State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

L4 ddnnson

N

Agencies Notified ype Notification Street Address
[] ePA O initial | :
| | DEP Amended City, State, Zip Code - D\ b
[x] DOL Amendment # q) \ OY

Emergency (including )L( t/\\(m(\‘ ‘(U ) — S
O oox justification) hame of Contach, a
[ DcA Cancellation Eric Plackis

FACILITY INFORMATION

of Facility Where Abatement is Takmg Pla m
Tha §r Nurn

El

Street Address

ASD QUL\H)’D(\ P@

EE'

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

etc.)

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

=B \\(\&)\/Df\

Square Feet

# of Floors

e

County (8) \ County Code (7) Curr nt Use (Pnor if bemg demolished)
STATE USE ONL
AN f\%‘ﬁ)f\ : i PV
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired bk Building Owner (8)

Brick Industries Inc.

' Street Address

Street Address
P.0. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

Telephone Nao.
(732)899-7499

License No.

01196

Start Date (10)\_} {11 lf’[

Scheduied/CompIe ion Date (11)

20|11

Name of OSHA Monitor

Other — Describe:

Oceppancy Status During Abatement (Check Only Oné)

Eacility 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)
] =3sfor=3if

é/ Renovation

Full Containment with Negative Pressure

| ] =160 sfor =260 If [] Demoiitien Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- Friable Procedure
Is Location Ahe?;;gem
Location of U Ndorsmflily i Description of
Asbestos-Containing Material (ACM) Msgi i o;ay }'{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & St“ d‘?”l gfeﬁ,? (i.e. thermal systems insulation, (Specify ol 4,
In Facility e surfacing, VAT, or SF or LF) - RERE- R
(13) (12) other miscellaneous) g o = E
— — 4]
Yes No N/A °
Y [DSkeskos 00 buresp ZSDLF | &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. of Waste
Brick Industries inc. 21602 L GROWS Inc.
City, State Disposgal Dat /.1 Cit)r State
| Brick, New Jersey —] r’? UT P .
Completed by Title Signature Date_, | 4‘
| Eric Plackis President J 7] / J)I\ [ \ /] |

ASB-41 (R-08-08)

* Do not use this form for asbestos licensu

re exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) QK xj l:)l

Date of Notification (1) Name of Building Owner/Operator (2) |_'r:: [ |_':" ;J ‘:_::
7/28/17 St. Joseph Regional Medical Center N} E Y 5 | ¥ 5
Agencies Notified  |Type Notification Street Address | Gt

[
EPA Initial 703 Main Street il _
O Dep O Amended City, State, Zip Code ]__t L« AUG -/ Ul
DOL Amendment # Paterson, NJ 07503 i

O Emergency (including Name of Contact [Tatnntnn o i diar -

DOH justification) Matthew Barkho
O DCA O  Cancellation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
Regan Building - St. Joseph's Regional Medical Center O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
703 Main Street Other (i.e. private & Commercial buildings, homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
Paterson 30,000+ oy 50+
County () County Code (7) Current Use (Prior if being demolished)
passatc (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/7/17 8/18/17 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 7 -4 Fair Lawn, NJ 07410
Scope of Wark (Check All That Apply)
O 23sfor231If Renovation O  Full Containment with Negative Pressure
2160 sfor 2260 If O Demolition Mini-Enclosure

Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

|z Location Abatement
Location of Nermally Deseriptian of Tvpe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, [Specity -
In Facility Custadial staff? surfacing, VAT, or SFerLF] = i
(13} (12) other miscellaneous) % _Jgﬂ E-_ :On_|
Yes | No | N/A 5 |z |7 |5
Regan Bldg. - Mechanical Rm #5 XXX Fittings & Elbows 25 XX
Regan Bldg. - Admin. Tunnel XXX Fittings & Elbows 150 XX
Regan Bldg. - Admin. Tunnel XXX Pipe Insulation 30LF XX
Name of Registered Waste Hauler MIDEP Waste Hauler ID No. Cubic Yards of Waste MName of Regustered Landfill
Unicorn Contracting Corp. 0035844 10+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD risville, PA

P a) )
Completed by Title Signatur/// / Date
Dimo Golcev General Manager /. ,,/ 5 74 7/28/17



. 4 \ State of New Jersey
(MY | V2L ) NOTIFICATION OF ASBESTOS ABATEMENT
i ( | \‘) L/ {(Pursuant to NJAC 8:60 and 12:120)
Date of Nohfcatmn (1) Name of Building Owner/Operator (2)
07/28/2017 Marry Ann Corrado
Agencies Notified Type Notification Street Address
EPA Xl initial
DEP m Amended City, State, Zip Code
DOL - Amendment # Summit, NJ 07901
Emergency (including = Nirmhar
DOH justification) Name of Contact E Talisbhane Mimhs
DCA ] canceliation Marry Ann Corrado I
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

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

Street Address

etc.)
| City (5) Square Feet # of Floors | Bldg. Age
Summit N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished) |
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§73-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
08/08/2017 08/09/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Addrass
|1 Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X] >3sfor=3if Renovation Full Containment with Negative Pressure
[1 =160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_if;;em
Location of U Ndog“_a‘l[l‘-‘f b Description of
Asbestos-Containing Material (ACM) 1; o i O';e Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED v at‘“ .‘?”]“S”feﬁ,) (i.e. thermal systems insulation, (Specify 5|35
In Facility He 0?;32 At surfacing, VAT, or SF or LF) 3|2 § %
(13) ) other miscellaneous) 2 la2 e |
= o
Yes | No | N/A L
Basement X pipe insulation 90 LF % I'
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
| D&S Abatement, Inc LeLler 1D, i Waste Management of PA
f » INC. 20998 TBD g
City, State Disposal Date City, State
Totowa, NJ TBD J; | Morrisville, PA
Completed by Title Signature ,’g/l J,'/J Date
Oliver Hegedis Project Manager (f—;/ (A /?;//——_—‘Cr??ZBiZOT?
71

ASB-41 (R-05-08) *Do r'm use this form for ashestos licensure exampted activities



| Print Form 7

~ ) -5 =/ | State of New Jersey = '
f i L\ /' ,/ﬁ_!f“-.l-\__ﬂ,l NOTIFICATION OF ASBESTOS ABATEMENT !
\\J 1| iy J,f' o 7 {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
07/28/2017 Carol Skuratofsky
Agencies Notified Type Motification Street Address
x| EPA Initial
x| DEP g Amended City, State, Zip Code
ix| DOL . Amendment # Union, NJ 07083
Emergency (including
K ooH justification) Name of Contact I Telenhnne Number,
] bca f] Cancellation Carol Skuratofsky _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
b 71 school (k-12)
Street Address g Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bldg. Age
Union N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address Street Address
: 11 Rosengren Avenue
E City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
973-345-8685 , 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/2017 08/10/2017 D&S Abatement, Inc.
Qccupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
[l =160sfor=260If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}tfpn;ent
Location of U r?fsmla!:y b Description of
Asbestos-Containing Material (ACM) I\j:‘n!eﬁaenie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify P a | ¥
In Facility usto 1'32) ar surfacing, VAT, or SF or LF) 38|88
(13) ( other miscellaneous) % L =
= 2l s
Yes | No | N/A @
Attic X Blown In Insulation 600 SF %
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
! D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposzl Date City, State
Totowa, NJ TBD Momswlle PA

Completed by | Title Signature Iy Drate.
Oliver Hegedis i Project Manager P_'j/ //—_/d 07/28/2017

ASB-41 (R-05-08) f“lc‘ t use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 12:120)

Print Form 1

-

Date of Notification (1)
07/28/2017

Name of Building Owner/Qperator (2)
Catherine Basile

Agencies Notified Type Notification

x] EPA ] Initial

'X] DEP ] Amended

ix| DOL Amendment #
| ] Emergency (including
'Kl poH justification)
| ] DCA | 7] Canceliation

Street Address

City, State, Zip Code

Cedar Grove, NJ 07009

Name of Contact

| Talanhana M imher

Catherine Basile

FACILITY INFORMATION

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

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

N/A

Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Cedar Grove N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Strest Address
11 Rosengren Avenue

| City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
01311

Telephone No.

973-345-8685

Start Date (10)
08/11/2017

Scheduled Completion Date (11)
08/12/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe; Occupied

| Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

Bl 23sfor23if

E{i Renovation

Full Containment with Negative Pressure

E:] 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁirt;e;gent
Location of U N dogm.allly b Description of
Asbestos-Containing Material (ACM) ': e tﬂil'f Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlgdfal g;m (i.e. thermal systems insulation, (Specify |3 =i L
In Facility (1'2 & surfacing, VAT, or SF or LF) 3|88 |5
(13) ) other miscellaneous) 2 |2 |E|2
2 T
Yes | No | N/A 0
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil |
) f W
D&S Abatement, Inc. el L Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 4 MPrrlsviiie, PA
| Completed by j Title Signature r-’,.f/ | 7 Date

Oliver Hegedis '

Project Manager

N _—— om0t

ASB-41 (R-08-08)

/A

AY

~t
* Do not use this form for ashestos licensure examptad activitiss.



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

State of New Jersey

F f LS /
| Date of Notification (1) Name of Building Owner/Operator (2) i : I"""
07 4 21 /1 17 John Baecher N N - A A
| acSEovnoAANTONL 2
Agencies Notified Type Notification Street Address ! T e
3 e o ina I
& poLwD (] Amended City, State, Zip Code
B DOH Amendment#___ Bradley Beach, NJ 07720
] DcA [] Emergency (including radiey Deach,
(NJAC 5:23-8) justification) Name of Contact [ Talanhana Number
[ Canceliation John Baecher

FACILITY INFORMATION

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

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

[1 Subchapter 8 (Other than K-12)

Sheal Aduress (] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Bradley Beach 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

i City, State, Zip Code
|  Toms River, New Jersey 08755

City, State, Zip Code

Toms River, New Jersey 08755

‘ Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-348-9932

License No.
00624

| Start Date (10)

[ 08 + 09 / 17 /

Scheduled Completion Date (11)
10

Name of OSHA Monitor

17 E.M.S.L. Analytical

08
l

| Occupancy Status During Abatement (Check only one)

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

Time of Abatement: AM- PM/

Street Address
1056 Stelton

City, State, Zip Code
e Y p

Piscataway, New Jersey 08854

| Scope of Work (Check all that apply)

| B4 >3 sfor >3 If

X] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

[J =160 sf or =260 If [[] Demolition I Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]zl m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount El&|z|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHR-E-RE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 |£ |5
(13) (12) other miscellaneous) | g-
i Yes | No | N/A
i basement [0 |K |[[O |asbestos pipe insulation 175 If XiOO|O
i == Gl B B O
; O |0 |O i i
|
£ e 13 OO B0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Harlee 10 fg Wasits T.R.R.F.
. 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 8/1117 Tli.:ilytown, Pennsylvania
i - I
Completed By (Print or Type) Title ——Signature //" ‘1 . / Date I; i
Nicholas Fernicola Project Manager K,ﬂx\ S = g INS [/
{ { 1 Fel ALY

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 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Keith Winters

i [ Cancellation

07 ! 27 / 17
Agencies Notified Type Notification
X EPA & Initial
=] DOLWD ] Amended
] DOH Amendment #
[ oca (] Emergency (including
(NJAC 5:23-8) justification)

Street Address

City, State, Zip Code
Nutley, NJ 07110

Name of Contact

Keith Winters

FACILITY INFORMATION

| Telephone Number

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

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

[] Subchapter 8 (Other than K-12)

Sheliediess & Other (i.e., private and commercial buildings,
I homes, efc.

City (5) Square Feet # of Floors | Bldg. Age
Toms River Twp. 800 sf 1 65

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

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

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

| City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

08 _f_ 10 1 A7 08/

Scheduled Completion Date (11)
2 I

17

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

Time of Abatement: AM- PM/

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

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

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O=3sfor=31If

[] Renovation

[J Full Containment with Negativ
] Mini-Enclosure

e Pressure

B =160 sf or >260 If [X] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 51823 |2
TO BE ABATED Ma'”t?”a”CEf? (i.e., thermal systems insulation, (Specify 3 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 22
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [ [ |[O0 |asbestos siding 700 sf X OOhm
1 N 0008
| O (O |O Olololo
| O |O O o|o|Oo|O
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
: - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F:
g 20223 3
City, State Disposal Date City, State f
Toms River, New Jersey 8/14/17 l Tullytown, Pennsylvania |
|
Completed By (Print or Type) Title “‘S‘rgnai% /o 7 Date [.i i
i s
Nicholas Fernicola Project Manager = /% IN— I
L : g ‘V‘_“H‘.&-«/}}‘-—"" { )r-'—'—' 1/ !
ASB-41 - .
JAN 13 * Do not use this form for asbestos licensure exempted activities.



~ . RN State of New Jersey - T R —
[ 1 L g [ 1 \1 NOTIFICATION OF ASBESTOS ABATEMENT | "-—'r:.\ [ = 1. Il-' Nin)
\ A’/ﬂ\ | [ YA (Pursuant to NJAC 8:60 and 12:120) st e 8 o be ) W
\A LY LT ]
Date of Notification (1) Name of Building Owner/Operator (2) E iy 1]
07/31/2017 F.F. DRYWALL ll . .l ' -7 20 .wa,rr
Agencies Notified Type Notification Street Address i |
o 41 Vreeland Ave. Suite 35 i I e !
EPA Initial - L : ASCCOTAS CONT 2O R
DEP Amended City, State, Zip Code i ! |
DOL T Amendment{# Totowa NJ. 07512
Emergency (including T RS oy
B oo justification) Name of Contact b
[[] pca [l canceliation Frank Fusaro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [7 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
North Haledon NJ 1,600 2 97
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
1126 - 51 ST.

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ.07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201.776.0642

License No.

01300

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/2017 08/09/2017 ENVIRO - PROBE
Occupancy Status During Abatement (Check Only One) Street Address
108 LIBERTY ST.

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

City, State, Zip Code
METUCHEN NJ.

Scope of Work (Check All That Apply)

E z3 sfor=3 if Renovation Full Containment with Negative Pressure

[] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;ent
Location of U h;orsmlallly b Description of
Asbestos-Containing Material (ACM) I,j“{ : oy e[y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlgd?':ag; o (i.e. thermal systems insulation, (Specify el
In Facility us 1’2 ‘ surfacing, VAT, or SForlLF) 3 [8 18 | &
(13) 2) other miscellaneous) g o e 2
i = @
Yes | No | N/A @
BASEMENT X PIPE INSULATION 90 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. T Wast
TRI - STATE ASSOC INC. v S g MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX N.Y. TBD WAYN;SBURG OHIO,
Completed by Title Signa / 7 "/ | Date
CARLOS ESQUIVEL SAFETY MANAGER ' 7 07/31/2017

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

(Pursuant to NJAC 8:

CHECK# 23915/23925/24001/24174/24335/24338/24420/030811

NOTIFICATION OF ASBESTOS ABATEMENT

60 and 12:120)

Print Form

ALC Environmental

Pinnacle Environmental Corp.

Street Address
121 West 27th Street, Suite 402

Street Address
200 Broad Street

| City, State, Zip Code

New York, NY 10001

City, State, Zip Code
Carlstadt, NJ 07072

F

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Shawn Waldron (212) 675-5544 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-18-17(2)04-04-17 (7)11-30-17 Even-Air Inc.

Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

10-59 Jackson Avenue

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

Scope of Work (Check All That Apply)

D 23 sfor=23 If E Renovation x| Full Containment with Negative Pressure
=160 sf or 2260 If D Demolition Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rtf;;em
Location of U Ndog;m?l:y b Description of
Asbestos-Containing Material (ACM) I\:ei t 2?’ Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atnd? Jasfeﬁ‘? (i.e. thermal systems insulation, (Specify 2l 3 2| &
In Facility Uzl 1'32} ALk surfacing, VAT, or SF or LF) 3| B § 2
(13) ( other miscellaneous) 2882
2 S
Yes No N/A )
Building D: 2nd Floor X Fireproofing 11,000SF x
Building D: 1st Floor X VAT 125SF x
Building D: 1st Floor X Pipe Insulation 16LF X
Building D: 3rd Floor X Fireproofing 11,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste y ; |
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD o~ Waynesburg, OH 44688
Completed by [ Title Sngngture T Date
Richard Doran Project Manager g\ : ;_m 08-03-17

ASB-41 (R-06-08)

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

Date of Notification (1) Name of Building Owner/Operator (2) | T m 20 a7 5 ™
08-03-17 Unilever £ L B 1Y E M
Agencies Notified Type Notification Street Address ; i I
700 Sylvan Avenue 1
[] epa O initial 4 AP V.Y .
| DEP [x] Amended City, State, Zip Code Alu Iculd ey
|Ix] DoL - Amendment # 7 Englewood Cliffs, NJ i
| Emergency (including —
[X] ooH justification) e CORL =&
] oca [0 canceliation Mohnish Joshi _ #n
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (k-12)
Street Address [ ] Subchapter 8 (Other than K-12)
700 Sylvan Aveue Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) Commercial
Name of Menitoring Firm Hired by Building Cwner (8) ASCM No Name of Abatement Contractor (9)



Title Of Project: 700 Sylvan Avenue, Englewood Cliff, NJ ~— |
Addlthﬂal Materlals / Floors "

e

ASH . P0 L A |
Location of Is Location Normally Descriptionof | Amount TAbatement Type
Asbestos-Containing Used Solely by Asbestos-Containan (Specify (Specify:
Material (ACM) Maintenance or Material (ACM) Square Feet| Removal, Repair,
TO BE ABATED Custodial Staff? (i.e., thermal systems or Encapsulation or
in Facility (12) insulation, surfacing, VAT |Linear Feet) Enclosure)
(13) or other miscellaneous)

Building D: 2nd Floor N/A Pipe & Fittings 1,400LF Removal
Building D: 3rd Floor N/A Pipe & Fitting-;s 1,400LF Removal
Building B: Basement N/A Fireproofing 144SF Removal
Building B: 2nd Floor N/A Mastic 1,200SF Removal
Building A: Ground Floor N/A Pipe Insulation 6LF Removal
Building A: Ground Floor N/A Pipe Insulation 11LF Removal
Building A: Ground Floor N/A Pipe Insulation 10LF Removal
Building A: Ground Floor N/A Debris 100SF Removal
Buildiné A: 1st Floor N/A Pipe Insulation 6LF Removal
(2)Under Pedestrian Bridge between Bidgs. B&C N/A Pipe Insulation 60LF Removal
(2)Under Pedestrian Bridge between Bldgs. A&B N/A Pipe Insulation 65LF Removal
(3) Building A: 3rd Floor N/A Glue Dots 15,000SF Removal
(5) Building B: 2 Level Cafeteria N/A Mastic 8,000SF Removal
Building B: 1° Floor N/A VAT 200SF| Removal
Building A: 2™ Floor N/A Mastic 100SF Removal
Building A: 4" Floor N/A VAT 8,000SF| Removal
(6)Building D: 3rd Floor N/A Fireproofing 120SF Removal
(6)Building D: 2nd Floor N/A Floor Mastic 200SF Removal
(G)Buildiﬁg:j D: 2nd Floor N/A Wall Mastic 100SF Removal
(6)Building D: 2nd Floor N/A Pipe Insulation 4LF Removal
(7)Building D: Level 3 N/A ACM Window Caulking 400LF Removal
(7)Building D: Level 2 N/A ACM Window Caulking 400LF Removal




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

D (i

Date of Notification (1)
| 08-03-17

New Jersey Department of Transportation

Agencies Motified Type Notification

Street Address

Name of Building Owner/Operator (2) J
1
1
|

440 Benigno, Suite A1

EPA L initiat 2 ]
| DEP [x] Amended City, State, Zip Code o LU -
DOL - Amendment # 1 Bellmawr, NJ 08031 ‘ i
Emergency (including =
X poH | — justification) Name of Contact '
'[] oca | [0 cancellation Mr. Tobias Morello, RE

FACILITY INFORMATION

ACER Associates, LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
f:] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Route 295 & 42 / |-76 Direct Connect Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bellmawr, NJ 08031 2500SF 2 253 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (SEATEUSEONLY Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address
1012 Industrial Drive,

Street Address
200 Broad Street

| City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code
Carlstadt, NJ 07072

License No.

00756

Telephone No.
201-939-6565

Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address

307 West 38th Street
City, State, Zip Code
New York, NY 10018

Project Manager for Monitoring Firm
Matt DePalma

Start Date (10) Scheduled Completion Date (11)
08-07-17(1)Project Postponed 08-30-17

Oceupancy Status During Abatement (Check Only Ong)

Telephone No.
(856) 809-1202

Facility Closed/Vacated During Entire Period of Abatement

B

|| Abatement Performed Outside of Normal Facility Hours
I{ | Other— Describe:
Scope of Work (Check All That Apply)

D 23 sfor231If E Renovation kT Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | | Mini-Enclosure
|| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location . Abitfrjrgent
Location of m Ndorsmialiy i Description of
Asbestos-Containing Material (ACM) i'\:e' ; el }?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & allndf_ﬁrs‘agtcip (i.e. thermal systems insulation, (Specify %? o = o
In Facility usto 1’; att surfacing, VAT, or SF or LF) 3188 |8
(13) (13 other miscellaneous) 2|2l |8
= Zlae
Yes No N/A @
Bridge Base Rails X Caulk 208LF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
II\Iewark Carting, Inc. 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 TBD /, /Pen Argyl, PA 18072
1
Completed by Title Signatlre 1 Date
Joseph Patrick Project Manager EZ{ |7 08-03-17
Y [V

[

ASB-41 (R-06-08) j}o not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT C \< . el
(Pursuant to NJAC 8:60-7 and 12:120-7) RS

Name of Building Owner/Cperator (2)

Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUTEDF TECHROLGGY] 1]
1 8y i s i R

8 / 1 "7 Street Address L/ J
Agencies Notified Type Notification CASTLE POINT ON HUDSON i r'\\{ i
EPA Initial Notification City, State, Zip Code "J L AUG o1 -
DEP X |Amended Notification #2 |HOBOKEN, NEW JERSEY 07030
X |DOL Cancellation i
X DOH On Hold Name of Contact N
DCA EMERGENCY NOTIFICATION |DAVID FERNANDEZ

)

I —

L

o

FACILITY INFORMATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Other (je. private & commecl. bldgs., homes, etc.)

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY

X

Street Address Square Feet # of Floors Bldg. Age

1 CASTLE POINT TERRACE 20,000 1 60

City (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY

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

LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10801

Telephone Number License Number

Street Address
300 KIMBALL DRIVE
City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054
Project Manager for Monitoring Firm Telephone Number

VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 7 17 71/ 15 /18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:

Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

X

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovah‘on X [Mini-Enclo, Wrap and Cut
>3SF 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 o | |m |m
2 ; ; m|mlz |2
Material (ACM) solely by (ie. Thermal systems (Specify = g 9 o
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SF or LF) 2 I llm |©
in Facility (13) Staff (12) or other miscellaneous) = ?:0 %
Yes [No [N/A m_ A
1ST FL. POWERHOUSE X |BOILER BREECHING 2,100 SF X
1ST FL. POWERHOUSE X |PIPE INSULATION 165 LF X
1ST FL. POWERHOUSE X |PIPE FITTING 100 LF X
1ST FL. POWERHOUSE X |TANK INSULATION 510 SF X
1ST FL. POWERHOUSE X |PIPE FLANGE GASKET 25 SF X
EXTERIOR POWERHOUSE X |BOILER BREECHING 200 SF X
TRENCH-EXTERIOR POWERHOUSE X |PIPE INSULATION 150 SF X
ROOF -POWERHOUSE X |BUILT UP ROOFING 650 SF X
ROOF -POWERHOUSE X |ROOF MASTIC 600 SF X
POWERHOUSE EXTERIOR WALL X |FOUNDATION SEAM CAULK 45 LF X
POWERHOUSE -THROUGHOUT X |PIPE INSULATION 35LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City. State Disposal Date City, State




NEWARK, NEW JERSEY 07105

i7!24{‘|7—7a’15f18

|BLAINFRB TOWNSHIP PA /

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature %Xy

T

Date (g/
7

///%




Stiate 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 TRUSTEES OF STEVENS INSTITUTE OF TECHNOLOGY
7 / 21 "7 Street Address '“::‘! I— kﬁ; g: 'i ] E
Agencies Notified Type Notification CASTLE POINT ON HUDSON W j——="25 4 L =i
EPA Initial Notification City, State, Zip Code T i
DEP X |Amended Notification #1 |HOBOKEN, NEW JERSEY 07030 thh ;*i' iie -7 opi7 L
X__|poL Cancellation w gAML ek =
X |DOH X |On Hold Name of Contact .._ll
DCA EMERGENCY NOTIFICATION |DAVID FERNANDEZ _ | TROL &
[ FACILITY INFORMATION C LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

STEVENS INSTITUTE OF TECHNOLOGY

X

Subchapter 8 (Other than K-12)
Other (ie. private & commdl. bldgs., homes, etc.)

Street Address
1 CASTLE POINT TERRACE

Square Feet
20,000

# of Floors
1

Bldg. Age
60

City (5) County (6)
HOBOKEN HUDSON

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished) Pharm. Lab.
COLLEGE/UNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8)
LANGAN ENGINEERING

ASCM No.
99

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Strest Address
300 KIMBALL DRIVE

Street Address

313 SPOOK ROCK ROAD

City. State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
Tid 24 17 7/ 15 /18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo, Wrap and Cut
>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-contzining normally used Containing Material (ACM) Amount T [ m |[m
. : ; m|m|Z |2
Material (ACM) solely by (ie. Thermal systems (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T Il 8
in Facility (13) Staff (12) or other miscellaneous) =z 2 |2
Yes [No [N/A m |&
18T FL. POWERHOQUSE X |BOILER BREECHING 2,100 SF X
18T FL. POWERHOUSE PIPE INSULATION 165 LF X
18T FL. POWERHOUSE X PIPE FITTING 100 LF X
1ST FL. POWERHOUSE X TANK INSULATION 510 SF X
1ST FL. POWERHOUSE X |PIPE FLANGE GASKET 25 SF X
EXTERIOR POWERHOUSE X |BOILER BREECHING 200 SF X
TRENCH-EXTERIOR POWERHOUSE X PIPE INSULATION 150 SF X
ROOF -POWERHOUSE X |BUILT UP ROOFING 650 SF X
ROOF -POWERHOUSE X |ROOF MASTIC 600 SF X
POWERHOUSE EXTERIOR WALL X FOUNDATION SEAM CAULK 45 LF X
POWERHOUSE -THROUGHOUT X PIPE INSULATION 35LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 1680 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD S13

City, State

Dispesal Date City, State




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Ay s AL ETT
(Pursuznt to NJAC 8:60-7 and 12:120-7) No ok "™ HINg ST
Name of Building Owner/Operator(2) |
Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUTE QF TECHNOLOGY
§i4 1 3 |
7 / 7 "7 Street Address ] =
Agencies Notified Type Notification CASTLE POINT ON HUDSON ' | -
EPA X |Initial Notification City, State, Zip Code it H ey
DEP Amended Notification HOBOKEN, NEW JERSEY 07030 o i )
X DOL Canceliation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |DAVID FERNANDEZ
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY Subchapter 8 (Cther than K-12)
X  |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 CASTLE POINT TERRACE 20,000 1 60
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-388-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 24 17 7/ 18 18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Rencwation X |Mini-Enclo, Wrap and Cut
>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 usad Containing Material (ACM) Amount T |(xm ||m |m
: ) : m [m[|=Z
Material (ACM) solely by (ie. Thermal systems (Specify = |T QO |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 % |G
in Facility (13) Staff (12) or other miscellaneous) 2 e |2
Yes [No |N/A R
1ST FL. POWERHOUSE X |BOILER BREECHING 2,100 SF X
1ST FL. POWERHOUSE X |PIPE INSULATION 165 LF X
1ST FL. POWERHOUSE X |PIPE FITTING 100 LF X
1ST FL. POWERHOUSE X |TANK INSULATION 510 SF X
13T FL. POWERHOUSE X |PIPE FLANGE GASKET 25 SF X
EXTERIOR POWERHOUSE X |BOILER BREECHING 200 SF X
TRENCH-EXTERIOR POWERHOUSE X |PIPE INSULATION 150 SF X
ROOF -POWERHOUSE X |BUILT UP ROOFING 850 SF X
ROOF -POWERHOUSE X |ROOF MASTIC 600 SF X
POWERHOUSE EXTERIOR WALL X |FOUNDATION SEAM CAULK 45LF X
POWERHOUSE -THROUGHOUT X |PIPE INSULATION 35LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasta, Name of Registered Landfill
NEWARK CARTING Hauler ID No. 160 —.. _ |GRAND GENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, State




State of New Jersey TN
YT NOTIFICATION OF ASBESTOS ABATEMENT [\ E 1121
Check# Q& {(Pursuant to NJAC 8:60 and 5:16) P J}r‘b — 1
< Hi
| Date of Notification (1} Name of Building Owner/Cperator (2) : i | l =~ AR L L,./'
' 08 01 17 , f by BUG — 1 ¢ j ]
: Prahans Amin Ly P |
Agenciss Notified Type Notification Streset Address ] 1—__’_’_4
[ Eera & Initial ASBESTOS CONTROL &
i [T ) = PR i Yt |"':~r, 5
%B}O;JD D:::ng;i y ity, State, Zip Code LRI
il DHES nameni # _
| D DCA l:l Em@;gmnA £ tlnc-ud,ng MaHVIHE, N} 08835
(NJAC 5:23-8} justificati Name of Contact | Telephone Number

["] Canceliation

Prahans Amin

FACILITY INFORMATION

Name of Facility Where Abatement

L
|Private house

s 1aking Place (3)

Type of Facility (4]
[J Scheoel (K-12)

| Street Address

X Other (ie..

homes, efc.)

ubchapter her than K-1 2)
Subcf 8 {Other than K-1 2]
private and commercial buildings,

y {5) Square Faat ]# of Floors Bldg. Age |
Manville, NJ 08835 |
County (8) County Code (7} (STATE USE ONLY} | Current Use {Prior i baing demolishad)
[Somerset

Name of Monitoring Firm Hired by Buiiding Gwner (8)

ASCM No.

Name of Abatement Contractor {9)

Gr Tech LLC

Strest Address

Street Addrass

576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-638-1777 EOI 127
Stari Date (10} Scheduled Compietion Date (11} Name of OSHA Monitor
08 ; 14 ; 17 - 1 N
: ] 48 ¥ L3 i 7 Envirovision Consultants,Inc

Time of Abatement: AM-

P

Occupancy Staius During Abatement (Check only one)
X Facility Closed/Vacated During Entirs Pariod of Abatement
[} Abatement Performed Qutside of Normal Facility Hours - Describe

PM_ AM

Sireet Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check ali that apply)

X Renovation
[_I Bemalition

Clean up and decontamination with negative pressure
Full Containment with Negative Prassure

Mini-Enclosure

Glovebag Procedure  [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure

Location of

Is Location
Narmaily

Description of

Abatement Type

i g 1 : Snlali b A |m | m
QSDESEUS-COF‘%EEMIHQ Materiat {ACM) QSe_d Salely b:"’ Ashestos Contain: ing Material (ACM) Amount E fﬂ[} I-g L::‘
TO BE ABATED “"19'”1‘??“?‘9; (l.e., thermal systems nsuiation, {Specity ale = | g
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) si- |2 1€
(13) (12 cther miscellaneous) - % :
Yes | No | N/A
[Basement (1 |0 |X |Duct insulation 60 SF X OO0
O |0 |0 mjjmjijm
O (O O 00|00
O |0 |a O 0] 0O|0|
Name of Registered Wasis Hauler NJDEP Wasie Hauler 12 No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City State ] Disposal Date City. State |
Wayne, NI 07470 |  TBD Tullytown, PA
Com pleted By {Print or Type) Titis Signature Date 1
IN.Jevtic Owner ;/ ke wenad 080117 i
ASB-41
MAY 11 ® Do net use s form Jor asbestos licensure exempied a c.ftwr“c,




Check# RXRH0

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Name of Building Owner/Qperator (2)

FACILITY INFORMATION

Date of Notification {1}
08 0l L7
Valery Montgomery
Agencies Notified Type Notification Street Address
B E=a B4 initiat
| WD ) ,
| X poLwp [ TAmended City, State. Zip Code
| X DHss Amendment £
| Joca (] Emergency (including East Orange, NJ 07017
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Valery Montgomery

Private house

Name of Facility Where Abatemeant is Taking Piace (3)

Street Address

ool (K-12)

omes, eic.)

Type of Facility (4)

napter 8 (Other than K-1 2)

S
Other (i e., private and commercial buildings
it

| City (5
(East Orange, NJ 07017

# of Floors

Bldg. Age

County (6)

Essex

County Code (7) (STATE USE ONLY)

Current Use (Prior if baing demolished)

Name of Monitoring Firm Hired by Building Qwner (8)

ASCM No.
Gr Tech LLC

Name of Abatement Coniractor (9)

Strest Address

Strest Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No License Ng
973-638-1777 01127

Start Date (10)

08 , 12, 17

Scheduled Completion Date {11}

08

po 14 17

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only ane)

Sireet Address

| BX Facility Closed/Vacated During Entire Period of Abatement
| [} Abatement Performed Outside of Normat Facility Hours - Describe

AM- PM/ P Al

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement:

Fair Lawn, NJ 07410

Scope of Work (Check all that apply}

Clean up and decontamination with negative pressure

Full Containment with Negative Prazsure

Mini-Enclosure

X >3 sfor>3If X Renovation
< > 180 sf or >2680 If L] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abztement Tyne
Location of N?imf”?_ _ Description of lm [m | m
Ashestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 2o |3 |3
Mamtlcrzan:':e‘; (i.e., therma! systems insulation, {Specify g 3|8 =3
Custotkal Siatr surfacing, VAT, or SIF or LF) s17 12 |5
12 other miscalianeous) - 21°
11
Yes | No | N/A
Basement 0 |0 [X |pipe insulation 200 LF X OO0
Basement O | X |Boiler insulation 80 SF XiO| 00
O (O |0 ogaoing
o
O (O |0 oo
Name of Registered Waste Hauler IJDEP WWaste Hauler 12 No.| Cubic Yards of Wastefl Name of Registerad Landfi
Gr Tech LL.C 0033785 TBD TR.R.F.Inc
City, State Disposal Date City, State —[
Wayne, NJ 0747( TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner }(gu_é.c, M/?;,\ a‘_/ 08/01/17
ASH-41

BAAY 11

® Do onot use this form for

ash

estoy licensure exe ‘7?,’)1":.’;!‘ CHIVilies,




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)
8/2117 Jaime Patriarca
Agencies Notified | Type Notification Street Address
EPA Ol initial
DEP L1 Amended City, State, Zip Code
DOL _ Amendment #_____ Verona, NJ i _
DOH E?n%rgé?gg)([nc:udlng Name of Conte?c! 1| Te[ep}é\-?{;g;r;?‘?: e
DCA ] Cancellation Jaime Patriarca ; R
FACILITY INFORMATION T =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resdiential House I school (k-12)
treet Address 1 Subchapter 8 (Cther than K-12)
- E eOt?}er {i.e. private & commercial buildings, homes,
City {5} Square Feat # of Floors Bldg. Age
Verona 2000 2 S0+
County (&) County Code (7) Current Use (Prior if being demolishad)
Essex (STATEUSEONLY) | Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Cade
n/a Garfieid, NJ 07026
Project Manager for Monitoring Firm Telzphone No. Telephone Ne. License No.
n/a n/a 973460.6028 01255
Start Date (10} Scheduled Compietion Date (11) Name of OSHA Monitor
/5/17 8/8/M17 Harmony Contracting Inc
Occupancy Status During Abatemant (Check Cniy Cne) Strest Address
i Facility Closed/Vacated During Entire Pericd of Abaternent 380 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Cede
%] Other — Describe: Scheduled for Demo Garfield, NJ 07026

Scope of Work (Check All That Apply)

E 23 sforzsIf 1 Renovation Full Containment with Negative Pressure
7] 2180 sfor22801f iX] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgi_t::;ent
Location of U N dogniajily b Description of
Asbestos-Containing Material (ACM) \:eﬁ teo Eﬂi },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Plipiiofenis (i.e. thermal systems insulation, (Specify 252 |7
In Facility us 0‘11'2 @i surfacing, VAT, or SF or LF) 38 5|58
(13) (12) ather miscellaneous) g |2 = z
- = @
Yes J Ne | N/A 2
Basement % VAT 50 SF %
Name of Registered Waste Hauler NjDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste P
H tract ~
Harmony Contracting Inc | 033058 TED GROWS Landiill
| City, State Disposzl Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by [ Title Signature [ Date
; . ' _— [ y - Eo/47
| Tina Caporino | Secretary Lt Gx}a}w@ | 8/52/17 B

ASB41 (R-08-08) * Bo not use this form for asbestos licensure exempted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2)
Dover Construction

08 / 02 / 17
Agencies Notified Type Notification
X EPA Initial
DOLWD ] Amended
B DOH Amendment #
[1DCA [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
695 East Bay Avenue

City, State, Zip Code
Barnegat, NJ 08005

Curt Kelly

Name of Contact

| Telephone Number

3 T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Cumberland

Building

Building [] Schoal (K-12)

Streot Addrsss % S?r?;’i’ (aig?rp?iégtzgghigrsggr}cial buildings,
427 Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cedarvilie 1500 sf 1 65

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

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

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

|

Telephone No.

License No.
00624

Telephone No.
732-349-9932

| Start Date (10)

| 08 I 14 | 17 08 /

Scheduled Completion Date (11)
15 [/

17

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

| Occupancy Status During Abatement (Check only one)

| B4 Facility Closed/Vacated During Entire Period of Abatement

Street Address
1056 Stelton

ASB-41
JAN 13

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

O {\rbaterr;ené Performed Outsﬁ:ﬂof Nom;ll\;acility HPoMurs - Des;rl\i:e City, State, Zip Code
[ Al I - = 5
Ko Diraeen: Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor=31f ] Renovation (] Mini-Enclosure
B =160 sf or >260 If [ Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23] m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21822
TO BE ABATED Ma'“te_“ancef’_) (i.e., thermal systems insulation, (Specify e |2|8|3g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellansous) =
Yes | No | N/A
exterior [0 |K |0 |asbestos siding 625 sf X OO0
O |0 ooio|d
O |0 (O Ooo|o\g
0 g (g OojQoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
8 20223 2
City, State Disposal Date City, State
|  Toms River, New Jersey 08/16/17 Tullytown, Pennsylvania
Ny
Completed By (Print or Type) Title «—-Signatu< e \ /7 Date /
Nicholas Fernicola Project Manager o /f -3
) I e | I N 4
1 B '




¥

i

State of New Jersey

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

- —

Date of Notification (1)

812117

Name of Building Owner/Operator {
Terri Fletcher

2)

Agencies Notified Type MNotification
1 EPA &l initial
i | DEP ‘B Amended
ix|] DOL Amendment #
] Emergency (including
] pow justification)
] oca [ cancetiation

Street Address

City. State, Zip Code
Toms River, NJ 08753

Name of Contact
rik Musller

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

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

City (5)

| Toms River

Square Feet # of Floors | Bldg. Age

County (6)
Ocean

County Code (7)
{STATE USE ONLY}

Current Use (Prior if being demalished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

Name of Abatement Contractor (9)

AAALEAD PROFESSIONALS

| Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
732-668-8078 1200

Start Date (10)

8/4/17 - 877

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Oniy Cne)

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOOD, NJ 08701

| Scope of Work (Check All That Apply)

23 sfor=23 if

Renovation

Fuli Containment with Negative Pressure

[T] =160 sf or 2260 If [7]1 Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
1 FRpy
| Is Location Aoi‘emem
rmally ¥pe
Location of & Ndo.sm]a.ﬂ,e ) Deseription of
Asbestos-Containing Material (ACM) ;?f st {‘?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED FatEnance, {i.e. therma! systams insulation. (Specify A | 2 18
e noty Custodial Staff? s - s S = I I =
In Facility 12 surfacing, VAT, or SF or LF) 2|3 |T |85
(13) i (12) other misceilaneous) s | 2|82
: = 53
Yes | No | NA ®
INTERIOR Transite Panels 150SF ® ;
|
i
) ; ; | _! '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler 1D No. of Wasie
= A e IES)
NEWARK CARTING 04509 5 S
[ City, State - Disposal Date [ City. State T
NEWARK, NJ 8/7/17 | BETHLEHEM PA
Completed by I' Title Signature ! Date
iJOSEPH FPERLSTEIN | OWNER
! —_—

* Do not use this form for asbestos licensure examptad activities



A ~ ) State of New Jersey
X [\?\ / NOTIFICATION ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12:120)

)
\

N \
Date of Noﬂt‘caslon {_} Name of Building Owner/Operator (2)
8/2/17 City of Camden
Agencies Notified Type Notification Street Address
]EPA Initial SS Jackson 87 W of 9th Street
| | DEP Amended Chy, State, Zip Code
] poL Amendment # Cty;’n P 'NS)
- Emergency {including A EL
. X] DOH B justiﬁceﬂpn} Name of Contact T Telephone Number
| | DCA Canceliation Titnes Rizzo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Industrial Building [] Schoal (K-12)
Stroot Address [J Subchapter 8 (Other than K-12)
SS Jackson 87 W of Oth Street Other (i.e., private 8 commercial buildings,
homes, etc.)
City (s) Square Feet # of Floors Eidg. Age
Camden NJ 35008F |1 50 yrs
County (8) County Code(?) (STATE | Current Use (Prior if being demolished)
Camden USE ONLY) Abandoned Warehouse
Name of Monitoring Firm Hired by Building Cwner ASCM No. Name of Abatement Contractor (8)
(8) ' AFi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/3/17 8/7/17 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip code
[ other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
<153 sf or »3 If Renovation D Mini-Enclosure
15160 sfor >260 If Demolition DGlovebsg Procedure
_ - Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 7 = z
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | Bl
IN Facilily Staff? surfacing, VAT, or SF or LF) = | 2l
(13) (12) other miscellaneous) clals] -
alz i)
1 b a ]
Yes | No | N/A .
Roof ) X Flashing 100 SF e °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler iD Mo. of Waste
12
AEi2, LLC 21376 1 ACUA
City, State i City, State
Hammonton, NJ T.B ; TBD
Completed By Title r // Date
Wim. Minnick Program Mar. M?Q 12117

ASB-41
- Do not use this form for ashestos licensure~exempted activities.



]

Aug 01 2017 09:01AM NJ Asbestos Control 609.633.0664 page 1 T‘“‘ E U W E ]—\
! 1 { 1_‘.‘
i
1

“ul.31.2017 03:40 PM 6094812123 || '~ PAGE. 2/ 3
ih ! e -7 o7 M
5 l 1,_. “4\4 = A .:
|/ { Stks o N ey 1 § [ ?[ 1 i: e 2
\( ' L N * —| NOTIFICATION ASBESTOD ABATEMENT . ASRERIDELONTRAL &
\q LY {Pursuant fo NJAC 8:80 and 12:120) r-’ L U‘—}*’k-“ s
[ Ot of Natagton (1) Name of Bulldhg OwrsrOparater 14) R T
7/30/17 Mike Albanase Al (}/r
AQSncies Notied | Type Nooheasen
gﬁ; Eml 4 — - ,
0oL lunmd;tm ]  OF Coté S R Th LIre Tty
CJEmargancy ﬁn-.:u | Che Htil 'NJ 0R034
BOH m%' M
e D Semesivian Mike Albaness
.w
FAGILITY INFORWATION =

ﬂml aF Wicilty Whete Abetamant |5 TRRIG m Tipe of Feallty (4}

Rssidence ] Scheal (K-12)

Slrewl Andres | Y Eubchmpler 8 (Qther then K«92)
] Other (L e., private 8 commarelal bulldings,

361 E. Flming Pike
ooa

Hmmmn NJ 08037
one Mo, leenmp No,
ﬁm-m-z 122 00685
NEMS 6f DERA Menier

SR D | ~ 104 Conmiesan Oae (11] f
g AEi2, LLC
pafy statue Dunng Abatement (Check only ang Wﬁ
Faciity Clasad/Vasaled During Entica Dariad of Abatomaent 361 E. rleming Pike
E Abstement Berformed Outsida of Narmal Fasility Hours “Wﬁ-—_—m
Othar = Demaribe; ammonton, NJ 08037

[ S<ape o Wark (enecx o TVt B3Py Full Gontelnment with Negative Brassure
Ranouplien in -Enclosre
l:?;é':‘f ;: ;fug I# E Damotiion G ovabay Procadure
Nen- t JFrighi r
I8 Location Akslerten
Harmatly Typs
Loogtion of Used Solaly by Deaeripisn of
Aspsrtoe-Conteining Mutsrial (AGM) Minignance/ Aszesios Comsining Maisrisl (AGM) Amount 3 = P
TED Custodial {14, thermul syatama Insulstion, éipnlﬂr e [ 2lala
T Btaff? - surfacing, VAT, or ForLF) L8 IO O
(18] {13 sther miscelisnaous) AR
z ; " M 3 :
: Yes | No | WA ol I
Al N | Vermiculite 600 of » *
T po— =

aMa o1 Regl auier

ABI2 LLC

a5ls
Haulpr i Ns,

amntmonton, NJ 08037

H

Compiend By Tﬁfa =
Wm. Minnick Trogam Mg
LT

+ Do ndd use Mhis Torm for aabealod fisensude exemptad activites.




State of New Jersey

! \ £~ /‘ ' . NOTIFICATION OF ASBESTOS ABATEMENT == A B ' ]
\l [L‘ L g (Pursuant to NJAC 8:60 and12:120) NI E W & 1| r
| L) = | ort
["Date of Notification (1) Name of Building Owner/Operator (2) r\"\, i { ]
| 08/01/2017 East Brunswick Public Schools ||l checkiasss il ||
Agencies Notified Type Notification Street Address = "": gty T a |
i 760 Route 18 I g
| @ EPA O Initial : , ——— e !
| m DEep X Amended City, State, Zlg Code ASBESTOS CONT ROL & |
| m DoL Amendment # 1 East Brunswick, NJ 08816 LICENSING |
Emergency (including T— = 1
X DOH justification) ng;’; gfsim“éﬁ%‘k
DCA 0O Canceliation ; |
FACILITYINFORMATION 1
“Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
| High school |
| School (K-12) |
Street Address - } O  Subchapter 8 (Other than K-12)
380 Cranbury Road O Other (i.e. private & commercial buildings, homes,
7 atc) |
City (5) Square Feet # of Floors Bldg. Age
East Brunswick i
County (8) County Code (7) Current Use (Prior if being demolished) T
Middlesex (STATEUSEONLY) ____ | school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc Lilich Corporation |
treet' Address Street Address !
5434 King Ave 606 McBride Ave
[City, State, Zip Code City, State, Zip Code —
Pennsauken, NJ 08109 Woodland Park, New Jersey i
Project Manager for Monitoring Firm Telephone No Telephone No, License No. R
Jay Murray 856-616-9516 973-225-8400 01104 i
~Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monitor -
08-14-2017 08-22-2017 Iris Environmental Laboratories, LLC i
Occupancy Status During Abatement (Check Only One) Street Address -
) ) ) 2333 Route 22 \West i
Facility Closed/Vacated During Entire Period of Abatement N
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
& Other - Describe: _occupied Union, NJ 07083 i
| Scope of Work (Check All That Apply) o }
O =23sforz3 K &l Renovation Full Containment with Negative Pressure i
& 2180 sfor 2260 If C  Demolition O  Mini-Enclosure i
O Glovebag Procedure :
O Non-Exempted (*) and Non-Friable Procedure ) |
s Locatioh Abatemeant
- Normally < o Type |
Location of Used Sol IJ b Description of i el
i Asbestos-Containing Material (ACM) r\;’:'nteo eny fy Asbestos Containing Material (ACM) Amount m i
= TO BE ABATED Fimihicl ol (i.e. thermal systems insulation, (Specify lsl2| =
In Facility g 132 2 surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2 hrE|2 |
= I
Yes | No | N/A 0 i
i Kitchen freezer area X TSI(asbestos&non-asbestos) 500 LF X
Kitchen freezer area X | VAT/Mastic _ 170 SF X !
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
; Lilich Corporation 18724 G.R.O.W.S Landfill
’ City, State Disposal Date City, State .
Woodland Park, New Jersey Morrisville, PA = )
! Completed by Title Signature Date e
Momo Glavatovic Project manager Cﬁ‘ﬁf\d'/ 08/01/2017

L ~

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and12:120)

{ Date of Notification (1)

Name of Building Owner/Operator (2)

08/01/2017 Livingston Board of Education check# 4864
Agencies Notified Type Notification Street Address :?; !ri'«:- [ I -ﬂ
11 Foxcroft Drive i“ﬂ EGE LW

O EPA Initial 2 : ,.J\,‘fi

® DEP O Amended City, State, Zip Code I r .‘

® DOL Amendment # Livingston, NJ 07039 ;![ l Lie =T 90T

0O Emergency (including e b Alblls [V &

® DOH justification) S’ame OfPCO“fat‘f‘
!0 DCA O Cancellation |ames.ranatle |
' ASBESTUS CONTROL &

FACILITY INFORMATION

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

Type of Facility (4)

LTINS NS

| Mt. Pleasant Middle school

[l School (K-12)

|
Street Address
11 Broadlawn Drive

00  Subchapter 8 (Other than K-12)

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

Garden State Environmental

Lilich Corporation

oy ete) .
City (5) Square Feet # of Floors Bldg. Age
Livingston
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 (9)

Street Address
555 S.Broad Street

Street Address
606 McBride Ave

-City, State, Zip Code
Glen Rock, NJ 07452

City, State, Zip Code
Woodland Park, New Jersey

: Project Manager for Monitoring Firm
i Bruce Wolf

Telephone No
201-652-1119

License No.
01104

Telephone No.
973-225-8400

i"?sf:art Date (10)
! 08-10-2017

Scheduled Completion Date (11)
08-11-2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

0 Other ~ Describe:

'Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

z3 sfor23 If
0O =160 sfor=260If

Scope of Work (Check All That Apply)

Renovation
O Demolition

O Full Containment with Negative Pressure

0O Mini-Enclosure
Glovebag Procedure/ Tent

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrif;;e:\;
i Location of Usglr*orsrgial-{y i Description of ]
| . Asbestos-Containing Material (ACW) Maiatenéﬁier Asbestos Containing Material (ACM) Amount m |
P TO BE ABATED Bttt Sl (i.e. thermal systems insulation, (Specify Tlxu|lall
; In Facility u 15 - surfacing, VAT, or SF or LF) 3|8 8|8
| (13) ) other miscellansous) 2|2le |2
t o ‘Q_l e ]
Yes No N/A ®

Room # 201 X Glue dabs 8 SF X

Room # 201 X |VAT/Mastic 24 SF X

Room # 201 x  |Table top 16 SF X S

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

o ) Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill
“City, State Disposal Date City, State -
Woodland Park, New Jersey Morrisville, PA
n
Completed by _ Title Signature " Date |
Momo Glavatovic Project manager 08/01/2017
N R

ASB-41 (R-08-08)

" Do not use this form for asbestos licensure exempted activities



~_ Print Form

_ State of New Jersey ‘ = A o0
~ /oA -- NOTIFICATION OF ASBESTOS ABATEMENT M ‘; W & § V¥
( J{/ (Pursuant to NJAC 8:60 and 12:120) l | |
[ |
Date of Notpf c.atlon (1) Name of Building Owner/Operator (2) 1 ; _ i
2121117 Cape May County Municipal Utilities Auih_@r AUG -/ =
Agencies Notified Type Notification Street Address | i
i PO Box 610 — — -
EPA Initial : ASRESTOS CONTROL &
| | DEP [[] Amended City, State, Zip Code LICENSING
DOoL Amendment# | Cape May Court House NJ 08210
D Emergency (including
DOH justification) Name of Sontact
DCA [] Cancellation JR
3 e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Office Building [J school (k-12)
Street Address ]:] Subchapter 8 (Other than K-12)
1523 US Route 9 . S?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cape May Court House NJ 08210 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Cape May (STATEUSEONLY) | Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
81417 8122117 Same
Occupancy Status During Abatement (Check Only One) Street Address
L3
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

I:l 23 sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:rt;pn;ent
Location of Us!;l dognofﬂlly by Description of
Asbestos-Containing Material (ACM) Mai tenaun}t!:;f Asbesios Containing Material (ACM) Amount m
TO BE ABATED o Sr’“ St (i.e. thermal systems insulation, (Specify D lyfd | B
In Facility U ( 132} L surfacing, VAT, or SF or LF) 3 | & e )
(13) other miscellaneous) g 2 < g
- — [4:]
Yes | No | N/A ®
exterior siding X exterior siding 2100 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfll
< Hauler ID No. of Waste
Transformation 18952 5 Cape May County landfill
| City, State Disposal Date City, State
Egg Harbor NJ 8122117 Woodbine NJ 082780
Completed by Title Sig?“‘ﬁ Date
Anthony T Perna President R 8117

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



I Prlnt Form

./ \. , State of New Jersey [_m F“;’ ™ |j i ¥
] L/\ NOTIFICATION OF ASBESTOS ABATEMENT Y & W 5 U b I
Pursuant to NJAC 8:60 and 12:120 =g H
7 j { et L |
I_Date of Notification (1) Name of Building Owner/Operator (2) I e fii)
9 o8 T Vil u |
073117 Joseph Brown, Jr. d ol PANSS : i
Agencies Notified Type Notification Street Address 1 i i 1
1 = o COMTEO)!
[] era B initial | ASBESTOS CONIARO- 5|
| | DeEp ] Amended City, State, Zip Code i L“;;_Fl"\'~—"!.';’_"3__._._n-————‘]
DoL Amendment # Haskell, NJ 07420
Eme includi
] poH ju';iﬁrcg:t?;:)(mu e Name of Contact | Telephone Number
[ obca Cancellation Frank Abate -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private House

L1 school (K-12)

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

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

City (5) Square Feet # of Floors | Bidg. Age

Haskell :

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

Passaic (STATE USE ONLY)

Competent Supervisor

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Academy Construction Inc.

Street Address

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01155

Telephone No.
973-832-4244

Start Date (10)
08/12/17

Scheduled Completion Date (11)
08/19/17

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
X1 >3sfor>3ir

E' Renovation

Full Containment with Negative Pressure

[l =160 sfor22601f [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pr:ent
Location of i Ndorsmlalliy 3 Description of T !
Asbestos-Containing Material (ACM) I\::i teg eny f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ton di iaSt?;f‘? (i.e. thermal systems insulation, (Specify 2lxl3| T
In Facility us 1'32) - surfacing, VAT, or SF or LF) 318 5|8
(13) ( other miscellaneous) % T I
= 2| @
Yes No N/A o
Basement X Pipe Insulation 75 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Academy Construction Inc, 034422 2 GROWS Landfill
City, State Disposal Date City, State =
Totowa, NJ TBD Tullytown, PA
Completed by Titie ‘ S|gnature Date -
Filip Gelesk Supervisor | 44:, A | omin

ASB-41 (R-06-08)

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



State of New Jersey

) ; NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60 and 12:120) Qe 42039
Date of Notification (1) Name of Building Owner/Operator (2) = (e nno=
. g ! c ly [C .=
8/ / 1 (esergy TEGARN ek of L EBD}—Z CENY i
Agencies Notified Type Notification Street Address { W‘:: —IEJ
.E( EPA & Initial f‘g I Forkl LET (C"D I’ AUg = 7 9047 |
O_ DEP O Amended City, State, Zip Code ; - TR
A poL Amendment #___ LEQ{J:& CNT. D?G:NPS i
O Emergency (including — !
# DOH fistifieation) e of Contact | TelephdneimdbDS CONTROL &
2 DCA O Cancellation Q. (Zerac SUANYO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pre=>byielCAN cddlew oF LeopiA

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

Subchapter 8 (Other than K-12)

Street Address
/ ﬁ’ [ FOCN e (29 O . Other (i.e. private & commercial buildings, homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Leonia 6900 ( 190/
County (6) County Code (7) Current Use (Prior if being demolished)
%%@5‘\_} (STATE USE ONLY} C_‘_de/ (}@ & Sares'C
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DAL 4SS0 ATES ocorz pesT (Erfod4l 1NC
Street Address Street Address )
200 &eaNdd AJE 4dso 309TH Gadert ST
City, State, Zip Code City, State, Zip Code
© ENewwood NG, 07631 Haucesawe , NT. O760o)
Project Manager for Monitoning Firm Telephone No. Telephone No. License No.
Avtony VAleTine 201- 2696708 | 201 229-2444| ©038Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor
8):19 /17 8)26/c7 Orfeca €01 @S HENTAC
Occupancy Status During Abatement (Check Only One) Street ‘Address

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

O  Other— Describe:

280 Hyee s<
City, State, Zip Code

SoutH HAawvsack . P31 o7¢06

Scope of Work (Check All That Apply)

O >3sfor=231f Renovation O Full Contzinment with Negative Pressure
>160 sfor 2260 If O Demolition AT Mini-Enclosure
A= Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location T
. Normally . ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) e i ca;’ Asbestos Containing Material (ACM) Amount 4
TO BE ABATED C’ a‘o%?aﬁ:taﬁ" (1.e. therma! systems insulation, surfacing, (Specify Flm | B g
In Facility Nt e VAT, or SForLF) AERE- R
(13) (2 other miscellaneous) s |&|[E|8
Yes No | N/A :
= z
Grotg ﬂeoﬂ/mwb 7N > HAECMAL SysTeHs WsovaTiod] S LE|[°
7
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na_o of Waste
EWALL CALTIO 6 Q4S09 ISeTS |GAAND cENTEAC saiTAly LANOF LY
City, State | Date .| City, State
Newaw . 0T mj 20 /17 Ve Aoy | gA.iS’oyz
Compicted by Title Signature Date i
. MAorAld O EsTI MATOR \/fesﬁow«‘ﬁ 9/¢)17
3
ASB-41 (R-06-08) Wf;m for asbestos licensure exempted activities.



. State of New Jersey = ~ = 1 o7 @
C i/’ (( ~f A NOTIFICATION OF ASBESTOS ABATEMENT [\ £ [ EIVEIR
/ \u l LL/IL;'/ (Pursuant to NJAC 8:60 and 5:16) E] ‘:y!'_ }1 1
Date of Notification (1) Name of Building Owner/Operator (2) i h L e
7T ¢t 3 i 17 Runnemede School District I CUE |'-"’)
Agencies Notified Type Notification Street Address _ i '; ]
X EPA X Initial 505 West Third Avenue |  ASBESTOS CONTROL &
[ IRl ol M ERS S X ]
X poLwD ] Amended _ City, Stats, Zip Gode HC RO
] DOH Amendment # R de. NJ 08078
DCA [J Emergency (including unhemede,

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact

Frank Hines

FACILITY INFORMATION

[ Teleohone Number

Name of Facility Where Abatement is Taking Place (3)
Aline Bingham Elementary School

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

Street Address

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

100 Orchard Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Runnemede 50,000 2 90
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 (8)
ATC Group Services, LLC 00098 Shade Environmental, LLC
Street Address Street Address
3 Terri Lane 623 Cutler Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement: AM- PM/

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John R. Lutz 609-386-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 14 | 17 o8 [/ 18 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=>31f

I Renovation

[J Full Containment with Negative Pressure

X Mini-Enclosure

[ >160 sfor =260 If ] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S|zl m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 |3
TO BE ABATED Ma'”t?naﬂw’? (i.e., thermal systems insulation, (Specify g |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room X1 |0 |[O |Pipe Insulation 170 LF 1 4
Stairs tl O |Pipe Insulation 33 LF XiOgalO
Storage Room [1 [K |0 |[Pipe Insulation 30 LF EEEE] [T g
EENAT R O|o(g|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Id Cartage GROWS North Landfill
Freeho artag 15939 10
City, State Disposal Date City, State
Freehold, NJ 08/18/2017 Morrisville, PA
Completed By (Print or Type) Title Siﬁgatur ) a Date
Christina Lynch Vice President of Operations k}ﬂ | T/SJ/}':?—

ASB-41
JAN 13

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



State of New
NOTIFICATION OF ASBE
(Pursuant to NJAC 8

Jersey
STOS ABATEMENT
:60 and 12:120)
Check # 11975

Date of Notification (1)
August 1, 2017

Name of Building Owner / Operator (2)

Agencies Notified Type Notification

[CJepPa
[ Joep

XlpoL Initial
Amended
e
XIooH 0 Amendment #
DDCA |:| Cancellation

City, State & Zip Code
Bridgewater, NJ 0880

Bank of America Mortgage e = e 5 T ah g e
Street Address i | ] c b ETWVE ’ |
LT '{
1125 Route 22 West 1“\1" il
UL e =7 omz L
[N A b= : i o’
. i

7 | |

ACDEOTAD MMARITOM] @
—

Name of Contact

T e T T Ie‘l’é ] {"l Liﬁﬁ'er“
|_ EiOHN

FACILITY INFORMATION

Bank of America Mortgage

Name of Facility Where Abatement is Taking Flace (3)

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

Street Address
1125 Route 22 West

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

Square Feet # of Floors Bldg. Age
City (5) 112,000 2 34
Bridgewater Current Use (Prior if being demolished)
Office Building
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
655 Third Avenue 829 Radio Road
City, State & Zip Code City, State & Zip Code
New York, NY 10017 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Victor Cheban 646-617-1059 609-296-6916 00817

Scheduled Start Date (10)
August 12, 2017

Scheduled Completion Date (11)

September 12, 2017

Name of OSHA Monitor
Synatech, Inc.

[]
[

Other — Describe:

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

Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

[]>3sfor>501

]:I Renovation

D Full Containment with Negative Pressure
IZI Mini-Enclosure

> >160 sf or >260 If [] pemolition [] Glovebag Procedure
& Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i

(13) insulation, surfacing, VAT =5 Z|m

or other miscellaneous) | 2|8 3

2| Bleld

= =|E]lc

Yes | No N/A £ 2l

Loading Dock Area and HV Room X Floor Tile and Mastic 350 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

Hauler ID No.
Synatech, Inc. 27429 5 Fairless Hills
City, State Disposal Date City, State
Littie Egg Harbor, NJ 08087 September 13, 2017 Morrisviile, PA
Completed By Title Signature - .7 Date
o o (.. ([l
Diane Aloia Executive Administrator /6’&9’- A A August 1, 2017

*Da not use this form for ashestos [

icensure exempted activities



State of New Jersey ™ ECEI] T' = ’ r\.\.l
NOTIFICATION OF ASBESTOS ABATEMENT i) }F = Y E [ = '51 ]
(Pursuant to NJAC 8:60 and 12:120) Rt ;] J
PN Y i :
o1 ————lif ]|
Date of Notification (1) Name of Building Owner/Operator (@) . T e, = 7. 207 / =i
07/31/12017 Elizabeth Board of Bducation UL AUGhz dgss i
1 Agencies Notified Type Notification Street Address i S ]
| ® EPA Initial 500 N. Broad Street ASBESTOS CONTROL & |
=1 DEP ®  Amended T LICENGING ]

' Amendment # Ity, wlate, Zip Lode
X1 DOL ® Emergency Eflzabeth, NJ 07208 ‘
(including st " |
DOH justification) Name OfCPImact haw :
X1 DCA ® Cancellation Luis Milanes |

FACILITY INFORMATION

_Name of Facility Where Abatement is Taking Place (3)
T'errence Reilly school # 7

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

Street Address

@&  Subchapter 8 (Other than K-12)

Detail Associates, Inc

Lilich Corporation

436 First Ave @& Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bldg. Age
| Elizabeth
'(.:J;;unty (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i

Street Address

'53_00 Grand Ave

Street Address
606 McBride Ave

--City, State, Zip Code
- “Englewood, NJ 07231

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No.
201-569-6708

Telephone No.
973-225-8400

License No.

01104

Start Date 80)7 Scheduled Completion Date (11) Name of OSHA Monitor ] o
| 08-11-201 08-13-2017 Iris Environmental Laboratories, LL.C i
Gocupancy Status Burig Abaement Credk R oo — |~ eoraones, LA :
i Occupancy Status During Abatement (Check Only One) 2S§J§:etﬁjdrass 5 !
£ i , ) 0 {
X1 Facility Closed/Vacated During Entire Period of Abatement 3 ute 22 West
@&  Abatement Performed Ooutside_of&\lggmr?lfacilitysl-{tours 7 City, State, Zip Code
= _ ibg; unoccupied start 3 pm; sat-sun 7am :
LasJ Other — Describe; P pm; Union, NJ 07083
Scope of Work (Check All That Apply)
| = 23 sforz23 If Renovation ® Full Containment with Negative Pressure
L ® 2160 sf or 2260 If @&  Demolition ® Mini-Enclosure
Glovebag Procedure LIMITED CONTAINMENT |
& Non-Exempted (*) and Non-Friable Procedure I
5 f
Is Location Abgtement
Normally Used e
Location of ' O'S ehbe Description of
[ Asbestos-Containing Material (ACM) i _otey Y ; Asbestos Containing Material (ACM) Amount m|
5 TO BE ABATED Alfiensnes (i-e. thermal systems insulation, (Specify B2 T
In Facility Cuswdg' Staff? surfacing, VAT, or SF or LF) 3(&818 |2
o (13) (12) other miscellaneous) 22| & |2
f 2T E g
i Yes | No N/A ¥
Lgym area X pipe insulation 26 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil T |
Lilich Corporation Hauler ID No. of Waste !
18724 GROWS Landfill f
City, State Disposal Date City, State T
Woodland Park, New Jersey Morrisville, PA |
“Completed by _ | Title Signature - HJ Date T
Momo Glavatovic project manager ( 07/31/2017 i
! s, P v

ASB-41 (R-05-08)

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



State of New Jersey

6562 - NJ NOTIFICATION OF assEsTos asaremewt  Initial Non-Friable Notification
(Pursuant to NJAC 8:60-7 and 12:120-7) (Check #: 6990

Date ol Notification (I) Name of suilding Owner/Operator (2)
0,7 3 1 147 :
L A L U North Hunterdon - Voorhees R.H.S.D.
Agencies Notitied [lype Notification Street Address
[ ]JEPA
o 1445 Rt. 31 S.
[X]1DEP Notification City. State, Zip Code
XiooL ( }Amended . Annandale, NJ 08801
Notification !
{X1DOH Name of Contact TTeleprmn‘e“N\ambe:
[ 1Cancellation
L IDEh William Mowery, Facilities Director
FACILITY INFORMATION P
Name of Facility Where Abatement 1is laking Place (3] Type of Facility (4)

, [ ]School (K-12)
Voorhees High School &ISchhapter 8 (Other than K-12)

Street Address ]0ther (i.e private & commer-
cial bulldlngs. homes, etc.)

B3 £ F Bldg. A
256 Route 513 Sguare Feetl # o lpors dg. Age
Tty 13 [county (8) Tounty Code (77 50,000 2 50
{(STATE USE ONLY) | jCurrent Use (Priocr if being cemolished)

Glen Gardner, NJ 08826 [Hunterdon | School Building '
Name of Monitoring Firm Aired by Building [ASCM No. ame of Abatement Contractor (9]
Owner (8)
Briggs Associates. 004 Four Strong Builders, Inc.
Street Address Street Address
3 Crosswicks St. 180 Sargeant Avenue
City. BZtate. Zip Code City, State. Zip Code
Bordentown, NJ 08505 Clifton, NJ 07013-1935
Froject Manager for Monitoring FLEm Telepghone Number ||Telephone Number icense Number
Michael Hoodak, EPA Project Designer 1609-298-5520 973-614-0377 00807
Scheduled Start Date (L10) Sched.Completion Date (11)|!Name of OSHA Monitor

08, 081/1114 117 g

', Wonth I |—Dl—| ’J—y!ea—,_.' iﬁ{ﬁlﬂﬁl’;lvﬁl—rl Four Strong Builders, Inc.
Occupancy Status During Abatement [Check only one} Street Address

Facility Closed/V ted During Entire Period
Kiracliiteclo neamed TaeTd g 180 Sargeant Avenue
[ lAbatement Ferformed Outside uf Normal Facilirty Uity. State, Zip Code
Hours - Describe:

[ ]Other - Describe:

|Clifton, NJ 07013

scape of Work (Check all that apply])
JFull Containment with Negative Pressure

[
{ IDemolition [X]Renovation [ IMini-Enclosure
[X]>3 sf or >3 1f { ]1Glovebag Procedure
[ 17160 s¢ aor »260 1f [EX]Non-Friable Procedure
Ts Abatement Tvpe
Location i E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C | C
Material (ACM) Solely . Material (ADM} (Specify | M | E| A | T
TO BE ABATED by Main- {1.e.. thermal systems SF or o|pP|EB|oO
In Facility tenance/ insulation. surfacing. VAT. LF) v |1 A|S S
(13) Custodial or other miscellaneous) A I U | U
Staff(12) L R L R
Yes| No|N/A . | E
Green House behind the school X|  [Transide panels, traysand racks 1,200 SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landlill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S., Inc
City. State Disposal Date [Cify. State
Clifton, NJ Tullyfown, PA
Completed By (Print or lype) |[litle |Signatur Date
Bilyana Kulakovska jOfﬁce Administrator \ 713117
SSEAT 7

JUN 95 u///
Ga667



State of New Jersey

6562 - NJ NOTIFICATION OF ASBESTOS ABATEMENT

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

#: 6990

Initial Non-Friable Notification

[r— = = =R
Jate of Notification (1) Name of Building Owner/operator (2) agrﬁ1 E; (O [ i
0,7 31 17 . LT
- e North Hunterdon - Voorhees R.H.S.D. Hes'
Agencies Notitfied |lype Netificatliomn Etreat Address :ﬂ
" [ JEPA
ey 1445 Rt, 31 S.
(X)1DEP Notification Tity. State, Zip Lode
XinoL ( lAmended
iy AR Annandale, NJ 08801
{X1DoH Name of Contact
[ 1Cancellatieon
[ 1Dca William Mowery, Facilities Director _

FACILITY INFORMATION

Hame of Facility where Abatement 1s laking Place (3J)

Voorhees High School

Screet Address

256 Route 513

Type of racility (4)

[ 1School (K-12)

E(ISubchapter 8 (Other than X-12)
j0ther (i.e.. private & commer-
cial buildings. homes, etc.)

Square Feet

ity (o) County (&) County Code (7) 50,000

Glen Gardner, NJ 08826 Hunterdon

2

# of Floors |Bldg. Age

50

(STATE USE ONLY) | {Carrent Use (
School Building

drior 1L being demglished)

Name of Monitoring Firm Hired by Building |[ASCHM No.
Owmer (8}

Four Strong Builders, Inc.

Name of Rbatement Contractor (%)

Briggs Associates. 004
treet Address

3 Crosswicks St.

Street Address

180 Sargeant Avenue

City,. State. Zip Code

Bordentown, NJ 08505

City. State, Zip Code
Clifton, NJ 07013-1935

Froject Manager [or Monitoring Farm ETelegﬁone Humber

Michael Hoodak, EPA Project Designer j609-298-5520

Telephone Number

973-614-0377

Ticense Number

00807

Scheduled Start Date (10) |Sched.Completl0n Date (11}

0,8 111 147 0,8 114 117
1018 Ll AL T | IBIBIAS 11 T

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement [Check only one}

[X{jFacility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Ferformed Outside uf Normal Facility
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue

City. State, Zip Code

Clifton, NJ 07013

Scope of wWork (Check all that apply)

[ ]Full Containment with Negative Pressure
{ ]Demeclition [X]Renovation [ IMini-Enclosure
[X1>3 sf or »3 1f { 1Glovebag Procedure
[ 13160 sf or >260 Lf [X]Non-Friable Procedure
g Abarement Tvpe
Location I: E £
Location of Normally Description of R N | N
Asbesteos-Containing Used Asbestos~Containing Amount E|R| €| E
Material [(ACM) Solely Material (ACM) {Specify | M | E A T.
TO BE ABATED by Main- {i.e., thermal systems SF or 0 P P [¢]
in Facllity tenance/ insulation. surfacing. VAT. LF}) v A|S|S
(13) Custodial or other miscellaneous) A | I u | u
Staff(l2} L R LI R
Yes! No|N/A i i I
Green House behind the school X|  [Transide panels, traysand racks {1,200 SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Nameé of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12608 G.R.OW.S, Inc.
Lity. State Disposal Date [Tity. State
Clifton, NJ [Tu!lyjtgﬁ.rn, PA
Completed By (Print or Type] [Title Signaturs Date
Bilyana Kulakovska | Office Administrator 713117
I
ASBE-4T
JUN 95 /
G667




\ : - E M e Vs
Ml 31 2017 0413PM NJ Asbestos Control 609.633.0564 page 2 | i ]] = (P sl | I E
L A
07/31/2017 16:20 FAX L i g 4804
5% Wi ane -7 2017 1lY)
= Staw of New Jersay ;_l t AUG — 1 2uld
\\ ‘( '| NOTIFICATION OF ASBESTOS ABATEMENT -
Q (Pursuant to NJAG B:8D end 12:120) Lo
LHh T "’-u Pt 1
Date c! Natiﬂcll!on [1) Nami of Bullding Owne/Operalor (2) ! P 1..;.,‘3‘\ i
07/31/ Matawsn-Aberdesn Regional|Sc Kiine SE Vol ;
Agenciag Noﬂﬁad Typa Notificatlon Sirasl Address f !
®  EPA 1 Crest Way Ji |r/ 07 I |
o DEP B I e e S I _‘ —
mende , State, f
1 poL Amendment # Aberdeen, 1 J 07747 ! L. _j ! : ‘
X3 Emergency(including |
0O DOH justification) Name of Contact , W’" L vmm ] |
@&  DCA ® ' Concaliation Adam Nasr e R 1
FACILITY INFORMATION — — S
Nama o[{aal Jy Where Abatemant i Taking Place (3) Typ® of Facility (3) I
Lloyd Road School O3 School (K-12)
| Slreet Addraga @ Subchapter 8 [Other than K-12)
q.() Lloyd Road 01h§r (i.e. private &ccmm&rc:a!bwidmge. hemag
olc, 5
Cﬂ:y 15) Squara Feal ¥ of Fleors !dg A.g-: i
;Matawan e
Eounty (6) County Gode (7) Turtent Uss (Prior If being gems.3hed) !
MVionmouth (87-'72”3! Ouﬂ —  |school ' n
j Namg of Momtormi Finn Hired by Building Owner (B ASCM No, Nams of Abatement Coniracter (9) |
| Environmental Connection Lilich Corporation i
1 Street Agdrag trgal Address, B
120 Notth Werren Street 6"03 McBrnide Ave =
Gtw_fau. Zlp Code ty, Stale, Zip Code ;
THenton, NJ 08608 Weodland Park, NJ 07424 |
T Project Manager for Monfonng FImm Talephons Na, Telophone No, License No. '
Ralie fee 605-373-1396 (973 295-8400 jolm e |
“Start Data (10 Sch dulgd Campletion Date (113 Name of O&HA Moniter :f
08-0 3—20‘1% 8 5 ?] Inis Environmental Laboratories, LLC
[ "Gcoupancy Status During Abaterment (Gheck Only One) Straot Addrass
1 IIE] Frolity Closed/Vaceted During Entdre Parlod of Abatement 2333 Route 22 West i
Abalemant Performed D!ixldn of Normg! Facilly Hourg Chty, State, Zip Coda ]
A m: Other — Dascribe; Start Umon, NJ 07083 i
: Scope of Work (Check All That Apply) E
=3 x3sforadff X1 Renovatlpn (=3} Full Containment with Negstive Fressurs j
<] =160 sf or 2260 If & Dsmolition = MinkEnclosura :
[5%] Glovebag Procedure- - O&M work !
-] Non-Exemptsd (*) and Non-Friahls Procsdure |
-
Iz Locatian Abi'rl;::!m' I'
Location of ng‘"r’:y g”d Description of et
Asbestos-Containing Mator!a! (ACM) s Asbestos Contalning Material (ACH) Amount m |
ID BEABATE i (i.e. theimsl sysiems insuiation, (Specify z g | 3!
_ n Faclity Custodial Staff? surfacing, VAT, of sForlFy |3 | &8 &
| (13) (12) othar miscallaneoys) B 8
] 8158 |5
Yes | No | NA T
mezzanine-storage behind the stage x titting Insulation SOLF X |
| |
» | *
Name of Reg/siered Waste Hauler ' NJDEP VWaste Tbio Yards Name of Registered Landil :
(Lilich Corporation le%r:r ID Ne. of Wasls GRowsg?_,ardﬁl
Clty, Siate Cisposal Date iy, State
Woodland Park, New J ersey I\iomsvﬂlc PA 3
Complatad by i Title Signaturs Da#te T
ii\'}omo Giavatovic project manager W 07/31/2017 5

ASB-1 (R5-08)

= o |

—

* Do not usa thia form for asbastos llcennure axampled activitias



4 31 2017 04:07PM NJ Asbestos Control 609.633.0664 page 1
07 : R EF E kidodiode
.. 07/31/2017 18:12 Fax ’ i‘ij\? E G u@aﬁuslﬁ’ﬁﬁt
AN 5 ) ,~——er v /.;? Stats of New Jersey ' - L “ % 1 !
( | UYL M NOTIFICATION OF ASBESTOS ABATEMENT 1Y HE
: . 2 R R\ R (Putsuant ta NUAC 8:80 and 12:120) . i
“Dats of Notfieation () | Hame of Bullding Gwner/Oprator (2 | SIS E s : T
0773172017 Matawan Abardasn reglonal School DEHIGL K :
“Agencies NotRed Type Notffication Strost Address = T NG
1 Crest Way [.__ SR :
-0 EPA D Initial S 5 e ! T ‘ Lo )
[® DEP O Amendeg v, Slate, ade SR !
®E DOL Amandment # Absrdeen, NJ 07747 Jub //l £
& Emergenoy (Including et | i
® DOH Justification) f;“;m*%cmm :
o DCA O Canceliation 2m Nagr i
FACILITYTNFORMATION S A e o L

MName of Facllity Where Abatement Ia Teklng Place (3)
‘Ravine Drive Elemientary school

Stresl Addrass
170 Ravina Drive

Type of FW”M — i

& School (K-12) !
O Subchapter 8 (Cther than K-1:2) i
O Other(l.e, private & commersial buildings, nomes,
b

T Squsre Fegt #of Floors Bidg. Age |
Matawan o |
Pt :
=t () County Ooda (7) Curradl Use (3rior f baing damolis wad) e
Monmeuth (STATE UsE oNLy) school g
~xame of Monftoring FIrm Hired by BUIAINg Owner (3) ASCHM Ne. Namie of Abatement Contractor (8) -

Envirenmental Connection Lilich Corparation

{
{
|
Slioet Address f
[
|
i

Sirest Address
'".".20 North Warren Streat

BTy Stale, Zp Cads
Jrenten, NJ 08808

€08 McBride Aye

Cily, Stale, Zip Code 2
Waodland Fark, New Jerssy

2roject Manager for honltoring Firrn Telephone No Telephone No, License Mo, ~1
Zollie Jones 808-273-1336 873-225-8400 01104 _ r'
ftart Date (10) Scheduled Completion Dats (11 ) Name of OSHA Manitor o
38.02-2017 08-03-2017 Irte Environmental Laboratorleg, LLGC j
Jceupancy Status Durng Abalemant (SRECK ORly O] Straet B0 e l
fiyie. 2 i
. Facllity Closed/Vacsred During Entire Perioa of Abatement 233 Route 22 West J
d - Abatememt Perormed Outside of Norma) Fadilty Hours

City, Stals, Zip Code

. Other=pDescribe: _slat &t 3 pm Union, NJ 07083
smope of Work (Chack All Thal Apply]

9 23 sforzalf
2180 ¢ pr 2280 {f

@ Rencvaten O  Full Containment with Negatlve IPressurs

O Demolition O Minl-Enclasure

&  Glovebag Progsdure

(] Non-Exumptoc]i ("} and Non-Friatle Procedura

ey

T Is Lecation ( Al’%”ge”‘ i
2 Location of Us :;Eg'ne:;z b Dezprinllon of ] -'ﬁl
: Asbaslos-Containing Material (ACHM) M:ain‘;:nlsnce/y Asbestos Contalning Material (ACM) Amount m l
: T = Custodlal Stafr? (Le thermal systerns Insuiation, (Epecify g o ; é
g In Faclity 112) surfacing, VAT, or SF orLF) | % | 8 |
; (19) other miscellansous) 218 & ¢e |
Y&s | No | NIA , L
st floor X  |Fitting Insulation 30 LF x | 4
EE
L (

L]
| |
sme of Repistered Wasts Hauler NJDEF \Wasts Cubi¢ Yards ams of Registered Langiil [
Hauler ID Na. of Wasle |
lieh Corporation 18724 G.R.C.W.8 Landfill {
%y, Stats Dispozai Dafe City, Siate ~l
Woodland Park, New Jersey Marrisvills, P.A |
faX |
smplatsd by | Title Signature | Czte i
Momeo Glavatovie J Project manager 07/3112017 i
- 3 J

—

181 (R-08-08) * Do not use thiz fam for asbesios likenaure exemptad aclivites, f



State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2017-106 (Pursuant to NJAC EgSO-'éand 12:120-7) ek T
“*EMERGENCY***

Daite of Notification (1) Name of Building Owner/Operator (2) ]I ‘ T{.\} ::", H_: Ic [I ‘_ IL: . |1" a
10181/1012 /1117 ] Washington Board of Education | :,« _-T: | |
Agencies Notified | Type Notification Strest Address r ! ‘ gpeg— w

Ll eea X] initiat One East Front Street Rl Ade o= (

o City, State, Zip Code i i H

[x] poL (] #eendien Washington, NJ 07888 | ASBESTOS CONTROL &

[X] poH Name of Contact [Felenhnna-Nemin~ Mo —

[] bca [0 canceltation Mike Arigeloni ..:—--—'-""" =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Port Colden School

BT NON SUB 8 ETE

Street Address
30 Port Colden Road

Type of Facility (4)
[x] school (K-12)
[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2 60+
. (State use only) Current Use (Prior if being demolished)
Washington Township Warren NON-SUB 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental 0090 B & G Restoration. Inc.

Street Address
401 St James Avenue

Street Address

105 Ryerson Road

Cily, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Jonathan Gilbert

Phone Number

856-625-2045

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10}
08/03/2017

Sched. Completion Date (11)
08/08/2017

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during
[[] Abatement performed outside
Describe:

entire peried of abatement.
of normal facility hours-

105 Ryerson Road

City, State, Zip Code

[X] Other-Describe: /IMited occupancy

LincolnPark, NJ

07035

Scope of Work (check all that apply)

] bemolition [X] Renovation ] Full Containment winegative pressure  [_] Glovebag procedure
[ >asfor>3i [¥] >160sfor>2601f [] Mini-enclosure Non-friable pracedure
: Is location normally used solely R R|E
Location of AT : e e E
asbestos-containing zég}?g‘}t Hpanceliatodial Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |lalal®
abated in facility (13) Yes No NIA LF) v [i [p |t
] r +
Short Hall | | VAT & mastic 1400 sf L0 |0
Long Hall | VAT & mastic 850 sf rCifimpimyin
| | OO [0O[0

‘Registered Waste Hauler

NJDEP Hauler ID#
19563

Cubic Yards of Waste

Name of Registered Landfili

B & G Restoration, Inc. 15 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/08/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %}W Loina 08/02/2017




Aug 02 2017 O340PM NJ ASDESDS LONTOL OVZ.032:/004 pays

Stats of NJ .

Notification ef Aghestos Abaternent X .
(Pursuant to NJAC B:60-7 and 12:120-7) [ i e
- *EMERGENCY*" }  Cheek# 85181

B&G pro. 2017105

yib 7
i S

Dets of Notiication (1) Mama of Bullding OwnariOperafor (2} . 1 et
012 117 ! Was = P 3 1 HDBEST w2
[mVl___I_l/ RN S hington Board of Education ] [ |14
m Typs Molftation rT] [TrT : Pt T o
U ::: [nial One East Front Straet ¢ A R :
D : ' E’ﬂy.g‘llh,!sp ﬁt
poL (0 Amencment Washingten, NJ 07888
BOH Name of Contact | Telephons Numoer
[ oca | 1 omesision |10 s ngeloni
R o e e
FACILITY INFORMATION
Nams of facilily whare sbatemaent (& taking place (3} Typs of Pacilify (4)
Calden Sch “r+ NON SUB g *** seasal (€121
Per Colden 8¢ eol=-_ B:E-_ e ] ] Subchapter & (Othe than K-12)
Straet Addrens ' [ Other (Privats/Commenrdial
Eldgs./Homes, ste.
| R
30 Port Colden Road Ty R T B Tge
Ty i§§ oun . Gounty Cade (7) ; 2z &0+
t2to yse on T i
Washingten Tawnship Warren - W) Curtatd Une (Frior if haing damolished)
—————
T T T e
RK Octupationa! & Envirgnmental ooso B & G Restoration. inc.
“Eifeet Asdrata 'Bres: Adareas
401 8t James Avenue 105 Ryerseon Road
_Shate. — iy, State, Zip Cods
Philipgburg, NJ 08685 Linzaln Park, NJ 07035
Brojoc Menagerior Momiarig Erm Fhona Number W 3 A L LT
Jonathan Gilbert 856-525-2046 | _(873)006-6889 00378
S ey [Nama of OSHA Monlior
ool ke : B & G Regtoration, Inc.
0s/08/2017 ot AdaTets
Qcsupanty DuriRg '@k ohly one) 168 Ryerson Road
B Fasitty closedivecatas during entire periad of abaremant, Chy, Buata, Zp Code
] Abatamant perfarmad outside of normal faclity houre-
] Coenesee LincolnPark, NJ 07035
"GapE of Work (Gheex @l that Bpply)
O oemeitien E Renovation [ Pull Comainment winsgstiva pressure [ Glovelsag pracadurs
[ =g afer»alt >160 of or 2280 14 [ thial-grelosurs ] Nonligble procedure
: s josation nommelly uzed soi8W] RIRTE
Losation of . v = B
asbesiza<antgin By tasiplensaciicusedis! i , inlr Armaunt el A
e a1 mﬂﬁﬁcﬁ,mmﬂmmm L%)P‘dﬂ ST Bl L
abated in ﬂ:“w (1%) Yas ] No WA v i ; L
g s | ¢ :
Short Hall X )| VAT & mastic 1400 Fij|mlia]
Long Hal LSRR, T 230 u)ju)
I 10
. - ] jag=
sta MaL ular 1 YEIGS & TNore of Regomared Landil
B & G Restoration, In¢. 18663 15 Tullytown Rasourcs & Resovery Center
ty, State apesEl Ots , State
Lincoin Park, NJ 08/08/2017 Tullylown, PA
——— e
Cempiated by (Prinl or Ty22) Tite nature [*T5:)
Gord_ir ng Luna Secretary/Treasurer % Lo 0BI02/2017




‘_ Print FormJ
! A

Py o i
ﬂ State of New Jersey ! E L, e \/
/-} 1 Z/ \‘/ NOTIFICATION OF ASBESTOS ABATEMENT f F - ﬂ = E
.f Y (Pursuant to NJAC 8:60 and 12:120) [~ | T[
[in i
Date of Not|Fcat|on (1) Name of Building Owner/Operator (2) L[ Lt MG - 7 2017 | L.;)
8/3/2017 PATERSON PUBLIC SCHOOLS l e
Agencies Notified Type Notification Street Address B
90 DELAWARE AVENUE ASBESTOS CONTROL &
EPA Initial : LRl
DEP [[] Amended City, State, Zip Code
DOL Amendment #____ PATERSON, NJ 07503
B oon D Emergency (ncluding - Gortac e
DCA [ canceliation STEVE MORLINO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PS 3 [X] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
448 MAIN STREET D Other (i.e. private & commercial buildings, homes,
etc.)
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)
TTI ENVIRONMENTAL, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
1253 NORTH CHURCH STREET 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
MORRISTOWN, NJ 08057 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM GUILARDI 856-840-8800 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/17/2017 8/31/2017 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNOCCUPIED

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [0 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_la_t:;gent
Lecation of u I\ijorsmlaﬂly 3 Description of
Asbestos-Containing Material (ACM) I\;e' ‘ olely }’( Asbestos Containing Material (ACM) Amount m
TO BE ABATED A at'” d?“lagt‘;'if? (i.e. thermal systems insulation, (Specify 2123 o
In Facility Ui 432 ¢ surfacing, VAT, or SF or LF) (8|5 &
(13) (12) other miscellaneous) 2 |8 |2 |2
O A I
Yes | No | N/A e
CLASSROOM 5 X WALL PLASTER ONLY 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Qaté City, State
TOTOWA, NJ 8!31!2017 MORRISVILLE, PA
Completed by Title Si nature Date
VIVECA RAMOS PROJECT COORDINATOR _,,Ct_w..,__l 8/3/2017 .

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



(L™

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

——1
]

J

=1}
[l
G2
[y
=
[

Date of Notification (1)
8 / 3 / 17

Name of Building Owner/Operator (2)
Holy Angels Parish

=

i
—
e

, =
o

Ii
il
i
i
H
|
1

MmO
s

Agencies Notified Type Notification

Street Address

|
]

ASBESTOS CONTROL &

LICENSING

X EPA Initial 64 Cooper Street

X DOLWD [ Amended City, State, Zip Code

X DOH Amendment # Woodb NJ 08096
X DCA O Emergency (including 0c Uy,

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Robert Curtis

[ Telephone Number

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Holy Angels Catholic School

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

[ Subchapter 8 (Other than K-12)

SHREt A eN (] Other (i.e., private and commercial buildings,
211 Cooper Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbury 50,000 2 90

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. 00073 Shade Environmental, LLC

Street Address
301 9t Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No.

Steve Flannigan 856-848-0800

License No.
00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
08 [/ 28 [ 17 oo/ 01 [/ 17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: 7:00AM-5:00PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
& >3 sfor >3 If X1 Renovation K Mini-Enclosure
(] >160 sf or =260 If [J Demolition X Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of 2 o lm |l m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Malm?“ame’? (i.e., thermal systems insulation, (Specify gz |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room X |O |O |[Pipe Insulation Fittings 75 LF KiOaia
O |0 O 00| o
O |0 (O Ug|g|c
of O [0 BRI EE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha‘lu5|3r3[g Mo, W?te GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 09/01/2017 Maorrisville, PA
Completed By (Print or Type) Title Signatuy Date
Christina Lynch Vice President of Operations O;’V@'EQ %//3/?*;,

ASB41
JAN 13

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




¥ Eregre ¥

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

K

s Pnnt Form

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) E " F n[ W E 7
8/3/17 Camden City Schools District D]r W I 1\ |
Agencies Notified Type Notification Street Address f,:f\ | ‘
1' —

EPA [ inital 201 N. Front Street | b vim 7 oz I
| | pep [J Amended City, State, Zip Code - L RUD T =
boL Emendment(# = Camden NJ 08102 |

mergency (including — T
DOH justification) Name of Contact o
[0 oca [ cancellation Scott L U N -

Name of Facility Where Abatement is Taking Place (3)
Woodrow Wilson High School

Type of Facility (4)

School (K-12)

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

3100 Federal Street 1 i
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08102 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SMITHCO. ENGINEERING GROUP, INC. Pernaco Inc.
Street Address Street Address
808 Market Street, Suite 336 PO Box 329

City, State, Zip Code
Camden, New Jersey 08102

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sean Smith 856.365.9111 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
813117 8/4/17 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe: aftver 4 pm

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

23 sfor23 If EI Renovation Full Containment with Negative Pressure

[] =160 sfor=2601If ™ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:})n;ent
Location of i T\Log'glallfy . Description of
Asbestos-Containing Material (ACM) ,j; ten:ny e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED @ stn dial Slfa s (i.e. thermal systems insulation, (Specify Il g2 D
In Facility e surfacing, VAT, or SF or LF) 3|85 |8
(13) {12) other miscellaneous) 2z |2
- =3 [o4]
Yes | No | N/A L
Library X floor tile mastic 20 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: Hauler ID No. of Waste
United Roll Off 22459 1 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 8/4117 Morrisville PA 19067
Completed by Title Signaidafe Date
Anthony T Perna President /Q_/‘\-—-u‘ 8/3117

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



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

Vrec

@“E@@ T E

Date of Notificatiun (1) 8 L.’ ’

MName of

T T

,Qsdﬁﬁ -7 2017

heve And

.

Agencies _Noﬁﬁ_ec:_' _ Type Notification Street Address
O EPA" ¥ initial <
O. DEP O Amended City, State, Zip Code
;E: DOoL Amendment # &) Cj B K
- O Emergency (including =5 1{(’_\()
£ poH justification) R of cen G
0O DCA O Cancellation Q?L?Z W

FACILITY INFORMATION

Name of Sadﬁty Where Abatement is Taking Place (3)

inale

Due /{mﬁ

Type of Fadility (4) .-

O School (K-12)

Qﬂl/:/

Street Address

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

1 st
City (5} Sguare Fest # of Eloors Bldg, Age
Bound BrooK “ NI~ O88S 22 88
County (8) County Code (7} Currant Use (Prior if being demelishad)

3‘_)6’\’) tf?_@e/d'

(STATE USE ONLY)

I\.aﬁc of [Monitoring

| Fimm Hirid by Buildi

Owner (8)

ASCM No z

fc&

Name of Abatement Contractor (9)

E&hﬁ@lﬁ&%@% Ine |

Qtw?pﬁ@a

State, Zip Code

Te!ephone No.

0] 758-3%5

Telephone No. )

09 756~ 3565

- Scheduled Complefion Date (11)

S-/7-/7

Mame of OSHA Monitor

Ef’C Tﬂchﬂc[cqte,s e

Qccupancy Status During Abatement (Check Only One)

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

Street Address

P.0. Bor Z3F

City, State, Zip Code

New Esypr NG~ 08533

Scope of Work {Check All That Apply)

[ Cor"m[e-fea by

23sforz3If }@ Renovation O  Full Containment with Negative Pressure
O 2160sfor22801f O Demolition O  Mini-Enclosure
&7 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Pracadure
| A »
Is Location ] nb:;:{?—.przent
Location of Iﬁ:écgilaﬁ!y by Description of | T
Asbestos-Containing Material (ACM) Cse Solen by Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Mainipnanee (i.e. thermal systems insufafion, (Specity | B |5 |2 | T
in Fadility Custodial Staff? surfacing, VAT, or sForlF) |2|&8 |33
(13) (12) other miscellaneous) | g s |21e
| 2 2|3
Yes | No | N/A I =
Pasement \ X Prpe Thsuladon | /00 1FIX| |
Name of Registered Waste Hauler Lf\{'JDIEPIWaste C.fu‘s:\;c ‘gards Name of Registered Landﬁﬂ
Hauler 1D No. of Waste -
EfC !ec,hnolmie;s» | 7006 L | Waste Management o€ ?;,-\g
City, State Disg, osar Date City, State |
: E NT I8~ 1F| Monisville. PA
Neo G\\;p# VI Ut
Title Signatuge

Schenr{eﬁ

President

3Sell b |84

——

ASB-41 (R-06-08)

* Do not use

this form for asbestos licensure exempted activities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) |
= an e

08/02/17 D & R Verona Urban Renewal, LLC MELE LV E 11'\\2

Agencies Notified Type Notification Street Address it = = R

215 State Highway 17 South =41 iRl

ate mighwa ou B i

EPA X initial ghway \’“ ot i

[] DEP Amended City, State, Zip Code N1 aye -7 2017 =)

DOL Amendment # Wood-Ridge, NJ 07075 Lo AL i

S : i |

i O Egﬁgst?ﬁrﬁ:(:ncudmg Name of Contact I'E‘plephong_wer:_J .
[] oca [0 cancetiation Mr. Sean Hietanen g

FACILITY INFORMATION i [ Tl L S——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Annin Lofts [ school (K-12)
Street Address E| Subchapter 8 (Other than K-12)
141-163 Bloomfield Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona 5,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demalished)
Essex {STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00408

Telephone No.
973-628-9200

Start Date (10) Scheduled
08/12/17 0912117

Completion Date (11)

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sforz23 If E‘ Renovation L] Full Containment with Negative Pressure
[l =z160sforz2601f [C] Dpemolition || Mini-Enclosure
E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tfpn;ent
Location of U N dorsmlalliy b Description of
Asbestos-Containing Material (ACM) l‘\::' t QIEY ;‘y Asbestos Containing Material (ACM) Amount L (-
10 BE ABATED G tmd?nfgtc?p (i.e. thermal systems insulation, (Specify 2|2 é =
In Facility ysto 1132 UK surfacing, VAT, or SF or LF) 3 | o | o
(13) (12) other miscellaneous) g |2 |2 |¢g
2 B a
Yes | No | N/A ®
Exterior X Window Caulking 10 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Haul ; W
J.R. Contracting & Environmental Consul., Inc 1;5165'0 he 100 sle Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pen}?(rgyi, Pennsylvania
Completed by Title Signature 1-\// / Date
Jerry Bijelonic Project Manager 08/02/117

ASB-41 (R-06-08)

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

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

N ERELIYE ]
Date of Notificafion (1) Name of Building Owner / Operator (2) .'J | = U = U0 U !:-'_,m
7117117 Verizon L4 i
Agencies Notified |Type Notification Street Address L o H i ,l
X EPA 95 William Street il AuG -7 2 )
] DEP X Initial City, State & Zip Code | |
X DOL X Amended R#1-7/28/17 |Newark, NJ 07107 l—_ = — ]
X DOH 0 Emergency Name of Contact | AT IS RN R
[ ] DcA [] Cancellation Alex Baylor ST —
| FACILITY INFORMATION ‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Market Central Office [ ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
95 William Street |X| Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 425000 12 70+/-
Newark Essex Current Use (Prior if being demolished)
Communications
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA Environmental Inc. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 Enterprise Avenue 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia Pa 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mark Jenkins 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
]'___] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
<] Abatement Performed Outside of Normal Hours —7am to 3pm  [City, State & Zip Code
Describe: 5 PM - 1:30 AM BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[] =23sforz3If < Renovation [XI Mini-Enclosure
DX =160 sf=2260 If [ Demolition [[] Glove Bag Procedures
D Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = 11} R
TO BE ABATED Maintenance or (i.e., thermal systems & 28 2
i in Facility Custodial Staff? insulation, surfacing, VAT | B E g
(13) (12) or other miscellaneous) s| 5| 5| 3|
Yes | No | N/A =L
1st Floor Generator Room PIT =HimiEE Transite Bus Duct 200 SF inlinlin]
'Basement Cable Room X | L] ] Transite Bus Duct 32SF inlinjin}
|15t Floor Switch Board Room ] P Vat/Mastic 100SF liEjimiim
Basement Cable Room BT V] ACM Putty 5LF B IR
ZfEmiEn xlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|[SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date |City, State -
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688 J
Completed By (Print or Type) Title Signature Date b
|Patrick T. DeCaro PROJ. MGR. )Y o [9( 7 © 71712017
J

PD 17080



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building

Owner / Operator (2)

|Market Central Office

7TM7M7 Verizon

Agencies Notified |Type Notification Street Address

XI EPAg¢ga 95 William Street

[] DEP Initial City, State & Zip Code

K] poLeeéqd | [] Amended Newark, NJ

X] DOHO©74€| [] Emergency Name of Contact

] DCA [] Cancellation Alex Baylor

FACILITY INFORMATION

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

[] School (K-12)

|Street Address

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

95 William Street
Square Feet # of Floors Bldg. Age ]
‘City (5) County (8) County Code (7) 425000 12 70+/- |
Essex Current Use (Prior if being demolished) j

}Newark

Communications

USA Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

JASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

|Street Address
[8436 Enterprise Avenue

Street Address
1123 BEAVER STREET

[City, State & Zip Code
\Philadelphia Pa 18153

City, State & Zip Code
BRISTOL, PA 18007

‘Project Manager for Monitoring Firm
|Mark Jenkins

Telephone Number
215-365-5810

Telephone Number License Number
215-788-6040 00509 J

|Scheduled Start Date (10)

| 7131117 811117

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

'Occupancy Status During Abatement (Check only one)

Street Address J

[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
@ Abatement Performed Outside of Normal Hours — 7am to 3pm [City, State & Zip Code
| Describe: 5 PM — 1:30 AM BRISTOL, PA 18007
{ [[] Facility Occupied During Abatement
|Scope of Work (Check all that apply) l
X]  Full Containment with Negative Pressure
[1 =23sfor23If X] Renovation X  Mini-Enclosure
X =2160sf2260If [[J Demolition [(] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount ‘ Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L) -
TO BE ABATED Maintenance or (i.e., thermal systems 8| I 8| 3
in Faciiity Custodial Staff? insulation, surfacing, VAT 3| 8| 8| ¢
(13) (12) or other miscellaneous) B 5 g E
l Yes | No | N/A ®
[Lat Floor Generator Room PIT X | ][] Transite Bus Duct 200 SF MO T[]
{Basement Cable Room = Nilwm Transite Bus Duct 32SF X L
15! Floor Switch Board Room X T[] Vat/Mastic 100SF X Ejimijm
Basement Cable Room (1] ACM Putty 5LF X0
00 qmiinjin
l' [] E] inlinlin
'Name of Registered Waste Hauler NJDEP Waste {Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date [City, State ‘
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688 |
Completed By (Print or Type) Title Signature Date "
Patrick T. DeCaro PROJ. MGR. /ﬁ . ’
%ok

j, % / % 711712017 |
A




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

FACILITY INFORMATION

Uik, Aug -7 2017

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

07 / 28 /17 Cynthia Hopkinson ' ) &)y

E— BERTOS CONTROL &
Agencies Notified Type Notification Street Address 1 LICENSING
Xl EPA X Initial
g ggLWD sznged b City, State, Zip Code
H namen 3
1 DCA (lEvemency (in_c!uding Forked River, NJ 08731
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Cynthia Hopkinson

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Steet Addisss % gltjr?grﬁgfrp?i\sgz]zziihzgr:;jgcia[ buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 900 sf 1 | 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

08 /7 _10 1 17

Scheduled Completion Date (11)

08/ 11 ¢

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PMY

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor=>31f

[] Renovation

L] Full Containment with Negative Pressure

[] Mini-Enclosure

& =160 sf or =260 If B Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ER R -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify H -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [J | |[O |asbestos siding 900 sf KOO
O (O (O OO0
O (O |0 LIRS
. O[O |0 Oojo|g
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
- | 20223 3
City, State Disposal Date City, State
Toms River, New Jersey [ 08/1417 Tullytown, Pennsylvania
" d By (Printor T itie )} ] /
Con?plete y (Prn?t or Type) [ Title ‘ Wre / \ //;‘ Da’t? ;
Nicholas Fernicola Project Manager V) — At ] /33817

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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4173 A i
State of New Jersey o - ! 1_/’
NOTIFICATION OF ASBESTOS ABATEMENT [/ || AUl -7 7 i)
(Pursuant to NJAC 8:60 and 12:120) i 1 |
| - [
: CONTROL &

Date of Notification (1)

12261

Name of Building Owner/Operator (2)

. ASBESTOS CONT
Ee THTECH ConiT 'MQ 1AL

Agencies Motified Type MNotffication Street Address
g EPA Inital {58 €T XU
oer Amended Chy, State, Zip Code =
poL Amend # - —
2 O Eme:gemng;t{indmmg GREENMEECD ALY OF 230
% S&H - éusﬁ'ﬁ:;t'f_ﬂﬂ] Name of Contact Telephone Number
o | Beuce

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3}

W Type of Faciity (4)

EESIQEN(CE [ School (K-12)
Stree! Address Subchapter & (Other than K-12)
_:_ Other (i.e.. private & commercial buildings,
homes, etc.}
City (5) _ Square Fest # of Floors [ Bldg Age
MLl LLE 2000 s So+
Coumy =5 County Code (7) (STATE Current Use (Prior if being demolished)
< N USE ONLY)
$8: - \} A CAWL T
Name of Momtonng Firm Hired by Burldmc Owmer ASCM No Name of Abatement Contractor (9)
(8) N A ICLEMCD  TAlC
Street Address ' Street Address
38 S SPeuCe ALe
City, State, Zip Code City, State, Zip Code ~
MAPLE SHADE AL.T O%eS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§560-179-6M22 oo MM Y
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10

41" F-1-17

N B

Occupancy Status During Abatement (Check only one)

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

[[] Other - Describe:

Street Address

Ctity, State, Zip Code

Scope of Work (Check all that apply)

[(]23sforz3ff [] Renovation

] Full Containment with Negative Pressure
I Min-Enclosure
[[] Glovebag Procedure

@3160 sfor 2260 If @ Demaiigon
A Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOBE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o é £l
IN Fadity Staff? surfacing. VAT, or SF or LF) S1&le| &
(13) (12) other miscellaneous) g g 5_ E
Yes | MNo | N/A ®
SIDIA G X TRANSITE 22505 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— | Hagler ID Na. of Waste » |
CLeomcy LAl | (9904 C A C M.
City, State Disposal Date City, Staté 7+ »- -
Magle Sdioe AL T WQOOD BIAMFE
Completed By Title Signature _, ; Dagn7 Z(d
|_Mecdng W omes SLe. LLJM y— =
ASB41
gsbestos licensure exempled aclivilies

* Do not use this form for



State of New Jersey I EDJ-_ q men d’Ld
i L Y o £ NOTIFICATION OF ASBESTOS ABATEMENT
L ‘(_ ) UZ [,f’[ { (Pursuant to N.J.A.C. 8:60 and 12:120) N
B = = ™ E = i
|Date of Notification (1) Name of Building Owner / Operator (2) NN E ¥ T 75
’ 07-28-2017 Rider University i
Agencies Notified |[Type Notification Street Address t RE _
B4 EPA 2083 Lawrenceville Road jil AUL 2
] DEP B Initial City, State & Zip Code
X] DOL (J  Amended((start Lawrenceville, NJ 08648 - i
date&Scope) ASBESTOS CONTROL
X DOH [0 Emergency Name of Contact s
| X DCA [] Cancellation Mr. Walter Eddy ' -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University—Maurer Physical Education Building-1® floor offices/classro

Type of Facility (4)

oms [] School (K-12)

Street Address
2083 Lawrenceville Road

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

Square Feet # of Floors Bldg. Age
City (5) ,County (B) County Code (7) 25,000 2 57
Lawrenceville, NJ 08648 |Mercer Current Use (Prior if being demolished)
| Physical Education Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni & Associates 00102 Resource Management Group, LLC

Street Address
515 Grove Street

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

License Number
01185

Telephone Number

Brian Clark 856-547-0505 609-977-6159
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/8/2017 9/8/2017 J&S Environmental Laboratories Inc

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
X  Abatement Performed during Normal Hours

Describe:
<] Facility Occupied During Abatement

8:00AM — 6:00PM Monday-Sunday- including weekends

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

|Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
] =3sforz3If X Renovation ] Mini-Enclosure
] =160 sf 2260 If [ Demolition [ Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m| m
TO BE ABATED Maintenance or (i.e., thermal systems ° 2l.gl 8
in Facility Custodial Staff? insulation, surfacing, VAT 3 Sk S 7]
(13) (12) or other miscellaneous) 5| 5| £ g
. Yes | No | N/A
[Class rooms:127,126,125,124,122-124,110,0109,108 | 0 | [J | X |Sheetrock & Joint Compound 2,910 SF B EE (E
& Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110, 111, 108, I El I |Fissure Ceiling Tile 3,300 SF XIE| 3 NE
108 & Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110,111,109, | [ | O | B |Cove base mastic 624 SF S ERAES]
108 & Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110,111,109, | [J | OO | X |Floor tile/mastic(grey streaks) 3,306 SF LV ERGE]
108 & Hallway by rooms 111-118
Class rooms(#127, 126 & 109) 0| O | X |Chalkboard Glue Dots 190 SF K|O|d|gd
OO X gajgjo
| E o E [ E 4 1) O
Resource Management Group, LLC 0035218 TBD Grows Landfill
|City, State Disposal Date | City, State
Hamilton, NJ 08619 TBD Morrisville, PA

Completed By (Print or Type) Brian Haney

ETitie: President

S

SEgna}ure‘x ~ Date 07-28-2017
/

/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

‘Date of Notification (1) Name of Building Owner / Operator (2)
, 07-18-2017 Rider University
‘Agencies Notified |Type Notification Street Address

X] EPA 2083 Lawrenceville Road

[ DEP B Initial City, State & Zip Code

[Xx] DOL [0 Amended Lawrenceville, NJ 08648

X DOH [J Emergency Name of Contact

X] DCA [] Cancellation Mr. Walter Eddy

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University-Maurer Physical Education Building-1® floor offices/classrooms [] School (K-12)
Street Address X Subchapter 8 (Other than K-12)
2083 Lawrenceville Road B Other (i.e. private & commercial buildings, homes, efc)
Square Feet # of Floors Bldg. Age
City (5) ]County (8) County Code (7) 25,000 2 57
|Lawrenceville, NJ 08648 jMercer Current Use (Prior if being demolished)
' | Physical Education Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni & Associates 00102 Resource Management Group, LLC
Street Address Street Address
515 Grove Street 2115 Hamilton Avenue, Suite 202
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/31/2017 8/31/2017 J&S Environmental Laboratories Inc

Occupancy Status During Abatement (Check only one) Street Address

[  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

X  Abatement Performed during Normal Hours City, State & Zip Code

Describe:  8:00AM — 6:00PM Monday-Sunday— including weekends Union, NJ 07083
] Facility Occupied During Abatemenit

|Scope of Work (Check all that apply)

XI  Full Containment with Negative Pressure
[0 =3sforz3if X Renovation [l Mini-Enclosure
Kl  =180sf=2601f [1 Demolition [(] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems el FLg|l 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP8| &
(13) (12) or other miscellaneous) 8| F| & 5
Yes | No | N/A
Class rooms:127,126,125,124,122-124,110,0108,108 | [0 | OO | I |Sheetrock & Joint Compound 8,960 SF X O da|d
& Hallway by rooms 111-118
{Class rooms:127, 126, 125, 122-124, 110, 111,109, | (J | OJ Fissure Ceiling Tile 5,850 SF B & Bl
108 & Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110, 111,109, | [0 | O | X |Cove base mastic 1,022 SF Ll B3 B
108 & Hallway by rooms 111-118
|Class rooms:127, 126, 125, 122-124, 110, 111, 108, | O | K@ [Floortile/mastic(grey streaks) 1,500 SF X(O/Old
| 108 & Hallway by rooms 111-118
'Class rooms(#127, 126 & 109) OO X |Chalkboard Glue Dots 270 SF HlOlOolg
Class room 124 il ) i Floor tile/mastic 200 SF K| O|d| g
ErEm LT B4 EX)] E
|Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
|Hamilton, NJ 08619 TBD Morrisvilie, PA
Completed By (Print or Type) Brian Haney Title: President |Signature Date 07-18-2017
7ol I




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:

CL 247

Z e

60 and 12:120)

Ty S v R O WA =~ S s,
|Date of Notification (1) Name of Building Owner / Operator (2) || L E T W 2| N
- 08-04-2017 Rider University | —Hi |
Agencies Notified |Type Notification Street Address el Py
X] EPA 2083 Lawrenceville Road o s 7 an17 . LA
' O BDEP 0 Initial City, State & Zip Code EoR e T L
K DoL <] Amended:2"Amendment Lawrenceville, NJ 08648 i L i
=Start date & increased ! YoIoTer:
Scope | il
X DOH [ Emergency Name of Contact
X DCA [] Cancellation Mr. Walter Eddy

FACILITY INFORMATION

|[Name of Facility Where Abatement is Taking Place (3)
Rider University—Maurer Physical Education Building-1* floor offices/classrooms

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

Street Address
2083 Lawrenceville Road

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

Square Feet # of Floors Bldg. Age

25,000 2 57

Current Use (Prior if being demolished)
Physical Education Building

|City (5) County (6) County Code (7)
Lawrenceville, NJ 08648 Mercer

J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Pennoni & Associates 00102

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

Street Address
515 Grove Street

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Brian Clark 856-547-0505 609-977-6159 01185
{Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/7/2017 8/28/2017 J&S Environmental Laboratories Inc

Occupancy Status During Abatement (Check only one)
[J  Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed during Normal Hours 1% Shift
Describe:  8:00AM — 4:30PM Monday-Sunday- including weekends
] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure
[1 =3sfor=3If ] Renovation [J Mini-Enclosure
<] =160sf=260If [l Demolition [J Glove Bag Procedures
[[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 m m
TO BE ABATED Maintenance or (i.e., thermal systems % 21 gl a
in Facility Custodial Staff? insulation, surfacing, VAT c| BP3| 3
(13) (12) or other miscellaneous) s| 5| £ 5
Yes | No | N/A
Class rooms:127,126,125,124,122-124,110,0109,108 | [] | LJ Bd |Sheetrock & Joint Compound 8,960 SF RiOiO Qg
& Hallway by rooms 111-118
[Class rooms:127, 126, 125, 122-124, 110, 111,109, | [ | 0 | X |Fissure Ceiling Tile 5,850 SF Bl B | BT
108 & Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110, 111, 109, | [ | ] | & |Cove base mastc 1,022 SF B LB E
108 & Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110, 111, 109, | [ | LJ | &9 |Floor tile/mastic(grey streaks) 2,550 SF X O|Old
108 & Hallway by rooms 111-118
Class rooms(#127, 126 & 109) O | O | i@ [Chalkboard Glue Dots 270 SF MiO|IOlO
OO0 K| O|O|O
O|goj|oO ojgjgjo
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ 08619 TBD Morrisville, PA
[Title: President s #Date 08-4-2017

\Completed By (Print or Type) Brian Haney

Signature._
g (ﬂ N
I




State of New Jersey

N / N1y NOTIFICATION OF ASBESTOS ABATEMEN r[-;\ ECEIVEIMR

'\\_,\‘_, _ _,_7(-/} 5 (Pursuant to N.J.A.C. 8:60 and 12:120) /L~ 1k I
Date of Notification (1) Name of Building Owner / Operator (2) i} AUG -7 2017 1Y)

08-04-2017 Ridge Park Apariments, LLC W AR - i

Agencies Notified |[Type Notification Street Address J

B EPA 1122 Clifton Ave ; A SDESTOS CONTEOL &

] DEP O Initial City, State & Zip Code | LcENSNG

X DoL X Amended(Start Date)  |Clifton, NJ 07013 ' =

X DOH [0 Emergency Name of Contact R e

[0 DcA [ Cancellation Jerry Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments-Bldg 205

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

Street Address
20 — B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age

North Arlington, NJ

City (5) County (6) County Code (7)

Bergen

10,400 2 70
Current Use (Prior if being demolished)
Apartment Bldg

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

5T

ASCM No.

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

Street Address

{P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

[City, State & Zip Code

Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Telephone Number
856-452-1311

Project Manager for Monitoring Firm
Mr. Jim Proctor

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
8-7-2017 08-11-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[]  Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed during Normal Hours:
Describe:  8:30am — 6:00pm
0 _ Facility Occupied During Abatement

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

XI  Full Containment with Negative Pressure
[J =3sforz3if K Renovation [0  Mini-Enclosure
] 2160 sf2260 If [J Demolition [0 Glove Bag Procedures
[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) e o m
TO BE ABATED Maintenance or (i.e., thermal systems 2 D2l a
in Facility Custodial Staff? insulation, surfacing, VAT g Bpsl 2
(13) (12) or other miscellaneous) | = S| 5
Yes | No | N/A -
Boiler Room [1 | (1| X [Pipe Insulation 274 LF CEET T
\Boiler Room L] O] X |Elbows 12 each X O[gjd
Meter Room L] | ]| X |Pipe Insulation 253 LF ey R
Meter Room [ 1 | [] | X |Elbows 8 each XiO|[O|0O
) i ESET RS L
. L i giajofa
[Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President el 08-04-2017
/.-—__________/




(Pursuant to N.J.A.C. 8:60 and 12:120) 'L~ — |

State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT -\ |- | | |

Date of Notification (1)

Name of Building

Owner / Operator (2) T e - 7 o7 L i

07-19-2017 Ridge Park Apartments, LLC s
Agencies Notified |Type Notification Street Address
| X1 EPA 1122 Clifton Ave
| 0 DEF BJ  Initial City, State & Zip Code
4 DOL [1 Amended Clifton, NJ 07013 -
1 DOH [ Emergency Name of Contact
[0 Dca [0 Cancellation Jerry Campbell

FACILITY INFORMATION

North Arlington Apartments-Bldg 205

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
20 — B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age

City (5)
North Arlington, NJ

[County (6)
Bergen

County Code (7)

10,400 2 70

Current Use (Prior if being demolished)
Apartment Bldg

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

117

ASCM No.

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

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
8-14-2017

Scheduled Completion Date (11)

08-17-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

| O

Describe:

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:
8:30am — 6:00pm

[]  Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[XI  Full Containment with Negative Pressure
[] =3sfor=31If X Renovation [0 Mini-Enclosure
B =160 sf=260 If [0 Demolition [0 Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems °|Z.B 3
in Facility Custodial Staff? insulation, surfacing, VAT a| 22 8
(13) (12) or other miscellaneous) 5| = S| 5
Yes | No | N/A -~
Boiler Room L1 [ ] X |Pipe Insulation 274 LF XiO/gjd
Boiler Room L1 [ L] [ |[Elbows 12 each XiOjoajg
'Meter Room L1 | ]| X |Pipe Insulation 253 LF =jinginiin]
'Meter Room L1]L]] X [Elbows 8 each X O[O0
WA E R R
== SiimiimjE
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
ﬁy, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
|Completed By (Print or Type) Title Signature Date
|Mr_ Brian Haney President 07-19-2017
.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATE
(Pursuant to N.J.A.C. 8:60 and 12:120)‘_H E

Ch ;\m 7

A

G E

)T |' il
Date of Notification (1 Name of Building Owner / Operator (2) i I ‘![ It 1l
o, 2017 Ridge Park Apartments, LLC o e -7.92017 iV
Agencies Notified |Type Notification Street Address =T g“’“"
X EPA 1122 Clifton Ave | |
{ OO DEP O Initial City, State & Zip Code ASBESTOS CONTROL &
| X1 DOL Xl Amended(Start Date) |Clifton, NJ 07013 LICENSING
X DOH [0 Emergency Name of Contact [ Telephone Number
[] DCA [] Cancellation Jerry Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments-Bldg 195

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

Street Address
|20 — B Ridge Park Drive

|
H

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

Square Feet # of Floors

County (6)
Bergen

ity (5) County Code (7)

North Arlington, NJ

10,400 2

Bldg. Age

70

Apartment Bldg

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

17

ASCM No.

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

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
\Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

|Project Manager for Monitoring Firm

\Mr. Jim Proctor 856-452-1311

Telephone Number

Telephone Number
609-914-4279

License Number

01185

'Scheduled Start Date (10) Scheduled Completion Date (11)
8-3-2017 08-4-2017

Name of OSHA Monitor

J&S Environmental Laboratories,

Inc.

Occupancy Status During Abatement (Check only one)
[0  Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed during Normal Hours:
Describe: 8:30am — 6:00pm
[l Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

|Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[ [0 =3sfor=23If X Renovation [0 Mini-Enclosure
| X1 =160 sf=260If [0 Demolition [0 Glove Bag Procedures
[ [ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems g 2L 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 I'RPG| 2
(13) (12) or other miscellaneous) S| = Sl 5
Yes | No | N/A i
Laundry Room [l | ]| X |pipe Insulation 172 LF X OO0 0
Laundry Room Ol O | X |Elbows 6 each X O|g|d
[Meter Room [1 ][] ] K |Pipe Insulation 137 LF =injingin]
'Meter Room L] | | X |[Elbows 6 each Xy
Storage Room L] | OJ | X |Pipe Insulation 302 LF L LIH]
Storage Room (]| O | X |Elbows 8 each XO|g|g
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD P Morrisville, PA
Completed By (Print or Type) Title Signature’ Date
{Mr. Brian Haney President \ 08-4-2017
{ LL///\ /_/\\




NOTIFICATION OF ASBESTOS ABATEMENT. Fr=
(Pursuant to N.J.A.C. 8:60 and 12:120) !/

J”,qty(’

State of New Jersey

SIAR
NEGEJVE

Date of Notification (

Name of Building Owner / Operator (2)

0? 19-2017 Ridge Park Apariments, LLC e ;
Agencies Notified |Type Notification Street Address i o e
Xl EPA 1122 Clifton Ave ; | ,
] DEP Initial City, State & Zip Code SBESTOS CONTROL &
X DOL [0 Amended Clifton, NJ 07013 | LICENRING
X DOH [l Emergency Name of Contact T
[0 DcA [ Cancellation Jerry Campbell

!

FACILITY INFORMATION

-HName of Facility Where Abatement is Taking Place (3)
'North Arlington Apartments-Bldg 195

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

Street Address
20 — B Ridge Park

Drive

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

Square Feet

City (5)
North Arlington, NJ

[County (8)

Bergen

County Code (7)

10,400

# of Floors Bldg. Age
2 70

Current Use (Prior if
Apartment Bldg

being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address

P.O. Box 365 2115 Hamilton Ave, Suite 202

Berlin, NJ 08009

City, State & Zip Code

Trenton, NJ 08619

City, State & Zip Code

{Mr. Jim Proctor

{Project Manager for Monitoring Firm

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number
01185

[Scheduled Start Date (10)

i 8-7-2017

Scheduled Completion Date (11)

08-11-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
XI Abatement Performed during Normal Hours:
8:30am — 6:00pm
[]  Facility Occupied During Abatement

Street Address

2333 Route 22 West

Union, NJ 07083

City, State & Zip Code

Scope of Work (Check all that apply)

< Full Containment with Negative Pressure
[0 =3sforz3If Bd Renovation [0 Mini-Enclosure
I =160 sf =260 If [ Demolition [0 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 29 2
in Facility Custodial Staff? insulation, surfacing, VAT o| BT 2
(13) (12) or other miscellaneous) n<_) = % %
Yes | No | N/A =
Laundry Room L] || X |Pipe Insulation 172 LF X OO0
Laundry Room OO X |Elbows 6 each [ 4 (f E i
Meter Room [1] L] | X |Pipe Insulation 137 LF MO0
|Meter Room Ul | O | X |Elbows 6 each XIO[u
|Storage Room LI | O | I |Pipe Insulation 302 LF Rt
|Storage Room Ll | O | X [Elbows 8 each X|O/d)0
[Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste
{Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
| Trenton, NJ 08619 TBD “\  |Morrisville, PA
|Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President = 07-19-2017
,f e ) —\\\




State of New Jersey

AL/ A / : ( M NOTIFICATION OF ASBESTOS ABATEMENT
(/LW ( o (Pursuant to N.J.A.C. 8:60 and 12:120)
Lo AU
‘Date of Notification (1) Name of Building Owner / Operator (2)
08-4-2017 Ridge Park Apartments, LLC
[Agencies Notified |Type Notification Street Address BT
| X EPA 1122 Clifton Ave IR
{ O DEP (1 Initial City, State & Zip Code T
Ir xX] DOL X Amended(Start Date) |Clifton, NJ 07013 !
{ & DOH [ Emergency Name of Contact i
( OO DCA [0 Cancellation Jerry Campbell S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Arlington Apartments-Bldg 130 Storage Room [] School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
20 — B Ridge Park Drive Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,900 2 70
North Arlington, NJ Bergen Current Use (Prior if being demolished)
| Apartment Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
|Health and Safety Services 117 Resource Management Group, LLC
[Street Address Street Address
|P.O. Box 365 2115 Hamilton Ave, Suite 202
[City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 6509-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-4-2017 08-4-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed during Normal Hours: City, State & Zip Code
Describe: 8:30am — 6:00pm Union, NJ 07083
[]  Facility Occupied During Abatement

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
Kl =3sfor=31If X] Renovation [0 Mini-Enclosure
[0 =160sf=2601f [0 Demolition [[J Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 1 M| m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l ala
in Facility Custodial Staff? insulation, surfacing, VAT | BP3| 8
(13) (12) or other miscellaneous) nj = % %
Yes | No | N/A -
Storage Room [1|[1]] X |Pipe Insulation 174 LF X[ O[O0
Storage Room 1] 1] X |Elbows 5 each il mEmy
mEInEEE EETECE
L]0 Oojgo|d
0o LRV R R
EETEET L i o e R
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature ) Date
|Mr. Brian Haney President 4 08-4-2017
.//._“‘\\‘-__.




(LAY

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) ==

b-‘\d«s VO

[Date of Notifi catlon

Name of Building Owner / Operator (2)

City, State & Zip Code 1

07-19 2017 Ridge Park Apartments, LLC
Agencies Notified |Type Notification Street Address
X EPA 1122 Clifton Ave
0] DEP >4 Initial
Xl DOL [0 Amended Clifton, NJ 07013
DOH [0 Emergency Name of Contact
[0 DCA [0 Cancellation Jerry Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments-Bldg 130 Storage Room

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

Street Address
20 — B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age

2,800 2 70

Current Use (Prior if being demolished)
Apartment Bldg

City (5) [County (8) County Code (7)
North Arlington, NJ |Bergen

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Health and Safety Services 17

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

|Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)

Scheduled Completion Date (11)
09-1-2017

8-31-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

|
X

L

Occupancy Status During Abatement (Check only one)

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

Describe:  8:30am — 6:00pm

Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

'|8c.ope of Work (Check all that apply)

j Id  Full Containment with Negative Pressure
| B =3sfor=3If Renovation [J Mini-Enclosure
! [0 =160sf=z2601f [0 Demolition [ Glove Bag Procedures
| [[] Non-Exempted and Non-Friable Procedure
i Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) oo m m
TO BE ABATED Maintenance or (i.e., thermal systems el 219 3
in Facility Custodial Staff? insulation, surfacing, VAT g TR B
(13) (12) or other miscellaneous) 5| 5| g =
Yes | No | N/A =
Storage Room [ 1] ][ X |Pipe Insulation 174 LF Niaoo
Storage Room i Elbows 5 each X OO0
OO0 glg|o|o
I N =jl=iimil=
o oo B il
i L EEVEE L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
\City, State Disposal Date |City, State
| Trenton, NJ 08619 TBD Morrisville, PA
L
Completed By (Print or Type) Title Signature{/ J \Date
Mr. Brian Haney President Z 07-19-2017
e




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

Name of Building Owner/Operator (2)

Date of Notification (1) &
7/28/17 St. Joseph Regional Medical Center F:‘\
Agencies Notified  [Type Notification Street Address RN
EPA Initial 703 Main Street
O DEP O Amended City, State, Zip Code
DOL Amendment # Paterson, NJ 07503

O Emergency (including Mame of Contact [Teledhone Nulnhar
DOH justification) Matthew Barkho
O DcA O Cancellation | i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Seton Tunnel - St. Joseph's Regional Medical Center

Street Address
703 Main Street

Type of Facility (4)

O School (K-12)

O Subchapter 8 {Other than K-12)

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

City () Square Feet # of Floors Bldg. Age
Paterson 30,000+ 3+ 50+
County (8) County Code (7) Current Use {Prior if being demolished)
Passaic {STATE USE ONLY) Hospitaf
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractar (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No, License No.
973-333-9176 01331

Start Date (10)
8/7/17

Scheduled Completion Date (11)
8/18/17

Mame of O5HA Monitor
Envirovision Consultants, Inc.

Dccupancy Status During Abatement (Check Only One}

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

Other - Describe: _ 7 -4

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply}

O >3sfor23If Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Narmally Description of Tvpe
Asbestos-Containing Material {ACM} Used Solely by Ashestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity o
In Facility Custodial Staff? surfacing, VAT, or SF or LF) i a2 o
(13) (12) other miscellaneous} % = E by
2 |2 |8
Yes | No | N/A S8 |2 |5
Seton Tunnel - Rear & Front of Tunnel XXX Fittings & Elbows 120 XX
Pipe Insulation 58 LF XX

Name of Registered Waste Hauler

NJDEP Waste Hauler 1D No.

Cubic Yards of Waste Name of Regustered Landfill

Unicorn Contracting Corp. 0035844 10+ Fairless Hills Landfill

City, State Dispasal Date ;:ASV, State

Woodland Park, New Jersey TBD /ﬁ = / 9 ‘ISVil!ﬂf PA

Completed by Title |Signatuy Date

Dimo Golcev General Manager 7/28/17
&y [4 7




State of New Jersey

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

Date of Nofification (1)

728/

-

Name of Building Owner/Qperator (2)

Agencies Notified

Type Notification

Street Address

O EPA X Initial S e
O DEeEP O Amended , e, Zp
ji: DOL Amendment # L A\- 1y __...,( ]Ejgﬁ ?f—-: :
. H: - Ehargency (inchuding Name of Contact = pq con j\}\"k& Nemodr W 1= |
# DOH justification) yame o . J HJ_,,“‘? e Numb =l
O DCA O Cancellation o /?s?c} S fa K !_!‘
: FACILITY INFORMATION _*_gf
Name of Facility Where Abatement is Taking Place (3) Type of Facififyi( i il
Single 1o e Licas i TR
NG amily JXA ing o 5@1004:{*12}5
Street Address\/ { : 0O Subchapler 8 (Dther than K-12)
Tﬁ} Other (ie. pri mermai-bmidlf g :
ete) | T ASBESTOQS CONTROL &
City (5) Square Fee # of Floora,t‘lb'mg@_,_f\qn
LQDO\’\‘COKPG\ NI 0886s < | 507~
County (6) County Code (7) Current Use (Prior if being demolished)
\N GARL (STATE USE ONLY |

Nam; of ?onrtﬂngi Firm

Hllid by Bu'{d!tg

Owner (8)

(€S

ASCM No. l

Box 337

Neme of Abatement Contractor (9)

Strem 33'?'

Street Add ﬁ
City,

St le Code

Project Manager for

NS 08533

City, State, Zip Code

]

Telephone No.

Telephons No.

.

6093 758-3%%S |09 756- 3365
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
©ug 2017 o 7 2017 Efc [ﬂchﬂc[“\ies Thc

0O  Other— Describe:

Occupatgy Status During Abatement (Check Only Ong)

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

Street Address

P.0. Box

LY

City, State, Zip Code

New E4 ypt

NI~ 08533

/@ =23 sforz31f
0O 2160 sf or 2260 If

Scope of Work (Check All That Apply)

O Renovation
O Demolition

G Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

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

O

Nevo EC\V.[ﬁ

Is Loca!ian. Ab?,t:';;em
*ocation of - Nag‘nlaiz b Description of -
Asbestos-Containing Material (ACM) skl SOlchy by Asbestos Containing Material (ACM) Amount e
TC BE ABATED bt ol (i.e. thermal systems insulation (Specify z = [:8
In Facility Gl Sitally surfaging, VAT, or sForlF) (38|28
(13) (12) other miscellaneous) % B ?‘3‘ z
2, N
Yes | No | N/A 2
x — T |
Aasement r 1 Loe I scdadion [0C LE X
wpbace 7 e Tnsadadinn | 10 L 1k
d¥
Name of Registered Waste Hauler NJDEP Waste gfu\,t',\.irc Yards Name of Registered Landfill
Hauler ID Mo. aste | ;
EPC [ed“mo(@qie& | 7000 CQ Waste M e gement o € P
City, State Disposal Date City, State
N3 8’“@9“(‘7 oraruswl[e_ PA

Ccmpleted by

Slve. ScheqXea

Title

PRG.S f(ﬂcn LA

Date

7-Z8-17 |

ASB-41 (R-06-08)

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



o

-

Jul 27 2017 03:48PM NJ Asbestos Control 609.633.0664 page 1
BY/27/2817 89,58 2212828321 AMAG FPAGE 82/93
te of Nine Ja o
NQT!FIOATIOH OF AIBESTOR ABATEMENT I ; 1
H qaﬁd‘_ (Pursuant to NJAC 8:60 ana 12:120) DOL-1D DA
Db of Mottt Harte of Bllilng Ownae[Opatator (2]
f 7’ ? M J AP }s'féjj o /
Agencias Nonlsd Type Notficatlon Streat Addresa J g' }
—_— I30 &nnces STREET .d-('
Y Era i) ) e t . j
% Amende ) 2l
E,i‘ 85? I:] Agmma___ﬂ mm 4!/:3”‘ (o {‘iﬁ‘)m iy fll"\ “\f\\,rf"nf
H Emergency (inckuding o Conn m&
13 e loTY . Justgaiion) | et ¢ - e
[ OCA [ Cancanation Frkeret A p Yo J
[ !Am“ iy i
Name of Faciity Whars Aastarsnt i8 Tadng Placa (3F Type of Fadllm
AAA SR ardr  Jloshal 77206 Gehaal (K.12)
Afdtass Suticiapter 8 (Otha? (han Ka1 2
/JCJ YO ST ‘omam {ie pivata & commerciel bulldings, hames,
City {8 Squars Fest ¥olF le Hidg,
/éd«i')?&‘d’M ), el ﬂ
Cougly (8 Ceunty Godea (7) T Toe (Prier 04
ggﬁ.eﬁu FSTAYE UsS OMLY) O Ak wdd-@gag% ;,-: =
Nams of Monitardag Firm Hiekdl by BUllgig s (A) ASCM Na. Naré o1 Abatsrront Conlraclor (9) | / p—s ___Lhi
A, Mag Cantracting Ing, ] et
Bires! Addreds mel Address i T
185 Vrseland Ava,
Ciy, B, 2Ip Goda Clty, Stefe, 715 Code
Midland Park, N.J.
Project Manager for fonttoring Finm Teisghone No. Talaphong No.
201-262.8841
Nama of OSHA Moniter

StlrlD?"?B]% 5

C¢7bleﬁon Oate (11)
7/

Omege Environmants) Samvices inc.

Octupancy Status Ouring Abwtermant (Chaek Only Una) Etrent Addrans
Fachty Closearvacatsd Durg Entire Patiod of Abalament <00 Huyisr Sveat
Abatement Fadomied Cutalde of Normal Faciity Hours City, State, 21p Gode
Ofar ~ Daseriba: Hackenaack, N.J. 07608
Scopa of Work (Chack Ad THal App)
L *efor2d if Renovation Full Containmant with Numvt Fressure
w160 of o 2280 i Demostion Mint-Enclosurn:
ﬁ{mblg Fracedune
et
Y ion of i
Amuu-conumq muﬁn {ACM) ‘i:’; ‘“r“;:;' Ashastos é’:ﬂﬁ‘%‘n Wateriah (ADM) Amoyrd m i
ID BE ABATED c;mul:?smm (e, Parmal Bystams tnsulation, (BpocHy » | f
i Fasliity 12 suciBeing, VAT, or SF orLFy 7
{18 112) othar miacallanaous) g i
Yes | No | WA
O EFLCE X vAaT /o0 SF ;
—
NEmE of Reghiarat Waeth Hauler TNIBER Wil CUbE VAR Newe o Ragiabored Landt
Nawark Certing, nc. cagos |V, Grend Cantral Sankary Landfli
Chy, oiata City, Sints
Newark, N.J. 07105 &773' d# | Pen Argyl, PA 08072
Complatad by THa [
R. McDonald Presidan: 5 M /3—7/4

ASD 41 (RDLOE)

" D6 not use this form for agbesios lieansune axamptad sctiviias,



! TEINEL 8\

Q\'f &SF -’2)} \ /} State of New Jersey
: NOTIFICATION OF ASBESTOS ABATEMENT . A E

«' e {Pursuant to MIAC 2:85 and 12:125; FE“?} E i E ” \\’7 E "‘W\\

119 = widaed
| Date of Notification () | Name of Buiiding Owner/Operator (2) i {...,‘.i‘ :_ i i
¢ ; ; X il i .
| i% | T  HPA Pevelopes ) W aug -7 00 L) |
I Agencies Nbiifidg Typs Notification f ai:rc;‘e. Adgress ! AJ jr= i :
£ eon nitiz] ! — JQU)S,V‘L\ - - ONOL & I
iI7~ pep Amended Sizle. Zip Code ASBESTU -"-\..»a.:?l}_:\ Aol &
E ; Dol Amendment # 3 e D" 4;. M((_/J\) AT S | L CENSING t
| ™1 Emergency (including r’—.— PFE DR S E
B4 nou justification) Name of Contact HimRan . ————. |
i DCA Cancaliation )CJ \_/)f

FACHITY NrOQREETION

Name of Faciiily Where Abatement is Taking Piace {3}

Bpria p:vpk’ Ty

"' Type of Faciliy {43
1
ff_'] School (K-12) i

e

Sireet Address 2
Russ)) AR

Subchapter 8 {Other than #-123
i Other {i.e. private & commercis! buitdings, homes,
E * el ) - S E

J';‘\ _____

Otea Dyt ( o f"‘ﬂmn-»*’v«\

- —_ e —
i 8{3&&&9 Faat i #of ﬁ!—s i Bidg Aos
)\_; o0 |

County (6) | CountyCode (7)

H‘J \ mLhJ :‘_’\,\ | | (STATE USE ONLY}

Cuffent Use (Prior it being demolished)

{25 Q\h(_z-.,, i

i ; j‘JUT
i
I

Name of Micnitoring Firm Hired by Buiiding Owner (8} ! ASCM Nas.

i

| i

Mzme of Abatement Conkrzcior (S}
Aoe Insulation Co__ inc

| Siraet Address Street Address i
[ 95 Montrose Rd [
City, State, Zip Code i City. State, 7io Cods T
| Colis Neck, New Jersey
i Project Manager for Blonitoring Firm i Taisphons Mo { Telephons Mo, ¢ Livgnss Mo,
i | 732 294 1757 ; 06028 {
Start Date (10) ! Scher}ied ompletion Date (11} Mame of OSHA Monitor i
| 3 ' F | q § [ o ! :
[ Ceoupancy Qiau éurmg Abatement {Check Only Gite} | Street Address
Facifity Closedfacated During Entire Period of Abaizment
Abstement Performed (}u':,sd/); i Normai Facifity Hours i Cily, Siate, Zip Code 1
Other — Describe: ) ’\? e ;
=+ -
Scope of Work (Check Al That Appiv)
3 =3 i :
it =3sforzay [ i Renovailon =i Full Conlainment with Negative Pressure :
% 2i80sfor 225014 E\ ernolition Rin-Enciosuns ]
i Glovebag Pracadure
Nen-Exempied {*) and Non-Friable Procedure
! . } i i Abatemen
i i is Location 1 i H bi‘.i;; .
: { 5 L1 i i i E i
’ Locaiion of ? 4 i\‘cz"i? b { Dascription of e ; 7 :
| Asbesios-Coniaining Material (ACM} | ,‘“f “ﬂ?;f; af | Asbestos Containing Material (ACM} Amount it im i o
! I0 BE ABATED T airr dial Staff? 1 {i.e. thermal systems insulafion, j {Specify i 2 5ia 3
i In Facility ;T 1’3} 2 | surfacing, VAT, or | SFortF) |31 8 {§ {2
! {13} { { oifier miscellzneous) P23 180
, ; ; -
| Yes | No | WA | : R
: i : :. v
J:—h‘_ 30y i,n..)'r" h{}J.:xJ.e : Lol TR T | 0 F I‘)CE ;
J L v 7 : P
| ; = -
i : : i i i
1 ] 3 ! H : H
i Namez of Registerad Waste Haufer § MIDEP Waste | Cubic Yards | Name of Rewstﬂrsﬂ Langii - l
i ! Hauler 1D No. of Wi < Wy :
| Ace insulation Ca., | Sl | oT\Weste Landfit  © O ‘
| Ace Insulation Co., Inc. :1’12935 i _) ; Cheins Lan lr
I City, Siate i Disposal Date| { City, State B
i ole Mes : & i sFLA i
i Colts Meck. New Jerse : 1 f ) Eaéﬁﬂf’ P i i :
[ "Completed by Tl | Signaius / [ Data- i_,) i ~ f
H i ; -t 1
[Bree MicGuire Secretary Treasurer ;; /k/ : / ‘! < ii i1

ASBE-41 (R-08-08)

* Do rot use this form fo?%sbesics licensure exernpted acliviies.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[Project # P t to NJAC 8:60 and 12:120)
ursuant to < an . = T
: L W [E Py
Date of Notification (1) Name of Building Owner/Operator (2) s ’ 1
13 23
08/01/2017 Wayne BOE ey il
Agencies Notified Type Notification Street Address T _ i
oy s B ave -7 201 L
EPA & initial Sl e o ¢
DEP 1 Amended City, State, Zip Code
DoL Amendment # Wayne NJ 07470 PR Ak Py r
e — ’ S DT al A TR &
DOH O 52%"3;“?00:)““‘“&@ Name of Contact | Telephone Number s,
DCA 7] Canceliation John Maso B -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wayne Valley HS

Type of Facility (4)

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

RAMM

Street Address
551 Va[ley Rd E} gt:;:r (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ
County (€) County Code (7) Current Use {Prior if being demolished
. TATE USE ONL
Passaic County & v
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address
77 Nottingham Rd

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code

Other — Describe:

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

Fair Lawn Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/11/2017 08/13/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

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

Renovation

Full Containment with Negative Pressure

[ =2160sfor=2601f [7] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?rt:pn;ent
Location of U :ldognlaI:y g Description of
Asbestos-Containing Material (ACM) B\: ink el }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED sty i) (i.=. thermal systems insulation, (Specify I35
In Facility 12 surfacing, VAT, or SF or LF) 322 |8
{(13) ) other miscellaneous) g 2 - g
b =3 (1]
Yes | No | N/A i
Room # 106 X Glue doots 7 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.S
City, State Randoloh. NJ 0 Disposal Date City, State
20631, N 07809 TBD Tullytowy, PA
Completed by Title Signatu Date
Elvira Mrda President %/( /e LS ﬂ(fq 08/01/2017




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

C’\"e;’f lQQ(a\

i

Date of Notification (1) : Name of Building Ownerr‘Operator (2) i L« E f \w =
8’-%"17' are tHtoo Schul IV E
: Agencies Motified Type Motification S_tree_t_{\ddress i
O EPA ¥ initial e, I éﬂ! FAUG -7 207
O DEP O Amended s Slate, T v et _ =
P DC_)L Amendment#___ 0124.}\ P/G_!:ﬂ —F;‘e l d' []: ,‘ L O 706
# D(I)H o E‘:ﬂ?ﬁrg:;;g)(mdmmg Name of Contact ‘ "l Tpm Mirmbier of i T e &
O DCA O  Cancellation L oRedtol S é__h U ( +2 L .

FACILITY INFORMATION

Name of Fac:iflty Where Abatemeant is 'lak:ng Place {3)

iNH4g Ie_ CL“"M (Y'

—Dudé“ff\%

Type of Facility (4) P
O School (K—12§

Street Address ) 1. Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/] etc.)
City (5) C/ Square Feet # of Flogrs Bldg. Age
/(/dR'H\ Plainfe ! N g ) 20 €
County (8] < County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY} .

DOMee et
Owner (8)

ASCM Noi

Name of Abatement Contractor (9)

Pc e

Straiiegt :;E ::onni Firm Hli’ﬁd by Bu!ldltg ' e§
0. Box 337

City, S Z:p Code

NS 08533

Ci

e

E% arsagerfur % i%érrm '

Telephone No.

004 758-325

Telephone No.

Streéﬂ\ddfei

State, Zip Code

Eqypt NI 08533

&G 758~

x 33%

@hﬁ@lesie& Tnt

3365

66394

Start Date (1 0) mwm
Aua 1, 2001

duled Completion Date (11)

q b Q017

Name of OSHA Monitor

E:f’(. Tﬁchﬁc[oc\tes Thc

QOccupancy S.Lﬂzs During abatement {Check Only 0

0~ Other— De.cribe:

7 "Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Nommal Facility Hours

Street Address

£ .

B, S5

City, State, Zip Code

Scope of Work (Check All That Apply)

New Egyptr NI~ 08533

?f >3sfor=31f AL Renovation 1 Full Containment with Negative Pressure
0O 2160 sfor 2260 If O Demolition 0  Mini-Enclosure i
Glovebag Procedure ]
0O  Non-Exempted (*) and Non-Friable Procedure i
is Location Abatement
Type 1
Location of U l?g;iae"gy b Description of
Asbestos-Containing Material (ACM) ;"‘3 - ’;ef Asbestos Containing Material (ACM) * Amount o .
TO BE ABATED a’gd_ Ia; il (i.e. thermal systems insulation, (Specify Dig|3a|E
In Facility Csh 7 Sl surfacing, VAT, or SF or LF) 3|2 (2|3
(13) (12) other miscellaneous) g = % E
trnd = =]
Yes | No | N/A ®
Pesemend X Pi‘pe Tnswladioh| [00 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -.
Hauler 1D No. of Waste
EfC Iec,hnobqleé,‘- | 7000 D | Wask Manacemeat o PN

City, State

Nevo E.C{u,o% NI

Disposal Date

S-ig4®

City, State

Mozassuille PA

Title

Compfeted by ;

President

Signatuz ; ! ! E

Date

B-Y:7 §

e

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exempted activities

|
i




G 14qq

State of New Jersey

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

I ) N
Date of Notification (1) Name of Building Owner/Operator (2) W}j [ i [ ﬂ AA Il \ : J|
July 31, 2017 General Plastics [ il |
| Agencies Notified Type Notification Street Address i HN
55-LaFrance Ave. Wil aus -7 o L)
EPA Initial il i [ K

DEP | | Amended City, State, Zip Code ;
DoL Amendment # ield N Al |
Emergency (includin Bloomf NJ ASBESTOUD |
geren dncludit T ore of Conias [ TeleohBENIREIE |

% DOH justification) | Name of Contac i Teleo U

| DCA [] canceliation Corporate EH&S Manager o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
General Plastics facility

| Type of Facility (4)

Street Address

55 LaFrance Ave.

School (K-12)

Subchapter 8 (Other than K-12)

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

| City (5) Square Feet | # of Floors [ Bidg. Age
Bloomfield NJ i
County (6) | County Code (7) | Current Use (Prior if being demolished) ]
ISTATI USE ONLY)
Essex | | facility
Name of Monitoring Firm Hired by Building Owner (8) ‘ ASCM No. | Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LIC:

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

|Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

| Telephone No.

(908) 218-1108

Telephone No.

(973) 759 - 5000

| License No.

00781

Start Date (10)
8/14/17

Scheduled Completion Date (11)

911117

Name of OSHA Monitor
The MACK Group, LLC.

Abatement Performed Outside of Normal Facility
Other - Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Hours

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

X] >3sfor=3f Renovation Full Containment with Negative Pressure
X| =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location | Ab_ar;epn;ent
Location of Nogmali[y Description of | T
Asbestos-Containing Material (ACM) Uh?e,d Aledy bf Asbestos Containing Material (ACM) Amount i
TO BE ABATED 5 at'“;‘?r;as"f‘“f’p (i.e. thermal systems insulation, (Specify il 2 |2
In Facility A surfacing, VAT, or SF or LF) 3|8 |8 &
(13) (1= other miscellaneous) 3 |8 |2 |2
o5 |2 |8
o (0]
Yes | No N/A
Penthouse over Old Boiler House >< | pipe insulation 150 Iff ><
i ] |
- >< broken transite & debris 120 s/f >< ]
¥ >< Remove & rebag bags of ACM 6 >< |
i >< | 55 gal drums of mixed ACM debris 8 |>< ;
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 22253 2.8 Cumberland Co./ BFl / GROWS / TRRF
City, State Disposal Date | City, State
Newark, NJ 9/1/17 Newburg / Imperial / Morrisville, PA
Completed by Title “ / /:’/:‘:J_f7 Date
Michael Cooper President : i e TIBHT |

ASB-41 (R-06-08)

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



Aug 01 2017 0341PM NJ Asbestos Control 609.633,0664 page 1 N
B8/081/2817 87:16 2812690321 AMAC PAGE D1/83
ﬁ & E Bt of Meew Jorusy | ![ __} i *‘jﬂl
UC/ q D@ NOTIRCATION OF ASBESTOS ARATEMENT | | T
(Parsumnt bo NJAC 880 gnd 12120) I ’ 7
K L RN e |
Dote of ) ; 7 = 2L
oln I i
E EPA E frisial o—— - e et ]
DEP Amandg iy, Siatl, 200 Lo ;
DOL Anegnam § :
o | R embadee Dler 1.7 g -
_Ei DCA ] Coromitation ) .
umurmiq\umwunmmm Tyoa of Faciiy (4)
4 AN 5374 [ Sl k12 |
i Ao - 1 Subchnpier & [Other than -1
_— ] L o TS s
Ty & ; Squse Feat #of Foors
m__-*‘im;.ags p.‘ia— 1836 L v
c:m#r:mnﬂ' et badg
m‘?mmw‘l" me Hired by Bulicing Owhet (8) ASCHHo Name of Abatevient Contrachor (5)
_ AMAC Contracting Inc,
ek Adorees -
185 Vresland Ave
"Chy, S5, 755 Coas | Chly, St 2 Coie
: Midiand Park, NJ 07432
| Froje banager 7 ManisTRg Fiim Takeghoa®o. | Tekphons No.
\ | (201)262-8841
&7 Dade (109 "Shediied Compiaton Dite (11 Mame of OZHA Montor
g/ [ml }?}ou; f;-y ! Gmega Environmental Services Inc.
Octnuinty Satim During Abstaamnt (Chick Cndy Oney 230_&1!655
] Fachty Clossd/Viscated Durtag Entie: Poriod of Abstemant Vior Steel
juf  ZAb*temont Pasformad Qutside of Normed Faciity Hours { Thy. Siotw, 2 Cotde
o L] Oter - Descrive: Hackenzack, NJ 07808
=7, - Scopn of Wtk [Cheak AN Thal Aprty)
r Reqwvasion bl . Full Cortainment with Negative Preasum
:ggfm r B/mm 15 Mid-Endlosurs "
' -!" Mo Erigbic Procedie |
. ts Lacsgon ”"’W"""-
Loncartint of Pl 3 iption of
Asbeeioc ontaining Mketerial (ACM) Nartrra? | Asbasine Matoried (ACM) Amout
. Insula
ok =E | w881
(18) (= other mizoakenaous) ]
ves | Mo | WA
| Baswar | PRE 1aSUawn | pore LA
4
2 ¥ i
m"&‘mmmm _Mbé:;ﬂﬁ?ﬁ GBIt Yards Nama of Raglaterad Landfi)
Newark Carting inc. bos o | e Grand Centra! Sanitary Landsil
Ely, S T Chty, Stats
Newark, NJ 07103 | gz,z, On| Pen Argyl, PA 08702
Complated by O] Signutury Datg R
Jeseph Voeaturn Vies President f \/Qjﬁé 3’/0:/37
ABB-41 (B-08 0 ‘mymmmmmwmmmm..




I Print Form

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

/¢ 75]

["Date of Notification (1) Name of Building Owner/Operator (2) F = -
8/1/17 Tobar Excavating W\
Agencies Notified Type Notification Street Address B
H EPA X initial 385 High Street . %\! 1
DEP [] Amended City, State, Zip Code AUG - 7 20”
boL Amendment# | Norwood, NJ 07648
DOH O Er;iaﬂrg;?::)(mcludmg Name of Contact L T=Felanhnna Niimhar
[] bca 1 Ccanceliation Tom Locovare
. FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —d
| Vacant home [ school (K-12)
Slreet Address [] Subchapter & (Other than K12)
203 Faller Drive (e);:h;er (i.e. private & commercial buildings, homes,
City (5) Square #eet # of Floors Bldg. Age
New Milford 2400 2 85
County (6) County Code (7) Current Use (Prior if being demolished) B
Bergen (STATEUSEONLY) vacant home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)
ABS Environmental Services, LLC
| Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Projéct Managér for Menitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
’ic_}t_a-r-t Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
8/10/17 9/10/17
—if)écupancy Status During Abatement (Check Only One) Street Address .
| g Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[1 other - Describe:

| Scope of Work (Check All That Apply)

|:| 23 sforz31f E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abartfpr?‘ent
Location of U Ndorsm?!liy b Description of _______‘__‘___[__
Asbestos-Containing Material (ACM) l\?s‘nteﬁ:nie?{ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cusilodial bk (i.e. thermal systems insulation, (Specify Ao |l
In Facility 12) ? surfacing, VAT, or SF orLF) = R
(13) ( other miscellaneous) €l g |8
R g 2 |3
Yes | No | N/A @
b0|ler room behind 203 Faller Drive X ceiling plaster 240 SF b5
X pipe insulation 60 LF X
X boiler insulation 150 SF %
‘Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards Name of Registered Landfill I
A . Hauler ID No. of Waste . |
ABS Environmental Services, LLC 104248 18D Minerva Landfill ‘
City, State o Disposal Date City, State
Glenwood, NJ TBD Waynesburg, OH _|
Completed by Title Signature / Date - |
| A. Scott Higgins President A 81117 !
e

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



L Print Form

Stiate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CP( H \L[_‘ &l (Pursuant to NJAC 8:80 and 12:120)
v :

Date of Notification (1) Name of Building Owner/Operator (2)
08/02/2017 Charles Guzman
Agencies Notified Type Notification Street Address
EPA O1 initiat _
x| DEP Amended City, State, Zip Code
x| DOL - Amendment # 1 North Arlington, NJ 07031
| | Emergency (including e
X poH justification) Name of Contact ' AT
] bca [7] cancellation Charles Guzman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (k-12)
Street Address [”] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
North Arlington N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/12/2017 08/13/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
C1 =3sfor=3if Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abrement
Normall Type
Location of TR iy ” Description of
Asbestos-Containing Material (ACM) l,;e. ¢ oy )’ Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED Bl S (i.e. thermal systems insulation, (Specify 2|3 |T
In Facility usig 1132 Al surfacing, VAT, or SF or LF) & |5 | &
(13) (12) other miscellaneous) 2 |2 E |2
2 2|
Yes | No | N/A 2
Exterior of the House X Transit Shingles 2000 SF X [
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State | Disposal Date City, State
Totowa, NJ | TBD Morrisville, PA
Completed by Title Signature N F_,/? ¥ Date
=|_Ned Joksimovic Project Manager A AS 08/02/2017

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



O/oubitsisl

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:1 20)

I Print Form

==

= LVEMR

i
&

Date of Notification (1)

Name of Building Owner/Operator (2)

08/02/2017 Guy ltzkovitch
Agencies Notified | Type Notification Street Address
[X] epa &1 initial e il
[x] DEP E’] Amended City, State, Zip Code UENSING
DOL ~ Amendment # Cresskill, NJ 07626

Emergency (including —
X poH justification) HameokSantact .
] bca 7] canceliation Limor Prywes

FACILITY INFORMATION

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

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

Street Address

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

efc.)

City (5) Square Fest # of Floors Bldg. Age
Cresskill N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Sireet Address

11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code

Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

973-345-8685 01311

Start Date (10)
08/15/2017

Scheduled Completion Date (11)
08/16/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_la_tergent
: Normally T yp
Location of Used Saidiviy Description of
Asbestos-Containing Material (ACM) Pje, : ey }f Asbestos Containing Material (ACM) Amount o
TO BE ABATED e at‘” d?”lasr‘feﬁ,) (i.e. thermal systems insulation, (Specify Il T
In Facility Hsio 1’2 S surfacing, VAT, or SF or LF) S1E 5 | &
(13) (12) other miscellaneous) g e g E
= =3 [11]
Yes | No | NA ®
Basement X Pipe Insulation 15LF X
Name of Registered Waste Hauler NJDEP Waste ‘ Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste
D&S Abatement, Inc. 20996 | TBD Waste Management of PA
City, State | Disposal Date City, State
Totowa, NJ | TBD sy | Morrisville, PA
Completed by Title i TARP a7 Date
Oliver Hegedis Project Manager {2 A 1708/82/2017

ASB-41 (R-08-08)

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




USATCS!

State of New Jersey

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

| Print Form

Date of Notification (1)
08/02/2017

Denise Brown Dillard

Name of Building Owner/Operator (2)

Agencies Notified Type Motification

x| Epa BX] initial

x| DEP 7] Amended

x| DOL Amendment #

' [] Emergency (including
DOH justification)

] DCcA L1 canceliation

Street Address

City, State, Zip Code
East Orange, NJ 07018

Name of Contact
Vincent May

FACILITY INFORMATION

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

|

Type of Facility (4)

1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bidg. Age
East Orange N/A N/A ‘ N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
08/16/2017

Scheduled Compietion Date (11)
| 08/17/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Oceupancy Status During Abatement (Check Only One)

ix] Other— Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
Xl =3sfor23if

%] Renovation

Full Containment with Negative Pressure

[] =2160sfor=22601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.:}yeprzent
Location of i h‘c‘fg“f”ly 1 Description of
Asbestos-Containing Material (ACM) rjei t g:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusalcr: d? l Sic;f? (i.e. thermal systems insulation, (Specify b
In Facility 1; : surfacing, VAT, or SForLF) 3|8 |88
(13) (12) other miscellaneous) % g |2 |¢g
= T
Yes | No | N/A 2
Basement X Pipe Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wi
D&S Abatement, Inc. ;Sg;é D -FBDaSie Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title SignaturfJ / | Date
Oliver Hegedis Project Manager . e 08/02/2017

ASB-41 (R-06-08)

i

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

() e85

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

Date of Notification (1) 7/26/17 Name of Building Owner / Operator (2)
Type Notification Genon Rema LLC Ir~ F ® E 1.\ Tl
Agencies Notified Street Address t ‘.! W 5 T W KT '
EPA Emergency Notification |PO Box 3795 j g 1 | i
DEP Initial Notification City, State & Zip Code ‘i i EE
X DOL | X Amended Notification [Houston, TX 77253 il AUG -7 2017 | L)
X DOH Cancellation Name of Contact !
DCA Frank Miechur e |
FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Exterior Pipe Rack

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

Street Address Subchapter 8 (Other than K-12)
415 Riegelsville Road X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) N/A 5 | 85 +/-

Milford Hunterdon Current Use (Prior if being demolished)

Exterior Pipe Rack

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

Environmental Tactics, Inc 0045 Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
81317 8/9/117 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:  Area Isolated During Abatement
X  Other - Describe:  Exterior

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis >3 SFor> 3LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

TO BE ABATED Maintenance or

Quantity is > 160 SF or > 260 LF ACM Other: Non-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Pipe Rack N/A TSI Pipe 50 LF Removal

Name of Registered Waste Hauler

Global Abatement Services, LLC S32401

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
3 TRRF

City, State

Disposal Date City, State

Monroe Twp, NJ 08831 819117 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. 7126/17

ASB-41 JUN 95 G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

x( ¢ - 30 L_l '_I (Pursuant to NJAC 8:60 and 12:120) !r?;':? E ey
z i1 i X oy
“Date of Notification (1) Name of Building Owner/Operator (2) REW ] :

FACILITY INFORMATION

7/31/2017 Check # 30 47 Christ the King Elementary Schoo]; {"ﬁ i

Agencies Notified Type Notification Street Address s { 7]

EPA B it 239 Woodside Avenue

DEP [] Amended City, State, Zip Code

DoL - Amendment # Newark, NJ 07104

Emergency (including

D DOH justification) Name.of Contact _t
] bca [0 canceliation Gabino Fernandez

Name of Facility Where Abatement is Taking Place (3)
Christ the King Elementary School

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

Street Address
239 Woodside Avenue

Subchapter 8 (Other than K-12)

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

N/A

EA Services Corporation

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
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 Coniractor (39)

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.

201-295-1700

Start Date (10) Scheduled
08/12/17 08/14/17

Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: Starting 8 AM

X] Facility Closed/Vacated During Entire Period of Abatement
|
]

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor=3 If Renovation Full Containment with Negative Pressure
] =160sfor=ze01f [C] Demolition Mini-Enclosure
H Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rf;ent
Location of U N d‘:'g"f']:y b Description of
Asbestos-Containing Material (ACM) rje. 3 oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED : atlnd‘?r'llagfir) (i.e. thermal systems insulation, (Specify P 5|3 g[
In Facility usto _:?2 Al surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) gz |2 &g
= 2| a
Yes | No | N/A =
Basement Boiler Room X Pipe Insulation 2LF X
Hallway-3rd Floor X Plaster ceiling 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste s :
Tri-State Transfer Assoc. 19551 TBD Minerva Enterprises, Inc
City, State Disposal Date City, State
Pean) 2 -
Completed by Title Signature Date
Gina Betances Office Manager 1/ = 7/31/2017

ASB-41 (R-06-08)

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




State of New Jersey

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

Initial Non-Friable Notification
Check #: 6985

6561,,i NJ B
55?@'525;65?1jéglegqu:)

Nsme ©F Building Owner/Operatot (2)
0,7 2 5 1 0.0 - if
N LA g B T L North Hunterdon - Voorhees R.H.S.D. |
Kgencies Notitied Type Wotification Ttreet Address by
[ JEPA
[)(].Lnitial 1445 Rt 31 8 Eoigl n L]
[X]DEP Notification Tity. Stace, Zip Code Y : e 3
X1DoL [ }Amended I
Hotification Annandale, NJ 08801 R —‘“":“*““"'T‘l
£X1DoH Name of Contact jrﬁé@hme:_.ﬂumbgn TR O
[ ]Cancellation AR
[ 1pca William Mowery, Facilities Director

i

FACILITY INFORMARTION

Name of Facility where Bbatement 1s laking Place (3)

North Hunterdon Regional High School

Type of racility (4)
[ 1School (K-12)

Street AdAress

%(]Subchapter 8 (Other than K-12)
jOther (i.e.. private & commer-
cial buildings. homes, etc.)

1445 Rt. 31 S. Tquare reet F of Floors |Bldg. Age

Tity 13) County (6} Tounty Code (/) 50,000 2 50
{STATE USE ONLY) | |Current sz (Prior if being demolished)

Annandale, NJ 08801 Hunterdon School Building '

Name of Monitoring ricm Hired by EBuilding ASCM No. Name of Abatement Contractor (7)

Owner (8}

Briggs Assaociates. 004 Four Strong Builders, Inc.

Street Aaddress

3 Crosswicks St.

City. State. Zip code

Bordentown, NJ 08505

Street Address

180 Sargeant Avenue
ity. ate, Zip Code

Clifton, NJ 07013-1935

Project Manager tor monitoring rirm |Telephone Number
Michael Hoodak, EPA Project Designer |609-298-5520

Ticense Humper

00807

Telepghone Number
973-614-0377

Scheduled Start Date (10) Sched.Compietion Date (1ll)

‘%W%W’%’ I%tlﬁgi§19§alyl|;l_1?ﬁllr!

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

(X]Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Outside uf Mormal Facility
Hours - Describe:

{ ]Other - Describe:

Street Address

180 Sargeant Avenue
Tity, State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ 1Full Containment with Negative Pressure
{ ]Demolition [X]Renovation [ 1Mini-Enclosure
{x1>3 sf or >3 1f { 1Glovebag Procedure WIZQP .&(:ut
{ 15160 sf or >260 1f { ]Non-Friable Procedure
~Is Abatement Tvpe
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Ashestos~Containing Amount E|R| C|C
Material (ACM) Solely Material (ACM) ({Specifty ™ E A T.
TO DE ABATED by Main- {i.e., thermal systems SF or o|pP| P | O
in Facllity tenance/ insulation. surfacing. VAT. LF} v, |als|s
(13} Custodial or other miscellaneous) A | X u U
Staff(12) LIR{L|R
Yes] No|N/A i E
Room 110, 111, Guidance Hallway, Atietics &Health Office, Main Entrance X 22 Fittings ~Weap 2 ewde 40 LF x
Name of Registered Waste Hauler DEF Waste Cubic Yards ame of Registered Landfill
Hauler ID Na. [of Waste
Four Strong Builders, Inc. 12609 G.ROWS,, Inc.
Lity. State Disposal Date [City. State
Clifton, NJ Tullyfown, PA
Tompleted Dy (pPrint or lype] Title Signatur o |Date
Bilyana Kulakovska \Ofﬁce Administrator 7125117
as5B-J1 // ’
JUN 95

G4667



6561 - NJ

State of

NOTIFICATION OF
{Pursuant to NJAC

New Jersey

asBESTOS AaTement  Initial Non-Friable Notification
8:60-7 and 12:120-7) Check #: 6985

Date of Notification (1)

1017“[215!”1 fid )

Name of Building Owner/Operator (2)

North Hunterdon - Voorhees R.H.S.D.

Egencies Notified |lype Notification Ttreet Address
T [ ]EPA
{x]initial 1445 Rt. 31 S.
[(X]DEP Notification Tity. State, Zip Code
XionoLn { jamended
e Annandale, NJ 08801
{X1DoH FName of Contact
[ lCancellation
( 1DcA William Mowery, Facilities Director
FACILITY INFORMATION
Name OF Facility Where Abatement 1s laking Place (37 Type of racility (4]
: 3 [ 1School (K-12)
North Hunterdon Regional High School ]Subchapter 8 (Other than X-12)
Street Address JO0ther (i.e.. private & commer-
cial buildings. homes. etc.]
1445 Rt 31 S. %guare reet ¥ of Floors |Bldg. Age
TIET 05) [county (6 rounty tode (7] 50,000 2 50
(STATE USE ONLY) ||{Current Use (Prior il beilng demolished)
Annandale, NJ 08801 LHunterdon Schoal Building '

Name of Monitoring Firm Aired by Building [ASCHM No.

Owner (8}

Name of BAbatement Centractor (7]

Briggs Associates. 004 Four Strong Builders, Inc.

Street Address Street Address

3 Crosswicks St. 180 Sargeant Avenue

City. State, Zip Code Tity. state. Zip code

Bordentown, NJ 08505 Clifton, NJ 07013-1935

Project Manager Lor Monitoring FLrm Teleghone Number Telephcone Number License Numoer

Michael Hoodak, EPA Project Designer

609-298-5520

973-614-0377

Scheduled Start Date (10) |

| S

00807

Sched.Completion Date (ll)||Name o HA HMonitor

LA VA

Four Strong Builders, Inc.

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

of Abatement

[ ]Abatement Ferformed Outside of Normal Facility

Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue

City. State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Il
{ ]Democlition [X]Renovation [ IMini-Enclosure
{X]>3 sf or >3 If { JGlovebag Procedure W.Qafl £ Cut
[ 13160 sf or >260 1f { ]Non-Friable Procedure
Is Ebatement ivpe
Location E | B
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Contaiaing Amount E|R C|C
Material (ACM) Solely Material {(ACM} (Specify | M | E AL
TO BE ABATED by Main- {1.e.. thermal systems SF or 0| P P| O
in Facility tenance/ insulation. surfacing. VAT. LF) L7 M - 5 S
(13) Custodial or other miscellaneous) A I u U
Staff(l2) L R L R
Yes o[N/A , E
Room 110, 111, Guidance Halway, Alleics &Health Office, Main Entrance X 22 F;tt|ngs i Wﬂﬁ}?ﬁ Wt. 40 LF x
Name of Registered Waste Hauler DEPF Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. |[of Waste
Four Strong Builders, Inc. 12609 G.RO.W.S,, Inc.
{ity. State Dispasal Date [Tity. State
Clifton, NJ Tullyfown, PA
Tompleted By (pPrint or lype] |[litle Signatu 2 Date
Bilyana Kulakovska Office Administrator 7125117
ASB~41
JUN 95 //

G4a667



State of New Jersey

25 HJ’DOLCSG?’ ESSS ¥ “'”"dﬂﬂ?\l%

NOTIFICATION OF ASBESTOS ABATEMENT e -
(Prrssast 1o NJAC3:69 22 12:126) i 4197
Date of Notification (1) Neme of Building OwneclOperatx 2) —
7/ zg/ 7 %AST- ok @:-) @A’”’lbﬁr i {_'."f =] g
Agencies Notified Type Notification z CeT W ~
O EPA 527 toitial 25 "'ffDDOC-SE‘?‘ EE%X ""U;i(\l?\ice
o_ DEP O Amended City, State, Zip Code T B
= DoL Amostontl iseGo . 08, O30 | AUG - 7 2017
B/ DOH = m}( Name of Coatact [ Telenhnne Nownher
O pca O Cancellation [(:ELé- Sl‘fl‘TH
— _— FACILITY INFORMATION ____ I -
Name of Facility Where Abatoment s Taking Place' (3) .wm‘ @) e
"DAS T — O et
Street Address 0 Subchapter 8 (Other than K-12)
a’om@am&mmmm)

City (5) | Square Fest  of Floors Bide Age
:scu@ % : 1389, 000 3 ez ens
" County (6) i County Code (7) ~ - Carrest Use (Prior if being: )
 DOUE s euEmEo)  —— | GO offics JLABS
Name of Mongoring Firm Hired by Buiiding Owner (3) ASCM No. ome of Abatement Contactor (9) |
E W\ Best Removal Inc
css WEST SpolE Teme 450 South River Strest
Gty S, Zip Code Ciy, S, ZpCode
Sl NS, 0797) Hackensack, NJ 07601
Project Manager for Monitoring Fam Telephone No. Telephone No. Tioeme No.
3.¢. Jou Dogpas G73-729.9c45 | 201-329-7444 00388
Stort Date (10) Scheduled Compietion Dete (11) Name of OSHA Moaiter
_8liz)i7 81137 Omega Environmentsl
) ey o Vit i Sl of At S 280 Huyler Street =
B Do 720 btk 25 205 D - mmszHackamck,NJO’?ﬁOG -
Scope o Wock (Check Al That Apply) ‘ =
£ >3sfa>3K 2 Renovation o mcmmmm
O >160sfor2260 1 O Demolition B~ Mini-Enclosare
B~ Glovebag Procedure
5~ Non-Exempted (%) and Non-Frisble Procedure
s Location - “’;i;"';;"‘
Location of Mooaly Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount r 2|
e Costoia Sugn | +(1< theomsl ysiens o SFeclF) | 2 .g 12
(13) + K other miscellaneous) £S5 % :
Yes | No | NA
LA®S 226 LAd Genad $708° 12 s¥ ¥
LAG® 212 L RANSITE rfATerdA L §o s |pr
Loaoml & Doarl THELHAL SpsteM \BS0 WTioy GéLF ¥
thofkmdwuenmﬂa MODEP Wastz Cubic Yards Tome of Registered Landtll |
Hoder DNo. | of Waste 4‘/ & )
Best Removal Inc 17109 z 7 Minverva Enterprises, LLC
Hackensack, NJ 07601 -7/2,9/, Moﬂm
Gmmleﬁ_lv Title
J. Maiorano Estimator \/(‘(ﬁg,.,a(\pfuf% 7/?"3/17
)_,’________,_/

ASB-1 (R-06-08)

0 * Do not use this form for ashestos liceasurs excmpted activitics.



NG Cy

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

Date of Notification {1‘}"

Name of Building Ownar/Operator (2)

7/24/17 Wharton Board of Education
Agencies Notified  [Type Notification Street Address Al L POl &
EPA O initial 137 East Central Avenue LICENSING
a DEP Amended City, State, Zip Code
DOL Amendment #2 Wharton, NJ 07885
O Emergency (including Name of Contact [Telephone Number
DOH justification) Sandy Cammarata
O bca O  cancelation |

FACILITY INFORMATION

Narme of Facility Where Abaterment is Taking Place {3)

Marie V. Duffy Elementary School

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

Street Address
137 East Central Avenue

00 Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Wharton, NJ 07885 35,000+ 3 50+
County (5) Caunty Code (7) Current Use (Prior if being demalished)

Morris (STATE USE ONLY) School

MName of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (9)
Westchester Environmental, LLC 0027 Unicorn Contracting Corp.

Street Address Street Address

307 North Walnut Street 32 Willow Way

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

West Chester, PA 19380 Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephone Mo, Teleghone No., License No.
Paul F. McCaa [484-894—4841 973-333-9176 01331
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

7/5/17 8/4/17 Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only COne]

01 Other - Describe:

[E3) Facility Closed/Vacated During Entire Period of Abatement
i} Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work [Check All That Apply)

O  >3sforzaif
=160 sf or 2260 If

Renovation
O Demolition

B Full Containment with Negative Pressure

O Mini-Enclosure

O  Glovebag Procedure

O Non-Exempted (*} and Non-Friable Procedure

is Location Abatement
Location of Normally Daseription of Type
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material {ACM) Amount

TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity "
In Facilizy Custodial Staff? surfacing, VAT, or SFor LF) i E m
(13) (12} other miscellaneous) 3 » ,F_’ 3-
=) k- = |12
Yes | No | N/A s |25 |3

Exterior Windows X Window Caulk 448 LF X

MName of Registered Waste Hauler

MIDEP Waste Hauler 1D No.

Cubic Yards of Wasta

Name of Regustered Landfill

Unicorn Contracting Corp. 0035844 2+ Fairless Hills Landfill

City, State Disposal Date City, State

Woodland Park, New Jersey T8D Morrisville, PA

Complated by Title 'f‘ig“"”'e /7 Date
{Dimo Golcev General Manager //ﬁ Y/ /‘:{’/ 7/24/17




Jil %7 2017 0348PM NJ Asbestos Control 6096330664 page 2 L

87/27/2317 18:54 2012628321 AMAC PAGE  B2/03
Fiats of Now Jarasy _ .
5 ROTHFIGATION DF ASBESTOR ABATISnmT {“""“"‘"’"‘K:_'-'“*-h—w— -
= qbé;:s {Pursuant to RJAC 5:0 and 13:158) ' 0 [ [
\ —— R
Neme o1 BUIGINg OWneaparser (2) ' ey

QLEEQ : C&,!m [+ /)

Tost SN Y

e, B3 LQ?*E%“?—“W -

LN i Wil v Yo i 0 I - b R Wl %5 WAL )

=)
T e e gy e e ey

Cﬁ¢m.ﬁm e
Yt Midiand Park, N.J 01432 LIGENSING

Teephone Mo, Tekphong Na. Lioenss Ma,
y {201)262-86414 _ 01588

L

Wams of DSHA Moner
Ormege Envirenmental Services Inc. i
Stroat Adereas

280 Huyier Sireat
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