Q#8159

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
08 /

04 /

17

Name of Building Owner/Operator (2)
Highview Homes JB, LLC

Agencies Notified
X EPA

X boLwD

X DOH

O bca
(NJAC 5:23-8)

Type Notification

B Initial

[J Amended
Amendment #

[J Emergency (including
justification)

[ Cancellation

Street Address

280 Highway 35, Ste. 150

City, State, Zip Code
Red Bank, NJ 07701

Name of Contact

Stephen Bradach

| TalanhAana Miurmbhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

West Long Branch

Commercial [] School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
140 Wall Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

County (8)

Monmouth

County Code (7){STATE USE ONLY)

Schedule for demolition

Current Use (Prior if being demolished)

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

Name of Abatement

Contractor (9)

Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address

P.0O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026

Rick Eustaquio

Project Manager for Monitoring Firm

Telephone No.
973-494-3762

Telephone No.
§73-928-4888

License No.
1188

Start Date (10)
08 / 14

/

17

Scheduled Completion Date (11)

09 /

14 /17

Name of OSHA Mon

itor

ALL PRO MANAGEMENT LLC

AM-

PM/

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

Street Address

27 Outwater Lane

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

PM- AM

City, State, Zip Code
Garfield, NJ 07026

[J>3sfor>31If

Scope of Work (Check all that apply)

[] Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If Xl Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 121213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| c
(13) (12) other miscellaneous) & [«
Yes | No | N/A
Roof O |O | |Roofing Material 640 SF K Odgg
O [ooO ELEEDE R
O |Oo g O|0o/o|od
0|0 O ojoa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
/1 C LLC
ATC/ Century Waste < Needed

City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TB{I;)_\\ A Waynesburg, OH/ Bethlehem, PA
Completed By (Print or Type) Title [ Siqg.artﬂre’? Dg_t;e;" ] ‘
Allen Monchik Project Manager { / /{ }; e /5 ﬁ—{-.«" | ’*
ASB-41 p———
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

i it gt

——

= g W E T
Date of Notification (1) Name of Building Owner / Operator (2) [ . i
812117 VERIZON COMMUNICATIONS s T E.,i;
Agencies Notified |Type Notification Street Address e ;I';it
X EPA 35 S. Haddon Avenue aug -8 2000 Y
[0 DEP I Initial City, State & Zip Code il E ]
X DoL [] Amended Haddonfield , NJ 08033 i e
DOH [] Emergency Name of Contact fgfgﬁ;_[ﬂ?e}éphékie’jﬁgﬁiﬁér"“
[ DCA [0 cancellation ALEX BAYLOR B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Haddonfield Central Office

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

Street Address

35 8. Haddon Avenue

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

City (5)
Haddonfield

County (6)
Camden

County Code (7)

Square Feet
32200

# of Floors

3

Bldg. Age

70

Current Use (Prior if being demolished)
COMMUNICATIONS

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address

8436 ENTERPRISE AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

MARK JENKINS

Project Manager for Monitoring Firm

Telephone Number
215-365-5810

Telephone Number

215-788-6040

License Number

00509

Scheduled Start Date (10)
August 17, 2017

Scheduled Completion Date (11)
August 19, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

L]
X
Describe:

Occupancy Status During Abatement (Check oF:Ty one)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm
(5pm- 1:30am)
[] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sforz23If [XI Renovation X] Mini-Enclosure
[0 =160 sf =260 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) o oo
TO BE ABATED Maintenance or ~ (i.e, thermal systems 2 z § 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ §
(13) (12) or other miscellaneous) ] S -
Yes | No | N/A 2
15T Floor Toll Area X0 Vat/Mastic 6 SF Mimlinlin
HVAC Room DA [LT{[] Duct Insulation 4 SF XTI
— — — j
mjimiimiin
DIt
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ,f" Date
PATRICK T. DeCARO Estimator FE Ty I, T P - I 81217
{ AUl [ @ﬁé)ﬂ/‘!/() {/ g R

PD17081



NOTIFICATION OF ASBESTOS ABATEMENT A 24
(Pursuant to N.J.A.C. 8:60 and 12:120) Cat

Date of Notification (1) Name of Building Owner / Operator (2)
812117 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
[] EPA 416 Buck Street
[ DEP X Initial City, State & Zip Code
X DoL [0 Amended Millville, NJ 08332
X DOH [ Emergency Name of Contact
[0 bca [0 Cancellation ALEX BAYLOR fere
i T T T
FACILITY INFORMATION oSt}
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bernardsville Central Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
416 Buck Street [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 19700 2 70
Millville Cumberland 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 MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 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
August 14, 2017 August 15, 2017 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
|:[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
E] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe:  (5pm- 1:30am) BRISTOL, PA 18007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[X] =23sforz3if [X] Renovation X]  Mini-Enclosure
[] =160sf=2601f [] 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 orLF) " LU [
TO BE ABATED Maintenance or (i.e., thermal systems 3 Py § 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| @ §
(13) (12) or other miscellaneous) T I I I~
Yes | No | N/A @
15T Floor Toll Desk Area X | (1] [ VAT/Mastic 30 SF DAL CTC]
aNiEEi® miimjiniin]
miimiimiliE]
F — — =
miimlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator ’}_ﬂ . = A gz 81217
Fiduick T DeCaed [P~

PD17083



(Y # 00730001

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

Datebt Nofification (1)
08/03/17

Sunoco Partners Marketing & Termi

Agencies Notified Notification Type

(X) EPA (X) Initial Notification

( )DEP ( ) Amended Certification
(X) DOL ( ) Cancelled

(X) DOH

( )DCA

Street Address , ;
' i

i ol

1028 Stelton Rd.

City. State, Zip Code

Piscataway, NJ ASE: ERIRTTE

Name of Contact
Jack Frost

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sunoco Logistics Piscataway Terminal

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

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1028 Stelton Rd. Sq. Feet 8,000 #ofFloors__1__
City (5) County (6) County Code (7)
State Use Onl Bldg. Age__55 includes 5 tanks and
Piscataway Middlesex Current Use (prior if being demolished) Terminal/Office Bidg.
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No, Name of Contractor (9)
Horizon Environmental Group 00073 Brandenburg Industrial Service Company

Street Address

PO Box 316

Street Address

2217 Spillman Dr

City, State. Zip Code

Thorofare, NJ 08086

City State, Zip Code

Bethlehem Pennsylvania 18015

Telephone Number

Project Manager for Monitoring Firm

Steve Flanigan 856-848-0800

License Number

Telephone Number

610-691-1800 00721

Scheduled Completion Date (11)
9/1/2017

Scheduled Start Date (10)
8/17/2017

Name of OSHA Monitor

Brandenburg Industrial Service Company

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

Describe_ Demolition
(x ) Scheduled Demo Start 8/21/17
Scheduled Demo Completion 10/27/2017

Street Address

2217 Spiliman Drive

City, State. Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition  { ) Renovation

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

(x) Full Containment with Negative Pressure  ( x ) Mini-Enclosure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Manager Office/Rear Storage X VAT & Mastic 3,000 sf X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Conestoga Landfill
Brandenburg Industrial Service 21838 30 cy
Company
City, State Disp. Date City, State
Bethlehem, PA 18015 9/1/2017 Morgantown, PA
Completed by (Print or Type) Title Signature Date
Jennifer Polzer Contract Manager ?\"T/\::'l_——'“'__ ) 08/03/17
- rl\‘—"r
[

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to: Telephone 609-984-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00
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Sample
Nimbers

3-5

Sampled Material / Location

8" x 9” Tan Speckie Vinyi
Fioor Tiles and Associated
Mastic — Manager’s Office
and Rear Storage Room

Residual Black Mastic —
Below Glued Carpet in
Various Areas (hallway,
offices) and Assumed Below
Hard Wood Fiooring and
Ceramic Floor Tiles in the
Southern Portion of Building

Gray Fittings Associated with

Fiberglass Pipe Insulation ~

Loft Area, Garags Area, and
A‘bove Ceilings

Gray L. eveling Compound
Throughout, Various Arsas
Below Glued Carmpst

Gray/While Plaster — Walls and
Gsilings Throughous

Brown Drywall and Assosigiad
Joint Compound — Pariition
Walls
GrayWhits Fissure 2 X
Acoustical Csiling Tiles
Throughout

2!

TanMWhite Splina 1" x 1’
Acoustical Celling Tiles and
Associated Masiic — Talsphons
Room

Yhite Seam Mastic Associated
with Fiberglass Pipe Insulation
- Boiler Room
Gray Exhaust Mud Packing —

xhai
Boilar Room

PLM
Analysis

Tile=8%
Chry

Black
Mastic =
6% Chry

Yellow

Mastic =
MAD

NAD

MAD

MAD

NAD

TEM Quantity “EPA
Analysis ACM Category
220 SF
(Tile}

3.000 SF NF ~1
{Black
iiastic}
NAD
MAD

18-2003

W AUG - 3 2017

'm i,

B

E
%
ML)

e e




| PrintForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

QJ( .ﬂ: \ a LQ Q (Pursuant to NJAC 8:60 and 12:120)

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

08/02/2017 Residence

Agencies Notified Type Notification Street Address

<] EPA X1 initial : :

Ix| DEP ] Amended City, State, Zip Code

fx| DOL - Amendment # Union, N.J. 07083

Emergency (including
DOH justification) Name of Contact
] DcA [ Cancellation James Schoening
FACILITY INFORMATION

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

Residence E]  school (K-12)

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

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

Union 1,586 2 77

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

Union (STATE USE ONLY)

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

A. Seine Lighthouse Solutions Brinks Tank Services

Street Address Street Address

PO Box 354 1256 Liberty Avenue

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

South Orange, NJ 07079 Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Sarah Calandra 201-349-2666 844-462-7465 01316

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

08/16/2017 08/31/2017 A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079

Scope of Work (Check All That Apply)

Bl =3sfor=3if Renovation Full Containment with Negative Pressure
[ =160sfor=2601If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_lt_t;prgent
Location of Us?dorsm?liy & Description of
Asbestos-Containing Material (ACM) it g: }:':efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:;o d‘?‘ | gtaﬁ,, (i.e. thermal systems insulation, (Specify Flxlad|¥
In Facility {1'3) f surfacing, VAT, or SForLF) 2|22 | &
(13) other miscellaneous) g |2 |E |2
2 2l|la
Yes | No | N/A &
Basement X duct work wrap 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ler | ; f
Newark Carting OHfggé RO ofWkes Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ i Penn Argyle, PA
Completed by Title i g Date
Alison Lamers Office Manager 08/02/2017

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



FIRILTUli

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{ 8 TAR IR TAYAN {Pursuant to NJAC 8:60 and 12:120) 3t
AL U )
" / Date of Notification (1) Name of Building Owner/Operator (2) "1‘ i
| 07/31/2017 MONCLAIR STATE UNIVERSITY {CALCI{\ HALLY o o opgy i1
Agencies Notified Type Notification Street Address P - N é“““’”
N 1 NORMAL AVE L |
EPA E1 initial i S J
DEP ] Amended City, State, Zip Code =l ot S
DOL Amendment #_____ MONCLAIR NJ.
Bl £ m%’g:t?;:)('"d“d'"g Name of Contact [ Talenhone Number
1 pca 1 canceliation WILSON ROBLES '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
CALCIA HALL - ROOMS 226.229 230 m Other (i.e. private & commercial buildings, homes,
i 3 efc.)
City (5) Square Feet # of Floors Bidg. Age
MONCLAIR NJ. 10,000 2 36
County (6) County Code (7} Current Use (Prior if being demolished)
ESSEX COUNTY (IATEISEORY), . N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DETAIL ASSOCIATE INC. NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
300 GRAND AVE. 1126 - 51 ST.
City, State, Zip Code _ City, State, Zip Code
ENGLEWOOQOD NJ. 07631 NCORTH BERGEN NJ. 07047
Praoject Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEPHEN JARACZEWSKI 201.589.6708 201.776.0642 01300
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
08-03-2017 | 08-08-2017 DETAIL ASSOCIATES INC.
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 GRAND AVE.
Abatement Pe_rfonned Qutside of Normal Facility Hours City, State, Zip Code
fAtier=Desttite: | ENGLEWOOD NJ. 07631
Scaope of Work (Check All That Apply)
F1 23sfor23w Renovation Full Containment with Negative Pressure
] >160sfor=>260K 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab%.t:pn;eni
Location of Us:dugniauly % Description of
Asbestos-Containing Material (ACM) s otely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a;;‘;‘?“aggﬁ (i.e. thermal systems insulation, (Specify Bl | B
In Facility USiOMed Stafi? surfacing, VAT, or SFor LF) 3|88 |2
(13} (12} other miscellanecus}) g E_".' % g
Yes | No | nA s |°
Calcia Hall (Rooms 226,229 & 230) X GLUE DOTS 3,802 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TRI STATE ASSOCC INC 19951 18D MINERVA ENTERPRISE, INC
City, State Disposal Date City, State
BRONX N.Y. D WAYN??BURG OHIO.
Completed by Title Signa Date
CARLOS ESQUIVEL SAFETY MANAGER W 07/31/2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK # 24493

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

Name of Building Owner/Operator (2)
The Port Authority of NY & NJ

P jma e

}i= ' =1 ]Ii
IS =g

i\¥s
.

J

Agencies Notified Type Notification Street Address i ,‘ i
Newark Liberty International Airport, Bidg| 125! Cen ral.Termin i
EPA X initial Y P 913 it minahdeee ‘*L.J
DEP [] Amended City, State, Zip Code a»’ e st
DOL o Amendment # Newark, NJ 07114 5
Emergency (including —
E' DOH justification) Name of Contact
E DCA [ canceliztion John A. Volpe .
e

FACILITY INFORMATION

Name of Facility \WWhere Abatement is Taking Place (3)
Newark Liberty International Airport

Type of Facility (4)
I:l School (K-12)

Street Address | | Subchapter 8 (Other than K-12)
3 Brewster Road ;3 Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 88 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Airport
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Port Authority of NY & NJ N/A Pinnacle Environmental Corp.

Street Address
241 Erie Street

Street Address
200 Broad Street

’?ry, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07310 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Campione 973-622-0800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
08-14-17 10-30-17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abatement will be conducted in a restricted area. New York, NY 10018
Scope of Work (Check All That Apply) T
23 sforz31f EI Renovation Full Containment with Negative Pressure
[0 =160 sfor2260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_t;;eent
Location of s :{Jjogm:al}y ) Description of
Asbestos-Containing Material (ACM) rj 5 oIty }}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED . at t d‘?”fgfeﬁ? (i.e. thermal systems insulation, (Specify Al g | 2T
In Facility U 1‘32 — surfacing, VAT, or SF or LF) 312|528
(13) (12) other miscellaneous) g B < g
- = m
Yes | No | N/A @
Ext: Terminal A1 Fuel Connection X Tar Covered Pipe 302SF
Ext: Terminal A2 Fuel Connection X Tar Covered Pipe 82SF x
Ext: Terminal A3 Fuel Connection X Tar Covered Pipe 100SF x
}7 Ext: Main Connection X Tar Covered Pipe 1136SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste " ;
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
@irley, NY / Bronx, NY TBD L Waynesburg, OH 44688
| Completed by Title Signature g Date
‘ Raymond Kinsella Project Manager I 08-03-17

ASB-41 (R-06-08)

-

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I FIRIL TULIig

CX F10gq

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

Date of Notification (1) Name of Building Owner/Operator (2) ‘? i o

#3/3/ 2017 D2 PLUS LLC. i

Adencies Notified Type Notification Street Address RUG 5 2007 1=/

Bt i [1 it 34 A. W. HARWOOD TERRACE i

| DEP ] Amended City, State, Zip Code e .3.“;

X] poL - émendment(# PALISADES PARK 07650 o
mergency (including

E DOH justification) Name of Contact

[1 bca 1 canceliation HEESUN YANG

FACILITY INFORMATION

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

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

Street Address i | Subchapter 8 (Other than K-12)
_ x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TENAFLY NJ. 1,700 2 52
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) YES
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.

License No.

01300

Telephone No.
201.776.0642

Start Date (10) Scheduled

08/05/2017

Completion Date (11)

08/06/2017

Name of OSHA Monitor
NORTH EAST ENVIRONMENTAL LLC.

Occupancy Status During Abatement (Check Only One)

|
=

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
1126 51 ST.

City, State, Zip Code
NORTH BERGEN NJ. 07047

Scope of Work (Check All That Apply)

D 23 sfor=231f D Renovation a Full Containment with Negative Pressure
Bl 2160 sfor 2260 If Demolition .| Mini-Enciosure
| Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
J Is Location Abg;lt_tement
: Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,; - i ',Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a:mdl?nlasnt(;eﬁ" (i.e. thermal systems insulation, (Specify Il 513 g
In Facility sl ;g ! surfacing, VAT, or SF or LF) 3| B ig &
(13) €2 other miscellaneous) 2l |E|2
2 213
Yes | No | N/A o
ROOF X FLAT ROOF 400 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
TRI - STATE ASSOC INC. oo 2 MINERVA ENTERPRISE INC.
18951 TBD
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNESBURG OHIOQ,
Completed by Title Signature . + . g/Date
CARLOS ESQUIVEL SAFETY MANAGER * /. L;r;A‘_EZ _— LAL fK/’{?f D-'}/? i/201?

ASB-41 (R-06-08)

. Fés {
/C)o not use this % for 74}estus/éensure exempted activities.



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

[ Date of Notification (1) Name of Building Owner/Operator (2)
08/01/17 Uncommon Schools
Agencies Notified Type Notification Street Address
108 9th Street
X Era 1 initial :
DEP [] Amended City, State, Zip Code
DOL = Amendment # Newark, NJ 07107
Emergency (including -
X ooH justification) Name of Contact
] bca [ cancelation Mr. Matthew Alban _ i

FACILITY INFORMATION

S TSlYS

Name of Facility Where Abatement is Taking Place (3)
North Star Fairmount Academy

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

Street Address
108 9th Street

Subchapter 8 (Other than K-12)

—

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

Whitman

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 5,000 + 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address
7 Pleasant Hill Road

Street Address
1141 Route 23

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Mr. Kevin Lovely

Telephone No.
732-380-5858

License No.

00408

Telephone No.
(973) 628-9200

Start Date (10) Scheduled Co
08/02/17 08/04/17

mpletion Date (11)

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

Occeupancy Status During Abatement (Check Only One)

:

Other — Describe: Occupied Building

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

[x]
O

23 sfor 23 If

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbET‘terge”t
i Normally 2 ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J\:e. P ﬁe}" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o at!gd'njagtaff’? (i.e. thermal systems insulation, (Specify o § 2
In Facility L 1'3 : surfacing, VAT, or SF or LF) i|l2lg|B
(13) (12) other miscellaneous) g -3 = g
— = 12}
Yes | No | N/A ks
1st and 2nd Floor Classrooms X Elbow Insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; ler | . f W, :
J.R. Contracting & Environmental Consul., Inc 1H735:Ieé B0 2° - Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature 2 {7 Date
Jerry Bijelonic Project Manager {://Q:/Q 08/01/17

ASB-41 (R-06-08)

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



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

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

1 8/2117 Nazih Meliane
J Agencies Notified Type Notification Street Addrass
1 ErPa 1 initial _ ‘
| i DEP 1 Amended City, State, Zip Code
ix] DOL = ﬁmendmenf(# = Rutherford, NJ 07070
%§ Emergency (including
B opox justification) Neme of Bontect
] oca 1 Canceliation Nazih Msiiane )

FACILITY INFORMATION

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

Residential House 7 School (K-12)
Street Address i1 Subchapter 8 (Other than K-12)
_ @ gtchser {i.e. private & commercia! buildings, homes,

}Tity (5) Square Feat # of Floors Bldg. Age

Rutherford 2060 | 2 | 50+
County (6} County Cede (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) o~
Name of Monitoring Firm Hired by Bullding Owner (8) | ASCM No.’ Name of Abatement Contractor (3)

n/a | n/a Harmony Centracting Inc

| Strest Address Street Address
| nla 360 Palisade Ave
City, State, Zip Code City, State, Zip Code

n/a Garfield, NJ 07028
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

n/a n/a 873460.6028 G1255
Start Date (10) J Scheduled Completion Date (11) Nazme of OSHA Monitor

8/5/17 | 8/10/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave

i Abatement Performad Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Scheduled for Demaclition Garfield, NJ 07028

Scepe of Work (Check All That Apply)

m Rencvation

Full Containment with Negative Pressure

@ =3 sforz3If

1 2160 sf or 2260 If 1 Demolition Mini-Enclosure
lovebag Procedure
MNon-Exemptad (*) and Non-Frizble Procedure
1 Is Location } Ab:;::rtemen:
; : Normatiy ' s - ype
Location of {Biad Solahyiiy [ Description of T i
Asbestos-Containing Material (ACGM) Ms&_ el ;"{ | Asbestos Centaining Material (ACM) Amount m
TC BE ABATED C a:n;-'ar:agfeﬁ? | {i.e. tharmal systems insulation, (Specify Iy ;—; 2
In Facility HSie 1‘32 Bl surfacing, VAT, or SF or LF) SRR
(13} (12) other miscelianeous) % g, g g
1 = ol o
Yes | No | N/A ! ®
Exterior Mixed in Debris Pipe Insulation 10 LF <
Exterior Mixed in Debris VAT n/a %
Name of Registered Wasts Hauler | NJDEP Waste Cubic Yards } Name of Registered Landfill
Hauler ID No. of Waste | ;
I3 T H H
Harmony Contracting inc 033058 T80 | GROWS Landfill
City, State Disposal Date | City, State
Garfield, NJ [ T8D | Morrisville, PA
| Compieted by i Title _.gx;gnat?zi Date
i_Tina Caperino L Secretary | ’J»..elkub%ﬂ,mﬂ 8/2/17 !

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursaant to NJAC 3:60 and 12:128)
e of Notitication (1) Name of Buikding OwnedDperatix 2)
/ 17 fs. Hokldr
Agencics Notitied Type Notificetion \
O EPA 8 itial i _
’gi_gg O Amended . Cw.ﬁmaz)&ﬂcp
Y e olaNGE . 3.
O DCA O Concelltion - (“f‘)ﬁ&;\f
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facliity (4)
rfs . rfd@(”l—&‘f - O Schodl (K-12)

Street Address

-t
' 2 —

.0 _Subchapter 8 (Other then K-12)
B/O&r(mm&mhﬂdmﬁ,mem}

Ciy (3 | Square Fect E of Flooss ’
OGS fam s /400 2. | # 5‘4{
County (6) ’ County Code (7)° ~ - jor if being demolished)
e=SEX e oy { Zsmmo =
Name of Monzoring Firm Hired by Buikiing Ownet (8) ASCM No. Name of Abetement Costractor (9)
Best Removal Inc
_ 450 South River Street
City, State, Zip Code Ciry, State, Zip Code.
o ‘ Hackensack, NJ 07601
Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
) 201-329-7444 00388
s«aame(m) Scheduled Compietion Datz (11) Name of OSHA Moaitor
8] !'7/!7 8/%/t7 Omegz Environmental
ommmmsmmmm) ’ ¥ Strect Address :
O Facility Closed/Vecated Dusing Eatie Period of Abatement _ 280 Huyler Street -
=} Performed Outside of Normal Facititv Howrs = QQSlar,Zip
O Other-Describer _ 24 10 S0 €M South Hackensack, NJ 07606 ;
Scope of Work (Check All That Apply) - = - i
>3 sfa23 K " Rencwation O Full Contzinment with Negative Pressurc
O >160sfa=260lf O Demolition A Mini-Enclosure
B~ Govebag Procedure
O wmmmw
% Loatisn Abig;“
Location of Nommally Description of
Asbestos-Contzirdng Materinl (ACM) Used Solely by Ashestns Coxtaining Material (ACM) Amount ; =1
,  TOBEABATED oy | - (e theemal systems fnsulation, suficing, (Spe<ify Flezl|s |
T Facility VAT, or SFerLF) A RE AR
(13) ; a2 other misceiancous) ‘_E_ = E- £
Yes No | NA ;
PARE s T UetHAL SysT8M | NsuLaTiol 2slLF|¥
wamwﬁa;mnmﬂu T NIDEP Waste Cubic Yarss Tome FRegeaed Lendil
Hagler D No. of Waste .
Best Removal Inc 17109 2¢c7s Minverva Enterprises, LLC
Hackensack, NJ 07601 ﬁ[gﬁ/l? wmo:&mss
Completed by “Tite Date
3. Mziorano Estimator [‘*—Qo,a.ﬂ-ﬂﬁ——% UUzi7
ASE41 (R0608) O fmnmmMnﬁrmmmm



CY¥ 303%9

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

Date of Notificatiof (1)

08 / 01 /

17

Name of Building Owner/Operator (2)
Barack Obama School

Agencies Notified

Type Notification

Street Address

EPA & Initial 1300 Bangs Avenue
gg;wn O :ﬂe"ged s City, State, Zip Code
endme
X DcA [1 Emergency (including Asbury Park, NJ 07712 ;
(NJAC 5:23-8) justification) Name of Contact i Talahiamo T 3
O Cancellation Walt _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Barack Obama School B School (K-12)
] Subchapter 8 (Other than K-12)
Stiest Address L Other (i.e., private and commercial buildings,
1300 Bangs Avenune homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park 63,610 3 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Guardian Contracting, Inc.
Street Address Street Address
P O Box 385 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08721 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John 609-652-1833 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 14 | 17 o8 / 18 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?patement Performed Outside of Normal Ffaci!ity Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[1>3sfor>3If X] Renovation ] Mini-Enclosure
X >160 sf or >260 If [J Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
- Location of Normally Description of ol o[ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|138 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z =
(13) (12) other miscellaneous) g
Yes | No | N/A
Room 163 [0 |K® |0 |asbestos floor tile & mastic 1080 X OIO|g
0 B8 D giofoiga
O |0 |Od gg(af(d
[ e i og|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
ting 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 08121117 Tullytown Pennsylvama
Completed By (Print or Type) Title S’lﬁ"nath /-"' g j Date \ ;%
Nicholas Fernicola Project Manager N\ B C i i1
¥ N s | A i J {i

ASB-41
JAN 13

— 1

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




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

State of New Jersey

| Name of Building Owner/Operator (2)

T. BrRanjcand

Street Address

City, State, Zip Code

Mpere Cc)aoD

NS

Date of Notification (1)

=y 21
Agencies Notified Type Notification
O EPA B Ininal
O DEP O  Amended
2 DOL Amendment &

O  Emergency (including

B DOH justification)
O DCaA O  Cancellation

Name of Contact

= (5@%1@@«0

FACILITY INFORMATION -
Name OfFaCI]it} Where Abatement is Taking Place (3) Type of Facility (4)
. BUw 16RR O School (K-12)
Street Addres O Subchapter & (Other than K-12)
— B Other (i.e private & commercial buildings. homes, etc.}
City (3) Square Fest # of Floors Bldg. Age
M Ay LEwood 3 L,80 3 162 YRS
County (6) County Code (7) Current Use (Prior if being demolished) !
(STATE USE ONLY)
E355¢Y 3 Resipevce
Name of Monitoring Firm Hired by Building Owrner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
' Hackensack, NJ 07601
Project Manager for Monitoring Firm j Telephone No. Telephone No. License No.
|‘ 201-329-7444 00388

Start Date (10)

-14-2o0i7

Scheduled Completion Date {11)

B-tp-17

Na

me of OSHA Monitor
Omega Environmental

Occupaney Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Qutside of Normai ac1l1ty Hours
¥  Other— Describe: 7 A

Str

eet Address

280 Huyler Street

City, Swate, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

| B =3sfor=31if B  Renovation L Full Containment with Negative Pressure
O =160 sfor 2260 If 0O  Demolition B  Mini-Enclosure
B  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
. Normally 5y Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) };e. 10 Y c: Asbestos Containing Material (ACM) Amount =
TOBE ABATED C Tr:j_e :;tasnc o (i.e. thermal systems insulation, surfacing, (Specify Flal2g | ¥
in Facility g ;Z} wa: VAT, or SForLF) &5 |
(13) a other miscellaneous) |15 |E
1 -_— § =
Yes No N/A
HASemenT X | THERMAL (8050 LATIS © 212 ¥ X
Name of Registered Waste Hauler i NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 s Yos. Minverva Enterprises, LLC
City, State Disposal Date | City, State
Hackensack, NJ 07601 V=16~ 7 ! Waynesburg, OH 44688
Completed by Title Signature Date
Robert Veldran Estimator . \ZEQIDJI-@/V) =2 ol ]

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

tate of New Jersey

{Pursuant to MJAC 8:80 and 12:120)

\,_._‘ S~

Date of Notification (1)
8/2/17

Name of Building Owner/Operator (2)
Sealy Mattress Co

Agencies Notified Type Notification Streat Address
Bk B il 697 River St
DEP €] Amended City, State, Zip Code
xi DOL - a_l}rnendment[# o Paterson, NJ
Emergency (including -
E DO justification) Narrlle o-f uomac't . Telephone Number
] obca 3 canceilation John Macchiareli

FACILITY INFORMATION

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

Type of Facility (4)

Commercial Bldg/Sealy Mattresses I school (K-12)
Street Address [ Subchapter 8 (Other than K-12)

697 River St E g)ti:;:r {i.e. private & commercial buildings, homes,
City (5) Square l'feet # of Floors Bldg. Age
Paterson 20,000+ 2 | 50+
County (8) County Code (7} Current Use (Prior if being demolished)

Passaic ISTATE USEORLY) Commercial Bidg/Sealy Matiresses

Name of Monitoring Firm Hired by Building Owner (8)
n/a

ASCM No.
n/a

Name of Abatement Contractor {3)
Harmony Contracting Inc

Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 9734860.60286 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/17 8/30/17 Harmony Contracting Inc

Street Address
360 Palisade Ave
City, State, Zip Code
Garfield, NJ 07026

Occupancy Status During Abatement (Check Only One)

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

£ i Other— Describa:

Scope of Work (Check All That Appiy)

[‘.‘3 23sforz3|f

B renovation ' Full Containment with Negative Pressure

iX] 2160 sf or 2260 If I] Demolition L.d Mini-Enclosure
‘ Glovebag Procedure
axi Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.iement
Location of Normally Description of T i
i oina ; Used Solely by e : i
Asbestos-Containing Material (ACM) Maintanancs) Asbestos Containing Material (ACM) Amaunt ! m
TO BE ABATED " atm i nluSt:'f'? (i.e. thermal systems insulation, (Specify Bixlal|F
~in Facilty usto % 7 surfacing, VAT, or SF or LF) 3 (&8 |g|8
(13) (12) other miscellaneous) g g = g
- = [++]
Yes ] No N/A 3
Lobby Room 1 X VAT 7500 SF £
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name cof Registered Langfill
i Hauler ID No. of Waste ;
r T !
.Ha. mony Contracting Inc | 033058 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title | Signature " Date
Tina Caporino Secretary U Q@.ﬁ@ﬂ; 8/2/17 |

ASB-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 5:16) AUG
Date of Noffication (1) Name of Bullding Owner/Operator (2) '
6/14/16 Clara Maass Medical Center_,_. .
Agencies Notified Type Notification Street Address ASDTT —
v R T é\ébn“éG
EPA | BT Inifial —— | Clara Maaks Drive =
L] DEP (| &K1 Amended e __City, State, Zip Code
] boL “|  Amendment# | \ .
. [ Emersencs Gaidis |} Belleville, NJ 07109
gg:f (J:ustnﬁclattan)—— e Name of Contact Telephone Number
. aneafiation Ron Carvalho i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medical Center [ School (K-12)
Strect Address [[] Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
1 Clara Maass Drive & homeg, eetc[.J) e
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 07109 500000 7 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY%
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street PO Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Etart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/16 123118 N MECS
Occupancy Status During Abatement (Check only-ere)______ Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
B Other - Describe: _Abatement as needed when needgy Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[=3sfor>31f [5] Renovation Mini-Enclosure
[5]>160 sf or =260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3l 413 T
IN Facility Staff? surfacing, VAT, or SF or LF) Sle|&]|2
(13) (12) other miscellaneous) el 2| a
s| Tl 5| 3
Yes | No | N/A ®| ©
See Attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg151ered Landfill
. - Hauler ID No. of Waste J
Stevens Environmental Services, Inc. 18292 __60cu / F airless Landfill
City; State Disposal Date City, State
: rm N &
Allentown, NJ 123118511/ Morrisville, PA
Completed By Title Sigljl,:au’m's;i ‘ S Date_
Mahlon E. Stevens Project Manager i ~._ 7/28/17 A\
ASB-44 ST - S
MAR 00 * Do not use this form for asbestos licensure exempted-activities.



CLARA MAASS MEDICAIL CENTER _
Stevens ENvironmental Services, Inc.

Page 2 NJDOL Notice 6/14/16 _
THE ACM REMOVAL RELATED TO THE SURGICAL EXAPANSION PROJECT AT CLARA MAASS MEDICAL CENTER

SICU RELATED
ACM MATERIAL IDENTIFIED TO BE REMOVED - - BID QTY* |
SHEET VINYL AND ASSOCIATED MASTIC/GLUE 100 SF |
PACU RELATED
ACM MATERIAL IDENTIFIED TO BE REMOVED BID QTY*
CORRIDOOR - VAT (MASTIC NEGATIVE) 525 SF
CORRIDOOR- TEXTURED SPRAY-ON 100 SF
CORRIDOOR-ROOF DRAIN FTG 1EA
RECOVERY ROOM —FTGS 7 EA
SUPPLY-VAT (MASTIC NEGATIVE) _ 120 SF
LOUNGE-VAT (MASTIC NEGATIVE) 120 SF
DRS LOUNGE/BATHROOM-TEXTURED SPRAY- ON _ 150 SF
DRS LOUNGE/BATHROOM PIPE INSULATION INCL FTGS . 30 LF
HOLDING AREA-TEXTURED SPRAY-ON 150 SF
INST STORAGE CLEAN SUPPLY-FTGS 6 EA
INST PROCESSING (CORNER)-ORANGE SHEET VINYL AND MASTIC 120 SF
INST PROCESSING (NEXT TO HOLDING)-TEXTURED SPRAY-ON 150 SF
INST PROCESSING (NEXT TO HOLDING)-PIPE INSULATION INCL FTGS 40 LF
INST PROCESSING (NEXT TO HOLDING)-FTGS - 2 EA

| CONTROL ROOM-TEXTURED SPRAY-ON 40 SF
NURSES LOUNGE-FTGS 15 EA
NURSES LOUNGE-PIPE INSULATION 120 LF
WOMAN DRS LOUNGE-PIPE INSULATION 20 LF
OLD LAUNDRY AREA RELATED-EXCLUDES MEZZANINE AND ANY AREAS OUTSIDE OF THE LIMITS OF WORK IDENTIFIED
ACM MATERIAL IDENTIFIED TO BE REMOVED BID QTY*
ALL NON-FIBERGLASS FTGS ASSOCIATED WITH FIBERGLASS 85 EA
ALL NON-FIBERGLASS PIPE INSULATION [ INCLUDING FITTINGS ) 100 LF |

ROOF RELATED-LIMITED LOWER ROOF (OLD LAUNDRY) AREA AND UPPER ROOF (MEDICAL RECORDS) AREA

ACNM MATERIAL IDENTIFIED TO BE REMOVED BID.QTY*

LOWER ROOF ~ PERIMETER ROOF FLASHING 300 SF -
LOWER ROOF — PENETRATIONS & CURBING 60 SF i
UPPER ROOF — PERIMETER ROOF FLASHING 360 SF y .,‘_Dh_\
UPPER ROOF — PENETRATIONS AND CURBING i 110 SF \@__x

=S R i \\\\\ N



N GIC

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

Date of Notification (1)

6/14/16

Name of Building Owner/Operator (2)

Clara Maass Medical C

1 Clara Maass Drivf-.

Belleville, NJ 071

Agencies Notified Type Notification Street Address
% EPA B Initial
Cep ] Amended Citv S " e
& ooL = Amendment # A5 Sleeop od
Emergency (including
DOH justification) Name of Contact
[J DcA [ Cancaliation

Ron Carvalho

T~

FACILITY INFORMATION

Name of Facility Where Abatement is T aking Place (3)

Medical Center

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

Street Address

1 Clara Maass Drive

Subchapter 8 (Other than K-12)

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

(8)

Environmental Tactics

Stevens Environmental Services,

homes, etc.)
City (5) Saquare Feet # of Floors Bldg. Age
Belleville. NJ 07109 500000 6 70+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Essesx USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (8}

Inc.

Sireet Address

Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours
B Other - Describe: _Abatement as needed when needey

64 Broad Street PO Box 322
City, State, Zip Code City, State, Zip Cade
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/16 231/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work {Check all that apply)

Full Containment with Negative Pressure

Mahlon E. Stevens

Project Manager

>3sfor=3f [ Renovation Mini-Enclosure
(C]>160 sf or 2260 If [] Demoiition %] Glovebag Procedure
%] Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of T
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount | i
TO BE ABATED Custodial (i.2., thermal systems insulation, (Specify gl =2 B
IN Facility Staff? surfacing, VAT, or SF or LF) g 2|82
(13) (12) other miscellaneous) elel 2l e
i1 E =
Yes | No | N/A CH i
See Attached X X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name gf Registered Landiill
. . Hauler ID No. of Waste /
Stevens Environmental Services, Inc. 18292 ( / GROWS Landfill
City- State Disposal Date City, State
_ Allentown, NJ 731117, ___Morrisville, PA
Completed By Title Date

6/14/16

i

ASB-++
MAR 00

7

. '
* Do not use this form for asbestos :’f‘censure" exempled-activities.




UUgs,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

07/28/2017

Agencies Notified Type Notification

X EPA Initial

& DEP O  Amended

DOL Amendment #
Emergency (including

= DOH justification)

= DCA O Canceliation

City, State, Zip Code
East Brunswick, NJ 08816

Name of Contact
Gerald Schenck

Name of Building Owner/Operator (2) cm o m ng fEE P | g

East Brunswick Public Schools chedk# 4956 (= fr<i| |

Street Address T T .

760 Route 18 i |
P o V| ;

AL !

3l 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
High school

Type of Facility (4)

School (K-12)

Environmental Design, Inc

Lilich Corporation

Street Address ; 0O  Subchapter 8 (Other than K-12)
380 Cranbury Road O  Other (i.e. private & commercial buildings, homes,
efe)
City (5) Square Fest # of Floors Bldg. Age
East Brunswick _
County (8) County Code (7) Current Use (Prior if being demolishad)
{ Middlesex {STATE USEONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
5434 King Ave

Street Address
606 McBride Ave

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Jay Murray 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

98-14-2017 08-18-2017 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: _occupied

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz3If I Renovation Full Containment with Negative Pressure
& 2160 sfor 2260 If 00  Demolition O  Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;zF}n;ent |
|
Location of U N dorsrgla;:y b Description of )
Asbestos-Containing Material (ACM) i\iae'nte yefy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & t' d,”fS"g s (i.e. thermal systems insulation, (Specify r I
In Facility Usie 1‘% - surfacing, VAT, or SF or LF) 3|8 |38 &
(13) (12) other miscellaneous) 2 le|E |8
= pla
Yes | No | N/A ®
Kitchen freezer area X TSI(asbestos&non-asbestos) 500 LF
Kitchen freezer area X VAT/Mastic 170 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D 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 /,-/” 7 /) ST Date
Momo Glavatovic Project manager [ W k 07/28/2017
[ S AN |

ASB-41 (R-06-08)

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



COUEUSES

State of New Jersey

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

Date of Notification (1)
07-28-2017

Name of Building Owner/Operator ()
West Orange Board of Education

“Agencies Notified Type Notification
& EPA Initial
DEP & Amended
=1 DOL Amendment #
[>31 DOH @® Emergency (including
DCA justification)
& Cancellation

Street Address
179 Eagle Rock Ave

City, State, Zip Code
West Orange, NJ 07052

Name of Contact

Robert Csigi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

St. Cloud Elementary school

X1 School (K-12)

Street Address .
71 Sheridan Ave

®  Subchapter 8 (Other than K-1 2)

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

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

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

Essex (STATE USE ONLY) school

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants, Inc 0057 Lilich Corporation

Street Address Street Address )

385 606 McBride Ave

“City, Stats, Zip Cods

City, State, Zip Code

Start Date (10
08-14-2017

Scheduled Con'}pfetjon Date (11)

08-17-201

Name of OSHA Monitor .
Iris Environmental Laboratories, LLC

Oceanville, NJ 08231 Woodland Park, NJ 07424
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104

. _Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

ASB-41 (R-06-08)

U

ETRE

| Facility Closed/Vacated During Entire Period of Abatement
. &  Abatement Pelﬁomel?n%gtgéd%gé Normal Facility Hours City, State, Zip Code 2
- (X1 Other - Describe: P Union, NJ 07083
Scope of Work (Check All That Apply) N
X1 =23sforz3If =1 Renovation X1 Full Containment with Negative Pressure
& 2160 sfor 2260 If &  Demolition & Mini-Enclosure
: ® Glovebag Procedure
(&) Non-Exempted (*) and Non-Friable Procedure )
Is Location Ab%epn;em
Location of Norsmfllly leSEd Description of e
Asbestos-Containing Material (ACM) M oiely by j Asbestos Containing Material (ACM) Amount m
TO BE ABATED aintenance (i.e. thermal systems insulation, (Specify -
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 208 |8
(13) (12) other miscellaneous) el | 2
B 8
Yes | No | N/A ®
basement hallway X plaster ceiling&lathe 50 SF X
- basement hallway X fittings/fitting insulation 20 ea X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
Lilich Corporation Hauler ID No, of Waste GROWS Landfill
. 18724
City, State Disposal Date City, State
Woodland Park, NJ Iv{romswlle, PA
1
Completed by Title Signature [T 7T = Date
Momo Glavatovic project manager @—/ & 07-28-2017

* 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)

PRy . 5 S So -
Date of Notification (1) Name of Building Owner/Operator (2 L T |
07-28-2017 Borough of Cresskill DP : ch#4857 1} i _f
i iif ]
Agencies Notified Type Notification Street Address S s
X EPA Union Ave : Hitl AUG -3 2007
DEP itial (ot
ol O City, Stats, Zip Coda
B3 DoL Ashdmants Cresskill, NJ 07626
® Emergency (including @ |o——mr—v—--—— 0§ A e T 1
DOH justification) NﬁmeprTogtaﬁll &
® DCA ®  Cancellation cvin 1erhun -

FACILITY INFORMATION

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

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Cresskill 1,904 I 107 yr
County (6) County Code (7) Current Use (Prior if being demolished) B
Bergen (STATE USE ONLY) town owned house
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc Lilich Corporation ‘
Street Address Street Address ) !
300 Grand Ave 606 McBride Ave
City, State, Zip Code City, State, Zip Code

Englewood, NJ 07231 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o
Start Date (10) Scheduled Comialetion Date (11) Name of OSHA Monitor y

08-07-2017 08-15-2017 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

&  Abatement Performed Outside of Normal Facility

Facility Closed/Vacated During Entire Period of Abatement

Hours

Street Address
2333 Route 22 West

City, State, Zip Code

® Other - Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
® 23sfor23if @& Renovation ® Full Containment with Negative Pressure

2160 sf or 2260 If X1 Demolition ® Mini-Enclosure
& Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure B
Is Location Abit;(e;ent
Location of NOme;alily lt-:JSEd Description of
Asbestos-Containing Material (ACM) i RO B Asbestos Containing Material (ACM) Amount m |
TO BE ABATED aintenance/ (i.e. thermal systems insulation, (Specify Pl |2l D
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3|8 8|2
(13) (12) other miscellaneous) g s | £ |2
S A I
Yes | No | N/A &
exterior X transite shingles 2,361 SF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation Hauler ID No. of Waste GROWS Landfill
18724
City, State Disposal Date City, State, l’
Woodland Park, New Jersey Morrisville, PA |
Completed by _ Title Signature g Date ' :
Momo Glavatovic project manager i 07-28-2017 ;

‘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 and 12:120) :ti l l I S
Date of Notification (1) Narme of Building Owner/Cperator (2) ;r”ﬂ’ D —
8/1/17 Blue Mountain Construction & 1
Agencies Notified Type Notification Street Address e \%
] i il
- [0 inital 500 North Wood Ave i ? }§
DEP [T] Amended City, State, Zip Code P
DOoL D Amendment # Linden, NJ
Emergency {includin S s S e
X] ooH justfication) ° Nareiof Contact Aéléphione Number:: 1 C
[0 bca [l cancellation LGENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [Tl school (K-12)
Street Address m Subchapter 8 {Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) : Square Feet # of Floors Bldg. Age
Colonia 2000 2 50+
| County (6) County Code (7) Current Use (Prior if being demolishad)
Union (STATEUSEONLY) | Residential House
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a ! n/a Harmony Contracting inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code : City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/9/17 8/11/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
- ibe: Scheduled for D -
Other — Describe: Scheduled for Demo Garfield, NJ 07026
Scope of Work (Check All That Apply)
E z3sforz231If E Renovation Full Containment with Negative Pressure
[l =160 sfor=260 If [X] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t:pr‘gent
Location of Us;:jogn?“[y b Description of T
Asbestos-Containing Material (ACM) Maint QoY efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at fl d?nlagtcafr‘? (i.e. thermal systems insulation, {Specify Jl g 3|3
In Facility USIOH ,;32 f surfacing, VAT, or SF or LF) 22|88
(13) (12) other miscellaneous) 2|8 g z
- =3 @
Yes | No | N/A =
Exterior X Window Caulk 100 LF %
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
| Harmony Contracting Inc l GROWS Landfill
[ | 033058 TBD
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Tina Caporino Secretary Ue Conenies 81117
I

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



Q¥ Quxq

NOTIFICATION OF ASBESTOS ABATEMEW‘E i=
(Pursuant to N.J.A.C. 8:60 and 12: 120) :

State of New Jersey

Date of Notification (1)

Name of Building Owner / Operator (2)
Ridge Park Apartments, LLC

07-19-2017
Agencies Notified |Type Notification
4 EPA
[] DEP Bd  Initial
DOL [ Amended
DOH [ Emergency
[0 DcA [ Cancellation

Street Address
1122 Clifton Ave

City, State & Zip Code
Clifton, NJ 07013

Name of Contact
Jerry Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

'North Arlington Apartments-Bldg 40 Meter Room

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

Street Address
20 — B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age

7,550 2 70

Current Use (Prior if being demolished)
Apartment Bldg

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

L

City (5) |County (6) County Code (7)
North Arlington, NJ Bergen

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Health and Safety Services 117
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

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
8-1-2017 08-02-2017

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

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

B  Full Containment with Negative Pressure
X =3sforz3if X  Renovation [0  Mini-Enclosure
[0 =2160sf=260If [1 Demolition [0 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) e Tl m
TO BE ABATED Maintenance or (i.e., thermal systems e Dl gl a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B P2 @
(13) (12) or other miscellaneous) B =] £ 5
Yes | No | N/A =g
Meter Room L] | | X |Pipe Insulation 222 LF K[O|O|O
Meter Room L1 | [T [ X |Elbows 22 each MO O]
EEEEEEE mjinjisjin
FEERLES mjinjinlin
oo Ejinjinjin
EREEREEN miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Resource Management Group, LLC 0035218 8D Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD -3 Morrisville, PA
Completed By (Print or Type) Title Signature T Date
Mr. Brian Haney President “NY . i 07-18-2017
g I - /-u‘




5 4
VUL of sV Wa0orTl NJ MEDESI08 LONTOLl bUY.b33.Ubb4 page ¢

42127147 12:38p Resource Management Group

State of New Jersey .

NOTIEICATION OF ASBESTOS ABATEMEI:@?-—-

,Cj(/ﬁ CQLQ 8 q (Pursyant to N.J.A.€. 8:80 ang 12:120) ; ik
{Da!e of Netification (1) . :

INamz of Buliding Ownar | Operater [B)

Q7-27-2017 Mr, Ron 8hacham
|Agendies Nofiieg Type Nollfication
! EPA
| ] DEP 2 initiag [Clty, Stale & Zip Code T
| B DoL O Amendeg Passaie, NJ L
< DOH | & Emergency Name of Contact -
O oca | O Cancelimiicn Mr. Ron Shacham = |
—— FACILITY INFORMATION
Name of Facilty Whers Abatement ks Taxing Place (3 Type of Facility (4)
Hsuse O} Schoa! {K-12)
; g = Subchapter B {Othar than H-92)
Other ¢l.e. privels & commercisl bul
 m— Square Fast £ of Flcors
ISty () ‘Counly (@] Ichnw Cede (7) 3200 3 + bateman 100
Pasaaie, NJ Pagsalc Curvent Use (Frior i being demalished)
! Hewsa =
|Neme of Monitefing Firm Hired by Building Owner (8) |ASCN Mg, Nams of Abaternent Contractor (9)
|Health snd Safety Services 117 Resource Management Group, LLC
Streel Address Strest Address
P.0. Box 385 2115 Hamiltan Ave, Sulls 202
Chy, Stabs & ZIp Gode Clty, Btate & Zip Coge g
{Beriin, NJ 65000 Trenion, NJ 08319
Project Managar for Moenitering Fiem Telephone Numbar Teleohone Number rLicanae Number ]
Mr. Jim Practer 866-§52-1311 BC8-8144279 01188
'ischsdui@d Stsrt Date (10) Scheduied Complation Dsia (11) Wame of OSHA Manltor
- 8.2-2017 l 08-7-2017 J&S Envirenmentsl Laberatoriss, Inc. —
| Oczupancy Status During Absfement (Check oniy one) Birest Addraes
i [ Faslity Cloasd/Vacates Durlng Entire Perlad of Abaternent 2333 Route 22 West
I B Abalement Performed during Mormal Mours: Clty, Bteie & Zip Ceds
| Osscribe:  B:30pm - 8:00pm Union, NJ a7o83
C]__Facilty Ceecupled Durin Abalemam
|Seope of Wark (Check ail hat apply)
’ O Full Comainmsm with Negsilve Prassure
O =23stgrzar & Renovatlion C  Minl-Enciosurs
B 2160 sf 2280 I {0 Oemolition (] Qleve Bag Procsdures
i Ner-Exsmipted and Non-Frighia Procsdurg
Locstion of Is Locatlon Caseriplion of Armoumnt Absiement Type
i Asbasws-Camsﬂning Narmglly Used Agheatas-Contai fing (Specify ;
Malerial (ACM) Solsly by i Matarlal (ACM) SForLF) 2 mlm
i 108 =a] | Malntenance o {l.e., thermal systema 2 Flg e
in Fagility Custedlal §ta/? neulation, suriacing, VAT g g/ § -]
(13) 12 or ather miscelianacus) g£| & E| § |
¥Yea | Mg A
Roof afEE] Roofing Material 2500SF XD %j
| LK £ ) Ulg !
' OOl =] wjis]
L1 {I ] U170]
0 ] L OO
O14g L Iniiniis]
Name of Reglstersd Wasts Hauier NJDEP Wasta [Cubic Yaroe  [Name of Reglatered Lendill
Hauler ID No. |of Waste
IResoures Management Groug, LLC 0035218 TED Grows Landfil
Cliy, State Disposal Daie Clty, State
“Trenlon, NJ 09818 {TBD 7 Morrisville, PA.
Comgieted By (BrinTor T Titie ISiansigie ; i Dals ]
er_ ap;jan Har{gi; L Prasldem 2 %p{ ’b} \/\/LW 07-27-2017
! | _‘/ !‘E{J —y7 .J,;‘!I I;' J’.’nl
-~




State of New Jersey

i

NOTIFICATION OF ASBESTOS ABATEMENT “Ti: e ‘ = T\r E TN
MO (Qr {Pursuant to NJAC 8:60 and 12:120) o | b= W ik g WD if"‘i:
|} bt T i §
i’ Date of Natmcé‘rro ?U Name of Building Owner/Operator (2) | u{\}’g i
| "[RO T PSE&G U aue - oo U
‘ Agencies r\oimeu ! Type Notification Street Address = i
. H EY ROAD E
(B4 epa T initial slle e z :
DEP ] Amended City, State, Zip Cade L &
i DOoL Amendment £ SOUTH PLAINFIELD, NJ 07080
i [] Emergency (including =
i E DOH | justification) Name of Contact : 4
[] bca %K Cancellation DOK? M Qﬂ 2 £ ,r 7")( |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PS &£y

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

Street Address

RAPL ST o Plovvros STLEET

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
%7{:)/50/\’5:/1) 47//?' 4)//9' /lj//'jl

County (6) County Code (7) Current Use (Prior if being demolished)
H{x e f\.j (STATE USE ONLY) /u//g

Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

| Strzet Address

64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

| City, Siate, Zip Code

. MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Flrojent Manager far Monitaring Firm Telephone No. Telephone No. License No.
TOM GEIG ER 732-290-2217 732-432-8350 01111
Start Da.a Scheduled Completion Date (11) Name of OSHA Monitor "|

/.;Zax’?’

/35 foto 7

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

:

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

Other — Describe: OUT PoslfS. - Mfe:ssmu o gﬁ»’ToﬂS

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
D 23sforz3 If ) B Renovation Full Containment with Negative Pressure
] =2160sfor=2801f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abgioent
) . Type
Lo;apon of Us:dorsrglaeliy b Description of
Asbestos-Containing Material (ACM) 2 oy Asbestos Centaining Material (ACM) Amount m
TO BE ABATED Maintenance/ {i.e. thermal systems insulation (Specify e <L
Ty Custodial Stafi? St B ; P 5| @™ |8 |2
In Facility surfacing, VAT, or SF or LF) 3 |5 |5
| (12) : 2 | B |2 |2
(13) other miscellaneous) = | & |c | £
g R B
Yes | No | NI/A 2
YT Dooks | STPeeT™ A TRavs 72 P o~ TR0 L~
T |
[
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e i aveEs GROWS NORTH
s pppe. AO
City, Staie | Disposal Date City, State
ELIZ TH, |
ABETH, NJ [ TBD MORRISVILLE, PA
: Cempleted by Title Sigpature 2 Date
| CARO ; ' ¢
| L RAIMO OFFICE MANAGER 7/37 [ 10,7

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

! ? (7£ : I Print Form
@K 8 3 7 State of New Jersey

O l«’\ Wf (Pursuant to NJAC 8:60 and 12:120)
I Date of Notification (1) / At Name of Building Owner/Operator (2)
| 7/37 [0/ 7 PSE&G
Agencies Notified Type Notification Street Address
7 . 4000 HADLEY ROAD
| BAL EPA Initial
‘L] pep % Amended City, State, Zip Code
! DoL O Amendment # SOUTH PLAINFIELD, NJ 07080
| Emergency (including
|[X] DoH justification) Name of Contact ; :
] Dca [ Ccancaliation DOK? Me Gﬁ 2R, 9 | B
[ : FACILITY INFORMATION ’
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
= v G—
P NE [] school (K-12)
Street Addrass [] Subchapter 8 (Other than K-12)
A - — Other (i.e. private & commercial buildings, homes,
A PD ST o Monros STLEELT X oo
City (5) Square Feet # of Floors Bidg. Age
0 Bo /<50 0 /3 W[4 w4
County (6) County Code (7) Current Use (Prior if being demalished)
i HC(. BSo I\j (STATE USE ONLY) : /1}//4
| Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE,
| City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
TOM GEIGER 732-290-2217 732-432-8350 ! 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/77 /az os 7 A DY - UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| X Other - Describe: OUT ZookS - MECESSARY o bﬂ%ﬂf:o RS SOUTH RIVER, NJ 08882
| Scope of Wark (Check All That Apply)
D z3 sforz23 If E Renovation Full Containment with Negative Pressure
B =180 sfor =250 if [l Demolition Mini-Enclosure

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

Is Location Abatement
Normall Type
Location of st g"l Iy ” Description of
Asbestos-Cantaining Material (ACM) \fe. A S ‘ry Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED Ci atmd‘?_r}agtcir? (i.e. thermal systems insulation, (Specify J1lx é g‘
In Facility e surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) e |2 |2 |¢
& =
Yes | No | N/A &
O0UYTDoogs jv STReeT™ P TR4wsizz Plps | IR0 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o 2 W
WASTE MANAGEMENT o o 2 b GROWS NORTH
. Vo2 A0
City, State Disposal Date City, State
ELIZABETH, NJ | 78D MORRISVILLE, PA

Completed by Title [ Sigpature - Date
CAROL RAIMO OFFICE MANAGER 2/2 i /&W T ) e |

ASB-41 (R-06-08)

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



hll
R
State of New Jerssy { ! L—I A U G

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

: . ASPFSTOS CONTROL &
Date of Noﬂﬂcanan ) Nama of Bullding Owner/Oparator (2) i LICENSING
'7/47/2’7 CUusSsex GOunJT-/ TecHaical Scldon!
Agencies Nouﬂ’efli Type Notlfication Street Address
EPA B Initial (65 M cBurc Resa
DEP : E Amended Clty, Stata, Zip Code
P | O e [ SpALTs NI OTET]
DOH justification) Nafre of Cantact o ~ia===" Numbar
DCA 3 cancenation MATT Hew 6— eac s
i FACILITY INFORMATION . |
Neme of Fagility Where Abatement is Taking Place (3) Type of Faclity (4) i
Suss ex CouwTy Technieal $cHgo| [ school (k-12)
Street Address | ' (™} Subchapter 8 (Other than K-12)
gy Other (i.e. private & commercial buildings, homes,
;05' N'a CHurchH RdAD ' = elc) .
City {5) ; Square Feet # of Floors Bldg. Aga .
SFPArTA < Seo 2 ¥ 2Syents
County (8) ! County 3;1(1& 5] Current Use (Prior if being demalished) i
L STATE USE ONL 2
Sussex : " SeHool
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatament Contractor (8)
Kacl EwvviceumenTal Geou p KA EMV,Conon25Ta| ConTlacTal sBvi
Slreet Address . Street Address
20 Lavck Roap) 26 Lauck LoaP
City, State, Zip Cade ; City, State, Zip Code
MehuTorn . fa  |95Y0 MohaJow , Fa § 9540
Project Managerifor Monitoring Firm Telephone No. Telephone No. License No.
Mide | BrvsHey Lio-85& T20¢ [610-856~"T7200 OlleR
Stant Date (10) | Scheduled Completlon Date (11) Name of OSHA Monitor .
FT-1-)7 g ele - k2 CET taPs
Occupancy S(atus Curing Abatement (Check Only One) Streel Address
Facllity ClosedNacaled During Entire Pariad of Anatemenl '7 34 5 5 maA / Hqr 0 ’? oa D
Abatement Performed Qutside of Normal Facllity Hours City, State, Zip Code
Othar — Das_:crlne. C Ary  JC 2_ 7 5-}/
Scope of Work (Check All Thal Apply) AR
23sfor23 ¥ B Renovation Full Containment wilth Negative Prassure
2160 sf or 2260 f [ Demoition Mini-Enclosure
: Glovebag Frocedure
i Non-Examptad () and Non-Friable Procadure
' I3 Location Aha_!i_t;e:;ent
Location of Tg“:ﬂ:y Description of
Acbastos-Cantalning Matarlal (ACM) ‘-;:9, o 3;;? Asbestos Containing Material (ACM) Amount
10 BE ABATED C atgfnlagt P (i.e. thermal systems insulation, {Specify 21 = EI o
lin Facility us {f,_} a surfacing, VAT, or SForLF) 385|858
Po(13) other miscellaneous) & B £ | s
| 1]
i Yes | No | WA ®
I ~ay, . i = 2
Roowm | 112 X | BipK Beach masTic | 4o sF X
i
|
5 |
Name of Registeéred Waste Hauler l NJDEP Waste Cuble Yards Narne of Registered Landfill I
_ | Hauler ID No. of Waste . !
baA Enuicowm eTo]l CouvTracTid OOBLE ] | minvevva JLa0F 1)
Cily, State i ; Dispogal Date City, State
Mohvtrn  fa G-AENT | Wlaoris vy OM
Complstad by Title Signalture : Date
AraTHowy T SaTawdtl pperad; on 4 i 29-1"7
T ' 77
|

ASB-41 (R-06-08) | " Do not use Lhis form for asbestos licensure exempled activites.

FOdTA S 1 WIT ALY T e e e e T e T T e e P aemem e



New Jersey Department of Health
Consumer, Environmental and Occupational Health Servicﬁ‘f‘.":”' ey

=y L% PO Box 369 Y
? Trenton, NJ 08625-0369 i

o

Telephone: 609-826-4950 Fax: 609-826-4975 | %!

I
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES - 5 2017

|
Must be submiitted 10 days prior to the beginning of work. Please type of orint ngbqgh o
ASH 1% 200
[7 . NOTIFICATION INFORMATION — L CENSING ]
Date of Notification: AN 2T 1) /
& Initial ] Amended [J Cancellation [J Emergency (must include justification)
Type of Work: ] Demolition [&1] Renovation
il. BUILDING INFORMATION
Name of Building Owner/Operator: 4w 25 < Loy Tr Tecircs I scttec!
Street Address: { £.5 n/, ClHurcit Read Cityy  ZpAr~Ta State: 1t/ X 7 27§77
Name of Contact: 4™ 4 T {+ & o) TGeancy , Telephone No.: » o
ill. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: % ;4 o w Covanly TeeMawien) Scitoc|
Describe Facility Use: ScHee
Street Address: [€ £ 1. £Fuse b Ran ) City: S [aeT.4 State: /YT Zipp o 7% T
> T . [] T e
County Name: Sy BHE K County Code (State Use Only):
Scheduled Start Date: 91 b RN Scheduled Completion Date: S1Lio 1 g 7
Occupancy Status During Activity (check only one):
(1 Facility Closed/\Vacated During Entire Activity ~
s L P TF R e B Ml o o
B Activity Performed Outside Normal Facility Hours—Describe: & oW s A 3¢ g de (i dd P
[ Other—Describe:
Scope of Work (check all that apply):
[ Floor Tile Square Footage: Percentage Asbestos: %
Mastic Square Footage: He 57 Percentage Asbestos: 257 u &9,
IV. CONTRACTOR INFORMATION
Company Name: 4 -+ A EviccumenTal LevwTracTe f&, %~ Telephone No.: s /) = 3£¢ - Frea
i p = ey il i (&= 2 F
Street Address: Q¢ {av.cr Bax D Gity: M b Teiiag State: "= Zipy ViS5
New Jersey Asbestos License Number (if applicable): (3 { i 11 Y
Monitoring Firm (if applicable): K oo Ewasventrmew Inl foro £ Telephone No.: _§jg ~94xg - T7ea
V. SIGNATURE
Completed By S i - P N
(type or print legibly): /3 ;0 Tz o ¥ of oa wla s b Title: treyad iy fee
FTE N i l._. = ey s Iy ] !
Signature: & fota g o ] AN ST Date: /XS] 7’?
L_ ,'IIJF J
CEOH-2

DEC 15




N L/ H f/r:}; é” =N
LI 19201 )

L Pt

(Pursuant to

N.J.A.C. 8:60-7 and 12:120-7)

State of New Jersey - Notification of Asbestos Abatement

Date of Notification (1)
August 4, 2017

[l

EIVE

&/

Name of Building Owner/Operatd
Drew University

ged
el AT

(CLo

Drew University- Gilbert House

Agencies Notified Notification Type Street Address
I Initial Notification 36 Madison Avenue AUG -8 2017
X ggﬁ Amended Certification City. State. Zip Code
Bib Emergency (including Madison, NJ —_ et
% DEP justification) Name of Contact PR
« DOH I Cancelled Greg Smith [ S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[ School (K-12)
Csubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, efc.)
36 Madison Avenue Sq. Feet: Unknown # of Floors: 2 Bldg. Age: 60 years
Citv (5 County (6 County Code (7) s e :
- = Current Use (prior if being demolished):
Madison Morris (State Use Only) e g ished)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9}
Briggs Associates, Inc.
88 ? GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Crosswicks Street

Street Address
511 MAIN STREET

City. State, Zip Code
Bordentown, NJ

Butler, NJ 07405

Project Manager for Monitoring Firm
Michael Hoodak

Telephone Number
609.298.5520

Telephone Number License Number

973-492-0477

00840

Describe
Other — Describe:

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

Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
August 5, 2017 August 6, 2017 .

EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City. State, Zip Code

Piscataway, NJ 08854

Source of Wark (Check all that appl

>3sfor=3If
XI> 160 sf or > 260

Xl Renovation

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

3™ Floor Bathroom VAT & Mastic 10 sf X

1 Floor Bathroom & VAT & Mastic 100sf =

Foyer

Name of Reg. Waste Hauler
See Hauler Below# 1 & 2

NJDEP Waste Hauler ID #
See Below

Name of Reqistered Landfill
Meadowfill Landfill

G.R.O.W.S

Cubic Yards of Waste:
10 Cy.yds.

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

City, State
Route 2, Box 68
Bridgeport, WVA
304-842-2784

Disposal Date

August 6, 2017

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date
August 4, 2017

Signature
Waniw Graune

GAC #2017-613




ug 04 2017 11:17AM NJ Asbestos Control 609.6330664 page 1

Frem:GREENWOGD ABATEMENT 197548201302 " 0B/ 04/2017 10:40 #2307 P.O0O2/004

State of New Jersey - Notification of Asbestos Abatement

™~ s )
(Pursnant to N.J.A.C. §:60-7 and 12:120-7) ‘ lu':)L =g e
e ,
Data of Nollficelion (1) Nams of Bullding Cwhat/Qparaior (2)
August 4, 2017 Drew University —T sus g
&Elﬁm Nalficsion Tvee Simsl Adgronn 1 HUH.
) Initial Nolfication 38 Madleon Avenue Wil
X EPA Amended Cenification 2l ! Lo e A e
:gg{ [l Emergency (Including Madison, NJ s tUEl R 1Y
X DEP Justification) Tt anm Bk detar R
x DOM o Cencelled Greg SmRh
CILITY INFORMATION — .
Gims ol Fackiy Winrs Abamment W 1akng rlece () Yo of Epclliv (4) - /
Drew Unlversity- Glibert Houee O3 school (K-12)
O Subcheptsr 8 (other then K-12)
Sireel Address Bl Other{le. pivate & commercial bulldings, nomes, ele)
36 Madlson Avenue Sq. Feet. Unknown ¥of Floors: 2 BESACE: Eli'?tllg.i‘ n W E =
Tl = i L= ks
v (B ‘Toumy (8 M Current Uss (prior If being dembllshed): F s v 56 br o
Madison tdorrie ;i ! —” i 't!
o] Wrisins Fim Bred by o, Denet @ 71600 Y B T [P T I 5; 'l il
; il AUG -8 2017 i)
Briggs Associates, Inc, GREENWOOD ABATEMENT CONSULTANTS, INC. '
3 Croaswicks Street ; =T =
811 MAIN STREET o
iy, Stls, 2in Cods
Bordantown, NJ Butlar, NJ 07408
Talaghone Number Talsphone Numbar
Micheel Hoodak 8008.2068,5520
873-402-0477
Soheduled C
August 6, 2017 Auguet 8, 2017
EMSL Inc.
! Nz Streat Addran
X1 Faclity Cloaed/Vacated During Bntire Period of Abatement
Abatemen| Peformad Oulside of Normal Facilty Hours - 41088 Bteiton Road
Dasoribe Clv. Suta. 2o Code
Other — Describa.
or e Plecataway, NJ 0B854
Epurcn of Work (Check il tha moolY)
Full Contalnment wilh Negetiva Pressure
23ofor2 3K Renovation Minl-Enclesurs
[El> 160 sl or > 280 Demolition Clovebag Procedure
x Non-Exe and Non-Frie e
TeroT AabestosTontaning | 1 Locatlon Normiily Used Tesapilon af Asbeatos Gontaining Maleriol ATWMM( Eﬁﬁiﬁﬂ
Matorial (ACM) In Facilty (13) Ecnz?‘t; b{ Maint./Cunlodial | (ACM) (la. tharma! systems inaulgtion, surfacing, | (Speclly SF
Blal? (12) VAT, or ciher mincel). of LF) Pereys Hmaeyr Hooia Heclam
. YES NGO NA
4™ Floor Bathroom = VAT & Mastic 10 8l =
1* Floor Bathroom & = VAT & Mastic 10087 =
Foyer
Name of Rea. Wasia Houer s Cublc Yarde of Wasle: [ L
Sge Hauler Below #1& 2 Se= Below 10 Cy.yda, Meadowfill Landfll
G.ROWS
Hauler #1) Gresnwood Abatement Consu itants, Inc, = Butler, NJ 07406 Clenosal Dale Eiv, Stels
NJ DEP # 12381 NY DEP # August 8, 2017 gauh 2, :oﬁ&
Hauler #2) Newark Carting, Inc. - Newark, NJ 0¢505, NJ DEP # 15551 T ek
Comoimied by (Prind or Tyoa) Tlla Signatwre Data
Marin Graure SENIOR PROJECT Waeia Grance August 4, 2017
MANAGER

GAC #2017-613



: ‘r %, “ef"k [1 f/"
E\JQ k,ja- -

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

CHECK # 24442

Date of Notification (1)

Name of Building Owner/Operator (2)

- k; 2 FF! A’Q f r—m

08-03-17 Con Edison ~E G E " 4 E’ =

Agencies Notified Type Notification Street Address i} < b :
4 Irving Place e ‘ i

[ ] era O initial 9 Fl i]

™1 oep [X] Amended City, State, Zip Code ] u AUG -8 2017 L)

DOL Amendment#1__ New York, NY = E

B ooH 0 oty (naluding | "Name of Contact ¥ Temmivne Niwber

[] bpca [] canceliation Brent Fullum A

FACILITY INFORMATION

L Sl Tl T W
e Er o e

Name of Facility Where Abatement is Taking Place (3)
Pole #59851/36050

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

Street Address Subchapter 8 (Other than K-12)

222 Westshore Road Other (i.e. private & commercial buildings, homes,
eic.)

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

Harrington Park, NJ

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

Bergen (STATE USEONLY) Utility Pole

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

N/A

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

License No.

00756

Telephone No.

201-939-6565

Start Date (10)
08-04-17(1)Project Postponed 08-31-17

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

|
||

Other — Describe:

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

Street Address
307 West 38th Street

City, State, Zip Code
New York, NY 10018

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

E Renovation

Intact Removal
Full Containment with Negative Pressure

[] =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_tergent
; Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:‘e. : el f Asbestos Containing Material (ACM) Amount o |
TO BE ABATED . at"" d?“la;t"em (i.e. thermal systems insulation, (Specify 2lo(3|53
In Facility Usi0 ,'laz At surfacing, VAT, or SF or LF) 328|858
(13) (12) other miscellaneous) % ) g 2
23 = | @
Yes MNo MN/A @
Exterior: Pole #59851/36050 % Transite 20LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD .| Waynesburg, OH 44688
Completed by Title Sigriatdre [ / _ af Date
Kevin Moriarty Project Manager 71 i 08-03-17

ASB-41 (R-06-08)

\‘H‘i

I =

* Do not use this form for as%:estos 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)

8/04/2017 Audrey Bellardita EY
Agencies Notified Type Notification Street Address : r~ 12 i
[ epa X initial 1 AUG - 2 2017 JJ
x] DEP [0 Amended City, State, Zip Code A T

% ooL o Lmendment North Arlington, NJ 07031 | |

Emergency (including e a e Ty
[x] ooH justification) Name of Contact _ R
[] oca [] cancelation Audrey Bellardita o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Arlington 1,850 2 80
County (6) County Cede (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Cwner (8) ASCM Nao. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 928-5040

License No.

00874

Start Date (10)
8/16/2017

Scheduled Completion Date (11)
8/21/2017

Name of OSHA Monitor
Sky Contracting, LLC

Oceupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

-

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

23 sfor 23 If E] Renovation Full Containment with Negative Pressure
[C] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ement
; Normalty S ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Pje, " oy ‘(y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d?;lagt(;ﬁ (i.e. thermal systems insulation, (Specify 2|5 § g
In Facility ;2 g surfacing, VAT, or SF or LF) RERE- AR
(13) (12) other miscellaneous) 2lz|2|2
=2 I
Yes Mo N/A w
Basement X Pipe Insulation & Fittings 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ler ID No. f Wast . : ¥
Service Transport Group, Inc. ZHSSE% 2 50 AR Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD - Waynesburg, Ohio
Completed by Title Signature-—" Date
Predrag Sarcev Vice President et 8/04/2017
i e e S VL W

ASB-41 (R-06-08)

——

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

State of New Jersey

L Print Form

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

Date of Notlf cation (1)
8-4-17

Name of Building Owner/Operator (2)
ERM

Agencies Notified Type Notification
EPA BX] initial
DEP [l Amended
DoL Amendment #
D Emergency (including
Xl ooH justification)
[x] oca [ cancellation

Street Address g
200 PRINCETON SOUTH CORPORAT

VINCENT SHEA

FACILITY INFORMATION

CENTER
City, State, Zip Code ASELETA QL
SESTOS CONTOL &
EWING, NJ 08628 : (CENSING._-
Name of Contact R

Name of Facility Where Abatement is Taking Place (3)
CITGO'S PETTY ISLAND TERMINAL

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

Street Address Subchapter 8 (Other than K-12)

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

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

PENNSAUKEN 200000 1 +/-50

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

CAMDEN [FIATEUSE GALY] VACANT

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

ATC

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
3 TERRI LANE, SUITE 4

Street Address

2251 FRALEY STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code

PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOHN LUTZ 609-386-8800 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/21/17 10/31/17 ATC

Occupancy Status During Abatement (Check Only One) Street Address

-

Qther — Describe:

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

3 TERRI LANE, SUITE 4

City, State, Zip Code

BURLINGTON, NJ 08016

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation H Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition X Mini-Enclosure
B Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
it Normally s Type
Location of Used Salshv Description of
Asbestos-Containing Material (ACM) l‘j int ) fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?r}agtcaeff’? (i.e. thermal systems insulation, (Specify o § g
In Facility ysto _;% * surfacing, VAT, or SF or LF) =B o | o
(13) (12) other miscellaneous) g g c z
— — @
Yes | No | N/A =
SEE ATTACHED TABLE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT MINERVA LANDFILL
City, State Disposal Date City, State
NEWARK, DE a _LIBSON, OH
Completed by Title | Sigrature /) ?;te .
JENNIFER NIVEN DIR. OF OPERATIONS V o o g = ey
"‘-—J.,'_,.’J’ &
71s

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Check No.

4309

Date of Notification (1)
August 01, 2017

Name of Building Owner/Operator (2)

PA of NY & NJ, Newark Liberty Inte

rnational Airport

Agency Notified Type Notification Street Address FS E P ETYVE I
i e B 8 _s,?"‘g_) ECEIVE "'\5
O EPA ® Initial PHIdIDg < il i il
BT tiaymim e HN [J Amended City, State, Zip Code | »} j
& DoL Amendment # ewark, NJ 07114 f ‘ !
O Emergency (including N 5 g L.F r!"i-.‘:-.\ha,,UGM 'b8 2017 bt
& DOH justification) Name of Contact = Miambier
J DCA O Cancellation Ralph Campione —
AStiT S PR ot &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Parking Lot Building 60

Type of Facility (4)

O School (K-12)

Street Address

[ Subchapter 8 (Other than K-12)
B4 Other (i.e. private & commercial buildings,

60 Earhart Drive homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Newark N/A N/A N/A
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ONLY) Drainage Lines

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

PA of NY & NJ N/A B&N&K Restoration Co., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Ralph Campione

Telephone No.
973-624-6898

Telephone No.
973-478-4681

License No.
00120

Start Date (10)

August 14, 2017 August 13, 2

Scheduled Completion Date (11)

018

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

& Other - Describe: Exterior work

Street Address
200 Route 130 N

City, State, Zip Code
Cinnaminson, NJ 08077-2892

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

Oz3sfor231If [ Renovation [ Mini-Enclosure
& > 160 sf or = 260 If X Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i-e., thermal systems insulation, (Specify Flo (2|2
IN Facility Staff? surfacing, VAT, or SF or LF) 3228
(13) (12) other miscellaneous) i’i 2 g g
Yes | No | NA
Parking lot of Bidg. 60 Tar-paper Coated Corrugated Steel Pipe 200 Inft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
Jimmy Byrne Trucking 18743 90 Minerva Enterprises, Inc.
City, State Disposal Date City, State
08/15/2017 -
Bronx, NY ol Waynesburg, OH
Completed by Title Signature o Date
G. Roger Woodman Project Manager A G. Roger Woodman
ASB-41 * Do not use this form for asbestos licensure éxernpted activities.



8569312747 p.2

Jul271710:24a Karen Ricco
l Print Form
State of New Jersey e e e
NOTIFICATION OF ASBESTOS ABATEMENT St : ; T
(Pursuant to NJAC 8:60 and 12:120) i
. Date of Notification (1) Name of Building Owner/Operator (2) t[
7127117 City of Camden .f'
Agencies Notified Type Notification Sireet Address i
520 Market Stre
EPA H  initial 0 Market Street i
DEP 1 Amended City, State, Zip Code i & !
DOL - genamem{# Camden, NJ 08102 : 5 i
ergency (induding : ' - ;
EI DOH justification) Name of Cor.utact et
] oca 71 Canceliation Andrew Ricco _

FACILITY INFORMATION ' = |
| Name of Facility Where Abatement 1s Taking Place (3) Type of Facil L[; e TV ET]
! Vacant Buildi E
| g [ senool ¢ _

Street Address ] Subcha, {Other than K-12) )
1219-1225 Broadwa Other (i, private & commercial buildings fiemes: t
: Y B e E v it
City (5) Square Feet | LI [ #of Flodks ~ Bldg. Age
Camden
County (8) County Code (7) Current Usa (Ptior if emoishéd Wi
Camden (STATE USE ONLY} ; --‘-'U CENSING _
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (3) BT i
Ricco Constructior Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, Stale, Zip Code
| Bellmawr, NJ 08031
| Projeci Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.4566.6452 01339
Start Date (1G) ! Scheduled Completion Date (11) Name of OSHA Monitor
=] ] 98117 Andrew Ricco
’ Occupancy Status During Abatement (Check Only One) Sireel Address ]
Facility ClosedVacated During Entire Period of Abatement 282 Creek Road
Abatement Performed Oulside of Normal Facitity Hours City, Slate, Zip Code
Other - Desciibe: Belimawr, NJ 08031
Scepe of Work (Check All That Apply)
] e3¢ or 23 If 1 Renovation Fuli Containment with Negative Pressure
[ 2180 sfor 2250 If Demolitien Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement
; Nomally L e Type
Location of Used Sole Description of |
Asbestos-Containing Material (ACNM} Maint olely b‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ey {i.. thermal systems insulation, {Specify P21 |2%
In Facility M °°1'; B surfacing, VAT, or SF orLF) REAERE
(13) (12) other miscellanegus) g g |[E|2
= I
Yes | No | n/A "“‘
Garage - 3rd Flgor X Floor File 9,400 SF X
Garage - Roof X Flashing 600 LF X
Garage - 2nd Floor X Window Frame Caulk 550 LF X
Bank - 1st Floor X Aerosel Insulation 30LF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. g ; Hauler D No. of Waste
I Ricco Construction Corp 28009 TBD G.R.O.W.S. North Landfl
© City, State Disposal Date City, State
| Bellmawr, NJ TBD Morrisvi!% PA
! Completed by Title Signatuf ~ Date
| Andrew Ricco Owner f?’\/{{/x A | 712717

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

State of New Jersey ? i
C ONT INU E D NOTIFICATION OF ASBESTOS ABATEMENT 1 e - i
(Pursuant to NJAC 8:60 and 12:120) i i / {
Date of Notificaticn (1) Nama of Building Owner/Cperator (2) i /i
7127117 City of Camden !
Agencies Notified Type Notification Sireet Address I
. 520 Market Str
F] epa & it eet
"] DEP 71 Amended City, Stale, Zip Code
[x] DOL = Amendment # Camden, NJ 08102
Emergency (including
&] poH justification) Name of Contact
] bca {7 Canceliaticn Andrew Ricco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3)
Vacant Building
Street Address )
1219-1225 Broadway [,3 \\ém ( e. arwatn & com ermé’i bl.. Idings, hom
City (5) Squate Fe% V# of Floors dg, A
Camden I
County (3) County Code (7) Cunenr\use (P%egﬂg:g{ﬁg b)émoﬁsﬂeﬁ} l
Camden (STATE USE ONLY)
_.-"'."-(
Name of Monitoring Firm Hired by Builcing Owner (8) ASCM No. Name of Abalemem Contractor (9}
Ricco Construction Corp
Street Address . Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. | Licensz No.
856.466.6452 l 01339
Start Date (10} Scheduled Completion Dale (11) Narme of OSHA Monitor
ASAP 9/8/17 Andrew Ricco
Cecupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Entire Period of Abatement 282 Creek Road
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ofher—~ Daseribe: Belimawr, NJ 08031
Scope of Work (Check All That Apply)
D 23 sfor 23 if D Renovation Full Containment with Negalive Pressure
=160 sf or 2260 If [x] Demolition Mini-Enclosure

Glovebag Pracedura
Non-Exempted (%) and Mon-Friable Procedurs

Is Location AbeTtemenL
o Normally vpe
ocation of Used Solely b Description of T
Asbestos-Containing Material (ACM) ”se. ; ¥ JV Asbestos Containing Material {ACM) Amount ' m
TO BE ABATED c" ;I:d ‘?n;agﬁﬁ (i.e. thermal systems insulation, {Specify T (R
In Facility H ;2 Al surfacing, VAT, or SF or LF) 2191 E
(13) 2 other miscellaneous) 2|2 : 2
- = (v
Yes | No | N/A [ &
Garage - 1st Floor X Ceiling Plaster 9,400SF [ x !
1 Garage - 2nd Floor X Floor Tile 9,400 SF X |
| Garage - 1st Floor X Pipe Insulation 100 LF X |
i !
|
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
£ ; ler 1D Ne. f Waste
Ricce Consiruction Corp ;;55& c ° TED G.R.O.W.S. Narth Landfill
City, State Disposal Date City, State
iBeIImawr. NJ 18D Marrisvilie PA

[ Completed by T Title Sign Date
| Andrew Ricco Owner 7;'27;’ 17 }

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted acliviies.
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State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)
Melissa & Brian Kirchner

8 / 4 / 17
Agencies Notified Type Notification
CJ EPA & Initial
X boLwbD [J Amended
Xl DHSS Amendment #
O bca [CJ Emergency (including

justification)
[ Canceliation

(NJAC 5:23-8)

Street Address

City, State, Zip Code
Ocean, NJ 07712

Name of Contact
Melissa

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

et Aukiress Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean 2234 1 1968
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residentail

Name of Monitoring Firm Hired by Building Owner (8)
Tiger Environmental

ASCM No.

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

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- F

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 17 I 17 8 [/ _18 [/ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply}

Kimberly A. Trumbetti

Office Coordinator

= Mﬁmmmgatwe Pressure 1L} "F""%;“w §
K >3sfor=3If X Renovation ] Mini-Enclosure g LN L
(1 =160 sf or 2260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 35|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ls
(13) (12) other miscellaneous) %
Yes | No | N/A
Utility Room [0 |O |X |Floor Tile & Mastic 110 SF X O{OdOg
OO K X OO0
O |0 |d Oo0o|o|O
R . O|Oo|0c|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
: g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/18/17 Penn Argyle, PA
Completed By (Print or Type) Title 2

SignI

il
o ———
Fa \.‘

ASB-41
MAY 11

| \ N
* Do not use this form for aspesios f:‘censur:i;&g:é/d activities.



NOTIFICATION OF ASBESTOS ABATEMENT

PHase #2

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

Page 4 of 2 —
(X

Date of Notification (1) Name of Building Owner/Operator (2) j — P e gl Ry
g T £ B S [ i )
7/ 18 ;19 A&H Partnership, LLC 1 Job #1613-2144 |C (ﬂ\k\‘&AE ; :
Py | et e =
Agencies Notified Type Notification Street Address ) !5 Y
X epA [ tnitial 69 King Street f; ! AUG _ 9 9017 ”i
DOLWD X me”:ed - City, State, Zip Code T e —
n
X DHSS s Dover, NJ 07801 l f
[ bca [J Emergency (including S
(NJAC 5:23-8) justification) Name of Contact ' ’ Ii]h‘n Ane, Aiimbar [ oL &
[ canceliation Kirk Harpell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial Property [ School (K-12)
Street Add [] Subchapter 8 (Other than K-1 2) _
ree ress X Other (i.e., private and commercial buildings,
69 King Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ _31 7 17 8 ! 3 i 47 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?paten;?; F:erforr?ed Outsmof Norm;:;acility I-;c;:rs - Describe City, State, Zip Gode
ime of Abatement; A 5 5 :
) SHIFF @ -4 ”m”c]ﬁ . Cinnaminson, NJ 08077
Scope of Workl(Check all that apply) |
X Full Containment with Negative Pressure
C1>3sfor>3 1 X Renovation X Mini-Enclosure
X >160 sf or >260 If [ Demolition Glovebag Procedure
U Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
J Location of Normally Description of - [ o | m|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR SE-BE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
| (13) (12) other miscellaneous) 2
F Yes ‘ No | N/A
SEE ATTACHED SCOPEOFWORK | |0 | S:(lﬂ R £ M Y, 1aY X|O|O|O
SHIEE LB A S A SN T E =
O [0 [ [ WHACNEg (a@iiine |+ 4 ) — 5 1oo1s
O |0 R OxRO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi“;g;'g No. w§ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 8!31!1T Penn Argyle, PA
Completed By (Print or Type) Title Signatuggn Da
Kimberly A. Trumbetti Office Coordinator ( ’3", q
] e
ASB-41 {(MJ % =
MAY 11 " Do not use this form for asbestos licens a nrad antivitise




O o

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

1 W E | F

7

Date of Notification (1)

20 / 17

Name of Building Owner/Operator (2)
USCG CEU Cleveland

Agencies Notified
X EPA

X poLwbD
DHSS

[ DbcA
(NJAC 5:23-8)

Type Notification
1 Initial

Street Address

1240 East 9" Street, Room 2179

Xl Amended
Amendment #1

[J Emergency (including
justification)

City, State, Zip Code

Cleveland, OH 44199

[ Cancellation

Name of Contact
LT lan Ashner

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
USCG Station Atlantic City

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

] Subchapter 8 (Other than K-12)

Streel Address X Other (i.e., private and commercial buildings,
900 Beach Thorofare homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Atlantic City 360 SF 1 50

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

Criterion Labs

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM-

Facility Closed/Vacated During Entire Period of Abatement

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

PM- AM

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / _2 | 17 8 . 2 I _A7 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor>31If

& Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

X =160 sf or 2260 If ] Demolition ] Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g s
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout O [O |X |Floor Tile & Mastic 480 SF )
O |0 K XiO|0O|O
O |a (g i b o
O |0 [d Oiaa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services, Corp. H%”&%},'Eg:& W?te Atlantic County Utilities Authority
City, State Disposal Date City, State
Hainesport, NJ 81317 Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature i Date
Kimberly A. Trumbetti Office Coordinator CAN i{__..... g’ﬂ -2017

ASB-41
MAY 11

Vo

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

-v<=|*




[US:EN e\

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)

&

_—
i
&

E

V\,,—.

08 / 04 | 17 State of New Jersey Department of Military ahﬁ)ﬁtmnﬁmaﬁréﬂ—“ﬂ” 11
Agencies Notified Type Notification Street Address '[,-__\ [ e
X EPA Initial P.O. Box 340 i L‘ AUG -8 2017 B
E gg;wn O ::::nged - City, State, Zip Code
] ndment#_ ]
] DCA [ Emergency (inclading Trenton, NJ 08625 S ¢ s &
(NJAC 5:23-8) justification) Name of Contact 1 ENSING
[J Cancellation William Garron
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial H School (K-12)
Subchapter 8 (Other than K-12)
StEstdress Other (i.e., private and commercial buildings,
1 Camp Drive, Building #8 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Girt
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 14 | 17 10 /7 14 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O ;j‘l._paten;i'l; Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- FM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31¥f X Renovation [1 Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S ) o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) o
Yes | No | N/A
Windows 0 (O |K® |caulking 2,825 LF XK(O(O|O
Fire Doors O [0 |X |caulking 100 LF X3
O (O |da a|ojo|io
[ giojoid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
c W Hauler ID No. Waste IESIB Landfill
entury Waste 22797 As Needed ethlehem Landfi
City, State Disposal Date City, State
Elizabeth, NJ TBD , Bethlehem, PA
/M ) M y |
Completed By (Print or Type) Title gna

Allen Monchik Project Manager
ASB41 I
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

—————
wr_ﬂ-

Date of Notification (1)
8 / 4 / 17

Name of Building Owner/Operator (2)
Lawrence Township BOE / Job #1 707}%@

[

i [V E T

Type Notification

X Initial

[ Amended
Amendment #

[J Emergency (including
justification)

[] Cancellation

Agencies Notified
EPA

DOLWD
DHSS

Obca
(NJAC 5:23-8)

Street Address
2565 Princeton Pike

L a5 - o

i

City, State, Zip Code
Lawrenceville, NJ 08648

-

£

[—

Name of Contact
James Alberti

1 [TnlanhnM.NlTlﬂ'b&l‘r oL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lawrence MS

Type of Facility (4)

X School (K-12)
[] Subchapter 8 (Other than K-12)

Time of Abatement: AM- P/

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

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

AM

200 Route 130 North

Street Address [ Other (i.e., private and commercial buildings,
2455 Princeton Pike homes, etc. )
City (5) Square Feet # of Floors Bldg. Age
Lawrence Township
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Conncection AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08625 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 609-265-2107 00529
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 14 | 17 8 [/ 14 | 17 EMSL Analytical
Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If

Renovation

] Full Containment with Negative Pressure
[] Mini-Enclosure

[J >160 sfor >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 12 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout (O X [ |PipefFitting Insulation 13LF Ok OO
Throughout O (K | |Plaster 24 SF OO0
L E] Oio|a|d
OO |g goio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi"f';‘;fs'g No. Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/14M17 Tullytown, PA
Date

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

SignatW

ASB-41
MAY 11

* Do nof use this form for asbestos licensure exez!;pred activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) L

Date of Notification (1)

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Building Owner/Operator (2)
HPF VIII 700 Union LLC clo Hampshire Compani

o

PG 1

ies :‘ygb #1 @042-9‘?31

8 / 1 / 17
Check #9
Agencies Notified Type Notification Street Address
X EPA [ Initial 22 Maple Avenue
X boLwD Amended
DHSS Amendment #5
[ bca ] Emergency (including

City, State, Zip Code !
Morristown, NJ 07960

Name of Contact
Hoon Lee

| Teleohone Number

FACILITY INFORMATION

Name of ﬁaci!ily Where Abatement is Taking Place (3)
Former Pharmaceutical Building

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
700 Union Blvd. homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Totowa, NJ 07512

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Passaic Private Building

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 16-0085 AbateTech, Inc.

Street Address
300 Grand Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

6 1.9 J A% 8 /

Scheduled Completion Date (11)
1/

17

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM- P/

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

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

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If

BJ Renovation

[] Full Containment with Negative Pressure
B Mini-Enclosure

Gwendolyn Trumbettl

e

B4 >160 sf or >260 If [] Demolition 4 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2 |3 |8
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g (&
(13) (12) other miscellaneous) S
Yes | No | N/A
Throughout O (O |K |Elbows 1,000total (0|0
Atrium Area O (O |X |Plaster 5,000 SF XiOlgig
15t Floor O |O | |single Layer Floor tile & Mastic 7,810 SF RiOIOog
2" Floor.. 0 [OJX |Dpouble Layer Fioor tile & Mastic 7,875 SE Oololo
Name of Regtstered Wasté Hauler NJU‘E_‘P Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauies IDNo. [ Miaste G.R.O.W.S. Landfill
ate Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8117 Tullytown, PA
‘Complated By (Print or Type) Title -~ Signature T Date
-~ Operations Coordinator C ‘l/\ﬂp‘-/ (,) \ i i | —’

e

ASB-41
MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\QLO X (Pursuant to NJAC 8:60 and 5:16)

E T

A N[ i

S A=

Date of Notification (1) Name of Building Owner/Operator (2) HE ‘d / oL .
8 ! 1 / 17 HPF VIl 700 Union LLC/ Job #1704-51 \. Check#9307 & 9308, 3,‘* )9; [}
PG 2 T il
Agencies Notified Type Notification Street Address i H o 2017 HLJ
X EPA [ Initial 22 Maple Ave. g "Ji AUG ) § .
X DOLWD Amended City, State, Zip Code —
DHSS Amendment #5 . Er TR e g P &
S Morristown, NJ 07960 ASBLSTOS Gund iUl &
[0 bcAa [J Emergency (including = BTN
(NJAC 5:23-8) justification) Name of Contact T R nna BB
[ Cancellation Hoon Lee e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Pharmaceutical Building E School (K-12)
Subchapter 8 (Other than K-12)
Shest Addrass [X Other (i.e., private and commercial buildings,
700 Union Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Private Building
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. AbateTech, Inc.
Street Address Street Address
300 Grand Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski 201-569-6708 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 18 [ 17 8 . A1 1 . A7 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If Xl Renovation X Mini-Enclosure
] >160 sf or >260 If [] Demolition Xl Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1e 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
Hallway O |0 | |Pipe Insulation 900 LF XiOogng
1%t Floor Mechanical Room O |O |X |Tank Insulation 250 SF X O|OO
Office attached to Atrium O |0 | |Plaster Ceiling 300 SF Oo|jo(g
Cafeteria O |O | |Triple layer floor tile & mastic 1,820 SF RiOO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Fiauier 1D ho. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 713117 Tullytown, PA
Completed By (Print or Type) Title Signature _ . Date
Gwendolyn Trumbetti Operations Coordinator C XXWVL’}( Q l l l \ ’}
ASB-41 i T

MAY 11 * Do not use this form for asbestos licensure exeh{:pted activities.




NO Ge

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

L
HPF VIII 700 Union LLC/ Job #1704- 5141"

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Hoon Lee

8 / 1 ! 17
PG 3
Agencies Notified Type Notification Street Address
X EPA 1 Initial 22 Map[e Ave.
X poLwD B Amended City, State, Zip Code
REEs Amendmenti2 Morristown, NJ 07960
[ bca ] Emergency (including ealdicbingilly
I Talanhane Number

FACILITY INFORMATION

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

Type of Facility (4)

[J School (K-12)
] Subchapter 8 (Other than K-12)

Sttest Addiess K Other (i.e., private and commercial buildings,
700 Union Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. AbateTech, Inc.

Street Address Street Address
300 Grand Avenue 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski 201-569-6708 609-265-2107 00529

Start Date (10)
6 / 19 [

17 8 [/

Scheduled Completion Date (11)

11

Name of OSHA Monitor

{17 EMSL Analytical

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

Street Address

200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

L/f /],u] 1%

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[1>3sfor>3If Xl Renovation Mini-Enclosure
X >160 sf or >260 If [] Demolition [X Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (g (23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) 8 s
(13) | (12) other miscellaneous) g-
Yes | No | N/A
Behind Auditorium O |O (B] |Floortile 532 SF XOgg
Garden Hall West Room O O | |Floor tile 308 SF Oigig
O (O |d ogjo|d
O [Oo O oyoja|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HeadeciD:Na: it G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 811117 Tullytown, PA
Completed By (Print or Type) Title Slgnature~ Date

1317’7

ASB-41
MAY 11

* Do not use this form for asbestos licensure axempted aclivities.



(Y& IRS

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

(NJAC 5:23-8)

justification)
[ Canceliation

N Y
Date of Notification (1) Name of Building Owner/Operator (2) HEY E 6 IE T WIS ‘“‘“\
08 / 04 / 17 Borough of Keansburg ' ;i
Agencies Notified Type Notification Street Address
EPA X Initial 29 Church Street
X boLWD [ Amended i -
, State, Zip Code
Xl DOH Amendment # I:z ae:) £ NJ 07734
[ bca ] Emergency (including eansburg.

Name of Contact
Kim Gonzalez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Strect Address % lsj?l?:r (aigfrpariéaot?ea;;hizr:r-r::r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Keansburg
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Monmouth Schedule for demolition

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

08 /_14 / 17

Scheduled Completion Date (11)

09/ 14 /

Name of OSHA Monitor
17

ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

City. State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor>31If [] Renovation [ Mini-Enclosure
X >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location ’ Abatement Type
Location of Normaily Description of w1 3 | @ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount L&l g la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 (2|5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) -g- %
Yes | No | N/A
Commercial Space - 3 Layers 0 |0 |[X |Floortiles 1,700 SF X (OO0 d
24 Level Apartment - Hallway 0 |0 [ |Floor tiles 110 SF RiOgo
Ext Commercial Space East Side [0 |0 [ |Transite Siding Shingles 800 SF XiOIO O
North Side - Flat Roof O |0 [X |Built-up Roofing & Tar 400 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ATC/ Century Waste LLC As Needed
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD 2 Waynesburg, OH/ Bethiehem, PA
P L i
Completed By (Print or Type Title ignafure | i Date L
p y ( ; ype) _ ? (/‘ PO Q/‘; f’;( 7
Allen Monchik Project Manager - F 3 ' 4';; {

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 8-60-7 AND 12:120-7)
CONTINUATION SHEET

54 Carr Avenue

Abatement Type

Allen Monchik

E
Is Location Bescrinth £ Ash - . E n
Location of Asbestos-Containing | Normally Used M Escr"l}tfgﬁ .S E:;OS' olntal:mg % . R n c
Material (ACM) TO BE ABATED In Solely by _merl’a_( ]rf"‘?‘ ::‘;a SYS :ms' mount (Specify SF | o R c I
Faculty (13) Maintenance/Cust isUiton, U a;'ng’ RREUtIEL or LF) m e 3 o
odial Staff (12) misceianeous) o p p 5
v a 5 u
a i u r
I r I e
Yes | No | N/A
Roof Valley - Between
Commercial Space & 2nd
Level Apartment X |Roof Tar 100 SF X
o Al
Completed by: (Print or type) Title: Project Manager élgﬁc}’i ir /’? } ef [
e o i '




CF OB

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)

FACILITY INFORMATION

08 / 04 / 17 Borough of Keansburg
Agencies Notified Type Notification Street Address
X EPA X Initial 29 Church Street
DOLWD [] Amended City, State, Zip Code GVYAOL&
DOH Amendment # K b NJ 0773 NSING
g d &
O bca [J Emergency (including sanshurg, .| 4 —
(NJAC 523*8} jUStiﬁCﬂlion) Name of Contact r Teleohone Number
[ Cancellation Kim Gonzalez e f

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

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

[] Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Menitor

08 r 14 | 17 09/

14 /

17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[0=3sfor>31f

[] Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

BJ >160 sf or >260 If <] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = o | wi] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl812|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|83
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 S| £
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Roof valleys and seams O (O |K |RoofTar 200 SF Ooigag
O |0 |d ooio|o
0 Ooio|o|o
o pE (H oio|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ATC/ Century Waste LLC
L4 As Needed

City, State
Shirley, NY/ Elizabeth, NJ

City, State

Disposal Date

Waynesburg, OH/ Bethlehem, PA

Completed By (Print or Type) Title

TBD\
]

)

Dat

Allen Monchik Project Manager S— 4/ / ¥
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Cr# 053

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) I
08 /04 I 1T Borough of Keansburg i F--Jx
Ty
Agencies Notified Type Notification Street Address i} E
EPA X Initial 29 Church Street e
B boLwD [J Amended City, State, Zip Code
DOH Amendment # K b N 0754 B S
OO bca [0 Emergency (including cansburg, ASE 00 ,‘, o &
(NJAC 5:23-8) justification) Name of Contact LT Talanhnkbimi‘mbéi{;
[ Cancellation Kim Gonzalez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [1 School (K-12)
Street Address S zﬂfrp?i\(rgttzﬁzgnfn::r)cia[ buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Keansburg
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Schedule for demolition

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

License MNo.
1188

Telephone No.
973-494-3762

Telephone No.
973-928-4888

Start Date (10)

08+ 14 [ 17

Scheduled Completion Date (11)

Name of OSHA Monitor

08 /7 _14 [ _17 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

Street Address
27 Outwater Lane

City, State, Zip Code

PM/ PM- AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor>31f

[J Full Containment with Negative Pressure

[] Renovation [] Mini-Enclosure

[X] >160 sf or >260 If X Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of s e e
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g L -
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |e
(13) (12) other miscellaneous) B
Yes | No | N/A
Eterior Siding 0 |O | |Transite Siding Shingles 2,100 SF 3 E: B E
Exterior window openings O (O |B4 |window 150 LF XiOOgd
i | O|o|o|ad
0 I O|a|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ATC/C W.
/ Century Waste LLC Ss Nocded
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ T Waynesburg, OH/ Bethlehem, PA
Completed By (Print or Type) Title

/Sﬂ& — B4/

Allen Monchik Project Manager
ASB-41 T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




QL ¥ Q1as

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

08 / 04 / 17 Borough of Keansburg
Agencies Notified Type Notification Street Address
EPA & Initial 29 Church Street
DOLWD [ Amended v S : —
, State, Z d : AL R e e
B3 DOH Amerdment#, Cltl‘: eI:t . C:IJEO 734 ASE > s TE LA L oL &
[0 bca [0 Emergency (including cansaliy, 7 L CENSING
(NJAC 5:23-8) justiﬁcation) Name of Contact | Telenhnna Niumhar
[ Cancellation Kim Gonzalez

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

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

[] Subchapter 8 (Other than K-12)

HEERAES Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Keansburg
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Schedule for demolition

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.

License No.

973-928-4888 1188

Start Date (10)

08 [/ 14 | 17 09/

Scheduled Completion Date (11)
14 /

17

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement {Check only one)

Time of Abatement: AM- PM/

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

Street Address

27 Outwater Lane

AM

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor>31If

[] Renovation

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

B >160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
L Is Locat;on Abatement Type
Location of | Normaily Description of = = Fod |
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount 221313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g <
(13) (12) other miscellaneous) % =
Yes | No | N/A
Exterior Siding O |O |X [Transite Siding Shingles 1,200 SF XiOOog
Ll FEl ) Oo|o|o
Ll B ES Oog|o|ag
1 | oo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ATC/ Century Waste LLC As Needad
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD # Waynesburg, OH/ Bethlehem, PA
Completed By (Print or Type) Title Date / ;‘

ié-'gatf”fl )
| Wa
ﬁ’/%\, N —

i -
Allen Monchik Project Manager 62;’—47? [ /7‘
ASB-41 . "
JAN 13 * Do not use this form for asbestos licensure exempted activities.




QY #R1>

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| Print Form

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

Date of Notification (1)
87117

Name of Building Owner/Operator (2)

Princeton University, Trustees of Princeton U j ;

Agencies Notified Type Notification
EPA Xl initial
DEP ] Amended
DOL Amendment #
[] Emergency (including
X pou justification)
1 oca [ cancellation

Street Address
EA McMillan Building

City, State, Zip Code
Princeton, NJ 08544

ASEISTOS O

Name of Contact
Raobert Ortego

FACILITY INFORMATION

I TS -—LE,»J..JEE‘SH‘%G

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Princeton ~6,000 3 60+

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

Mercer (STATE USE ONLY) Residential

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

ATC Associates

ecoservices, LLC

Street Address
3 Terri Lane

Street Address
303 B National Road

City, State, Zip Code
Burlington, NJ

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

81717 9/8/17 EMSL

Occupancy Status During Abatement (Checx Only One) Street Address

:

Other — Describe:

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

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3 sfor=3f

EI Renovation

x|
O

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tyepn;ent
Location of u gdorsmialiy b Description of
Asbestos-Containing Material (ACM) h: int oeny e."y Asbestos Containing Material (ACM) Amount L
TO BE ABATED c atln dE'mIaSlc P (i.e. thermal systems insulation, (Specify DIl ﬁ 3
In Facility usto g afts surfacing, VAT, or SF or LF) 38|58
(13) {9 other miscellaneous) - -
B 2 |a
Yes N/A =
Basement X Duct Wrap insulation 15 SF X
Exterior X Window Caulking 972 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f W
Waste Management of New Jersey G ; aste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Joseph Whi roject M d : 1 e 8/7/17
p te Project Manager 8% {,}/E\* U 4o
/

ASB-41 (R-06-08)

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





