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(Pursuant fo NJAC 8:60 and12:120)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Naotification (1)

Name of Building Owner/Operator (2) i -

1185

07/27/2018 Moniclair Board of Education i - ”“‘T,
Agencies Notified | Type Notification Street Address e o o
22 Valley Road ok 1 AUG o Alg

O EPA a Initial _ ; i
X DEP X  Amended City, State, Zip Code
DOL Amendment #__1 Montclair, New Jersey 07042 ROl

o E includi ;
= DOH ;ﬁ%?;?;’ﬁf’“ iy Name of Contact I TelepHone Number !
= DCA O Cancellation John Eschmann | 973-509-4044

FACILITY INFORMATION :

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

Type of Facility (4)

X School (K-12}

Detail Associates, Inc

Lilich Corporation

Street Address OO0 Subchapter 8 (Other than K-12)

603 Grove Street 00 Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 30,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) School

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

Street Address
300 Grand Ave

Street Address
606 McBride Ave

-City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

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

07/31/2018 08/07/2018 Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abaternent (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

(

0O =23sforz3ff E Renovation & Full Containment with Negative Pressure
E =2160sfor2260If O Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containment&Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally . Type
Location of (iid ShBhik Description of
Asbestos-Containing Material (ACM) Maintenan)r': efy Asbestos Containing Material (ACM) Amount at |
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 2l = a2 | =
In Facility Ustacks’ Staity surfacing, VAT, or SF orLF) 3|82 |8
(13) (12) other miscellaneous) e |2 |c|g
R o | 3
Yes | No | N/A -
Tunnel X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 08/07/2018 7 . | Morrisville, PA
Pl LN %
Completed by Title ign 9 | Date
Adriana Olejarova President : P [\ g | 07/27/2018




f'(,.\\ 2 =
g}—-‘}'\</ : Lq! State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L : i, :: {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) S Name of Building Owner/Operator (2)
07/31/2018 Bloomfield Board of Education
Agencies Notified Type Notification Street Address
155 Broad Street P

EPA = Initial : 1
4 DEP O Amended City, State, Zp Code i
= DOL Amendmenit # Bloomfield, New Jersey 07003 S ]

Taladt : ASBESTOS COMTRNL o
= DOH H iﬂ;gggczggﬁ)(lnciudmg Name of Contact b Telephome Number ™
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Oakview School
& School (K-12)
Street Address O Subchapter 8 (Other than K-12)
150 Garrabrant Avenue O OCther (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield, New Jersey 07003 50,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Briggs Associates Lilich Corporation
Street Addiess Street Address
3 Crosswicks Street 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Bordentown, New Jersey 08505 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Michael Hoodak 609-298-5520 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/2018 08/12/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address .
2333 Route 22 West

O Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
23sforz231if X Renovation O Full Containment with Negative Pressure

O =160 sf or 2260 If O Demolition O Mini-Enclosure
: E Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure

. Amount Abatement
I?\i Locat;lon (Specify Type
Location of u ; ngery b Description of SF of LF)
Asbestos-Containing Material (ACM) ,;e, ; y }’ Asbestos Containing Material (ACM) <
TO BE ABATED Cu:t'g d?;fgtfm (i.e. thermal systems insulation, ?lnl3 g‘
In Facility gy surfacing, VAT, or 3|8 |z |8
(13} other miscellaneous) g 2 = g
ot = [11]
Yes | No | N/A =
Basement Classroom X Pipe & Elbow 95LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste )
Lilich Corporation 18724 2 Fairless Landfill
City, State Disposal Da City, State
Woodland Park, New Jersey 08/127201 { Morrigvﬂke, PA
Completed by Title igrifure N\ ] A1 Date
Adriana Olejarova President X / b i1 | 07/31/2018
L 1

ASB-41 (R-06-08) * Do(\'@ use this form for asbestos licensure exempted activities.



X q6a(;

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) sy
s mﬂi’r"ﬂ“_\ii Ei»—:“
Date of Notification (1) Name of Building Owner/Operator (2) ‘; {E U 1_5 i U B i
07 / 31 / 18 Cherry Hill Public Schools i . i \
Agencies Notified Type Notification Street Address “ =28 018 ::J )]
X EPA & Initial 45 Ranoldo Terrace l AUG —
& boLwo [J Amended City, State, Zip Code {
& DOH ArendnemE Cherry Hill, NJ 08034  CONTROL &
O bcA ] Emergency (including i b ASBES “:’:.’,‘.‘imr-
(NJAC 5:23-8) justification) Name of Contact _ﬂ___l?.!t:—gh_oﬂdﬁhmbep.-——-—m— s
[ Cancellation Kimberly Moritz 856-429-5600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Russell Knight School % School (K-12)
Subchapter 8 (Other than K-12)
Steeet Audises [] Other (i.e., private and commercial buildings,
140 Old Carriage Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill 100,000 2 80
County (6) County Code (7)STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 09 1/ 18 08 / 15 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor>3If <] Renovation [] Mini-Enclosure
[ =160 sfor >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of @™ | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 181318
7O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify A E-R R
iN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A N
Exterior O |K |O |Caulking 42 SF X OO0
O |0 (g oo|g|o
O o |gd gig|o|g
g |Oo (g 0o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
Freehold Cartage 15939 ]
City, State Disposal Date City, State
Freehold, NJ 08/15/2018 Morrisville, PA
Completed By (Print or Type) Title /g\r;atum Date
2 i . . . e -3 ¢ "
Christina Lynch Vice President of Operations @_}G) 7D /314 g
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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L L NOTIFICATI

State of New Jersey

| Print Form

ON OF ASBESTOS ABATEMENT ey e -
(Pursuant to NJAC 8:60 and 12:120) i i ‘ E @ E H Qﬁ [g r‘
[RE
i3 2i
Date of Notification (1) Name of Building Owner/Operator (2) “:'g |
07/30/18 Check # 3222 Our Lady of the Valley High School/Churth | ’l ey i
=4 | B - i A9
Agencies Notified Type Notification Street Address HEN I b
518 Valley St
EPA Xl initial - ;’ _
] DEP ] Amended ity, State, Zip Code ASBESTOS CONTROL &
DOL Amendment # Orange, NJ, 07050 LICENSING
E Emergency (including :
D DOH justification) Name of Contact Telephone Number
[0 oca Cancellation Fr. Miguel 914-336-4444
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of the Valley High School B school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
518 Valley St [C] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange 20,000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 070383
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/18 08/11/18 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement N/A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am N/A
Scope of Work (Check All That Apply)
=3 sforz3 If 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;a”tement
: Normally - Lt
Location of o Shlh Description of
Asbestos-Containing Material (ACM) rj'e, t olely }( Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED & a;" ;:'”lagfip (i.e. thermal systems insulation, (Specify 21|38 |3
In Facility HSI0) ;az L surfacing, VAT, or SF or LF) 3|8 2|0
(13) (42} other miscellaneous) clg|e|ég
= 9| s
Yes | No | N/A @
2nd Floor Hallway X 9x9 Floor Tile 5 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y . ler ID No. of Waste : 5
Tri-State Transfer Associates 1H§;531 Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD ,\Wayn?sburg, OH
A
Completed by Title Signature ; Date
Gina Betances Office Manager 07/30/18
¢ e

ASB-41 (R-06-08)

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



\ffk H?):QJ{‘C? L Print Form

i SR 12 State of New Jersey
P 4 R NOTIFICATION OF ASBESTOS ABATEMENT
s T (Pursuant to NJAC 8:60 and 12:120)

!
i
Date of Notification (1) Name of Building Owner/Operator (2) ;
07/30/18 Check # 3219 Burch Charter School
Agencies Notified Type Notification Street Address |
100 Linden Ave
0 epa 0 initial : i :
] DEP Amended City, State, Zip Code
ix] DOL Amendment # Irvington, NJ, 07111 -8
includi o ;
E DOH E‘ JE?&E;?;Y.) jickding Name of Contact Telephone Number -~ — 1+
] bca [ canceliation Patrick 973-342-5873
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burch Charter School School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
100 Linden Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington 20,000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY} School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/31/18 07/32/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement N/A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: 9am N/A

Scope of Work (Check All That Apply)

E‘ =3 sforz23|f Renovation Full Containment with Negative Pressure
[C] =180sfor=260If ] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
i Normally e ¥P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) bj:}.m ﬁeny }" Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED Cust dE" laStc?’f'? (i.e. thermal systems insulation, (Specify g o é 3
In Facility YSto 1'32 i surfacing, VAT, or SF or LF) HERE-RE
(13) (12 other miscellaneous) glele|g
2 L |a
Yes No N/A @
3rd Floor Hallway X Repair Plaster on Ceiling 7 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler ID No. f Waste : .
Tri-State Transfer Associates 15‘; se; © ° Minerva Entreprise
City, State Disposal Date City, State
| Bronx, NY TBD Waynesburg, OH
| == -
| Completed by Title Signature

:-; J Date

,
\ ,{" {

Gina Betances Office Manager

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



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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
07 / 30 ! 18 Woodlynne School District
A i i i i : i
?:fs Notified gﬁellﬂc:llﬁcatlon Street Address TOS CONTROL &
= nitia 131 Elm Avenue LICENSING
DOLWD J Amended City, State, Zip Code :
DOH Amendment # Woodl 08107
] bcA [ Emergency (including oodiynne, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rich Neiman 609-870-1561
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodlynne School X School (K-12)
[ Subchapter 8 (Other than K-12)
il [J Other (i.e., private and commercial buildings,
131 Elm Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodlynne 50,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (39)
Epic Environmental Services, LLC Shade Environmental, LLC
Street Address Street Address
1830 Brown Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 + 09 / 18 08 [/ 10 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(1 Full Containment with Negative Pressure
K >3sfor>31f <] Renovation X Mini-Enclosure
[ >160 sf or >260 If ] Demolition <] Glovebag Procedure
[J] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o  m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | g
(13) (12) other miscellaneous) 2
Yes | No | N/IA
Basement Hallway O |X |0 |Pipe Fittings 6 LF XiOoOoig
O (O (O Oo|ojo|d
O (g (o g|o|ga|o
Bl B 1B CHE R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”é‘;f?"g No. WjS‘e Fairless Landfill
City, State Disposal Date City, State d
Freehold, NJ 08/10/2018 Morrisville, PA
Completed By (Print or Type) Title S&gQatur‘e— Date
Christina Lynch Vice President of Operations ﬂ\&,@m-«:‘:/ ,.,:) t}“fﬁé/’év

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



CRY57 _

State of New Jersey
lproject # l NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
07/27/2018 Phillipsbureg School District
Agencies Notified Type Notification Street Address
[} EPa Initial 50 Sargent Ave
] DEP Amended City, State, Zip Code
m| DOL Amendment # Phillipsbu : L
Emergency (including Namepof COE% ctNJ Lo ~ T eotone Hisnbar
DOH justification) p
] oca ] cancellation Staci Horne 908-454-3400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Phillipsburg MiddleSchool ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
200 Hilcrest Bivd 0 oy teprvee ?
- Square Feet # of Floors Bldg. Age
Phillipsburg, NJ
County (8) County Code (7) Current Use (Prior if being demolished
s (STATE USE ONLY}
Waren
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental Nick Restoration LLC
Street Address Street Address
275 Rt 10 East 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Succassuna, NJ 07876 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/28/2018 07/30/2018 J& S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
i.] Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — ibe: .
£} O —-Deaibe Union , NJ 07083
Scope of Work (Check All That Apply)
E' 23sforz3 If E Renovation Full Containment with Negative Pressure
El 2160 sf or 2260 If m Demolition Mini-Enclosure :
Glovebag Procedure -
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘“b?r‘:p";“t
Location of U b:jognfliy b Description of
Asbestos-Containing Material (ACM) I\ie‘ntez:ns:: efy Asbestos Containing Material (ACM) Amount i |
TO BE ABATED c atl odial Staf? {i.e. thermal systems insulation, (Specify g’ - § 3
In Facility us ;az AT surfacing, VAT, or SF or LF) 3158 |9
(13) el other miscellaneous) gla|g|g
2 o
Yes Mo MN/A o
Music /Choir Renovation Area X pipe Insulation 1/2LF X
Music /Choir Renovation Area x pipe insulation 20 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R . Hauler ID No. of Waste
ick Restoration LLC 0033782 18D G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ TBD  »  |Tullytown, Pa
Completed by Title Signaturel i £ . | Date
Nikica Mrda President [ Wadovwe, AL o{:|o7i27/2018
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B & G proj. #:

2018-21

State of NJ

Notification of Asbestos Abatement

\/“\3 R

/\\

(Pursuant to NJAC 8:60-7 and 12:120-7) .
Completion Date COHeCthﬂ_::}"EE{;}lL«-"

Check # N/A

Date of Notification (1)

Name of Buildmg Ownera’Operator (2)

F i =R B

1917/13 10/ 1_1__L8:l New Jersey Institute of Technology
Agelnj:iejz r;;tiﬁed Type Notification Stroot Addross
[] oep O initial University Heights, 333 MLK Blvd.,
City, State, Zip Code
boL Amendment | | Newark, NJ 07102-1982
[X] poH Name of Contact Telephone Number
[ oca (1. Cancsistion Andrew P. Christ, PE (973) 596-5770

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Fleisher Athletic Center

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

D Subchapter 8 (Other than K-12)

Street Address
80 Lock Street

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) _
(State use only) c ior if being demolished
Newark, NJ 07102-1982 Essex urre.-nt Usg (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services Inc. nia B & G Restoration, Inc.

Street Address I
280 Huyler Street

Street Address
105 Ryerson Road

Crty, State, Zip Code

South Hackensack, NJ 07606

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Geiser Fajardo

Phone Number

201-489-8700

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
07/02/2018

Sched. Completion Date (11)

08/17/2018 **

Name of OSHA Monitor
B & G Restoration, Inc.

Y

Occupancy Status During Abatement (Cﬂg& only one)

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

"] Abatement performed outside of normal facility hours-

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

[E] Demolition

O

[1>3sfor>31f

Renovation

>160 sf or >260 If

E] wrap & cut

D Full Cantainment w/negative pressure

[ Mini-enclosure

EI Glovebag procedure
[] Non-friable procedure

. Is location normally used solely, RIR]|E:
Location of : 3 e E
asbestos-containing gé?fa(?gtenancelcustodlal Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF ar o | a 2 |
abated in facility (13) Yes No N/A LF) ; i = L
r 1F
Exterior foundation I | [_x || waterproofing 3,500 sf mjmy !
[ 1 [ OO0 0
I ] [my R
] L Oooig
| — - 010 |00
Registered Waste Hauler NJDEP Hauler IDE Cubic Yards of Waste |[Name of Registered Landfill
Newark Carting Inc. 04509 250 Grand Central Landfill or IESI Landfill
City, State Disposal Date City, State
Newark, NJ 02/20/18 - 08/17/18 Pen Argyle, PA or Bethlehem, PA i
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘m Lne 07/30/2018
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B & C proj. #

2018-21

State of NJ
Notification of Asbestos Abatement

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

RESUME 7;'2:'18 f?:_ggqitional guantities

Check # 9068

Date of Notification (1)
10 161/1219 /1118

Name of Building Owner/Operator (2)
New Jersey Institute of Technology

AQE.EEESE I'::\ﬁed Type Notification SFeat Addiens
£ vep O initial University Heights, 333 MLK Bivd.,
City, State, Zip Code
X ool [X] Amendment Newark, NJ 07102-1982
DOH Name of Contact Telephone Number
[1oca | LI cancetton f} @ wP. Christ PE (973) 596-5770

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Fleisher Athletic Center

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

D Subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address

80 Lock Street 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)
Newark, NJ 07102- Essex . .
it T 021 R - . Residential
Name of Monitoring Firrn Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services Inc. nfa B & G Restoration, Inc.
Street Address

Street Address -
280 Huyler Street

105 Ryerson Road

City, State, Zip Code

South Hackensack, NJ 07606

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Geiser Fajardo

Phone Number

201-489-8700

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
07/02/2018 =

Sched. Completion Date (11)
07/27/2018 ***

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

105 Ryerson Road

City, State, Zip Code

E'l Facility closed/vacated during entire pericd of abatement.
|____| Abatement performed outside of normal facility hours-
Describe:

LincolnPark, NJ 07035

] other-Describe:

Scope of Work (check all that a'pply}
[¥] Demoition [J Renovation

[O>3sfor>3if >160 sf or >260 If

[] wrap & cut

D Full Containment w/negative pressure

[[] wdini-enclosure

E Glovebag procedure
[¢] Non-friable procedure

Locaiiba o Is location nom?lly :sde_disolely- : 5 E 1
asbestos-containing bty ;rnilzntenanoe cunoes Description of asbestos-containing Amount m|p 2 n
material to be stafi(12) material (ACM) (Specify SF or o |'& c
abated in facility (13) LF) v 13 ; L
e r -
Exterior foundation waterproofing 3,500 sf b |1 [T L]
OO g
mi{mj|mEin
mjnlmk|n
OO (O ja
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Newark Carting Inc. 04509 250 Grand Central Landfill or IESI Landfill
City, State Disposal Date City, State
Newark, NJ 02/20/18 - 07/27/18 Pen Argyle, PA or Bethlehem, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Ll 06/29/2018




I

=
State of New Jersey i Ll | f:
Praiect # NOTIFICATION OF ASBESTOS ABATEMENT !lCheckc #4375
I . (Pursuant to NJAC 8:60 and 12:120) lChec!c# 4372
Date of Notification (1) Name of Building Owner/Operator (2)
07/12/2018 Lincoln Park Public Schoals
Agencies Notified Type Notification Street Address
= Initial 92, Ryersop Rd
i | DEP Amended City, State, Zip Code
poL Amendoertd — Lincoln Park, NJ 07035
DOH - jur;}a;-rmg:l?:g)ﬂnc uding Name of Contact Telephone Number
DCA 7] Canceliation Mr. Henry Hernandez 973-696-5500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Lincoln Park Middle School

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

Street Address
90 Ryerson Rd

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

EnviroVision Consultants, INC.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lincoln Park, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
; (STATE USE ONLY)
Morris
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address
20-21 Wagaraw Rd- Bldg 35 E

Street Address
72 Brookside Rd

City, State, Zip Code
Fairlawn, NJ 07410

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitaring Firm
Frederic Larson

Telephone Mo.

973-636-9145

Telephone Mo,
973933-2550

Liceznse Na.

01358

Start Date (10)
07/30/2018

Scheduled Completion Date (11)

08-13-2018

Name of OSHA Manitor
Nick Restoration LLC

:

Other — Describe:

Occeupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Pariod of Abatement
Abatement Perfermed Qutside of Normal Facility Hours

Street Address

72 Brookside Rd, Randolph, NJ 07869
City, State, Zip Code

Randolph, NJ 07869

Scope of Work {Check All That Apply)
E] 23 sforz3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Ab:_t:prgent
Location of u l\éognlalliy b Description of
Asbestos-Caontaining Material (ACM) i\je'ni crely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU;‘ d“r‘;agt‘;ﬁﬂ? (i.2. thermal systems insulation, (Specify P
In Facility . 1'2) surfacing, VAT, or SForLF) z 8153 |8
(13) ( other miscellaneous) E o %_ 2
= ]
Yes | No | WA &
Kitchen X Ceiling Plaster 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X i Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytown, Pa
Completed by Title Signitur Date
Mrda Nikica President A ey . |07M12/2018




o ClL

' State of New Jersey
{Project # | NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
07/30/2018 Lincoln Park Public Schools
Agencies Notified Type Notification Street Address
[ epa FY initial 92 Ryersm_'a Rd
i | DEP Amended City, State, Zip Code
fa] DOL Emendmim :i-_.____;udm Lincoln Park, NJ 07035 Licih
DOH jugﬁf:t?og)( 9 Name of Contact “Teleptione Numb
DCA Cancellation Mr. Henry Hernandez 873-696-5500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lincoln Park Middle School [B] school (k-12)
Street Address E Subchapter 8 (Cther than K-12)
Ot i.e. private & ial buildings, homes,
90 Ryerson Rd elcr"t}er (i.e. private & commercial buildings
City (5) Square Feet # of Floors Bldg. Age
Lincoln Park, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
; 'STATE USE ONL
Morris ; &
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemeant Contractor (9)
EnviroVision Consultants, INC. Nick Restoration LLC
Sireet Address Street Address
20-21 Wagaraw Rd- Bldg 35 E 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Fairlawn, NJ 07410 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frederic Larson 973-636-9145 973933-2550 01358
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
07/30/2018 08-13-2018 Nick Restoration LLC
Occupancy Status During Abatement (Checlk Only One) Street Address
Facility Closed/Vacated During Entire Periad of Abatement 72 Brookside Rd, Randolph, NJ 07869
I Abatemant Perform%d .?L?E)srllqle r|:>{| %?_lr_r!nal Facility Hours City, State, Zip Cade
Es| Other - Describe: _3- =
W Oher-Besaig Randolph, NJ 07869
Scope of Work (Check All That Apply)
B 23sforz3 if Renovation Full Containment with Negative Pressure
2160 sf or 2280 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (%) and Non-Friable Procedure
Is Location Ab?t:;:ent
Location of U Ndorsmfl:y b Description of
Asbestos-Containing Material (ACM) pje' \ 0! en)‘; ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?:IaSt eﬁo {i.e. thermal systems insulation, (Specify 2l a | ¥
In Facility = °(12) ars surfacing, VAT, or 8F or LF) ER -;-'; =
(13) other miscellaneous) S |lo|g| e
O N
Yes | No | N/A b
Kitchen X Ceiling Plaster 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z i Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.ROW.S
City, State Disposal Date City, State
Randolph; NJ TBD Tullytgwn, Pa
Completed by Title ] Signar‘e \L{A Date
Mrda Nikica President 1V \.& A , |07/30/2018

e



20 G

State of New Jersey

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

Name of Building Owner/Operator (2) |
Date of Notification (1) THE VALLEY HOSPITAL !
[ 30 2018 Street Address |
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE il
EPA Initial Notification City, State, Zip Code f
DEP X |Amended Notification #2 RIDGEWOOD, NEW JERSEY 07652 ;
X |poL Cancellation i A
X __|DOH On Hold Name of Contact Telephone Number *.
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
650 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

JIM MIADES

Telephone Number
347-435-3561

845-369-7500

Telephone Number

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 11 /18 7 30 /18 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X |Full Containment
Demolition [X__]Renovation Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |@||m M
: ) : m |m|Z2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |T IO Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |Z |2 |O
in Facility (13) Staff (12) or other miscellaneous) = E’ %
Yes [No |N/A - |®
1ST FLOOR THROUGHOUT X FLOOR MASTIC 35 000 X
1ST FL. PERIMETER EAST & SOUTH X PIPE INSULATION AND FITTINGS 700 LF X
18T FLOOR KITCHEN X |TILE GROUT 600 SF X
1ST FLOOR PERIMETER X |WINDOW CAULK 20 SF X
EXTERIOR AIR HANDLER UNITYS X |TAR FLASHING 160 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 60 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913 L
City, State Disposal Date City, State>
NEWARK, NEW JERSEY 06/11/18 - 07/30/18 p PJ_AJI‘&' JELD TOWNSHIP, PA 25
Completed by (Print or Type) Title Signature | /=2 /\"*-?< Date—y .--7 b 71
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 0 A DV LN

T




o G

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

O 3260

Name of Building Owner/Operator (2)

Date of Notification (1) THE VALLEY HOSPITAL
6 I 8 12018 Street Address L
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE i
EPA Initial Notification City, State, Zip Code SR
DEP X __|Amended Notification #1 RIDGEWOOD, NEW JERSEY 07652 i
X |boL Cancellation i Fnn
X |DOH On Hold Name of Contact Telephone Number =
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VALLEY HOSPITAL

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X |Other (ie. private & commecl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
650 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED

Name of Monitoring Firm Hired by Building Owner (8)

COLDEN CORPORATION

ASCM No.

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
131 VARICK STREET, SUITE 1022

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

JIM MIADES

347-435-3561 845-369-7500

Telephone Number

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

6/ 1 /18 3 30 19 EMSL #11508
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK

Scope of Work (Check all that apply) X Full Containment
Demolition [X__]Renovation Mini Enclo ,
>35F OR LF X |Glovebag Procedure
X |»160 SFOR 260 LF X __ |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |x; |jm |m
3 : : m|m||2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = E g 'Q
TO BE ABATED Maint/Custedial insulation, surfacing, VAT, SF or LF) 2 5T |©
in Facility (13) Staff (12) or other miscellaneous) E @ |
Yes |[No [N/A .
15T FLOOR THROUGHOUT FLOOR MASTIC Hid X
1ST FL. PERIMETER EAST & SOUTH PIPE INSULATION AND FITTINGS 700 LF X
1ST FLOOR KITCHEN X |TILE GROUT 600 SF X
1ST FLOOR PERIMETER X |WINDOW CAULK 20 SF X
EXTERIOR AIR HANDLER UNITYS X |TAR FLASHING 160 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

NEWARK CARTING
369 RAYMOND BLVD

Hauler 1D No.

60
913

GRAND CENTRAL SANITARY LANDFILL

City, State
NEWARK, NEW JERSEY

City,

Disposal Date
06/11/18 - 03/30/2019

St ,
%lmﬁ%mwmmp, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /W

Dateé

L A

g

/ gf’/ﬁ



A
- \ﬁOC S~ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL
5 / g 12018 Street Address
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE eyt Bl . v I3
EPA X |lInitial Notification City, State, Zip Code i : !
DEP Amended Notification RIDGEWQOD, NEW JERSEY 07652 i i v iy :
X |DOL Cancellation : ge s e s SRR
X |DOH On Hold Name of Contact Telephone Number TN T
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Sqguare Feet # of Floors Bldg. Age
650 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 5 18 3 30 19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X |Full Containment
Demolition [X_JRenovation Mini Enclo ,
>3SF ORLF X  |Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I P g ]
Material (ACM) solely by (ie. Thermal systems (Specify = |- ||O |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 |13 |o
in Facility (13) Staff (12) or other miscellaneous) z 2|2
Yes [No |[N/A L
1ST FLOOR THROUGHOUT X |FLOOR MASTIC == X
18T FL. PERIMETER EAST & SOUTH X |PIPE INSULATION AND FITTINGS 700 LF X
1ST FLOOR KITCHEN X |TILE GROUT 600 SF X
1ST FLOOR PERIMETER X |WINDOW CAULK 20 SF X
EXTERIOR AIR HANDLER UNITYS X |TAR FLASHING 160 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards|of Waste Name of Registered Landfll i
NEWARK CARTING Hauler ID No. 60 GRAND CENTRAL SANITARY LANDFILL |
369 RAYMOND BLVD 913
City, State Disposal Date City, St
NEWARK, NEW JERSEY 07/05/18 - 03/30/2019 _/%I&%%OWNSHEP, PA ] }
Completed by (Print or Type) Title Signature/bﬁ(&( _ Date ? /&7/ / +
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
77

[ R L s



CJ/%L(:\ j’»;?)% L Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) FEER }"— Il -l
8-2-18 FOUNDATIONS ACADEMY CHARTER SOHOOL e
Agencies Notified Type Notification Street Address fii it
EPA [ initial 363 WEST STATE STREET P
DEP [X] Amended City, State, Zip Code ;
DoL o émendment(#zl - TRENTON, NJ 08618 ¢
mergency (including T
Xl oow justiication) Nasmieof. Contict |
[x] bca [ canceliation STEVE S. t

FACILITY INFORMATION

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

RECTORY BUILDING ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

201 ADELINE STREET B eOttch;er (i.e. private & commercial buildings, homes,
City (5) Square i.:eet # of Floors Bldg. Age
TRENTON 4000 3 +/-50
County (8) County Code (7) Current Use (Prior if being demolished)
TRENTON (IATSUSE QNLY) RECTORY

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

AET PEPPER ENVIRONMENTAL SERVICES
Street Address Street Address

28 N. PENNELL ROAD
City, State, Zip Code
MEDIA, PA 19053

2251 FRALEY STREET
City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ANTHONY KEIR 610-891-0114 215-5633-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8-13-18 9-30-18 AET

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

28 N. PENNELL ROAD
City, State, Zip Code
MEDIA, PA 19053

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

-

Scope of Work (Check All That Apply)

O
[x]

23 sfor23 If EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrtement
Location of Normally Description of -
7 ; Used Solely by i ,
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED atm d?{]:agceﬁ? (i.e. thermal systems insulation, (Specify 25 a2 |0
In Facility Custo ‘:az aff? surfacing, VAT, or SF or LF) 3|28 -&: 2
(13) e ather miscellaneous) gle |2 |2
g T
Yes | No | N/A @
3RD FLOOR X | DRYWALL/JOINT COMPOUND 8,300SF X
BOILER ROOM X TRANSITE CEILING 362SF X
BASEMENT X ACPI 350LF X
ROOF X TAR 100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. f Wi
SERVICE TRANSPORT HaderDNo. | of Waste MINERVA LANDFILL
City, State D}é[:/c:; | Date City, State
NEW CASTLE, DE LIBSON, OH
Completed by Title { /aature Date
JENNIFER NIVEN DIR. OF OPERATIONS \ 8-2-18

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/2/2018 The Church of the Devine Mercy
Agencies Notified Type Notification Street Address E
n EPA D Initial 233 AdEIIne Street AS&E.“QT;’\C& COMTRA: =
. DEP Amended City, State, Zip Code LICENSING e
boL Amendment #__ 1 Trenton, NJ 08611 o e
[ Emergency (including
DOH justification) Name of Contact Telephone Number
[ ] bca [ canceliation Msgr. Thomas Gervasio 609-393-4826

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Foundation Collegiate Academy

Type of Facility (4)

Street Address

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

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

22 Grand Street etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08611 24,000 3 100 Years
County (6) County Code (7) Current Use (Prior if being demolished)

Camden (TR AR 0N Educational/Religious Center

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

Accredited Environmental Technologies |0021 Associated Specialty Contracting

Street Address
98 Lacrue Ave, Suite 110
City, State, Zip Code

Glen Mills, PA 19342
Telephone No.
610-364-9622

Name of OSHA Monitor

Street Address

22 N. Pennell Road

City, State. Zip Code

Media, PA 19063

Project Manager for Monitoring Firm
Eric Sutherland

Start Date (10)

License Mo.

01103

Telephone Mo.
610-891-0114

Scheduled Completion Date (11)

8/2/2018 8/10/2018 Associated Specialty Contracting
Occupancy Status During Abatement (Check Only One) Street Address
‘/ Facility Closed/Vacated During Entire Period of Abatement 98 Lacrue Ave
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Glen Mills, PA 19342
[

Other — Describe:

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

Full Containment with Negative Pressure

Renovation

[] =160 sfor=z2601f [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
{v| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;:l;ent
Location of U Ndorsmlalrly b Description of
Asbestos-Containing Material (ACM) l\ie‘ 1 olely ‘}" Asbestos Containing Material (ACM) Amount 0]
TC BE ABATED c alndgr'tlagfe;f? (i.e. thermal systems insulation, (Specify Fla § 3
In Facility usto 1"'; 2 surfacing, VAT, or SF or LF) ERERE-RE
(13) {12) other miscellaneous) g - :
8 T =
Yes | No | N/A @
1st Floor NW Stair Landing X VAT /Mastic 142 sf X
2nd Floor NW Stair Landing X VAT/Mastic 134 sf X
3rd Floor Music Room X Transite 600 sf b4
; Basement Entrance X VAT/Mastic 312 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Mercer Group International 3 Tulleytown Resources Recovery Landfill
City, State Disposal Date City, State
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |As Required | Tulleytown, PA
Completed by Title /.--'Signat;,:lré_ B Date
. A Y T Fa v
Jack Tomasura Sr. Estimator L AN N2 8/02/2018

’;.- Vi vt v

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT et
(Pursuant to NJAC 8:60 and 12: 120)—-“——@‘{?“'““”’{\’2

Date of Notification (1)
07/31/12018

Name of Building Owner/Operator (?9‘
Montclair Board of Education |~ 4

A ke

Agencies Notified Type Notification

O EPA O Initial

DEP E  Amended

DOL Amendment# 2
O Emergency (including

X DOH justification)

= DCA O Cancellation

Street Address
22 Valley Road

City, State, Zip Code et i
Montclair, New Jersey 07042 ASBES EO% CONTROL & t
LICENSING et

s [

Name of Contact
John Eschmann

‘Telephone Number
973-509-4044

FACILITY INFORMATION

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

Type of Facility (4)

® School (K-12)

Detail Associates, inc

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

603 Grove Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Montclair 30,000 2 50+

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

Essex (STATEUSEONLY) _____ | Schoal

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

Lilich Corporation

Street Address
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-8078

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
08/01/2018 08/04/201

8

Scheduled Completion Date (11)

Name of OQSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

a Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor231If B Renovation Full Containment with Negative Pressure
X =160 sf ur 2260 I O Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containment& Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of U '\Log"laliy b Description of
Asbestos-Containing Material (ACM) rj:‘n X g:ﬂ‘; 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :Io d‘? 7 ‘;’,f,) (i.e. thermal systems insulation, (Specify 2l 5|38
In Facility us 1‘2 A surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) 2|8 |2 |2
L
Yes | No | N/A .
Tunnel X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08!04!2018 Morrisville, PA
Completed by Title Slg re Date
Adriana Olejarova President r@/ 07/31/2018

ASB-41 (R-06-08)

¥ o\alt use this form for asbestos licensure exempted activities.




I Print Form

State of New Jersey

i NOTIFICATION OF ASBESTOS ABATEMENT
AN (Pursuant to NJAC 8:60 and 12:120) (\ }’u@k_ﬂ— 08

Date of Notification (1) Name of Building Owner/Operator (2) | g =
07/25/2018 Pedro Ortiz i ; : ” i L—, j ‘.I |
Agencies Notified Type Notification Street Address il E ] |
EPA Xl initial 5 A ansn L }]
DEP ] Amended City, State, Zip Code EFIEY U UT0 i
DoL . Amendment# | Dunellen, NJ, 08812 }
Emergency (including ; . T
[ﬂ DOH justification) Name ofCor!tact i AGEEE TEelephong Nurmpber
[] bca [0 canceliation Pedro Ortiz i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Propoerty [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
_ EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dunellen 1,564 2 1910
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Danvic Contracting LLC
Street Address Street Address
240 South 5th St.
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ, 07206
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/03/2018 08/10/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Ou_tside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Union, NJ, 07083
Scope of Work (Check All That Apply)
E =3 sforz3If El Renovation L4 Full Containment with Negative Pressure
D 2160 sf or 2260 If D Demolition [ X | Mini-Enclosure
X | Glovebag Procedure
j_| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?,t:;:ent
Location of U b dorsmiallly b Description of
Asbestos-Containing Material (ACM) r;e_ ; olely }' Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atm d?'}agfir? (i.e. thermal systems insulation, (Specify o ﬁ 3
In Facility HBto 1‘32 At surfacing, VAT, or SForLF) 3 |8 |w|§
(13) (2) other miscellaneous) 2lalg |2
= I
Yes No N/A =
Basement X Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . Hauler 1D No. of Waste . .
Danvic Contracting LLC 37574 20y Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title ature Date
Jeymy Donneys Owner ) ( 07/25/2018

ASB-41 (R-06-08) go not use thls form Q:r asbestos licensure exempted activities.



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

Sy

n

)

Date of Notification (1)

Name of Building Owner/Operator (2)
Jeffery Gottlieb

1=

EVER

07 / 16 ! 18

Agencies Notified Type Notification
X EPA & Initial
X poLwp [1 Amended
[ DHSS Amendment#
[ bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

City, State, Zip Code
Berlin, , NJ 08091

Name of Contact
Jeffery Gottlieb

Teiephene Number

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Strest Address < Other (i.e., private and commercial buildings,
1895 Federal St homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 08105 104,000SgFt | 1 1927

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

US; Camden CO.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ _30 [/ 17 08 [/ 30 [/ 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: 7AM-11:30PM/ PM-

AM

958 Jackson Rd

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

[J>3 sfor>31If
>160 sf or >260 If

[1 Renovation
Demolition

[C] Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

[ Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normaily Description of 2=l @l
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88 |9
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 =
(13) (12) other miscellaneous) T
Yes | No | N/A 2
Second Floor O XK |O Asbestos Floor Tile and Mastic 8,720SgfFt RiOlIOo
First Floor O IXK |0 |Transited Panels 70SqgFt HEEEIN
First Floor [0 | |[O | Transited Shingles 400SgFt X\ O30
Second Floor [ [X |[O |Asbestos Floor Filler 8475sqFt (X |0 |0O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC *"ao‘ggf 4'20’;0‘ Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
414 Read Drive Sicklerville, NJ 08081 1513 Brd entown Rd. Morrisville,PA
Completed By (Print or Type) Title ature Date
Vernice Graham President (\ 1 { /’\ L/‘L - f g
ASB41
MAY 11 * Do not use this form for asbestos licensure exempted ect:vmes




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

Date of Notification (1)

Name of Building Owner/Operator (2)

07 / 17 / 18 Route 12 Wash N Gas Inc.

Agencies Notified Type Notification Street Address
g EPA Initial 760 Frenchtown Rd.

DOLWD Amended s -
X1 DHSS Arendmerta Cfty,- State, Zip Code
I bca [J Emergency (including Milford , NJ 08848

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

[ Cancellation Tom Halford

; .ﬂﬁﬂ*’“

996-2177,~947-520-0157

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Store [Z] Schooi (K-12)

Street Address L] Subchapter 8 {Other than K-12)
B Other (i.e,, private and commercial buildings,

- 415 Roseberry 8t | nunes, ec,)
City (5) Sqguare Feet # of Floors Bldg. Age

Phillipsburg, Warren County NJ 2,5008gFt 1 1950
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

US; Warren CO. Former School

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

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No.

License No.
01158

Telephone No.
609-561-1901

Start Date (10) Scheduled Completion Date (11)
07 / 29 | 18 08 / 31 | 18

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

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

Street Address
958 Jackson Rd

I Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-11:30PM/ PM- AM

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

K>3 sfor>31f ] Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

[J>160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o sy s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g ls
(13) (12) other miscellaneous) B
Yes | No | N/A
First Floor [0 K |[[O |Asbestos Floor Tile 2,0008gFt KiOgnoO
Roof BathR|[] |XI |[O |Asbestos Roof Flashing 200SqgFt O|igig
O O (O O|oio|o
A O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H?)ngggogo' Waste G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 /‘ 1513 Brodfntown Rd. Morrisville,PA
Completed By (Print or Type) Title stature Date
: . Lo 3 i 7 %
Vernice Graham President 0 l A Gl‘\ 0 i A {
ASB-41 mér?u ~ v
MAY 11 * Do not use this form for asbestos licérfsure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) e =
07 / 27 1 18 Metro Industrial Wrecking & Environmental Cont:ra
Agencies Notified Type Notification Street Address
EPA B4 Initial 273 Walt Whitman Rd. Suite 125
&4 DOLWD Elfwarees Ciy, State, Zip Code R A
% o . Em:‘g;i: Wz Huntington Sttation , NY 11746 L o _ |
(NJAC 5:23-8) justification) Name of Contact ;
[ Cancellation Anthony Larosa Lt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Warehouse [J School (K-12)
Sirent frdiess % g?ﬁ:? (E;E)etfrpgriégttg :‘.tdh:.gn}?n:gr)ciai buildings,
400 Claremont Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 07304 65,000 1 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Hudson CO. Former Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Inc. Graham-Tech Environmental Service, LLC.
Street Address Street Address
617 Stokes Rd. 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Medford , NJ 08055 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebbecca Rubnittz 609-868-1676 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 06 / 18 09 /7 _01 /1 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PM/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O3 sfor=>31f [[] Renovation [ Mini-Enclosure
Bd>160 sfor 260 If Xl Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalily Description of 22 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ |l® |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |2
(13) (12) other miscellaneous) o | @
Yes | No | N/A d
Roof OO0 | |0 |Asbestos Roof Flashing 390SF X(OO|O
Roof 0 | |0 |Asbestos Roofing Material 1,383SF XiO|IO-
Roof [0 | |0 |Asbestos Roof Tar 14160SF |} (OO
General Office Area [0 | |[O |Asbestos Floor Tile 1,2728f MOO1g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H;‘g‘;ﬁoﬁ"' Waste G.R.O. W North Landfill & Tullytown
City, State Disposal Date City, State /
14 Read Drive Sicklerville, NJ 08081 ‘_./“ 151:’, ‘Brodentown Rd. Morrisville,PA
Completed By (Print or Type) Title Slgn'ﬁature ; T
Vernice Graham President \’ (A i ! (} (/‘76 \ 7 9 7 / J
ASB-41 e e v u' J
MAY 11 * Do not use this form for asbestos licensure exempted activities.



i, (O W )
iy, 1]
\__‘&K s {L’(.(' : State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 2 Name of Building Owner/Operator (2)
07 / 31 [ 18 Victor & Helena Zambrzycki
Agencies Notified Type Notification Street Address
EPA X Initial
& DOLWD ] Amended City, State, Zip Code
X DOH Amendment #
] DCA [ Emergancy (ianing Somerdale, NJ 08083
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Victor & Helena Zambrzycki
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % g:lr?:? (a;,pet_e,: rp?iégtt; ‘Zrntdhiznfr}ffr)am buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Somerdale 1,900 3 80
County (6) County Code (7)(STATE USE ONLY) . Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Eagle Industrial Hygiene Associates, Inc. Shade Environmental, LLC
Street Address Street Address
359 Dresher Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Horsham, PA 19044 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Larry Nagelberg 215-768-4681 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 10 [/ 18 08 /7 13 / 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
< Full Containment with Negative Pressure
X >3sfor>31If Renovation [] Mini-Enclosure
[ >160 sf or 260 If (] Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Descrigtion of 9]l onlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 le
"IN Facilty Custodial Staff? surfacing, VAT, or SForlF) |8 2 |c
(13) (12) other miscellaneous) 21|°
Yes | No | N/A
Lower Level Bathroom [0 | |0 |Joint Compound 64 SF X{O|Od|0O
O (O 0O oaao
) (1 T W 1 M
i BN BT
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Freehold Cartage H?l”;‘;r;g NG, W‘?Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 08/13/2018 Morrisville, PA
Completed By (Print or Type) Title Signature - Date
Christina Lynch Vice President of Operations (}4 Sl b’?:r:ﬁ 37314 E
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



CA t"(/;_h #

/o2 TE A

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

= = PN
Date of Notification (1) [ Name of Building Owner/Operator (2) e I W = !‘Ti
07 o+ 30 / 18 | Wellington Holding Company, LLC : T 1l | 2
| 11l b
| Agencies Notified Type Notification Street Address pa s - 4 anid i
i . i, — o3 tuiv phe= }
(] EPA B4 Initial 105 Morris Street b oape B i
B4 boLwD [ Amended City, State, Zip Code E N T
X] DHSS Amendment # . i ] &
(O bcA [ Emergency (including Morristown, NJ 07960 LBBES 1
| (NJAC 5:23-8) justification) Name of Contact Telephone Number: - e AT
' [ Canceliation Philip Apap 845-562-1350
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4) |
Mavis Tire E School (K-12)
Subchapter 8 (Other than K-12)
Sheeet Address B Other (i.e., private and commercial buildings,
105 Morris Street homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Morristown 3000 1 | 53yrs.
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A MAK-B Pro, Inc.
Street Address Street Address
104 Market Street
City, State, Zip Code City, State, Zip Code
Garfield, NJ 07026
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ 973-931-3293 01365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 11 / 18 08 / 30 [+ 18 Same as above
Occupancy Status During Abatement (Check only one) Street Address |
& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- Py PM- AM
' Scope of Work (Check all that apply)
| [J Full Containment with Negative Pressure
O =3sfor>31f [X] Renovation (] Mini-Enclosure
X =160 sf or >260 If [J Demolition [ Glovebag Procedure
]| Non-Exempted (*) and Non-Friable Procedure
Is Location j Abatement Type
Location of Narmally Description of sz |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Mzaintenance/ (i.e.. thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E |5
, (13) (12) other miscellaneous) =
Yes | No | N/A !
Waiting Rm. (] Pipe Insulation 15 LF infiniing
0 |0 = =l=l=1=]
o g |d X O[O0
[ O i O O(oa
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Newark Carting, Inc. Haﬁ';‘ 2'5 No. W:'S‘e G.R.O.W.S., North W/M of PA
| City, State Disposal Date City, State
| Newark, NJ 8-20-18 Morrisville, PA
Completed By (Print or Type) Title Signatur / . Date |
ili i L) /L o~ = P we ]
Biljana Nestorova President &;/ 2_43 7(6’4"’(’) (A4S 9 -5 /J [
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Qvcos

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

L W (Pursuant to NJAC 8:60 and 5:16) - T i g
a8 A e (b =5 | W [E N
Date of Notification (1) Name of Building Owner/Operator (2) I e ---‘i_'if ” i
07/ 3/ 18 Bob Lauer { i ’“5
Agencies Notified Type Notification Street Address Al - d A8 . ”:,
ROLWE [ Amended City, State, Zip Code = ’f'
POH Amendment #___ Mullica Hill, NJ 08062
O bca [J Emergency (including e A G EL
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J] Cancellation Bob Lauer {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[ Subchapter 8 (Other than K-12)
St Addigies [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mullica Hill 2,200 3 80
County (€) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Gloucester Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 10 [/ 18 08 / 13 [/ 18 EMSL Analytical, inc.
Occupancy Status During Abatement (Check only one) Street Address
&K Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
X >3sfor=>31f 4 Renovation (] Mini-Enclosure
[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Descrintion of a2l lmlm
Asbestos-Containing Material (ACM) Used Solely oy Asbestos Containing Material (ACM) Amount 15|23 a
TO BE ABATED Mamfe_"ance"? (i.e., thermal systems insulation, (Specify S| E g 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Attic O |X |0 |Pipe Insulation 40 LF XiOa|g
O (O |0 B E N
01 pED L] a|ooid
O (O[O u][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage “31“5',3;_'5 No. W';’S‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 08/13/2018 Morrisville, PA
Completed By (Print or Type) Title Signatur, (\:'5'1 [Date
Christina Lynch Vice President of Operations é § Fe “‘“/_":‘j:\} I }/3';/??

ASB-41
JAN 13

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




& N
£ %i { lé e State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
July 31, 2018 ~ |Fayen 4 Urban Renewal LLC
Agencies Notified Type Notification | Street Address
<] epa ] initial 40 Woolsey Street
] oer X| Amendes City, State, Zip Code ASBETOS BT P
v . & 1 I ER SN ¢ |
M DOL D Amendment # i IrwngtOHI NJ 07111-4012 b Lli_/’.‘_. et iG] }
Emergency (including :
% DOH justification) Name of Contact TelephoneNumber
DCA [] canceliation Project Manager 973-234-7026
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building | | School (K-12)
| Street Address . Subchapter § (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
{16-22 Woolsey etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex empty B
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
|
AET, Inc 10021 The MACK Group, LLC.
Street Address Street Address
28 North Pennell Road 1500 Kings HWY N, STE 209
! City, State, Zip Code City, State, Zip Code
Media, PA 19063 Cherry Hill, NJ 08034
j Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Ron Khachadourian (800) 969-6AET |(973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7123118 8/31/18 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address :
K Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 ) I
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 2
= Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
: 23 sfor=31f Renovation Full Containment with Negative Pressure
K 2160 sf or =260 If Demolition Mini-Enclosure

| Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure

Is Location | Ab;_art:pn;ent .
Location of Homrat s Description of I G —'
Asbestos-Containing Material (ACM) Uh:egf tSoIely b‘}" Asbestos Containing Material (ACM) Amount [ - [
TO BE ABATED | ¢ atmdx_er:asr;cip (i.e. thermal systems insulation, (Specify g . ) a g |
In Facility st ;32 CR surfacing, VAT, or SF or LF) |3 |8 ﬁ | &
(13) (12} other miscellaneous) e |a (g |2
2 15 |2 (@
Yes No N/A — A, (S gL
Roof X Roof 22700sf | X| ]
x Flashing 1000sf | 1
- — | |
X Red skylight glazing 10 skylights | || _
R
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registéré&- Landfill o
I Hauler ID No. of Waste
Newark Carting 4509 237.1 GROWS / TRRF Landfill i
City, State Disposal Date City, State
Newark, NJ 8/31/18 [Tullytown, PA )
thmpleted by ‘rme. ngnj’tffu_;a/, /;:’Qj"; 7 ’ Date
Michael Cooper President s U= 713118

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



L_ 73
/l "-) State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT [ e A
(Pursuant to NJAC 8:60 and 12:120) e @ [ H ‘(\\Jﬁ E 4“\1
M=t et 0 b I
Date of Notification (1) Name of Building Owner/Operator (2) i’:_“’ t j l g
July 06, 2018 Fayen 4 Urban Renewal LLC h E ALLS 9 S ,H};
Agencies Notified Type Notification Street Address i Li £ie R AL fad ]|
Xl Epa nitial 40 Woolsey Street
!‘_ DEP Amended City, State, Zip Code 4 ASBESTOS CONTROL &
Xl pot Anendma Irvington, NJ 07111-4012 LICENSING -
[:l Emergency (including -
] DoH justification) Name of Contact Telephone Number
] Dca ] Cancellation Project Manager 973-234-7026
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building || School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

16-22 Woolsey etc.)

City (5) Square Feet # of Floars Bidg. Age
lIrvington
| County (8) County Code (7) Current Use (Prior if being demolished)
| ISTATE USE QNLY)
[Essex empty
[ Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 10021 The MACK Group, LLC.

Street Address Street Address
28 North Pennell Road 1500 Kings HWY N, STE 209

City, State, Zip Code City, State, Zip Code
Media, PA 19063 Cherry Hill, NJ 08034

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Ron Khachadourian (800) 969-6AET (973) 759 - 5000 {00781

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

7/23/18 - 8/31/18 The MACK Group, LLC,

Occupancy Status During Abatement (Check Only One) Street Address B )
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 o
Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
Other - Describe: | :

\Cherry Hill, NJ 08034 -

Scope of Work (Check All That Apply)

23 sfor=31f || Renovation u Full Containment with Negative Pressure
> =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
X| Non-Exempted (") and Non-Friable Procedure N
. Is Location Abathpn;ent
! Location of M mlly Desoription of
Asbestos-Containing Material (ACM) UA:"F:“S“'GW bf Asbestos Containing Material (ACM) Amount i
TO BE ABATED " atl d?f}agtc?fq (i.e. thermal systems insulation, (Specify § - 2 o
In Facility Usla ;az 2t surfacing, VAT, or SF or LF) S | o = =
(13) (12) other miscellaneous) |2 |8 | |2
{ |8 |5 |2 |a
Yes | No | N/A | =
Roof >< roofing & flashing TBD ><"
| !
=i i
| !.
| |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 TBD GROWS / TRRF Landfill
| City, State Disposal Date City, State
Newark, NJ 8/31/18 Tullytown, PA
| Completed by Title Signa ﬁfp/ e i Date
T P e i g :
[Michael Cooper President L a3 '/_'_Zf.--—;;':_{-_:’f‘f:'"_.-——---"' |7/6/18 )

ASB-41 (R-06-08)

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



C 4V ier=

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT —

{Pursuant to NJAC 8:60 and 12:120) 1 iTE TR
i = W [
Date of Notification (1) “Name of Building Owner/Operator (2}
&/1/18 Cong. Bais Elimelech :
Agencies Notified Type Notification rea B e Bl — 3
EPA &1 initial — |
H DEP | ] Amended City, State, Zip Code
x| DOL Amendment #__ Lakewcod, NJ 08704
] Emergency {including —- = . - e
iIXl poH B jusiiﬁgatiorl‘.(!' Naine of Contact Telephone Number
i] DCA ] Canceilation

FACILITY INFORMATION

Deccupancy Status During Abatement (Check Only One) Sireet Addrass

i
|
|
|
| 8 WHITE DOVE COURT
|
|

Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
I d ) ) 1 school (K-12)
| Street Address [T] Subchapter 8 (Other than K-12) .
E Other (i.e. private & commercial buildings, homes, |
_ efc.)
City (5) . Sguare Feet # of Floors Bldg. Age
i Lakewood 1 1680 |
| County (6) [ County Code (7) "7 Current Use (Prior if being demolished) g
| Deasn IE (STATEUSEONLY) __ | home
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (3)
AAA LEAD PROFESSIONALS
Street Address Street Address
& WHITE DOVE COURT .
City, State, Zip Code City, State, Zip Code 1
LAKEWQOD, NJ 08701
i Project Manager for Monitoring Firm Telephone No. _';"e‘iepi'.ane NG, License No.
: 732-568-5078 1200
. Start Date {10) Schedulad Compietion Date (11) Nanie of OSHA Monitor
. 812118 8/14/18 AAA LEAD PROFESSIONALS

Abatement Performed Qutside of Normai Facility Hours i City. State. Zip Code

Other — Describe:

LAKEWOQD, NJ 08701

: g Facility Closed/\acated During Entire Period of Abatement

|
lf Scope of Work (Check All That Apply)
‘ E‘j 23 sfor231If E Renovation ; Fuli Containment with Negative Pressure
[ =160 sfor 2260 If £71 Demolition X Mini-Enclosure
! E_‘.q Glovebag Frocedure
0 £ Non-Exempted (*} and Non-Friable Procedure
i T
Is Location Ab?‘{fpn;enl
Location of . Ndorsmfllly . Description of
Asbestos-Containing Material (ACM) w?e' ; ‘zen{ J}’ Asbeslos Containing Material (ACM) Amount m
" TOBE ABATED o atmde_l IaSiJE;f'? (i.e. thermal systems insutation, (Specify g3 12
In Facility HED 1'2 GUE surfacing, VAT, or SF or LF) -SICHE-A 8
(13) (12) other miscellaneous) | g 22 B
- = @
Yes | No | N/A [ o
INTERIOR Pipe insulation 50LF ®
|' S o
| i
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards I"Name of Registered Landfill
» | Hauler ID No. of Wasie :
NEWARK CARTING 104509 3 IES!
City, State T . | Disposal Date City, State -
I NEWARK, NJ 8/14/18 BETHLEHEM PA
| Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08) * Do net use this form for asbestos licensure exempted activities.



Jul 30 2018 1552 NJ Asbestos Control 609.633.0664

page 1

TIo0n UD BRD (5 7 THratan W A0 BVA Pracals '

87/28/2810 B9:5%AM 973S3B1778 PAGE 83/D4
s.laté é! Hew Jergey
N I NOTIFICATION OF ASBESTOS ABATEMEN" __ i = =
MO#25131056962 {Pursuant to NJAC B:8D and B:18) i :} 1{} ﬁlﬁ:&lf
Data of Notificalon (1) Nama of Bullding Owner/ Operatar (2) e
Bl vt g 00 Christina Morbelll 1
Agencips Notifed Type Neiification Stvest Addrass
| T EPA 0] Initial .
& polwo O Amenden 1y, Stote, 2P Coas o
5 DHSS Amerdmant ¥ ; '
O oca X Emargancy (including  [RIdgEW00E, NJ 07450 .
(NJAG & 23-8) juetification) Nams of Cortact =
D Cancelistion istina Morbelh
: FACILITY {HFORMATION I
Name of Fecillty Where Abatemant Is Teking Placs (3) Type of | BEly (4] | e
ivate honss (] Boha | {K142) i VIR
Psr:::‘:;eadd, Subn apiar @ {Other than K-t &) {: b
= 5 Gthe: (1.8, privats and commercial suldinge,
hore &, @ig)
City (3 Square | nel % ol Fleors Eldy Age
Ridgewood, NJ 07450 o
County (8! Counly Coda (7] (5 TATE USE OMLY) [ Current’ & [Friar if being demotisned)
Berean e
Nama of Menrorng FIrm Hited oy Building Owner (8) | ASCM No. Name of Abatamant Contr: :tar (8)
Gt Tech LLC _
Stiest Address Bitgal Addrest
576 Valley Rd #283 _ ;
CHy, State, ZIp Code Clty. State, 21p Toda |
Wayne, NJ 07470 |
Froject Wanager for Mcnitorfog FIrm | Telephone No. Talephene No. Lizanza No.
| 973-638-1777 01127
Start Date [10) Sehedulad Camplation Dete (1) Name of OSHA Menltar
O 0 h. 2t 1 18 Bavirovizion Consultan: Inv
Uecupanay Status Duting Abatemant {Check only cna) Street Address
® Fecillty Clossd/Veced Quring Entire Period of Abatemant 20.21 Wagaraw Read, B g #3SE
[ Abstement Parfermad Q&ﬂsi&o of Normal Fagility Hr;:z;rn - Degeriba "“"—‘—L—"'—*“‘“—’—cn.’,_ Biate, 2in Code :
Ti f Abat ; 2 PR - AM
ime o ement Pale Lawn, NJ 07410

opa of Work, (Lhesk gll #hat apply]
Full Gonéainment ' st Negative Prezsure
E 53 sior»3 1f Ranavation Minl-Enslodura .
=180 sfoi =250 If Pemalition Gilovabag Progeg: ré Df&l‘lt with Megetive Prgdsure
= Non-Exampied {*) ang Non-Friable Procedure i
e me‘;:n Bk Abptemant Type
Location of armaiy Desaription of |
Astastos-Containing Materlal (ACM) Used Solely by Agbestas Conlalning Material (A5 4 Amount g l 4 %’
T TED Maintenances {L.2,, thermal systems naulailo (Spucify % ‘g E
IN Faclity Custoaial Staif? surfscing, VAT, or SIF or LF) MERE
3 (12) other misceiiansous) S
Yoz | Mo | N&
|
2nd floor O 10 |’ |pipe insulstion __js1F B OO0
sl EH[E - w][=]fa]=]
0o (g - Ogiolg
=li=l= R [=][=1{=]=]
Name of Ragistered Waske Hauler HIZEP Yemte Rader 10 M| Cutle Yardh of Wasta] Name 1 Rugiaterad Landfill
Gr Tech LLC | 0033783 TBD TRE F.jnt
City, Stare Disposal Date [ Ciy. 3 mte
Wayne, NI 07470 TED Tully; Wi, PA
Comaisted By (Print or Typa) Title BignEiute ) | Daw
N.Jevtic Owner e whenad 072818
ity 7 it

MAY 11

* Do mar uxe this fyrm for asdesios licensure cxemptad aztiv. ten

S SOyt S |



K]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16 : =0 = —
( ) P ELV E R
| Date of Notification (1) Name of Building Owner/Operator (2) L R I i i
07 / 30 / 18 John Negron | i fij!
Agencies Notified Type Notification Street Address AUG 3 iaé : ‘ij
EPA & Initial '
X poLwp [J Amended City, State, Zip Code = e
X pDoH Amendment # Vineland, NJ 08360 p CONTROL &
O bca ] Emergency (including neRand, __LICENSING
(NJAC 5:23-8) justification} Name of Contact Telephone Nu

[] Cancellation

Kevin Sansalone

mber

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
Sestbadress % g?fé'f’ (ai.p;? rp?i\(faot:lz:\tdhigi':;ezr)cial buildings.
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 1,000 2 90
County (6) | County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Cumberland Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No. Telephone No.

License No.

Bill Weisgarber 609-298-4070 856-755-0099 00842

Name of OSHA Monitor
EMSL Analytical, Inc.

Start Date (10) Scheduled Completion Date (11)
08 / 09 [/ 18 08 s 17 | 18

Street Address
200 Route 130 North

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

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
] Mini-Enclosure

BJ >3sfor>3if [ Renovation

X >160 sf or 260 If K Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Dasgcrintion of zlalmlim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi€138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 1288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O [K |O |siding 1,000 SF XiO|O|0
O |g (O a|ano|g
0 |o (O Oo/0oa|ad
O |0 (0O LT EO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Freehold Cartage Fairless Landfill
d Cartay 15939 20
City, State Disposal Date City, State
Freehold, NJ 08/17/2018 Morrisville, PA
Completed By (Print or Type) Title Signat e (‘*\ Date
. : : ; \ ) - E/
L Christina Lynch Vice President of Operations @\(@mm T/SQ/E
ASB-41 ;
JAN 13 * Do not use this form for asbestos licensure exempted activities.



CyqQaa_

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)
John Negron

07 / 30 / 18
Agencies Notified Type Notification
B EPA & Initial
X DOLWD J Amended
DOH Amendment #
O DCA [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

City, State, Zip Code i
Vineland, NJ 08360 |

Name of Contact
Kevin Sansalone |

Wld:f‘i-e_l‘é';_zhone Number

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

Strect Address B Other (i.e., private and commercial buildings,
I homes, stc)
City (5) Square Feet # of Floors Bldg. Age
Vineland 1,000 2 a0
County (B) Countv Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberiand Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Bill Weisgarber 6

Telephone No.

Telephone No.

09-298-4070 856-755-0099

License No.
00842

Start Date (10)
08 + 09 /1 18 0og 7/

Scheduled Completion Date (11)
17

Name of OSHA Monitor

/18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3If

[] Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If B Demolition [] Glovebag Procedure
K] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of lz|mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21233
TO BE ABATED Mamtgnance.’? (i.e., thermal systems insulation, (Specify 3|2 5 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 glg
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O ] |siding 1,000 SF XiOOOd
O (g0 O O|Oooid
O g (O aoojg|g
O[O O ajojojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
i 15939 20
City, State Disposal Date City, State
Freehold, NJ 08/17/2018 Morrisville, PA
Completed By (Print or Type) Title Signatu Date
Christina Lynch Vice President of Operations NS ) ':L/SG/EE’

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
John Negron

07 ! 30 / 18
Agencies Notified Type Notification
EPA & Initial
& DoLWD [J Amended
] DOH Amendment #
[ bca [J Emergency (including

(NJAC 5:23-8) justification)

[] Cancellation

Street Address

City, State, Zip Code
Vineland, NJ 08360

Name of Contact
Kevin Sansalone

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Shect Address % (S)ltll?ecrh E.Fgf rp?i\gg]zl;atdhignf;:r)cia[ buildings,
] homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 1,000 2 90
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scheduled Completion Date (11)
o8 [/ 17 | 18

Start Date (10)

08 / 09 [/ 18

Occupancy Status During Abatement (Check only one)

X Facility Closed/\Vacated During Entire Period of Abatement

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

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

K >3sfor>3If [ Renovation [] Mini-Enclosure

[X] >160 sf or 2260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | o m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |a
TO BE ABATED Mamtgnanceﬁv (i.e., thermal systems insulation, (Specify 2|5 % 2
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O X |[O |siding 1,000SF |X| OO0
O |0 |O Ooa|g|d
O g [O Ef|maimi i
A a|o/oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Carta Fairless Landfill
aE 15939 20
City, State Disposal Date City, State
Freehold, NJ 08/17/2018 Morrisville, PA
A
Completed By (Print or Type) | Title Signatare J Date
- i . - 1 7‘ % 1 :
Christina Lynch Vice President of Operations WA~ i ,13(5/{{

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

/\‘# K QJ;Q_" v | Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
7-28-2018 Chris Yegen
Agencies Notified Type Notification Street Address
[ 1 Epa Xl initial :
| | DEP [ Amended City, State, Zip Code
'x] DOL Amendment # Tenafly, NJ
£ ; -
DOH E] iug}%rg;?:g}{mcludlng Name of Contact | Telephone Number
[] oca [ canceliation Chris Yegen |
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial ] school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
1544 Paterson Plank Road [5] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Secaucus, NJ 07094 5401 2 88+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ___
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-28-2018 7-28-2018 Green Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City, NJ 07304
Scope of Work (Check All That Apply)
@ 23 sfor23If El Renaovation Full Containment with Negative Pressure
[] =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u “ff,m?'{Y by Description of
Asbestos-Containing Material (ACM) Ni:%t‘;:lfly }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custadial gtc?‘f'? (i.e. thermal systems insulation, (Specify § o g |0
In Facility HS20 _'IE; A surfacing, VAT, or SF or LF) 3 | & § 2
(13) (e other miscellaneous) g g | e g
e =3 21}
Yes | No | N/A ¥
Basement X Pipe Insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste :
Green Environmental Services 0034889 4 GROWS North Landfill
City, State Disposal Date City, State
Jersey City, NJ 7-28;2018 Mdrrisville, PA
Completed by Title Signature v Date
Liliana Serrano Office Manager 1wl SR W E: i I 17\ | 7-28-2018
| IR R . il A1 |1 h— "{‘4. -

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Ny
CKULQ0
Eteta of Haw Jarsay

HENIFSATION OF ESRSRTOR ABATEMENT
{Fursgentio NJAS 5:80 and 121120

PAGE B2/B3

CHECK 8 _ 1@

o 0L - 10.DAY

[ Do of Nolifculior (1) . | Nave of Building CrwwaiGpor alor iEJ g l
AT Chtretcn. s oo
: Agencies Mol i Type Mscihoﬂ Sheal Adiresa SRR
t i G W
i Eon i 1 nival ki
iEl oep A 5 b
i jalalN Amepdmant®____ =
F ;w Emergancy (iIftiLaing Low i P60 u\-} S. . 4100 v
| E DO Justfication) Nirhe of Cavaes R E,
ook o el Edwed  Myave "
- I FACILITY INFORMATION FE iy !
[ Name of Bat iy Wherp Abaigment ia Takmg PIE ca (1) “Type o Fe iy (B 11
| EES]&M&CP Sehes | {4:12) SEA
| Biresl Addraes ; Aubis gl B ramu thar \<-12} }
! Ghthsr e privala &Hmm&uw hummgn nomds. |
S __-___AM U |- --
: o3 Saowa Fo § T H o Esory 7 .“‘Tam g
v Bloopfuan e I I SR AR
{ Caunly (€) ‘ [ Couiy Sudaé 500 regnt Ut ¢ {Foor if baing darnplishad) i
FETAYE USE ONL ‘e ’
e Se - ” T T
i Nama of Manioring Frm Nied Dy BUing Lhener (5] *; AEEW NG, T RiEfe of AGniema [ Lonystior (5] ;
i . | | AMAC Cantr: Hirg Inc.
!n-—a r"* Q,dﬂ'(qub S g 3‘[“! oy L e i LT O T P .—.+
L | 185 Midiana ¢ e {
I"City. Siste, Zip Coda I Cliy. Stpe. Zp G & i3
| Midiand Park. \J 07432 ‘-
 Brejact Managar lor Manitorng FI -‘ Tafephane Mo, ""'r?inpmm Mo, T TTicenss Ng. s
i - 201-262-584 | 00156 J
1' ‘Btar Oats (10) [ Sehetule latian Dale 1117 TName of OSHA K Al : 7
él! I (13 1 ? | CGmaga Enwirr ymantal Senvicas ine ;
D'c‘&hﬂpéﬁ'é} 1atks Dring ABaiemant (Gheck Ghi Q%) = | Biree Address |
[ Fachity Closamvacatos During Enlire Pariod of Abawmant . 280 Huyler Sh st o e
1] Abatamum Peromed Ouive of Normal Feciily Hours , City, State. Zp G4 & 1
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State of New Jersey

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

i Check # 16325

I Tl Y
T L

S inpl!

tes W
i H Vi

[

Date of Notification (1)

7/30/18

Name of Building Owner/Operator (2)
Joanne Balzano

>

Zip Code
Millburn, NJ, 07041

Agencies Notified [Tvpe Notification Street Address
[ 1EPA [X]1Initial
NWotification -
[ ]DEP City, State,
[ ]Amended
[].0oL Notification
[X]1DOE ame of Contact
EMERGENCY
[ 1pca L1
[ ]JCancellation

Joanne Balzano

elephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joanne Balzano

IStreet Address

Type of Facility (4)

[ 1School (K-12)

[ 1Subchapter B8 (Other than K-12)
[X]Other (i.e., private & commercial
buildings,

homes, etc.)

City (5)
Millburn

County (6)
Essex

County Code (7)
(STATE USE ONLY)

Square Feet

# of Floors rldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

{nsm No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT,

Inc.

Street Address

Street Address

86 Christopher St.

City, State, Eip 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. Completio. Date (11) g;me of OSHA Monitor
8 20 18 8 22 18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed OQutside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ ]Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Hip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]IDemolition

[x]1>3 sf or >3 1£
[ 1>160 sf or >260 1f

[ ]JFull Containment with Negative Pressure

[¥X] Mini-Enclosure
[X]Glove-bag FProcedure

[ INon-Friable Procedure

Is Abatement Type
Location of ﬁgcatiig Description of B E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| Bl al1
TO BE ABATED By ga;2t§2:§ce/ {(i.e., thermal systems SF or 0 i © | o
In Facility sé;f£,(12) insulation, surfacing, VAT, LF) X | S 3
(13) Yes o N/A or other miscellaneous) L | R E R
: E
Basement X | Pipe insulation 65 LF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f#gz&DNm of Waste 1.0 Tri-State
City, State . Disposal Date City, State
Montclair, NJ 07042 Bronx, NY, 10474
Completed By (Print or Type) [Title Signafuge : ' ate
Constantine Vivian |[President ‘ hTfji‘ /yﬂ.. 7/30/18
_2n Sl Te ], WA i




State of New Jersey ]

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

Check # 16326

=1

Date of Notification (1)

7/30/2018

fame of Building Owner/Operator (2)
Allison Strode

;.:E._/}E

= 0

Agencies Notified [Type Notification Street Address

ASBESTOS CONTROL &
LICENSING

elephone Number'

{ 1EPA [X]Initial
[ IDED Foratisation | ey, Beate, 53 Codn
[X]DOL [ ]amended Maplewood,NJ, 07040
Notification
[X]DOH Name of Contact
[ 1pca : TiERGEnGE Allison Strode
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Allison Strode

ftype of Facility (4)

[ 18chool (K-12)
[ 1Subchapter 8 (Other than K-12)

» Street Address

[X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

Isquare Feet # of Floors [Bldg. Age

City (5 ounty (6)Essex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Maplewocod P
Name of Monitoring Firm hired by Building

CM No.
i "

(9)
Inc.

ame of Abatement Contractor

AZTECH MANAGEMENT,

Owner (B)
Street Address

treet Address
86 Christopher St.

City, State, EZip Code

ity, State, Zip Code
Montclair, NJ 07042

Telephone Number
N/A

roject Manager for Monitoring Firm

License Number

00371

elephone Number
(973) 744-8800

Scheduled Start Date (10) Sched. Completion Date (11)

2, (& D P D

Month __ Day| Year Month Day Year

MName of OSHA Monitor

N/A

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

Ft:eet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition

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

[ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[X]Glovebag Procedure

[ ]¥on-Friable Procedure

Is Abatement Type
: Location : E | E
Location of ) No 11y Description P? & B e
Asbestos-Containing Used Asbestos-Containing Amount el ®Blclec
Material (ACM) Solely Material (ACM) (Specify M g 2l L
TO BE ARATED By Main- (i.e., thermal systems SF or ol = B e
it tenance/ % . ] v s s
In Facility Custodial insulation, surfacing, VAT, LF) 2| E e
(13) Staff (12) or other miscellaneous) o I -
Yes | No | N/A . | E
Basement X |Pipe insulation 120 LF K
Name of Registered Waste Hauler JDEP Waste ﬁubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%gﬁ&nﬂm £ Waste 1.5 Tri-State
City, State Disposal Date City, State

Montclair, NJ 07042

Bronx, NY, 10474

Completed By (Print or Type)
Constantine Vivian

Fitle
President

Date
7/30/2018




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo N.J.A.C. 7:26-2.12)

QS 0L 1O

Date of Notification (1 Name of Building Owner/Operator (2)'
08/01/2018 |
The Chemours Company
Agencies Notified Notification Type Street Address
(X) EPA (X) Initial Notification 1007 Market Street =4 fh
( )DEP ( ) Amended Certification City, State. Zip Code E
(X) DOL ( )} Cancelled i L = . i i
(X) DOH Wilmington, DE 19899 ASBES TR 2 i
( )DCA Name of Contact | Tel. Number T i
Jim Lacey ) i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
( ) School (K-12)
Chemours Chamber Works Facility ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
Canal Rd.
Sq. Feet 32,350 #ofFloors__ 3
City (5 County (6) County Code (7}
(State Use Only) Bldg. Age__65
Deepwater Salem Current Use (prior if being demolished) Chemical Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Harvard Environmental, Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Dr
City, State, Zip Code City State. Zip Code
Bear, DE 19701 Bethlehem Pennsylvania 18015
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JT Morrison 302-326-2333 610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/15/2018 10/26/2018 Brandenburg Industrial Service Company
Occupancy Status During Abatement (Check only one) Street Address
(x) Facility Closed/VVacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours - 2217 Spillman Drive
Standard Work Week: Mon-Thur; Fri & Sat's as necessary; Excluding Major City, State, Zip Code
Holidays
Describe_ Demolition
(x ) Scheduled Demo Start 10/26/18 Bethlehem, PA 18015
Scheduled Demo Completion 11/30/18

Source of Work (Check all that apply)

( x) Demolition () Renovation

( %) Large Proj. (>160 SF or =260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
(x ) Full Containment with Negative Pressure  (x) Mini-Enclosure ( x) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep Encap Enclose
Building 888 X Duct Insulation 100 SF X
Building 888 X Fire Doors 35 EA X
Building 888 X VAT & Mastic 364 SF X
Building 888 X Galbestos 13,786 SF X
Building 888 X Window Glaze 456 LF X
Building 888 X Tar Mastic 80 LF X
Building 888 X Pipe Insulation 500 LF X
Building 888 X Pipe Insulation — Tar Paper 801 LF X
Building 888 X Pipe Mastic 3,800 LF X
Building 888 X Roof Flashing 870LF X
Building 888 X Roof Membrane 4676 SF ¥
Building 888 X Tank Covering 8,001 SF X
Building 888 X Transite Pipe 7LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Brandenburg Industrial Service 21838 300 cy Republic Conestoga Landfill
Company
City, State Disp. Date City. State
Bethlehem, PA 18015 08/22/18-10/30/2018 Morgantown, PA
Completed by (Print or Type) Title Signatuf® 2 Date
Stephen Carne Environmental Manager P i 08/01/18
A P
Mail to:  NJDEP-DSHW-BRRTF Telephone 609-984-6620 C:\WORDWMYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




COOLHO5T

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12) T

1 f(,f_\} = i

Date of Notification (1) Name of Building Owner/Operator (2) : :| & [y T v
08/01/2018 R :

The Chemours Company Y5 j
Agencies Notified Notification Type Street Address : L Al ;
(X) EPA (X) Initial Notification 1007 Market Street Pul ok AUy 7 3 i
( )DEP ( ) Amended Certification City, State. Zip Code i : e
(X) DOL ( ) Cancelled _ l
(X) DOH Wilmington, DE 19899 - ASBE O St i
()DCA Name of Contact Tel. Number, hettien l

| 856-540-2394

Jim Lacey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chemours Chamber Works Facility

i % of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address

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

Canal Rd.
Sq. Feet 31,200 # of Floors__N/A__
City (5) County (6 County Code (7)
(State Use Only) Bldg. Age__65
Deepwater Salem Current Use (prior if being demolished) Chemical Plant
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (9)

Harvard Environmental, Inc.

Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Dr

City, State. Zip Code

Bear, DE 19701

City State, Zip Code
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm
JT Morrison

Telephone Number
302-326-2333

License Number
00721

Telephone Number
610-691-1800

Scheduled Start Date (10}
08/15/2018

Scheduled Completion Date (11)
10/26/2018

Name of OSHA Monitor

Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check only one)

Street Address

(x) Facility Closed/Vacated During Entire Period of Abatement
{ ) Abatement Performed Outside of Normal Facility Hours -
Standard Work Week: Mon-Thur; Fri & Sat's as necessary; Excluding Major
Holidays
Describe_ Demolition
(%) Scheduled Demo Start 08/27/18
Scheduled Demo Completion 11/02/18

2217 Spillman Drive

City, State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)
( x) Demolition ( ) Renovation

( x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

(x ) Full Containment with Negative Pressure

( x) Mini-Enclosure

(x) Glovebag Procedure

{ ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custadial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. Encap Enclose

A&D Pipe Alley & Tank Farm X Galbestos on Pipe Support 5,400 SF X
A&D Pipe Alley & Tank Farm X Dike Paint 840 SF X
A&D Pipe Alley & Tank Farm X Pipe Insulation 3174 LF X
A&D Pipe Alley & Tank Farm X Pipe Mastic on Fart Rock 6,387 LF X
A&D Pipe Alley & Tank Farm X Tank Covering 6,866 SF X
A&D Pipe Alley & Tank Fam X Tank Felt Paper 1,100 SF X
A&D Pipe Alley & Tank Farm X Tank Mastic 2,136 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Brandenburg Industrial Service 21838 300 cy Republic Conestoga Landfill

Company

City. State Disp. Date City. State

Bethlehem, PA 18015 ) 08/22/18-11/07/2018 Morgantown, PA

Completed by (Print or Type) Title Signatdre’” //‘? Date

Stephen Carne Environmental Manager . ,ﬁ—/{,ff A 08/01/18

A

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS

401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




CA QB

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

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 01 / 18 475 Williams LLC
Agencies Notified Type Notification Street Address
X EPA O Initial 492-C Cedar Lane, Suite 310
DOLWD [J Amended City, State, Zip Code
DOH Bleresesy .#‘—A Teaneck, NJ 07666
O bca X} Emergency (including ?
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Emanuel Klein 201-918-4848
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
SheetAddrzss % g?f?::lggfrp?i\gl:‘;gign}:;ezgciaI buildings,
475 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 02 / 18 08 [/ 17 I 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

) [J Full Containment with Negative Pressure

[J Mini-Enclosure

[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

[d=>3sfor>31f

[ Renovation
X >160 sf or >260 If

Demolition

Is Location Abatement Type
Location of Normally Description of 21zl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2la|a|s
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
Exterior O |O | |wetDemo Approx 2,000 SF| i1 11 [T | [T
O (O (O oo0|a
O (O (O ojo|o|od
O[O (O o|oio|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste, LLC HavleriDNo.. | Wasts GROWS North Landfill / Fairless Landfill
Pl 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /3 Wencrl 8/1/18
ASB41
JAN 13

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



CAC (WL

State of New Jersey

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

GNEBEETT ER

Date of Notification (1) Name of Building Owner/Operator (2) r—{'{ ; ; }
07/31/2018 Anthony Laneve i e !f ]
Agencies Notified Type Notification Street Address WL RUG — 2 U8 i§,.j
= EPA % Initial Tt Shic 7o Cod 1=
DEP Amended ity, State, Zip Code ASBESTOS 0o .
D SI0E
DOL Amendment # Paterson, NJ 07502 LFCENS?I\‘;'\SG-{;—ROL& |
] Emergency (including - 7
X] opoH justification) Name of Contact Te!g!:hone Number
[] pca [J cancellation Anthony =

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ E] g)tlch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic ! (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

973-400-8711

01332

Start Date (10)
08/11/2018

Scheduled Completion Date (11)

08/13/2018

Name of OSHA Monitor
Same as (9)

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 7:00am - 4:30pm

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)

(x]
O

=3 sforz31f

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;pr:ent
Location of U N dogﬂlae:liy b Description of
Asbestos-Containing Material (ACM) I';e' " . nyefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rl (i.e. thermal systems insulation, (Specify 2lo|3|T
In Facility — f’é atts surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 2|2 |2|2
= | @
Yes No N/A ¥
Basement X Pipe insulation 20 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 1 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title 8ignature-7 . 5 e @ Date
; S P
Lasko Veskov President ﬂ—;_\,{%f‘j (_/ {1,44 Z—ﬁ_/ 07/31/2018

ASB-41 (R-06-08)

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



Eo —Pript-Form
TN E P E e
State of New Jersey f ‘j E @ E i K\J ig } 1.%
NOTIFICATION OF ASBESTOS ABATEMENT i L.J{. H i b
(Pursuant to NJAC 8:60 and 12:120) i R ;:
i i !
Date of Notification (1) Name of Building Owner/Operator (2) 4 AU = 3 U8 st
08/01/2018 La Casa Don Pedro ' E
Agencies Nofified Type Notification m !
: ASBESTOS CONTROL &
x| EPA Ef] Initial : : LICENSING
X| DEP ] Amended City, State, Zip Code
ix| DOL Amendment # Newark,NJ,07107 &
Xl DpoH O Egt?ﬁrg;?:g) (nekmiig Name of Contact _Telephone Number
[] oca [1 Canceliation CHRIS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narne of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2018 8/14/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRANKLIN STREET
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsrde of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCU PATERSON,NJ,07524
Scope of Work (Check All That Apply)
EI z3sforz3 If E Renovation Full Containment with Negative Pressure
1 =160 sfor=260If [l Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;zent
Location of U Ndorsmfll{y Description of
Asbestos-Containing Material (ACM) i i ey b}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at!odg::lagtcéeﬁ‘? (i.e. thermal systems insulation, (Specify Dlylad | T
In Facility han el surfacing, VAT, or SFor LF) 38|88
(13) 2 other miscellaneous) g 2 £ g
e = @
Yes | No | NA ®
BASEMENT X PIPE INSULATION 40LF 4
BASEMENT X JOILER INSULATION CLEAN UF 30SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON ,NJ TBD BHONX NY
Completed by Title Si natu \ Date
Victor Espiritu Project Manager W L/ 08/01/2018

ASB-41 (R-06-08)

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



G052

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)
07/31/2018 Julie Ann Zilavy
Agencies Notified Type Notification %
EPA Xl initial _ L
DEP ] Amended City, State, Zip Code A -
DOL Amendment # West New York ,NJ,07093
E DOH D Er;ﬁirg;?;::)(lncludmg Narqe of pontac{ | Telenhane Number
[] bca [0 cancellation Julie Zilavy ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Private House ] school (K-12)

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

City (5) Square Feet # of Floors Bldg. Age
West New York N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ____ Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/11/2018 08/12/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 NKLIN EET
Facility Closed/Vacated During Entire Period of Abatement FRA STR
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: OCCUPIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation u Full Containment with Negative Pressure
1 =2160sfor2260 if Demolition ! Mini-Enclosure
X | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab«_al_t;prgent
Location of T I\ldognfliy b Description of
Asbestos-Containing Material (ACM) Mse‘ t oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . air d‘?“lagl‘:;f? (i.e. thermal systems insulation, (Specify o3 a
In Facility usto 1'32) ! surfacing, VAT, or SForLF) (8|85
(13) ( other miscellaneous) 2ls 2|2
el |1z 3
Yes | No | NA ®
Basement X pipe insulation 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
EHW ABATEMENT LLC 0037095 N/A Tri State Transfer
City, State Disposal Date City, State
PATERSON,NJ TBD 7 Bronx,NY
Completed by Title Signature? - s P f Date
Victor Espiritu Project Maneger % :,--j/‘J U’/ \{/j | l_.f\/ 07/31/2018
2 i af
fif

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



K UA

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

[ Print Form —I

Date of Notification (1) Name of Building Owner/Operator (2)
08/01/2018 Passaic County Weatherization Dept
Agencies Notified Type Notification Street Address B
930 Riverview Dr

EPA B mitial : k - —
DEP [] Amended City, State, Zip Code i FRTES -
DOL Amendment # Totowa,NJ,07512 ]

E DOH D Ersr;?ggaet?:g)(mcludmg Name of Contact Telephone Number

[] Dca [ Canceliation Allen Stone 973-569-4719

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE
] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Paterson N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/14/2018 8/15/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRANKLIN STREET

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours
Other — Describe: UPIE

City, State, Zip Code
PATERSON,NJ,07524

-

Scope of Work (Check All That Apply)
EI 23 sfor=23if

@ 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’ql_t:pn;ent
Location of U h{jcrsm.laliy b Description of
Asbestos-Containing Material (ACM) Mse, teg:n!{;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at’gd. it (i.e. thermal systems insulation, (Specify 2lx|3 a
In Facility us ;; ! surfacing, VAT, or SF orLF) 32|35 2
(13) {12 other miscellaneous) 2|22 |8
2 L | @
Yes | No | N/A @
BASEMENT X PIPE INSULATION 10LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT aderiogio: | gl Waste TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON ,NJ TBD ), BRONX N\{
Completed by Title S:gnatu / M Date
Victor Espiritu Project Manager ¥/ /7 08/01/2018

ASB-41 (R-06-08)

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






