o State of New Jersev | = TR
]/\-. \L l/\ OL/L NOTIFICATION OF ASBESTOS ABATEMENT { i"‘]) E W E E \‘_r E
\ T 0“, / (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) RE L
i r'*-;".
Date of Notification (1): Name of Building Owner/Operator (2) % i l' He -3 2017
7/28/2017 Newark Public School it W AUL T cUl
Age_ncics Type Notification Street Address:
Notified | _ ., 2 Cedar Street e
ZEPA 7 Amended City, State, Zip Code: Aobke ',L’g L’,\bii\' FEUL
O DEP Amendment#: Newark, NJ 07102 LICENSING
=DOL [ Emergency Name of Contact: | Telephone Number:
(including - Mr. Benjamin Olagadeyo
VDOH JHS‘IﬁCﬁ[an}
=HCA [ Cancellation ‘

FACILITY INFORMATION

Name of Facility Ivy Hill Elementary School

Type of Facility (4):

107 Ivy Street

1 School (K-12}
©Subchapter 8 (Other than K-12)

County Code (7):
07106

City/ (3)
Newark

County (6):
Essex

0 Other (i.e., private & commercial buildings, homes, eic
Square Feet: # of Floors:

Bldg. Age
Current Use : School

Name of Monitoring Firm Hired by Building Owner:

WHITMAN 00110

ASCM No.:

Name of Abatement Contractor (9):

Apex Development, Inc.

Street Address:
17 Pleasant Hill Road

Street Address:

658 Rutgers Place

City. State, Zip Code:
Cranbury, NJ 08512

City. State. Zip Code:
Paramus, NJ 07652

Project Manager for Monitoring Firm:
Kevin Lovely

Telephone No.:
732-390-3838

License No.:

01215

Telephone No.:
(973) 350-0101

Start Date (10): Scheduled Completion Date (11):
8/7/17 8/27/17

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours
Describe:

O Other

Describe: Q}':\u(-..\)t? Iy QQ‘:\ %Q...\}:) % ¥

Street Address:
255 West 36'" Street, Suite 203

City, State. Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

[ Full Containment with Negative Pressure

City, State: Disposal Date:

Bronx. NY 10474

City. State:
Waynesburg. OH 44688

O=3sfor=31f &Renovation ini-Enclosure
IT-:E)I}GO sfor > 260 If [J Demolition [(*Glovebag Procedure
[1Non-Exempted (*) and Non-Friable Procedure
Is Location T Ab%tement
Location of Normally escription ot ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
G Nt 7 (i.e., thermal systems insulation, m m
(ACM) aintenance; faci = g o
. T surfacing, VAT, or Amount e | B |a i
TO BE ABATED Custodial/ : ; 3 |8 (8| 2
IN Facility Staff? other miscellaneous) (Specify |8 | | B é
(13) (12) SForLF) |5 |5 || §
Yes No N/A
BASEMENT X PIPE INSULATION INCLUDING 70 LF % i
CORRIDOR ELBOWS AND JOINTS
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC.
INC. |

Title:
Vice President

Completed By:
Chinyelu Oraegbunam

Date:

Signature:
3 T/28/2017

J




FACILITY INFORMATION

Private house

i Mame of Facility Where Abatement is Taking Placs (3)

Type of Facility (4}
[] schoct (K-12)

Street Address

homes, etc.)

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

i !.4|t'jl' (5)

Millburn, NJ 07041

Square Feet

¥ of Fioors

Bldg. Age

County {8}

Essex

County Code (7) (STATE USE ONLY)

Currant Use (Prior if being demolished)

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Confracior (9)

Gr TechLLC

treet Address
576 Valley Rd #283

| City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Time of Abatement: AM-

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

=] P AM

Project Manager for Monitoring Firm Telephona No. Telephone No. License No
| 973-638-1777 01127
| Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
08 ;, 08 ; 17 08 ' U
199 s 17 Envirovision Consultants,Inc N
Occupancy Status During Abatement (Check only one) Street Address |
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Waga_raw Road, Bldg #35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scaope of Work (Check all that apply}

X Renovation

Clean up and decontamination with negafive pressure

Full Containment with Negative Pressure

B >3sfor>31f Mini-Enclosure
X] > 160 sfor >260 I [ Demotition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedurs , |
| Is Locat}chn Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materizl (ACM) Amount 2 |a SRR
TO BE ABATED Maintenance/ (i.e., therma! systems insutation, (Specify Siblale
IN Facility Custodial Staff? surfacing, VAT. or SIF or LF) El17 |2 |s
(13) (12) other miscellaneous) = = 2
Yes | No | N/A
Crawl space O (O |X Pipe insulation 15LF X OO0
Basement O |0 X [VAT-floor tiles 750 SF 0|0
O (O O 0|00 |0
O O |O | OO0l
Name of Registered Waste Hauler DEf Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.RF.Inc |
f
City, State Disposal Date City, State '
'Wayne, NJ 07470 TBD Tullytown, PA !
Completed By {Print or Type) Title Signature Date ‘
{N.Jevtic Owner ;40.‘1& b\/z;ﬂq/ 07/28/17 |
RSEAT
MAY 11 * Do not use this form for asbestos tcensure exémpied activities.

State of New Jersey ] AR [ [0 0] ™
" NOTIFICATION OF ASBESTOS ABATEMENT E ‘"\F E W £ [ ,rJ = !
Check#2840 (Pursuant to NJAC 8:60 and 5:16) ;fm: ] }!
g I |
Date of Notification {1) | Name of Building Owner/Operator (2) EHE — ez
07 : 28 ; 17 r’_‘ L t&dfj _3 dOJF’ ii—-'
! ‘ = : Ding Xia " | E
Agencies Notified Type Nctification Street Address i i
D EPA B3 Initial ASBESTQOS CONTROL &
) . LICENSING
X poLwn [ Amended City, State, Zip Code
B pHss Amendment # _
| pca [ Emergency (including Millburn, NJ 07041
(NJAC 5:23-8) justification) Name of Contact | Teiephons Number
[] Canceliation Ding Xia _




State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT
Check#2841 (Pursuant to NJAC 8:60 and 5:16) .
| Date of Notification (1} Name of Building Owner/Operator {2)
07, 28 . 17 : ik
Monica Castano i
Agencies Notified Type Notification Street Address | j
O E ] Initial ! ASBES.!_-QS CONTROL &
X poLwp O Amended City, State, Zip Code 0 LICENSING
X DHSS Amendment #
[3 DCA [ Emergency (including Hillside, NJ 07205 '
NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Monica Castano
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Placa (3) Type of Facllity {4}
Private house [] schooi (K-12) -
Sirect Address [] Subchapter 8 {Other than K-1 2}
- ) Xl Other (i.e., private and commercial buildings.
homes, efc.}
| City (5) Square Feet # of Floors % Bidg Age
Hillside, NJ 07205 |
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demclished)
{Union
Name of Monitoring Firm Hired by Building Qwner {8) | ASCM No. Name of Abatement Cantractor (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 Monitoring Firm ‘ Telephone No. Telephone No. | License Nao.
' | 973-638-1777 01127
Start Dats (10} Scheduled Completion Date (11) Name of OSHA Monitor
08 , 10 ; 17 0 P p 1 o
; B - 7.2 Envirovision Consultants,Inc
| Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
1 Abatement Performed Qutside of Normal Facility Hours - Describe o ar : :
: : . City, State, Zip Code
Time of Abatement: AM- 0] BM_ AM :
Fair Lawn, NJ 07410
| Scope of Work (Check all that apply! Clean up and decontamination with negative pressure :
| Full Containment with Negative Pressure
>3sfor >3 If DX Renovation Mini-Enclosure '
| > 160 sf or >260 If [ Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedurs '
Is Location Abatement Type
Location of Normally Description of = 1% Em [
Asbestos-Containing Material (ACM;} Used Solely by Asbestos Containing Material (ACM} Amount ole 12 |2
TO BE ABATED Vainieranoel (i.e. tharmal systems insuiation, (Specify zie |2 |8
IN Facility v“ﬂccﬁai Staff? surfacing, VAT, or SIF or LF) ST |2 |
(13) {2 other miscelianecus) = 2 "
Yes | No | N/A
Basement O |0 |® |pipe insulation 10 LF X OO0
O O[O oooo
O (O |0 O00/O|0|
| Name of Registered Waste Hauler !'JT‘E? Wasts Hauler 1D No.| Cubic Yards of Waste}l Name of Registered Landfll
|Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
| City, State Disposal Date City, State
Wayne, NI 07470 TBD Tullytown, PA
i ‘Completed By (Print or Type) | Tits Signaiure‘z;? Date
| 4 3
N Jevtic ’Owner [ ;’?“J'C WW“\/ 07/28/17
TASB-41 77

MAY 11 * Do nod use this form for asbesios licensure exempted activities.



. Print Form

A P . State of New Jersey NE PENI W IE
£y ' ! IFa - = ! === —
A D A/J M NOTIFICATION OF ASBESTOS ABATEMENT | D = @ el VE ' \|
\ O { L ) (Pursuant to NJAC 8:60 and 12:120) | ') 1
&, / [l it
Date of Notification (1) Name of Building Owner/Operator (2) H i ' I~ 2 917 il !
5 { i filly — Ut f H
7/28/17 Oak Crest High School Uil AUG -3 2017 <
Agencies Notified Type Notification Street Address L J
; : | =
EPA i 1824 Dr. Dennis Forman Drive | ASBESTC}D CQNTRQL &
| DEP ] Amended City, State, Zip Code i LICENSING
DOL O émendment{# - Mays Landing NJ 08330
mergency (including
DOH justification) Name of Eontact _ | Telepbane Number
[] obca [0 cancellation Thomas Grossi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Oak Crest High School L] school (k-12)
Street Address Subchapter 8 (Other than K-12)
1824 Dr. Dennis Forman Drive Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Mays Landing NJ 08330 10000 + 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic STARLSE onLy House & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-685-9984 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/17 8/18/17 Same
Oceupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

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

Scope of Waork (Check All That Apply)

D 23 sforz3 If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_art;;gent
Location of Us I\io;mlal!y b Description of
Asbestos-Containing Material (ACM) Me‘:wt;ﬁ eﬁy }' Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED Bltha s (i.e. thermal systems insulation, (Specify 215|830
In Facility Histo ;‘; ; surfacing, VAT, or SF or LF) = ] § 2
(13) At<) other miscellaneous) % g (2|2
= 2|3
Yes | No | N/A >
Old Tec Room X Floor Tile & mastic 950 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 4 ACCA
"City, State Disposal Date City, State
West Berlin NJ Y57 Egg Harbor TWP NJ 08234
Complated by Title Si& Date, K
1 e i laia /
Anthony T Perna President 7/ le /7

ASB-41 (R-05-08) “ Do not use this form for asbestos licensure exempted activities.
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RS
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- State of New Jersey U{g%
NOTIFICATION OF ASBESTOS ASATENENT ~
_ {Pursuan to NJAC 8:68 and 12:120) e 40 015
{ i
Date-of Nofification (1) | _ [T NamszLﬁkﬁngmlcmtaﬁurQ}!i || Fayd
! ]+ F D. Y. Flip LLC ’) ECEIVE 1N\
Agercies Notified Tyoe N 3 Sireet Address ;;,r‘ i | !
e {r" 564 Spring Street t! i AU =3 9047 | L)j
iy DEP Amended Chy, Stafe, Zip Cods R —
H ool \, Amendmertd____ Elizabeth NJ 07201 E
M. ooH e i ASEE g
O DCA [ Cancefiaion E SQN\U&?Mlﬂﬁ—ﬂ P ———
Narme of Faciy Wihere Abaiament s T8l Pace JEACLITY A Type of Fadity @)
o m&mx @M%B){Gﬁwrﬂw K42)
Strest Add . _ n K-
foss , f g‘ﬁj&rﬁﬁ-m&mﬁﬂmf
- te Fast ¥of Floors Ag
EL2ABEHH  NO. ﬁ 000 2] &@G
Cotniy (&) T County Codo (7) camu@mmmmm>
O OON fmmmm _ Hovas
Tame of Moritoring Firm Hired by Biiking Owner (8) ASCH Mo, Name of Abatemant Cortractor (9)
PovAiECh W
Siroot Address Mﬂ'esu} 3
e _ _ | _z’/{ . \D0A E)H
Chy, State, Zip Code City, Sw%e@pcede ) S
_ ‘ N | ORD tj)r‘ 2 N 02851 -
Project Manager for bonfforing Firm TFelephone No. _ Licansa No.
- P A 500 {60706
Start Date (10) },f,j ooy ?o I}ate(‘ﬁ) Name of OSHA Monor
£ 1 2 ‘7 ._{vw%@w (k.
WWWMA&M(M%M &?E oo
mmmmmwwmt 0. &;«)u\ A4
o mmmomamsmm 5::@.3@@ Z@c;we
B emers ~F 101D v L‘w\‘{ 0D 0257
Scope of VWork (Ghsck All THEL AR
] 23sfor23i 01 Renovafion | BB, Full Containmentwith Negaiive Prossure
2160 sfor=280 ¥ JA  Demaliion Mini-Enclostre
: mm?m
PL_No yand Non-Friabls Procodisie
rd \ -
[ osten | |
Lozation of Moty ' Bestristion of . el
Asbes:as—t_l'_.;cﬂgémgﬁaé;ﬁeﬁ (RCM) ! el ;&mag‘s Contairing Material (ACH) { gm & 3
A" 2 i CEort g imm Y 3 b
%&ﬂéﬂyﬁ— Custodie) Siaf? | i mm?ﬁﬁ or SForLF) £ig j
(13 A sther misceliansous) g B2
Yes | No | N& . . . i X
WBASCHED] K] Uit 1hosaSLoN] 260 L}/ g |
Y . 7 5 oy 4
CA\ELON. A Emﬂt &C 2_700 % |
Name afﬁegmdwasﬁsmuier NITEP Waoks, || Oibic Vards Feame ameg&sneditsadﬁ
{ £JDNo. ﬂf%ﬁﬁ C el
NoyAledn 1oL 1o hi o @i
Cly, State , | - o - . (0
LOW Wpace ND. 02853 ] ‘Sjji 5 }%mr’\& i o
| Complelod by © X e r@m %; _ Doel a1 (3
ChalosS Mo A 1 EIDERT '\Jg/? AL *r‘iff'"f’/ A

ASB.41 (R.05-08) *mmmm@%wmsmmammd‘d



LR

- State of New Jersey A FAX
NOTIFICATION OF ASBESTOS ASATEMENT bk A e
_ {Pursuant to NJAC 8:58 and 12:120) SRR
g i [ |
Date-of Notication (1) { ; Name of Bullding mmﬁcma%w(z) —
3T i e Jow Jdownio
Agencies Notified Tipe N 2
o erA g
lﬁ 852’ Wmm# - a%mﬂapl C\; Gf CONTROL &
. ' . _ (= ~| g8 S CONTROL &
{ustification) |
o Do | O Cancataton 'F“hz f§omo e ——
_ - _ EACILITY INFORMATION 7 )
Name of Faciily Where Abatement Is Taking Place (3) Typs of Facifity (4)
O Schoot (K12) S i
8 v ihan K-
i“_ﬁ IR S D B
Ck?{?:} o 1 = sqm Feet #of Floors
camzy(s; N Cownty Cods (7) Cumﬁl.i@e{{’mr being demolished)
QIO rmmmm — M ousE
Name of Monltoring Firm Hired by Buileng Owne? (8) ASCH Mo, Name of Abaterant Contgactor (9)
BovdTECh
Strost Address S?@iﬁdz&gsg e
= . \OUA ’é‘v‘%
" Chy, Stale, Zip Code cﬁy,sme,zspccde o
| B D oz@ga N 02851
Wmmwwwﬁng Firm Telapions Mo. eéa:ghom A License No.
| ; T AEA00 {06706
Start&a‘haﬁg}_ sma;gea f mpie%bnﬂase a9 _mwgsm mnaar ]
=) \ DOLATECN (8
{

Wﬁq’%&ig azmgmm {Civecic Caly Onsl

Faclity Clased/Vacsted During Entirs Perisd efﬂha&amant
Absterment Performed Ouiside of Nermal Facliity Hours

{ V0 0% BN
| City, State, Z@(ﬂ?@@e —
'uig 5;;;& B\f{ t\" :} Ghé(‘{,;;%

!Z! Cther — Desoribe: -
Scope of VWork (Ghack Al THAL ALYy
s3etoras %" Rencvafion [ Fill Containmenitwith Nogstive Prossurs
2180 sfor2280H 0 Dernclition /% MinkEnclosire.
I Clovebag Procedure
: £ MonExsmuied (“rand Nen-Friabls Piocotizs
| | miocter | [ ﬁmT
Mormahy i e
[ Location of by Description of : r
Psbesm«cemg i!at@ias (ACH Jmmd&aasy Asbesgdos Cortaling Vatera! {AC&E} Arount 4
K ABATED o g”ﬁi %mm {i.2. thenmatayetets inaulation, {Specity 2 i xmti
‘r:Fad!ﬁ’y (i2) sirfacing, VAT, or SF.orLF) g § §
(18} o otfier inikcsliansous) 5 =15
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ASE4] (R05-08)
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NOTIFICATION OF ASBESTOS ARATEMENT
{Pursuant to NJAG 8:68 and 12120

Sizte of New Jarsay

. )Zxa&:r 2) ]
\ avel ﬂZ.Pﬂ:‘T

Agencies Notified 'i?pe m?ﬁmmn r, ; -
'ﬁ £PA ey 41! AUG -3 2017 E
o> DEP Amendied
K ool Amendment & e 09 dé’ /i ‘f
. 0 Emergency (nciuding o o ARIHZaT T
DOH justification) 1/ {
O DCA L1 Cancefiaion I
Name of Fadiity Vhere Abaiement 1s Taling Fiace 3 Type of Fadity @)
N O Schoot (K12)
£, Subchapter 8 (Cther than K-12)
r Othar .0, private & commercial Bulidings, #
sdo)
City TR : Square Feet % of Floors AG
e @)H‘j\fl“-[: KLY |, 500 B%@
Couniy (8) Coda Curent Use (Priorifbeing dsnwﬁshed}
STATEUSSOMLY) \ 100
Name of Monitoring Firm Hired by Bisiding Gwmer (8 ASCH Mo Name of Absment Contzactor (9)
i‘t‘f v-ﬁ i"\j&) Lo
Sirpet Addvess i g
- i’ \, \‘:)Lu\ At
“Chy, State, 2 Code Chy, smm,/ Coge
_ fﬁ D W \é"\,d N 023
Project farager for Monltoring Firm ?‘aiep&:oﬁe Mo, e
) A 5"*7 1560 ]cweg
Stort Do {10\ 7 -@agﬁm Bate (19 “Narme of ﬁm Toogor
0% {55 \é fe | | F&Qﬁacc\ﬂ LR
mmfm@mwm;mmm; ;‘ ' 3@5
Faclify Clossd/Nacated During Entire Seriod of Abatemant U -50% "5

|y St z;p?cse .

E! A«mﬁmmmmmwmafm= Fachily Mows -
¥ 121D %9’:\0\& 0D 0BT
‘Scope of Work (Gheck Al THALARDY)
L 23¢fer=3¥ {1 Rencvagion 3 Ful Contsinmentwith Nogatve Presswre
E( 2160 sf or 2280 i }{\ Demaiition ﬁ’\ MiniEnciosure
I Glovsbag Prosedure
Edon-Exemsted (*yand Non-Friabls Prosedurs
| Locaton / R
Location of Usedt Selely by Descrigtion of :
Asbestos—ﬂmmﬁngmterﬂ; (ACW edSoiely by Asbesios Containing Material (ACH) Amount bt
Lo R fi.e. thermal insuistion, (Specly | T w i
: gt sysians 121811
!‘rzFac&'&y < sriging, VAT or SFerLF) 2i1g i3
(3 { other miscsliansous) S iFI1:
Yes | No | N& A 1
EXTEQI0T A DIDING NS0siEX
o ? 3 2]
I Name of ngmmﬁwweﬁauier TNODED Viaels, | i Vards ‘\Esr‘na of Re@fs’zarad Tzndi
i i}ck}c 1 of Yiasky (J U 5
| Novfledn e 1 4. (S (<
| Chy, State ; o ) _,g i 0?3;, Siate __” ‘_,-"15
P {te L ,\ v £ g} ¥ o i a3
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\* Do notuse m%s:z;wn for sehesios foansure examplsd ad



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

{P ,d S/ Y/

Date of Notification (1)
7/28/17

Name of Building Owner/Operator (2)
Mike Albanese

e
[Ary
(P

Agencies Notified

EPA
DEP
DoL
DOH
DCA

Initial
Amended

Type Notification

Amendment #

[C] Emergency (including
justificaton)

[ cancellation

City, State, Zip Code
Cherry Hill, NJ 08034

T ASBESTUS CUNTRUL §
' LICENSING

LEn
T

e

Name of Contact
Mike Albanese

i ——

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

. homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 08034 1800 SF 2 25yrs
County () County Code{?) (STATE Current Use (Prior i being demolished)
Camden. NJ USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/17 8/17/17 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
D Abatement Performed Outside of Normal Facility Hours City, State, ZIp Code
[] Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) ]:| Full Containment with Negative Pressure
>3 sf or >3 If Renovation Mini-Enclosure
| |>160 sfor>260 If Demolition Glovebag Procedure
— B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R o | E
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | 2 le) o
IN Facilily Staff? surfacing, VAT, or SF or LF) ol El e
(13) (12) other miscellaneous) elz2l=1-:
Ple]il;
Yes | No | N/A 2 I
Attic X | Vermiculite 600 sf X -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler 1D No. of Waste
2
AFi2, LLC 21376 4 TBD
City, State s posal Ua City, State
Hammonton, NJ 08037 TBD TBD
Completed By Title Sigp y Date
Wm. Minnick Program Mgr. /77/1/ 7/28/17

ASB-41

Do not use this form for asbestos licensure exeémpted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

]
~f
‘Uﬂ

4

[rifl

Check#2836 (Pursuant to NJAC 8:60 and 5:18) e R |
3 BN '!
‘ Cate of Natification (1) Name of Building Cwner/Qperator (2 i | B T—-f)
0 __ . 37 4 mu i U AUG -3 2017 i
D Harsh Sule il =
Agencies Notified l Type Notification Strest Address ! 3 T
D ] Initia ! ASBESTOS CONTROL &
X po LWD [ Amended City. State, Zip Code ? LICENSING
B DH Amendment # '
[ Mele q L1 Emergency (including Maplewood, NJ 07040 .
| {NJAC 5:23-8) justification) Name of Contact | Telephone Number
| .

[] Cancellaticn

Harsh Sule

-

FACILITY INFORMATION

——

Name of Facility Where Abstement is Taxi ng Place (3)

[Private house

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

| Street Address

[] Subchapter & (Other than K-1 2)
x Other {ie., nrlvate and commercial buildings.

| City (5) Square FeeL # of Floors | Bldg. Age
Maplewood, NJ 07040
County (8} County Code (7) (STATE USE ONL ¥} | Current Use (Prior if being demslishad}
Essex
Name of Monitoring Firm Hired by Bulding Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Menitoring Firm Telephone No. Telephone No. License Ne.
573-638-1777 01127
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
08 06 r 17 08 1 S—
/ * F_08 . ¢ 1% Envirovision Consultants,Inc
Occupancy Status During Abztement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E

City, State, Zip Code

Time of Abatement: Al- P/ PM_ AM ) o !
Fair Lawn, NJ 07410 |
cope of Work (Check all that zpply) Clean up and decontamination with negative pressure i
Full Containment with Negative Pressure '
] >3 sfor >3 If BJ Rencvation Mini-Enclosure
4 > 160 sf or 2260 If [ ] Bemolition Glovebag Procedure ETentw&th Negative Pressure
B Non-Exempted (*) and Non-Friable Procedure _ |
! s Location - Abatemant Type
Location of Normally Description of alxn [m [ m
Asbestos-Containing Material (AGM) - Used Sclely by Asbastos Containing Material (ACM) Amount oo |2 |2
TO BE ABATED Maimteaanes! (i.e., thermal systems insulation. (Specify alm |& 18
IN Facility CUSLOE’*‘E’\SLS“ ¢ surfacing. VAT, or SIF or LF) 517 |E =
(13) {12) other miscellansous) = %
Yes | No | N/A
Sunroom-ceiling&walls O 0K Transite paneling 550 SF XiOgQa
O (O |0 Ojao|igo
| slERE OjOolo,

mme of Registered Waste Hauler “JDEP ¥isste Hauler 5 No.| Cubic Yards of Waste]] Name of Registerad Landfill

Gr Tech LLC 0033785 TBD T.R.RF.Inc |
City, Stats Disposal Date City, State '

Wayne, NJ 07470 TBD [Tullytown, PA

| Completed By {Print or Type) Title Signature Date

IN.Jevtic Owner # Jac 07/27/17 |

ASE41

AY 11

* Do not use this form for asbestos licensure exe mmed activiies.



Cy (D

State of New Jersey .

NOTIFICATION OF ASBESTOS ABATEMENT {?’1:{\ E @ E H \
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) ||| | \/

07

E

L)

n

sk

Date of Notification (1): Name of Building Owner/Operator (2) i - aiy
/27/2017 Four Square Church i AUG -3 2017 Bt
Agencies | Type Notification Street Address: :
Notified | o) 30 Morton Street
T EPA O Amended City, State, Zip Code: ASHESTO§ CONTHUL &
0 DEP Amendment#: East Orange, NJ 07017 i LICENSING
G DOL O Emergency Name of Contact:
(including Christ
[1DOH Justification)
ODCA I Cancellation ‘ E

FACILITY INFORMATION

Name of Facility Four Square Church

Type of Facility (4):

30 Morton Street

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

County Code (7):
07017

City/ (3)

; County (6):
East Orange -

Essex

[ Other (i.e., private & commercial buildings. homes, etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use: Church

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
McGriff Air Assessment, LLC 10392

Apex Development, Inc.
Street Address: Street Address:
2031 Hughes Avenue 2A

658 Rutgers Place
City. State, Zip Code: City, State, Zip Code:
Bronx, NY 10457 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Monique McGriff 718-584-7800 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11); Name of OSHA Monitor:

7/28/17 8/01/17

Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

1 Facility Closed/vacated During Entire Period of Abatement
L1 Abatement Performed Qutside of Normal Facility Hours
Describe:

[0 Other
Describe:

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

W
O=3sfor=31If ERenovation
95}160 sfor>2601f

tl Full Containment with Negative Pressure
U Mini-Enclosure

[ Demolition iGlovebag Procedure
U Nen-Exempted (*) and Non-Friable Procedure
Is Location B . Ab%temem
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal_systems insulation, - o m
TO BE ABATED Custodial/ surfampg, VAT, or Amount g |7 |8 o
IN Facility Staff? other miscellaneous) (Specify § 2|3 S
(13) (12) SForlF) |5 |5 |E | £
Yes | No | N/A il
BASEMENT X PIPE ELBOWS 8LF * s
X
X
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC.
INC.

City. State: Disposal Date:

Bronx. NY 10474

City, State:
Waynesburg, OH 44688

Title:
Vice President

Completed By:
| Chinyelu Oracgbunam

| Date:
72712017

Signature:
£ %




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C C(_ __H: [ { O
Date of Notification (1) Name of Building Owner/Operator (2) E @ E H \J
712717 The Alpert Group ﬁ _ n
Agencies Notifled Type Notification Street Address E i f_\— l I
EPA Kl initial 1 Fener ik EI ~— e =3 Q1] -_L,J_,f
i é DEP E Amended . City, State, Zip Code | '...1 gl Aoy 1
DoL = fé?:?gderﬁ:t&rnw Fort Lee, NJ 07024 _ _ . |
Kl DoH justification) Name of Contact | %%W@@ONTHCL &
] pca 1 cancellation Joe Alpert 5, LICENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Tvpe of Facility (4}
Apartment Bldg [ school (K-12) '
Street Address 7] Subchapter 8 (Other than K12)
1 Boston Way E ec;)ttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Asbury Park 10,000 7 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | Apartment Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Compiletion Date {11) Name of OSHA Monitor
8/717 8/30/17 Harmony Centracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Scheduled for Demg Garfield, NJ 07026

Scope of Work (Check All That Apply)

D =3 sfor231f E Renovation Full Containment with Negative Pressure
[x] =2180sfor2260f [Tl Demolitien Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;’e;:em
Location of U N dorsmlailiy ; Description of
Asbestos-Containing Material (ACM} hi:'n tecr,t:n!::;’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staf? (i.e. thermal systems insulation, (Specify qi,U Ee 2 | &
In Facility Hsto (g as surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) ) other miscellaneous) % o £ a
= 2| a
Yes No N/A @
Bldg 1 Stairwell, Landings, Lobby X VAT 2360 SF <
Bidg 2 Stairwell, Landings, Lobby X VAT | 880 SF 4
Bldg 3 Stairwell, Landings, Lobby X VAT 860 SF |« |
T . |
Bldg 4 Stairwell, Landings, Lobby X VAT 860 SF % |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ragistered Landfill
: Hauler ID No. of Waste .
Rovic Transport TBD GROWS Landfill
City, State Disposal Date City, State
Rivedale, NJ 8D Morrisville, PA
Completed by Title Fl ignature Date
Tina Caporino Secretary i L{MLC%A; 7127117
i

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



/N State of New Jersey

1 ]' ™ (,_' NOTIFICATION OF ASBESTOS ABATEMENT T i
l | L\ (Pursuant to NJAC 8:60 and 12:120) H
4 i
1
i

NEGEIVET
i - i
\_ NEGEIVY E In
il 111
Date of Notification (1) Name of Building Owner/Operator (2) i ;,'.\\ ' 1 J |
Lid H
s At -2 9 IILJJ
Agencies Notified Type Notification Street Address : UL T o S i ko
EPA O initial _ _ . . |
DEP [0 Amended City, State, Zip Code ; ASRESTOS CONTROL &
DOL Amendment # : LICENSING
E o i
D DOH D ju;nh;rg:trj'l;::)(mdu ng Name of Contact Telephone Number
[0 oca [0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
|
| County (&) County Code (7) Current Use (Prior if being demolished
1 (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Harmony Contracting Inc
Street Address Street Address
360 Palisade Ave
City, State, Zip Code City, State, Zip Code
Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Harmony Contracting Inc 5
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
et Doscton: Garfield, NJ 07026
Scope of Work (Check All That Apply)
D 23 sforz3if D Renovation Full Containment with Negative Pressure
1 2160 sfor2260If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:przent
Location of Usgl ;g:lauly b Description of
Asbestos-Containing Material (ACM} Maint :ﬁ“éef Asbestos Containing Material (ACM) Amount -
TO BE ABATED e am d?“I g (i.e. thermal systems insulation, (Specify |2l z(31]%
in Facility He 1; L surfacing, VAT, or SForlF) |3 |8 (3 |§&
(13) (2} other miscellaneous) [ g 2|2 | &
| = 2|3
VYes No N/A | ®
Bldg 5 Stairwell, Landings, Lobby | x VAT 860 SF %
Bldg 6 Stairwell, Landings, Lobby X VAT 880 SF %
Bldg 7 Stairwell, Landings, Lobby X VAT 860 SF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
;r City, State Disposal Date City, State |
[
| |
| Compisted by Title | Signature Date 1|
't |

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

ASB-41 (R-08-08



W i Y

State of New Jersey [ Check # 16029

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Michael Scanlan

State, Zip Code
South Orange,NJ,07079

7/28/2017
Agencies Notified Type Hotification Street Address

[ 1EPA | [X]Initial

~ | Notification

[ IDEP City,
[ ]JAmended

tRIooy Notification

[X]1DOH ame of Contact

[ jpca [X) EMERGENCY Michael Scanlan
[ lCancellation

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3)
Michael Scanlan

Type of Facility (4)

[ ]1Schoocl (K-12)

Street Address

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

Square Feet

City {5)
Scuth Orange

ounty (6)
ssex

|

ICounty Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age

Current Use (Prior if

being demolished)

Name of Monitoring Firm hired by Building
Owner (B)
N/A

F&Mum

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Streaet Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor o
07— 29- 17 07 -30 -17 N/A
Month Day Year Month Day Year

Occupancy Status During Bbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ IFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glove-bag Procedure
[ ]1Non-Friable Procedure
Ii_ Bbatement Type
. £ Location e T
Location of No 11y Description 9? & g §
Asbestos-Containing Used Asbestos-Containing Amount el Blele
Material (ACM) Solely Material (ACM) {Specify M| B a1
TO BE ABATED By galgtgzaﬁce/ (i.e., thermal systenms SF or olz|le|oO
In Facility Start (12) insulation, surfacing, VAT, LF) Tl | &8
(13) Yas o N/ or other miscellaneocus) T, R I R
= . | B
Basement b4 Pipe Insulation 110 LF X
]
Name of Registered Waste Hauler [NJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. T?gﬁgnﬁm of Wasta. 1.25 Minerva Enterprise INC
City, State Disposal Date City, State
Montelair, NJ 07042 07/31/17 Waynesburg, Ohioc 44688
L / ./
Completed By (Print or Type) [Title Signature j;ﬂr7bﬂ’”; / ate
Constantine Vivian [President / A S oL | 1/28/2017
I (O Mg f
/' L [




i State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Forr

N | a l {Pursuant to NJAC 8:60 and 12:120) ; ;‘T’h B

I"i"wﬁi;.i LA E‘\' by
| Date of Nofificg#an (1) Name of Building Qwner/Operator (2) ibd)
[ o

T/ 8/ A0)7 PSESG N
Agencies Notified 7 | Type Notiiication Street Address I
4000 HADLEY ROAD

] epa 7 initial : :

g DEP BE  Amended _ City, State, Zip Code ASEEET R T

X ooL r Anendment / SOUTH PLAINFIELD, NJ 07080 BESTOR U0 &

Emergency (including - - o TR

x] ooH justification) Name of Contact ' , Py ]
] bca Cancellation Jﬁ- L& £ E1D =
i FACILITY INFORMATION

Name of Fecility Where Abatement is Taking Place (3)

PSEw

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

Street Address

SY¥Y NoRFoll k. STReeT

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

etc.) J
City (5) Sguare Feat # of Floors Bldg. Age |
Newsrr LY 000 4y T yes,
County (6} County Code (7) Current Use (Prior If being demalished)
STATE USE ONLY) = .
| £E£SSEX : " Sup S7TAT.oN
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireat Address Strest 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 Telephons No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111

Start Date {10} Scheduled Completion Date (11)

7/3r/ 17 /=

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Ong)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

D Other-Describe: g edsedde, ade
VA /

SOUTH RIVER, NJ 08882

Scope of Work (Check Al That Apply)

+Zl =3sfar23 i X Rrenovation Full Containment with Negative Pressure
[ =180sfar=2801 [] Demolitien Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location AhaTt;prgeni
Location of i Ndarsmfilgy Description of ]
Asbestos-Containing Material {ACM) n;:meg:ni:;y Asbestos Containing Material (ACM) Amaount m

; TO BE ABATED sl (i.e. thermal systems insulation, (Specify -
| In Faciity Custodial Stafi? : & 813
| In Facility 12) suriacing, VAT, or SForLF) 182 s |3
(13) ( other miscelianeous) % z § z
i o —_— m

Yas No NIA °
ME226m, pE X 7RAwS,TE Dook faweld (3 SFE X

i

Name of Re:_:istered Waste Hauler ! NJDEP Waste Cubic Yards Name of Registered Landfill

. .. Hauler ID No. of VWaste

: — ] ; el GROWS NORTH

- .V.“:;O..._l A ©I063/369 | Hpe  /O

City, State Disposal Date City, State

ELIZABETH, NJ 7ﬁA MORRISVILLE, PA
| Completed by Title | Signatyre j Date7, ' |
| CAROL RAIMO OFF| _{;; 7 / ' 732 /07 |
| CE MANAGER | L Ko | 8 /r7

ASB-41 (R-05-08)

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



0K = 5323

| Print Form

State of New Jersey e s l' \‘? E [
B | \ NOTIFICATION OF ASBESTOS ABATEMENT e G g | W B | \
NN Ny {Pursuant to NJAC 8:60 and 12:120) bl s 1!
WL | ;iz_;
Date of Notificgjion (1) Name of Building Owner/Operator (2) P H f,'
’77/9/77a/7 PSE&G I ave -3 2007 (Y
Agencies Nofified 7 ! Type Notification Street Address
4000 HADLEY ROAD e
[] Era X Initial : i T TR0l &
DEP Amended City, State, Zip Code CENSING
DOL O Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including =
E DOH justification) Name of Contact ,
{[] bca [[] Cancelation 14 L& E E1 D

FACILITY INFORMATION

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

PS &g

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

| Street Address

| 3Y%Y Nor Fol K. STReeT

Subchapter 8 (Other than K-12)

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

etc.)
i City (5) Square Feet # of Floors Bidg. Age
NEwasr LY 000 A T4 yes.
County (6) County Cade (7) Current Use (Prior if being demolished)
STATE USE ONLY] ;
£SSEX f < Sur ST7TAT.on

Name of Monitoring Firm Hired by Building Owner (8)
{ ENVIRONMENTAL TACTICS

ASCM No.
0045

Name of Abatement Contractor (9)
UNIQUE SYSTEMS OF AMERICA

Sireet Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

7/;"/‘/ i

g////’/"

| Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

Cccupancy Status During Abatement (Gheck Only One)

u

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

| B Other - Descrive: SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E =3 sfor23[f & Renovation Full Containment with Negative Pressure
[0 =2150sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergem
Location of Normelly Description of gt
E ; Used Solely by S -
Asbestos-Containing Material (ACNM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;n dg'nl Stcif’? (i.e. thermal systems insulation, (Specify 12T
In Facility il 1";_ it surfacing, VAT, or SF or LF) 38 |5 |8
(13) {2) other miscellaneous) e | 2|2 |2
LS 213
i Yes | No | N/A ¥
| Mesrzam, pE X 7RANS, 76 Dook tavels (3 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT | 1125 p ,O GROWS NORTH

City, State
ELIZABETH, NJ

Disposal Date City, State
7‘6A MORRISVILLE, PA

Completed by Title

|CAROL RAIMO

OFFICE MANAGER

Date

ASB-41 (R-05-08)

Signatiée | %W/,yza

Yi9/r7 |

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




State of New Jersey

Check#2833

{0

C

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

Date of Nat:ﬁcatmn {1
07 ! 27 17

Name of Building Owner/Operator (2)

Rafael Souza

R ET W s e\

Wb tm 0o = ]

lrprt

=y
¥

Agencies Notified Type Notification

[JEPA [ Initial

& poLwp [J Amended

X DHss Amendmant #
[Clpca [ Emergency (including

Street Address

City. State, Zip Code
Elizabeth, NJ 07206

(NJAC 5:23-8) justification)

Cancellation

Name of Contact

Rafael Souza

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

{Private house

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

Street Address

[_| Subchapter 8 (Other than K-1 2)
X Other (i.e.. private and commercial buildings,
homes, efc.)

Elizabeth, NJ 07206

Square Fest # of Floors Bldg. Age

County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Gwner (8) ASCM No. Name of Abatement Coniractor (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 Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date {10)
07 , 28

[ Scheduled Completion Date (11)

17 l 07 ; 29 , 17

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 Qutside of Normai Facility Hours - Describe
Time of Abatemant: AM- PM/ PM_ AN

Street Addrass
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check all that apply}

=3sfor>31If Renovation
_ > 180 sf or >260 If

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

Demalition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedura ,
Is Location Abatement Type
Location of Normaily Description of -
R . |0 [ m
Asbestos-Containing Material {ACM) Used Salely by Asbesios Containing Material {ACM) Amount o3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28 |2 S
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) 5|7 |2 |5
(13) (12} other miscellaneous) - =
Yes | No | N/A
Basement O O X Pipe insulation S0LF X OO
0 |Oo O Oaoo
0 o (g 00|00
Name of Registered Waste Hauler JDEP Waste Hauler 1D Ne.| Cubic Yards of Waste]| Name of Registered Landfill |
Gr Tech LLC 0033785 TBD TR.RF. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA -
Completed By (Print or Type) Title Signature Date
[N.Jevtic Owner J‘ﬂ 07/27/17
ASB-41
MAY 11 * Do not use this form for ashesios licensire exr,mp!zd activities.



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

Date of Nofification (1) Name of Building Owner/Operator (2) ’ ; i U
7/24/17 Cheryl Jamieson in AUG -3 207 |i
Agencies Notified Type Notification Street Address
EPA %] Initial | rmrrersr—
DEP || Amended City, 8tate. 2ip Cod B e B e =
x| DoL Amendment # H:dd f,' I;:j NJEOSOS" £ 'CENSH!@
[] Emergency (including oniield, =
DOH justificaton) Name of Contact
L | oCA [ Cancellation Cheryl Jamieson
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)
Other (i.e., private 8 commercial buildings,

“ homes. etc.)
City (s) Square Feet # of Floors Bldg. Age
Haddonfield, NJ 08033 2300 SF 3 65yrs
County (6) County Code{?) (STATE Current Use (Prior if being demolished)
Camden. NJ USEO Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/3/17 8/12/17 AFi2 LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
[] Abatement Performed Outside of Nermal Facility Hours " City, State, Zip Code
[] other - Describe:; Hammonton, NJ 08037
Scope of Work (Check all that apply) |:| Full Containment with Negative Pressure
)3 sfors3 If %] Renovation D Mini-Enclosure
. >160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of E
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R 2 &
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify N
"IN Facilly Staff? surfacing, VAT, or SF or LF) Ble |5l
(13) (12) other miscellaneous) 3 3|z
ol ol -
Yes | No | N/A %
Basement X | Floor Tile 800 sf X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AEi2, LLC ;?;I;ré D No. of V2Vaste TBD
City, State ~Deposal DAt Chy, State -
Hammonton, NJ 08037 TBD //" /3 TBD 7
Completed By Title nat ‘ Date
Wm. Minnick Program Megr. ’Z///”/ RES / 7/24/17
ASB-41

- Do not use this form for asbestos licensure exe mpted activities.



I Print Form

. State of New Jersey = A e 7
{1\ i/ T . A NOTIFICATION OF ASBESTOS ABATEMENT ||} e @ E H \\.f
(1Y I i A (Pursuant to NJAC 8:60 and 12:120) ) : e
N AL | Pt
Date of Notification Name of Building Owner/Operator (2) H ]
7/28/17 Dominick Desimone Private Home | (1 AUG - 3 2017
Agencies Notified Type Notification Street Address
EPA initial - - A TG SOWTROE &
| | DEP ] Amended City, State, Zip Code  CENSING
boL 0O gmendment(#,—l - Surf City NJ 08008
mergency (including
DOH justification) Rainecang amack
[0 bpca ] cancellation Dom
FACILITY INFORMATION : ¥
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dominick Desimone Private Home ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/17 8M8/M7 Same
Occupancy Status During Abatement (Check Only One) Street Address
-
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab";?;:“‘
Location of Us Ndog'glaf:)’ b Description of
Asbestos-Containing Material (ACM) Mei : 2 Vw?’ Asbestos Containing Material (ACM) Amount 1 (.
TO BE ABATED c satg d?:lagtaff‘? (i.e. thermal systems insulation, (Specify g -5 § z
In Facility o e 5 surfacing, VAT, or SF or LF) 3|18 (2|8
(13) (12) other miscellaneous) 2|22 |g
- D la
Yes | No | N/A @
-exterior siding X exterior siding 2700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 6 G.ROWS.
City, State Disposal Date City, State
Elm NJ 8/18/17 Morrisville PA 19067

Completed by Title Sign s Date
Anthony T Perna President 7/28117

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



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

["Date of Notification (1)

Name of Building Owner/Operator (2)

Q7/27/2017 Fort Lee Borough Hall check# 4817 (1) check#4853 (2)
Agencies Notified Type Notification gggel{ﬂﬁqurg?s : B
ain Stree i —t
O-EPA O Initial Y EPENWIE Py
City, State, Zip Code i E; A= ) .5 g
x| DEP X Amended ) _i ¢ =|
DOL Amendment #_2 Fort Lee, NJ 07024 Lo { i
Emergency (including L = T
DOH justification) Eﬁ?;%:fcﬁgﬁg ! J{ ! 7L
= DCA O Cancellation y BN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Borough Hall

Type of Fadiity (4813708 CONTHOL &

O  Scho LICENSING

300 Grand Ave

Street Address
608 McBride Ave

City, State, Zip Code
_E_hglewood, NJ 07631

City, State, Zip Code
Woodland Park, New

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

308 Main Street O Other (i.e. private & commercial buildings, homes,

gtc)

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

Fort Lee |

County (&) County Code (7) Current Use (Prior ff beingderolishies) [| 1/ [ Y

Bergen (STATE USE ONLY) Town building ! 7% S E W,La ﬂ \}f {E f 8\
: it Jir R T i

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ccrtractqd(g) M ]

Detail Associates, Inc Lilich Corporation it i i J

it ANG -2 208 i
Sireet Address T } i

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Nadine Bello 201-569-6078 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08-05-2017 08-06-2017 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Cnly One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Other - Describe: _unoccupied start 8 am

Scope of Work (Check All That Apply)

23 sfor23 If Renovation O  Full Containment with Negative Pressure
O =160sfor2260If 0O  Demolition O  Mini-Enclosure
H & Glovebag Procedure / Limited Containment
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatsment
. Normally . Type
Location of (ised Soleiv b Description of
Asbestos-Containing Material (ACM) i\;'e‘ ; Oa Y }' Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atmd?:F gtc;? (i.e. thermal systems insulation, (Specify Dlglals
In Facility e e surfacing, VAT, or SF or LF) 289 |8
(13) (12) other miscellaneous) 2|2 |c|g
2 S
Yes | No | N/A ¢
Ist floor lobby X | TSI pipe insulation 24 LF X
 Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill
City, State Disposal Date City, State o -
Woodland Park, New Jersey Morrisville, PA
Completed by Title Signature .~ \_ . Date
| Momo Glavatovic Project manager Qrm b 07/27/2017
. —A AN

ASB-41 (R-06-08)

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




State of New Jersey

[ Print Form

|

fS i
My by _. NOTIFICATION OF ASBESTOS ABATEMENT -
RET -*[** ‘“r % < h (Pursuant to NJAC 8:60 and 12:120) ff-._;i) = LL” E ﬁ w E Ir .,“
AL i _u...‘v i \'w B, )
Date ofNotifcanon (1) Name of Building Owner/Operator (2) [B¥ fr
AUGUST 1, 2017 BURLING FAMILY TRUST/BURLING ASS?QIA&ES AUG -3 ?ﬂf? ;]] ]
Agencies Notified Type Notification Street Address LE.JJ
319 SPRINGFIELD AVENUE i
[0 era X initial PR P v e
DEP [ Amended City, State, Zip Code S OUNTR
DOL E] Amendment # SUMMIT, NJ
Emergency (including
[ poH justification Name of Gontact
[] oca [T Cancolaton GERARD CROSBIE :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FIREPLACE PLACE

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

Street Address
319 SPRINGFIELD AVENUE

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
SUMMIT 200 SF 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) RETAIL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Finishing Touch Asbestos Abatement Corp., Inc

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm
N/A

Telephone No. Telephone No.

732.222.8372

License No.
00040

Start Date (10)
AUGUST 15, 2017

Scheduled Completion Date (11)
AUGUST 15, 2017

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O
(x]

23 sfor=3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_:}:przenl
Location of i Ndorsm’al!y - Description of
Asbestos-Containing Material (ACM) n;e‘ : aialy “} Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ du_enja;ceﬁ? (i.e. thermal systems insulation, (Specify P o = I
In Facility uslo ;E; taff? surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2|2 |2 |¢
= Bl w
Yes N/A ®
BASEMENT X TSI 18LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | 1123det|D No. ?“};‘{f‘s‘e FAIRLESS LANDFILL
City, State Dispasal Date City, State
WEST LONG BRANCH, NJ = 8/16/17 MORRISVILLE, PA
il
Completed by Title Sigpature Date
JOSEPH P. MILLER PRESIDENT F /[ 8117

ASB-41 (R-06-08)

L4

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




ré)

LLF QAP

Szt of New Jersey
T30 OF ASRESTOS ABATESEST

%ﬁmm Nams of Bulding OwnerOperaas & [ﬂ‘_‘} ECEIVE Y|
s - ? - i 3.5 L= \lli
4/22im ST Garc T rE L%. LIS
Agencies Nofified Sireet Address - ? i IJ |
r 2 FE i
S e Agd Ly 57 UEC 16 -2 2017 1L
DEP Amended ég City, Staie, Zip Code
DoL Amendmes®  § A ,
peHoUT A H 4 . _
DGH = ;mmw)m Name of Conad +E sﬂ% EAk el Bkt | L | Ok
JE] Do : z}mﬁwﬁ& - —
! FACILITY INFORMATION '
Name of Facisy Where Abciemen s 1 2ng Pace 3) Type o FacEly @)
WARE House [ Swaw
7-itL Soury v
City 5) -
PASS AN
Coumy {8} Code (7)
? = ¢ STATEUSEONLY) _
Mame of Monitoring Finm Hired by Buiding Owner (8} ASCM No. |
Strest Address
City, Stte, Zip Code Cily, Sizte. Zip Code
Midland Park, NJ 07432
Proieci Manager for Moniloiing Finn Talenhone No. oy Telephons Mo. Licenses Mo,
v | (201)262-5841 00156
Siart Date (10} Schedsied Compieton Date (1) T Name of OSHA Monior
3 f 4 }5’7 5}} & };"y Omegs Environmental Services Inc.
mmmm&m&ﬁm} Sirset Address
= - e 280 Huyler Strest
mmmmmmmﬁ Cily, State, Zip Code
3 “Other—Descbe; Hackensack, N.J 07608
Scope of Work (Check All Thal AnDly) g
* ] >3sfor>3F Renovalion Fufl Contzinment with Negative Pressure
=160 sforz260 DemoEfon

Absiement |
Ty :
(73]
ol i85
. VAT, R -
other miscellansous} E g %’
NA | i
Elsumt SUAET AVl PiPe migutaton ot | v
| DasE meni™ 1 VAT 2.2008¢ |7
= L o
Basé piewr 1+ Duor miSocames Yose v’
_ExTerne : A4l wpIew Gudle | Afioe | A |
e 2 : = i
ExTeligh_ | | | [l wWntow ELAZNG | 4.20008 | .;/'g L
Marne of Regisiersd Waste Hauler HIDEP Waste Cubic Yards Name of Registered Landfil
Newark Carting Inc. e “Wa}%g Grand Central Sanitary Landfill
Ciy, State Disposal D Chy, Sigte
Newark, NJ 07105 Wuin On| Pen Argyl, PA 08702 |
Completed by Tifle Signature ! o~ Date i
| Joseph Vocaturo Vice President VY ”‘?f 27 ){ |
L0 T s NaS YO i 2



Jul 21 2017 0342PM NJ Asbestos Control 6086330664 page 1
7/2L/72817 1@:sp 281262832]

AMAC - PAGE  82/83
Statn of Now . LR
MOTIFCATION OF ASBESTOS ABATERENT DL ";'!T','?'
Pursiant to NJAC B:60 and 12150 : .
e R TR 4
| X0« "_itq\; 7

186 Vraaland Ave

- Midiand Park. NJ 07432 :
[ % T‘m M m m'
5 | (201)262-5844 00488
Name of DBHA Monaar 2
Omega Environmantsl Services ine.

_ s Lanation
“ - »
Asrouton-Gorinireng Maseriss (\CH) Maimonry | Asbestos Corainbrg Wsar (ACH) Amour
IQW Cumtlial Stir? “ mm’ v.w";':-‘"”“‘ §F orLFy g
Yes | Na | wa _ ¢
_SiEvame.  Shae A Pife maavias | Goig |~
Y '
” 4 % - I‘i
1 e
| Nameé of Ragitared Was Fander T FD fo e . Name
Newark Carting inc, T R Crand Central Sanitery Landfy
City, Seale = Dispogal Oste iy, Btate
Newark, NJ 07105 On| Pen Argyl, PA 08702
Complelad By 7 - My

2 Enele B
Joesph Yoocelura Vice Pregidang df‘m— - /21 ]ﬂ J
ASB-41 0*.08-08) ' " D¥rhat use this fosm for assastos foansum sxempied pchifias,



W{{ou% 6\{

1om V oochees , P " ;7 ¢

State of New Jersey

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

Date of Notification (1)

7 / 25 / 17
Agencies Notified Type Notification
[JEPA Initial
DOLWD [0 Amended
X DHSS Amendment #
] bcA B Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address a LA it
200 Eilm Dr. i _ 4 o0
City, State, Zip Code Eu Wl ’
Princeton, NJ 08544 R
Name of Contact Tel ENaber oM | o
|TTeriame Napa O

Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - McCarter Theatre

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
University Place homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Group Services LLC

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

7 26 b AT 7

Scheduled Completion Date (11)
28 |/

Name of OSHA Monitor

17 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address
1123 BEAVER STREET
City, State, Zip Code

AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>3If

X} Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or 2260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3° i1} § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z H
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 033 O ] |Floor tile 240 SF X iOiog
ad |0 |0 Oo|og
e oio(g|d
O |0 |O oio|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”;‘;’u‘g New  [Wesie G.R.0O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature i~ Date s
5 a i Fa ‘" e | _/‘/ ] 77
Brian Scafiro Estimator K/M am \J ,L/,g/ii/!,j :,.\- _V/E“_ 7 —_2 o
ASB-41 F.‘) [i 7 o 2 =
MAY 11 f < * Do not use this form for asbestos licensure exempted act.-w!fes_



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

'\ - Y
[/ (Pursuant to NJAC 8:60 and 12:120) ‘/,\
s L
[ on (1) Name of Building Owner/Operator (2) !—_\
7127117 : Phil Avello ;ﬁ
Kgé'rﬁias Notified Typewl‘:l'otification Street Address i;
EPA O] initial 18]
E DEP Amended City, State, Zip Code B
DOoL O Amendment#______ | Belleville NJ 07109
Emergency (including e —— S
DOH justification) ame-of Contact
] bca [l cancellation Phil ) _
_ ) FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_Heuse o B |0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) o Square Feet # of Floors Bldg. Age
Belleville 1800 2 90
| County (6) County Code (7) Current Use (Prior if being demolished) N
Essey (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC |
| Street Address Street Address o ‘
PO Box 483, 4 E Gate Drive ‘
City, State, Zip Code City, State, Zip Code B
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 o - ‘
8/5/17 91517
| Occupancy Status During Abatement (Check Only One) Street Address - ‘
H Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

| Scope of Work (Check All That Apply)

E' 23 sforz23If Renovation ] Full Containment with Negative Pressure i
2160 sf or 2260 If [C] Demolition L_| Mini-Enclosure
Glovebag Procedure
) | | Non-Exempted (*) and Non-Friable Procedure i
Is Location Ab_al_tfpn;ent
Location of U N dorsm?tily b Description of
Asbestos-Containing Material (ACM) I\ie' A ey J}( Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Bt etk O (i.e. thermal systems insulation, (Specify D413l T
In Facility WHLo 1’2 2L surfacing, VAT, or SF or LF) 3 | & § 2
(13) i) other miscellaneous) sla g |8
12 juil fa
Yes | No | N/A ®
| basement X pipe insulation 20 LF 7 ;
: = R
| |
S . = - - 1
—————— — i e - i S - |
Name of Registered Waste Hauler ]I NJDEP Waste Cubic Yards Name of Registerad Landfill ‘
Hauler ID No. of Waste |
. |
| Freehold Cartage 15939 18D Western Berks Landfill !
| City, State ‘ ' Disposal Date City, State ]
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature /7, T Date i
| A. Scott Higgins Presidnet /éf//\.______,»‘ 712717 ]'

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



State of New Jersey ! MEPCLEN W E T
NOTIFICATION OF ASBESTOS ABATEMENT || L.Jju N =
(Pursuant to NJAC 8:60 and 5:16) H N & | |

1 i

Date of Notification (1) Name of Building Owner/Operator (2) i | { u AUG -3 2017 ‘t
4 5 s il
8 / 1 / 17 Ashley & Randall Zapaloski / J0b§#1 70'{—2212 Chk. #4758
Agencies Notified Type Notification Street Address ! T T
N
X EPA X Initial I ADB':SL}?;S}.%?T’ g ROL &
% gog\gD O m::g;dem 4 City, State, Zip Code
H e

] DCA ] Emergency (including Trenton, NJ 08619

justification)
[] Cancellation

(NJAC 5:23-8)

Ashley

Name of Contact

[ Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than

K-12)

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

City (5) Square Fest # of Floors Bldg. Age
Trenton 1832 SF 5 46

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

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

Horizon Environmental

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

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
8 /14 | 17 8 /16 /17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
= ?baten}eﬂj F;erfom:led Outsf:rI of Norm ;;\;acility Hpomurs - Des;ri“:m City, State, Zip Code
e ol abeemelt & g Cinnaminson, NJ 08077
Scope of Work (Check all that apply) 1
| Negative Pressure EY\(| 1S UL17
O=3sfor=>31If X Renovation [J Mini-Enclosure v i
B >160 sf or >260 If [] Demolition [] Glovebag Procedure |
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o gl g
(13) (12) other miscellaneous) 'E:* ¢
Yes | No | N/A
Main Area, Landing, Hall, Utility Rm |[] [[J | |Floor Tile & Mastic 370 SF X OOd|g
Bedroom 0 (O |X |Floor Tile & Mastic 180 SF XiOlglg
| ]
=L |E) | I o O e Y
| O |0 |0 u][=l[=l[=]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
- 17273 5
City, State Disposal Date City, State
Lafayette, NJ | 8/16/17 Penn Argyle, PA
Completed By (Print or Type) Title Eﬁ?t}?@ r\ Date
Kimberly A. Trumbetti Office Coordinator (] {r -\ =10
y ice Coo o dR = \‘,{ i s d

ASB-41
MAY 11

I
* Do not use this form for asbestos licen %‘efé{\ed activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e i
(‘ C_/ (Pursuant to NJAC 8:60 and 5:16) %
Date of Notification (1) Name of Building Owner/Operator (2) AUG 3 2017 ' :
6 ! 30 / 17 Somerville Fidelco [ Job #1 Chk. #NA l
Agencies Notified Type Notification Street Address 3ESTOS CONTAOL &
EPA g Initial 520 ROute 22 / PO Box 6872 i LICENSING
E DOLWD Amended City. S ip Cod =
& DHSS Amendment#1 1;‘ ‘dt e Z]:e GNZ 08807
O oca o Emergency (including progewaien
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Barry Ages, KRE Group -

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)
Commercial Property

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

Street Address

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

60 Fourth Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville 15,000 1 35
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Vacant

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Laborotories

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
3858 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 R L 8 /I 4 ] 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/VVacated During Entire Period of Abatement
[ Abatement Performed Outside of Non'nal Facifity Hours - Describe

200 U.S. Route 130 North

City, State, Zip Code

PM-

AM

Time qf Abatement: | IVR
s Nel mﬂ ww«, mJ

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31If

X Renovation

B Full Containment with Negative Pressure
Mini-Enclosure

X =160 sf or >260 If ] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of % | m | ;m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|3|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | £
(13) (12) other miscellaneous) g_
Yes | No | N/A
SEE ATTACHED SURVEY O (O |[XI |ATTACHED R(OOO
8 - 0|0 = EEE
O |0 g giojo|a
ﬂX@ M t;.- T O[O |0 olalolo
Name of Registered Wastwauier ¥ NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
Managemen Grand Ce
Waste Manag t 17273 5 n ntral
City, State Disposal Date City, State
Lafayette, NJ 84117 ) Penn Argyle, PA
Completed By (Print or Type) Title lgﬁa g, Date
Kimberly A. Trumbetti Office Coordinator i = ﬁ '5? - %sﬂi
R ——— g h

ASB-41

MAY 11 * Do not use

this form for asbestos Ircer}s'ﬂ& pted activities.
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(Certificd Proficient by New Jersey Department of Eny ironmental Protection | IDEP] Laboratory
D #20037). The method ot analvsis was polarized light microscopy (PLM) \Lui'_\m_q" =

o : - = - Lo a S
staining. as required by the USEPA. Additionalls. a total of thirteen (13) rcbwseﬁ‘t‘éﬂ»‘é’t ?Qﬁ
AN L

2017

SiNG

Vi

SR
é& NT?

were turther analyzed via transmission electron microscopy ([LM). as per the Now Forsevabor
and Workloree Division (NJL WD) 12:120-3.2. by the same Hitlmann laboratory. ACM is defined
by federal regulations as any material or product contuining more than one percent ashestos.

The laboratory was instructed to stop analysis after
group of samples.

the first positive result in any homogencous
In accordance with USEPA protocol. a positive result indicates that the
homogeneous group is considered to be asbestos-containing. and further analysis is not necessary,
A ot of fifty seven (573 PLM samples were collected but not analy zed due to this method.

he laboratory unalssis indicated that the following materials were identified as ACM, as listed in

the table below:

Location Material Quantity E;r;;s;:;c Condition

Bciga..' P2\ 127 Floor Tile and 230 SF Xy Good
Mastic

PElGoE abe Cove Base Mastic 635 .H N Good ;
Putty Seaian: (on Light Fixtures) | | SF (6) N Good
Sink Undercoating 7 Sl N Good |
Insulated Pipe Fitting 8 Y Good f
Debris. Brown 1 SH N Good |

I Floar. {.4b 2 Putty Sealant ml.‘s Licht Fixtures: Sf (1) N (%umi '1
Cove Base Mastic 43 L N Good |
Insulated Pipe Fittings 3 [ ¥ Good |

I* Eloor. Lab 3 Putty Scalant (on Licht Fixtures) | '2 SF (2) N Good

o Cove Base Mastic | JOLF N Good

Fan 979 Floor Tile and I
Mastic. Patches near Ceramic | St ' N Good
W oall

5 Flggis ok Cove Base Mastic 95 LF N Good
Insulated Pipe Fittings 37 ¥ Good
Putty Sealant ton Light Fixturess | 1 SF (8) N Good
[2"N127 Pink Floor 'ile an
Mastic. Beige 12°X12" Floor 230 S N Good i
Tile and Mastic i
Pl q \?} Floor dite .'md‘ . Included N Good |

Y Ejoor. Labis Mastic. beneath \‘f all Partition |

l \I\’aI]haard and Joint 21551 . Gl
Compound*
Transite Hood S0 S | N Good
Insulated Pipe Fittings 8 Y Good
Putty Sealant on Light Fintures I 5F 6] N Good

Puage 2ot 6. Hillmann Project B1 ™40
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- o . N EGE]VE n
9 - Jmuwnll JIW L)
¥ ﬁ h{, W' - ; E m v‘ H:’!fp!_'n:'ﬁ‘;g Consuding [ I :.
N EEE bl
Location Material Quantity P n,a,,bg_.e ition | _ |
" | (Y/NISRFSTOS coNTROL
Cove Base Mastic A0S O, ¢ LbmE i gs
4 Floar. | ab 6 Putty Sealant ton Light Fixtures) SSELT) N Good T
' W allboard and Joimt . . - i
SRITIN y Good
Compound*
Beige 127N 127 Floor Tile and 350 \ Good
Uinderlay ment
P Hloor. Lab ? Insulated Pipe Fittings Zi jhd Good
Cove Base Mastic o0 St N Good
Putty Sealant (on Light Fixtures) | SF (6) N\ Good !
Pink _!2 Xz f‘iqxar Itlccmd_ 100 ST < Gosd: |
Mastic beneath Carpet Mastic®
Cove Base Mastic S0 SE N Good '
P Floor. [ ab Suite insulated Pipe Fittings 8 ¥ Good
Putty Sealant (on Light Fixtures) | v SE(2) N Good
\’} allboard a}nd Joint L oaes g v i
Compound®
SRk CRAGen YR Pabsta Cove Base .Ma::.?‘:c. t’)iiﬁhl \ (fum}
Stordge Arca In»uia;::d Pipe | nm.m«\ - = Y Good
Putiy Sealant (on Light Fixtures) 1 SE (o) N Gouod 5
$ arpet astic. Pink Montled, 180 St N Good |
1275127 Floor Tile and Mastic* ]
P Floor. Application |ab v.‘ pliboard and Jfoiny 630 SH Y Good
Compound® i
Cove Base Mastic 33 81 N Good |
Putty Sealant (on Livht Fixtures) | ' SE(2) N Good |
Pink 127\127 Floor Tile and i
. o = Associated Mastic. Orange JHOSE N Good |
" Blbors Brgak Rt 97X9" Floor lile and Mastic
Cove Base Mastic 70 SF N Good
Pink 12"\127 Floor lile and
F Floor. Break Room Storage Associated Mastic. Orange 130 SF N Good
Rm 9™N\9" Floor Tile and Mastic
Cove Base Mastic 50 &F N Good
 Beige Mottled 1273127 Flaor — X Good
| lile and Mastic -
I Wallboard and Joim e . : i
U Fleor, Corridor Compound* | B ) vioed
Cove Base Mastic | 215 SF N Good |
Putty Sealant (on Light Fixtures; | 1% SF (9) N Good |
Insulated Pipe Fittings 66 ¥ Good |
Pink _| 2% 127 Hoor Tile and 380 81 " Gl
Mastic
I Floor. Storage Room #1 Cove Base Mastic : 70 SE N Cood
= Putty Sealant (on Light Fistures) | 17 S (8) N Good
{ Insutated Pipe Fittinus fHi) ¥ Good
| Pipe Insulation 01 F Y Giood

Page 3 ot 6 Fillmar Project B17749
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T EMFEDTWVETM
e L eI VW M
N " : i) 1)) il
ViRt 4 - Jemgrril i
™ i ~ Hu‘;‘wmm ( :m\rm‘mg Hf . i
J i AU = s..-:-)-f‘ i
: : ; Friable . _ | i'
Location Material Quantity (VNS 'Qw}ﬁﬁuﬁ'“l TROL & |
Beige 127127 Floor lile and RS W v L E |
Mastic. Beige 97\9” Floor Tile A0 SF N Good
{ and Mastc
I Tloor, Storage Room =2 | Cove Base Mastic 105 S N Gioud
1 — TP s
i : a8l . 3
- Puity Sealant con Light Fintures) CEih N Good
-
insulated Pipe Fittines 21 W Giood
Window Glasine 10 LF N Good
e N 2abed Y797 Flo Tile . .
Berge tre thed 97y loor Tile 230 S] N Good
I Pt Siorans foci a3 and Mastic
oor. Storage Roon =3 : : - -
e Cove Base Mastic 60 ST N Good
Putty Sealant (on Light Fixtures) | 2 SF (10) N Good
Insulated Pipe [ittings 2 ¥ CGood
\ Y 2 3 S
i Residual Mastic, L eveling | 560 SI \ God .
. anpuund i d
.j' indow Glazing 40 LF N Good |
I Floor. Storage Room =4 | Cove Base Mastic 200 sE N Good |
{.1/ L F
/2 B '
| Pum Sealant ton Light Fistures) *t ""-}} N Good
Cinsulated Pi ipe Fittings i 2 ¥ Good
| Cove Base Mastic | 15381 N Good !
1" Floor. Storage Room #5 | Putty Sealant (on | ight Fixtures) | 2 SF (12) N Good |
| Insulated Pipe Fitlings | 7 Y Good
1™ Floor. Storage Room =26 Insulated Pipe Fittings | 2 Y Giood
I Floor. Storage | oft Room Insulated Pipe Fittinas i 3 Y Good
NECRARS Toor THiC an o S N G
Mastic
1™ Floar, Of Siorage Room Cove Base Mastic 80 Sk N Goad
Putty Sealant (on Light Fixtures) | 1= ST (7) N Good
Insulated Pipe Fittings | 1§ Y Good
R R T oo
dt\‘l_ NZT Floor Tile and 83 1 N Good
1" Floor. Office =1 A0 SF N Good
3NEALT) N Good
6 g Good
tlc‘ .md Mastic, [3:.1": 290 S N Giood
“12°\12" Floor Tile and Mastic*
. Cove Base Mastic 65 SF%ay N Good
"Floor, Office # S _
Putny Sealant ton Light Fixtures) | I SE 6| Crond
Insulated Pipe Fittings 3 [ X Good
Wallboard and Jo _ .
: allboard and Joim 260 S \ B

Removed fom Scope,

kS will ot be Der

Emoval.

&ms!ﬁ obhitE

,()

wge {4 of 6 Hilimann Projecr B~

i



fane 5 - Stmerw il $ow

" Floor, Warchouse

Hilfmunn Consulting L1

(io0d

Tion Light ixtures)

Good

W allhoard and Joint

ated Pipe Fittings

Good

-
Duct Sealant S EE N Good
1" Floor. Mechanical Room lange Gasket 16 SF (16} N Good
insulated Pipe Fittings 3 Y Good

| Exterior Transite Panel 970 SF N Good !

. | Insulated Pipe Fittings 17 | v Good |

I Floor. Beiler Room s - — ]
' S | Built-up Roofing* {60 SF | N Good

| Pitch Pockets isF 1 N Good |

Page 3 of 6 Hillmann Project 817749




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2017-102 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8510
Date of Nofification (1) Name of Building Owner/Operator (2)
10 18/19 11 /1217 | Erin Ihde-Gasak
Agencies Notified | Type Notification Sireet Address
nitia
D DEP ” b ————

City, State, Zip Code ] ; !
boL [1 Amendment Glen Ridge, NJ 07028 P |
[¥] ooH Name of Contact ;‘?empﬁanef-mninb&’?uu:\s TRoL &

i : LICENSING |
D DCA I:] Cancellation Erin lhde .. 1 401N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Erin Ihde-Gasak

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

[] Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
) (State use only) Current Use (Prior if being demolished)
Glen Ridge, NJ 07028 Essex residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
08/14/2017 08/15/2017

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[:I Other-Describe:

Scope of Work (check zll that apply)
[] pemolition [X] Renovation

K] >3sfor>3 i [[] =160 sfor >250 If

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

Location of Is location normally used solely R TRITE E
asbestos-containing :tyafrp{?%tenancefcustodfal Description of asbestos-containing Amount sﬂ z 2 n
material to be material (ACM) (Specify SF or o [ala|c
abated in facility (13) Yes No N/A LF) ; nl' s | b
Basement — I % _]| pipe insulation 8 If LT
— mj[ujmy[s

| OO0 [O0]0

[ ] 00000

R S [y [uR[s,

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19583 1/4 yd Tullytown Resource & Recovery Center
City, State Dispose! Date City, State
Lincoln Park, NJ 08/15/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %}z& .2 08/01/2017




B &G proj. # 2017-103A

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

** NON Sub 8 ™**

Check # 8511

Date of Notification (1) Name of Building Owner/Operator (2) ! =
: I [ [ [N 7 e e
10 I? I/lg /1117 ‘| ' Tenafly Public Schools ) £ I ﬂ W |E Iﬂ
Ageﬁ:lesegitlﬂed Type Notification Sirect Address ] I e T a | |
oep Initial 500 Tenafly Road 15 1 . o |
D City, State,qzz-i‘p Code e Ty = LU
poL | [0 Amendment || Tenafly, NJ 07670 L |
[X] poH Name of Contact [ TelephoneNUmberUS COMN | ROL ¢
H L &
[ bca ] canceltation o L j | BTal =N e
om Lepore -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[x] School (K-12)

Tenafly Middle School (Non-su
y (Non-sub 8) [] subchapter 8 (Other than K-12)
Street Address [:] Other (Private/Commercial
10 Sunset Lane Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished
Tenafly, NJ 07670 Bergen Heal ‘ =
non-sub 8
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCIM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

treet Address

105 Ryerson Road

City, Stafe, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
08/14/2017

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

08/17/2017 Street Address

Occupancy Status During Abatement (Check only one)
B Facility closed/vacated during entire period of abatement. City, State, Zip Code

|:| Abatement performed outside of normal facility hours-

105 Ryerson Road

LincolnPark, NJ

Describe:

07035

[] other-Describe:

Scope of Work (check all that apply)

D Glovebag procedure

D Demolition E Renovation D Full Containment winegative pressure
>3 sf or >3 If [] >160 sfor 280 If [ mini-enclosure [x] Non-friable procedure
" AN
asbestos-containing s'fafFHZ) i Description of asbestos-containing amaunt m|p A
material to be material (ACM) (Specify SF or o | a & e
abated in facility (13) Yes No NIA ki3 ¢ [ g IX
p
g r
Kitchen Office [ Il [ X ]| VAT & mastic 72 sf I (O[O0 100
Examination Room C J I x 1_ VAT & mastic 72 sf i myin]
[— Ooolg
0 mi(mimg|n
] i l O 0 10 10
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasle |Name of Registered Landfili
B & G Restoration, Inc. 18563 4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/17/2017 Tullytown, PA
Compieted by (Print or Type) Title Signature i Date
Gordana Luna Secretary/Treasurer %W/zm Lina 08/01/2017




B & G proj. #: 20171 035

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

*** NON Sub 8 *** Check # 8512
Date of Notification (1) Name of Building Owner/Operator (2) .
3] = nn — i
19 181/1911 171417 | Tenafly Public Schools é.g‘*\l EE L B [ \ E r:\‘\ |
Agencies Notified | Type Notification Street Addross =R = = L,—T-' } | !
] epa S il
0 oer Initial 500 Tenafly Road L - i
FEcr L 0 | RN et P |
Chty, State, Zip Code o u nou o con 1_./
DOoL | [] Amendment || Tenafly NJ 07670 | |
[X] DoH 0 Name of Contact TelephopeiuA®erOS CONTROL &
Cancellation i FICENQING
[] bca Tom Lepore s =
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
I S Schooal (K- 12)
acKay Elementa chool -
y vy (Non-sub 8) [] subchapter 8 (Other than K-12)
Street Address L__! Other (Private/Commercial
111 Jefferson Avenue Blilgs /Hipmes, sl
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished
Tenafly, NJ 07670 Bergen \ ‘ ¢ )
non-sub 8
Name of Monitoring Firm Hired by Bidg. Owner (8) 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
Project Manager for Monitoring Firm Phone Number Telephone Number icense Number
(973)696-6869 00378
Scheduled Start Date (10) Sched, Complation Date (11) Narrie,of LISEA Monitar
B & G Restoration, Inc.
08/14/2017 08/17/2017 Streot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: ;
[] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
] pemolition [X] Renovation [J Full Containment winegative pressure [[] Glovebag procedure
m >3 sfor>3If [:] >160 sf or =260 If D Mini-enclosure Non-friable procedure
oiordl | Bt o ad sl FIEE
asbestos-containing styaf'f(12) ' Description of asbestos-containing Amount m | p A
matena! to be_ material (ACM) (Specify SF or o a : c
abated in facility (13) Yes No N/A LF) ; i 5 L
r y
Nurses Office [ X ]| VAT & mastic 185 sf [T 10O O
Room 202 % 1 VAT & mastic 400 sf b ET T
] 100 (00 (O
[0 [ I OOo[g

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landill
B & G Restoration, Inc. 19563 6 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/17/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘&M Liona 08/01/2017




State of NJ
Notification of Asbestos Abatement

B&Goproj.#: 2017-86 (Pursuant to NJAC 8:60-7 and 12:120-7) »
% Sub 8§ *** Check # 8508
Date of Notification (1) Name of Building Owner/Operator (2)
190 181/1911 51117 Bloomsbury Board of Education
Age&cfes;z g;tiﬁed Type Notification Street Address
Initial 20 Main Street

D PEP City, State, Zip Code

DOL [1 Amendment Bloomsbury, NJ 08804

[X] poH Name of Contact

D DCA D Cancellation Tirm Maiz

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Bloomsbury Elementary School (Sub 8)

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

D Subchapter 8 (Other than K-12)

Street Addrass
20 Main Street

[ Other (Private/Commerciat
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished
Bloomsbury, NJ 08804 Hunterdon S:Jb 8 ( AeeasiBE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. : Name of Abatement Contractor (9)
RK Occupational & Environmental Analysis 0090 B & G Restoration. Inc.

Street Address
401 St James Avenue

Street Address
105 Ryerson Road

City, State, Zip Code
Phillipsburg, NJ 08885

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Jon Gilbert 973-949-3523
Scheduled Start Date (10) Sched. Completion Date {11)
08/11/2017 08/12/2017

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement {Check only one)

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

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemoittion ]Z] Renovation D Full Containment w/negative pressure Glavebag procedure
>3 sfor >3 If D =180 sf or 5250 If Mini-enclosure [ Non-friable procedure
Locatonof R SHEE
asbestos-containing s‘};ffHZ} Description of asbestos-containing Amount m|p 0 ln
material to be. - material (ACM) (Specify SF or o [alg (¢
abated in facility (13) Yes No N/A LF} v | g &
(=] r N
Kitchen meter closet | Il L_X ]| pipe fittings 10 fittings X [OOO
Gym (next to kitchen) I [ IL_X_1|_pipe fittings 2 fittings X000
Gym Closet [ I _x ] pipe insulation 251 O[O0
Il i ] g o

Registered Waste Rauler

NJDEP Hauler |D#
1955

Cubic Yards of Waste

Name of Registered Landfll

E & G Restoration, inc. 563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/14/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Cordtornee L 08/01/2017

Secretary/Treasurer
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State of New Jersey Page 1 of 1
EDS17-110 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Check # 3135
Eo—

Date of Notification (1) Name of Building Owner/Operator (2) :i ™ LE (e E ’u ﬂ: o
7-28-2017 Sandyston-Walpack Consolidated School Dis:ﬁ;‘[iré —— i rj
Agencies Notified Type Notification Street Address i j“‘l i !
: 100 Route 560 it T
X] EPA X1 initial : . 5! e =3 2
| DEP D Amended City, State, Zip Code i
DOL Amendment # Layton, NJ 07851 i

O Emergency (neiding |- o ortaet TR CONTIOTS|
IX] poH justification) clilabingel Gl |_Teleph o CONTROL
DCA [0 canceliation John Postas i3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sandyston-Walpack Consolidated School

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

Street Address
100 Route 560

Subchapter 8 (Other than K-12)
D Other (j.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Layton 20,000 + 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 GL Group, Inc
Street Address Street Address

307 North Walnut Street

140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/21/2017 8/25/2017 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

i | Other — Describe:

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

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
£ =23sfor23if

E Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f [l Demoiition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpr?:m
Location of U I\‘ljorsmiillly b Description of
Asbestos-Containing Material (ACM) P\:e' t z:n)::e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘? il (i.e. thermal systems insulation, (Specify -
In Facility Hsto ;az Al surfacing, VAT, or SF or LF) 3|8 |58
(13) (12 other miscellaneous) g e | |2
gl17 |2 |a
Yes | No | N/A L
ROOM C-7 CRAWLSPACE X Asbestos Pipe Insulation 60 LF
ROOM C-7 CRAWLSPACE X Asbestos Contaminated Soil 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature ' ' ' Date
Elena Solakov President 5@/“* m/ 7-28-2017

ASB-41 (R-08-08)

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




e e T |

NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

(E# 3,246
Date of Notification (1) Name of Building Owner / Operator (2) r RENIWVEIME
811/17 VERIZON COMMUNICATIONS Fﬂ ECEIVE T:\]
Agencies Notified |Type Notification Street Address =] ] } !
X EPA 147 Morristown Road R i
[J] DEP X Initial City, State & Zip Code (L AUG -3 2017 !_L_J/’
[x] DpoL [] Amended Bernardsville New Jersey {
<] DOH [(] Emergency Name of Contact |__[Telephone Number ]
[l bcAa [J Cancellation ALEX BAYLOR AT T
1 i b P i ]

Bernardsville Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address
147 Morristown Road

Type of Facility (4)
[] School (K-12)
[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Bernardsville

County (6)
Somerset

County Code (7)

Square Feet
25500

# of Floors
3

Bldg. Age

70

Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT,

ASCM No.

INC.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
[MARK JENKINS

Telephone Number
215-365-5810

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
August 15, 2017

Scheduled Completion Date (11)

August 16, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe: (5 PM- 1:30 AM)

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

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

[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
K] =3sforz3If <] Renovation X Mini-Enclosure
[ =160sf=22601f [] Demolition [[] Glove Bag Procedures
D Non-Exempted and Non-Friable Procedure
i 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) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems ) 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT 53| B Bl &
(13) (12) or other miscellaneous) 5| 5| §| §
Yes [ No [ N/A @
Power Room Store Room X | 1] ] Vat/Mastic 40 SF X1 T
L L[] Eiimlimiin]
[ | [] miinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler 1D No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20950 2 MINERVA LANDFILL
|City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date o
|[PATRICK T. DeCARO Estimator %r, cip ,§J Qe [ g |81I12017
[

PD17071




fmEe w s~y

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) o éi‘/{
Date of Notification (1) Nam? of Building Owner / Operator (2) l = == = g e ~
8/1/17 Burlington Coat Factory M ELCEIIVEI[R
Agencies Notified |Type Notification Street Address H }mj(h ].i Ii [
X] EPA 1830 US Route 130 North iy Ul
] DEP X Initial City, State & Zip Code I An =12 a7 LY
X DoL [] Amended Burlington NJ 08016 AL ;"—"j
>} DOH [] Emergency Name of Contact i [Telephone Niimber
] bpcA [] Cancellation Mike Woods —

g w |
AchL_F

FACILITY INFORMATION

T R
| e T )

Burlington Coat Factory Store #6

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
651 Route 17 Suite 2

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

Square Feet

|City (5)
Paramus

County (8)
Bergen

County Code (7)

72500

# of Floors Bldg. Age
1 50

Retail

Current Use (Prior if being demolished)

WCD Group LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address
1350 Broadway, Suite 1904

Street Address

1123 BEAVER STREET

{City, State & Zip Code
|New York, NY

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Eric Telemaque

Telephone Number
212-631-9000

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
August 14, 2017

Scheduled Completion Date (11)
August 30, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

[]

Describe:  (10:00 PM - 6:00 AM)
[ ] Facility Occupied During Abatement

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

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

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[1 =23sforz3if [XI Renovation [J Mini-Enclosure
X] =2160sf2260 If [] Demolition [[] Glove Bag Procedures
i [[] 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) - 1L [
. TC BE ABATED Maintenance or (i.e., thermal systems | P 8] 3
| in Facility Custodial Staff? insulation, surfacing, VAT 2 3 E &
! (13) (12) or other miscellaneous) s| 5| §| §
[ Yes | No | N/A @
|Phase 3 (see attached phasing plan) CTVT T Hiimliniin
I Register Area (]| [ Floor Tile 3,000 SF X1 O]
South Area Rear [ X | [] Floor Tile 16,420 SF  |[X]|[J|[]|[]
MEANERE L LI LI
L] L miimlimiini
(111110 Hjimiimiim]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste
'SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature _ Date
PATRICK T. DeCARO Estimator v 77 /0 / : 8/1117
ik T A Cas [2R

PD17058 C






