Ck YT ¢

State of New Jersey

]
HE i I ] 1l
NOTIFICATION OF ASBESTOS ABATEMENT i) R
(Pursuant to NJAC 8:60 and 12:120) i i“‘-f‘; : i I
i pAL JOB# 17-1119 il 4o = regsm L
Date of Notification (1) Name of Building Owner/Operator (2) BARAE nlh ZUtf =l
04/03/2017 Seritage SRC Finance LLC :
Agencies Notified Type Notification Street Address ,c\L--SB"'n =
: SBESTOS CONTR
_ 489 Fifth Avenue 18th Floor 100 L Tncea
EPA D Initsal TN A
| DEP E Amended City, State, Zip Code
x| DOL Amendment #__2 New York, NY 10017
X] oOH O Er:%rgaet?gz){mciudmg Name of Contact | Telzphone Number
fx] DCA [l canceliation Colin Stirrat
EACILITY INFORMATION
Name of Eacility Where Abatement is Taking Place (3) Type of Facility (4)
Sears Store Unit#1434 [] school (K-12)
Street Address % Subchapter 8 (Other than K-1 2)
50 Route 46 gtt:?r (i.e. private & commercial buildings, homes,
City (5) Sguare Feet # of Floors Bidg. Age
Wayne 80,000 2 50+
County (5) County Code (7} Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services 00120 PAL Environmental Services
Street Address Street Address
280 Huyler Street 11-02 Queens Plaza Scuth
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Veronica Kero 201-489-8700 718-348-0860 28875
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/05/2017 12/18/2017 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 714 Kennedy Bivd.
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other— Describe: Bayﬁnne, NJ 07002
Scope of Work (Check All That Apply)
1 =3stor=3i Bl Renovation X! Full Containment with Negative Pressure
[X] =160 sfor 2260 if [] Demolition L] Mini-Enclosure
I| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usg dorsm?llly % Description of L4
Ashbestos-Containing Material (ACM) Mainteﬂ:ﬂ’;e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED P ity (i.e. thermal systems insulation, (Specify 2lx|31|5
In Facility a2 surfacing, VAT, or SF or LF) R ERE-AE
(13) other miscellaneous) 2 |2 g |2
. Q@
Yes | No | NA @
1st Floor X Floor Tile, Fittings & Fireproofing 58,000SF X
2nd Floor X Floor Tile, Fittings & Fireproaﬁrﬁ 47600 SF (X
b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
| Hauler ID No. of Waste . :
ATC | 24310 50 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11867 04/10/2017 m? Waynesburg, OH 44688
Completed by Title Signatura I Date
Ann A. Ali ' Compliance Admin | 04/03/2017

Y e

C fe mmbmntan Bammaen avamntacd activitiag



No CX
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) —

e pAL JOBY 17-1119

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

03/15/2017 Seritage SRC Finance LLC T L

Agencies Notified Type Notification Street Address l I

H _________———"—_-_-'
< een U 489 Fifth 5venue 18th Floor ‘ AL_-SBESTQ_S CO!\TROL 2
DEP Amended — City, State, Zip Code LICENOING
[x] DOL Amendment #__ New York, NY T
[1 Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [ cancellation Colin Stirrat

ACILITY INFORMATION

Name of Facility Where Apatementis T

Sears Store Unit#1434

Street Address
50 Route 46

aking Place (3) Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial puildings, homes,
— efc.
Square Feet # of Floors

Bldg. Age

80,000 2 50+
County (8} County Code (7) Current Use (Prior if being demolished)
passaic (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services 00120 PAL Environmental Services

Street Address
11-02 Queens Plaza South
City, State, Zip Code
Long lsland City, NY 11101
Telephone No.
71 8-349-0900
Name of OSHA Monitor
Martin McRea
Street Address
714 Kennedy Blvd.
City, State, Zip Code
Bayonne, NJ 07002

Street Address
280 Huyler Street

City, State, Zip Code
South Hackensack, NJ 07606
Project Manager for Monitoring Firm
Veronica Kero

Start Date (10)
Postponed

Occupancy Status During

License No.

28675

Telephone No.
201 -489-8700
Scheduled Completion Date (11)
12/16/2017

Abatement (Check Only One)

<] Facility Closed/Vacated During Entire period of Abatement
| Abatement performed Outside of Normal Facility Hours
[ Other- Describe:

P

Scope of Work (Check All That Apply)

E] >3 sforz3 If Ranovation 1] Full Containment with Negative Pressure
5160 sf or 2260 If [] Demolition | Mini-Enclosure

i | Glovebag Procedure
L Non-Exempted (7 and Non-Friable Procedure

Abatement

Is Location

Type
Location of U ;ldogn?e“iy g Description of
Asbestos—Containing Material (ACM) ]\:' ‘nte{;a yce‘}' Asbestos Containing Material (ACM) Amount m

TO BE ABATED c a{ dial gt ﬁ? (i.e. thermal systems insulation, (Specify o = | =z

In Facility ustodial Statts surfacing, VAT, of SF or LF) sl | =

(13) other miscellaneous) 2 g | =

o —

a‘ (o |

e[ x| (et —aeosr [ |||

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste : -
ATC 24310 50 Yards Minerva Enterprises
City, State Disposal Daie = City, State
Shirley, NY 11967 03/22/2017 f\\ Waynesburg, OH 44688
Completed DY Title Bl — Date
Ann A Al Compliance Admin _ 03/15/2017

i- nehactne licensure exemplet ativ-—=



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

MO QUOSIHYSS

, Print Form

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) B - l
03/31/17 Robert Semanchik LIw A !
Agencies Notified | Type Notification Street Address ;
EPA O initial _ _ 5
_ DEP D Amended City, State, Zip Code i
DOL Amendment # Hackettstown , NJ 07840
Emer includi
DOH IE jugﬁigzaet?;x) (nclading Name of Contact Telephone Number
[x] DcCA [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. Robert Semanchik [ school (K-12)
| Street Address [ | Subchapter 8 (Other than K-12)
} _ Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hackettstown
County (6) County Code (7) Current Use (Prior if being demolished)
Warren County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement

Street Address
1008 87th Street Suite A4

City, State, Zip Code
North Bergen, NJ 07047

Telephone No.
201-293-8305

Name of OSHA Monitor

| Street Address

City, State, Zip Code

License No.

01223

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

04/03/17 0417117 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

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

Scope of Work (Check All That Apply)

D z3sforz3If Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If [ Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) petb oy ?’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED 5 alndgnlagfeﬁ? (i.e. thermal systems insulation, (Specify 2lo|3]|2
In Facility ki ;Z ke surfacing, VAT, or SF or LF) S|8|8|8
(13) (1) other miscellaneous) g Z. - £
- =3 @
Yes | No | N/A 2
Attic Other 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No.
NEWARK CARTING e o WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MOBRiSVILLE PA
Completed by Title Signaturd L~ r"r] D Date
Bryan Parra Project Manager ¢ A“L:K “;ﬂ@ 03/31/17

=

use this farm for asbestos licensure exempted activities.

* Do net

ASB-41 (R-05-08)



e f A 2 47
State of New Jersey - Notification of Asbestos Abatement e / >
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) -
GAC Project # 060-17 N E @ o - ]
Date of Notification (1) Name of Building Owner/Operator [25 e e L
April 3, 2017 RUTGERS, THE STATE !JNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Rinitial Notification ENVIRONMENTAL HEAI.E[ & SAFETYDEPT]!7 -
QEPA O Amended Notification # 27 ROAD 1, BLDG 4086 NGSTON CAMPUS
Ooca B Emergency (including City, State, Zip Code ! S ‘
X poL justification) PISCATAWAY, NJ 08854 ...~ "TOS CCNTROI p |
X1 DEP- No Longer REQUIRED OCancelled Name of Contact ____ | Telephone Numbﬁu i
X1 boH MICHAEL SMITH, ENV. )
HEALTH & SAFETY I
FACILITY INFORMA TION

Name of Facility Where Abatement is Taking Place (3)
RBHS POWER PLANT, BLDG# 7261

Type of Facility (4}
O school (K-12)

O subchapter 8 (other than K-12)

Street Address
RBHS NEWARK CAMPUS [Z other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 2 Bldg. Age: B0+ years
City (5 County (B) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOCOD ABATEMENT CONSULTANTE, INC.
Streef Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

BRIAN KEARNY 609-386-8800

973-492-0477 003840

Scheduled Completion Date (11)
04/15/2017

Scheduled Start Date (10)
4/12/2017

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one)

ElFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours -

Describe

[ElOther — Describe:

Schedule: 4PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X>3sfor>31f

O > 160 sfor> 2601 O Demoiition

EIRenovation

O Full Containment with Negative Pressure

0 Mini-Enclosure

[J Giovebag Procedure / Wrap & Cut

[l Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF -
Staff? (12} VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

GF-1 = TSI <9LF [5]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 04/15/2017 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NI DEP # 4509 19087
215-736-1700
Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO

MANAGER

SENIOR PROJECT

April 3, 2017

@,W/c. Pedelns

Copies To: Rutgers, REHS, Attn: Mike Smith and

ATC, Attn: Brian Kearney




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

3 / 20 / 17 Verizon
Agencies Notified Type Notification Street Address
BJ EPA Initial 15 East Montgomery Place, Lower Level
BJ DOLWD ;\menged L #1-4/317 City, State, Zip Code
mendmen
bd DHSS R Pittsburgh, PA 15212
[ DCA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact I Telenhcne Numberh_
[ Cancellation Alex Baylor

Name of Facility Where Abatement is Taking Place (3)
Verizon Dunellen CO

[ School (K-12)

Street Address
200 S Madison Ave.

homes, etc.)

Type of Facility (4)

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

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Office

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave.

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4 /3 I 17 4

F

17 BRISTOL ENVIRONMENTAL, INC.

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ >3sfor>3If

& Renovation

[ Full Containment with Negative Pre
] Mini-Enclosure

ssure

& =160 sf or >260 If (] Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRES = [
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp=cify 3|28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) B o
Yes | No | N/A
Large Lobby (0 | | |Floor tile and mastic 210 SF RkiOIOO
Small Foyer [0 | O |Floortile and mastic 20 SF XiO(Od|gd
Basement Ventilating EquipRoom |[] | |[J |DuctInsulation 2SF X (OO0
unit1i24 [OJ |0 |O 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”é‘;f;g’ Ne, Waste MINERVA LANDFILL
City, State Disposal Date City, State '
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688 [
Completad By (Print or Type) Title Sigrature /L Date/ |
- . : : 7 z
Patrick T. DeCaro Estimator /%t:«o.g /a ) Lgtﬁ il % u/-’ ‘7 |
ASB-41 /éf £

MAY 11 Pt’) J,r/7{)3 G

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 20 / 17 Verizon
Agencies Notified Type Notification Street Address
X EPA X Initial 15 East Montgomery Place, Lower Level
g gg;\gD o mz:g;im 5 City, State, Zip Code
O bpcAa [J Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
O Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Dunellen CO

Street Address

Type of Facility (4)

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

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

ASCM No.

200 S Madison Ave. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Dunellen )
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Office
Name of Abatement Coniractor (9)

BRISTOL ENVIRONMENTAL, INC.

| Street Address
8436 Enterprise Ave.

Strest Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

BRISTOL, PA 198007

Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 3 A 4 / 7 Ll BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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
PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclos

ure

O=3sfor>31f
X >160 sf or 2260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gy ey g
Asbestos-Containing Material (ACM) L:je'd Solely by Asbestos Containing Material (ACM) Amount 218|313
TO BE ABATED o aintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility ustodial Staff? surfacing, VAT, or SF or LF) s|7l¢g|¢
(13) {12] other miscellaneous) ol B
Yes | No | N/A i
Large Lobby O |® |[O |Floor tileand mastic 210 SF XRO|O|O
Small Foyer O |® |0 |{Floor tile and mastic 20 SF KOO O
O (O (O o|o|g|d
e Oo(o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “azlggfg‘g No:  fiNasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title ; Siﬂwature Date
At ale T FaAl™ars 1 i §
EEbmator piawc kT Nolana [0 3/ a?»&/ /7




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

T

[ Date of Notification (1) Name of Building Owner/Operator (2) Hl APR o017
04 / 03 / 17 City of Woodbury Board of Education (= ‘ g[ (‘:Ohi " i.
Agencies Notified Type Notification Street Address ————
B? EPA !Eplnitiaﬂ 25 North Broad Street AbEt%-ﬁg?Cﬂtf“\g‘OL =
g ggLHWD = :ﬁ::g:"tdent ; City, State, Zip Code B
] DCA [J Emergsncy (imn_g Woodbury, NJ 08096
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[J Cancellation C Alter
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbury High School B4 School (K-12)
Strect Address S cs)?r?:? ?ii?rpsri\.(rgtlehzrr\tc}::;gnf;r:jr)cial buildings,
25 North Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury 100,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Glouchester School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Guardian Contracting, Inc.
Street Address Street Address
P O Box 316 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensz No.
Steve Flannagan 856-848-0800 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4 / 11 [ 17 o4 / 17 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Steiton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor=31f ] Renovation ] Mini-Enclosure
] >180 sf or =260 If [] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |S
(13) (12) other miscellaneous) % 2
Yes | No | N/A
crawlspace [0 | |[O |asbestos pipe insulation-wrap & cut 60 If ®(O/O|O
O |0 |0 o|o|go|d
O (O (O O|o|0|o
sl [=][= u][=]i=][=
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuézrzlg No W;’Ste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title . igRature / \ i Date J
l Nicholas Fernicola Project Manager qu 1/“,‘ ) ! ‘-{'/ ? [ J
F , -

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Canceliation

4 / 3 / 17 Township of Woodbridge i
Agencies Notified Type Notification Street Address }
] EPA X Initial 1 Main Street |
g gg;\;m - ::::ng "de t# City, State, Zip Code
ndren ;
0] bcA X Emergency (indluding Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact | Telephane Number

Construction office

FACILITY INFORMATION

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

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

[J Subchapter & (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
9 Federal Street homes, etc.)

City (5) Square Feet | # of Floors Bidg. Age
Metuchen i:

County (5) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Woodbridge School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Irc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL. INC.

ASCM No.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
609-392-4200

" ['License No.
00508

Telephone No,
215-788-6040

Start Date (10)

04 04 /

04 / 17

| Scheduled Completion Date (1 1)
04 7/

Name of OSHA Monitor

17 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatemen: (Check only one)

Time of Abatement: SAMAM-4P M PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=3sfor>37f

[ Renovation

L] Full Containment with Ne jative Pressure
& Mini-Enclosure

B >160 sfor >260 I [ Demclition K] Glovebag Procedure
Non-Exempted (*) and Naii-Friabie Procedure
Is Location ] Abatement Type
Location of i I";Oémlaliy . Description of 213 |mlm
Asbestos-Containing Material (ACI) 80 sioleiy by Asbestos Containing Material (ACM) Amount g 121z |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ; (Specify g (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 = =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout residence O |O |K |vAT TBD XiOO|o
Throughout residence O |0 |K |Flueinsulation TBD X OO|O
Roof 00 |0 | |Roofing TBD 2 E B
O |0 |0 Oiojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regi: tered Landfill
SERVICE TRANSPORT GROUP | Hauler IDNo..  [Waste MINERVA LANDFILL
ER R = | 20990 TBD |
City, State Disposal Date | City, State T
NEW CASTLE, DE 4/5/2017 WAYNESE URG, OH _J
Completed By (Print or Type) ‘ Title Signature - N - Date =
o = % ; o ! . g e Y. / . o T
Gino Pizzigoni Estimator )@J%,«; ?G"_"“_r/ 9}” H = .-’ r
ASB-41 - .
MAY 11 G-j:{ 10 C?C * Do not usz this form for asbestos licensure exen ipted 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)
4-3-17 City of New Brunswick
Agencies Notitied Tvpe Notification Street Addrass
B Epa B Inal /8 Bayard STreet
O DEP O  Amended City. State, Zip Code
X DoL Amendments_____ | New Brunswick, NJ 08903
O Emergency (including - — =
O DOH justification) Name of 'Cnntact o
O DCA O Cancellation Daniel Torrisi
FACILITY INFORMATION -

Name of Eacilie Where Abatement is Taking Place (3) Type of Facility (4)
Water Treatment Plant O school (K-12)
Street Address X Subchapter 8 (Other than k.-12)
1 Conntock Street O Other (i.e private & commercial butldings, homes, etc.)
City (5) Square Feet # of Floors Bldg Age
New Brunswick 10,000 2 65yrs.
D(“I(iuéw H) County Code (7) Current Use (Prior if being demolished)

R (TATEUSEONL) | Water Treatment Plant
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)

ATC Associates Plymouth Environmental Co.,Inc.

Street Address Street Address
3 Terri Lane 923 Haws Avenue
City. State. Zip Code City, State, Zip Code
BUrlington, NJ 08016 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-571-7522 610-239-9920 00338
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
AA7-11 5-25-17 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O  Abatement Performed Qutside of \Iormal quht\ Hours City. State, Zip Code
X Other— Describe: 7:00AM-4:0 . 4
Norristown, PA 19401
Scope of Work (Check All That Apply)
O =3sforz310f 2 Renovation O Full Containment with Negative Pressure
X =160 sfor =260 If O Demolition X Mini-Enclosure Wrap & cut
O Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
i fiocation Ah%u:m::m
; : Normally o . ype
Location of Used Solely by Description of
Ashestos-Containing Material (ACM} CIL' O = -\'__‘;\ Ashestos Containing Material (ACM) Amount i
TO BE ABATED i HEHACY (i.e. thermal systems insulation, surfacing, (Specify =l w2 LEL
T Custodial Staff? ; 3 : s lsl=2|2
In Facility 12 VAT, or SFor LF) |2 1lz |2
(13) (12) other miscellancous) z | & | E S
— = I
Yes No N/A 4‘
1st floor-Gravity filter X pipe insulation 65 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
N g Hauler ID No of Waste
Newark Carting 4509 30 Minerva Lendfill
City, State Disposal Date City, State ‘
Newark, NJ 5-25-17 Waynqsburcr
Completed by Title Sidpature Date
LJa_mes Kelly President ﬁ“\bq 4-3-17

ASBE-41 (R-06-08) £ Do not use this form fo \h‘atm licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

T Date of Notification (1)

Name of Building Owner!/Operator (23

$:3-77 | City of New Brunswick
Agancies Notified | Type Naotification | Sireat Address
| & o b il | 78 Bayard Street
O DEP | O Amenced | City. State. Zip Cods
| Ol meandment # | :
R | e e | eV Brunswick, NJ 08903 {
- =margery LN i af Co ~F anh Nimbar
& DOH : justification) | Name of Contact o | Taleohone Number
5 DCA O Cancellation | Daniel Torrisi

FACILITY INFORMATION

T Name of Facility Vwhers Abatsment is Taking Place (3) \ Typa of Fasility (4} |
D & R Canal Pump Station _1 O School (X-12) i
Sirast Address | %1 Subchapter 8 (Other than K-12) ;
| George Street | O aOt:‘ler (i e private & coramerciz! bulldings homss,
ity (51 Sc_ua:;Feei I # of Floors | Bidg Age
New Brunswick ‘ 10,000 | 2 65yTS.
County (3} | County Code | | Currant Use {Prier if being demolished)
Middlesex | (STATEUSEONLY ——— | Water Treatment Plant

Name of Manitoring Firm Hirad

ATC Associates

Suiilding Owner (3)

I ASTM Mo

Name of Anatzment Contractor (9)

Plymouth Environmental Co.,Inc.

Straet Addrass

3 Terri Lane

Straet Addrass
923 Haws Avenue

| City Stas, Zip Code

Burllngton, NJ 08016

City, Stats, Zip Cods

Norristown, PA 19407

| Telephore No i Teiechone Mo | License N3
| 609-571-7522 | 610-239-9920 . 00398
Scheduled Csr":.e jon Catz (11} Name of Z3HA Manite

Plymouth Env1ronmental Co.,Inc.

Siraat Addrass

923 Haws Avenue

City, State, Zip Cods

| Norristown, PA 19401

¥ Full Containment with Negative Pressurs |
b4 Mini-Enclosurs |
0O Glovebag Procedurs \
O Mon-Exemoted () and Mon-Frizgls Procedurs
! . | |  Ab

"sm' Solalyby |

Is Location |
Narmally i ‘

| nien { | Amrount | i ! .
| Naintenance/ | | o — Sl omod
! i p & thermal syst | (Specify Zlomlzaiz |
| 'ﬂuat“?fj'aa 7 | surfacing, VAT, ar | SF or LF,\ ERE: | 2 i Z |
| i i other miscelianeous) | | 2 | 2 1 21z
i 1 ' A g5 !
| Yes | No | NA | | R
v | A . . | | | |
first floor x| | | pipe insulation | 300 LF I %! ||
| [ | | | | | |
| I | | | | i |
| | ' i | b
i | | | I - | | ! L | |
- | . | | . ! | -
. [ . I | 1| |
TName of Registarad \Wasts Hauler | NJDEP ‘Wasi2 Cubiz Yards T Name of Registerad Langfill
Hauler ID No | of'‘\/aste
Newark Cartin ! ; ;
ar g 4509 30 | Minerva Landfill
L. S S sl
City State :I Disposal Date :I City Stalz |
- |
Newark, NJ i 5-25-17 - WaynestIQ; OH
I Complatad by | Title I iagaturs | i
James Kell | Presi (
B y sident ! 'ﬂqni‘ 4 3 17 e
L5541 (P-05-08 not use thi i5 form for .15.1\..:::3‘}& licensura exampted achivies




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

Date of Notification (1)

4-3-17

Name of Building Owner/Operator (2)
City of New Brunswick

Agencies Noufied Type Notification

B EPa B Initial
O DECP O  Amended
H DOL Amendment #
0O  Emergeney (including
E DOH justification)
B DCA O Cancellation

Street Address

78 Bayard Street

Citv, State. Zip Code

New Brunswick, NJ 08903

Name of Contact

Daniel Torrisi

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement 15 Taking Place (3}

Water Treatment Plant

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

Street Address

1 Conntock Street

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

City (5)
New Brunswick

Square Feet # of Floors

10,000 2

Bldg Age
65yrs.

County (b}

Middlesex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Water Treatment Plant

Name of Monitoring Firm Hired by Butlding Owner (8)

ATC Associates

ASCM No.

Narme of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address

3 Terri ILane

Street Address

923 Haws Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
John Lutz 609-571-7522 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-17-17 5-25-17 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

& Other — Describe: 72 00AM-4:00PM

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

Street Address
923 Haws Avenue

City. State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

ASBad | {R-(6-018)

O =3sfor=31If X Renovation B Full Containment with Negative Pressure
R =160sfor=2601F O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:dtemr.‘.m
Normally : lype
Location of U b ol By Description of
Ashestos-Containing Material (ACM) ,:;f“ 0 8 -“ \ Asbestos Containing Material (ACM) Amount -
TO BE ABATED VR ERACH (i.e. thermal systems insulation, surfacing. (Specify % |y | 2| B
ST Custodial Staff? ; X Ui il 7
In Facility 1 VAT, or SFor LF) ER I =
(13) (12) other miscellaneous) |25 |2
=t =3 [y}
Yes No N/A :
Boiler Room x boiler insulation Z60 SF X
pipe insulation 15U LE X
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards Name of Registered Landfill
in Hauler ID No. of Waste A .
Newark Carting ‘4509 30 Minerva Landfill
City, State Disposal Date City, State
Newark, NJ 5=25=17 Wayq?sburg; OH
Completed by Title Shenature o f ) V 1 Date
- . ; oL
James Kelly President \ “ﬁm\. Wi 14

* [Jo not use this form Foy!sbes'us licensure exempted activities.




State of New Jersey N E A e = ]
NOTIFICATION OF ASBESTOS ABATEMENT e G e ﬂ Ve Im)
(Pursuant to NJAC 8:60 and 12:120) T ‘ —=_1[ 1]
P heed S F B il
Tk i
ll—Date of Notification (1) Name of Building Owner/Operator (2) frovil i F % J]
-}_04@1!201 ¢ Stevens Institute of Technology i APR -7 2017 )
Agencies Notified Type Notification Street Address | |
1 Castle Point on Hudson -
X] epa Intial stle Poin L ASIESTOS CoTROLR
x| DEP [l Amended City, State, Zip Code | T T LICENSING
'x] DOL Amendment # Hoboken, NJ 07030 = e
a : -
E%] DOH E Jugjeﬁrg:t?o% (mdUdmg Name of Contact | Te[ephone S heabar
[ bca ] Canceliation David Fernandez
[ FACILITY INFORMATION
|‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stev nsti
tevens Institute of Technology B school (k-12)
Street Address [7] Subchapter 8 (Other than K-1 2)
807 Castle Terrace D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Flcors Bldg. Age
Hoboken, NJ 07030 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being cemolished)
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 0003 D&S Abatement, Inc
|' Street Address Street Address
1253 North Church Street 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone Na. Telephene No. Licznse No.
|| Jeff Seaman 856-840-8800 973-345-8685 01311
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/05/2017 04/06/2017 D&S Abatement, Inc
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
I Scope of Work (Check All That Apply)
E 23 sforz3If E Renovation Full Containment with Negative Pressure
F7] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Nor-Friable Procedure
Is Location sigEment
Type
Location of U Nognfll:y b Description of
Asbestos—Ccntainjng Material (ACM) i‘j Ed t © eny fy Asbestos Containing Material (ACM) Amourt m
TO BE ABATED a an d‘?"fs C?f,) (i.e. thermal systems insulation, (Specify D |5 2 |l
In Facility usto ,:32 taff? surfacing, VAT, or SF orLF) 2|8 -§ 2
(13) (12) other miscellaneous) g|e c | g
Ap =3 5]
Yes | No | N/A ®
[
| Basement X Plaster 20 SF 3
i Name of Registered Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
J D&S Abatement, Inc 20996 TBD Waste Management of PA
| City, State Disposal Date City, State
Eotowa, NJ TBD Tullytown, PA
| Completed by Title Signature Date
Ned Joksimovic Project Manager \? 7\_// 04/01/2017
* Do not use this form for ashestes licensure exemptad activities.

ASB-41 (R-06-08)




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e 2
(Pursuant to NJAC 8:60 and 12:120) b [

L=l

TZ6ZNT 7
s 1Y

C¥h 4Yz)4-

Date of Notification (1)
04/04/17

Name of Building Owner/Operator (2) :
Brownmill, LLC f APE -7 2017

Agencies Notified Notification Type

Street Address
1985 Cedar Bridge Avenue - Suite 1

City, State, Zip Code |
Lakewood, NJ 08071

—
] \

B

(X) EPA () Initial Notification

( )DEP (X) Amended

(X) DOL Amendment # 2

(X) DOH ( ) Emergency (including
( ) DCA justification)

() Cancellation

Name of Contact z
Kevin Seise

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Browntown Shopping Center

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

( ) Subchapter 8 (other than K-12)

(8)
EMWA

Street Address : : . i

2695 County Road 516 (Main Office) -> Store 2665 ( X ) Other (i.e. private & commercial buildings,
homes, etc.

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

Old Bridge Township

County (8) County Code (7) (STATE Current Use (Prior if being demolished)

Middlesex County USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

CID CONSTRUCTION SERVICES, LLC

Street Address
100 Misty Lane

Street Address
365 River Drive

City, State, Zip Code
Parsippany, NJ 07054

City State, Zip Code

Garfield, NJ 07026

Project Manager for Monitoring Firm
Kevin Seise

Telephone Number
(201) 923-7155

License Number
01191 “A”

Telephone Number
(973)685-9791

Scheduled Start Date (10)
(11)

04/05/2017

Scheduled Completion Date

05/05/2017

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

Other — Describe:

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

Street Address

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

()
Q)
Source of Work (Check all that apply)

()z3sforz3If
(X) =160 sforz 260 If

(X) Renovation
( ) Demailition

() Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Glove bag Procedure

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

) ) Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos At m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify =3 - |3 iy
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 40 -(%; =
in Facility surfacing, VAT, or other 2 | g c |2
(13) Ves No N/A miscellaneous) = 2a
Rear-Room #2 X VAT & Mastic 200 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Landfil
| City, State Disposal Date City, State
Garfield, NJ TBD Melville, NY
Completed by Title Date
Roque G Schipilliti Project Manager - 04/04/17

ASB-41




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

O STy J—

: Check # 15898
ey IE ™ E NN T

LY

|| i
Hi e

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

Thomas Buffardi i

IBESTNS Oy

State, Zip Code

[felephone Number

a/4/2017
Agencies Notified [Type Notification Street Address

[ 1EPA [X]Initial
Notification -

[ ]IDEP City,

[X]DOL [ Jemended; Nutley,NJ,07110
Notification

[X]DOH Name of Contact

{ 1Dca [ IEMERGENCY Denise Buffardi

I [ 1Cancellation

FACILI

TY INFORMATION

Name of Facility Where Bbatement is Taking Place (3)

Estate of Buffardi

Type of Facility (4)

. [ 1School (K-12)
| [ ]Subchapter 8 (Otlier than K-12)

Street Address

[X]Other (i.e., private & commercial
buildings, homes, e:c.)

Sqguare Feet % of Flrors [Bldg. Age

city (5)

Nutley

Founty (6)

Fssex
|

ounty Code (7)
(STATE USE ONLY)

1850 2 78

Current Use (Prior if Dheing demolished)

Name of Monitoring Firm hired by Building [RSCM No.

Owner (8)

N/A

WName of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

Ccity, State, Zip Code

City, State, 2ip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

[Telephone Number

felephone Number [License Number

y/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
04 14 2017 04 15 2017 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[¥]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Normal Facility
Hours - Describe:«OffHours Descript»
{ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demolition

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

[X]Glove-bag Procedurs

[ ]JNon-Friable Procedure

Is. |Abatement Type
Location of ;gg;;i?g Description of = . E E
Asbestos-Containing Used Asbestos-Containing Bmount s|®lec|ec
Material (ACM) Sclely Material (ACM) {Spec.fy MIE|2alL
TO BE ABATED By Maintenance/ (i.e., thermal systems SF ¢ o i p| O
In Facility fesrodia insulation, surfacing, VAT LF) v |8 )|s8
staff (12) : ' ' G S B
(13) Yes o [ N/& or other miscellaneous) T, R [n =
E
Basement X Pipe Insulation 35 LF X
|

Name of Registered Waste Hauler FJDEP Waste

Cubic Yards Name of Registered Lindfill

AZTECH MANAGEMENT, INC. fgﬁﬁ&”““ of Waate 1.5 Minerva Enterprise INC
City, State l Disposal Date City, State
Montclair, NJ 07042 4/16/17 Waynesburg, Ohio 44688
Completed By (Print or Type) (Title Biiﬁaturﬁf ; ; Date

imi i i di | i y j C A 2
Dimitri G. Temidis %dmlnlstrator ‘ﬂvn%%:‘% {}ﬁ{ 4/4/2017




NOTIFICATION OF ASBESTOS ABATEMENT S (2 15 i
(Pursuant to NJAC B8:60-7 and 12:120-7) i e Wl s

- ———— |

LOEBCHK F OLDHYS

Street Addr ; L 5
cmisa | I L

[Telephone Number

Date of Notification (1) | Name of Building Owner/Operator (2)
3/27/2017 Susan Hagaman
Agencies Notified [Type Notification
[ 1EPA |
| Notification
[ 1DEP ! City, State, Zip Code
B | [ lAmended Maplewood,NJ, 07040
Notification
[X]DOH MName of Contact
[ IDCA E AESERGRICE Susan Hagaman

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Susan Hagaman

| [rype of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Ot.er than K-12)

%

[X]Other (i.e., pri ate & commercial
buildings, homes, e-c.)

# of Floors

| Bquare Feet Bldg. Age

City (5)

County (&)
Maplewood '

sSsex

ounty Code (7)
(STATE USE ONLY)

Current Use (Prior if lieing demolished)

Name of Monitoring Firm hired by Building
Owner (B8)

rmmxm.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm Felephone Number

/2

Telephone Number

(973)744-8800

License Number

00371

Scheduled Start Date (10) fsghed. Completion Date (11)

04 19 2017 | 04 24 2017

Month Day Year | Month Day Year

ame of OSHA Monitor

/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scopa of Work (Check all that apply)

[ JFull Containment with Negativ: Pressure

[X1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glove-bag Procedurs
[ INon-Friable Procedure
Is Abatement Type
T 1< Location : : B E
_ Tocation of ) No 11y Descrlptlon‘oﬁ i X
Asbestos-Containing Used Asbestos-Containing Amount E| B¢l e
Material (ACM) | Solely Material (ACM) (Specify M g A L
TO BE ABATED By Maintenance/ {(i.e., thermal systems SF or o) P| O
o Custodial . : : vi®|s| s
In Facility Staff (12) insulation, surfacing, VAT, LF) X o o 5
(13) Yes | No N/A or other miscellaneocus) .| B 1 E
Basement . | X |Pipe Insulation 100 I.F KX
] | |
] | |
|

NIDEP Waste
auler ID No.

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

Cubie Yards

ame of Registered Lan £ill
Minerva Enterrrise INC

of Waste 1.5
17040 | ,
Zity, State Disposal Date City, State
Montclair, NJ 07042 F04/25/2017 | Waynesburg, Ohio 44688
ompleted By (Print or Type) [Title Signature : . ;/"' ﬁ)ate
Dimitri G. Temidis Pdministrator | i?hq/é;‘4/??€77 iyzwzmv




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

!

7 T o g !
TN [0 [Chelk #1680 [ |
Date of Notification (1) Name of Building Owner / Operator (2) ) ———=T =71
April 4, 2017 AtlantiCare Regional Medical Center e T4 i H
Agencies Notified Type Notification Street Address iaE - o o 1
l;';' E APR -7 2017 i {
[ ]ePa 1925 Pacific Avenue : !
[Joep B |
DOL g Initial City, State & Zip Code AS SEST 9 » LUNTHUL &
= $ el N ]
[] Amended Atlantic City, NJ 08401 LICENSING
XlooH Amendment # _
|:|DCA I:] Cancellation Name of Contact |Telephone Number
William Malazita
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center |:| School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1925 Pacific Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 118 Years
Atlantic City, 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 Lice nse Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 14, 2017 June 14, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated 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
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
Full Containment with Negat ve Pressure
[J>3sf or> 50 If [] rRenovation [] mini-Enclosure
E >160 sf or >260 If |:| Demolition |:| Glovebag Procedure
D Non-Exempted(*) and Non-f riable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount | 3pecify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT B 2 |m
or other miscellaneous) 3 & 2la
ol Bl2|¢e
Yes No N/A 2 =\
1%t Floor X Ceiling Plaster 300 5F X
15t Floor X Floor Tile and Mastic 390 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 15, 2017 Morrisville, PA
Completed By Title Signature  _ ] Date
Bk o o J,f_-_q
Diane Aloia Executive Administrator NI et -‘,r‘/, O~ April 4, 2017

*Deo not use this form for ashestos licensure exempted activities



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 1 ‘
03 / 31 / 17 Richard Marcinek E
Agencies Notified Type Notification Street Address i ‘
B EPA B Initial
g gg;hsm ] ﬁn"::::i;im# City, State, Zip Code ST
[J DCA - (inm_g Wildwood Crest, NJ 08260.
(NJAC 5:23-8) justification) Name of Contact [riansmRTse=s
' [J Cancellation Richard Marcinek
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident [] School (K-12)
ik % g?::rh (ai.pet?rp?i\gg)ttg ool ;ni'n(;:ezr)ciai buildings,
homes, etc.)
City (5) Square Feet # of Floirs Bldg. Age
Wildwood Crest, NJ 08260. 12008f 3 Floors 19853
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  emolished)
Ocean COUNTY Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 jackson Road
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-318-1341 0115
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / _08 /1 17 04 [/ _15 1 _17 Graham-Tech Environmental Service s, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[J Full Containment with Negative Press ire
[(J>3sfor>3If Renovation [ Mini-Enclosure
[J1>160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Pr icedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amou it 52|25
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Spec 'y 32|88
"IN Facility Custodial Staff? surfacing, VAT, or SForlF) s| |2|¢g
(13) (12) other miscellaneous) - 5@
Yes | No | N/A @
Upstairs O [ |K |Asbestos Floor Tile 870S: X O|O|O
Lower Bathroom O X | Asbestos Floor Tile 2751 RiOOno
O (o |a IR IER I
| O (O[O ola|olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi |
Graham-Tech Environmental Service, LLC H%”é;;'gogo' Waste G.R.0.W. North Lanc fill & Tullytown
City, State Disposal Date | City, State ;
958 Jackson Rd. Mays Landing, NJ 08330 S [ 1513 rBrc?-tlllentown Rc . Morrisvilie,PA
Completed By (Print or Type) Title Signature ) -7 Date
Vernice Graham President k () ff]“'Ev "\_2{ A /L, u_// / 7

L
ASB-41
MAY 11

=

L

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



State of New Jersey i IR T b=
NOTIFICATION ASBESTOS ABATEMENT }

C V-. "} LOT (Pursuant to NJAC 8:60 and 12:120) b7 R e— ,

Date of Nofification (1) Name of Building Owner/Cperator (2) il L B R i i
4/4/17 St. Peters Church L
Agencies Notified Type Nofification Street Address A< JL &
EPA E Initial 101 Middletown Street i
ggﬁ: :menged o City, Stale, Zip Code
mendmen . .
|:| Emergency (including RwerSIde’ NJ
DOH justificaton) Name of Gontact [ Telepht e Number
(| DCA [ canceliation Gesald Jobisison
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Church [1school (K-12)
Stroot Address [[] subchapter 8 (Other t an K-12)
101 Middletown Street [X] Other (i.e., private 8 ¢ mmercial buildings,
homes, etc )
City (s) Square Feet # of Fl ors Bldg. Age
Riverside, NJ . Large 2 60 yrs
County (8) County Code(7) (STATE Current Use (Prior if bein; demolished)
Burlington USE ONLY) Abandoned Church
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens : No.
609-481-2122 0068 !
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/17 4/20/17 AEi2, LLC
QOccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
DAbatemem Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) Full Containment with Negative Pr :ssure
X153 sf or 23 If [] Renovation VREENER e
(15160 sf or >260 If Demolition Xl Glovebag Procedure
B ~ Non-Exempted (*) and Non-Friable 2rocedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amot nt R g Z
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spec fy e [ 2] - s
IN Facilily Staff? surfacing, VAT, or SForl =) 2lals]s
(13) (12) other miscellaneous) RSN
o Rl [
Yes | No | N/A =
Boiler Rm X | TSI 80 SF X N
Custodial Storage X |Ts1 12LF X
Bathroom x | Floor Tile 120 SF X
Windows x | Caulk 43 W X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan fill
: Hauler [D No. of Waste
=12
AFi2 LLC 21376 15 TBD
City, State ~Disposal Uate City, State =
Hammonton, NJ TBD // _~| TBD '
Completed By Title I“'é"...r Jate
Wm. Minnick Program Mgr, ) 7 /4/ /’7/}%/ 417

ASB-41
- Do not use this form for asbestos licensure exegﬁméd activities.



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

Date of Notification (1) Name of Building Owrer!Dperator (2 _—
Agencies Notified Type Notification Street Address :
O EPA & Initial S
E’ DEP O Amended City, Swte, Zip 29
DOL Amendment # ; (s
O Emergency (including OML-STOW N B4 T <
=" DoH justification) Hamtof Comat i Tilephons Nrter
O DCA O Cancellation KE. JoHN sSAMDE LS
FACILITY INFORMATION ) —— e ]
Name of Facility Where Abatement is Taking Place'(3) Type of Facility (4)
Ms. TUDN ?&T(&aaﬁ < O  School (K-12)
Street Address O Subchapter 8 (Oth - than K-12)
& Other (i.e. private . ; commercial buildings, homes, etc.)
City (5) : Square Feet # fFloors Bldg Age
"(Qoﬂfasf(owm 2000 & -| 1945
County (6) " . County Code (7) CurrentiLisg (Prior if bei g demolished)
Ffom% (STATE USE ONLY) \ 10 S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ( /)
Best Removal Inc
Street Address “Street Address
450 South River St zet
Cty, State, Zip Code City, State, Zip Code
o Hackensack, NJ 076111
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
|13 i 4[zo | F Omega Environmer tl
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatemert 280 Huyler Street —
O Performed Outside of Normal Facility Hours City, State, Zip Code
Other— Describe: 7. 22AR o gytﬁo EH South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

,B/I:MI Containment wit - Negative Pressure

O_>3sfor=31f 5~ Renovation
>160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) ar 1 Non-Friable Procedure
Is1 . Abatement
Normall e
Location of So}eh}(r 9 Description of
Asbestos-Containing Material (ACM) Tisad Soioly Asbestos Containing Material (ACM) Amount : -
) TO BE ABATED Maintenae o sww (i.e. thermal systems insulation, surfacing, | (Specify Fle|2|F
In Facility C"s“’d‘] ay VAT, or iF or LF) 3182 |3
(13) (1) other miscellaneous) 31582
Yes No N/A . N
DAsSEA= 2T VA~ LBosF|
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Regist 1ed Landfill
Hauler ID No. of Wasts ?/
Best Removal Inc 17109 3IER Minv :rva Enterprises, LLC
City, Stats _ Disposal Date Cry, Ste ) =
Hackensack, NJ §7601 4] 25} {7 Waynest urg, OH 44688
Completed by Title Si Date £
J. Maiorano Estimator if(ea\.%.oﬁ»-s; / ;’>f 7

M.

-~ & B e T TP



State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT 'D =
(Pursuant to NJAC 8: 60 and 5:16) - ) 1

Date of Notification (W] Name of Building Owner/Operator (2)
04 / 04 ! 17 Don Rica

| Agencies Notified Type Notification Street Address

|| X EPA | B4 Initial

x| DOLWD [.Amsndad City, State, Zip Code

| & DOH Amendment#______ Basking Rid NJ 07820
| [ DCA [1 Emergency (including asking Ridge,

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

] Cancellation Don Rica

FACILITY INFORMATION

Type of Facility (4)

[ School (K-12) |
] Subchapter 8 (Other than | -12) |
4 Other (i.e., private and cor mercial buildings, |
homes, etc) |

| City (5) Square Feet # of Floort | Bldg. Age
| Lavallette 1000 sf 1 | 65 \
[ County (6) County Code (7)(STATE USEONLY) | Current Use (Prior if being de nolished) |

Ocean Residence |

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (3) |
NIA Guardian Contracting, Inc. |

Street Address Street Address
1889 Route 9, Unit 61 ~

|
[City, State, Zip Code City, State, Zip Code

| Name of Facility Where Apatemert is Taking Place (3)
| Residence
Street Address

|
|| Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 732-349-9932 0062 1 \

Name of OSHA Monitor «

E.M.S.L. Analytical |

Start Date (10)
| o4 | 18 poAT

cheduled Completion Date (11)
04 [/ _19 ;AT

t: - - i
Time of Abatemen AM PM/____ PM-_____AM Piscataway, New Jersey 08854

Scope of Work (Check all that apply) |
[ Full Containment with Negative Pre ssure |

[1>3sfor>31 [ Renovation O Mini-Enclosure

X >160 sf or 2260 If B4 Demalition [ Glovebag Procedure \|

B4 Non-Exempted (*) and Non-Friable Procedure
‘ Abatement Type |

Occupancy Status During Abatement (Check only one) Street Address
| B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton \
\ ] Abatement performed Outside of Normal Facility Hours - Describe City, State, Zip Code S e "|

|s Location

Location of Normally Description of F m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar ount g 2
TO BE ABATED Ma‘”t?‘“a“f’ef (i.e., thermal systems insulation, (S wecify 3 5
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) 5 Z
(13) (12) other miscellaneous) = |

NIA

| exterior El - E ashestos siding 1009f

-

l/

Na"ne of Regisiered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered andfill |

Guardian Contracting, Inc. Hauler ID No. | Waste T.RRF. |
- 20223 3

| [City, | State Disposal Date City, State |

| Toms River, New Jersey 4120117 Tullytown, Pen sylvama ||

| aizalnlac Fernicola l Project Manager

| Completed By (Printor rint or Type) ] Title <——-—’[-'Sﬂgaature 7 Date /
/ Y
_____.__.—-—-— *_____—J




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)
| 04 / 04 / 17 Gregory Packaging, Inc.

Street Address
365 South Street

Type Notification
&4 Initial

Agencies Notified
& EPA

| ] DOLWD ] Amended it 7o Cods
<] DOH Amendment # e o a0
‘ O [ Emergency (including orristown,

Name of Contact Talanhnna lumhar

Dan Gregory
FACILITY INFORMATION

justification)
[ Cancellation

DCA
(NJAC 5:23-8)

Type of Facility (4)

] School (K-12)

[ Subchapter 8 (Other thar K-12)

Strast ddiss 4 Other (i.e., private and cc nmercial buildings,
252 Route 202 homes, etc.)

City (5) W : Bldg. Age

Raritan ] 1000 sf 1 80

’founty (6) County Code (7)(STATE USEONLY) | Current Use (Prior if being @ molished)
Somerset T \ Building

| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Guardian Contracting, Inc. Guardian Contracting, Inc.

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

Street Address Street Address
. 1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
Wg Code City, State, Zip Code
| Toms River, New Jersey 08755 Toms River, New Jersey 08755
‘ Project Manager for Monitoring Firm Telephone No.)reiephone No. License No.
] Nicholas Fernicola 732-349-9932 732-349-8932 0062 |

(Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
04 [ 21 I _17 o4 / 24 | _17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton

[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM PM/ PM AM piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pre
X >3sfor>3f ] Renovation [ Mini-Enclosure
X >160 sf or >260 If B4 Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable ’rocedure
Location of Normally Description of 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arr unt 2|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sr :cify SE-NE-
IN Facility Custodial Staff? surfacing, VAT, or SF . rLF) 25
(13) other miscellaneous) =

basement [ \ asbestos pipe insulation

asbestos roofing

Cubic Yards of
Waste

Name of Registered L: 1dfill
TRRF. |
City, State
Tullytown, Penns ylvania

NJDEP Waste
Hauler 1D No.
20223

Name of Registered Waste Hauler
Guardian Contracting, Inc.
[ —

City, State
Toms River, New Jersey

e
| Completed By (Print or Type) Title
5 Drniart Manaaer




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)
'| 04 / 04 ! 17 Bayside Marine Construction
o e
I| Agencies Notified Type Notification Street Address
X EPA X Initial 11 Birdsall Street
ll g [[;?J;WD = inm'!z:?iijent # City, State, Zip Code
| R
| CJocA O] Emergency (including Waretown, NJ 08758
|| (NJAC 5:23-8) 1u3tiﬁcation) Name of Contact Telephone NI mnber
[ Cancellation Adam
| FACILITY |NFORMAT|ON
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘ Residence [ School (K-12)

[ Subchapter 8 (Other than t A12)

X Other (i.e.. private and con merc!
homes, etc.)

Sireet Address al buildings,

‘ City (5) Square Feet # of Floors Bldg. Age
| Ortley Beach 700 1_____. 65
County (6) County Code (T)(STATE USEONLY) | Current Use (Prior if being de nolished)
Ocean Residence
‘ Name of Monitoring Eirm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor )]
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 0062 |
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
| o4 [ 18 [ A7 o4 [/ _19 |17 E.M.S.L. Analytical
Wus During Abatement (Check only one) Street Address
X Facility Closed/NVacated During Entire Pericd of Abatement 41056 Stelton
[ Abatement performed Outside of Normal Facility Hours - Describe City, State, Zip Code ==

Time of Abatement: AM PM/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pre 3sure
[O=>3sforz3 i [ Renovation [ Mini-Enclosure
X >160 sf or 2260 I B4 Demolition [ Glovebag Procedure
X Non-Exempted () and Non-Friable Procedure

|5 Location Apatement Type

Location of Normally Description of m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A ount 213
TO BE ABATED Mamte_nancea‘ (i.e., thermal systems insulation, (€ secify s1g

IN Facility Custodial Staff? surfacing, VAT, or SF orLF) . RS

(13) (12) other miscellaneous) 1 @

—EIEI 0
SAEREN
me of Registered _andfill

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Na |
Guardian Contracting, Inc. Hauler 1D No. Wasle T.R.R.F.
| g o 20223 3

Disposal Date City, State

4120117

Toms River, New Jersey Tullytown, Per r\syleg:nia

Title - | Signature

|
Date \
Project Manager /_\ \ ;'_— | < | L.{f ¢f La 3 __J

[ Completed By (Print or Type)




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

Street Address

State, Zip Code

OLAL=TL

City,
Amendment #

Name of Building Owna'@peralqr_(;)
<7 Joser Lo

3og EH ST

WT. 07649

E includi
A T ML ToM N

hone Number

Tele

FACILITY INFORMATION '
e of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ox JOSECH LOWEL Scikeol B @ School (K-12)
Street Address O Subchapter 8 (Other 1an K-12)
2e< el M =T O 'Other (i.e. private & ommercial buildings, homes, etc.)
City (5) ' Square Feet # o Floors
oaDE UL 20,00 o | -
County (6) ' County Code (7)" - Emrent'Use (Prior if bein demotished)
(83%6?\“ {STATEUSEONLY) e Scul -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (¢
Ti=Ta L ASSOG-4ATED paotZ Best Removal Inc
Street Address “Strest Address
250 G=AAND AJE 450 South River Str :et
City, State, Zip Code City, State, Zip Code
S ReUE Wooks - NT. 0763 Hackensack, NJ 076( 1
xject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Upnsarae € 281 096709 201-329-7444 00388
Start Date (10) \ Seheduled Completion Date (11) Name of OSHA Monitor
417/ 17 4),8/17 Omega Environmer tal
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatemert 280 Huyler Street -
o Abatement quormed O_ulside of Normal Facilh%ﬂoms . City, State, Zip Code
Otber - Describe: _S:00A4_To Si20X | "South Hackensack NJ 07606
Scope of Work (Check All That Apply) z : -
>3sfor231f ﬂ/ Renovation O Full Containmentw h Negative Pressure
O >160sfor=260If O Demolition 2~ Mini-Enclosure
£ Glovebag Proceduri
& Non-Exempted (*): d Non-Frizble Procedure
Is1 e Abatement
Type
Location of Us}:‘:gla]‘ly‘ ) Description of
ining Material (ACM) 7 °'5’cj Asbestos Containing Material (ACM) Amount _ -
) TO BE ABATED & e al‘mslw (i.c. thermal systems insulation, surfacing, (Specify 7lw |2 g
In Facility ustods i VAT, or SFor LF) 1L |2 =
(13) (12) other miscellaneous) R = g
yes | No | NA - -
> s Bl
Bocut (oo O+ W | (Tletant SysTett 1959 el | 2 F P |
@Q&ﬁa(ﬁw’" o+ A el mpl Stitcils osowtiond | 12 4 X J
skt (oo &% M THel Mt SoLFAUPS (HSO RIS 4 &F X \
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re istered Tandfll 2 1
Hauler ID No. of Waste i
Best Removal Inc 17109 1 Y Mi werva Enterprises, LLC
City, State Disposal Date >~ | City, State :
Hackensack, NJ 07601 4)14] 7 | Wayn sburg, OH 44688
Completed by Title Si e Date 4’)
J. Maioreno Estimator Y.L i 2':/ 17
e

\

+ Do not use this form for asbestos

licensurs exempted activities.



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

Name of Building Owner/Operator (2) Lill 3 A D
County of Ocean Check No. 4644 $20C

Street Address
100 Hooper Avenue

Date of Notification {1}

| 04/03/2017
| Agencies Notified

{

Type Notification

[EIESQEI ES

EPA Initial ‘
DEP [l Amended City, State, Zip Code
DOL Amendment # Roms River, New Jersey 018753

[] Emergency (including
justification)
L—_| Cancellation

Name of Contact

DOH
Susan AWilimot

DCA

= =
FACILITY INFORMATION

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

| Ocean County Courthouse [ school (K-12)

Street Address Subchapter 8 (Other than K 12) ‘
| 100 Hooper Avenue EI Other (i.e. private & comme cial buildings, homes. ‘
| etc.

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

Toms River, New Jersey 07753 20,000 4 55+ J
| County (6) County Code (7) Current Use (Prior if being demc ished) '_'-

Ocean (STATE USE ONLY) Courthouse 1

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

T&M Associates Lilich Corporation {

Street Address Street Address
‘ 40 Monmouth Park Highway, Suite 2 606 McBride Avenue ‘
| O S— |

City, State, Zip Code City, State, Zip Code 1

West Long Branch, New Jersey 07764 Woodland Park, New Jersey 0 424 l
| Project Manager for Monitaring Firm Telephone No. Telephone No. Licen 2 No.

Kevin Burns 732-676-4000 973-225-8400 [011C4 |

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

04/21/2017 04/22/2017 IRIS Environmental Laboratori :s LLC

Occupancy Status During Abatement (Check Only One) Street Address |

B Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West l

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Descripe: Occupied Union, New Jersey 07083 |
e e

Scope of Work (Check All That Apply) ‘

>3sforz3 If Renovation Eull Containment with Nege ive Pressure |

[] =160 sfor22601f [] Demoiition Mini-Enclosure [

Glovebag Procedure |

Abatement

Type

Non-Exempted (*) and Non Friable Procedure
| Is Location

| Location of Us N doggf’;lly b Description of
Asbestos-Containing Material (ACM) M:'nte ny }" Asbestos Containing Material (ACM) Amour m
TO BE ABATED & t' d,“lasfeﬁ., (i.. thermal systems insulation, (Speci * 2| T
In Facility U520 f“z di surfacing, VAT, or SForl ) 5 )
(13) (12) other miscellaneous) 2|2
D@
N/A &
E Wing;1st Fl Restroom PipeChase X | Pipe Insul Assoc w/Pipe Fit Insul 24 LI
E Wing;2nd FI Restroom Pipe hase l X | Pipe Insul Assoc w/Pipe Fit Insul 6 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered .andfill ]
. : Hauler 1D No. fW .
‘ Lilich Corporation 1;;;; Hg 5 s G.R.O.W.S. Lan ffill |
City, State Disposal Date City, State
| Woodland Park, Ne Jersey 04/22/2017
Completed by Title Signature ;'-
Adriana Olejarova President yous

2

aAQR.41 (R-06-08) « Do not use this form for asbestos icensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\_,m 66 N A (Pursuant to NJAC 8:60 and 12:120) bl it

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

41412017 Brandi Gil jid e

Agencies Notified Type Notification i
X] ePa Xl Initial £
DEP [] Amended City, State, Zip Code |
x| DOL Amendment#_ | Leonia Nj 07605
1 oox O jir;;%:’gaet?ocg)(mdudmg Name of Contact I Tel: ph~na Ny~har
[] bca [0 cancellation Brandi Gil

FACILITY INFORMATION ]

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

N/A ] school (K-12)

Street Address | | Subchapter 8 (Oth: - than K-12)

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

City (5) Squafécl;‘)eet # of ~loors Bldg. Age
Leonia 1950 2 68

County (6) County Code (7) Current Use (Prior if beil g demolished)

Bergen County (STATEUSEONLY) | Residential

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 3)

Turningpoint Cantracting Corp. Turningpoint Contracting Sorp.

Street Address Street Address

51 Berkeley Terrace 51 Berkeley Terrace

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

Irvington NJ 07111 Irvington NJ 07111

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

Emeka Okeke 973-372-2177 973-372-2177 01238

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

4/16/2017 4M17/2017 JLC Environmental Inc

Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 30West 25th Street

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Floor vacated during abatement activities New York NY 10007

Scope of Work (Check All That Apply)

E‘ 23 sforz23If Renovation Full Containment with Jegative Pressure
[] =160 sfor22601f [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) anc Non-Friable Procedure
Is Location Abc:srt;:zent
Location of U I\Idorsnglael;y b Description of
Asbestos-Containing Material (ACM) '\ie. i Y fy Asbestos Containing Material (ACM) Ar ount m
TO BE ABATED c glgdg;agiceﬁ? (i.e. thermal systems insulation, (S ecify 3|5 § o
In Facility -~ L surfacing, VAT, or SF »r LF) 3|85 |8
(13) () other miscellaneous) % 2 = z
=2 o |3
Yes | No | NIA @
Boiler room X Pipe Insulation 3( LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registel :d Landfill
; Hauler ID No. of Waste T
Newark Carting Inc Tully Town R facility
City, State Disposal Date City, State
Newark NJ 07102 /{-;-;._I_ Tullytown PA
Completed by Title Signatyfe/] | d; Date
| Emeka Okeke President ‘ (\ uu;,fx L\ 4/4/2017

ASB-41 (R-08-08) *Do no’t use this form for asbestc ; licensure exempted activities.



] Print Form

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)

4/4/2017 Brandi Gil

Agencies Notified Type Notification Street Address

[x] EPA Initial

x| DEP [l Amended City, State, Zip Code

x| DOL Amendment# | Leonia NJ 07605

E cy (includi

O oo D o "9 | Name o Gonta [T e
[] oca [J cancellation Brandi Gil

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A 1 school (K-12)
Street Address Subchapter 8 (Othe than K-12)
@ Sttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of ‘locrs Bldg. Age
Leonia 1850 2 68
County (6) County Code (7) Current Use (Prior if beir | demolished)
Bergen County (STATE USEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ( 1)
Turningpoint Contracting Corp. Turningpoint Contracting orp.
Street Address Street Address
51 Berkeley Terrace 51 Berkeley Terrace
City, State, Zip Code City, State, Zip Code
Irvington NJ 07111 Irvington NJ 07111
Project Manager for Monitoring Firm Telephone No. Telephone No. _icense No.
Emeka Okeke 973-372-2177 973-372-2177 11238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/16/2017 417/2017

JLC Environmental Inc

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

= Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Floor vacated during abatement activities

Street Address

30West 25th Street

City, State, Zip Code
New York NY 10007

Scope of Work (Check All That Apply)

[X] =3sfor23if E Renovation n Full Containment with legative Pressure
[] =160 sfor 2260 If [] Demoiition %] Mini-Enclosure
| X| Glovebag Procedure
| Non-Exempted (*) and vJon-Friable Procedure
Is Location Aba;t;;;ent
Location of uggfrsn;f;i[y b Description of
Asbestos-Containing Material (ACM) Maint Y }" Asbestos Containing Material (ACM) An sunt m
TO BE ABATED CU:t’;’ d‘?”lagfif? (i.e. thermal systems insulation, (S scify Fl=old A
In Facility 1'2 i surfacing, VAT, or SF rLF) 3 (8|28 |8
(13) (14 other miscellaneous) gle|e|le
2 o | i
Yes | No | N/A %
Boiler room X Pipe Insulation 3C LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register d Landfill
. Hauler 1D No. of Waste e
Newark Carting Inc Tully Town Re ‘acility
City, State Disposal Date City, State
Newark NJ 07102 TuIIytown PA
Completed by Title Slanatur 1 Date
Emeka Okeke President | 4/4/2017

ASB-41 (R-06-08)

& Do(m@e this form for asbestc licensure exempted activities.

i



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) il J | APR U1
4/5/17 Graziul |~ " &
Agencies Notified Type Notification Street Address i
& ErPA X Initial _ ASBESTGS CONTROL B
D EE: D Amended C“y, State, le COde L._,._ I. T =
B poL Amendment # .
D Emergency (including EWII’].‘Z. NJ 0861 8
& poH C]:ustlﬁcl:lati‘oﬂ) Name of Contact Tele: 10ne Number
[ oca ancellation Keéti Graziul B
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Stroot Address [ Subchapter 8 (Othe 'than K-12)
& Other (i.e., private ¢ commercial buildings,
homes, etc.)
City (5) Square Feet #of “loors Bldg. Age
Ewing. NJ 08618 2000 | 2 70+/-
County (8) County Code (7) (STATE Current Use (Prior if be 1g demolished)
Mercer USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmenta Services, Inc.
Street Address Street Address
PO Box 341 PO Box 3. 2
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 18501
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice 1se Ne-
(609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/17 4/19/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 3¢ 1
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Crosswicks, NJ 085135
Scope of Work (Check all that apply)
[ Full Containment with Negative F essure
B =3 sfor=31f [30 Renovation [ Mini-Enclosure
[[]>160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friab : Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) A unt .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Sr wify ol la| B
IN Facility Staff? surfacing, VAT, or SF “LF) 3lelelg
(13) (12) other miscellaneous) el g 2
21 12w
Yes | No [ N/A @
Basement X Thermal Pipe Insulation 10 1f
Crawl Space % Thermal Pipe insulation 3. If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L ndfill
. . Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 F L " Rairl ss Landfill
City; State Disposal Date City, State /
Allentown, NJ 4/20117 _ f—~n 'Mor isville, PA
Completed By Title Signatu% A V7 Date
Mahlon E. Stevens Project Manager AL J 7 4/5/17




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 / 3 / 17 WENY Pat, LLC c/o NAl Hanson Mgmt
Agencies Notified Type Notification Street Address
LJ EPA O Initial 235 Moore Street
X poLwp Amended City, St i
. State, Zip Cod
&I DHss Amendment #1 i ; rpk on 07601
O bca L Emergency (including ackensack,
(NJAC 5:23-8) justification) Name of Contact T lephone Number

[0 Canceliation

Daniela Bonanata }

FACILITY INFORMATION l
Type of Facility (4)

[J School (K-12)
I Subchapter 8 (O Jer than K-12)

Name of Facility Where Abatement
Weny Pat, LLC

is Taking Place (3)

|

Street Address Other (ie., privat and commercial buil‘djngs,
104 McLean Bivd. homes, etc,)
City (5) Square Feet
Paterson 2600
County (6) County Code (7)STATE USE ONLY) | Current Use (Prior if
Passaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9
Criterion Laboratories W Asbestos and Mold Services, C p.

Street Address
3370 Progress Drive, Suite J
City, State, Zip Code
Bensalem, PA
Project Manager for Monitoring Firm
Mike Panepresso
| Start Date (10)
3 17 3 [ 24 | 47
Occupancy Status Dy ring Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Periog of Abatement 200 U.S. Route 130 North
[J Abatement Performe i il i City, State, Zip Code

Cinnaminson, NJ 08077

Street Address
3859 Sylon Boulevard
City, State, Zip Code
Hainesport, NJ 08036
Telephone No.
609-702-0400
Name of OSHA Monitor
EMSL Analytical, Inc.

Lic nse No.

0 1862

Telephone No.
215-244-1300
Scheduled Completion Date (11)

/13 4

Scope of Work (Check all that apply)
X Full Containment with Negative Pr ssure

O >3sfor>3 [ Renovation Mini-Enclosure
2160 sf or >260 If Demolition = Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedurs

Location of Normaily Description of T3 m

| Asbestos~Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am unt 2123
TO BE ABATED Maintenance/ (i-&., thermal systems insulation, (Sp cify 3|2 |0

IN Facility Custodial Staff? surfacing, VAT, or SFc¢ LF) 5 2

(13) other miscellaneous) z

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

Waste Management Hauler ID No. Waste Grand Central

17273 5 _ ____‘\“
| City, State Disposal Date ’ City, State
|| Lafayette, NJ 3/24/17 Penn Argyie, PA
i =
|| Completed By (Print or Type) ‘ Title %{um" { Date 1

| Kimberly A. Trumbets Office Coordinator L || 5 'Mo"!7

ASB-41 A
MAY 11 * Do not yse this form for ashestos linanciira o —



PAGE 2 - SCOPE OF WORK !
Job Number — | 702-2160, Check Number NA

Initial Notification Date: 3.3.17
Date of Amendment #1 3.16.17 - Amended to Demolition — no scope or date changes —

Weny Pat, LLC
Paterson, NJ

® Removal and disposal of approximately 400 SF of floor tile and black mastic within tf : first floor office #3
® Removal and disposal of approximately 220 SF of linoleum flooring within the first f]. or office #5

® Removal and disposal of approximately 280 SF of mastic under carpet within first floc " office #6

® Removal and disposal of approximately 170 SF of cove base within the first floor offic 1 #1 and office #2

® Removal and disposal of approximately 170 SF of mastic associated with black covi base within the first

* Removal and disposal of approximately 2,800 SF of roofing and flashing from exteric roof. Only includes
small portion of overal] roof, as instructed by AET during site visit.

3-1u-17

Asbestos and Mold S, ervices. 3859 Sylon Blvd. Hainesport, NJ 0803

Dl . iy mnm oo =



Pa L 1 0% L State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ‘ EMWVE

BN 6 C (Pursuant to NJAC 8:60 and 5:16) i bl ST
Date of Notification (1) Name of Building Owner/Operator (2) L L ] T
3 v 13 i 17 Millburn Board of Education I Job#170 -2159 7 CThk. #INA L~
| ! {
Agencies Notified Type Notification Street Address { ; i }
X EPA O Initial 434 Millburn Avenue | A BESTOS COMNTROL & j
X poLwp X Amended City, State, Zip Code I LICENSING i
BJ DHSS s Millburn, NJ 07041
[ bca [J Emergency (including 17burn,
(NJAC 5:23-8) justification) Name of Contact [ Tel >hone Number
[J Cancellation Cheryl Schneider, Business Admin.

FACILITY INFORMATION

K Facility Closed/Vacated During Entire Period of Abatement

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Washington School [ School (K-12)
BResCANd s % g?l?:f (aii.-tf rp?iv(gtt: Etc!hign}f;rjggciaf buildings,
70 Spring Street homes, etc.)
City (5) Square Feet #¢ Floors Bldg. Age
Millburn 43,134 : 85
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if b ing demolished)
Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
The Saban Engineering Group, Inc. Asbestos and Mold Services, Cc p.
Street Address Street Address
201 Stuyvesant Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No.
Stephen Pharai 201-299-7705 609-702-0400 ( 1862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 27 117 4 7 L EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

[ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J Full Containment with Negative F essure

O >3sfor>3If B Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friat : Procedure
Is Location Abatement Type
Location of Normally Description of o2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) £ "ount 21233
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (¢ >ecify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or S| or LF) 5 g | s
(13) (12) other miscellaneous) T
Yes | No | N/A
SEE ATTACHED DESCRIPTION O 10X X(OO|O
WORK O 0 X X OO0
O Ooo|ig
B ojo|g|a
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L ndfill
Waste Management HajIL:?er?Ig No. Wgsta Grand Central
City, State Disposal Date City, State
Lafayette, NJ AlTIT Penn Argyle, PA
Completed By (Print or Type) Title Signature Date
Kimberly A. Trumbetti Office Coordinator 5"3 7 "

ASB-41

MAY 11 ~ Do not use ihis form for asbestos licensure exemoted activities



g 1041 i
Wket: Wachimgton SeHol

Ml burn | NT L
Date” of Inihal Nonfieation: 5-1- 1

B. This non-friable asbestos abatement project will involve the removal of the ‘ollowing

materials:
Location(s) Material Description E¢ imated Qua ntity*
Room 101-Main Office Area
10IC & Hallway Adjacent to 12” Floor Tile and Associated Mastic 900 SF
Meeting Room
Room 103/105 - Kitchenette & = . : .
Multipurpose Room 12” Floor Tile and Associated Mastic 1000 SF
—
Room 104 — Classroom 12" & 9” Floor Tiles and Associated Mastic 1,000 SF
Room 110 - Classroom 12” Floor Tiles and Associated Mastic 60 SF
12” Floor Tile and Associated Mastic 1,000 SF
Room 111&1114 Wall Putty/Joint Filler 2 SF
Rpom 112 Hissrvetiion Reom % 12" Floor Tile and Associated Mastic 550 SF
" © Sink Undercoating I Sink
Room 113 - Intervention Room P 127 Floor Tile and Associated Mastic 550 SF
Sink Undercoating 1 Sink |
Room 207 & 209 9" Floor Tile and Associated Mastic 2,000 SF
Room 218 Office Suite 12" Floor Tile and Mastic 1,100 SF
Room 221 Classroom 12” Floor Tile and Associated Mastic 1.000 SF
| SRS e 2 e

Y M’A 3-3I- 11
fmindment 4 4
omge IH FIEM



State of New Jersey L N = ;l-'; = 0w e
NOTIFICATION OF ASBESTOS ABATEMENT Iﬁ E |¢_; L [ |/ ] ™)
(Pursuant to NJAC 8:60 and 5:16) Ly WL
rDate of Notification (1) Name of Building Owner/Operator (2) ; i , APR. - 7 9017 [ |J ,
! 4 ! 4 / 17 Mr. Seymour Rubin [ Job #1703~ 162 = Chk. #4677 i-.:.J
Agencies Notified Type Notification Street Address - ]
X EPA X Initial \SBESTOS CONTROL &
e LICEnS S
DOLWD O :r’:e“ge“ e City, State, Zip Code :
endmen
Bd DHSS o Highland Park, NJ 08904
O DcAa [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact [ Teli shone Numher
[ Cancellation Steve Rubin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] School (K-12) |
STeoi Al [ Subchapter 8 (Ott :rthan K-12)
45 fess Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # fFloors Bldg. Age
Highland Park 2900 1807
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if 2ing demolished)
Middlesex Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental 1 Asbestos and Mold Services, C rp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. L :ense No.
Dave Flanigan 856-848-0800 609-702-0400 J0862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | A7 - AF ] 4 | _18 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ‘:‘Pate”}i"; F;erfom;ed Outsﬁﬁﬂof Normal Facility Hpours - Describe City, State, Zip Code
ine-of Abalemeat —PM e Cinnaminson, NJ 08077
Scope of Work (Check all that apply) .
X Fut-Contammremtmsth Negativ Pressure rn() fof it e
O >3sfor>31f Renovation [ Mini-Enclosure = -
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (%) and Non-Fr ible Procedure
[ Is Location Abatement Type
Location of Normally Description of sl |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 282|883
IN Facility Custodial Staff? surfacing, VAT, or 5F or LF) =3 z -
(13) (12) other miscellaneous) %
Yes | No | N/A
Den Area O |O |X |FloorTile 370 SF X | Odi0
L1 X(OOO
O (O (O O|a/a|o
O O (O Oooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registere | Landfill
Waste Management Hauler 1D No. Waste Grand Centra
y 17273 5 '
City, State Disposal Date City, State
| Lafayette, NJ 411817 Penn Argyle, A
Completed By (Print or Type) [Title [Sighatyre || Date o
Kimberly A. Trumbetti | Office Coordinator | M k et y-H-20)1
| | X A
ASB-41 \RVA
MAY 11 ~ Do not use this form for asbesios J}‘censurle .\aﬁf'c:{g?p{-:-d activitiss.



[_ Print Form
= |—-—-——'——"‘__: = ' ~

En

State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT SR & _
O \ﬁ \ \ F[ O (Pursuant to NJAC 8:60 and 12:120) e Ll
_J : gmm oo b1
Date of Notification (1) Name of Building Owner/Operator (2) o Al cul! i
4/1/2017 paramount Assets i . 4 i
Agencies Notified Type Notification Street Address ] —
142 Broad Street i :
EPA Initial _ ’
DEP [] Amended City, State, Zip Code
DOL Amendment#___ Elizabeth NJ
[0 opoH - ir;}?f:gaegg)(mdmmg Name of Contact [ Tele 10ne Number
] bca [0 Canceliation Richard Dunn
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property 1 school (K-12)
Street Address Subchapter 8 (Othe than K-12)
Other (i.e. private & sommercial buildings, homes,
etc.)
City (5) Square Feet #of loors Bidg. Age
Perth Amboy NJ 6000SF 2 +50
County (6) County Code (7) Current Use (Prior if beir | demolished)
Clerk (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor J)
N/A N/A ACM Solutions Services LC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/11/2017 4/30/2017 Iris Environmental Labor tories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe_rfonned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07803

Scope of Work (Check All That Apply)

D 23sfor231f E] Renovation iX] £yl Containment wit Negative Pressure
2160 sf or 2260 If [] Demolition | Mini-Enclosure
| | Glovebag Procedure
| Non-Exempted (%) ai i Non-Friable Procedure
Is Location Abatement
Type
Location of Us?fg’;ﬂ” 3 Description of
Asbestos-Containing Material (ACM) Maintenaf?cef Asbestos Containing Material (ACM) mount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, specify Tl 5|3 g
In Facility (12) surfacing, VAT, or ¢ TorLF) 3|18|=|8
(13) other miscellaneous) % 8 |E|E
= 2 o
Yes | No | N/A b
' Second Floor x Floor tile 7 200SF  |X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regit 2red Landfill
| 5 Hauler ID No. of Waste
Newark Carting Inc 045’09 g ISES Bethlt 1em Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Aﬁ&le utter Rd Bethlehem PA
Completed by Titie Signature Date
1 ¥
Marcos Regato President %W/ 4 { Aé 4/1/2017 |

ASB-41 (R-06-08) * Do not use this form for asb 508 licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ch CQCI q O (Pursuant to NJAC 8:60 and 12:120)

ate of Notification (1) Name of Building Owner/Operator (2)
4;’3;’2017 Check # 2980 . Hoboken Catholic School
Agencies Notified Il Type Notification Strest Address
B ‘ By iia | 555- 7th Street
DEP Amended City, State, Zip Code
E DoL Amendment¥ | Hoboken, NJ 07830
] opow ’E iz;;rr?:l?:g](mdumng Name of Contact ! Talnnhe 12 Nimber
[ bca [0 cancellation Francisco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoboken Catholic School- X] School (K-12)
Street Address ] Subchapter 8 (Other th 7 K-12)
555-7th Sireet 3 D gtch;ar (i.e. private & col mercial buildings, homes,
City (5) Square ['=eet #of Flor s Bldg. Age
Hoboken, NJ 07030 20,000 2 50+
County (6) County Code (7) Current Use (Prior if being d' molished)
HUDSON (STATEUSEOMLY) ___ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
| Project Manager for Monitering Firm Telephone No. Telephone No. Lice 1se No.
201-295-1700 011 74
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/2017 | 4/13/2017 Same as above
Occupancy Status During Abatement {Check Only One) Street Address
% Facility Clossd/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00 AM

["Scope of Work (Check All That Apply)

K 23storz3i Renovation Full Containment with Neg: ive Pressure
] =160 sfor=2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non “riable Procedure
Is Location Ab?_tement
i Normally s ype
Location of lised Ssldivh Description of
Asbestos-Containing Material (ACM) Pje?nt olely ,y Asbestos Containing Material (ACM) Amoun 115
TO BE ABATED " ""t' d‘?”fsnfef’p (i.e. thermal systems insulation, (Specif Pl lo|38|Z
In Facility LR _:2 Al surfacing, VAT, or SForlLf 3 | 2 2
(13) (12) other miscellaneous) g DL |8
= A
Yes No N/A ®
Gym X Re-wrap joints & elbows SLF X
Name of Registered Waste Haulsr NJDEP Waste Cubic Yards Name of Registered Lz (dfill
. Hauler ID No. of Waste
Freehold Carting 15939 thd Cumberland Land I
City, State Disposal Date City, State
Freehold, NJ tbd Newburg, PA
Completed by Title Signature Date
Gina Betances | Office Manager i g 3/30/2017

ASB-41 (R-08-08) * Do not use this form for asbestos lice sure exempted activities,



= B W
, lll'\_\ |F ﬂ T ?:I‘nt er,! T
S L I - 1
State of New Jersey = - i |
NOTIFICATION OF ASBESTOS ABATEMENT i1 ]
] ’) (Pursuant to NJAC 8:60 and 12:120) i [ i
a’ APR -7 om7_ ulJ)
Date of Nohfcatmn Name of Building Owner/Operator (2) ) ) ;""""j
04/01/2017 Jeremy Schreiber |
Agencies Notified Type Notification Street Address
EPA Initial
DEP m Amended City, State, Zip Code
DOL Amendment # Dover, NJ 07801
E includi
DOH g Jugi'fg;i:;z}(lnc uaing Name of Contact . | Tels \hnne Number
DCA [l cancellation Jeremy Schreiber
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address 7] Subchapter 8 (Othe than K-12)
@ Other (i.e. private ¢ commercial buildings, homes,
etc.)
City (5) Square Feet #of ‘loors Bldg. Age
Dover, NJ 07801 N/A N/# N/A
County (8) County Code (7) Current Use (Prior if beil 3 demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 3)
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 21311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/11/2017 04/12/2017 D&S Abatement, Inc
Occupancy Status During Abatement (Check Only One) Street Address
I | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
23 sforz31f Renovation Fuil Containment witr \egative Pressure
] =160 sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) an Non-Friable Procedure |
Is Location Abgrt:przent I.
Location of U b, dorsm;allly b Description of |
Asbestos-Containing Material (ACM) I\:E' ; il t}’ Asbestos Containing Material (ACM) A tount ol
TO BE ABATED & am d‘?”!asr‘f%,? (i.e. thermal systems insulation, € secify T\ g8 |Z|
In Facility SORE RSN surfacing, VAT, or SF or LF) R NE-NE-
(13) (123 other miscellaneous) 2 e e | g
2 R
Yes | No | N/A ®
Basement X Pipe Insulation & ILF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe ed Landfill
Hauler ID No. of Waste F
D&S Abatement, Inc 20998 TBD Waste Mana: ement of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, P4
Completed by Title Signature 24 / Date
Ned Joksimovic Project Manager (’_J//fJ 04/01/2017




= C = :
5 i vl ~1
State of New Jersey i r} } B q = H \H_"jFI E ‘-“1 |
NOTIFICATION OF ASBESTOS ABATEMENT ] :;_,,:/J}' 1
C% q 8q (Pursuant to NJAC 8:60 and 12:120) b :
X i) i e :
[ Date of Notification ( Name of Building Owner/Operator (2) i 7k ot T =7 2011 ¥
3/31/2017 Checx #2988 St Nicholas School |
Agencies Notified ‘ Type Netification Street Address ;\QB"“ OO
1 sbto Us UUN
— B inital 118 Ferry Street | CEMAING
DEP ‘ E} Amendad City, State, Zip Code ==
DoL - émendmem #_____ | Jersey City, NJ 07307
D DOH | JL.F‘SH;IF:gaEtT;:‘}:){mCNdmg Name of Contact t\‘-.l Talanhnne Number
] bcA |0 cancellation ‘ Ricardo Hernandez
FACILITY INFORMATION _ ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: e G
St Nicholas School-New Building Basement B School (K-12)
Street Address [] Subchapter 8 (Other thar <-12)
118 Ferry Street D g?;:r (i.e. private & comi ercial buildings, homes,
City (5) Square Feet # of Floor [ Bldg. Age
Jersey City 3 | 50+
County (€) County Code (7) Current Use (Prior if being der olished)
HUDSON | (STATEUSEONLY) | School
Name of Monioring Firm Hired by Building Owner (8) ‘ ASCM No. Name of Abatement Contractor (9)
N/A -| EA Services Corporation
Street Addrass Street Address
426 69th Street
City, State, Zip Coce City. State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No.
' 201-295-1700 010 74
Start Date (10) I Scheduled Completion Date (11) Name of OSHA Moniter
4/8/2017 ‘ 4/10/2017 Same as above
Occupancy Status During Abatsment (Check Only One) Street Address
Facility Clossd/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)

E 23 sforz3If E Renovation Full Containment with Ne¢ itive Pressure
[] =180sfor=2601 ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Nc -Friable Procedure
Is Location Aba_Fc:;r;ent
Location of U N dorsm;‘:lllly b Description of
Asbestos-Containing Material (ACM) N‘ff. : alely ?’ Asbestos Containing Material (ACM) Amot t m | o
TO BE ABATED c "im de_znlag;: e%,? (i.e. thermal systems insulation, (Spec vy 2l § 3
In Facility Ll :‘; Al surfacing, VAT, or SFor 7) 2|18 |5 |3
(13) (12 other miscellaneous) % 2|2 |2
T = o |8
Yes | No | N/A 2
New Building Basement X Pipe Insulation 4L X
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards Name of Registerec _andfill
Hauler ID No. of Waste .
Cartin:
Freehold Carting | 15939 tbd Cumberland La dfill
City, State ‘ Disposal Date City, State
Freehold, NJ | tbd ewburg PA
Completed by Title Signature Date
Gina Betances | Office Manager 3/30/2017

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



iL Print Form
M ECEIVER
State of New Jersey i1 C v 5 1 W |5 B
NOTIFICATION OF ASBESTOS ABATEMENT P 1“ ;!
| 1& ’T {Pursuant to NJAC 8:60 and 12:120) §|-=\ il 1l
s IR e N
Name of Building Owner/Operator (2) ] ti Fo cUtf ¥

Date of Notification (1)

{ .
41317 Audubon Mutual Housing Corporation |
A ies Notified Type Notificati Street Add L .
i i Heaton 2662, o; drecss ASBE TCS CONTROL &
O era Initial LICENSING
DEP Amended City, State, Zip Code
DOL . Amendment#__ Audubon Park, NJ 08106
DOH O Ersnu%rg;?;:}(mdudmg Name of Contact | Teleph: 1e Number
] bca Cancellation Andrew Ricco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Garage [ School (K-12)
Street Address Subchapter 8 (Othertt n K-12)
13 Whippoorwill Way Other (i.e. private & co imercial buildings, homes,
etc.)
City (5) Square Feet #ofFlo rs Bldg. Age
Audubon Park
County (6) County Code (7) Current Use (Prior if being ¢ molished)
Camden (STATE USE ONLY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No.
856.466.6452 01 04
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13/2017 05/02/2017 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
282 Creek Road

|

[] Other— Describe:

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

City, State, Zip Code
Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

E =3 sforz31If m Renovation | Full Containment with Ne¢ itive Pressure
[X] =2160sfor22601f [X] Demolition L | Mini-Enclosure
| Glovebag Procedure
i X| Non-Exempted (*) and No -Friable Procedure
Is Location Abz_ar[ement
: Normally - ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) l‘jae}nleﬁ:nief Asbestos Containing Material (ACM) Amou m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Spec ¢ Ilxlad |l
In Facility HSIO " ‘ surfacing, VAT, or SForl ) 3181812
(13) (12) other miscellaneous) 2l1e|2|E
2 2 e
Yes | No | N/A e
Exterior X Transite Siding 1500 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | andfill
; : Hauler ID No. f W
Ricco Construction Corp ;iéjagl}g ° 2 agte Salem County
City, State Disposal Date City, State
Bellmawr, NJ TBD Alloway,
Completed by Title Signat Date
Andrew Ricco President /F Q%{ /\_ 04/03/2017

ASB-41 (R-06-08)

* Do not use this fo

on u

asbestos lit :nsure exempted activities.



L

PrintForm - |

Ehe_c'ﬁ Sec (WETO

3

]

:f _flﬂ
=%

(Pursuar to NJAC 8:60 and 12-120) w/. e\-\g aa) Subm’iészoﬂ
Date of Notiication (1) Neme of Buiiting OwnerOperator (2) 7 o017
Mearche®,20\7 Haobert & Carc\e HCL\\ My | _ﬂ |

Agencies Noaed Type Noffication ]

x| v I

DEP ™~ B Amented Cilly. Staie, Zip Code HCENSIVE
E DoL - amenimerez 1| 10 A HNS \e_\c\ NS O_]d¢ 55
DOH = jusication) Name of Cantact ] Teesbon Nambe
. B R Suzanne Wonver ~

FACH ITY INFORMATION

Nmawmmmﬁgmﬁ} . Type of Factity (4)
Residential Duelling School (<-12)
Street Address } Subchapier 8 (Ofherfia 1C12)

. eic)
Cy®__ Square Fest F0fFIoo | Bidg Age
e 280 | 2 jey
County (8 . County Code (7) Current Use (Prior fbeing de 1olished)
Cqmdeﬂ FaEs=sy —— | ResStdencse
Name of Monitoring Fim Hired by Bxitding Owner (8 ASCIA No. Name of Abatement Conracior (@)
Sireet Address z
1053 Neorth Tuckshoe Road
Cily, Sizie, Zp Code
Williamstown, New Jersey 08094
Project Manager for Monitoring Firm Telephones No.
Edward Knor - 8565-629-1166
Start Date (10) Scheduled Compistion Date (11)
DA-03-17 O4-~04-\T7
| Faciily ClosediVacated During Enfire Pesiod of Abatemeat
| | Abatement Performed Qutside of Normal Facly Hows
Other —Desoibe:
Scope of Work (Check All That Apply) 2 i
>3sfor>3if - _ i Renoeaiion
2160 sfar 2260 F : Demolifion
lslocafion -
Locafion of _Nomally - Descrinfion :
Cortairing Materil (ACH)  Used Solely by mmmm e SR 8 O |
) in Facity G‘mzalm e anfamg,vmur SFerl ) EEAE R
a3 .- 05 other miscefianeous) g %%‘%
- = | Yes | No | NA : -_ s MK
Pastment 12X Asyesles D\ath | 70 X
WTap an-some -} -
metol ductword -
-~ : VATions \cscoiion
Name of Registered Véasis Hexler mgﬁ Culic Yanis 3 mgméa S \c'l
Quality Environmental Concepis Eaulos : Waste - BG.Qm Q.&ﬂ o\l
18710 5 CLE: e lowiolcn
Cay, State Disposal Date
Williamstown, New Jersey =\w A\\GUL 3 KJ—
Completed by Tille
Edward Knorr Vice President M 03-23-\7
- )
ASE-41 (R0S08)

* Do nod use Bds fTorm & esbesios B nswe sxempied adivifies.



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

State of New Jersey

| Print Form

CEl

Pem A

WL

i Ttgjj/!

Date of Notification (1) Name of Building Owner/Operator (2) |-l U, AF ] -7 i '||
4/3/17 Steve Camp
Agencies Notified Type Notification Strest Address
ES OS CONTROL &
EPA Initial ] _ ASB CENSING——————
DEP ] Amended City, State, Zip Code I CENSH i
DOL Amendment # Clifton, NJ 07652 |
E includi =
DOH O jursrliirgeet?é::)(mc HAing Name of Contact Talenhone Number
] pca 7] Cancellation Steve
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home 1 school (K-12)
Street Address [ ] Subchapter 8 (Other thar <-12)
Other (i.e. private & comr ercial buildings, homes,
etc.) )
City (5) Square Feet # of Floor Bldg. Age
Clifton 2200 2 64
" County (6) County Code (7) Current Use (Prior if being der slished)
| Passaic (STATE USE ONLY) !
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o
ABS Environmental Services, .LC
“Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code -
Glenwood, NJ 07418
P'n"o'j"ec!_ I\._*ié_r\;jer for Monitoring Firm Telephone No. Telephone No. Licer e No. - -
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
4/14/17 51317
Occupancy Status During Abatement (Check Only One) Street Address =
g Facility Closed/\Vacated During Entire Period of Abatement S
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
! Other — Describe: basement
| "Scope of Work (Check All That Apply) =
i E:] 23sfor23 If E] Renovation Full Containment with Nega /e Pressure
2160 sf or 2260 If [[1 Demolition L_|  Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (") and Non- riable Procedure
Is Location Abatement
Type
Location of U Ndogmlallly b Description of | =
Asbestos-Containing Material (ACM) N?e' { olety ry Asbestos Containing Material (ACM) | Amount m y
TO BE ABATED c atm;nlagtci;j (i.e. thermal systems insulation, (Specify ? 7 2 el
In Facility usto ;Z il surfacing, VAT, or SForlF 3 |-& | g | 2
(13) (12) other miscellaneous) g (g |2
T = [ @
Yes | No | N/A @
basement X pipe insulation 120 LF b4 ;
first floor closet X pipe insulation 8 LF % i
= =T Pt | |
|
L | -
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz dfill
[ Hauler ID No. of Waste
| Freehold Cartage 15939 TBD Western Berks La dfill
[ City, State Disposal Date City, State
Freehold, NJ TBD Blrdsboro PA
Completed by T Title | Signalure Date
A S(‘ott H:ggms President A e 4/3117
ASB-41 (R-06-08) * Do not use this form for asbestos lice sure exempted activities



=N 2 (2 [ |\ PEtFor
s V9 s U TS
State of New Jersey , i
NOTIFICATION OF ASBESTOS ABATEMENT %) s ;
(Pursuant to NJAC 8:60 and 12:120) ) :5'_‘ i
AR LA i
Date of Notification (1) Name of Building Owner/Operator (2) = i =
41317 Bergen Community College
Agencies Notified Type Notification Street Address ASBET TOS CONTRUL &
400 Paramus Road ACENCHG
[x] epa Initial
] DeP [7] Amended City, State, Zip Code
DoL O émendment # | Paramus, NJ 07652
ergency (includi g
DOH jur;tifigatior:f}{] e Name of Contact P ¥olnnhonn dumber
] bca [ cancellation Samuel John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Bergen Community College [ school (K-12)
| Street Address [T] Subchapter 8 (Other than -12) |
i 400 Paramus Stf:h}er (i.e. private & comm rrcial buildings, homes, |
[ City (5) Square Feet # of Floors Bldg. Age
Paramus 1000 2 60
County (6) County Code (7) Current Use (Prior if being dem lished) o
Bergen (STATE USE ONLY)
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, | LC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code -
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephene No. Telephone No. Licen: 2 No. )
973-764-2276 703

Start Date (10}
4/14/17

Scheduled Completion Date (11)
5/13/17

Name of OSHA Monitar

Occupancy Status During Abatement (Check Only One)

| _| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L]

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
f:! 23 sfor 23 If

E Renovation

Wrap & Cut

Full Containment with Negat e Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F iable Procedure o
Is Location Abe_;}:;r;ent
Location of Us?dorsmiaﬂly b Description of
Asbestos-Containing Material (ACM) Mainteﬁ'ji ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial g;aefw (i.e. thermal systems insulation, (Specify J | g a | & |
In Facility : (;2 " surfacing, VAT, or SF or LF) 28 |5 |5 |
(13) ) other miscellaneous) 2|2 |E|g|
= a |8 |
Yes | No | N/A & i
Gym MER G003 X generator exhaust pipe 25 LF % l
] N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar {fill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Lar ffill
City, State Disposal Date City, State N
Freehold, NJ TBD Birdsboro, PA
1 Fl ——ee
| Completed by Title Signature Date
ll A. Scott Higgins President 4317

ASB-41 (R-06-D8)

[

* Do not use this form for asbestos licer ure exempted activities



! __Print Fon

J

NOTIFICATION OF ASBESTOS ABATEMENT g
(Pursuant to NJAC 8:60 and 12:120) O £
(K

{

=

i — State of New Jersey E- _l_f @ E FJ n\"-.‘."lrr — ’ \\
{‘é’ L pAEc }{‘?-f’ii‘;'—'f l]
o+ ' d \.

Date of Notification (1) Name of Building Owner/Operator (2) i_l L[-- \PH UMY =g
4/317 Dana Taylor 17 Private Home )
Agencies Notified Type Notification Street Address
ASBE STOS CONTROL &
EPA ] initial LICENSING
| | DEP [] Amended City, State, Zip Code
DOL gmendment #_Id_ Bordentown, NJ 08505
n
DOH iursnl%rgg?ocr}:}(mcu e Name of Contact I Teleph: ne Number
[ bca [I canceliation Dana .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dana Taylor 17 Private Home [ school (K-12)
Street Address [[] Subchapter 8 (Other tf an K-12)
Other (i.e. private & cc nmercial buildings, homes,
efc.)
City (5) Square Feet # of Flc ors Bldg. Age
Bordentown, NJ 08505 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being « 2molished)
Buriington {STATEUSEONLY) | [icmse
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. Li ense No.
856-753-9800 0)727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/417 4/5/17 Same
Occupancy Status During Abatement (Check Only One) Street Address
-
Facility Closed/VVacated 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 23sforz3 If Renovation Full Containment with Ni gative Pressure
2160 sf or 2260 If [] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and b yn-Friable Procedure
Is Location Ab?f;;em
Location of Us::q dorsnéf;iy b Dascription of .
Asbestos-Containing Material (ACM) vien r}; ‘,V Asbestos Containing Material (ACM} Amec ant m
TO BE ABATED 5 :t 4 d‘? f’s{ eﬁ,} (i.e. thermal systems insulation, (Spe sify 210|319
In Facility s ;az At surfacing, VAT, or SF o LF) 3(Z|g|8&
(13) (12) other miscellaneous) g g|c 2
— =3 @
Yes No N/A . @
Kitchen X Floor Tile 185 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere  Landfill
. Hauler ID No. of Waste
United Roll Off 55459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/6/17 Morrisville PA 9067

Completed by Title Signaiure Date
.I Anthony T Perna President /sz N 4/3/17
ke

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






