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State of New Jersey

v

{~—<NOTIFICATIQN OF ASBESTOS ABATEMENT
E D i '?E\rvna"ﬂto NJAG-8:60 and 12:120)
— I if 1l
Date of Notification (1) ] é._tgﬂme Building Qwnet/Operator (2) i
/ ) ; : q
?’353% i‘%f.é“‘&jANﬁL YAssaN &
Agencies Notified Type Notification Street Address
O EPA H’Emﬂ
O DEP 0O Amended City, State, Zip Code
&~ DoL Amendment # WA\ffJfS NJ. o7470!;
O Emergency (including
O DCA O Cancellation L. HASSA Ve (N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

J. Maiorano

Estimator

(‘fﬁ« GARAL HNassaNE W O School (K-12)
Strest Address O  Subchapter 8 (Other than K-12)
_ _[3—"Other (i.e. private & commercial buildings, homes, etc.)
City (5) : ) Square Feet # of Floors Bidg. Age
W k\f N e 2200 2 ¢ 45
County (6) County Code (7) 3 Current Use (Prior if being demolished)
STATE USE ONLY ; Lo
A SS 41 ! e s [Cest 0eddCs
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Besi Bemowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-320-74LL 00388
Start Date 70) Scheduled Completion Date (11) Name of OSHA Monitor
4 .30} fi S/Z-/ "f Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
a ent Performed ide of Normal Facility Hours P City, State; Zip Code
" Other — Describe: too Am o SrootM
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O >3sfor>3If A Renovation _5—TFull Containment with Negative Pressure
S =160 sfor 2260 If 0 Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
is . Abatement
Normall bpe
Location of Used Sol lyb Description of
Asbestos-Containing Material (ACM) it ety Oy Asbestos Containing Material (ACM) Amount i
TO BE ABA’ = e al‘msmmﬁ, (i.e. thermal systems insulation, surfacing, (Specify Plwl|g|T
In Facility “‘5‘“;2 i VAT, or SForLF) 318|818
(13) k) other miscellaneous) s|B|E}E
- - L]
Yes | No | WA 5
RAserle T T v N < 8SOSFIX
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
devs | ui .
Best Removal Inc 17109 Minerva Enterprises, TLLC
City, State Disposal Date | City, State
Hackensack, NJI 07601 5/2" fﬁ? Waynesburg, OH 44688
Completed by Title Signature

Da‘?hsh%

ASB-41 (R-06-08)

\ F@o;arusm;%

7

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



NOTIKICATION OF ASBEST!
Pirsha #\NJAC 860 z.?d 120)
T, )

le

MENT

ck. 4S9

| Name'5f Buﬁ?i!gg

u.@peﬁf(;l'{Z)

Date of Notification = .
- ..-, "1"? '\5
//\3 1§ /:2. Hrcevhe C‘I\JM\S % (F h; R E [‘1%
Agencies Notified ' Type Notification Street Address 1 = =2 |’J |
4] ]" ?_ {
D EPA E/ In t | B - AT faTaY ful il
O DEP i City, State, Zip Code y B~ AP TO 20 |
& DOL Amendment #___ Relee e . NI 4 0762)
O Emergency (including — T
& DOH justification) N of Cortics [TeeptRne Namber 7 1 raAT &
O DCA O  Cancellation MR Cu Miskeyv |

FACILITY INFORMATION _ ’

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/—f,{ COHISREY _ O  School (K-12)
Street Address £ 0  Subchapter 8 (Other than K-12)
I L i—————————
City (5) ' = Square Feet # of Floors Bldg. Age
P e FrEWLD [ §o0 1 1595
County (6) County Code (7) Current Use (Prior if being demolished)
BeE et (STATE USE ONLY) S EZEsi0ed s

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

Street Address Street Address
450 South River Street

City, State, Zip Code City, Swte. Zip Code
Hackensack, NJ 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388

Start Date (10) / Scheduled Completion Date (11) Namne of OSHA Monitor

27) JEYS
i 18 24 Ji Omega Environmental

Occupancy Status During Abatement (Check Only One} : Street Address

O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street

a atement Performed Outside of Normal Facility Hours City, State; Zip Code

Other — Describe: SRIRF R " 00 0h P

South Hackensack, NJ 0?606

Scope of Work (Check All That Apply)
B 23sfor>31f

~=~ Renovation

O
£ Mini-Enclosure

Full Containment with Negative Pressure

O =160sfor=260If O Demolition
B Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;r};c:;mt
Location of Us:iogfiliyb Description of
Asbestos-Containing Material (ACM) Mai Ly cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED alm?;ﬁ‘?mﬁ*? (i.e. thermal systems insulation, surfacing, (Specify Ple]E |8
In Facility C”Sm‘*; e VAT, or SFor LF) RN
13) (12) other miscellaneous) :|E2|2¢8
- = &
Yes | No | N/A <
RBAsgrfev— AUELMAC 1 NSYATIO N ISLF | X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
112¢7| y; .
Best Removal Inc 17109 Minerva Enterprises, LLC
City, State Disp(7 Date .| City, State
Hackensack, NI 07601 4:50/19 Waynesburg, OH 44688
Completed by Title Signature

J. Maiorano

Estimator

e

mw4/;3jf£

ASB-41 (R-06-08)

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



State of NJ

Notification of pasbesfds Abater
(Pursgi@ JAGB:6 {
| N €Y

B&Gproj.# 2018-99

Check #8918

Date of Notification (1) =

Name of Building Owner/Cperator (2)
1I0141/11125/11] 8] Scotch Plains/ Fanwood Board of Education
Agﬁ:&ezﬁﬁed Type Notification Steel Addrese

Initial 2280 Evergreen Avenue
l:l bEP City, State, Zip Code
POL | L1 Amendment || “seosen plaine. Ni 07078
DOH Name of Contact
] oca LI cancefation Deborzh S. Saridaki, B.A.

Telephone NumBar /oG
(908)232-6161

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Terrill Middle School (non sub 8)

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

L] subchapter § (Other than K-12)

Street Address
1301 Terrill Road

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

Square Feet | # of Floors Bldg. Age

City (5) County (&)

Scotch Plains, NJ Union

County Code (7)
(State use only)

Current Use (Prior if being demolished)
school (non sub 8)

Name of Monitering Firm Hired by Bldg. Owner (8)
n/a

ASCM No.

Name of Abatement Contractor (9

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number
609-259-8077

Project Manager for Monitoring Firm
Guillermo Morales

License Number
0378

Telephone Number
973-696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
04/13/2018 04/14/2018

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closedivacated during entire period of abatement.
@A Abatement performed m{ts?ctle of normal facility hours-
a

105 Ryerson Road
City, State, Zip Code

Describe; 4:00 p.m. s )
Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
D Demolition Renovation l:l Full Containment w/negative pressure Glovebag procedure

>3sfor>3If [ >160sfor>260 If

Mini-enclosure [] Non-friable procedure

— Is location normally used solely| RTRIE E
asbestos-containing by malntenance/custodial Description of asbestos-contzining Amount ; S ijim n
material to be stafi{12) material (ACM) (Specify SF or 0 2 $le
abated in facility (13) Yes No N/A LF) v | g L
e |r
hallway adjacent - cafeteria [ X_||pipe insulation 8 If ML 00O
S| BEET | B miiniinln
00O
[ [ | OO0
[ ; . my gy imgin
Registered Waste Hauler NJDEP Hauler IDZ Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
Ciy, State Disposal Date City, State
Lincoln Park, NJ 07035 04/16/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %Mfm Liina 04/12/2018




KECEIVED  04/13/2018 03;
Aor 13 2018 1540 NJ Asbestos Control 609,633.0664 page 1
,’r_,' fﬁ [ ] ;
k / IL E ]
\ ~ Y et
5805 201 8-29 20-7)
o “"EMERGENCY‘*"
Deta of Nc&Wn {1) 11 Nems of Bullding QwncriOparatar e
L4211 8 Scotch Pising! Fanweod Board of Edusstion
Agantes Noweo | Tyra Relestion ] ETeet Addrats
g s:: initia) 2280 Evergreen Avenus
= & alp Code
o OO Amwnoeew: ] ocokh Fisns, NiG7078
& ooH . _ Name of Contact ' = “TTerpnone Normer
[ oca | O comcmtmion |} 50— 00 Saridaki, B.A. (808)232-6161
ST = —— ——— e
EACILITY INFORMATION
Nams of fasiity wheve abalomant i taking piace (3) Ty of Facilty (4)
 Terrill Middle School (non sub &) I et
[T Subchapter B (Cther than k- -12)
Sﬂ:;q Addrese ; O gllﬂh:r ﬁ;mwcs?nmrml
13017 e TS
e "ad : SqmeFest | SoiFors Bidp. Age
oy (5 Cownty Coda (73
(State usa oaly)

v i , cummlhllenrbam damslished)

: . : | achool {non sub 8

of N P23 DY DD, CwRer 5 ,_E_SGW ‘Hmdlﬁlmlﬁ—H——_-
nfz

B&G Rwomhm lr.

0 50 T v
i 103 Ryerson Roa:

s . 41D City, Stal . 21p Goae
’ Lincoln Park, N) 17035

Prene Mumber ‘rm B e o ar

P anagar fioring Fiem
Gulllarmo Manales )

309.259.3077 | 973-696-6882 0378 :
oy - Namdoammpnh I
0411 42018 B&G Eiemm 1 d.
Ossupancy 8 2 Abasement (Check only one) 105 Rverson Roa:
[ Faciiey ﬂoudmam during entire parled sf abstorment. gmﬁm-
%] &bﬂsﬂmﬁp e of normal fachiy hours-
‘a cmw-b-m. Lincoln Park, NJ 17633
of Work (chack i that spmiy) T [ wmEw
Demqllﬁun B renovation [ Fuli Contatrmant wineg: be pressure B Glavebap procedine
Bl >astorsay [ 2160 etor2eg 2| Mintenciosurs 1 wonefistie procesure
Locatian of I lzoatlon narmally used solely ’ B E
BsbesiosLantpinin b mymnmcuamal Dascriptian of ssbamos-containng Amount o ; 5 ln
matarial i ba matenal (ACHM) (Specify 8F or o lalal®
akated in fasitty (13) LF) v |1 |5 ¢
8 |
- wiin)inglug
o g
)
W T T R
VOIaLIon, Lac, Tullyiewn Resow ¢ & _Recovery Center
Cily, State City. Em
Lincoln NJ 07035 Tullstown, PA o
Complated by (Prnt or ) o Dats
Seroens Lina Gortore Lo o4122018




CAI T

Name of Building Owner/Operator (2) I
New Jersey Economic Development Authori

36 West State Street, PO Box 990

Date of Notification (1)
4 / 9 [ 18
Agencies Notified Type Notification Street Address
EPA & Initial
E DOLWD D Amended Clt)", State, Zip Code
[0 boH Amendment # Trenton. NJ 08625
[ bcAa [] Emergency (including teble
(NJAC 5:23-8) justification) Name of Contact
[[1 Cancellation Tom Catapano

Telephone Number
609-858-6651

FACILITY INFORMATION

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

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

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

Stectaddress X Other (i.e., private and commerial buildings,
651 S. Route 1 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
North Brunswick 46,000 2 ~50 Years

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

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

ATC Group Services

Name of Abatement Contractor (9)
Tricon Enterprises, Inc.

Street Address
3 Terri Lane, Suite 4

Street Address
322 Beers Street

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Keyport, NJ 07735

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 o230 108 5 F3s Sl N/A
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

>3sfor>3If ] Renovation

[X] Full Containment with Negative Pressure

[1 Mini-Enclosure

Thomas Camarda Sr. Project Manager

o

B4 >160 sf or >260 If B Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | s
(13) (12) other miscellaneous) =
Yes | No | N/A
Lower Roof O [O | |silver Roofing Paint 660 sf XiO| OO
First Floor O |O | |[Pipe Fitting Insulation 2ea X | O|Od|O
First Floor [0 |0 | |Pipe Insulation 351If X OlOg|g
First Floor [0 (0 |K |Transite Board 15 sf KiOioig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Olexion Rubbish Hauling, Inc. Hi‘i‘;i"zn No W‘:E‘e Waste Management, Fairless
City, State Disposal Date City, State
South Plainfield, NJ 7/31/12018 Morrisville, PA 19067
Completed By (Print or Type) Title

ASB-41
JAN 13

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

¢,
/

Date /;'_// y



(UL

NOTIFICATI

f JerSey
ASRESTOS A ﬂEMENT
(Pursu 0 :60 an

Date of Notification (1)

Name of Building Owner/Operator (2)

.04 / 12 I 18 Temple Lutheran Church i
Agencies Notified Type Notification Street Address ""_“_‘, _
B EPA & Initial 5600 Route 130 North PR i
DOLWD [J Amended City, State, Zip Code s
X DOH Amendment # e Ken. NJ 08109
(] DCA [J Emergency (including Slles
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matthew McDevitt 856-663-7783

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Temple Lutheran Church

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

(] Subchapter 8 (Other than K-12)

Giicel fasiives & Other (i.e., private and commerdial buildings,
5600 Route 130 North homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 5,000 2 70

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Church

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Envirenmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0029 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 30 [/ 18 05 / 18 | 18 EMSL Analyti;al, Inc.

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
PM/

PM-

AM

Street Address
200 Route 132 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=31f

& Renovation

& Full Containment with Negative Pressure

[J Mini-Enclosure .

Christina Lynch

Vice President of Operations

X >160 sf or >260 If [J Demolition [J] Glovebag Procedure
<l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of Normally Description of slzlalm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(3(3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B |5
(13) (12) other miscellanzous) =
Yes | No | N/A
Throughout O | |0 |Floor Tile and Mastic 3700sF (R |O|0O|0O
Throughout O [XK |0 |Textured Ceiling 3,470 SF KiOgd
Choir Room OO0 | |0 |Block Pipe Insulation 20 LF XK O0|d
0o |d o|joja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
hold C Haular ID.No. Wasts Fairless Landfill
Free artage 15939 60
City, State Disposal Date City, State
Freehold, NJ 05/18/2018 -Morrisville, PA
I ﬂ
Completed By (Print or Type) Title Signature Date

H N2 AT

ASB-41
JAN 13

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




\

D — [ 'I:?" J—_: m ‘—\\] Tffu.{ﬁf\li
: — ; ta ew Jefseyl : M IS W o5 8 WIS
: | _— va vl {8 ] -
,rﬂ' if“l F\@L”\/QV\’ e Q NOTIFICATION ESTOS ENT ) '
\ .y v . — P t f/NJAS 8:60 andla2:420 .
2 bk @ L O JL[/ L 0 S - : H o 10 nnag |
Date of Notification (1) Name of Building Owner/Operator (2) il Arn 7 S

N

|

D&S Abatement, Inc.

04/10/2018 Chuck Bianco
Agencies Notified Type Notification Street Address P
EPA X1 initial , ‘ o

x| DEP ] Amended City, State, Zip Code

x| DOL Amendment # Allendale, NJ 07401

Sl T
] bca 1 cCanceliation Chuck Bianco
FACILITY INFORMATION

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

House 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 [ Bidg. Age
Allendale N/A N/A N/A

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

Bergen (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
04/24/2018

Scheduled Completion Date (11)
04/25/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

@ =3 sforz3 If @ Renovation Full Containment with Negative Pressure
f7] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;prgem
Location of U N dogn?t}y b Description of
Asbestos-Containing Material (ACM) I\::‘nt OEY ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d?r}asntc?f? (i.e. thermal systems insulation, (Specify Tlpla| ¥
In Facility el 1ta2) A surfacing, VAT, or SF or LF) 2|8 ﬁ %
(13) ( other miscellaneous) sl2|2|¢2
= 2| @
Yes | No | N/A =
1st floor X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul Nao. TAnY; ;
D&S Abatement, Inc. S | ek Fairless Landfil
City, State Disposal Date City, State
Totowa, NJ TBD Morisville, PA
Completed by Title Signature wF o Date
Ned Joksimovic Project Manager /ﬁ/ 04/10/2018

ASB-41 (R-06-08)

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




LIl J AJinil

: - N\

(" !ffq i 3"/' N Ghk AS SJ? =l ||
SaLtE g ] ool 1)
0 i~

Date of Notificafion (1) Name of Building Owner/Operator (2) S
04/09/2018 Beverly Espuga !

Agencies Notified Type Notification Street Address - R e
T B i I ]

x| DEP ] Amended City, State, Zip Code

Ix] DoL Amendment # Cranford, NJ 07016

E includi
DOH O ju:}t%?;?;g) (including Name of Contact | Telephone Number
] bca ] Cancellation Beverly Espuga
FACILITY INFORMATION

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

House [ school (k-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Cranford N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

License No.

01311

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11)
04/23/2018 04/24/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

:

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

Scope of Work (Check All That Apply)

=3 sforz31If Xl Renovation Full Containment with Negative Pressure
] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tfprgent
Location of . N dorsm?Hiy i Description of
Asbestos-Containing Material (ACM) “:e_ ; el )’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "*t'“ d‘:‘"laé‘;eﬁ,? (i.e. thermal systems insulation, (Specify Flxl3|T
In Facility L, {1'32) : surfacing, VAT, or SF or LF) 2|22 |3
(13) other miscellaneous) s |2 |22
= T
Yes | No | N/A o
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. of Wi ;
D&S Abatement, Inc. ;g;gé ° TBDaSte Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morisville, PA
Completed by Title Signature ‘“—-;/‘“7 p Date
Ned Joksimovic Project Manager L 04/09/2018

ASB-41 (R-06-08)

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



IPro}ect #

:j AN 1
—| NOTIFI ';mou AS T AB; H:E‘-P}ém

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

ICheck # 4246

Date of Notification (1) Name of Building Owner/Operator (2) — 3 e 7 s

04/10/2018 Clifton BOE ~NERENY B v ]*-..5

Agencies Notified Type Notification Street Address v'} e HART = i i
EPA Bl initial 745 Clifton Ave e i
DEP ] Amended City, State, Zip Code .’ b AFH o 2018 ) )
DoL I ‘;me”d"‘e“‘f‘ o Clifton, NJ 07013 [ keSS Y OTIRESE e o

DOH ju';};rf:é‘;:)(m e Name of Contact Teléphene;Number

] ocA 1 Canceliation AMarchione (978)470-2276 bla

FACILITY INFORMATION S | 551 | 1 T

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

M|  Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
[] Other — Describe:

Clifton HS School (K-12)
Street Address E] Subchapter 8 (Other than K-12) o
333 Colfax Ave m Etg,lfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ
County (8) County Code (7) Current Use (Prior if being demolished
Passaic County (BIATE (e LY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Nick Restoration LLC
Street Address Street Address
PC Box 385 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/02/2017 05/09/2018 IRIS
Qccupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

E 23 sfor23if Renovation Full Containment with Negative Pressure
] 2160 sfor 22601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:t:plgent
Location of U I\éngfl:y b Description of
Asbestos-Containing Material (ACM) i pory Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ﬁ‘t'g d‘?:lagtam (i.e. thermal systems insulation, {Specify Flpla | T
In Facility Hs “’ o surfacing, VAT, or SF or LF) 2215 |8
(13) ) other miscellaneous) 2Bz |8
e =3 [+
Yes | No | N/A @
Auditorium Fan Room X elbows/ wrap & cut 45 elbows
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 8D Tullytown, PA
Completed by Title Signature N Date
Nikica Mrda President ) Jure 04/10/2018




| Print Fo

~\| J

X
. L il State of New Jersey
5 /\ f\ D ﬁr\@ ““NOTIFICATION OF ASBESTOS ABATEMENT A . -
N \ N (Pursuant to NJAC 8:60 and 12:120) PP 7 r«i\_ (
J CI- | :
Date of Notification (1) Name of Building Owner/Operator (2)
4/11/18 RCB Urban Renewal, LLC c/o PCD Capital LE————-
Agencies Notified Type Notification Street Address I }“‘j } 2
in R uit L
— i 350 Main Road, Suite 201 =4
| DEP Amended City, State, Zip Code H
DoL Amendment#__ Montville NJ 07045 jt L. APR 18 2018
DOH ju:]t?ﬁrg;t?;:)(mc e Name of Contact { | Telephone Number i
[l bca Cancellation Anthony Ciallella jl ‘“"90'8’_:,897-073.0__:. e

FACILITY INFORMATION

T
[

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

Street Address
171 West Fort Lee Road

Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
Bogota 3200 2 68
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) commercial

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

ABS

Environmental Services, LLC

Street Address

POB

Street Address

ox 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703

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

4/11/18 6/11/18

Occupancy Status During Abatement (Check Only One)

X| Facility Closed/Vacated During Entire Period of Abatement

X
| | Abatement Performed Outside of Normal Facility H
| | Other— Describe:

Street Address

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
[ >3sfor2ar

Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_arterzent
i Normally = ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' h Oany (,y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & atmd?nl StC?T’? (i.e. thermal systems insulation, (Specify ?l 3 § 2
In Facility usto ;a2 Al surfacing, VAT, or SF or LF) = 2| o
(13) (1) other miscellaneous) 2|2 /E g
I I
Yes No N/A @
Roof X entire roof 1,200 SF ®
Roof X tar & flashing 1,280 SF |x
Roof X window glazing 13 windows |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD GROWS/FAIRLESS LANDFILL
City, State Disposal Date City, State
Freehold TBD Morrisville PA
Completed by Title Signature Date
A. Scott Higgins President %ﬁ_ﬁ 4/11/18

o




D FFatT‘_\%;lew Jersey

] = T =)

Ax Iczgfgrfm &;BESTOS ABATEMENT e (B
TShagntf o N@{s’: 60-7 and 12:120-7) Ll el B

Date of Notification (1% I r’Name of Building Owner/Operator (2)
|
|
i

A4112]1% Joe  Bamecl

Agencies Notified Type Notificaticn Street Address

[ IEPA [X]1Initial SR
Notificatio -
[ ipEP e " | [Eity, state, zip Code i T e
[ 1Emended ' ¢ [sf (~71 ~ 3 P h
[X1Dox Notification L!\}'KSJ( P\J kf o ;!\J u.) i O’;LL’ 9“’
[X]DoH Name of Contact Telephone Numbhar

p{mmamnm!

i r
e {scancertasson || JOC RAMETF

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facilitv (4)
T p: - # _— -
Jo E%CIVVI =) [ 1School (K-12)
J ﬁ C’r‘}— [ ]Subchapter 8 (Other than K-12)

Street Address [x]Other (i.e., private & commer—

cial buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

City (5) [County (6) County Code (7) |
- i . STATE USE ONLY

-\‘76(5{- F\}]{U\i u[/o( v ‘HL{ \r. on ¢ ) | lcoe=ent vee (Prior if being demolished)

> ) CioUl Residence
Name orf Monitoring Firm hired by Building CM No. ame of Abatement Cecntractor (9)
Owner (8)
N/A 67 AZTECH MANAGEMENT, Inc.
Street Address Street Address

86 Christopher St.
|
City, State, Zip Code City, State, Zip Code
Montelair, NJ 07042
~TProject Manager for Monitoring Firm elephone Number —|Talephone Number icense Number
/A (973) 744-8800 00371

Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor

C4 - 1- (9 04 — 1y - (% /A

Month Day Yez < Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period
of RBbateme.t
[ Jabatement Pe-forme:. Outside of Normal Facility ! ity, State, Zip Code

Hours - Descrj.be:-’d_ﬁffﬁours Descripts
[ lother - Descrise: Other Occupancy Descripts»

Scope of Work (Check z.1 that apply)
[ JFull Containmeni with Negative Pressure

[X1>3 sf ox +® 1f [%Renovation [»IMini-Enclosure
[ 1>160 sf or >Z60 1f [ !1Demolition [;(ﬁGlovebag Procadure
[ jNon-Friable Procedure
T ] Is T Abatement Type
Location of Location Description of E | E
Asbestbs—containing N"é";‘gély Asbesloz-Containing Amount g R g g
Material (RCM) Solely Material (ACM) {Specify M g a2l
TO BE ABATED By Mam; (i.e., thermal systems SF or ola[®2]0
In Facility c?;esrizaéndiil insulation, surfacing, VAT, LF) X T ISI S
(13) Staff (12) or other miscellanecus) P e
Yes No | N/A B i
R Ao, - =i 1 ’ oSl
Baem ind Y 25 L[E: 0 | 25/ N
| N Suildaida ||
Name of Registered Wiste Hjuler JDEP Vaste Cubic Yards Name of Regisfered Landfill
— A AEEMENT aule: ID No.  |of Waste | A s im T - P
AZTECH MANAGEMENT, INC. feple: D~5q Minerva [tinnsSe INC
.ity, State - ) FDisposal Date Jcity, State v
Montclair, NJ (7042 [ 4 (;} 5} o0 ey I M .
|ALTINS ARG IShueg Onio, 44 ¢ §7
: s

Completed By (Print or Type) [Title Pignature -~ /

Constantine Vivian [President 4 / A I / /{‘ )
PRV 4 A e ?ff)j/ Sl F—~—
T /,J /f L4 ‘,'

-

Fate

1)12)1¢




Date of Notificatiog‘fl}
Al13)i¢

Agencies Notified

—

pre Notification

[ ]EPa [X]Initial
Notification

[ IDpEP g

" [ l2Amended s L R T
X]DOL S AN ol
Lxd Notification 'fiﬁ3ﬁ}4ﬁ;[61lt,
[XIDoH HName of Contact
[ 1bca [ 1EMERGENCY r

[ ICancellation

State of New Jersey

JI Gia v

A0 q A St
WL_@ 4

- FACILITY INFORMATION
Name of Facility Where Abatement ig Taking Place (3)

Tvpe of Facility (4)

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

City (5) T T

[x]Other (i.e., private & commer-
cial buildings, homes, ete.)

Bldg. Age

[Square Feet # of Floors

[r:ounty (6)
Moa4C Cur E£85¢X

County Code (7) i

(STATE USE ONLY)

urrent Use (Prior if being demolished)
Residence

Name of Monitoring Firm nired by Building SCM No.
pwug: (B}
67

ame of Abatement Centractor (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

/A

elephone Number

Telephone Number icense Number
(973)744-8800 FOOB?I

Schaduled Start Date (10)

4- 23~ (¢

A% s
Day Yep - Day

Sched. Completion Date (11)
L |G

Year

Occupancy Status During Abatement (Check only one)

[X]Facility Closed/Vacated During Entire Period

of Abateme, .t

[ 12batement Poesformed
Hours - Describe:ygffHouzs Descripts

[ lother - Descripe:«0Other Occupancy Descripts

Cutside of Normal Facility

—_—

/ f:

Scope of Work (Check 2.1 ERoFf apply)
- [ JFull Containment with Negative Pressure
?%JZB sf or 7 1f JPRenovation IMini-Enclosure
1>180 sf or »zs0 1f [ 1Demolition DA Glovebag Procadure
- [ jNon-Friable Procedure
S i Ts Abatement Type
L : £ Location P Ry =
Location of b Description ot =
1 s
Asbestcs-Cantaining ] Nbég:é ¥ Asbesioz-Containing ﬁmougt g
Material {BCM) Scle;y Material (acw) (Specify L
TC BE ABATED By Main- (i.e., thermal systems SF or o}
In Facility éﬁiﬁgﬁf:i insulation, surfacing, VAT, LF) g
(13) Staff (12) or other miscellaneocus) R
| Yes | No [ N/a E
] e o 8 =riE rs o
SOANENV) 4 f ‘ X | Vioe aSulaton 40,51 ] l
- Vg = v NS - om T ST e
Al _space | X | DOE ko 2Lk L
i : |
| ; !
— ——— T
Name of Registered W:ste Hiuler JDEP Yaste Cubic Yards pame of Regjisfered Landfill i
~ AZTECH MANAGEMENT, INC. ga:;;ﬁom No.  lof Waste (.5 i' ‘\/i LT S =t NS¢ INC
) - | = I_ . _ L] ::f k] A L I b L |
-ity, State _Ibn.sposal Dajte jcu:y, -':?t:d‘fe. } o }(q\
” T - s , . .. Bioa. i . T i o0
Montelair, NJ 07042 i 4{2&£!fg>?érq¢w¢imbi%if% Lk\M} 44 (54
b i = 2
Completed By (Print or Type) Ritls Bi?natufe ; Z # ate , »
Constantine Viwvian President ‘ _ . s";f/“'z? /:ﬁ ”
¢ W HAFTHC | (/] —1/13 15
L L7

£



(A

AL

oljerts

04 /

Dale of Notifcatlon (1)

11 ! 18

Name of Building Owner/Operator (2)
The College of New Jersey

- te ﬂ""*‘ T N
OF Tement [ E G E |
; 16) ’I E..."i_-'h“- PR ol PR e L
!
i 10

Agencies Notified
EPA

& boLwD

X DoOH

O bcA
(NJAC 5:23-8)

Type Notification
& Initial
[] Amended

Amendment #
[J Emergency (including

justification)
[ Cancellation

#

lF i

Street Address %_.._H_,&
2000 Pennington Road !

City, State, Zip Code
Ewing, NJ 08628

Name of Contact

Amanda Radosti 609-771-2881

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey - Travers and Wolfe Hall

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

Street Address

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

2000 Pennington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 50,000 10 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence Hall

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

USA Environmental Management, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
344 West State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-656-8101

Project Manager for Monitoring Firm
John Duggan

License No.
00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
04 / 25 |/ 18 05 / 04 [t 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>31f X Renovation

L] Full Containment with Negative Pressure
- [ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Desciiption of 2] = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|a|ald
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) =
Yes | No | N/A
Elevator Equipment Rooms X |0 (O |Plaster (O&M Hole Drilling) 20 SF XiOOog
Elevator Equipment Rooms O | |LouverCaulk 60 LF XK Ogoig
Elevator Equipment Rooms X [0 |0 |DoorCaulk 42 LF XiOgmno
Elevator Equipment Rooms X |0 |O |Fire Doors 2 Each XiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
F Fairless Landfill
reehold Cartage 15939 5
City, State Disposal Date City, State
Freehold, NJ 05/04/2018 Morrisville, PA
Completed By (Print or Type) Title Signatuy 2 Date
Christina Lynch Vice President of Operations Q< ] “\\ L'é/ﬁAQ

ASB-41
JAN 13

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



— n 2 g fEngEedm
™ E G E | YT
il . [ tatg bf N se 1] | s et |
s l/q (:%{ ne | NOTI N dR AS S MENT | b 3
{ L fI ( t taHJAC an 0) EE Y 1
A i/ \d)“'{ iR spon 10 an4g i J
Date of Notification (1) Name of Building Owner/Operator (2) R BERTETRRR Hed
4/9/2018 EWA Moonachie 77, LLC ]

Agencies Notified

EPA
DEP
DOL

DOH
DCA

3
O

O
[

Type Notification

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

100 Passaic Avenue

City, State, Zip Code
Fairfield, NJ 0700

4

Name of Contact

Gregory Wovna

Telephone Number

908-319-4176

FACILITY INFORMATION

77 Moonachie Ave

Name of Facility Where Abatement is Taking Place (3)

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

Bio Terra Solutions

Street Address Subchapter 8 (Other than K-12)
77 Moonachie Ave gtchizr (i.e. private & commercial buildings, homes,
City (5) Square Fast # of Floors Bldg. Age
Moonachie Avenue 100000 1 54
County (6) County Code (7) Current Use (Prior if being demolished
Bergen ISTATE Uk ONkY Office Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Incinia Contracting, Inc

Street Address
1130 West Chestnut Street

Street Address
1360 Clifton Avenue Unit 365

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
9734943762

Telephone No.
9734509500

License No.

01036

Start Date (10)
4/23/2018

Scheduled Completion Date (11)
5/4/2018

Name of OSHA Monitor
Incinia Contracting, Inc

x| Other — Describe:

Occupancy Status During Abatement (Check Only One)

1X| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours

1360

Street Address

Clifton Avenue Unit 365

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

E 23 sforz23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
Location of u Ndogﬂ[alily b Description of
Asbestos-Containing Material (ACM) rje. : oIy )’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gl it (i.e. thermal systems insulation, (Specify Pl |35
In Facility U=te) ;g all surfacing, VAT, or SF or LF) 2|28 | &
(13) (12) other miscellaneous) g 2. £ g
= S
Yes | No | N/A @
Ground Front Office X X VAT 1934 SF K
Ground- Throughout X X Muddled Pipe Joint Insulation 100 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste ” "
Atlantic Carting NJ641/JA464 | 40 YRDS Gran/cli_ Qentra! Sanitary Landfill
City, State Disposal Date City, State/
Wayne, NJ TBD ;‘j"l fi Pén Argyl, PA
Completed by Title +| Signattre’ 1 .I 1/ i Date
Milena Zoric Director R f U NS N TN 4/9/2018

ASBE-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)

e

Date of Notification (1)
4/16/2018

Name of Building Owner/Operator (2) : .' s
Cheryl Swartz and Wendy Stoltman

Agencies Notified Type Notification Street Address

%] EPA B initial — : L

i | DEP [l Amended City, State, Zip Code =| 1

x| DOL Amendment # Sparta NJ 07871 o S e i
Emergency (includi 3 PGSR I R s .

DOH O ju:;iﬂg:ﬁ:g)(mcu e Name of Contact ‘ f Telephone Number.- ... . -.-

] oca [ ‘esncetiation Marko Stankovic, Project Manager . _ﬂ-h

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
1 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
Sparta 1300 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.

01334

Telephone No.
973-570-2645

Start Date (10)
4/27/2018

Scheduled Completion Date (11)
5/4/2018

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)
23 sforz3 If

E Renovation

Full Containment with Negative Pressure

[Tl =160 sfor 2260 If f7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Asza_t:przem
Location of U N dcggﬂlly b Description of
Asbestos-Containing Material (ACM) N?e. : nan)c!;eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c allndn? | Staff? (i.e. thermal systems insulation, (Specify A543 |T
In Facility usio 1?32 L surfacing, VAT, or SF or LF) 3188 |8
(13) (12) other miscellaneous) e |2 € |2
217 |2 |3
Yes | No | N/A L
Garage X ACM Pipes 25 LF X
Furnace Room X Duct Insulation 10 SF X
Laundry Room X Floor Tiles 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
OWNER HauieriD No, of Waste Sussex County Landfill
City, State Disposal Date City, State
Layfette NJ
Completed by ] Title Signature . Date
Corey Stankovic CEO &w;uw(_, 4/16/2018

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)

Name of Building Owner/Operator (2)

04 / 17 /18 General Growth Properties ; LA EF J
it il b
Agencies Notified Type Notification Street Address T J E? g { i ‘
B EPA O Initial 585 From Road iR APR 13 2018 !;M,’jl
X DoLwD Amended g - ' il B
tate, Z d
(] DHSS Amendment #1 C‘g‘ Staka IpN(.:Jooj'ssz ;'f [ | J ;
O bca [J Emergency (including aramus, ; e o T o
(NJAC 5:23-8) justification) Name of Contact g Ie_lgphone Number S l
[ cancellation Kelly Webb 312.660-5000 i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears Departement Store

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

[] Subchapter 8 (Other than K-12)

Steet Ardress X Other (i.e., private and commercial buildings,
585 Form Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 10,000 2 45

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Tammy Lomax

Telephone No.
908-577-6171

License No.
00774

Telephone No.
718-605-6256

Start Date (10)
03 / 26 [ 18 10 /

Scheduled Completion Date (11)
31/

18

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-7:00PM/ PM-

B4 Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe

AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[ >3sfor>31f

X Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

Ralph Barnhardt

Project Manager

B >160 sfor >260 If [J Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = T |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 l2l3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| c
(13) (12) other miscellaneous) 3 e
Yes | No | N/A
Second Floor Throughout O |O |O |styrofoam Glue Dots 10,000sF (X |OOJ|0O|0O
First Floor Throughout O (O (O |vat 25,650SF X OOg
L] E e ELVEL| B0
O |0 O Oogioid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI
2 9 NJ-566 100
City, State Disposal Date City, State
Newark, NJ 05/31 /18 Bethlehem,PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

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

Ty

ﬁ{’/ 7



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
04 /

17 / 18

Name of Building Owner/Operator (2)
General Growth Properties

Szpii g nmeEStIRIAt L -
v ot oS

Agencies Notified
X EPA
X DOLWD
DHSS
Jbca

(NJAC 5:23-8)

— il
Type Notification Street Address H ; '

- Lo

O initial 585 From Road APR 18 208 1=/

B3] Amended City, State, Zip Code -

Amendment #1 P NJ 07652 3 f

[0 Emergency (including afamus, mbion L S SR 3

justification) Name of Contact i : -Telgphone'_Number“' H
[ Cancellation Kelly Webb Lo A--312-960-5000° <7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Sears Departement Store

[ School (K-12)

Street Address
585 Form Road

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 10,000 2 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Hillmann Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Tammy Lomax

Telephone No.
908-577-6171

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

03 / 26 1 18

Scheduled Completion Date (11)
10 /31 /18

Name of OSHA Monitor
Testor Tech

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00PMY/

Street Address
10 59 Jackson Avenue

PM- AM

City, State, Zip Code
LIC NY 11101

[ =3sfor>31If

Scope of Work (Check all that apply)

X Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locat:lon Abatement Type
Location of Normally Description of Y P e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|58 |¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) @ [
Yes | No | N/A
Second Floor Throughout O |O |0O |styrofoam Glue Dots 10,000SF RiOngQg
First Floor Throughout O (O |O |vat 25,650SF XiOiOoo
O 0o |a Ooia|d
O (O |0 Oo|g|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI
atnd NJ-566 100
City, State Disposal Date City, State
Newark, NJ 05/31 /18 Bethiehem,PA

Completed By (Print or Type)
Ralph Barnhardt

Title
Project Manager

<’Signatu</ :
b

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempt‘edaetiviﬂ‘e‘s."/,/

/
ate Lf// ;_



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) 3= oG T
04 / 17 | 18 General Growth Properties P i g

Agencies Notified Type Notification Street Address iEoi

B3 EPA O initial 585 From Road i APR 138

&l DOLWD B Amended City, State, Zip Code TR

DHSS Amendment #1 ! |

[J bCA [ Emergency (fr:r:.:luding Paramus, NJ 07652 : i -

(NJAC 5:23-8) justification) Name of Contact " [Telephone Number - [

[ Cancellation Kelly Webb © T 17°312-960-5000 © -~ -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears Departement Store

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

[J Subchapter 8 (Other than K-12)

1600 Route 22 East

Shest Arideece X Other (i.e., private and commercial buildings,
585 Form Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 10,000 2 45

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc

Street Address Street Address

47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tammy Lomax 908-577-6171 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 26 [/ 18 10 /7 31 | 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X f\rpatemitg Perfon'nec; %Lgside _{of{) Noormal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-7:00PM/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d>3sfor>31f X] Renovation [] Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) T
Yes | No | N/A
Second Floor Throughout O |0 |O |[styrofoam Glue Dots 10,000SF XiOIOOg
First Floor Throughout O 1O 1O |vat 25,650SF XiOgg
O g |O ao|o|d
O (O |d O|oojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler ID No. Waste IESI
wark Carting NJ-566 100
City, State Disposal Date City, State
Newark, NJ 05/31 /18 _.:_jﬂe_I:WPA

Completed By (Print or Type) Title

ASB-41

J
Sighatu Date ,
Ralph Barnhardt Project Manager S éé ! ;_

MAY 11 * Do not use this form for asbestos licensure exempted aclivities.




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)

City, State, Zip Code i I ]

&
f
13
!

03 / 15 / 18 General Growth Properties
Agencies Notified Type Notification Street Address
X EPA &J initiai 585 From Road
X poLwD [ Amended
X] DHSS Amendment#____
Jbca [ Emergency (including Paramus, NJ 07652
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Kelly Webb

| Telephone Number

312-960-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears Departement Store

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

L] Subchapter 8 (Other than K-12)

Stioet figdrass X Other (i.e., private and commercial buildings,
585 Form Road homes, etc.)

City (5) Square Fest ‘ # of Floors Bidg. Age
Paramus, NJ 07652 10,000 2 45

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

B Facility Closed/Vacated During Entire Period of Abatement
Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00PM/ PM- AM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Tammy Lomax 908-577-6171 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 26 [/ 18 10 / 31 /1 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[1>3sfor>31f

Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

BJ =160 sf or >260 If [[] Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " ":fg"?’:y 5 Description of w15 T @ o
Asbestos-Containing Material (ACM) Sed okely by Asbestos Containing Material (ACM) Amount o813 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify BRIk
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |e
(13) (12) other miscellansous) z |
Yes | No | N/A
SEE ATTACHED O g o Oa|o|ga
O (O |O 00a|a
O |10 |O oio|g|o
O |0 |O gioia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste IESI
Newark Carting NJ-566 100
City, State Disposal Date City, State
Newark, NJ 05/31 /18 Bethlehem,PA
Completed By (Print or Type) Title Sign@r“_f'q;'? 77 7T Date ) A
Ralph Barnhardt Project Manager BB TS

ASB-41
MAY 11

7 :
* Do not use this form for asbestos licensure exempted

activities.
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ho G-

NOTIFICATION OF ASBESTOS ABATEMENT

NP
NOT:"{EV"&/QZQM "

State of New Jersey

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

L Print Form

Name of Building Qwner/Operatar (2)
PSE&G

| Date of Nofificatjon (1)
g {/9'7// A078
Agencies Ndlified | Type Nofification
| 3

FACILITY INFORMATION

ACR 1 € angn
Street Address L I N B ¥ T
F e b 7 o 4000 HADLEY ROAD _
[] pep , Iﬁ Amended City, State, Zip Code '
X oot | — Amendmentz_J_ SOUTH PLAINFIELD, NJ 07080 |
%] DOH - jig?ﬁ?;?:rﬁ{mdudmg Name of Contact Telephona Number —|
[] DCA [] Canceliation Mﬁﬁ K M4 RS A L L7/ 4?7?

Name of Facility Where Abzlement is Taking Place (3)

PSEv G-

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

| Street Address

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

\ TRAT ABBoTT Alva s
| City (5) i Square Feet # of Floors Bldg. Age
eR] L EAF e Ypoo Xy S0 yes)
County (8 County Code (7) “Current Use (Prior if being demolished) !

: BELEEN

(STATE USE ONLY)

Sup STAT o N0

Mame of Monitoring Firm Hired by Building Owner (8)

ENVIRONMENTAL TACTICS

ASCM No.
0045

Name of Abatement Contractor (9)

UNIQUE SYSTEMS OF AMERICA INC

| Street Address
! 54 BROAD STREET

Streset Address

396 WHITEHEAD AVE.

City, State, Zip Cods
: MATAWAN, NJ 07747

Cily, State, Zip Code

SOUTH RIVER, NJ 08882

! Project Manager for Monitoring Firm

' TOM GEIGER

Telephaone No.
732-280-2217

Telephone No,
732-432-8350

| License No.
f 011141

Start Date (10) ‘{//// //g

Scheduled Completion Date (11)

S /S

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA INC. |

Facility Closed/Vacated During Entire Periad of A
Abatement Parformed Quiside of Normal Facility
Other — Describe:

Occupancy Status During Abatement {Check Only Gne)

Sireef Address

batement

396 WHITEHEAD AVE.

Hours City, State, Zip Code

:

SOUTH RIVER, NJ 08882 |

7
.i Scope of Wark (Check All That Apply)
FX] =3sforzar R Renovation Full Containment with Negative Pressure
i 2180 sfor=280 If Demolition Mini-Enclosure
{ Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
J' is Location Ab?iye;nent |
e
i Location of U J\‘Ijognialiy b Description of
| Asbesios-Containing Material (ACM) J\:e‘n' ﬁenv }’ Asbestos Containing Material (ACN) Amount -
| TQ BE ARATED & at‘ é? iaSt“Eﬁ? (i-. thermal systems insulation, (Specily P T R = o
i In Facility ush 1'32 Al surfacing, VAT, ar SF or LF) ER -
(13) (12) other miscellaneous) /21212
— o o
| Yes J Mo J N/A @ 4
| 3
LW Mdows  Nose s )( Alrm (,’/:‘a//t’,'/ujr /28 LF X
— | |
1
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler ID No. of Waste
WASTE MANAGEMENT FAIRLESS
! 1125 A /o RLES
. City, State | Disposal Date | City, State |
|ELIZABETH, NJ | 7“5 Q 1 MORRISVILLE, PA
| Completed by [ Title | Signature _ Date
| CAROL RAIMO | OFFICE MGR. ‘ ;{@Lﬂ@ iyfjg' Ao/ |

ASB-41 (R-06-08)

" Da not use this form for asbestos licensure exempled activities.



No Qe

C){{Tﬁ SEL7

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

Print Form

| Date of Notificatjon (1) Name of Building Owner/Operator (2) i e
5 stﬁ 7 /o? or& PSE&G APF 2018 [
| Agencies Nolified | Type Notification Street Address ; :
' | = 4000 HADLEY ROAD L. !
(O epa (& initial : ; e ;
! ‘:i DER g EJ Amended City, State, Zip Code e ,_ i
ooL Amsndment # . SOUTH PLAINFIELD, NJ 07080 : _
e [ Emergency ncluding Name of Contact Telephone Number
! B O0H justification)
(L] DCA [] Canceliation Mpex MARS A 1) PLa-0/%- /7/?'7?
i FACILITY INFORMATION
{ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; p SEv G- [] school (k-12)
| Sireet Address [C] Subchapter 8 (Other than K-12)
| <] Other {i.e. private & commercial buildings, homes,
| g7 4‘563 77 ;51 VA ete) ;
| City (5) = Square Feet # of Floors Bldg. Age
[oRT L E£F Apyx. Yoo 4 s 50 y£s
| County (8) _ ‘ County Code (7) "Current Use (Prior if being demolished) 3
| 55;6@5;\} | (STATE USE ONLY) Qup STET i o A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Streel Address Street Address
! 64 BROAD STREET 396 WHITEHEAD AVE.
. City. State. Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
: Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
1 TOM GEIGER 732-290-2217 732-432-8350 01111
;? Start Date (10) 2/ | Scheduled Completion Date (11) Narne of OSHA Monitor
| ;/// //gf A A0/r8 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facllity Closed/Vacated During Entire Periad of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
! B4 Other - Describe: {MA%M@ o’»—?z.g// SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply)
23 sforz3 If X Renovation Full Containment with Negative Pressure
i 2160 sf or 2280 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
| Location of i I\;ogﬂla!:?i o Description of
I Asbestos-Containing Material (ACM) “:.e_ ; ey fy Asbestos Containing Material (ACM) Amount m
| TO BE ABATED L at"" f}agtge&m (i.e. thermal systems insulation, (Specify P S -
In Facility Hig 1'32 ik surfacing, VAT, or SF or LF) 38|82
i {13) (12) other miscellanecus) g i B
. Yes | No | NA | B O
i W: NDdows , Nose s )( Alm d,é’a//t’,'/u? SRE LF ><
;' Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler |D No. of Waste
WASTE MANAGEMENT 4 FAIRLESS
| 125 e /0
! Gity. State | Disposal Date City, State
LEL[ZABETH. NJ Tﬁ Z} MORRISVILLE, PA
Completed by Title Signature = J Daie Il
| ©= H
: CAROL RAIMO OFFICE MGR. 250 D) | %fﬁcﬂ/?_l

4SB-41 (R-06-08)

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



5 State of New Jersey Check No. 4945

& NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12-120)
Date of Notification (1) Name of Building Owner/Operator (2) TR
February 12, 2018 PA of NY & NJ 2 15 U
Agency Notified Type Notification Street Address T i
i &na v Goethals Bridge, 2777 Goethal Road North ;- 208 =,
EBER ittaisi e 04 & Amended City, State, Zip Code o ]
X DOL Amendment # 02 Staten Island, NY 10303-8413

O Emergency (including _ -

& DOH justification) Name of Contact Telephone Number
0 DCA O Cancellation Uday Mehta 201-595-4881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Goethals Bridge - New Jersey Side of Bridge

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

Street Address

O Subchapter 8 (Other than K-12)

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

2777 Goethals Road North homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union ONLY) Bridge

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

B! Services and Solutions (NYC) Inc., | N/A

B&N&K. Restoration Company, Inc.

Street Address
121 West 36th Street, 3rd. Floor

Street Address
223 Randolph Avenue

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Dmitry Khusidman

Telephone No.
212 290 6323

License No.
00120

Telephone No.
973-478-4681

Start Date (10)
February 14, 2018 February 12, 2019

Scheduled Completion Date (11)

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours
& Other - Describe: Non-friable exterior work

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

Oz3sfor231f

O Full Containment with Negative Pressure

0 Renovation [ Mini-Enclosure

& > 160 sf or > 260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Rl
Normally Hipe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify EE O
IN Facility Staff? surfacing, VAT, or SF or LF) g S 2 |2
(13) (12) other miscellaneous) s = % £
2]
Yes No N/A
Bridge to Nowhere Concrete Encased Transite Pipe (Parapet) - South Side 2000 In ﬂ><
Concrete Encased Transite Pipe (Duct Bank) - South Side 250 In {'t><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
N ) ID No. Waste
Jimmy Byrne Trucking 19551 125 Minerva Enterprises, Inc
City, State Disposal Date City, State
02/15/2018 -
Bronx 02/13/2019 ,/Mﬁ!m%urga OH
Completed by Title Signature W/ Date
G. Roger Woodman Project Manager _g’// 4/13/2018
ASB-41 * Do not use this form for asbestos licensure exempted activities.



C,\"{CX; D 3 3 o

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) - C g;z < '
é/“/(é"'/g W “mnq (iumf\

Agencies Notified Type Notification : | Street Address :
o EPA |3 inital . 3 I _ ) il
O DEP O Amended . City, State, Zip O_M 7 |
S22 Dol Amendment £ 1] , - . N ' ;
O Emergency (including QAN .’_GU' A St d"— J 070 7 Z
}; DOH = justification) Name of Telephone Number
O DCA O Cancellation i G £ /'Ze Uy A &G
i 'FACl LITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type_nﬂ!‘-‘actltty {at) = 7
iNa IC Cadl| L/ DWP H; q ] School.(K—‘lZ)
Street Address <J r ) n Subchapter 8 (Other than K-12)
e Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) A/ Square Feet # of Floors Bldg. Age
WG %{-*C e lof T 07090 ¥ 70+
County (6} T County Code (7) Cu.q;ent Use (Prior if being demolished}
N (STATE USE ONLY)
unldf\ bivﬁ le Qme ‘/ Die //-'\.( !

Name of Monitoring Firm Hired by Buildigg Owner (3} ASCM No Name of Abatestent Contractor (9)
Efc“fechneale —NfA CTechnolegies In
Street Addr

“"flo. Bex 7 “B0.Box 337
Ne 1+, NI 08533 RPew Faypt NI 08533

Telephone No. Telephone No. Licel
60 7.56-3%5 (09 756 3;%5 m

Start Date (10) Scheduled Colmpfetion Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check Only One)” Street Address

P.0. Boxr 33—{*

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O . Other — Describe: ¥
Mew Eqypt  NT- 08533
Scope of Work (Check All That Apply) L5
/hf 23 sfor 23 If 0 Renovation O Full Containment with Negative Pressure
1 0 2160 sf or 2260 If X‘ Demolition O Mini-Enclosure
_ X Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
. Normally L Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) I\H = it & nhe!ﬂ Asbestos Coniaining Maierial (ACM) Amount T m
TO BE ABATED A ?nlas o (i.e. thermal systems insulation, (Specify 2|z § 5
In Facility Cus“’d:g taft? surfacing, VAT, or SF or LF) 3285
(13) (2 other miscellaneous) g gle g
= —_- [+:]
o

Yes | No | ,N/A

4 Floox \Walls X Pi‘ge_ Thseladion 0 LE

4

>

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

EPC Technologies  |'17000 |” [ | Washe Mamgement 6 P

City, State Disposal Date City, State
Newo Eqypt N3 - %2778 | Moenisuille D?A
Completed by Title . Signatu , te
ve Schea¥ed | President EEasd L "4 /18

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



MO#24776113915

State of New Jersey

NOTIFICAT]ON OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2

FACILITY INFORMATION

04 ; 12 18 £

: f Gerard Raho
Agencies Nofified Type Notification Street Address 2018
[JEPa B Initial B
X poLwp [J Amended City, State, Zip Code
X DHSS Amendment # .
[ bca [] Emergency (including Madison, NJ 07940 )

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[[] Canceliation Gerard Raho

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Subchapter 8 (Other than K-1 2}

Street Address X Other (i.e.. private and commercial buildings.
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 07940
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Nao. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283

[ City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Menitoring Firm

Telephone No.

Telephone No.

License No.
01127

973-638-1777

Start Date (10)

04 ;, 21 ; 18 04

Scheduled Completion Date (11)
23

18

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

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

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

E

City, State, Zip Code

Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor >3 If B4 Renovation Mini-Enclosure ) ]
> 160 sf or >260 If [] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount 2la 1213
TO BE ABATED Ma:ntgnanf;e:’ (i.e., thermal systems insulation, (Specify § ® |5 |g
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) ST | 5
(13) (12) other miscellaneous) - =
Yes | No | N/A
Basement 0|0 X Pipe insulation 230 LF X (0|0
O |0 |4 O0oan
0o g O|a|a|o
O (O |0 Oio|ono
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner u\ﬂ'c 04/12/18
ASE-41

MAY 11

* Do not use this form for asbestos licensure exempred activities.
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AP
New Jersey Dopartment of Health -
Consumer, Environmentnl and Ozcupational Health Service tﬂ‘pgpi Eqﬁ. !E%
PO Box 363 s s
Trentan, NJ 086250369 i@ :
Telephone: 603-826-4850  Fax: 608-825.4975 e E11 i@ - ?{ A3 Am

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES
Must he submitiad 10 days prierta the baginning of work. Fleasa lype or prnt fegibly, .

[, NOTFICATION INFORMATION et Rl RO T il ey

Date of Notificstion: a4 [ 11 | 2018
& Initial (3 Amended T Cencaliation B4 Emergency (must include Justification)
Type of Work: [ Demolition [ Renovation

L. BUILDING INFORMATICN

Name of Bullding Owner/Qperator: Teryell Jackson
street acdress: [ AN o Somerset State: _MJ  zip: _ 08873
Name of Contact: _Teryeil Jacksoi Teieprore vo.: [

I, FAGILITY INFORMATION 5 s e LR B

R AR T

Name of Fecifity Where Work Activity is to Take Place: Jackson Residence

Deseribe Fadfity Use! Residence

Streat Address: ﬁ City: _Somuerset Stgte: _ NJ Zip: _ 08BI3
County Name; _Somerset Gounty Coda (State Use Only):

Scheduled StortDate: __ 04 [ 18 [ 2018 Scheduled Completion Date: 04 /| 20 [ 2018

Qcoupancy Stafus During Activity {ehaeck only one):
Fagllity ClosedVacated During Entire Activity
[ Activity Performed Cutside Normal Faciily Hours—Describe:

(] Other—Dascribe:
Scops of Work {check all that apply):
] Floor Tile Square Footsge: 506 SF Percentage Asbestos! Ya
53 Mastic Sauare Faotage; 500 SF Percentage Asbestos: %a
-V, CONTRACTOR INFORMATION ~  © = 2.0 U&7 0 oo
Company Name: Shade Environmental, LLC Talephone No.: 856-755-0099
Sireet Addrese: 623 Cutler Avenue City: Maple Shade State:  NJ  zp;  08D52
New Jarsey Asbestos License Number (if applicable): 90842

Monitering Firm (If applicable): _Mgmt. & Er “iro. Consilting Services  Telaphane tou §08-288-4070

UV BIGNATUREY - e DT tr e p e
Complated Sy . X
{tyoe or prnt lsgibly}: _—Christina Lynch Title; Vice President of Operations
™
Signature: Date: April 11, 2018 |
i
CEQH-2
DEC 15
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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)

04 ! 12 / 18 State of New Jersey i
Agencies Notified Type Notification Street Address -
X EPA [ Initial 125 W. State Street
X boLwD Xl Amended City, State, Zip Code Xl o
X boH Amendment #2 Trenton. NJ 08608 ok ~uid
[ bca [ Emergency (including ool

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ed Weinlein (Haverstick-Borthwick) 610-825-9300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey Executive State House

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

Street Address

[] Subchapter 8 (Other than K-12)

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

125 W. State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 100,00 4 80
County {6} County Code (7){STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer State House

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address Street Address
N/A 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
N/A Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 26 / 18 04 [ 27 | 18 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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-

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If

Xl Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

E—

[J >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |n |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |K |0 |Window Caulking 330 LF XKiOO|d
Exterior 0 |[K |0 |Window Glazing 407 LF RiOOO
O (g0 (d O|go|a|d
I a|ga(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”ég’:;g No. Wgs‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 04/27/2018 Morrisville, PA
Completed By (Print or Type) Title Signature Q.,.\ Date
- - - - - ‘\ g Y ]
Christina Lynch Vice President of Operations (g\ ) oo ) U/fg/i ﬂ(
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

[ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) i
4/12/18 Cumberland County Improvement Authority
Agencies Notified Type Notification Street Address : f’ 5
X era Initial 2 N High Street -
| | DEP [[] Amended City, State, Zip Code
boL Amendment # Millville NJ 08332
. I:I Emergency (including
DOH justification) Name of Contact Telephone Number
[J bca [[] cancellation Pepi Dragotta 609-405-0807

FACILITY INFORMATION

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

Warehouse ] school (K-12)
Street Address |:[ Subchapter 8 (Other than K-12)

57 west Park Ave gtch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland NJ 08360 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE GNLY)
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
Same

Street Address

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
4/26/18 4/30/18
Occupancy Status During Abatement (Check Only One}

Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
|| City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'slrt;prgent
Location of US;MS";?EHIY b Description of
Asbestos-Containing Material (ACM) Niaint nan{:e}" Asbestos Containing Material (ACM) Amount 5
TO BE ABATED ik d?al Staff? (i.e. thermal systems insulation, (Specify R 2|3
In Facility . surfacing, VAT, or SF or LF) 3|8 g8
(13) ) other miscellaneous) g 2| g g
= 2|l o
Yes No N/A @
Mezzanine Are X Floor Tile & Mastic 350 SF X
Warehouse ceiling X Transite Panels 128 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 3 Cumberland County landfill
City, State Disposal Date City, State
West Berlin NJ 4/30/18 Millville NJ 08096
Completed by Title /Signﬁijr Date
Anthony T Perna President Z,\ 4/12/18

ASB-41 (R-08-08)

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




DT %
,,71,\&)%! State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

Date of Notification (1) _
04 / 11 / 18 Camden County College Wilson Complex : |
Agencies Notified Type Notification Street Address o= e L B ZUI8
EPA & Initial 200 College Drive ; |
Houss D emanament
] DCA [ Emergeney (fnclu_ding Blackwood NJ. 08012 o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Sabatino 856-227-7200-4128
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden County College Wilson Complex [ School (K-12)
St hddress % g?#:? ﬁi‘f rp?iigtfiléhigmi}cia| buildings,
200 College Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood 25500 2 +-70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates USA Environmental Management, Inc.
Street Address Street Address
515 Grove St. Suite B 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ. 08035 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Allan LLoyd 215-407-0585 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 23 | 18 09 /7 30 [/ 18 USA Environmental Management, Inc
Qccupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
[ Abatement Performed QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-5:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>31f [ Renovation Mini-Enclosure
X >160 sf or >260 If & Demolition X Glovebag Procedure
] Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l1&8(z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) = 2
Yes | No | N/A
SEE ATTACHED SHEET O g |d o000
o (O |0 Ooon|o
O |g|d B IR E]
O |0 . Ooa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hangnglg = W?‘;tg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 9/30/18 Waynesburg, OH
Completed By (Print or Type) Title Signature} / 7] Dale_
Kevin Meldrum Project Manager V L—LL@{(Z/D’W ' gf/,,//g

ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.



Location of Asbestos-

Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement Type

Containing Material (ACM) Solely by Maint./Custodial thermal systems insulation,
in Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose
Wilson Complex X Floor Tile and Mastic 19,430 SF X
Throughout
Wilson Complex X Pipe Insulation 1,845LF X
Throughout
Wilson Complex X Door & Window Caulk 8,392 LF X
Throughout
Wilson Complex X Glazing 7,700 LF X
Throughout
Wilson Complex X Mastic 23,394 SF X
Throughout
Wilson Complex X Transite 4.400 SF X
Throughout
Wilson Complex X Roofing 21,000 SF X
Throughout
Wilson Complex X Flashing 3,100 LF X
Throughout
Wilson Complex X Pipe Fittings 200 LF X
Throughout
Wilson Complex X Interior Boiler Insulation 1 155 SF X
Throughout '
Wilson Complex X Interior Boiler Insulation 2 136 SF b 4
Throughout
Wilson Complex X Leveling Compound 125 SF X
Throughout
Wilson Complex X Pipe Insulation 340 LF X
Throughout
§ 7018
|
1 i_._ B )
.'t\




Apr 10 2018 0935 NJ Asbestos Control 608.633.0664
84/18/2818 @7:47AM 9736301778

| Bteie of New Jereoy
nnn FICATION OF ASBESTOS Aauzu!}tr

lMO#Z&??Sl 14703

page 1
F'P.EE aafan

{Fursuant to NJAC 8:80 and 5:16) | -
) > _hnio
Dats of Natication (1) Name of Bulding Ownefoperats (2] oy
M, _10 , 18 D. Jackson Coleman :
Agencies Nouied Type Nolfieation Street Addess 7 {
[]ERA B Intigl i ;
X coLwo [J Amended T ;
& Duss Anandmanih Hm rth, NJ 0764] T v
RCA & Emargs nelyc ortn, -
C {NJAC 5:23-8) }ustlﬁm':’ﬂﬂ o Tetephons Number
[ Cancsilation D. Jackson Coleman
. FACGILITY INFORBATION
Nams of Facillly Vinere Abskement s TaKing FIace (3) Type of Fa Jity (4)
Schoo K13}
SuBchs 4o B (Cthar thas K-13)
Qtirer || 8., Jrivela aad camineralal butidings,
___homes, ek )
Square Fu { ors iﬁdn. Aje
Haworth, NI 07641 i
County (5) Caurty EW [ Ctraed Us £ (7 1ioe 1 Baing Gomolisnad)
e of Montonng F1rm Treiner (B) AsGHNu o Nsmuemwtcmzm-rm
© e TedR ELC ]
Sirest Addreas | Streat Asdress
576 v% ey RA#283
Cify, Sthis, 2ip G009 _| Cily, State, Zip Code ,
_ " {Wayne, NJ 07470 T
Project Manager for Monltering Firm - Telaghone No. | Talsphana He licenss No,
" - |973-638-1777 1127
[ Sarl Data (10) Scheduled Compiction Dels (1) | Neme of OGHA Monitor
o 1 0 18 M 12+ 1 oviovision Consultants. ¢ L

Occupanay Siatus Burlng Abatement {Chack only ona] -
B Facllity Ciosegfvacated During Entlra Pasiad of Abaiamant

Strewt /Address

20-2]1 Wagaraw Rnd.B]: g & SSE

Dmmm%mmswwg{:-m - [ Chy, Gtote, Zip Gode -
ot | a3 Sl <
Time of Abatement P AM teair NIO‘MW ) |
mﬁ-lmr- = Ak g BN VPR mmmmmm
PuII Eoflﬂinllieﬂl i b Negafive Prasaure
5331::::::“ uzm: W . gmim:n“ vebag Brogedis ymmmm
B e ) . lﬁfn En-'iﬁﬂm ¢ ud Hon-Fiiabls Precadurs :
— ~ Mlossfon. | e irio T = S e T . .- | Abaiamani Typa
‘Normatly - f Dﬂw g it
Mbnlwcﬂntdrxtm Mmrll! EACIA] Uved Bofely by | - amﬂoﬂimnf:uhw {A.Gr.r Amount g g 'i
" TOBE Mainiansncs/ {te;, ingms syiteme insuiation {Spacify 7|8
IN Facilty Custedia) Stat? : "surfacing, VAT, of _ SIF w LF) REERE-
{13) (12} ﬂwﬂmm;) g
Yes /A -
Besemeat-boiles room O |0 & Plpﬁimiﬂﬁbil- ; OLE BDO0
' SHENE B olooo
(m =g ]n! m]|m][my{m
0D D AR
Rame of Registered VVaete Hauier ) Fwier 0 06, mmmmuumsu Reaistornd Lenail
Gr Tech LLC 0033785 - [FRRS (fnc
Chty, Rate R RS s mwwl ] _‘W,SN o
Wayne, N1 UAT0 .. i _{ 18D ' 5?5;
Completed By (Print or Type) Title
NJevtic wier g L M .fmlla
AT ﬂ-m* B A _a“'»; e
WAY 11 * wa usm rlm,hr-nfw ngumr &Iﬂxlﬁ #rax :
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Noiification (1)

Name of Building Owner / Operator (2)

4-06-2018 Kennedy University Hospital i
Agencies Notified |Type Notification Street Address
X EPA 2201 Chapel Hill Campus
[ DEpP ] Initial City, State & Zip Code 18 2018
DOL Amended(Scope-See page|Cherry Hill, NJ 08002
2) ] 3
DOH [] Emergency Name of Contact Telephdhe Number
[0 bpca [ Cancellation Michael McCloskey 609-472-0640

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jefferson Health-Admin Corridor Demo Enabling

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

Street Address
2201 Chapel Hill Campus

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

Bldg. Age
52

Hospital

Square Feet # of Floors
City (5) ]County (8) County Code (7) 250,000 2
Cherry Hill, NJ Camden Current Use (Prior if being demolished)

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
215-244-1300

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
3-23-2018

Scheduled Completion Date (11)

5-11-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc

Describe:
Describe:

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

XI Abatement Performed Outside of Normal Hours
Project to be conducted 6:00pm to 2:00am-weekdays

Project to be conducted 12:00 noon to 8:00pm-weekends
L] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

]  Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation [0 Mini-Enclosure
X 2160 sf2260 If [0 Demolition [0 Glove Bag Procedures
[1  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) - %” m
TO BE ABATED Maintenance or (i.e., thermal systems g P 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2 Bl 2 §
(13) (12) or other miscellaneous) 8 T 5| g
Yes | No | N/A @
1* Floor Hallway Reading room U | O | X [Plaster Ceiling 60 SF XiOglg
1™ Floor Hallway @ Nuclear Medicine 2 L1 | [J | X [Plaster Ceiling 60 SF XiO|O|Od
Basement Plant Operations L] | [0 | X [Pipe Fittings & Pipe Insulation 65 each/15 LF XiO[O|d
Basement —Outside Elevators L1 | O | X |Pipe Insulation 20 LF XiOojgldg
1 Floor Infection Control Office ERE s Fire Proofing 50 SF K| Og|lg
1¥ Floor-Ram next to Infection control 1 | CI | X [Fire Proofing 100 SF X g
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of [Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ _|TBD. Morrisville, PA
Completed By (Print or Type) Title Si?na}Mre 2&3; .
Mr. Brian J. Haney President f) -




APHK

3

State of New Jersey 5 I ) ]
NOTIFICATION OF ASBESTOS ABATEMENT DI \‘1?:1;.1()“\«’
(Pursuant to N.J.A.C.

>

L

Po e - Ao decd

8:60 and 12:120)

[Date of Notification (1)

Name of Building Owner / Operator (2)

4-6-2018 Kennedy University Hospital
Agencies Notified |Type Notification Street Address {
X EPA 2201 Chapel Hill Campus ,
[0 DEP 1 Initial City, State & Zip Code ]
XK DpoL XI  Amended(Scope-See page|Cherry Hill, NJ 08002 E
2) ,lr I
DOH [0 Emergency Name of Contact e - -|Telephone/Number
O "Dca [0 Cancellation Michael McCloskey o |+ 609:472-0640

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jefferson Health-Admin Corridor Demo Enabling

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

Street Address
2201 Chapel Hill Campus

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

City (5)
Cherry Hill, NJ

County (6)
Camden

County Code (7)

Square Feet # of Floors Bldg. Age
250,000 2 52
Current Use (Prior if being demalished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-23-2018 5-11-2018 J&S Environmental Laboratories, Inc

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

X  Abatement Performed Outside of Normal Hours
Describe: Project to be conducted 6:00pm to 2:00am-weekdays

Describe: Project to be conducted 12:00 noon to 8:00pm-weekends
[0  Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

XI  Full Containment with Negative Pressure
[0 =23sfor=3If X  Renovation [0 Mini-Enclosure
B =160sf=260If [C] Demolition [ Glove Bag Procedures
X1 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) - B m
TO BE ABATED Maintenance or (i.e., thermal systems g P82
in Facility Custodial Staff? insulation, surfacing, VAT 2| 3| 2 &9,
(13) (12) or other miscellaneous) 8| 7| o g
Yes | No | N/A @
2™ floor e 0 O | B |Transite windows 735 SF B ELLED
2™ floor CPea) ~ | O | B4 [Transite windows 50 SF SR ERE]
Admin Corridor- perarea ([N O \nJ ) 0 | O | Id |Fire proofing 380 SF M|O|Qd|Od
ajgjo Bt E B
o Efizji=fi=
O 0J O Eiieli=iia)
Name of Registered \Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
[I‘v‘ir. Brian J. Haney President il 4-6-2018
L P N
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT ;
(Pursuant to N.J.A.C. 8:60 AND 12:120) :

Date of Nofificafion (1)

Name of Building Owner/Operator (2-}

alloi2018 North Hudson Community Action Corp AP 2018
Agencies Notified Nofification Type Street Address i |
EPA Initial 800 31st Street =
D DEP E[ Amended # City, State, Zip Code
paL. [] Emergency (including Union City, NJ 07087
DOH justiﬁcatio_n} Name of Contact Tel. Number
[] oca [] Canceliation Wis. Lesley Frank 201.210.0100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

I:l School (K-12)

Street Address
D Subchapter 8 (Other than K-12)
5301 Broadway ) )
City (5) County (6) County Code (7) Other (i.e., private & commercial buildings,
(State Use Only) homes, etc.)

West New York Hudson —_—
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Whitman 00110 MTM Metro Corporation
Street Address Street Address

7 Pleasant Hill Rd 135-137 McBride Ave
City, State, Zip Code City State, ZipCode

Cranbury, NJ 08512 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KevinLovely 609 298 5520 973-742-5030 00808
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/23/2018 4/30/2018 MTM Metro Corporation

Occupancy Status During Abatement (Check only one)

D Other-Describe:

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

Street Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
D >3sfor>3If

Renovation

Full Containment with Negative Pressure

D Mini-Enclosure

@ > 160 sfor> 260 If D Demolition D Non-Exempted(*) & Non-Friable Procedure Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell) Rem. Rep. Encap Enclose

Boiler Room X Breeching | ian 250 SF X X
Boiler Room X Pipe, Elbow and Joints msulation B00LF X X
Boiler Room X Boder ion & Cement 300 SF X X
Bailer Room X 300 SF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

MTM Metro Corporation 26552 20 Tullitown

City, State Disp. Date City, State
135-137 McBride Ave 5/01/2018 Tullytown, PA
Compleled by (Print or Type) Title Signature Date
Mike Damevski Project manager MI%Z @amew@ 4/10/2018

ASB-41

* Do not use this form for asbestos licensure exmpted activities.
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! Print Form

Siate of Mew Jarssy
NOTIEICATION OF ASBESTGE ADATEREENT
g {Pursuant fo MJAC B:60 and 12:126}

[Date of Niﬁrc‘ ion (1)
\Y

| ame of Building Owner/Operator 2

o ifjh {N¢< *}"110

{ Ageaciss diovRdg ¥ | Type MoEhcation ; “Stfeet Adcreas < §
; initiz] : i :1 i h R {\ % : - E]r
! Amended i City, Stals, Zip Cods i : I
] Amendment # ! e N T 5 : :
. ? e b o
S| Fmemﬁncy fincluding ! —lk b | = 5% £ et S ‘3 ":X"\"’{ i
: ; = i MamEof Cantact | Telephane Mumbsr !
i {,gn itation 5\_}(:‘_ { %/';} )« : ('/[0{4 lr!\“f([/
FACILITY INFORMATION
i\ame of Faciily YUnere Abalement is Taking Place {3} 1 Typs of Fadiity (4] 3
!
% P MC\’\( ;"V"\ = P!\Jdrdx ‘L\«f fE Schoof ()-12} i
Stree* Address {1 Subchapier 8 {Other than K-12) !
5 ‘93 "} "*'—Tp ,-=-'--¥ 3 P "T- tﬂ Othar {Le. privale & commercial bulidings, homes,
TG : 3:_‘.: : Foifigars [ Bidg. Age ¢
i .
] @ i * i . "y
VM D i ' cﬁ’ j l ;
County (6) V' County Code (7} | Current Use (Prior i being demnhghe,d} s
—\{-\ . e R (STATE USE ONLY) i p
{ JANNGY = _ i i @ e~ 4 o i
{ Mame of Monitering Firm Hirest by Building Ovner a3 ASCUIN i ‘-1‘??9 of Anstement Contrecior (33 :
! i TR i
i Wi & q_ﬂ..‘s_: ) \_A( w0y {2 -J,_{,_‘ ~E
Sirest Adidress [ St reatﬁma'-'—“-* t
i i
, | 95 pfon JeeSe 9/1’6
{ City, State, Zip Cade i City, Stale. Zip Ccﬂ-
i
E ] 1 s i) Ml
i Project Manager for Lloniioring Firm zizphons Noo e fw i
| 735239541 2> 3 :
Start Da' (10) 3 Sr:uedul Cnm i.tm\ Bate (1 \ Name of OSHA Monitor i
e\ G120\ § |
Ocousaiicy Sialus Qurz,ﬂ;_: Foatemant i_'Ci?:c.-’. Caly .".5=
{71 recitity CiossdiVacated During Entire Perlod of Abstement
i Anatemeant Performed Ouisids of Mormat Fadily Hours iy, Siate. Ziz Go
Other — Describa: s ;:’; e
Scops of Work (Check All That Apply) ’
=3sferz3ii
1] 1 =zigGsior2280H
':. . Ninn-Frsbls Frooedure
T i 7
! 51 is Location i i Abatement
i Normalily f_._.._.TyL_,_,:
| UssdSofelyby | T T
Mainfen : . i e |
. S iE i
| i
i i i | i

T name of Registered YWaste Hauler
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Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) Pl
4/12/18 Miz Construction i b e
¥ ol s | S Lt Eld
Agencies Notified Type Notification Street Address
212 2nd St, Suite 302
EPA B initial -
DEP ] Amended City, State, Zip Code _
DOL Amendment # Lakewood, NJ 08701
includi :
g] DOH E:;;rg:t?é:ny}(m Hng Name of Contact Telephone Number
] bca [] cCancellation Moshe 347-388-7021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ [l school (K-12)
Street Address t | Subchapter 8 (Other than K-12)
;"3 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) | Syuare Fest # of Floors Bldg. Age
Lakewood 1 1036
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) _ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWQOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/18 4/24/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
F ] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23sfor=231f E] Renovation Full Containment with Negative Pressure
7] =2160sfor=2260If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognfnly b Description of
Asbestos-Containing Material (ACM) rje_me" el r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & & a [}agf'eﬁ,, (i.e. thermal systems insulation, (Specify Bl x|3|T
In Facility usto 1’32 ety surfacing, VAT, or SF or LF) 3| & ﬁ =
(13) (12) other miscellaneous) 2|2l |8
= L3
Yes | No | N/A ]
INTERIOR Floor Tile 150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 4/24/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

|
=

4/12/18 Magnico Contracting 18
Agencies Notified Type Notification Street Address
. 6 Fernwecod Rd
] EPA B] initial : _
] DEP [Tl Amended City, State, Zip Code
DOL Amendment # Livingston, NJ 07039
Emergency (inciudin
DOH = justiﬁgatio:)( g Name of Contact Telephone Number
[] bca [] Cancellation Moshe Braude 732-682-5695
FACILITY INFORMATION
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 & commercial buildings, homes,

AAA LEAD PROFESSIONALS

eic.)
City (5§ ! Squais Fast & 5t Ficars T Oicg. g
Livingston {1515
County (6} County Code (7) Current Use (Pricr if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.
1200

Start Date (10)
4/22/18

Scheduled Completion Date (11}
4/25/18

Namie of OSHA Monitor

AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only Cne)

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

Strest Address
8 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Wark (Check All That Apply)
Ei z3sfor231If

E::{ Rengvation

E

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [X] Demalition Mini-Enciosure
d Glovebag Procedure
X! Non-Exempted (*) and Non-Friable Procedure
i
J Is Location ! Ab?rtf:;em
i Lacation of T Tg“a“ﬁ i Description of T
Asbestos-Containing Material (ACM) h:e_ ¢ OI:Y f,\f Asbestos Coniaining Material (ACM) Amount il o
TO BE ABATED 5 at'" de'ni gceﬁo {i.e. thermal systems insulation, (Specify 2l=z|8 |32
In Facility b el surfacing, VAT, or SF or LF) 38|88
(13) (2 other misceilanesus) g 2|2 |2
= TR
Yes No N/A %
EXTERIOR Siding 3000 x
|
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID Ne. of Waste
: (S
NEWARK CARTING 04509 15 IES!
i City, State Disposal Date City, State
| NEWARK, NJ 4/25/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER |
]

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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rame of Bulidin i
| R i
04/1 0!201 8 Maureen Graham-Childs AR 10 2018 )
ﬁs Nofified | Type Notification Street Address ) il
P
. EPA Bl initiat . |
DEP ] Amended - City, State, Zip Code -
Ixl DoL l __  Amendment# . East Orange N.1 07017
= 5 m } == = T Y
B pok L e . [ e of Contak T ——
£2E e ¥ concottmiinn i Rfauresnt Graham-Childs P
S I8 [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Maureen Graham-Childs E] Schol (K-12)
- Stesf Addvess T Subcho fer &{Dher tha +o7 ;
ﬁ Other (i.e: private & mmmemlai buildings, hormeem— @
sfe}
- City (5) Square Feet # of Floors Bidg. Age
East Orange :
County (6} County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY) _
! Mame of Monitaring Firm Hirad by Building Owner (8% ASCM No. Name of Abatement Coniractor (8§ 2:
) ' BP Rermmoval LLC i,
Street Address Street Address \
: 8600 Newkirk Avenue
City, State, Zip Cade City, State, Zip Cader
Norite Bergen, NJ Q7047 i
mﬁ)ject Mandger for Monitoring Firm | Telephone No. Telephone No: | License No. T
201-682-0422 [ 01360
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
04/20/2018 - 04/25/2018 :
Occupancy Status During Abatement (Check Only One) - Strest Address
Facility Closed/\acated During Entire Period of Abatement
. Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe:

VWAD QA0 O B0

} Print Form

State of New Jersey i 4 e

NOTIFICATION OF ASB!
{Pursuant fo NJAC

1 Gwner/Operaior (23 T o i

ESTOS ABATEMENT : : i E !
8:60 and 12:120) T RS I

Scope of Work (Check All That Apply)
L1 23sfor23if Bl Renovation Full Containment with Negative Pressure
§X} 2160 sfor 2260 F i I Demolition Kin-Enciosure- i
Glovebag Procedure.
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?'t;pr:ent
Location of g 'ff"sglaé? . Description of
Asbestos-Containing Material (ACM) lj‘" A Y }' Asbestos Containing Materiat (ACM) Amount m
To o ARATED B oprokedo (.. thermal systems insulation, {Spacify Finigi2
: ‘*‘W o3 1'2 B surfacing, VAT, or SForLF) 3|8 gid
(13) (12} other miscellaneous) 2l 1212
g |3
Yes | No | N/A =
Basement : X TSI (Pipe Insulation) 200 x
;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Cartmg 04509 Waste Mngmt Grows North
| City, State T S - o | DisposalDate | City, Stele R
Hillside NI : Mo’{.n._;s\;iﬂe, PA i
Completed by Title Signature Date
Bryan Parra Owner 7./ | 04/10/2018
ASE-41 (B-05-08) tge thiz form for ashastos fcensura axamoted activitiss,




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

Print Fo

Date of Notification (1)
4/12/18

Sam & Sons Inc.

Name of Building Owner/Operator (2)

T——— T aeTar

3 i
Clant

Agencies Notified Type Notification

EPA Initial

| | DEP [] Amended

x| DOL Amendment #
Emergency (including

DOH : justification)

DCA Cancellation

Street Address
16 Tyne Road

City, State, Zip Code

Kendall Parke NJ 08824

Name of Contact
Sam

Telephone Number
908-420-3666

FACILITY INFORMATION

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

Type of Facility (4)
[l 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
Westfield 2200 2 72

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

Union (STATE USE ONLY) home

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone Na.
973-764-2276

Start Date (10)
4/21/18

Scheduled Completion Date (11)
4/30/18

Name of OSHA Menitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

j z3sforz3If Renovation N Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition L] Mini-Enclosure
L Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtar;Teent
Location of U Ndognclailly b Description of =
Asbestos-Containing Material (ACM) J\:e‘ ¢ n:nyely Asbestos Containing Material (ACM) Amount M| n
TO BE ABATED 5 atmdg ISthF'? (i.e. thermal systems insulation, (Specify 2l x|3 3
In Facility uslo 1"?2 f surfacing, VAT, or SF or LF) 3 L& ol
(13) (12) other miscellaneous) g |22 |2
- 9| e
Yes | No | N/A ©
Exterior Siding X siding 1,200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD GROWS/FAIRLESS LANDFILL
City, State Disposal Date City, State
Freehold i TBD Morrisville PA
Completed by Title Signature Date
A. Scott Higgins President 0 4112/18
(L



—___ State of New Jersey
Project # NOTIFICATION OF ASBESTOS ABATEMENT pre
[Pro P—A—— (Pursuant to NJAC 8:60 and 12:120) icn 4270 |

Date of Notification (1) Name of Building Owner/Operator (2)
04/11/2018 Pat Hammond
Agencies Notified Type Notification Street Address
EPA El initial _ o
DEP m Amended City, State, Zip Code e i ;
DoL Amendment # Parsi - . H '
m Emergency (including SESpRREY Troy Hills = : J
E DOH justification) Name of Contact Telephone Number < !
] bpca [7] Canceliation Pat Hammond = ?
FACILITY INFORMATION : - T, -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E]  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
Parsippany Troy Hills
County (8) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/01/2018 05/02/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
B| Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
. | Abatement Performed Oulsj%e ,gf E?rmal Facility Hours City, State, Zip Code
] Other— ibe: e ,
| Other - Describe - Union , NJ 07083

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
m 2160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location %?:pr;ent
Location of U Ndognlaily b Description of
Asbestos-Containing Material (ACM) n:e‘ ; °:r'13’ m}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:llg d‘?nl Staff? (i.e. thermal systems insulation, (Specify Flald T
In Facility 1[2'2‘ ' surfacing, VAT, or SF orLF) = R I -:c:: %’
{(13) (1) other miscellaneous) 2le|E|8
B Dlo
Yes | No | N/A @
Basement-Crawl Space Area TSI 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State R S Disposal Date City, State
andolph, NJ TBD | Tullytown, Pa
Completed by Title Signature i Date
Nikica Mrda President U N AA A 04/11/2018




9D

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) |
04/11/2018 Scott Mixer

Agencies Notified | Type Notification Street Address

X epa Initial ‘ A 1018

ix] DEP Amended City, State, Zip Code o
DOL Amendment # Montclair, NJ 07042 _ i

Emergency (includin : :
E] DOH justiﬁgatiog)( g Name of (?ontact Telephone Number
[l oca Cancellation Scott Mixer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House ] School (-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
Meontclair N/A N/A N/A
County (8) County Cade (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

D&S Abatement, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
04/13/2018

Scheduled Completion Date (11)
04/14/2018

Name of OSHA Maonitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
@ 23 sfor23If

}E Renovation

Full Containment with Negative Pressure

[T =160sfor=260If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location AbaTt;Fr;eni
' Location of " N dognlaljy b Description of
Asbestos-Containing Material (ACM) p:e_ i oeny Efy Asbestos Centaining Material (ACM) Amount m
TO BE ABATED " at”" dl?nlaStc 5 (i.e. thermal systems insulation, (Specify D53 T
In Facility LSO 1‘52 Al surfacing, VAT, or SF or LF) ENENE- AR
(13) (12) other miscellaneous) g g|c g
P = @
Yes | No | N/A @
1st floor X Pipe Insulation 16 LF X
1st floor X Duct Insulation 60 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f ; .
D&S Abatement, Inc. ;;ggé © ?B%asm Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morisville, PA
Completed by Title Signature e A Date
| Ned Joksimovic Project Manager e 04/11/2018
L i

ASB-41 (R-06-08)

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



State of New Jersey , o
NOTIFICATION OF ASBESTOS ABATEMENT N
(Pursuant to NJAC 8:60-7 and 12:120-7)
e a B H Name of Building Owner/Operator (2)
Date of Notification (1) © MERCK SHARP & DOHME CORP.
= / 13/ 18 Street Address . A L : - :
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414= .~ ) S ; ,
EPA Initial Notification City, State, Zip Code T i |
DEP X  |Amended Notification - RAHWAY, NEW JERSEY 07065 Fhpouid s e
X |DOL Cancellation P APR 15 AUlo
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746
[ FACILITY INFORMATION : i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X | Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 53A 42,776 2 45
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4l 17 18 4/ 30 18 AMERISCI LABORATORIES INC #11480
Month- Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Deseribe:
X |Other - Describe MONDAY-FRIDAY5:30PM-12:30AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X__|Mini Enclo, [ JwWET WIPE & HEPA VAC
X |=3SFORLF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X [ (|m |m
5 : . m = =
Material (ACM) solely by (ie. Thermal systems (Specify = ; g 'Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I llT |9
in Facility (13) Staff (12) or other miscellaneous) P % ‘é
Yes [No [N/A R
2ND FLOOR JANITOR CLOSET X |VAT & MASTIC 45 SQ. FT. %
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTING Hauler ID No. 2 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 04/16-04/30/18 ~MONTFGOMERY , PA 17752 il 5 4
Completed by (Print or Type) Title Signature / A7 L Datg 1f/ Af A
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS iz ,—;f{_ O AR ity

W L >4 DT
-

T



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) - e MERCK SHARP & DOHME CORP. T
4 / 05/ 185 5 8 Street Address ! s
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28- 414
EPA X Initial Notification City, State, Zip Code EEEE AT ADE 1 5 onth
DEP Amended Notification RAHWAY, NEW JERSEY 07065 EE L L !
X |DOL Cancellation ; i |
X __|DOH On Hold Name of Contact Telephone Number .
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594:-7746 7. i
| FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X __|Other (ie. private & commgi. bldgs., homes, etc. )
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 53A 42776 2 45
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC., 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Manitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 16 /18 4 30 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe MONDAY-FRIDAY5:30PM-12:30AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation X__|Mini Enclo , [ JWET WIPE & HEPA VAC
X _|»3SFORLF Glovebag Procedure
>160 SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D | |lm |m
: . i m|m(z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |T o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) g % % o
in Facility (13) Staff (12) or other miscellaneous) ,J_;' g g
Yes |[No |[N/A r |3
2ND FLOOR JANITOR CLOSET X |VAT & MASTIC 45 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTING Hauler ID No. 2 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date W .
FREEHOLD, NEW JERSEY 04/16-04/30/18 GOMERY , PA 17752 i /
Completed by (Print or Type) Title Signatu Date% {//X
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,Z//M

7 7T = 77
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d i {ﬁ
RH59
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to MJAC 8:60 and 5:18)

Date of Notification (1) ; : Name of Building Owner/Cperator (2)
04+ 18 ¢ 18 PDI Inc.
Agencies Notified Type Notification Street Address
EPA & It 400 Chestnut Ridge Rd.
DOLWD [ Amended Chy, State, Zip Code | e g,
[¥ DCH Amendment # ; : FES
D DCA =D ‘Emergency {including WDGdCIIﬁ Lakt',‘, NJ 076?7 R B R
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Gancellation William Cavazzini 845-792-5086
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PDI Corporate Office [ School (K-12)
Straet Addrace ] Subchapter 8 (Other than K-12)
. Other (i.e., private and commercial buildings,
400 Chestnut Rldge Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodcliff Lake
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc.
Street Address Street Address
205 Rt. 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No..
973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /7 23 /_18 Q4 /_30 /_18 Same as above
Occupancy Status During Abatement {Check only ong) Street Address
[X] Facility Closed/\Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- PM/ PM- AM

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

Xl >3 sfor=31f Renovation ] Mini-Enclosure
[0 =160 sfor =260 If ] Demolition [X] Glovebag Procedure
7] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|18 (3|2
TO BE ABATED Mamtgnancea’ (i.e., thermal systems insulation, (Specify 2 228
IN Facifity Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) nz-‘;’
Yes | No | N/A
Electrical Room O |0 |8 | Pipe elbows 20 If 00
O (O (O Oo|aa|d
O (OO OO |aig
O |0 (O OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste . i
Academy Construction Inc. 034429 1 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature ; iy A A Date
T i 0 e R - ‘_1" rd i i A
HUHN Fi88 A {TEGAELY MAUAL R i s e 04/13/18

ASB-41 A
JAN 13 = Do not use this form for asbestos licensure-exempted activities.



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

Date of Notification 4/9/18 Name of Building Owner / Operator (2)
Al Holcomb
AgenciesNotified | Type of Notification Street Address
EPA Emergency Notification
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Princeton, NJ 08540
X DOH Cancellation Name of Contact
DCA Al Holcomb
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,500 2 70+
Princeton Mercer Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

License Number
00714

Telephone Number
732-605-8062

Scheduled Start Date (10) Scheduled Completion Date (11)
4/23/18 4/27/18

Name of OSHA Monitor
Global Abatement Services, LLC

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

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

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation

Full Containment with Negative Pressure

Large Project X Mini-Enclosure
X Quantityis >3 SFor= 3 LF ACM Glovebag
Quantity is = 160 SF or > 260 LF ACM Other: Non-friable
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)
Living Room N/A Joint Compound 126 SF Removal
Closet N/A Joint Compound 85 SF Removal
Basement Stairs N/A Joint Compound 150 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 5 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 4/27/18 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick Tringali 4/9/18

ASB-41 JUN 95 G4667




*Project off hold
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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)

04/13/18 Studio Park LLC

Agencies Notified Type Notification Street Address ff
— [ inita 1800 E State Street, Suite 220 $ i
DEP Amended City, State, Zip Code f
poL Amendment #2__ Hamilton, NJ 08609 - Tl
DOH - iigfﬁrg:t?c?:)('nCEUdlng Name of Contact ~ | Telephone Number _ :
] oca [ Cancellation Michael Competielle 609-658-4210 ~ "7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Metal shack roof

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

Street Address
1800 E State Street

Subchapter 8

{Other than K-12)

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Hamilton 6000 1 Unknown
County (6} County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Construction material storage

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a SA2LLC
Street Address Street Address

1800 Federal Street

City, State, Zip Code

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856 630 3288 01303

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

04/07/18 05/01/18 Self monitor

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: Occupied

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor23 If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

s Location AbaTt;F:r;ent
Location of uggfggﬂy b Description of {
Asbestos-Containing Material (ACM) Mai teﬂan};efy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED o atm Do (i.e. thermal systems insulation, (Specify 2l 0|85
In Facility HElo ;g atts surfacing, VAT, or SF or LF) 3|83 |5
(13) (12) other miscellaneous) g 2 £ £
_— ¥, vl
Yes | No | N/A °
Roof X Roofing material 5200 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste -
Champion Disposal 32707 43 Grows Landifill
City, State Disposal Date City, State
Hainsport, NJ Ongoing Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 04/13/18

ASB-41 (R-06-08)

[y

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





