ce—a | 7R

State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT I—

< T A T
E\hﬁ \L_\g‘[l)f " fén\j; (Pursuant to NJAC 8:60 and 5:16) g[,
Date of Notification (1) Name of Building Owner/Operator (2) , II .
9 ! 24 / 19 NJ DOT / Job #1707-5182 Check #117 8
Agencies Notified Type Notification Street Address ;
X EPA X Initial PO Box 600 I
DOLWD Amended - - ]
g DHSS = Amendment# Gy, Blak; Zip Casle | e ... )
0 bca [ Ernergency Gatiuding Trenton, NJ 08625-0600
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matt Kolar 609-586-5005
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Paterson Plank Rd. Bridge [J School (K-12)
Strest Address 31‘.?5? Sﬂfrpfégtﬂ’iﬁﬁhiﬂnﬁiﬁciau buildings,
Route 495 & Route 1 & 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Bridge
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-915-1140 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 14 | 19 10 /25 | 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[I>3sfor>31If B Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S 1a |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ H
(13) (12) other miscellaneous) Z
Yes | No | N/A
Exterior O (O |K |Transite Piping 2,700 LF XiOaltdoig
oo (0 ojo(o|g
O 0o |O oo|ja|g
O oo Ooa|a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
: 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/25/19 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator Lm 'x O[ - (Q"{ - )q

ASB41 R YRRN
MAY 11 * Do not use this form for asbestos licensure ex,ﬁympfed activities.



Gwendolyn Trumbetti

Operations Coordinator

Signature., —
i ! ﬂ{
fvﬂ'ﬁj i

797 TewEs
T A - ! { i fl =
{_//fr" /( 7‘% : ‘“’Lﬁn\l State of New Jersey E!ﬁj E @ E h w E ﬁ:f
) ']Tj) A ]-TT.'B?._}NOTIFICATION OF ASBESTOS ABATEMENT | : .,\ : i { i
Va9 .80, (Pursuant to NJAC 8:60 and 5:16) §H ! i | wen DA wwn E “ |
Date of Notification (1) Name of Building Owner/Operator (2) ‘ = ‘1 . L i 5
9 / 24 / 18 State of New Jersey DPMC / Job #1966-55(;6 Check #11727 _.,‘E
Agencies Notified Type Notification Street Address PeRES SRR
< EPA X Initial PO Box 034 :
g gg's"gm O :r'::::;‘;m " City, State, Zip Code
] DCA i Emergancy (inﬁing Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Administration 609-929-6748
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbine Development Center [1 Schoal (K-12)
Sioglas i) g gft?;rh (Eilfat.e,!rp?i\igtt: 2;2122ri:;e23cial buildings,
1175 DeHirsch Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbine
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaterent Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 8 /19 m f 31 I 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/\VVacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor>31if X Renovation B4 Mini-Enclosure
[J >160 sf or >260 If ] Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1813 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e B |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) = *
Yes | No | N/A
Power House & Learning Center O K |0 [Hinge Gaskets 16 total RiOIOIO
Manhole D&E O |K |[O |Debris Clean up 25 SF ogig|o
Manhole H O |K | |Pipe Insulation 8LF RiOQOlO
L} |EL {E] Bi{miimiim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi“é?s'g’ No. Wg;‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 10/3119 Tullytown, PA
Completed By (Print or Type) Title

82446

ASB-41
MAY 11

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




Notification of Asbestos Abatement
T (Pursuant to NJAC 8:60-7 and 12:120-7)

.‘ |

\\A '_1._‘_;. 4

State of NJ

T B UKD

Check # 9586

Date of Notification (1)

Name of Building Owner/Operator (2)

191911217 371119] Linda Baker & Wendell Grimm
Agencies Notitied | Type Notification Sheot Address

[ Eera ®

itial
D DEP nitia
City, State, Zip Code
[x] ooL [0 Amendment Upper Montclair, NJ 07043
[X] poH - Name of Contact
Cancellati
[] pca aneetation Linda Baker & Wendell Grimm
1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Linda Baker & Wendell Grimm

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

] subchapter 8 (Other than K-12)

[¥] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) County Code (7)
) (State use only)
Upper Montclair, NJ 07043 Essex

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg.

Owner (8)

ASCM No.

Name of Abaterment Contractor (8)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Scheduled Start Date (10)
10/08/2019

Sched. Completion Date (11)

10/09/2018

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demolition

>3 sfor>3If

[X] Renovation
[ >160 sfor >260 if

] wrap & cut
] Fult Containment winegative pressure  [X] Glovebag procedure

[¥] Mini-enclosure

] Non-friable procedure

Location of Is location normally used solely RTRTE. -
7 s i i e
asbestos-containing Eég}?g:)tenanoe!custodlal Description of asbestos-containing Amount m g 2 n
material to be material (ACM) (Specify SF or o 5 c
abated in facility (13) Yes No N/A LF) 7 i : L
e r B
basement B [C_%_]| pipe insulation 40 If e (L[0T (0
basement T [ L x ]| cold water line wrapping 12 If x( OO0
[ | OO |00
1 [ O O[O0
| | [ Oo|d|d
‘Reqgistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landiill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
“City, State Disposal Date City, State
Lincoln Park, NJ 10/09/2019 Pen Argyl, PA i
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 09/27/2019




i

~ 1 5/’ £ X g)
\_/1 A - £ .2 State of NJ S G i %
Notification of Asbestos Abatement _L‘ﬁ\\f‘“r}\: |eess
B & G proj. #: 2018-226 ™S A TER (Pursuant to NJAC 8:60-7 and 12:120-7)
A By Check # 9585
Ji A ..E_‘...J.E..-—L.-—"/{
T i rr—‘ i = ]
Date of Notification (1) Name of Building Owner/Operator (2) ”r‘a} [S E d \Yy M &
(049 [ 1At 18] Laura D'Ecrole = il
Agencies Notified | Type Notification Strest Address : ';;'-.I R RS -;FE
EPA y U1l SEP 00 2019 l“f!i
@ Initial i
[] oep -—
City, State, Zip Code i T
DOL [J Amendment Oakland, NJ 07436 _E ASBEST(OS CONTROL &
; HCENSING.
[X] poH Name of Contact ~TTelephone Number "
llati
] oca [ cancetiation Laura D'Ecrole

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Laura D'Ecrole

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

] subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only ior if being d ished
Oakland, NJ 07436 Bergen ) Current U_se (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Thty, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
10/07/2019 10/10/2019

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.
E:[ Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

|:] Other-Describe:

Scope of Work (check all that apply)

D Demolition
|:| >3sfor>3If

[¥] Renovation
[X] 2160 sf or >260 If

[] wrap & cut
IE Full Containment w/negative pressure

[] Mini-enclosure

[ Glovebag procedure
[] Non-friable procedure

Loton o Ay | JHEE
asbestos-containing sgaff(12) Description of asbestos-containing Amount m|p Sk
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Vi N/A LF) ; i " L
r Y
basement laundry room VAT & mastic 276 sf (0O (O
mjin]ul]=
OO0 00
O 0O [O40
OO [Oof
‘Registered Waste Rauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/10/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 09/27/2019




A UYL

prear

State of New Jersey : E ::w!‘\, E @ E H w = &Qﬁ i
R NOTIFICATION OF ASBESTOS ABATEMENT g;iﬂ;; g IE i
T F\ || L (Pursuant to NJAC 8:60 and 5:16) IE{“‘:\?E ;E I§
Date of Notification (1) e Name of Building Owner/Operator (2) §§i {’ aci N U A0 §7)
09 /21 1 19 200 OTR; LLC 5 T
Agendies Notified Type Notification Street Address f TR e ROLE
X EPA Initial 1 Sony Drive LICENSING
g gg;wn g m::g;dent . Gy, State, Zip Code
] DCA [J Emergency ﬁfm Park Ridge, NJ 07656
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Andrew Devennie 718-530-3103
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Sirsel Addrsss % g?l'?:? Z.F:: rp?'i\sggz;?ignf;gcial buildings,
200 Old Tappan Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Old Tappan
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Project hManager for Monitoring Firm Telephone Ne. Telephone Ne. License No.
ark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 07 [/ 18 i1 /29 1 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31If [ Renovation [J Mini-Enclosure
[ >160 sf or >260 If X Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o s lm|m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount el8|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 E £lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | g
(13) (12) other miscellaneous) D @
Yes | No | N/A
East, West, Center Stairways O |0 | |Caulk on Stair Stringer 310LF X\ OO0
Lower Level- Data Center O |0 |K |Mastic, Carpet Tile 650 SF X O(a(d
Lower Level- Data Center Locker | ([ |[X |Vinyl Sheet Flooring and Mastic 450 SF X OO0
Lower Level- Loading Dock Office |[[J |0 |[K¥ |VAT/Mastic 450 SF }iOIO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Century Waste, LLC Haauzle_:rrgI? No. W:s::eNee — Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A%” %M 9/27/19
:f&-f:: * Do not use this form for asbestos licensure exempted activities.



(w# (Y635

LN YRS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ;J‘”z 07 E’ @ E ﬁ w E =
‘ AT l : (Pursuant to NJAC 8:60 and 5:16) HiHL ﬂi
r)#”'\ {ird i Pl
Date of Notification (1) Name of Building Owner/Operator (2) il | R IJ i
9 / 24 / 19 Shadrall Moorestown, LP - Metro Conil';?e‘ c"al SFP 3 5] ?’ﬂ}g L. /
F -k
Agencies Notified Type Notification Street Address i I ,
EPA ] Initi i s :
X Initial 307 Fellowship Road, STE 300 | ASBESTOS CONTER
<] DOLWD [ Amended i - e L
y, State, Zip Code L LICENSING
] DHSS Amendment# Mt. Laurel, NJ 08054
O bca (] Emergency (including - Laurel,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Adam Wolosky 856-222-3058

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kmart Moorestown

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
401 Route 38 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 100,000 1 45

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address
700 Turner Way

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: 7AM- PM/3:30PM-

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

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /19 [/ 18 11 /29 [/ 19 AET
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Media, PA 190863

Scope of Work (Check all that apply)

[0=>3sfor>31If

B Renovation

X Full Containment with Negative Pressure

Mini-Enclosure

X >160 sf or 260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lccation of Normally Description of ol o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S1€|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) =
Yes | No | N/A
Main Sales Floor O |0 | |Floor Tile / Mastic 70,000 SF XiOgig
Expansion Joint Caulk [0 |0 | |BackExterior Wall 120 LF XiOgig
Generator Room O |0 |K |Generator Room 8 SF XiO|IO|O
Concrete Vault O O |K |GlueDots 50 SF Oo(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Hﬁ“;;fslg No. W';‘g‘g Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date |
Mark Griffin Estimator \ VYN ) 244 jﬁ
ASB-41 ? g 4 7 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.



J--‘" ) 7 :x;.- f,' i o ; n Y
TN USRY
- State of NJ -
. Notification of Asbestos Adatement  {[=\ & O E [ |/ E A F
Proj. #: 19-260 "D A\ [T TPursuant to NJAC 8:60 and 12:120) i i
S E T 110
A LAAES _;5'[::5 I
U i |
iil b (koo s WL, BT T, 7.7 R & A
Date of Notification {1) Name of Building Owner/Operator (2) Pl f_,w Jor S U ANy | =t
n i
L2218 1/ B Justin Moore ; ;
Agencies Notified TYP:? Notification Sioot Addrecs ; Aai—é‘;'{]% ROl S
EPA  |inital 2 LICENSING
(7 ogp  |[JAmended I —
Amendment #: City, State, Zip Code
boL I — ) - _
Emergency bloomfield, nj 07003
m DOH .('"C?Ud'".g Name of Contact Telephone Number
justification) e
[ bca [1 cancellation Justin Moore

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] schoal (K-12)
Residential [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ - Square Feet | # of Floors Bldg. Age
“City(s) County 6) County Code (7) 2,000 SE_ | 03 89
(State use only) Current Use (Prior if being demolished)
bloomfield, nj 07003 Essex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number

License Number
02007

Telephone Number
833-453-6629

Name of OSHA Monitor

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

10/09/19 10/16/19

KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[:] Abatement performed ouiside of normai facility hours-
Describe:

309 W.End Ave

City, State, Zip Code

E Other-Describe; NORMAL HOURS

Hopatcong, NJ 07843

Scope of Work (check all that apply)

>3sfor>3If Renovation

[[] Full Containment w/negative pressure
Mini-enclosure
E Glovebag procedure

[ >160 sf or >260 if

D Demolition

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

Locaton o e T g LEan
asbestos-containing sgafnfﬁ?)e 2 Description of asbestos-containing Amou pt m|p 2 n
material (acm) to be material (ACM) (Specify SF or o | a ¢
abated in facility (13) Yes No N/A LF) v | 3 L
€ | r
Basement Pipe Insulation 130 linear ft X [OT [0 1.
100 [0
Q10010
010 [0 |0
| — oololg
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
KLOMAX, LLC 0038241 2 yas TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Compieted by (Print or Type) Title Signature Date
Paige Roylan Owner ] 09/25/1¢
. Tim met ttea thie farm far schactnz liranenra svemntad activitiss

e




VS

Proj. #: 19-252

O

State of NJ
Notification of Askastos Abatemesnt

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

TE’\\:;'\# N

EG EH\WETE

Date of Notification (1)

i0 19 /1215471119
Agencies Notified | Typs Notlﬁcation
] era B4 initial
] pep []Amended
54 DOL Amendment #:
= L—.JEmergency
DOH (including
justification)
D e [ canceilation

ii
1
{
I
i Th
Name of Building Owner/Operater (2) (afmtn] f fiE
_ . SeP 30 2019 ||/
Sameer Mittal i i
Street Address E .
ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Summit, NJ 07901

Name of Contact

Samecr Mittal

?e1ephone Number

e :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential [0 subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
_ _ Square Feet | # of Floors Bldg. Age
City (5) ~ | County (6) - County Code (7] 2,000SF |03 65
(State use only) Current Use (Prior if being demolished)
Summit, NJ 07901 union Residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (57
N/A KLOMAX, LLC

Street Address Street Address

309 W.End Ave

City, State, Zip Code

City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

10/07/19

Sched. Completion Date (11)

10/14/19

Occupancy Status During Abatement (Check only one)

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

Telephone Number License Number
233-455-6629 02007
Name of OSHA Monitor
KLOMAX, LLC
Street Address

309 W.End Ave

City, State, Zip Code

Describe:
B4 other-Descrive: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>31If B4 Renovation Mini-enclosure

X

Glovebag procedure

[ >160sfor>260 1 [ pemoiition Non-Exempted (*) and Non-friable procedure
Location of 'IJS Ioca_titt:rn Zog?;[fs?os:iglsolely : g E E
asbestos-containing 1) ' Description of asbestos-containing Amount mlo |e [0
material (acm) to be material (ACM) (Specify SF or o | a “le
abated in facility (13) LF) i 8- N

v i p
€ r

Basement Duct Insulation 120 sq ft REIERIN
mjwjinfis

NJDEP Hauler ID#

Name of Registered Landfill

Registered Waste Hauler

KLGOMAX, LLC 0038241 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Faige Boyian Owner 09/25/19

ASB-41

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



Form J

1B AN 2
L N 1 I [ Print
B i State of New Jersey = e noe
N/ (’\‘ N 'P“\ AT NOTIFICATION OF ASBESTOS ABATEMENT if”\:\ iz @ |E_', H \\ﬁ L h::“
\\/L m\_) r";f\ i1 (Pursuant to NJAC 8:60 and 12:120) il o
\ (WA il T Ppay i o4
Date of Notification (1) Name of Building Owner/Operator (2) ' ! 1 .—‘ o t;; i
9/25/19 Marcal Manufacturing Facility i oer U Uiy =
Agencies Notified Type Notification Street Address
; A Initial ASOEQTOR CONTRO &
ep 5| 1.Market Street : : 5
[ | DEP Amended City, State, Zip Code LICENSING
DOoL Amendment # Elmwood, New Jersey 07407
] Emergency (including
E DOH justification) Name of Contact Telephone Number
[] bca 7] Cancellation Ed Knapick 973 222-8340

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marcal Manufacturing Facility Building 45

Street Address
1 Market Street

Type of Facility (4)

[ school (K-12)
[] subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,

Partner Engineering and Science,Inc

tc.
City (5) Squa'ree F)eet # of Floors Bldg. Age
Elmwood 2700 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Structure demaged after fire
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nova Development Group,Inc.

Street Address
362 Fifth Avenue Suite 501

Street Address
189 Townsend Street

City, State, Zip Code
New York, New York 10001

New

City, State, Zip Code

Brunswick, NJ 08901

Project Manager for Monitoring Firm
Lisa R. Sauer

Telephone No.
646 329-7943

Telephone No.
732 565-3655

License MNo.

01284

Start Date (10)
10/9/19

Scheduled Completion Date (11)
6/30/20

Name of OSHA Monitor
EMCA

Other — Describe: Co-migled RACM disposal

|
]

Occupancy Status During Abatement (Check Only One)

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

Street Address
17 Meredith PI.

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)
[] >3sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Locetion of Used Sol {y b Descrintion of
Asbestos-Containing Material (ACM) hieint o eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d‘?nlasfeﬁ“? (i.e. thermal systems insulation, (Specify P a | T
In Facility uslo [;az} i surfacing, VAT, or SF or LF) IR s &
(13) other miscellaneous) glel2)g
2 L@
Yes | No | N/A <
Entire structure X Co-mingled RACM Debris 3000 ton X
with attached Letter
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Earthwatch Waste System SW-2921 3000 Grand Central Sanitary Landfill,Inc.
City, State Disposal Date City, State
Buffalo, New York 14225 Aug-Dec 2019 Pen Argyl, PA 18072
Completed by Title Signiyxg Date
Todd Grant President 1A /@{WM/ 9/25/19 B
¥

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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" State of New Jessoy
— , . NOTIFICATION OF ASBESTOS ABATEMENT _
ALLD (pmmmms-manuzﬁzo} S

< Ah\k '?iE{(.((. S e
Cay, State, Zip Code ‘
B ZA@G'T"\ AW 0720! S
Name of Comtact . _._ ‘wamw JTROL & 1
r—/.S’ KEW e
FACILITY INFORMATION ' ;
Facisty Where Abatement & Taking Place (3) O 1 Type of FacBly (4)
s. Lm.&; ez _ e DSd:aol(K-‘lZ;) ——
Cay ) : : _.”"f‘ .,_.' : ] SwareFaet £ of Ficors BHQJ\QE‘{
Coumty (5) Cnmcuaem(snrsuse GurentUsa{Pnur?hac@denﬂ.‘dled}
Jdiod e (<esi asdaE
MName of Monitoring Fem Hised by Buliding Owner ASCM No.- m#mmcm(e}
&) Best Removal Inc
_ 450 South River St
City, State, Zip Code City, State. Zip Code
B : | Hackensack, N.J. 07601
| Project Manager for Moniofing Fiem Telephone No. Tetephone No. : License No.
- 201-329-7444 - 00388
su:nae(ma Scheduled Date (11} Name of OSHA Monfior ] B -
)q}f? 10/70/t7 Omega Environmental
Wmmwmmm) ] Street Address
280 Huyler St
O Facity Closed/Vacated During Enfife Period of Abatement
o Pecformed Outside of Nonmal Faclly Howrs -| Cay, Stat=, Zp Code :
Other ~Describe: B2so A1 1O StosPM _ S. Hackensack ,N.J. 0?606
Scope of Work (Check all that apply) ‘ o
Gomduﬂlﬂegaﬁvem
Gs3gor23k &rRenovaton * aazm :
| Oz160forz260¥ O Demofition Procedure
' O Non-Exempked () and Non-Friable Procedure
; Abatement
= =
. Location of Used Solely by ’ Description of - !
Asbestos-Containing Material (ACM) Maintonance/ Asbestos Costaining Materal {ACM) Amourit = Bim
TO BE ARATED Custocal - fie.. thermal systems insuiafion, _ (Specify 2 |Z8 |2
. T s | swhcBe VAT, of sfeth (3121818
- (1% J 12 _ cther miscelaneous) 51= g 5
Yes | Mo | noa ' ,
FiesC Toar 1LTCMER) | KLAster rliteuat 130 SF |~
BAE e V lezail &y etey 1880 varriod) 20 L¥F ~: |+
Name of Registered YWaste Hauler NIDEP Woste Hawer | Cubic Yards of | Name of Registered Landii
Best Removal Inc ID No. Waste
] 17109 Sers AunBeRLAND gpumv L&#DFILL
Cay, State Dispmmm City, Sat>
" Hackensack , N.J. 07601 lom I3 m@smg A. 17240_
Completed by | Tite Dae | /
J. HAIORANSO Estimator ;e(\—(( M@*’Q\ ?/Z.S" "cf

ASE#1 - 'Donﬁuseﬁ'ﬁfmnforasb&dnshmﬁ'j



Sep 19 2019 0349PM NJ Asbestos Control 609.633.0664

A. Mac Cr.m tzacting

_J\H%F USRI

19.09. 2019 0? 21 B.M

: mvmm
~ 1 -~=~ A T"menmmucr |
mma‘nam‘" i mmmm ok
?é é 7 Mg ORTL PP
Raencins WOt | m Treel Addum
oep .
DAoL ARt S :S&.IN#- A3 BT 0282
- . | Smerganey onduding o o
B ‘o AR

LT IR E 0N

Sahnal {K-!:;)m ik
ﬂhr (e, privase & mal Eudidings, hemes,

écw-r;f Peate f:-f

el At O A m:i “lmﬂ i
"NAMA Of WieTiaRig Fm HFed By BUVAIG Gwner (8)

e o
A, Map Contragting Ine.

185 Vresland Ave.

Midiand Bk, NJ 07482

~T¥laphons No. b
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Ep f

TIN\EE M%’}

i<k 2 \ T State of New Jersey
|Project # Sk “L‘—‘"/i NOTIFICATION OF ASBESTOS ABATEMENT [check # 4707
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) :E ]: 1‘\{." l:
09/24/2019 Brian O'Clair ;
Agencies Notified Type Notification t Address
S |
EPA Initial : _ o {]
DEP [l Amended City, State, Zip Code ¢
boL [ gmmz:‘;;i:‘(;—dudmg South Orange, NJ i
[ DoH justification) Name of Contact [ Tel &
1 oca 1 cCancellation Brian O'Clair = .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 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
South Orange, NJ
County (6) County Code (7) Current Use (Prior if being demolished
ONL
Essex County AFATELREONY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC
Street Address

72 Brookside Rd
City, State, Zip Code

Randolph, NJ 07869

IRIS
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/04/2019 10/08/2019 Nick Restoration LLC
Street Address

Occupancy Status During Abatement (Check Only One)

]
=

Scope of Work (Check All That Apply)
El 23sfor23if

72 Brookside Rd
City, State, Zip Code
Randolph, NJ 07869

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

Renovation Full Containment with Negative Pressure

[E] =160sfor=22601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p";em
Location of Usgdognla“y & Description of
Asbestos-Containing Material (ACM) Maint 0:'{;‘;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED eyt (i.e. thermal systems insulation, (Specify 508 |T
In Facility i 1[2) ’ surfacing, VAT, or SF or LF) ElE § =
(13) ( other miscellaneous) E 2 c g
= =3 @
Yes No N/A o
Attic X Vermiculate 1100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 - Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.ROW.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytown, Pa
Completed by Title Signal Date
Nikica Mrda President Lu,ua dn)  |09/24/2019




L&(%D State of New Jersey

NOT!FICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

~ " ['Name of Building Owner/Operator (2)
| Kendra Grissom
|

Agencies Notified | Type Notification | Street Address
e B EEE—
X] DOH Amendment#__

Marlton NJ 08053

] bcA ] Emergency (including i 2% s = S e
(NJAC 5:23-8) justification) 1, Name of Contact T Telephone Number
[J Cancellation Kendra Grissom
i FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) "~ [ Type of Facility (4)
| Grissom Residence (1 School (K-12)
'. - - [ Subchapter 8 (Other than K-12)
i Street Address i B4 Other (i.e., private and commercial buildings,

I | nomes, et)

| Marlton 2,518 2
[County (8) S County Code (7}(STATE USE ONLY) [ Corrart “Use (Prior if being demolished)
| Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (8)
Management & Enviro. Consulting Serv:ces L | Shade Environmental, LLC
Street Address T 7| StreetAddress -
PO Box 341 623 Cutler Avenue
City, State, Zip Code T T 7Ty, state, Zip Code T
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) o ['Scheduled Completion Date (11) | Name of OSHA Monitor
L0 S - ‘ . . W G S EMSL Aﬂa'vtlcal Inc.
Occupancy Status During Abatement (Check only one) ~ | StreetAddress -
Bd Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe "amé“z';b'c‘o‘gg'“ T T

Time of Abatement: AM- P/ PM- AM } Cmnammson N.J 08077

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

[ City (5) S - T || Square Feet JﬁfFloors "~ [Bidg. Age
|

58

B >3 sfor>31If ] Renovation [J Min-Enclosure
] >160 sf or >260 If [1 Demolition [] Glovebag Procedure
B Non-Exempted (") and Non-Friable Procedure B )
[ is ‘*UCGLIO'—I E Abatemem Type
Location of Norrmally Description of S PR e
Asbestos-Containing Material (ACM) USEQ Solely by ! Asbestos Containing Material (ACM} Amount <3D s l2|2
TO BE ABATED Maintenance) | (i.e..thermal systems insulation, (Specify a2 |8 g
IN Facility Custodial Staff? | surfacing, VAT, or SF or LF) 3 g | &
(13) [P ¢ 7 | other miscellansous) .l = .
Yes ] No | N/A N E ,
Bathroom O xR (O F!oor Tlle 12 SF I®lOO|O
Bathroom O X |O Mastlc 51 SF XiOlOo
O |o (o | u][=][=][=]
O |0 |0 mjjmjjmpgmy
“Name of F Reglstered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage “6‘1“5'395*;’ No. W:S‘e Fairless Landfill
City, State T . Disposai Date | City, State o o
Freehold, NJ 10/08/2019 Mornswlle PA
Completed By (Print or Type) | Title - "~ | signature o Date a
oswalbey | VesPresoniofOnestions | Cffifa Mued WasHa
i

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




T WU

State of New Jersey

A NOTIFICATION OF ASBESTOS ABATEMENT C (:k_#2555*__:.‘
PATD (Pursuant to N.J.A.C. 8:60 and 12:120) |/ EI1V E R
LN N 1 ) et Al
ity 2 d
Date of Notification (1) Name of Building Owner / Operator (2) ‘ : H
09/23/2019 US Building Systems LLC 30 % His /
Agencies Notified |Type Notification Street Address ; "“”
EPA 713 Timber Ridge Court i
[] DEP B4  Iniiial City, State & Zip Code 0s CONTROL &
X1 boL [0 Amended Neptune, NJ 07753 ICENSING
& DOH [C] Emergency Name of Contact Telephone Number
[] DCA [l Cancellation Mike Trizano 201 220 7185
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [C] School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, eic.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 41500 1 50+
Wall Twp Monmouth Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental, LLC

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

609-847-2956 01222
1Scheduied Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/02/2019 10/03/2019 EMSL Analytical
Occupancy Status During Abaternent (Check only one) Street Address

B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[[] Abatement Performed Outside of Normal Hours —7am to 3pm  [City, State & Zip Code
Describe: Cinnaminson, NJ 08077
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sfor231if [C] Renovation [J] Mini-Enclosure
X] 2160 sf=2260 If ] Demolition [] Giove Bag Procedures
¥ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACIM) SF or LF) sy o m
TO BE ABATED Maintenance or (i.e., thermal systems 2 D 8|3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 8
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A 9
Exterior O x| O Siding 1000sf xigojg|g
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of |Name of Registered Landfill
|Hauler ID No.  {Waste
ALPHA ENVIRONMENTAL 00033330 10 Grows Landfiil
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project el Bl 09/23/2019
Manager




| Print Form

R :
State of New Jersey HoRY !’;".’ r F 'I
N NOTIFICATION OF ASBESTOS ABATEMENT i Wit v & |
i (Pursuant to NJAC 8:60 and 12:120) f E-J{ i
Mg
Date of Not:ﬁcatlon (‘1) Name of Building Owner/Operator (2) i 1 : i eco J
9/24/19CHECK #0298 gy otk -y
Agencies Notified Type Notification Street Address
IX| EPA Xl initial ASBESTCS C NTROL &
| | DEP [] Amended City, State, Zip Code CCENSING
x| DOL Amendment # LINDEN,NJ 07036
[1 pon O Er;t?ﬁrg;?g) (including Name of Contact Telephone Number
[1 bca [l cancelation JENN HERTLING _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
LINDEN,NJ 07036 50X100 2FL 50+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) EMPTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.
01301

Telephone No.
2018739418

Start Date (10)
10/08/19

Scheduled
10/09/19

Completion Date (11)

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING

Other — Describe: 7:30 TO 4:30

Occupancy Status During Abatement (Check Only One)

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

Street Address

24 CHURCH ST

City, State, Zip Code
ELMWOOD NJ 07407

Scope of Work (Check All That Apply)

E1 >3sfor=3if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;:prgent
Location of U Ndorsrnfll:y b Description of
Asbestos-Cantaining Material (ACM) Nfe. te“ ety }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"‘ i ”]a;‘feﬁ? (i.e. thermal systems insulation, (Specify 2151385
in Facility Hol f:la B surfacing, VAT, or SF or LF) 3|8 |v |2
(13) K12 other miscellaneous) g 2 g g
o —_ m
Yes | No | N/A =
BASEMENT X PIPE INSULATION 98 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D Mo. f Wast
ATLANTIC CARTING ByEIERe o GRAND CENTRAL
City, State Disposal Dat, City, State
PEN ARGYL PA 18072 TDB j PEN AI}’;GYL PA 18072
Completed by Title Sigrrature Date
LUIS ARCILA PRESIDENT /VW 9/24/19

ASB-41 (R-06-08)

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



I B V7 A ol
T e s MECELYE
’m :ﬂ: \u‘ State of New Jersey 1;ﬂ!f$ 1
- U NOTIFICATION OF ASBESTOS ABATEMENT E-.wf\i i i f
A < LHEB A THY (Pursuant to NJAC 8:60 and 5:16) H li oL ;?uf'
) IO AARAS iy ot H
Date of Notification (1) Name of Building Owner/Operator (2) f _ i
09 /25 / 19 Dream Building bl L
ASBESTINS CONTROLG
Agencies Notified Type Notification Street Address LICENSING
X EPA B4 Initial P O Box 627
% gg;WD O ::z:geim " City, State, Zip Code
m — -
[ DcA [J Emergency (including Forked River, NJ 08731
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michele g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
SeEst Mdess g 3?55? ggfrp?iégtg]z;?gnﬁezr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 1400 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

10 / 08 / 19

Scheduled Completion Date (11)
10 /

09 1 _19

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[O=>3sfor>3f

[] Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]la|lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | |0 |asbestos siding 1400 sf XiOgig
O |0 g a|g|g|gd
O (O |d LR ET D
I i O | R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/09/19 Tullytown, Pennsylvania
A
Completed By (Print or Type) Title Signature o i Date y
Nicholas Fernicola Project Manager N el L or f 1
PN L oW

ASB-41
JAN 13

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

s




7

N PAID

State of New Jersey

ICATION OF ASBESTOS ABATEMENT

W% A X A (Pursuant to NJAC 8:60 and 5:16) Jj
Date c:\fh N‘ctiﬁc’é{ion (1 ' Name of Building Owner/Operator (2)
09 / 25 / 19 Gefen Construction 3; _
Agencies Notified Type Notification Street Address :LI;C;_: “r:,rf:a .
B EPA & Initial 212 Second Street, Suite 103
g gg‘;lw':’ a :::::gg‘;m . City, State, Zip Code
] OcA [ Emererici (Em Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Nomi 732-444-3727 x103
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address % gltll?:rhg?etfrp?i\frg)t:zrnghiznf;jr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 800 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 07 / 19 10 / 08 / 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0>3sfor>31If [J Renovation [] Mini-Enclosure
B >160 sf or 2260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RO B
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 |38
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |¢g
(13) (2 other miscellaneous) % "
Yes | No | N/A
exterior O | |[O |asbestos siding 800 sf XiOglig
o oo O|ojo.
O (0 (O Ooioia|d
U g (O O 0ojoo
Name of Registered Waste Hauler NJDEP Waste E:Uub:'c.Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuézrzlg No. gsw T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/08/19 Tullytown, Pennsylvania
Completed By (Print or Type) [ Title --Signature ) Date ,1 ;-‘.I
L Nicholas Fernicola Project Manager \\\ . J P ,z f ’, /
ASB-41 x b 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
— NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
9/25/19

Name of Building Owner/Operator (2)
Eileen Stowman Private Home

Agencies Notified Type Notification
EPA Initial
| | DEP [] Amended
DOL Amendment #
[l Emergency (including
DOH | justification)
[J bca [J cancellation

Street Address

City, State, Zip Code
Wildwood NJ 08060

ASBESTIUS CONTROL &
LICENSING

Name of Contact
Eileen

| TelephongNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eileen Stowman Private Home [] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Wildwood NJ 08260 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE LISE.ONLY) House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Start Date (10)
10/7/19

Scheduled Completion Date (11)
10/18/19

Telephone No. License No.
856-753-9800 00727
Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor=31If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab_art;prgent
Location of U I\f:log“?;:y b Description of
Asbestos-Containing Material (ACM) ivs!e‘ teﬁan!::e.-}r Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatm iloi Staft? (i.e. thermal systems insulation, (Specify i35
In Facility ks 1‘32 D surfacing, VAT, or SF or LF) =ECHE B
(13) (12) other miscellaneous) g 2 1c |2
2 213
Yes No N/A @
Exterior Siding X Exterior Siding 1800 SF
Exterior Stack pipe X Transite Pipe 14 LF X
Garage roof X Transite 530 SF
Garage siding X Exterior Siding 600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 5 G.R.OWS.
City, State Disposal Date City, State
Elm 10/18/19 Morrisville PA 19067
Completed by Title Signature— -~ Date
Anthony T Perna President W 9/25/19

ASE-41 (R-06-08)

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




State of New Jersey

e WU

N L o ) “h:') (\ HE NOTIFICATION OF ASBESTOS ABATEMENT
[.\_/:'j ~I 04 ANED, (Pursuant to NJAC 8:60 and 12:120)
; ~— 1 ¥V O T -

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

09/25/2018 Gateway Community Partnership

Agencies Notified Type Notification Street Address

110 Cohansey Street
EPA Initial
DEP B Amended City, State, Zip Code
DOL Amendment # Bridgeton,NJ,08302
DOH D E;n%rgaet?:g) (inciudmg Name o_f Contact Telephone Number
DCA E Cancellation Tim Finch 856-451-6330
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House 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

Millville N/A N/A N/A

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

Cumberland (STATEUSEONLY) PRIVATE HOUSE

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

N/A EHW ABATEMENT LLC

Street Address Street Address
89 FRANKLIN STREET

City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274

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

10/04/2019 10/05/2019 EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only Ong) Street Address

|| Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET

| | Abatement Pe_rformgcci; gﬁtg,lige of Normal Facility Hours City, State, Zip Code

Other — Describe: PATERSON,NJ,07524

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

i Abatement
Type
Location of US:;;“IE"F b Description of
Asbestos-Containing Material (ACM) s oy }-’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED ¥ at' d‘?“]aggﬁ., (i.e. thermal systems insulation, (Specify 2lo|38|%
In Facility Lgto ;32 ¥ surfacing, VAT, or SF or LF) 38318
(13) (12) other miscellaneous) g |lz |2 |2
= R
Yes | No | N/A o
BASEMENT X Duct 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC 0037095 | RUA TRI STATE TRANSFER
City, State Disposal Date City, State Fi
PATERSON,NJ TBD /| BRONX,NY !,_/.--'
Fi i
Completed by Title Signaturg’ / , ] P & Date
Victor Espiritu Project Manager i { Ll / J 09/25/2019
p | g (U,\\’ f/{-/l' // L{ J/Z ?g i

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



Print Form

State of New Jersey g v TS
A Ao NOTIFICATION OF ASBESTOS ABATEMENT | "~ | {@ E ﬂ \M g In
(¥ KD (Pursuant to NJAC 8:60 and 12:120) 5 v L2 1] T
e P o )T L
Date of Notification (1) Name of Building Owner/Operator (2) L eil 1}
09/25/2019 Gateway Community Partnership : ;1 SEP 30 2019 | %E._J i
Agencies Notified Type Notification Street Address = g
110 Cohansey Street %
] EPA /] Initial : : i e
| DEP || Amended City, State, Zip Code ASBESTUS GUNTAUL 53
7| DOL Amendment # Bridgeton,NJ,08302 LICENSING :
v
DOH D Eggcg;t?:g) (including Name of Contact Telephone Number
DCA [ Canceliation Tim Finch 856-451-6330

FACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)
W Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westville N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Gloucester (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Perrormsd 8”9’“ of Normal Facility Hours

¥

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/04/2019 10/05/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Neon-Friable Procedure
Is Location Abz_ar;e;enl
Location of g Nfggf'"" s Description of
Asbestos-Containing Material (ACM) Nsle. . :r"yce}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED a at'” d‘?"l e (i.e. thermal systems insulation, (Specify 2|23 |5%
in Facility ol 1'32 Al surfacing, VAT, or SForLF) 32 |3 g
(13) (12) other miscellaneous) g 2 < 2
22 =3 [+
Yes | No | N/A 2
BASEMENT X Duct 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC eaogs o | Niaste TRI STATE TRANSFER
0037095 N/A :
City, State Disposal Date Clty State
PATERSON,NJ TBD BRONX, NY !} .
Completed by Title gfjatur f/z:_/ L Date
Victor Espiritu Project Manager '. { A \/( i / 7(/ 09/25/2019
Al

ASB-41 (R-06-08)

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



State of New Jersey

i ez

I j§§TIFICRTION OF ASBESTOS ABATEMENT

T LT T T Bursuant to NJAC 8:60-7 and 12:120-7)
Date of Hotification (1) Wame of Building Owner/Operator (2)
9/26/2019 Danny Rcthberg
Agencies Notified Type Notification Street Address
[ IEPA [X]Initial
[ IDEP Notiflcatlon | &, State, Zip Code
— [ JAmended Maplewood,NJ, 07040 | ,
Notification | i
[X1DOH Name of Contact r‘.[‘éreph‘on'e*l\‘rmber" : e
SEE
{ 1pca [ [SMERCERCE Danny Rothberg T~
[ 1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Danny Rothberg [ ]School (K-12)

[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-—

cial buildings, homes, etc.)

City cunty County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Maplewood Essex
Name of Monitoring Firm hired by Building [RSCM No. ame of Abatement Contractor (9)
%":}f 8 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number [License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) |Name of OSHA Monitor
10 14 19 10 16 19 N/A
Month Day Year Month Day Year
Ceccupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period F
of Abatement
[ JAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts»

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

[X]>3 sf or >3 1f [X]Renovation [{X¥]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]JNon-Friable Procedure
Is Abatement Type
Location of ﬁocat:.on Description of E | B
. ormally e R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|Rleclec
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ARATED By Maln; (i.e., thermal systems SF or o ﬁ P|oO
In Facility Custod?i_eal insulation, surfacing, VAT, LF) viz| s |s
(13) Staff (12) or other miscellaneous) % R g g
Yes No | N/A _ E
Basement X |[Pipe Insulation 15 LF X
Name of Registered Waste Hauler JDEP Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [fagler D No. [of Waste .5 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 10/17/19 Bronx, NY, 10474

Completed By (Print or Type) |[Title 81 ﬂé—ﬂ\e A 7 / . 3 Date
Constantine Vivian [President ;_ i jgzwj 7 /f)/':}/’ i 9/26/2019
194 Garfield Place WAL T
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State of New Jersey

MAY 11

= Do not use this form for asbestox licensure exempled activiiies.

By TV L § P = T
Y B NOTIFICATION OF ASBESTOS ABATEMENT I\ [© T © T W & y
Check#3447 Yy 889 : i \ E ’E l! M ‘ B
i o {Pursuant to NJAC 8:60 and 5:18) [E I = % e
! Bz 4 i
Date of Notification {1) Name of Building Owner/Operator {2} i, ; a! 1 E
09 26 ; 19 . oo Qo 0 MG it
Kevin Shannon iU L el E “”’J
Agencies Notified Type Motification Street Address ‘
EPA Initial T ‘-
% e %A i I ASBESTOS CONTROL & !
| LJ AMEnce City, State, Zip Code LICENSING 1
X pHsS | Amendment# |
CJoca | [J Emergency (inciuding Bogota, NJ 07603
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Kevin Shannon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house £ Shoak (2l
SHeat Aadroes { | Subchapter 8 (Other than K-1 2)
_ Other {i.e., private and commercial buildings.
homes. eic.}
City {5) Square Feet # of Floors Bldg Age
Bogota, NJ 07603 )
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demalished)
Bergen
Name of Monitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Sireet Address Street Address
| 576 Valley Rd #283 ]
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephaone No. Telephare No. License No.
973-638-1777 01127 I
Start Date {10} Scheduled Completion Date {11) Name of OSHA Moniter
10 06 19 .
! ' 0 & 9 i 1 Envirovision Consultants,Inc -
1 QOccupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road. Blde & 35E
[] Abatement Performed Outside of Normal Facility Hours - Describe City, Siaie,uZip Code =
Time of Abatement: AR- Pl PM_ AM . .
Fair Lawn, NJ 07410 - |
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure |
Full Containment with Negative Pressure
% >3 sfor >3 If X Renovation Mini-Enclosure )
> 180 sf or >260 If [] Demolition Glovebag Procedure [:[Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normally Description of olo [m [ m
Asbestos-Containing Material {ACM) Used Salely br Asbestos Containing Material {ACM) Amount @2 |3 |3
TO BE ABATED Jiaintencnia (i.e., thermal systems insuiation, (Specify 318 |8 |g
IN Facility Custodial Staf” surfacing. VAT, or SIF or LF) S|15 |E | s
(13) (12) other miscellanaous) - % ®
Yes | No | N/A
Second floor crawl space O g X Pipe insulation 50 LF i X OO0
) o g . ojg|gg
siERE ojoo/ol
O |O |0 | oOo/olo|
Name of Registered Waste Hauler NJDEP Waste Hauler |5 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
Compieted By (Print or Type) Title Signature Date i
N.Jevtic Owner ebe  whnas 09/26/19 |
ASB-a1 7
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Print Form

= e 3

State of New Jersey “‘ﬁ [E ﬂ M E i

; N e NOTIFICATION OF ASBESTOS ABATEMENT Wi / 11
(\ Ii Q)/,;\% g A 4 i (Pursuant to NJAC 8:60 and 12:120) |
i A AW H S 1

Date of Notification (1)
8-25-2019

Name of Building Owner/Operator (2)
Patricia Michaels

i
t
b
B
g

Agencies Notified Type Notification Street Address
(] EPa Ol initial ASBESTOS CONTROL &
| DEP D Amended City, State, Zip Code LICENSING =
DOL Amendment # Bloomfield, NJ 07003
r includi
X] poH El E;Tt?ﬁg:t?g:)(m udiy Name of Contact Telephone Number
[] bca [] cancellation Patricia Michaels

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

E Cther {i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield, NJ 07003 1188 2 144+
County (6) County Code (7) Current Use (Prior if being demolished) N
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractor (8)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ, 07304

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
201-333-8855 01174 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-26-2019 9-26-2019 Green Environmental Services, LLC
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| Other - Describe: Jersey City, NJ, 07304 .'
Scope of Work (Check All That Apply) S T
E =3 sforz3 If E‘] Renovation Full Containment with Negative Pressure
[] =160sfor=260If [[] Demalition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prgent
Location of U . dorSm;alI[y i Description of —T
Asbestos-Containing Material (ACM) l\::inl ety !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sk d‘?”[agfif? (i.e. thermal systems insulation, (Specify 3151315
In Facility usto 11:; aff? surfacing, VAT, or SF or LF) 312 |9 |8
| (13) (12) other miscellaneous) g g = g
P— o = |a
Yes No NIA @
Basement X Pipe Insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of Registered Landfill
’ ' Hauler ID No. of Waste '
|
Green Environmental Services, LLC 0034889 2 Fairless Landfill
City. State " 7| Disposal Date City, State T
Jersey City, NJ 9-26-2019 Morrisville, PA
Completed by Title [Sigpature Q\ ~Date
Liliana Serrano Office Manager Joad ok O s xR A N~ | 9-25-2018

ASB-41 (R-06-08)

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



otate o1 New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i 3,{ {;Jf
e (Pursuant to N.J.A.C. 8:60 and 12:120) A A -7
.Hﬂwi)uzﬁﬁ 1), WV B e
Date of Notification (1) Name of Building Owner / Operator (2) T 1;}
9117119 Petco ‘= (i
Agencies Notified |Type Notification Street Address R H ;’f
X EPA 9 Interstate Shop Center 2019 -
[0 DEP BJ  Initial City, State & Zip Code E ]
X DoL X Amended#1-9/25119 |Ramsey, NJ 07446 ! o =
X DOH [] Emergency Name of Contact ! ASBES ¢e“i¢,:gﬁ&ne*Number
O Dbca [0 Cancellation David Dukat b D419} 7044956 —

FACILITY INFORMATION

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

Street Address
9 Interstate Shop Center

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

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

City (5)
Ramsey

County (8) County Code (7)

Bergen

Square Feet # of Floors Bldg. Age
12,000 1 50
Current Use (Prior if being demolished)

Retail

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

141 WEST 36™ STREET

1123 BEAVER STREET

City, State & Zip Code
NEW YORK, NY 10018

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
ALEX ARRIGO

Telephone Number
212-290-6323

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)

Scheduled Completion Date (11)
10/13/19

10/8/19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe:  9:00PM — 5:30AM BRISTOL, PA 19007

[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[0 =23sfor=3If X] Renovation [] Mini-Enclosure
X 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = LU I
TO BE ABATED Maintenance or (i.e., thermal systems g I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 1) ?é 3
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A @
1%t Floor Rear (DOG FOOD AREA) X0 VAT/Mastic 608 SF xIimlimiin]
et L LL L] LTI
EliEil= Hiim]iniin]
L1 LI L] Eil=limils
LII0][[] miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 5 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title SIgnature Date
PATRICK T. DeCARO Estimator _gr ) A ) 9/25/19
(/. Tn T U s
/ U ACHC 11U C,g AL /7

PD19039



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

C L F 3036

Date of Notification (1) Name of Building Owner / Operator (2) N
9M7M9 |Petco )
Agencies Notified |Type Notification Street Address
X EPA &L 8 Interstate Shop Center
[] DEP ¢ | X Initial City, State & Zip Code ]
X DoL g [] Amended Ramsey, NJ 07446 v 15 W
X DOHSGJ/] [J Emergency Name of Contact Telephone Numbet
[J Dbca [J Canceliation David Dukat - [(419).704:4956 |
S ONTEOE o 3

FACILITY INFORMATION

E

Petco

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
9 Interstate Shop Center

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

Square Feet # of Floors _|Bldg. Age
City (5) County (6) County Code (7) 12,000 1 50
Ramsey Bergen Current Use (Prior if being demolished)

Retail

BSI

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
141 WEST 36™ STREET

Street Address
1123 BEAVER STREET

City, State & Zip Code
NEW YORK, NY 10018

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
ALEX ARRIGO

Telephone Number
215-788-6040

Telephone Number
212-280-6323

License Number
00508

Scheduled Start Date (10)
10/1/18

Scheduled Completion Date (11)

Name of OSHA Monitor
10/6/19

BRISTOL ENVIRONMENTAL INC

Describe:

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

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

8:00PM — 5:30AM
Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] =3sforz3If
X] 2160 sf 2260 If

[X]  Full Containment with Negative Pressure

XI Renovation ]
[] Demolition ]

Mini-Enclosure
Glove Bag Procedures

[] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L1}
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E 2
(13) (12) or other miscellaneous) s| 5| g 5
Yes | No | N/A @
1%t Floor Rear (DOG FOOD AREA) XL VAT/Mastic 608 sF  |XI[CT[J[]
EEIEAEE LI LI
O T miimiin]inl
miiniin mjim]injin
LI (CT [ LI
Name of Registered Waste Hauler NJDEP Waste (Cubic Yards ~ |[Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20280 5 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator ﬂ , / - 7 9/17/19
fanicie 7. DeCans

PD19039



D ol
2 cic- R T E )
= h’ State of New Jersey ¥ “2 E @ E ﬂ w E _ E r‘ 1‘
NOTIFICATION OF ASBESTOS ABATEMENT! F,{ 1 f; i
(Pursuant to NJAC 8:60 and 5:16) E i . E i }
il <O anin Plied |
Date of Notification (1) Name of Building Owner/Operator (2) il L R g et
9 /26 | 19 KR Collegetown LLC f i
Agencies Notified Type Notification Street Address u:ar*::b: U L“_’ T
o LICENSING i
B EPA L Initial One Fayette St. :
i B Amended City, State, Zip Code
i Briss Amendment #2 Conshohocken, PA 19428
O bcA [ Emergency (including hbdaieliv S

(NJAC 5:23-8) justification)

[J Cancellation

Name of Contact
Jerry McMullen

Telephone Number
610-834-7264

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kmart College Town Shopping Center

[ School (K-12)

Street Address

Type of Facility (4)

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

779 Delsea Drive homes, etc.)
City (5) Square Feet # of Floors [Bidg. Age
Glassboro, NJ 08028 100,000 1 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: 7AM- PM/3:30PM-

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

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 29 | 19 0 /7 11 1 19 AET
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[d>3sfor>31f

Renovation

Bd Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |[mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) S
Yes | No | N/A
Main Sales Floor O |O |X |Floor Tile / Mastic 84,800 SF XiOOo|g
Throughout O /O |X |Pipe Fittings 175 EA XiOOoix
Caulk O (O |X |Exterior 1000 LF XiO(O|O
Flashing O |10 |K |Roof 300 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Hﬁ”;;}'? No. Wgzte Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature _ p Date
Mark Griffin Estimator e /’ e [ s /i 'gﬁ
ASB-41 : E\

MAY 11

* Do not use this form for asbestos licensure exemnted acfivitias




o

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

Date of Notification (1)

Name of Building Owner/Operator (2)

/ Job #1907-5518 Check #11536

9 / 19 / 19 PSE&G
Agencies Notified Type Notification Street Address
& EPA O initial 4000 Hadley Road 2
DOLWD B Amended City, Stats, Zip Code
DHSS Amendment #3 South Plainfield. NJ -
O bca [ Emergency (including o SRIeIN,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancelfation Stephen Graziani 973-584-2000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Maywood Substation

Type of Facility (4)

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

[ Facility Closed/\Vacated During.Entire Period of Abatement™

SRet Ndchonssy Other (i.e., private and commercial buildings,
136 West Central Avenue (Lot 81) homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood, NJ
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Bergen Homeowner Residence
Name of Moenitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 o | Lumberton, NJ 08048
Project Manager for Monitoring Firm e 'Té!;phone No. Telephone No. License No.
James Proctor p” ' 609-704-8850 60@ -265-2107 00529
Start Date (10) j Scheduled Completion Date (11) Name of OSHA Monitor
9 /_19 I _18 / 10/ _25 /_19 | ~EMSL Analytical
Occupancy Status During Ahaiément (Check only one) /F__,f’” N Street Address

200 Route 130 North

[ Abatement Performed Outside of Normar| Fadility | Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=3sfor>31If ] Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

.-f “‘1 l
Y V :f

] =160 sfor >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 |m|m
Asbestos-Containing Material (ACM) Usgd Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O (O | |SeeAttached See Attached (X |00 |10
O 0o (g ao|go|g
O |Oo (g O|g|ga|g
O (OO Oo|da|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfille
000692061 40
City, State Disposal Date City, State
Flanders, NJ 10/25/19 Morrisville, PA 19067
Completed By (Print or Type) Title Sgnature N Date

4-149-

G

i

ASB-41
MAY 11

7 v

* Do not use this form for asbestos ffcensuref\exempred activities.



State of New Jersey : / c
i\ % b@ICATION OF ASBESTOS ABATEMENT C S -

j; ' } [_{f; L rsuant to NJAC 8:60-7 and 12:120-7) %/ [ —
i1 gt
Date of Notification 8/29/13 Name of Building Owner / Operator (2)
271 Millburn Ave LLC e o= c e
AgenciesNotified | Type of Notification Street Address ite=) 12 D B BV IF
X EPA Emergency Notification |25 East 215t Street =
DEP X Initial Notification City, State & Zip Code }
X DOL Amended Notification |New York, NY 10010 ; SEP -9 2019
X DOH Cancellation Name of Contact Telephone Number
DCA Steven Albert ' i |212-234-3700
FACILITY INFORMATION CUTLehENG
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Store School (K-12)
Street Address Subchapter 8 (Other than K-12)
271 Millburn Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) . County (6) County Code (7) 5000 1.5 70+
Millburn Essex Current Use (Prior if being demolished)

Commercial

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

Environmental Tactics N/A Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07716 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/14/19 9/24/19 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831

Other - Describe:

Scope of Work (Check all that apply)

X Demolition Renovation X Full Containment with Negative Pressure
X Large Project X Mini-Enclosure
Quantity is =3 SFor= 3 LF ACM Glovebag
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 or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
See attached N/A Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 40 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 9/25/19 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick Tringali 8/2919

ASB-41 JUN 95 G4667



Trok RS f“ |
© £ i “1 @ E g
AN D) E LV E [~
State of New Jersey , \‘ }
NOTIFICATION OF ASBESTOS ABATEMENT i i {
(Pursuant to NJAC 8:60 and 12:120) i SEP 30 2019 |
Date of Notification (1) Job #: 9723.02 Name of Building Owner/Operator (2)
September 26, 2019 South Jersey Industries ASBESTOS CONTROL &
Agencies Notified Notification Type Street Address LICENSING

EPA Initial Notification 1 South Jersey Plaza

X DEP ] Amended City, State, Zip Code

X boL Amendment#

X DOH [J Emergency (including Folsom; E;JJ'DBOS? Norr
] DCA justification) Name of Contact Telephone Number

[0 Canceliation

Craig Masterson, Structure Tone 215-378-9491

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Jersey Industries [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)

Other (i.e. private & (commercial buildings,
1 South Jersey Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Folsom 10,000+ 2+ 30+
County (8) County Code (7) (STATE Current Use (prior if being demolished)
Atlantic i Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
GZA GeoEnvironmental, Inc. 126 Prime Group Remediation, Inc.

Street Address
1400 Adams Road, Suite |, P.O. Box 6

Street Address
55 Lane Road, Suite 407

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

Fairfield, NJ 07004 Bensalem, PA 19020

Telephone Number License Number

215-533-3503

Project Manager for Monitoring Firm Telephone Number

Benjamin Sallemi

973-774-3311

00858

Scheduled Start Date (10)
October 10, 2019

Scheduled Completion (11)
November 22, 2019

Name of OSHA Monitor
GZA GeoEnvironmental, Inc.

Occupancy Status During Abatement (Check only one)

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

[ Other — Describe:

Street Address
55 Lane Road, Suite 407

City, State, Zip Code
Fairfield, NJ 07004

Source of Work (Check all that apply)

[0=>3sfor>31If

X Renovation

[X Full Containment with Negative Pressure

X =160 sf or >260 If [] Demolition [J Mini-Enclosure
[] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify i
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) 1 3 |
IN Facility Staff? surfacing, VAT, or g1gd| 8 |2
(13) (12) other miscellaneous) 2 (8| 2|8
L [ -
[1:]
Yes No | N/A
1% Floor X Pipe Fittings 100 LF X
2" Floor X Pipe Fittings 55LF X
1% Floor X Floor Tile & Mastic 3500 SF X
2™ Floor X Floor Tile & Mastic 500 SF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste
Waste Management Inc. 17273 80 ACUA
City, State Disposal Date City, State
Ewing, NJ 08628 11/22/2019 Egg Harbor Township, 08234
Completed by Title Signature G Date
Vincent Primavera Project Manager L —— _— | 09/26/2019

ASB41
*Do not use this form for asbhestos licensure exempted activities



CONTINUED FROM PAGE 1

State of New Jersey

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

Job #: 9723.01 — South Jersey Industries

ol JlNG ’
Is Location Abaterment——
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify i
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) 2 2 |m
IN Facility Staff? surfacing, VAT, or g & 2 la
(13) (12) other miscellaneous) 2 (B2 |3
LU g @
Yes No N/A

2™ Floor X Fiberboard above Perimeter Windows | 2000 SF X

1% Floor, Old Cafe X Fire Proofing 480 SF X

2™ Floor X Beam Fire Proofing 25 SF X




__.!___L\_"\i T 0T State of New Jersey
e . - e NOT]F!CAT!ON OF ASBESTOS ABATEMENT _ B TN %
U { 00 I i ,f-'\:[ : (Pursuant to NJAC 8:60 and 5:16) ] 2 Ny
i e [ B A R - o s b T i
Date of Not1fcahon 1) Name of Building Owner/Operator (2) i
08 s 25 + 19 Mark Tan =AW
Agencies Notified - Type Notification | 'Street Address T
EPA B Initial
X] DOLWD 0J Amended City, State, Zip Code
X DoH Amendment # '
] bca [] Emergency (inmg I Moorestown, 151{08({5_7
[ (NJAC 5:23-8) justification) Name of Contact
R S SR N . N
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) S “|Type of Facility (4) o
Tan Residence [ School (K-12)
Street Address % 3?55? (ai pet?rpsri\ffgtzlzrntihignf;ezr)cial buildings,
homes, etc.)
ciy (s) T o © " |square Feet  |#ofFloors | Bldg. Age
Moorestown 2,082 3 ] 98
County (6) T | County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Burlington - } | Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Serv:ces L Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code i City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade NJ 08052
Project Manager for Monitoring Firm [ Telephone No. | Telephone No. " License No. T
| _Bill Weisgarber | sos-2se40ro | eserssoves | oosz
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g 408 4 19 10 / 11/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check c;fly one)  |StreetAddress -
X Facility Closed/Vacated During Entire Period of Abatement .| 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe Clty State. le Code R )
Time of Abatement: AM- PMY/ PM- AM Cinnaminson; NJ 08077

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

B =3sfor=>31If K] Renovation [J Mini-Enclosure
[ >160 sfor >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non Friable Procedure
e bt Sl chen —
.E Is Location Abatemeni Type
; Location of Nievally Description of ST
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 819 |2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |
(13) a2 other miscellaneous) = ®
Yes | No | N/A
Basement O ®R O F!oor Trle and Mastlc 154 SF I O 4
o |o O] i][s][s][=
| O |0 |0 l ojojoid)
e e e B e Bt
L L S S L ) L] |
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards of | Name of Registered Landfil
| Hauler ID No Waste
Freehold Cartage ] Fairless Landflll
el o lsese 1 anal B
City, State Disposal Date C:ty State
Freehold, NJ 10/11/2019 Morrisville, PA
Completed By (Print or Type) T TTite B _Srqnature s o ‘Date
Ch F Vice Presi fO erations =
i | ¥isE msidonk el Hpe | W w.f I B V7597 < B
ASB-41

JAN 13 * Do not use this form for asbesios licensure exempled acf;wbes



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

r Print Form |

Date of Notification (1)
09-24-19

Name of Building Owner/Operator (2)
Jones Lang LaSalle Americas Inc. JPMC

Agencies Notified Type Notification
EPA O] initial
DEP [x] Amended
DOL Amendment # 1
[] Emergency (including
DOH justification)
[] Dbca [ cancellation

Street Address

1111 Pasquinelli Drive, Suite #100

City, State, Zip Code
Westmont, IL 60559

s

e SRR

ASBESTOS CONTROL |k
1~

Name of Contact
Brian Kaminski

K.Jr_l \url\:\.&

Té

(732) 343-0537

FACILITY INFORMATION

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

Type of Facility (4)

[ school (K-12)

Subchapter 8 (Other than K-12)

Street Address

24 Park Avenue EI Other (i.e. private & commercial buildings, homes,
etc)

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

Rutherford, NJ 07070

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

Bergen (STATE USE ONLY) Bank

Name of Monitoring Firm Hired by Building Owner (8)
Apex Companies, LLC

ASCM No.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address
2001 Route 46, Waterview Plaza, Ste. 310

Street Address
200 Broad Street

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Carlstadt, NJ 07072

Other — Describe:

-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Wendt (732) 887-0783 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09-21-19 09-24-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply) ] Infaet Removal
El 23sfor231If E Renovation | Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition | Mini-Enclosure
H Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘:p“;e“t
Location of U :Idogniailly b Description of
Asbestos-Containing Material (ACM) n: il kit }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;c",;-’“.a;};em (i.e. thermal systems insulation, (Specify 215|315
In Facility == 1‘; - surfacing, VAT, or SF or LF) AR -
(13) (12) other miscellaneous) g B c g
= 2l
Yes No N/A @
Basement: SW Storage Area X Pipe Insulation 40LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" 1D No. of Wast s
Newark Carting, Inc. c';fg[gé © TBDaS ° Grand Central Sanitary Landfill
City, State Disposal Dale> _City, State
Newark, NJ 07105 TBD / Pen Argyl, PA 18072
Completed by Title Sig a #/ ; Date
i H f - o
John A. Tancredi Project Manager /“/ { //\ 09-24-19

ASB-41 (R-06-08)

P

use this form for asbestos licensure exempted activities.



=Y 50D

State of New Jersey N\ E P E i] w E
A ~ NOTIFICATION OF ASBESTOS ABATEMENT |1/} 15 Uy I i | ﬂ\
(\ 1. ’\F & (Pursuant to NJAC 8:60 and 12:120) A BEARE
: L i femy i i {1l
Date of Notification - Name of Building Owner/Operator (2) ; I 1 are 3 a ;1%_} !
- = i3 ! bor 1] LE 4
9-25-2019 Showtime Construction. i 9 L i
Agencies Notified Type Notification Street Address i
O epa Inital 130 Charles st. Apt2 ASBESTOS CONTROL &
DEP D Amended City, State, Zip Code LIOENSING
boL O Amendment # Jersey City NJ 07307
E includi
DOH jugl?aﬁrg:t?é::)(mc o Name of Contact Telephone Number
] obca 1 cancellation Enyer Morillo 201-667-3868

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 07304 6000+ 2 50+
County (6) County Code (7) Current Use (Prior if baing demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services,LLC

Street Address

Street Address
235 Virginia Ave

City, State, Zip Code

City, State, Zip Code
Jersey City NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.
201-333-8855

Start Date (10)
10-5-2019

Scheduled Completion Date (11)
10-10-2019

Name of OSHA Monitor
Same as above

t Occupancy Status During Abatement (Check Only One)

|

[7] Other - Describe:

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

Street Address

City, State, Zip Code

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

K3/

Renovation

Full Containment with Negative Pressure

| =160 sf or 2260 If Demolition Mini-Enclosure
5 Glovebag Prccedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of U N dorsmlailly b Description of _i
Asbestos-Containing Material (ACM) If;e. i olely },y Asbestos Containing Material (ACM) Amount 1,1 .
TO BE ABATED ain gnlanceﬁ? (i.e. thermal systems insulation, (Specify Il o 2|z
In Facility Custodial St surfacing, VAT, or SF or LF) 3188 ¢8
(13) (42 other miscellaneous) 5 = £ %
@
Yes No N/A
Exterior X Transite siding 2500sf X
Basement X Pipe Insulation 80If X
Basement X Floor Tile 140sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: , Hauler 1D No. of Waste . :
Green Environmental Services,LLC 0034889 20 Fairless Landfill
City, State l Disposal Date City, State
Jersey City NJ 07304 i 10-7-2019 I,N‘orriswile P.A
1 g |
Completed by Title ] Sl%;r!ature \\ Date
t i ‘I {} -'I o) ™, ‘19
iliana Serrano Office Manager \ L’ cQadd 5:4 g Q—L_ 9-25-20 |

ASB-41 (R-06-08)

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

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

| N

T AGOEolUD LU UL &

Date of Notification, (1) -
B=25-19

Name of E_sq.ﬁ!ding Cremer/Operator (2)

-SC‘)HN&'T Howd “Jnﬂu.w}

¥

11

1]

1

£

]

i §
e i bt i
]
i
!

p‘cﬁ}ﬁ!h“’ﬁj lr\i (. e

Agencies Notified Type Notificaton Street Addre i
(Tea = Inital SSPO _boY \Cﬁ? .
ggi O MEA‘"E‘MMWN# Chy. Ste. Zip Code i _ _ ‘ S o
52 ooH O Ijzusm?ﬁu;%yn gindud‘ing’ - ConC Ao MRY  (OulT HoSE
0 o (3 Concelr Y Toae R l-3810

FACILITY INFORMATION

Name of Fadiity vyhere Abatement is

Taking Place (3)

Ve nICE

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

Subchapter 8 (Other than K-12)

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

Stree! Address
= Romes i)
City {5) . Square Feet "% of Floors Bidg. Age
LA,\/ bﬁrLOI’\.‘ Y00 l 7 o T
County (6) o _ County Code (7) (STATE Cument Use (Prior Tt being demolished)
CAVE AN USEONLY) VACHANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) AlLA W iewaco T AC
Street Address Street Address
9 S L SPRue Py
City, State, Zip Code City, State, Zip Code =
WAels SHApe . N.J OFo> 2
Project Manager for Monitoring Firm Tetephone No. Telephone No. ru‘:ense )
K L-NG 00U | = o137}

Start Date (10)

o= S =19

Scheduled Completion Date (11)

l0-15y-19

Name of OSHA Monitor

Occupancy Status Duing Abatement
X1 Faciity Closed/Vacated During

[] Other - Deseribe:

(Check onty one)

Entire Pericd of Abatement
[J Abatement Performed Outside of Normal Faciity Hours

Street Address

Cry, State, Zip Code

Scope of Work (Check all that apply)

] Renovation

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

ASB41

* Do not use this form for asbestos licensure exempted

activities.

>3 sfor 231 @
>160 st or 2260 If gi}efmﬂm
Non-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 0| m
TO BE ABATED Custedial (i.e.. thermal systems insulation, (Specify 2| » § 2
—__—_]N Facifty Staff? surfacing, VAT, or SF or LF} 51318 ¢
(13) (12) other miscellaneous) gle|c o
g % <
Yes | No | N/A
o P |
SIDIAG Y | _AwrANSILTE 7505 X B
Name of Registered vvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter 10 No of Was'e \
¥ Leweo  IAC 524 5 Com C M UA
~City, State — Disposal Date Ciy-Stale _
WMwuiore S ke AL wWeo¥ Bine
Completed By Tite __ %Mm—; Daiq i = G[_
M ccHlide \(Levwd_ ; _5&)?' = i -———Z‘—S:_"—'“




Ck= 4910

State of New Jersey
NOTIFICATION OF ASBESTUS ABATEMENT i |
(Pursuant to NJAC 8:60 and 12:120) ; i

’/:-/_‘ : A e j s U -E_p J‘f_::f-\ H &
b BN O & g
LI ; 'g‘ HE IR i

N
Date of Notificaton.(1) . Name of Buiding OwnerfOperator (2) ASD ~,;\_~}QL“«"—"_"":"E§_‘ y
¥ —¢5+9 B a0 S COMSTR I EFEHING |
Agencies Notified Type Notification Steel Address 5 _ }
-B-EPA & i oy T S
Amendment # —
] Emergency (inchuding __M—SLG CLTY NL. D Og‘zus
DOH justficaton) Name of cl T
0CcA [0 Cancefiaton AN elephone Numbe
FACLITY {I‘FORHATDN ;
-mm%em Abatement s 1aking Pace (3) Type of Faciity (4] ==
PC%H’LLALCE— - [ School (K-12)
Steel AGGress Subchapter 8 (Other than K-12}
[aWr) Other (i.e., prvate & commercal pukdngs,
homes, elc.)

“City (5) Squere Feet | ROTFIGon | D09 A ]
— OCEAN  CITY | SO0 I Koks
County (6) ; County Code (1] (STATE Soment Uss (Pror 7 baing demoished)

T AR MM SR \} A CoAl T .
Mame of Monfonng Firm H By Bunding Ownef ASCM No. Name of Abatement Contractor (9}
@ NI | Kiomen INC
Sreel Address 7 Syee! Address ==}
? 308 S SPRLe AV
.| Ciy. State, Jp Code : C?'\Y.SsalE.EDC{ﬂe_ _ B
MAPLE SEupr AT OF0T2
Profect Manage: for Monitoring Firm Terephone N Teleprone No. ey
&S&-]]“? -0472 ‘@ (31
Start Date (10) chedu‘ed — a3 Comprebon Date (1 Name of OSHA Monior
10 =5=-19 10 =15 =1 _ NN

e L 7
Dccupancy Status Duing Abatement (Check only one) : Sgeel Address — |
IS Faciity Closed/Vacated During Entre Period of Abatement = _ _

[ Abstement Pedormed Outside of Nommal Faciity Hours Cry. Ste, Ip Code —_—

[ Other - Descibe:

RN -
O] : st } [ Fut Containment with Negative Pressure
M>3sfor22M Rengvation Dg&:;;s.nbac.;o;ur-
Eel
§>150 st or 22601 eron-t:xen'p\ﬂd (*3 and Non-Friable Procedure
Is Location Abatement
Normaty Type
Location of Used Sotely by og;sa"puo:{ofm —_— | T
o sinng Maimtenance! Asbeslos Contanng Mat ) Amount m
R Maerial (AN Custodal (i.e.. hemal systems insulation. (Specify 2| o g %”
Staff? surfaang, YAT, of SF or LF) 5ipl g
IN Faclty g g B s
(13) (12) other miscellanecus) :::; 2 ';'-7_ El
ves | No | Nl _:
e ———— _.,_.—-—'—___-_'—-—-__’ e f—3 ==
STOIALL X | Sl S1TE 705 K| | I
r —
___,_._’__/_____——————___"_:;—‘1-_ | —— ___‘____._____._..-.._._-'
| R IS AE -
— | ——T Y
NJDEP Yvaste Cubic Yards
Nmrechegsimd Waste Hauler GT o -
' i3 5%1 MOAL 8 i
=0 Dsposal Date— | City. State L : -
W 000 BME N )i
Lo 3=V s
T AR W s
: St



&t

.--'-'“_M-' 1 I
o N _I_._.L~ VL Mt
cer Mo N FLECIM
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Dale ofmmnq(lzs__ l?

Name o C‘)tding Ovmer/Operator (2)

Agencies Notified Type Notification Street Address == s
g-g; s ; DOX 27
Arrmeaidod Chy. State. Zp Code it — S
A O eeraaney (5 G lChaTAE  N.T 05205

justification)
D Cancellation

% DOH
DCA

Name of Contact

Telephone Number

0B

FACIITY INFORMATION

Name of Faciity vwhere Abatemen! is 1aking Place (3}

Type of Fadility {4)
] School (K-12}

RES(WEALE

% Subchapter § (Other than K-12}

T Street Address
—P! Other (i.e., private & commerdial buidings,
nomes, elc.)
City (5) _ Square Feel # of Ficors [ Bidg. Age =
‘ B R(G AN TINE 1060 2 |so
County (8) County Code (7) (STATE Cument Use (Prior It being demolished)
ATLAAITIC Esu
Name of Monitoring Fimm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
(®) N[A Kiemco TAC
Street Address ' Streel Address
364 S, SPRXE MA
Ciy. State, Zip Code City. State, Zip Code
MAPLE  SHAE ALY 05052
Talephone NO. Telephone No. Gosnse No, |

I Project Manager for Monitoring Fim

Cen5g-0422 | * 0137)

Start Date (10

(0 —[5S—19

Scheduled Completion Date (11)

Name of OSHA Monitor
[N

[0 -5 =19

1 (Check only one)

Dccupancy Status During Abatemen
eriod of Abatement

@ Faciity Closed/Vacated During Entire P
[ Abatement Performed Outside of Normal Fadiity Hours

Stree! Address

Ciy. Sate, Zp Code

[] Other - Describe:

Scope of Work (Check all that apply)

] Futl Containment with Negatve Pressure
] Min-Enclosure

>3sforz3H Renovaton
@3150 sfor 22601 7| Demaiiton ] Glovebag Procedure
A Noc-Exernpted (7) and Non-Friable Procedure
Is Locaton Abatement
Nommaly Type
Location of Used Solety by Descripton of T
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount o
TO BE ABATED Custodial (i.e.. thermal systems insulation, {Specify ol 5 5 3
IN Faglity Staff? surfacing, VAT, or SF or LF) SIElz| e
(13) (12) other miscellaneous) g 'tg 2| e
= - sl 3
Yes Na NiA [

T IRANSITE |2 50 _se

|
FName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uer 0 No of Waste
[CLEmeo Il b“)qog < _ AQA.
Ciy. State Disposal Date City. Stges . -0
Mo SHdE A 3 e
Dat

Completed By Tite

ASB41

* Do not use this form for asbestos licensure ex

empted aclivilies.



t N S ¥ o
~,‘J§C\1\ e T R State of New Jersey

,') £ ) ! AT NOTIFICATION OF ASBESTOS ABATEMENT

L)L f i‘\g { "-,\) (Pursuant to NJAC 8:60 and 12:120)

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

9/26/19 City of Absecon

Agencies Notified Type Notification Street Address

Mill d

EPA Initial 5_00 Rga

| | DEP [] Amended City, State, Zip Code

DOL 0 Amendment # Absecon NJ 08201

Emergency (including

DOH justification) Name .of Contact Telephone Number
[J obca [ cancellation Jessica Thompson 609-641-0663

FACILITY INFORMATION

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

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

Street Address [C] Subchapter 8 (Other than K-12)
544 New Jersey Av Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Absecon NJ 08201 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic e e Medical Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/19 10/18/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
— City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor=3 If E Renovation Full Containment with Negative Pressure
[] =160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahs%t;:gent
Location of i :‘dogzz!;y i Description of
Asbestos-Containing Material (ACM) J\i e iea’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tgd‘?alagtaff’? (i.e. thermal systems insulation, (Specify 215 2|5
In Facility 1' 2) ’ surfacing, VAT, or SF or LF) = § =
(13) ( other miscellaneous) g 2 c g
- =3 ]
Yes | No | N/A 2
2 Large Front Windows X Glazing 2 Units X
Calat F{O At & e
Y
ISR Fo B La Y
T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 2 ACUA
City, State Disposal Date City, State
W Berlin NJ 10/18/M19 Egg Harbor TWP NJ 08234
Completed by Title Signature Date
Anthony T Perna President / 9/26/19
—

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



e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of No"tiﬁcation (1) Name of Building Owner/Operator (2}
| 09/25/2019 College of Saint Elizabeth
Agencies Notified Type Notification Street Address
EPA & initial 2_0 Convet.-ut Rd
DEP [7] Amended City, State, Zip Code
DOL Amendment#d Morristown, NJ 07960
g
DOH Ej il;ij:;';?ﬁrg:lr;ocg)(m At Name of Contact Telephone Number
DCA [0 cancellation Mr. Steve lacovo 973-290-4000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1

QO'Connor Hall [ school (k-12)

Streat Address Subchapter 8 (Other than K-12)

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

City (8) Square Feet # of Floors Bldg. Age

Morristown 71,130 5 92

County (6) | County Code (7) Current Use (Prior if being demoalished)

Morris (STATEUSE ONLY) College

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

Envirovision Consultants, Inc. 00079 United Safety LLC

Street Address Street Address

22 Troy Lane
City, State, Zip Code
Lincoln Park, NJ 07035

Telephone No.
973-276-0099

Name of OSHA Monitor
United Safety LLC

Street Address

22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

20-21 Wagaraw Rd - Bldg 35E

City, State, Zip Code

Fair Lawn, NJ 07410

{ Project Manager for Monitoring Firm
Frederick Larson

Start Date (10) Scheduled Completion Date (11)
10/11/2019 101719

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Quiside of Normal Facility Hours

Other — Describe: Occupied NJAC 5:23-8 Weekdays and Weekends

License No.
01317

Telephone No.
973-636-9145

Scope of Work (Check All That Apply)

23 sfor23 If Renovation n Full Containment with Negative Pressure
] 2160 sfor 2260 If [ Demolition iX]  Mini-Enclosure
X Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prgem
Location of U Ndog“?niy b Description of
Asbestos-Containing Material (ACM) r;e' : e !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED alprenaice (i.e. thermal systems insulation, (Specify o 2 | o
T T Custodial Staff? ; o | Ao |a
In Facility 12 d surfacing, VAT, or SF orLF) 212 |g 1o
(13) (12) other miscellaneous) 2le | 2|2
2 I ]
Yes | No | N/A ®
Basement Corridor (2 Areas) X Pipe Insulation 100 LF X
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landiill
; s Hauler ID No. of Waste g
United Safety LLC 0036820 TBD Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA
Completed by Title . Signature A Date
| Vanco Petkov Project Manager F AN \ >~ | 09/25/2019

ASB-41 (R-06-08)

e

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




State of New Jersey
A NOTIFICATION OF ASBESTOS ABATEMENT

t.s.-f‘““"\\ ™ _,,-
{ a\)‘f (Pursuant to NJAC 8:60 and 5:16)
N‘\J T e EBIVEIN
Date of Notification (1) Name of Building Owner/Operator (2) ||} 1} (LT = | i ‘! ‘
09 / 20 / 19 Trustees of Princeton University || K{} ”g §;
ihi V88 S
Agencies Notified Type Notification Street Address it SeP YU Al [/
X EPA X Initial E.A. MacMillian Building s E
X DOLWD 4 Amended Citv_State Zio Cod ] — :
(X DHSS Amendment #__/ [g'. aet' ° Nj :35 44 i LETGM_ETJ% CONTROL &
B DCA ] Emergency (including il i LICENSING e
(NJAC 5:23-8) justification) Name of Contact b —e—1-T&TEphONe Number
[ Cancellation Robert F. Ortego, PE (609) 258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University (Robertson Hall) [ School (K-12)
Street Address % gltjt?:rh ;?;frp?ié(a?tz]:rntdhizn}f;:gciai buildings,
Prospect Ave., Princeton University - Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 86,000 5 54 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 East Coast Haz Mat Removal, Inc.
Street Address Street Address
1253 North Church Street 494 East 41st Street

City, State, Zip Code
| Moorestown, NJ 08057

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn (856)-840-8800 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 11 1 19 12 / 30 [/ 19 Same as above

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

of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address

B Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

C0>3sfor>31If Xl Renovation B Mini-Enclosure
>160 sf or >260 If [] Demolition B Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
1* thru 4™ floors (various area's) O [ | Cementitous Pipe Fittings 381 LF X OO|d
Above Lewis Auditorium Ceiling [0 | |0 |Cementitous Pipe Fittings 30LF FlEE] 1iE]
Windows- 1% 2" & 3N, S.&W. [0 |X |0 |Window caulk/sealant/glazing 35 X(OO|O
Doors- 1 fl. N. & S. side entry O |X® |0 |Door caulkisealant/glazing 4 O|gg|Qa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HE‘ZUZEZFS'D L ngte Waste Mgmt. - Fairless Hills
City, State Disposal Date City, State
Freehold, NJ Various 2019 Morrisville, PA
e
Completed By (Print or Type) Title Signaturﬁf / / Date
; ; 4 f ] T .- ]
James Unger Sr. Estimator/Project Mgr. ),,?‘MY / !,ZA J - 27 /},
ASB-41 P

MAY 11 * Do not use this form for asbestos licensure exempted acfivities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

1/ 28 1 18 Trustees of Princeton University
["Agencies Nofified Type Notification Strest Address

% EPA X Initial E.A. MacMillian Building

DOLWD ] Amended — ;

ty, State, Zip Cod

DHSS Amendment # C'; i tet ? Nj 38544
X DCA ] Emergency {including Gk

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

O Canceliation

Robert F. Ortego, PE

(609) 258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Princeton University (Robertson Hall) E School (K-12) .
T 4 Subchapter 8 (Other than K-1
treet Address [ Other (i.e., private and commercial buildings,
Prospect Ave., Princeton University - Main Campus homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Princeton 86,000 5 54 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
‘ TT! Environmental, Inc. | 00003 East Coast Haz Mat Removal, Inc.
[ Street Address Street Address
1253 North Church Street 494 East 41st Street J
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Paterson, NJ 07504
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Michael R. Keehn (856)-840-8800 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /[ 11 [/ 18 0o / 30 / _18 Same as above

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
| ® Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O=3sfor=31f X Renovation B4 Mini-Enclosure
>160 sf or 260 If ] Demalition & Glovebag Procedure
] Non-Exempted () and Non-Friable Procedure
Is Location 1. Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) £ |5
(13) , (12) other miscellansous) 2
| Yes | No | N/A 1 ‘

1% thru 4" floors (various area's) 1 |® | |Cementitous Pipe Fittings \ 381 LF ‘ Oo|gd DJ
|| Above Lewis Auditorium Ceiling 0 |® |0 |Cementitous Pipe Fittings l 30 LF | \ Od DJ
\ Windows- 1% 2@ & 39N, s.&w. (O K |O \ Window caulk/sealant/glazing || 56 X \ g EL‘
i |
| Doors- 1% fl. N. & S. side entry 0O X |0 | Door caulkisealant/glazing l| 4 0| O \ O ‘ O

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Ereehold Hauler ID No. Wasig Waste Mgmt. - Fairless Hills
|| reehold Cartage | 2265 50 g
‘ City, State | Disposal Date City, State
| Freehold, NJ | April 2018/ Morrisville, §A

Completed By (Print or Type)
James Unger

Title

Sr. Estimator/Project Mgr.

ASE-41
MAY 11

\8‘9% {%
| 4 Y7
/" L.

* Do not use this form for asbestos lic érre exempted acﬁw’tr’éé,




| Print Form

Ef‘;':\ [T - =,
State of New Jersey E{j };WNE C E ﬂ U = !;-\‘iﬁ
- " NOTIFICATION OF ASBESTOS ABATEMENT J W f TR ey f,‘ 1 i
\ \ \)/ (Pursuant to NJAC 8:60 and 12:120) N i H
O C i0)| - iy
Date of Notification (1) Name of Building Owner/Operator (2) IFLJ L_;} wir T U AU i ! vy {
09/24/2019 Kent Court Apartments ; ] f =
]
Agencies Notified Type Notification Street Address i %T“"F;FTW_“““E E
387 Springfield Avenue ’ =i US CONTROL &
EI=T ] Initial pring LICENSNG ]
'x] DEP m Amended City, State, Zip Code s R
Ix|] DOL Amendment # Summit, NJ 07901
iroiudi
ix] poH & E';}?{g;?% g Name of Contact Telephone Number
1 DcA ] cancellation Jerry Dempsey 908-578-2504
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Building 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A i N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Hougs
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/26/2019 09/27/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
_|  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix|{ Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%rtfpn;ent
Location of i r\(fjorsm!a;!iy . Description of
Asbestos-Containing Material (ACM) I‘u‘?eintezany ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . :t i Sf";r, (i.. thermal systems insulation, (Specify Zlolg]8
In Facility L 1'32) s surfacing, VAT, or SF or LF) =M CEE-BE
(13) ( other miscellaneous) el
2 2l a
Yes No N/A °
Apartment B-11 X Pipe Insulation 95 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
D&S Abatement, Inc. 20996 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD y Morrisville, PA
Completed by Title Signaturt?f/ / 74 | Date
Oliver Hegedis Project Manager S e 09/24/2019

ASB-41 (R-06-08)

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



A s

T Y | TbZ/-NJ-THA
1 ’ﬂ\l gl \) State of New Jersey
"‘*; NOTIFICATION OF ASBESTOS ABATEMENT

V1o \_ﬁ{ : e"_r” 'J'?\ B (Pursuant to NJAC 8:60 and 12:120)  [7= gy
CX(GH\S TAd MEGCEIVEIR
Date of Notification (1) Name of Building Owner/Operator (2) || I/ a; H
9/20/2019 AET- Accredited Environmental Technologies, Inc. IR
Agencies Notified Notification Type Street Address WY oo 30 o tod]
28 N. Pennell Road u i_&; Ul Yol b
X) EPA X) Initial Notificati :
s e City, State, Zip Code i |
(X) DOL Amendment # Media, PA 19063 ASBESTOS CONTROL &
() DOH ( ) Emergency (including [ Name of Contact T~Fel-Number
( ) DCA justification) Eric Sutherland (610)891-0123
( ) Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
River Front Plaza ( ) School (K-12)

( ) Subchapter 8 (other than K-12)

Street Address : ; g .
500 South River St. (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Hackensack, NJ
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Bergen USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
& (973)685-9791 01181°A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
10/05/2019 10/19/2019
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours
( ) Other — Describe:
So

urce of Work (Check all that apply)

( ) Full Containment with Negative Pressure
()z3sforz3If ( ) Renovation ( ) Mini-Enclosure
(X) = 160 sf or 2 260 If ( ) Demolition () Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
. Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Amount L
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specif P |z § 3
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor ng) 3 £ S |o
in Facility surfacing, VAT, or other g g % E
(13) Y No N/A miscellaneous) = T |®
; Glue Dots associated with
Throughout Main Floor X Mirrors 175 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfil
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date i City, State
Garfield, NJ TBD _—~~ | Melvillg/NY
Completed by Title A e Date
Rogue G Schipilliti Project Manager 09/20/2019




sr\\ .‘i 14 \__.1 \ ‘j)"_“.‘ State of New Jersey [ Check ¥ 16723

—

£ 7 t r) 1"V A WD A \\ 'i f"‘) NOTIFICATION OF ASBESTOS ABATEMENT
{2y ‘{"‘H W\ M ‘P"“ Yy H M I,._\L(Pursuant to NJAC 8:60-7 and 12:120-7)
“Déte of Notification (1) Name of Building Owner/Operator (2)
9/24/2019 Eric Heilner
Agencies Notified Type Notification Street Address
t 152 (<) tial I
Notificats
[ 1DEP otification | ity, State, Zip Code
[ lamended Montclair ,NJ,07042
[
LEI Do Notification 4 g
[X]DOH Name of Contact ]’I.'elephone Numbexr
[ 1bca L A BERNCY Eric Heilner
[ JCancellation ] -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eric Heilner [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-—

cial buildings, homes, etc.)

_ Square Feet # of Floors ldg. Age
1 ounty County Code (7)

STATE USE ONLY) aeing demolished)
( ICurrent Use (Prior if bei g i

ssex
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%“7‘3’—' (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A . (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Moniteor
10 04 19 10 05 19 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
[ lother - Describe:«QOther Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
Location of ggcxatll g;’; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R 1&7 g
Material (ACM) Sclely Material (ACM) (Specify M| Bl a2l
TO BE ABATED %Y Ma:;n; (i.e., thermal systems SF or o|lnle|oO
In Facility c.{f;ta;]fal insulation, surfacing, VAT, LF) K I g ISJ
(13) Staff (12) or other miscellaneous) 1 R i R
Yes No N/A B
Basement ¥ |[Pipe Insulation 150 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards [Name of Registered Landfill
AZTECH MANAGEMENT, INC. [agler i No. pf Waste 1.0 Tri - State
City, State Disposal Date City, State
Monteclair, NJ 07042 10/07/19 Bronx, NY, 10474
—
Completed By (Print or Type) [Title i a/t}z&e A Date
. . . . ¥ e '
Constantine Vivian [President —— ) 9/24/2019
= I |
ST il 2 Y JUCA.

113 Midland Ave .



. tate of Ne

uant to N.J.A.C. 8:60-7 and 12:120-7)

ersey - Notification of Asbestos Abatement

Date of Notification (1)
September 24, 2019

Name of Building Owner/Operator (2] | | 1!
The Valley Hospital

Agencies Notified
Xl EPA
O bca
x DOL
Xl pep
x DOH

Naotification Type
X Initial Notification

Amendment
Emergency (including
justification)

Street Address
223 North Van Dien Avenue|

AOL &

City. State, Zip Code

Ridgewood, NJ 07450-2736______ LiC

Name of Contact Teiegho.ne Number
William Stasiak 201-447-8141

FACILITY INFORMATION

Former Offices

Name of Facility Where Abatement is Taking Place (3)

Street Address
676 Winters Avenue

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

CIsubchapter 8 (other than K-12)
X1  Other (ie. private & commercial buildings, homes, etc.)

Sq. Feet: Unknown # of Floors: 1 Bldg. Age: 70+ years

%flmus ;%L:ée%l C——"'——W Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.. - Name of Contractor (3)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
131 Varick Street # 939

Street Address
511 MAIN STREET

City, State. Zip Code
New York, NY 10013

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

Jim Miades

347.435.3561

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
October 7, 2019

Scheduled Completion Date (11)
October 31, 2019

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe
Other — Describe: Vacant

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

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
O> 160 sfor > 260

Renovation

Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used Solely Description of Ashestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO  NA thermal systems insulation, orLF) Remove Repair Encap_Enclose
surfacing, VAT, or other miscell.)
Basement, 15 & 2" Floors = VAT 5,200 sf Ix
21d Eloor Sheet rock joint compound 250 sf =

Name of Reg. Waste Hauler

NJDEP Waste Hauler D #

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 80 Fairless Landfill/
Grand Central Landiill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State o
NJ DEP # 12561 October 31, FL-1000 New Ford Rd, Morrisville,PA
2019 19067 Permit#18072

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

GCL-1963 Pen Argyle Rd, Pen
Argyle, PA 18072
Permit # 100265

Completed by (Print or Type)
Marin Graure

Title

Sr. PROJECT MANAGER

SO

Date
September 24, 2019

4

GAC #2019-690



State of New Jersey

Asbestos-Containing Material (ACM)

Solely by Maintenance or

Asbestos-Containing Amount (Specify SF

Ti ON OF ASBESTOS ABATEMENT
( nt to NJAC 8:60 and 12:120)
Check # 2221
Date of Notification (1) Name of Building Owner / Operator (2) =\ 15 [° E TW E =k
September 25, 2019 Bank of America Eﬁés E @ I v/_ib I g
Agencies Notified Type Notification Street Address T"” g 'i; f ;
_ il H
[JePa 4242 Route 130 East SEF 30 2019 ié LA }
D DEP ﬂ e
XlpoL X Initial City, State & Zip Code i i i
= [] Amended Willingboro, NJ ! ASBESTOS CONTROL &
XIpoH Amendment # L LICENSING
[loca [ Cancellation Name of Contact Telephone NURiBET =
Tom Ashman 607-624-9548
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America D School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
4342 Route 130 North Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 4,000 2 114
Willingboro Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Burlington USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US, Inc. Synatech, Inc.
Street Address Street Address
One Lincoln Center — 110 West Fayette Street, Ste. 300 829 Radio Road
City, State & Zip Code City, State & Zip Code
Syracuse, NY 13202 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Bret Jennings 570-422-1379 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 5, 2019 November 7, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
[C] Other - Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>501f [[] Renovation Mini-Enclosure
DX] 160 sf or >260 If [] Demolition [] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type

Diane Aloia

Executive Administrator

TO BE ABATED Custodial Staff? (12) Material (ACM) orLF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - 2o
or other miscellaneous) g 5 Bla
gl Blel|d
< =l E]lcs
Yes No N/A = zle
1% Floor X Carpet Mastic 2,374 SF 'Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27428 14 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 8, 2019 Morrisville, PA
Completed By Title Signature Date

September 25, 2019

*Do nat use this form for ashestos licensure exempted activifies.



Sep 24 2019 0354PM NJ Asbestos Control 609.633.0664

page 1

I019-00- . : ™y A = =
2019-09-24 15:28 shade Envirormental 1 >> 809 633 0664 Q) EG®&[VE n
State of Now Jarsey X/ | B
NOTIFICATION OF ASBESTOS A M e . R
{Purauant to NJAG B:BD and A SEP 30 2019 Ui 1/
> of NoWisation (1) Name of Balding Gwneroperaior (2 IR |
0B 7 _ 24 4 18 Mount Holly Tewnahip Public $chools -
S ARG MC TN ]‘HQL&
genskB Neslified Type 2alisn Birgct Address HoENEMG
EFA & intig! 339 Lavis Drivo & N
poLWo UJ Amended "Ely, §tetm, Zip Code ] ]
gy AMBROMENt b * { g lly, Ny 08080 ’
0cA B Emargancy (nelusing ount Holly, ek
(NIAG 6235) justifigaticn) Name of Conact POWRTes ey
! ) Cangslistien William Buffa R o 1 7 {1 S
; FACILITY INFORMAYION
Nama &f Fodiy Whare Abatement Is T8King FI2e0 (3) ' Tye of Fociily (4)
Jahn Brainerd Elementary School 2 Seheol (K-12)
Oinar {0, private and earmmarsial bulldings.
100 Wolinar Brive homes, ele)
3 Squpre Fasl | % of Flasss Blgg, Age
|| Wount Holly 10,000 3 80
ity (8) County Cods [THATATE USE OMLY) | Curfani Usa (Priee If baing demalished)
| Burlington Elementary Schosl
aM& of MenRering Firm Hited by Bullding Gwrar (&) | ABGM No. Name of Abatement Camracter (8) .
Managnmont & Envire. Consutting Sorvicos Shade Environmental, LLG
real Addrase frgdt ASIIE48
P'p Box 341 623 Cutlor Avéncuo
(C1Y, Steke, 2p Gode Chy, Stals, Zp Code
. storfield, NJ 08514 Meple Bhade, NJ BBOS2
juimnmr Tor Nignitoring Flm Tadaphone No. Talephans No. Lizansa No.
Bill Weisgarbor 609.208-4070 856-755-0098 00842
arl Dale $10) ddubad Gernpllliug Doie {11) Nema of GEHA Manltar
} i_28 ! 13! 2t i _19 EMSL Analyticel, ine,
uganEy Situs During Abnumf&'“m ey o08) ezl AddreTs
4] Fm ClosedNacolad Durlng Entire Patled of Abatament 2006 Routo 120 North
2 Avataman Perfermed Outslds of Normal Fagilky Hours » Desele  [Chy Swte, Zip Goda
| inm ot Avdtement! o AN M-2i00AM " Clnnamingen, NJ 08077
" [[Scape of Work (Gheck ail that oppiy)
Full Containment with Negative Pressurg
E,:a sfergd il & Renovalion MintEnclosure
>160 af pr2280 1 L] Gamplition ] Gievabeg Procadure
Bl NonExempted {*) ond Non-Friatls Presadure
].N Locstion | Abodlemeart Typs
Lochtion o armally Dosetiption of )
Asbestes-Containihg Matedal (AGM) Used Selaly 5y Agbesios Conlaining Metela) (ACM) Amoun; E
Mainianancs! {i.@., thermeél systoms Insulation, (Spusity .
1N Fagilty Cuslodlal §1a#? surfacing, VAT, or &F orLF)
(3 (12 oiher miscalancous) E
You | No | NiA
Classrocm 1 O |® |0 |Cendensate Sink Coating 4 5F 210100
Classroom 1 O [® |0 |rFeer Tiie and Mantic 12 $F Ri0OI0
B =i {=]= o|g|oi0
| 00 g | siE]E=
of Rogiterad Wasil Haule? NJDEF Waste | Gunic Yares of | Name of Registored Landhil
Frechold Certage H’,l‘g;gg No. W:’" Falriess Landfil
ity, State Dispesal aw Chy. State
Freehald, N 072720 Mortrisville, PA
|Cernplated By {Print ot T¥Re) Thi 5 utum Data
Christina Fay Vies Prasidant of Operations q 4449

* Da ol use thig form for dshasios lisensure mmmmu m‘mm




State of New Jersey

| Print Form

TIFICATION OF ASBESTOS ABATEMENT

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

Clael 193¢

| Date of Notification (1)

Name of Building Owner/Operator (2)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)

10/18/19 1117119

Scheduled Completion Date (11)

Name of OSHA Monitor

A

[T] Other - Describe:

Occupancy Status During Abatement (Check Only One) -

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If
2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abit:;;ent
Location of U N dcgn[ai:y b Description of
Asbestos-Containing Material (ACM) rj’e, " 29 Y iy Asbestos Containing Material (ACM) Amount m
T ABATED E atmd? Iasntce;p (i.e. thermal systems insulation, (Specify Zig|3 g
In Facility Halo 1‘3 Gt surfacing, VAT, or SF or LF) RN
(13) 12} other miscellaneous) 28|z |8
- —_ [}
Yes | No | NIA "
See attached
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President /é/\ 9/25/19
T & E

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

: _ = f
9/25/19 Accurate Builders & Developers e~ E e el W E N
Agencies Notified Type Notification Street Address P s W &8 W s A
S niia 32 Cross Street, Suite 301 L) i l 1
| DEP Amended City, State, Zip Code ; TH 'ii Jj
BoL Arondrt alaoed f1l psTo il sep 30 2m9 L |

E includi S :
DOH O jur;%rgaﬁ?::}(mc Uding Name of Contact Telephone Number ; |
DCA [ canceliation Mendy Tendler 20440800~ 2 |
FACILITY INFORMATION  LICENSING g

Name of Facility Where Abatement is Taking Place (3) Type of Facility {44
building 1 schoal (K-12)

Street Address Subchapter 8 (Other than K-12)

184 Kinderkamack Road St::h}er (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
Emerson 2000 1 83
County (8) County Code (7) Current Use (Prior if being demolished
Bergen {SPATE USE ONLY) building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)



ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTOS * LEAD * MOLD/BACTERIA * INDOOR AIR QUALITY * DUCT CLEANING * DEMOLITION

184 Kinderkamack Road
Emerson, NJ

ASBESTOS REMOVAL
LOCATION ASBESTOS MATERIAL AMOUNT

Basement Air Cell 230 LF
Basement Elbow 20 SF
Back Kitchen 1* Floor Rear Apt. 1 Tile 270 SF
Commercial Space Entrance Brown Tile 5 8F
Commercial Space Back by Stairs Floor Tile 30 SF
Bedroom/Storage Floor Tile & Mastic 100 SF
Apartment 3 1% Bedroom Black Tile 110 SF
Hallway Apt 3 Dark Red Tile 90 SF
2" Floor Apt 2 Kitchen Green Tile 70 SF
2" Floor Apt 2 Back Bedroom Green Tile 100 SF
Roof Flashing 150 SF

ABS Environmental | PHONE  (877) 434-6041

Commood NIO418 | ol ooy e

USA. | Web  www.absenvironmental.com

1|Page



L Print Form

Chesk 193673

[ Date of Nofification (1) Name of Building Owner/Operator (2) HE
9/25/19 Accurate Builders & Developers R E 1w =
Agencies Notified Type Notification Street Address W S I W g imt
o — 52 Cross St;eet, Suite 301 1{} !i
boL " ey | R ot SEP 30 2019 |||L)|
DOH D Ersrl;rcg;?:r);)(mcludmg Name of Contact ‘“elephcéne Number 3—@4
[ opca [ cancellation Mendy Tendler F%S{m%ﬂrgma et d
FACILITY INFORMATION __ ticcmena Y
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
building ] school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
214 Kinderkamack Road g;hn)ar (i.e. private & commercial buildings, h_.omes.
City (5) Square !;eet # of Floors Bldg. Age
Emerson 1900 1 78
County (8) County Code (7) Current Use (Prior if being demalished)
Bergen = building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/19 11/7119
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)

23 sfor 23 If | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{::rt;prgent
Location of i s dorsm[alsy " Description of
Asbestos-Containing Material (ACM) rje‘ i g0y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“d'_a’}agfip (i.e. thermal systems insulation, (Specify T -
in Facility EELY 1'5:’2 A surfacing, VAT, or SF or LF) (B8 |8
(13) (2 other miscellaneous) § 2| e Z
- =3 @
Yes No N/A ®
roof X flashing 10 LF %
roof X core 1,000 SF X
northeast room X skim coat spackle/stucco 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President /}(_,4—\ 9/25/19
L/.

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



| Print Form

State of New Jersey

L)

N OF ASBESTOS ABATEMENT )
ant to NJAC 8:60 and 12:120) ; o Ve G
‘ (" doed 19303
Date of Notification (1) Name of Building Owner/Operator (2) =
9/25/19 Accurate Builders & Developers N ™ = 5 .
Agencies Notified Type Notification Street Address ; *if S W g oW
32 Cr et, Sui o
EBi i : (; 0SS Strce , Suite 301 ;‘J
DEP Amended ity, State, Zip Code SRR
X oL Amendment# | Lakewood, NJ 08701 Uil SEP 30 29
E includi —
DOH O juf;%rg:t?;:)(mcu Ha Name of Contact Telephone Number
1 oca [ Cancelation Mendy Tendler 7921941-0300-—
FACILITY INFORMATION i A AR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 e
building ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12) -
176 Kinderkamack Road eoti:h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Emerson 1500 1 81
County (6) County Cade (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) building

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

ABS Environmental Services, LLC

Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code

Glenwood, NJ 07418

City, State, Zip Code

Project Manager for Monitoring Firm License No.

703

Telephone No.
973-764-2276

Telephone No.

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

10/11/19 11/7/19

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

|_| Abatement Performed Outside of Normal Facility Hours
[] Other— Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If

El Renovation
=160 sf or 2260 If

Full Containment with Negative Pressure
Demalition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?;:;em
Location of . N dog“f”ly ” Description of
Asbestos-Containing Material (ACM) h?e‘ t Dy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C‘_f‘:“ d‘?r‘fs”tceﬁ? (i.e. thermal systems insulation, (Specify 215013158
In Facility o 1'2 Al surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) g 2 = E
ot _ o
Yes | No | N/A e
roof X flashing 140 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID MNo. of Waste ; :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature g Date
A. Scott Higgins President o 9/25/19

ASB-41 (R-06-08)

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

r




| Print Form

! State of New Jersey
yOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) d/&&{‘:b [(-% :J EO ——rrt

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

(e N |
9/25/19 Accurate Builders & Developers u =11
Agencies Notified Type Notification Street Address ] {; I':
i HE!
Fl eox feial 32 Cross Street, Suite 301 24 2010 I} L
' | DEP [[] Amended City, State, Zip Code ) -
DoL I Amendment(#___ Lakewood, NJ 08701 i
Emergency (including : —_—
DOH justification) Name of Contact [Lelaphoae-Namber "=~ TROL & {
] oca [[] cCancellation Mendy Tendler ?32-9&5389@3\5531\3(3 w_,,,,,_é
FACILITY INFORMATION bt
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Emerson 1400 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/4/19 11/4/19
Occupancy Status During Abatement (Check Only One) Street Address
[x] 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)
m =3 sfor231If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;e;;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) nfe.n* it J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 'at“ 'f-;_""]“gt;ip (i.e. thermal systems insulation, (Specify Dl |38 |F
In Facility HS1g g ’ surfacing, VAT, or SF or LF) 3 (@ % 2
(13) (12) other miscellaneous) = 0 =
o ol
Yes | No | N/A e
See attached sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . ¢
f Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President ﬂ./\ 9/25/19
—

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



ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTOS * LEAD * MOLD/BACTERIA * INDOOR AIR QUALITY * DUCT CLEANING * DEMOLITION

19 Lincoln Boulevard
Emerson, NJ

ASBESTOS REMOVAL -
LOCATION ASBESTOS MATERIAL AMOUNT
Basement Finished Room Air Cell 10 LE
Foyer 1* Floor Entrance Brown Tile 70 SF
1** Floor Bedroom Walls Core SR-JC 300 SF
Stairs Red Tile 30 SF
Kitchen Green Tile 100 SF
2" Floor Last Bedroom Beige Tile 110 SF
Exterior Siding 1,500 SF
Roof — porch Rolled Roofing 150 SF
Roof — porch Tar Paper 150 SF
Roof - porch Core 150 SF

ABS Environmental PHONE  (877) 434-6041

P.O. Box 483 FAX (973) 764-9676

Glenwood, NJ 07418 E-MAIL  absenv@warwick.net

U.S.A. Web www.absenvironmental.com

1|Page



D

State of New Jersey

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

f

Print Form

Date of Notification (1)
9/25/19

Name of Building Owner/Operator (2)
Accurate Builders & Developers

Chack 1930)

/

Agencies Notified Type Motification

Street Address

32 Cross Street, Suite 301

ECELL

]

EPA Initial : _ S g'
] oep ] Amended City, State, Zip Code ¥ SEF 30 2019 |
[x] poL Amendment # Lakewood, NJ 08701 4 g
r includi :
DOH E‘ ]E:ﬁirg:ﬁ;:)(mc udiag Name of Contact Telephone Number i
DCA [T cancellation Mendy Tendler 732-94£0300S CONTROL &
FACILITY INFORMATION iR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B
building ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
76-78 Linwood Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Emerson 1800 2 81
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

10/7/19 11/719

Scheduled Completion Date (11)

Name of OSHA Monitor

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:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If
2160 sf or 2260 If

Ej Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?‘tf;ent
Location of . N dorsmialsy " Description of
Asbestos-Containing Material (ACM) N‘]‘e; : ie{ f Asbestos Containing Material (ACM) Amount o
70 BE ABATED & atlnd? iagtv?rv (i.e. thermal systems insulation, (Specify Dig5la3|T
In Facility ki 1’8’2 A surfacing, VAT, or SF or LF) 3|8 g 2
(13) (hed other miscellaneous) gle|g |2
S I T
Yes | No | N/A @
roof X core 1800 SF %
roof X flashing 180 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 Hauler ID No. of Waste ’ ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President %_/_\ 9/25/19
—

ASB-41 (R-06-08)

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




GAC Project # 060-19

chek F [2(5Y

ant to N.J.A.C. 8:60-7 and 12:120-7)

State ofNe sey - Notification of Asbestos Abatement
D) I;Z\ ;.';j JAC. §: :120-
| M

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERS

VG ETVE

Date of Notification (1) = & W U
September 25, 2019

Aaencies Notified Notification Type
ElInitial Notification

O epa OO0 Amended Notification #

%%’i‘_ O Emergency (including

X1 DEP- No Longer REQUIRED Justilication}
CiCancelled

X1 DoH

Street Address
ENVIRONMENTAL HEALTH & SA ETY

74 STREET 1603, BLDG 4116, L \!]NGST(%EE

City, State, Zip Code

PISCATAWAY, NJ 08854 , -

Name of Contact Tgleghonmm-rbe
MICHAEL F. SMITH, ENV. 848-445-2550=--

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WAKSMAN HALL, BLDG# 3573

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

[Xlsubchapter 8 (other than K-12)

Street Address O Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6 County Code (7) 5 e :
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCiM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
10/4/2019 10/7/2019

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

DFaci!ity Occupied During Abatement

Other- Describe:

Describe: Schedule: 5PM — 5AM (24 HRS. & WEEKENDS AS
NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that appl

O>3sfor>31f XlIRenovation
[X1> 160 sfor > 260 If O Demolition

CIFull Containment with Negative Pressure

[ Mini-Enclosure

I Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) WME
YES NO  NA Encose
Rooms 229 & 231 (B4 | VAT 1050 SF Ed

NJDEP Waste Hauler ID #
See Below

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

Mame of Registered Landfill
G.R.O.W.S. North Landfill

Cubic Yards of Waste: 30 CY

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
e NJ DEP #1 ZSIE% e : 10i712019 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENOR PREIECT DRgymont @ Gttt | September 25,2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



oT

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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

9/25/19 Marcal Manufacturing Facility
Agencies Notified Type Notification Street Address
X] EPa Initial 1 Market Street
| | DEP ] Amended City, State, Zip Code
DOL Amendment#____ Elmwood, New Jersey 07407
E DOH O ji?t:‘eﬁrcg:aet?oc:) (inciuding Name of Contact Telephone Number
] bca [] Cancellation Ed Knapick 973 222-8340

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marcal Manufacturing Facility Building 48

]

Street Address
1 Market Street

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Elmwood 2500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen GTATELEE ONCY) Structure demagad after fire
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Partner Engineering and Science,Inc

Nova Developmen

t Group,Inc.

Street Address
362 Fifth Avenue Suite 501

Street Address

189 Townsend Street

City, State, Zip Code
New York, New York 10001

City, State, Zip Code

New Brunswick, NJ 08901

Project Manager for Monitoring Firm
Lisa R. Sauer

Telephone No.
732 565-3655

Telephone No.
646 329-7943

License No.

01284

Start Date (10)
10/9/19

Scheduled Completion Date (11)
6/30/20

Name of OSHA Monitor
EMCA

Occupancy Status During Abatement (Check Only One)

Other — Describe: Co-migled RACM disposal

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

Street Address
17 Meredith PI.

City, State, Zip Code

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

D 23 sfor23If
[x] =2160sfor=2601f

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*} and Non-Friable Procedure

Is Location Aba;t;;;ent
Location of - i\fjogﬂiallly 6 Description of
Asbestos-Containing Material (ACM) h;*’, ; e IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 'a;?dgqagtcem (i.e. thermal systems insulation, (Specify Dllall
In Facility b 1‘32‘ SHE surfacing, VAT, or SF or LF) &g |8
(13) (12) other miscellaneous) % -
= 2|3
Yes No N/A o
Entire structure X Co-mingled RACM Debris 3000 ton K
with attached Letter
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Earthwatch Waste System SW-2921 3000 Grand Central Sanitary Landfill,Inc.
City, State Disposal Date City, State
Buffalo, New York 14225 Aug-Dec 2018 Pen Argyl, PA 18072
Completed by Title Signature . A / Date
Todd Grant President f ("‘/u { __-";}’A/\,L-'b' L 9/25/19
[

ASB-41 (R-08-08)

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



1
ﬁl/ = e

L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .

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

CEIVE

NE

i
i i
1 e 11
Date of Notification (1) Name of Building Owner/Operator (2) =<l I i
i [ £ H
9 /18 1 19 New Jersey Turnpike Authority / Job gﬁgo! L 526 Check # i
itt 34t i
Agencies Notified Type Notification Street Address ol T
X EPA [T Initial 1 Turnpike Plaza ! ;
DOLWD B Amended City, State, Zip Code ] OESTOS CONTRUL &
X DHSS Amendment #1 Woodbridae. NJ 07095 i LICENSING
[Ibca [J Emergency (including sl -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Livingston 732-750-5300 x8276
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PNC Bank Arts Center [ School (K-12)
[] Subchapter 8 (Other than K-12)
Siroetdress [ Other (i.e., private and commercial buildings,
Garden State Parkway Milepost 116.0 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Holmdel
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Restroom
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
ey Lumberton, NJ 08048
Project Manager for Monitoring Firm _Felephone No. ™ | Telephone No. License No.
g 609-265-2107 00529
Start Date (10) Scheduled Completion Date {11) /| Name of OSHA Monitor
9 / 9 [ _19 /’/ 10/ _2 [ _19.- EMSL Analytical
Occupancy Status During Abaterpqrﬂ.‘(Check onlyone) " § Street Address
[ Facility Closed/Vacated Dunr Entife-Period-of Abatement 200 Route 130 North
O ;:Tj)atement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM~ PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply}
[ Full Containment with Negative Pressure
[d>3sfor=31If [] Renovation [] Mini-Enclosure
X1 >160 sf or >260 If Xl Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of 2|3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] £ s
(13) (12) other miscellaneous) 2
Yes | No [ N/A
Restroom Building North O |K [ |Roof Flashing 240 SF X O[O0
O |g a|o|o|d
0 I | gioigo|d
Bl 8] B8 80
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 20 .
City, State Disposal Date City, State
Lumberton, NJ 10/2/19 Tullytown, PA
i i Si D
Completed By (Print or Type) Title - - 1gnature _\ ‘k/ S 3{&, .
Lauren Welch Asst. Operations Coordinator 1 ‘ ‘[
ASBA1 ¢
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

R

NOTIFICATION OF ASBESTOS ABATEMENT

W oo N\~ Pursuant to NJAC 8:60 and 5:16 irmM P e
v " : : M EGE]
Date of Notification (1) Name of Building Owner/Operator (2) WL
9 1 19 g/ 19 New Jersey Turnpike Authority / Job #E19 ~5526 heck #
i f i 2 2 f\
Agencies Notified Type Notification Street Address :i.é ".-5 Y v
B EPA L Initial 1 Turnpike Plaza s .
ntal :
[Obca [J Emergency (including Woodbridge, NJ 07085 e ik el N
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Livingston 732-750-5300 x8276

FACILITY INFORMATION

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

Type of Facility (4)

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

Sieet Addicss X Other (i.e., private and commercial buildings,
Garden State Parkway Milepost 116.0 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Holmdel
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Concession
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
fﬂ—-\\Lumberton, NJ 08048
Project Manager for Monitoring Firm /Tele’phone No. Telephone No. License No.
.l 609;265-2107 00529
Start Date (10) Sche/;lﬁled Completion Date (11) Narie of OSHA Monitor
9 / 9 /19 ,/ 10 / 2 / 18 _~1 EMSL Analytical
Occupancy Status During Abatement V:heck only one) == Street Address

200 Route 130 North

[ Facility Closed/Vacated During Entite Period of Abatement
[] Abatement Performed Outside of ﬁfgﬁ'ﬁa’cmty Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>3If [J Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X1 >160 sfor >260 If Bl Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 12 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2[5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Concession Building South O | |0 |Roof Flashing 280 SF RO OO
O o (o CHEER
O oo ag|od
0o g Og|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
teTech, Inc. HaulerIDNo, | Waste G.R.O.W.S. Landfill
Abataiect;, inc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 10/2/19 Tullytown, PA
Completed By (Print or Type) Title Signature___k.\- Ay F e N _E:'}_aie
Lauren Welch Asst. Operations Coordinator /71 ‘,.lxh__./'/ q —’{ Of ,.{ 0]

ASB-41
MAY 11

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



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

&

™.
la:'| W}

|

Date of Notification (1) Name of Building Owner/Operator (2) 113 P ea—

9 /19 1 19 New Jersey Turnpike Authority / Job #1908-5526 Check # = -
Agencies Notified Type Notification Street Address
X EPA O Initial 1 Turnpike Plaza |
Homss. ety | O S Zp e ,

e -
[Joca [ Emergency (including Woodbridge, N.J 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Livingston 732-750-5300 x8276

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
Garden State Parkway Milepost 116.0 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Holmdel
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Monmouth Concession
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone. No, Telephone No. License No.
o | 609-265-2107 00529
Start Date (10) Scheduléd Completion Date (11) Name of OSHA Monitor
O [/ 9 I 19 /10 I _2 1 _19.—"] EMSL Analytical
= Street Address

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

200 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)

[0 >3sfor>31If [1 Renovation

] Full Containment with Negative Pressure
1 Mini-Enclosure

& >160 sf or >260 If Xl Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ]3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 (2 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ (5
(13) (12) other miscellaneous) B
Yes | No | N/A
Concession Building North O | |0 |RoofFlashing 300 SF XiOgig
B I a|o[gio
O /3 [0 mirmiimi e
O o (a oa|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
b h : G.R.0.W.S. Landfill
AbateTech, Inc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 10/2119 Tullytown, PA
Completed By (Print or Type) Title Signat_l_.l;iﬂ,;: o Date o
Lauren Welch Asst. Operations Coordinator 7“’""1, f.r’n\,___./""“ (/‘ /i P .fi Q}
5

ASB-41
MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Vg C &
(Pursuant to NJAC 8:60 and 5:16)

T
{’:

Date of Notification (1) Name of Building Owner/Operator (2) i ™ :
9 / 19 / 19 New Jersey Turnpike Authority / Job #1908- 5526 Check # B
Agencies Notified Type Notification Street Address ' 2%
EPA [ Initial 1 Turnpike Plaza .t oSt SRR S
gg’s-‘gn X :g::gfnim y City, State, Zip Code
[Jbca [J Emergency (is{?:luding Wocklhridge, 1.1 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Livingston 732-750-5300 x8276
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PNC Bank Arts Center [ School (K-12)
Street Address % g?r?:rh gl;te rp?ié{ajt?ea:mtihacgnf;zr}cial buildings,
Garden State Parkway Milepost 116.0 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Holmdel
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Restroom
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor ()
N/A AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm | TelephoneNor———— l lephone No. License No.
609- -265-2107 00529
Start Date (10) {"Scheduled Completion Date (11) Name o’f OSHA Monitor
9 /_9 [ 19 f 10/ _2 [/ _19 __|—EMSL Analytical
Occupancy Status During %WW"" == Street Address
[ Facility Closed/Vacated Dkrrng Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31f [J Renovation [J Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
"IN Facilty Custodial Staff? surfacing, VAT, or SForlF) |8 2 |s
(13) (12) other miscellaneous) p @
Yes | No | N/A
Restroom Building South [0 [ |0 |RoofFlashing 230 SF XKiOOOg
O o |g |
O (O (O Oj0o|o|o
0o |[o|ad O|o|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. ”‘;"éﬂ;fs'g No. W;-;‘e G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 10/2/19 Tullytown, PA
Completed By (Print or Type) Title Signatu f o —“\““m [?}t\ﬁ : £
Lauren Welch Asst. Operations Coordinator ‘- } ‘pv U{ /{ C( "f J

ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2)

9 ! 19 / 19 NJ DOT/ Job # 1905-5494
Agencies Notified Type Notification Street Address
EPA O Initial 1035 Parkway Avenue "
X boLwD B Amended City, State, Zip Code
X DHSS Amendment #3 T NJ 08625
Obca [J] Emergency (including renton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Yana Kost 201-867-5070

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Route 47 Bridge over Route 295 Bridge

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

Street Address

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

2 Cuter Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

NA AbateTech, Inc.
Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm ;ng,ephane'Nb‘,"'_""‘“TeIeWne No. License No.
J,,/‘/ 609-%65—2107 00529
Start Date (10) ] -Scheduled Completion Date (11) Nami’ of OSHA Monitor
8 | 26 [/ /1,8"" 10 /7 31 [ 19 |_EMSL Analytical
Occupancy Status Duripg”Abatement (Check only one) /-f" Street Address
[ Facility Closed/Vacated Durigg Entire Period of Abatement=" 200 Route 130 North
X Abatement Perfoéned Outsidesf.Normal Eaeility Hours - Describe City, State, Zip Code
Time of Abatement: _ AM-___-PNI/9PM-5:30AM z :
e R Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

O>3sfor>31If X Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition [[1 Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CEE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Beneath Bridge O |0 |X |Transite Pipe Conduit 1,080 LF XiOIOO
[J 0 (O Ooojoio
| il Kl Oo|go|gd
O | (g Oo|go|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc Hauler DNo. | Waste FAIRLESS Landfill
Abatck ’ 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10!31!/‘!,.9"“\\‘ Morrisville, PA
Completed By (Print or Type) Title Sighature .~/ Date i
Gwendolyn Trumbetti Operations Coordinator ] 4 I.?-.f v ﬁ ~ lci ’7 (7
ASB-41 b

MAY 11 * Do not use this form for asbestos licensure .lé'ijémpted activities.



T State of New Jersey
BVEY At NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) i H )
9 /19 7 19 PSE&G I Job #1907-5518 Check #11533, i S~ I 271
Agencies Notified Type Notification Street Address ! i
X EPA [ Initial 4000 Hadley Road
X boLwp Xl Amended City, State, Zip Code
X DHsS Amendment #3 i st il S
J DCA [ Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Stephen Graziani 973-584-2000
FACILITY INFORMATION

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

PSE&G- Maywood Substation [ School (K-12)
Sltest Address % g?r?:? (au?:e rp?iégtteazilhzgnpj;jr)dal buildings,

146 West Central Avenue (Lot 83) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Maywood, NJ
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Health & Safety Services AbateTech, Inc.
Street Address Street Address

PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Berlin, NJ 09009 o . __,Jg._lg_n__ﬂberton, NJ 08048
Project Manager for Monitoring Firm ] ~Telephone No. Telephon“é\No, License No.

James Proctor i 609-704-8850 609-265:2107 00529
Start Date (10) // Scheduled Completion Date (11) Nan_:agpf’OSi-iA Monitor

9 /10 .-:// 19 10 [/ 11 [/ 19 //’EMSL Analytical
Occupancy Status During Abatement (Check only-one) i Street Address
[ Facility Closed/Vacated During Enﬁmﬁ@;dg_fp&bateﬁgnt 200 Route 130 North
[ Abatement Performed Outside of N&mial Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[d>3sfor>31If 1 Renovation [] Mini-Enclosure
X >160 sfor 260 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 (ACM) Amount g8 138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) )
Yes | No | N/A
See Attached O O |K |See Attached See Attached |X |[J (0|
O[3 (i aoo|a| o
a |o (0o ao|o|o
O (O O Wi W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfill
V! s g 000692061 40
City, State Disposal Date City, State
Flanders, NJ 10111119 Morrisville, PA 19067
Completed By (Print or Type) Title Signatute | Date P
: . . ‘ ~An /X o4 — 09
Gwendolyn Trumbetti Operations Coordinator ‘\R ¥ “ = e
4 3 = g L
ASB-41 ! e i

MAY 11 * Do not use this form for asbestos licensure exem;‘ed activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

!/ Job #1907-5518 Check #11534 B

9 / 19 ! 19 PSE&G
Agencies Notified Type Notification Street Address
X EPA O Initial 4000 Hadley Road !
& boLwp Amendsd City, State, Zip Code
DHSS Amendment #3 Sotith Plainfield. NJ
[Ibca ] Emergency (including od e,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Stephen Graziani 973-584-2000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSE&G- Maywood Substation

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

Street Address
142 West Central Avenue (Lot 82)

homes, etc.)

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

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 09009

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During En |re'*faenod of Abatemen

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor _509-704-8850. | 609-265-2107 00529
Start Date (10) Schedulﬁd’Completion Date (11) % | Name of OSHA Monitor
9 /10 [ 19 A0/ 11/ _19 j EMSL Analytical
Occupancy Status During Abatement (Check only one) v g Street Address

200 Route 130 North

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31If [] Renovation [ Mini-Enclosure
>160 sf or >260 If X 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 SIS |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o % |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 £ (S
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O (O |K |See Attached See Attached (X |0 10|10
O g |Od giojc g
0o (O (d ao|o|o|d
O (O (g oojo|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfille
000692061 40
City, State Disposal Date City, State
Flanders, NJ 10/11/19 Morrisville, PA 19067
Completed By (Print or Type) Title S[gﬁaturé ) Date
g i 4 % {:‘/
Gwendolyn Trumbetti Operations Coordinator S g ;T fﬂ & -1 (:f '*—{ F

ASB-41
MAY 11

f U

* Do not use this form for asbestos ﬁcensurei;jempted activities.






