4

6545 - NJ

State of New Jersey

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

Initial Friable Notification
Check #:6887 * - |

Jate of Notificatien (1)

101411017 111447 )

Name of Building Owner/Opeirator {(2)

North Hunterdon - Voorhees R.H.S.D.

Street Address

lTelephone Number

Egencies Notitied |rype notification
" [XIEPA
{x]initial 1445 Rt. 31 S.
[X)DEP Notification Tity., State, Zip Code
pXiooL ( laAmended
g Annandale, NJ 08801
{X1DOH Name of Contact
[ I1Cancellation
REIBCA William Mowery, Facilities Director

FACILITY INFORMATION

Name of Facility Where Abacement 1s laking Place (3)

North Hunterdon Regional High School

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

Street Address

[

E{}Subchap;er 8 (Other than K-12)
j0ther (i.e.. private & commer-
cial buildings. homes. etc.)

1445Rt. 31 S Iguare Feet |# of Floors |Bldg. Age

oFRIaNE-Y [Couney T8) Tounty Code 177 50,000 2 50
(STATE USE ONLY) |{Curfent Use (Prior 1 Deing demolished)

Annandale, NJ 08801 lHunterdon School Building ‘

Name oF Monitoring Firm Aired by Building [ASCHM No. Name of Abatement Contractor (3)

Qwner (8}

Briggs Associates. 004 Four Strong Builders, Inc.

Street Address

3 Crosswicks St.

Street Address

180 Sargeant Avenue

City. State, Zip Code

Bordentown, NJ 08505

Tity. Stale, Zip Code
Clifton, NJ 07013-1935

Broject Manager for Wonitoring Eirm |Telephone Numbec

Michael Hoodak, EPA Project Designer |609-298-5520

Telephone Humber
973-614-0377

00807

Licenses NumpeT

Scheduled start Date (10)

|geken

Sched.Completion Date (1l)
10141/1214/1117
ont I/ ay fl ear

Name of QI5HA Monatoer

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)
(XjFacility Closed/Vacated During Entire Period

nf Abatement

[ ]Abatement Performed Outside uf Normal Facility

Hours - Describe:

I ]Other - Describe:

Street Address

180 Sargeant Avenue

CIty. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ 1Full Containment with Negative Pressure
{ ]Democlitien [X]Renovation X1¥ini-Enclosure
[X}»3 sf or »3 1f [X]5lovebag Procedure
[ 13160 sf or >260 1f { ]Non-Friable Procedure
is Abatement Tvpe
Location E £
Location of Normally Description of R N[N
Asbestos-Containing Used Ashestos~Containing Amount E| R o2 1 o
Material [ACH) Solely Material (ADM} (Specify ] E A 1.
TO BE ABATED by Main- ti.e., thermal systems SF or o | P P o
in Facility tenance/ insulation. surfacing. VAT. LF} V|iA]|S|S
(13} Custodial or other miscellanecus) . u| o
Staff(12) LIR|L|R
Yes| No|[N/A ) E
Faculty Dining Room X Fitting Insulation 4each | X I,
Faculty Dining Foyer X | [Fitting Insulation 6each | X
Men's & Women's Lavatory X Fitting Insulation 2+8each | X
Library Fitting Insulation 5 each X
Same of Registered Waste Hauler HNJDEPF Waste Cublc Yarcs ame of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12608 G.R.O.W.S,, Inc.
Tity. State Disposal Late [Tity. State
Clifton, NJ Tullytgivn, PA
Tompleted By (Print or ilype] |Title Date
Bilyana Kulakovska Office Administrator AITIT

Aob=-4L
JUN 385

7



SLalLE UL NeW

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

Jersey Check # 15906

Date of Notification (1)

4/7/2017

Name of Building Owner/Operator (2)
Michael Franey

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial ! [
Notificati ASE @
[ 1pEP otification | T State, Zip Code F ASBESTOS U1
(X]DOL L lamended Butler,NJ,07405 LICENSIN
Notification ||
[X]DOE ame of Contact [felephnn~ v
[ 1pca ke SR Michael Franey i
[ ICancellation |

FACILITY INFORMATION

Name of Facility Where Zbatement is Taking Place (3)

Michael Franey

Type of Facility (4)

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

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

Square Feet

City (5)

Butler (

Eounty (6)
mssex

ounty Code (7)
STATE USE ONLY)

# of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.
Qwner (B)
N/A

rame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm helephone Number

PI/A

icense Number

00371

Telephone Nunber

(973)744-8800

F

Scheduled Start Date (10)
4-17-17 4-18-17

Month Day Year Month Day Year

Sched. Completion Date (11)

Name of OSHA Monitor

N/A

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

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ 1Full Containment with Negative Pressure
[ IMini--Enclosure

[X]Glove-bag Procedurs

[ ]Non-I'riable Procedure

Is Abatement Type

3 Location s L——
Location of Normally Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount § R 2 g
Material (ACM) Solely Material [ACM) (Specify M| E 2|z
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|B|lP|o0
e e Custodial ; : 2 v 2| s5]|s
In Facility Staff (12) insulation, surfacing, VAT, LF) il v | o
(13) Yes o /A or other miscellaneocus) L | R|i¢]|=r
= E

Basement X Pipe insulation 110LF X

Name of Registered Waste Hauler NJDEP Waste

ubic Yards Name of Registered Landfill

AZTECH MANAGEMENT, INC. ‘T?ﬁf&”“m Fmeme = Minerva Enterprise INC
lity, State Fisposal Date lcity, state
Montclair, NJ 07042 | 4-19-17 Waynesburg, Ohio 44688
I i _ ,
lompleted By (Print or Type) Title Signature 7 h)ate
1 § 4/7/2017

Zonstantine Vivian @resident

A

L] lenif i, Viipan
N i



I Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 1:2:120)

-

Date of Notification (1) Name of Building Owner/Operator (2) nr B ’
4/6/17 Colonnelli Bros., Inc. Ly L
‘Agencies Notified Type Notification Street Address : = ‘
= th Ri
K era o 499 South River Street |
I | DEP F_"i Amended City, State, Zip Code I
DOL Amendment# | Hackensack, NJ 0760 :
includi —
DOH El Er;ﬁ{g:t?;:)(mcu "9 Name of Contact | Telanhana Kimhar ]
7] bca [0 canceliation Hank
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address Subchapter & (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
_______ etc.)
| City (5) Square Feet # of Floors Bldg. Age
Hackensack 2700 2 63
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. N.ime of Abatement Contractor (9) T
£BS Environmental Services, LLC
Street Address Street Address )
F'O Box 483, 4 E Gate Drive
| City, State. Zip Code City, State, Zip Code - &
' Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. =
f 973-764-2276 703 !
| Start Date -[10} Scheduled Completion Date (11) Name of OSHA Monitor o
4/18/17 5/31/17 |
Occupancy Status During Abatement (Check Only One) St-eet Address o
*| Facility Closed/Vacated During Entire Period of Abatement |
Abatement Performed Outside of Normal Facility Hours Ciy, State, Zip Code
Other — Describe: l
Scope of Work (Check All That Apply)
| E:] =3 sfor 23 If Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demoalition L | Mini-Enclosure
| | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}f;;em
Location of U Ndorsmf”]y b Description of :
Asbesios-Containing Material (ACM) nje' ; Sy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmder}agfip (i.e. thermal sys ems insulation, (Specify Dlg|d AL
In Facility e 1'32 A surfacing VAT, or SF or LF) 3| & 5 |2
(13) (12) other miscillaneous) ,% g ol A
2 R
Yes No NIA L2
exterior X shingle siding 2,800 SF  |x ,
f 0 [
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
Hauler ID No. of Waste :
| Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Cate City, State
Freehold, NJ TBD Birdsboro, PA
| Completed by [ Title | Signature 4 | Date
| A. Scott Higgins President [ W““—* 416117 : '

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



No L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 1:::120)

‘ Print Form

Date of Notification (1)

Name of Building Owner/Ope ator (2)

4/8/17 American Properties Raalty, Inc. it apa 11 2017 ;
Agencias Notified Type Notification Street Address = )
5 ne uite 21 |

EiA it 17 Route One South, Suite 2100 E_ : —

DEP [Tl Amended City, State, Zip Code ASEEST \;}"_5\{:{&}.;?{_!‘ =10
[x] poL - Amendment # Iselin, NJ 08830-3011 LICERSITVG

Emergency (including = SRS

E DOH justiﬁcation) Name of Contact | Telephnne NMumber
] Dca ] cancellation Tom Mullen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| nouse

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

[ Street Address

Subchapter & (Other than K-12)

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

City (5)
Pennington

etc.) -
Square Fest # of Floors Bldg. Age
2800 2 66

[ County (8)
Mercer

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

.: Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (2)
ABS Environmental Services, LLC

|
= —
| Sltreet Address

Street Address
FO Box 483, 4 E Gate Drive

:_-E:Ii!_‘,f. State, Zip Code

Ciwy, State, Zip Code
Cilenwood, NJ 07418

I—l:—‘r_:n_-i‘e_c:' Manager for Monitoring Firm

Telephane No.

License No.

703

Telephone No.
873-764-2276

| —
Start Date (10)

Scheduled Completion Date (11)

Nerne of OSHA Monitor

4/18/17 531117
| Occupancy Status During Abatement (Check Only One) Street Address
‘ L] Facility Ciosed/Vacated During Entire Period of Abatement R .
D Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code

| Othar — Describe; roof

; Scope of Work (Check All That Apply)
|

O] 23sfor23if Renovation Full Containment with Negative Pressure
. =160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure i
Is Location Ab?_t:rr;ant
‘P
Location of i Ndorsmial'l[y 5 Description of
Asbestos-Containing Material (ACM) r\i:'rteﬁ:r-y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED R okl (i.e. thermal systems insulation, (Specify el I -
In Facility o TIZ il surfacing, VAT, or SF or LF) = I B =
| (13) (12) other miscellaneous) 2lel|e|2
| = S
' Yes | No | N/A | i
lower roof X pitch layer material 600 SF %
{ [
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yarcs Name of Registered Landfill )
| Hauler D No. of Waste :
| Freehold Cartage 15939 TBD Western Berks Landfill
""City, State Disposal Date City, State )
Freehold, NJ TBD | Birdsboro, PA
[ ‘Campleted by Title Signa ure Date '
A. Scott Higgins President A i N 416/17 |

ASE-41

(R-0G-08)

f—

* Doonot use this form for asbestos licensure exempted activitios,




New Jersey Department o' Health
Consumet, Environmental and Occupa:lonal Health Service— o ———""—"7
PO Box 368 i R I '
Trenton, NJ 08625-0769 B
Telephone: 609-826-4850 Faix: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES? 1 2017

T PR i S = R

. ‘NOTIEICATIONNFORNMATION -

N O Ch Mus! be submitted 10 days prior to the beginning of viork. Please lype or ,ci:rm( lagibly.

Date of Notification: 4 I 6 [ 47

X Initial (7] Amended (] Canceliation [ Emergency (must include justification)
Type of Werk:  [J Demolition [C] Renovation

Il BUILDING INFORMATION

Name of Building Owner/Operator:  _American Properties Realty, Inc
Sireel Address: 517 Route 1 S,SUite ZlO@ny Iselin State: NJ Zip: 08830

Mame of Conlact: Tom Mullen Telephone No.

i “FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: _ 105 West Franklin Aveniie

Describe Facility Use:  vacant

Slreef Address: 105 W Franklin Ave City: _Pennington State: NJ Zip:
County Name: _ Mercer County Cods (State Use Only):
Scheduled Start Date; fi o e [ am Scheduled Completion Date: 5 1 31 I 17

Cecupancy Status Durlng Activity (check only one):

] Facility Closed/Vacated During Entire Activity

[] Activity Performed Outside Normal Facility Hours—Describe:
(7] other—Describe:
Scope of Work (check all that apply):

& Fioor Tile Square Footage: 320 Percentage Asbestos: 2 %
] Maslic Square Footage; 320 Percentage Asbestos: 2 %
] Transite Square Footage: Percentage Asbeslos! °/:“-
] Roofing Square Footage! Percentage Asbestos; %
[ siding i Square Footage: : Percentage Asbestos: h
[ other: __- Square Footage: Percentage Asbestos: %o

;v CONTRACTOR INFORMATION. -

Company Name: ABS Envirdfmental Services, LIC Telephone No,: 973-764-2276

Strest Address: 4 E Gate, PO Box 483 City: Glenwood State: NJ zip: 07418
New Jersey Asbestos License Number (if applicable): 703
Monitoring Firm (if appsicabl_e): Telephone No.:

Compleled By

'IJ t 7

{lype or prinf legibly). _A. Scott Higgins Tl le: President
Signature: Date; 4/6/17
_/'Lr“ . SR
OH-2
R 13



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO 93054901\

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

Date of Notification (1)
04/01/2017

Name of Building Owner/Operator (2) 1!
Scott Frediemamm :

! Agencies Notified Type Notification Street Address
EPA Ol initial : :
DEP Amended City, State, Zip Code
DOL o Amendment #1 Millburn, NJ 07041
Emergency (including
DOH justification) Name of ConFact
0 bca [l Canceliation Scott Frediemamm
I

FACILITY INFORMATIOM

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

Type of Facility (4)

N/A

&S Abatement, Inc

House 1 school (k-12)

Street Address m Subchapter 8 (Other than K-12)

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

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

Millburn, NJ 07041 N/A N/A N/A

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

Essex (STATEUSEONLY} _____ House

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

Street Address

Street Address
1 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
§73-345-8685

Telephone No.

License No.

01311

Start Date (10)
04/12/2017 04/13/20

Scheduled Completion Date (11)

17

Name of OSHA Monitor
&S Abatement, Inc

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
“Totowa, NJ 07512

Scope of Work (Check All That Apply)
Xl =23sfor23if

%3 Renovation

Full Containment with Negative Pressure

] =2160sfor22601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz‘artergem
: Normally ’ . yP
Location of Used Solely b Descr ption of

Asbestos-Containing Material (ACM) r\::inteﬁaen\;:e}( Asbestos Contairing Material (ACM) Amount 0| m

TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify a1 5 § e

In Facility H Jf‘z Al surfacing, VAT, or SF or LF) 5 L& |8 |

(13) a2 other misi:ellaneous) g 2le £

Tt = @

Yes No N/A @
Basement X Pipe Insulation 150 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfill
Hauler ID No. of Waste

D&S Abatement, Inc 20995 TBD Waste Management of PA |
City, State Disposal Date City, State |
| Totowa, NJ TBD Tullytown, PA |
| Completed by Title Sigr ature / Date i
i Ned Joksimovic Project Manager 7 ’7 04/01/2017 |

ASB-41 (R-08-08)

* 2o not use this form for asbestos licensure exempted activities.



for 12017 08:28am  PUOT/0T

New Jercoy Department of Health | —
Consumer, Environrmenta! and Cccupational Health Sarvice | ; Al "."s'-';|-“'jn-,'-.-}',l;‘;i_;;
PO Box 369 oo [ DATEN Heatth @y Sorminr s
Trenton, NJ 08625-0353 -/ U ﬂﬂn‘?:rumng
Telephonhe: 609-826-4850 Fax: 509:826-4575 s e o

———

!

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK A@T_!V -

i e b 2T 1
Must be submitted 10 days prior to the beginning of worke Please fyps or pﬁ‘g‘mf logiBIy. =k
{

el bt P Ty T T T e
T ReT T CAT o R RhG e s

Date of Notiflcaton: 4 /| & [ 2017 "
B (nitial [ Amended [0 cancellation &] Emergency (must rnclude]usﬁﬁcalian)L ASBESTOS CONTROL é
Type of Work: (] Demailtion 1 Renovation LICENSING

___Gheyry Hill Public Schools

Name of Building Owner/Operalor.
Street Address: 1157 Marlkress Read  ciy; Cherry Hill Seala:  NJ Zip: DBGO3

Nems of Contact: _Tom Carler

Telephone No..

~ Cherry Hill High School Fast

Name of Facllity Where Work Aclivity is to Take Place:

Descrlbe Facility Use: o Scheol .
Street Addross; 1750 Kressen Road cijty: _Gherry Hill State: ' NJ_ zip: _ 08003
County Name: Camden County Code {Stare Use Only): —
Scheduled StartDale: 4 /7 [ 2017 Scheduled CGompletion Date: 4 /8 [ 2017

Occupancy Status During sctivity (cheak anly ohe):

[ Facility ClosedVepated Durlng Entire Activity

[ Activity Performad Qutslde Normal Faclity Haurs—Describs; 3pm-1Zam
[ Other—Dasoribe: | R
Scopa of Work (chack gl that zpply):

X Floor Tilo Sguare Footage: 180 SF Pecrcentage Asbestas: %
[X] Mastic Squars Footage: 1B03F Percerttage Asbestos; %

TAR T ERL e v
]

. A ok

W g
0 g o Lk

Company Name: Shade Enx!rp_nqqgntal, LLC Telephone No.: sgs:?ss.ooss
Siraet Address: 623 Cutler Avenue City: Maple Shads State:  NJ Zip: 08052
New Jarsay Asbestos Liconse Number (if applicable): 00842 L

Monitorlny Fim (il 2pplicable); TT! Envirenmental, Inc. Telophone No.: 858-840-5800

T | ;ﬁ:E;"r-'-_'g‘
S e L L R e &
b RS =

Completed By
{type or pint legibly);

,! Signalure: Q}M Date: April 8, 2017
[ e T —— AR i

Christipa Lynch ~ Title: Vice President of Operations

CEOI-2
DEC 18



New Jersey Department of Health -
Consumer, Environmental and Occupational Health Service .°
PO Box 369
Trenton, NJ 08625-0:369
Telephone: 609-826-4950 Fax: 609-826-4975

I} 03 apR 11 20
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK AGTNI?I’IE?

Must be submitted 10 days prior to the beginning of work. Please type or pril Hegfﬁ[g, 0
NO O 1

1. NOTIFICATION INFORMATION

Date of Notification: 4 | 7 [ 2017
B Initial ] Amended [] Cancellation [[J Emergency (must include justification)

Type of Work:  [] Demolition BJ Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: Pennsauken Board of Education
Street Address: 1695 Hylton Road city: Pennsauken State: NJ Zip: 08110
| Name of Contact: Jack Kiilion Telephone No

Il. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Pennsauken High School

Describe Facility Use: _ Schiool

Street Address: 800 Hylton Road city: Pennsauken State:  NJ Zip: 08110
County Name: Camden County Cocle (State Use Only):

Scheduled StartDate: 4 [ 17 | 2017 Scheduled Completion Date: 4 [ 21 [ 2017

Occupancy Status During Activity (check only one):

[X] Facility Closed/Vacated During Entire Activity

[] Activity Performed Outside Normal Facility Hours—Describe:
[[] Other—Describe:

Scope of Work (check all that apply):

X Floor Tile Square Footage: 3,365SF Percentage Asbestos: %
X Mastic Square Footage: 3,365 SF Percentage Asbestos: %

 IV. CONTRACTOR INFORIMATION

Company Name:  Shade Environmental, LLC Telephone No.: 856-755-0099
Street Address; 623 Cutler Avenue city: Maple Shade State: NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
| Monitoring Firm (if applicable): Arcadis U.S,, Inc. ~ Telephone No.: 267-685-1711
V. SIGNATURE

| Completed By - . - ;
(tvpe or print legibly): Christina Lynch Tite:  Vice President of Operations

! Signature: O/Y\wg Date: April 7, 2017

CEOH-2
DEC 15



State of New Jersey = ﬁ-ﬁ T W IE |
NOTIFICATION OF ASBESTOS ABATEMENT 5 E L RJ = l‘:ﬂ
( \h (%LQ‘ O (Pursuant to N.J.A.C. 8:60 and 12:120) g } ;j
! !
Date of Notification (1) Name of Building Owner / Operator (2) APR 11 2017 i )
04-07-2017 Kennedy University Hospital :
Agencies Notified |Type Notification Street Address i
K EPA 2201 Chapel Hill Campus ASBESTOS CONTROL &
[0 DEP B4 Initial City, State & Zip Code LICENSING
B4 DOL [l Amended Cherry Hill, NJ 08002
X DOH [0 Emergency Name of Contact [Talanhnne Number
[ DCA [0 Cancellation Mr. James Barth E

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
|Kennedy University Hospital-Construction Area

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

|Street Address
2201 Chapel Hill Campus

[0 S.ubchapter 8 (Other than K-12)

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

Squar: Feet # of Floors

City (5)
Cherry Hill, NJ

]

|County (6)
|Camden

County Code (7)

250,000 2

Bldg. Age
52

Hospilal

Current Use (Prior if being demolished)

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resotrce Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trentcn, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
215-244-1300

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
04-21-2017

Scheduled Completion Date (11)

04-26-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc

| X

Describe:

[]  Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)

[0 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours: 2™ shift-Friday,
Saturday & Sunday & Day Shift-Monday

Street Address
2333 Route 22 West

City, Sitate & Zip Code

Union, NJ 07083

BJ =3sforz3If
[0 =160sf=2601f

Scope of Work (Check all that apply)

1 Renovation
[0 Demolition

Mini-Enclosure

O00OX

Full Containment with Negative Pressure

Glove Bag Procedures
Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify

Material (ACM) Solely by Maierial (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., trermal systems 21 FL B 3
in Facility Custodial Staff? insulation, surfacing, VAT S 3 pa 2
(13) (12) or other miscellaneous) S| 5| § g

Yes | No | N/A =
Ramp area in Construction area O X | O |Spray applied fire proofing 35 SF HlOloO|gd
=EEEEEN B LET PR
=E¥ =N B LS [ f B
L1 LT[ Ed ojgaig
Oojoa Elf=ji=iln
Ll Ly f Ll oo

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of

Name of Registered Landfill

Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposzl Date  |City, Stgte
.:Trenton, NJ TBD o Mcms{yqllle, Pﬁa
|Completed By (Print or Type) Title Slgnatu;é Date
Mr. Brian J. Haney President A ;\} ! 04/07/2017
L




NOTIFICATION OF ASBESTOS ABATEMENT

CH 050

State of New Jersey

(Pursuant to NJAC 8:60 and 12 120)

! Print Form

Y

i

E

+ vomrand

Date of Notification (1)

Name of Building Owner/Operitor (2)

Ul

477117 Ed B Forsythe National Wildlife Refuge
Agencies Notified Type Notification Street Address FL:SBESTOQ CONTAOL &
EPA Initial &_}OO Great_ Creekbg. LICENSING
| | DEP ] Amended City, State, Zip Code
DOL - Amendment#_____ | Galloway NJ 08205
DOH jur;t%rg;?;:) (including Name of Contact i Telephone Number __
[] bca [0 cancellation Larry Smith

FACILITY INFORMATION

N/A

Pernaco Inc.

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

Ed B Forsythe National Wildlife Refuge [ school (K-12)

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

800 Great Creek Rd. ggl;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Galloway NJ 08205 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Atlantic (STATE e QLY office

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

Street Address

Straet Address
PO Box 329

City, State, Zip Code

Citv, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitering Firm

Telephone No.

Telzphone No.
856-753-9800

License No.

00727

Start Date (10)
4/2017

Scheduled Completion Date (11)
4/24/17

Same

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz3If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and

Non-Friable Procedure

Is Location Abz“art;;gent
Location of Usgldognla"!y i Description of
Asbestos-Containing Material (ACM) Maint Oens::ef Asbestos Containiny Material (ACM) Amount m
TO BE ABATED c atlndgn]ast o (i.e. thermal systems insulation, (Specify Flo|3 o
In Facility S 1‘3 Al surfacing, VAT, or SF or LF) -NEAE-AE
(13) (12) other misce laneous) g 2 |e|¢g
= 2| @
Yes | No | N/A @
Windows X Window (lazing 23 units X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Transformation Ent. 18952 10 ACUA
City, State Disposal Dete City, State
Egg Harbor NJ 4/25/117 Egg Harbor Township NJ 08234
Completed by Title Signatre Date
Anthony T Perna President C AL _— 40717

ASE-41 (R-08-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s |
(Pursuant to NJAC 8:60-7 and 12:1:20-7) ]
Name of Building Owner/Operator (2) i
Date of Notification (1) MERCK SHARP & DOHME CORP. it
4 6 17 Street Address ' il ma e |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY?28- 414 !
X |EPA X __|Initial Notification City, State, Zip Code / AE‘JEJESTC 3 CONTH (')T’:é
DEP Amended Notification RAHWAY, NEW JERSBEY 07065 ! LICENS! NG
X |DOL Cancellation
X |poH On Hold Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K- 12)
X ___|Other (ie. private & commcl. bldgs., homes, etc. )
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 U 150 1 - 30
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |“/ACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 213 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SIUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 17 nv 4/ 30 n7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7 AM- 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containrnent with Negative Pressure
Demolition Renovation X |Mini Enclo ,
X |>3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % s} g %
Material (ACM) solely by (ie. Thermal systeins (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 T |lo |©
in Facility (13) Staff (12) or other miscellanecus) ,:E (."':j %
Yes [No [N/A m |7
BUILDING U -1ST FLOOR X VAT 120 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " [Hauler ID No. 5 LYZOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 41717 - 4/30117 MC g GM‘/PA 17752 . ;
Completed by (Print or Type) Title Signature Date / =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //f?%( 4/{; //
Ci-N — F 7 /



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N O th (Pursuant to NJAC 8:60 and 12:120) e 017

g1 ! L% i

Date of Noufication (1) Name of Building Owner/Oper: tor (2) ! - i

4-6-17 City of New Brunswick | ;
Agencies Noutied Type Notification Street Address i ;
B EpA O Inital /8 Bayard Street: ! -
O DEP 38 Amended City, State, Zip Code
B Dpou Amendment#_______ | New Brunswick, MNJ 08903

0O  Emergency (including
& pou Rt Name of Contact | Telephone Number
B DCA O  Cancellation Daniel Torrisi '
FACILITY INFORMATION

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

D & R Canal Pump Station O School (K-12)
Street Address X Subchapter 8 (Other than K-12)

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

1010 George Street

City (3) Square Feet # of Floors Bldg, Age
New Brunswick 10,000 2 65yrs.
County (6) County Code (7) Current Use (Prior if being demoalished)
Middlesex OIHTELSEONEY) . Water Treatment Plant
| Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Mame of Abatement Contractor (9)
Mott MacDonald Plymouth Environmental Co.,Inc.
Street Address I Street Address
111 Wood Avenue South 923 Haws Avenue
Ciry. State, Zip Code City, State, Zip Code
Iselin, NJ 08830 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carol Walczyk 800-832-3272 510-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitar
4-24-17 5-25-17 2lymouth 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 Dermm-:d Outside of Norma! Facility Hours City, State, Zip Code
R Other-Describe: _7 2 00AM~4 : 00PM Norristcmm, PA 19401

Scope of Work (Check All That Apply)

O =3sforz3If X Renovation B Full Containment with Negative Pressure
B =160sfor 226017 O  Demolition B Mini-Enclosure
O Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;:\f;n‘cm
N } vpe
Location af U::jogﬂfl:\ b Description of
Ashestos-Containing Material (ACM ) ]\T [f’ ¢ }_:\ Asbestos Containing Material (ACM) Amount v
I BE ABATED AEnanes/ (i.e. thermal svstem; insulation, surfacing, (Specify - ) &
E Custodial Staff? 1A : S| &E|8 |2
In Facility 1) VAT, or SFor LF} |2z |5
(13) (12 other mi:cellaneous) | £ S |2
Yes No N/A °
first floor b'e pipe insulation 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler [D No of Waste
| Newark Carting 4509 30 Minerva Landfill
| City, Sute Dhsposal Date City, Sate
; Newark, NJ 5-25-17 Waynesburg, OH
[ Completed by Title I f? Batyure \ L Date
| James Kelly President P’E\J; \ ‘\ y’l{# L A // 4-6-17

ASB-] (R-06-08%) \ i * Do not use this form fog gsbestos licensure exempted activities
vy



NO CH

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

4-6-17

Name of Building Owner/Operator (2}

City of New Brunswick

Agencies Notitied Tvpe Noulicauon
#H  EPa O Initial
O Dep X Amended
B poL Amendment # 1
O  Emergency (including
B DOH Justification)
B DCA O  Cancellation

Street Address
78 Bayard Street

City, State. Zip Code
New Brunswick, NJ 08903

Name ot Contact

Daniel Torrisi

Telephone Number

FACILITY INFORMATION

Water Treatment Plant

Name of Facility Where Abatement 1s Taking Place (3)

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

Street Address

1 Comstock Street

B Subchapter 8 (Other than K-12)
O Other {ie private & commercial buildings, homes, ete )

Ciry (5) Square Feet # of Floors Bldg. Age
New Brunswick 10,000 2 65yrs.

County {6) County Code (7) Current Use (Prior if being demolished)
Middlesex BHATELSEONLY) | ater Treatment Plant

ATC Associates

Name of Monioring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address

3 Terri Lane

Street Address

923 Haws Avenue

City, Swate. Zip Code
BUrlington, NJ 08016

City, State. Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

John Lutz

Telephone No.

609-571-7522

License No.

00398

Telephone No.

610-239-9920

Start Date (10)

4-24-17

Scheduled Completion Date (11)

5-25-17

Name of OSHA Monitor

Plymouth Environmental Co.,Inc.

X Other - Describe

Occupancy Status During Abatement {Check Only One)

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

7:00AM-4:00PM

street Address

923 Haws Avenue

City. State, Zip Code

ASH-H (R-00-08

Norristown,PA 19401
Scope of Wark (Check All That Apply)
O =3stor=3If ¥  Renovation X Full Contamment with Negative Pressure
X 2160 sfor =260 11 O  Demolition O Mini-Enclosure
O  Glovebag Procedurs
O  Non-Exempted (*) and Non-Friable Procedurs
i f.ocation Abatement
Nomally Type
Locaton of l"E(;S: lelv b Desc iption of
Asbestos-Contaming Material { ACM) G f e )" \ Asbestos Contairing Material (ACM) Amaunt -
TOBE ABATED (_‘ 'HILL.‘T'I;LC'}“ (1.2 thermal systerr s insulation, surfacing, {Specify =l ,; o
In Facility '““°;i Al VAT, or SFor LF) 2 [2 (5|28
(13} (0 other miscellancous) z|lz|2|¢
= 5 |5
Yes Mo NAA
Boiler Room x boiler insulation 460 SF
pipe insulation 150 LF
Name of Reaistered Waste Hauler NIDEP Waste Cubic Yerds Name ot Registered Landfill
. Hauler [D No. of Waste 4 i
Newark Carting 4509 30 Minerva Landfill
City, State Dispuosal Date City, State
Newark, NJ 5-25-17 Waynesburg, OH
I3
Completed by Title ?@J‘aturc ‘ ‘h_l "‘-.I ” _ Date
% President L X ma Vi | 4-6-17
James Kelly an \ATTWO S

T

|
* Do not use this r‘nerhr ashestos licensure exempted activities



NO (A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nouficaton (1)

4-6-17

MName of Building Owner/Oper:tor (2) ‘LP,L ,i 1 e
. S SR [ER TR |
City of New Brunswick

Agencies Noutied Type Notification

X EPA O  Initial
O DEP X Amended
X DOL Amendment #__1
O  Emergency (including
O DOH Justification)
O DCA O Cancellation

Street Address

78 Bayard Street

City, State. Zip Code

New Brunswick, NJ 08903

Name of Contact

Daniel Torrisi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Water Treatment Plant

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

Street Address

1 Comstock Street

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

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 10,000 2 65yrs.

County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex STATEUSEONLY - Water Treatment Plant

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates

ASCM No.

Mame of Abaternent Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address

3 Terri Lane

Street Address

923 Haws Avenue

Citv, 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 510-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
4-24-17 5-25-17 Plymouth Environemntal Co.,Inc.

QOccupancy Status During Abatement (Check Only One)

a

Facility Closed/Vacated Duning Enure Period of Abatement

O  Abatement Performed Outside of Normal Facilitv Hours

X Other = Describe:

4:00PM ~ 12:00AM

Street Address
923 Haws Avenue
City, State, Zip Code

llorristown, PA 19401

Scope of Work (Check All That Apply)

O =3stor=3If X Renovation O  Full Containment with Negative Pressure
E  =160stor=260If O  Demolition B Mini-Enclosure wrap & cut
O  Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
N Abatement
Is Location Ty
: T'vpe
S . Normally By < ¥
Location of thedCalale b Description of
Asbestos-Containing Material (ACM) ]\«S!t' ? Cy Asbestos Containing Material (ACM) Amount .
TO BE ABATED o f“rg.“}aém:;q (i.e. thermal system insulation, surfacing, (Specify |l |2 |5
In Facilty ustedial otz VAT, or SF or LF) = |2 |5 |2
oo (12) f = = n Z
(13) other miscellaneous) s | =5 |=
Yes No N/A ”
Tst Floor-Gravity filter X pipe insulation 65 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Cartin . .
g 4509 30 Minerva Landfill
City, State Disposal Jate City, State
Newark, NJ 5-25-17 Waynesburg, OH
Completed by Title F?g}_&:i;urc . / 1 ‘ \ | -Date
James Kelly President i (N "JJ_[L N 4-6-17
AVA L4 Ma SPAT8 78\ =b=

ASH-41 (R-06-08)

* Do not use this form ﬁ:'r\]sbcslos licensure exempted activities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 6 ! 17 St Francis Medical Center
Agencies Notified Type Notification Street Address
(J EPA B Initial 601 Hamilton Ave
g gggvsf\m s ::::,r,'g;dem # City, State, Zip Code
O] DCA K] Emergency (ifm Trenton NJ 08629
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rita Gelli
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center [ School (K-12)
SHest Addiess % g?l?:rhgg.e,rp?iigijz;;higrﬁr;:;gciai buildings,
601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Hospital
Narne of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Environmental Connection BRISTOI. ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, lip Code
Trenton, NJ 08608 BRISTOL., PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
Rollie Jones 609-392-4200 215-788-3040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 7 /17 4 / 8 I 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
= Abatement Performed Outside of Normal Facility Hours - Describe City, State, zip Code
Time of Abatement: AM- PM/4:00PM-12:30AM BRISTOL, PA 19007

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

B =3sfor>31If X Renovation [] Min -Enclosure
[1>160 sf or =260 If ] Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of SO, TG S, P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2z |3
TO BE ABATED Maintenance/ (i.e., thermal systams insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscelaneous) g e
Yes | No | N/A
18T FIr Micro Lab 0 | |[O |Pipe Insulation 20 LF X1 OO0
B BT ¢ Ooojo|.a
O (O |O Oo|ajao
O |0 |O Oo|aia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hauler ID No. | Waste G.R.O.W.S. NORTH LANDFILL
18706 1Cu¥Yd
City, State Disposal Date: City, State
BRISTOL, PA 18007 411017 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
. Pizzi . Esti = /' wo B /O&L Q{//‘f_l";
Gino Pizzigoni stimator / M /(’/577; jﬁ'*"i { { b [/

ASB-41 ;
MAY 11 G"I 170 Cfc.{ * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C % l 1 7 O| (Pursuant to NJAC 8:60 and 1::120) T |
1 MalclEE S| nnATg I'
Date of Nofification (1) Name of Building Owner/Operator (2) 13 4 At NEE i i
04//08117 APEX LUXURY HOME LLC. .
Agencies Notified Type Notification Street Address , B = = |
X] EPa 1 initia ?2' EVERCIT RD. H
i ! DEP [] Amended City, State, Zip Code
¥ DOL Amendment# | DEMAREST NJ.07627
E DOH ﬂ mt?:g)(mcludmg Name of Contact | Telenhone Numher
[] pca 1 cCanceliation ELAN SEIDNMAN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE __|E] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
DEMAREST NJ. 07627 1,480 1STORY 86
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN Ll s T — YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nzme of Abatement Contractor (9)
NORTH EAST ENVIRONMENTAL LLC.
Street Address Steet Address
112- 51 ST.
City, State, Zip Code Cily, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201.776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/0%17 04/09/117 EMSL ANALITYCAL INC.
Occupancy Status During Abatement (Check Only Cne) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 307 W. 38TH ST.
i | Abatement Pe_rfamled Outside of Normal Facility Hours City, State, Zip Code
L3 (Ot Dosiciti NEW YORK NY. 10018
Scope of Work (Check All That Apply)
E =3sforz31Kf E Renovation Full Containment with Negative Pressure
1 >160sfor>260if [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T BT T Abatement
Type
Location of U g;;“?"y b Description of L
Asbestos-Containing Material (ACM) 1\: o lely w,y Asbestos Containir g Material (ACM) Amount =
TO BE ABATED & azlgd?n}agtaﬁ? (i.e. thermal systzms insulation, (Specify Zlold (T
In Facility Hs [32 ’ surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) 2|24 2
Yes No N/A s |°
EXTERIOR SIDING X TRANSITE: SIDING 1,130 SF. X
BASEMENT X VAT. FLOOR TILE 130 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler 1D No. of Waste
TRI - STATE - ASSOCC. 19951 TBD MINERVA ENTERPRISE INC.
City. State Disposal Dite City, State
BRONX NY. TBD WAYNESBURG, OHIO

Completed by Title Sign 7 Date
CARLOS ESQUIVEL SAFETY MANGER | gW ! 04/0117




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

State of New Jersey

2047

Date of Notification (1)

L--

Name of Building Owner/Operator (2)-

/)74/&1( EE@«LA ‘}Mb/"('t

!'ll ||

e L
# DOH

“["Agendies Notified _
O EPA
O DEP

e

O DCA

Type Noﬁﬁcanan

oK

a o

“Initial

Amended
Amendment

Emergency (including

justification)
Cancellation

Street Address

- 2ye N 0o,

N "' Z_JJ i/z

)

T3
U:c:-.‘s

AboFﬁTﬁ

= C‘zﬂr_n\

S oy

kg g
L e |

NTROL 8

c:rry State, Zp Code

Sewg,l[

ANT 08080

Name of Contact

Men k Fran eR¢

| Telephone Number

—_—

FACILITY INFORMATICN

Name of Facility Where Abfgment is Taking Place (3)

ing le %.,\:{

Dewselling

Type of Facility (4)

—

O School (K-12)

City (5)

Street Address | | i - I e i

L"qcﬁmwolaﬂ ;

%

00 -- Subchapter 8 (Other than K-12)
y Other (i.e. private & commercial buildings, homes,
efc)
Square Feet

# of Fioors Bldg. Age

f S0t- |

County (6)
: Cam; cjﬂfr

County Code (7)
(STATE USE ONLY}

Current Use (Prior if being demolished)

ingle Q_-'nr’y DUC[/,Uj-

Narrt;:of %anﬁoﬁﬁ Firm Hirid by Buildiig Ow

rier (8)

>

ASCM Nol

Name of Abatermehit Contractor (9)

7

EPfC Tec.hngl% ies Int

Street Address
3 .3
City, , Zip Code
ew 5 3

NS 08S33

F'Eg ‘Manager forg i

Start Date (10)

Y- 13-

Telephone No.

603 758-32e5

New Eeypt NI 08533
:E’S"“?fi—”é% 6639y

-Scheduled Completfion Date (11)

H-20-17%

Name of OSHA Menitor

EfCT hﬂc:[of-"\le,s IThc

X

O Other — Desnribe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.o. Bor 337

City, State, Zip Code

MNew Egyptr NI~ 08533

Scope of Work {Check All That Apply)

23sforz3 ¥ O Renovation O Full Containment with Negative Pressure
2160 sf or 2280 I ){ Demolition O Mini-Enclosure
O Glovebag Procedure
1 £ Non-Exempted (*) and Non-Friable Procadure
Is Location < Abatement
Type
Location of U r?gzia;g h Description of
Asbestos-Containing Material (ACM) G‘e : ce’}’ Asbestos Contaning Material (ACH) Amount m
TO BE ABATED e ."agw (Le. thermal systems insulation, (Specify 215|383
In Facility s B surfacing, VAT, or SF or LF) ERE AR
(13) (12) other miscellaneous) S8l |8
= 23
Yes | No | N/A . ®
- v . 3 . Y :
@ yheaien \asalls x 1 Siding Shiagles | /500 S£|x
4
Name of Registemd Waste Hauler NJDEP Wasie Cubic Yards Name of Registerad Landfill
Hauter ID No. of Wast: 7 , :
Efc” Iechao‘oqaeé | 7000 17 | Waske Management o€ PV
City, State Disposal Date City, State .
Newo Equpt N3 Y-20-1F | Moenisgille PA
Date
Gompieted by Title
_,g{ - 7- /! F

T oken | Basdort

ASB=41 (R-06-08)

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



State of New Jersey

| = MmO . r,:r !—-w»,.
NOTIFICATION OF ASBESTOS ABATEMENT N EGE| m\
(Pursuant to NJAC 8:60-7 and 12:120-7) i ]
H ey Check # a”’é |
Date of Notification (1) Name of Building Owner/Operator (2) TR I ; p i /1
5 E P ! o 1 1 J
4/5/17 Stevens University (UL APR 2017
Agencies Notified Type of Notification | Street Address i ] i
astl i
E1 ERA i Initial 1 Castle Point on Hudson ASBESTOS CONTROL &
DEP Notificati Bt ST~IEN 1Y
(] [ Emgiglgr?s;n City, State, Zip Code
(X] BoL [] Amended HObOken, NJ 07030
X] DOH Notification
X] DCA Name of Contact | Telephone Number
[1 Cancellation | David Hernandez
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stevens University — Howe Center

Type of Facility (4)

Street Address
1 Castle Point on Hudson

“ School (K-12

Subchapter Eg(Otherthan K-12)
Square Feet # of Floors

Bldg. Age

County Code (7)
(STATE USE ONLY)

t er (i.e. private and commercial buildings,
60000 13

~50

homes, etc.)
Current Use (Prior if being demolished)
Office/lab/classroom

City (5) County (6)
Hoboken Hudson

Name of Monitoring Firm Hired by Building Owner | ASCM No.
TTI Environmental 0003

Name of Abatement Contractor (9)

Jupiter Environmental Services, Inc.

Street Address
1253 N. Church St.

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip

Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Jeffrey Seaman

856-840-8800

Telephone Number

Telephone Nurnber

License Number

00852

973-575-8700

Scheduled Start Date (10)
4/18/17 531117

Sched. Completion Date (11)

Name of OSHA

Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[]
[]

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

Street Address

2333 Route 22 West

City, State, Zip Code

Describe: :
[x] Other — Describe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[x] Full Containment with Negative Pressure
[1 Demolition [1 Renovation [1 Mini- Enclosure
[1 =3sforz3If [1 Glovebag Procedure
[x] =160 sf or =260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R| E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N|[ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF orLF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O| Al Al L
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A ARl S| S
I Ul u
9" floor X TSI 250 LF X
9" floor X VAT/mastic 6500 SF X
9" floor X Spray-on 1760 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haouga'zD No. OfWaS*eeo Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 5/23/17 Taylor, PA
Completed By (Print or Type) Title Signature - Date
Pane Repic General Manager C/l\ 4/5117
ASB-411 7



State of New Jersey

e U Vi E [~
c W IE N
NOTIFICATION OF ASBESTOS ABATEMENT - i
(Pursuant to NJAC 8:60-7 and 12:120-7) o A T
Ch # 8501 .1 j
Date of Notification (1) Name of Building Owner/Operator (2) 11 2017 i/
4/5/17 Tom Ingenito i -
Agencies Notified Type of Notification | Street Address {
[] EPA 5 ASBESTOS CONTROL &
[X] Initial LICENSING
DEP ificati
[l Nabncation City, State, Zip Code
1] oL [] Amended North Arlington, NJ 07031
[X] DOH Natification
Name of Contact I T-lanhnns Numher
[1 DCA . ; ¢
[1 Cancellation Tom |ngen|to
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
z School (K-12
Residence ]] Soutﬁcha(l}:rter 2 OtherthanK-12)
- X er (Le. private and commercial buildings,
Street Address homes, eic.)
_| Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 1500 2 ~95
North Caldwell Bergen (STATE USE ONLY) Current Use (Prior if being demolished)
residence
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abaternent Contractor (9)
N/A 000 Jupiter Environmental Services, Inc.
Street Address Street Address
323 Changebridge Rd., Suite 100
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Nurmiber License Number
973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/21/17 4/30/17 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W
[1 Abatement Performed Outside of Normal Facility Hours — - s
Describe: City, State, Zip uode'
[1 Other — Describe:_partially vacant Union, NJ 07083
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[1 Demolition [ ] Renovation [1 Mini- Enclosure
[1 =3sfor=31If [x] Glovebag Procedure
[x] =160 sf or 2260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other rniscellaneous) VI|I|P|O
(13) Yes | No | N/A A|RlS|S
L Ul u
Attic, closet X Vermiculate insulation 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘;'?;D No. OfWas*em Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 4/11/17 Taylor, PA
Completed By (Print or Type) Title S'rgnature?/f 4 / Date
Pane Repic General Manager y an\ e 4/5M17
/ e, T
ASB-41  JUN 95 ’




g TS (T =
0 ECEITVE[R
[ j[ I
NO (\;h Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7) ﬁ i Crome o g s l
Date of Notification Name of Building Owner/Operator [T AP L0 Ul :
of 4 o 8 |_1 7| |ATLANTIC HEALTHCARE SYSTEMS |
Agencies Notified Type of Notification Street Address ASBL3TOS CON '_’r“i OL&
X USEPA Initial 89 BEAUVIOR AVENUE 'LODENSING
X DEP Amended
X DOL Amendment #1 City, State, Zip Code
Emergency SUMMIT, NJ 07901

X DOH X Cancelation

DCA Name of Contact Telephone Number

MARTIN MANFREDO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
() Sctool (K-12)
OVERLOOK HOSPITAL () Sutu-Chapter 8 (Other than K-12)
Street Address ( X) Other {l.e. private & Commercial
builcings, homes, etc.)
99 BEAUVOIR AVENUE SF of Bldg. # Floor Age of Bldg.
City County County Code 1000000 13
State use Only Current Use (pdrior if being demolished)

SUMMIT, NJ UNION -
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
Partner Engineering and Science ACM CONSULTING CORP.
Street Address Street Address
611 Industrial Way West 2150 STANLEYY TERRACE
City, State, Zip Code City, State, Zip Code
Eatontown, NJ 07724 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
CANCEL EMSL ANALYTICAL
Month Day Year |Month Day  Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 7:30PM TO 3:30AM

Other - Describe: NEW YORK, MY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition * Full Containme:nt with Negative Pressure

>3sf or >3If Mini-Enclosure
X 2z 160sf or > 260If Glovebag Procedure

Renovation Non-Friable Pracedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to bz Removed
Yes NO N/A [Removed (Specify SF/LF) |Rem.)Rep.
2nd Floor Mechanical Room Chase PIPE INSULATION 750LF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date Cl'ty State: of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO 7
Comp!eted By (Print or Type) Title SigAature Date
Anita Smolar GENERAL MANAGER fn M/\ﬁa?:é)/)/wgk\ 4/6/2017
L_./ T
/



State of New Jersey

6544 - NJ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check‘#fstms =

Initial Friable Notification

HE. llr

Jate ol Notification (1)

10 14/ 0 |5 1147

Name of Building Owner/Opeivator (Z)

Jersey City Free Public Librawy

Xgencies Notified [Iype Hotification Street Address B ﬂfl |
DLIERA O¢] fnitial 472 Jersey Avenue ’ )
(X1DEP Notification City. State, Zip Code hh&-_g,f}<‘fr
X1ooL { lamended 2 LITEN
amended || Jersey City, NJ 07302
{X1DOH Name of Contact [Telephone Number
[ 1Cancellation
Xipca Priscilla Gardner, Library Director l

FACILITY INFORMATION

Name of Facility Where Abatement is laking Place (3]

Jersey City Free Public Library

Street Address

472 Jersey Avenue

]0ther (i.e.

Type of racility (4)

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

private & commer-

cial bulldlngs, homes, etc.)

Square Feetr

# of Floors [Bldg. Age

City (3) |CcuntY [} County Code (7] 50,000 4 50

(STATE USE ONLY) | Current Use {Prior if being cemolished)
Jersey City, NJ 07302 {HUdSOH | Vacant Library Building '
Name of Monitoring rirm Hired Dy Suiiding jAsL Name of Abitement Contractor (2)

Owner {(8)

Whitman Companies, Inc.

00110

Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeznt Avenue

City. State. Zip Code

East Brunswick, NJ 08816

City. Statz, Zip Lode

Clifton, NJ 07013-1935

Project Manager for Monitoring Firm |lelephone Number

Kevin Lovely f?32-390-5858

Telephone llumber

973-614-0377

00807

icense Numper

Scheduled Start Date (10) Sched.Completion Date (Ll

04 4 014/1218/(11(7
! Montrt ji_ﬁi‘_] I_?éEE] JHE%Eﬁljthﬁé?_riiﬂ?éﬁ?i

Name of OSH{A Monitor

Four Strong/ Builders, Inc.

Occupanc? Status During Abatement [Check only conej

{XJFacility Closed/Vacated During Entire Period
of Abatement

[ lAbatement FPerformed Outside ufl Normal Facility
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue

City. BStats. Iip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ 1Democlition [X]Renovation
(X123 sf or 23 1f
[ 13160 sf or >260 1f

[X]Full Containment with Negative Pressure

[ JMini-Enclosure
{ ]Glovebag Procedure

[ ]Non-Friable Procedure

Is

i Abatement Tvpe
Location E | E
Location of Normally Descrip:ion of R N | N
Asbestos-Containing Used Asbestos~-Containing Amount E| R c|c
Material (ACHM) Solely Material {(ACM} |Specify ™ E A 4 5
TO BE ABATED by Main- {1.e.,, thermil systems SF or oO|P| P |O
acLlily tenance/ insulation. surfacing. VAT, LF) vVI|IA}p S| S
(13} Custodial or other miscellaneous) A I u U
Staff(12) L R L|{R
Yes| Mo|N/A .| E
Attic area X Pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards ame of Reglstered LandfiIl
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OWS, Inc
Tity. State Dispesal Dale [City. State
Clifton, NJ Tull\étown PA
Completed By (Print or lype) ‘Tltle atire— | TDate
Bilyana Kulakovska ]Of‘fice Administrator 2 @/\/ﬂ 4/5/17
XTI '
JUN 35
GA667

i
/
i



6544 - NJ

State of N

NOTIFICATION OF A
{Pursuant toc NJAC 8

ew Jersey

SBESTOS ABATEMENT
:60-7 and 12:120-7)

Initial Friable Notification
Check #: 6885

Date of Notification (1) Name of Building Owner/joperctor (27
0,4 05 197 g ¢
e Jersey City Free Public Library
Bgencies Notified |Lype Notification Street Address
CAIEED X1 faitial 472 Jersey Avenue
(X1DEP Notification City. State, Zip Code
pXinaL ( lamended '
s ation ||dJersey City, NJ 07302
X 1D0H Name of Contact Telephone Number
[ 1Cancellation ‘
X1pca Priscilla Gardner, Library Director

FRCILITY INFORMATION

Name of Facility Where Abatement 1s laking Place (3)

Jersey City Free Public Library

Type of Facllity (4)

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

Street Address

]other (i.s.. private & commer-
eial buildings. homes. etc.)

# of Fioors |Bldg. Age

472 Jersey Avenue SRR FRdE

Caty ) County (&) ounty Code (7) 50,000 4 50
{STATE USE ONLY) | |Cuzrrent Use (Pricr if being demolished)

Jersey City, NJ 07302 Hudson Vacant Library Building '

Name of Monitoring Firm Aired by Building |ASLH No. ame of Rbztement Contractor (7)

Owner (8}

Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

City. State. Zip Lode

East Brunswick, NJ 08816

Street Address

180 Sargeant Avenue

Tity. State, Zip Code
Clifton, NJ (7013-1935

Project Manager fof MonitoOring FLIm

Kevin Lovely

Telephone Number

732-390-5858

Scheduled Start Date (10)

ched.Complietion Date (ll)

Telephone hMumber

973-614-0377

License Wumper

00807

Name of OSHA Monitor

l%}rﬁ‘;}jliﬁgljl%l I%&%I;I%yﬁl;ljﬂé!

Four Strong Builders, Inc.

Occupancy Status During abatement (Check only one}

{X]Facility Closed/Vacated During Entire.Period
of Abatement

[ ]Abatement Ferformed Outside of Normal Faciliey

Hours - Describe:

]Other - Describe:

Street Addiess

180 Sargeant Avenue
ity. State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

{ 1Demoliticn [X1Renovation { ]Mini-Enclosure
{X1»3 sf or >3 1f { ]G.ovebag Procedure
[ 13160 sf or >260 Lf [ JNon-Friable Procedure
Is Abatement Type
Location E E
Location of Normally Oescript:ion of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C|C
Material (ACM) Solely Material {ADM) |Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermail systems SF or c|p|P e}
in Facility tenance/ insulation. s:irfacing. VAT. LF) vIiA|S|S
{13) Custodial or other miscellaneous) A I u U
Staff(i2) L R L R
Yes]| No|N/A i E
Attic area K Pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Tubic vYards ame of Registered Landfill
Hauler 10 No. |of Waste
Four Strong Builders, Inc. 12608 G.R.O.W.S,, Inc.
City. State Disposzl Date |City. State

Clifton, NJ

Tompleted By (Print or Type) |[Title

Bilyana Kulakovska Office Administrator

Tu!_ly,toxﬂm, PA
Date

Signature— |
2 14/5/17

As8-91
JUN 95

G4667



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

Name of Building Owner/Operator (2)
- 17 CON Nﬁéﬂp of Woodbridge :

NO Ch

Date of Notification (1)

4 [ 3
Agencies Notified Type Notification “& " = | Street Address
O EPA X Initial 1 Main Street
X : -
ig ggls.\.:n = Amendment #1-4lai7 | OO S Zp Code
] bcA B4 Emergency (including Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact It
[J Cancellation Construction office 2y ietivi ;_‘_, i _
FACILITY INFORMATION i3 Boaver Sireg
Name of Facility Where Abatement is Taking Place (3) Type pﬁEapﬂmy Ay,
Vacant Residential X School (K-12)
el Akdinss SRR g (S)l:l?:rh (rlieﬁlég)t:!?a;hhign}fn‘ggma[ buildings,
9 Federal Street homesxetogl
City (5) Square Feetl. .4 #_of Floors. Bldg. Age
Metuchen
County (6) County Code (7)(STATE USE QuLY) Cl,l‘crentw (:;E':ripg n‘_pemg demolished)
Woodbridge School N
Name of Monitoring Firm Hired by Butldmg Ownerc{B},: # ASCM No. Name of Abdtement{)ontm%or{ﬁ]
Environmental Connection, Ing. . Y RO BRISTOL. ENVIRQNMENTrAL INC
Street Address shy o pagregeete —o o disen Street Address .

120 North Warren Street R 1123 BEAVER STREET
City, State, Zip Code City, State, 2ip Code -

Trenton, NJ 08608 S L i BRISTOL., PA 19007
Telephone No. Telephone ho. - B
609-392-4200 215-788-5040 e
Name of OSHA Momtor o

BRISTOL. ENVIRONMENTAL INC
Street Address o A

1123 BEAVER STREET
City, State, Zip Code e

BRISTOL, PA 19007 ' -

I Licénse No.
00508

Project Manager for Monitoring Firm

Dominick Dercole i )

Start Date (10) . Schedu!ad Compietion Date (11
04 [/ _04 1/ _A17 04‘_{ 04/ _17

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: BAMAM-4PMPM/ PIM- AM

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

[(1=>3sfor>31f [] Renovation < Min -Enclosure

X >160 sf or =260 If ] Demolition K Glosebag Procedure
B Nor-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Locztion of Normally Description of . - = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) ' Amount g g |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 5 | g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout residence O (O | | VAT 0 X O 0|0
Throughout residence J |0 IK | Flueinsulation 0 XOlgig
Roof 0 (O [ |Roofing 0 XiIOgd
O g (O Oia|ga|o;o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hauler 1D No. Waste MINERVA LANDFILL
20990 TBD
City, State ) } Disposal Datz City, State
NEW CASTLE, DE _ 4 41512017 'WAYNESBURG, OH
Completed By (Print or Type) Title o Signatu-e B Date
Gino Pizzigoni Estimator . &W' /’f/é 4/‘-,4//7
ASB41 7 w7

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

MAY 11 @I‘_ /170.?0



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

NO CIA

Date of Notification (1) Name of Building Owner/Operzetor (2) ;
4 / 3 /17 Township of Woodbridge L
Agencies Notified Type Notification Street Address ;
[ EPA X Initial 1 Main Street L &
g gg'é‘g‘j o m::gfﬂint . City, State, Zip Code
] bcA [X) Emergency (inm Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number
[ Cancellation Construction office
FACILITY INFORMATIOMN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residential X School (K-12)
Street Address E Cs)itjr?gr (a; pe!erp?n{fgg]irr:tdhignﬁrr::r)c:|aI buildings,
9 Federal Street homes, etc)
City (5) Square Feet | # of Floors Bldg. Age
Metuchen
County (6) County Code (7)(STATE USE ONLY) | Current Use (Priof if being demolished)
Woodbridge School
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatzment Contractor (9)
Environmental Connection, In:c. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zir Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
o4 [/ 04 [ 17 ! 04 [/ 04 [/ 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: SAMAM-4PMPIY/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=>3sfor=31If [] Renovation [ Mini-Eclosure
X >160 sf or >260 If [X] Demolition Xl Glovetiag Procedure
[X] Non-E:cempted (*) and Non-Friable Procedure
I?\J Lccat;'lon .I Abatement Type
; orma -
Asbestos-Coh{();iti:'lognG;terial (ACM) Used So’e‘; by Asbestos cgﬁfa?ﬁ'ﬁt;"&ﬁfen-a[ @acv) | Amount & é}’ £ g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellar eous) .' %’, ®
Yes | No | N/A |
Throughout residence O O | K |vAT :l TBD HiOOg -
Throughout residence [0 |0 | |Flue insulation J TBD MiOIOm
Roof O |O |X |Roofing f TBD RiOOO
sl[=H[= : n][=][=][s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regi:',:ered Landfill
SERVICE TRANSPORT GROUP Haztggrg 15’ No. W%{% MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE 4/5/2017 WAYNESLURG, OH
| Completed By (Print or Type) Title Signature ' Date
[ Gino Pizzigoni Estimator W / /4@/77)/7:4 / /r’-— (3= ?
}r?#i?'-:: G‘I( 7 0 q O * Do not use this form for asbestos licensure exemted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS AEATEMENT

CA (O 2

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

Date of Notification ( 1)

Name of Building Owner/Operator (2)

4/5/117 Lenape Regional High School District y
Agencies Notified Type Notification Street Address i
— iial 93 Willow Grove Rd. i'
DEP [] Amended City, State, Zip Code L b i
DOL Amendment# ___ Shamong NJ 08088
DOH EI E:;%rgg?c% (including Name of Contact ] Telephone Number B i
[ oca [] Cancellation Anthony Voiro

FACILITY INFORMATIOM

Name of Facility Where Abatemnent is Taking Place (3)
Lenape High School

Type of Facility (4)

School (K-12)

Street Address E Subchapter 8 (Other than K-1 9
235 Hartford Rd gtgf;er (l.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Medford NJ 08055 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Coastal Environmental Compliance LLC Pernaco Inc.
Street Address Sreet Address
PO Box 167 PO Box 329

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code

\Vest Berlin NJ 08091

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-685-9984 £56-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4717 4/19/17 Siame
Occupancy Status During Abatement {Check Only One) St-eet Address

Civy, State, Zip Code

Scope of Work (Check All That Apply)

L] =3sforz3i

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi(ement
’ Normaily - ype
Location of Used SI bl Descrig tion of
Asbestos-Containing Material (ACM) N?e_ i ety ;y Asbestos Containing Material (ACM) Amount o
TO BE ABATED Siio d‘?“las”feﬁ,) (i.e. thermal sysiems insulation, (Specify 2lxl3]|%
In Facility IS0 ;""2 YR surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 2| c 2
== = @
Yes | No | N/A e
Rm A-102 & A106 X Pipe insulation 2LF X
BRm A-105 X Pipe insulation 4LF x
Rms A,213/211/209/200/203/207 X Floor Tile % mastic 4 SF eachpv| x
A wing X wrap and repair pipe insul. 64 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
ni i
_U ted Roll Off 20459 > G.R.O.W
City, State Disposal Date City, State
Eim NJ 41917 Morrisville PA 19067
Complated by Title Signaiure Date
Anthony T Pema President //( 4/5117

ASB-41 (R-06-08)

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



New Jersey Department of Health

Consumer, Environmental and Occupational Health Service

PO Box 369
Trenton, NJ 08625-036¢
Telephone: 609-826-4950

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES

Must be submitted 10 days prior to the beginning of woik.

NO Ch

Fax: 509-826-4975 | PR 11 2017

Please type or pnnt ;‘égfbfy il

I. NOTIFICATION INFORMATION

Date of Notification: 4 / 5 I 2017

X Initial [] Amended [] Cancellation
Type of Work: ] Demolition X] Renovation

] Emergency (must include justification)

[I. BUILDING INFORMATION

Name of Building Owner/Operator:

Victoria Harvey

Street Address: ___ City: Williamstown State: _ NJ Zip: 08094

Name of Contact: _Victoria Harvey Telephone No. -
ll. FACILITY INFORMATION

| Name of Facility Where Work Activity is to Take Place: Harvey Residence

Describe Facility Use: Residence

street Address: TS City: Williamstown State: __NJ  Zzip: _ 08094

County Name: Gloucester County Code (State Use Only):

Scheduled StartDate: 4 | 14 | 2017 Scheduled Completion Date: 4 [ 15 1 2017

Occupancy Status During Activity (check only one):

X Facility Closed/\Vacated During Entire Activity

[] Activity Performed Outside Normal Facility Hours—Describe:

[] Other—Describe:

Scope of Work (check all that apply):

X Floor Tile Square Footage: 150 SF Percentage Asbestos: %

] Mastic Square Footage: Percentage Asbestos: %

V. CONTRACTOR INFORMATION

Shade Environmental, LLC
623 Cutler Avenue city: Maple Shade

Company Name:
Street Address:

856-755-0099
Zip: 08052

Telephone No.:
State:

NJ

New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): _Mgmt. & Enviro. Consulting Services

Telephone No.: 609-298-4070

V. SIGNATURE

I| Completed By
(type or print legibly):

/‘—\\
Signature: Om

Christina Lynch Title:

Vice President of Operations

Date: Ap]"“ 5, 2017

CEOH-2
DEC 15



New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-03159 23 I ;
Telephone: 609-826-4950 Fax: 609-826-4975 | D s 3= g

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK P\CTIVITIES

[\] O Ch Must be submitted 10 days prior to the beginning of work. Please type or print !egfb!}l?",r i
i :

I. NOTIFICATION INFORMATION

Date of Notification: 4 | 4 | 2017
& Initial (] Amended [] Cancellation [] Emergency (must include justification)
Type of Work:  [] Demolition B Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator; Darryle Sterling
street Address: ||| GGG City: Willingboro State; NJ  Zzip: 08046
Name of Contact: _Darryle Sterling Telephone N
lll. FACILITY INFORMATION =
Name of Facility Where Work Activity is to Take Place: Sterling Residence
Describe Facility Use: Residence
Street Address: _ City; Willingboro State:  NJ Zip: 08046
County Name: Burlington County Code (State Use Only):
Scheduled Start Date: 4 | 13 [ 2017 Scheduled Completion Date: 4 [ 15 [ 2017

Occupancy Status During Activity (check only one):

<] Facility Closed/Vacated During Entire Activity

[] Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):

B4 Floor Tile Square Footage: 280 SF Percentage Asbestos: %

X Mastic Square Footage: 280 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

| Company Name: Shade Environmental, LLC __ Telephone No.: 256-755-0099
Street Address: 623 Cutler Avenue City: Maple Shade State:  NJ  zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): Mgmt. & Enviro. Consulting Servicess  Telephone No.: 609-298-4070

V. SIGNATURE

Completed By
(type or print legibly):

Signature: %@/}‘Q Date: April 4, 2017

Christina Lynch Titl 2 Vice President of Operations

CEOH-2
DEC 15



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

Date of Notification (1) T"Name of Bullding Owner/Operator (2) - i EPR Uil It
4/517 Ahmad Abbas _
Agencies Notified Type Notification Street Address o
{ ol
EPA X inital
DEP [] Amended City, State, Zip Code = T
DoL Amendment#__ Saddle Brook, NJ 07663
E DOH B Eﬁé{g:ggg}(mciudmg Name of Contact Telephone Number
O oca ] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Residential House [1 School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
E gtt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wayne 1500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic \ (STATE USE ORL Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Namie of Abatement Contractor (9)
n/a n/a Hermony Contracting Inc
Street Address Street Address
n/a . 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Tele:phone No. License No.
n/a nla 973460.6026 01255
tart Date (10) Scheduled Completion Date (11) Narie of OSHA Monitor
4/14/17 4/22/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Stre:et Address
E Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ot Garfield, NJ 07026 |

Scope of Work (Check All That Apply)

I:] >3 sforz31If E Renovation

Eull Containment with Negative Pressure

[l =160 sfor=z2601if [X] Demolition Mini-Enclosurs
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Ab?rt:,:;;em
Location of U N dorsmféliy b Description of |
Asbestos-Containing Material (ACM) !\:e' t gey f}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atin d?nlagfif’? (ie. thermal sysiems insulation, (Specify 2l § o
In Facility Lsto: ,‘I‘; SlLE surfacing, VAT, or SF or LF) 3|2 |8 |8
(13) (12) other miscizllaneous) 2le | |8
2 L |
Yes | No N/A @
Exterior X Transite Siding 600 SF %
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
\ Hauler ID No. of Waste .
Harmony Contracting Inc | 033137 TBD GROWS Landfill
City, State Disposal Jate City, State
.LEarfieid, NJ TBD Morrisville, PA
| Completed by Title | Signature Date
Tina Caporino Secretary ) Ve Cwy,w_@ 4/5/17
T

ASB-41 (R-06-08)

s form for asbestos licensure exempted activities.

* Do not use this form



Apr 04 2017 0345PM NJ Asbestos Control 609.633.0664

84/84/2817 BB8:23aM 9735381778

State of Naw Jarney

(@

I i
s 7

— e

page 1

B -
| APR

4 4

PAGE B3/@4

'1."'.'7

= NOTIFICATION OF ASBEETOS ABATEMENT
heck#2754 (Pursuart 1o NJAC 8:60 and 8:18)

Data of Notcation (1) ame of Bullding Owhe:/Oparaor (2]

B By 1o Richerd Viana

Agsncies Nofflad ! Type Notfication Street Adorass

Dera B2} tnival

R ooLWD Amsnded "

I DHsS Dﬁmmdmm s LIRS, SIBERR

Opca B Emergency (inciuding - [Stmunit, NY 67901

{NJAC 5:23-8) justitication) Name of Gontact Yy
] Concabiation 2

Richard Viena

FACILITY INFORMATION

Nama of Faclity Wnere Abalament & Teking Piace (3] Tyg® of PR (4]
houss Scheat (¢-12)
ng?fﬁ;ddrm mngr & (Other than K-1 2)
. Other (i.e., privaty and coymmarcial buildings,
hames, stc}
City (5] Sauare Feel # ol Flabra Fﬁg Age
Summit, NJ 7901 ]
County () Gounty Cate (7) {GTATE UoE ORLY) | CUMent Use (Prir 1T Delg Gemdished)
[Unicn :
Name of Meriering FIrm Had oy Bundirg Onner (] [ABGM Nao. Namg of Absiement Contragial (3)
" Gr Tech LLC
Siraal Addrags Gtreel Addross
: 576 Valley Rd 11283
City, Biste, 2ip Cods City, Stals, Zip Coda
— W NJ Q7470
Freject Manager o7 Monterng Fim Telephona Ne Telaphona Mo, Lizanes Ha.
I ! . |973-638-1777 51127
2tart Date {10) Scrduiad Completion Cate (17) Nama of OBHA Monitar
H_, 06 /0 1. % 1 1 Ienvirovision Censultemsic
Deeupancy Status Dusing Absteman {Chack anly one) - } Strast Azdraps -
() Fackity Closed/Vacated Dyring Entire Paridd of Abatement 20-21 W w Road, Bldg .# 35E
[ Abstement Parfoemed ouw::!nmermi Faciw&mn-m [City, Sate, Zp Gr'-;‘g -
Time of Abstement: = PM! M .
sremen el air Lawn, NJ 07410
TECODE O UWark (eneck &l That appiy) Cisen ujr 1 Mg prosadrs
Full Consinment with Negalivs Prasgure
E sigfor=ait B Rencvation Min-Enclosure
> 160l oe 3280 If 1] Damolliien Gisvetia; Procadure [ JT4ntwith Nagative Prassurs
Ron-Exampied (%) and Non-Friable Procadure .
Iz Loeatlan ; ’ Abmzren Typs
Locaiion of © Nomnaily Dasgrintion ef
Asbestos-Contsining Matatial (ACM) Uscld Zokaly by Asbegtos Containing Me erigl (ACM) Amount z g’ g
g4 . _Manianance/ (La., tharmal systems (newiation, [Specify E E
IN Faciiy i Cuslodial Siaff? surfacing, VAT o 8iF or LF) B
43 a2 other Tiscsllanssus) *
Yea | Ne | hia
ent O 10 |B |pipe insetation 20 LF g Ooo
O |00 2800]
D [alo B[] [=][=]
O (O |0 ___1ogigig
Nama of Rapistered Wass Hauier ~ Y0P Wi Fader 1D He| Cuble Yands of Vines X o o Reghalarad Londel
Gr Tech LLC CU3378S . TBD TERF. Inc-
GCity, Stale .| Digposd Date iy, Sate
Wayne, NJ 07470 . | TED Tullvtown, PA .
Compiated By (Print &r Typs) Thi ’ Blgnsurs /7/) ' Ln-i- )
IN.Jevtic Owaer { ke wonanf 104/04/17
EI1 T

AMAY 14

; ¥ -
* Lo ot wig thig fora for asbegtos Ucewaurs cxzmpivd activitiss,




NOTIFICATION OF ASBESTOS ABATEIMENT

State of New Jersey

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

[ Date of Natification (1) Name of Building Owner/Operatcr (2) AFF 11 20 7
4/5117 Honeywell -

Agencies Notified Type Notification Street Address

o —_— 1_01 Colur"r1b1a Rd

DEP D Amended City, State, Zip Code

DOL Amendment # Morristown, NJ

E includi -

E ooH D j ur;lﬂt_aﬁrg:t?;:g}(mc 4ding Name of Contact Telephone Number
O pca [0 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Bldg

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

Subchapter 8 (Other than K-12)

Street Address
115 River Rd E eott:z;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Edgewater 10,000 5 50+
County (8) | County Code (7) Current Use (Prior if being demolished)
Bergen [SIATRIICIONCR Commercial Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narie of Abatement Contractor (9)
n/a n/a Hermony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/20/17 51517 Hzrmony Contracting Inc
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

3€0 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

:

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E[ =3 sforz3If E Renovation
[X] =160 sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬂ.t:p";e”t
Location of i N‘;)an;?-l[&' i Descripion of
Asbestos-Containing Material (ACM) Ge. t el Fy Asbestos Containirg Material (ACM) Amount M| m
TO BE ABATED & ailn d?n‘agtc ?._f,? (i.e. thermal systams insulation, (Specify Plo|8 |2
in Facility Usto 132 Atk surfacing, VAT, or SF or LF) 3|85 -§ S
(13) (12) other miscellaneous) e |a|E |8
2 2@
Yes No N/A @
Roof X Roofing Ivaterial 10,000 SF |«
|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yaris Name of Registered Landfill
N Hauler ID No. of Waste .
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State Disposal [late \ City, State
| Garfield, NJ TBD Morrisville, PA
Completed by Title __§_':gnature Date
Tina Caporino | Secretary Ui QQQQM 4/5117
¥

ASB-41 {R-06-08)

* [io not use this form for asbestos licensure exempted activities.



— .__.__.__.___1[_ Prmt Form
r 5 I — .

&

f

State of New Jersey v e g |
NOTIFICATION OF ASBESTOS ABATEMENT T L

\] O C }/_j (Pursuant to NJAC 8:60 and 12:120) Q}Jﬁ / ﬂ( \b%’(

[ Date of Notification (1) Name of Building Owner/Operator (2) e BFH i Ul
4/4/117 South Brunswick Board of Education
Agencies Notified Type Notification Street Address
' 4 Executive Drive
IX] Epa [ initial
] DEP m Amended City, State, Zip Code
x| DOL Amendment # Monmouth Junction, NJ 18852
E includi
X poH . jursq?f{gaet?;g)(mc ueing Name of Contact [ Telenhnna Nimbar
DCA Cancellation Thaddeus Thompson
1
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greenbrook School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
23 Roberts Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kendall Park, NJ 08824 30,000 + 3+ 50+
County (6) County Code (7) Current Use (Prior if being demolfshgd)
Middlesex County [STATEUSEONLY) - | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 Un corn Contracting Corp.
Street Address Strezt Address
3 Crossroads Street 32 Willow Way
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Weodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Nam e of OSHA Monitor
4/8/2017 4/15/2017 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Strezt Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bidg. 35-E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E:] 23sfor23If E Renovation Full Containment with Negative Pressure
2160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Lacation of U N dorsm?I;y b Description of
Asbestos-Containing Material (ACM) I'U?e‘ ¢ glely J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d*:."nlagtceﬁ,) .2 thermal syste s insuiation, (Specify P 2| T
In Facility HS0 1'32 Bkt surfacing, \'AT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) (2|22
= @ |3
Yes No NIA @
Boiler Room New Wing X Breeching Irisulation 30 SF P4
! X Pipe & Elbow Insulation 70 LF X
! X Boiler Insulation 60 SF pod
Boiler Room Old Wing X Elbow Insulation S0ILF 54
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste .
‘ Unicorn Contracting Corp. 0035844 15 CY Fairless Landfill, LLC
| City, State Disposal Da e City, State
Woodland Park, New Jersey TBD Morrisville PA

Completed by Title Signalire ate
Dimo Golcev General Manager ///// 45{, 4/4/2017

ASB-41 (R-06-08) * Dg ise this form ." besios !:cer‘aure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NO (- h (Pursuant to NJAC 8:60 and 12:120) Q \/\C,F?\((S(:B I :

Street Address
3 Crossroads Street

Strect Address
32 'Nillow Way

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-288-5520

License No.

01331

Teleahone No.
973-333-9176

Start Date (10)
4/13/2017

Scheduled Completion Date (11)
4/15/2017

Mamr e of OSHA Monitor
Envirovision Consultants, Inc.

Date of Notification (1) Name of Building Owner/Operator (2) oo 1 N 7 -
4/4/17 South Brunswick Board of Education caill 2R -
Agencies Notified Type Notification Street Address i !
4 Executive Drive SRR P TROL & !

X] EPA 1 initial ik bt SN
| DEP D Amended City, State, Zip Code B

DOL Amendment # Monmouth Junction, NJ 08852

E ) -
DCA [l cancellation Thaddeus Thompson -
S e s —
FACILITY INFORMATION

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

Monmouth Junction School [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

etc.)

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

Monmouth Junction, NJ 08852 30,000 + 3+ 50+

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

Middlesex County {STATE USE ONLY) School

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

Briggs Associates 0004 Unicorn Contracting Corp.

Stret Address

20-21 Wagaraw Rd., Bldg. 35-E
City, State, Zip Code

Far Lawn, NJ 07410

Occupancy Status During Abatement (Check Only One)

|}
™

Scope of Work (Check All That Apply)
z3sfor23If

Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Renovation Full Containment with Negative Pressure

[] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTle;réem
Location of U N dogn}allly b Description of 2
Asbestos-Containing Material (ACM) I\izinteﬂ eﬂie}” Asbestos Containing Material (ACM) Amount m
TO BE ABATED oo (.. thermal systemg insulation, (Specify 2lzlg|3
In Facility 12) ’ surfacing, VAT, or SF or LF) 313 |2|g
(13) ( other miscellaneous) g B c g
= = 1]
Yes | No | N/A @
Multi Zone Room X Elbow Insulation 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ; Hauler ID No. of Waste y ;
Unicorn Contracting Corp. 0035844 15 CY Fairless Landfill, LLC
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Mornsvme J;’A P
Completed by Title Signafur V o
Dimo Golcev General Manager
l g 5 !

ASB-41 (R-05-08) 5; not use thls forh for asbestos licensure exempted activities.



Check#2755

State of New Jersey

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

| Date of Notification {1)

04 7 17

03 /

Ms. McGowan

Name of Building Owner/Operztor (2)

Agencies Notified Type Notification

CerPa B4 Initial

X DOLWD [] Amended

Xl DHSS Amendment #
[]bca [] Emergency ({including

justification}
] Cancellation

(NJAC 5:23-8)

Street Address

City. State. Zip Code
Fair Lawn, NJ 07410

Name of Contact
Ms. McGowan

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private house

[] Schoal (K-12)
[ ] Subchapter 8 (Other than K-1 2}

Strest Address

RSN )]

X Other (i.e., private and commercial buildings.
homes, etc.}

Fair Lawn, NJ 07410

Square Feet # of Figors Bidg. Age
|
I

County (6}

Bergen

County Code (7) (STATE USE OALY)

Current Use {Prior if baing demolished}

Name of Monitoring Firm Hired by Building Owner {8}

ASCM No.

Neme of Abztement Contractor (9)

Gr Tech LLC

ireet Address

Street Address
576 Valley Rd #283

City, State, Zip Cods

City, State, Zip Code
Wayne, NJ 07470

Project Manager

for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.

01127

Start Date (10)
04

14 ;17

Scheduled Completion Date {11}
04 o 15 ; 17

Name of OSHA Monitor

Envirovisiorn Consultants,Inc

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Parformed Outside of Normal Facility Hours - Describe
Time of Abatement

AM-

Street Address
20-21 Wagaraw Road, Bldg .# 35E

P PM_ AM

City, State, Zip Code
Fair Lawn. NJ 07410

>3 sfor>31f

Scope of Work (Check all that apply)

] Renovation

Ciean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

% > 160 sf or >260 If [1 Demoiition Glovebag Procedure DTent with Negative Pressure
Nen-Exempted (") and Non-Friabie Procedure :
]?q Locati’on Abatement Type
Location of Normatly Descript on of
Asbestos-Containing Material (ACM}) Used ‘Sclely by Asbestos Containing Material {ACM) Amount 2 % g ;-?
TO BE ABATED Malm_eqanr:e: {i.e., thermal systems insulation, {Specify 218 |8 g
Custcdial Staff? : SIS |& | &
IN Facility i surfacing, VAT, or SiF or LF) 5 c | &
(13) (12} other miscellansous) - = H
Yes | No | N/A
Basement 0O X Pipe insulation 50LF X OQgoia
O (O |0 00|00
1 1 [E 0|00 |ig
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Wasiel Name of Regiéterec Landfill
Gr Tech LLC 0033785 TBD | T.R.R.F. Inc
City, State Disposal Dats City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signaturs Date
_ 7 bnast
N.Jevtic Owner [jeee Wena 04/05/17
ASE-41 ¥

MAY 11

® Do not wse this form for asbestos licensure exempied 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)
414117 Joe Balla
“Agencies Notified Type Notification Street Address
EPA Initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Rahway, NJ 07065
Emergency (includi {
DOH O jur;ﬁﬁrgatio:)(mc s Name of Contact | Telephone Number 5
DCA 7] cancellation Joe !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home | B school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) ]
City (5) Square Feet # of Floors Bldg. Age
Rahway 2200 2 64
County (6) County Code (7) Current Use (Prior if being demolished) h
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nams: of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address T -
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code -
Gleawood, NJ 07418
“Project Manager for Monitoring Firm Telephone No. Telerhone No. License No. -
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name: of OSHA Monitar o
4/18/17 51717
Occupancy Status During Abatement (Check Only One} Street Address
| L Facility Closed/Vacated During Entire Period of Abatement -
Abatement Performed Qutside of Normal Facility Hours City, 3tate, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
[ =3sforzarn Renovation | Full Containment with Negative Pressure
=160 sf or 2260 If [] Demolition Mini-Enclosure
%] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tfprgent
Location of U Ndmsm?”:y b Description of B
Asbestos-Containing Material (ACM) I\.iZint OlEly f Asbestos Containing Material (ACM) Amount m !
TO BE ABATED Pk e (i.e. thermal systens insulation, (Specify Zlo|3 |5
in Facility 39 1'?,_ ale surfacing, VAT, or SForlF) |3 1§83 =
i (13) (12) other miscellzineous) g 2 |E |2
[ = @ | B
Yes | No | N/A . ke
basement X pipe insulation 95 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill a
Hauler ID No. of Waste i
Freehold Cartage 15939 TBD Western Berks Landfill
| City. State Disposal Datz City, State I B
| Freehold, NJ 8D Birdsboro, PA
| Completed by Title 1I Signatu-e //) o Date
[ A. Scott Higgins President ! ’/‘é‘/‘\w—\ 414117
o

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



State of New Jersey Fremtean
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuaat to NJAC $:60 and 12:120) WL & ‘C-: ﬁﬂogg

I g

2 2017
Date of Notification (1) Name of Building OwreriOperatx (2) o
<l HL. Jose BUleos 5 |
Agencies Notified Type Notification Strest Address I ASBERTOS CONTROL &
O EPA £ tnitia —_ = s
O - DEP O Amended City, State, Zip -
DoL L Amesdmemt | gasT GUWTHECFOLD . O4d . 07073
o b JE’“"‘B"""’Y g“‘“ ing Rame of Confact [ Telephone Number
O DCA O Cancellation . B3eeoS
FACILITY INFORMATION '
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
Ht(. FToxE SIS . O School (K-12)
Street Address > O Subchapter 8 (Other than K-12)
T & Other (i.e. private & commercial buildings, homes, etc.)
City ) - 2 Square Feet % of Floors Bldg Age
€ kat Ut aenTo) F " (§o0 2 | (94%8
County (6) ' County Code (7) ~ - Current'Use (Prior if being fismdished)
Baltery SLAIEUSEONLD - Wes e s
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) I
Best Removal Inc
Street Address “Sireet Address
450 South River Street
Cy, State, Zip Code Cty, State, Zip Code
o : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. T:lephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4)“20{ 17 41217 Omega Environmental
Occupancy Status During Abatement (Check Only One) : ] S et Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -
O _ Abatement Performed Outside of Normal Facility Hours = City, State, Zip Code
& Other- Descrbe: 290 AR 70 500 P | "South Hackensack, NJ 07606
Scope of Work (Check All That Apply) - )
O >3sfor23if —E Renovation . O Full Containment with Negative Pressure
B 2160 sfor 2260 If O Demolition 4T Mini-Enclosure
BT Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
o N, Ab_ai_:;t;mt
Location of Us:dmstcc:ia? Descr ption of
Asbestos-Containing Material (ACM) {Sekery by Asbestos Contain ng Material (ACM) Amount o
) TO BE ABATED C—“m. =5 W‘w (i.e. thermal system:; insulation, surfacing, |.  (Spesify Zlw | E|F
In Facility N : VAT, or SFor LF) 218 |2 =
(13) 12 other miscellaneous) :|&|e|E
Yes | No | WA : N
Bacw of Kol sE AlVSTE 51D Seo SF|X
GBAE MEOT THed M SpSTEH 1ol S0 WTio 30 LFP |
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Regiswered Landfill |
Hauler ID No. of Waste,r
Best Removal Inc 17109 4 /2 e7 Minverva Enterprises, LLC
City, State _ Disposal City, State ,
Hackensack, NJ 07601 A[21)7 | Waynesburg, OH 44688
Completed by Title Signature Date ,
J. Maiorano Estimator \/F{J o oS A/ 5/ 17
y &/
ASB-41 (R-06-08) fDonotusami,s form for ashestos licensure exempted activities.




B4/24/2017 13:02  [pBL2628321 AMAG U - "1

Sinte of New Jorsay :

NOTIFIGATION QF ABEESTOS AGATEMENT £

' ' Purauam to HIAC 860 and +3:1 20} "

Do oTN v N of O 2 [

IEiR, T eEy |

Agencie: Type [Nl oaton l

1 Era

§ pee [ Gy, S, Tp Gode o
R DOL = ndment & UWEST™ pbts Yert&

o | fo g g
'W#ﬁﬂgmﬁum—m TTore ol Facily %)

[} Schoni (k-12)
Subchepher 8 (Other than K-12)

B Ofher (e, private & commaraial bulfdinge, Inmu.

Ciy ¢{ Square I #o M By, At
A b Vot B, [PUE TR
Counly Code 1) Corment o7, 7 ba )
Mﬁrﬂvv (BTATS U0 Bl _ ﬂ% B
Tarve of BlorEanng FE Gwmar (8] AZ0M Mo, Hama of Absamand Corrasker [0
T' A. a0 Contradting Inc.
Street Add Streit Addrees
182 Viosiand Ave.
Chy, s, 2ip Gort Gy, Sat, 2 Gode
. ? ‘ Midlend Park, NJ,
267 for i Talaphiana ND. nong No. Licanss No.
201-282-5844 QD156
" Skert Owe {1 Sorglotion Daka (17) Nemd 5T OGHA Moo
ge M i o /2 7?‘) . Omeaga Environmantsl Services Inc.
Oocupingy nlummm'-g(r:mmm» ag;ad Mdnlus m
Huyter Bire
Fadiod of Abs
E ::W p..m c?run Mnngwﬂ:r " TRy, Siawe, Zp Gode
Other ~ Daneride: Harxensack, N.J, 07608
SCopa OF WOl | e
Berpay Ranoviton , Full Cartainment with Fressure
T a o 5 . e A Begen
- p
! la L ocartion &%hmml
' Loostion of Nermay Descrinson of L .
TBining Maserial [LAGH) m&" Asbassis Contafning kel (ACH) Amount
Contndial BT g, Serves) gysiarns insuintan {
[ 1 sirfacing, VAT, ar SFar .s
| 0¥ ' ottmr mincell neous) g 8
i Yeu | No | NA
PO T LA ' X T B V. P o
|
'mwum- Vs | S Ve s Lol
Newark Gefiing. Inc. oSt Grand Cantra) Banitary Landf
5 i Dmpogsl ate Tity, Siala
Newark, NJJ. 07105 . /7. oc/| Pan Amg,PACETZ

g
-é;.“ma{‘ld T;!mmgm %Fﬁm D?{,Zf_ / {7

|
|

AEB-"(H-W—G? * Da {0t use Rt form for asbanios Soussuiy PEMPED BoGRis,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C_zh & qq ( (Pursuant to NJAC 8:60 and "12:120) ., 1 r I
ioyey " T lli
- B8 ot

Date of Notification ( Name of Building Owner/Cperator (2) 25 1 arn I adil B
4/5/2017 Check # 2991 Christ the King ParishThe Patrick School ;
Agencies Notified [ Type Notification Street Address 1
é = | B el 411 Rutgers Avenue ;
DEP E Amended City, State, Zip Code
DOL Amendment#_______ | Hillside, NJ 07205
D DOH E] Er;tt?firg;?::){mc[udmg Name of Contact [ Telephone Number
] oca ] Ccancellation Father Luke
FACILITY INFORMATION ' .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Patrick School School (K-12)
Street Address Subchapter 8 (Other than K-12}
297 Columbiz Avenus % eotih;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hillside, NJ 20,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) _ 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
426-69 Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
4/17/17 4/1817 Same as above
Occupancy Siatus During Abatement (Check Only One) Street Address
Facility Clossd/Vacatsd During Entire Period of Abatement B
Abatemant Performed Outside of Normal Facility Hours City, State, Zip Code
% Other — Dascribe: Starting at 8:30 AM

Scope of Work (Check All That Apply)

@ =3sforz3 if @ﬂ Renevation Full Containment with Negative Pressure
] =160 sfor=2601 ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?t;)n;ent
Location of U N dorsmielllly b Description of
Asbestos-Containing Matsrial (ACM) l\:f : el J,y Asbestos Conteining Material (ACM) Amount m
TO BE ABATED e (i.e. thermal siystems insulation, (Specify 25|38
" In Faaility Cusmdg Staff? surfac ng, VAT, or SF or LF) g L § %
{13) i other mscellansous) g 2lE g
Lo = o
Yes No N/A &
Basemeni-Lower LEvel X 9x9 tiles 7 SF X
Ceafeteriz - | x Pioe run 1LF X
[
|
Nzme of Registered Waste Haular NJDEP Waste Cubic “ards Name of Registered Landfill
; ; Hauler ID No. of Wasle :
Freehold Carting 15939 tbd Cumberland Landfill
City, Stats B Disposal Date City, State
Freshold, NJ tbd Newburg, PA

| Completed by o | Title Signature Date
Gina Betances | Office Manager e 41512017

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



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATENENT \
(Pursuant to NJAC 8:60 and 12:120] SRS A

PrintForm

(N 994

Date of Notification (1)

Name of Building Owner/Operator 12)

1

I LP

4/6/2017 Check # 2992 St John the Baptist/Golden Door Charter ‘__Sc:h]ieol

Agencies Notified Type Notification Street Address g I —
B inital 3044 Kennedy Blvd ASBESTOS CQ?_\‘TF‘.OL
[] Amended City, State, Zip Code L

Amendment #

Jersey City, NJ 07306

[T Emergency (including
justification)
Cancellation

Name of Contact
Paul Velelis

g 2 0

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Golden Door Charter School School (K-12)

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

3044 Kennedy Blvd D Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 1 50,000 3 60+

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

HUDSON Gt ok School

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

L

EA Services Corporation

Street Address

Stree:t Address
A26-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07083

Project Manager for Monitoring Firm Telephone No.

| License No.

01074

Telephone No.
201-295-1700

Start Date (10) Scheduled Completion Date (11)
41917 4[21/2017

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement {Check Only One)

2 Facility Closed/\V/ acated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
<] Other - Describe: Starting at 10:30 AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor23 If

Renaovation
‘ ] =t1e0sfor =280 If

[0 Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

|s Location

; : Normally
Location of
Asbestos-Containing Material (ACM) Urje.d tSca]ely b?'
TO BE ABATED & at‘” ;niasnfeﬁv
In Facility Lstodial SRl

(12)

(13)

Asbestos Containing Material (ACM)
(i.e. thermal sysiems insulation,

ather miscellaneous)

Abatement
Type

Descrip tion of

Amount
(Specify
surfacing, VAT, or

ainsojul

|enoay
nedeay
ajensdesuy

E

Office Basement: Utility Room . Pipe Insulation
| |
Name of Registered Waste Hauler l NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste )
Freehold Carting | 1;;;5 G ‘?bd y Cumberland Landfill
City, State Disposal Date City, State
Freehoid, NJ tbd Newburg, PA
Completed by | Title Signature Date
Gina Betances | Office Manager 4/6/2017

ASB-41 (R-D6-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ch L“.O\ (_0 (Pursuant to NJAC 8:60 and 12:120)

{ Date of Natification (1)
it

Gibl]

A Type Notification
4

[\ EPA O Initial
'l DEP O Amended City, Sate, Zip Code
{2 bpoL Amendment # 1 sk £
I'[ } O Emergcncy(including T e—

O DOH Justification) q

: Y

1O Dca O Canceliation e h j e

Type of Facility (4)

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

FACILITY INFOR
Where Abatemen: js Taking Place (3)

|' Name of Facility
N

[' Street Address

| B 51 W

o ] Ay
| Ciy (3) Square Feet # of Floors
| PIMT S l
| V<oTter _ l |

ol ' County Cede (7) l Current Use (Prior if being demolished)

£ iF oz
{{7;{“(_;‘7.-{:// .(STATEUSEONLI] e o J
Owner (3) Naine of Abatement Conrracigr (9) T\ i
P ! f ! \_ it :/- /J

Name of Monitoring Firm Hired by Building
7l el s fdle o
/"3.-"\5;1 -\/L’t':. DERJHCT Z.i;'.-w’f J:‘UZ‘?’: / (it
Street Address, 3 T
/:l R ot {r_,Il “\‘ i 3!\
s I \’K\- o

| Street Address

City, State, Zip Code

License No.

Tel¢jihane No. ; B
i ey s)

EOTZH G ¢

Firm Telephone No.

|-! Project Manaser for Monitoring

| Start Date (10) > I Sched:jljed Completion Date (11) Nam¢ of OSHA Monitor
{ i e i s I
fiG il 2727

i' nly Ond)  /

|‘ ‘&l Facility Closed/Vacateq During Entire Period of Abatemen
O  Abatement Performed Outside of Normal Facility Hours
[ O Other - Describe:

Occupancy Sratus During Abatement {Check O [ Street Address

City, State. Zip Code [

| Scope of Work (Check All That Apply)

, O >3sfor>31f O __ Renovation O Full Containmen; with Negative Pressure
H7 =160 sfor2260 I /5/ Demolition O Mini-Enclosure
|] O Glovebag Procedure
! = Non-Exempieg () and Non-Friable Procedure
! Is Loeation Ab.ar‘ ar:::m
[l Lecation of o :‘\;Og"'ﬁ?:f 5 Description ¢ f e ]
|| Asbestos-Containing Material (ACM) ,\;"_ oy by Asbestos Containing Material {ACM) Amount [ =
BE ABATED i oo (Le. thermal systems insulation, surfacine (Specify = 2 o]
= Custodial Staff = : SR uriclg, epeb E|lF|E|E
In Facility - VAT, or SFor LF) s |l& z =
other miscellanecus) Z 2 £ £
=4 B 15

| (13)
|

Cubic Yards
of Waste

NIDEP Waste
Hauler ID Ng.

26547

/ E_(J'.-"

fole 7 ? |
i/ et [a |
Cig, Su_a_t;' i e

Disposal Date
[ED

elwice ] |

| Complered by | A
| Temni. 1 N o d ;.
v A i ety - b 3 : . i » 4
[ f i
T - f i
- N
* Do nit use this form for ashestos licensure exemptied activitjes,

ASB-1 (R-06-08)




TNECEIVER

State of New Jerscy P i v |:'_:]i \

NOTIFICATION OF ASBESTOS AFATEMENT it ! i ‘

C % LHD \ Lp (Pursuant to NJAC 8:60 and 1::120) b (|
it tnon 41 9047 il L.

| Pateof M’“rcaf““(” Name of Building O\mer!Oper:or(?) ST AT T o :L—’]

/1O

L j i f / ’)‘—) —— Mg s'c\‘l*)'r “*-L?LJ"-L a‘ré") LU |

| Ageneies Kbt T Type Noffeaton = Add“’“! Cw i N ASBESTOS CONTROI &

| g, epa 3 initial L N rerre v LICENSING

[.‘:,i’, DEP O Amended Ctryb Stare, le Code 5 p

'O DoL Amendmenr # Fran b kb Ly gies 159

;[ . O Emergency (including g FEh L}‘ 1oy . -'j ) A —

II O DOH }uﬂifcar[(}n) f\amebg_‘f(.‘lontact 75 :

| 0 bca O Cancellation '1‘7 il\ % ’an\f‘“)

FACILITY I.'\'FOR}\'LATIOE\

Name of Facility Where Abazemem is Taking Place (3)

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

LUJ [:—L( “\\: k‘\ LHF—
| Steer Address ; 0 !' O, Subchapter 8 (Other than K-1 2)
i b PO . S ! ik o)
[| ‘__ 4 { I, i ﬂr‘ C far p. Other (i.e. private & commercial buildings, homes, etc)
f Ciwy (3) ’ SquaraFcct ! # of Floors Bi?g.;\ga, E
Hir f /. 5

|____{in Sk - iy bey> |
| County lo;i | County Code (7) Current Use (Priar if being demolished) s !

/ ! (STATE USE ONLY)

{ Sm den |
i: Neme of Monitoring Firm Hired by Building Owner (8) ASCM No. Nar ¢ of Abatement Conmractor (9) ||' “fit j
H 7 i i / f o A / { —!-— f?
[ "%‘Lr! ﬂ'd- r'z.'{u'/ f,;u.,!l 1 }H')! ‘-—. J_.-J

Street Address Streer A.ddress-. I A ,\
l‘ /17;” PP Al \’L’_\ i ]‘“\:L-k_
| City, State, Zip Code ng Smei Zip Code g . — ]
i L e i, i
| Newiees NJ Gre)d [
Project Manager for Monitoring Firm Telephone No. Telgprone No. License No. ’
| = T T BT AT
Iz ELTLTH LGl | FS STz |
" Da‘* goy . I Scheduled Complenon Date (11) Name of OSHA Monitor
vl S //7/77
Street Address

J:' Occu_aanf"y Statfis Durng Abatement (Check Only One) 7
I “3 Facility Closed/Vacated During Entire Perigd of Abatement
i Abatement Performed Outside of Normaj Facility Hours

[ Other — Describe: Lam_ : 0. '\_ﬁ:. &

City. Sate. Zip Code

i: Scope of Work (Check All Thar Apply)

O Full Containment with Negative Pressure

| >3sfor>3If Renovation
{27 =160 sfor>260 If Demolition O Mini-Enclosure
j' O  Glovebag Procedurs
{ ' Non-Exempted (*) and Non-Friable Procedure
[ B " R
[' Is Lacation ‘ Ab;‘t;n:cm
; pe
Lecation of Us;‘jg;ﬂ%' b Description of
] Asbestos-Conraining Material {ACM) Maint - ol Asbestos Containing Materia] {ACM) Amount
' TOBE ABATED Ciista di?!w; afD (ie. thermal svstems insulation, surfacing, {Specify i e L
| In Faciligy ay VAT, or SForLF) R i =
|' (13) E ) ather miscellanecus) = z
| = ]
l,! f Yes f No ‘ N/A 7
| £ : tI- & Y ]
! i B e _ [ ‘ ':' ’ 8 av Lo | I 3 L '
] TR ? A 7 i
7 Ad lns! f ' ' f i . !

r Sy ot windo? [ 7] | ]
i 374 Clow ' ' [ ! J I ineee 4 p
L Urh Flaf [ [ T Vi | LT ]
| \'ame of Re gls ered Wasre Hauler NIDEP Waste Cubic Yards Name of Registered Lananll
[ Hauler ID N, of Waste iy / _K,]
J Al ?’ 3 U C/ _ 20647 [ cr A
| CIr_\gsue e ;..\ o Di5posaf1 Eat_e | Ciy, Szg_n__,, i’ 1-”? I
i :-LA {f:“lc"tr EC,.(: {1‘_, [ f'-—’.;’_b ! } { / ffﬁ—'-_ ,:] (/_'.‘-- {

{ Completed hm g T } Tite = y Signature ) [\ < 7 ' Date J, ! ]

pa— ‘l H S ,: SO, A . . ] ;o
.! @ ; f;‘:\ {[t - W pigsiaent ~=STos I U / !.[: 7 rﬁ !
P N T 7

ASB-ti (R-D6-08)

* Do 1ot use this form for asbestaos licensure exempled activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\ ' \ L_O (Pursuant to NJAC 8:60 and 12:120) 11
N Lo 7 APR 11 2017 i

Date of Notification (1) 5y !\ & __1 NamcorsulldmgOumerfOpemmr ) i{_[ i Al i
1 O f : : i 4 i L
BRI o A J{f/\f";” A 5 3 ’s i £l !
Agencies Notified Type Notification Street Address i o :i |
i 2 et OT - L&
:.E{. EPA ‘\ﬂ Initial = 5; R T :,!P 2 O {
3 DEP O  Amended City, State, Zip Code o
DOL Amendment # AT [ .= 21T 73 -n‘.'_.-?
\“D\ O Emergency (including = ]“ A fiion ;’\"!_ } (73 >
I3, DOH justification) Namc___df ontact o Telephone Number
|0 DcA O  Cancellation [Ti€ 5\
£ FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
£ 1 =
WL ing S O  School (K-12)
Street Addresg— . Ely Subchapter 8 (Other than K-12)
o 7 : ATH ’E Other (i.e. private & commercial buildings, homes, etc.)
A ey T Vo VA
Coy(5) R Square Feet # of Floors Bldz Age
.’. .:"!.I;}
County {6} County Code (7) Current Use (Prior if being demolished)
e 0 4 A 3 s (STATE USE ONLY)
Ny ddle S | ‘
Name of Monitoring Firm Hiréd by Building Owner (8) liASCM No. Namc of Abatement Cuntram?r (9) ( -\\ i
o | S )
f;fw /ﬂ‘ )4!’15@;;?&-1;’7 /[ L7 f (R7t / Qﬂ
Street Address Street Addres; )
/?}? { G2 l[\’K\ {’\LL\__
City, State, Zip Code Cit r?l Zip Code ) "
\& s N Osed(
Project Manager for Monitoring Firm Telephone No. Tel gphone No. License No.
LT LG P> it
Start Date (1 D) i f" - Scheduled, Compieuon Date (11) Naine of OSHA Monitor
‘g!?.- /] S il
Occupancy Status During, _;Abaiement {Check Only One) | = ° Street Address
E" Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe:

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

O =3sfor>31f O _ Renovation O
B 2160 sfor22601f Demolition O Mini-Enclosure
O Glovebag Procedure
2" Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
: Type
Lecation of Us?dogrzgllif }b: b Description of
Asbestos-Containing Material (ACM) Mainten“ Y e‘f’ Asbestos Containing Material {ACM) Amount sy
TO BE ABATED Custodi [a;t:ﬂ‘) (i.e. thermal systems insulation, surfacing, (Specify Fl=l2|T
In Facility u "(;i} VAT, 3 SF or LF) 18|58 |8
(3) = other miscellaneous) 2LS|E |8
L = o
Yes No N/A “
P o~
iz a7
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registerad Lap%ili
4 Hauler ID No. of Waste .
} P /:_r"" /‘ )’ g / /
Ml e LLC 20647 WM o+ 17
City, State pe — Disposal Date Ciry, State, ;
L ' a F \ i ‘}l/}\} ,[L,_L— " e,
| WALV CalE A BL lelypain__ Ve
Title Signartur: £ Datc

| Completed by [

— El

1 ket |t
i

¥ '},f;/ |

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

i m;;fcf M"

ASB-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o __1262-NJ-17A
(Pursuant to NJAC 8:60 and 12:120) i WA i : = -—l:
Date of Notification (1) Name of Building Owner/Operator (2) e
04/06/17 Brownmill, LLC |
Agencies Notified Notification Type Street Address Lo AFE 2017 il l/
- — 1985 Cedar Bridge Avznue - Suite 1~ o i |
EX)) DEP Ex))A?:]]:nde%i e City, State, Zip Code __J
(X) DOL Amendment # 3 Lakewood, NJ 08071 i _ :
(X) DOH () Emergency (including Name of Contact Tt
( ) DCA Justtﬁcatio_n) Kevin Seise o
() Cancellation .
FACILITY INFORMATION

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

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

Street Address
2695 County Road 516 (Main Office) -> Store 2665

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

100 Misty Lane

City (5) Square Feet # of Floors Bldg. Age
Old Bridge Township
County (6) 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)
8
EMWA CID COMNSTRUCTION SERVICES, LLC
Street Address Street Address

365 River Drive

City, State, Zip Code
Parsippany, NJ 07054

City Statz, Zip Code

Garfield, NJ 07026

Telephone Number
(201) 923-7155

Project Manager for Monitoring Firm
Kevin Seise

License Number
01191 "A"

Telephone Number
(973)68£-9791

Scheduled Completion Date

(11
04/05/2017 05/05/2017

Scheduled Start Date (10)

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

Street Address
10-59 Jackson Avenue

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

City, Sta:e, Zip Code
Long Islaind City, NY 11101

Source of Work (Check all that apply)

()=3sforz31If
(X) = 160 sf or 2 260 If

(X) Renovation
( ) Demolition

( ) 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 - m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specif | |2 o
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, g Lg) 3 2|58
in Facility surfacing, VAT, or other % e c g
(13) Yes No N/A miscellanecus) = 2@
Rear-Room #2 X VAT & Mastic 200 SF
Front Room Mastic (Multiple layers) 400 SF ¥
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfil
Cid Construction Services, LLC # 32905 8D 110 Sand Landfill
City, State Disposal Date City, State
Garfield, NJ Db Melville, NY
Completed by —Frjme_’ Nl Signatu;e% ; Date
Roque G Schipilliti roject Manager — AT AT ﬂ@—__ 04/06/17
N7 7 #
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State of New Jersey Lo

[ NOTIFICATION OF ASBESTOS ABATEMENT “ % } ,[

(Pursuant to NJAC 8:60 and 12:120) o . ot

CHh ooy pe 11 207 \YJ

Date of Notification (1)

Name of Building Owner/Operator (2) I {

04-07-2017 Estate of John & Dorothy Schiau | 1
Agencies Notified Type Notification Street Address ‘H i
x] epa [x] initial . .
ix| DEP [] Amended City, State, Zip Code
[x] DOL Amendment # West Orange NJ 07052
oo
[] bca [ cancellation Ross Schiau

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

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

Street Address D Subchapter 8 (Other than K-12)

E glh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West Orange NJ 07052 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex SIAIE USEONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Standard Enviromental

Amax Contracting LLC

Street Address
2108 Fulton St, Suite 2A

Street Address
PO BOX 734

City, State, Zip Code

City, State, Zip Code

Brooklyn NY 11233 Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-18-2017 04-28-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

PO BOX 734

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

City, State, Zip Code
Woodland Park NJ 07424

-

Scope of Work (Check All That Apply)

z3 sfor 23 If [X] Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition L | Mini-Enclosure
|| Glovebag Procedure
1 X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;gent
Location of U I\Logn?iiiy b Description of
Asbestos-Containing Material (ACM) hﬁe. : oY }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED e atm d?r}agf ?‘f’? (i.e. thermal systems insulation, (Specify Flzld il
In Facility LS _:E; Al surfacing, VAT, or SF or LF) SR 1:_]:1 5
(13) (12) other miscellaneous) g 22 g
= = @
Yes | No N/A &
Basement X VAT 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : ;
Amax Contracting LLC 0036184 5CY Fairless Hill
City, State Disposal Date r City, State
Woodland Park NJ 074242 04-25-2017 f Morrisville PA
| Completed by Title Signature - ,‘;" ATy Date
Tome Maslarkov Project Manager g (_//(:a, < -ﬂ_/ 04-07-2017 I
7

2

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





