State of New Jersey

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

6545 - NJ Initial Fria bl_eﬂgtiﬁ&‘:aFio?_,_—-f,—___ff:;_—‘_-—é

Check #: 6887 |, -

Sate of Notification (1)

(0 14110 17 1217

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

Name of Building Owner/QOperator 2] 13

Type Hotification

Ttreet Address

Sgencies mNotiried |
- [X]EPA
b bmibian 1445 Rt. 31 S.
(X]DEP Notification City. State, Zip Code
X1ioaL ( 1§§§g§§gation Annandale, NJ 08801
{X1DOH Rame of Contact Telephone Number
{ ]Cancellation
X1oCa William Mowery, Facilities Director
FACILITY INFORMATION

Name oF Facility Where Abatement 1s Taking Flace (3}

North Hunterdon Regional High School

Type of racllity {4
[ 1School (K-12)

Street Address

E(}Subchapger 8 (Other than K-12)
j6ther (i.e.. private & commer-
eial buildings. homes, etc.)

Igus Bldg. &
1445 Rt. 31 S guare reet # of Floors dg ge
TEEYE (5) Tounty (6 Tounty Code (7) 50,000 2 50

(STATE USE ONLY) | jCurrent Use (Prioc iT being cemolished)

Annandale, NJ 08801 Hunterdon School Building ‘
Name SF Menitoring Firm Aired by suilding ASCH No. ame GF 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 Lode

Bordentown, NJ 08505

City. State, Zip Code
Clifton, NJ 07013-1835

Sroject Manager [of MONLILOLing FLCM Telephone Number | |Telephone Numbetr Ticense Wumber
Michael Hoodak, EPA Project Designer 609-298-5520 973-614-0377 00807

chedule ched.Completion Date (1l

0141,(1191/11.7 | [10141/12141/1117
|ﬁs%fﬁ[§|_ﬁ£§_l?|‘?;EE] lﬂa%fﬁlit_ﬁé?_lil_?%g?!

tart pDate |{

7| {Name of GSHA Monicor

Four Strong Builders, Inc.

Occupancy Status During abatement {Check enly one)

(X]Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Qutside U
Hours - Describe:

[ ]other - Describe:

f MNormal Facility

Street Address

180 Sargeant Avenue

Uity. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply}

[ 1Full Containment with Negative Pressure
[ ]Demolitien [X]Renovation [X1Mini-Enclosure
X1»3 sf or >3 1f pX1Glovebag Procedure
[ 13160 sf or »260 YE { ]Non-Friable Procedure
Is Abatement ivpe
Location E 3
Locaticn of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amount E|R|C C
Material [(ACM) Solely ~ Material {ACM} |Specify | M | E | A .
TO BE ABATED by Main- {i.e.. thermal systems SF or o|p|P 5]
in Facility tenance/ insulation. surfacing. VAT. LF) v |AlS )
(13) Custodial or other miscellaneous) A|I} U u
Staff(12) L R L R
Yes o|N/A . E
Faculty Dining Room X Fitting Insulation 4 each X
Faculty Dining Foyer X | [Fitting Insulation 6 each X
Men's & Women's Lavatory X | IFitting Insulation 2+8each | X
Library | 1X] _|Fitting Insulation |5 each K
Name of Registered waste Hauler EF Waste Tubic vards Wams of Registered Landfill
Hauler 1D No. |of Waste
Four Strong Builders, Inc. 12609 G.R.OWS,, Inc.
City. State Disposal Date |City. state
Clifton, NJ Tullygivn, PA
Tompleted By (Print or lype) |iitle TSigoaiu 7 Date
Bilyana Kulakovska |Office Administrator \ % 41717
85E-31
JUN 95 j/,
G4667



t Print Form
\6 s f New J
(_’\/'k(/\o f/ NOTIFlCATIO:IatgFoAsggsﬁgseiBATEMENT : ﬂ W E W
. f all

(Pursuant to NJAC 8:60 and 12:120)
[ Date of Notification (1) Name of Building Owner/Operator (2) T {]
[ 04-07-2017 Kevin Fearon £ 1 APR +p 2017 L/j"
Agencies Notified Type Notification Street Address _ i e
EPA X] Initial TV wor—rw=—
[x] DEP [] Amended City, State, Zip Code i T e e AOL&
[x] DOL Amendment # Newfoundland, NJ 07435 B oA L
Emergency (includi
] DpoH O justiﬁrgatiog)(m uaing Name of Contact | Telephone Number
DCA [0 Cancellation Kevin Fearon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ 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
Newfoundland N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A United Safety LLC
Street Address Street Address
12 Maple Ave #F2
| City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-19-2017 04-26-2017 Untied Safety LLC
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 12 Maple Ave # F2
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Pine Brook, NJ 07058
Scope of Work (Check All That Apply)
D 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rt:;;e“t
Location of u I\éognla;:y b Description of
Asbestos-Containing Material (ACM) I\ﬁ:'nt DIty fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t[ f"ﬁé’feﬁv (i.e. thermal systems insulation, (Specify 2|lx|d o
In Facility usto ,:32 L surfacing, VAT, or SF or LF) 2|83 Ty
(13) L other miscellaneous) E |2 | &
= L |3
Yes | No | N/A ®
1st Floor X VAT & Mastic 430 SF e
1st Floor X Sheetrock 830 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
United Safety ELE 0036820 TBD Grows Landfill |
City, State Disposal Date City, State
Pine Brook, NJ TBD Tullytown, PA '
Completed by Title N S:gpature AT Date
Vanco Petkov Project Manager % “‘“\3” 04-07-2017

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



| Print Form

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

OLC / O ?% NOTIFICATION G ASBESTOS ABATEMENT ' r@ E [ \VIRE =\
il J e

s cas el

Date of Notification (1) Name of Building Owner/Operator (2) HY L I
3 ! ! . ! 1
04-07-2017 Kevin Fearon H ABR «n 2017 1Y)
Agencies Notified Type Notification iii Address l
X era Xl Initial | Y LI ST e SRS
x| DEP [] Amended City, State, Zip Code j s A e L %
[x] DOL Amendment # Newfoundiand, NJ 07435 O 3 A=A N
= ency (includi
DOH O jug;ﬁirgaﬁ:z){ L Name of Contact | Telephone Number.
[] DcA [] Cancellation Kevin Fearon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bldg. Age
' Newfoundland N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A United Safety LLC
Street Address Street Address
12 Maple Ave #F2
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-19-2017 04-26-2017 Untied Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
'X] Facility Closed/Vacated During Entire Period of Abatement 12 Maple Ave # F2
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Ot —Remrbt Pine Brook, NJ 07058
Scope of Work (Check All That Apply)
[ =3sfor=3if [X] Renovation X Eull Containment with Negative Pressure
[x] =160 sf or 2260 If ] Demolition | Mini-Enclosure
= Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_tfprr;ent
Location of U t\(ljogn.lally b Description of
Asbestos-Containing Material (ACM) hie_ : olely ?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘?"ﬁgﬁm (i.e. thermal systems insulation, (Specify - A
In Facility 2=y ‘{% S surfacing, VAT, or SF orLF) = ] -%‘; -
(13) (12) other miscellaneous) glejc |2
- S |3
Yes | No | NA =
1st Floor X VAT & Mastic 430 SF X
1st Floor X Sheetrock 830 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
! United Safety LLC 0036820 TBD Grows Landfill
| City, State Disposal Date City, State
| Pine Brook, NJ TBD Tullytown PA ;
Completed by Title _}--. ature Date 1'
Vanco Petkov Project Manager Qx\_\.s\ Q:_—:, ) 58 04-07-2017 |

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



=

State of New Jersey - Notification of Asbestos Abatement

(Pursuant te N.J.A.C. 8:60-7 and 12:120-7)

CEIVE

=

S)

i)

Date of Notification (1)

Name of Building Owner/Operator (2) | || |

!

I

[——
e |

April 5, 2017 The Valley Hospital R APR 4+ A 9nee
Agencies Notified Notification Type Street Address I ST [L‘:/‘
EPA Initial Notification 223 North Van Dien Avenue} L
O bcA X Amendment # 6 City. State, Zip Code i ASBESTOS conmm—
x DOL Emergency (including Ridgewood, NJ 07450-2736-\LJCEN%%?§HOL &
DEP justification) Name of Contact Telephone Number T
KEoh William Stasiak : e
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Valley Hospital O school (K-12)
Cheel Wing- Orthopedic Replacement Osubchapter 8 (other than K-12)
Street Address [E) Other (i.e. private & commercial buildings, homes, etc.)
223 North Van Dien Avenue Sq. Feet: Unknown #ofFloors: 4 Bldg. Age: 50+ years
gi - éewoo 4 %"-:;e% C—l"’—‘?-d—w Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City, State, Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Telephone Number
347.435.3561

Project Manager for Monitoring Firm
Jim Miades

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10} Scheduled Completion Date (11)
| September 19, 2016 August 30, 2017

Name of OSHA Monitor
EMSL inc.

| Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe Other — Describe: Phase 1- September 19- 30" Day Shift
Phase 2- November 7- 13™-Day Shift
Phase 3- January 3,2017- January 12, 2017
Phase 4- February 20, 2017- March 3, 2017
Phase 5- April 10, 2017 - April 22, 2017
Cheel 4"F| Rooms# 412784128 & Cheel BsmtJanuary16, 2017-Jan 23, 2017
Cheel Bsmt-Rm#B-23, Clinical Support Rm & Storage & Hallway
Bergen Lower Level Hot Lab New Work Bergen Mechanical Rm - Tank

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

Renovation
Demolition

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

x Full Containment with Negative Pressure
X1 Mini-Enclosure

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

Location of Asbestos-Containing Material Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
(ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Patient Rooms (| VAT & Mastic 7,000 sf =
Patient Rooms -4127 & 4128 X VAT & Mastic 500 sf (B}
Cheel Bsmt- Rm# B3, & Storage
Rm&Hallway VAT & Mastic 1,500 sf =
BergenLower Level Hot Lab = TSI-Fittings 3ea =
Bergen Bsmt Mech Room & TSI-Fittings 20 ea ]
Bergen Bsmt Mech Room X Tank 100 sf =

NJDEP Waste Hauler ID #
See Below

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

Name of Reaistered Landfill
Meadowfill Landfill

Cubic Yards of Waste:
100

Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405

NJ DEP # 12561

City, State
Route 2, Box 68

Disposal Date

August 30,2017

; Bridgeport, WVA  304-
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT % s P2 April 5, 2017
ancw Ta#ne .
MANAGER x i

GAC # 2016-581-Please Note: Amendment # 6 —Additional Asbestos Material Quantities: Starts: March 27, 2017 to March 28, 2017
Bergen Bsmt Mech Rm-Tank-100sf- Starts: April 7, 2017-April 17, 2017- Orth Wing Phase 5 Starts: April 10, 2017



State of New Jersey

- HODE

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

NOTIFICATION OF ASBESTOS ABATEMENT !]
[}
f

A

DECELVER

[ ; f

Date of Notification (1) Name of Building Owrez/Operator (2) U

;7/1'"( U Aala JAgd ,e&ﬁ%ocz:. hse=APR 0 o7
Agencies Notified Type Notification Street Address e
O EPA -El/lnma.l - /'foop&c_q.{f A\ch'-;‘ ASREST A e
g/.DEP Amended City, State, Zip Code P P h\é\i\GﬁOE &

poL 0 B Moonkosis . NT OroTioonNe )
= poH fustification) 4 Name of Contact | [ Telephone Number _
O DCA O Cancellation Jiv=T GuusE
FACILITY INFORMATION :

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

Ulaeoild &SSoals= =8 O  School (K-12)

Street Address ‘ ’E/SubchaptES(OrhertbanK-u)

3) ADOL’T bwde J Othcr(xe private & commercial buildings, homes, etc.)
City (5) : , Square Feet # of Floors Bldg. Age

f‘(oo.on&c_ua&' =0 L —| 1250
County (6) ' County Code (7)" ~ Current'Use (Prior if being demolished)
PElc= 0] (STATE USE ONLY) Qﬁ%@m]‘(‘mg%
‘Name of Monitoring Firm Hired by Building Owner () ASCM No. MNarme of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street’
City, State, Zip Code City, State, Zip Code
o : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 201-329-7444 00388

Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor

} Z4 ’ T 4 [=zx]17 Omega Environmental
OmmcysmlstmgAbmmmt{C}wckOnly&w} T Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street —

Performed Outside of Normal Facility Hours City, State, Zip Code

“Decrbe: 230N Tt Siaa €M | "South Hackensack, NJ 07606
Scope of Work (Check All That Apply) -

O >3sfor23if BT Renovation O Full Containment with Negative Pressure

B =160 sfor 2260 If O Demolition —E— Mini-Enclosure
O Glovebag Procedure
—E—Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Locati
; Norn:na.‘l]";fl .. Type
Location of Used So! Description of

Asbestos-Containing Material (ACM) 2 Balely by Asbestos Containing Material (ACM) Amount -
) TO BE ABATED Maintenar S"’:ﬂa (i.c. thermal systems insulation, surfacing, (Specify Pil=|21|¥F
In Facility : .;alz ? VAT, or SForLF) 2|2 = :o.-f-
a3) 4 other miscellaneous) $|2|2|¢

~ Yes | No | NA ;

SiestT - Glectit & Mizatib— Sooc SF| X
e of Registered Waste Hauler NIDEP Wes Cubic Yerds Name of Regisiered Landfill
Hauler ID No. of Waste ’/ N
Best Removal Inc 17109 .,75"7 Minverva Enterprises, LLC
City, Stats Dzsposa. Date City, State
Hackensack, NJ 07601 AJed[r7 | Waynesburg, OH ¢4 44688
Compleied by Title i
J. Maiorano Estimator 4 / L / 17
]

55-08 icensure exempted activities

ASB-41 (R-GS18)




State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-17

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) _

Chekbt )204)

=

Date of Notification (1)
April 7, 2017

1
Name of Building Owner/Opetators?) Y 15 1

=4 | Y/ =
V=

RUTGERS, THE STATE UNIVERSITY OF NJ ]

Agencies Notified

OePA

O pca

X poL

DEP- No Longer REQUIRED
X DoH

Notification Type
XlInitial Notification

O Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address TR

ENVIRONMENTAL HEALTH BPSARETYDEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPU!

o

City, State, Zip Code

PISCATAWAY, NJ DSBSASBES

TOS CONTROL &

Name of Contact

MICHAEL SMITH, ENV.
HEALTH & SAFETY |

& ber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

LIPMAN HALL, BLDG# 6025

Type of Facility (4
O school (K-12)
Osubchapter 8 (other than K-12)

Street Address Xl other {i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County (6 County Code (7) T >
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
4/18/17

Scheduled Completion Date (11)
4/2417

Name of OSHA Monitor

AL
ENVIROVISION, INC.

QOccupancy Status During Abatement (Check only one)

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

Describe
X Other - Describe:

Schedule: 5SPM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosu

[X] Glove bag Procedure / Wrap & Cut
B Non-Exempted (*

re

and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? {12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
205 MER CLOSET = I TSI <9 LF 53|
331 & 326 | VAT 360SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 4 7 Rd. Morrisville, Pa
NJ DEP # 4509 4/24/201 1067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature
% - o
-_@’?@/ wrciricd, @ :@g‘(//'/./;f/m-

Date
April 7,2017

Copies To:

Rutgers, REHS, Attn: Mike Smith

and

ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement ‘é(f{,é 7#— / 24 ‘/5

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

GAC Project # 060-16

{@E@Eﬂwgﬂ

Hin

1

Date of Notification (1)

Name of Building Owner/Operatbr {2 = !
RUTGERS, THE STATE|UNIVERSITY OF 2017 fluj

April 7, 2017

Agencies Notified Notification Type Street Address ! {

EInitial Notification ENVIRONMENTAL HEA TH@ .
OepPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGS AMPIBOL &
e O Emergency (including City, State, Zip Code e
DoL justification) PISCATAWAY, NJ 08854 o
[X] DEP- No Longer REQUIRED OCancelled Name of Contact I Telephone Number
DOH MICHAEL SMITH, ENV. N

HEALTH & SAFETY ]
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JOHNSON APTS, BLDG# 3738

Type of Facility (4
O school (K-12)
[Xlsubchapter 8 (other than K-12)

Street Address [ Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sa. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6 County Code (7) = ;
PISCATAWAY MIDDLESEX {State Use Oniy) Current Uss (prior if being demolished): ACADEMIC
Name of Meonitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Completion Date (11)
04/20/17

Scheduled Start Date (10)
041717

Name of OSHA Monitor

1
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

XlGther — Describe: SubChapter 8 Occuppied:

Schedule: 3PM —~ 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

X=-3sfor>31f
O > 160 sf or > 260 If

RRencvation
O Demolition

X Full Containment with Negative Pressure
[ Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

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

Material (ACM) in Facility (13) Solely by Maint./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Rorovs Repair Encay Encioss
YES NO NA

Apt 892 & 893 B4 I SURFACING MATERIAL <20 SF [X]

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

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill

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

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

City, State
100 New Ford Mill

Rd. Morrisville, Pa
4/20/2017 e

215-736-1700

Disposal Date

Completed by (Print or Type) Title
RAYMOND C. PEDALING | SENIOR PROJECT
MANAGER

Signature Date

c._@_?{;/////m/#/ {6 Gitrttne April 7,2017

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

ATC, Attn: Brian Kearney




Print Form

C/\(’_" State of New Jersey rr‘), E @ E ﬂ M E
o NOTIFICATION OF ASBESTOS ABATEMENT Y 1’%

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

Date of Notification (1) Name ?f Building Owner/Operator (2) ' !: LJ L AFH 10 201?
04/06/2017 Provident Group-Kean Properties LLC f :
Agencies Notified Type Notification treet Address i 1\
con O e 1000 Morris Avenue | ASBESTOS CONTR(
DEP Amended City, State, Zip Code "—-———___Lfi-»_l;m_g
DoL Amendment#1 | Union, NJ 07083 7
DOH D Ersr;?ﬁrg;?::)(mc[udlng Name of Contact | Telephone Number
] oca [] canceliation Mike Fader

FACILITY INFORMATION ]

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

Kean University Freshman Residence [] School (K-12)

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

1000 Morris Avenue - gihfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Union 25+

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

Union {{STATEUSEONLY) | Dorm Fooms

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

Health and Safety Services Site Enterprises, Inc.

Street Address Street Address

PO Box 365 6626 Delilah Road

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

Berlin, NJ 08009 Egg Harbor Township, NJ 08234

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

James Proctor 856-452-1311 609-567-1250 01172

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

03/17/2017 04/14/2017 Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 365

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin, NJ 08009

Scope of Work (Check All That Apply)

D z3sforz3If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:gent
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) rje, i ":n*;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED = aﬂ”d?”[ ks (i.c. thermal systems insulation, (Spesify 21585
In Facility - S surfacing, VAT, or SFortFE=|-3 | 8 52
(13) () other miscellaneous) g 2 4 2
i =2 1]
Yes | No | N/A @
West Building X Tile 1125 sf X
West Building X Tile & Mastic 790 sf X
West Building X Caulking 1 X
Child Study X TSI 1 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
2 : Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 04/14/2017 Bristol, PA

Completed by Title iGnature Date
Eric Keys OM A l 04/06/2017
N

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




- Abatement
A Type
Location of X Normahy: Description of
Asbestos-Conlaining Material (ATM) Used Sulely b}' Asbestos Cenlaining Material (ACM) Aimeunt m
TO BE ABATED Cif.ﬁaintr‘en]an'cam {i & thermal systams insulaficn, (Specify g: 2 ﬁ g*
In Facility uslodial Staif? surfacing, VAT, or SF or LFY 3 g o =
(13) (12 o othar miscelianeous) | E ZE g
[ Yes | No NIA | Cill
QY Shody b Nae VX
Cli\A S’n.»v.\u xl T\ lmashe | 4asos x
Cla\d (-Smlu x \L,.;Imm | Cccptt | | S0 <L |x
! ,! A :l& X i %L\ d"'ty Jﬂzg S‘.\p )‘ _f" TR
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CHhIIY9Y

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

I

04 [ 05 / 12 PERTH AMBOY PUBLIC SCHOOL i oo A \
Agencies Notified | Type Notification Street Address - — -
O EPA Initial 178 BARRACKS STREET T e
. X DOLWD [ Amended City, State, Zip Code : i
| 1 DOH Amendment #____ =
O] oA [J Emergency (including PERTH AMBOY, NEW JERSEY 08861 T n
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Mr. Derek Jess
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DELANEY HOME [ School (K-12)
Stresl Address % Siter E.F;tfrp?i\g: el e I buildings,
CONVERY & CHAMBERLAIN AVE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PERTH AMBOY 26,300 2 ~50
County (8) County Code (7){STATE USE GNLY] | Current Use (Prior if being dernolished)
MIDDLESEX Housing

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

PENNJERSEY ENVIRONMENTAL

Name of Abatement Contractor (9)
TRICON ENTERPRISES

Street Address
744 MILFORD WARREN GLEN ROAD

Street Address
322 BEERS STREET

City, State, Zip Code
MILFORD NEW JERSEY 08848

City, State, Zip Code
KEYPORT NEW JERSEY 07735

Telephone No.
908-329-6060

Project Manager for Monitoring Firm
WILLIAM P CALL

License No.
01095

Telephone No.
732-739-1200

| Start Date (10) Scheduled Completion Date (11)
o4 [/ 19 [/ 17 0 L AL AR

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check only one)

I Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

City, State, Zip Code

"Scope of Work (Check all that apply)

[ >3sfor>3If [J Renovation

[] Full Containment with Negative Pressure
¥ Mini-Enclosure

< >160 sf or 2260 If X Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of - Zlolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1213|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Eacility Custodial Staff? surfacing, VAT, or SF or LF) 5 els
{(13) (12) other miscellaneous) %
Yes | No | N/A
See Attached [0 |O |0 |See Attached olgiaoiga
) [ 1 LI LET [
O (O |4 oog|o
slEN= | =l [=1[=l=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Freehold, Cartage, Inc. Cumberland County Landfill
| Frecho g $2265 40 y
City. State Disposal Date City, State
| Freehold, NJ 04/19/1 7? / Newburgh, PA
| 7t
fCompIe:ed By (Print or Type) | Title Signtu" o | Date
| MARTIN MCREA SUPERVISOR i - 0Y /o< (%

T

* Do not use this form for asb 5 Hcengur rwempted activities.

!

¥

g




DOL Asbestos Notification asb-41-unprotected State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Facility Where Abatement is Taking Place (3)

DELANEY HOMES | APR 11 2017
Is Location Abatement Type 1 |
Location of Norsrgia;:yLbJsed Description of N w‘ijUT'f?H)L__é
Asbestos-Containing Material (ACM) olely oy Asbestos Containing Material (ACM) Armourt o |@ 3 |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 134848 |5 L]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o [ 1 z
{13) (12) other miscellaneous) ;:f o
Yes | No | N/A
BLDG 17 Boiler Room O | O | ® boiler brick 2 boiler 480 SF v N O
BLDG 17 Boiler Room | i Rib Rope Packing 288 LF KOO
BLDG 17 Apt 867 Bedroom O | O | K VAT & MASTIC 120 SF Bl EE
BLDG 17 Apt 879 kitchen/Livingroom | ] | [J | X VAT & MASTIC 375 SF R OO0
'BLDG 17 Apt 877 Livingroon/Kitchen | [1 | [ K VAT & MASTIC 375 SF CHE E
BLDG 17 Apt 875 Livingroom/Kitchen| [0 | O | X VAT & MASTIC 375 SF KOO0
BLDG 17 Apt 833 Kitchen O | O | & VAT & MASTIC 155SF X(OOO
BLDG 17 Apt 887 Kitchen 0| O | X VAT & MASTIC 120 SF X OOolO
IBLDG 18 Apt 899 Kitchen O | O | ® [VAT & MASTIC 190 SF R OO0
BLDG 18 Apt 889/891 Kitchen 0 I VAT & MASTIC 504 SF XiO|OO
BLDG 18 Apt 905 stair | O ]| XX MAT & MASTIC 60 SF X OO O
BLDG 18 Apt 901 Kitchen | O | O | X |vAT & mASTIC 190 SF lOololo
'BLDG 19 Apt 917 Livingroom 0| O B VAT & MASTIC 250 SF O|gag
BLDG 19 Apt 905 stair O | O | X VAT & MASTIC 60 SF X|OO|O
BLDG 19 Apt 909 Storage 0| O X VAT & MASTIC 45 SF X OO0
BLDG 20 Apt 929 Kitchen O | O | X VAT & MASTIC 120 SF XOO|IOg
BLDG 20 Apt 931 Kitchen O | O | X VAT & MASTIC 110 SF X OO O
BLDG 23 Apt 910 kitchen 0| O X VAT & MASTIC 155 SF B[ B
Exterior piping Underground OOl (sl 6800 LF XOIOIO
ELDG 17,18,19,20,23, & 24 Doors O | O | K [Micellaneous 2376 LF X O OO
BLDG 17,18,19,20,23, & 24 Windows | [] O | X [Micellaneous 5776 LF X OO0
08| E o P 0 0 O
£ | BB O|gno|d
O(0|d oioa|g
w0 O0|0|d
O|O)d oo(g|gd
Oo|go|gd o000
my =y Oo|og
i e O|o|g|d
B Ogjo|g
BT B E EL R ENLE]
2 lo|o|o olololo
OO0 R0 O
0.0 |0 Oo|o|g|g




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12;120}

Date of Notification (1) I} o | Name of Building Owner/Operator (2) e e i .: :
_/'(0“‘,?' WL Uian (/O’”)é‘_ G
Agencies Notified Type Ngh‘_‘ﬁcation_ _Sh'e?t Adq i
O EPA . X Initial A8 _
O DEP O Amended .- s City, State, Zip Code -
. Dol g Heebland "B A L\'[:I 0B90Y
# S = Sﬁﬁ'gﬁ:z) g Name of Coatacl [ Telsohane Number
O DCA O Cancellation U bm l/ﬂ { oe_

FACILITY INFORMATION !

Name of Facility Where Abatement is Takmg Placs (3)

P)u DF@K DLOL[.\( '\q

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

Street Address

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

Hﬁ»\ land BieX NI 08904

# of Floors Bldg. Age

SOt~

Square Feet

County (6) County Code (7}
" Middle sex

Current Use (Prior if being demolished)

i

(STATE USE ONLY)
Name of onrto Firm Hired by Buildi Owner {8}

Name of Ahatement Contractor (9)

, e.hnolﬂte In ;,'
mi;gch D3 ¥

ASCM Nol
eef‘& . Box . ?
" Ne 4 NI 08533

Telephone No.

60 758-3%5

“%ﬂLEM

Start Date (10) Scheduled Completion Date (11)

U-j3-1% U-19-1%

&9 758- 335
E—fCT%hﬂo[Oc\te,s Thc

Occupancy Status During Abatement (Check Only One)

NE  Fadiiity Closed/Vacated During Entire Period of Abatemant
O, Abatement Performed Cutside of Norma! Fadility Hours
O Other— Describe:

Name of OSHA Menitor
Shee:l Address

P.0. BPor 337

City, State, Zip Code

New Egypt  NT~ 08533

Scope of Work ~heck All That Apply)

23sfor=3 OO Renovaiion O  Full Containment with Negative Pressure
=160 sf or 2250 If 0O Demolition O Mini-Enclosure
& Glovebag Procedure
* 0 Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement
S Normally - Type
Location of Ll Snishy by Description of
Asbestos-Containing Material (ACM) M "nten-a;;a;f Asbestos Coritaining Matenai (ACM) Amourtt mi
TO BE ABATED & f't' il Stafty (Le. thermal systems insulation, (Specify Z2lol3 |3
In Facility 1S 1'?? : surfacing, VAT, or SF or LF) 21288
(13) a2 other miscellaneous) g 2 = g
= —_ [+
Yes No | N/A 5]

0D LF

s

?E)QSEJT et _ ’X

@1 @Q:YFWSLJB.‘\{Q 0

Name of Registered Waste Hauler - MNJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste a‘ . i i b\.
E £ Technologyes 1 7000 Waste Managencnt o6 PN

Cry, State

Nevo E‘%\Jﬁﬁ

N3

Disposal Date

Yooy

City, State

Mozarsuille PA

Title

aRx.S CDt/*

Cuﬁ"yie ed bV
e Xea
Tl

I
rgnatue r
t

EE Skt [ T-b-1%

ASB-41 (R-06-08}

~ Do not use this form for asbestos licensure exempted activities



State of New Jersey —
NOTIFICATION OF ASBESTOS ABATEMENT %V YE

Date of Naotification (1)

4 / 5 /

(Pursuant to NJAC 8:60 and 5:16) / A
o

Name of Building Owner/Operator (2)

17 Arconic

Agencies Notified

(NJAC 5:23-8)

Type Notification

justification)
[ Cancellation

Street Address

X EPA B4 Initial 9 Roy Street i

E o Cpmengel City, State, Zip Code L
= DOH men

] ocA [ Emergency (including Daver; Nd 0o

Name of Contact
Charlie Pressner

| Telephone Number

FACILITY INFORMATION

Arconic

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

] Subchapter 8 (Other than K-12)

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

9 Roy Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 10,000 2 50
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Morris industrial

EHS Environmental Co., Inc.

Name of Monitering Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co., Inc.

Street Address
411 Southgate Court

Street Address
923 Haws Ave.

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Jack Carney

License No.
00398

Telephone No.
856-224-0080

Telephone No.
610-239-9920

Name of OSHA Monitor

Start Date (10)

| Scheduled Completion Date (11)

4 [/ _19 [/ 17 5 / 3 5 97

EHS Environmental Co., Inc.

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

Street Address
411 Southgate Court

X1 Abatement Performed Outside of Narmal Facility Hours - Describe

City, State, Zip Code

Ti f t: 7:00AM-3:30PM PM- AM .
ime.arAbatementfU0 L Mickleton, NJ 08056
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
>3 sfor>31If [ Renovation ] Mini-Enclosure
[ =160 sf or 260 If [ Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) %
Yes | No | N/A
1%t floor office [ K | |floor tile and mastic 5,600SF HXiOgig
15t floor office O | | |pipe fittings 35LF X OO0
O (O |d ao/o(gad
_. O (O |0 olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cartin GROWS
: 4509 1CY
City, State Disposal Date City. State
Newark, NJ 5/31/17 Morrisville, PA
Completed By (Print or Type) Title Signature _— _ ‘ Date 7
= e : Fi 4 % )
James M. Kell | Vice President s | ’./ 7
Y | I y /"y/{/;ﬂzf:f f / })/L{ 7

ASB-41
JAN 13

* Do nat use this form for asbestos licensure exempted activities.



Aor 04 2017 (3:48PM NJ Asbestos Control 609.633.0664 page 1
24/24/2017 21:22PM 18562248753 ASSURED SERVICES

Stale of Naw
NOTIFICATION OF ABBEETOS ABATEMENT
(Pumuant is NJAC B:80 and 12:120}

: i
Dal= of Nalificatien (1) i Nama of Buliding Cwh 8retor (2)
04/04/2017 TERRI STANIE! "s'?f ‘
| Agaacias Natfied Tyoe Neifflzation | Bim
= BRa tnikial *
DEF AMmanded S )
7] . DOL Amencment ¢ L LLIAMSTOWN NJ 08094
DON % iam"“m“;,‘“m“ Nama of Conlact f
K = [] ety TERRI STANIEWSKI
T_ ity Where Ab i3 Ti Flacn Pk g
lama &f Fag e Abatdment iz Tyne of Fagiiy (4
REBIDENTIAL Bl [I wer |
School (K12}
Streal _ 7 Subchapter 8 (Cther than K-12) !
Sthar {L.e. private & sommerclal bulldings, hemasg,
- S

cl
u*%!‘_sllJAMS‘mWN g3g4

Squars Feat # of Fiocarg
1

Caunty 15 County Code Current Uso (Pric: Foeing g8 clished
GLOUCESTER SUTELSEOMY | REBIDENTIAL P e

ing Cwnar (3} ASCM Mg, | Name of Abammani © sy [0
¢ j ¢ ASEURED BN TR AL SERVICES ING.

Sirent Addracs
5§70 CLEMS RUN

Chy, Zip Codn

MULLIGA HTL L\ oacss

Talsphana Ng, Lisenss No.
OT0.900 4578 01145

L) ]

Nome of DEHA Nonllor
EMSL
ly Gina} | Staet Addraes
Faciiy Clogsd/vacated Durirg Estirs Parica of Abatement [ 200 AT. 130 NORTH
S e BB AL o, PRI
Cther - Describa: 2 CINNAMINSON NJ 08077
8298 of Work (Cheek AT TRaT Appiy)
L] s3storaaw Ranevatisn =l Full Cantsinment with Magative Prossure
] 2780 of oy zzED It Camoiition - KineEngicsurs
el Glovebeg Praadyre
L ] _Non-Examsisd () and Mon-Frianis Pr
- ey ‘ o
Asbaslond m";mr | (AGM) Lised Soiay by Asbesios Cont mc‘ﬁ | (ATM) Ammint
o7 i3 85 ontaining Materia
Wis intsrmnce/ ; i = m
piv) ﬁgﬁmn {i.2. armal sysigme § ulgtien, Soesily =
I Faciity Custodial Sta? L wm‘;g. va‘r.':- . FerLF) E -g E
giher miscallanecus) g 5 g E
=

|
TRANBTTE SIDING 8384 SF x| J

f
NJEEF Wisie

Mame of Raglatetad Waea Naular Cublz Yards | Nareg oF Rogstered Langsy
| ASSURED ENVIRONMENTAL SERVIGES oA L | MINERVA LANDFIL

City, Simpe Diapasal Date City, Btata !
I MULLICA RILL Ry |l 04/18/2017 ; WAYNESBURG, OH 1
| 7Y .

Compintad by THs Big :
EQH SWANSON { GENERAL MANAGER [ l 2, wolls

AB5.44 [R8.08) * Do not uag s form for pabenics lleshgues exgmptan actmaes




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

State of New Jersey

CHECK# 1687 |

[ Date of Notification (1)
| 704/04/2017

Name of Building Owner/Operator (2)
TERRI STANIEWSK!

| Agencies Notified Type Notification

'-. EPA Initial

| DEP Amended

[ . DboL Amendment #

| E Emergency (including
DOH justification)
DCA D Cancellation

Street Address

City, State, Zip Code i ASBESTO

WILLIAMSTOWN NJ 08094 i { e

Name of Contact

l Telenhnna Numher

TERRI STANIEWSKI

FACILITY INFORMATION

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

Type of Facility (4)

E School (K-12)

N/A

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WILLIAMSTOWN 6384 1 50+
1
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL |
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) n

Street Address

Street Address
570 CLEMS RUN

City, State, Zip Code

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

Telephone No.

License No.

01145

Telephone No.
610-304-4676

Abatement Performed QOutside of Normal Facili
Other — Describe:

]
B
%

Facility Closed/Vacated During Entire Period of Abatement

Hours
OUTSIDE - WORK AREA VACATED

200 RT. 180 NORTH

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/05/2017 04/19/2017 EMSL |
Occupancy Status During Abatement (Check Only One) Street Address |

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

| | =3sfor23ff vl Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e
Type
Location of U hLogniaiI!y 5 Description of F
Asbestos-Containing Material (ACM) n:e' . olely t?’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atm de_rllasr:ceﬁ? (i.e. thermal systems insulation, (Specify 2lgld o
In Facility Hsto 1'52 Al surfacing, VAT, or SF or LF) R E -
(13) {14) other miscellaneous) g 2 c 2
= = [4°]
Yes No N/A ki
CHICKEN COQOPS X TRANSITE SIDING 6384 SF X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Hauler D No. g s MINERVA LANDFILL
0034895 30
City, State Disposa! Date City, State
MULLICA HILL NJ 041 9;’20'17/_\ WAYNESBURG, OH
Completed by Title Signatufe I Date
| RON SWANSON GENERAL MANAGER 04/04/2017

ASB-41 (R-06-08)

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



C\e® Yave

State of New Jersey i

NOTIFICATION OF ASBESTOS ABATEMENT AP o1
(Pursuant to NJAC 8:60 and 12:120) e
i i
[_Da:e of Ncﬁﬁcano;éii . _ Name of Building OwnperfOpera:or (2) et
2=1) ét; CECT TouCH UAKRSERYI
Agencies Notified Type Notification Street Addres ' s
% E.; %m‘rﬁa 5(\' pat ICSSUP 20
Amended F ~=
City, State, Zip Code Zg
4 poL Amendment & - ; . -
=0 [] Emergency {including UJ : Di’WF{)l( L{} [\'l ! ‘T’ 0%0?\
OH justification) T T T =
D o] D i Name oféogic : N Telephone Number

EACILTY INFORMATION

Name of Facilly Where Abatement is Taking Piace (3)

Type of racility (4)
[ Scheol (K-12)

ReSpenCe

Subchapter 8 (Other than K-1 2)

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

Street Address
_ homes, elc.)
City (5) ‘ Square Feet # of Floors Bidg. Age
W DoeTEod (00D I Sp
—County (6) County Code (7) (STATE Tument Use (Prior  being demolished)
GLOUSTOT USE ONLY) VIR CANT
T Grme of Monitoring Fim Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
@ [A Klemcp INC
Street Address L Street Address
204 S . Serixe Aue
Chy. State, Zip Code Chy, State, Zip Code
Merce Suwave N.T 0%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
556-729-0422 ooYyv Yy

[~Start Date (10) Scheduled Completion Date (1)

4 -20-10

Name of OSHA Monitor

N B,

Hs [ S5=F]

—Socupancy otaus During Abatement (Check only one}

Street Address

{7 Faciity Closed/V acated During Entire Period of Abatement
. et
[J Abatement Performed Outside of Normal Facitity Hours Cry, Sw@te, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
] (] Full Containment with Negative Pressure
>3 sfor 231 ] Renovation Mini-Enclosure
>160 sf or 2260 If 'EZDemdiﬁon Glovebag Procedure
| Nor-Exempted (%) and Mon-Friable Procedure
Is Location _.‘__‘__ e
Normalty
Location of Used SOIEI‘Y by Description of
Asbestos-Containing Material (ACM) Maintenapoe.-’ Asbestos Containng taterial (ACM) Amount m
TOBE ABATED Custodal (i.e.. thermal systems insulation, (Specify z| 5 E m
IN Faciity Staff? surfacing, VAT, of SF or LF) Slele| o
(13) (12) other miscellaneous) 5| B|E| ¢
8 I N
Yes No | MN/A @
SLDIN & X TRAMSI\TE 250 s2 | X |
— - 11 l
ame of Registered Waste Hauler NJDEP Waste Cubic Yards RName of Registered Landiil
Hauler D Ng. of Waste IB_’
_kiomen TWNC, e | 3 CM,. C M.
-5 ote . I Dsposal Date City, State .
MuPLE SHADE N Y WO DWIAE
—

Compieted By
M cH L

ASB41

icam ‘ sup.

* Do not use this form for asbe

e

stos licensure exempted activities.

F



Cics Wrin

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notrﬁc.anon (1
Lo

Name of Building Owner/Operator (2)

T AAL SCORMATionl | E N

FAGILITY INF ORMATION

Agencies Notified Type Notification Stree! Address EEE]S
O era (X inital ol \J. CLARKS LMWG- K £S _'.',_-31____
goe L [ Amended Cry, Sote, Zp Code '
K DoL Amendment # ~
) DoH [ Eme?jcy Einduding = _t: Q.&M s e AL J 0 8-2. 1%
bt _ -
2 o O j A Name of Contac! [ Telephone Number

Kame of Faciily Where Abatement is Taking Pace (3}

ResSiotn (e

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

% Subchapter & (Other than K-12)

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

Stree! Address
— homes, e{c.J
iy (5) Square Fee! £ of Floors Bldg Age
- ML eatt G IE RyeYe) 1 Y6
County (6) i County Code (7) (STATE Cument Use [Prior 1f being demolished)
ArianTic o) VAC LT
TBme of Monitoning Firm Hired by Building Owner ASCM No Name of Abalement Contractor (9)
(8) N Lg kK eweo TatC.
Street Address Stree! Addres.s
S, Seevce W
Chy, State. Zip Code City, Se te, 2p Code
| Mol Skate WY 0Bos2 |
Project Manager for Monitoring Firm Telephone ha. Telephone No. License No
B5b-229~0472 \ = 0o MY\
Name of OSHA Monitor

Start Date (1

g—[Y=1)

| Scheduted Completion Date (11

g-21-13

} D

Docupancy Status During Abatement (Check only onej

[ Abatement Performed Outsi

[J Faciiity Closed/Vacated During Entire Period of Abatement
de of Nomal Fadiity Hours

Stree! Address

Cry. State, Zip Code

|

[J Other - Describe:

Scope of work (Check all that apply)

[ Ful Containment with Negative Pressure
(] Mini-Enclosure

‘ Disposal Dale

>3 sfor 231 [J Renovaton
E 5160 sf or 2260 K [\ Demaizon Glovebag Procedure
mﬂion—Exemmed( } and Nor-Friable Procedure
! s »O{Et)ﬂ'\ aAbatement
. Normaty Type
Location of Used Solety by Descripfon of b
Asbestos-Containing Material (ACM] Maintenance/ Asbesios Coniaining Material (ACM; Amount m
TO BE ABATED Custodial (i.e.. themal systems msulahon (Specify z| o § '::]”
IN Fackty Staff? surfadng, VAT SFor LF) 21 &lx 5
{13) ) (12) o"ﬂermsoellaneox.m sl 8| g
S . g‘, c
Yes No NI&
=T — _ I R -
I TU) B 0N ¢ — X |___TedaSTE 1210 &E_rf__________
__._.———-""_}_..—-u——
— I B S
Name of Registered YWaste Hauler NJDEP Waste } Cubic Yards Name of Registered Landfill
C_ . mui-er DBCLL of Wasle C
’M_D—!L&—C", ___,bl_&—/—’i___________——d
City, State

Preasamyie N

City, State
MAPLE S NA&DE _J‘_\,L_,_.’
Compteted By - W Dat P
Magw aa Y_ng | " 0PRUSOR 4 ==
o os licensure exempted acliviies

: Dc not use this form for asbest



Cle* Y

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) : \FR 11 !
Date of Notification (1} " Name of Building Owner/Operator (2) !
wﬁ" T-Zf:.'l.) } UJG‘LSH fubul'LDt\Q._T\_::.i—.-" i ] __11
Agendies Notified Type Notificaton Street Address — i : "
O ea () iniva Ll PormonA e e
= gg::_ O mmn' i Cry. Sate, Zip Code — 4—~
(] Emergency (induding __/MQD'J LoD WY 08033
X DoH justification} Name of Contact Telephone Number
O oca [] Canceftation M l
. FACILITY INFORMATION I
Name of Faciity VWhere Fhatement is 13KINg Place (3) Type of Facility 4)
KesSwenCh [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
’!f' homes, etc.)
City (9} ) ) Square Fee! # of Floors Bldg. Age
Ay Aond 1000 \ l So *
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAZE WIAY o i
e of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9) — |
(8) KL eMco IalC
Street Address Street Address
L9 S _SPRLCE AUE
Ctty. State. ip Code City, State. 4D Code
GoL e suaoe N.T _OF0S
Project Manager for Monitoing Firm Telephone No. — | Telephone No. Tioerse No. ==
SSL-)N9-0477 Ooy4t

Start Date (10}

e e
Scheduled Completion Date (11)

Name of OSHA Monitor

s

X Faciity Closed/Vacated During Entire Period of Abatement

[J Abatement performed Outside of Normal Facility Hours

4-17 0> 4-19-17
Docupancy Status During Abatement (Check onty one) Streat Address

e

Chry, State, Zip Code

=
S ———

[ Other - Describe:

Scope of Work (Check all that apply)
"] Renovation

E Demaiiton

[123sfor>3H
B >160 sf or 260 It

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

m_Exemted (*yand Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM] Amount m| .
10 BE ABATED Custodal (i.e.. thermal systems insulation. (Specify gl 3
N Fadiity Staff? surfacing, VAT, of SF or LF) 2| e
(13) (12) other miscellaneous) 2| &
b e N g. c
Yes | No | N/A
____-—————_r_—___.——-—_-*-__'_—_'_'_ﬁ_,’———/—’_ff/—’l
Soml & | TRANSITE

« Do not use this form

- for ashestos licensure exempted activities.

Cubic Yards Mame of Registered Landfil
of‘%ste C M 1 [ } ﬂ’ﬂ(
i t City. State




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ChH 384¢

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

Date of Notification (1)

Name of Building Owner/Operator (2)
New Jersey American Water Company

4 / 5 / 17
Agencies Notified Type Notification
B EPA B Initial
X DOLWD [ Amended
] DOH Amendment #
[JDCA [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
1025 Laurel Oak Road

City, State, Zip Code
Voorhees, NJ 08043

Name of Contact
Joe Bolland - B&H Contracting

| Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Slreet fddrass B Other (i.e., private and commercial buildings,
30-32 Lakewood Road homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
New Egypt 3,000 2 80
ounty (6) County Code (7){STATE USE ONLY} | Current Use {Prior if being demolished)

Ocean Residential

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

Telephone No.

609-298-4070 856-755-0099

License No,
00842

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatemeant: AM- PN/

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

04 [ 24 | 17 o5 [/ 12 | 17 EMSL Anaiytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

City, State, Zip Code

AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>31If

(] Renovation

[ Full Containment with Negative Pressure

(] Mini-Enclosure

B >160 sf or 2260 If & Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description, of =]l = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speciy |5 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) 2
Yes | No | N/A
House Exterior 0 K | |Stucco 1,850 SF I
Garage Exterior O (K |0 |Stucco 540 SF XiOglig
S U O|o|ga|d
0 Oo|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubu: Yards, of Name of Registered Landfill
Hauler ID No. Waste . GROWS North Landfill
F;eehold Cartage 15939 140 _
City, State Disposal Date City, State
Freehold, NJ 05/12/2017 Morrisville, PA
'i Completed By (Print or Type) Title Signature Date
2 5 - = . ) 1 o
Christina Lynch Vice President of Operations éhq}@ S o /;:}/!"Jr

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities




NOTIFICATION OF ASBESTOS ABATEMENT

O_/hecﬁ

State of New Jersey

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

#2 99‘%5

Date of Notificaticn (1) . i Name of Bu'ldmg Owngf/Operator APE 1 207 B
Aowl 5, 3012 %—Jp/umem F o
Aggndes_ﬁg!jﬁed Ty'pe Notification Street Address
O EPA .- X initat QSOQ P \cu /\‘(:Elg’ Aﬁdé .': TROL &
0 DEP, O Amended Cﬁy Sfahe Cod
e 0N ool > +c"\ Plains N < 0 70 76
% DOH iustiﬁrcftion) ¢ Name of Contaa | Teleohone Numbe
1O DC?A O Cancellation E R_{ C HQ r F . _

FACILITY INFORMATION

Namel of Facility Where Abatement is Taking Place (3)
Me AN can \Na;{u{_

Type of Facility (4)

Street Address .

0 - Subchapter 8

—
O School (K-12)

{Other than K-12)

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

UoioNn

— [34{ Neein Avg el 5

i _ i -- uare Feet # of Floors Bldg. Age

| Plainfield AT Ov0c2 l 50t~
County (6) _r(;ori;nrté Egg%@m Current Use (Prior if being demolished)

Owner (8)

akies

Name of Monitoring Firm H'rric.i by Buildi

ASCM Nol

=

Name of Abatement Contractor (9)

EPC Techne l%us Ine
Addr

0.Box 337

Street Addﬁe.SSQ . &x

_EG

City, Stage, Zip Gode
‘New

Pri Manager for

0] 758-3265

+ NI 08533 Rew Es
iri-n r 4 Telephone No. Telephone No

Eqypt ¢ NY 08533

09 756~ 3365

80394

Start Date (10)

oai) IS, 201% Aow,

Scheduled Completion Date (11)

1 18 2017

Name of OSHA Menitor

EFCT%hﬂO[Q‘-‘\te,S Thc

Occupancy Status During Abatement (Check Only Orie)

O Other - Describe:

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

Street Address

- P.0. Bor

1

City, State, Zip Code

AT 08533

Scope of Work (Check All That Apply)
23 sfor231f

Rencvation
O Demolition

O Mini-Enclosure

O Full Containment with Negative Pressure

O =2160sfor=260
;z Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Useb::l‘}g“ziy b Description of
Asbestos-Containing Material (ACM) Maint 2 }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘?"fggﬂ,) (Le. thermal systems insulation, {Specify 2| ,13 |2
In Facility e Al surfacing, VAT, or SF or LF) 3|8 (2 |&
(13) 4z other miscellaneous) g 2 2|
E = o s
Yes | No | WA 5
T ; . : 4
Boilea YOO PaN 9 Ft-’vh«lc). with T3T |5 LFE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste | ;
EPC lechmloq;eé 1’7000 | | Waske Management o€ PV
City, State Disposal Date City, State
| MNewo F—GN.D? NI vy H=1901] Moeaisuille PA |

| Completed b)r Titie

S-i";ﬂe. ~

._hiq K&

PresidenT

Signaiuz ;. i! z

Date

Y5-1T

ASB-41 (R-06-08)

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



__ Print Form

State of New Jersey S = | i
NOTIFICATION OF ASBESTOS ABATEMENT P e

Ch @ Oq_ L‘L (Pursuant to NJAC 8:60 and 12:120) :
[ Date of Notification (1) Name of Building Owner/Operator (2) PR 1 R,
: . ! PE ] Ui e
4/5/17 Richard Crowe Private Home i B
Agencies Notified Type Notification ress
EPA Initial %
| | DEP [] Amended City, State, Zip Code
poL O émendmeﬂt(#_l__ Surf City NJ 08008
mergency (includin
DOH justiﬂgaﬁon) 9 Na[ne of Contact | Telephone Number
] Dca [ canceliation Rich
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Richard Crowe Private Home 1 school (K-12)

Subchapter & (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATEUSE GRLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/18/17 412417 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement )
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe:

Scape of Work (Check All That Apply)

|:| z3sforz3 If 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 Ab?rt;;;em
Location of U N dorsm?uly by Description of
Asbestos-Containing Material (ACM) F;:‘mt OMCY ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gust dgn]agtceﬁ? (i.e. thermal systems insulation, (Specify Dlo|2 ar
In Facility US0 432 2l surfacing, VAT, or SF or LF) (8|5 |5
(13) (12) other miscellaneous) g 2 4 E
_ —_ (1]
Yes | No | N/A @
exterior siding X exterior siding 1500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 55459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ -.;/;25;/; 9 Morrisville PA 19067
Completed by Title Signa ' Date
| Anthony T Perna President — 4/5/17

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



ChH B2s

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

SNt For

MNEGE

r——

-‘--\_._J

IRVRE

ii.n’;r

| —

Date of Notification (1) Name of Building Owner/Operator (2) _ E j 3! i
OG/08/ 201F AMPAR® CUYTTI ond M?[)A"‘n’ﬂ SE@UE@_
Agencies Notified Type Notification Street Address i
g EPA II]/ Initial Ciy, State, Zip Cod ASRESTNS CONTROI &
DEP O Amended ip Code =y - £] ISt
o DoL Amendment#____ WESTF[(ELD ﬂ/:] O%S.@Q@}‘O G
& DoH B8 E?ﬁtggc%(mcludmg Name of Contact _ | Teleohone Nur~ner
O DCA O Cancellation fﬁf ﬁ fg /? }2@ C u rf f
FACILITY INFORMATION
Name of Faml Where Abatement is Taking Place (3) _ Type of Facility (4)
LESIPDENTIFL  HoUSE O  School (K-12)

Street Address O . Subchapter 8 (Other than K-12)
_ IE/ Other (i.e. private & commercial buildings, homes,
efc)
City (5) R - 5 Square Feet # of Floors Bldg. Age
= o Fa :

WESTEIELD MDD 0385950 | (50 > (00

County (6) ~ County Code (7) Current Use (Prior if being demolished)
u N 16 N (STATE USE ONLY) VACCANMT

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

O Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours

A2 Solburtionw & DiVINE DEVELOTHENT L.L.C

Street Address ﬁ Street Address )

1% Suegwehoma fiv. 531 ST <mpeey
City, State, Zip Code v F T City, State, Zip Code

Lochelle Tarc V3D oxpey NEWARK M), 0%ip7
ﬁjed Manager for Monitoring an Telephone No. Telephone No. Llcense No. )

(EKSAVDARL 2 /vAnoy v42602 1522 91% 1i6 S4>Z| 01 29¢
Staﬂ Date (10) Scheduled Completion Date (11) NamF ofROSHA Monitor
O% /167 1L 913 Oh/26 /2007 TiviVE DEVEWPienT LLC
Occupancy Status During Abatement (Check Only One) Street Address - -
S¥L SoTH 12 Mernesr

City, State, Zip Code

NEWERIK M) o0t/o0%

>

Scope of Work (Check All That Apply)

O =3sforz31if
=160 sf or 2260 If

Renovation
O Demolition

O  Full Containment with Negative Pressure

O Mini-Enclosure
O, Glovebag Procedure

IQ/ Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}t:pn;ent
Location of Us?dog"?"y i Description of
Asbestos-Containing Material (ACM) it ety }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at"‘ d‘?"lasnt‘f:m (i.e. thermal systems insulation, (Specify D535
In Facility Helo ;az - surfacing, VAT, or SF or LF) 3|8 |52
(13) (12) other miscellaneous) g =, % 2
- = o]
Yes | No | N/A =
SiPIVG X TERNVNSIT E 2.200 SF[ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o ) g = 4 F Hauler ID No. of Waste - ¥ ) §
VEWALL CAETING |G S69 | Fhweded | | ES| Larvdfield
City, State e -~ ; Dlsposal Date City, State /ﬂ
VEWARK Ny 07103 TED | Bethlehen FH
Ccmpfeted by Title s Signature - 7 Date
01AN SuRDoSKi |™ gwwER =" 2 |pb.os. 201>




e . S50 O . —=pantrprm
: ~ \ =
State of New Jersey P U ‘.';l] =
NOTIFICATION OF ASBESTOS ABATEMENT | '/ ; ;
(Pursuant to NJAC 8:60 and 12:120) itr J
HEE - i
Date of Notification (1) Name of Building Owner/Operator (2) ! u k! AFH 1 2Ul/ HL=d
4/5/2017 Dennis Hallahan l
Agencies Notified Type Notification Street Address S - —d
ASBESTOS CONTROL &
EI EPA E Initial . - ] qp;r\iq!:\;q_“l
[x] DEP [] Amended City, State, Zip Code -
[x] poL Amendment#____ Bogota, NJ 07603
X Dpow O ig%rg:‘?é::}“mmdmg Name of Contact | Telephone Number
[] obca [] canceliation Dennis Hallahan

FACILITY INFORMATION

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

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

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

Street Address
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bogota n/a n/a n/a
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY} n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cortractor (9)

Standard Environmental

Amax Contracting LLC

Street Address
2108 Fulton St,Suite 2A

Street Address
PO Box 734

City, State, Zip Code
Brooklyn, NY 11233

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Kayode Adefisoye

Telephone No.

347-241-7673

License No.

01266

Telephone No.

973-692-6298

Start Date (10)
4/14/2017 4/18/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
PO Box 734
City, State, Zip Code

E Facility Closed/Vacated During Entire Period of Abatement

Woodland Park, NJ 07424

Scope of Work (Check All That Apply)

] 23sforzalf
O

E| Renovation

%] Full Containmant with Negative Pressure

2160 sf or 2260 If [] Demolition | Mini-Enclosure
u Glovebag Procedure
b Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_i?;r;ent
Location of U Ndogmfliiy . Description of
Asbestos-Containing Material (ACM) G’e.m o e’; !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = a; d?nlagi eﬁ,? (i.e. thermal systems insulation, (Specify 3l=|8 o
In Facility i 1‘2 A surfacing, VAT, or SFor LF) 3|52 |8
(13) 112) other miscellaneous) g - g
= =3 @
Yes | No | N/A @
Crawlspace X Debris cleanup 30S8F %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : 5
Amax Contracting LLC 36184 20Y Fairless Hill
City, State Disposal Date City, State
Woodland Park, NJ 4/18/2017 : _Morrisuiite, PA
Completed by Title Signature / /7 E Date
| Tome Maslarkov Project Manager oA i | 4/612017
. L] 4 bl i A.:,_.‘ _'_..--./‘

ASB-41 (R-06-08)

~

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



State of New Jersey

Check#2759

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18}

[Date of Notification {1} [
04, _06 17 |

; : \Chloe Galkin

Name of Building Owner/Operator {2)

[

JCENSING _

!i‘g_,;/f!_ I_'
i\ i l|
‘.\,;_ | i |
AR
B

| app .oz Y
|

o e |._
—ASBESTOS. C‘GW_‘— |
L |

|

| Agencies Notified Type Notification Street Address
‘ ] EPA & Initial
i, e a=d = T
| 25 DOk O Amended City, State, Zip Code
| Xl DHSS Amendment #
| Cloca ] Emergency (including

justification)
Cancellation

(NJAC 5:23-8)

lSeuth Orange, NJ 070679 :
Name of Contact

Chloe Galkin

\ Telephone Number

T

FACILITY INFORMATION

i |

—

|

Name of Facility Where Abatementis Taking Place (3)
|Private house

Type of Facility (4]
[] Schoo! (K-12)

Street Address

[] Subchapter 8 (Other than K-12)
4 Other {i.e., private and commerciat buitdings,

City (5)

County (8

Essex

P/

homes, &tc.)
Square Feet & of Floors | Bldg. Age
South Orange, NJ 07079 .i i
| County Code (T7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Name of Monitoring Firm Hired by Buitding Qwner (B) | ASCM No. Name of Abatement Coniractor (€)
Gr Tech LLC
Street Addrass

576 Valley Rd #283

'l_S‘L-::-.et Address
f
| G

ity, State, Zip Code

City, State, Zip Cods
Wayne, NJ 07470

1 Project Manager for fonitoring Firm Telephone No.

| License No.

01127

Telephone No

973-638-1777

[Start Date (10} Scheduied Completion Date (1)
i o4 4 15 ;17 o4 o 6 4 17

Name of OSHA Monitor

Envirovision Consultants,Inc

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

AM- PM_ AM

Time of Abatement: P/

Sireet Address

120-21 Wagaraw Road, Bldg .# 35E
City, State, Zip Code

Fair Lawn, NJ 07410

|
Scope of Work (Check all that apely)

|

l >3 sfor >3 if B Renovation
‘ > 160 of or >260 f [] Dematition
|

Clean up and decontarmination with negative pressure
Full Containment with Negative Prassure
Mini-Enclosure

Glovebag Procedure [JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure

N | EE

i |s Location Abatement Type

| Location of Normally Description of :

¥ = i P e s d Solely by 0 0 ]': m

‘ Lsbestos-Containing Material (AGM) Seg epis by Asbestos Containing Material (ACH) Amount e |3 |3 a

| TO BE ABATED Ma:mgn‘ance’_r' (i.e., thermal systems insuiation, (Spacify 3la |8 |8

‘ IN Faciity C“S'*C?ia" Sran? surfacing. VAT, of SIF or LF) |7 |2 |5
(13) G other miscellaneous) = % @

| No | N/A l

[ |

lBasement |i E X |pipe insulation SLF lZl] 00 |D\

— = T

|Attic '| X |Pipe insulation ®|O|00 |

| [
'ﬁ \_[]

L

| Name of Registered Waste Hauler

]Gr Tech LLC

OE® Waste Haular 10 No.| Cubic Yards of Waste

T Orat
| City, State

Name of Registerad Landiill |
l TBD TRR.F.Inc |
| Disposal Date City, State |
| TBD Tullytown, PA |

Wayne, NJ 07470

pleted By (Print or Type) [Title

8 e T

IOwner

] Signature Date

i
7

)fgﬁ-.c ilemmil, \04:’06;‘1?



N{\/o cl

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

| ~ Print Form ‘

?‘H’ E

| s ;f t
| -==-.'

1

1

| Date of Notification (1)

Name of Building Owner/Operator (2)

._,. __,,__,_.-"

U

| 04/05/2017 County of Ocean Checm&v& 4642 BobD (=
Agencies Notified Type Notification Street Address ; J
M epa B 239 Washington Street ! quchmq TN
1 nitia . : ! a1
DEP Amended City, State, Zip Code LICENSING _
DOL - Amendment #_1 Toms River, NJ 08753
Emergency (including
DOH justification) Name of Contact Telephone Number _
DCA [0 cCanceliation Michele Henry

FACILITY INFORMATION

Name of Facility Whlére Abatement Is Taking Place (3)
Ocean County Courthouse

L

Type.of Facllity (4)
£ school (K-12)

Slreet Address
100 Hooper Avenue

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Fest # of Floors Bldg. Age
Toms River, New Jersey 07753 20,000 4 Sh¥
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Courthouse

Name of Monitoring Firm Hired by Building Owner (8)
T&M Associates

ASCM No,

Name of Abatement Contractor (8)
Lilich Corporation

Street Address
40 Monmouth Park Highway, SUlte 2

Street Address
606 McBride Avenue

Cily, State, Zip Code
West Long Branch, New Jersey 07764

Clty, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monltoring Firm Telephone No. Telephone No. License No,
| Kevin Burns 732-676-4000 973-225-8400 01104 !
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor i
04/21/2017 04/22/2017 IRIS Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Streel Address
.| Facilily Closed/Vacated During Entire Period of Abatement 2333 Route 22 West ‘|
L_| Abatement Performgd Outséda of Normal Facility Hours City, State, Zip Code |
o or — a [
Other—Doscribe; SEupio Union, New Jersey 07083 I
Scope of Work (Check All That Apply)
23 sfor23|f : Renovation Full Containment with Negative Pressure
[l =2160sfor22601f Demolition Minl-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Progedure
Is Locatlon Rigioeal
" “Normally : Type
Location of eodiSidiis Description of
| Asbestos-Contalning Materlal (ACM) bl Asbestos Containing Material (ACM) Amount m |
g IO BE ABATED Ousfot‘iigl Stafi? (i.e. thermal systems insulation, (Specify Blold |2
In Facllity (12) : surfacing, VAT, or SF or LF) 21312 |9g |
(13) other miscellaneous) el& e | €|
= BB
Yes | No | N/A o
E Wing;1st Fl Restroom PipeChase X | Pipe Insul Assoc w/Pipe Fit Insul 24 LF X
E Wing;2nd Fl Restroom Pipe hase X | Pipe Insul Assoc w/Pipe Fit Insul 6LF e i
{
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reglsterad Landfill
i m i Hauler 1D No. of Waste
Lilich Corporation 18724 2 G.R.O.W.S. Landfill
City, State Disposal Dats City, State )
Woodland Park, Ne Jersey 04/22/2017 (—'ﬁﬂe(risvl}%&_ PA
il e -
{ Completed by Tlils Signature /3~ \ 2 i Date_.
lmnenn Olejarova President - o J-E.Qk\‘-«‘\»-wm\ (J}ﬂ 04/05/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



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

State of New J

| Print Form =

i
ersey i
I3
i

Date of Notification (1)

Name of Building Owner/Operator (2)

U ABRowGeddt? |IH/

04/06/2017 Montclair Board of Education

Agencies Notified Type Notification Street Address i l
o - - 22 Valley Road | __ASBESTOS CONTROL &
DEP ] Amended City, State, Zip Code L LICENSING

DOL Amendment # Montclair, NJ 07042

Em includi - -
DOH O iusttieﬂrg:i?ocg)(mc uding Name of Contact | Telephone Numher
[J oca [7] cancellation Lenny Saponara J
FACILITY INFORMATION ]

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

Hlighy sehel School (K-12)

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

100 Chestnut Street D Other (i.e. private & commercial buildings, homes,

etc.)

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

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

Essex (STATE USE ONLY) school

I Name of Monitoring Firm Hired by Building Owner (8)
Detail Associates,Inc

ASCM No.

Lilich Corporation

Name of Abatement Contracter (8)

Street Address
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No.
201-569-6708

Telephone No.
973-225-8400

License No.

01104

Start Date (10)
04-20-2017

Scheduled Completion Date (11)
04-21-2017

Name of OSHA Monitor

Iris Environmental Laboratories,LLC

Occupancy Status During Abatement (Check Only One)

u

Other — Describe: start 6:0 pm

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
Union, NJ 07083

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

Renovation

Full Containment with Negative Pressure

[1 =2180sfor22601f Demolition Mini-Enclosure O&M
Glovebag Procedure =
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prgent
Location of i eNdorSm’aH[y . Description of
Asbestos-Containing Material (ACM) !\iaint Q:n}:: Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d‘i*"'l St;r,, (i.e. thermal systems insulation, (Specify Dlala D
In Facility =i 132 ‘ surfacing, VAT, or SF or LF) 3|18 |9 |8
(13) 1 other miscellaneous) g B2 |
= I
Yes | No | N/A 4
boiler room X elbows 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste .
Lilich Corporation 18724 GROWS Landfill
City, State Disposal Date | City, State
B ]
Woodiand Park, NJ o Morrisville, PA
Completed by Titie Signature, %, (" 1 1 Date
Adriana Olejarova President E O A e T ¥ “““l--94f£1§5f201 7

ASB-41 (R-08-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

"

Cih Y49

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

Date of Notification (

04/05/2017

Name of Building Owner/Operator (2)
Maxons Restoration

AT

ch eck# dI1649 !

Agencies Notified Type Notification
| ] EPA B initial
Ix] DeP ] Amended
[x] DOL Amendment #
] Emergency (including
DOH justification)
] pca [0 cancellation

Street Address

415 Hamburg Tpke

City, State, Zip Code
Wayne, NJ 07470

Name of Contact

' Televhone Number

Carmelo Colon/owners represent.

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

| N/A

Lilich Corporation

W Other (i.e. private & commercial buildings, homes,
elc.) |

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

Morristown

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

Morris [STATELISE ONLY) residence

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

Street Address

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.

License Mo,

01104

Telephone No.
973-225-8400

Start Date (10) Scheduled
04/14/17 04/15/17

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 Ab
|
u

Other — Describe:

atement

Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
23 s or 23 If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab_arterzen:
Lcat " ‘Normally : e
ocation of Used Soldh iy Description of
Asbestos-Containing Material (ACM) Maint Y fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & at'” d?“lagfem (i.e. thermal systems insulation, (Specify Pl=l8 |5
In Facility HSlos Il Sl surfacing, VAT, or SF or LF) 3|18 |8 |85
(12) , =] 5 @ 7
(13) other miscellansous) = S c | e
= o ER
Yes | No | N/A ®
attick X thermal system insulation 7LF pe
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
T ; Haul No. f Was
Lilich Corporation g e stiissie GROWS Landfll
City, State Disposal Date City, State
Woodland Park, New Jersey ~|~Morrisyille, PA
Completed by Title Signature -_ i P Date
Adriana Olejarova president ( ; LA E] 04105/217

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

| Print Form R



Ond. Bt M

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

e,}‘

Date of Notification (1)
04 / 07 / 17

Name of Building Owner/Operator (2) i
Lynx Waste & Recycling

Ly

iz==)

L PR ¢ 2017

Agencies Notified Type Notification Street Address 1 _
X EPA [ Initial P O Box 188 ] 'S
= . ASBESTOS CONTROL &
& poLwD Amended City, State, Zip Code ; LICENSING
X DOH ArmndmRnt Spring Lake, NJ 07762 -
[] DCA [J] Emergency (including BIING -AR8,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Canceliation Richard Hyde

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
[] Subchapter 8 (Other than K-12)
SHEslackiess B Other (i.e., private and commercial buildings,
[ homes, etfc.)
| City (5) Square Feet # of Floors Bldg. Age
Spring Lake 2000 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitering Firm Hired by Building Owner (8) | ASCM No Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B3 b %% _f Y 04 / 10 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?_paten;?tt, Pterfon?ed Ou{sfnen of Normpa:m ljacility !—F|)0Murs - Des:rhi;ae City, State, Zip Code
G N o QBIAS. % 2 Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X >3sfor>3 [ [] Renovation & Mini-Enclosure
[] >160 sf or >260 If [X] Demolition K Glovebag Procedure
[J Non-Exemptad (*) and Non-Friable Procedure
Is Location Abatement Type
| Location of Nogﬂalty Description of ol mlmlm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B & =g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28|58
IN Facility Custadial Staff? surfacing, VAT, or SF or LF) 8 £ |E
(13) (12) other miscellaneous) %
Yes | No | N/A
1% floor [0 | |[O |asbestos pipe insulation 168 If X OO O
basement [0 |K |O |ductwrap 1 sf X|O|O|IOd
.' 157 & 2"° floor 0 | |0 |heat shield insulation 120 sf XiOOg
| 2™ fioor/kitchen O | |0 |ductwrap ' 20 sf }iOa|id
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 8
City, State Disposal Date City, State
Toms River, New Jersey 04/10/17 Tullytown, Pennsylvania
| | -1 -~y = 4
Completed By (Print or Type) Title —Signature /,-’ ,f/ Datfe ff
Nicholas Fernicola [ Project Manager AN 2 g A 414 /1=
L T ! { f

ASB-41
JAN 13

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jerse

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

C\A 1211

Date of Notification (1)

Name of Building Owner/Operator (2)

April 08, 2017
Agencies Notified Type Notification
X| Epa X} Inital
| | DEP | | Amended
| X] DoL l:l Amendment #
Emergency (including -
DOH justification) Name of Contact
DCA i D Cancellation :Project Manager

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Boiler House

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

Street Address
799 Route 206

| | Subchapter 8 (Cther than K-12)

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Hillsborough
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE [USE ONLY)
Somerset . unknown
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
220 Church Street

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
(908) 218-1108

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10}
4/24/17

Scheduled Completion Date (11)

5/3117

Name of OSHA Maonitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

| | Other- Describe:

2N Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

i

23sfor=3If
>160 sf or 2260 If

E Renovation
| | Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abit;prgent
Location of U Noémfllly b Description of I
Asbestos-Containing Material (ACM) r;e'd te(rjljn):: .fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Cuatmdi | st ef'f'? (i.e. thermal systems insulation, {Specify [ Tg & o
In Facility =t é AR surfacing, VAT, or SF or LF) Sl |8 |2
(13) (12) other miscellaneous) 2 5 z |2
O i B
| o
Yes No N/A | |
Penthouse over Old Boiler House >< boiler front insulation 50 sif ><
| |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting 22253 0.5 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ 5/31/17 Newburg / !mperial / Morrisville, PA
| Completed by Title C‘Jgra/rV /,/ Date
Michael Cooper President - F—~———?‘* = |4/6/17

ASB-41 (R-06-08)

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



C\é./?\éb(\

State of New Jersey

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

justification)
[] Canceliation

(NJAC 5:23-8)

= = @ = [z} a0 = Jr——

Date of Notification (1) Name of Building Owner/Operator (2) s ] E [La. E ;‘” E

04 / 06 / 17 V Rose Excavating, LLC e > Q L_.{{ }
Agencies Notified Type Notification Street Address il o0 '
X EPA & Initial 30 Wood Haven Road WL APR + 0 2017 —/
& boLwD (] Amended City, State, Zip Code |
X DOH Amendment#_ Toms River, NJ 08753 | ASBEST
= [] Emergency (including oms : i ASBESTOS CONTROL &

Name of Contact
Vic Rose

_| Telephone Numbs NG

FACILITY INFORMATION

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

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Cther than K-12)

Street Addrese [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1200 1 65
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

]

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

lLicense No,
00624

Start Date (10)

04 [+ 20 [ 17 04 /

Scheduled Completion Date (11)
21

Name of OSHA Monitor

17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PMY

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

" Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

. Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[]>3sfor>3

[] Renovation

[] Mini-Enclosure

B >160 sf or >260 If &< Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Ndorsmlallly b Description of 2]l = | mlm
Asbestos-Containing Material (ACM) sed oolely Dy Asbestos Containing Material (ACM) Amount g 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 5 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
exterior [0 | |[] |asbestos siding 1200 X OO0
O (O |O o|o{o|d
| sHENE m][=][==
ENERE u][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
: 20223 3
City, State Disposal Date City, State
Toms River, New Jersey [ 04/24/17 Tullytown, Pen/{}sy!vania
| Completed By (Print or Type) Title Signétu{e \ /”;" Date /
Nicholas Fernicola Project Manager Ll 4177
] ger \’/d .-«-7‘3’(/._1_ ‘L.fr,r' a_’_. f;/ / B

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.

!



| Print Form

e 5YES

State of New Jersey @ E‘: E ?'.F =
NOTIFICATION OF ASBESTOS ABATEMENT = Y
(Pursuant to NJAC 8:60 and 12:120) B 1
| |
i i
Date of Notification (1) Name of Building Owner/Operator (2) iaf ol APR 4 n 2 ! U[
4/6/17 Rich Victor jf = S 017 f
Agencies Notified | Type Notification Street Address } i
- | EPA IZ] Initial ! ASBES}.,OD Cp!‘\jTROL &
= | DEP B Amended City, State, Zip Code i "“—‘——wmm—-{"!}:’-g}imw_
DOL Amendment # Atlantic City, NJ
c : ;
DOH E] jur;ﬁirg:t?g)(mc[udmg Name of Contact I Telephone Number
[[] oca I [ Canceliation Victor ] - -
FACILITY INFORMATION S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘At!antlc City [ school (K-12)
Street Address - [] Subchapter 8 (O:her than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7) Currant Use {Pricr ifbeing demolished) J
Atlantic (STATE USE ONLY) |
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
i AAA LEAD PROFESSIONALS
| Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 0870
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/20/17 421117 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Addrass
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:— LAKEWQOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sforz3If EI Renovation Full Containment with Negative Pressure
[7] =180sfor=2601f Demolition Mini-Enclosure ;
| Glovebag Procedurs |
Non-Exempted (*) and Non-Friable Procedure |
| Is Location AbaTt::;ent |
, Location of U Nprsm;':lﬂly b Description of
| Asbestos-Containing Material (ACH) rj:; t 2‘?": / Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cust de' |351 eﬁ,, (i.e. thermal systems insulation, (Specify A ? a
In Facility L 1'32 <Hi surfacing, VAT, or SF or LF) 3 a8 |8
(13) (12) other miscellaneous) 2 |mile |2
= 2| w
Yes | No | N/A =
INTERIOR Floor Tile 75SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste |
NEWARK CARTING 04509 2 IESI I
City, State Disposal Date City, State
NEWARK, NJ 4121117 BETHLEHEM PA
Completed by - Title Signature Date
JOSEPH PERLSTEIN | OWNER

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



O @b |

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

State of New Jersey

n

I —

S EL EDPRE

Date of Notification y) Name of Building OwneziDperator (2) _ ?. l U
Al M, oon NNes N L e
Agencies Notified | Type Notification Street Address 8 RO 71 UL !
|
. e _ j |
o EP O Amended City, State, Zip Code i ASEESTOS CONTROL &
DOL 5 Amendment#___ Hos@nou ok wBeioulT Q_\, e
Emergency (including e
&~ DoH justification) Name of Contact _ [ Telephione Number
O DCA O Cancellation wL. Noves
FACILITY INFORMATION o]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ml N MMes . O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
T e g
City (5) : Square Feet # of Floors Bldg Age
HacBover UeteHrS 1 Yoo = -1 (84¢
County (6) County Code (7) ~ urrent'Use (Prior if being demolished)
Beteew o iszoney e S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code Chty, State, Zip Code -
o : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
_ 201-329-7444 00388
Start Date (10) Scheduled Completipn Date (11) Name of OSHA Monitor
4/ 24] ! £/2¢M17 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street =
O entt Performed Outside of Normal Facility Hou.rs City, State, Zip Code
4B Other—Describe: 8122 4H 0 prf" South Hackensack, NJ 07606
Scope of Work (Check All That Apply) = .
,E/ja sfor23 if I~ Renovation O Full Containment with Negative Pressure
>160 sfor 2260 If O Demolition —£T Mini-Enclosure
B~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
: Abatement
I;Ji.pm;n N Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) E Salcpby Asbestos Containing Material (ACM) Amount . -
, TO BE ABATED Maizropar o Smw (i.e. thermal systems insulation, surfacing, (Specify Ple|28|F
In Facility oy : VAT, or SF or LF) 2|2 | |8
13 62 other miscellaneous) 12|28
Yes | No | N/A N
DA SE rfer)— TUSAMAL L ysTEH 10SokTIo A 6 S LFIRA
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Neme of Registered Landfll |
Hauler ID No. of Waste
Best Removal Inc 17109 2 e¥s Minverva Enterprises, LLC
City, State _ City, State
Hackensack, NJ 07601 4 / :;7 (9 | Waynesburg, OH 44688
Completed by Title Si
J. Maiorano Estimator :f rf(}»-o L‘O/‘-"-’D) 44/7/! 7

ASB-41 (R-06-08)

U Do not use this form for asbestos licensure exempted aclivities.



(/\{,\1 é S’f — r | PrintForm

State of New Jersey .ﬂ l: ‘ \

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

Date of Notification (1) Name of Building Owner/Operator (2) i i by BR H 'H. %W‘ [ ;
04/07/2017 Mrs. Marybeth Rothman it Akt >
Agencies Notified Type Notification Street Address i ;
! L
EPA Initial __ ASBESTOS CONTROL &
x| DEP [ Amended City, State, Zip Code ) LICENSING
DOL Amendment # Closter, NJ 0762
DOH D jir;?ﬁrgaet?oc:){mcfudmg Name of Contact | Telephone Number
[J oca [] Cancellation Marybeth Rothman
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ' [ school (K-12)
| Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
' etc.)
City (5) Square Feet # of Floors Bldg. Age
Closter 1800 2
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ | residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates Lilich Corporation
[Street Address Street Address
300 Grand Ave 606 McBride Ace
City, State, Zip Code City, State, Zip Code i
Englewood, N J 07631 Woodland Park,NJ 07424
Project Manager for Monitering Firm Telephone No. Telephone No, License No. F
Anthony Valentine 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/17/2017 04/19/2017 Iris Environmental Labs, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Union, NJ 07083
Scope of Work (Check All That Apply) % :Lli'IU\!. Ted Caria fv‘.t:,:"ﬂ-i“
[ >3sfora3lf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;prr;enl
| Location of Usfdorsmfiﬁy b Description of
Asbestos-Containing Material (ACM) M“. { oely ‘?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c sa;ndeln!ag;:eﬁo (i.e. thermal systems insulation, (Specify Digia|y¥
In Facility s ,:; ats surfacing, VAT, or SF or LF) 2 |&8 182
(13) (140 other miscellaneous) s|E|cfg
= T
Yes | No | N/A L
2nd floor bedroom 1&2 X floor tiles 480 sf X
2nd floor hallway X floor tiles 328 b's
2nd floor bedroom&hallway _ X gypsum board/joint compound 620 sf X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
e . ID No. fWas .
Lilih Corporation SR ahviaste GROWS Landfil
18724
City, State Disposal Date ________ C|ty‘ State
| Woodland Park, NJ 3 Mbrriswfle PA
' Completed by | Title thatp*gr b \‘_w ( ! }\ | Date
LAcnana Olejarova ’ president 1764/07/2017

ASB-41 (R-06-08) * Do not use this form for ashesios licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

L Print Form 1

Date of Notification (1) Name of Building Owner/Operator (2) P
04/07/2017 Denvilie Board of Education il ;
Agencies Notified Type Notification Street Address i i
y 400 Morris Avenue | ; |
EPA IX] Initiat ‘ i Ao Sm—— S
DEP Amended City, State, Zip Code TomEeiYs CONTROL &
DOL Amendment # Denville, NJ 07834 ———LICENSING
DOH D Er;;%rg:t?oc:)(mcludlng Name of Contact I_Te'nnhnne Number,
DCA [l canceliation Jerry Marinelli
1

FACILITY INFORMATION

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

Valley View school School (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

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

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

Denville

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

Morris EIATEUSEONLY), . [ schoot

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

New Wave Consultants Lilich Corportion

Street Address Street Address )

POB 4128 606 McBride Ave

City, State, Zip Code
Wayne, NJ 07470

City, State, Zip Code
Woodland Park, NJ 07424

l_Projeci Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Nadine Bello 973-616-4601 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor '
04/17/2017 04/18/2017 Iris Environmental Laboratories, LLC

‘.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
[ | Other— Describe:

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Prassure
2160 sf or 2260 If Demaolition Mini-Enclosure P il
Glovebag Procedure™ L &1 /cut
Non-Exempted (*) and Non-Friable Procedure
_ Is Location Ahé_art;{apn;enl |
| Location of 4 r*go‘rsm[ailly . Description of 4
Asbestos-Containing Material (ACM) N?e,m oo Ye}’ Asbestos Containing Material (ACM) Amount m| |
TO BE ABATED & at' d“;‘“ﬁgt" 42 (i.e. thermal systems insulation, (Specify Plo|B | Y
In Fadility HE0 12 i surfacing, VAT, or SF or LF) S &2l |2
(13) (12) other miscellaneous) g 2le | E
T 2l
Yes | No | N/A i
boiler room X incinerator-chimney insulat. 20 sf X
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill
G 5 Hauler ID Mo, of Wi i
Lilich Corporation 15.&;24 o aste GROWS Landfill
City, State Disposal Date City, State
Woodland Park, NJ " WMorrisville, PA
Completed by Title Signattire I{) ¥ '\\ 7y 7 [ Date
Adriana Olejarova president L -.%.--.1“-"\;‘~-«a-c\ L fehe] 04/07/2017
| 7

ASB-41 (R-05-08)

iy

\\

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

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

Check # 15503

)

Date of Notification (1) Name of Building Owner/Operator (2) . [E U “ﬁ Ei
Kim Adler o - |
4/6/2017 HIRH
Agencies Notified |[Type Notification | |[Street Address Tl
4 9N it it
[ JEPA [X]Initial i APR 1+ n 2017 ;ILJ/

[ ]DEP Hogthhhoation City, State, Zip Code ! L‘““—“——H—w—___*_ﬁ_J

[ ]Amended Bloomfield,NJ, 07003 |  ASBEST ’

[X]1DOL Notification ! 4 f 1 !KQSRS\Q‘NIHOL & |
[X]1DOH Name of Contact [Telephone Mamber—————"" |

[ ]JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kim Adler

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

Street Address

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

Square Feet # of Floors [Bldg. Age
City (5) County (6) County Code (7) 2742 2 oXe]
Bloomfield sseXx (HIAIR OSE QL) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No. Mame of Abatement Contractor (8)
%ﬁi'w’ ]AZTECH MANAGEMENT, Inc.
Street Address Street Address

86 Christopher St.
City, State, Zip Code City, State, EZip Code

Montclair,

NJ 07042

Project Manager for Monitoring Firm Felephone Number

Telephone Number

License Number

F/A (973) 744-8800 00371
Scheduled Start Date (10) Isched. Completion Date (11) Name of OSHA Monitor
04 18 2017 04 19 2017 N/A
Month Day Yoar | Month Day Year

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

of Rbatement

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»

treet Address

City, State, Zip C

[ lother - Describe:«Other Occupancy Descript»

ode

Scope of Work (Check all that apply)

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

[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure

[X] Glove-bag

[XI]Mini-Enclosure

Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of ggg::iz; Description of EE
Asbestos-Containing Used Asbestos-Containing Amount g— R g g
Material (ACM) Solely Material (ACM) (Specify O - O
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|2|>2|0o
In Facility Siked e insulation, surfacing, VAT, LF) ¥ Pais s
Staff (12) 2 Alf|lu|®w
(13) Yos o N/& or other miscellaneous) el [l [ R
E
Basement X |Pipe Insulation 15 LF X
|
|

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

NJDEP Waste
auler ID No.
7040

ic Yards
of Waste 1.0

MName of Registered Landfill
Minerva Enterprise INC

Disposal Date

City,

State

04/20/2017
2

Waynesburg(/éhio 44688
2

City, State :
Monteclair, NJ 07042

Completed By (Print or Type) [Title
Constantine Vivian |[President

ate
[ 4/6/2017

rd

.

Si aturW Fd }b
7 i |
;Aﬁ”®ﬁ@M{%£aﬁQ;%¥,ﬁ



Q663 S

State of New Jersey

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

i, T [ oo POt U [ ] FIL 7 R 7o O e
Date of Notification (1) Name of Building Owner/Operator (2) Ty EGLE T VIS
i1 ir
4 / 07/ 17 Ridgewood Board of Education H x{ ! E l
£t Ay L
Agencies Notified Type Notification Sheel Address HE | L’J
EPA O Initial 49 Cottage Place oL APR 1 0 90” ,
X DOLWD O ::n-l:;g;int " City, State, Zip Code H |
g ggis 8 Ermaliiancd TFEa, Ridgewood NJ 07451 ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact ————Felophone-Niigiber’ ...
[ Cancellation Steve Tichenor !
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ben Franklin Middle School

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
355 North Van Diem Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 49,000 3 85 years
County (6) County Code (7)(STATE USE ONLY) ; Current Use {Prior if being demaolished)
Bergen Educational
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc 00079 New American Restoration

Street Address
20-21 Wagaraw Rd.- Building 35 E

Street Address

421-423 Straight Street

City, State, Zip Code
Fairlawn NJ 07410

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm
Guillermo M. Morales

Telephone No.
972-636-9145

Telephone No.

§73-925-1303

License No.
00805

Time of Abatement: AM- PN/

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4 [/ 10 [/ 17 04 [+ 1868 [ 17 N/A

Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/\acated During Entire Period of Abatement N/A

AM

N/A

City, State, Zip Code

Scope of Work (Check all that apply)

[d>3sfor>31f

[ Renovation

Full Containment with Negative Pressure

] Mini-Enclosure

[ =160 sf or =260 If [J Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a3 = mim
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount Bl&lals
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 a | ig
(13) (12) other miscellaneous) g|°
Yes | No | N/A ®
Boiler Room KK |[O |[O |Boiler Breeching 300 sf X O
Boiler Room X |0 |0 |Pipe & Joints 335LF HIOIR|O
Boiler Room XK |[O |O |Rope Gasket 150 LF O O
O (O (d Ooo(ga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
New American Restoration, Inc Hauler ID No. Waste G.R.O.W.S
: 30399 20
City, State Disposal Date City, State
Paterson, NJ TBD _| Morrisville, PA
i 4
Completed By (Print or Type) Title Signature // /' Date
Igor Jezdimirovic Vice President M/ " Off, o07-20/7
A

ASB-41
MAY 11

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




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

Q\Léégf

[Date of Notification (1) Name of Building Owner/Operator (2) I E, @

4 o711 Ridgewood Board of Education ?‘g :J E [ V E\z I}_ N
Agencies Notified Type Notification Street Address } [ i ,‘ [ !
sor = s ol WL app oo gy il s'
DOLWD O :‘r'n"e“ged " City, State, Zip Code R

enami ] |
& DHSS e Ridgewood NJ 07451 | J
DCA [ Emergency (including A —w,._ : ] ._
(NJAC 5:23-8) justification) Name of Contact i r—'ré HoRESNUfD EHOL 2 |
[ Cancellation Steve Tichenor ________jl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 2 Type of Facility (4)
Travell Elem. School % School (K-12) s
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
355 North Van Diem Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 30,000 1 63 years
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Educational
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc 00079 New American Restoration
Street Address Street Address
20-21 Wagaraw Rd.- Building 35 E 421-423 Straight Street
City, State, Zip Code City, State, Zip Code
Fairlawn NJ 07410 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M. Morales 972-636-9145 973-925-1303 00805
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 10 [ 17 o4 [/ 16 [ 17 N/A
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement N/A
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8AM-4PM/ PM-___ AM N/A
2venings JewendsiC oo Stary Cy
Scope of Work (Check all that apply)
K Full Containment with Negative Pressure
0>3sfor>31If Xl Renovation [ Mini-Enclosure
>160 sf or =260 If [] Demelition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of > | = lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) g | @
Yes | No | N/A L)
Boiler Room B ([0 (O |BoilerBreeching 130 sf XIOIKXK IO
Boiler Room X O |O |Pipe & Joints 15LF X(OIK|O
o |0 (O O|o(g||d
O |a (g Oo|g|a|d
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
New American Restoration, In Hauler 1D No. Waste G.R.O.W.S
w America ati c 30339 20
City, State Disposal Date City, State
Paterson, NJ TBD - Morrisville, PA
Vi S
Completed By (Print or Type) Title Signat% Date
Igor Jezdimirovic Vice President }}"! 'Ff' TN

ASB-41
MAY 11

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




G 663 S

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

™~ P A = 007 = —
Date of Notification (1) Name of Building Owner/Operator (2) | L) jr c U eIV IS \
4 1 01 1 11 Ridgewood Board of Education | s ! ] ]
P i
Agencies Notified Type Notification Street Address R E = il
ii i ) | -
X EPA [ Initial 49 Cottage Place = b AFR 10 2017 1"—"}
& poLwp O poanged. City, State, Zip Code 1
endmen e =
g O sl oo Ridgewood NJ 07451 |  ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact ———H&baphc’:’ eNumber?
[ Cancellation Steve Tichenor .

FACILITY INFORMATION

Ben Franklin Middle School

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

Streel Address [] Other (i.e., private and commercial buildings,
355 North Van Diem Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 49,000 3 85 years
County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demalished)
Bergen Educational
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc 00079 New American Restoration

Street Address

20-21 Wagaraw Rd.- Building 35 E

Street Address
421-423 Straight Street

City, State, Zip Code
Fairlawn NJ 07410

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M. Morales 972-636-9145 §973-925-1303 00805
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [ 10 [/ 17 04 [/ 186 [ 17 N/A

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PN/ PM- AM N/A

Scope of Work (Check all that apply)

O>3sfor>31If

X Renovation

& Full Containment with Negative Pressure

] Mini-Enclosure

ASB-41
MAY 11

Bd >160 sf or =260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normlally Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Soizly by Asbestos Containing Material (ACM) Amount 8 a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (8|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 g
(13) (12) other miscellaneous) z @
Yes | No | N/A ® »n
Boiler Room K |[O |[O |BoilerBreeching 300 sf X | O
Boiler Room KK |0 |0 |Pipe & Joints 335LF XIOX|O
Boiler Room O |O |Rope Gasket 150 LF MIOIX IO
o L el O|go|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
New American Restoration, Inc Hauler ID No. Waste .R.O.W.S
W an tora 30399 20 G.R.O
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed By (Print or Type} Title Signature / i ; Date
o . . /a4 '
Igor Jezdimirovic Vice President /{ﬂ/ /)4/" P 01['- 07-20[7

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



C\ a6 %J/

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Ridgewood Board of Education

n

4 / 07 / 17
Agencies Notified Type Notification
X EPA [ initial
X DOLWD [0 Amended
DHSS Amendment #
1 DCA X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

49 Cottage Place

!
DI
1

M

APR 10 2017

City, State, Zip Code =T
Ridgewood NJ 07451 :

=

e N ITY 2
s

Name of Contact

Steve Tichenor

FRANR e Y

FACILITY INFORMATION I

Name of Facility Where Abatement is Taking Place (3)
George Washington Middle School

School (K-12)

Street Address

Type of Facility (4)

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

155 Washington Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 49,000 3 85 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Educational
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
EnviroVision Consuliants, Inc 00079 New American Restoration

Street Address
20-21 Wagaraw Rd.- Building 35 E

Street Address
421-423 Straight Street

City, State, Zip Code
Fairlawn NJ 07410

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm
Guillermo M. Morales

Telephone No.
972-636-9145

Telephone No.
973-825-1303

License No.
00805

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 10 [/ 17 o4 / 16 [ 17 N/A
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM N/A

Scope of Work (Check all that apply)

[d=3sfor>31f

X Renovation

Full Containment with Negative Pressure

] Mini-Enclosure

(<] =160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sy = pemy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 3| 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s =
(13) (12) other miscellaneous) B | @
Yes | No | N/A 2
Boiler Room KX |0 |[O |Boiler Breeching 150 sf RIOIX|O
Boiler Room K |0 |0 |Pipe & Joints 15LF XOIR|O
[ HEL 1O g|g|ga|d
a0 (B e O|g|gajgd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
New American Restoration, Hauler 1D No. Waste G.R.OW.S
(=] ion, Inc 30399 20 W
City, State Disposal Date City, State
Paterson, NJ T2D Morrisville, PA

Completed By (Print or Type)
Igor Jezdimirovic

Title
Vi

ce President

Signatire S
g/w///t e

Date
Dk-07-2017

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60 and 5:18)

[ Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 07 1 A7 Ridgewood Board of Education
Agencies Notified Type Notification Street Address r—— 2 nn
- | — | "l' |
X EPA S Initial 49 Cottage Place ; %‘;} L @ E E \Y
[ DOLWD Amended ST SEE TE ol Eogi
(X DHSS Amendment#____ “F:’;d tate, 'Pd ;Jenr451 =4
X DCA X Emergency (including idgewoo i1l inn A 01y
(NJAC 5:23-8) justification) Name of Contact . i [Telephbne'Number <V 717
[ Cancellation Steve Tichenor i
!

FACILITY INFORMATION [

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

Type of Facility-(4) =g

[ School (K-12)

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

BAESRw IRty [J Other (i.e., private and commercial buildings,
531 Stevens Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 28,000 1 55

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consuitants, Inc 00079 New American Restoration

Street Address
20-21 Wagaraw Rd.- Building 35 E

Street Address
421-423 Straight Street

City, State, Zip Code
Fairlawn NJ 07410

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M. Morales 972-636-9145 973-825-1303 00805
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 10 [ 17 04 /7 _16 [/ _17 N/A

Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacatad During Entire Period of Abatemant N/A
Abatement Performed Outside of Nommal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- P/ PM- AM N/A

Scope of Work (Check all that apply)

[]>3sfor>31f X] Renovation

Full Containment with Negative Prassure

[] Mini-Enclosure

B4 =160 sf or 260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2126l M
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ei8lzlz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|&(2 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a|c
(13) (12) other miscellaneous) i
Yes | No | N/A (]
Boiler Room X (O |[[O |BoilerBreeching 130 sf RiOX|IO
Boiler Room XK |O |[O |Pipe & Joints 14 LF XIOIX | O
(0o |d miintisile
O |O (O O|o|ojo
Nzame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
New American Restoration, Inc Hauler ID No. Waste G.R.O.W.
A 30359 20 w.s
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Date

Compieted By (Frint or Type) Title
| lgor Jezdimirovic Vice President

Sig“f}%
v

O%-o71-Z017

ASB41
MAY 11

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



L Print Form
G‘(C_, g/ 2 l State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
PN B ® = § W B
Date of Notification (1) Name of Building Owner/Operator (2) T S Wb K WK | ' %\
41712017 CAMCO DEVELOPMENT, LLC / ARNY ASS 'C!ATES, LLC i ! ' J|
Agencies Notified Type Notification Street Address §= i1} ey
37 W. CHERRY STREET !, EPR 0 2017 M)
[X] EPA X] initial [ & - e
| | DEP [] Amended City, State, Zip Code 1‘
DOL Amendment # RAHWAY, NJ 07065 | ; = i
[l Emergency (including ! ASRESTNS CONTRO! ’9‘ !
X pox justification) Name of Contact | | Telephone Numberc v
[] oca [0 cancellation TOM RICHARDS i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

FORMER CHURCH & DWIGHT R&D CENTER

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

Street Address Subchapter 8 (Other than K-12)

326 HALF ACRE ROAD ;)ttcht)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
CRANBURY

County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY)

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

WHITMAN COMPANIES

TWO BROTHERS CONTRACTING, INC.

Street Address
7 PLEASANT HILL ROAD

Street Address
11 VREELAND AVENUE

City, State, Zip Code
CRANBURY, NJ 08512

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm
KEVIN LOVELY

Telephone No.
(732) 390-5858

Telephone No.

973-956-8700

License No.

00494

Start Date (10)
4/18/2017

Scheduled Completion Date (11)
5/19/2017

SAME

Name of OSHA Monitor

AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: VACANT

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)

O
x]

>3sforz3If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:gent
Location of U I\ijorsm?l[y 5 Description of
Asbestos-Containing Material (ACM) r\j’:'ntezfl;ie fy Asbestos Containing Material (ACM) Amount T
TO BE ABATED c tl odial Staff? (i.e. thermal systems insulation, (Specify F| =z 2 |
In Facility 4o 1'2 At surfacing, VAT, or SF or LF) 32 g |k
(13) ) other miscellaneous) 2 B|L |8
s o e
Yes | No | N/A 2
SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 40 WASTE MANMAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 5/19/2017 _MORRISVILLE, PA
Completed by Title S|gnaiure J Date
VIVECA RAMOS PROJECT COORDINATO (4 L/;-e_,g,f\_/,b%’}‘-'?‘-"" 4/7/2017

ASB-41 (R-06-08)

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