State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK # 24035

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

04-11-17 Monmouth University

Agencies Notified Type Notification Street Address E RS ” W E T=N

. 400 Cedar Avenue o e IS r I

[x] EPA Xl initial f |

. | DEP D Amended City, State, Zip Code _ |! 1

DOL Amendment # West Long Branch, NJ 07764-1898 : 100 3 )
[] Emergency (including L APR 1 7 0471 (LY

x] poH justification) Name of Contact I Teledhore Number jiia—’

[] obca [[] cCanceliation Raobert L. Cornero __j

FACILITY INFORMATION

i ASBESTNS CONTR

Name of Facility Where Abatement is Taking Place (3)
Monmouth University: Edison School of Science

Type of Facility (4) i i

[l

Ht e

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

Street Address

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

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

West Long Branch ~59,000 3 1968

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

Monmouth (STATE USE ONLY) Academic

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

Briggs Associates 0004 Pinnacle Environmental Corp.

Street Address
3 Crosswicks Street

Street Address
200 Broad Street

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Mike Hoodak

Telephone No.
(609) 298-5520

Telephone No.

201-939-6565

License No.

00756

Start Date (10)
05-30-17

Scheduled Completion Date (11)
08-31-17

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: The Floor will be vacated for asbestos abatement

Street Address
10-59 Jackson Avenue

-

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

OSHA Class Il & Site Specific Variance

D 23 sfor=23 If Renovation %! Full Containment with Negative Pressure
[x] =160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of i Tg“?nly . Description of
Asbestos-Containing Material (ACM) Ns1e_ teo el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d.“[agt":ﬁ,, (i.e. thermal systems insuiation, (Specify Zlol|l3d|T
= inFadlity usto 1;‘; : surfacing, VAT, or SF or LF) 3|8 § 2
(13) e other miscellansous) g 2|28
- —_ (1]
Yes | No | N/A P
Level 2 X Acoustical Ceiling Plaster 18,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f W . 2
ATC, Inc. / JBT (50071) I Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD e Waynesburg, OH 44688
Completed by Title Signatare | /) "‘xi - Date
Richard Doran Project Manager I\ o Lt I~ 04-11-17

ASB-41 (R-06-08)

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



1t
- MEGE]
V& Ii/ *\ {.r\ /‘, ,,/7 State of New Jersey il !)l'!
[ } (A NOTIFICATION OF ASBESTOS ABATEMENT [ =]
A #\7 i J] (Pursuant to NJAC 8:60 and 12:120) Hmy
] 1Y app 13
Date of Notification (1) Name of Building Owner/Operator (2) I T
4/10/2017  Check # 2993 Our Lady of Czestochowa Schoe! |
Agencies Notified | Type Notification | Street Address ASBESTOS CONTR(
i i Ehjain
. | i 4_8 Lur; Mgrm Boulevard LICENSING
I | DEP [l Amended City, State, Zip Code
x| DoL Amendment#___ | Jersey City, NJ 07302
1 Emergency (including . =
D DOH justification) Name of Contact .| Telephone Number
] oca [l cancellation | Mrs. Kalin Mason
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Our Lady of Czestochowa School School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
48 Luis Marin Bivd D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 50,000 4 60+
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) | School
Name of Monitaring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address
426-69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/21/17 4/24/2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacatad During Entire Period of Abatement
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
iX| Other — Describe: Starting at 11 AM

Scope of Work (Check All That Apply)

23 sfor=31If Renovation Full Containment with Negative Pressure
] 2160 sfor =260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;Bm
Location of i Ndoim]allly i Description of
Asbestos-Containing Material (ACM) rje. ;’if 5: J,y Asbestos Containing Material (ACM) Amount N e
TO BE ABATED o Iamd? Jag:l?f? (i.e. thermal systems insulation, (Specify T 5 é E
In Facility Hal ;Ei tat surfacing, VAT, or SF or LF) = | & o | o
(13) | (2] other miscellansous) 218 |2 |@
217 |2 |3
| Yes | No | N/A @
Cafeteria X Pipe Insulation 51.F X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg, PA

Completed by Title Signature Date
Gina Betances | Office Manager — 4/6/2017

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



P2 I -

7 Y s O
i ) B |

_\x_'_‘);.,.,_,—-— ‘: I\_h//: I‘_ x
Paragon Job#

State of NJ

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

Name of Building Owner/Operator (2)

Date of Notification (1)
014 11 17
LB /LN UM AN N VEECO Instruments, Inc.
Agencies Notified | Type Notification Street Address
[ era —
[T oee X Initial 1 Terminal Dr.
I:] Amendment City, State, Zip Code
DOL L.
X Amendment# — Plainview, NY 11803
X poH Emergency (includ| IRz of Contact
justification)
[] oca [0 cancellation Michael Marx

[*eiephone Number
|

|

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Warehouse

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

[] subchapter 8 (Other than K-12)

Street Address

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

394 Elizabeth Ave. __ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 80,000 SF | 01 435
(State use only) Current Use (Prior if being demolished)
Somerset | Somerset Industrial Building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
WCD Group Paragon Contracting, Inc.
Street Address Street Address
23 Rt. 31 North Suite B26 590 River Rd.

City, State, Zip Code
Pennington, NJ 08534

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm

Michael Garambone

Phone Number

609-730-0007

License Number

00748

Telephone Number
(973) 614-1600

Scheduled Start Date (10)

04/21/2017 05/01/2017

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

X other-Describe: _Storage Room Under Containment

Name of OSHA Monitor
Paragon Contracting, Inc.
Street Address
590 River Rd.
City, State, Zip Code

Clifton, NJ 07014

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

E Full Containment w/negative pressure D Glovebag procedure

E Non-Exempted ( " } Non-friable procedure

[ >3sfor>31f <] >160 sf or >260 If [ Mini-enclosure
Losaton o LT HHEE
asbestos-containing styaff(‘] |2) ne Description of asbestos-containing Amount m | p LA B
material to be material (ACM) (Specify SF or 0 a ; ¢
abated in facility (13) Yes No N/A LF) 5 i b L
e |r
Storage Room [ X ]| VAT&Mastic 1,040 SF =Jinj|=pin]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
Paragon Contracting, Inc. 22161 | 15 cyds GROWS/Tullytown
City, State Disposal Date City, State )
. s, g - "
Clifton, NJ 07014 TBD Tullytown, PA
Completed by (Print or Type) Title Signature A ,(_w Date
Goran Lazevski President = = 04/11/2017




State of New Jersey

| 1 i
NOTIFICATION OF ASBESTOS ABATEMENT AT\ A L)
(Pursuant to NJAC 8:60 and 12:120) —1T | ") |
|
Date of Notification (1) Name of Building Owner/Operator (2) '
4/10/2017 Mark Selco I
Agencies Notified Type Notification Street Address ;
EPA Bl initial 1!
DEP [C] Amended City, State, Zip Code i
DoL Amendment# ___ | Margate, NJ 08402 — ;
565 (| jlfjr;%rgaet?:g)(mdudmg Name of Contact _ | Tje!ephcinrfg_{x!rggm% e ]
[] Dpca ] cancellation Mark ONTROL &
FACILITY INFORMATION A =g
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)
Other (i.e. private & commercial buildings, homes,
fc.
City (5) Squa?e Igeet # of Floors Bldg. Age
Margate 1430 2 70+
County (6) .| County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Safeway Abatement LLC
Street Address Street Address
128 Bartlett Ave
City, State, Zip Code City, State, Zip Code
West Creek, NJ 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
6096185955 01319
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/19/2017 4/26/2017 N/A
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
t | Other — Describe:

Scope of Work (Check All That Apply)

Ol >3sfor23if Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?::;ent
Location of U h(ljogmlallly b Description of
Asbestos-Containing Material (ACM) “: o M o eny ;Y Asbestos Containing Material (ACM) Amount o | &
TO BE ABATED c a;g d(_er;astc eﬁ,} (i.e. thermal systems insulation, (Specify = 5 2
In Facility us ;a;_, A surfacing, VAT, or SF or LF) 3|13 |8 |92
(13) (12) other miscellaneous) 21818 |¢
== =3 [4:]
Yes | No | N/A @
Exterior X Siding 1430 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i F Hauler ID No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
West Creek, NJ TBD - Tullytown, PA
Completed by Title - S}g’natui@e Date
| Amanda Mears Owner- Safeway / %//\“ 04/10/2017

‘\_‘____’_/

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



Ciet Yy

State of New Jersey

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

Date of Notification (1)

Y4-10-{7

Name of Building Owner/Operator (2)

Ele THTECH

C @MT"C H‘ '-ﬁ?if{"““"'

Agencies Notified Type Notification Street Address
B A Inital ¥ BT SO
Amended ; :
City, State, Zip Code

DOL Amendment # ) = —

200 [[] Emergency (including GREEN=E(CD ALY 05230
H justification) Name of Contact Telephone Number

DCA i —

E| [J Canceltation Reule

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BESI\OENCE

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

Subchapter 8 (Other than K-12)

Street Address

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

homes, etc.)
City (5) ‘ . Square Feet # of Floors Bldg. Age
OCeAnd (1 TY 2000 & So~
County ((6] ) County Code (7) (STATE Current Use (Prior if being demolished)
\D t N bﬂ,\f USE ONLY) \j}. A L 540'\1 .11._
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
15) N A ' ICLEMCD  TAlC
Street Address 2 Street Address
3G S SPruCe dle
City, State, Zip Code City, State, Zip Code
MAPLe SpapE AL T O80S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-729-0472 oo 4vY
Name of OSHA Monitor

Start Date (10)

H=70 -7

Scheduled Completion Date (11)

M=l 21T

N

Occupancy Status During Abatement

[] Other - Describe:

™ Fadiiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

{Check only one)

Street Address

Chty, State, Zip Code

Scope of Work (Check all that apply)

] Fuli Containment with Negative Pressure

itle gUbD'

[J>3sfor>31f [C] Renovation ] Mini-Enclosure
{42160 sf or 2260 If @ Demoiiton (] Glovebag Procedure
[S& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custedial (i.e., thermal systems insulation, (Specify 2| » E 0
IN Fadility Staff? surfacing, VAT, or SF or LF) 318 e
(13) (12) other miscellaneous) elo| gl 2
N N
Yes Mo | N/A @
SIDIN & Y| TRANSITE SDsc | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ES ;
Kiemen Tnc Y40 (.M. C MUK
City, State Disposal Date City, State
- el i 2 s
MuoLe S hidoe 3 OOV BIAlE
Ti S!gnature i Dat ;
L O— | "U-10-13

LCom;:&l:eted B';'t

ASB41

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




Cer Uiy

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
910 -7 A0AM S COoA2 m Fmr
Agencies Notfied Type Notification Street Address ‘
O ea = Iniva 7] (o Ltdve ALE
%g (pmeneed Chy. Sate. Zp Code "
= oo O ?m":‘: ?,‘J(:m.-ng Olpnl (T N T 08226
ustmcalion me ac! T er
(] bca O Canceftation - mwbt\% ! e

FACIUTY INFORMATION

ReSenC

Name of Faciity Where Abatement is Taking Place (3]

E

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

Subchapter & (Other than K-12)

Stree! Address '
Other {1.e., pnvate & commercial bulidings,
homes, etc )
Square Fee! # of Floors "Bldg Age

City {5)
OCtpnl _ (LTE (oo || | So+
County (B) ] County Code (7) (STATE Currer\\ Use (Prior if being demolished)
CL{‘L‘(’E AL ‘A'HJ | USE ONLY) 1A C,V&l'\-l

Name of Monitoring Firm Hired by Building Owner ASCM Na. | Name of Abatement Con-:ac:or (9]

) N /A klemco InC.

Street Address ! Stree! Address
04 S Seexe Bue

City, State, Zip Code City. State, Zip Code |
Maece Suuve NI 05052

Telephone No Telephone No. License No.

Project Manager for Monitoring Firm

5SL-779-042 2 o0 Yd Yy

Start Date (10)

0 2143

Scheduled Completion Date (11)

d-72%-12

Name of OSHA Monitor

N B,

[J Other - Describe:

Occupancy Status During Abatement (Check only onel
{7 Fadiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours

Street Address

Chy. State, Zip Code

Scope of Work (Check all that apply)

>3sforz3n
>160 sf or 2260 If

(] Renovation

[ Full Containment with Negative Pressure
[ Mirv-Enclosure
™ Glovebag Procedure

gDemdédon
BZ Non-Exempted (%) and Non-Friable Procedure
[ Istocaton | ' Abatement
| Normaly Type
Location of Used Solely by Descnption of T
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Armount m| -
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity 2| ol 8 ] 5
IN Fadiity Staff? surfacing, VAT, or SF or LF) ER -2 5
(13) (12) other miscellaneous) . S| Bl £ 2
e o
Yes | No | N/A v
SIDINC Y| TRAMSITE (e sE X
Name of Registered Waste Hauler NJDEF Wasle Cubic Yards Name of Registered Landfill
Hauter 0 Ng. of Waste \
kiemen IWE, anrﬁi < M. ¢ MU B
- Disposa! Date- City, State
City, State ; _ _
MAPLE SHADE N T Woo Dv’bwt

Compieted By
M cHaeL K—LCHM

Tite

SVL.

ASB41

* Do not use this form for asbestas licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Notrﬁcatpon (1)
4 -/n-if) Plalelan(nS  COALS
Agencies Not_i-ﬁed Type Notification Street Address o
oA 54 initial e ™ ST _
oo Bl Oy Sate ZoCae T OB
[] Emergency (including SE‘A’ I'SL(: QLTY - 3 O%‘qu
X poH justification) Name of Coptact Telephone Number B
[J Canceliation Rl |C

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PESi1pEAICE ; [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
i homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
OCAnd (1 Ty [S00 l S0+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
(AP A IAY ey \J A Chul T
Name of Monitoring Firm Hifed by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) Y Kiomeo  INC
Street Address : Street Address
368 S, SPeuwte AvL
City, State. Zip Code . City, State, Zip Code
W m Pl SHAa0E AT OF032
Project Manager for Monitoring Firm Telephone No. Telephone No. _ License No.
: 85‘&»-779*0‘471_ 00444
Name of OSHA Monitor

Staﬁale (10) Scheduled Completion Date (11)
—2o-17 4—-21-17 NN
Occupancy Status During Abatement (Check only one) Street Address 4
I Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours
[[] Other - Describe:
Scope of Work (Check all that apply) ;
. ] Full Containment with Negative Pressure
[] Mini-Enclosure

Chty, State, Zip Code

[J23sfor231f (] Renovation
M >160 sf or 2260 If [ Demaliton Glovebag Procedure
@Non—Exempted_( } and Non-Friable Prooedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify ol o] 8 m
IN Faciity Staff? surfacing, VAT, or SF or LF) Slels] &
(13) (12) other miscellaneous) 21 8 gl e
z 2
Yes No | N/A o
SIDIAN & X[ TeASITE e se- 1 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= . uler of Waste .
\emeo NG 19404 CM MU A
City, State ] Disposal Date- City, State
WMaPle SHdE AL T OS2 Wod0Bmie N. T
Completed By Tite Signature - Date, :
' ) d-1o-11

wicuwa \Gomu SV oo

ASB41
* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60-7 and 12:120-7)

l_ LleUR Tt LOZUO0 |

Date of Notification (1) Name of Building Owner/Operator (2)
4/11/2017 Nancy Sobieski
Agencies Notified pre Notification | |Street Address y
[ 1EPA | [X]Initial |
| s ; 3
Notif
[ 1DEP RELELCALLON City, State, Zip Code
[X]DOL [ lamended Maplewood,NJ, 07040 : ‘
Notification : A
[X1DOH Name of Contact [felephone Number
[ I1pca | T IBMERCENCE Nancy Sobieski

| [ lCancellation

|—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nancy Sobieski

Street Address

e of Facility (4)

[ 1School (K-12)

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

City (5) lcounty (6)
Maplewood Fssex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors [Bldg. Age

Current Use (Prior if being demolished)

|
Name of Monitoring Firm hired by Building [ASCM No.
Owner (8)
N/A

Name of Abatement

Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042
Project Manager for Monitoring Firm ﬂelephone Number Telephone Number License Number
P/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4-25-17 4-26-17 N/A
Month Day Year Month Day Year

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

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X] Glove-bag Procedure
[ INon-Friable Procedure
Is Abatement Type
- Location i =
ASbeLocaE;cn o? ) No 11y Descr{?tlonlof % g %
stos-Containing Used Asbestos-Containing Amcunt E R c c
Material (ACM) Solely Material (ACM) (Specify M| B2 |2l
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o g P | O
In Facilit Lot insulati facing, VAT LF) v s |s
v Staff (12) insu ion, surfacing, . B R
(13) Yes No N/A or other miscellaneous) 0 B R
3 E
Basement X Pipe insulation 160LF X
Name of Registered Waste Hauler [NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ﬁa%eiom No. [of Waste 1.5 Minerva Enterprise INC
City, State Disposal Date [City, State
Monteclair, NJ 07042 4-28-17 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title ' Date

Constantine Vivian Fresident

4/11/2017




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

Date of Notification (1)

4/11/2017

Name of Building Owner/Operator (2)
Everett Henderson

Agencies Notified |[Type Notification

Street Address

Zip Code
Midland Park,NJ,07432

[ 1EPA I [X]Initial
Notification =
[ 1DEP City, State,
[ lAmended
S Notification
[X]DOH | Name of Contact
[ ]EMERGENCY
[ 1DCA

‘ [ ]Cancellation

Everett Henderson

[Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Everett Henderson

Type of Facility (4)

[ 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)
Midland Park

ounty (6)
SseXx

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)

IASCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) [sched. Completion Date (11) Name of OSHA Monitor
4-21-17 4-22-17 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Democlition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glove-bag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
; Location ipti E E
Location of ] No 11y Description pf L o
Asbestos-Containing Used Asbestos-Containing Amount £ | R P e
Material (ACM) Solely Material (ACM) (Specify M| E 2| L
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o| B | 2| o
I PaGITiG Custodial ’ . 5 v | ®|s|s
n Facility Staff (12) insulation, surfacing, VAT, LF) all A
(13) Yeos No N/A or other miscellaneocus) L | R L %
Basement X |Pipe insulation 75 LF X
|
]
Name of Registered Waste Hauler : JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f#ﬁz&DN“ of Waste 1.0 Minerva Enterprise INC
City, State ' Disposal Date City, State
Monteclair, NJ 07042 4-24-17 Waynesburg; Ohio 44688
Completed By (Print or Type) [Title Signature, J ate
Constantine Vivian Fresident { Hfﬂ iy 4/11/2017
{ b | £




jr?ﬂ EGCHI PﬁitFLLm[m\
E |
! |

i
L/ 1! |
State of New Jersey ! ,,m\‘.\ ] ,f [
NOTIFICATION OF ASBESTOS ABATEMENT H o
(Pursuant to NJAC 8:60 and 12:120) i EIJ L APR 1 7 201? J LA
Date of Notification (1) Name of Building Owner/Operator (2) ’ i
-10- i |1
04 1_0 2017 Edward Pinto ASEESTOS CONTESIR
Agencies Notified Type Notification Street Address LICENS E,)i Q“ ol |
EPA x] initial : .
x| DEP [] Amended City, State, Zip Code
DOL O Emendment # | FairLawn NJ 07410
mergency (includin
E DOH justiﬁgati;:)( 9 Name of Con'tact TeJephor_‘lE Number
[ obca [ cancellation Edward Pinto
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)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors [ Bldg. Age
Fair Lawn NJ 07410 N/A N/A E N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | 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 Street Address
2108 Fulton St, Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-21-2017 04-28-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othex ~ Pesicribia: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
Xl =3sfor23if [X] Renovation ] Full Containment with Negative Pressure
[] =160sfor=2601If [] Demolition X Mini-Enclosure
1] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘frt:p“;&“t
Location of U N dog“?“'y 5 Description of
Asbestos-Containing Material (ACM) N?e. te?naenlé efy Asbestos Containing Material (ACM) Amount oo
TO BE ABATED . at'"d, e (i.e. thermal systems insulation, (Specify Plaolg |3
In Facility U ,'; ’ surfacing, VAT, or SF or LF) ER T =T -1
(13) K12) other miscellaneous) 2|22 ¢
- T | g
Yes | No | N/A v
Basement X PIPE INSULATION 100 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste . .
Amax Contracting LLC 0036184 2CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 04-27-2017 __:;‘ Morrisville PA
Completed by Title Slgnature Date
Tome Maslarkov Project Manager ~, /k .o 04-10-2017

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



[ Print_ Form s E

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)

410117 Charles Carter

Agencies Notified Type Notification Street Address i

EPA Bl initial

I | DEP E Amended City, State, Zip Code

x| DOL Amendment # Maplewood, NJ 07040 o b

| Emergency (includin : q
DOH L] justiﬁrcgat]g)( g Name of Contact | Telephong Number
[ oca [l canceliation Charles Carter
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
entia [ school (K-12)
Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 1,619 SF 2 Built 1924
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Residentiai

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

Unicorn Contracting Corp.

Street Address

Street Address
32 Willow Way

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.

License No.
01331

Telephone No.
973-333-9176

Start Date (10)
4120117

Scheduled Completion Date (11)
4/22117

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
20-21 Wagaraw Rd.,Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 274(0

Scope of Work (Check All That Apply)
Xl =3sforz3if

E Renovation

Full Containment with Negative Pressure

[C] =2160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*).and Non-Friable Procedure
Is Location Abiti?;em
Location of Usgldorsrr;?llly by Description of
Asbestos-Containing Material (AC) Maini neny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust é‘? las:?f‘? (i.e. thermal svstems insuiation, {Specify Flgl 3 g
In Facility HElo ;g al: surfacing, VAT, or SF or LF) 3|13 '§ &
(13) (12) other miscellaneous) 2le|c|g
2 2| e
Yes | No | N/A @
Basement - Crawl Space X Pipe Insulation 8LF ¥
Garage - Wall X Vermiculite 20 SF X
Attic - Under Floor Boards X Vermiculite 96 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. f W : *
Unicorn Contracting Corp. §5§g8440 9 gite Fairless Hills Landfill
City, State Disposal Date _City, State
Woodland Park, New Jersey TBD __..”| Morrisville, PA
. o g
Completed by Title Signature”” = /./ : Date
Dimo Golcev General Manager (,_._4:—{1_7/__ }/ 4/10/17
— - 8
= / /7

ASB-41 (R-06-08)

= s

* Do not us€ this to'fm for asbestos licensure exempted activities.



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

State of New Jersey

. SRR

Date of Notification (1)

Noreen Zigarelli

Name of Building Owner/Operator (2)

04 / 11 / 17
Agencies Notfified Type Notification
X EPA X Initial
X1 boLwD ] Amended
X DOH Amendment #
] DCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

City, State, Zip Code
Belleville, NJ 07109

Name of Contact
Noreen Zigarelli

LTeIephone Number

]
!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence (] School (K-12)
Steet Address % g?f?;? (a't.pet.s,} rpiégizzbhzgggsgcial buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Ortley Beach 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

I 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

License No.
00624

Start Date (10)

04 [ 24 | 17

Scheduled Completion Date (11)

04 [ 256 | 17

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

Ti f : - - .
ime of Abatement AM PN/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1=3sfor>31If [ Renovation [J Mini-Enclosure
B< >160 sf or =260 I B Demolition [1 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo ]| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Zla (22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRR-NE-NE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | <
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |K® |0 |asbestos siding 1000 sf X OIdO
O (O |O O(0|a|d
O |0 O O|o|g|g
O |0 |0 O|o|og
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.
d 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 4/26/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title ‘-”'Signa_ggre 7 1 / Date
e -4 i

ASB-41
JAN 13

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




Print Form J

a8 '*. L~ State of New Jersey
! 4 ¥ NOTIFICATION OF ASBESTOS ABATEMENT
VoW "\\\‘/ﬁ,’ b (Pursuant to NJAC 8:60 and 12:120) CHECK # 23916 / 24003
Date of Notification (1) Name of Building Owner/Operator (2)
04-10-17 New Jersey Natural Gas
Agencies Notified Type Motification Street Address ;
581 Highland Parkwa
[ 1 EPa O] initial : g . y
DEP [x] Amended City, State, Zip Code
DOL Amendment #3 Toms River, NJ 08753 i1 |
[ ooH O El;‘;?ﬁrgaetri‘:::)(mcludlng Name of Contact | Telephone N
i Tom Merenda ) :
[ bca [] cancellation : . i
FACILITY INFORMATION { ; :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 5
O school k12 [T
Street Address Subchapter 8 (Other than K-12)
581 Highland Parkway Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 5080 1 N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _____ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcturus Environmental Services, LLC. Pinnacle Environmental Corp.
Street Address Street Address
9 Prince William Road 200 Broad Street
City, State, Zip Code City, State, Zip Code
Morganville, NJ 07751 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Tamargo (732) 817-9279 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-20-17(2)04-04-17 (3)Project Completed Even-Air Inc.
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
El 23 sfor231If D Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘rte”;e”t
f Normally { yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) steint o en};e;y Asbestos Containing Material (ACM) Amount T | o
TO BE ABATED & at d‘-_‘r""’swm (i.e. thermal systems insulation, (Specify 2ln|3|3
In Facility usto 1"“2 : surfacing, VAT, or SF or LF) 318 |9|g
(13) (12) other miscellaneous) 2 (sl |2
= T
Yes | No | N/A g
Ground Floor: Lounge Closet Joint Compound 80SF
Ground Floor: Training Closet Joint Compound T77SF x
Ground Floor: Training Closet VAT/Mastic 65SF x
Ground Floor: A/C Room VAT/Mastic 38SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage NJ-113 TBD Grows North Landfill
City, State Disposal Date City, State
Freehold, NJ 07728 TBD e Morrisville, PA 19067
Completed by Title Sigrja}ﬁré [ A7y Date
Richard Doran Project Manager I sy 04-10-17
i Pt} B N T el =
=

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



4 7 "4
1 7 ?| 14
Ui

Title Of Project: 581 Highland Parkway, Toms River,NJ
Additional Materials / Floors

LERESHOS {TH
=
Location of Is Location Description of “Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Ground Floor: Heater Room N/A VAT/Mastic 96SF Removal
Ground Floor: Lounge Closet N/A VAT/Mastic 745SF Removal
Ground Floor: Offices N/A VAT/Mastic 328SF Removal




N1/ —2 ~ i’ﬂ‘, State of New Jersey
! L/ \\.” (LY S NOTIFICATION OF ASBESTOS ABATEMENT
;, iy 1 O -

l\./ : _/“v/\_)/ /7 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
4/10/2017 Residence
Agencies Notified Type Notification Street Address
X] epa Initial
DEP Amended City, State, Zip Code
x| DOL Amendment # Mountainside, NJ 07092

E includi

& oon O iur;?ﬁrg:iril;g)(mcu He Name of Contact | Telephone Number
[ oca [l ‘cancelation Gail Steckler —

FACILITY INFORMATION

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

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

Sireet Address

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

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

A. Seine Lighthouse Solutions

Brinks Tank Services

etc.)
City (5) Square Feet # of Floors Bldg. Age
Mountainside 200 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Ltion (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

License No.

01316

Telephone No.

201-349-2666
Scheduled Completion Date (11)

Telephone No.
844-462-7465

Name of OSHA Monitor

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

4/24/2017 4/28/2017 A. Seine Lighthouse Solutions
| Occupancy Status During Abatement (Check Only One) Street Address
[X| Facility Closed/Vacated During Entire Period of Abatement PO Box 334

u
=
Scope of Work (Check All That Apply)

>3 sfor23If
[0 =160sfor=2601f

City, State, Zip Code
South Orange, NJ 07079

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Renaovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrten;ent
: Normally _ yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Pjeinteﬁ:ny ‘,y Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED o a{ ik Sfeﬁ,) (i.e. thermal systems insulation, (Specify 2la|3 |5
In Facility Hsto) 1'2 Al surfacing, VAT, or SF or LF) 3|18 | = |8
(13) (12) other miscellaneous) 2lae g |2
=17 |2 |3
Yes | No | N/A #
vinyl tile X vinyl tile and mastic 94 sq.ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1D Mo.
| Newark Carting OH:ggé & of Yzt Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ 4 Penn Argyle, PA
i
Completed by Title Signdty ’} J Date
Alison Lamers Office Manager e f’!’(_\b 4/10/2017

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



e |

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

ETVER

Date of Notification (1)
04-12-2017

Name of Building Owner/Operator (2)
LUX Properties, LLC

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

Street Address

City, State, Zip Code
Hillside, NJ 07205

k
i

J'
|
|

Name of Contact [
Kinyada Frazier

—

Telephone Number

——

FACILITY INFORMATION

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

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

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
Hillside N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (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.

License No.

01317

Telephone No.
973-276-0099

Start Date (10) Scheduled Completion Date (11)
04-22-2017 04-24-2017

Name of OSHA Monitor
United Safety LLC

Occupancy Status During Abatement (Check Only One)

:

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

Street Address
12 Maple Ave #F2

City, State, Zip Code
Pine Brook, NJ 07058

Scope of Work (Check All That Apply)

z3sforz3If [X] Renovation L Full Containment with Negative Pressure
[] =2160sfor=260If [] Demolition ] Mini-Enclosure
| X ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) i'\.:,:‘nt 2eny ,,y Asbestos Containing Material (ACM) Amount T m
TO BE ABATED 5 t‘ d‘? fsfem (i.e. thermal systems insulation, (Specify Plo|a |z
In Facility usto ;2 SUE surfacing, VAT, or SF orLF) I | B g 2
(13) (12) other miscellaneous) g le|eg|g
2 L3
Yes | No | N/A °
Basement X Pipe Insulation 130 LF X
Basement X VAT 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID 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 \;_(Sg_\ture (»\c: - Date
Vanco Petkov Project Manager “m\"’\\_\&b ﬁ,;:’g:-__} 04-12-2017

ASB-41 (R-06-08)

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



[ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o 1 )
(Pursuant to NJAC 8:60 and 12:120) ] :

Date of Notification (1) - Name of Building Owner/Operator (2 — o
4112117 Robin Dorfman, Lives in CA !f“‘\ =
i o
Agencies Notified Type Notification Street Address H s
i1t
EPA Initial £
DEP E:] Amended City, State, Zip Code i
DOL - Amendment # Leonia, NJ i
Emergency (including :
DOH justification) Name of Contact
] pca [ cancellation Leonel Morales
* =g mSEES
FACILITY INFORMATION i ey
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =i
House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.) e
City (5) Square Feet # of Floors Bidg. Age
Leonia 2500 2 75
County (6) County Code (7) Current Use {Prior if being demolished) i
Bergen (STATE USE ONLY)
MName of Manitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC ;
Street Address Street Address - o '
4 E Gate Drive, PO Box 483
"City, State, Zip Code City, State, Zip Code o
j Glenwood, NJ 07418
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 973-764-2276 703 |
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
412117 5/15/17 l
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
[T] Other - Describe:

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation Full Containment with Negative Pressure |
>160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?_t;‘-g:\em i
Location of U Ndwsmfuly b Description of — — |
Asbestos-Containing Material (ACM) I\:e' ¢ D‘E Y fy Asbestos Containing Material (ACM) Amount AR P |
] TO BE ABATED k. at'” d“f‘“ﬁé‘fiﬂ (i.e. thermal systems insulation, (Specify Tlala | D
| In Facility H=id ,JE alte surfacing, VAT, or SF or LF) 3 U a5 %
[ (13) (12) other miscellanesous) g |le |8 |2
| B 8| o
| Yes | No | N/A £
basement X pipe insulation 60 LF X ;
e i o <
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill
City, State ) Disposal Date City, Stata.:” |
Freehold, NJ TBD Birdsboro, PA
| Completedby Title Signature Date T
A. Scott Higgins President ! S S 411217 [
. = =L S SRR ; |

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



FIHIL rurnn

AN AR Pl State of New JErSEY ‘_.__:‘ m e n _‘V frem—
[ VA \\ NOTIFICATION OF ASBESTOS ABATEMENT 7 F U U E ™
oA b | TN (Pursuant to NJAC 8:60 and 12:120) 1l ! E |
LY R i
Date of Notification (1) Name of Building Owner/Operator (2) _ i }[ f
A 5 1
04/06/17 D2 PLUS LLC. APR 1T 2001 ()
Agencies Notified Type Notification Street Address !
BT &6k B inita 34A. W. HARDWOOD TERRACE. ASBESTOS CONTROL &
| DEP [l Amended City, State, Zip Code LIVENSING
DOL Amendment #____ PALISADES PARK 07650 -
54 DOH E] EQ%?;?;:) {inchicig Name of Contact | Telephone Number
[] bca [] Ccanceliation HEESUN YANG ‘ Y
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ 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
PALISADES PARK, 07650 1,600 1 79
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 - 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-766- 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/15117 04/16/17 EMSL ANALYCAL INC
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement 307W. 38TH ST.
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Descibe: NEW YORK NY. 10018
Scope of Work (Check All That Apply)
D =3 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prr;ent
Location of i h;ogn;il:y b Description of
Asbestos-Containing Material (ACM) nje. . o iy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c a;n dt'anlagt‘;if'? (i.e. thermal systems insulation, (Specify Flo a 2
In Facility uSio ;az 3 surfacing, VAT, or SF or LF) g | '§ o
(13) (12) other miscellaneous) E 2 < =
p— — (]
Yes | No | N/A 2
ROOF X ROOF (Blanck Membrane) ACM 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
TRI - STATE - ASSOCC INC bl i MINERVA ENTERPRISE INC
19851 TBD
City, State Disposal Date City, State
BRONX, N.Y. TBD WAYNESBURG OHIO.
Completed by Title Signatyre - Date
XIOMARA GOMEZ SECRETARY )23{ @’Vﬁ(grﬁ/é@.ﬂ/ﬁ? 04/06/17
-

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



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

Check # 11638

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

April 12, 2017 Macy’s Corporate Services
Agencies Notified Type Notification Street Address
[lePa 7 West Seventh Street
[loep
XpoL X Initial City, State & Zip Code
= |:| Amended Cincinnati, OH 45202
DOH Amendment #_
[loca Cancellation Name of Contact

Paul Gadomski — Raritan Maintenance Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macy’s Distribution Center

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

Street Address
401 Clearview Road

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

City (5)
Edison

Square Feet # of Floors Bidg. Age
1,000,000 1 37 Years

Current Use (Prior if being demolished)

Commercial

County (8) County Code (7)
Middlesex USE ONLY

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

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
515 Grove Street, Suite 1B

Street Address
829 Radio Road

City, State & Zip Code
Haddon Heights, N.J 08035

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Joseph Anello

Telephone Number
856-656-2857

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
April 24, 2017

Scheduled Completion Date (11)
May 24, 2017

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

L]

g Abatement Performed Outside of Normal Hours

D Other — Describe:
O

Facility Closed/Vacated During Entire Period of Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Facility Occupied During Abatement
Scope of Work (Check all that apply)
X1 >3 sfor>501f
[] >160 sf or >260 If

D Renovation
D Demolition

D Full Containment with Negative Pressure

X Mini-Enclosure

D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m

(13) insulation, surfacing, VAT - Z|m

or other miscellaneous) 5 P 5 2

| Blel|d

= 2lclc

Yes | No | NA = N R

Main Area X Gaskets 40 SF X

Name of Registered Waste Hauler NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

Hauler ID No.
Synatech, Inc. 27428 3 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 25, 2017 Morrisville, PA
Completed By Title Signature Date
Diane Aloia Executive Administrator "'""'Lt_‘.' ,,,,,,, April 12, 2017

*Da not use this form for ashestos licensure exempted activities,




State of New Jersey

CHec #5722

Notification of Asbestos Abatement

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

MEGCEIVE

Date of Notification (1)

S

f
=
Name of Building Owne 'J'Obérator 2) g m\]l
’ !
[
[

Wil Dentsply Sirona Preventine

Agencies Notified Notification Type Street Address ] _J '{A QPH 17 2{}1? "”U

& Initial notification 330 S. Van Brunt Avenue i -
EPA 0O Amended City, State. .Zip Code ’
O DCA O Emergency notification Englewood, NJ E—,.m,_p.r,-m SenRiTE O
DOL O Cancelled Name of Contact: | e’[éﬁl‘;&n@ﬂ%éﬁq SRRE
DEP Robert Veleber L. S
XIDOH i

FACILITY INFORMATION B

Commercial Building

Name of Facility Where Abatement is Taking Place (3)

Tvpe of Facility (4
O School (K-12)
O Subchapter 8 (other than K-12)

Street Address

] Qther (i.e. private & commercial hundlngs homes, etc.

[ 330 South Van Brunt Avenue Square Feet # floors Bldg. Age
103,000 SF 2 50+
Citv (5) County (6) County Code (7 Current Use (prior if being demolished) :
Englewood, NJ Bergen {State Use Only) Commercial
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A BL Contracting ,Inc
Street Address Street Address

5 Marguerite Lane

City, State. Zip Cod

City State, Zip Code
Towaco 07082

Project Manager for Monitoring Firm

Telephone Number

License Number
01265

Telephone Number
973-901-0153

Scheduled Start Date (10)
0472217

Scheduled Completion Date (11)

04/25117

Name of OSHA Monitor
BL Contracting Inc.

Occupancy Status During Abatement (Check only one)

Describe

OOther — Describe:

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

Street Address
5 Marguerite Lane

City. State, Zip Code
Towaco, NJ 07082

Source of Work (Check all that apply)

O>3sfor>31f
& > 160 sfor> 260 If

XIRenovation
O Demolition

O Non Exempted and Non Friable Procedure
O Mini-Enclosure

Glove bag Procedure

O Full Containment with Negative Pressure

Location of Asbestos-
Containing Material (ACM) in
Facility {(13)

Used

(12)
YES

Is Location Normally

Maint/Custodial Staff?

Solely by

NO NA

Description of Asbestos Containing
Material (ACM) (i.e. thermal systems LF}
insulation, surfacing, VAT, or other
misc.)

Amount (Specify SF or Abatement Type

Remove Repair Encap
Enclose

Second Floor

[} Duct Insulation

16 LF X

| Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Registered Landfill

| Waste Management of Pennsylvania 0036784 5 T.R.R.F
Disposal Date City, State
Tullytown, PA
04/25117
Completed by (Print or Type) Title Signature Date
Nedo Vasilic President ; . ;:
\, Ziho i ;5, NG 04/09/2017




.I Print Form

i1
Il

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

Date of Notification (1)
4/12/17

Name of Building Owner/Operator (2)
Bill Bareilles Private Residence

4 -.f
-} .. ,
T i

i i

T T

i i

AR

L

1720

J

Agencies Notified Type Notification Street Address ——
ASBESTOS CONTROL &

EPA Initial _ _ LICENSING
| | DEP [[] Amended City, State, Zip Code T
DOL O Amendment # Tuckerton NJ 08087 =

E includi
DOH jugﬁ-l?;?;g} {nduding Name of Contact Teiephc_me Number
[0 obca [l canceliation Bill * §

FACILITY INFORMATION

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

Bill Bareilles Private Residence [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Clt}h;zr (i.e. private & commercial buildings, homes,

WS\) Squa‘ree l'=eet # of Floors Bldg. Age

Tuckerton.NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (EATEUSE QNED Siab under 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

Telephone No.
856-753-9800

Name of OSHA Monitor

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

42117 4/27M17 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement i

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

L
Scope of Work (Check All That Apply)
Lj z3 sforz3 If

[] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;pn;ent
Location of U N d"i’“?'i}’ b Description of
Asbestos-Containing Material (ACM) h.?:int: 2‘;’;6}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al = 2|5
In Facility ustg é & surfacing, VAT, or SF or LF) 3| 8 § %
(13) {12 other miscellaneous) 2l 2| e
0 I I
Yes | No | N/A @
Slab under house X Floor Tile 800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 412717 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President Rl 412117

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



State of New Jersey
N / g’r\n_l i y I ~ NOTIFICATION OF ASBESTOS ABATEMENT
/ (Pursuant to N.J.A.C. 8:60 and 12:120)

\._/‘-! : "“'"‘ ; /"’ /

Date of Notification (1) Name of Building Owner / Operator (2)
04-12-2017 New Jersey Institute of Technology fhd ok 3 et
Agencies Notified |Type Notification Street Address i , i
EPA University Heights-323 Dr. Martin Luther King .er Blvd! ... o = i
[ DEP Initial City, State & Zip Code i AE]
DOL O Amended Newark, NJ 07102-1982 2 - =
XI DOH X] Emergency Name of Contact B Telanhans Number
0 DcA [0 Cancellation Joseph F. Tartaglia
—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey Institute of Technology-Faculty Hall Building- Lab 010 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
University Heights Other (i.e. private & commercial buildings, homes, etc.)
323 Dr. Martin Luther King Jr. Blvd Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 30,000 4 plus basement 55
Newark, NJ 07102 EEssex Current Use (Prior if being demolished)
Institute of Technology
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. {Name of Abatement Contractor (9)
Omega Environmental Resource Management Group, LLC
Street Address Street Address
280 Huyler Street 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
South Hackensack, NJ 07606 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alex Pallets 201-489-8700 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-22-2017 03-27-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X1 Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  9:00am — 6:00pm Union, NJ 07083
1 Facility Occupied During Abatement

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[0 =3sfor=231f X Renovation [0  Mini-Enclosure
X =160 sf=2260 If [0 Demolition [0 Glove Bag Procedures
¥ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 o om
TO BE ABATED Maintenance or (i.e., thermal systems g Zl 3l 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8PB| 8
(13) (12) or other miscellaneous) 8| = £l 5
Yes | No | N/A =
Lab 010 O | O | X [Floor tile and mastic 700 SF M O|Qdjg
Lab 010 [1 | [0 | X [Transite table tops 150 SF Ejli=lls
(1 [1] [ EITE T EITE]
OO0 miisiiniin
oo siimiiniin
EFInEgs niisiinjin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature : ; Date
Mr. Brian Haney President = » i f i 04-12-2017




page 1

Apr 12 2017 03:48PM NJ Asbestos Control 609.633.0664

Apr121702:45p Resouree Management Graup 8088144881

t2 of New Jerssy

Ste
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant te N.LAC, 2:0 and 12m120)

Dats of Nolification [§))] Neme of Bullding CwnerJ Operator (2)
04-12-2017 New Jersey Instijute Technelogy
Agencies Netifiad |7ype Notficaton Strest Addraes \/
| B ErFA University Heights-323 Or, Martin Luther K| \
O bee inflal City, State & Zip C T e
& ooL (] Amended Newark, NJ 07102-18a2 s BRI
% . = Emergency Narwe of Comact TR T [Telehare Hepar
! DCA O Canrcellation Joseph F. Taraglia . o
L
[, e FACILITY INFORMATION '
Neme of Fagllify Whare Abatemant | Taking Placa {3) & o7 Facility (4)
New Jersey Institute of Techrolegy-Facuhy Hall Bullding- Lab 010 Schoot (K-12)
Stros! Addrese : [} Subchapter & (Other than K-12)
’Lmhms!ty Heights B Other(l.e. privele & commereinl buildings, homes, ete.)
323 Dr. Martin Luther King Jr. Bivd Square Feat 8 of Floors Bidg. Age
Cliy (8) County () Caunty Coda (7) 30,000 4 plus beseamant 8BS
Newark, N.J 07102 Esgex Current Use (Frior if being demolished) j
— natilube of Teohnal
Name of Monitotng Firm Hired by Bulkiing Cwner (8) ASCM No. |Name of Abalement Contracior @) |
Omega Environmeantal ﬁeggl_.:gg‘ Management Group, LLG
Sirest Addreag Strael Address
2530 Huyler Strast 2118 Hamiton Ave, Suite 202
Clly, S%&Z(p Cods City, Stats & ZIp Code
[South Hackensack, NJ 07808 Trenton, NJ 65818
Project Manager fer Meaitoring Firm Telephone Number Talephane Numbar Licenss Number
Alpx Pallsts 2014828700 B02-14-9279 01185
Scheduled Swari Dats (10) Scheduled Compistion Date (11} Neme of OSHA Monlter
03-22-2017 03-27-2017 J&E Environments| Labsratarias, Ing,
Ceeupancy Status During Abatemant (Gheck only one) Sireet Address _’
Facllity Clossd acated During Entire Period of Abstement 2338 Route 22 West
Abstemem Performed during Nomal Mows: Cly. State & Zip Cade 1
| Oescribe:  9:00=m —8:00pm Unden, NJ 07083
, {: Facility Ocouplad During Abatement
ope of Werk (Chack all thal apply)
O Full Comainmant with Negative Pressyre
| O »28afore3y ®  Renovaton O Mhi-Endosure
L 2160 sf 2260 if ] Demolition O  ciove Bag Procedures
& Non-Exsmpied and Non-Frlable Procedure
Lecation of ia Location ] Detcriptign af Amouett ABsgtemant Type
Asbeslos-Contalining Normefly Usad Agbestos-Contalning (Spesify T
Matenial (ACM) Solely by Material (ACM} SFarlF) T om
T Maintenance or (.e., thermal syatems z §_
In Faclity Custodis] Staff? insulation, surfacing, VAT 8! g
{13) 12} or sther miscellaneaus) A ]
Yea} Ne | N
55010 U | I3 T [Fioor e and mastic 700 6F =gl
Lab 010 | Transite table fops 150 8F
I =
M) N in
Name of Registersd Waste Hauler NJUDEP Wasbe (Cublc Yards  JName of Reglslarad Landfil
Mauler ID No. |of Waste
'Reeource Management Group, LLG 0035218 8D Grows Landflil
Clly, Stmte Qleposal Cote cny.‘sute
{Trarton, NJ 08B19 TBD Morriaviita, PA
Caompletad By (Print or Type) Tille Signeiufe » Dats
|Mr. Brisp Henay President ) Ii / 7%_\;'1, Q4-12-20%7
| Vidh LI
i 7

T




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

Check # 25466

[

Date of Notification (1)

Name of Building Owner/Operator (2)

4/12/17 Craig
Agencies Notified Type Notification Street Address EEE
& i vy I
L] oep [J Amended City, State, Zip Code ;
B boL Amendment # f : b :
Emergency (including Medford, NJ 08055 — e
&I DoH justification) Name of Contact Telephone Number_:
[ DCA Cancellation Sean Craig : =
FACILITY INFORMATION

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

Residential [] School (K-12)
Strect Address L] Subchapter 8 (Other than K-12)

] Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Medford, NJ 08055 2200 2 65+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USEONLY;

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

Bill Weisgarber

(609) 298-4070 (609) 259-9688

(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

00493

Other - Describe:

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
7 am to 4 pm

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/17 4/14/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

=3 sfor>31f [5{] Renovation [] Mini-Enclosure
>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) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al 4B B
IN Facility Staff? surfacing, VAT, or SF or LF) S| &8l &
(13) (12) other miscellaneous) 2|8 2| 2
= 2l @
Yes | No | N/A &
Family Room X VAT 380 sf X
Laundry Room X VAT 12 sf [
x Mastic _30sft _ |x
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 2 CU Fairless Landfill
City; State Disposal Date City,/State
Allentown, NJ 41717 A/ Morrisville, PA

Completed By
Mahlon E. Stevens

Title

Project Manager

Date
4/12/17

7 7

ASB-4+
MAR 00

,' -4 [ -
* Do not use this form for asbestos licensure exempted-activities.



Apr 12 2017 03:45PM NJ Asbestos Control 609,633,0664

06/12/2C17 11:3B6AH FAX

Slate of New Jersoy
NOTIFICATION OF ASBESTOS ABATEMENT
{Purauant to NJAG §:50 and 5:16] - ]
Ut of Nomeanan (1) ma of Bulding OwnanOperator (2) - = Z
Craig Y ! i/ !
encies NoiTed Tpe Nommcation Blreo! A0drete = \, / }
E% rﬂﬂmﬂ W A B T = .-‘:\
—Siate, Jp Coda 780 g2 ae IS R
CoL Amendrmant # e el Wik bl s e
B Ernlﬁw (incisamg Medford, NJ
BOH Justfcation) Name of Cortud] “Telphone Namber |
oCA [ Eanceation Span Craig ;l } i
FACILITY INFORMATICN
Te ol Fa o) ment 1& TERINgG Flace Tvpe of Facity (8)
= o Residential [ School (K-12)
—Street ACGTBes — — == 8ubchepior 8 {Other than K-12)
Qtner (1.8, private & commarcial bulldings,
m—_—————_——_—' homas, e(c.
at Fleord B5g Age |
65+/-
'ﬁW phed)
LY}
—Name o Aalement LB (8) - =
Stevens Environmental Scrvices, Inc,
roel ] 1
PO Box 34 PO Box 322
e, v ; =4
Crosswicks, NJ 08515 Allentown, NJ 08501
Proec Maneger far Menterng B | TeephoneNo. | ~Telphone No. | Leense Ne
Bill Wej c (609} 298-4070 (60%) 255-9688 00493
R Tia Compietion Dale (11) | Name of OSHA MoRRor
4/13/17 14/17 _— e L NBEE
coupancy Gelus During e only ana) ¥ T aasssessahee
[ Faallity Closad/Vacated During Entie Per'cd of Abatemert _POBox 34l -
[] Abatement Performed Outaide of Normal Faclilty Hours B, Siale, Zip G0 -
) Other -Daseriba: 7 am 10 4 pm Crosswicks, NJ 08515
cope ack & apply)

[T Full Camsinment with Negative Prassure

23sfor23k Ranoveilon Min-Enclasura
>1B0 af or 2260 if Dempgilian Glovebag Prosedure
NoneExernpied (7 and Non-Friable Procsdure

|8 Locatsn Abastement
Narmaby Type
Location of Lised Solely by Descripiion of
Asbestos-Containing Matarial [ACK) Maintenance/ Asiagstos Cortaining Materlal (ACW) Amourt m
Custodlsl 8., thermal systams Insulation, (Spaclty = )
N Fae Staff? surfaging, VAT, ar SForLF) B-
(43 (12) other misoaliBnasUs) _ % Z
Yea | Na | N/A
ity Ra x 380 sf x
e laundrvBoom X 12sf  |x
e _ Mastic — 30T _ i

] o T T
: , 12 Ne-
Stevens Environmental Services, Inc. Hauscl9ds

- Cily: Siate

4/12/17 )

-

—
MAR 00 * Do net use /& form for asbestos liosnaurs‘examptec-activities.




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

- ‘e~ = A = o0 oan = e
Date of Notiﬁca_ﬁ_on [£)] 5 2 5 MName of Buﬂdi%Owne_n’Ogerator 2) ] r\] LL_D B ” 7 LE ‘ ‘il
= L/" / ”,? OMiini¢ l&@q”\@ Ne. - : 1] |
Agencies Notified Type Notification” Street Address ’ . R ; i ; |
: ; : 7 3 ML
O EPA . X initial _ i B O VI
O DEeP O Amended City, State, Zip > |
et o ’éﬂiﬁﬁ?&mm C‘@'[‘C{" PI NS E N =t i
# DOH s justification) Name of Cor:tac:t L 6 [ TeleoHoms Number o LUINT ivim
10 DCA O Canceliation DOM[ﬂ te Qq l cne_ i }_H_
i FACILITY INFORMATION g =
Nam<FaciEﬂy Where Abatement is Taiung Place (3) T ype of Facility (4)
Dinale c:Jh: l\f D H‘-'\Cn O School (K-42)

Street Addre

[0~ Subchapter 8 (Other than K-12)

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

Lﬁf\l OoN

efc)
- Square Feet # of Flgors Bldg. Age
; e
coteh Plains AT 07076 i F0+ -
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) SL"\“\iC_ me’ IY Duuce ””5

Name of Monitodng Firm Hired by Buildigg Owner (8)
“EPe Tishaalegie

ASCM No. IA

Name of AbatemMent Contractor (9)

¢ ie ies In

et A Six]ln.")
0. Bor 337

Street Adﬁess @ K 7

Cﬂy,ﬁ.Z:pCOde NS 0%33 Cit St;aZ!pCade !ll og 533
Praj :’;ﬁ%‘ 7 4 Telephone No. Telephone No. Ia , ‘
609 758-3%5 (01 758- 3365 | YO DY
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Manitor
H-34-1% 4-9%-17 EPC TRchnologies Tac

Occupancy Status During Abatement (Check Only One)

il

O -Other - Describe:

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

Street Address

- PO . Bor F37

City, State, Zip Code

New Esypt NI~ 08533

Scope of Work (Check All That Apply)

}ﬁ 23sfor231f ]

Renovation

O Full Containment with Negative Pressure

O =160 sfor 2260 i X Demoliticn O Mini-Enciosure
0O Glovebag Procedure
? W Non-Exempted (*) and Non-Friable Procedure
L
Is Location Abajllfp“;e"‘
Location of Normally Description of
Asbestos-Containing Material (ACM) Uhﬁ:? ntse:a[?r?c:; Asbestos Containing Matenal (ACM) Amount 5 o
TO BE ABATED 2 (Le. thermal systems insulation, (Specify o8 |=
In Facility Cusial S surfacing, VAT, or SForlF) |3 |8 |8 |%
a2 other miscellaneous) : clejeg e
(& L R
Yes | No | N/A ®
Fomy ly Den Room X F’lb&&_nid_f/maﬁ'ii'c. 150 5F | x
Ros ¢ (‘_h.mnw "l X Tea F’lc-smhj 4 SFE_|X |
Name of Registered Waste Hauler - :Ji}gplgzs’:e gfu\?uirzs‘grds Name of Registered Landfill
auler ID No. ' _ - ;
EPC Téc,hnoloq;es | 7000 Waste Managenent o€ ¥
City, State ' Disposal Date City, State A
Newo Eqypt NI . {-28-1F | Moeassuille. P
Completed by 2 Title Signatu . Date
Scheake ﬂ«s ideat _ cn,,,z _ 4-13-12

ASB-41 (R-06-08)

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



State of New Jersey

Clecic 4 525

Notification of Asbestos Abatement

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

! (5] no e
| Date of Notification (1) Name of Building Owner/Operator (2) U \\_«7 [E = \
04/12117 RBG Hightstown LLC L, 211 !
Agencies Notified Notification Type Street Address 0 ! ’ |
O Initial notification 3930 Flagler Drive #202 i ) }l
EPA O Amended City. State, Zip Code L ARR T200T M,
O DCA Emergency notification West Palm Beach Florida i e
Bgé O Cancelled Name of Contact; ;‘ [ Teleohone Numhei
4
B Rvan Cowell | = - \51-5::(_};_ &
FACILITY INFORMATION — SOENOING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o

Hightstown Mill Redevelopment

O School (K-12)

Street Address

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

10 Bank Street Square Feet # floors Bldg. Age
60,000 SF 3 ; 100
City (5 County (6) County Code (7 Current Use (prior if being demolished) :
Hightstown. NJ Mercer (State Use Only) Eormer Fabrics Mill
Name of Menitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
N/A BL Contracting ,Inc
Street Address Street Address

5 Marguerite Lane

City. State, Zip Cod

City State, Zip Code
Towaco 07082

Project Manager for Monitoring Firm | Telephone Number

License Number
01265

Telephone Number
973-801-0153

Scheduled Start Date (10)

04/17117

Scheduled Completion Date (11)
04/27M17

Name of OSHA Monitor
BL Contracting Inc.

Occupancy Status During Abatement (Check only one)

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

XOther — Describe: 8am-4 pm Monday- Saturday

Street Address
5 Marguerite Lane

City. State. Zip Code
Towaco, NJ 07082

Source of Work (Check all that apply)

O>3sfor>31f
X >160sfor> 260 If

XIRenovation
O Demolition

Non Exempted and Non Friable Procedure
[ Mini-Enclosure

B Glove bag Procedure

O Full Containment with Negative Pressure

Location of Asbestos- Is Location Nomally Description of Asbestos Containing Amount (Specify SF or Abatement Tvpe
Containing Material (ACM) in Used Solely by Material (ACM) (i.e. thermal systems LF)
Facility (13) Maint/Custodial Staff? insulation, surfacing, VAT, or other Remove Repair Encap
(12} misc.) Enclose
YES NO NA
Building 3 Bridge-2™ Floor X TSI 216 LF |
Building 4-1% Floor = Transite 1,900 SF =
VAT Debris (bags) 10 =
Building 6-3" Floor

Name of Reg. Waste Hauler NIDEP Waste Hauler 1D # Cubic Yards of Waste MName of Registered Landfill
Waste Management of Pennsylvania 0036784 10 T.R.R.F
Disposal Date City, State
Tullytown, PA
04/28/17
Completed by (Print or Type) Title Signature Date
Nedo Vasilic President af L ila c
; Jkedo VE S i 04/12/2017




Print Farm

¥

/‘1 i - - L) State of New Jersey ! { F) E CE; j

[ 1 & | f 48 NOTIFICATION OF ASBESTOS ABATEMENT LT !

; i 54‘-/ // ; i (Pursuant to NJAC 8:60 and 12:120) ! F Em,i\ :3 J
Date of Notification (1) Name of Building Owner/Operator (2) il APR T 72007 i I ;
4/11/2017 AGL Services Co. = 1
Agencies Notified Type Notification Street Address A_QBESTOS SOE 81‘
Ten Peachtree Place, Suite 1000 > -
EPA x] initial LICENSING,
| | DEP [l Amended City, State, Zip Code
DOL Amendment # Atlanta, GA 30309 e
E : -

x] poH ] jug;ﬁirg:t?:g)(mcludmg Name of Contact | Telephone Number
[J pca [] Canceliation Chad Quinn (agent for Owner)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elizabeth Gas Plant - Control Bidg and Office Bldg

Type of Facility (4)
[l school (k-12)

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

300 3rd Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth 9,900 1-2 40+

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

Union (STATE USE ONLY) office and control

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

EHS Environmental, Inc.

Neuber Environmental Services, Inc.

Street Address
411 Southgate Court, Suite E

Street Address
42 Ridge Road

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/27/2017 5/19/2017 Neuber Env. Svcs., Inc.

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

42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)

D 23 sfor 23 If I:l Renovation B Full Containment with Negative Pressure
[x] =160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;_‘fp”;em
Location of 7 hiforsm;':lllly i Description of
Asbestos-Containing Material (ACM) h:“"_n : °en3éef Asbestos Containing Material (ACM) Amount i | o
TO BE ABATED . at* d?nfaStaﬂ"’ (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility usto 14?2 - surfacing, VAT, or SF or LF) 2|2z |8
(13) {5 other miscellaneous) 2le(s |2
o o | g
Yes | No | N/A ]
see attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Horizon Disposal 10416 ° 30 GROWS/Tulleytown Landfill
City, State Disposal Date City, State
Fairless Hills, PA 5/2017 Morrisville, PA
Completed by Title Sig Date
Jeff LaRiviere Pres. 4/11/2017

ASB-41 (R-06-08)

N

ot use this form for asbestos licensure exempted activities.



] n E:
MECEIVE
' N e ~ 1 State of New Jersey ! i I t
(1 [;;* [t ,‘\ \ ilf,l NOTIFICATION OF ASBESTOS ABATEMENT !w{{,' ]E ]
V¥ It ih 1] P t to NJAC 8:60 116 | Pt ' D < 9} =y
‘\‘_/’Eu—. !'; ; /' AW S ( MR RRdS ) [11 t AFH [ / 20 i? § S
Date of Notification (1) Name of Building Owner/Operator (2) | 'I_
4 / 12 / 17 CAMPBELL'S SOUP COMPANY J%SQ"STO" CONTEOL 0!.
ASRESTOS CONTHRI oL
Agencies Notified Type Notification Street Address J ENSH] S — SRR
EPA X Initial 1 CAMPBELL PLACE
B4 DOLWD [J Amended City, State, Zip Code
X DHSS Amendmenk___ CAMDEN, NJ 08103
[ bca B Emergency (including !
(NJAC 5:23-8) justification) Name of Contact | Telephone Number -
[ Cancellation Ray Scelfo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

CAMPBELL'S [J School (K-12)

Sirast Adtkess % gltlr?grh Z[::e rp?iéggzzéhignfggciai buildings,
1 CAMPBELL PLACE homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
CAMDEN 20,000 2 86

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

CRITERION LABS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

DELTA/BJDS, INC

Street Address
3370 PROGRESS DRIVE

Street Address

1345 INDUSTRIAL BLVD

City, State, Zip Code
BENSALEM, PA 19020

City, State, Zip Code
SOUTHAMPTON PA

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 17 o Ar 4 24 [ 17 EHS

] Abatement Performed Qutside of Normal

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

Street Address

411 SOUTH GATE SUITEE

Facility Hours - Describe

Time of Abatement: 7AM- P/ PM-7AM

City, State, Zip Code
MICKLETON NJ 08056

Scope of Work (Check all that apply)

[d>3sfor>31If

I Renovation

[J Full Containment with Negative Pressure

[1 Mini-Enclosure

>160 sf or >260 If [] Demolition [ Glovebag Procedure
B¥] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 53| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|18|3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |z 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
PILOT PLANT [0 [ |0 |TRANSITE CEILING 460 SF X OO0
1 o O Ooojo|io
O o (O Oooo|d
O g [gd EFELED D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Ha;&ggg’ No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sign‘_'ature it ) Date _
Bryan Cullen PROJECT MGR. ,,-"',. T A d / / Vo L fr2 /' e
i A L AA FAK D . b SR TN
ASB41 7 : >
MAY 11 * Do not use this form for asbestos licensure exempted activities.




page 1
FAX Ne, 215-337-1816

Apr 13 2017 0346PM NJ Asbestos Control 609.633.0664

APR/13/20.7/THU 02:37 PM  Delta/BJDS

04le-D'o 7 0b-0D
State of New Jersay

NQTIFICATION OF ASBESTOS ABATEM ENT

APR

(Pursuant to NJAC 8:80 and 5:18 s DO i
: COL e et
Dale of Notfication (1) Name of Building GwnarGparaior (2) AT M e {
4 /1 12 4 17 CAMPBELL'S 30UP COMPANY S o
Agencias Notfied Type Noticaton Stect Address M o
EPA B tnitist 1 CAMPBELL PLACE o / . /
DoLWD O Amandea "y, 5T, 27 Codo 17
X DHss Amendmant # cAM 08 : :
D bca (2 Emargancy (InclLding DEN, NJ 06103 WALIED ADDE O /T
(NJAC 5:23-8) JustiNcaton) Nama of Conlact ViiTelephions Nutheaf - - -~ ]
[ cancalistion Ray Scalfo S
.
FACILITY INFORMATION .
Name of Facillty Where Abatsment Is TaKing Placa (3) Type of Faollly (4]
CAMPBELL'S [} Ed;oa# (K-12) ;
Subchapter 8 (Other than K-12)
Straet Addraas Q el and commarcal buildings,
Olty (5) Square Feet # of Floars Bidg, Age
CAMDEN 20,000 2 g6
County (8) Caunty Code [T){STATE LISE ONL ¥) | Cutrent Use (Pror i baing demolishad)
CAMDEN HEADQUARTERS
Nsme of Monllodng Firm Hired by Building Ownar (3) | ASGH No. Name of Abatement Confzactor (8)
CRITERION LABS DELTA/BJDE, INC
Blresl Address Steet Addrgss
3370 PROGRESS DRIVE 1248 INDUSTRIAL BLVD
Clty, State, 2ip Code Clty, Beste, Zip Gode
BENSALEM, PA 18020 SOUTHAMPTON PA
Preject Manager for Menlloring Firm Telaphone Na. Talephone No. Licansa Na.
ERIC WYR0OCKI ) ; 215 244-1ap0 215 322-2000 00783
Starl Date (10) Scheduled Completion Dals (11) Nema of OBHA Monkor
4 /! 11 1 17 L I N . ERS
Occupancy Status During Abslemenl (Chack chly one) Strasi Address
& Fadlily Closed/Vecatsd During Entica Pariod of Abatement 411 SOUTH GATE SUITEE
O Abatemant Performed Outside of Normal Fagillty Hours - Describe City, Siate, Zip Cods
Time of Abatoment: 2AM- PM/_____PM-ZAM MICKLETON NJ 08055
Ecaps of Work (Cheok all that epply)
B Full Cantsinmentt with Nsgatve Pressurg
=3sforz3n ] Renovation Minl-Encloswa
2180 of or =280 1¢ [ Demoligon Clovebag Procedure
Non-Exempied (*) and Nan-Frisble Froosdure
la Looanon Abstemeant Type
Location of Normplly Descrpton of p
Asbestos-Containing Material (ACM) Usad Solely by Aabestos Cortteining Materal (ACM) Amaunt E g
Ad - Maintenanca/ (I.e., thammal systems Insufation, (Specty ;
IN Faciity %.‘Oﬂ';' Stafr? surfacing, VAT, of SForlF) & &
(13) (12) other miscefanecus) .
Yes | No | N/A
PILOT PLANT O |B (O |TRanSITE CEILING 480 SF RiOQoiQ
0 |0 |0 aO|0|0|0
O [0 |0 aQ|alo
O |0 (O Q0o
Neme of Ragisierad Wasle Haulsr NJDEP Wagta Cuble Yards of Neme of Reglstered Langfil
SERVICE TRANSPORT H%IE No. | Wasts MINERVA LANDFILL
Ty, State Bisposal Dala | Clty, Sia's
88 PYLES LANE, NEW CASTLE DE. 10720 WAYNESBUR®, OH 44688
Completad By (PAnt o Type) , Title ' ,’§i i Dele
I_:ryan Gullen PROJECT MGR, &£/ \? /QQ/‘?
ASB.4q = s
MAY 11 * Do not use Inla form for asbestos IJJnsm Meled activitias.




State of New Jersey ~\E P E | WV B
/ [ [ p | n ( "_2__\‘ NOTIFICATION OF ASBESTOS ABATEMENT i | [r}gf-— =l |: Y 5 'l f | j :
{ Y d 60 01 Pursuant to NJAC 8:60 and 5:16 fiast il
it U A L8 4 T ( : ilE A
Date of Notification (1) Name of Building Owner/Operator (2) i APR 17 2017 it }E
4 / 14 / 17 INSPIRA MEDICAL CTR -
i i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA & Initial 333 IRVING AVE LICENSING |
(X1 DOLWD [J Amended o 7 ————
X DHSS Amendment # ’;;ﬁtg&g;we -
(1Dca ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact i Telephone Number
[J Cancellation -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
INSPIRA MEDICAL CENTER % School (K-12)
Subchapter 8 (Other than K-12)
SheatAdiess & Other (i.e., private and commercial buildings,
333 IRVING AVE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
BRIDGETON >50,000 4 50+
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
CUMBERLAND HEALTH CENTER

ASCM No. Name of Abatement Contractor (9)
DELTA/BJDS, INC
Street Address
1345 INDUSTRIAL BLVD
City, State, Zip Code
SOUTHAMPTON PA
Telephone No.
215 322-2900
Name of OSHA Monitor

EHS
Street Address
411 SOUTH GATE SUITEE
City, State, Zip Code
MICKLETON NJ 08056

Name of Monitoring Firm Hired by Building Owner (8)
CRITERION LABS
Street Address
3370 PROGRESS DRIVE
City, State, Zip Code
BENSALEM, PA 19020
Project Manager for Monitering Firm
ERIC WYSOCKI 215 2441300
Start Date (10) Scheduled Completion Date (11)
4 fi 24 X I /3 17

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

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

License No.
00783

Telephone No.

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

[d>3sfor>31If [ Renovation ] Mini-Enclosure

Xl =160 sf or >260 If ] Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 /3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
CRISIS AREA 0 |K |0 |FLOORTILE AND MASTIC 10,300 X(O|O|0
EE EL LR El | ElREL T
O (O |0O o|go|o(d
= O|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Hazig‘;rg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title _§i_gna}ure Date
THOMAS JOHNSON PROJECT MGR. AF . L e U SO RS e PN

ASB-41 /7 i
MAY 11 * Do not use this form for asbestos licensure exempted activities.



¥ i
ll_ X

(1

B i A
L O

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

State of New Jersey

il
|

s = 1 7 2047 1L
Date of Notification (1) Name of Building Owner/Operator (2) Lo i
4/13/2017 The Crowell Group, LLC dba Spring Lake Arbors :
Agencies Notified Type Notification Street Address ASPI:STO S CONTROL &l
550 Warren Ave T A ERICh:
X] EpA Ol initiat . i e LICENSING | _ |
[X] DEP Amended City, State, Zip Code
Ix| DOL Amendment #] Spring Lake, NJ 07762 2
] Emergency (including
] ooH justification) Name of Contact | Telephone Number
] oca [l cancellation Patti Murray

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
The Arbors at Spring Lake - Crawlspace A

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

EHS Environmental, Inc.

Prism Response, Inc.

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

550 Warren Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Spring Lake 25000 2 50+

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

Monmouth {SIATEUSE URE ) Senior Assisted Living

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

Street Address
411 Southgate Court, Suite E

Street Address
102 Technology Lane

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Export, PA 15632

| Project Manager for Monitoring Firm
| Jack F. Carney

Telephone No.
724-325-3330

Telephone No.
856-224-0080

License No.
01121

" Stert Date (10)
4/24/2017

Scheduled Completion Date (11)
4/28/2017

Name of OSHA Monitor

EHS Envronmental, Inc.

| Ocecupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court, Suite E
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Work confined to unoccupied crawlspace. Mickleton, NJ 08056
Scope of Work (Check All That Apply)
D =3 sfor23If E Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location T
: MNormally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::‘nteﬁan!‘;: !y Asbestos Containing Material (ACM) Amount o o
TO BE ABATED . b ‘if,? (i.e. thermal systems insulation, (Specify Plo|3 |5
In Facility LISto f’z it surfacing, VAT, or SF or LF) 31238
(13) (12) other miscellaneous) g E - g
| s =5 (1]
[ Yes | No | NA G
|
Crawlspace A X Pipe & Fittings 480 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management SW1724 40 GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 4128!201? Morrrswl[e PA
Completed by Title ture Date
Jessica Wolfe Administrative Support ) 4/13/2017

ASB-41 (R-06-08)

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




i () Cancellation

__ STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT (K ¥ 025U
f Notification (1) Name of Building Qwner/Qperator (2)

/ / eTel] BN a e = : I i
04/08/2017 | Tricia & Trevor Gallagher ] E E‘* [E NV E 3{“{\1
Agencies Notified ! Tvpe of Notification Street Address i L.U 1% { }

a Hime 4
( ) USEPA [ ( X ) Initial Notification I i spn 4 7 And7 ,;yj
( ) NJDEP i () Amended City_State_Zip Code e L Arn v 1 cutt :
(X )NJDOL Amendment # Hoboken. NJT 07030 i
[ (X)) NJDOH | () Emergency (including boken, 2
( YNJDCA ; justification) Nama of Cantact

Sue Francisco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
Residence ( ) School (K-12)
{ () Subchapter 8 (other than K-12)
Sireet Addrass i (X ) Other (i.e. private & commercial bldgs., homes, eic.
_f ‘| T I ; SQ. Feet: Z_O_(XL # of Floors ﬁ Bldg. Age B,D_
ify ¢ | County (6) n 7
Hoboken | Hudson } (Stat nly Current Use (if being demolished):
i
r il i l ASCM Na. ll Mammﬂthm
ISES, Inc. | VA | Industrial Safety & Environmental Solutions, Inc.
Street Address | Street Address
3300 Hudson Avenue | 3300 Hudson Avenue
City. Sizte, Zip Code City State. ZipCode

_Si Cod
Union City, NJ

Union City, NJ 07087

Proiect Manager for Monitoring Firm

Tel ne Numb

David Camacho

201 325-0055

i License Number

Telechone Number
101124

(201)325-0055

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

- ISES, Inc.
04/18/2017 04/21/2017 |
1
: ' | Street Address
{ x ) Facility Closed/Vacated During Entire Period of Abatement ian 3
{ ) Abatement Performed Outside of Normal Facility Hours - ] 3300 Hudson Avenue
( ) Other - Describe: work area in basement will be vacated City. S Zip Cod
i Union City, NJ 07087

Source of Work (Check all that 2polv) { ) Demolition ( x ) Renovation
() Minor Project (<25 SF or <10 LF ACM) () Full Containment with Negative Pressure
{ X ) Small Project (>25 <160 SF or >10 <260 LF ACM) (X ) Mini-Enclosure with Negative Pressure
( ) Large Project (>160 SF or > 260 LF ACM) ( X) Glove-bag Procedure or Wrap and cut procedure
() MNon-Exempted (*} and Non-Friable Procedure
LLocation of Asbestos- Is Location Normally Used ; Description of ACM i Amount (Specify i Abatement Type
Containing Material (ACM) | Solely by Maintenance or | (i.e. thermal systems insulation, !. SF or LF) T e T
To be Abated in Facility (13) | Custodial Staff? (12) ! surfacing, VAT, or other miscellaneous.) | ’: | R 1 e %
1 | : . e | n e
‘! ! | E’,' ' p | ¢ [
| ves NO NA | ! via|ajo
| | | - p 3
; | | 1| e
! ! i | r |
Basement area s2 % é TSI on pipes ; ~ 140 LFT X | '

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

| Name of Reg. Landfill

Atlas Di i T | | Grand Central Sanitation
as Disposal Options, Inc 50452 | 10 | $983 Pon Argyl Road
311 East Blackwel! Street, Dover, NJ 07801 L 04/21/2017 | Pen Argyl, PA1 8072

muleted by (Print or Ty | Title . Signatur | Date
David Camacho - Project Supervisor 1 04/08/2017




State of New Jersey

TIN5 Y o | 1
fa | Lo };‘\n / ; / NOTIFICATION OF ASBESTOS ABATEMENT b
\ A=A~ / (Pursuant to NJAC 8:60 and 5:16) ) '
ide i ipn 47 and7 il
Date of Notification (1) Name of Building Owner/Operator (2) S S =
- / 12 / 17 JC Penney Corporation / Job #1702-5117 §ChecI_L< #9047 1
Agencies Notified Type Notification Street Address ! S "‘ v O
X EPA X Initial 6501 Legacy Drive MS 2108 e S
E SS‘S-‘;"’D a ol P City, State, Zip Code
4 mendmen
Obca [] Emergency (including Plano, TX 75024
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Canceliation Kathy McKiniey =
FACILITY INFORMATION

JC Penney- Store #0497

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

305 Mount Hope Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Rockaway, NJ 07866

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Retail Store

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-839-2432

Telephone No. License No.
609-265-2107 00529

4 / _26 1 17

Start Date (10) Scheduled Completion Date (11)

S [ _2 [ 17

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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
200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3 sfor>31f

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 i T prEsy o,
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Sales Floor 2 Columns O |O |X |Black Mirror Mastic 120 SF XiO|OO
0o (oo ooo|d
O |0 |0 a|ojo|o
O o a a(o(o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 8
City, State Disposal Date City, State
Lumberton, NJ 512117 Tullytown, PA
Completed By (Print or Type) Title Signature Date . [ 4
b . 5 iy 7
Gwendolyn Trumbetti Operations Coordinator { :’1 i } q i 711
N [ZA. A
ASBZ1 =

MAY 11

* Do not use this form for asbestos licensure ei_gfemp(ed activities.



State of New Jersey

A\ \ [ NOTIFICATION OF ASBESTOS ABATEMENT | FF:] EGCEIVE
IR (Pursuant to NJAC 8:60 and 5:16) | L) ;
v \\J \-// rﬂ} %
Date of Notification (1) Name of Building Owner/Operator (2) i !
: ACRaghos 2017 |
4 / 11 / 17 Middle Township Public Schools / Job #170#—5133 CHeck #9104 i

-

Agencies Notified
X EPA

Type Notification
[ Initial

Street Address
216 South Main Street

L

ASBESTOS CONTROL

Lishicns

i
B

W

Cape May Court House, NJ 08210

T .,n:-.._d

———y
R |
e i

s

X boLwD Amended City, State, Zip Code
X DHss Amendment #1
[Jbca [J Emergency (including

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

[ Cancellation

Administration

J Telephone Number

e —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Middle Township ES #1

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

] Subchapter 8 (Other than K-12)

Cape May Court House—NJ"OBQ’HI\

Street Address [ Other (i.e., private and commercial buildings,
215 Eldredge Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

County 6)

T

County Code (7)(STATE USE ONLY)

School

Current Use (Prior if being demolished)

Cape HMay il
Name-6f Monitoring Firm Hired by Building Owner (8) | ASCNhNo. Name of Abatement Contractor (9)
Partner Engineering \‘ AbateTech, Inc.

Street Address )
/611 Industrial Way West /

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code //

City, State, Zip Code

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

200 Route 130 North

] Eatontown, NJ 07724 - ort 0800SLumberton, NJ 08048
Project Manager for Monitoring Firm o] ’Télephone No. Telephone No. License No.
‘| Brian Nemetz - 732-904-9565 609-265-2107 00529
Start Date (10) "= I Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 14-1T 17 4 /| 17 I 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor=31If B Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

a gd
Y.

[J >180 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1l= Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Nu:-:e's Bathroom/Gym Office 0010 |® | white caulk 16 LF RiOO|O
O |o|g aa|o|ia
I N oo|o|g
O |0 |d a|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Helfler it o, Waste G.R.O.W.S. Landfill
18750 4
City, State Disposal Date City, State
Lumberton, NJ 4M7M7 Tullytown, PA
Completed By (Print or Type) Title Signat 3 5 Date

ASB-41
MAY 11

L

* Do not use this form for asbestos licensure engnpted activities.
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i

State of New Jersey

~
i}
P

—t

e N |

= Sy
- |

[[\1—\\ r\y NOTIFICATION OF ASBESTOS ABATEMENT i
\ \® H/L/‘ (Pursuant to NJAC 8:60 and 5:16) i) e i
Date of Notification (1) Name of Building Owner/Operator (2) E = AT 7 CU 2 s
4 / 6 / 17 Cumberland County Improvement Authorit*l.]ob E1 703-5126 Check #9045i
Agencies Notified Type Notification Street Address I ASBEST Yo LUNTHUL & |
X EPA W‘\\ 169 Jesse Bridge Road ' LICENSING 4
X boLwD P ended City, State, Zip Code o
B DHSS ~1  Amendment #2 S
I bCA (’ i Millville, NJ 08332
(NJAC 5:23-8) = justi f Name of Contact ] Telephone Number
[ Cancellation Jerry Valazquez e -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Susquehana Bank [J School (K-12)
=it Addrees % gﬁ:ﬁ ;pete rp?‘iégeh 3:12122:::::3::@ buildings,
14 North Pearl Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton, NJ 08332
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Former Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC. 00098 AbateTech, Inc.
Street Address Street Address
Three Terri Lane- Broomiey Corporate Center 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 1 9-386-8800 \599-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | _3 I 17 4 1 11 17 /Eiwsr_ Analytical
Occupancy Status During Abatement (Check only one) “Street Address
[ Facility Closed/\Vacated During Enﬁrem/ 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Wark (Check all that apply)
4 Full Containment with Negative Pressure

[0>3sfor>31if Renovation [ Mini-Enclosure
X >160 sf or 2260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 k]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 5
Yes | No [ N/A
Basement Boiler Room X [0 [ |[Boiler Insulation 140 SF X|O|0O|O
Basement Boiler Room X |O [0 |Transite 100 SF RiOO|O
N Oo(a|d
] 0 4.0 O0o|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ‘lué??rslg} No. W;zte Cumberland County Solid Waste Complex
City, State Disposal Date City, State
Lumberton, NJ 4/11M17 Millville, NJ 08332
Completed By (Print or Type) Title Signature . Date )
Gwendolyn Trumbetti Operations Coordinator @’W i ! v ( 1]

ASB-41 l{/ ;J
MAY 11 * Do not use this form for asbestos licensuge exempted activities.



ECE

State of New Jersey ; g W e
\/ /‘}.; v\ A NOTIFICATION OF ASBESTOS ABATEMENT ;‘D !
‘_/" V.S (Pursuant to NJAC 8:60 and 5:16) el ]
11 ot bE 1! \ i
Date of Notification (1) Name of Building Owner/Operator (2) lg ,‘L APR 17 2017 l
4 / 11 / 17 County of Middlesex Highways & Bridges / \70 1702 5120 Check #9106
Agencies Notified Type Notification Street Address ‘ e -
o ff\SBEST i
X EPA O Initial PO Box 7356 : nggh%?fijuei ROL
& DoLwD B Amended City, State, Zip Code ]
& DHSS Amendment #2 )
C]bca C1 Emergency (including North Brunswick, NJ
Name of Contact

justification)
[ Cancellation

(NJAC 5:23-8)

Administration

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Middlesex County - MCAT Building

Type of Facility (4)

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

Strest Address X Other (i.e., private and commercial buildings,
97 Apple Orchard Lane homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
North Brunswick, NJ

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Office Building

Matrix New World Engineering

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
26 Columbia Turnpike

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement; AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gavin Gilmore 973-585-9040 609-265-2107 00529
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /20 [/ 17 4 [/ 28 [/ 17 EMSL Analytical
Street Address

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=>3sfor>31f

B4 Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

¥

X =160 sf or 2260 If [1 Demolition [] Glovebag Procedure
B<l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SIS 18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g (&
(13) (12) other miscellaneous) 3
Yes | No | N/A
Main‘%onf R:‘:" S:“Ef{j“t?_':_d?"t Off ' O |X |Wood Paneling Glue/Mastic 1,120 SF RiOIOO
Exterior 0 |0 |K® |window/Door Caulk 1,500 LF KiOolgg
Wechariical Room; Hall, Fils & X |0 [ |Floor tile & Mastic 3s28F | (OO0
Janitor Closet X |0 |0 |Linoleum 36 SF X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
18750 25
City, State Disposal Date City, State
Lumberton, NJ 4/28M17 Tullytown, PA
Completed By (Print or Type) Title Signature”™ 4 Date , ¢ ;
(vl S
5 ‘(I 1,9’%/-- g f 3

ASB-41
MAY 11

Jr' )
* Do not use this form for asbestos licensure exemﬁted 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)

4 / 11 / 17 County of Middlesex Highways & Bridges /
Agencies Notified Type Notification Street Address
X EPA [ initial PO Box 7356
X] DOLWD Xl Amended City, State, Zip Code
Ed bHaS Amendmem#g . North Brunswick, NJ
Jbca ] Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact ] Teiephone Number
[ Cancellation Administration -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Middlesex County - MCAT Building [J School (K-12)
Street Aadress gtl:ecr gf;f rp?‘i\ffaotgir;':?igrsxjr)cial buildings,
97 Apple Orchard Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick, NJ
County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Office Building

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Matrix New World Engineering
Street Address
26 Columbia Turnpike
City, State, Zip Code
Florham Park, NJ 07932

Praject Manager for Monitoring Firm Telephane No. Telephone No. License No.
Gavin Gilmore 973-585-9040 609-265-2107 00523
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 200 | A7 4 /28 | 17 EMSL Analytical
Street Address

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

200 Route 130 North
City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J=3sfor>31If X Renovation [] Mini-Enclosure
>160 sf or >260 If [1 Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ~Normally " Description, of T lx |m |m
Asbestos-Containing Material (ACM] Used Solely by Asbestos Containing Material (ACM)._ Amount 218 [g8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 -%f’ 2
"IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 c |5
(13) (12) other miscellaneous) =
_ Yes | No | N/A :
Above and below Windows O [O | |Transite Panels 94 Total X OE[d
O |0 |0 u][u]i=)[=
e D f B tmoerseecost] TS R N e A BEHfa (O
R Taminming o(o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
18750 25
City, State Disposal Date City, State
Lumberton, NJ 4/28/17 Tullytown, PA
Completed By (Print or Type) Title Slgnature Date .
Gwendolyn Trumbetti Operations Coordinator ( /t/ AN a,/’%f U’, I } | ,7
ASB-41 !
MAY 11 * Do not use this form for asbestos licensure exe;npted acfivities.



State of New Jersey

/1 et B NOTIFICATION OF ASBESTOS ABATEMENT
[ £ ML (Pursuant to NJAC 8:60 and 12:120)
L a v b\ S |
Date of Notification (1) Name of Building Owner/Operator (2) I CU B .
04/11/2017 Glenwood Apartments & County Club | : i
Agencies Notified Type Notification Street Address ! ; 2y |
Cher i e
EPA Bl initial 1_ sl l__“" Lan
DEP [ Amended City, State, Zip Code
DOL Amendment#_____ | Old Bridge, NJ 08857
E i di
K opoH O jur;t?ﬁrgaet?;::)(mdu " Name of Contact | Telephone Number
] obca [Tl ‘cancellation Eric Prieto
— — ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2-4 Ashwood Mall E Sttch]?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Old Bridge 2,000 2 65+
“County (8) County Code (7) Current Use (Prior if being demoiished}
Middlesex (STATEUSEONLY) ___ | Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Clifton ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/24/2017 05/04/2017 DIA General Construction, Inc_
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: C"ﬂon, NJ 0?0 12
Scope of Work (Check All That Apply)
B 23 sfor=23If Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;;;ent
Location of U Ndorsm'allly b Description of
Asbestos-Containing Material (ACM) I\:e' " el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd".mlagfip (i.e. thermal systems insulation, (Specify 2|5 § g
In Facility HS0 1’32 Lol surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (12) other miscellaneous) gl |k |2
e |3
Yes No N/A 0
2 A-D Ashwood Mall-Crawl Space X Pipe/Elbow Insulation 180 LF X
4 A-D Ashwood Mall-Crawl Space | x Pipe/Elbow Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste 8
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 05/04/2017 Waynes Burg, OH 44688
Completed by Title Slgnature Date
Milan Njezic Vice President .0 .kﬁ_.*w/k// 04/11/2017

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



State of New Jersey

—)

A E = 7
N/ u’n‘l U E:\ NOTIFICATION OF ASBESTOS ABATEMENT D E @ I n Wr’ E
fY A DY (Pursuant to NJAC 8:60 and 5:16) /! ]
| i ,J % ! _i‘\ i] i
Date of Notification (1) Name of Building Owner/Operator (2) i JJ 5 APR 17 9 0 17 i
04 / 12 / 17 New Jersey Department of Environmental Protection
Agencies Notified Type Notification Street Address ] -
EPA & Inital 401 East State Street, PO Box 420 ASBESTOS CONTROL &
g ggt{wo O j:menged o City, State, Zip Code =
mendme -
JDcA [J Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Maio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)

Street Address % gtjl?;:l E.F:frpariégt?::'fdhigrﬁ::r)cial buildings,

homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management 00112 ALL PRO MANAGEMENT LLC

Street Address Street Address
344 West State Street 27 Outwater Lane

City, State, Zip Code
Trenton, NJ 08601

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone No.
609-656-8101

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

04 [ _24 | 17

Scheduled Completion Date (11)

05 [ 24 | 17

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>31If [] Renovation B Mini-Enclosure
>160 sf or =260 If Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218513 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | e
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
101 and 204 O O | |Multi-layered resilient floor cover 336 SF XOgg
002 and 005 0 |0 |K |Flue Cement 8 SF g|g|d
001,004,101,102,103,104 O |O |X |Paperductinsulation 80 SF XiOaia
Exterior O |O | |Cementitious Siding 3,420 SF X O{d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
ATC Minerva Enterprises
T SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title 4 JSTg tiire Date \
Allen Monchik Project Manager : \ s O\ \)

ASB-41
JAN 13

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






