State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
NO C h (Pursuant to NJAC B:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2j (it 1.~ rpo G,
8 / M I 1 Princeton Univereity-Office of Design and Congtructics,
Agencies Notified e Notfication Street Address T —
Repa ©70¥ g | Bntal 200 Eim Dr.
& oolwp ofF &L O Amended Chy, State 25 C
0 DHSS 0 971 Amendment#_____ p" 4 t':; P Nj":
B pca /7452 O Ernergeqcy (including rinceton, 8544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Canceliation Robert Ortego !
L FACILITY INFORMATION
Name of Facility Where Abafemenf is Taking Place (3) Type ofF_-___acimy @)
Princefon University-Firestone Libra ry [] School (k.12 )
Streef Address X gtulﬁ"’;ife; ? féaog:e; Lhan K-12)
€, -] il
Washington Rd homes, efc ) commercial buildings,
City (5) Sguare Feet # of Floors [ Bidg. Age
Princeton 1,000,000 g 70
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Brio; being demolished)
MERCER Library
Neme of Monitoring Firm Hired by Buiiding Owner (8) |ASCHM No. Name of Abatement Conltracior (9)
ATC Group Services LLC 000se x ERISTOL EN\’!ROHMENTAL, IRC. /
Street Address Streef Address
Three Terri Center 1123 BEAVER STREET 7
lity, State, Zip Code City, State, Zip Code
Eurlington, NJ 08016 BRISTOL, PA 18007
roject Miznager for Mionitoring Firm {Telephone Ko, | Telephone No. License Wo.
Michzel Keehn | 608-386-8800 / 215-788-6040 00508
art Date (10) | Scheduled Completion Date (11) Name of OSHA Moniior
g /I 14 / 16 1 /7 30 7 17 ERISTOL ENVIRONMENTAL, (kC.
supancy Status During Abatement (Check only one) Streef Address
“acility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
\batement Performed Outside of Normal Facilty Hours - Deseribe Ciy, State, Zip Code
% : 7:00AM-3:30PM, PHS- .
ime of Abatement: 7:00AM-3:30PM/____ pa AM BRISTOL, PA 18007 7
e of Work (Check all that zpply) -
B Full Containment with Negative Pressure !
Isfor>3if B Renovation [J Mini-Enclosure
60 sf or >250 ff [0 Demeolition [J Glovebag Procedure
03 Non-Exempted (*) and Non-Friapje Procedure
Is Location
Location of Nomally Description of
)estos-Containing Material (ACM) t;;qd Solely by Asbestos Containing Material (ACM) Aiount
108 D - ainfenance/ (i.e., thermal systems insulation, (Specify
IN Facilty ustodiz! Staff? surfacing, VAT, or SF or LF)
(13) other miscellaneous)
Yes | No [ WA
B,Aand 1 / X ’D f ] [ Pipe and pipe fitting Insulation
B,Aznd 1 } X ]D }D ]F!oor tite and maetic
}L, Aand 1 f X ]D fD }Joint compound 16,520 SE
L Aznd 1 { X ]D I |} / Acoustical ceilin plaster 2,222 SF
‘egistered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langrii
)L ENVIRONMENTAL, INC. Hﬁ‘;’;:,? No.  |Waste G.R.O.W.S. NORTH LANDFILL
Disposal Date City, Stafe
L, PA 18007 MORRISVILLE, p4 1 8067
By (Print or Type) f Title Signalure Date
afire X Estimator /{5&4‘_@ Mu f g / 5 -5‘///&




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:16)

Date of Notification (1)

NO (h
/ Name of Building Owner/Operator (2)

Princeton University-Office of Design and Constructlron

B8 / a4 / 16
Agencies Notified Type Notification Street Address : T
X erPa B inital 200 Etm Or. A Q“%'"SW {TROL &

{ | lrene IR et
X poLwp D Amended City, State, Zip Code —— ] n
B DHSS Amendment # .
X DCA DEmergency (inciuding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number
O Canceliation Robert Ortego J
FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abztement i Taking Place (3)
Princeton University-Firestone Library

[ school (K-12)
IJ Subchapier g 8 (Other than K-12)

Street Address

3 Other(je. » Private and commercia| builgings,
homes, etcj

Washington Rd
City (5) Squere Feeq # of Floors
Princeton 1,000,000 8
County (6) [ County Code (7)(STATE USE ONLY] / Current Use (Prior if being demolishad)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (&) | ASCH Ro. Name cof Abatement Coniracior ()
ATC Group Services LLC { 000ss / ERISTOL ENWROHMENTAL, INC.
Street Address Street Address
Three Terri Center / 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code T
j ERISTOL, P4 18007 7

License Wo.

Burlington, NJ 08016

Telephone No.

Telephone Wo.

Project Manager for fhionitoring Firm
608-386-8800

fMichze! Keehn

00508

215-788-6040

Starnt Date (10) Scheduled Completion Date (11)

S /

14 / 16 / 1 £330 17

Name of OSHA Monitor
BRISTOL ENWRONMENTAL, INC,

ceupancy Status During Abalement (Check only one)

] Facifity Closed/Vacated During Entire Periog of Abatement
' Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3; S:30PM/___ PR - ___AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, P4 15007

LStreet Address

spe of Work (Check all thaf apply)

R Full Containment with Negative Pressure

MORRISVILLE, p4 19087

23sfor>3f E Renovation [ Mini-Enclosure
:160 sf or >260 I [ Demoiition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Frizple Procedure
Is Location
Location of Normally Description of
sbestos-Containing Material (ACW) Used Solely by Asbestos Containing Material (ACM) Amount
JO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify
IN Faca.'rty Custodial Staff? surfacing, VAT, or SF or LF)
(13) ”2} other miscellaneous)
[ ves | no ] [ na ]
3B, Aand 1 f X /D ID f Fireproofing 1,620 SE
B,Aand 1 X fi'_'] 7[] IRadlator liner
B, Aand 1 }E } / O f Spline, plaster & Drywall ceiling 15,824 SF
ERENE
Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Lanarii
OL ENVIRONMENTAL, IKC. ”ﬁ;’;&f No. Waste G.R.O.W.S. NORTH LANDFILL
City, Siale ]

oL, PA 18007

/ Disposal Date

Date

' By (Print or Type)

iitle
czfiro Esfimator

7 /5,

(2 Lt ]

" Do not 1ge thic frrm fnr zef

55 J6/2 0

1S SfAe lAanmeimm s ememdo s ain



NO CYH

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

Date of Notification (1)

2 !

27 / 17

Name of Building Owner/Operator (2) !J
TRUSTEES OF PRINCETON UNIVERSITY

Agencies Notified
& EPA

Type Notification
& Initial

Street Address
200 ELM DRIVE

ASBESTOS CONTROL &

LICENSING

X powwb X Amended . -

City, State, Zip Cod
X DOH Amendment #1-3/27/17 'gRIE:EigJNi —
X DcA [0 Emergency (including :

justification)
[J Canceliation

(NJAC 5:23-8)

Name of Contact
ROBERT ORTEGO

rTelephone Number

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

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

Street Address

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

1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

MICHAEL R. KEEHN 609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
3 f 13 1 . A7 8 / 1 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PM/ PM- AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor=31If & Renovation

B4 Full Containment with Negative Pressure
[J Mini-Enclosure

£

>160 sf or >260 If [J Demolition K Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount i3 /3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|83
IN Facility Custodial Staff? surfacing, VAT, or SForLF) o =3 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
PHASE 5A -LEVELSC&B [0 |0 |X |PIPE INSULATION 1010 LF XOOkd
PHASE 5A -LEVELS C & B 0 [0 | |FLOOR TILE & MASTIC 43,057 SF RiOOng
PHASE 5A - LEVELSC &B O |O |X |Packed fittings on fiberglass 285 EA KiQOQgig
PHASE 5A - LEVELS C & B 0 (O | |Hanger pads on fiberglass 40 EA X O|o|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HE;“{;ZFQE No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Da{t; /7 7/7
BRIAN SCAFIRO ESTIMATOR &MJ }ﬂd/ > {/ %/

ASrerp 3¢l WS S R G 3

.




State of New Jersey Ty B lf [ iz P Vi B [
NOTIFICATION OF ASBESTOS ABATEMENT p vy = WA s 0V =i
N O CV\ (Pursuant to NJAC 8:60 and 5:16) L4 T 2 5
i i T }
Date of Notification (1) Name of Building Owner/Operator (2) by APR - 2201 i
2y 2t 4 17 TRUSTEES OF PRINCETON UNIVERSITY ; R | i
Agencies Notified Type Notification Street Address i e ]
X EPA F:nitial 200 ELM DRIVE é Ak ':?i qui, UL
o Amendment #1.3127117 | O S1ae, Zip Cod
X DCA [J Emergency (inm PRINCETON, NJ 08544
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ cancellation ROBERT ORTEGO .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [J School (K-12)
SimetAdiness % i ggfrp?hggg::dhz:r:;ezrjcial buildings,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor ()
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
BURLINGTON, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
3 13 | 17 8 / 1 [ _17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
IX] Full Containment with Negative Pressure
[]>3sfor>3if Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type_
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellangous) N
Yes | No | N/A
PHASE 6 - LEVEL 1 O (O |K |ACOUSTICAL CEILING PLASTER 6075 SF X OdOig
PHASE 6 - LEVEL 1 [0 (O |[X |PIPE INSULATION 200 LF X(OIOIO
PHASE 6 - LEVEL 1 0 |0 |X |SPLINE CEILING TILES 4050 SF X O OO
U o O oooi.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazl‘[;gfgfg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE r WAYNESBURG, OH
Completed By (Print or Type) Title Sign ture _ % Date /
| BRIAN SCAFIRO ESTIMATOR s M / #C %77/'7
= 7 i

ASB-41 ’
ACriza gdd Ve



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

N0 CA

Date of Notification (1) Name of Building Owner/Operator (2) b
2 / 27 ! 17 TRUSTEES OF PRINCETON UNIVERSITY,% Lo i,

Agencies Notified Type Notification Street Address :I
K EPA 229% » | nitial 200 ELM DRIVE !
Ewndtel |, -
X DcAzL 7Y [J Emergency (including PRINCETON, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephrrn Mimhar

[ Cancellation ROBERT ORTEGO
FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERISYT - FIRESTONE LIBRARY [J School (K-12)
Sl g;‘!?:rh{a;zfrp?hgg: ?ntdhggn,!(r;:;r)cial buildings,
| 1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC. I
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET ‘!
{ City, State, Zip Code City, State, Zip Code
[ BURLINGTON, NJ 08016 BRISTOL, PA 18007 (
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509 f
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
L 3 = A 4 8 / 1 VN BRISTOL ENVIRONMENTAL, INC }
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET J
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007 I
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31If B Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure /
Is Location Abatement Type—[
Location of Normally Description of o = lm ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elalzlz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN
"~ INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) 2 ®
| Yes | No | N/A
[PHASE S5A-LEVELSC&B O |O |X |PIPE INSULATION 1010 LF XIOOIO
(iHASE SA-LEVELSC&B ' [0 [0 |X |[FLOOR TILE & MASTIC 43,057 SF XiO OO
! PHASE 5A-LEVELSC&B 0 |0 K |Packed fittings on fiberglass 285 EA XiOO D—‘
| PHASE 5A - LEVELS C & B O[O | Hanger pads on fiberglass 40 EA R|O[O|O {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”azlgg;’{? No.  |Waste MINERVA LANDFILL ,
City, State Disposal Date City, State [
NEW CASTLE, DE WAYNESBURG, OH
i Completed By (Print or Type) Title Sig ture__ s Date
LBRIAN SCAFIRO ESTIMATOR &@«, % / % 0%2’ /4
7 777

ASB-41 & =



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

VO

]
F)ate of Notification (1) Name of Building Owner/Operator (2) i
2 ! 27 / 17 TRUSTEES OF PRINCETON UN!VERSITY oL
Agencies Notified Type Notification Street Address :
{ X EPA X Initial 200 ELM DRIVE ,L.;_,PE 5 *GS CONTROL &
X DCA [ Emergency (including PRINCETON, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation ROBERT ORTEGO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERISYT - FIRESTONE LIBRARY

Type of Facility (4)

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

Sieetadiesy [ Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc) J
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY —’
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
3 TERRI LANE

Street Address
1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.

609-386-8800

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
3 f 18 4 47 8 / 1 i

Name of OSHA Monitor
BRISTOL ENV[RONMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe

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

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f [X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [0 Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount = 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify slg
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 2|5
(13) (12) other miscellaneous) 2 o
Yes ‘ No J N/A
[PHASE 6 - LEVEL 1 O |o | | ACOUSTICAL CEILING PLASTER 6075 SF j R|O[o]O
LPHASE 6 - LEVEL 1 O { [0 |X |PIPE INSULATION 200 LF f = ] wliaila }
1
I'_PHASE 6 - LEVEL 1 O ] [0 |X |SPLINE CEILING TILES 4050 SF [ X ' Ololo
| O |0 |o ==l ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg;fgfg Ne.  |Waste MINERVA LANDFILL
City, State Disposal Date City State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Dal
BRIAN SCAFIRO ESTIMATOR Mw /;/ Z/27/)7
o
ASB"‘H /:«.'/'/Jﬂ JLK



o I ril.E' L I’,DjJ\I‘l

i ..... L_“] Ifn'_'\l r_ [l | {\
. 5 I |F T
State of New Jersey [ 5 b L ‘ V= ;
NOTIFICATION OF ASBESTOS ABATEMENT TR I;’
[\’r/\ CV—\ (Pursuant to NJAC 8:60 and 12:120) frge it
0. ] i 400 a2k Iy M
Date of Notification (1) Name of Building Owner/Operator (2) ] AT =L TR
3/30/117 BONNIE BRAE ! i ]‘
Agencies Notified Type Notification reet Addr i o —
: ”’ ASBESTOS CONTROL &
1 era £ initial LICENSING
t | DEP [X] Amended City, State, Zip Code
DOL Amendment # Liberty Corner, NJ 07938
£ e
DOH E] jur:l?ﬁrg:l?oc:)(indudlng Name of Contact I Talanhone Number
[7] DCA [] Cancellation i

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Liberty Corner, NJ 07938

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

| Street Address Subchapter & (Other than K-12)
' Other (i.e. private & commercial buildings, homes,
etc.)
| City {(5) Square Feet # of Floors Bldg. Age
| Liberty Corner
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
4/24/17 5M1/17

Scheduled Compietion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe;

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

, Scope of Work (Check All That Apply)

| m =3sforz3|If E Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of u d"g“f' !Y " Description of
Asbestos-Containing Material (ACM) pje_ ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : alnégnlagceﬁ? (i.e. thermal systems insulation, (Specify e By
In Facility teto o Rt surfacing, VAT, or SF or LF) RE-NE--
(13) (12) other miscellaneous) g gl L
= a3
Yes | No | N/A o
INTERIOR Floor Tile 1315SF ®
INTERIOR Boiler ash 30SF X
EXTERIOR Roofing 600SF %
EXTERIOR Roof Flashing 100SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 8M1NM7 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




‘ Print Form

State of New Jersey s —
NOTIFICATION OF ASBESTOS ABATEMENT Th™ E @ E H{" % ‘\
(Pursuant to NJAC 8:60 and 12:120) b = - ‘P
1% loryy s oNvI ki |
Date of Notification (1) Name of Building Owner/Operator (2) 11 ;
[ | -4 2017
3/30/17 Dan Chi I APR
|“Agencies Notified Type Notification Address
EPA Initial RN ASBESTOS S
DEP Amended ity, State, Zip Lode LICENSING
DOL - Amendment #____ Rutherford, NJ 07070 ! |
Emergency (including =1
DOH justification) Name of Contact [ Telephone Number |
DCA [ cancellation Dan !
i FACILITY INFORMATION __“
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, i
etc.) L
City (5) Square Feet # of Floors _Bldg. Age ;
Rutherford 2100 2 63
County (6) County Code (7) Current Use (Prior if being demalished) B
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) =
ABS Environmental Services, LLC
["Street Address Street Address e
PO Box 483, 4 E Gate Drive
["City, State, Zip Code City, State, Zip Code ]
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. B
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o A‘
413117 5/13/17
Occupancy Status During Abatement {Check Only One) Street Address o
g Facility Closed/Vacated During Entire Period of Abatement |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply) |
a >3 sforz31If Renovation || Eull Containment with Negative Pressure
2160 sf or 2260 If [] Demolition || Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure il
Is Location Ah?_t;:;em ‘
Location of U N dorsm?“ly b Description of —'——'[ T
Asbestos-Containing Material (ACM) l\:e. ¢ olely I)f Asbestos Containing Material (ACM) Amount m
TO BE ABATED é at'” d‘?”iasnfeﬁ,} (i.e. thermal systems insulation, (Specify 2 2 A
| In Facility S0 ‘lIEZi! 2L surfacing, VAT, or SF or LF) 3 | 2 13 %
. (13) (12) other miscellaneous) g 2 = £ ‘
= L@
Yes | No | N/A o :
Basement X pipe insulation 60 LF ®
“Name of Registered Waste Hauler NJDEF Waste Cubic Yards l Name of Registered Landfill . o ‘
Hauler 1D No. of Waste :
| Freehold Cartage 15939 TBD ‘ Western Berks Landfill ‘
“City, State Disposal Date \ City, State - |
Freehold, NJ TBD | Birdsboro, PA ‘

Completed by Title | Signature l Date

A. Scott Higgins President | % | 313017 _
(EE ! it S |

<o few mmbmntan lnaneira avamnted activiies




I 7 4 .
‘sﬂw ‘/' }_)u /J-\E‘P}g/
\ gD VTV Y
\_./”‘L'/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

APR -4 2017

Date of Notiﬂcatior_} (1)

39 |

17

Owner/Operator (2}

&, e

Name of uII%

ASBESTOS CONTR(

LICENSING

Agencies Notified) "Type Notification Street Address /<-Zﬁ / 4 .....
- £l & o cf

ﬁ EPA Initial = SH c: = ! Q’/ 2 ( =

DEP Amended ity, =late, [P e

™ oL endment # //]/f {‘,/ N { é /7}?
i Emergency (including fc t T S

4 oo justification) ’ﬂfl‘l“ e /{

e Cancellation o cndl L&ESTH2

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

N egiq prc

Street Addresa

é’/ /7LL //.f,{ cx/{_,

etc.)
City (5) Ji i ] Square Feet # of Floors Bldg. Age
/ Ao ale s /; /k / b T+ S0 D 4 5¢
County (8) /4 County Code (7) Current Use (Prior if being demolished)
Li Gl bl v /2 (STATE USE ONLY)
Name of Mo rtormg Firm Hire uilding Owner (? ASCMJD._ Name of Abatement Contractor (9}
—<J /S A i‘?y Topdpy 5 4/ © 5 Dnspro, TVC
Street Address _ Street Addré;s ;
City, State, Zip ode Clty State le de | i
)gi t Manager for Monitoring Firm Telephane No Telephone Nq LiceTse No.
¢ f ENHIODETL T [ o/ ?—Na 917 (Y ) 73> /jffajfé o 0L /1Y
Start Date {1 Scheduled C E!ti Date (11) Name of OSHA Monitor .
(117 QAL Do, ol
Occupancy&tatus During Abatement (Check Only One) " Street Address Fa
; . 7713 feotrleos HYE
Facility Closed/Vacated During Entire Period of Abatement g
~ Abatement Performed Qutside of Normal Facility Hours City, Slate Z|p GCode
Other — Describe: Vz’_/(;fr,/ Sy ey C/f(’ id// y /Y /J

Scope of Work (Check All That Apply)
23 sforzdif

Renovation Full Containment with Negative Pressure

[ 2160 sfor2260If [C] Demolition Mini-Enclosure
Slovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:;ent
Location of " Ndorsm?alaly " Description of
Asbestos-Containing Material (ACM) 260908l DY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cmat‘";‘.’"lagt‘fév (i.e. thermal systems insulation, (Specify 2l 5123 |5
In Facility HS10 ;az : surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) 12) other miscellaneous) 2| 22
= R
Yes No/ N/A @
L3 B- 46y 4 VAT Ljocny 7ole | [/ COSE |&
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; ? / Hauler ID No of Waste
Ar At 2200 (spzovp EST Lot fcd o
City, State é / Disposa} D City, State o P
’{r//f wr“‘"/z( /Y. /’/) )//7 ?35//:/6/”"% AR
Completed by Title |_Signatufe i Date
i — 2 S LA frr?
Dived /& /(//‘ i jzfzddz clend (\K’C‘\J Zv&//ﬁgﬂh /3/// 7

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



I : ” “h ETTREEOIm
State of New Jersay ! Q | VIl
s ; NOTIFICATION OF ASBESTOS ABATEMENT - i =id }
CKRFA S 3/ ;.;: {Pursuant to NJAC 8:60 and 12:126) ) ;; I ]
—— . b4 DD L anay  iid]
Date of Nofification (1) | Name of Building Owner/Operator (2) LG AT Y2 B S Y
03/31/2017 . Township of Maplewood ;
i e Hirati, ] trasi A =
“genckelioied 1 Tps Notiication | Sreet “dd“‘ssqf ASBESTOS CONTROL &
I 574 Vgliay 1 ~
X epa |D initial | v LICENSING
DEP x Amended | , State, Zip Code
X DOL Ame:r\dmsnt #1 ' nf.:-\ J{.‘)Od '\J ,L”, -u*--
Emergency {includin ' , :
=l pon | L jusiification) ? | Telephone Number
1 DCA Er___t Cancailation

Y INFORMATION

Neme of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Maplewoed Hilton Library ] schoot {K-12)

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

1688 Sprin gfieic Ave gt?éht)ar (i.e. private & commercial buildings, homes,
City (3) Square Feet # of Floors Bidg. Age
Maplewecod, NJ 07040 2000+ 1 50+

County {€) l¢ | Current Use (Prior if being demolished)

Essex | ¢ f Library

Name of Moritoring Firm Hired by Bullding Owner (8)
Matrix New World Engineering, Inc.

E\Jame of Abatement Contractor (9)
Hazmat Diagnostic LLC

Street Addrass
28 Columbia Turnpiks

Strest Address
18 CGlenwild Ave

City, State, Zip Coda
Fiorham P=ri ,NJ 07932

City, State, Zip Code
Bioomingdale,NJ,07403

Other—ﬁesn..ba. 7:00z2m-4 GO.»m

Bloomingdale,NJ,07403

Project Manager for Monitoring Firm | Telzohons No. | Tslephone No. License No.
Matthew Sheldon | §73-240-1800 | 973-928-3995 01181
Start Date {12! | Scheduled Completion Daie {11) ! Mame of OSHA NMonitor
04/07/2017 | 05/31/2017 | Hazmat Diagnostic LLC
Occupancy Status During Abatement {Check Onl by Cns} J Street Address

Facility Closed/Vacated During E"!’IZ‘C Periad of Abatemain | 1€ Glenwild Ave

Abatem=1t Performed Ouiside of Normal Facility Hours i City, State, Zis Code

i

Scope of Woric {Chack All That Apply)

E z3sforza ¥ :_13 Reno i ‘wi Full Containment with Negative Pressure
(X1 =2160sfor=260 ] bem ol tion g Mini-Enclosure
!ﬂ Glovebag Procedure
2] Non-Exempisd (*} and Non-Friable Procedure
Is Loaation Abatement
-N_crmah!h!-}:“ Description of o
Used Solelv by | -+ 4 A
Maintananss; i Asbesios Conizini .m.._nt Ly
b . st ém : {i.e. tharmal systems insulation, {Specify e 2|z
| “Rso 12 i surfacing, VAT, or SF or LF) 3 § 2|9
(12) : othar miscellaneous) 2|2 £ |E
T Y — = @
| Yes | No | w/A | &
=xiarior X i Wincow Caulking 584 LF X
A S
Name of Registerad Wasie Hauler i Cubic Yards Mame of Registerad Landfill
Hazmat Diagrostic LLC Lo G.ROW.S
City, State Disposal Daie City, State
Bloomingdaie, NJ [ TBD | Marrisvile,PA
Compieted by [ Title Date
Tatiana Rataru “ | 03/31/2017

ASE-41 (R-08-08)

cansure sxempted activities.



N 1_ F’/‘; W ?/?\‘f \ ’_;_,.-/};"g State of New Jersey
i ‘C ) ?E-T [ B Y 4 '/ &,"4 /7 | NOTIFICATION OF ASBESTOS ABATEMENT
U .o “ (Pursuant to NJAC 8:60 and 12:120)

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

03/31/2017 Yurij Trytjak

Agencies Notified Type Notification Street Address

[X] Eepa B initial : : :

<] DEP [] Amended City, State, Zip Code -
Ix] DOL Amendment # Plainfield, NJ 07060

E includi
@ DOH E:I jur;t%rg;?o% {ineluding Name of Contact | Telephone Number
1 bca [l cancellation Yurij Trytjak
FACILITY INFORMATION

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

House 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
Plainfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House

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 i
04/10/2017 04/11/2017 D&S Abatement, Inc
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

-

Scope of Work (Check All That Apply)

g 23 sfor=23If Renovation Full Containment with Negative Pressure

] =2160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}t;r:;ent
Location of U N dognlatliy b Description of
Asbestos-Containing Material (ACM) rje' t ALy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i :t';’ d?:laé‘t‘:m (i.e. thermal systems insulation, (Specify 51385
In Facility a5 surfacing, VAT, or SF or LF) 383 |5 |8
(13) other miscellaneous) % 2| E g
- — (0]
Yes | No | N/A ®
Basement X Pipe Insulation 210 LF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature A Date
Ned Joksimovic Project Manager 03/31/2017
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




EAAESs Fass

: ‘:? €. MOTIFICATION OF ASRESTOS ABATERENT

- {Psuant io NJAD 850 2nd 12:128) !

f o, ECEIVE

i Date ¢f Nofificaiion {7} Mame of Building GwnerfOpnrarterQ} LI li APR -4 2{]‘” |
!_H ‘1'?‘ -.‘, _ ’ (3% Qrench Perdna-s( (C/ St ol b (4C

i

B B didress SEESTOS CONTF'{OL&
< A E

} b f\f}__ﬁa e s LICENSING

(’q{'\) \1@ f\&ﬂ}_) Qe 2N . !}

t‘-;L.. a4
; 0 {E9Y 2 el
‘t DOL { Amendment#
; gu 5 il Emergancy fincluding
i d

DoH ! i Nams of Centart | | Taienhone Mwnbar
_' TCA i1 *P LT | ! LS & b :
5 " ] FAGIITY BEORIATDN * —
Whers Abslement is Taking Place [3; i Type of Faciliy &0

j NG P\/gfn(,h Pocdnees, L(C _];‘»rai:f-’ 4‘1‘}" (‘Qi Sovenaprars %

l S{I’“El}d &35 brhapter 5¢ Qﬂn—f fhan =121
rile privalte & ooimrmers
JUD Areaciony

: ity 15)

3 F‘- - e i
a‘ / qﬂu i G0t

i
C.\:iimty ®)/ | Couniy Cede (7) *{{
. ¢ (STATE USE ONLY) !
: ,["-url YWY b‘\..r P E —
| Naimd of Moniioring D Hied by Bo ing Cymar {6} i ASCH Mo {
'_ : i
| Sirest Address i Sireet Address T
i !
f 95 Monirose Rd {
H 1
City, Siate, Zip Cods 1 Ciny, B2
Rt
. Profect Mansger for & Telaph N ¥igl ? H
| 732294 1757 i 60029 f
Start Date {10} U Nema of OSHA Montior !
¥ . \1 e , ;
4 UC i + :
upancy Siafus During Abaizment { : Slrest Address
i Faciity CiessdiVacatsd During Entie Periad of Abalement : :
j Abatement Performed Oulside of Normai Eacility Hours ; CiHy. Slate, Zip Code |
H Other - Dascribe: v Q;M" ,;_)."W : i
43 F L :\ ;
i Seope of Wosk {Chsok Al That Sopiy) o ;
= |
%x Glovebag Protsduie {
- Non-Evermpted (%} and Non-Friable Progedure 1
i catian 8
o Eocat Tl | tsed Ssiely by
! Ashesics-Condgi sigrizt (ACK i Bain ﬂ?ar;e; i an i Amount I I
i TOBE ABAT 1] : C,s t;dﬂ’;! St;fr’? {i.e. thermal s;sée-‘r; insuialion, ! {Spacify i :::.‘ £
;r Isy Faciity i u {,:,.) o f surfacing, VAT. or SFerif} i P&
f 113} ! 2 ; siey miscalianeons : £ |
L]
RIS '.
i }' i A ‘\"’ - 1 : !
! = i T ] 1
i : = i |
! ('!?'Uui(a(" SO . t ¢ §
f : i

i

Collulor 5yt
J’}P“' e+ - |

‘e of Regisiared Wasie Hauler

{ ’-‘av’""iD Mo

Ace 'nsu‘aﬂﬂl! O, fnC i 12{}85
o ' —
i Colts Necik. New Jersey ' :
i
: Complatad by gt j i

| Bree McGuire | Secretary Treasurer

T T . '-/ 2 ; o
ASE-47 {R-05-05 o not use Hils form for asbesios licensure exempted acliviies.



FRETETSr N E T

EGEIVE

! //L, Bigte of Now Jersey
\77k..J NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo SLIAC 2:80 and 12:129;

ji:j

i
i Date sf Nofification (1) i Name of Building Owner/Operalar (2) ’ Li _—
E .. . , i AF 4
’= fﬂ} 1] o Orenen Pb-f“i‘ﬂi’fﬁd(, miﬁj”-‘;. (Lram’ﬂeq?zf (=
‘A G 2 Moincaton T SrastAddsess 4 :

Typ
s P L S ivgen o F ASBESTOS CONTROL& |
i % r,w e TREbe ,?—3 Coda L‘L}CNS?NG :

; DEP ‘ i Asmandsn H . WITUE, S

DOL i Amendment # { i N Yoty e :
\?,E Emer g“nc:' fincluding } ;:ﬂluﬁ:n; \|'\<c M$< 2 EQ Mﬂ_i ?E- zzi‘L: (;:i}i = : -

20H : fication i B OF L ! Tolephone Mumbs i

DCA ,‘ -J‘-"l /L;jd: )

T EACHEY NFDRLATION

G5l Schagal (K-12) {
7 Subchanter 8 {Giher than i 125 i
v . r
Sikar (e private & commersial Byl
* T o Ba N
LU %y Preatn L ADL i
i Cgunty (6) 4 } County Code {7} i Gurrent ise {Prior if being dq'r-d'.shaﬁ‘;
: ; (STNF H5E ONLY

\“’i & ‘{'\Lk)"%'\"\

{ hizmas of crz foring Firn Hired by Builting Dun i ’55{5',’1 Ha

Sirest Address - } Sirasi Address

i 95 Monirose Rd

H ?J Sizia ','?(n Code

= L0

Colis Meck. New Jersay

- . Telsphone No. S o :
| 3. { 7322841757 1 40628 i
¢ StantD aie { 8 SQ“Edule_“ ?-:m splation Daie {11} ! tiamre of GSHA Monitor i
L\\ { = ' ’ f
Cochonnoy Siatus During Abale [ Birsel Address )
! Facllity Ciosedfacated During Entie Paricd of Abslamerd :
J Abstement Periarmed Cuiside of Normal Facilily Hours | Ciiy. State, Zip Code i
i - Other - Descitbe: I TE b S SN 1 i

L
Scops of Work [Check Al That AD

i =

;5;5‘ 4

\ Glovebag Prﬂtaaurﬂ- 1
: Pon-Exemnted (7 and Nonr-Friable Procstiie }
i i ¥ " ?
% ; ijoari Tatala by : i + §
{  Asbsstos-Cos ata.rmn arisi {ACRY) | *;*; _;;* ‘ég;;;é‘; ; ; Amaunt
| TO BE ABATED I st 3 {Specify | B :
{ In Facility i J“S“‘{?;;’ st 5 | sFortp) | 5| !
(13} ; - i I Pz i

gL “.z’{ns!’}}{ Li}l Q ?7\ y

‘ (‘4;9(’ ‘1*..:{-""\
({)L"/(\D'—Y"\

o
£

?:“
P e

Rk
L

' Mame of Registerad YWasle Hader . .- £ f‘-:’:.‘B‘EP_'-;‘.-'aste ! Cubic Yards fams cf'?eegéa-‘ﬁres' fangfid

I Ace insulation Co., fnc. = ;{2&;;;5’0 " : Gmaﬁi/ f Chrins Landiili :

Gy, Siate T | Disgt s | Chy. sie E

i Colis Neck, New Jersey i . Easton g—',.-‘-’}%

? Complsted by Py 3 7T =

!__ Bree McGuire | Secretary Treasurer /; & ‘5 E '
S

ASE-41 (R-G5-03) = 3o not use i??igfom? for ashaesics licensure exemplad aclivitiss.



Mar 29 2017 0328PM NJ Asbestos Control 609.633.0664 page 1 D E @ F M E m
B3/29/2017 88:52  be1252p3n) AMAC L M PAGE  8a/23 ‘{ ]
' | | ﬁ\!‘ﬁ -4 2017 - g_;
. ;-'"'; 1 }} ;f} i rpﬁ\xﬁ | . I
VAU CH AD 8tate of Naw
" NLT1 (0 NOTINCATION OF A8BEH TGS ABATERENT
) (Pursumat  MIAC §:0 anet 12:120)
Narme tf BLIING CwneriC pavstar G
M oy
Strea! Addragg
10 ) _Armitdé AYE WAIVER PPROVED
Iiiilaom
wﬂﬁ w'Ttioehd 07 0750
NEom of TWaptwone Namder T
jess B = e
Tyvs of Faciy (4)
l’ Behesod (K-12)
mmmmrma-r
o #-&Fﬂwhlmnwamm
—F latal -
/53 }—
TS € 4 u&'mu : gg ;E ¥halng darn
Wama o Matoring Fom Fieed By Baliding G 5 : 3 ST Keatamara
. A Mas Contracting inc,
Hiresd Addrusa -
183 Viweland Ave,
z Cods
' Midiand BPark, N.J,
Teléphons Wo, Telephons Mo, Licshnca Na,
2042828841 00158
W‘W
7 Omega Environmentat Services inc,
Tiews] Acicirase
280 Huyler Strest
[Chy, Stam, 2 Soae
r S Hackensack, N.J, 07808
2 Renovaion
MiowaK0r Demoiion
! 8 Lotwtion
| Lonstion of M“"'m“"‘?”
Wm‘mm MW
nﬁﬁrmlm Curiogis
(%) i
: veu | No | N
LBASEm Easi 2 Pt L L3OLF %
N of Reghered Wans RaEar Werg CUbic Yamda N of Risgiwared Lyndl”
Newerk Casting, inc. | oasgete [ of e / Grand Gentral Sanitary Landfil
"City, Sinte 3 "Ry, S
Nawark, NuJ, 07105 3 (29732 ov | Pen Amgyl, PA 08072
Compated by e 5 G
| R Ml:Donnt? President SRS _ﬂM -] 3 /&—‘}A L
Asm'lmmgi _ 'mnumwobmbrmhnmm«d%,




NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120}

l Prmt Form

!

Y |

State of New Jersey

E‘\QQQK:& TVt

Scope of Work (Check All That Apply)

B =3stora3w B Renovation Full Contzinment with Negaive Pressure
] =160sfor=260H {1 Demolition Mini-Enclosure
Glovebag Procedure
-Non-Exempﬁed {*) and Non-Friable Procedure
s Locaiion Abgrtement
{ocat Nommally "}, yPe
ocation of Used Solely b Desmptmn of
Asbestos-Containing Material (ACM) ekt WY - Asbestos Containing Material (ACM) Amount -
TO BE ABATED cm'gﬂ, [aé‘taﬁ, I (e.thermal systems insulation, (Specify Ziglall
In Facifity T " surfacing, VAT, or SF or LF) ER R
(13} (12) other miscellansous) g o = _g;
3 —_ —— {
Yés | No | NA: =
Basement, AirCe\lthermal 55, &
PLoe 10g wat on
Name of Registered Waste Hauler NJDEP Waste Cul:ﬁc-Yards Name of Registered Landfill .
. L Hauler ID No. of Waste Salemn County S\ \d
Quality Environmental Concepis - - s Q.
'ty F 19710 Geuyds Wos%e Complex
City, State Disposal Date’
Williamstown, New Jersey QH-\@-\T A\\:}UJ&U NS
Completed by Title Sig Date
Edward J. Knorr Vice President Y 03- 36-26] 7

ASB-41 (R-06-08)

N/

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

Date of Noftification (1) Name of Building Owner/Operator (2}
Q3- 320N T Gerric $Evne Smvih [MELCELVE [R
Agencies Nofified Type Nofification Street Address I = ] ; \
EPA W inital e o i }
DEP 1 Amended . State, 4p Lode no 4 Lr::j
poL Amendment$_____ Haddon Wel OL\n‘L% Nrﬁ o0& |
m S Name of Contact. - Telephone Number
DCH justification) I 35 ;
DCA 1 Canceliation Gerre Smith
: FACILITY INFORMATION T :
Name of Facility Where Abatement is Taking Place (3) : Type of Fagility (4)
Resideatial Duwelling Schoot (K-12)
Street Address \) i | Subchamer 8 (Oﬁnerﬂm K- 12}
eic.)
City (5) Square Feet # of Floors Bldg. Age
Hoddan Re \q\n’(,s M0 G4 years
County (6) Q County Code (7) Current Use (Prior if being demolished) ¥
(STATE USE ONLY) - >
amnaen, residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Quality Environmental Concepis, Inc. - NA Quality Envimnmental Concepts, Inc.
Street Address _ i Strest Address )
1053 Norih Tuckahoe Road 1053 North Tuckahoe Road
City, State, Zip Code Ciiy, State, Zip Code
- Williamstown, New Jersey 08094 Williamsiown, New Jersey 08094
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Knorr 1 856-628-1166 1 856-629-1166 01086
“Start Da_ite (10) Smedmed Complation Date (1) Name of OSHA Monitor
0 Ll_. \ 0.. 20\‘7 G !.!t \—f 80 \7 Quality Environmental Concepts, Inc.
Occupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed{Vacated During Enire Pesiod of Abatement 1053 North Tuckahoe Road
Abatement Performed-Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Emergency Clean Up Williamstown, New Jersey 08094



. " 4 ':“|‘I:: OTIFICATION OF ASSESTOS ABATEMENT
i /T N ATION OF ASB
’ % 1 (Pursuant to NJAC 8:60 and 12:120) - 402&
Date of Notification (1) Name of Building Ownes/Dperator (2) |
3&3') 7 MAd . JoHd o bt E R E 1V E R\
Agencies Notified Type Notification Street Address ] J e e m ‘ i
| 1l
O Eea = il I - 1B
O __ DEP O Amended ity, State, Zip Code S E pED - 4 1 | L
& poL Amendment # Secao . NT. 370?4_}_“1 { arn 2017 =7
O Emergency (including g=
2~ DOH justification) Name of Contact | | Telephone Number -
O DCA O Cancellation ™, (. FotTonito , .
FACILITY INFORMATION il __LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EMC . Cead NDAT O " O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
—— A e
City () = Square Feet # of Floors Bldg. Age
Secaveus 2000 z | R4
County (6) ' County Code (7)° ~ Cm‘reﬂt'Us%LEl'Zif being demolished)
Hioson e | Esden ez
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Strest Address
450 South River Street
City, State, Zip Code City, State, Zip Code
o Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 201-329-7444 00388
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
4)h3) 7 4] 14 )17 Omega Environmental
Occupancy Status During Abatement (Check Only One) ; Street Address -
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street —
OO0 _ Abatement Pelformedgn;sidc of Nonn'_:a_]_ Facility Hours City, State, Zip Code
& Other—Describe: __ S 139 AM TO 5 02 (™ .| South Hackensack, NJ 07606
Scope of Work (Check All That Apply) ]
& z3sforz3if A" Renovation O  Full Containment with Negative Pressure
O 2160 sforx260If O Demolition -5~ Mini-Enclosure
E/ Glovebag Procedure
A Non-Exempted (*) and Non-Friable Procedure
1 ion Abatement
Normall e
Location of USE;SOIB Y Description of
Asbestos-Containing Material (ACM) i £y by Asbestos Containing Material (ACM) Amount o
TO BE ABATED e a;"‘“ws o (i.e. thermal systems insulation, surfacing, . (Spesify = P g g
In Facility Custo d; 5 : VAT, or SFor LF) 2 S l=2 |5
(13) a2 other miscellaneous) :|®|E|8
Yes | No | N/A i
] [=J 2
PhservSsa TransneE i Pe 2OLF | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste / N
Best Removal Inc 17109 2 187 Minverva Enterprises, LLC
Chy, Staie Disposal Date City, State .
_Hackensack, NJ 07601 4)14/17 | Waynesburg, OH 44688
Completed by Title Signature Date
J. Maiorano Estimator A rpa.»ow\ 3/3:/ 17
*

ASB-41 (R-06-08)

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



State of New Jersey

/‘ i I {‘*[ "*-\i NOTIFICATION OF ASBESTOS ABATEMENT
L/! "‘nﬁ W () P, (Pursuant to NJAC 8:60 and 12:120)
| ¥ bUﬁ 7 Check # 11620
Date of Notification (1) March 30, 2017 Name of Building Owner / Operator (2)
February-1-2017 AtlantiCare Regional Medical Center — Mainland Divisjon
m m o - i — n T
Agencies Notified | Type Notification Street Address ]t [—Tﬂ E @ E ﬂ V/ ‘E Fw
g
DEPA 65 West Jimmie Leeds Road g' T‘J‘- li ’
[Cloep I il
XlpboL [] Initial City, State & Zip Code T L ArH -4 UTF i~
| Amended Pomona, NJ 08240 ]‘ . |
Xloon Amendment #3 i : :
DDCA D Cancellation Name of Contact i ASEFSMRE~hxns\Nilriber 2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center — Mainland Division |:| School (K-12}
Street Address [[] Subchapter 8 (Other than K-12)
65 West Jimmie Leeds Road P4 Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (8) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 13, 2017 May 15, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
E Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
[]>3sfor>501f [ ] Renovation Mini-Enclosure
X] >160 sfor>2601f [] pemolition [T Glovebag Procsdure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) 5 P 0 i+
o]l Bl2|2
= 2 = =
Yes No N/A 2 2la
First Floor X Floor Tile 1,600 SF X
Endo Suite X Floor Tile 4,000 SF x
Operating Room Hallway X Floor Tile 3,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 16, 2017 Morrisville, PA
Completed By Title Signature . Date
/7 March 30, 2017
Diane Aloia Executive Administrator ALl Ll b | Eebruary 12017

*Na nnt uee thic farm for

X

ve Jie Y { activities




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

Check # 11564

[ —

Date of Notification (1) February 24, 2017 Name of Building Owner / Operator (2} ey B f%“"‘_“‘*"“‘::-—H__h
February 1, 2017 AtlantiCare Regional Medical Center — Mainland Division' | i E. (7 _rL 3 'r’ Vi jr_'::f T
Agencies Notified Type Notification Street Address b B i-—L:‘l(
[ lerA 65 West Jimmie Leeds Road
[CJoep ¥
XpoL [] Initial City, State & Zip Code i
= [X] Amended Pomona, NJ 08240 i
Xoox = Amendment#2 -
DDCA D Cancellation Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

AtlantiCare Regional Medical Genter — Mainland Division

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

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

65 West Jimmie Leeds Road X Other (i.e., private & commercial buildings, home, eic.)
Square Feet # of Floors Bldg. Age

City (5) 42 Years

Pomona, NJ Current Use (Prior if being demolished)
Hospital

County (8) County Code (7)

Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consuiting, Inc.

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Lil:ﬂe_Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Stephen Cherepany

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
February 13, 2017

Scheduled Completion Date (11)
April 10, 2017

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abaternent (Check only one)

Street Address

D Facility Clesed/VVacated During Entire Period of Abatement 829 Radio Road

Abatement Performed Outside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

[J>3sfor>501f [L] Renovation X mini-Enclosure
X >160 sf or >260 If [] pemolition Glovebag Procedure
LX) Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems 2
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) gl glela
o]l B @ &
s| | &|s
Yes No NIA = =|®
First Floor X Floor Tile 1,600 SF X
Endo Suite X Floor Tile 4,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 11, 2017 Morrisville, PA
Completed By Title Sig{ah}ure \ Y Date
! : February 24, 2017
Diane Aloia Executive Administrator N a 4&'?#—& February-1,2047

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



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

e W 0 1 T
T [endex #11564)]
Date of Notification (1) February 22, 2017 Name of Building Owner / Operator (2) il
February 1, 2017 AtiantiCare Regional Medical Center — Mainland Division
Agencies Notified Type Naotification Street Address PN ]
AFR -4 201 I~/
[Jera 65 West Jimmie Leeds Road : ]'
[Joep e | I
MXpoL [] Initial City, State & Zip Code i AOBESTUD CUNTRUL X |
| Amended Pomona, NJ 08240 ’ = S
EDOH Amendment # 1
DDCA D Cancellation Name of Contact | Telephone Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center — Mainland Division r_'l School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
65 West Jimmie Leeds Road Other (i.e., private & commercial buildings, home, etc.)
Square Fest # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 13, 2017 April 10, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
E Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other—Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
I:l Full Containment with Negative Pressure
[J>3sfor>501f [] Renovation X mini-Enclosure
X1 >160 sf or >260 If (L] pemolition [] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
10 BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems .
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) g Pl 2
- o
o B|2|3
=] 1S
Yes | No | NA g 218
First Floor X Floor Tile and Mastic 1,600 SF 4
Endo Suite X Floor Tile 4,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 11, 2017 Morrisville, PA
Completed By Title Signit[]je - % Date
7 February 22, 2017
g 7 " ’
Diane Aloia Executive Administrator A élfg‘u-'  C— Februan4-2047

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



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

; -Check # 11501

Date of Notification (1)
February 1, 2017

Name of Building Owner / Operator (2) e
AtlantiCare Regional Medical Center — Mainland Division : | ¢ ] =

E P E |

= O < I/

5]

Agencies Notified Type Notification Street Address

[lera 65 West Jimmie Leeds Road

[Joep

DXooL [X] [Initial City, State & Zip Code
Amended Pomona, NJ 08240

DOH D Amendment #_

DDCA Cancellation Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

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

Square Feet # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

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

Hillmann Consulting, Inc.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number
908-688-7800

Project Manager for Monitoring Firm
Stephen Cherepany

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
February 13, 2017 March 13, 2017

Name of OSHA Monitor
Synatech, Inc.

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

DX] Abatement Performed Outside of Normal Hours
D Other — Describe:
Facility Occupied During Abatement

L]

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D >3sfor=501If D Renovation

D Full Containment with Negative Pressure
Mini-Enclosure

Little Egg Harbor, NJ 08087

March 14, 2017

< >160 sf or >260 If ] pemoiition [] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF})
IN Facility (i.e., thermal systems "
(13) insulation, surfacing, VAT - 3 |m
or other miscellaneous) gl ?ls|d
3 sl lo
21 2lc|g
Yes No N/A S zls
First Floor X Floor Tile and Mastic 1,600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 12 Fairless Hills
City, State Disposal Date City, State

Morrisville, PA

Completed By Title Signature

Diane Aloia Executive Administrator

Navs)

-

A Date
/.
//66-0  — February 1, 2017

| )

fi

*Do not use this form for

¢ exempled activities.




State of New Jersey

l Print Form i

NOTIFICATION OF ASBESTOS ABATEMENT ,

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

L&
[P
Date of Notification (1) Name of Building Owner/Operator (2) ®
312712017 uth Brunswick Boar cation =
So oard of Educatio NERPE [ W
Agencies Notified Type Notification Street Address ”: E Y E T TIg
_ 4 Executive Drive ~d !
x| EPA Xl initiat =i i
] DEP [] Amended City, State, Zip Code e . " i
x| DOL Amendment # Monmouth Junction, NJ 08852 J L APR -4 2017 U
E ney (includi i
K] ooH = justcation) 0 [ ame of Contact | Telephone Number J
- Thaddeus Thompson - ~
[X] pca [Tl cancellation p - s v M WA o (&

FACILITY INFORMATION ]

LICENSING

Name of Facility Where Abatement is Taking Place (3)
Greenbrook School

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

Street Address
23 Roberts Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Kendall Park, NJ 08824 30,000 + 3+ 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATE USE OKLY) School

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

Name of Abatement Contractor ()
Unicorn Contracting Corp.

Street Address

Street Address
32 Willow Way

City, State, Zip Code

City, State, Zip Code
Woodland, Park, NJ 07424

Project Manager for Monitoring Firm Telephone No.

License No.

01331

Telephone No.
973-333-9176

Start Date (10) Scheduled Completion Date (11)
4/8/2017 4/15/2017

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)
X! Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours

f | Other — Describe:

Street Addreés
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E] 23 sforz3If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_!rt;;;ent
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) _j’?. .EO ely !y Ashestos Contzining Material {ACM) Amount 1
TO BE ABATED C Ictm:j‘nlagtceﬁ? (i.e. thermal systems insulation, (Specify |l a § 5
In Facility USto ;3 A surfacing, VAT, or SF or LF) 3|8 b= g
(13) (12) other miscellaneous) 2|2l E|g
- T
Yes | No | N/A =
Boiler Room New Wing X Breeching Insulation 30 SF i 6
£ X Pipe & Elbow Insulation 70 LF X
K X Boiler Insulation 60 SF ®
Boiler Room Old Wing X Elbow Insulation 30LF pod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 ; Hauler ID No. of Waste .
Unicorn Contracting Corp. 0035844 15 CY Falrfess Landfill, LLC
City, State Disposal Date /C:ty‘ State
Woodland Park, New Jersey TBD “ Morrrswﬂ/ PA
Completed by Title Sig \ Date
Dimo Golcev General Manager / // 3/27/2017

AS5B-41 (R-06-08)

F * Do not use thl&/fo asbestos licensure exempted activities.



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

State of New Jersey

Print Form

-

Date of Notification (1)

Name of Building Owner/Operator (2)

3/30/17 Bethrotha Magee private Home

Agencies Notified Type Notification Street Address
EPA ] initial
' | DEP [] Amended City, State, Zip Code
boL Amendment# Marlton NJ 08053 | L _
DOH E‘;}ﬁ;g:t?% Snduing Name of Contact | ‘l.-'elephqi' & Namber 2 %::”j‘ ROL
[] bca 1 Canceliation Kris - SIS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bethrotha Magee private Home

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

Street Address

[] Subchapter 8 (Other than K-12)

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

etc.
City (58) Square F)eet # of Floors Bldg. Age
Marlton NJ 08053 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington EFATELSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. = Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. Pernaco Inc.
Street Address Street Address
P. O.Box 316 PO Box 329

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm
Steve Flanigin

Telephone No.
856-848-0800

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
3/31/17

4/3/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

QOther — Describe:

QOccupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Ll

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

[ =3sfor23if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

. Abatement
Is Location Type
sation of Normally HRRTAE :
Lgcation of Used Solely b Description of
Asbestos-Containing Material (ACM) h: w t oey ,y Asbestos Containing Material (ACM) Amount @ | =
TO BE ABATED . at'" d‘?"]agfeﬁ? (i.e. thermal systems insulation, (Specify 212|353
In Facility LRI ;az Aike surfacing, VAT, or SF or LF) 3|81z |8
(13) (12) other miscellaneous) 2| = z
2al —_ (11
Yes | No | N/A ®
Basement X Floor Tile only 625 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
United Roll Off 20459 3 G.R.O.W.S.
" City, State Disposal Date City, State
Elm NJ 4/3117 Morrisville PA 19067
Completed by Title Signa ? Date
Anthony T Perna President ; A 3/30/17
e

ASE-41 (R-06-08)

T rr———

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



l F'rint Form

A . r— i i
./ " ;’/"i E N :7*\”"\! NOTIFICATlglt\iatgFOI\geBVEUs'j?gse ‘ABATEMENT m E @ E l] M E P
\_J \YV PIW, (Pursuant to NJAC 8:60 and 12:120) | :?\{ T
Date of Notification (1) Name of Building Owner/Operator (2) i ; 1 \PR -2 2017 i ]
3/30/17 Garrett Turnbull Private Home HoL : —
Agencies Notified Type Notification Street Address i
EPA ita I ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICENSING
poL Amendment#________ | Margate NJ 08402 o
DOH D E;r}ﬁirg:t?:g}[mc!udmg Name of Contact | Telephone Number
[] pca [0 canceliation Garrett
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garrett Tumnbull Private Home [J school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
gt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Margate NJ 08402 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic \ (STATEUSEONLY) | 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. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
AA7TN7 4/2117 Same
Occupancy Status During Abatement (Check Only One) Street Address
-
Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D z3sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 Iif Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?;r;:em
Location of U N doggfiiy b Description of
Asbestos-Containing Material (ACM) p;e' - eny }’ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED : attnd‘?nlas tceﬂ? (i.e. thermal systems insulation, (Specify 2|2 § 3
In Facility HED ;g el surfacing, VAT, or SF or LF) 38 |g|8
(13) (12) other miscellaneous) E 2l g
el —— [11]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2500 SF pe
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. - of Waste
Pernaco Inc. 21787 6 ACMUA
City, State Disposal Date City, State
West Berlin NJ 42117 Egg Harbor Twp NJ 08234
Completed by Title Signature Date
Anthony T Perna President ! i 3/30/17
'\_-‘_',.--"' T rsra— =

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

|
VA A j (Pursuant to NJAC 8:60 and 12:120) ! i
AN 1 A 2 W &pR -4 op17 iU
Date of Notification (1) Nam ildi Operator (2) == 1 ;
— - N
Agencies Notified Type Notification Street Address il ASBESTOS CCONTROL &
P .""‘- £ i iﬂ
<] EPA Initial : LICENSING
x| DEP ] Amended City, State, Zip Code —
x| DOL Amendment # Short Hills NJ 07078
Em includi
X E‘ Sl b0 inciuting Name of Contact | Telephone Number
DOH justification) —
DCA [ Cancellation Jonathan Wilf _
I —

FACILITY INFORMATION

Name of Faci[iti Where Abatement is Taking Place (3)

Type of Facility (4)

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

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

etc.)
City (5) Square Feat # of Floors Bidg. Age
Short hills NJ 5000 3 60
County (6) County Code (7) Current Use (Prior if being demoalished)
(STATE USE ONLY) Residential

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

Crown Air services LLC

] ASCM No.

CPC Environmental Services Corp.

Street Address
478 Albany Avenue Suite 76

Street Address

142 North 13th Street

City, State, Zip Code

City, State, Zip Code

Brooklyn NY 11203 Newark NJ 07107

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vanessa Miller 3475332093 9733902416 01335
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/10/2017

09/30/2017

CPC Environmental Services Corp

Occeupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

142 North 13th Street

City, State, Zip Code
Newark NJ 07107

Scope of Work (Check All That Apply)

El 23 sfor=31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tfpn;eni
Location of Us Tg“f"iy . Description of
Asbestos-Containing Material (ACM) Meint O:nl:;e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED bt Sl (i.e. thermal systems insulation, (Specify o
in Fagility B0 1";_ : surfacing, VAT, or SF or LF) et e | &
(13) (12) other miscellaneous) g alc |2
- 2l =
Yes | No | N/A ®
Building interior walls X asbestos wall plaster 1200 SQFT |x
Building pitch roof X non friable roof shingle slate 2500SQFT |x 1
Garage roof X non friable roof shingles slate 1000 SQFT |x '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. f Waste 4
Newark Carting Inc 455; & Tully-town Re facility
City, State Disposal Date City, State
Newark NJ 07102
Completed by Title Signature . ; Date
2 q . - _,-/_z;’,_ ’
LChlka Onwukaife president _ A / 03/29/2017

ASB-41 (R-06-08)

¥4

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



|
| Ln =
5 | '| o, E @ E T
Nl A Wi State of New Jersey !1: I E IV 2 \
[ E_f‘"\ v___;f,‘; {) D) A NOTIFICATION OF ASBESTOS ABATEMENT = 2 " |
A 1T/ (Pursuant to NJAC 8:60 and 12:120) i 5;-}
— ;l {3 oy s e i
Date of Notification (1) Name of Building Owner/Operator (2) ’ii..} L AT T 4 i _,;i
03/30/2017 Denville Board of Education Check No. 46383
Agencies Notified Type Notification it{r;)et Aa:gcri:e:l Venue -L\LSBESTOS C Q? TR0l &
[1 Eera Initial LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # Denville, New Jersey 07834
Emergency (including ——
[x] DpoH justification) Name of Contact' . I Talanhane Number
[] bca [0 cancellation Gerard J Marinelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lakeview Elementary School

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

Street Address Subchapter 8 (Other than K-12)

320 Diamond Spring Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Denville, New Jersey 07834 20,000 2 F 55+

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

Morris {STATE USE ONLY) School

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

New Wave Consultants

Lilich Corporation

Street Address
PO Box 4128

Street Address
606 McBride Avenue

City. State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nadine Bello 973-616-4601 973-225-8400 01104

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

04/10/2017 04/14/2017 IRIS Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

23 sfor23 If E] Renovation - Full Containment with Negative Pressure
[] =160sfor =260 If [7] Demoiition | Mini-Enclosure
N Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure |
Is Location Anatement '
; Normally : Type |
Location of Used Sol i) b Description of 1
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED o a{g;," [asnlcem (i.e. thermal systems insulation, (Specify Dlzla | T
In Facility USIaEeL SRl surfacing, VAT, or SF or LF) S|&8|8 |5
(13) i) other miscellaneous) g -
= 53 |
Yes | No | N/A L
Boiler Room X Chimney Insulation(Wrap&Cut) 15 SF X !
3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
G i Hauler ID Mo. of Waste .
Lilich Corporation 18724 2 G.R.O.W.S. Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 04/14/2017 “T"Morrisville, PA
Completed by Title Signature N A Date -
Adriana Olejarova President 3 * R s s R

ASB-41 (R-06-08)

* Do not use this form for as

bestos licensure exempted activities.
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Mf‘ﬁ"ﬂ Sehaod ({A42)
Address Suchpler 8 (Othar than K-12)
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TN ] Giaheduien Gomglagion Dea (1] Name of GEHA Mankor
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! Print Form
i © T Ie ]
State of New Jersey i E @ EL1 VYV E IR
NOTIFICATION OF ASBESTOS ABATEMENT L 1 k 1
(Pursuant to NJAC 8:60 and 12:120) I jr%}‘-: I
R H
Date of Notification (1) Name of Building Owner/Operator (2) 1 NE AFR - 4 2017 i JI
03/30/2017 Hackensack Board of Education Check No4639 i
Agencies Notified Type Notification Street Address i s - 3
19 Second Street ASBESTOS CONTROL &
DEP [71 Amended City, State, Zip Code R : i
DOL - Amendment # Hackensack, New Jersey 07601 - |
Emergency (includin -
DOH ;ust}figalro:)( 9 Name of Contact r Telenhnna keo—e-
DCA [l cancellation Robert Blanchard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hackensack High School [] School (K-12)

Street Address Subchapter 8 (Other than K-12)

135 First Street D Other (i.e. privafe & commercial buildings, homes,
etc.)

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

Hackensack, New Jersey 07601 20,000 2 55+

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

Bergen (STATE USE ONLY) School

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

Whitman 00110 Lilich Corporation

Street Address
7 Pleasant Hill Road

Street Address
606 McBride Avenue

City, State, Zip Code
Cranbury, New Jersey 08512

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-390-5858

Telephone No.
973-225-8400

License No.

01104

Start Date (10)
04/10/2017

Scheduled Completion Date (11)
04/17/2017

Name of OSHA Manitor

IRIS Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

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

| | Other - Describe:

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

[:] 23 sforz31If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L | Mini-Enciosure
n Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;gem
Location of i Trsmf]:y . Description of
Asbestos-Containing Material (ACM) A::_n teﬁ:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t[ di Jsfeﬁ,, (i.e. thermal systems insulation, (Specify Dlald |5
In Facility el 1";} I surfacing, VAT, or SF or LF) 2 (2|2 |8
(13) ( other miscellaneous) 212l |2
8 5 |3
Yes No N/A @©
i : =1
Boiler Room X Breech Insulation 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i s Hauler ID MNo. of Waste ;
Lilich Corporation 18724 10 G.R.O.W.S. Landfill
City, State Disposal Date City, State o
Woodland Park, New Jersey 04/14/2017 | "Marrisvilte, PA
Completed by Title Signature /i - \ sy e | Date oL i
: : ; Lo .Y ; 2N 7
Adriana Olejarova President ( vig PN 2. _3/:}0] [
T '

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT A
(Pursuant to NJAC 8:60 and 12:120) o 4015
Date of Notification (1) Name pf Building Owner/Operator (2) [»«'] E C
3/ 20|17 edodien  SALCAR G| =Y
Agencies Notified Type Notification Street Ty,
E/ DEP O Amended City, State, Zip Code !
DOL - gmm(?mludm W HAA7Tore }J«T. 07 éﬁ:é . U
o Dok ey Narme pf Contact _ T Telephdhettimber OS CONTROL
O DCA O Cancellation . Gauaecdo ; j A -
FACILITY INFORMATION ‘

Name of Facility Where Abatement is Taking Place (3)
M=, cAuLARD S

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

Street Address o hapter 8 (Other than K-12)
I P e e s
City (5) : Square Feet # of Floors Bldg. Age
New o LN 2100 = | $%35
County (6) ' County Code (7)" © Current'Use (Prior if being demolished)
Bl s (STATE USE ONLY) % L 00 O
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
o ; Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4}] Zl 17 437 Omega Environmental
Occupancy Status During Abatement (Check Only One) - Street Address
O Fasilty Closed/Vacaied During Entie Peiod of Abatemen 280 Huyler Street -~
Pe:formed de ofNormal Facility City, State, Zip Code
B Ot Do B 155 AL 0 £2 55 EH | South Hackensack, NJ 07606

‘ﬂScop},Work {Check All That Apply)
>3sfor=3If

Full Containment with Negative Pressure

/{ Renovation D
O >160sfor>260If O Demolition «FT Mini-Enclosure
- Glovebag Procedure
00  Non-Exempted (*) and Non-Friable Procedure
s ion Ab?;;mt
Location of Us?dogfjll Y Description of
Asbestos-Containing Material (ACM) > SOl by Asbestos Containing Material (ACM) Amount - -
i TO BE ABATED CM”“’""“. a]ﬁ'ww (i.e. thermal systems insulation, surfacing, (Specify Zlw | [T
In Facility “s“’dll 2 : VAT, or SForLF) 5|8 |8 2
(13) i other miscellaneous) S|%|E|E
Yes | No | N/A ;
BAseHEe~< (UL SpsTan 1055 v lon e |2
Name of Registercd Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Best Removal Inc 17109 / z 07 Minverva Enterprises, LLC
City, State City, State
_Hackensack, NJ 07601 4 } &) f’? Weynesburg, OH 44 44688
Completed by Title Si
J. Maiorano Estimator ! e_o 3/ 217

ASB-41 (R-06-08)

* Do not use l.‘ms form for asbestos licensure exempted activities.



STarte oL New Jersey | Check # 1bHY3

VL VAL
] iré 2 g?/\\ ; \_A / NOTIFICATION OF ASBESTOS ABATEMENT
b | P S (Pursuant to NJAC 8:60-7 and 12:120-7) '
Date of Notification (1) lName of Building Owner/Operator (2) i
3/29/2017 Richard Darst
Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial
: ] Notification - -
[ 1DEP [ City, State, Zip Code
[X]DOL | [ lAwended South Orange,NJ,07078
Notification
[X]DOH Name of Contact |Telephone
[ 1pCa L TEMERGERCY Richard Darst T
[ ]Cancellation _]_-_
FACILITY INFORMATION v
Name of Facility Where Rbatement is Taking Place (3) Type of Facility (4)
Richard Darst [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [X]other (i.e., private & commercial
buildings, homes, etc.)
Square Feet # of Floors ldg. Age
City (5) County (6) ounty Code (7)
15893S°uth Orange Lssex e L ICurrent Use (Prior if being demolished)
| |
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
giwygf (8 [AZTECH MANAGEMENT, Inc.
Street Address lStreet 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
'IN/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
4-7-17 ‘ 4-10-17 N/A
Month Dav Year | Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period F
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QOffHours Descript»
[ Jother - Describe:«Qther Occupancy Descripts

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

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 12160 sf or >260 1f [ JDemolition [X]Glove-bag Procedure
[ ]N¥on-Friable Procedure
Is, Abatement Type
Location of lﬁgcatigg Description of B | E
Asbestos-Containing Used Asbestos-Containing Amount g R g lg
Material (ACM) Solely Material (ACM) {Specify M| Elalzt
TO BE ABATED By gﬂlgtggagﬂe/ (i.e., thermal systems SF or o g 2| o
In Facility Start (12) insulation, surfacing, VAT, LF) viT|s|s
(13) | the i scellaneous) 21w [l b3
'= Yes | Na | N/A R aLher: IS 1 (L | R
| | B
Basement X Pipe insulation 30LF X |
|
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards IName of Registered Landfill
AZTECH MANAGEMENT, INC. ia%eiom By jof Wasbe: 130 Minerva Enterprise INC
City, State Disposal Date City, State )
Monteclair, NJ 07042 4-10-17 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Sign;atﬁre d i _."'...ﬁ_ i Date
Constantine Vivian |President i e o o 3/29/2017
i ‘ 7



State of New Jersey

, P |

NN NLA NOTIFICATION OF ASBESTOS ABATEMENT E | V E | I W

\ ‘.iiD '\Jg \ (Pursuant to NJAC 8:60 and 5:16) 111 |
Date of Notification (1) ] Name of Building Owner/Operator (2) ; j:;,)

3 /29 17 Diocese of Camden -4 2011 it
Agencies Notified Type Notification Street Address 1
X EPA 1 Initial 631 Market Street CONTROL &
Hoon e =
[0 bca [J Emergency (in_cluding Camden, NJ 08102
(NJAC 5:23-8) justification) Name of Contact i | Telephone Number
[ Cancellation Pat Williams p—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holy Cross Cemetery [J School (K-12)

G % g?::r S.F:frp?i\.(rgtgz;‘dhign}:;;)ciai buildings,
5061 Harding Highway and Route 40 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mays Landing 5,000 2 100

County (6) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic | Maintenance Building

ASCM No. Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code

Maple Shade, NJ 08052

Name of Monitoring Firm Hired by Building Owner (8)
MDG Environmental, LLC

Street Address
1000 Maplewood Drive, Suite 207

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) l Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 27 I 17 04 / 14 | 17 EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
K >3sfor>3If X Renovation ] Mini-Enclosure
X >160 sf or >260 If [J] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o | = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $13]3]|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 Z =
(13) (12) other miscellaneous) D
Yes | No | N/A _
Maintenance Building XK 'O |O |FloorTile 800 SF Oo|igig
Maintenance Building X |OJ |[O |Floor Tile Mastic 860 SF X(iOgld
Maintenance Building 0 |0 |CementWall Board 768SF (X |0O|0O |0
Maintenance Building X |0 |[O |cloth Vibration Collar 10 SF |l O|gg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Shade Environmental, LLC Hasuzligg No. W;Ete Atlantic County Utilities Authority
City, State Disposal Date City, State
Maple Shade, NJ 4/14/2017 Egg Harbor Township,; NJ
Completed By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations SOBSITN 3/29 1+

ASB-41
JAN 13

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



]

NOTIFICATION OF ASBESTOS A
(Pursuant to NJAC 8:60 and 5{16)\ |5
bt I —

State of New Jersey

=MENT

CEIVE

=

Date of Notification (1) Name of Building Owner/Operator (2 ]
03 / 29 / 17 Bayside Marine Construction | {2 i
d PU apr -4 207 [BOCC
Agencies Notified Type Notification Street Address T
& EPA & Initial 11 Birdsall Street {
DOLWD 00 Amended City, State, Zip Code ASBESTUS CONTROC &
Xl DOH Amendment # Waret NJ 08758 LICENSING
[1DCA [ Emergency (including arasowm,
(NJAC 5:23-8) justification) Name of Contact ] Telanhana Mumhar
[] Cancellation Adam
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address [X] Other (i.e., private and commercial buildings,
homes, eic.)
City (5) Square Feet [ # of Floors Bldg. Age
| Waretown 1000 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)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 11 [ 17 o4 [/ 12 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
'K Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O #_baterr;ir:é F:erformed OUtSi;f[\en of Norm:llefaci!ity Hpongrs - Describe City, State, Zip Code
me R noatement; £ " A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[d>3sfor>3If [ Renovation [J Mini-Enclosure
>160 sf or >260 If Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = |
ini i Used Solely b ik : P oo
Asbestos-Containing Material (ACM) 3 y by Asbestos Containing Material (ACM) Amount 5 3|lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|22 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =3 5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 | |0 |asbestos siding 1100 sf XK OO O
1
." 0 (o (g Ooojo|ig
] al[=li= n][=][=][=]
‘ O (O |0 oojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 04/13M17 Tullytown, Pennsylvania
P
Completed By (Print or Type) Title ‘,«ﬁgua\ture / 7 Date ; ;-'
Nicholas Fernicol Project Manager / / B39 11
cola ) g F M-;f_,,-,ff 0] >
ASB41 =
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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03.41PM NJ Asbestos Control 609,633,0664
Mar 28 2017 41 Jl JE @ E ﬂ w E =
23/28/2017 13:03 NO. 7 ”D"?
= il
_ Btale of Now Jersey inl : il ]
N1 272  NOTIFICATION OF ASBESTOS ABATEMENT It APR -4 2017 |
[ V) YA 7D ) (Pursuant to MJAC B:60 and 5:16) = T ;
LA | AU “1” <17 ,QAY' i
[ Bata of Notifcatian (1) Nams of Bullding Owner/Ogsratar { ASBESTOS CONT 2
. LY 28 / 17 Plainfleld Publls Schosls I ILICENSING
l Agsnicias Nolffiad Typa Molllicatlon Stre{ Address H"": Dl ) B
& EPA % Iriftlal 1200 Myriie Avariue e f' / !
& poLwo Amanded 2 =
H BaH Aviendnuaty CI:JT':?:i:ma : = !
O Dca [ Emergency (Incuding olbrion WANE UL -
(NJAC 8:23-8) Justifemtian) Namae of Contec! v ™ =
7 cencellmtion J Baan Qution !
. FACILITY INFORMATION
Neme of Facility Whare Abajsmanl s TaKing Place (3) : Tyoe of Facillly (4) i
Codarkrook Elamantery Behaol = gcmm (5-12)
— ubchapiar B (Olher than i4-12)
SRt Addrite 8 Other (le., private and nommarelal Buildings,
1042 Canlral Avanus hamas, stc.)
"Thy 15} Bquars Faat # of Floors Bldg. Agz |
Plzinfisid 50,000 4 80
County (6) N County Codn (7){ETATE USE ONLY] | Currers Use (Prior If balng demeliehad) 1
Urilen } Elsmantary School
Name cf Monlterdng Flrm Hirad Ry Butding Ownor (B) [ ASCM ho, g Namis of Abateman! Centracler (M)
TT¥1 Envirorsmental, Ina. Bhede Envirgnmental, LLC
Sirvet Addresa o “Birecl Addrsn -
7263 N. Church 3trest 823 Cutler Avenue
Cily, Biala, 2Ip Code Cily, Slate, 2 Code Cas
Macrestown, NJ 08087 Mapie Shade, NJ 08082
Project Manaper fer ManRering Firm [Talaphona No. Fabaphone No, T Licsnse No,
Mike Btocky / 858-540-8800 #%6.756-008% Q0842
Stet Date (10 Bcheduled Compleilar Dete (11) | Rame of GSHA Mantor
Q3 s _g28 /_17_ 0 J_28 !/ _17_ EmBL Analytcal, Ins,
Occupancy Siiie Dirlng Abstemant (Chack only one) Sliowt Agdress =]
O Facillly Clozrd/Vrcatad During Entlfe Periad of Abstamant 00 Route 130 Norih
El Absinment Perfasmad Ouisida of Normal Facility Houre - Deccrlbo "Clty, 4iats, Tip Cade
Time of Abxlement: _____AW- P4 0GP R-] 2@ 0AM | Ciunaminson, W 08077
Scops of Work (Chack ol that apgly) v G
&l Foll Conlsinmant with Magative Prassurc
X >asfor>sf [X] Renovsiion [ #fimi-Enclosura
J »18D efor 2260 [ cemoliien L[] Giouabap Procadure
. [ tion-Examptad (*) end Non.Friable Procad ure
lsl.anlllllorl Abatamant Typa |
| .oaall f Normally Droaerigion of T
;\:bem-.cnnll,:];l:gnﬁclodul {ACM) Used Solely by Asbestos Contaning Matarial (ACM) Amotant g | 2l
0 A\ Malntenarcef {L.a.. tharmpl systems Insulallon, [Bpec £ E
IN Faclity Cuslodlal 8147 surfacing, VAT, ar BF ar LF) B ]
(13) (12) oihor miscellsrmaus) g%
ves [ No [ WA
Kindergarean Wing Hallway O |® |O |ripensuiston BLF OO0
O |D [0 =][s]{s][s]
N Oo|o SlElE] =
0 |3 [__J O | G Ll
Name of RepTa(ered Wauks Haular NJDEF Wasls Cubic Yards of | Mame of Registerad Landfil S
Frashald Cerlagy “';""’ D Ne. - Cumbarland County Landfill
| Gily, Bimle Blepoes| Date City, Slale b
Freshold, M. 342B/2017 Newbung, P&
Campleled By (Pt of Type) Tiie ignatige— M Duta s
Thriatine Lynch Vice Preaident of Operatione ?\M 2 /,28 A3

ABH-41

JAM 11

* On riot Use this form far paboafos feonsure avampisd acivlies




r"m

Date of Notification (1)
3/29/M17

r
N State of New Jersey M
{1/ /\ ™NA NOTIFICATION OF ASBESTOS ABATEMENT 1) }
AR (Pursuant to NJAC 8:60 and 12:120) ety
— ! 5 \/ \ / i RAEE
1N
41

Name of Building Owner/Operator (2) |
Andrew Duffy Private Home :

Agencies Notified Type Notification Street Address

EPA Initial : _

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

DOL . Emendmenl{f* = Beach Haven NJ 08008
mergency (including

DOH justification) Name of Contact

[ bca [ canceliation Andrew

|  ASBESTOS CONTROL &

| LICEMSING

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Andrew Duffy Private Home

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

Subchapter 8 (Other than K-12)

Street Address
_ Ott:}er (i.e. private & commercial buildings, homes,
City (5) Squa?e I.=eet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean BIREUSEOILY 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.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
4717

Scheduled Completion Date (11)
4/13/17

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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)

(1 =3sfor=3if

2160 sf or 2260 If

[] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of L, _ Description of
Asbestos-Containing Material (ACM) ”I;;e." t"’ ey, ‘“; Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atm ;nlagf?‘f’? (i.e. thermal systems insulation, (Specify g o a |3
In Facility usto g Ay surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) £ 8 e | E
=2 2 |e
Yes | No | N/A @
exterior siding X exterior siding 1400 SF X
Through out X Floor Tie 600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
United Roll Off 22459 5 G.R.OW.S.
| City, State Disposal Date City, State
Elm NJ 413/17 Morrisville PA 19067
Completed by Title éi?;urp Dat ;
Anthony T Perna President /{__ J Q 5 / )

ASB-41 (R-06-08)

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



State of New Jersey

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

Name of Buildini Ownerfirerator (2)

Date of Notification (1)

03/29/2017
Agencies Notified Type Notification Street Address
EPA Initial
DEP [0 Amended City, State, Zip Code ‘
DOL Amendment #ﬂ_.__ Lakewood, NJ 08701 i P
B [ iil;ﬁ_lrg;?::)(mc uding Name of Contact i Telebhone Nupy ﬁ\fﬁ o
DCA Cancellation Hershey
FACILITY INFORMATION ] -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E]  school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
tc.
City (5) Squa?e F)ee! # of Floors Bldg. Age
Lakewood 2000 2 30+
County (6) : County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Safeway Abatement LLC
Street Address Street Address
128 Bartlett Ave
City, State, Zip Code City, State, Zip Code
West Creek, NJ 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
6096185955 01319
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/7/2017 4/14/2017 N/A
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

£l >3sfor3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Precedure
Is Location Abﬁ?prgent
Location of i l\cfiogn\lal:y 5 Description of
Asbestos-Containing Material (ACM) I'jeinteﬁj Y !,y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Cu:to dial Sntcaefr? (i-e. thermal systems insulation, (Specify 7| 5 § 2
In Facility 12 surfacing, VAT, or SF or LF) 3 |32 8o
(13) (12) other miscellaneous) S |la g |2
R ) a
Yes | No | N/A =
Exterior X Siding 2000 SF x
55
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! . Hauler ID No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
West Creek, NJ TBD Tullytown, PA

Completed by Title Signatl#l‘e_ﬂ e : Date
LAmanda Mears Owner- Safeway { Z/_\ 3/29/2017

ASB-41 (R-06-08) * Do not use this form for asbestos Iicer&xempted activities.




Q)
AT A / }
(0

State of New Jersey

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

I Print Form

EGEIVE

=

| RN I r=
Lo Le g ini
Date of Notification (1) Name of Building Owner/Operator (2) |! /1
03/27117 Scotch Plains/Fanwood BOE H hl’i
Agencies Notified Type Notification Street Address It AFH -4 2077
. Evergreen Ave. & Cedar St.
E bEP W City, State, Zip Cod —
DEP [] Amended ity, State, Zip Code _
X] DoL Amendment # Scotch Plains, NJ 07076 ASBESTOS CQNTROL &
] Emergency (including — Ll
DOH justification) Name of Contact I Telephone Number
DCA ] cancellation Deborah Seridaki —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Scotch Plains/Fanwood High School

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

Street Address
667 Westfield Rd.

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Piains 50.000 Z 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8)
EnviroVision Consultants, Inc.

ASCM No.
00079

Name of Abatement Contractor (9)
Lesco Services Inc.

Street Address
20-21 Wagaraw Rd. Building 35E

Street Address
156 Maple Ave.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm
Guilermo Morales

Telephone No.
973-636-9145

License No.

01107

Telephone Ne.
862-221-9082

Start Date (10)
04/10/17

Scheduled Completion Date {11)
04/12117

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

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

i | Other — Describe:

Street Address
156 Maple Ave.

City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)

E 23 sforz31If EI Renovation Full Containment with Negative Pressure
] =160sforz2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
; Normally T yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e ; A Asbestos Containing Material (ACM) Amount m
TO BE ABATED & aun d‘?“las"‘f";f,, (i.e. thermal systems insulation, (Specify Zlxl8 T
In Facility isio e surfacing, VAT, or SF or LF) (818 |2
(13) (12) other miscellaneous) g D, -1 g
o —- [+
Yes No N/A 5]
Bathroom # pipe insulation 70If. %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carilng Inc. 05409 1 GCSL
City, State Disposal Date City, State
Newark, NJ 04/13/17 Pen Argyl, PA
Completed by Title Signature P /; Date
- 7~ o i ’.’
Leslaw Nalodka President o= i 03/27/17

ASB-41 (R-06-08)

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




Print Form

; ~ State of New Jersey
Nl YA NOTIFICATION OF ASBESTOS ABATEMENT
Lo it {)\)% | (Pursuant to NJAC 8:60 and 12:120) [ W] E
b ¥ ‘1 vy b wi
Date of Notification (1) Name of Building Owner/Operator (2) q
03/27117 Northvale BOE -
Agencies Notified Type Notification Street Address l {..; ::
appan Rd. |
EPA B initial 4_41 T Ppé |
DEP [l Amended City, State, Zip Code * 1
Ix] poL - Amendment # Northvale, NJ 07647 OS CONTROL &
Emergency (including SINTYTNP
E DOH justiﬁcaiion} Name of Contact ,,._,H_,__‘;"_,_,___
[X] bca [[] canceliation Anthony Coppola .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Northvale School

Street Address
441 Tappan Rd.

Type of Facility (4)

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

efc.
City (5) Square F)eet # of Floors Bldg. Age
Northvale 30.000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
EnviroVision Consultants, Inc. 00079 Lesco Services Inc.
Street Address Street Address
20-21 Wagaraw Rd. Building 35E 156 Maple Ave.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm
Guilermo Morales

Telephone No.
973-636-9145

Telephone No.

862-221-9092

License No.

01107

Start Date (10)
04/11/17

Scheduled Completion Date (11)
04/13/17

Name of OSHA Monitor
Leslaw Nalodka

QOccupancy Status During Abatement (Check Only One)

Street Address

| | Other — Describe:

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

156 Maple Ave.
City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)

=3 sfor23 If El 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?fp”;e”t
Location of Usgdarsrgiaﬂly b Description of
Asbestos-Containing Material (ACM) b o ‘;&,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t[{) di niagtaff'? (i.e. thermal systems insulation, (Specify Zlx § g
In Facility us {1; ' surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) 2|28 |2
2 L3
Yes | No | N/A W
Storage Room * pipe insulation 35If. *
1 |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Newark Carting Inc. 05409 1 GCSL
City, State Disposal Date City, State
Newark, NJ 04/14/17 Pen Argyl, PA
Completed by Title Signature ' Date
. i A ;;'
Leslaw Nalodka President I S 03/27/117

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

A01)

ASB-41 (R-06-08)

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

Date of Notification (1) Name of Building Owner/Dperator (2) g oo ViR= X
. : ~IDECETVEIN
357 S. IAMeARsT L AQW | e
Agencies Notified Type Notification Street Address 17 'ﬁg : | i |
(el -~ nna | 1]
O EPA 2~ Initial : _ 1! APR -4 2017 il
O DEP O Amended City, State, Zip Code i e
£ DoL - g;“?endmm:(;‘#mmm GlEL R, . DT . O2952; ‘
1 Tk iy e Name of Contact [ Telephope@@ler OS CONTROL|&
O DCA O Cancellation MS. LAy N .
FACILITY INFORMATION - ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2. LaRwky . O  School (K-12)
Street Address 1 _ Subchapter 8 (Other than K-12)
] O S s s
City (5) - Square Feet # of Floors Bldg. Age
LalEd) R er 2200 | 2 | 194¢
County (6) County Code (7) Current'Use (Prior if being demolished)
Belesr) (STATE USE ONLY) e pstd s |
Name of Monitoring Firm Hired by Building Owner (8) i ASCM No. Name of Abatement Contractor (9)
| Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
B Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 201-329-7444 00338
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
4/%'} 17 A/ 12) 19 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street —
] ent Performed Outside of Normal Fa;i;_ci»lity Hal? City, State, Zip Code
Other - Describe: 8290 AM ~TO 322 ¢H . South Hackensack, NJ 07606
Scope of Work (Check All That Apply) } ) -
LB S3sfor23 I B Renovation O  Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition ~Et~ Mini-Enclosure
£~ Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
8 Location Ab:}‘;“;em‘
Location of Us:'dog]allly Description of
Asbestos-Containing Material (ACM) > .men:gc:{y Asbestos Containing Material (ACM) Amount .
, TO BE ABATED & i % {i.e. thermal systems insulation, surfacing, (Specify Plw |8 |8
In Facility "9""“‘]2 Staff? VAT, or SFor LF) 218 |8 |8
(13) (12) other miscellaneous) |1&|E|2
== = o
Yes | No | N/A . =
BAsEMCST e MAL S, sTelt \OSsiax oM B5LFE |¥
Name of Registered Waste Hauler NIDEP Waste Cibbio Vards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 2 "/‘zc‘[ Minverva Enterprises, LLC
City, State Disposal Date City, State .
Hackensack, NJ 07601 Zﬁl 2{ 17 Waynesburgz_OH 44688
Completed by Title Signature Date
J. Maiorano Estimator ?:(J Y 3/ 2‘5’/ 17



Stote of New Jersey

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

(W

2 5'1\555’% 4R

\V/]

15“ ‘;1

i Date G’Nc‘.'.: .:‘*sa,_( }

Name of Building Ownetr/Operator @)

Bi(‘ Yeecsen LWQ‘

FE.' H

IE‘D
VS

‘ (YDJO&Q,\"\ Tél 201 | 94 |
Agepcies NotiSed | 7 Hication | Strest Address i
' : o . % R -4 2017 |
o s 1 2 94 Dicker S0 %L«ecjiE | "~ U
ID DEP O Am;mﬂ City, State, Zip Code :
X DoL - g_fff;f:;‘{fn e Newe Y\ SN} ASBESTOS CONTROL &
X DOE justiBeatin) Name of Contact || Telephone NumbdCENSING
O Dca 0 Canccliztion \] (}._\-\ [
: FACILITY INFORMATION 7]

| Wame of Facility Where Absiement is Taking Piace (3)

44

Dickersy LLE

Type of Fasility (4)
[l Schedl (K-12)

| Strzet Address : 0  Subshepter 8 {Other than K-12)
i 5 0 Other (Le. private & ial bufldings, homes, ete.
q,»\‘[ %le(-‘ 200 ﬁr@él‘- (Le. prival commercial buildings, homes, et}
City (5) e Square Fast # of Fioors Blidz Age
Newaok N\ 9,0005F | 3 |GO
County (8) ] Courty Cade (7} Cu‘ent Use (Prior if b~u1g demolished)
4 E ON
(STATE USE GNEY) e \( . _k_
Name of Monitoring Firm Hired by Buﬂm:ng Crvmer (8) ASCM No. Name of %a&mnsnt Coiractor (9) _
Noa's EQV: Conmer\)ra\ Corp.
Streat Address Steet Address )
25 Heednon  Boenue
City, State, Zip Code City, Stats, Zip Cede
_ Ccc?\f’\n\ NS 00
Project Manzger for Mozitoring Firm Telepkone No. Telephone No. LicemseNo.
%3 - 510-3 ktat 13D
Start Date (10) l Scheduled Completion Dage (11} Name of OSHA Monitar
91918017 dlez jgoi7 |
Occupancy Statns Dusing Abatzment (Checle Only One) Street Address
ﬂ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O (Oher— Describe:

Scope of Work (Check AL Thet Anply)

'O >3 sfor>3if

\ﬁ’ Renovafion

O Full Contminment with Negative Pressure

ASB-41 (R-05-03)

i O =i60sfor>32601F I © Demolition Wiini-Eaclosurs
- Glovebag Procedure
0 XNon-Exempied (*) and Non-Friable Procedure
Is Locztion Ab.?.f wia‘rr
Location of Nomelly Description of i
Asbestos-Containin ; Used Solely by ining Materiz! :
ing Matarial (ACM) Slsintéveans! Asbestos Containing Materiz! (ACM) Amovn? o
TORBE ABATED Cusiodial stasy | (16 themmal syssems insulation, surfaring, (Specify Zleig | ¥
In Fecifity VAT, or - SForLF) 3|8 i3 e
(13) 12 - other miscellaneous) s|5[E1E
B E {8
Yes Ne N/A ’
F\f‘?ﬁ' ?‘\DQ(' X f Qe ‘mc«u\aﬁ-’\m 5 i
st Clooc X Alensi T 5 SF X
Nzme of Registered Waste Hauler NIDEP Waste Cubic Yards Nazme of Registered Landfill
Hauler ID No. of Wastz
2.0 -
City, 5= Disposal Date Chty, Stte
: T30 :
ompleted by Title Signature ate }
N 0—“%6\ EecesKor [ Won c-‘\‘?) eC %‘%wzvfm l )7

* Do ot use this form for asbestos licenswe exempted activities.



(i) G

Siate of New J
HOTIFICATION OF AS BE&?
{Pursuant o NIAC 8663

srsey
S ABATEMENT
and 12:129}

! A LHILE WAED

MECEIVE

i

sy

f Date of NoiTcaﬁm] {1} I game of Bui!ding Gwr‘er C'Jperafc.r (2} ( ?L| L AP R -4 2 0 17 :

L B3l O.F Koy dewyiee (o, (Y - '

| Agencies Mglified ; Type otlicalion i Sireet Addrsss { (. i

] i L ! { -

| R Fral MY el an Stree ASBESTOS CONTROL &

(£ Amended ¢ i /Sigte. Tip Cnds - _LICENSING

i i Amendmeni# { ,]) | <z ) i

I‘ ‘il;:] Emergency {aciuding 1’! Lg/: _{‘ ,{Cﬂ(’h‘ m v \Q \Vi. Q.};ii{jww — - A

E Q g !1%:;:1&-:,‘-:{1 ?CE( G = .
' o FACILITY INFORMATION - B —

e —— Facility Where Abslem of Facifity {4t

I I

J’/ L '\-((

Serae

; Skest Addres

vty

'?:'...,_‘.

School {K-12)
apter 8
@r e, grvete & coin

Pt

IUL:’QJ’{

Count\r (6}

i
i

[ County Code (1)
| (STATE YSE ONLY)

'; Current Use (Pmr i§ being demt\aﬂed)

; mjr—\g\;\‘g‘ ) L : Jiv denC g
: Mame of Moniterng Fon i AZCH Hao. ! Mame of Abslement Conbactsr (93 i
: tadion Co., Ing '
| Sweet Address | Strest Address
{ 85 Montrose Rd
City, Siste, Zip Code : Ty, Slate. Zip Ceds
olis Mook, Mew Jersay ;

H
{
i
t
1
3
i
1
i
b
i

i . Telzphons Mo, - Licznss Ro. :
i L 732 294 1757 : 00028 i
Start li)aie{_‘G} I Scheddled Complation Date (11} "Mzme of OSHA Mo
B! : i : 1
Talle) Y2 _ o ;
ipancy Siates Dunng Abstement (Gheck Only'Dnel | ¢ Sirest Address i
Faciily ClosediVacated Dunng Entire Pesiad of Absiement , ;
'tbatement Performsd Quiside of Normal Zacility Hours ¢ LCity, Siale, Zip Cade
Giher — Describe: =~ -7 gy ; ;
upe of Work {£nsck All That Aogly) T ;
=3 storz3i sabive Prassurs -
2ie0efor 22680 W g
i - . -
;- ' su{ﬂ'ﬁrs q s !
amizining Maters! ' 1;‘3‘;';{;; “1" ;_" 1 Am x5 Conia AORE) ' Amaunt i o .
f TO BE ABATED P .. iharmal qy.:..em:. ian, ; [Spaciy P g ial s
| e = i 2 ! & &g |
| In Facility f C“S“J‘d;;* S*Eﬁ’- ! surfacing, "A{_. i SForlF) |3 = 3 fl 2
! {13; { (12} i ofher mésceiia-f:e-aus} t (2181212
1 - ; £ A S -
i ! - i - X " T PN P ot i
L Oxle o : : Lo (ory \C_T}a 4 22 LAl DOl Y
P H i H i H i
i 3 i H
! ! L 1 I S
{ ] i ; 1 : : i
! i : ; ! ] 1
T Name of Regisierad vWasie Hauer ¢ NJDEP W Vasts i Cubic Yards agisierad Landi
; i Hauler 1D Mo | of Wasie / i ;
3 { i
._[ Ace Insulation Co., inc. f 120886 ] Chring Landfili !
i ' E P e i
i‘ Cily. Siate i . City. Biate Y i
¢ Softs Neck, Mew Jarsey Easton 4%
| Compisted by [ Tdls - ! = —
| Bree McGuire i Secretary Treasurer U 1 E

for asbeslos licenswe exempled

activities.




'I" i runin

_ State of New Jersey ir===
f.*- \/ I"\_ f: .4 55"\__ NOTIFICATION OF ASBESTOS ABATEMENT ?’ ' } E H w E
'\—/ﬁ{ j{ﬂ: N ;-'- {Pursuant to NJAC 8:60 and 12:120) ]l 4
e e - i
Date of Notification (1) gl 211 [ Name of Building Owner/Opera (- t LJ K o ) R
I { E_— - =% # ]
[ M Onoel Focdavonl 4P -4 2 (12
. Agencies Notified | Type Notification Street Address j i
[] era tL] initial ‘ﬂ ASBESTOS CONTROL
L1 DEP {[] Amended | City. Staie. Zip Code ~ LICENSING
iix] DOL i Amendment # ' ’S {
ig E'nemencv {including Cr \_(; UO\W{\‘ ) ﬂ‘) 0 — - e
1 pow tion) i Name of Contac Telephone Number
i ] DCA Eric Plackis

FACILITY INFORMATION

! Name of Facility Where Abatement is Takma Place (3}

| Type of Facility (4)

IT] scheol (K-12)

| Street Address : Subchapter 8 (Other than K-12)
— il Other (i.e. private & commercial buildings, homes,
! i sic. |
| City (5) ! i Sc:\.ara Fes # of Floors | Bidg. Age |
| : ( (X @oO A LS
O ( (O L - |
County (B) Dﬁ I County Cede {7) | Current Use (Prior if being demolished) |
| (STATE USE ONLY) |
Rt %r\ L ¢

v 0me

" Name of Monitoring Firm Hireab¥ Building Owner (8)

| Name of AbatemantContractor | 9)
| Brick Industries Inc.

Strest Address

Sireet Addrass
P.O. Box 915

i City. State. Zip Code

City, State. Zip Code
Brick, New Jersey 08723

| Project Manager for Monitoring Firm

Te!ephcne No.

| License No.

| 01196

Telephones No.

(732)898-7499

Start Date (10) Schadgu

duin |

ad "‘-n—\

Eiiti

n Date (11)

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Oniy One)

Facility Closed/Vacated During Entire P
| Abatement Performed Quiside of Normal
{[] Other-Describe:

griod of Abatement
Facility Hours

Street Address

City. State. Zip Cods

ey

ope of Work (Check All That Apply)

23sfor=3 1

s __g;._

%/ Renovatio

Full Containment with Negative Pressure

=160 sfor 2280 If Damoitt:on Mini-Enclosure
Glovebag Procedure
_ Non- Exemmed (*} and Non- Fnaase Procedure
f i . Abatement
| [ Is Location ; |
i :‘ Normally 5 | ! Typs
: Location of | Used Sole . Description of {
| Asbestos-Containing Material (ACM) | ‘Z;ﬂim ﬁ:",“ﬁ | Asbestos Containing Material (ACMY | Amount [ mi
5 TO BE ABATED { oo 1=SF i {i.e. thermal systems insulation. (Specify i § | 5 é =
In Facility | ““S‘o‘.‘_g\ aths ] surfacing, VAT, or SF or LF) 3 |81i2 8
; (13) ! (&) ! other miscellansous) el |2l @2
! ; i PR T -
| Yes | No | NA | | | | @
| | £ |
J L DO lope | i e
L 1D A0 B\ | WM SF 1
i ] i | . i |
; T I ; e gt i i .
| |
! t ! |
| Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards | Name of Registerad Landfill _?
; : i Hauler ID No. | of Waste 5 ) i
| Brick Industries Inc. i 7;60? | ‘—'{ | GROWS inc. E
| City. Siate i _‘sn sal Date | City. Siate
| Brick, New Jersey WA LPA 5
| i ] !
i Cc_mp[eted bAy l Title ‘ _ | S:gnaturﬂ A 4 ) | Date S Y e I l
| Eric Plackis | President ‘ YL > L \f IqJ
| | [ .. | A’ J

ASB-41 (R-08-08)

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



Stae ot e dorey Crege 4w Q40

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) 5 - -
E@EMED
| Date of Notification (1 ?ﬂ Name of Building Ownar!Operator 2y 1 J,’! TS i 1 ,
&RC’\ 3! ZO It m_oﬂ.ﬂl%‘l’owﬁ tFEric ﬁ"u\ww : _ |
Agencies Notified Type Nouﬁmimn _ Street Address _J LE ﬁFR =4 2011 14 ,J
O EPA . | XCinital e crty StaieLIZiCé CodAybbe%?L AW" |
O DeP O Amended g e — j
e poL Amendment#_____ ﬂ%ﬂm stouun M A 07 Q:EEESTOS CONTROL &
= N O Emergency (inciuding — HOEMSING
# DOH = justification) Name of Contact ; - T Number — e
10 DCA O Cancellation Mf qc,/ SLA aepﬁ i
7 ; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4)
Mu A S‘l-ow.l + Ei’-ig Rc.g ‘w‘ﬁv\f O  School (K-*fz;“
Street Address .. £ - Subchapter 8 (Other than K-12)
L’ Ci : Abbt _,_ {_. A Ue : 'PS Sgier(' . private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Weaaistown NI 677762 LA N/A
County (6) _Co:;ng UCES%L? Current Use (Prior if being demolished
[Vhrais e 7
1

onitoring Firm Hi hy Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9) _
j&'"’i'g ie N[A EPC Technoleaies In
Street Add

fo. Box 33?
-City, State, Zi

009 758-3%S5 |(of 756- 3365 | M

Start Date (10) Sﬁdubd Compietion Date {11) Name of OSHA Manitor
L"' JO-)F 307 EfC [-?.chﬂc[ot-"\te,s Thc
Occupancy Stz4 s During Abatement (Check Only One) Street Address
Facility Cle sed/Vacated During Entire Period of Abatement ) P~0 . EOR 337‘
" Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code <
O Other - Describe:
Mew Eqypt NI~ 08533
Scope of Work (Ceck All That Apply) t
23sfor23 if ﬁ Renovation 7 Full Containment with Negative Pressure
O =2160sfor 2260 i O Demolition Mini-Enclosure
Glovebag Procedure
5 0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:pr:ent
Location of Use%og“oﬁw b Description of
Asbestos-Containing Material (ACM) Mainte y ce!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & &l nlagtaﬁ’? (Le. thermal systems insulation, (Specify Tloi{all
in Facility "EtOdg : surfacing, VAT, or SF orLF) t2 |8 |5
(13) 15 other miscellaneous) slB|g |2
T —_ @
Yes No | N/A @
* ) 4 :
Unden Ral Can K| PiPe Whapping Tnsalehion [SBLE |
- 5
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

EfcC. '"l'échno‘eq;eg 5000 | A Wasie Managenet o€ P9

City, State Disposal Date City, State

Newsa F_G\V.DJ!" NI - by H-30-13% Mozaisuille PA

Fo S chenken | Bresident | SladSl A | 330-17

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

ASB-41 (R-05-08)




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

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

03/30/2017 William Hodgson M E G EIVE ﬁ \
Agencies Notified Type Notification Street Address 5 LAt "I !

s :

i 1

E | EPA Initial i i awp 4 nney }
™ DeP [l Amended City, State, Zip Code HI g APRTT R e i
DOL Amendment # Surf City, NJ 08008 3 _ i

[Tl Emergency (including C Tl ;

&l poH justification) Namie af Contact | Telegh@reROm CONTROL &
] bca [l Cancellation Bill ) o =10

FACILITY INFORMATION

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

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

Street Address

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

etc.
City (5) Square F]eet # of Floors Bldg. Age
Surf City 2820 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (FRATEHCONEY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SafeWay Abatement LLC
Street Address Street Address
128 Bartlett Ave
City, State, Zip Code City, State, Zip Code
West Creek, NJ 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
6096185955 01319
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/8/2017 4/14/2017 N/A
Occupancy Status During Abatement (Check Only One) Street Address
g 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 Renovation

Full Containment with Negative Pressure

] =3sfor23if
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art:;ent
Location of U N dorSmIa[:y b Description of
Asbestos-Containing Material (ACM) ';e' t olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln di_enlagtc;eﬁv (i.e. thermal systems insulation, (Specify Il g3 o
In Facility e surfacing, VAT, or SF or LF) 38w |8
(13) (12) other miscellaneous) Sle|E |2
= 2|3
Yes | No | N/A e
Exterior X Siding 2800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
West Creek, NJ TBD Tullytown, PA
et
Completed by Title Signatire ™, Date
Amanda Mears Owner- Safeway ‘ ) 3/30/2017

ASB-41 (R-06-08)

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



State of New Jersey

EGEIVE

N -\\ 2 NOTIFICATION OF ASBESTOS ABATEMENT ! §! j
a2k e (Pursuant to N.J.A.C. 8:60 and 12:120) SI‘” ; !
\ | WA/ O 1im il
Date of Notification ™) Name of Building Owner / Operator (2) UL APR -1 2017 &)
03-29-2017 Woodcliff Gardens Owners Inc. ]
Agencies Notified |Type Notification Street Address i i
X EPA 8700 Boulevard East : ASBESTOS CONTROL &
] DEP X Initial City, State & Zip Code ’ LICENSING
X DOL [0 Amended North Bergen, NJ 07047
DOH B Emergency Name of Contact [Talankana Niimher
0 DcA [1 Canceliation Jorge Faerman — o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodcliff Gardens

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

Street Address
8450 Boulevard East, Apartment 1E
|

[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
North Bergen, NJ

[County (6)
Hudson

County Code (7)

15,320 5 68
Current Use (Prior if being demolished)

%Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
04-03-2017 04-03-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
L] Facility Closed/VVacated During Entire Period of Abatement
XI Abatement Performed during Normal Hours:
Describe:  9:00am - 6:00pm
[0 Facility Occupied During Abatement

Street Address

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

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
KXl =23sforz3if XI Renovation 0 Mini-Enclosure
[0 =160sf2260If [0 Demalition Xl  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) - o om
TO BE ABATED Maintenance or (i.e., thermal systems el FLB| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 BPrel 2
(13) (12) or other miscellaneous) S| = QET ﬁ
Yes | No | N/A or
Kitchen Wall 1| 0| X |pipe Wrap 6 LF mjinwjl=
LITLET S efimiingin
LIGEETE] mjinjinlin
HEIEEEE mEjiElinliE
U0 [mjinjiniis
gigig miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature [ Date
Mr. Brian Haney President . /] , 7 03-29-2017
F )




Mar 29 2017 04:00PM NJ Asbestos Control 609.633.0664 page 1

ReaoumJy Managemsnt Group

Mar 20 17 03:01p BOOO1 4486 v
_ - State of New Jersey i : 1 Q\'
ARVEA 1y | NOTIFICATION OF ASBESTOS ABATEME - )
A ) (Pursuantto N.J.A C. 8:60 and 12:1 20) ; fmg o
| i JJCENSIN

Data of Netifleaticn (1) [Narm of Buliding Owner / Oparster 7)) ] =y
_ 03282097 Woedcliff Sardens Owners Ing. — /T
Agnxes Nolifiet [[Type Notificatidn Street Addrasg - ]
| § Bt & inita Oy Sy Ea AR AR
i In . Slate & Zip Code { AL ' M
X poL Aman N!;yfﬁ'l Be 047 —— T K I( .() [ tU
E cow Emar;%:y Nama of Contact [Talrahnne R
I_D DcA Cansceliglion Jorge Fesfman
R -1
| FACILITY INFORM TION
iName of Facliity Whare Abatemant {8 Taking Place 3 Type of Facilky (&)
|Woodsilf Gardona School (K-12)
Streel Addrees [J Succhapter 8 (Other than K-13)
8450 Boulevard Eegt, Apertmany 1E pial_Other (Lo private & commearedal sulidings, homes. o ¢,
; quare Feef % of Figora Bidg. Age
City (i Colrty (&) County Code (1) 16,320 3
’Nonh Bargan, NJ Hudson Current Use (Prior if baing dembllahed)
[Name of Mom‘teﬂngIFlm Hired by Blilding Cwner (8 JASCM Now IName of Abatement Conlracior (G
Health and Safety Sbrvices 117 R ro@ Mansgement Groug, LLE
Streel Address Sireel Address
P.O. Box 385 2115 Hemillon Ay Buila 202
{Clty, State & Zip Code City, Blate & Zip Code
Serlin, NJ DBOOD Trenton, NJ 08618
Projest Manager for Monitoring Firm Telephone Numbar elephone Number License Number
Mr. .lbn Proctor 856-452-1311 B08-814-427g 01188
[Scheduled Start Dnl; (10) Scheduled Compistion Dete {11) Name of OSHA Monttar
04-03-201 04-03-2017 V&S Envirenmentai Lsboratories, Inc, ey
Oceupancy Stafus ng Abetement|(Chechk only Stregl Address
F:tliity Cla %cmd During Entire Pedtmnﬁbm ment L2333 Routs 22 Waset
Abalermeni Parformed duning Normal Hours: Clty, Siate & Zip Coda
: 8: Union, NJ B70a3
{ Bmen:
ail th appiy)
» O  Full Contsinment with Negative Fressure
& 23sferean B Renovation O Min-Enclogure
2180 s? 22607 Demalition B Glove Bag Procedyras
0O__ mon-Exempied ang Nen-Friable Procsdurs
Lacation of Is Location Descrigtion of Amount Abstement Type
Asbastos-Centaining Normally Used Anbaslos—Cuntahlng (Specify '
Matsrial (ACM) Salely by Material (ACM) SF orLF) o m
T Maintenanes or (.2, thermal aystems 2| 2
in Faeilily . Custodiel Staf? insulation, surfaging, VAT § g P E E
13) L ¢y ar other migceli=neoua) | B
Yes | No | NiA =
Kitchen Wal| Pipe Wi 6 LF | jimj
tch Do WWrep my I ]
0 = L
||
s impinfingin)
BYyniindint
Neme of Registerad Vaste Hauler NJDEP Wasla [Cubic Yards |Neme of Reglstered Lananii
Hauler ID No. |of Wsste :
[Resource Managemert Group, LLC 0035218 TED Grows Landfi
Cily, State Dispasal Oale Chy, State
Trenten, NJ 08810 TBD Merrigville, PA .
Gompiatsd Sy (Frint of T Title 5ig Dats
ME. Bﬁﬁaﬁas:al; o ’ Presidem W 4 Z/ 08-29-2017
L O ]
£ I -






