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

Date of Notification (1)

Name of Building Owner/Operator (2)

e
ASBESTOS CONTROL]
LICENSING

04/07/2017 The Roxy Urban Renewal
Agencies Notified Type Notification Street Address

: 62 West 45 Street 8th Floor
x| EPA Initial © =2
x| DEP [C] Amended City, State, Zip Code
DOL Amendment # New York NY 10036

E e includin

DOH 0 jul;';ﬁ-lrgat?;:)(mcu ng Name of Contact | Tele:phone Number
[X] bca Cancellation David Roth

FACILITY INFORMATION

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

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

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

201 Cornelison Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City New Jersey 10000 9 60

County (6} County Code (7) Current Use (Prior if beirg demolished)

Essex (STATE USE ONLY) Residential

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

Commercial Lab. Enterprises

CPC Environmental Services Corp.

Street Address
270 Swinton Avenue

Street Address
142 North 13th Street

City, State, Zip Code
Bronx NY 10467

City, State, Zip Code
Newark NJ 07107

Project Manager for Monitoring Firm
Victor Escalona

Telephone No.
9177314588

License No.

01335

Telephone No.
9733902416

Start Date (10)
04/19/2017 12/30/20

17

Scheduled Completion Date (11)

Name of OSHA Monitor
CPC Environmental Services Corp

Occupancy Status During Abatement (Check Only One)

.| Other — Describe:

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

Street Address
142 North 13th Street

City, State, Zip Code
Newark NJ 07107

Scope of Work (Check All That Apply)
E1 =3sfor23if

Renovation

Full Containment with IJegative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:’ i oe !::e !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;” d‘r‘;agt - (i.e. thermal systems insulation, (Specify 2l2(3|5%
In Facility Usio 1'2 Gl surfacing, VAT, or SF orLF) 38|22 |e
(13) (12) other miscellaneous) g 2| E g
— —_ m
Yes | No | NA ®
craw space to 9th floor X Asbestos pipe insulation 1C00 X
9th floor roof X roofing material 1400 SQFT |[x
1st floor to Sth floor X window caulking 203 BQFT  [x
1st floor to Sth floor ¥ Duct seam insulation 10003QFT |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste i
Newark Carting Inc 45&G6 - . Tully-town Re racility
City, State Disposal Date City, State
Newark NJ 07102
Completed by Title Signature ) Date
Chika Onwukaife president o ¢ 04/07/2017

ASB-41 (R-06-08)

* Do not 'l;ég this form for asbestos licensure exempted activities.
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State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

\

Date of Notification (1)
04/07/2017

Name of Building Owner/Operator (2)
The Roxy Urban Renewal

Agencies Notified Type Notification

X Epa Initial

ix| DEP [] Amended

ix| DOL Amendment #
Emergency (including
DOH justification)

DCA [ cancellation

Street Address
62 West 45 Street 8th Floor

ASBESTOS

|

|
CONTROL &
_LICENSING

City, State, Zip Code
New York NY 10036

Name of Contact
David Roth

| Telephone Number

ay—

FACILITY INFORMATION

|

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

The Roxy Building E 7] school (K-12)

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

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

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

Jersey City New Jersey 10000 9 70

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

Essex (STATE USE ONLY) Residential

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

Commercial Lab. Enterprises

CPC Environmental

Services Corp.

Street Address
270 Swinton Avenue

Street Address

142 North 13th Street

City, State, Zip Code
Bronx NY 10467

City, State, Zip Code
Newark NJ 07107

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Victor Escalona 9177314588 9733902416 01335
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/19/2017 12/30/2017 CPC Environmental Servizes Corp

Occupancy Status During Abatement (Check Only One)

Street Address

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

142 North 13th Street

City, State, Zip Code

i | Other - Describe:

Newark NJ 07107

Scope of Work (Check All That Apply)
E] 23sfor23 If

Renovation

Full Containment with I{egative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I5 Location Ab_artement
. Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:a'nt o ye fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % t‘ d‘?“lagf e (i.e. thermal systems insulation, (Specify o
In Facility HELD 1;; Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) 4 other miscellaneous) 2 2| E 2
= 2le
Yes | No | N/A @
Ground floor to 8th floor X asbestos floor tiles and mastic | 12595 SQFT |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste T
Newark Carting Inc 4506r Tully-town Re 1acility
City, State Disposal Date City, State
Newark NJ 07102
Completed by Title Signature ’ Date
i i i 04/07/2017
Chika Onwukaife president / . 4
~

ASB-41 (R-06-08)

*Do no@é this form for asbestos licensure exempted activities.



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

State of New Jersey

Date of Notification (1)

04-10-2017

Name of Building Owner/Operator (2) i
Spectrum Group |

check # 4661

Agencies Notified Type Notification
EPA ] initial
DEP Amended .
DOL Amendment #
[] Emergency (including
DOH justification)
] oca [l canceliation

Street Address |

ASBESTOS CONTROL & |

200 Roosevelt Place suite E i- LICENSING
City, State, Zip Code

Palisades Park, NJ 0760

Name of Contact | Teleptone Number ——

Angelo

1

FACILITY INFORMATION

]

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

Type of Facility (4)

]

LIS Consulting Services

Lilich Corporation

School (K-12)
Street Address Subchapter 8 (Other than K-12)
1706 Paterson Plank Road Other (i.e. private & commercial buildings, homes,
¥ elc.)
City (5) Square Feet # of Flnors Bldg. Age
North Bergeen 14,000 1 40+
County (8) County Code (7) Current Use (Prior if being demalished)
Hudson (STATE USE ONLY) commercial space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
134 Bennington Pkwy

Street Address
606 McBride Ave

City, State, Zip Code
Franklin Park, NJ 08823

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. Lizense No.
Chris 732-991-9773 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/19/117 06/04/2017 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor23 If I:I Renovation

Full Containment with Ne jative Pressure

|
2160 sf or 2260 If [X] Demoiition Mini-Enclosure |
Glovebag Procedure
Non-Exempted (*) and Ncn-Friable Procedure
Is Location Abz%t;pn;ent
Location of " Ndogmlallly § Description of
Asbestos-Containing Material (ACM) I\:e‘ ' IS ?‘ Asbestos Containing Material (ACM) Amount 1) I
TC BE ABATED c attn;_:r}aglf:eﬂ? (i.e. thermal systems insulation, (Specify Plald |z
In Facility o= 1'; Sl surfacing, VAT, or SF or I.F) 3|83 |8
(13) (12) other miscellaneous) 2|2 =8
- =3 [1+]
Yes | No N/A @
exterior X roofing material 13,350 sf  |x
1st floor X VAT 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered _andfill -
it n ID No. f W :
Lilich Corporation HausritNg of Waste GROWS Landfill
18724
City, State Disposal Date City, State
Woodland Park, NJ /‘*Morrisy?lie, PA
Completed by Title Signature ‘\] T (’“1 ) Date
Adriana Olejarova president ) v '_QA*-*‘-Q»-(M\ -..’f'--(-k“--~"-94~40=2_01?

ASB-41 (R-05-08)

"

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

LICENSING

ﬁgﬁggTOS CONTROL &

| Telephone Number

!
i
T A it
MO#24219190113 (Pursuant to NJAC 8:60 and 5:16) f
Date of Notification (1) Name of Building Owner/Oparator (2) j
4 f 7
J # 4 ' 1 Ron Abrahamson !
Agencies Notified Type Notification Street Address !
1 ePa B Initial - e
X] DOLWD [] Amended City. State, Zip Code =
& DHSS Amendment #
CIbca [ Emergency (including Maywood, NJ 07607
(NJAC 5:23-8} justification) Name of Contact
[] Cancellation Ron Abrahamson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

[ ] Subchapter § (Other than K-1 2)
[X] other (i.e., private and commercial buildings,

homes, etc.)
City (5) Squars Feet # of Floors Bldg. Age
Maywood, NJ 07607
County (8} County Code (7) (STATE USE ONLY} | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Gwner (8] [ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NI 07470

Project Manager for Monitoring Firm Telephone No.

License Nao.

01127

Telephone No.
973-638-1777

Start Date (10) | Scheduled Complation Date (11)

04 ;, 20 , 17 04 ;, 21 , 17

Name of OSHA Monitor

Envirovision Consultants,Inc

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

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

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If B Renovation Mini-Enclosure . ;
> 160 sf or >260 If [] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Nen-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of U héorsmf”;y. o Description of ‘ == lm im
Asbestos-Containing Material {ACM) sed Solely by Asbestos Containing Material (ACM) Amount U o 2 |2
TO BE ABATED l\.da:rm_anan‘cii’? (e, thermal systems insulation, (Specify 318 |8 =
IN Facility CUSLO?’E’ Staff’ surfacing, VAT, or SIF or LF) s |8 |zs
(13) {12) other miscelianeous) = 2 2
Yes | No | N/A
Basement 00X Pipe insulation 200 LF X OO0
ERIEAE 0000
Name of Registered Waste Hauler NJDEP Waste Hauler 15 No [ Cubic Yards of Waste Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Sigriature Date
N.Jevtic Owner ]éﬁlc Wenaof 04/10/17
ASB-a7 v

MAY 11

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




State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8325

ECEIVERD
I

| |

B&Gproj#: 2017-45
Date of Notification (1) Name of Building Owner/Operator (2)
(0141111051117 | Chong S Jaw
Agencies Notified | Type Notification Brocl Addroos
. | ® |
Initial
[] oep I —
City, State, Zip Code
DOL [] Amendment Leonia, NJ 07605
[¥X] poH Name of Contact
D Cancellation
[J bca Chong S Jaw

i
[| Telepfianerymbes CONTROL &
A

I | |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Chong S Jaw

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

[] subchapter 8 (Other than K-12)

Street Address

[}ﬂ Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)
residential

City (5) County (6) County Code (7)
) (State use only)
Leonia, NJ 07605 Bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
04/20/2017 04/21/2017

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] pemolition [¥] Renovation

>3 sfor>3If [] =160 sfor>260If

D Full Containment w/negative pressure E Glovebag procedure
[¥] Mini-enclosure [[] Non-friable procedure

: R
Locaon o e T : [ETE T
asbestos-containing s'?faff( 12) Description of asbestos-containing Amount ml|p|e n
material to be. material (ACM) {Specify SFor o le [g |®
abated in facility (13) Yes No N/A LF) v g be Jb
e |r
basement gas meter area | X | pipe insulation 12 If (L0 [
[ I O[O0 [0
[ | o000
[ I I I OO 00
‘Registered Waste Hauler NJDEP Hauler ID¥# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/24/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % e 04/10/2017




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. #

2017-44

NON Sub 8

Check # 8326

Date of Notification (1)
10 141,/11104/1217]

Name of Building Owner/Operator (2)
Maywood Public School District

ACDEQTAD SR ET O

Agencies Notified | Type Notification Sireot Addross

EPA

oep X initial 452 Maywood Avenue
[:] City, State, Zip Code
[x] poL [] Amendment Maywood, NJ 07607
[X] poH Name of Contact

D Cancellation .

[J oca Jennifer Pfohl

Telephone Numﬁqiréﬁ.‘ 12,

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Maywood Avenue School

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

[] subchapter 8 (Other than K-12)

Slreet Address

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

452 Maywood Avenue
/ Square Feet | # of Floors Bldg. Age
City (5) County (6} County Code (7)
(State use only) Current Use (Prior if being demolished)
M 3
aywood, NJ 07607 Bergin Housing
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants 0069 B & G Restoration, Inc.

Street Address
20-21 Wagaraw Road

Street Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Willie Morales

Phone Number
973-6836-9145

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
04/21/2017

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

04/22/2017

Occupancy Status During Abatement (Check only one)

[XT Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

D Full Containment w/negative pressure [j Glovebag procedure

[[] pemotition [¥] Renovation
>3 sfor >3 If [[] >180 sfor>260 If [¥] Mini-enclosure [[] Non-friable procedure
Locaton o i ol YHHE
asbestos-containing e 12) Description of asbestos-containing Amount m|p e |n
material to be material (ACM) (Specily SF or o |la|a]cC
abated in facility (13) Yes No N/A LF) v | 5 L
2 r .
Large Gym Hallway | IIC_X_1| pipe insulation 9 If O fixd [T [
Old Kitchen [ I L ¥ 1 pipe insulation 15 If O[O0
00 0o
1 I i ] _ OO oo
Cubic Yards of Waste |Name of Registered Landfill

Registered Waste Hauler
B & G Restoration, Inc.

NJDEP Hauler ID#
9563 1

Tullytown Resource & Recovery Center

City, State Disposal Date City, State
Lincoln Park, NJ 04/24/2017 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % S 04/10/2017




State of New Jersey Check # 25468

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

— e s, SO e £ O - T AR I
Date of Notification (1) Name of Building Owner/Operator (2) | J b E I W E ™
4/12/17 Kaufmann LT z” |
Agencies Notified Type Notification Street Address AR :; ] f 1
H ¢ P P i
g o1 & el . e Y
L] DEP [ Amended City, State, Zip Code ‘
i pou Amendment # . 1 i {
D Emergency (|nc|ud|ng ChCI’W Hlll, NJ 080_‘ 4 ,r\&.,._u e i
DOH justification) Name of Confact Telgphon="Nrwwbar * =~ =21 T T YL &
[J DCA [ Cancellation Gary Kaufmann _
FACILITY INFORMATION - S ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
B4 Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 08034 2200 2 55+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) NA Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/24/17 _ 4/28/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
B2 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C]Full Containment with Negative Pressure
[O>3sfor>3¥f [[]Renovation [C] Mini-Enclosure
[5c]>160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenanoef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3| ol 3 AL
IN Facility Staff? surfacing, VAT, or SF or LF) 2 g|38|¢2
(13) (12) other miscellaneous) Blaj 2] e
g 5|3
Yes | No | N/A o,
Exterior x Siding 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: A Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 3CU  Fairless Landfill
City; State Disposal Date City, State’
9 ,"r & ¥
Allentown, NJ L/ Morrisville, PA
Completed By Title 7] i Date
Mahlon E. Stevens Project Manager 4/12/17

ASB-4+

MAR 00 * Do not use this form for asbestos licensure exempted-activities.



EDS17-073

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

l? Print Form

State of New Jersey

i ﬂ
check #28003
Page 1 of:l:,'\,

JECETTE

T’“—"

Date of Notification (1)
4-7-2017

Name of Building Owner/Operator (2) i
Caldwell- West Caldwell Board of Educatlon

Agencies Notified Type Notification
EPA O] initial
L | DEP 1 Amended
ix| DOL Amendment #
- [X] Emergency (including
DOH justification)
DCA [l cancellation

Street Address ;"
104 Gray Street !

IOENSING

]
ASBESTOS CONTROL &

1=

]

City, State, Zip Code
West Caldwell, NJ 07006-7696

Name of Contact
Frank Ennis

FACILITY INFORMATION

| Telephone Number

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

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

Street Address
201 Central Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
YWest Caldwell 5,000+ 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Inc 0057 GL Group, Inc

Street Address
PO Box 385

Street Address
140 Hamburg Turnpike

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
(609) 652-1833

License No.
01084

Telephone No.
201-710-9725

Start Date (10)
4-12-17

Scheduled Completion Date (11)

4-13-17

Name of OSHA Monitor
GL Group, Inc

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

140 Hamburg Turnpike
City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

s Full Containment with Negative Pressure

D 23 sfor 23 If Renovation
[x] =2160sfor2260If Demolition | Mini-Enclosure
W Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;em
Location of i Ndognial:y 5 Description of
Asbestos-Containing Material (ACM) I'u?e' ; el ;y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atlnd‘?nlagéeﬁ? (i.e. thermal systems insulation, (Specify Tz § rg”
In Facility Usto ( 1’2 £ surfacing, VAT, or SF or LF) 38 a9 |8
(13) ) other miscellaneous) S |2 |E|g
2 N
Yes | No | N/A ®
Rooms 201a-210a X Transite Panels 900SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President éZ, Slotlo 4-7-17

ASB-41 (R-06-08)

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



Apr 10 2017 03:40PM NJ Asbestos Control 6096330664

page 1

Te: NJOOL Asbestos  Page 3 of 4 2017-04-10 15:07.27 (GMT)
- Btate of New Jarsey
EDS17-073 NOTIFICATION OF ASBESTOS ARATEMENT  check #2800
{Pursuant to NJAG B:60 2nd 12:420) Pagelt of |
Date of Nofifilaation (1) Name of Building OwnerOparalor (2)
4-7-2017 Caldwell- West Caldwell Board of Education
Agencles Notifled Type Nobieation Sireal Address
1
i ke 04 Gray Street |
DEP Amended Cliy, State, Zlp Code 1 ;
ooL - gmendment# - Waest Caldwall, NJ 07006-7696 i RS
(%] Emargenay (including et : L A
DOH juslificetion) Name of Contact T | Talephane &
[0 oca |1 Cancellation Frank Ennlg
' . FAGILITY INFORMATION
Nameé of Facility Where Abaiement & Taking Piace (3) Tyve of Faciny (@)
_klasmngtan Elementary School Schodl (K-12)
Strast Address Subchepler 8 (Omer than K12
201 Central Avenue Cthar (e, private 8 commergal buildings, hames,
an NC.I
Clty (8) Square Feet # of Flogra Bidg. Age
West Caldwel| 6,000+ 2 40+
Calrity (0) Caunty Code (1) Current Us# (Prior I being deralished)
Essex (STATE USE DNLY) School
Name of Menttoring Firm Hited by Building Owner (8) ABCM No. Nems of Abarement Gorlzadior (9)
Ahera Comsyltants Ing 0057 GL Group, Inc
Streal Address Etreet Addrass
PO Box 385 140 Hambiurg Turnplke
"Chy. Siats. Zip Gode Ciy, Slate, 2ip Code
Oceanville, NJ (18231-0385 Bloomingdale, NJ (17403
Project Maneger for Monitering Finm Tel=phone No. Telephone No, Licenae Mo,
John Smovyar (608) 852-1833 201-710-8725 01084
Stest Data (10} Sehaduled Completion Date (11) Nama of DBHA Monitor
4.1217 4-13-17 GL Group, Ing
Qecupanoy Status During Atstement (Cheek Only One) Street Addrazs T
5] Facliity Closed/Vacated During Entire Perlod of Abstement 140 Hamburg Turnpike '
o Abalement Performed Outslie of Normel Fachity Hours City. Stale, Zip Cods
LJ Other - Describe: Bloomingdale, NJ 07403
Scopa of Wark (Check All That Apply)
Ed a3efar3n Renovatlon o Full Containment vith Nagative Pressura
g4 =160 &f or 2260 If Ll Demaolition uf  Mini-Enciosurs
ol  Glovebag Brocedura
89 Non-Exemplsd (*) and Non-Friable Procedurs
15 Locallon Ab@emm
Location of Nc ity Description of ~E
: Uaad Stlefy by
Agnbeslov-Commining Materisl (ACN) Mairtanance/ ﬁagwlt;; Gﬂf}t:lyl’;[?mm%:rlg LEA:M) &mwﬁ; m m
1 Y B8 Tive 3 MBUIEUon, C
in Facility B surfacing, VAT, or SF or LF) g 2
(3 (az) eiher miscellangaus) . g g
Yes | No | NIA s
Roarns 201a-210a X Transfie Panesls 800SF K
I Name of Registerad Wasta Haular NJIOEP Wagte gm Yarda Name of Registarad Larifil
GL Group, Inc Sodaga | TRree Mingrva
City, Slate TDlsposal Date City, State
Bloomingdala, NJ TBD Waynesbury, OH
Completad by Title Slynature : : Dats
| Eleng Solakev Presidant bl Lt/ | 477

ABB-41 (R-08-08) * Do net usa thia larm for ashestos lesnaure exsmpted aciivitias,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

"‘HECK# 1688

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) ‘Tb\'
04/10/2017 LANDMARK HEALTHCARE FACILITIES, LLC } ‘E_Lﬂ |§ U \‘/ IE Iﬁ
Agencies Notified [ Type Notification Strest Address il I ]
il
=i i 832 NORTH JEFFERSON STREET, SUITE SO—P % APR 13 2017 ;...L:J
| | DEP Amended City, State, Zip Code i _
DOL Amendment # MILWAUKEE, W1 53202 i i
¥l Emergency (including ! "Q:’rﬁT'"‘,“? ST Ao
DOH justification) Name of Contact | Tielephone Nimber. S :\lG

Name of Facility Where Abatement is Taking Place (3)
DEBORAH HEART AND LUNG CENTER

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

PENNONI ASSOCIATES

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
BROWNS MILLS N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demolished) E
BURLINGTON (STATE USE ONLY) HEALTHCARE FACILITY '

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

Street Address
515 GROVE STREET, SUITE B

Street Address
570 CLEMS RUN

City, State, Zip Code
HADDON HEIGHTS NJ 08035

City, State, Zip Code
MULLICA HILL NJ 08062

7| Other — Describe: QUTSIDE FACILITY

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM ADAMS 856-547-0505 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/12/2017 04/19/2017 EMSL
| Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

Z 23 sfor23 If | Renovation Full Containment with Negative Pressure
| | 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement
: Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e'nt 293" !y Asbestos Containing Material (ACM) Amount 1 )
TO BE ABATED = at' d‘? lagfeﬁ? (i.e. thermal systems insulation, (Specify 2% |33
In Facility HED ;32 Ay surfacing, VAT, or SF or LF) 3|2 2 | o
(13) (12) other miscellaneous) g |e|Ee|g
S ISR
Yes No N/A .
PIPE TRENCH X PIPE INSULATION 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Haulet D No. oy Aete MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 043’201'2017 WAYNESBUHG OH
Completed by Title Signaty e Date
RON SWANSON GENERAL MANAGER 04/10/2017

ASB-41 (R-06-08)

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



Apr 10 2017 03:36PM NJ Asbestos Control 609.633.0664

AE8-41 (R-D8-08)

* Do not use this form for asbestes lizansure exempted eolivitias,

page 1 —
) E CEIVE]n
B4/18/2817 12:27PM 1BEE2248793 ASSURED SERVICES PAGE @2/04 ||| ||
~ SRR Jl |
State of Mew Jers e i
NOTIFIGATION OF ABBESTOS ABATEMENT APR 13 2017 | .._J
(Pursumnt o u.m: 8:80 and 12:420) 5 7 1
i ’ '“.‘
T5ato of NoEfiaston (1) 7] i - TRO &
04/10/2017 LAMDMAR HEALTHCARE FACH}ITIE LLC""‘C‘ TOS s B
Agencies Noded Tyre Nowcation : T
ey o &% NORTH JEFFERSON STREET, SUITE 665 i ‘jh‘/
- DEP Amendad Clty, te, Zip Coda
@ BoL Ameridment # MILWAUKEE, W1 53202 — 4{_3 g
! i Inili
BaK B Emermoney (WS i oo o WARERACER U,
DA, D Canosliation STUART ARMETRONG R
— FACILITY NFORBATION ' )
Nama of Facllily Where Abstemaent I Teking Place (3) Tyne of Fasility (4}
DEBORAM HEART AND LUNG CENTE
Schoel (K13}
Gireat Address Subchepter 8 (Other than K-12)
200 TRENTON ROAD mur {18, private & commercial tulidings, homae,
e )__ — !
City (B Sgusre Feet # of Floons . AQE
H‘ID’W‘NS MILLS 17 N/A NI
[5] County Coga (7) damliah
BURLINGTON (STATE 5% oMl NERTCARE sy
Firm Hnd wauiummm ASCM Na, Nama of Abawmant Cont éghh'
PENNONIA ABBURED ENVIRONMENTAL EERVICES INC.
5'!5 GHDVE STREET, SUITE B 570 CLEMS RUN
Cly, S, Zip Cots BTN
%mﬁb HEIGHTS NJ 08085 cﬂuu.m HILL N 08082
Freject Vanages for Mantening Firm eiaphane N, Licanss Mo,
%M ADA“S 558-547-0505 &1 -304-45?'5 Q1145
" Elart Dmg (10) Eehadyeg emplj'@——'l"'_on Daia (1 " NEme of QSHA Mankar
04/12/2017 I 04/19/2017 J EMSL
Tooupancy Sialus Dising Abalement (Chatk Gnly One) Bvem aq
l Fagility cimsfvm Durmn' Entirg Paricd of Abatament 200 RT. 1:50 NORTH
Abatamant Perfo m Paclity Hour Cily, Slats, Zp
Othar— Dascrina: OUTHH C!MNAMN-SON NJ 08077
Scapa of Viork (Chack All That Apay)
z3elorzd If Renovation L1 Full Contanmant with Negetive Pressute
2180 of or 2280 f Demoltion | Min-Encksure
] Glovebag Proosdure
_| Non-Exémpisd {5 end Mon.Frisbie Prasedund
& Loestion Aascaan
yee
Lagation of mm"g‘"” . Description of
Asbesos-Containing Mateds! (ACM) - ami?m’ Asbestos Containing Matarial (ACM) Amount Ol
: {t.8. tharmal syatems insuigtian, (Bpaaiy
in Fectty Custadia) $taff? surtasiag, VAT, or SF orLF) g g8
(1% (12) ether miscallangsoua) : E E
Yoz | No | NIA
PIPE TRENGH X PIPE INSULATION 1060 LF %
Rnma of REgingTes Wasto Haulsr HLIDEP Wagte Gl Yarda Nems of Ragistered LAnaTil
ASSURED ENVIRONMENTAL BERVIGES | faderBNe. | ofiests MINERVA LANDF (L
iy, & Dipoan) Dok
MULLIGA HILL M 04202017 | vaYNEsauae OH
Compieiad by T e Signa
RON SWANSON GENERAL MANAGER TMM 0RHoro17




X Loy 2 Dedex-
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) :
4 ;12 17 BUrlington County Board of Chosen Freeho!dgﬁ E @ E [I \W E %’;Z’C\E '
Agencies Notified Type Notification Street Address / if | i :
X EPA X Initial 49 Rancocas Road ™ s, e | ! !J i
DOLWD [ Amended City, State, Zip Code T RPR o 20T Y
& DOH Amendment#_ ! [
O] DCA [ emeigenty (including Mt. Holly, NJ 08060 i :
(NJAC 5:23-8) justification) Name of Contact ’ Telgphone WmEE=RE SONTROL &
[ Cancellation —wcNSING |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington County Lyceum of History [] School (K-12)
WreotAddrees % e (ai?;?rpsri\ﬁgtzgg]ignfngr)ciai buildings,
307 High Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt Holly 11,080 3 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Museum
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental 00112 Controlled Environmental Systems
Street Address Street Address
344 West State Street 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Wiessgarber 609-743-0493 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 24 | 17 5 ( 26 [ 17 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___ PM-____ AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
=3sfor=31If & Renovation [ Mini-Enclosure _
X =160 sf or >260 I [ Demolition [ Glovebag Pracedure .-~ {00 et
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) B o
Yes | No | N/A
Through out 1 [1 | Pipe/Fitting Insulation-(wrap & Cut) 287 LF XK O|O|gd
Basement [0 |0 |Light Pad Insulation(Non-Friable) 2 SF XKiOQligid
Through out [0 | |0 |ACM Tile(Non-Friable) 133 SF Ooigaig
Basment K {0 |0 |[Sinkwith ACM Coating 1 Each XiOog|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hilltop Enterprises Hauler 1D No. Waste GROWS
City, State Disposal Date City, State
Marlton, NJ Tullytown, PA
Completed By (Print or Type) Title Stgnaﬁnre _=F Date
Patricia Visco Office Manager },f f // 47 e d f‘/ — / sy
“'/X.f e -Cf’ki--*’f—c." b2/ 7
ASB-41 -~ i
JAN 13 i * Do not use this form for asbestos licensure exempted activities.




State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) "' & F R

4

{

12 I 17

BUrlington County Board of Chosen Freehold-er§

Agencies Notified
X ErPA

DOLWD

DOH

l' [ bcA

(NJAC 5:23-8)

Type Notification
& Initial
[] Amended

Amendment #
[] Emergency (including

justification)
[ Cancellation

Street Address

49 Rancocas Road

City, State, Zip Code
Mt. Holly, NJ 08060

Name of Contact

[ Telephone Number

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Burlington County Lyceum of History

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

[] Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
307 High Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mt Holly 11,080 3 50+

County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Museum

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00112

Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
344 West State Street

Street Address

1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Spring House, PA 19477

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Wiessgarber 609-743-0493 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
“ [ 24 | 17 5 { 26 f Ar CES
| Occupancy Status During Abatement {Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM-____ AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[1>3sfor>31f

[X] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

>160 sf or =260 If [] Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement X [0 |[O |Debris 25 SF XiO|O|O
Exterior O |0 |X |ACM Caulk & Glazing- 2 windows 84LF oigg
Exterior [0 |0 | |ACM Caulk- 15 windows 180 LF KOs
O |0 |O ajojto
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hilltop Enterprises Hauler ID No. Waste GROWS
City, State Disposal Date City, State
Mariton, NJ Tullytown, PA

Completed By (Print or Type)
Patricia Visco

Title
Office Manager

Signature

Date

ASB41 3
JAN 13

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




I Print EForm

— 0.z
{

= =

1= \y/ = o b
State of New Jersey ! ’ VA Ft
. NOTIFICATION OF ASBESTOS ABATEMENT & 1 | :
C % %f’\\ g4 2 (Pursuant to NJAC 8:60 and 12:120) et
O\ 1D K 5]
Date of Notification (1) Name of Building Owner/Operator (2) L ZUTY EE)
04/04/2017 Residence |
!
Agencies Notified Type Nofification Street Address ASBESTOS CONTROL &
[X] EPA Initial '
DEP Amended City, State, Zip Code
DOL 0 Amendment # Whippany, N.J. 07981
Emergency (including =
E DOH justification) Ngme of Contact | Telenhnne Numb
[ Dpca [ cancellation Rich Jetter
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany 1,246 1 63
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)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Ave

City, State, Zip Code
South Orange, N.J. 07079

City, State, Zip Code
Hillside, N.J. 07205

Project Manager for Monitering Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.
01316

Start Date (10)
04/20/2017

Scheduled Completion Date (11)
05/01/2017

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 354

City, State, Zip Code
South Orange, N.J. 07079

Scope of Work (Check All That Apply)
x] =3sfor23if

D Renovation

Full Containment with Negative Pressure

[] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab:“arti;gent
Location of " N;‘rsm?i:y . Description of T
Asbestos-Containing Material (ACM) l\:"{ A oy }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at'“ d“f‘"]agfem (i.e. thermal systems insulation, (Specify 3lol8|z2
In Facility LSO ;‘Z 2l surfacing, VAT, or SF or LF) 35 |3 g
(13) (12) other miscellaneous) 2|2l | g
2 2 |3
Yes No NIA o
Basement X viny tile 900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ! No. W
Newark Carting OHEESSD © sh¥Naste Waste Management Landfill
City, State Disposal Date City, State
East Orange, N.J. 5108;’201? Penn Argyle, PA
Completed by Tile SigeafeR A A (1] Date
Alison Lamers Manager /lf/I’/L / 04/06/2017
i

ASB-41 (R-06-08)

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




fpr 10 2017 03:1an PO01/001

f.ui““' dﬁ[‘]hha&w
Senior Services

Mow Jarsey Dopartment of Haalth
Congume¥, Envimnmental and Occupational Health Service
PO Box 383 lgli.. uty)

Trenton, NJ 08625-0363 i [
Telephonn: §09-828-4350 Fax: 603-826-4875 U”iefﬂ_ ~Time:_, '“’L- i)

NOTIF]CATlON OF NON-FRIABLE ASBESTOS WORK ACTIVITIES. o
By = N e ——
Must be submitied 10 days prior to the beginning of work. Please type or pont .'eamfy = L_| '

TN e AT FOATION INERENATONE
A 1T 1 2017

et airill AL ==
Date of Nollflcation; —
B Initial (] Amended O Cancs!l;m on X1 Emergency (mus! indude Justification)

Typa of Work:  [] Dempolition Xl Renovation

En AR R A0 'E-f'- w I f _' ﬁ ..‘_,' At gy IR : =
Name of Building Owier/Oparator: . Rico Rias
Street Addfe&s:g:: City: Aberdeen . Stae: _NJ  zjp: 07747

Nams of Contact: _Rica Rios ____ Telephone No.

3

Rios Residence

Name of Faclllty Where Work Activity is ta Take Place! _
Dascribe Faciiity Use: Resldence

Street Address: _ City: Aberdoan State: __ NJ  Zip: _ 07747

County Name: Monmouth __ County Code (State Use Only}.
4 1 1M ] 2017 Scheduled Completion Dater 4/ 12/ 2017

Schedulad Start Dale!
QOrccupancy Status During Actwlty {check only one):

X Faclity ClosediVacated During Entire Activity

[ Aclivity Patformed Qutside Normal Facility Hours—Describa:
[ Other—Describe: _
Scope of Work (check all that apply):

Floor Tile Square Footage! 300 SF Percentage Asbestes: %
[ Mastic Squere Footzys: . Fercenlage Asbestos; b

Shade EnVironmental LLC Telephone Na,: ] 856-755-0099

Carnpany Nama: )

Streat Address: 623 Cutler Avenue Cily: Maplu Shade sigter  NJ Zip: 0BO52
| New .lersey Asbestos License Number (if applicpbls); 00842 .

Monliering Firm (if applicable): _Mgmt. & Enviro. Consulting Services Telephone No.: __ 609-288-4070

Complated By
. Ghristina Lynch Title: Vice President of Operations

{typs or print feg!b}y).'

l Signature: (\M@_QO _ Dale: April 7, 2017

CECR-2
DEC 15



APFRUVED

New Jersey Department of Health . :
Consumer, Environmental and Occupational Hoalth Service eptgol Wj_‘m priar Services
PO Box 389 M;ﬁqqug

(gigna Ig)

Trenton, N.J 08825.0363

Telephone: 603-826-4350 Fax: 609-8264376 Date: P 1L - _
NOTIFICATION OF NON-FRIABLE AsBESTOS WoRK aciymiEse & I U 0y
N O \/\ Must bo submitted 10 days prior to the beginning of work. Please lyps orprfi:;ﬂa?:bty { L}; i
B Fe e N IEAr I ' zle=a
Date ofNatations _& _[_10_1 Z0 | ASEESTOS CONTF’.OL?!’:
X Initlal [[] Amended {1 Cancellation Xl Emeryency (must include justification) | LICENSING

Typeof Work:  [] Demolition X Renovatlon

Jehn Zarcaro

Name of Building Ownet/Operator:

srreetadiress TN oty Neptune Steter NJ  Zip: 07753

Name of Conlacl: John Zarcaro Tolephone Nc .

) Zarcaro Residence
Residence

Name of Facifily Whare Work Actiulty is to Teke Place: __

Describe Facilty Use: _
Street Address: - Clty. Neptune
County Name: Monmﬂuth“ ) , N Counly Cods (State Use Only). __ y o
/2017 Scheduled Complation Date: 4 113 1 2017

State:  NJ zip, 07753

.Scheduled Startpate: __ 4 ! 12
Occupancy Status During Activity (check anly one):

X Facility Clossd/Vacated During Entira Activity

[] Actlvity Performed Qutside Normal Facilily Hours—Describe! i .

[0 Other—Describe: ' )
Scope of Work (chack all that apply):

[X] Flaor Tile Square Footage: 238 SF Perconiege Asbeslos! o

[] Mastic Square Footage:

Percentage Asbestos: Lk

Shade Environmental, LLC Telephone No.. B5G-7EE-0058 ,
NJ Zip: _ 080352

Company Neme:!
Street Addrass: 6§23 Cutler Avenus Gity: Niaple Shade State;

New Jerscy Ashestos Licenss Number (if applicable): apB42 o

Mgmt. & Epviro. Cansulting Services Telephone No.; £00-288-4070

e

PRI T

Monitoring Flrm (If applicable):

o
e
s

Compleied By
(typo or print legidly): ___

Signatura! O}f}q@@ ) _ Dals; &E,"“ 10, 2017

Christina Lynch  Tites | Vics President of Operations

|

CECH-2
DEC 15



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

N S0P

Date of Notification

Name of Building Owner/Operator (2)

—
ONTHUL
e

| 04-08-2017 Chrisula Pirrmann

Agencies Notified Type Notification Street Address

EPA Initial

DEP D Amended City, State, Zip Code

x| DOL 0 Amendment # Franklin Lakes NJ 07417
Emergency (including

Bl oo justification) Name of Contact

[] Dca [0 Cancelation Chrisula Pirrmann

| Telephone Nirmber

FACILITY INFORMATION

Name of Facility Where Abatementis Taking Place (3)

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

Private Dwelling
Street Address

| [] Subchapter 8 (Other than K-12)
| E Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bldg. Age
| Franklin Lakes NJ 07417 N/A N/A N/A
| County (6} County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Standard Enviromental

Amax Contracting LLC

Street Address

1

Street Address
PO BOX 734

Telephone No.
347-241-7673

2108 Fulton St, Suite 2A
City, State, Zip Code

Brooklyn NY 11233

Project Manager for Monitoring Firm

Kayode Adefisoye

City, State, Zip Code
Woodland Park NJ 07424

Telephone No.
973-692-6298

License No.

01266

Start Date (10) Scheduled Completion Date (11)
| 04-19-2017 04-26-2017

Name of OSHA Monitor
Amax Contracting LLC

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

| Abatement Performed Outside of Normal Facility Hours

| Other — Describe:

Street Address
PO BOX 734
City, State, Zip Code

Woodland Park NJ 07424

‘ Scope of Work (Check All That Apply)
[0 =3sfor=z3lf

Renaovation Full Containment with Negative Pressure
| [x] =160 sfor=2601f [0 Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Naon-Friable Procedure
Is Location Ah%rt)?;ent
Location of U GN dorsn;]aélly b Description of
| Asbestos-Containing Material (ACM) NS; reri i:ef Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c satl d‘? IS‘Tt > (i.e. thermal systems insulation, (Specify z ' 5 2
In Facility NSt ;2 A : surfacing, VAT, or SF or LF) 3 s |8
(13) (12) other miscellaneous) 2 2 |¢g
= | @
Yes “ N/A 2
Basement x| VAT 1000 SF ¥

NJDEP Waste
Hauler 1D Na.

0036184

Name of Registered Waste Hauler
| Amax Contracting LLC
| City, State
I \Woodiand Park NJ 07424
Completed by
Tome Maslarkov

Title
Project Manager

ASB-41 (R-06-08)

Cubic Yards Name of Registered Landfill .
gg\?sm Fairless Hills
04-27-201 Morrisville PA
| Signatupe /7 ) Date ]
Jad é_,——/ 04-08-2017 |

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



Ch 0SS

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

. :
| - Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

410/17 Tom Calise Private Home
Agencies Notified Type Notification Street Address |
i

<] EPA Initial : : !
| | DEP [] Amended City, State, Zip Code i
DOL Amendment # Little Egg Harbor NJ 08070

[0 Emergency (including [ P P ey g
DOH justification) Name of Contact °
[J] oca [ canceliation Tom

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tom Calise Private Home

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

Street Address ] Subchapter 8 (Other than K-12)
_ g?;er (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License Mo.

00727

Telephone No.
856-753-9800

Start Date (10)
4/2117

Scheduled Completion Date (11)
4/2717

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

|_| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz31If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Absilrt;aprgent
Location of u N dOFSm\IEl"IY b Description of
Asbestos-Containing Material (ACM) Nﬁ'em : 0: Y P’ Asbestos Containing Material (ACM) Amount "
TO BE ABATED e a: d‘?“l gf*;f? (i.e. thermal systems insulation, (Specify B N I
In Facility uslo 1132 HE surfacing, VAT, or SF or LF) 3 |8 § 2
(13) (12) other miscellaneous) g 2 < Z
e —_— fai)
Yes | No | N/A #
Exterior Siding X Exterior Siding 1500 SF x
Through Out Floor Tile 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 5 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 42717 Morrisville PA 19067
Completed by Title Signat Date
| Anthony T Perna President /j? 4/10/17

ASB-41 (R-08-08)

f——

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




NOTIFICATION OF ASBESTOS ABATEMENT ‘

State of New Jersey

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

905

[ Date of Notification (1)
04-08-2017

Name of Building Owner/Operator (2)
Philip Scribano

Agencies Notified Type Notification

x] ePa X initial
ix] DEP [l Amended
DOL Amendment #
1 Emergency (including
justification)

[l cancellation

Street Address

City, State, Zip Code
Hasbrouck Heights NJ 07604

v

Name of Contact
Philip Scribano

FACILITY INFORMATION

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

Type of Facility (4)

[J school (K-12)
Street Address [C1 Subchapter 8 (Other than K-12)
_ Ei Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights NJ 07604 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen

(STATE USE ONLY) Private Dwelling

Name of Monitoring Firm Hired by Building Owner (8)
Standard Enviromental

ASCM No. Name of Abatement Cantractor (9)

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.

973-692-6298

Telephone MNo.
347-241-7673

Start Date (10)
04-20-2017

|

Scheduled Completion Date (11)
04-28-2017

Name of OSHA Monitor
Amax Contracting LLC

License No.

01266

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 734
City, State, Zip Code

=

Woodland Park NJ 07424

Scope of Work (Check All That Apply)
L__| =3sfor23 If
=160 sf or 2260 If

El Renovation
D Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

I

Is Location
Location of U N dogn?ﬂly b Description of
Asbestos-Containing Material (ACM) NS'I:t teO: ); e}' Asbestos Containing Material (ACM) Amount
TO BE ABATED - ,L” d,“‘ gt o> (i.e. thermal systems insulation, (Specify
In Facility ustocisl Sialls surfacing, VAT, or SF or LF)

(13)

(12) other miscellaneous)

Basement

PIPE INSULATION

Crawlspace

PIPE INSULATION

Name of Re

gistered Waste Hauler

| Amax Contracting LLC

City, State

Woodland Park NJ 07424
Completed by

Tome Maslarkov

ASB-41 (R-06-08)

NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Eairless Hills
0036184 2CY -
Disposal Date (;} , State
04-27-2017 17} orrisville PA
Title Signature s
Project Manager Y /:7
7

Abaternent
Type

aensdesus

[EACLUSY

Date

l 04-08-2017

B EE.-hot use this form for asbestos licensure exempted activities.




ASB-41
JAN 13

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

State of New Jersey 1) 0 I ~
NOTIFICATION OF ASBESTOS ABATEMENT i i A : = = { | 1
(/“ h 5 11 wS) \ (Pursuant to NJAC 8:60 and 5:16) 1 I i"
/ } e N
[Date of Notification (1) Name of Building Owner/Operator (2) ER APH /5|‘rj} [ R
04 / 10 / 17 Monmouth Custom Builders 3 i e l f ) ! j
! Pt T S
Agencies Notified Type Notification Street Address ASBESTGS COMNTROL &
X EPA & Initial 259 Monmouth Road LICENSING
% gghwm m i”‘e“;’:’em . City, State, Zip Code
men
Joca [] Emergency (including Deal, NJ 07723
(NJAC 5:23-8) justification) Name of Contact [ Telenhana Numi
[] Cancellation Bob Hankins
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
StiestAddrass B4 Other (i.e., private and commercial buildings,
I homes, efc.
City (5) Square Feet # of Floors Bldg. Age
Deal 1200 sf 1 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring 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
04 |/ 20 [ 17 04 / 21 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatement Performed Outsi:zlof Normal Facility I—IIDoMurs = Desr::;ne City, State, Zip Code
Tane st AhaemRn e 2l E A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
B >3sfor>3If B Renovation (] Mini-Enclosure
] >160 sf or >260 If ] Demolition B4 Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 1 »
Yes | No | N/A
basement | [] |asbestos pipe insulation 240 If Kl OlO|»O
O O (d O 0O(a|d
O |O |0 O|O|d|d
O (O |0 Oo/og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
G Contracting, Inc. T.R.R.F.
uardian acting 20223 3 |
City, State Disposal Date City, State
Toms River, New Jersey 04124117 Tullytown, Pennsyivania
Completed By (Print or Type) Title ———-Signature //\\ ///_ Date | . |
i i i \ i L ¢ |
| Nicholas Fernicola Project Manager (At {1 ;_! )




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 / 10 / 17 Gentemp Construction APFB, P 5‘5.?
Agencies Notified Type Notification Street Address f
X EPA X Initial 1020 South Avenue West ;
g gg‘;‘WD u ﬁ‘gggg;‘;m 4 City, State, Zip Code *
] DcA ] Emenyenicy (inm Westfield, NJ 07090
(NJAC 5:23-8) justification) Name of Contact | Telephone Numr-~~+
[ Cancellation Joseph Buontempo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address % ?J;l::r g?ﬁrp?iggzrntdhignﬁezr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2000 sf 2 70
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Union Residence
Name of Monitoring 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
04 / 21 | 17 04 / 24 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X =3sfor=31If ] Renovation ] Mini-Enclosure
[ =160 sf or 260 If ] Demolition B4 Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type
i Location of Normally Description of 2] almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|18 |a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g lc
(13) (12) other miscellaneous) 21°
Yes | No | N/A
basement [0 | |0 |asbestos pipe insulation 130 If XiOdgig
O (O (O O0oja|.
HEI NN Og|a|d
| sl[=l[= i [s][s][=
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu[;zrzlg? No. Wg‘gte T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 04/25/117 Tullytown, Pennsyivania
Completed By (Print or Type) Title _|-Signature /A fx Date | :
| Nicholas Fernicola Project Manager \\1 /\ o J‘/_/g’_,/i\ Lf / /o ;.‘:! -
ASEAT - = — —
JAN 13 * Do not use this form for asbestos licensure exempted activities.






