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

i Print Form

|

'p a7, CAT, am

Date of Notificatio] y 'Io, 6

ﬁe of Building OwnerlOperator (2)

SeE+&

AgencieS Notfiied

5

i}

EPA
DEP
DOL

DOH
DCA

Type Notification

; Initial
B

justification)
Cancellation

Amendment # ,
Emergency (including

Fo Prer Place

City, State, Zip ‘Code

Na@ﬁﬁ/‘( O - /77Ys

me of Contact

55.0 ATHAW ME,L, To L

‘ Telephone Number

P P e

FACILITY INFORMATION

Nanpof Facility Where Abatement is Taking Place (3)

DS Eq

Type

£

Street Address

757 L

a

AN

0
&

of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5) S Square Feet # of Floors Bldg. Age
EWLRLEN Hoso = z%ia_@és
l Caounty (6) County Code (7) Current Use (Prior if being demolishecl)s\ )
M b DLESEX (STATEUSE oMY Sw.TeH STpT.o0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra::tor (9) ’
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET

Street Addre

396 WHITEHEAD AVE.

SS

City, State, Zip Code

MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

Telephone No.

Telephone Mo.

License No.

TOM GEIGER

732-2982217

732-432-8350

01111

Staﬂ Date 1 0}
2.//6

Schedql

Completion Date(11)

NS 5

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

o

Other — Describe: /7

Dc;c:upancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsnde of Norrnal Fac:lrty Hours

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=3 sforz3 if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab;}rt:prgent
Location of U Ndognlal{y b Description of
Asbestos-Gontaining Material (ACM) h;’:.m; ely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t’ . "‘lasnt"eﬁ,, (i.e. thermal systems insulation, (Specify 2l 5|3 |5
In Facility M g} ol surfacing, VAT, or SF or LF) 312138 |8
(13) ( other miscellaneous) E 2|2 |2
= 2la
Yes | No | N/A T

_m_Lm}f_Wﬂg
ibé‘

X

TR4ns. 7 Fhove onels

Y¥o sF

>

ASB-41 (R-06-08)

M Pus S1DE~ NETER AQmM WIRE Spak | /500 F N
S«DE
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 v o,z o GROWS NORTH
City, State &% osal Date City, State
ELIZABETH, NJ 7"6 ‘b MORRISVILLE, PA
Completed by Title Sig re Dats
CAROL RAIMO OFFICE MGR. i }&Mn& < /_f/fé
L

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



O #6790

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

Print Form

|

Date of Notification (1)
3/2//¢

ﬂla of Building Owner/Operator (2)

ch- Sut:

Agencies Notfied Type Notification Strest Addj;D
EPA B initial ARK P/FJ ce
DEP ] Amended Clt;\SJtate Zip Code
DOL Amendment #
E{ Emergency (including :’w d,q‘ QK D "J = ?.éfh{hﬂ e
% DOH justification) \5—& o Gonta
DCA [ canceliation o ATHA MEL, To | st d L e - j

FACILITY INFORMATION

Nanﬁ(ﬁ Facility Where Abatement is Taking Place (3)

S Eq &

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

Street Address

757 CL.FE  Zou

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

City (5)
SEwseer)

Square Feet # of Floors Bldg. Age

County (8) County Code (7)

4422 0 &l ot Coyes.
Current Use (Prior if being demolished)

M,bhDLESEX et Sw,TaH STpT.00
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER 732-299-2217

Telephone No.

Telephone No.
732-432-8350

License No.

01111

Start Date (10) Sch;d)l/yCo plgtion Date (11)
2/

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

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

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: ﬂﬂm&%_%&dgg%ﬁg

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply) £
=3 sforz3 If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ eeakisn Abatement
Type
Location of U N dogn;all!y ” Description of
Asbestos-Containing Material (AGM) T\:e'nte?iaeny ‘,y Asbestos Containing Material (AGM) Amount m
TO BE ABATED c :,: g tStceﬂ’? (i.e. thermal systems insulation, (Specify o513 |38
In Facility U0 1; CUE surfacing, VAT, or SF or LF) 3 LB SR
(13) (12) other miscellaneous) 2l2)1s)E
ES R
Yes | No | N/A ®

TRbKS. 72 Fooe Trnels

Y ¥ SF

ML Pus Si3& wm’gr‘[ag S
ib&E

X
Mo T Bus SV DE ~ NETER o

ACM WiRE Spak

/800 LF I}

S:¢b&

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 " o’z o GROWS NORTH
City, State posal Date City, State
ELIZABETH, NJ 7‘6 b MORRISVILLE, PA
Completed by Title Signatgre Di% /
CAROL RAIMO OFFICE MGR. s (Y
24l /6
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



Print Form

# -/. ﬁ 5 State of New Jersey
P NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notjfication (1) Name of Building Owner/Operator (2)
7{/5//6 PSEC - Me7#p D,V e g
Agencies Notified Type Notification Street Address ' L
EPA Initial £ 35O Zf RC/L AYE,
DEP ] Amended City, State, Zip Code .
DOL Amendment # i [ e a1 T N F T
Eé] E[ Emergency (including (7 é"’ £ 72? /U Vi U \J e 7 1/
DOH justification) Name of Contact | Te’lf‘:phone Number _
[] bca ] canceliation D ol G /47 7 P7AS N -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
p S Ev & School (K-12)
Street Address/ . [] Subchapter 8 (Other than K-12)
i Other (i.e. private & commercial buildings, homes,
/3 \ /Q‘}U VZ-ie ; [x] etc.)
City (5) = Square Feet # of Floors Bldg. Age
CZ,/-/"Z;M} /5248 3 et 4 90 YR
County (8) , County Code (7) Current Use (Prior if being demolished) ~ , '
Phss 4.0 PUERDEONY —— | Sw, 7aH ST7A7 01
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10)- Co Scheduled Completion Date (11) Name of OSHA Monitor
é) 75 //@ el / /S //é_, UNIQUE SYSTEMS OF AMERICA
| Occupancy Status During Abatement (Check Only One) Sireet Address
| | F acility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NECESSARY OPERATORS ONLY SOUTH RIVER. NJ 08882

Scope of Work (Check All That Apply)

| =3sforz31if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abit;pn;ent
Location of il Ndcgnlalgy b Description of
Asbestos-Containing Material (ACM) i\.?e'nt 2eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at' d‘? ’asfem (i.e. thermal systems insulation, (Specify D|lx|3 |5
In Facility ) ,;3 <UL surfacing, VAT, or SF or LF) 3 | & § 2
(13) (12) other miscellaneous) 2 [Em g 8
| = o |3
Yes | No | N/A ®
BAszmEnT X | |Pifz Tesulatiod | Fg 7 Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: T W
WASTE MANAGEMENT oot R S o il GROWS NORTH
A</
City, State Disposal Date City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA

[Completed by Title Signaigre 5 Date
e e ot T

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




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

26

Date of Notification (1) Name of Building Owner/Operator (2) s R = o e
3 /| 30 | 16 City of Newark c 4 s M tm b M Ea |
Agencies Notified Type Notification Street Address : ._ 37 1 :
X EPA X Initial 920 Broad Street DU A 06 sl
g e Hliments City, State, Zip Code |
m en |
X DCA [ Emergency (including Newark, NJ 07102 I
(NJAC 5:23-8) justification) Name of Contact | Telephone Nuraber—=* &= «+% 7 = :
O Cancellation Annette Muhammad / Christopher Colle =3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
505 Clinton Ave - Upper Floors (Wet Demolition) ] Schoal (K-12)
ShectAddress % gtt]ﬁgp ggfrpsri\ggttg zrngignf;ezr)cial buildings,
505 Clinton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 7,125 3 87
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9)
Sky Environmental Services, Inc. 00144 Tricon Enterprises, Inc.
Street Address Street Address
140 Boulevard 322 Beers Street
City, State, Zip Code City, State, Zip Code
Mountain Lakes Keyport, NJ 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Clive Williams 732-276-2420 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 ! 9 I 16 8 / 2 /16 N/A
Occupancy Status During Abatement (Check only one) Street Address

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

City, State, Zip Code

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

XK =3sfor>31If

[J Renovation

1 Mini-Enclosure

(X =160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1313|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Wet Demolition B NEE ) X(O|O|0
i OO0
O (O 0O Ooj0 (0O | &
O (O |0 [ C e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Cardella Truckin Hauler 1D No. Wigsts WM Tullytown
9 1191 200 "
City, State Disposal Date City, State
North Bergen, NJ 8/1/2016 Tullytown, PA ;
)

Title Date

Project Manager

Completed By (Print or Type)
Thomas Camarda

ASBE-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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(p 25!

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

Date of Notification (1) Name of Building Owner/Operator (2)
3 / @?’D I 16 City of Newark
Agencies Notified Type Notification Street Address "‘ 3
X EPA 4 Initial 920 Broad Street
% gg';{WD Hitcenc® e City, State, Zip Code TR
ndmen . TR AR
DCA [ Emergency (including Newark, NJ 07102 L 3
(NJAC 5:23-8) justification) Name of Contact l Telephone Number
[ Canceliation Annette Muhammad / Christopher Colle > SR A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3).
505 Clinton Ave - Basement (For Reuse - Sub 8)

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

Street Address

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

505 Clinton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 7,125 3 87
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Sky Environmental Services, Inc. 00144 Tricon Enterprises, Inc.

Street Address
140 Boulevard

Street Address
322 Beers Street

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
Keyport, NJ 07735

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Clive Williams 732-276-2420 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 9 [ 16 8 / 2 /16 N/A

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

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

X >3sfor>31If [ Renovation

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

X =160 sf or 2260 If [J Demolition B4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el1slz |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 | s
(13) (12) other miscellaneous) %
Yes | No | N/A
See Attached O IO |O |See Attached Oog|ga
O |0 |gd Oo|o|a|d
O O (g Ooon|g
O o (o 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Cardella Trucking H?l‘f:gr1|D o, Wgzte WM Tullytown
City, State Disposal Date City, State
North Bergen, NJ 81212016 Tullytown, PA
7 — /
Completed By (Print or Type) Title [ Sigratlre é &/ Date
— ;
Thomas Camarda Project Manager — 2/20 /15
ASB-41 / /
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Continuation Sheet

Name of Facility Where Abatement is Taking Place (3)
505 Clinton Ave — Basement (For Reuse — Sub 8)

” Abatement Type’

Is Location
Location of Normally Used Description of P =
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) “Amount- - {8 |8 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, | (Specify 3le &g
IN Facility Custodial Staff? surfacing, VAT, or . SEorlF) 5 < -
(13) (12) other miscellaneous) g e
Yes | No | N/A
Basement Hallways, Storage and Baths X |Corrug. pipe/pipe joint ins. 790 LF X
Basement Hallways, Storage and Baths X |Corrug. pipe/pipe joint ins. Debris 2,8125H X
Basement Hallways, Storage and Baths X [Tan wafer pipe ins/pipe joint ins. 535 LH X
Basement Hallways, Storage and Baths X |White matrix block pipe ins. 300 LK X
Basement Boiler Room X |Corrug. pipe/pipe joint ins. 100 LF X
Basement Boiler Room X |Boiler/Boiler Rib Insulation 250SH X




State of NJ
Notification of Asbestos Abatement

B&Gproj.# _2016-50 (Pursuant to NJAC 8:60-7 and 12:120-7)
NON Sub 8 Check # 7759

Date of Nefification () Name of Building Owner/Operator (2)
19141/1011/1116 | Bernards Township BOE AP 5
AgenciesEr;;tiﬁed Type Notification Streel Address

0] oep Initial 101 Peachtree Road

City, State, Zip Code
oL [ . Amendment Basking Ridge, NJ 07920
[X] poH Name of Contact Telephone Number
Cancellation
[0 pca - l Rod McLaughlin R —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

William Annin Middle School (NON Sub 8)

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

[0 subchapter 8 (Other than K-12)

Street Address
70 Quincy Road

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
; ; (State use only) Current Use (Prior if being demolished)
Basking Ridge, NJ 07920‘:“ Somerset school (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERR 0057 B & G Restoration, Inc.
Street Address Street Address
P. O. Box 385 105 Ryerson Road

Tity, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

John Smoyer

Phone Number

609-652-1833

License Number

00378

Telephone Number

(973)596-6869

Name of OSHA Monitor

Scheduled Start Date (10)
04/13/2016

Sched. Completion Date (11)
04/14/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

IE Facility closed/vacated during entire period of abatement.
EI Abatement performead outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)
D Demolition

>3sfor>3if

[X] Renovation
D =160 sf or 2260 If

Glovebag procedure
[] Non-friable procedure

D Full Containment w/negative pressure

[¥] Mini-enclosure

Location of Is location normally used solely RAR = 8
asbestos-containing b? ? ::gtenancefcustodsa! Description of asbestos-containing Amount fn E & 1on
material to be stafi(12) material (ACM) (Specify SF or ol I e
abated in facility (13) LF) v |5 ; L
e r :
Room 303 pipe fittings 2If b L[]
Room 307 pipe fittings 2 If e (L (C0 | O]
Room 319 pipe fittings 2 If X000
O 0 040
Oa 0|l
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/14/2016 Tullytown, PA
Compileted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % % 03/29/2016




N State of New Jersey
[k{_ \ U( O lb 6 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
o4 1+ O 1 /6 TROY DEVELOPERS, LLC. AP L 2016

Agencies Notified Type Notification Street Address
Bd EPA ] Initial 27 EAST 33RD STREET
% DOLWD [ Amended City, State, Zip Code
> DOH Amendment # i
l:l DCA O Emergency (including PATERSON, N] 07514 .

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

E Careaiation GOCE BLAZESKI /
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER GARFIELD MOLDING COMPANY % gcggmol (f-ma)(om —
ubchapter er than K-

wiserAddioes @ Other (i.e., private and commercial buildings,
1 MIDLAND AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
WALLINGTON NJ 10, 000 | 2 7.5
County (5) County Code (7)(STATE USEOM ) | Current Use (Prior if being demolished)

BERGEN Vacawni
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
BIO TERRA ENVIRONMENTAL SOLUTIONS, LLC. 06-15995 APS CONTRACTING, INC.
Street Address Street Address
PO BOX 1224 155-161 PENNSYLVANIA AVE.
City, State, Zip Code City, State, Zip Code

UNION, NJ 07083 PATERSON, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK E. (973) 494-3762 | (973) 754-1980 ol- 287

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

04 1 L5 1 (6 | SF | L9 | LE | ppsCONTRACTING,INC.
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 155-161 PENNSYLVANIA AVE.
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: _ 7 AM-__7 PM/ PM- AM PATERSON, NJ 07503

Scope of Work (Check all that apply)
B2 Full Containment with Negative Pressure

O=3sfor>31If = Renovation [] Mini-Enclosure
B4 >160 sfor >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nafmally Description of o= | mlm
Ashestos-Containing Material (ACM) Used Solely by Aghestos Containing Material (ACM) Ameunt o |2td
TO BE ABATED Ialnteneance! (i.e., thermal systems insulation, (Specify g l2|5|8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) S z -
(13) (12) other miscellaneous) =
Yes | No | N/A
Boilec Poow, Blde. 34 |0 |O |H |Boiec breedhinrP Tusulotial. | 000 sF|B|0O |00
-~ — 1t — O (g Ptyve ITwnsuwulatiz— 1504 R|0O|0O|0
Building -~ 4 A O |0 |B [Oveu Way 7zut § Brecch.| Roo se|R|0O|0|0
Buc\ Fc!;‘n-s - Z-Tmhv\&& T O = DU-S‘!L C“Q//ecfﬁf Du-bf'; loo £F 16 o] I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill 77, // % Foes
Hauler ID No. Wast :
APS Contraclors ITnc. |, |vase Resonrce Lecovery facilify
City, State Disposal Date City, State
Patersen . NI 05-19- /¢ Tally lown , PA
Completed By (Print or Type) Title Signatur Date
’ X N 5
Miodreg Stamenkovic| Rroject Hanage r j}afrﬁ;f flanedovst L4 |- |6

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



Ob// \\ﬂ O

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
April 01, 2016

Name of Building Owner/Operator (2)

Mondelez

Agencies Notified Type Notification Street Address AFi
X1 Epa initial 22-11 State Route 208
|| Dep Amended City, State, Zip Code
| X] DoL I:l Amendment?‘# : Fair LaWﬂ, NJ
Emergency (including
DOH jiskfication) Name of Contact | TelephoneNumber
DCA D Cancellation Project Manager . ,

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

22-11 State Route 208 etc.)

City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ TBD

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

(STATE USE ONLY)

Bergen bakery

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J&S Environmental 11832 The MACK Group, LLC

Street Address
2333 Route 22 West

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Sherrill Gelsomino

Telephone No.

908-419-7613

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)

2/15/16

Scheduled Completion Date (11)

12/31/16

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

% Full Containment with Negative Pressure

=3 sforz3If Renovation
2160 sf or 2260 If Demolition 2 Mini-Enclosure
Glovebag Procedure
m Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p";em
Location of U riorsm?i:y b Description of
Asbestos-Containing Material (ACM) pje, i olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED L. at’gd‘f‘”]as“tc?ﬂ (i.e. thermal systems insulation, (Specify 2518 | D
In Facility be ;E; Al surfacing, VAT, or SF or LF) s |lo |5 | &
(13) (12) other miscellaneous) 9 E E 2
o |5 |2 |8
- (o]
Yes No N/A
1st Fl, Employee Break room & adjacent hallway >< Floor tile & mastic appr. 660 SF ><
2nd Fl, Lab. Suites, Countertops & Fume Hoods >< Ebony Board 805 SF ><
| 2nd Fl, Lab, o Pipe Fitting insulation sorF | X
| 2nd floor o pipe insulation 200LF [ X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark / Freehold Carting 22253 10.7 GROWS / TRRF / WM / Blue Ridge
City, State Disposal Date City, State
Newark / Freehold, NJ 12/31/16 Morrisville / Tullytown, PA
Completed b Title Signat ——-- | Date
A =
[Steve King V.P. T e 4/1/16

ASB-41 (R-06-08)

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



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

Date of Notification (1)

Name of Building Owner/Operator (2)

March 29, 2016 Mondelez
Agencies Notified Type Notification Street Address
X epa it 22-11 State Route 208 Ar Bl
|| DEP Amended City, State, Zip Code
X| DoL D Amendment #£__ Fair Lawn, NJ
Emergency (including
DOH justification) Name of Contact | TelephoneNumber
DCA [ canceliation Project Manager L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
|Pilot Test Building

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

Street Address
22-11 State Route 208

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

City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ TBD
County (B) County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY)
Bergen bakery
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
J&S Environmental 11832 The MACK Group, LLC

Street Address
2333 Route 22 West

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Sherrill Gelsomino

Telephone No.

908-419-7613

License No.

00781

Telephone No,

(973) 759 - 5000

Start Date (10)
2/15/186

Scheduled Completion Date (11)

12/31/16

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

B

23 sfor=31If
=160 sf or =260 If

K‘: Renovation
| | Demolition

m Full Containment with Negative Pressure
X Mini-Enclosure
X Glovebag Procedure

] Non-Exemptad (*) and Non-Friable Procedure

is Location Ab?rt;pn;ent
Location of U hiiorsmfl:y b Description of
Asbestos-Containing Material (ACM) I\::'nte?u:n)cr:efy Asbestos Containing Material {ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify § = o o
In Facility H510 ;‘92) at surfacing, VAT, or SF or LF) 3 |@ 5 %
(13) ( other miscellaneous) 2 |B |E€ |2
g |5 |8 g
- @
Yes No N/A
1st Fl, Employee Break room & adjacent hallway X Floor tile & mastic appr. 660 SF ><
20 FI, Lab. Suits, Countetops & Fume Hoods X Ebony Board sossF | X
2nd Fl, Lab, X Pipe Fitting insulation sopF | X
2nd floor X pipe insulation 200LF | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark / Freehold Carting 22253 10.7 GROWS / TRRF / WM / Blue Ridge
City, State Disposal Date City, State
Newark / Freehold, NJ 12/31/16 Morrisville / Tullytown, PA
Completed by Title ';__/f’_,..::‘-— — | Date
| : : — s
|Steve King [V.P. " |3/29/16

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1420
(Pursuant to NJAC 8:60 and 12:120)

. Date of Notification (1) Name of Building Owner/Operator (2)
' February 19, 2016 Mondelez APH = 24
Agencies Notified Type Motification Street Address
|
X eea ] nitial 22-11 State Route 208
|| DEP X] Amended i City, State, Zip Code
X] DoL I:] Amendment‘# i Fair Lawn, NJ
Emergency (including
m DOH justification) Name of Contact TelephoneNumber
| | bcA [] canceliation Project Manager '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pilot Test Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
22-11 State Route 208 eic.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ TBD
| County (8} : County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) g
|Bergen bakery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
J&S Environmental 11832 The MACK Group, LLC
Street Address Street Address
2333 Route 22 West 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherrill Gelsomino 908-419-7613 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/15/18 3/131/16 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: A
| Cherry Hill, NJ 08034
| Scope of Work (Check All That Apply)
| =3 sfor=3 If Renovation X] Full Containment with Negative Pressure
| =160 sf or 2260 If Demolition S Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t‘::;ent
Location of U héogmlai:y b Description of
Asbestos-Containing Material (ACM) I':e‘nt ?‘eny }Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cuft'o d?alaStL;?f‘? (i.e. thermal systems insulation, (Specify D5 (8T
In Facility 12 ' surfacing, VAT, or SF or LF) 3 |® S 8'
(13) (12) other miscellansous) 2 S8 |¢g
o |5 |8 |3
= (1]
Yes No N/A
fot Fl, Emplojee Break rom & adjasert halhway X Floor tile & mastic appr. 660 SF | X
2nd Fl, Lab. Suites, Countertops & Fume Hoods >< Ebony Board 805 SF ><
2nd Fl, Lab. P Pipe Fitting insulation sorF | X
2nd floor 104 pipe insulation 200LF | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Mame of Registered Landfill
Hauler ID Nao. of Waste
Newark / Freehold Carting 22253 10.7 GROWS / TRRF / WM / Blue Ridge
| City, State Disposal Date City, State
[Newark / Freehold, NJ 3/31/16 Morrisville / Tullytown, PA
Complei?d by Title ilgiagl%;/g, O 1 Date
Steve King V.P. ~ T " 12119/16

ASB-41 (R-08-08) * 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)

1163

Date of Notification (1)
January 29, 2016

Name of Building Owner/Operator (2)
Mondelez

Agencies Notified Type Notification

X] era DX]  nitial
| _| DEP | | Amended
[ X] poL Amendment #

[

& O

Emergency (including
justification)
Cancellation

DOH
DCA

Street Address
22-11 State Route 208

City, State, Zip Code
Fair Lawn, NJ

Name of Contact

Project Manager

TelephoneNumber

(973) 641-1736

FACILITY INFORMATION

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

Type of

Street Address

Facility (4)

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

22-11 State Route 208 ete.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ TBD
i County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen bakery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J&S Environmental 11832 The MACK Group, LLC

Street Address
2333 Route 22 West

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Union, NJ 07083

City, State, Zip

Code

Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Sherrill Gelsomino

T

Telephone No. Telephone No.

908-419-7613

(973) 759 - 5000

License No.

00781

| Start Date (10)
[ 2/15/16

Scheduled Completion Date (11)

3/31/16

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)
=3 sforz3If Z’!

Renovation

X

=160 sfor 2260 If

| | Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

gosts Abatement
Is Location Type
Location of U l\{ljo;m;a!:y b Description of
Asbestos-Containing Material (ACM) rje' ; olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatmd?rltasntcif'? (i.e. thermal systems insulation, (Specify % ) a m
In Facility S ;3 &t surfacing, VAT, or SF or LF) 3 (8 |8 | &
(13) (12) other miscellaneous) 2 |m | £ a
8 |5 |2 |g
(1]
Yes No N/A
1st Fl, Employee Break room & adjacent hallway >< Floor tile & mastic appr. 660 SF ><
|
| _2nd Fl, Lab. Suites, Countertops & Fume Hoods >< Ebony Board 805 SF ><
2nd Fl, Lab. x Pipe Fitting insulation sorE | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark / Freehold Carting 22253 8.7 GROWS / TRRF / WM / Blue Ridge
City, State Disposal Date City, State
Newark / Freehold, NJ 3/31/16 Morrisville / Tullytown, PA
Completz.ad by Title ?jg% . 7’.’/-{;;'_ o Date
Steve King VP, " e " |1/29/16

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1163

Date of Notification (1)
January 29, 2016

Name of Building Owner/Operator (2)
Mondelez

-

Agencies Notified Type Notification Street Address
| DEp ] Amended City, State, Zip Code
N
[ X] poL Amendmem?# y Fair Lawn, NJ
D Emergency (including
X] DpoH justification) Name of Contact TelephoneNumber
| obca [] canceliation Project Manager (973) 641-1736

FACILITY INFORMATION

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

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

Street Address

etc.)

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

22-11 State Route 208
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ TBD
County (6) County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY)
Bergen bakery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J&S Environmental 11832 The MACK Group, LLC

Street Address
12333 Route 22 West

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Sherrill Gelsomino

Telephone No.

(973) 759 - 5000

Telephone Mo.
908-419-7613

License No.

00781

Start Date (10)
[ 2/15/16

Scheduled Completion Date (11)

Name of OSHA Monitor
3/31/16

The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

m =3 sfor=31If
| =160 sfor 2260 If

X Renovation
| | Demolition

&S Mini-Enclosure

X Glovebag Procedure

X Full Containment with Negative Pressure

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

Is Location Abatement
= Type
Location of U ls(ljorsmlal:y b Description of
Asbestos-Containing Material (ACM) I\:e'nteos Y ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl g ”l ET?” (i.e. thermal systems insulation, (Specify 2|5 2 | &
In Facility usto ;az a surfacing, VAT, or SF or LF) 3 o = %
(13) (12) other miscellaneous) 2 [B |&2 |2
g |5 |8 |a
= (o3
Yes No N/A
1st Fl, Employes Break room & adjacent hallway >< Floor tile & mastic appr. 660 SF ><
2nd Fl, Lab. Suites, Counteriops & Fume Hoods X Ebony Board 805 SF ><
2nd Fl, Lab. X Pipe Fitting insulation sopr | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark / Freehold Carting 22253 8.7 GROWS / TRRF / WM / Blue Ridge
City, State Disposal Date City, State
Newark / Freehold, NJ 3/31/16 Morrisville / Tullytown, PA
Completed by Title | Signa_t;%,;;‘_/ /ﬂf____,ﬁ'--— -| Date
._‘__/;/- e " g — — _'___'___.?
Steve King V.P. - s |1/29/16

ASB-41 (R-08-08)

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



