State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND

12:120-7) CONTINUATION
SHEET
699 Oxford Road Abatement Type
E
I5bacatos Description of Asbestos-Containing : .
Cripu 5-L.0
Location of Asbestos-Containing | Normally Used : ; R n c
Material (ACM) TO BE ABATED In Solely by i\daterllal I:??'W (l.er}thferm?;AT Amountr{ias;eclfy SF e R c |
Faculty (13) Maintenance/Cust | *Y$'€™s: n:u 2 z.nn, ;u acm.c;'_. ' g m e a o
adial Staff {12} or other miscellaneous o D p 5
v a3 5 u
a i u r
| r | e
Yes | No | N/A
Black/Tan Caulk at exterior
Exterior X |trim and siding 200 LF X
Glazing at window panels of
Exterior Doors X |storm door 102 LF X
Exterior below grade Black tar vapor barrier below
foundation X |erade foundation wall 798 SF X
Throughout X |White window glazing 720 LF X
Rear porch roof (bottom Black rolled tar paper under
layer) X [roof shingle 160 SF X
Rear porch roof and upper Black flashing at shingle & wall
roof X |interface and chimney & vents 114 LF X
A R
Completed by: (Print or type) Title: Project Manager ignktdd: Daje
Allen Monchik ] l’)\ L

p—




VAl [
\ L
D&S Proj. #: 17-103

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 |4 110 1|7 ;
e /L0 L maureen marciano
Agencies Notified | Type Notification Street Address
[J Era Initial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL == . :
O Emergency springfield, nj 07081
DOH (including Name of Contact
justification)
[J oca ] canceliation maureen marciano

Telephone Number

|

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

maureen marciano

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

[] Subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bldg. Age

City (5) County ()

04/29/17 05/15/17

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by éTch; Owner (8)

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

04/29/17 05/29/17

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

E[ Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

E Other-Describe:  NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor >3 if X Renovation

L]

Full Containment w/negative pressure
Mini-enclosure

D . E Glovebag procedure
160 57 or =260 If D Demolition [: Non-Exempted (*) and Non-friable procedure
Locaton o ey sy INEE
asbestos-containing styaffﬁ 2) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o | & c
abated in facility (13) Yes No N/A LF) v | : L
€ r
BASEMENT 3 locations [ || duct INSULATION 12 linear feet XiUiO (O

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered La nd_iﬁ

D & S RESTORATION, INC. 13506 _I vd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/30/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Rosalie Aguirre Secretary 04 2017

ASB-41

Do not use this form for asbestos licensure exempted activities.



7y

15 L Ah

D&S Proj. # [7-102

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

EMERGENCY NOTIFICATION

NECEIVEIR
Date of Notification (1) Name of Building Owner/Operator (2) il 5"5‘1‘. i I ; i
0 |4 017 17 P SR
=L /0 7 /L1 MRS. ELIZABETH MOLLER L pp 7 oy U]
Agencies Notified | Type Notification Sireet Addrons o ; = —
[1 era B initial i
[] oep [JAmended ! - . —— >
Amendment #: City, State, Zip Code i ROBESTLS SLNIICLR
’:4 DOL E— 1 L ENOiNG
I Emergency COLONIA, NJ
X] poH (including Name of Contact I?etephone Number
justification)
D DCA D Cancellation E. MOLLER IM
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
ELIZABETH MOLLER RESIDENCE [ 1 Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
o . - Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7) 1600 2 60 YEARS
(State use only) Current Use (Prior if being demolished)
COLONIA, NJ MIDDLESEX RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
04/10/17 04/12/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
O Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:l Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
[ >3sfor>3 if B4 Renovation X Mini-enclosure
» Z Glovebag procedure
DX >160 sf or >260 If [l oemolition [ ] Non-Exempted (*) and Non-friable procedure
Location o e Lol e SHHE
asbestos-containing styafr(1 2) Description of asbestos-containing Amount mlplc (D
material (acm) to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) i) -
:
BASEMENT, [ ]| BOILER INSULATION 31 SF L0 [
[ T X [CT]0O [
(— ] [m)[u] =]
[ ] OO0
[ | [ OOO[d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 [ yds FAIRLESS RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/13/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature 7 Date
BOGDAN JOLDZIC PRESIDENT ,},‘f‘/‘;r*" ,j"u//{'{/ 04/07/2017

ASB-41

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



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

Check # 25472

=
Frt

Date of Notification (1) Name of Building Owner/Operator (2) =
4/13/17 Malikschmitt i
Agencies Notified Type Notification Street Address
% EPA B2 Intial
DEP [] Amended City, State, Zip Cod
i poL Amendment # B SRale s grio0e
] Emergency (including

&1 DoH justification) Name of Contact

[ beA el Chris Malikschmitt r -
_—_*——

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address . : (o
4 Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hopewell, NJ 1800 2 T5+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

] Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/25/17 4/28/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

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

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[]Full Containment with Negative Pressure

Mahlon E. Stevens Project Manager

[d>3sfor>3If [3] Renovation [CIMini-Enclosure
>160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normally 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 e d I -
IN Facility Staff? surfacing, VAT, or SF or LF) 3|l&8l8|¢g
(13) (12) other miscellaneous) glel | @
o Z 3
Yes | No | N/A .
Basement Thermal Pipe Insulation 295 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste P :
Stevens Environmental Services, Inc. 18292 3cu ~~ | Fairless Landfill
City; State Disposal Date ;| City, State
- T O B S b A
Allentown, NJ 4/28/17 /- ' Morrisville, PA
Completed By Title Date

Signa{tﬁr‘ef‘
4/13/17

ASB-44
MAR 00

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



FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dining Hall [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
; . ; Bd Other (i.e., private & commercial buildings,
1 Einstein Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Peinceton, NJ 08540 15000 2 55+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(6) 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-
(609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/2/17 B 5/28/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

K>3 sfor=3ff [X] Renovation [ Mini-Enclosure
[[]>160 sf or =260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally 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 e .
IN Facility Staff? surfacing, VAT, or SF or LF) 3le| 8|2
(13) (12) other miscellaneous) 2l el &)l e
Bl Y2l 5
Yes | No | N/A o
Basement Mech Room x Vibration collar 321f x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R_e-g stered Landfill
) . ) Hauler ID No. of Waste Vo
Stevens Environmental Services, Inc. 18292 12C /Fairless Landfill
City; State Disposal Date City, State / _
Allentown, NJ 5/28/17 /.~ /  Morrisville, PA
Completed By Title Signature ./ : Date
i i _j #
Mahlon E. Stevens Project Manager Y -~ 4/13/17

ASB-44
MAR 00

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

State of New Jersey Check # 25470
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) | = m 2 1 W Y
MEGCEIVEIR
Date of Notification (1) Name of Bullding Owner/Operator (2) TLJT H [ | f
4/12/17 IAS '™ il
Agencies Notifled Type Notification Street Address TiEE EPR 1T 7 2017
EPA B2 Initial 1 Einstein Drive: '
(] cep [] Amended City, State, Zip Code
i poL Amendment # : AQR i
- L] Emergency (induding Princeton, NJ 08540 ~=- L |
DOH — justification) Name of Coniact Telepfrone Number -
[JocA Cancellation Rick Frazier



VI 1
7 Gl _ State of New Jersey =1l U
VA TTREY NOTIFICATION OF ASBESTOS ABATEMENT o
C A ) i) L/ (Pursuant to NJAC 8:60 and 12:120) g
L i L = 9ﬂ1? | |____,J.f:
Date of Notification (1) Name of Building Owner/Operator (2) T jim—r
04/11/2017 Glenwood Apartments & County Club l |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
Hill LICENSING
B B initial 1 Cherry Lane ING
DEP ] Amended City, State, Zip Code
DoL Amendment # Old Bridge, NJ 08857
e
Kl oo O E;tﬁ—:'g;?::}(mc ueding Name of Contact | Telephone Number
[] bca [ cancellation Eric Prieto |
g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glenwood Apartments

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

N/A

DIA General Construction, Inc

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

5-9 Ashwood Mall 3:1;ar (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bidg. Age
Old Bridge 2,000 2 65+

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

Middlesex LA S Apartments

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

Street Address

Street Address
1360 Clifton ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ Q7012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-389-0089 00693

License No.

Start Date (10)
04/24/2017

Scheduled Completion Date (11)
05/04/2017

Name of OSHA Monitor
DIA General Construction, Inc

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

Ei =3 sfor23 If E Renovation Full Containment with Negative Pressure
Ex] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:en;ent
: Normally o yp
Location of (e SoiLkib Description of
Asbestos-Caontaining Material (ACM) h:e‘ t oely ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?"laé‘fem (i.e. thermal systems insulation, (Specify =83
In Facility HE0 1'2 2L surfacing, VAT, or SF or LF) = § =}
(13) (12) other miscellaneous) e lm| 2|2
2 2|3
Yes No N/A @
5 A-D Ashwood Mall-Crawl Space X Pipe/Elbow Insulation 160 LF X
7 A-D Ashwood Mall-Crawl Space X Pipe/Elbow Insulation 155 LF
9 A-D Ashwood Mall-Crawl Space X Pipe/ Elbow Insulation 160 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Service Transport Group 20990 12 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 05/04/2017 Waynes Burg, OH 44688
Completed by Title Sig_natur ! 1 Z Date
Milan Njezic Vice President {’/_c 3 L A e 04/11/2017

ASB-41 (R-06-08)

{,
1
EF

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




(Pursuant to N.J.A.C. 8:60 and 12:120) a /

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner / Operator (2) f
Township of Willingboro

41317
Agencies Noftified |Type Notification
[] EPA
[] DEP X [Initial
X DOL ] Amended
<] DOH [l Emergency
] DCA [[] Cancellation

Street Address

398 Charleston Road ; )
City, State & Zip Code
Willingboro, NJ 08046

Name of Contact

Chief Anthony Burnett

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Willingboro Fire and EMS Station

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

Street Address
398 Charleston Road

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Willingboro

County (6)
Burlington

County Code (7)

150,000 1

Bldg. Age
40+

School

Current Use (Prior if being demolished)

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove Street

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Alan Lloyd

Telephone Number
856-656-2857

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
4124117

Scheduled Completion Date (11)

5M217

Name of OSHA Monitor
Bristol Environmental Inc.

[

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code

Describe:  7:00 AM — 3:30 PM Bristol, PA 19007
[ ] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[0 =23sfor=31if [] Renovation [] Mini-Enclosure
X] =2160sf2260If 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) Tl m
TO BE ABATED Maintenance or (i.e., thermal systems rg' P § a
in Facility Custodial Staff? insulation, gurfacing, VAT 3| B| ¢ §
(13) (12) or other miscellaneous) ol T 3| 3
Yes | No | N/A i
Throughout O X[ O Mastic 4064sF | X [T
Throughout (1| X | [ Floor Tile 1,584 SF IO L]
Exterior OX O Transite 1,056 SF_[XI|[ |[ ][]
Exterior L1 X [ [ Glazing/Caulking 1,380LF X[ ][]0
Exterior (11X | O Roofing 9,300 SF D | ] é [ ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Minerva Landfill
City, State Disposal Date |City, State
\New Castle, DE TBD Waynesburg, OH 44688
{Completed By (Print or Type) Title Signature 7 . ) ~ Date
'Gino Pizzigoni Project 0, = o fgadiin oo 2 4/113/17
L_ g Manager f‘;;jbﬂ/a !{‘/}7}756:{}{.)4 / /J' /E’“

GI 17036



Print Form

P - i P : —. State of New Jersey = 1
ava £ SEATE! Vi AN /) | NOTIFICATION OF ASBESTOS ABATEMENT R }
SR T C o B 7 9 C. 0 Sl ) T {| J(Pursuant to NJAC 8:60 and 12:120 i
A II. \"\_./”g'rﬁ'\- {r‘"‘- i L{i‘r L/ = [“ R/ ( -Ei’suan :: ) ; |

Date of Notification (1) Name of Building Owner/Operator (2) wa'# ;’
04/13/2017 La casa Don Pedro =/
Agencies Notified Type Notification Street Address

] epa Xl inital ‘ i

x| DEP [] Amended City, State, Zip Code |
Ix] DOL O Amendment # Newark,NJ ,07107

Emergency (including =

X poH justification) Namé of Contact | Telephone Number

] oca [T] canceliation Christopher Pagan

E——————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Street Address [7] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet #of Floors Bidg. Age
Newark N/A N/A N/A
County (6) [ County Code (7) Current Use (Prior if being demolished
ESSEX ERIELSEONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EHW ABATEMENT LLC

Street Address

Street Address
89 Franklin Street

City, State, Zip Code

City, State, Zip Code
Paterson ,NJ,07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274

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

04/24/2017 04/25/2017 EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
89 Franklin Street

City, State, Zip Code

Other — Describe: OCCUPIE

-

Paterson,NJ,07524

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

EI 23 sfor 23 If E Renovation .[. Full Containment with Negative Pressure
1 =160 sfor2260If [ Demolition X Mini-Enclosure
X | Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Az BrmesTt
- Normall i Type
Location of eed S [‘-" Description of
Asbestos-Containing Material (ACM) I'v? i t s y;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c il de_ar}asn b 0 (i.e. thermal systems insulation, (Specify 25123 |Y
In Facility Listey 1“; taff? surfacing, VAT, or SF or LF) 3|12 9|8
(13) ) other miscellaneous) 2|z |2 |2
g I
Yes | No | N/A ‘“

BASEMENT X PIPE INSULATION 135LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE TRANSFER /YIMY BROTHERS 19551 N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE TBD 900 MINERVA RD WAYNESBURG OH
Completed by Title Sighature / = / Date
VICTOR ESPIRITU PROJECT MANEGER W2 qu"ﬁff/ 7, 04/13/2017
L ;.’ s

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



{ o W T
AA o v n . INAl T rf‘VN\J "’ ) State of New Jersey.
YAV VLA )7 )L L/ \NOTIFICATION OF ASBESTOS ABATEMENT
| R W e o SN Al j (74l L. &
WY O & (Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/Operator (2) ik
04/13/2017 Town Hall Of WEST NEW YORK 1 i !
Agencies Notified Type Natification Street Address - B
ik B inital 4.28 GOTH.Street
DEP [] Amended City, State, Zip Code
DoL Amendment#_ | West new york ,NJ,
E DOH D Er:%rg:ggg](mcludmg Name of Contact ! Telephone Number
[x] pca [Tl cancellation Bruce Wolf | e!
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Police DEPT 7] school (k-12)
Street Address Subchapter 8 (Other than K-12)
428 60TH Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
West New York N/A N/A N/A
County (8) County Code (7} Current Use (Prior if being demolished
Hudson (STATEUSEONLY) ______ | PRIVATE HOUSE
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services ,inc 00120 - EHW ABATEMENT LLC
Street Address Street Address
208 Huyler Street 89 Franklin Street
City, State, Zip Code City, State, Zip Code
South Hackensack ,NJ,07606 Paterson ,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-724-8135 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/24/2017 04/31/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 Franklin Street
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIE Paterson,NJ,07524
Scope of Work (Check All That Apply)
E 23 sfor=3 If EI Renovation Full Containment with Negative Pressure
] 2160 sfor22601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_nrterz;ent
Location of Normally Descripti f X
P : Used Solely by o2 i s
Asbestos-Containing Material (ACM) Maints ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'” d‘?"lagf%,? (i.e. thermal systems insulation, (Specify 2| 2|3 Q
In Facility usle 1‘; ars surfacing, VAT, or SF or LF) 38|25 |8
(13) (12) other miscellaneous) g B.c |2
= I
Yes | No | N/A @
OLD STORAGE AREA X PIPE INSULATION 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s
TRI STATE TRANSFER /YIMY BROTHERS 19551 N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE TBD 2 900 MINERVA RD WAYNESBURG OH
Completed by Title Signgture D‘/ A Date
VICTOR ESPIRITU PROJECT MANEGER i - ’L/ /4/ y, 04/13/2017
e

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




Print Eorm
: E Y= T
fyoel. % kpe T8 State of New Jersey ]L: IR L‘: } &
{ !__.""“\! VLN \] NOTIFICATION OF ASBESTOS ABATEMENT HE i
(/A L U & T = Pursuant to NJAC 8:60 and 12:120 AR
\_‘_/‘ ' "'\_// {; { } i - L I ! f-[
Date of Notification (1) Name of Building Owner/Operator (2) br2ur Ty
414117 Joel Kopelman i
A ies Nofifi Type Notificati T dress ] — -
gencies ed ype Notification Street Ad !_ FSRESTOS CONTROL &
EPA BX]  initial : i HICENSING
DEP [] Amended City, State, Zip Code
DOL - Amendment # Englewood, NJ 07631 *
Emergency (including
] ooH justification) Name of Contact | Telephone Number
[] oca ] cancellation Joel Kopelman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 3000 3 70+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-6800-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
414117 an7n7
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AMto 4P.M
Scope of Work (Check All That Apply)
D 23 sfor23If ] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location s S
i Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) b ey }" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED A atln denlagfeﬁ‘? (i.e. thermal systems insulation, (Specify g |lxl8 |2
In Facility e S surfacing, VAT, or SF or LF) 3 |&8|5|2
(13) (18 other miscellaneous) E | b || 2
= IS
Yes | No | N/A o
Basement X VAT 1,000 SF
Basement VAT 1,000 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste !
Newark Carting 04509 4CU IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed by Title Signature ; _| Date
Richard Cristofol President Z 4,%/7 : 4/14/17
4,/{-’

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 5:16)

| Date of Notification (1)

Name of Building Owner/Operator (2)
Mr. Seymour Rubin

/ Job #1703-2162 Chk.

#NA

4 / 4 / 17
| Agencies Notified Type Notification
| X EPA [ Initial
X boLwb Amended
X DHsS Amendment #1
O bca ] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Steve Rubin

FACILITY INFORMATION

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

Type of Facility (4%

Street Address e = m = onong = e
MEGCEIVETR

T} L v E Y | 11r

City, State, Zip Code <y TR
Highland Park, NJ 08904 HE  ase 59 s i
Name of Contact | FeléphoneNuriber = -V J-L.M)i
L

= i

% I

]

[ School (K-12)----

] Subchapter 8 (Other than K-12)

Sliget fudiesa [ Other (i.e., private and commercial buildings,
I el
City (5) Square Feet # of Floors Bldg. Age
Highland Park 2900 4 1907
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residential
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e A S 4 /26 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
= ?baten‘;?tt‘ Perfom;ed Outsﬁ:; of Normal Ffaci[ity HPoMurs - Des;:ﬁoe City, State, Zip Code
mee Ao —PM : Cinnaminson, NJ 08077
| Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[1=>3sfor>3If Renovation O Mini-Enclosure
X =160 sf or >260 If ] Demolition (] Glovebag Procedure
] 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 2123 |2a
TO BE ABATED Malntgnancel'? (i.e., thermal systems insulation, (Specify e |2 =18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o z %
(13) (12) other miscellaneous) =
Yes | No | N/A
Den Area O (O |KX [Floor Tile 370 SF X(OO|Od
O (O K X O|O|O
O |a (g oood
O[O |o olo[olo
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Cusich | No Waste Grand Central
g 17273 5
| City, State Disposal Date | City, State
Lafayette, NJ 4125117 /,/ . Penn Argyle, PA
% 4
Completed By (Print or Type) Title iture ) \"1 Date
£ % . i i i
Kimberly A. Trumbetti Office Coordinator - AN\A L] -—’] " '}

ASB-41
MAY 11

N\
* Do not use this form for asbestos licensure L&Ba}‘p(é

7
activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:16)

APR 17 2047

Date of Notification (1)

i Name of Building Owner/Operator (2)
| Miliburn Board of Education

i
i
|
Chk. #NA |

ASBESTOS COMNTACE&—

!
ti; 70L159
| LICENSING

| . |

bl

e e

3 13 I AF
! o
Agencies Notified ;. Type Notification | Street Address
i C initial 434 Willburn Avenue
g SCH);\;VD = :menged L "City, State. Zip Code
. mendment #2 P -
O bca [ Emergency (including | Miilburn, NJ 07041

(NJAC 5:23-8) Jjustification)

[ (1 Canceliation

| Name of Contact
' Cheryl Schneider, Business Admin.

Telephone Number

FACILLITY INFORMATION

Name of Facility Where Abatement is Tak'm_g Place (3} Type of Facility (4)
Washington Schoo! ] Schoot (K-12)
, Street Address gltjf?::] (e?fet?rp?i\gg: Zrntdhzgr:n::gcial buildings,
{70 Spring Street | homes, etc.}
[City (5) Square Fest # of Floors Bldg. Age
" Millburn 43,134 2 55
County (8) i County Cede {7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Essex 5 | Vacant

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

| The Saban Engineering Group, Inc.

| Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

| Street Address
201 Stuyvesant Avenue

“Street Address
3859 Sylon Boulevard

City, State, Zip Code
Lyndhurst, NJ 07071

| City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
Stephen Pharai | 201-298-7705 809-702-0400 00862
Start Date (10) | Scheduled Cc;mpletion Date (11} 5 Mame of OSHA Monitor
3 E2F 0 AT | 7 T . Y I EMSL Analytical, Inc.

Occupancy Status During Abatementl (Check oniy one)
& Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Descrine
Time of Abatement; Al- Py Pivi- Al

| Street Address
200 U.S. Route 130 North

i City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

IO >3sfor=3if X Renovation

] Full Containment with Negative Pressure
{7 Mini-Enclosure

i
|
|
|
|
|

X >160 sf or >260 If [ Demoiition D Glovebag Procedure |
K Non-Exempted (*) and Non-Friable Procedure

| s Location | | Abatement Type—1.
Location of ! Normaliy Description of 2] | m|m|

Asbestos-Containing Material (ACM) Used LSO’EW oy Asbestos Containing Material (ACM) Amount g8 132

TO BE ABATED r‘Malmgnenlcef {i.e.. thermal systems insulation, (Specify 2|2 § 2

IN Facility , Custodiai Staff? | surfacing, VAT, or SForLF) | & | c |5

(13) ; (12) | other miscellansous) ' =
| Yes | No | N/A ;

| SEE ATTACHED DESCRIPTION |0 ([0 K g

WORK 00 X X |00 |0

O 10 |0 0

3 ERERE | EEEE
! Name of Registered Waste Hauler ! NUDEP Waste | Cubic Yards of | Name of Registered Landfill |
Waste Management :- "";‘-‘_'{ir?f? e Wasie Grand Central |

Ly ] o) I

City, State Disposal Date  City, State '
| Lafayette, NJ 4!30!1?’ ' Penn Argyle, PA
| Completed By (Print or Type) | Title '

Kimberly A. Trumbetti Office Coordinator l L} -b - Jq
IASB-M
MAY 11 T . aeien
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B. This nou-triabie asbestos abatement project will involve ihe removal of the following
materials:
Location(s) Material Description | Estimated Quantity*
Room 01-Main Office i\re :
McC & Hallway Adjacent 1o 127 Floor T'ile and Associated Masntie 900 SF
M-.*etmg R_oom o B _ B
03,105 — o } o . |
! Room 1057105 Kitehenene & 127 Floor Tile and Associated Mastic ;I 1000 SF
i Multipupose Room R e 5
Room 104 - Ciassroom P27 & 97 Floor Tiles and Assocrated Mastic 1.000 SF
e T e
_Room | i iO “Classroom _2__ F ifmr 5 :tm and »’\t.\m:latez‘ "u!aqm 60 SF
Hcm. fik and Associated Masm 1.000 SF
R IRRF. SRNE T e
- ,ﬂ_‘j‘i‘i__f___‘_"__h_, e Wall Punydoin Filler 3 SF
5 : ) HEE qur or_Tile and Associated Md'-li:_ 550 SF
Room 112 - Imervention Ruum P e ;
- — e SinkU mlmﬂema__ S _1 Sink
" Fioor T Tile and 1d Associated Mastic | 550 SF
Room 113 - Intervention Room e t =
b e Smk Ianden.ua'lm. ] i Sink
i
Room 207 & 200 97 Floor Tile and Associated Mastic 2.000 SF
! Room 218 Office Suite L7 Eloor Tile and Mastie 1.100 SF
g_,_. e s e N R S
| Room 221 Classroom 127 Floor Tile and Associated Mastic 1.000 SF
b " : S
E -";E\"\ ¢ T ) ﬁ -%-—-
iob :
e —
AMminidmend # 2

EXtEND END
DATE



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)
Township of Howell

/ Job #1704-2165

Chk. #4651

4 / 13 / 17
Agencies Notified Type Notification
[ EPA X Initial
X DOLWD [J Amended
X DHSS Amendment #
] bca [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

4567 Route 9North

ETVE

"))Eﬂg

City, State, Zip Code

i
oM

11t
|‘:

Howell, NJ 07731 Wi APR 17 2017 i
Name of Contact | Telephone Number
Lou Palazzo, CFO LLLLEE ‘ 3

FACILITY INFORMATION

-

LICENSING

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

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

[ Subchapter 8 (Other than K-12)

Sroet Ao X Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Howell 2200 1 60
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Monmouth Vacant

Name of Monitoring Firm Hired by Building Owner (8)
NA

J ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PMY/

Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 f 26 0 AT ) f 27 1 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>3If

[J Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

X =160 sf or =260 If X Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g ]
(13) 12 other miscellaneous) =
Yes | No | N/A
Exterior 0 |O | |Transite Siding 1000 SF X|O|O|O
0 (0 [X X\O|0O0
O o (g Oo0o/od
5 Ooiooag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hf'lf?l;l}lg No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 412717 Penn Argyle, PA
\
Completed By (Print or Type) Title Date

H-13-17]

ASB-41
MAY 11

* Do not use this form for asbestos licengu

xemptled activities.





