State of New Jersey

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

Check # 15269 ‘

Date of Notification (1)

8-6-15

Name of Building Owner/Operator (2)
Luu Mai

Zip Code

Teaneck,NJ, 07666

[Telephone Number

Agencies Notified Type Notification Street Address
[X]ERA [1Initial 183 Munn Ave.
Notifi ;
[ 1DEP etiication City, State,
[ JAamended
R Notification
[X1DOE Name of Contact
{ 1pca [X ]EMERGENCY Luu Mai
[ ]JCancellation

.-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Street Addres

Type of Facility (4)

[ 18chool (EK-12) .
[ ]Subchapter 8 (Other than EK-12)
[X]Other (i.e., private & commer-

cial buildings, homes, etec.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet

# of Floors Fldg. Age

Current Use (Prior if being demolished)

NHame of Monitoring Firm hired by Building [ASCM No.

Owner (8)
N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT,

Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City,

State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

/A

elephone Number

Telephone Number

(973)744-8800

License Number

00371

Scheduled Start Date (10)
8-5-15 8-12-15

Month Day Year Month Day Year

Sched. Completion Date (11)

ame of OSHA Monitor
/A

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

[ I2batement Performed Outside of Normal Facility

Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Street Address

City, State,

Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[¥X] Renovation
[ ]1Demolition

[X ]Full Containment with Negative Pressure
[ IMini-Enclosure

[]Glovebag Procedure

[ ]NMon-Friable Procedure

Is Abatement Type
Location of Liocation Descriptien of E | E
= Normally B R N | N
Asbestos-Containing Used Asbestos-Containing Amount B R|c|e
Material (ACM) Sclely Material (ACM) (Specify M E A .
TO BE ABATED By Main- (i.e., thermal systems SF or o|f|?2|o
S e Akt A= tenance/ . i ; v | A s s
In Facility Custodial insulation, surfacing, VAT, LF) T
(13) staff (12) or other miscellaneocus) % R E g
Yes No N/A s E
Basement X VAT 800 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
~AZTECH MANAGEMENT, INC. —[ayier > Nor—pf Waste 15— o p o W—g=|{ e
' 17040 Minenve Envepases
City, State Disposal Date City, State v
Monteclair, NJ 07042 8-11-15 sSville, - ~
wlaypeshe Off Y408 g
Completed By (Print or Type) [Title Signature \ L)j ate
Constantine Vivian [President CV{ : 8-6-15
1 ( ;‘l CN‘/\
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L

38-05-15%:58?&1: . /973-6B0-8886 . % 3/
(‘/M} \ l Hd State of New Jarsey
i NOTIFICATION OF ASRESTOS ABATEMENT - o mpem
(Pursuant to NJAC B:60 and 5:19) B
Otg of Nelfiealion (1) Namp of Bullding OwnesDparier 2y T _
o8 7. By 1B Parsippany Troy Hils Bowd of Bduction -~
W Ey:ﬁ;i ;tiﬂcallun Steet Agaress 7 : [
= . B2 rgl E
B boLwo O Amended C:}' s‘t:% ;’:P‘c::}: Frand "'//{V/ T - rl
& DoKX Amendmant®____ ! ' pd i
Q bca & Emergency (Inzlufing FESpRanY, Hd 058 TL L |
{NJ&C 512 3-8) |umtification) Mame of Contact g '*Bphﬂﬂiﬂﬂm.bﬂf- —e——
[J Cencellation j_T.;,m Gaveglio ; e R
FACILITY INFORMATION
Weme of Faciity Whare Abatement 18 Taking Piace (3] Typa of Fesiity (4)
Srecklawn Middle Schoal E gﬁut :m%} ——
e her thas K-
51:2 u;; J:::f:wuod T | &@;ﬁa ﬁriaatn and uamm')cm buligings,
City (5) Squere Feel ®o Fcors ENG, AGE
Parsigpany F4 &0
County [E) Gounty Lade (7)8TATE US, Y | Currani Vse (Prier if baing damalighed)
Marris
Name of Maniteting Blem Hired By S0lldihg Dwher (8) | ASCM Ng, Nemp of Abatement Contrastar (9)
Whitman J 0100 Pow/R/Save Ine
[ Sirwst Addrazs Shaet Address
7 Pleasant Hill Road 27 Waat Strast
L_mp Code Cly. Siaia, 2ip Goda =
Cranbury, NJ 08812 Bloomfiald, NJ 07003
-ﬁ:ﬁul Minager for Mnnllnﬂﬂ?ﬁﬁ- Talsphans Ne. Talapmene No. Lizense Mo,
Kavin Lovely (732) 644-8448
ECITIE) Senadules Completien Date(11) | Noma ol GEHA Vonlor
e8 _/ _08 ( 15 08 /_o08 ;18
Oatupancy Stalus DUAng Abatemnant (ChEck oniy ena} Sirtest Aorass
& Facilty Closearvacaied During Enfire Petled of Abatement
O Abatement Parlarmed Outside of Notmaal Fagility Hours - Desaribe Cly, Stsiz, Zip Code
Tima of Abptament: Al PM! FM- AM

Boops of Work (Check all that apply)
O Full Contalnment with Negative Pressure

D=3 sforanty Renovation MinkEnclagura
=180 af or =280 ¥ Demailticn Glovebsg Frozedura
Nan-Exempred (*) and Non-Friable Procedure |
"Nt?;“:f“ | Abatemant Type
'Loeallan of aly Capeription of
Asbestos.Containing Material (ACK) oy by Asbestos Containing Material (ACM) Amaunt %‘
b sintanenca/ (i.e., thermm systems |nzwiation, (Gpealty .
IN F aciity Quatodisl Stei? BUMtREIng, VAT, or SF or LF) ?, g |
(13) (12) sther miasellaneows) E
Yes | No | /A °
A1 Room O |8 |0 (var 225 8 R(QIOIQ
O |0 |0 J O(aoia
[ D |0 |3 00|00
Q |0 (O oo oo
Neme of Registered YV asle Hauler NJDEP Wasts Cuhlz Yerds ef Name of Reglatared Landfli
Pow/RiSave Hs;u; :.- 10 Na. Wane Grand Central or Tullylawn
Chy, Stawm = Chpoael Duiz | Cly, Staie
Bloomfisid, NJ Pen A;;yl PA or Tulvtawn, PA

Complaled By (Faint ar Type) Tita Signmivre Dale
Sharon Hendas sechrea 4 7
ABB-LY

[
JAN 13 * Do nat uge this farm for rabasies lisanzurs ch aathvitles,




¥

State of New Jersey

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

Ch#t 2552

Date of Notification (1)
8 / 6 / 15

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construction -

[ Teleohone Number

Agencies Notified Type Notification Street Address
JEPA & Initial 200 Elm Dr.
& boLwD [J Amended City, State, Zip Code
DHSS Amendment # Pri ¢ NJ 08544
B Dca [J Emergency (including fineason,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-McCosh Health Center

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

Street Address

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

Frist Lane homes, etc)

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

County (3) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
MERCER Library

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardo/ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.

00508

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
8 21 4 15 8 I 23 | 14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: - PM/4:00PM-12:00AM
TNy s 7w Taslis— Tam-7 M | BRISTOL, PA 19007
Scope ofWork (Check all tRat dpply)  ?
[] Full Containment with Negative Pressure
i =3sfor>3 Renovation Mini-Enclosure
[0 >160 sf or >260 If [ Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HE R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) g-
Yes | No | N/A
Throughout Basement O |K |0 |Pipe Insulation 30 LF XiOgiog
1 L hiE BV ST
0 [ 0 a(ga|o|d
2 5 Lo 1 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”ég’ﬂ'g’ No: Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title S|gnature Date /
Brian Scafiro Estimator é«é&o /,,% g (0/51
ASB-41
MAY 11 G_'-T / 6“ 4 7 J" * Do not use this form for asbestos licensure exempled acti rres




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

check # 15266

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

Date of Notification (1)

8-6-15

Name of Building Owner/Operator (2)
Dempsey, Dempsey & Sheehan

Agencies Notified Type Notification Street Address
[X 1EBA [X]Initial 299 Morrls Ave
[ ]IDEP Salroaoin City, State, Eip Code
[X]DOL [ ]lmenc_iec_i . Summit ,NJ, 07901
Notification

[X]DOH Name of Contact Telephone Nimhar
[ Ipca L ASERENCT Bart Sheehan

[ ]JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

I 18chool (E-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

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

|Square Feet

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

[# of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No.

Owner (B)
N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

[Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8-15-15 8-21-15 /A
Month Day Year Month Day Year

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

Street Address

City, State, Eip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]JDemolition

[X JFull Containment with Negative Pressure
[X¥ IMini-Enclosure

[X]Glovebag Procedure

[ ]JNon-Friable Procedure

I.;j: Abatement Type
: Location i i E E
Location o? . No 1ly Description P? R -2 -
Asbestos-Containing Used Asbestos-Containing Amount s | ®|leclec
Material (ACM) Solely Material (ACM) (Specify M| E|lalzL
TO BE ABATED By Main- (i.e., thermal systems SF or o|Z |20
et tenance/ 3 . . v A s s
In Facility Custodial insulation, surfacing, VAT, LF) L
(13) Staff (12) or other miscellaneous) = R L R
Yes No N/A . E
Center Room (Basement) X VAT 260 sf X
Throughout basement X Pipe Fittings 40 1f X
Furnace Room X Transite Pipe 35 1f X

Name of Registered Waste Hauler

JDEP Waste
—AZTECH MANAGEMENT;—INC—fauler o

Cubic Yards
of Waste 1.5 |

Name of Registered Landfill

A LT\ én‘lw?:\:& D

City, State . Disposal Date City, State
Monteclair, NJ 07042 8-24-15 -
Weyaes bus . N Me& &
Completed By (Print or Type) [Title Signature ; <) pate
Constantine Vivian [President GVC: 8-6-15
A TAr—




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2262 {Pursuant to NJAC 8:60 and 5:16) -
rDate aof Notification (1) Name of Building Owner/Operator (2} .
= 08 06  , 15 ; E '
¢ ’ Art Cashin
Agencies Notified Type Notifization Street Address
| E t [nity o R
LI EPA X Inita 5 Lidgerwood Place
| X boLwp L] Amended City, State, Zip Code
| X DHSS Amandment # )
IDca [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephons Number
] Cancellation Art Cashin

FACILITY INFORMATION

Name of Facility Wherz Abatement is Taking Place (3)

Private house

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

Street Address
5 Lidgerwood Place

j Subchapter § [Other than K-1 2)
X Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Fest # of Floors [ Bidg. Age
Morristown, NJ 07960 '

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

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

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Teiephone No.

License No.
01127

Telephone No,
973-638-1777

Start Date (10) Scheduled Compietion Date (11)
08 , 15 , 15 08 ; 16 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

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

] Abatement Performed Outside of Normal Facility Hours - Describe
| Time of Abatement: AM- PN/ PM_ AM

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

City, State, Zip Code

Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

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

>3sfor >3 If X Renovation Mini-Enclosure
[ > 160 sf or >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ,
[ Is Location Abatement Type
Location of Normally Description of m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 2 ?
TO BE ABATED Ma'”t?“aﬁfﬁ‘f_? (i.e.. thermal systems insulation, (Specify 318 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s |2 |5
(13) (12) other misceliansous) - z ®
| Yes | No | N/A
Basement O |0 |X Duct -wrap & cut 80 LF X OO0
First floor O |2 |X  |Duct-wrap&eut 25 LF X OO
IFirst floor O |0 Duct insulation 10 SF X000 |
/ .l
-0 0 - [y
Name of Registered Waste Hauler NDEP Waste Hauler 1D No.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner %Jc wenas/ 08/06/2015
ASE-41
MAY 11 * Do not use this form for asbesios licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT . ,
(Pursuant to NJAC 8:60 and 12:120) (A5 .5000 . L

1}% g 78 (¢ 3@ /.?CV{ % State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) _ =
8/5/15 David Seegers Private Home £33 X eas
Agencies Notified Type Notification Street Address
6508 Long Beach Blvd.
X] EpA £ initial : g
1 DEP ] Amended City, State, Zip Code
x| DOL Amendment#___ Long Beach Twp. NJ 08008
E] DOH E‘B 5’;}%?;?0% (nckiding Name of Contact ‘ Telephone Number
1 bca [d canceliation David
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
David Seegers Private Home _ 1 school (K-12)
Street Address i Subchapter 8 (Other than K-12)
6508 Long Beach Blvd E Other (i.e. private & commercial buildings, homes,
: - _ete)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. NJ 08008 1000+ 7] 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. ’
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
8/6/15 8/10/15 same
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

23sforz23If £ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location- ) Abatement
Normall Type
Location of sl Iy . : Description of
Asbestos-Containing Material (ACM) I\:ein . flen{)efy Asbestos Containing Material (ACM) Amount m
IO BE ABATED Sicsr d?aIaSt ™ (i.e. thermal systems insulation, (Specify IR
In Facility 9 rrhaed surfacing, VAT, or SF or LF) 3 l& |5 [&
(13) () other miscellaneous) g 8 = g
o — (-]
Yes | No | NiA =
Exterior Siding X Exterior Siding 1200 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
: s Hauler-ID-No- —ofWaste
-United-Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/10/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President & 8/5/15
_--._._"_._’-—\-_‘_-. 5

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT / o8 Ci?
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
08/05/15 Scotch Plains/Fanwood Public School District
Agencies Notified Type Notification Street Address 5
Evergreen & Cedar St.
x| EPA E1 initial =VETg
] DEP [l Amended City, State, Zip Code
[x] DOL _ Amendment # Scotch Plains, NJ 07076
x| E includi
DOH | jur;'llieﬁrg:t?;:)(mc uging Name of Contact \ Telephone Number
| =
_ DCA | [l cancellation Anthony Miranda
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Terril Middle School School (K-12)
Street Address 1 Subchapter 8 (Other than K-12)
1301 Terrill Rd. B Sttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 98,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Lesco Services Inc.
Street Address Street Address
20-10 Maple Ave. Bldg. 35 E 156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Fair Lawn,NJ 07410 Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-949-3525 973-406-7341 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/15 08/28/15 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
P Olher~Desgre; uecipiad Wallington, NJ 07057
Scope of Work (Check All That Apply)
| =3sforz31if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbAEIEL
Normall Type
Location of Used So!eiy b Description of y
Asbestos-Containing Material (ACM) rj mtenanch Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify = 3| B
In Facility el g i surfacing, VAT, or SF or LF) = o § g
(13) (12) other miscellaneous) g 2 | 2|2
= 2 | @
Yes | No | N/A A
boiler room i duct insulation 765sf. o
E boiler room * elbows insulation 60If. &
} boiler room % boiler gaskets unknown %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste
Newark Carting Inc. 05409 50 G.R.OWS
City, State Disposal Date City, State
Newark, NJ 08/29/15 Morrisville, PA
Completed by Title Signature Date
Leslaw Nalodka President £ M 08/05/15

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)

Date of Notification (1)

07/31/15

Name of Building Owner/Operator (2)

Archdiocese of Newark

Agencies Notified

[ Type Notification

Street Address

171 Clifton Ave.

] era F1 initial
|| DEP E Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07104
L fX] E i i
E DOH jur;?ﬁr‘g:t?sg)(mciudmg Name of Contact Telephone Number
[] bca [ cancellation Nassar Shabo ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Joseph Catholic Parish Building

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

Street Address
573 Piermont Rd.

Subchapter 8 (Other than K-12)

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Demarest 10,000 1 60 yrs.
County (8) | Ceounty Code (7) Current Use (Prier if being demolished)
Bergen (STATE USE GNLY) Parish Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatermnent Contractor (9)
Omega Environmental Service Inc. 00120 Lesco Services Inc.
Street Address

Street Address
280 Huyler St.

156 Maple Ave.

City, State, Zip Code
South Hackensac, NJ 07606

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

License No.

01107

Telephone No.
973-406-7341

Start Date (10)
08/03/15

Scheduled Completion Date (11)
08/10/15

Name of OSHA Monitor
Leslaw Nalodka

| Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)
[l =3sforz3if

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

>160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;eent
Location of U eN dossmia;‘iy b Description of
Asbestos-Containing Material (ACM) |\: .meo Y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 3 atl d.nlagf’eﬁ,) (i.e. thermal systems insulation, (Specify | 5|3 0
In Facility YSLD ;2 L surfacing, VAT, or SF or LF) E -;5; 2
(13) ghe) other miscellaneous) SIE|E|2
- — @
Yes | No | N/A o
attic * pipe insulation 140If. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
City, State Disposal Date City, State
Newark NJ 08/11/15 Morrisville, PA
Completed by Title Signature Date
Leslaw Nalodka President Ay 07/31/15
=

* 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)
07/20/15 Archdiocese of Newark TR -
Agencies Notified Type Notification Street Address
lifton Ave.
EPA F1 initial TPy dite
DEP 7] Amended City, State, Zip Code
DOL 5 Amendment # _ | Newark, NJ 07104
iX| Emergency (includin
! @ DOH justification) 9 Name of Contact Telephone Number
[l bca Cancellation Mark Valvano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Notre Dame Interparochial School K school (K-12)
Street Address ] Subchapter 8 (Other than K-12) _
312 First St D g}ttch'}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Palisades Park 38,385 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-406-7341 01107
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
07/21115 07/22/15 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
. | Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
I21, ‘Other-=Desaribe: Wallington, NJ 07057
Scope of Work (Check All That Apply)
E =3sforz3If [X] Rrenovation Full Containment with Negative Pressure
7] =2160sforz2601If 1 Dpemolion Mini-Enclosure
ﬁ Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_‘rerzent
: Normally — bl
Location of Used Solalv b Description of
Asbestos-Containing Material (ACM) e ey }( Asbestos Containing Material (ACM) Amount ull
TO BE ABATED & at'“ d‘?”]agfeﬁ,) (i.e. thermal systems insulation, (Specify 21|85
In Facility B0 1‘2 an surfacing, VAT, or SF or LF) 3|18 |5 |28
(13) (12 other miscellaneous) % =l 2
1 - — @
Yes | No | N/A ®
storage room * pipe insulation 7If, *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting Inc. 05409 1 G.R.OW.S
City, State Disposal Date City, State
Newark, NJ 07/22/15 Morrisville, PA
Completed by & Title Signature /(/‘,, Date
Leslaw Nalodka . President /;:‘_f//_//" - 07/20/15
= _06- i ~ 7 S TN I8 i3 * - . HtiEs.
ASB-41 (R-06-08) IJHO“ X(‘"?'" Q‘/J Ll: .-(_s_g | . j :2 O 7 Do not use this form for asbestos licensure exempted activities




& Q, 5}{ State of New Jersey o
(_/‘{{’ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
August 5, 2015 Julie Shepard i
Agencies Notified Type Notification Street Address
- 52 Briarcliff Road
EPA X] initial : :
DEP D Amended City, State, Zip Code
DOL Amendment# | Mountain Lakes, NJ 07046
E DOH E] fjr;‘lt?ﬁrcg::t?g:){mcludmg Name of Contact | Teleohone Number
[] bca [0 canceliation Julie Shepard |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address D Subchapter 8 (Other than K-12)
52 Briarcliff Road E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bidg. Age
Mountain Lakes, NJ 07046
County (8) County Code (7) Current Use (Prior if being demoalished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Services Inc. Be Construction Corporation
Street Address Street Address
140 Boulevard 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Mountain Lakes, NJ 07046 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Leonid Shereshevsky 973-588-4821 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 19, 2015 August 21, 2015 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oihes= Descrbe: Richmond, VA. 23220
Scope of Work (Check All That Apply)
IZ 23sforz31If E Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition Mini-Enclosure

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

Is Location Ab ﬁb;:pn;ent
Location of Us;icnggfy b Description of
Asbestos-Containing Material (ACM) Maint y }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at"‘ d’?”l""s“tc%,) (i.e. thermal systems insulation, (Specify D513 |F
In Facility usto 1"'; at: surfacing, VAT, or SF or LF) 32|88 |8
(13) (12) other miscellaneous) % 2lc g
i =3 [0:]
Yes | No | N/A @
Attic X Vermiculite/Cellulous fill 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . Hauler ID No. of Wast -
Be Construction Corporation s Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA

Completed by Title Si Date
Barbara Reed President 7@4/ 08/5/2015

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



State of New Jersey s

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1) 08/04/15 K 4
. e

1 -

Name of Building Owner/Operator (2)
Jersey City BOE

Agencies Notified Notification Type

EPA O Initial Notification
O DCA 0O Amended #
DOL

DEP justification)
=DOH O Cancelled

Emergency notification (including

Street Address
346 Claremont Ave,

City, State, Zip Code
Jersey City, NJ 07305

Name of Contact | Talanhane Number

Grayling Johnson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PS-25

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

Street Address
3385 John F Kennedy Blvd.

Other (i.e. private & commercial buildings., homes, etc.)
Sq. Feet: NA # of Floors: Bldg. Age:

City (5 County (6 County Code (7 Current Use (prior if being demolished):
Jersey City ESSEX (State Use Only)
Name of Monitorina Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Panoramic Window & Door Systems Inc,

Street Address

Street Address
712 Sergeantsville Road

City, State. Zip Code

City State, ZipCode
Stockton NJ 08559

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

732-926-0900

01237
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/05/15 08/10/15 IAQGURU LLC
Occupancy Status During Abatement (Check only one) Street Address

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

OOther — Describe:

87 Main Street

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

E>3sfor>3If
x> 160 sfor>260If

x Renovation

O Demolition

O Mini-Enclosure
OGlove bag Procedure

Xl Non-Friable Procedure (window Cualking)

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap
(12) Enclose
YES NO NA
Exterior Window Caulking Exterior perimeter window caulking 370 1F

Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste Name of Reqistered Landfill
Waste Management of PA 0036057 Chrin Brothers Landifll
Disposal Date City, State
EASTON, PA
I Tt
Completed by (Print or Type) Title Signafufe Date
Mark M Jovic Consultant /,’ W
/ p 08/04/15




State of New Jersey - Notification of Asbestos Abatement

| Chetd 2r]

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

GAC Project # 060-15

Date of Notification (1)
August 5, 2015

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNlVERSITY OF NJ - i

Agencies Nofified Notification Type Street Address =tk
Oepra Xl Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT
Obca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
xI oL 0O Emergency (including City, State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
Xl DOH O Cancelled Name of Contact | Telephone Number

MICHAEL SMITH, ENV.

HEALTH & SAFETY 1

FACILITY INFORMATION

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

LITTLE THEATER, BLDG# 8339

Street Address

O School (K-12)
OO Subchapter 8 (other than K-12)
X other (i.e. private & commercial buildings, homes, eic.) NOT SUB 8

DOUGLASS CAMPUS Sqg. Feet: N/A # of Floors: 1 Blda. Age: 80+ years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (2)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

Citv State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
08/15/15 08/17/15 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

XIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 8:00 AM — 5:00 AM
(24 hours as needed)

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O Full Containment with Negative Pressure

O >3sfor>3Ff [XIRenovation O Mini-Enclosure
X >160sfor>260If O pemolition O Glovebag Procedure
X] Non-Exem pted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestes Containing Material Amount Abatement Tvpe
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
Rooms 002,004 = VAT 240SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 28969 08/17/15 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20990 19067
e 215-7136-1700 |
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ //,@ 44 August 5, 2015
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



CAﬁ 3‘\9 LQ \ State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
08/05/15 SHLOMO HOROWITZ . B
Agencies Notified Type Notification Street Address ) -
: 40-52 SPRUCE ST
EPA Initial _ ,
DEP D Amended City, State, Zip Code
[x] poL Amendment #____ LAKEWOOD NJ
Iz] DOH O jizl%rgaet?;g)(mciudmg Name of Contact Telephone Number
[] bpca [J canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
40-52 SPRUCE ST Other (i.2. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD 1000 EACH 1
County (8) County Code (7) Current Use (Prior if being demolished
OCEAN (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code . City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/07/15 08/10/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] SERE=deadine LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[l =3sfor23ff 1 Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If X1, Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#;pr;ent
Location of U Ndogn?llfy b Description of
Asbestos-Containing Material (ACM) ’;e. ; Qe ly Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atln d?nfsnfefr? (i.e. thermal systems insulation, (Specify 7l 2| T
In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) Sle |22
£17 (2|3
Yes | No N/A @
EXTERIOR ) SIDING 2000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/10/15 BETHLEHEM PA
Completed by : Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

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)

Drute of Notirication (1) Name of Building Owner/Operator (2) -
August 3, 2015 Tracy Sgro ™ Ty S
Agencies Notified Type of Notification Street Address A
[x ] EPA [ ] Initial Notification 26 Grace Marie Drive
[ ] Dep [ 1  Amended Notification City, State, Zip Code
[x ] boL A S Webster, NY 14580
[x ] DOH [x] Emergency (including
[ ] pbca Justification) Name of Contact Telephone Number
[ ] Cancellation Tracy Sgro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence Condo [ ] School (k-12)
TR [ 1  Subchapter 8 (other than k-12)
1340 Ocean Avenu e, Apt. 8 { X ] hOther (i.e., private & commercial buildings,
omes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 2 50
Sea Bright Monmouth Current Use (Prior if being demolished)
Residence

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

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/15 8/10/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x 1 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Performed Outside of Normal Facility Hours

[ ] Other — Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sforz3 If [x] Renovation [ 1 Glovebag Procedure
[x] =160 sf or 2260 If [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of _ R IR E £
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O | P o]
(13) (12) VAT, or VIR [S S
other miscellaneous) A 11:' ;L(]
) YES NO N/A L E B
Interior X Popcorn ceiling 860 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 7 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/11/15 Tullytowrd, Pennsylvania
Completed by (Print or Type) Title —1—Signatu / i Date
Nicholas Fernicola Project Manager K?\ " (//{/ - _’;,l- 8/5/2015

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




K OOOQM

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
08-03-15

Name of Building Owner/Operator {(2)
Karl M. Peterson

Agencies Notified Type Notification Street Address 2 2
EPA B inital 18 Farley Rd.
DEP [l Amended City, State, Zip Code
DOL o Amendment #___ Short Hills NJ 07078
m DOH qur:ﬁeﬁrg;ri};::){lncludmg Name of Contact ] Telephone Number
] oca [] Canceliation Karl M. Peterson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
18 Farley Rd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills
County (8) County Cade (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)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.

01206

Start Date (10)
08-14-15 08-15-15

Scheduled Completion Date (11)

Name of OSHA Monitor

Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:; 7:00 Am to 5:00 Pm

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
1 =3sforzsi

D Renovation

Full Containment with Negative Pressure

[] =z180sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prf;ent
Location of u :dagnﬁy b Description of
Asbestos-Containing Material (ACM) n: o chatd f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Misgriludeliccind (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility e f‘z : surfacing, VAT, or SF or LF) 38|35 |5
(13) (12) other miscellaneous) 2|2|c |
- 2|3
Yes | No | N/A @
Basement / Crawl Space X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste — | Cubic-Yards— | -Name-of Registered Landfill
. Hauler ID No. of Waste Y
Delfa Contracting LLC 35240 2 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 08-17-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 08-03-15

ASB-41 (R-06-08)

* I%use this form for asbestos licensure exempted activities.




pe 3l

State of New Jersey 3 ! ) e
NOTIFICATION OF ASBESTOS ABATEMENT - =
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) LT 1 oteE
08/06/15 BROOKSTONE MANAGEMENT ST e
Agencies Notified Type Naotification Street Address
; N ) 1970 SWARTHMORE AVE
| EPA Initial _ _
. DEP Amended City, State, Zip Code
DOL Amendment#___ LAKEWOOD NJ 08701
DOH O ir;}fgg;gg:){mdumng Name of Contact | Telephone Number
] Dbca [] Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
m School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
| 119 E CHURCH ST @ Other (i.e. private & commercial buildings, homes,
i etc.)
| City (5) Square Feet # of Floors Bldg. Age
| BERGENFIELD 2000 2
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
08/16/15 058/16/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oher—Doseibe; LAKEWOOD, NJ 08701

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

1X] Renovation Full Containment with Negative Pressure

D 2160 sf or 2260 If ﬂ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abf:ge”t
Location of U ?iognialgy b Description of
Asbestos-Containing Material (ACM) Msz'nieg:n)cr;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, {Specify 2l = 315
In Facility usio g_ ane surfacing, VAT, or SF or LF) S |8 |s|%
(13) (12) other miscellaneous) g 2|2 |2
= Rl
Yes No N/A ®
BASEMENT TSI 25LF X
Name of Registered Waste Hauler = NJDEF Waste Cubic Yards Name of Registered Landfill
3 Hauler 1[0 No. of Waste
lMEWARK CARTING 04509 2 IESI
| City, State Disposal Date City, State
| NEWARK, NJ 08/16/15 BETHLEHEM PA
| Completed by Title Signature Date
{JOSEF’H PERLSTEIN OWNER 9/9/14

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



MO#22742783188

State of New Jersey

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

Date of Notification (1)

08 i 05 / 15

Neme of Building Owner/Operator (2]

(551

Ken Gaertner -
Agencies Notified Type Notification Street Address
D EP‘? X Initil ; 100 Main Street
X poLwe (] Amended . City, State, Zip Code
X DHSS Amendment # )
[ DCA [} Emergency {including Farmingdale, NJ 07727 _
(NJAC 5:23-8) justification) Name of Contact ! Telepnone Number
[[] Cancellatior Ken Gaertner '

FACILITY INFORMATION

Name cf Facility Where Abatement is Taking Place (3)

|Private house

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

[ | Subchapter 8 (Other than K-12)

| Steet Aodrase X Other (i.e., private and commercial buildings,
100 Main Street homes, etc.)
City (5} Square Feet # of Floors Bidg. Age
Farmingdale, NJ 07727
County (8) 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)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

| Start Date (10)

08 , 14 , 15 08

Scheduled Compistion Date (11)
15

15

Name of OSHA Monitor

Envirovision Consultants,Inc

] Abatement Performed Ouiside
Al

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

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

City, State, Zip Code

Time of Abatement: PM/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
X >3sfor>31f X Renovation Mini-Enclosure ) )
[ > 160 sf or >260 If L] Demolition Glovebag Procedure [ |Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
is Location Abatement Type
Location of Normally Description of o
Asbestos-Containing Material (ACM} Used Soiely by Asbestos Containing Material {ACM) Amount 5|3 213
TO BE ABATED Maintenarnice/ (i.e., thermal systems insulation, (Specify 318 |8 |g
i Custodial Staff? Vi % : 2 3|8 |2
IN Facility : it surfacing, VAT, or SIF or LF) & e |5
(13) (12) other misceliansous) & £ @
Yes | No | NiA
Basement O |0 |X Pipe insulation IS5LF X O0Og
Basement L | | X |Boiler insulation 36 SF X O OO
! 0 (O |0 O0|0o|d
H—H—8 oo
Name of Registered Waste Hauler NJOEP Wesie Hauler 1D Na.| Cubic Yards of Waste|| Name of Registered Landfil!
\Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner eode  wonad 08/05/2015
ASB41

RAY 11

* Do not use this form for ashesios licensure exempied activities.




Al

(Pursuant to N.J.A.C.

State of New Jersey - Notification of Asbestos Abatement

8:60-7 and 12:120-7)

Date of Notification (1)
August 5, 2015

Name of Buildi wner/Operator (2]
New Jersey Turnpike Authority 2 - = © “7if

Agencies Notified Notification Type Street Address
Initial Notification Administration Building, 581 Main Street

X EPA XlAmended Certification # 1 City, State, Zip Code

XDSS‘L O Emergency (including Woodbridge, NJ 07095

XDEP justification) Name of Contact | Telephone Number

 DOH O Cancelled clo- Nelson Stone- CSJV .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Pl Tvpe of Facility (4

NJTPK Alexander Hamilton Service Area-Exterior

O School (K-12)

CIsubchapter 8 (other than K-12)

Street Address X1  Other (ie. private & commercial buildings, homes, etc.)

NJTPK Alexa i i er (i.e. priv : etc.
AASEMamlitan Sarvice Ares Sqg.Feet: NA #of Floors: NA Bldg. Age: NA

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

Secaucus Hudson State Use Onl Current Use (prior if being demolished):

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM MNo. Name of Co r(9

i isi i 00079
EnviroVision Consultants inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 34A

Street Address

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Proiect Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477

00840

Scheduled Start 1
August 3, 2015

Scheduled Completion Date (11)
August 30, 2015

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: Day Shift- 7am-5pm

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

r f Work (Check all that appl
>3sfor=31If Renovation
O=> 160 sf or > 260 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
Exterior x Transite Conduit 1,000LF | X
X Transite Conduit 1,000LF | X
Name of Reqa. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 120 G.R.0.W.S-North Landfill
Falls Twp. Bucks Cty PA
Morrisville PA
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # August 30, 2015 EaAlls TWP. Bucks CTY

—Hauler #2)—STG Inc: 58 Pyles Lane; New-Castle Delaware-NIJDEP-# A1 # 20990/SW2 17—

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Date

Signature Date
August 5, 2015

Waninw Graure

GAC # 2015-505- Note: Amendment # 1- Additional 1,000 LF asbestos transite conduit




NDCP’

State of New Jersey

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

Check # 15249

Date of Notification (1‘ '

Name of Building Owner/Operator (2) ’ S
Pauline Howard

ITelephone Number

hgencies Notified IType Notification Street Address
Notificati
[ 1DEP OFITICATION | I State, Zip Code
Newark ,NJ,07112
(x]poL Notification e
[X]DOH Name of Contact
[ Ipca L IEamcEmincs: Pauline Howard
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

IType of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors rldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

Owner (B)

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

Street Address

treet Address
86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
/A (973)744-8800 fLOOBTI

Scheduled Start Date (10) Sched. Completlon Da 1)
B8=12:515 q
Month Day Year Month Day Year

Name of OSHA Monitor

N/A

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

treet Address

City, State, Eip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

[ ]JFull Containment with Negative Pressure
[X IMini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of Egcatigg Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount § R g- g
Material (ACM) Solely Material (ACM) (Specify M E 2 1,
TO BE ABATED D Mevia: (i.e., thermal systems SF or olz|2]|o
In Facility Custoé?;l insulation, surfacing, VAT, LF) vit|s|s=s
(13) Staff (12) or other miscellaneous) % R g g
Yes No N/A i E
Basement X Pipe Insulation 20 1f X
X Boiler 18 SF X
Hame of Registered Waste Hauler JDEF Waste Cubic Yards Name of Registered Landfill
aﬁief—IB—Ne————e£—Waate——iﬁik————T;—It—t)"ﬁr—s
17040 SRR
City, State Disposal Date City, State
Montclair, NJ 07042 Morrisville, PA 19067
Completed By (Print or Type) [Title a_H—‘—‘s
Constantine Vivian |[President




0 C /(_/ State of New Jersey - e
NOTIFICATION OF ASBESTOS ABATEMENT =
' {Pursuant to NJAC 8:60 and 12:120)

Date o-f Notitication (1) Name of Building OwnerfOpe tor (2) " ;; T 4 g ﬁ
5445 - LX¥on 1Mo, 7[@ /m‘f Zg /’/&ffés
Agency Notified Type Notification Strest Address,
2 EPA ‘é-mttial L %‘_%{
4 O DER Amended Gity, State e
% oL Amendment # HApsnne AM 7002
0 DOH El-?gﬁ;‘igc:nug}(including Name Af Co (’ ] Telephane Number
O DCA O Cancellation TR ] (% é///é’ Vzs] / _
: : _ FACILITY INFORMATION 4 T
ame of Facllity Wheye Abatement Is Takin ce {3 Type of Fadility (4) £
v /0 <7~ éﬁﬁ/?f‘: Z/’/MZ /7"59 /%f% /%’J Q Schoot (K-12) :
Straet Add gguhchgptara (Other than K-12)
ther (i.e. private & comm | builcgj
/;!;fﬂﬁ{ 4; . homes, elg) commerdal bullc¥ings,
: _ Square Feet #of Floars Bldg. Age —
i % /75"/7//’(5 - e wi s " A3 s
Coupty‘fﬁ - ’ 8:::-:33 Code (7) (STATE USE | Current Use (Prior if being demanshed}
Name of Momrormg F“rm Hired by Building Owner ASCM No. Name of Abate ent Con tractor (9) -g
—_—
s .fas,wozﬁ_n ?éf%zmes _ fer v ///Cm
Street Address Street Address
/23 4 /fﬁ Lot %ﬁfb’é@ 5757 Sty ﬁ//ém ////’cm
State, Zip City, State, Zip Code B
B Lot W 1742 (s 0 1 45009

License No.

/208

Telephone Na. Telephone Na.

Y7559 ] | 245 375~FSTS

#agnager for Monltnrlng Firm
: /ﬁ Y G5

Start Date ( 1_0) . ] St‘hsmlnled Cornplehon Date 11) : Name of OSHA Monitor 2
(F-5 B2/ "~ i, L5500 S
Occupancy Status During Abatement one) Slreet Address
® Facility Closed/Vacated During Entire Period of Abatement / %’f = QS%(_" /6 ﬁ%
G} Abatement Performed Outside of Normal Famllty Hours /Zy State, Zip Code -
O Ger = ol ... s //;/«%‘Z L SHED =
Scope of Work (Check all !hat apply) . : :
. 0 Full Conlammantwllh Negative Pressure
Q23sforz3tf & Renovation 0O Mini-Enclosure
|21 2 160 sf or 2 260 If . _ O Demoiition Q Glovebag Procedure
i ot - . A Non-Exempted (*) and Non-Friable Procedure
- Is Location : : Ab?_tement
) Normally ' ype
Localion of Used Solely by Description of !
Asbestos-Containing Malerial (ACM) Maintenancs/ Asbestos Contalning Material (ACM) Amount L .
: IO BE ABATED Custodial (Le.. thermal systems insulation, {Specify 2|lm{8|2
IN Facliity Staff? surfacing, VAT, or SF orLF) F8iglc
(139 " (12) | other miscellaneous) L 5 ;:i'
w

/Jﬁ/g ) . Yes | No | NIA I )
.ﬂ e X< Asmffti/ﬁc (’/fﬁfy@ 7/, 250

/b 79

Name of Registered Waste Hauler NJIDEP Waste HMauler Cubic Yards of | Name of Regtstered Landiill ,

L4277 Zliramiaitn L | reis Lo |l Feris fand )
?, % /é /y /4./ ] 4 . Dlsposat Date %ﬁ% ;éM :
Completed by Title Signatu Y Da-IE )
éﬁ&g Dyecty J%& o /%w )fi o | 5845 |

LY

* Do not use this form for asbestos licensure exemptedihctiifias.



o P

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) E -

Date of Notification (1
August 4, 2015

Name of Building Owner/Operator (2) [ .
Bloomfield College AUG LU Al

Agencies Notified

EPA
DCA
x DOL
DEP
X DOH

Notification Type
X Initial Notification

Amended Certification
O Emergency (including
justification)
O Cancelled

Street Address
467 Franklin Street

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact
Jack Mc Grane

| Telephone Number

FACILITY INFORMATION

Bloomfield College

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (other than K-12)

Street Address Other (i S bl B )
198 leert Street er (l.e. private & commercial bulldings, homes, elc.

y Sa. Feet: 2,000 #ofFloors: 2 Bidg. Age: 50+ years
City (5 County (6) County Code (7)
Bloomfield Essex (State Use Only) Current Use (prior if being demolished): Offices
Na f itoring Firm Hired bv Bldg. Owner ASCM Mo. Name of Contractor (9)
EnviroVision, inc.

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35E

Street Address

268 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

Describe

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

Other — Describe: Exterior Work

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 17, 2015 August 21, 2015

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

1056 Stelton Road

City. State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If
0= 160 sf or = 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Tent /Glovebag Procedure

xNon-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 Repar Encap Enclose
YES NO  NA )

Exterior X Transite 50 sf X

Name of Reqg. Waste Hauler

NJDEP Waste Hauler 1D #

Cubic Yards of Waste: Name of Registered Landfill

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below #1 & 2 See Below 2 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Di ' City, State

Route 2, Box 68
Bridgeport, VWA

August 21, 2015
304-842-2784

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT

MANAGER

Date
August 4, 2015

Signature

Warin Graune

GAC #2015-513




State of New Jersey ; 1 - |
NOTIFICATION OF ASBESTOS ABATEMENT % 4
(Pursuant to NJAC 8:60 and 12:120) _ -

Date of Notification (1) Name of Building Owner/Operator (2) ) -
August 6, 2015 Chelsea Cronin Check #2290 .-
Agencies Notified Type Notification Street Address
1303 Cinnaminson Avenue
EPA Initial
DEP [C] Amended City, State, Zip Code
K DpoL Amendment # Cinnaminson, NJ 08077
Mo
E DOH B i;?f:-gst?::} \caing Name of Contact | Telephone Number
] bca [ cancellation Chelsea Cronin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residencs 1 school (K-12)
Street Address . | Subchapter 8 (Other than K-12)
1303 Cinnaminson Avenue ¥] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson 800 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MDG Environmental, LLC . Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-8300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 22, 2015 August 25, 2015 EMSL Analytical, Inc.
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 City, State, Zip Code
Other ~ Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
[ 2160 sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t:przent
Location of U '?g“la"ly b Description of
Asbestos-Containing Material (ACM) e ; ) }’ Asbestos Containing Material (ACM) Amount 1, .
TO BE ABATED c atln ;"lagf’em (i.e. thermal systems insulation, (Specify ? 5 é 2
In Facility LSTO) 1|a2 Al surfacing, VAT, or SF or LF) E -
(13) (12) other miscellaneous) 2|2 |E|E
B ISR
Yes | No | N/A o
Basement XXX Paper on Ductwork 50 SF X
Basement XXX Residual Debris 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage HoW ol [ orvesie Cumberiand County Landfil
02265 2
City, State Disposal Date City, State
Freehold, NJ 8/25/2015 Newburg, PA
Completed by Title ignattre Date
Christina Lynch Operations Manager - ) 8/6/2015

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 12:120)

fint Form_ |

Ché 3713%

Date of Notification (1)
08/04/2015

Name of Building Owner/Operator (2) ki
Asbury Park Public Schools

Street Address
916 Second Ave

City, State, Zip Code
Asbury Park, NJ 07712

Agencies Notified Type Notification

x| EPA Initial

DEP EI Amended

DOL Amendment #
Emergency (including

DOH justification)

x| DCA [] canceliation

Name of Contact

Lew Griffin

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Computer Annex sub-8 unoccupied

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

Street Address
300 Prospect Avenue

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Asbury Park
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (TS5 ONEY) computer annex
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Ahera Consultants,inc 0057 Lilich Corporation

Street Address

POB 385

Street Address
606 McBride Ave

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/01/2015 09/12/2015 J&S Environmental Laboratories,Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor23|If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fl’_fprgem
Location of o “écrsml"’”iy ” Description of
Asbestos-Containing Material (ACM) ]\::'nt ﬁ:ni fy . Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t] d? St eﬁ” (i.e. thermal systems insulation, (Specify Pl = a | T
In Facility el 12 bl surfacing, VAT, or SF or LF) = .2 § &
(13) = other miscellaneous) % Bl |8
= B
Yes | No | N/A "
1st and 2nd floor X floor tiles/mastic 2,200 sf x
—Name-of-Registered-Waste-Hauler NJBEP-Waste Cubie-Yards—————Name-of Registered-Landfilt
- . Hauler ID No. of Waste
Lilich Corporation 18724 11cy GROWS, Landfill
City, State Disposal Date City, State
Woodland Park, NJ Morrisville, PA
Completed by Title Signature q Date
Momo Glavatovic vice president 08/04/2015

ASB-41 (R-056-08)

Ry

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



O(/?’b\?/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8-08-2015

Name of Building Owner / Operator (2) -
Deptford Township Public Schools ' i

Street Address

2022 Good Intent Road

City, State & Zip Code
Deptford, NJ 08096

Agencies Notified |Type Notification
B EPA
] DEP X Initial
X DOL [0 Amended
X DOH [ Emergency
0 DCA [0 Cancellation

Name of Contact

| Telephone Number

FACILITY INFORMATION

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

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

| Street Address
690 Iszard Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 45,000 2 50
Deptford, NJ Gloucester Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8)
| Epic Environmental, LLC

ASCM No.

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

Street Address
930 Brown Road

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Newfield, NJ 08344

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

856-205-1077 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/19/2015 9/2/2015 J&S Environmental Laboratories, Inc.

X Abatement Performed During 1st Shift
Describe: 8:00 am to 5:00 pm
[]  Facility Occupied During Abatement

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

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

XI  Full Containment with Negative Pressure
[0 =3sforz3if X Renovation [0 Mini-Enclosure
X1 =160 sf=260 If [0 Demolition [0 Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 8 23| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP%| 8
(13) (12) or other miscellaneous) 5| 5| £ 5
Yes | No | N/A ~
Boiler Room O [ K [ [ Boiler Packing 20 SF X[ OO0
Boiler Room 0K | O Non-Friable Boiler Fire Brick 200 SF XiOgld
L1 C1 (L] miiniiniin)
000 miimingin]
L1 | O | O miiniiniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
—|City, State Disposal-Date[City, State
Trenton, NJ TBD N Morrisvillﬁ, PA
Completed By (Print or Type) Title Signatyre/n 4 Date
Mr. Brian J. Haney President = M 08/06/2015

T

0l
|




Op %‘/lb t State of New Jersey o o __ ‘.__'__' - s
NOTIFICATION OF ASBESTOS ABATEMENT : =

(Pursuantto NJAC 8:60 and 12:120)

.[ Oate of N’-’“"“"O"%l _ ( _ 'S_ . | Nama of Buliding Owner/Operetor (2) STTTCTR Y —= y
L Arns gy )bvfcaﬂrmf S '
[ Agencies Noufied Type Nolhcaton - “Slesl Addross |
| . - ] —
|%g ﬁ: 5 /F@—M:;aot.a @Mo -
,EOOL m’dmwm i Cry. Sle, Jp Code v = |
!E. [ Emergency (Including woopr;un.)' HEron s k. Jr0f0P7 ~
i =z a&rﬂ . justificauon) ame of Contacl [ Telephonas Number |
i 0 (] Cancellation . Co & B ™ _ |
‘ : FACITY INFORMATION =
!_hame ol Fachity Where Abalement s Taking Ptace {3) L, Type of Facility (4]
: /.Zs af??E'fVCC R School (K-12]
‘r Seel AGDESS ~ T | Subchapler 8 (Other (han K-12]
f_ l ‘ 0 q el ST— g Q Onhe {Il.c'.l‘.cglo;'wnu & COMMeIc3l Duangs

Tqua’e Feal ¥ of Floors Eldq Age l

| STone  HARGOR | 1000 = ll dor |

—T County Code (1] (STATE ["Cument Use (Prior [l being dsmoksned)

|li Oun!rif-‘@pg Mﬁﬂr"{ l USE ONLY) l ‘v/a’C.J_ZJ AT

TG o Momionng Fim Hired by Buikding Owmer ASCHM No. Name ol Abalement Coaracar (§)
‘ {81 N Lm0 ~NEC s
T Sireet Acoress *

Sveel ACdress

569 S . Strvee Aol

|

| Cry, Sale, dp Code -
Ciay Sale Lp Code ; L
P ; Mippey Cmppe N 0865 = U
| TProect Manager o Montonng Fim Teleghone No. Tolophons No Licanse No
% £56-779 -0422 p04144

B s o P R

Syeel Address

3595 §muw/1u 3 | ;

Deoupanty Stalus Duing Abalement (Check only one)
fQ Faciity Closed/Vacaled Dunng Entire Period of Abatement

O Apatement Perormed Quiside ol Normal Facdity Hours Cry. Swale, &p Codg
DOmef Describe: l fg,ap, .SJ\\/?“PC' f\J 5 0& 05
Scops of Work (Chwk T hatapei] [ Full Containment wiih Negatve Pressure

Wuri-Enclosure
Glovsbag Procecus
riorr Exampled (') 200 Mo Friable Prooccuae

Rengvalon
Cremctisan

|s Location

| )23 stor 230
.I_évnec- stor 226011

: Normaly g o
e ' T Used Solely by escnpion o
: : A Locatien o
ACHM Maintenance/ Asbesios Conainng Malonal (ACM) AMount
; Kefghes ooy }:ater\.a- e Cusiodial li.e . nemal sysiems iAsuka o, (Specily
: wl oo Stah? sudacng, YAT, of SF ot LF) 2
' " (V3 (12) omer myscallaneous) g -
i Tes No NIA . i
| 2Ol TRAMS (TE | _(Spo s i
f—_— 1 T .
—— —-—-———“‘__/__.r——-——-—"'

: ; I;
Name ol chs:@red andul .

T _____________]_

Name olp-&g‘slerac PrasieHavier ste - ubic Yards 1 .
| Ol OO ol-¥asle ﬂ A /‘ M o /S |
. Kiameo Iwe 17907 . 1, PRy

My St ’ \ Dsposal Dale ) Ciry, State U —

| MﬁPLE-SHODE 5, 08052 Waovﬁfﬂ/t’ !

el | Tige
/.P = By ™ el I \ & % )g.v_,.,...w—-

pSEP K L,tMM ]

AS&-\H i
' Do not use this form lor asbesios licensure erempled gclviies




o D8

State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant lo NJAC 8:60 and 13:120)

| Dale ol Nouficau -

ale 0! Noufica Oft%l _ (q“" IS—- Name ?{Mlqu OwnerfOperalor (2)
— : ALS i
| Agences Noufied Type Notficaton SUesl Aodoss e } 14 E."r_o'ﬁc-ms -
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- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Dale of Nouﬁcau%i}(a / g, Name of Building Owner/Operator (2)
l lom Wwersu - Suiepenr_
Agencies Nolfied Type Notificaton Streel Address
B ea X Inial (GI [)omoru/-'l A g T
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i _ O%o
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FACILITY INFORMATION

0%
|
|

Name of Facm'y Where Abalemenl Ls Taking PLace (BJ
RESI PECE

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

Streel Address

122 719" ST.

E Subchapler 8 (Other than K-12)
Other (i.e., privale & commercial buildings,

homes, etc.)
Ciy (5 Square Feel # of Floors Bidg. Age
f SER TSLe CTY 000 [ oo
County () County Cods (7) (STATE Curent Use [Pror H being demolishied)
Care Maxy USE ONLY) VACA M T
Name of Monilonng Firm Hired by Building Owner ASCM No. Namvl‘ Abalemen| Contractor (9)

{8

VLEM e e

N LA

L

Streel Address

Steel Address

269 5. SPrvcEAUE:

Ciry, Stale, Zip Code

Cay, State, Zip Code
< Mo PLE SHODE N T, 08052
Project Manager for Monilonng Firrﬁ Telephone hNo. Telephone No. chense No.
el D JoOHPY oo4MYY
\an-Dme & uled Compiletion Dale (11) Name of OSHA Monilor
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OMDaﬁcy Status Dunng Abalement (Check only one)
@ Faciity Closed/Vacated During Entire Perod of Abatement

}[,q 6 sf’)ﬂ-'uf_x-—Al/c.

() Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

City, Stale, Zip Code
Muaafies guﬁpe ND. o505z

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
Min-Enclosure

[(Jz3stor234 Renovaton
42160 sf or 22601 Demdliton Glovebag Proceaure
£ Non-Exempled (*) and Non-Friable Procedure
N Is Location Abatemen!
| : Mormmalty Type
Location of Used Solely by Description of -
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Conlaining Material (ACM) Amount -
TO BE ABAT Custodial (i.e.. thermal systems insulation, {Specity 2| 5 E g‘
IN Faglry Statf? surfadng, VAT, or SF or LF) 3 ‘S = &
(13) (12) other miscellaneous) el B g ¢
ES ¥l e
Yes | No | NIA “
2111 6~ X TRANS\TE [ 000 S~|Y
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! a 2 Hauler O of Wasle
[ f<L—CMOO I[\JL,, [790? s C, M (l I
Ciry. Stale o Osposal Dale City. State
MAaPs ‘SHp>r:'!f‘\JrJf lwves AIvE N T,
Compleled By Tite Signalure Dadgj ’ —
— -
T, e T
o

ASBA

* Do not use this form for asbestos licensure exempled activities.
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State of Hew Jersey

NOTIFICATION OFf ASBESTOS ABATEMENT

(Pursuantto NJAC 8:60 and 12:120)

i [ Daie ol Notr‘lcauon% I | ) Name of Bullding Owner/Oparalor (2) ,
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/04/2015 Pilar Hyman
Agencies Notified Type Motification Street Address
242 Turell Avenue
EPA Initial _
DEP B Amended City, State, Zip Code
| DoL — Amendment # South Orange, NJ 07079
DOH Er;‘;?ﬁrg:t?oc:)(mcludmg Name of Contact Telephone Number
[] bca [l ‘cancellation Pilar Hyman

FACILITY INFORMATION

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

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

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

242 Turell Ave Other (i.e. private & commercial buildings, homes,
ete.)

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

South Orange, NJ 07079 ;

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

Essex (STATE LUSEIONLY) residence

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

J&S Environmental Laboratories Lilich Corporation

Street Address
2333 Route 22 West

Street Address
606 McBride Ave

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Sherill Gelsomino

License No.

01104

Telephone No.
908-206-0073

Telephone No.
973-225-8400

Name of OSHA Monitor
J&S Environmental Laboratories

Start Date (10) Scheduled Completion Date (11)
08/19/15 08/21/15

Occupancy Status During Abatement (Check Only One) Street Address

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

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

| | Other - Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure '
Glovebag Procedure ]
Non-Exempted (*) and Non-Friable Procedure
Is Location Apaisment
i - Normally Tygs
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenan{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED R il {i.e. thermal systems insulation, (Specify Dlpla |l
In Facility (12) ' surfacing, VAT, or SF or LF) 2| &8s | 5
(13) * other miscellaneous) 2 |E £ |2
= I
Yes | No | N/A "
basement X thermal system insulation 450 LF x
Name of Registered Waste Hauler NJDER Waste | Cubic Yards | Name-of Registered-Landfill
Lilich Corporation ol e GROWS, Landfill
18724 !
City, State Disposal Date City, State
Woodland Park, NJ Morrisville, PA
Fal =
Completed by Title Signature Date
Momo Glavatovic vice president 08/04/15

R

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



State of New Jersey

Initial Notification

6482-NJ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) Check-#: 6385
Oate of Notificatiom (1) ame o© Gilding Owner/0pecator (2) -
08 03 115 .
(B A A ) Newark Public Schools

Kgencies Motitied |rype Hotification Ttreet address Lo (]

PR [X]initial 2 Cedar Street

[X]DEP Motificatien Tity. State, Zip Code

XinaL ( iamended Newark, NJ 07102

Notification ?
{X1DOH Name of Contact Telephone Humber
[ 1Cancellation
X1pca Douglas Bland , Bus. Admin.

FRCILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (J3)

Lafayette Street Elementary School

Type of racility (4)

pX1School (K-12)
[ ]Subchapter & (0ther than K-12}

Street Address

[ ]0ther (i.e.. private & commer-
cial buildings. homes. etc.)

T # of Flo Bldg. A
205 Laﬁayeﬁe St. Square reet 3 0OLS dg. Age
Tity (35) [CoumeY €3] rounty Tode (77| {55000 4 80

{STRTE USE ONLY; | jCurrent Use (Prlor 1T being demolished)

Newark, NJ 07105 lEssex School _
Name SF Monitoring Firm Hired by bullding ESCHM No. Name of Abatement Contractor (7)
Owner (8B)
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

Tity. State. Z.ip Coaqe

East Brunswick, NJ 08816

Tity, State, Zip Code
Clifton, NJ 07013-1935

Froject Manager Lor monitoring Fitm |Telephone Numbe

732-390-5858

Kevin Lovely

License Numoer

00807

T elephone Number

973-614-0377

Scheduled Start Date (10) Sched.Completion Date (1l

0,8;,(114/1151 [10181/1417]/(115
|HE%€EE§I‘ﬁE§‘]§h‘?%3?1 lﬁﬁ%?ﬁljlhﬁg?_1ilrvéz?’

17| |Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

{XjFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Outside of Normal Facllity
Hours - Describe:

[

Street Address

180 Sargeant Avenue

Tity. State. Zip Lode

| |ciifton, NJ 07013

]jOther - Describe:
Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[ 1Demclition [X]Renovation [ IMini-Enclosure
{(X]>3 sf or >3 1f { ]Glovebag Procedure
[ 17160 sf or >260 1f { ]Non-Friable Procedure
- 1s Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|lRrR|C c
Material (ACM) Solely Material (ACM) [Specify M E A T.
TO DE ABATED by Main- {i.e.. thermal systems SF or o] P P o]
In Facility tenance/ insulation. surfacing. VAT. LF) v |AGIS |3
(13} Custodial or other miscellaneous) A X u u
Staff(12) L R L R
Yes] No|N/A 4 E
Boiler Room Pipe Insulation including elbows & joints 25 LF X |
Boiler Room X Tank Insulation 50 SF X
Boiler Room X Small Breech Insulation 70 SF X
Name of Registered wWaste Hauler WoDEF Waste | ~— TName of Registered Landfaill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S., Inc.
City. State Disposal Date |City. state
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype) |ilitle Signature Date
Bilyana Kulakovska |Office Administrator % & 8/3/15
XSH-IT ! 5 ————
JUN 83

G4667



State of New Jersey

6482-NJ - NoTIFrcaTIOn OF assestos asarement_  Initial Notification
: (Pursuant to NJAC 8:60-7 and 12:120-7) (Check #: 6385

Date of Notificationm (1) Name of Building Owner/operator (Z)
08 0 (3 15 ;
=12 /12 1= 2 1= Newark Public Schools
Egencies Notified |Llype notification Ttreet Address
CARRh O¢) fnitial 2 Cedar Street
X]DEP Notificatien Tity. State, Zip Code
gXinoLn [ jAmended
i stion Newark, NJ 07102
{X1DoH Name of Contact Telephone Number
[ 1Cancellation
X1pca || Douglas Bland , Bus. Admin.
FACILITY INFORMATION
Name of Facility Where Apatement is laking Place (3] Type Of racility (4)
1School (K-12)
Lafayette Street Elementary School [D<1 Subchapter B (Other than K-12)
Street Address [ ]Other (i.e.., private & commer-
cial buildings. homes. etg.]
By f o Bldg.
205 Lafayette St Square reet ¥ of Floors dg ge
FETINEY) [Coumty (6) rounty Tode (77| {55000 L 80
(STATE USE ONLY)|{Corrent Use (Prior il belng demolished)
Newark, NJ 07105 JEssex School '
Name of Monitoring Firm Hired by Building |[ASCHM No. Name of Abatement Contractor {37)
Owner (B}
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 180 Sargeant Avenue
City. State. Zip Code City. State, Zip Lode
East Brunswick, NJ 08816 Clifton, NJ 07013-1935
Froject Manager for Monicoring ricm |Telephone Number Telephone Number TLicense Humber
Kevin Lovely 732-390-5858 973-614-0377 00807
Scheduled Start Date (10) ched.Completicon Date (11]||Name of OSHA Monitor
08,114,115 0(8y1/11171,1115 .
lmnt I;lTI——aY ','—vh-v‘,_,arl IH—I—EQR-L I,‘—g——-ay [/LYJ__e“l Four Strong Builders, Inc.
Occupancy Status During Abatement (Check only one} Street Address
XJFacility Closed/Vacated Duri Enti Period
Gf RBatiman® SeRNECIINESR tre Ferio 180 Sargeant Avenue
[ JAbatement FPerformed Outside uf Normal Facility City. State. Zip Code
Hours - Describe:
{ ]Other - Describe:

|clifton, NJ 07013

Scope of wWork (Check all that apply)
pX1Full Containment with MNegative Pressure

[ ]lDemolition [X]Renovation { IMini-Enclosure
X]»3 sf or >3 1f { ]Glovebag Procedure
[ 13160 sf or >260 1f { ]Non-Friable Procedure
Is Abatement Type
Location 1 E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|lR|C]|C
Material (ACM) Solely Material (ACM) [Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or 6| gl P o
in Facility tenance/ insulation. surfacing. VAT. LF} v|A|S|S
(13) Custodial or other miscellaneocus) A|I iU |(U
Staff(l2) L R L R
Yes] No|N/A i E
Boiler Room >< Pipe Insulation including elbows & joints {25 LF X
Boiler Room : X Tank Insulation 50 SF X
Boiler Room X Small Breech Insulation 70 SF prd
—Name of Registered Waste Hawrer—| FP Waste  JCubic Yards  [Nameé of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OWS,, Inc.
fity. State Disposal Date [CTIty. State
Clifton, NJ Tullytown, PA

Completed By (Print or lype) |litle Date

Signature
Bilyana Kulakovska Office Administrator % - 8/3/15

ASB-11 "R ——
JUN 85
G667
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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)
BRG Harrison Lofts Urban Renewal, LLC

(Page 1 of 3)

08 / 06 / 15
Agencies Notified Type Notification
X EPA X Initial
X poLwD [] Amended
X DHSS Amendment #
[ DCA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
307 Frank E. Rogers Blvd South

City, State, Zip Code
Harrison, NJ 07029

Name of Contact
Matt Frankenberry

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Warehouse A, B, C (Block 156 Lot 1)

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

Street Address

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

River Drive Center 1 / 619 River Drive

2 Henderson Drive

400 South 5" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Harrison 69500 3 133 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc
Street Address Street Address

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (201) 794-6900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 18 [ 15 09 / 15 J 15 Superior Abatement Inc

Time of Abatement: _AM- PM/ PM-;

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

Street Address
2 Henderson Drive

City, State, Zip Code
AM

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

0=3sfor>31f

X Renovation

Full Containment with Negative Pressure

B Mini-Enclosure

X =160 sf or >260 If [ Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e P
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount %, 2 3" | 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|z
(13) (12) other miscellaneous) g |®
Yes | No | N/A . @
Building A O |K |O |Tank Insulation 900 SF KOO0
Building A and B O |K® |0 |Pipel Pipe Joint Insulation 3,395 SF X(OO|O
Buildings A,Band C ] [0 | Transite Ceiling/Wall Panels 6,240 SF O
 Buildings A,B and C [0 |X |[] |Floor Tile/Mastic 10625sF | |0O|0O(0)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
: SW2117 300
City, State Disposal Date City, State
New Castle, DE 9/15/15 Waynesburgh, OH
Completed By (Print or Type) Title Signatur f Date
Nick Petrovski President _M e e
ASB-41 e S e
MAY 11 * Do not use this form for asbestos licensure exempted activities.



52>

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08 / 06 / 15 (Page 2 of 3)
Agencies Notified Type Notification Street Address
K EPA X Initial
X boLwD [0 Amended City. State, Zip Code
DHSS Amendment #
[ DcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warehouse A, B, C (Block 156 Lot 1)

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

Street Address

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

400 South 5" Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (2)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

Time of Abatement: _AM- P/ PM-

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / / /
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[O>3sfor=>31f

[J Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle|2]|2
TO BE ABATED Mamtgnance; (i.e., thermal systems insulation, (Specify FEE-RE-AE]
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 2|E
(13) (12) other miscellaneous) g 1
Yes | No | N/A @
Building A O |X |0 |DuctlInsulation Mastic 900 SF XRIOIO IO
Building A and B O @ |O |wWindow/Wall Column Caulking 6,600 LF XiOOdO
Building A and C O (XK |O |Elevator Brake Pads/Switch Board -81SF RiOIOO
Building A, B, and C E—B4—E—TFransite-onElectric Panel/Switches—|—300-SF AR
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * 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)

RV 4e. 24

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 06 / 15 (Page 3 of 3)
Agencies Notified Type Notification Street Address
EPA X Initial
DOLWD [ Amended City, Staie, Zip Code
X bHsSS Amendment#_
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warehouse A, B, C (Block 156 Lot 1)

Type of Facility (4)

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

Street Address - O Other (i.e., private and commercial buildings,
400 South 5 St homes, efc.)

City (5) Square Fest # of Floors Bldg. Age
Harrison

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

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

Street Address Street Address

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

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

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

! / / !
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe

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

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

[ =>3sfor>31f [ Renovation

[ >160 sf or >260 If [ Demolition [0 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 212813 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |S|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |lg
(13) (12) other miscellaneous) |
Yes | No | N/A o
Buildings A, B and C O K |0 |MetalFire Doors 1,980 SF X O Qdg
Building A and B O (K |O |wallPanel/Ceramic Wall Tile Mastic 600 SF Ooigig
Building B O |K [0 |Linoleum 900 SF R|iOO|O
o [0 [o _ olo[o[0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

6484-NJ vorrrrcaIon OF asszstos asarewewt Initial Notification
{Pursuant to NJAC 8:60-7 and 12:120-7) Chec-k—#-.-6387
Date of Notification (1) Name of Building owner/Uperator 2} - ; -~
0,8 0 (3 145 :
1018 jn2 1 1= Newark Public Schools - .
Egencies Notified Type Hotii:ication Ttreet Address s
DAERA el taitiat 2 Cedar Street
[X]DEP Notification City. State, 21p Code
X10QL ( jamended Newark, NJ 07102
Notification ¥
X 1DOH Name of Contact Telephone Number
[ 1Cancellation l
X1DCA | | Douglas Bland , Bus. Admin.
FACILITY INFORMATION
FMame oF Facility Where Abatement 1s Taking Place (3] Type of racility (4)
. . §X18chool (K-12)
East Side High School { 1Subchapter 8 (Other than K-12}
Street Address [ JOther (i.e.. private & commer-

=izl buildings, homes, etc.]
: - b -
238 Van Buren Street SquATY TRAT of Fioors T TN
Iy 050 [Cotaty %) Tounty Tode (77| {55000 4 80

(STATE USE ONLY) | {Current Use [Prior if being demolished)

Newark, NJ 07105 lEssex { | School
Name of Monitoring rirm HAired DY Building |ASCHM No. ams of Kbatement Contractor (3)
Owner (8}
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 180 Sargeant Avenue
City. State. Zip code City, State, lip Code
East Brunswick. NJ 08816 Clifton, NJ 07013-1835
Froject Manager [or Monitoring Ficm |lelephone Number Telephone Humber LCicenss Humpder
Kevin Lovely 732-390-5858 973-614-0377 00807
Zcheduled Start Date (10} <ched.Completion Date (11} |[Name of OSHA Monitor
0181/,11171/1115 0;81/12111/1115 !
|Fx_l—‘ﬁont E;]w‘l—ay l/l-'rl—earl ]ﬂ—l_ﬁon: Iglmj—ay IJI,YJ_E“I Four Strong Builders, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ JFacility Closed/Vacated During Entire Period
of Abatament = 180 Sargeant Avenue
[ lAbatement FPerformed Outside uf Normal Facility Uity. GState. Ilip Code
X Hours - Describe:
Oth - D ibe: died .
JOERSE = HESsEIbe: 2 I Clifton, NJ 07013

Scope of Work (Check all that apply)
[X]Full Containment with MNegative Pressure

[ ]Demoliticn DX]Renovation { IMini-Enclosure
1»3 sf or 3 1f { ]Glovebag Procedure
X}>160 sf or 260 1f { JNon-Friable Procedure
Ts ) Ebatement Iype
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Ashestos-Containing Amount E|R e |e
Material [(ACM) Solely ~ mMaterial (ACM) (Specify | M | E | A | T
TO DE ABATED by Main- {i.e.. thermal systems SF or c| P | P a]
in Facilily tenance/ insulation. surfacing. VAT. LF} v| aAalSsS|Ss
133 Custodial or other miscellaneous) A T g U
Staff(l2) LIR|L|R
Yes] No|N/A . E
Former Woodshop X | |ceiling Plaster 1500SF | X
Former Woodshop : X |wall Plaster - 1,000 SF | X
Former Woodshop >< Pipe Insulation including elbows & joints 100 LF x
Name of Registered Waste Hauler T Waste ubic Vards Wame of Registered Landfzll
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
Tity. State Disposal Date [CLty. state
Clifton, NJ Tullytown, PA
“Smpleted By (Print or lype) ‘Txtle [Signatur Date
Bilyana Kulakovska 10fﬁce Adminjstrator 8/3/15
Asd-4l
JUN 95

GA4667



State of New Jersey

6484-NJ

Jate of WNotificationa (1)

(018,103 /1145

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

Newark Public Schools

Initial Notification
Check #: 6387

Name of Building Owner/Operator (2}

Egencies Notified Type Hotification

Ttreet Address

s oy eia 2 Cedar Street
[X]1DEP Notification Tity. State, Zip Lode
XioaL ( lamended . Newark, NJ 07102
Hotification '
{X1DOH Hame of Contact TTelephone Number
[ ]1Cancellation i
pXipca -

lDouglas Blan

d, Bus. Admin.

FACILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (3)

East Side High School

Type of racility (4)

fX1School [(K-12)
[ 1Subchapter 8 (0ther than K-12)

Street Address

[ J0ther (i.e.. private & commer-
cial buildings. homes, etc.)

g £ Fl Bldg. &g
238 Van Buren Street quare.Faet [# of ficors |Fe. 298
I S) tounty (67 Tounty Code (77| {55000 4 80

(STATE USE ONLY) | {Current Use (Prior iT being demolished)

Newark, NJ 07105 Essex School i
Name oF Monitoring Firm Hired by bBuilding ASCHM No. ame of Bbatement Contractor (J)
Owner {8}
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Btreet Address

180 Sargeant Avenue

City. State. Zip Lode

East Brunswick, NJ 08816

City. State, Iip Lode

Clifton, NJ 07013-1935

Froject manager Lot nitoring Eicm elephone Numbe
Kevin Lovely '?32-390-5858

Ticense Numoer

00807

T Telephone Number

973-614-0377

|

Scheduled Start Date (10) |5ched.completion Date {1

08,1117 115 018,121 1 115
|n’5}rzﬁ[i'1%|§!‘vlﬁl |ﬂa‘ﬁﬁlf1"ﬁ"ﬁi§!‘?ﬁi

17 | |Name of QOSHA Monitor

Four Strong Builders, Inc.

Occupancy Status puring Abatement (Check only cne)

[ ]Faecility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Outside uf Normal Facility
Hours - Describe:

pX]jother - Describe:

]

sl

Street address

180 Sargeant Avenue

Uity, State, Iip Lode

|ciifton, NJ 07013

Scope of wWork (Check all that apply!

[X]Full Containment with Negative Pressure

{ 1Demcliticn [X]Renovation { ]Mini-Enclosure
[ 1>3 sf er >3 1f { ]Glovebag Procedure
X13160 sf or »>260 1f { ]Non-Friable Procedure
1s Ebatement Tvpe
Location I E E
Location of Normally Description of - R N N
Asbestos-Containing Used Asbestos-Containing Amount E|®R|€]|C
Material (ACHM) Solely Material (ACM) (Specity M E A T.
TO BE ABATED by Main- {i.e., thermal systems SF or o|P| P a
in Facility tenance/ insulation. surfacing. VAT, LF) v |A|S s
(13) Custodial or other miscellaneous) A I u U
Staff(12) L. R L R
¥es] No|N/A . E
T g
Former Woodshop X]|  |ceiling Plaster 1,500 SF | X
Former Woodshop X|  |wall Plaster 1,000 SF | X
Former Woodshop X Pipe Insulation including elbows & joints 100 LF X
flame of Registered waste Hauler WJBEP Waste  [Cubic Yards Wame of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.ROW.S,, Inc.
City. ate Disposal Date [City. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype) [litle ignatur Date
Bilyana Kulakovska ‘Ofﬁce Adminjstrator 8/3/15
ASB-41
JUN 95

G4667



CE

/2954

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print Form

Date of Notification (1)

Name of Building Owner/Operator (2}

08/05/2015 Caravella Contractors Inc.
Agencies Notified Type Notification Street Address
40 Deforest Ave

EPA X initial

DEP D Amended City, State, Zip Code

DOL Amendment # East Hanover

Emergency (includin

E] DOH D justiﬁgakio:)( 2 Name of Contact | Telephone Number
[] bca [ cancellation Cary Palmer |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Residence

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

Street Address
17 Main Street

5

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Englishtown NJ 1,900 + 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.

Street Address

Street Address
205 Route 46

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-333-9176

License No.

01232

Start Date (10)
08/15/2015

Scheduled Completion Date (11)
08/17/2015

Name of OSHA Monitor
Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

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

-

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
C1 =3sfor23if

r_-| Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Location Abatement
) Normally . Toe
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenans;efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lo|a|z
In Facility Ut 1"“2 At surfacing, VAT, or SF or LF) 31812
(13) (12) other miscellaneous) g = c g
— —_— (11]
Yes | No | N/A »
1st Floor - Barber Shop X Floor Tiles 225 SF X
Roof Above Side Porch X Roofing Material 315 SF X
Exterior of House X Vinyl Siding 1,200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 10 G.R.OW.S,, Inc.
City, State Disposal Date i /City. State
ot —
Totowa NJ 07512 TBD // Mornsyﬂe,ﬁennsyl ania
Completed by Title Signature> / Date
A 08/05/2015

Dimo Golcev

Project Manager

ASB-41 (R-06-08)

- -
‘/
* Do not u,g-/fé form for asbestos licensure exempted activities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Cheh & 2484

Date of Notification (1)

08 a7 15

Name of B
HOFFMAN

uilding Owner / Operator (2)
LAROCHE, INC.

Agencies Notified |[Type of Notification

0 EPA Initial

a DEP O Amended

= DOH Amendment #__

| DOL [l Emergency w/ justification
] Cancellation

Street Address
340 KINGSLAND AVENUE

City, State

, Zip Code

NUTLEY, NJ 07110

Name of Contact

|Telephone Number

TOM AIELLO

FACILITY INFORMATION

IName of Facility Where Abatement is Taking Place (3)
HOFFMAN LAROCHE

Type of Facility (4)

[0  School (K-12)
Street Address d Subchapter 8 (Other than K-12)
340 KINGSLAND AVENUE Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
CLIFTON PASSAIC '

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

EMILCOTT ASSOCIATES, INC. / EHI

ASCM NO

N/A

Name of Abatement Contractor (9)

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
190 PARK AVE / 855 WEST SHORE TRAIL

City, State, Zip Code
IMORRISTOWN, NJ 07960 / SPARTA, NJ 07871

Street Address

32 WILLIAMS PARKWAY

Project Mngr. For Monitoring Firm
DAVID TOMSEY / BILL KIRBIL

Telephone Number
973-538-1110/729-5649

City, State, Zip Code

EAST HANOVER, NJ 07936

Sched. Completetion Date (11)

Telephone Number License Number

08 / 17 / 15 12 31 15
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
Other - Describe: __ MON-FRI City, State, Z-ip Code
7:00AM-5:00PM EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation ™ Full Containment with Negative Pressure
O >3sf or >3If [ Mini - Enclosure
| >160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF} o) P A L
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
YEJ NQ N/A
[l =) =] 0 L [ Ol
IA10 EXTERIOR SOIL [J |1 [TJ [NON FRIABLE SOIL 10,000C.Y. [ [ L]
mym O O 1 O 1 O ]
— IO — O O W] W]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
INORTHSTAR CONTRACTING GROUP, INC. |Hauler ID No. |Yards WASTE MANAGEMENT
NJ-750 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date TULLYTOWN, PA
%
Completed by (Print or Type) Title Signature - Date
STEWVEN STILES PROJECT MANAGER \%
A 0 . 08/07/15

ASB-41



D 2251 gHE

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) T
‘ 08 / 04 / 15 NEWARK PUBLIC SCHOOLS
['Agencies Notified Type Notification Street Address

O EPA O Initial 2 CEDAR STREET

g-gghwo E ::engfnde t# City, State, Zip Code

endmen
0 DcA [ Emergency (including NEWARK, NEW JERSEY 07102
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation BENJAMIN OLAGADEYO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SUSSEX AVENUE SCHOOL

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

Xl Subchapter 8 (Other than K-12)

Swrest Addreas ] Other (i.e., private and commercial buildings,
307 SUSSEX AVENUE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
NEWARK 2176 1

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

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

Street Address Street Address
7 PLEASANT HILL ROAD 2717 LINWOOD ROAD

City, State, Zip Code
CRANBURY, NEW JERSEY 08512

City, State, Zip Code
UNION, NEW JERSEY 07083

Telephone No.
732-390-5858

Project Manager for Monitoring Firm
KEVIN LOVELY

License No.
01227

Telephone No.
908-418-2737

Scheduled Completion Date (11)
o7 [/ 15 o8 [/ 11 [/ 15

Start Date (10)
08 /

Name of OSHA Monitor

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

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[J=3sfor>31If ] Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 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 812132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z s
(13) (12) other miscellaneous) g
Yes | No | N/A
RMUN7 O K (O |VAT 2176 X OO0
RM 143 0 |® |O |TRANSITE BOARD 460 X O|OO
___|RM 143A O [®K O ERAE L E]
RMS 144, 184 & 318/320 O X (O oo d)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
TRISTATE Hauler ID No. Waste MlNERVA
19551 20
City, State Disposal Date City, State
1199 RANDALL AVENUE, BRONX, NEW YORK 10474 ) WAYNESBURG OHIO
Completed By (Print or Type) Title ttire &4 Date,
EMMANUEL CHIOBI OPERATIONS MANAGER mﬂlﬁ G Q,é., \{« [ 5
ASE-41

JAN 13

* Do not use this form for ashestos Hcensure exempted act;wt:es



N CF—

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

l_ Print forn

AL

i g
e

szamaﬁﬁcam (1) ¢ [ Name of E‘«:imdmgﬁxﬁeﬁ(}peralﬁr?é'}m ST
R t—{];t%_ié 1l A LCRET AR o
Agencies Notified ’ Type Notification Street Address
EPA O initiar | Il AP0y < _DEreg L ST .
DEP U Amended City. State, Zip Code i .
oot i oy \ersey Crrmy a7 O730
Ci n S
DOH justiﬁf?ation) ’ Rame Gt Contacs / ’ Telephong Nurber
1 oca Cancellation k/,f '}-_?é;*_/};)y ~S . BRI ¢ 3
. FACILITY INFBRMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
.AMC Lowes Newpoi_(zeﬂter Movie Theatre o 183 school k-12)
Street Address [7] Ssubchapter 8 (Other than K-12)
30 - 300 Mall Drive West = ggafr (i.e. private & commercial buildings, homes.
City (5) n o Square Feet # of Floors Bldg. Age
Jersey City 55,000 2 40 +/-
County (6) Current Use (Prior if being demaolished)

County Code (7)

frese T = /0 /0§ Jug

Hudson (STATE USE ONLY) Movie Theatre
Name of Monitoring Firm Hired by Building Owner ( 8) ASCM No Name of Abatement Contractor (9)
Accredited Environmental Technologies, Inc. 0021 ecoservices, LLC
Street Address Street Address ﬁ{
220 Church Road 407 W. Lincoln Hwy
City, State, Zip Code City, State, Zip Code
| Bridgewater, NJ 08807 Exton, PA 19341
F@EWEF'Wm _ Telephone No. [ Telephone No. License No. T
LRI foouse bvacd f J08-2/5- //0F | 484-872-8884 dre/
Startjg:-‘lz_;g‘lg}z_ _ ?/1‘7 s S%glgd %gmgleti%}&a‘t‘g 1})__ NEaI\:;I-e;Ef OSHA Monitor

Occupancy Status During Abatément {Check Only One)

_| Abatemen{ Performed Outside
i X] Other

LMY T = fafrz o~

of Normal Facility Hours

] Facility Closed/Vacated During Entire Period of Abatement
— Describe: Individual Auditoriums will be vacant during work

Street Address

200 Route 130 N.

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
1 >3sforaay

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U '\(';’g“f':" b Description of
Asbestos-Containing Material (ACM) h:e' N olely },Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED > at'“ d‘?“l‘”s“feﬁ,? (i-e. thermal systems insulation, (Specify 8|83
In Facility usto 1’3 A surfacing, VAT, o SF or LF) R E-NE
(13) (12) other miscellaneous) 18| &
= 2l e
Yes | No | NA >
Auditoriums 1 - 11 X Cove Base 1800 sf x
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Waste Management Inc. Fadier DN, gf Waste Grows Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Sig%t:'"‘ i féﬁz Date
Joe White Project Manager C Moo Whadke G Slilis

ASB-41 (R-08-08)

‘lE(o not use this form for asbestos licensure exempted activities.



