I ~ Print qum

FACILITY INFORMATION

g il [ oAf \ = e State of New Jersey <7 e
VAN ] /] NOTIFICATION OF ASBESTOS ABATEMENT ! E @ E ﬂ \lw E 1)
I L\ 7 (Pursuant to NJAC 8:60 and 12:120} | e 2it A
Date of Notification (1) Name of Building Owner/Operator (2) il f
& . & 1 A i
8/7117 Joseph L Feriozzi | AUG 14 2017 =
Agencies Notified Type Notification Street Address H i
B i | 2o 1
EPA Initial ] : fCDmoTAC CANTRA & i
| | DEP ] Amended City, State, Zip Code T !
DOL Amendment # Atlantic City NJ 08401
D Emergernicy (including N C
DOH justification) ame of Contact
[ bca [] cancellation Joe '

Name of Facility Where Abatement is Taking Place (3)
Former Dairy Queen

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

Street Address
3901 Ventnor Avenue

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

City (5) Squalre;cl.:)eet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Atlantic SIATELRE oY Ice Cream Store

Name of Monitering 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.

856-753-9800

License No.

00727

Start Date (10)
8/21/17

Scheduled Completion Date (11)
8/25M17

Name of OSHA Monitor
Same

Other — Describe:

Occupaney Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3 If
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

Is Location Abgirt;prgenl
Location of u NdchmIaI:\; b Description of T
Asbestos-Containing Material (ACM) J\: G ¢ 0:ny ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a;nd'?'] Stcefr? (i.e. thermal systems insulation, (Specify Plol|a |l
In Facility USLoBIaE Sealss surfacing, VAT, or SF or LF) 5 |2 [oa |
(13) other miscellaneous) g T I
= 2 |3
Yes N/A ®
Storage Area X Transit panels 365 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Pernaco Inc. 21787 3 ACUA
| City, State Disposal Date City, State
West Berlin NJ 8/25/17 Egg Harbor Twp NJ 08234
Completed by Title Sig;iwré E Date
Anthony T Perna President ( / 817/17

ASB-41 (R-06-08)

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



= nn = PrintForm
| | S EGEIV Ereem
/1. ) [/ / / State of New Jersey iy —— H
( : [ g (C i (/) NOTIFICATION OF ASBESTOS ABATEMENT | Lt |
A O R A [V (Pursuant to NJAC 8:60 and 12:120) ik
L] rﬁ“j. 14 2017 -
L 4 = o]

Date of Notification (1)
8/7/17

Name of Building Owner/Operator (2)
Joshua Wallace

| Agencies Notified | Type Notification

Street Addre {

i
[1 epa Initial ’
| | DEP [l Amended City, State, Zip Code
DOL - Amendment # Hamilton, NJ 08620

Emergency (including :

DOH justification) Name of Contact e
[] DCa [] canceliation Joshua Wallace

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

.

Vacant SFD
e [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-1 2)
401 W Red Bank Avenue Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
‘ Woodbury
‘ County (8) County Code (7) Current Use (Prior if being demolished)
| Gloucester (STATE USE ONLY) Vacant SFD
ASCM No. Name of Abatement Contractor (9)

| Name of Monitoring Firm Hired by Building Owner (8)

Ricco Construction Corp

i
| Street Address

Street Address
282 Creek Road

| City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone No.
856.466.6452

Telephone No.

License Ne.

01339

]T:an Date (10)
81717 10/26/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Andrew Ricco

Oceupancy Status During Abatement {Check Only One)

Other — Describe:

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

Street Address
282 Creek Road

City, State, Zip Code
Bellmawr, NJ 08031

:

Scope of Work (Check All That Apply)

L[] =3sfor23if
=160 sf or 2260 I

D Renovation
Demolition

Mini-Enclosure

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

Full Containment with Negative Pressure

Is Location AbanpTem
Location of i hifog"’f!iy b Description of
Asbestos-Containing Material (ACM) M:'nt 0 ensé !Y Asbestos Containing Material (ACM) Amount L .
TO BE ABATED o t! C?nlaSl Eﬁ? (i.e. thermal systems insulation, (Specify Z| g 3 2
In Facility U5t 1'32 Al surfacing, VAT, or SF or LF) 21808 &
(13) (12) other miscellaneous) AT
= 2| a
Yes | No | N/A i
Exterior X Transite Siding 2500 X
!
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste
‘ Ricco Construction Corp 28909 13 Salem County
| City, State Disposal Date City, State
‘ Bellmawr, NJ TBD Alloway, NJ
. o
Completed by Title Signaturg P -/ ~ | Date
‘ ;i P
| Andrew Ricco Owner LA L y /f,:iw [ 8/717

ASB-41 (R-05-08)

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



s, < | _f“? State of New Jersey
\ '.,.:,( ‘-l 1 \. | NOTIFICATION ASBESTOS ABATEMENT
_ % P J \ } (Pursuant to NJAC 8:60 and 12:120)
R | | 1 Rl A
Date of Notification (1) Name of Building Owner/Operator (2)
8/4/17 Estate of Barbara Ross
Agencies Notified Type Notification Street Address
(] EPA <] Initial
) DEP | |Amended City, State, Zip Code
1X] DOL Amencment # M NJ 08057
[] Emergency (including oorestown, | 2
DOH justiﬁ(:at_on) Name of Contact | Telephons Numher
] DCA CHACKA iy Richard Cardona )

FACILITY INFORMATION

Type of Facility (4}

[] school (K-12)

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

[X] Cther (i.e., private 8 commercial buildings,

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

Street Address

homes. etc.}
City (s) Square Feet # of Floors Bldg. Age
Moorestown, NJ 08057 2500 SF 3 70 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Burlington, NJ USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 AFi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/17 8/19/17 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement . 361 E. Fleming Pike
D Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
>3 sfor >3 If Renovation Mini-Enclosure
>160 sf or >260 If Demolition Glovebag Procedure
B B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Cescription of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : = | e
IN Facilily Staff? surfacing, VAT, or SF or LF) g i
(13) (12) other miscellaneous) v |2 e
pl=]ilz
Yes | No | NIA el
Basement X TSI 2001f X =
Basement X | Floor Tile 400 st
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; 1 Hauler D No. of Waste i
AEi2, LLC 21376 4 ACUA
City, State “Disposal Date | City, State
Hammonton, NJ TBD TBD
Completed By Title Signature Date
Wm. Minnick Program Mgr. 8/4/17

ASB-41

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




‘ Print Form

State of New Jersey N
NOTIFICATION OF ASBESTOS ABATEMENT r" }
(Pursuant to NJAC 8:60 and 12:120) /B# A /@/ﬂ(d ( @
| Date of Notification (1) Name of Building Owner/Operator (2 2
/ e
8/4/17 Mr. McLellan i TI\\ E (s
Agencies Notified | Type Notification Street Address 15 bl r
| et f !
'O epa Initial : : L) 0
[ | DEP 1 Amended City, State, Zip Code ey AUG 1 £ 2017 wy
DOL Amendment#____ | Somerville, NJ {4 L R
E includi L
DOH O jur;ijrtg;}:t?;:g‘l(mcu " Name of Contact ! | Telephone Number | |
[[] Dpca | ] canceliation Kathryn Strauss : b
FACILITY INFORMATION e ]
Name of Facility Where Abatement is Taking Place (3) Type of Facﬂ’:'ty (4)
| home ] school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ . Other (i.e. private & commercial buildings, homes.,
etc.) )
City (5) Square Feet # of Floors Bldg. Ags
Somerville 2200 2 70
County (6) County Code (7) Current Use (Prior if being demalished) )
Somerset IS UsEONLY) vacant single family home
__ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address -
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code )
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -
973-764-2276 703
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor —
8/8/17 9/8/17
| Occupancy Status During Abatement (Check Only One) Strest Address T
%] Facility Closed/VVacated 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)
[ =3sforz3if Renovation Full Caontainment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁt;:;?\ent
Location of U Ndogmfllly b Description of ——r———r T
Asbestos-Containing Material (ACM) ;je' ; IRy fy Asbestos Containing Material (ACM) Amount m B
TO BE ABATED & a__anderllasn::eﬁ7 (i.e. thermal systems insulation, (Specify dlg13 %
In Facility e 1'2 an surfacing, VAT, or SF or LF) 3 2|5 |8
(13) (12) other miscellaneous) g o |E |2 |
e I = 2| e
Yes | No | N/A . s !
ground floor X ceiling plaster 800 SF % . |
X wall plaster 1,400 SF  |x ‘
_ |
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State - R
Freehold, NJ TBD Birdsboro |
Completedby ' Title | Signature Date ' ]
| A. Scott Higgins President ( W 8/4117
i - . —& . I

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



State of New Jersey

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

Print Form

[ Date of Natification (1)

Name of Building Owner/Operator (2)

814117

~ Agencies Notified Type Notification
EPA Initial
DEP 7] Amended
DoL Amendment #
[l Emergency (including
DOH justification)
[[] pca ] cancellation

|

FACILITY INFORMATION

L

i 7 e
Evan Kolluru [,";“ E @ E H _\‘\Q“E ™
Street Address : '.,.JI __! - = T

In} i
City, State, Zip Code i B 14
Brooklyn, NY =k AUG 1 2017 e
Name of Contact [ Falanhana Komher 1
Evan 2 I

| home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

tc.
City (5) Square F)eet # of Floars Bldg. Age
Wayne 2100 2 65
[ County (8) County Code (7) Current Use (Prior if being demolished) )
Passaic STRTEHRE OIY) vacant single family home

[Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Cade

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276 703

License No.

[ Start Date (10)
8/16/17

Scheduled Completion Date (11)
9/16/17

Name of OSHA Monitor

| ] Other - Describe:

Occupancy Status During Abatemant (Check Only One)

[X] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E:] =3 sfor=23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demalition Mini-Enclosure -
Glovebag Procedure |
- Non-Exempted (*) and Non-Friable Procedure |
Is Location Abe}teggem |
y
Location of Us Ndc‘rsmfllly b Description of T ‘
| Asbestos-Containing Material (ACM) M:inteoa\enier}’ Asbestos Containing Material (ACM) Amount [ 4| e ||
TO BE ABATED : Stod'é?l St (i.e. thermal systems insulation, (Specify D503 |5
In Facility 4 . ' surfacing, VAT, or SF or LF) 2|82
{(13) (12 other miscellaneous) '_% ool g | o
et = 2 la
Yes No NIA L |
basement & crawl space % pipe insulation 120 SF b
| 2 {
r- |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o i
Hauler ID Ng. of Waste )
Freehold Cartage 15939 TBD Western Berks Landfill
“City, State Disposal Date City, State - !
reehold, NJ TBD Birdsboro
[ Completed by o Title Signature 7 Date
A. Scott Higgins President //{/k 814117 i
SR v -
[=3

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)

Clock_ I

Print Form

.

[ Date of Notification (1)

Name of Building Owner/Operator (2)

ilrza

L AUG 14 2017

8/2/17 Northeast Power Dry
Agencies Notified Type Notification Street Address
P

EPA Initial Q Box 6802

DEP [[] Amended City, State, Zip Code
DOL Amendment # Bridgewater, NJ 08807

D Emergency {including

DOH justification) Name:of Dontart
[] bca [] cancellation Peter Filipiak

T ] Talanhams Mok ar
1

FACILITY INFORMATION

p S e

ASBEES

Name of Facility Where Abatement is Taking Place (3)

b
Type of Facility (4)

home [ school (k-12)
| Street Address D Subchapter 8 (Other than K-12)
[ Other (i.e. private & commercial buildings, hames,
| etc.) ) |
[ city (5) Square Feet # of Floors Bldg. Age ‘
Somerville 2300 2 67 |
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset SAEURE ol vacant single family home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

| City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

License MNo.

703

Start Date (10)
8/15/17

Scheduled Completion Date (11)
10/15M17

Name of OSHA Monitor

| Abatement Performed Outside of Normal

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Facility Hours

Street Address

City, State, Zip Code

[] Other— Describe:
| Scope of Work (Check All That Apply) B
| .
E:] 23 sfor231If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab‘?emem
_ ype
Location of Usgjdorsrg?::y b Description of T
Asbestos-Containing Material (ACM) Maintenaunj::efy Asbestos Containing Material (AGM) Amount i [
TO BE ABATED Custodia! Staff? (i.e. thermal systems insulation, (Specify Fl g 2 o O
In Facility S E‘m 5t surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) other miscellaneous) g Dol e | @
= L3
Yes No | N/A ®
first floor X ceiling 1000 SF *
X walls 800 SF ®
| B I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Hauler ID Mo, of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State ,
Freehold, NJ TBD Birdsboro '
Completed by Title | Signature 7 | Date B ) ‘
| A. Scott Higgins | President |‘ /Zf_&/"\-_.__ 8217 ‘
Sl o

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



[ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT '} .
(Pursuant to NJAC 8:60 and 12:120) Nl }(0 ' ( 0 3

Date of Notification (1) Name of Building Owner/Operator (2) ‘
_?12!1 7 Scott Gleason - Re/Max —~ = A E W E [
Agencies Notified Type Notification Street Address H w | S 1 U s 1 i
- 137 Elmer Str LT +f 5
EPA Initial p erg ?t s i
| DEP Amended ity, State, Zip Code R . ¥
DoL Amendment#____ | Westfield, NJ 07090 L AUG 40T =
[] Emergency (including s R e NP —
DOH justification) Name of Contact ] | i
DCA [7] cancellation Scott ¢ LR
- L
FACILITY INFORMATION 1 I C NG -
Name of Facility Where Abatement is Taking Place (3) Type of Facility{4} e
hg#e [0 school (K-12)

Subchapter 8 (Other than K-12)

| Street Address
Other (i.e. private & commercial buildings, homes,

etc.) =
City (5) Square Feet # of Floors Bldg. Age |
|
Cranford 2100 2 85
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) B
' ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City. State, Zip Code City, State, Zip Code -
Glenwood, NJ 07418
Project Manager for Monitering Firm Telephone No. Telephone No. License No. a |
973-764-2276 703 |
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor . '
8/14/117 91417
Occupancy Status During Abatement (Check Only One) Street Address :
x| Facility Closed/Vacated During Entire Period of Abatement B
Abatament Performed Outside of Normal Facility Hours City, State, Zip Code
D Other — Describe:
Scope of Work (Check All That Apply) |
[ =3sforz3lk Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
_____ - Non-Exempted () and Non-Friable Procedure .
Is Location Abatament
Normall Type
| Lacation of Lsid Sol IY b Description of I —
| Asbestos-Containing Material (ACM) M:int o ensé;e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gk d?”laSt ol (i.e. thermal systems insulation, (Specify lg|3 T
In Facility ok Or-liaz ait surfacing, VAT, or SF or LF) =R § 2 |
(13) 12) other miscellaneous) ele|g|e
= = 8| a
| Yes | No | N/A , ?
g I B
basement X pipe insulation 120 LF ®
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
Hauler ID No. of Waste
City, State Disposal Date City, State )
|
Completed by = Tiie ST > T—
A. Scott Higgins President ‘,?é__,/'\\ 8/2/117

== o =
e

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



[ Print Form

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
e r“‘ If' g | ll e
8/8/17 Laurena White m E f| Vi J; In
Agencies Notified Type Notification Street Address
[ era Initial : : L)
'l bpeEP ] Amended City, State, Zip Code ﬁUG 14 2017 Ay
DoL 0 Amendment# | Montclair NJ 07042 -
| Emergency (including pv s er o aton
DOH justification) e gl SPRiaE | | Telont w T |
'[] bca [] cancellation Laurena White ! L &
__ FACILITY INFORMATION *1 0 N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home ] School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floars Bldg. Age
Montclair 2,000 2 | 85
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ | single family home
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9) B '
ABS Environmental Services, LLC
Street Address Street Address B
PO Box 483, 4 E Gate Drive
| City. State, Zip Code City, State, Zip Code a
Glenwood, NJ 07418
= S ST |
Project Manager for Manitaring Firm Telephone No. Telephone No. | License No.
, 973-764-2276 703 '
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
8/18/17 9/18/17 5
Occupancy Status During Abatement (Check Only One) Street Address ]
| [ Facility Closed/Vacated During Entire Period of Abatement B
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

| Scope of Work (Check All That Apply) .
’ Wrap & Cut Procedure

B =3sfor2310f Renovation Full Containment with Negative Pressure

=

[x] =160 sfor =260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?};f:em
Location of U Ndofsmf’:y b Description of ™
Asbestos-Containing Material (ACM) I\:ae'nteo e :';ef Asbestos Containing Material (ACM) Amount m | .|
TO BE ABATED =gl (i.e. thermal systems insulation, (Specify B S =
R yrer Custodial Staff? : @ n | B
In Facility (12 surfacing, VAT, or SForLF) 2|2 |2 | F
(13) ] other miscellaneous) % g2 ‘ o
L B D—Z @
ves | No | N/A >
basement & crawl space X pipe insulation 150 LF %
s - — l—
S | ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
i City, State Disposal Date City, State -
| Freehold, NJ TBD Birdsboro |
Completed by o Title ' Signature 4 [ Date ' i
A. Scott Higgins | President //4/\‘% 8/8/17
) = | : ————

ASE-41 (R-08-08) * Do not use this form for asbestos licensure exempted activitios



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

| Print Form-_m_i

Clogl— 777

Date of Notification (1) Name of Building Owner/Operator (2) =5
17 W/ e |
| 87 Rod Foly MEGEINV E [
| Agencies Notified Type MNotification Street Address L..J{'Il i
} ™ 1
EPA Initial i |
E DEP D Amended City, State, Zip Code " 1.— AUG T4 201?
DOoL - Amendment # Westwood, NJ 07675 I~ :
Emergency (includin ; : e
DOH justiﬁgationy)( . Name of Contact b 1 Telfghonn Mucthes —_ !
[] opca ‘ 1 cCancellation Rod == CL& | E
- FACILITY INFORMATION === i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !
home [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| etc.) ]
| City (5) Square Feet # of Floors | Bldg. Age |
Westwood 2300 2 | 70 ;
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen BTATEHSEONLY) single family home _
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9) |
ABS Environmental Services, LLC
Street Address Street Address T
PO Box 483, 4 E Gate Drive

| City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

;'_ Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-764-2276

[ Start Date (10) Scheduled Completion Date (11)
817117 9717

Name of OSHA Monitor

h_}d-'c_c-upancy Status During Abatemeant (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: basement & crawl space

S

Street Address

City, State, Zip Code

cope of Work (Check All That Apply)

oy

=3sforz31If Renovation

K|

Full Containment with Negative Pressure

=160 sf or 2260 |If E Demolition Mini-Enclosure ‘
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure !
Is Location Abai}t;;:ent |
[ Location of U Ndorsmfllly i Description of sl |
| Asbestos-Containing Material (ACM) N?:mef!:n%e}’ Asbestos Containing Material (ACM) Amount i ‘
[ TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Al ? | O
[ In Facility o 1’3 alie surfacing, VAT, or SF or LF) z &8 |w g
; (13) (12) other miscellaneous) g g |2
| = | & | ®
Yes No NSA | @
! basement & crawl space X pipe insulation 120 SF b4 5 . -
| 1
| |
e e e v = L S B ] R A
| | |
S - == |
Name_S-f-ﬁ?g'i_s_fé?é&m‘iﬁ.’aste Hauler NJDEP Waste Cubic Yards Name of ‘ReaJsteFedT_ér;dﬁI[ ' |
Hauler 1D No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
“City, State Disposal Date City, State - :
Freehold, NJ TBD ;Sirdsboro
Cdr-np-l'é-t_e?i“&;_ Title Signature / o | Date h B
| A. Scott Higgins President ‘ 81717 '

AS8-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

]—Date of Notification (1) Name of Building Owner/Operator (2) =
: L Fr ﬁ V E =)
8 ! 7 / 17 Verizon Communications :;;_w \ig \f c Nl
il — 1l ;
Agencies Notified Type Notification Street Address , ; ; i 1|
L] EPA O Initial 15 East Montgomery Place, Lower Level Ly i J '
X DOLWD [ Amended . Ao 4 2043 1.
5 DOH A ende - City, State, Zip Code FEINT Uy ' ]
mendment ; !
] DCA [X] Emergency (including Pittsburgh, PA 15212 i | i
(NJAC 5:23-8) justification) Name of Contact | | TelgphoneNnmrer~+ T 303 &
[ Cancellation Alex Baylor B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Van Hiseville Central Office

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
140 West Veterans Highway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jackson Township 6,195

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

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

USA Environmental Management

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave.

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
8 I 7 |

Scheduled Completion Date (11)

17 8 [ 9 [ 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

(X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

>3sfor>3If B4 Renovation

[] Full Containment with Negative Pressure
Mini-Enclosure

ASB-41 .
JAN13 [/

DI7043 B

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

[ =160 sf or >260 If [ Demolition [] Glovebag Procedure
[ 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 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) = ks
Yes | No | N/A
Generator Room K |0 |0 |VAT & Mastic 50 SF X O Olg
Generator Room X |0 | |Vibration Cloth 8 SF X\ O[O O
L1 | B I O|o|o|g
O (O |0 oja|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;"égfgfg No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
| Completed By (Print or Type) Title Sigpature
kT. i 2 e |
Patric DeCaro Estimator J—*r’/é.. 5’/7/, ’7 B



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Lol e, [c AF

W

| Date of Notification {1} Name of Building Owner/Operator (2) ]}
08 / 07 ; 17 New Jersey Institute of Technology ﬁ E @ E [l ] E 5 MY
. bil fhe 11 ] ; |
| Agencies Notified | Type Notification Street Address i sl I
Depa | X Inital 323 Dr. Martin Luther King Jr. Bivd. ||| | W
| I DOLWD O Amended ey gl AUG 1 4 2 4
| City, State, Zip Code i k i
| BJ DHSS Amendment # : §
X DCA O Emergency (including Newark, NJ 07102 E | o ‘;
(NJAC 5:23-8) justification) Name of Contact [Terrmm —2 -]

[ cancellation Mr. Joseph Myers L _

| FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4}
NJIT - Colton Hall [ School (K-12)
[ Subchapter 8 (Other than K-12)
| Strest Address Other (i.e., private and commercial buildings,
| 154 Summit Avenue homes, etc.)
[ City (5) Square Feet # of Floors Bldg. Age
! Newark 60,000 SF 6 50+
‘ County (8) County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
| Essex University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Omega Environmenta Services, Inc. 120 East Coast Haz Mat Removal, Inc.
| Street Address Street Address
: 280 Huyler Street 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
| South Hackensack, NJ 07606 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 973-345-0022 00507
| Start Date (10) | Scheduled Completion Date (11) Name of OSHA Manitor
| o8 [ 17 | 17 08 /15 1 17 East Coast Haz Mat Removal, Inc.
QOccupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 494 E. 41 Street
X PT\l_aaierr;e;; F;erforr?e_? Ou?{i\ie\?'oéglsrmmal Facili'tydl-f;njrs - Desirri\'r:e City, State, Zip Code
:7amAM-3: /occupie -
LLg i b 2 Paterson, NJ 07504
| Scope of Work (Check all that apply)
! [ Full Containment with Negative Pressure
X >3sfor=3If Renovation (1 Mini-Enclosure
[J >160 sf or =260 If [ Demolition I Glovebag Procedure
[ Non-Exempted (") and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of 2l o m
| Asbestos-Containing Material (ACM) Used Solely b}/ Asbestos Containing Material (ACM) Amount °e18(13|3
i TO BE ABATED Malntenance.‘ {i.e., thermal systems insulation, (Specify 2 | E - | 2
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) | & £ = |
(13) (12) other miscellaneous} =
Yes | No | wa
| Room 121A & B [0 | |X |Pipelnsulation 121 LF X OO Od
| O |0 |O n][=l=
i O |0 O - OO |a||O
: 0| OO0
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| East Coast Haz Mat Removal, Inc. Hf;uéezfo'g Ne, W;‘J“e GROWS, Inc.
| City, State o : | Disposal Date City, State
Paterson, NJ 07504 'l 08- '1-2017 . Mornswlie PA 125086 |
| Completed By (Print or Type) Title Slgnat e Dateﬂ |
Y 3 |
James Unger Sr. Estimator/Project Mgr. A ?/ .{f} / {? |
ASB-41
MAY 11 " Do not use this form for asbestos Ireg';sure exempreé;ﬂvfﬁes_



Aug 08 2017 0931AM NJ Asbestos Control 609.633.0664 page 1 ]: @ E ﬂ f 'I: j.: '|
gs/es/eL7 BA:ge Huf.;z? ) rTeeT :fl i'"
; | ' ]! "" %7 = P i
NIRRT in ]
(CA)EALD State of Naw Jersey R VR A
— . ' / NOTIFICATION OF ASBESTOS ABATEMENT G T T e i
: (Pursuant to NJAC 8:60 end §:14) LI el [
Data of Nolifeption (1) T m—“'-b:I;ﬁl'r;E?'Ei;iiﬁlrﬁbﬂﬁl;i‘?'dp'rllor @ : ’:‘:::3723_]‘?1\? ‘vt'FCrL & ‘
8+ & i a7 Haddonfield Board of Bduostio | Mﬂ—,- T ”‘L{'_ = '?
L i E fpdlit AT i
Apancies Notiflag Type Néliflcaiion Birasl Adcrmss { :
REPA & Inilia One Linooin Avenue ] J o i / ] (7
Bowo | [Dmeme | [hswmem VT T ]
Obca I 24 Emsigancy (induding -Haddonfleld, NJ 08033 e s ot
(NJAC 5:23|'ﬂ} justifiomtian) Name of Conlac! [ Tabphuna Numhar
- Oca oulatlan John Decerable

+

PACILITY INFORMATION

Nemag of Fncaﬂl.y Whars AGstamont ® Takina Flace (3)

Type of Fecillly (4)

Haddanfled Memarjal Migh Bahoot B adhool (K-13) S—
Alrme Addians Subchapiar 8 (Othar than K-12) -
Dlner (.2, privala and 8 felal huild
401 Kings &'ﬂghwly Easxt huﬂiei agp; " o MO
Cily (8) I Squars Fasl #ofFloan Bidg, Age |
Haddanfleld, NJ 08033 3800 1 75
Courty @ | Counly Code (7YSTATE LSE OMLY) | Current Usa (Prlor if belng darmolizheg) T
Camden | [ Bchogl
Nams of Mlonitdring Fime Hired by Building Ownar (3) | ASCM N, Mams dAhabmmnt Contractor (8)
Epic Envirdnmental Shade Environmantal, LLE
Blree! Address Hrest Addmss
1930 Brown Road 823 Culier Avenuas
City, Slste, Zip Cada Cily. Sialg, Zip Code
Newfisid, NJ 0B344 Mapls Shada, NJ DBOAZ
Projact Managar for 8enliatng Fith Telephona Mo, Telephona No. Licanse Mo,
Jim Eborte | 88a.889-1702 883-755-0090 00843
Start Date (10) 8cheduled Completion Data {11) Name of O8HA Manhor N
po_ 7 _08 f 17 | g/ 14 /17 EMAL Analytical, Ing,
occi}}:_a'riiéiitL'Q'BWﬁihmm 1{Chedk anlyons) T T T Riest Addrens
& Faxility Clesdary ecated Curing £mlm Paricd of Abglemeni 200 Route 130 Norzh
O Abatement Pirformed Qutslde of Normai Facllily Howrs - Oeacribe City, Stale, 7lp Fode
Tima of Absigmant, fRd- P Pyl A Cinnaminson, NJ 0BQTY I
Staps of Work (Chach all that aoply) ]
B Full Containmen! wiih Negalive Pressurs
[M>3sfor2ay [] Ranovation Minl-Enclasure
2 >180 ef or m230 17 & Damolitlan [ Qlevebag Pracrdum
[ Hon-Exampied (7 and NonsFrlabis Procsdum |
. Ia Location Abateman Type
Lagating of Notmally . Daacdption af m|m
Asbeatox-Coplaining Matarisl (ACM) Lisvd Ealely by Aspwsica Canteining Madarlal (ACM) Arrmunt F|2!3
fBamn{anance/ (1,8.. (harmal sysioms Inaisalion, (8pecity § !
Ind Fadity Custadla| 5laf? aurfacing. VAT, o7 BF orLF)
LT (12) alher mizcallangous)
_ Yae | No | N/A
Windows -8 Wing O (B |O |caulking 128LF ®1O/Qla
Daors - 8 Wing O |& [ |Caviking B8 LF A lnlinix)
B Wing 0O B |O |Glus Dot 480 BF ®|Ooalo
O [o]o | glolalo
Famm of Regialamd Wantn Heular T HICEP Wasia Cublc Yards of | Nameo of Raplaterad Landii
Frashold Castags “'{J;;fa'g’ Mo, W;"' GROWS North Lendili]
| Clty, Stale Dlspossl Data Cily, Etata
Freshald, NJ 10137147 J)aorﬂwu 8, PA //
Complsiad By (Plint of Typa) Tile | Bla : Date
Oiana Lynsh. Owner [ ) ﬂ{—:/? |
ASEa1 ! 7

JaN 13

" Up not use iz form for asbasing kcensum aaamptm aclivitizE



State of New Jersey

L Sretod ARAGLAN.,

ﬁgmcwaﬁgm I 4208
8/8/17 : ¢ Siod ACACLAN [ t ]
O EPA o Tnitial : P L AUG 14 2012
DOoL Amendment L TAPPARS . 0T 1 o |
2 DoH 2 Justification E-jgm ofcgm_ L ! mgu)m:—ﬂké
O DCA O Canceliation R E%‘(-/L e Lid—~ i)
P FACILITY INFORMATION J —
Name of Facility is Taking Place (3) Type of Facility (4)

O School K12)

Subcizpter § (Other than K-12)

T i u ]
T — i S e b
City (5 (= | Square Feet  of Flooss Bldg. Age
oL TACAN 5 2500 2 ~|iSHo
County (6) ; Comty Code (1) ~ - Camresz’Use (Prior if being demotished)
BeELes ] STATEUSEONLY) \ O O
Name of Moaioring Firm Hired by Building Ownez (8) ASCM No. Name of Abatement Contractor (5)
Best Removal Inc
I 450 South River Street
Cay, S, Zip Code Chy, S, ZipCode
o : Hackensack, NJ 07601
Project Mamages for Momitoring Fam Telephone No. Telephons No. icense No.
‘ 201-329-7444 00388
Start Date (10) Schcduled Completion Date (11) Teame of OSEA Monitor
8/18/K7 8917 Omega Environmental
Occupancy Statirs During Abatement (Check Only Ons) - Street Address
O  Facility Closed/Vacated Dusing Entire Period of Abatement 280 Huyler Street o
O Abatement Performed Outside of Normal Facility Cay, Staie, Zip Code
& Ot - Desczibe: 7200 M4 X0 S | South Hackensack, NJ 07606
Scope of Wk (Check Al That Appiy) _ = G -
O 3sfor23K 01 _ Renovation &~ Full Cominment with Negative Pressure
| B 160 Far2260 i &~ Demdliticn O Mni-Eclosore
O Glovebeg
| O Noo-Exempted (%) and Non Frisble Procedure
Is Location : “ﬁ}’;ﬂ‘*
Location of Wcpiver Description of
Asbestos-Containing Material (ACM) - &y Asbestos Containing Material (ACM) Amout : &
; TOBE ABATED (.c thermol systers insolation, (Speify z 2 E
Tn Facility o VAT, or sFeclP) |E |2 (S |3
3 - 48 other misoelianeous) |35 1E
Yes | Mo | WA . N
4 s HsoL Lioaleom S SF ¥
4 st oot ooy RooH KT | Zeogf X
!
m&meﬁm WILED Waste Cabic Yards !‘iamsofkﬁgﬂﬂndlmdﬁﬂ
Hagier ID No. of Waste )
Best Removal Inc 17109 3’/@”}' Minverva Enterprises, LLC
City, Sz Dispesal Datey - . | City, St .
_Hackensack, NJ 07601 6}7.:/;7 Waynesburg, OH 44688
Completed by Title Signatire . Date |
J. Maiorano Estimator \/ (‘Q@.D@&% 8; 8[{?
N
ASB-41 (R-06-08) U fmna&msm&"mmfmm
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State of New Jersey

)/ T~ NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form.

1@ ECEIVE

1

Date of Notification (1)

Name of Building Owner/Operator (2)

LTe[enhnna r

1

Agencies Notified Type Notification Street Address

EPA Bl initial

[x] DEP ] Amended City, State, Zip Code

x| DOL - Amendment # Maplewood, NJ 07078
Emergency (including

DOH justification) Name of Contact

] DCA [l Canceliation Holly Kock

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

| etfc.)

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

Maplewood N/A N/A N/A

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

Essex (STATE USE ONLY) House

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.

973-345-8685

Start Date (10)
08/17/2017

Scheduled Completion Date (11)

08/18/2017

Name of OSHA Maonitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One}

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

[x| Other— Describe: Occupied

Totowa, NJ 07512

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

@ Renovation

Full Containment with Negative Pressure

Oliver Hegedis

Project Manager

2160 sf or 2260 If 7] Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;Fr;;ent
Location of U i\ldogﬂlasliy 5 Description of
Asbestos-Containing Material (ACM) I\iv'n ; S‘eny e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atl de' ]asf = (i.e. thermal systems insulation, (Specify 513 |58
In Facility ysto 1|a2 LoLd surfacing, VAT, or SF or LF) 3 |3 "6; L
(13) 32 other miscellaneous) E 2| g 2
= BElao
Yes | No | N/A ®
Basement X Pipe Insulation 85 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
D&S Abatement, inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ¥ Morrisville, PA
Completed b Title Signature /1) 7\ 7/ Date |
D y i gna '4;/! /) i

ASB-41 (R-08-08)

[ [08/04/2017 |

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



| Print Form
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ez WYV (/1

State of New Jersey £ ,_.\ E @ E ”
NOTIFICATION OF ASBESTOS ABATEMENT SN
(Pursuant to NJAC 8:60 and 12:120) ’

s
S
|

V E

Name of Building Owner/Operator (2) il

Date of Notification (1) T ? I
| 08/04/2017 Arnaud Adrian ol AUG 1 £ 2017 s
Agencies Notified Type Notification Street Address
EPA X] initial
DEP D Amended City, State, Zip Code
DOL Amendment # Ridgewood, NJ 07450

] Emergency (including BT T

11 Rosengren Avenue

DOH justification) -
DCA ] Cancellation Arnaud Adrian
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House Ej School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)

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

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone MNo.
973-345-8685

Start Date (10)
08/15/2017

Scheduled Completion Date (11)

08/16/2017

Name of OSHA Monitor
D&S Abatement, Inc.

ix] Other - Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

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

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [T1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;f:l}ergent
. Normally - yo
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e‘ ; Qe f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED St (i.e. thermal systems insulation, (Specify 5|3 |5
in Facility Lsto ,:‘32 af surfacing, VAT, or SF or LF) 5 | &8 '§ s
{13) (12) other miscellaneous) g |2 |2 |2
= 2@
Yes | No N/A o
Crawl Space X Pipe Insulation T8:LE X
1
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste
| D&S Abatement, Inc. 20996 TBD Waste Management of PA
| City, State ] Disposal Date City, State
Totowa, NJ TBD H;; Mofnswule PA
Completed by Title SI-—I"”[' n:)J / J Date
Oliver Hegedis Project Manager / ~-08/04/2017

ASB-41 (R-06-08)

=stos licensure exempted activities
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Print Form

lS

Date of Notlfcahon {1)
08/08/17

Name of Building Owner/Operator (2)
Viviana Pugaczewski

J

Agencies Notified Type Notification Street Address
EPA X initial
DEP D Amended City, State, Zip Code
DOL - Emendment{# Bloomfield, NJ 07003
mergency (including
X DoH justification) Name of Contact _
[] obca [] cancellation Viviana Pugaczewski

FACILITY INFORMATION

l Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Competent Supervisor

Academy Constructi

on Inc.

Private House [ School (K-12)
Street Address [] Subchapter & (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors | Bldg. Age
Bloomfield |
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

973-832-4244

Telephone No.

01155

License No.

Start Date (10)
08/19/17

Scheduled Completion Date (11)
08/26/17

Name of OSHA Monitor
Same as above

-

QOther — 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

City, State, Zip Code

Scope of Work (Check All That Apply)

EI 23sfor231f EI Renovation Full Containment with Negative Pressure
[ =160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Lacation Aba{_t;pn;en!
Location of U N dog"'fuly b Description of
Asbestos-Containing Material (ACM) hj’fin 1a2:n);ea¥ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ctdﬂ -I.-':tJ 2 {i.e. thermal systems insulation, {Specify Zl= a g
In Facility Lsto ;az =ttt surfacing, VAT, or SF or LF) 3 |2 % g—
(13) (12) other miscellaneous) E 8|2 |2
B D@
Yes | No | N/A @
Basement X Pipe Insulation 60 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
| Totowa, NJ TBD Tullytown, PA
Completed by Title oignature Date
Filip Geleski Supervisor / ))}é/ 08/08/17

ASB-41 (R-08-08)

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



State of New Jersey

| Print Form

"o I e
Ay i A NOTIFICATION OF ASBESTOS ABATEMENT
[ (v7 ) (Pursuant to NJAC 8:60 and 12:120)
A T/
Date of Notification (1) Name of Building Owner/Operator (2)
08-08-17 Town and Country Properties
Agencies Notified Type Notification Street Address
. 127 Main St.
EPA E1  initial i : _
DEP ] Amended City, State, Zip Code L
DOL - Amendment # Chatham, NJ 07928
Emergency (including —
E DOH iusﬂﬁcation) Name of Contact !
[] bca [ canceliation Nancy Cook =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Faciiity (4)

Private Home

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

Street Address
_ E Other (i.e. private & commercial buildings, homes,
eic.)

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

Madison

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

Morris (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

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 Am - 5:00 Pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-18-17 08-18-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only Ong) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

E] =3 sfor 23 If El Renovation Full Containment with Negative Pressure
] =160sfor22601f [ 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Msgim ﬁaeniejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c wde; o Staff? (i.e. thermal systems insuiation, (Specify 14 5 3
In Facility 1S 1'2 ¢ surfacing, VAT, or SE or LF) 38813
(13) (12) other miscellaneous) 2|8 = g
ozl =3 @
Yes | No | N/A @
Ground Floor!/ Garage X Duct Insulation 70 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Hal:’,’[;rzlzgl o of Wazte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-22-17 Tullytown, PA
Completed by Title Signature . if’_;' Date
Jaime Delgado Proj. Manager. S 08-08-17
-y

ASB-41 (R-06-08)

-
rd

* Do'ibt use this form for asbestos licensure exempled activities.



: I\
\ \_/ ' State of New Jersey A 7
x NOTIFICATION OF ASBESTOS ABATEMENT ?h
‘ ; (Pursuant to NJAC 8:60 and 12:120) i éﬂ
- \— \ P )N )

Jate of Natification (Y Name of Building Owner/Operator (2) Rt o
| 811117 ) Tobar Excavating n E Y
" Agancies Notified Type Notification Streat Aj;fdress i i:\{:
] e [B] initial 385 High Strsiet VT
[ pEp 7] Amended City, State, Zip Code : Ut s
DoL Amendment#_____ | Norwood, NJ 07648 _; |
& sor El Emegensy (ndilie T TrEs————
'] oca [0 Cancellation Tom Locovare | — |
[ FACILITY INFORMATION — -
| fvame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' Vacant home [ school (K-12)
| Strect Address £ ] Subchapter 8 (Other than K-12)
| O!tch}er (i.e. private & commercial buildings, homes,
ity (3) Squa[ree Feat # of Floors Bldg. Age
New Milford 2400 2 | 85
" County (8) County Code (7) Current Use (Prior if being demolished)
| Bergen / (STATEHSE ONLY) vacant home
?"_!ﬂénwe of Monitoring Firm Hired by Building Ownar (8) ASCM No. Name of Abatement Contractor (3) i
| | ABS Environmental Services, LLC
| Street Address Strest Address
| PO Box 483, 4 E Gate Drive
| City, State, Zip Code City, Stale, Zip Code -
| Glenwood, NJ 07418
I Project Manager for Monitoring Firm Telephone No. Telephane No. License No. a
! 973-764-2276 703
| “Siart Dais (10) Scheduled Completion Data (17) Name of OSHA Monitor "
{ 8/10/17 9/10/17
!"{“E'_:pency Status During Abatement (Chack Only One) Street Address N
[x] Faclity Closed/vacated During Entire Period of Abatement o
||l Abatement Parformed Outside of Normal Facility Hours City. State, Zip Code

Other ~ Describe:

i

[___I 23 sfor23 If E] Renovation 1] Full Containment with Negative Pressurs I
| [X] 2160 sf or 2260 If Demalition | WMini-Enclosure

i L Glovebag Procedure

b Non-Exempted (*) and Non-Friable Pracedure

| Is Location .*\.b_aterrn‘_.*:
' Location of U Ndorsmialllly b Description of -—--—Iﬂ-
Asbestos-Containing Material (ACM) ser oaleyy Asbestos Containing Material (ACHM) Amaount
10 BE ABATED Maintsnance/ (i.e. thermal systems insulation (Specify n
T Facility Gusw?;%l Staft? surfacing, VAT, or ' SF or LF) g
(13) 12y other miscellansous) z

| Yes | No | N/A
| boiler room behind 203 Faller Drive X ceiling plaster 240 SF %

X pipe insulation 60 LF b | |

X boiler insulation 150 SF % [

{
g S R |
—— _ | I
Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards | Name of Registerad Landfill
. ) ; Hauler 1D No, of Waste : )
ABS Environmental Services, LLC | 104248 TBD [ Minerva Landfill
i ate ‘ Disposal Date | City, State o
i' T8D ‘ Waynesburg, OH
3 -
[ Title ] Signature | Dats
| 81117

/
President ; | 4{///&.__—
L

* Do not use this form for ashesios licensure exempted activilizs



" Date of Notification (1)

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form ‘

Name of Building Owner/Operator (

2)

8/9/17 Lucas HVAC LLC - a
L e N EGCENIWVEM
Agercies Notified Type Notification Street Address i }j! —— = =41 |t
i i 1327 Essex Avenue Ly i
i3 BN ~ -
| DEP [l Amended City, State, Zip Code i 1 {
DOoL Amendment # Linden, NJ 07036 lL.- K AUG 1 4 201, |
E:l Emergency (including . ) i
DOH justificah’on} MName of Contact i [ Telenhona Mimhar 3 i
[] bca [C] cancellation Lukaz Podlas - 2 |
] - L X i
i

FACILITY INFORMATION

| (o

Name of Facility Where Abatement is Taking Place (3)

home

Street Address

Type of Facility (4}

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

etc.) o
City (5) Square Feet # of Floors Blidg. Age
Scotch Plains 2,100 2 80

County (8}
Union

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
single family home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

“City, State. Zip Code

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
8/19/117

Scheduled Completion Date (11)

9/19/17

Name of OSHA Monitor

'[] 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

City, State, Zip Code

; Scope of Work (Check All That Apply)

0
1]

z3sfor23If

Renovation

Full Containment with Negative Pressure

E =160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure |
| Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?temam |
& |
Location of U Ndorsmlallly b Description of Lo =
Asbestos-Containing Material (ACM) l\j’e. teo b ,y Ashestos Containing Material (ACM) Amount m
1O BE ABATED c atmd.nfagfeﬁ? (i.e. thermal systems insulation, (Specify Fl g | o
In Facllity LS g A surfacing, VAT, or SF or LF) 3|83 |2
(13) @z2) other miscellaneous) s|alc |8 ‘
= i
_ Yes | No | N/A o |
i T o . - |
Second floor top of stairs X skim coat 1,080 SF % i
[ ]
| |
— S | |
I |
i = = r
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill |
: . Hauler 1D No. of Waste : |
Freehold Cartage 15939 TBD Western Berks Landfill
| City. State a o Disposal Date City, State o
Freehold, NJ TBD Birdsboro
éamijét_e_a'_b_y_ Title Signature ' ! Date
| A. Scott Higgins President e [ 8/9/17
| I - L gl i

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted activities



PR
mtiorm

1

G

| = 1 i State of Naw Jersey
! i : V7Y NOTIFICATION OF ASBESTOS ABATEMENT
o {(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1 Name of Building Owner/Operator {2) t ]
i 8/8/17 -i ARM Construction N i
2 1
[TAgencies Notified [ Type Notification [ Street Address i

| 711 Park Ave NS =
EPA 1 initias L _ 7
DEP E] Amended ! City. State, Zip Code |
DOL ! 0 Amendment £ | | akewood. NJ 08707
Emergency (includin — — - —
DOH ! jus: g..:thf{}( ¢ ' Name of Contact _| Telephone Number ]
CA | [] Cancellation | !
| EACILITY INFORMATION _

‘ Name of Facility VWhare Abatement is Taking Place (3) | Type of Facility (4)
|

Lakewood |l school (K-12)
| Subchapter & (Other than K-1 2)
Other (i.e. private & commercial buildings. nomes. |

’i Street Address

gl B0

| etc.) |
i City (5) | Square Feet | # of Floors | Bidg Age
| Lakewood | !
k_Caunty (&) | County Code (7} Current Use (Prior if being demalished) |
| Ocean | (STATEUSEONLY) | home i
1 | | |
| i ' !
| Name of Monitoring Firmn Hired by Building Owner (8) | ASCM No MName of Abatement Contracior (9) i
i 1 AAA LEAD PROFESSIONALS !
_
i Siraet Address Sirsat Address i
i & WHITE DOVE COURT g
[ City. State. Zip Code City, State, Zip Code 1
I | LAKEWOOD, NJ 08701
ir Project Manager for Monitoring Firm ' Telzphone No. | Telephons Neo. License Mo . _1
I | | 732-868-9078 1200
[ Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor ‘|
| 81017 i 81117 AAA LEAD PROFESSIONALS 4
i Occupancy Status During Apatement (Check Cniy Ong) | Street Address |
! | 5 WHITE VE CO i
i Fagility ClosediVacated During Entire Pariod of Abatement WHITE DOVE COURT
Abatement Performed Outside of Norma! Facility Hours City, State, Zip Code
i Other—Qessribe; | LAKEWOOD, NJ 08701 :
Scope of Work (Check All That Apply) - o |
E] =3 sfor23if D Renovation r:i Full Contzinment with Negative Pressure |
%] 2160sfor 2260 K fX] Demolition Mini-Enclosure |
L | Glovebag Procedure 5
B IX] Non-Exempted (") and Non-Friable Procedure I
| ! ! Abatement !
L # i i Ol I&i“l}.l l o - | Type |
ocation of | s St (] Descriplion of I ! "—|—'—‘;
Asbastos-Containing Material (ACH) : Upjl“:d ‘ISO'"‘Y bf Asbestos Containing Material (ACM] Amount i ; o |
TO BE ABATED \ & L (i.e. tnermal systems insulation, (Speciy | B | » | 3 |
in Facility | e e surfacing. VAT sForth) 12 |8 | <
_ (13 | s othar miscellan | § z | =4
| e — e
| Yes | Mo NIA | | |
| 4 1
EXTERIOR | ] Siding 1000SF x| |
| | |
] B
N I 1
i | : i 1
e S — R e ! s .
i | i . . N
Name of Registerad Waste Hauler | NJDEP Wasts | Cubic Yards | Name of Ragisterad Landfill i
| nr=vara Hauler 1D Mo. of Wase | |
| NEWARK CARTING ‘ e ' N ;
[ 104508 | 5 :
F‘ﬁ:;_e._—_ — S T | Disposal Dat o T
| NEWARK, NJ P81 i
I by o . [ Datz 1

| Comple

| letad by
| JOSEPH PERLSTEIN

ASB-41 (R-06-08) - Do nat use this form for asbestos licensu




| Print Form

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

/ | /

\\-..._/i-—--‘ ""_ !E i

Date of Nouncanor\.{“‘.} g } g / _,\

Name m Building OwrerfOperatoL(z

lf\dff}\ﬁ\

Agencies Notified Type Notification
= O initiat
| | DEP [] Amended City, State Zip Code i ) s
| DOL Amendment # b l 5 D
Emergency (including N f(;bp (“ (\% ﬁ i\-, - LA :
D DOH justification) ame o ntact Telephone Number
[] bca Canceliation Eric Plackis E 2
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

li Strest Address

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

etc.)
City (5 3 d Square Feet # of Floors Bldg. Age
e (\aahﬂ, (66 bs
County () | ' County Code (7) Current se {Pr:or if being demolished)
) (STATE USE ONLY)
' | J
ASCM No. Name of Aba’emem Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Brick Industries Inc.

Street Address

Strest Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.
01196

Telephone No.
(732)899-7499

Start Date (10)

A

Schedu?d Complgtion Date( 1)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only Dne}

[ ] Other - Describe:

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

Street Address

City, State, Zip Code

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

@/ Renovation

Full Containmant with Negative Prassure
Mini-Enclosure

|[] 2160 sfor2260 If Demolition
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location I Abatement
Type
Location of UseN doggiajy . Description of |
Asbestos-Containing Material (ACM) Mainten “':‘Y Df Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cu:'od?alaétgeﬁ? (i.e. thermal systems insulation, (Specify T|lgl|la T
In Facility t ol : surfacing, VAT, or SFor LF) 3| & § =
(13) ( other miscellaneous) g 2 2|2
= D13
Yes | No | N/A °
T = v - 7 C
DS Hoor hle KOS |7
[ > ¥
|
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
ey ; Hauler ID No. of Waste /' |
Brick Industries Inc. 2:602 6 GROWS Inc. ;
1 |
City, State Digposal Date City, State
| Brick, New Jersey /3 7T 7] | PA
i Completed by | Title - —Sl"l"c..'u":?{ ; 7, | Daf P )
| Eric Plackis | President //} ' [ (2 } X { ( |




ZheabF L B8

4 wm -
State of New Jersey - Notification of Asbestos Abatem =
/ @l@ '_J ECEIVET,
. [ { (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) Tl
L /—--"’J Ny iny
Date of Nolification (1) Name of Building Owner/Operatai £2) ! HEJ
ZFAugust 7, 2017 - RUTGERS, THE STATE DNIVER 1F 2017 / |
Agencies Notified Notiﬁcation Type Street Address
ENVIRONMENTAL HEAL
27 ROAD 1, BLDG 4088,
City, State, Zip Code
PISCATAWAY, NJ 08854 °
Name of Contact | Telephane Airimi--
B Michael Smith ENV HEALTH &
I:l .mergency (:ncrudlng SAFETY
justification)
O Cancelled ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Facilities Office- Bldg # 4115 L1 school K12)
ST : dbchapter 8 (other than K-
E["J—_“ B Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown #of Floors: 1 Bidg. Age: 80 years
City (5) County (8) County Code (7)
Piscataway MIDDLESEX (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
0058
ATC ASSOCIATES GREENWOOD ABATEMENT COMSULTANTS, INC.,
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephons Number License Number
BRIAN KEARNY ©609-386-8800
973-492-0477 00840
Scheduled Star‘t Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Strest Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe R City, State, Zip Code
Xlother — Describe: Sub8 Gccu' I{ﬁ —5am ( 24 hrs

& Weekends as Needed Fairlawn, NJ

Source of Work (Check all that apply)

3 Full Containment with Negative Pressure

=>3sfor=3If Bl Renovation O Mini-Enclosure
[XI> 160 sf or > 260 O Demolition O Glovebag Procedure
2 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./Custedial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or ather miscell.) or LF) Remove Repair Encap Enclose
YES NO_ NA o 2o
117 work area) ‘| 200sf TR
119’ work area [3 VA 2360sF< |-
Name of Reg. Waste Hauler NJDEP Waste Hau'er 1D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below i0 GROWS Morth Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, MJ 07405 Diogbedl Bl %&"—f’ta—ti i
NJ DEP # 12561 Emse LT | fan vooaito
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19351 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino | SENIOR PROJECT Baymend @, Pedatine Bugust 07,2017
MANAGER B . - B

G AC#2017-060



State of New Jersey - Notification of Asbestos Ahﬁ%@"\T@E @ E n 1
r - ir’] { Vi
P (Pursuant to M.J.A.C. 8:60-7 and 12: 120-7) [P i
- L (BN Ay 4 A nm'l' H_”_'.
Dme of Notification (1) " Nams of Building Owner/Operateriz) AV | = &l 17/ ]
lu!y 24, 20'1}#’”' RUTGERS, THE STATE UHWEPSETY OF NJ ; l
: Notification Tyvoe Street Address —
& Initial Notification ENVIRONMENTAL HEALT{%%‘E}?@%#;BOL & l
HAmended Certification 27 ROAD 1, BLDG 4088 BAEES =
I3 Emergency (including City. State. Zip Code
justification) PISCATAWAY, NJ 08854
O Cancelled Name of Contact Fe -
Wichael Smith ENV HEALTH ¢
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatemeni is Taking Place (3) Type of Facility (4
Facilities Office- Bldg # 4113 O school (K-12)

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

Street Address

LIV
Sq. Feet: Unknown #ofFloors: 1 Bldg. Age: 80 years

_Cj_iyﬂl County (8) County Code (7)
Piscataway MIDDLESEX (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Blda. Qwner (8) ASCM No. Name of Contractor (9)

TC ASSOCIATES 0098 o S
A ASS0 GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

3 TERRI LANE
511 MAIN STREET

City. State. Zip Cods City Siate, ZinCode
BURLINGTON, MJ 038016 Butler, MJ 07405
Proiect Manager for Manitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY G09-386-8800_
g = S i S e T 973-492-0477 00340
_|#SEheduled Start Date (10}, Scheduled Completion Date (11 Name of OSHA Monitor
#1 August 7, 2017 &T.gusma 2017_;; -
Al & g = Envirovision, Inc.
Occuoancv S’(alus Dursru Abatement (Cherk on[\.r om Street Address
Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Qutside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City, State. Zip Code
Xl Other — Describe:  5pm — 5am { 24 hrs & Weekends as .
Neaded Fairlawn, NJ

Source of Work (Checl all that anply)

wFull Containment with Negative Pressure

>3sfor=3If Renavalion O Mini-Enclosure
X]> 160 sfor = 260 Demolition Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatemnent Type
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, {Specify SF o -
- Staff? (12) VAT, ot ather miscell.) or LF) Remove Repalr Encap Enclose
gy, YES NO NA ; s e
14711 9 : . ‘ !
Sl e iR A b= e =l Sl AT S
“Name of Req. Waste Hauler NJDEP Waste haular ID# Cubic Yards of Wasts: Name of Reaistered Landiill
See Hauler Below # 1 & 2 See Below 10 y GRGWS North Landfifl

Disposal Dete ‘::i City, Sfate

Aug ust 14 2{}17 § 100 New Ford Mil
Road, Morrisville, PA

19067
215-736-1700

Hauler #1) Greenwood Abatement Consuitants, Inc. - Builer, M.J 07405
MJ DEP # 12561
Hauler #2) Newark Carting, Ine. - Newarl, HJ 04509, MJ DEP # 195351

Completad by (Print or Tyoe) Title \ Sianaiure Date
Raymond C. Pedalino SENIOR PROJECT Baymand . Pedatlise july 24, 2017
MARMA *’25—? ‘ :

GAC #2017-060



Date of Notification (1) /! \ /N r’ V—- Name of Building Owner/Operator (2}

08!0?5!201 7 u.t_,« r ol ..,/ MARIA V. BENECH & ARTURO PADILL%’Q E = E H W E j“:"
Agencies MNotified Type Notification Street Address . ‘w;,' = — il !

" ™ NI i
EPA E1 initiat ' (1] | ]
DEP ] Amended City, State, Zip Code ] r |_ AUG 14 2017 L/
Xy DOL Amendment #____ HOBOKEN NJ. 0703C ;‘ | —
Bl pow = ;msﬁ?i?ﬁc:)(mdudmg Name of Contact | | Télephone Number _
1 DcA ] Canceliation MARIA V. BENECH & ARTURO PADILL ) "R
FACILITY INFORMATION g

MName of Facllity Where Abatement is Taking Place (3) Type of Facility (4}

PRIVATE ] scheol (x-12)

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

etc.)

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

HOBOKEN NJ. 07030 1,050 1 105

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

(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Confractor (3}

NORTH EAST ENVIRONMENTAL LLC.

Sireet Address

Street Address
1126 - 51 ST.

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201.776.0642 01300
Siart Date (10) Scheduled Compietion Date {11) Name of OSHA Monitor
08/08/2017 08/08/2G17 ENVIRO PRGBE
Cccupancy Status During Abatement (Checlk Only One) Strest Addrass
108 LIBERTY ST.

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

Other — Describe:

City, State, Zip Code
METUCHEN NJ. 08840

Scope of Work {Check All That Apply)

E Renovaton

E 23sfor=3¥# Fuil Containment with Negative Pressure
71 >180sfor22601 {71 Demolition Mini-Enclosure
Giovebag Procedure
MNon-Exempted (%) and Non-Friable Procedure
Is Location Aba;;aprreient
Location of i h‘;"ggfi:y 5 Description of
Asbestos-Containing Material (ACM) S ¥ oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cﬁ:;g;?;agg‘;? {i.e. thermal systems insulation, {Specify Zlx g | T
In Facility ; P : surfacing, VAT, or SForLF) 3 |3 § 2
(13) aa other miscellanecus) g 2 €2
= Z1la
Yss | No | N/A @
BASEMENT X PIPE INSULATION 10. LF X

Name of Registered Waste Hauler !\JJDEP Waste Cubic Yards Name of Registered Landiill

TRI STATE DISPOSAL ASSOC oiad ol MINERVA ENTERPRISE INC.
City, State Disposail Date City, Staie

BRONX NY. TBD MENER\JA ENTERPR}SE
Completed by Title S:gnatu: Date
CARLOS ESQUIVEL SAFETY MANAGER /2“/?/"4"%’ & 08/06/2017

ASB-41 (R-05-08)

f Do not use lhlS form .or asbestos licensure exempied aclivilies.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) o b1
i |“‘; 1 i3
Date of Notification (1) i N:al:;n;of ?:;nldmg Owner/Operator (2) i t..i[ E «iUG 1| _ﬂ 2017 . ;---"‘_;' .
08 / 10 / ] A Demo, LLC = ) i
Agencies Notified Type Notification Street Address ] —— — é ;
X EPA X Initial 2156 Camplain Road l ASr},._cL:E gc}cgozé ROL & |
XI DOLWD [J Amended City, State, Zip Code
X O AMCAIMENE —— Hillsborough, NJ 08844
] DCA [ Emergency (including ianorough,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ [] Cancellation Antonio Dimuzio
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ School (K-12)
[] Subchapter 8 (Other than K-12)
Rl fdiices B Other (i.e., private and commercial buildings,
53 Bancker Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Engiewood 70,000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
| City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [ 21 [ 17 08 [/ 23 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
| ?paten}er; F-;erform_ed Outsi:"jd.e‘:‘I of Noms;,; acility I-;,c:\:rs - Describe City, State, Zip Code
=g Aalomonk z —AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3sfor=31If <] Renovation ] Mini-Enclosure
[1>160 sfor >260 If [] Demolition K Glovebag Procedure
B Non-Exemptad (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] £ |E
(13) (12) other miscellaneous) z
Yes | No | N/A
attic above storage 10 [0 | |0 |asbestos pipe insulation 20 If X OO
attic above storage 10 [0 [ |[J |asbestos transite panels 100 sf gaigig
exterior [0 | |0 |caulk & glazing 17 windows 68 sf RO
O |0 (O al =] =][=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ; Hauler 1D No. Waste
Guardian Contracting, Inc. T.R.R.F.
: 20223 5 |
City, State Disposal Date City, State [
Toms River, New Jersey 04/27147 | Tullytown, Pennsylvania
| Completed By (Print or Type) Title <" Signature ‘f/ i /j" Date
Nicholas Fernicola Project Manager ’ j /’.f
. f Vi B,
ASB-41 \
JAN 13 * Do not use this form for asbestos licensure exempted activities.



/";'

State of New Jersay

NOTIFICATION OF ASBESTUS ABATEMENT

il Yav \ﬁt’k-"'\lr X;L-’
4T

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

M Enl

£
3

|

AUG 1 4 2017

e e

Date of Natification {1}

Name of Building Cwner/Operator (2)

.

I

J

8/717 Long Branch Pariners, LLC e
i i i i =, P T o e I W T T et
Agencies Notified Type Notification %trsqgt ;:;?;es;met LICENSING
EPA L1 mital - -
DEP @ Amended City, State, Zip Cods
DOL O ,émendment#z — Montville, New Jersey
mergency (including e
[x] ooH iAo Name of Contact Tedanban- M
] bcAa [ 1 canceitation Chuck
[ —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {(4)
long Branch Partners, LLC Property [ School (K-12)
Strest Address _ Slllbd?gptﬁ 2“(?219? ﬁ‘i:;"n'{-??) PO—
156-160 Broadway gth)er {i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
Long Branch 3600 2 55+
County (8) County Code (7} Current Use (Prior if being demolished)
Monmouth TARELSE O Store
Name of Monitoring Firm Hired by Building Cwner (8} ASCM No. MName of Abatemeni Contractor (G}
Ace Insulation Co., Inc
Sirest Address Sirest Address
95 Montrose Rd
City, State, Zip Cods City, State, Zip Code
Colis Neck
Project Manager for Moritoring Firm Telephone No. Telephona No. License No.
732 294 1757 coze
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
7119117 8/25/17
Occupancy Status During Abatement {Check Only One} Sireet Addrass
é Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, Stale, Zip Code
Other — Describe: 7am-7pm

Scope of Work {Check All That Apply)
[_-_} =3 sfor=3if

E Rencvation

Full Containment with Negative Pressure

fx] =180 sfor=2601f { ! Demcittion Min-Enclosure
Glovebag Procedure
X! Non-Exempted {*) and Non-Friable Procedure
’ Is Lecation Abﬁ_&;pn;ent
Locstion of ng?gnﬁy . Description of H
Asbestos-Containing Material (ACM) e mﬂﬁ: p’;e !f Asbestos Containing Material (ACH) Armouni =
TO BE ABATED & ;‘m | Simff? fi.e. thermal systems fsulation, {Speciy Bl;ial| T
In Facility § 1’2’} 15 surfacing, VAT, or SF orLF) 1l8lela
(13) ] { other miscellanecus) g 22 g_ Z
= = ®
Yes | No | NA L
Basement X pipe elbow insulation 25 elbows =
. oyt i ¥ 1 Faxy F -
basemeni ~ X pipe insulation 50 3
7 1st and Znd floor ) { X /ﬁc-oring and masﬁc\) 3000sf X
‘e | l ~ 7
S Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landgfii
q + = 3 Hauler 1D No. cf Waste
Y| Ace insuiation Co., inc 12086 5 Fairless Landfil
City, Siate Dis;m al Da Cily, Siaie
Colts Neck, New Jersey ) o ['} Easton, PA
Completed by Title Srgn‘ii.fo ; Date
4 —
Bree McGuire Secretary ,s' T 10 817117
‘4
J‘.
ASB-41 (R-06-0B} * Do nol use this form for asbesios licensure exempled aclivities.



*heo #
C")\ S State of New Jersey o=

Qo NOTIFICATION OF ASBESTOS ABATEMENT T
/‘f""-S Q (Pursuant to NJAC 8:60 and 5:16) j E @ E U 1’-; M.\I:l
11 ;' | i
| Date of Notification (1) Name of Building Owner/Cperator (2) ; f ';.__““ i
. 08 08 17 Romania Batson H { AUG 1 4 2017 :_/ i
Agencies Notified | Type Notification Street Address { i |
Ol EPA & Initial ] ASBESTOS CONTROL &
] DOLWD [ Amended City, State, Zip Code LICENSING '
IJ DHSS Amendment #
| O oca [J Emergency (including Paterson, NJ 07504
(NJAC 5:23-8) justification) Name of Contact | Telephone Number )
| U Cancellation Romania Batson S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A (House) [ Schoal (K-12)
[ Sheet Address [J Subchapter 8 (Other than K-12)

B Other (i.e., private and commercial buildings,

I romes, st

| City (5) Square Feet # of Floors Bldg. Age
Paterson 1,800 | 2 80 yrs.
County (8) | County Code (7){STATE USE ONLY) | Current Use (Priorl if being demolished)
Passaic House
Name of Menitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
N/A N/A | East Coast Haz Mat Removal, Inc. |
Street Address . Street Address
494 East 41st Street
City, State, Zip Code City, State, Zip Code
_' Paterson, NJ 07504
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
| | 973-345-0022 | 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
cg8 [/ 19 [ A7 . o8 [/ 23 [/ 17 Same as above
Occupancy Status During Abaiemenf (Check only one) Street Addrass
[ Facllity Closed/Vacated During Entire Period of Abatement
(O Apatem'ent Performed Outside of Normal Facility Hours - Descr.jbe City, State, Zip Code
Time of Abatement: AM- P/ Pi- AM

& vpecculied Basemenrd |
Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

K =3sfor=3If Rencvation J Mini-Enclosure
[J >160 sf or =280 I [ Demolition Glovebag Procedure
| [0 Mon-Exempted (*) and Non-Friable Procedure
Is Location l l Abatement Type
Location of Normally Description of [ (2|2 ][m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (1 21{3 |3
TO BE ABATED el 5 (i.e., thermal systems insulation, (Specify 2233
IN Facility R surfacing, VAT, o SF or LF) s | £ |5
(13) (12) other miscellansous) =
Yas | No | N/A |
Basement O O X |Pipe Insulation 20 LF X(O|O|O
' O O (O D=
O (O |0O O(0O(O|o
| OO |0 I=li=l[=]=
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| East Coast Haz Mat Removal, Inc. Hiﬂ:g ID No. | W:'Ste G.R.0.W.S., North W/M of PA
City, State ' ) Disposal Date City, State ) ;
Paterson, NJ 8-23-17 ./ Morrisvillg, PA |
' . Y/ /. . =
| Completed By (Print or Type) Title Signafdre | Date y
James E. Unger i. Sr. Estimator/Project Mgr. ! » ‘ V- —f/-?
ASE-41 4 o )

MAY 11 * Do not use this form for asbestos fitensure eyemvred clivities.



.-"'n"' Vs it i 2% State of New Jersey
| \r 5 \i ™/ NOTIFICATION OF ASBESTOS ABATEMENT
A | v i (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
8/7/2017 Residence : '|
Agencies Notified Type Notificati % ] i e
genci ype Notification 'l SEESTOS CONTAOL &
i AT
[X] era Xl initial LICENSING
ix] DEP [["_"l Amended City, State, Zip Code
DOL - Amendment # Jersey City, NJ 07306
Emergency (including T
K] DoH justification) Name of Contact [ Talenh
] bpca [0 canceliation Len Fraco g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
efc)

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

Jersey City 1085 2 127

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

Hudson (STATE USE ONLY)

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Ave

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.

01316

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/22/2017 8/28/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

 Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
=

7| Other — Describe:

City, State, Zip Code
South Orange, NJ 07079

Scope of Wark (Check All That Apply)
=3 sforz3If

D Renovation

Full Containment with Negative Pressure

[1 =160sfor=260If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt:prgeﬂt
Location of U N dog"f"[y b Description of
Asbestos-Containing Material (ACM) P:l’e_ ; ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED C atm denlagfir’? (i.e. thermal systems insulation, (Specify g - 2| T
In Facility U ;32 el surfacing, VAT, or SFor LF) 31815 |8
(13) (12) other miscellaneous) g £ c £
= = | @
Yes No NIA o
Crawl Space X Pipe Wrap 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. A f &
Newark Carting OH;g'S“é'D N priNaste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Srgyle, PA
Completed by Title ] Sigrw;a'fi:f'e < A1 ;\) Date
i 1 AU A VA
Alison Lamers Office Manager | 4 J\J A ._,U,-?— 8/7/2017
A

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT |

(0L

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

[Date of Notification (1)
812117

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

FACILITY INFORMATION

i Arinm fa¥. ¥ b |
Agencies Notified | Type Notification Street Address gL AU T e auir
[ EPA ﬁ \ 416 Buck Street .
[0 DEP K Initial eV City, State & Zip Code i — |
X DoL X Amended "¢ |3 |Millville, NJ 08332 |  ASBESTOS CONTROL &
DOH [[] Emergency Name of Contact =k Tuilﬁheﬁ&Nﬁfﬂber—?
0 bca 0 Cancellation ALEX BAYLOR N

|Millville Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address
416 Buck Street

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

Square Feet

City (5)
Millville

County (6)
Cumberland

County Code (7)

19700

# of Floors
2

Bldg. Age

70

Current Use (Prior if being demolished)
COMMUNICATIONS

USA ENVIRONMENTAL MANAGEMENT,

Name of Monitoring Firm Hired by Building Owner (8)
INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
-365-5810

215

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)
Aug ust 14, 2017

Scheduled Completion Date (11)
August 15, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

]

Describe:  (5pm- 1:30am)
[[] Facility Occupied During Abatement

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

, [:, Full Containment with Negative Pressure
X 23sfor23If X Renovation X] Mini-Enclosure
[] =2160sf2260If [] Demolition [0 Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
iviateriai (ACM) Solely by Material (ACM) SF or LF) o
TO BE ABATED Maintenance or (i.e., thermal systems 3 Zl 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT g g E 2
(13) (12) or other miscellaneous) s| S| 8| 5
Yes | No | N/A L
15T Floor Toli Desk Area X LT[ L] VAT/Mastic 30 SF imlimiin
BTN LI LU
— D — —
— D — =
— D — —
miimlinmii
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Compieted By (Print or Type) Title Signature {Date
PATRICK T. DeCARQO Estimator }p . ),rf N 7 /ﬁlfqé- 812117
[Qpuche T LeCane /Y)*
e

PD17083




~ NOTIFICATION OF ASBESTOS }-\BATEMENT,—-\
MECETVES

AT CK/ (Pursuant to N.J.A.C. 8:60 and 12:120) ||| , 5 |V E
\'| 8 ] ¢ L’a:-!_-_'—_——__—'—u—“——m i
ication (1) * Name of Building Owner / Operator (2) HY 1
82117 VERIZON COMMUNICATIONS HE UG 14 on19 I
s Notified [Type Notification Street Address P =t :
EPA 416 Buck Street P
/ DEP K Initial City, State & Zip Code | ASBESTOS CONTROL &
A DOL [0 Amended Millville New Jersey : LICENSING
X DOH [ Emergency Name of Contact SRy
[ 0 bDca [0 Cancellation ALEX BAYLOR g
’> FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bernardsville Central Office [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
416 Buck Street Other (i.e. private & commercial buildings, homes, etc.)
! Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 19700 2 70
Millvilie Cumberland Current Use (Prior if being demolished) B
‘ COMMUNICATIONS
’Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. |Name of Abatement Contractor (9)
[USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
[Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET 4‘
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
August 14, 2017 August 15,2017 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check o%e) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe:  (5pm- 1:30am) BRISTOL, PA 12007
[] Facility Occupied During Abatement
3cope of Work (Check all that apply)
[] Full Containment with Negative Pressure
] =23sfor=231f <] Renovation X]  Mini-Enclosure
[0 =160sf=22601f [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify 7
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems el | 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 2 g
(13) (12) or other miscellaneous) 8
Yes | No | N/A @
ST Floor Toll Desk Area X Vat/Mastic 30 SF inlinlin
X0 inlimiin
aiminlin]
Injimiin
imiimiin
U
ame of Registered Waste Hauler INJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
ty, State Disposal Date |City, State .|
EW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688 |
xmpleted By (Print or Type) Title Signature Date |
ATRICK T. DeCARO Estimator 812117 f‘

L




] Print Form

I

=
) o State of New Jersey ) E ] .Ip ___ 'P.:.,:"
/| L/’ NOTIFICATION OF ASBESTOS ABATEMENT () @ E |: V= i '
] LA q D (Pursuant to NJAC 8:60 and 12:120) I LJJ f
i i P~ 4
Date of Notification (1) Name of Building Owner/Operator (2) Pl { : A )
8-10-17 2015 Burlington Mt Holly Rd LLC HR Lo
Agencies Notified Type Notification Street Address i |
: 560 Hudson St — i
[ epa Initial ASB “STQQCO? ROL &
] DEpP ] Amended City, State, Zip Code LICENSING
DOL Amendment # Hackensack, NJ 07601
[] Emergency {including R T
DOH justification) Na:me of Conta_ct '
[J DbcAa [ cancellation Rich Gandhi g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
: Vacant Building

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

Subchapter 8 (Other than K-12)

Ricco Construction Corp

Street Address

2015 Burlington Mt Holly Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Westampton

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

Burlington (STATE USE ONLY) Vacant

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

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

|
| Project Manager for Monitoring Firm

Telephone No.

License No.

01339

Telephone No.
856.466.3452

Start Date (10)
820117

Scheduled Completion Date (11)

Name of OSHA Monitor
Andrew Ricco

Other — Describe:

Occupancy Status During Abatement (Check Only Cne)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
282 Creek Road

City, State, Zip Code

x|

Abatement Performed Outside of Normal Facility Hours
[ ]
|

Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

>3 sfor =3 If
2160 sf or 2260 If

B Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

* Do not use this form for asb;é licensure exempted activities.

Is Location Ab?.f;‘;e”t
Location of U !\(lﬁorsmlally b Description of
Asbestos-Containing Material (ACM) r\::'nt alely Iy Asbestos Containing Material (ACM} Amount m
TO BE ABATED Citaaer (i.e. thermal systems insulation, (Specify Dlx|3|5
In Facility 7 att: surfacing, VAT, or SF or LF) 3 8|28
(13) (12) other miscellaneous) s |2 = 2
- =4 m
Yes | No | N/A i
Interior X Floor Tile Debris 20 SF ¥
Interior X Caulking X
Interior X Floor Mastic 1440 SF X
| Interior X Pipe Insulation 100 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ricco Construction Cor Reer 1D Ho: oFV¥asts Salem Count
P 28909 TBD Y
City, State Disposal Date City, State
| Bellmawr, NJ TBD Allowav NJ
Completed by Title gtur / Date
2 - b=t
Andrew Ricco President ;ﬂrﬂ[/z.—k//{,k_f, / 8/10117 [



C o NUED

- ) | /f‘
N U

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

[ Print Form

State of New Jersey

—
™

!

Date of Notification (1)
8-10-17

Name of Building Owner/Operator (2)
2015 Burlington Mt Holly Rd LLC

Agencies Notified Type Notification
[ epPa Xl initial
[ ] DEP ] Amended
[x] DoL Amendment #
[0 Emergency (including
DOH justification)
[J bca [] Ccanceliation

Street Address

560 Hudson St

City, State, Zip Code

Y !
\

Hackensack, NJ 07601

Name of Contact
Rich Gandhi

FACILITY INFORMATION

| Telephone Number

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

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

Subchapter 8 (Other than K-12})

Street Address

2015 Burlington Mt Holly Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Westampton

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

Burlington (AIAIEUSE ONLY) Vacant

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

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone No.
856.466.3452

Telephone No.

License No.

01339

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

ASB-41 (R-06-08)

8/20/17 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
|| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] “Qther—~Descrie; Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
E 23 sforz3If D Renovation L Full Containment with Negative Pressure
=160 sf or 2260 If Demolition || Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:pn;ent
Location of U i\gognlaliy b Description of
Asbestos-Containing Material (ACM) I\::inleiaerr:yoe?! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 2 | T
In Facility ( 13 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) g 15 = E
- it @
Yes N/A 2
Interior X Hot Water Tank 120 SF X
Interior X Linoleum 245 SF X
X
X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ri c truchion C Hauler 1D No. of Waste Ealom Count
1cco Lonstructl orp 28909 TBD y
City, State Disposal Date City, State
| Bellmawr, NJ TBD Alloway, NJ
A i
| Completed by Title Signature /7] /7 - Date
Andrew Ricco President //fé Lo _// 8/10/117
[ /’

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



} =
T [azFacromr] |
liﬁ L1/ [ EE
2N ) ¥ State of New Jersey ol = 2 !
(A )/ i.f Ple 1% /\\ NOTIFICATION OF ASBESTOS ABATEMENT Bl i 11
WA @A L ®) (Pursuant to NJAC 8:60 and 12:120) HN [
' & i gne 14 omy L
Date of Notification (1) Name of Building Owner/Operator (2) 3 a2 Bl LR B s |
08/09/2017 Matthew Guiney i |
i
Agencies Notified | Type Notification Street Address ASBESTOSC |
; 3 LICENSING :
EPA Initial LICENSING
DEP ] Amended City, State, Zip Code
DOL - Amendment # Maplewood, NJ 07079
Emergency (including = — -
& poH justification) Name of Contact ' L
] pbca [l cancellation Matthew Guiney

FACILITY INFORMATION

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

Type of Facility (4)

N/A

D&S Abatement, Inc.

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, St

ate, Zip Code

Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

| License No.

01311

Start Date (10)
08/22/2017

Scheduled Completion Data (11)
08/23/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

Renovation

Full Containment with Negative Pressure

ASB-41 (R-05-08)

] =180sforz260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Aba_:_tir)'r;ent
Location of i r\éorsmlailly i Description of
Asbestos-Containing Material (ACM) I'u?:imegaeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wttt IStC?‘f’P (i.2. thermal systems insulation, (Specify Blal3|T
In Facility 4 {1’2) Al surfzcing, VAT, or SF or LF) 22 (5|5
(13) other miscellaneous) g 2 |e |2
= 2| e
Yes | No | N/A i
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler IJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. of Waste
D&S Abatement, Inc. 2035”99{; e TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ | TBD Morrisville, PA
Completed by Title Signature \ Dy Date
; : : £ \ A7/
Ned Joksimovic Project Manager 7 (¥4 08/09/2017

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



| Prmt Form

l
gt 13 State of New Jersey Hﬂ @ E \] \V E i D‘ |
J( T ’ NOTIFICATION OF ASBESTOS ABATEMENT D » '
2 12:1 ': s <;
b L“"’f MT (Pursuant to NJAC 8:60 and 12:120) ‘ — | F i ',
Date of Naotification (1) Name of Building Owner/Operator (2) , 1 I AUG 1 4 20'" i 3,;‘ ‘
08/09/2017 Clifton Storage, LLC b | !
Agencies Notified Type Motification Street Address : i =
- B i 1 Elm Strest | ASBESTOS CQ\NTROL &
nitia { A PrNINTt
[x] DEP [Tl Amended City, State, Zip Code i LS ITIR
x| DOL Amendment # Westfield, NJ 07080
& bpoH O EZES;?O%(IHCIUGIHQ Name of Contact | Telephone Number
] bca 1 Canceliation Karl Orth

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Building [l school (k-12)

Street Address E Subchapter & (Other than K-12)

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

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

Clifton N/A NJA N/A

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

Passaic (STATE USE ONLY] House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Ave

nue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-345-8685

License No.

01311

Start Date (10)
08/23/2017

Scheduled Completion Date (11)
08/30/2017

Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

_ Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz31If Q Renovation Full Containment with Negative Pressure
f] =160 sfor 2260 If @ Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
EisEatnR Abatement
Lo e Normally S Type
Location of Used Solol 6 Description of
Asbestos-Containing Material (ACM) hje. : ity ;-“' Asbestos Containing Materiai (ACM) Amount o
TO BE ABATED c atmdgnlagcem (i.e. thermal systems insulation, (Specify e g &
In Facility L 1"32 talf? surfacing, VAT, or SF or LF) = § =
{(13) (12 other miscellzneaus) 2| g | g
- =3 (4]
Yes | No | N/A 8
Roof X Roofing 3000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
[ Totowa, NJ TBD Morrisville, PA
Completed by | Title ] Signature , ,,, / Date
Ned Joksimovic Project Manager i / 4% 08/09/2017
i

ASB-41 (R-06-08)

Hie B F
s 1Orm 10

* Do not use

r asbestos licensure exempted activities.



State of New Jersey Check No. 4317

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

Date of Notification (1) Name of Building Owner/Operator (2)
August 07, 2017 State of New Jersey it
Agency Notified Type Notification Street Address oo
1035 Parkway Avenue, PO Box600 || || AUG 14 2017
O EPA X Initia! _ ey , P L
EPER (a1 O Amended City, State, Zip Code ! f
& DOL Amendment # Trenton. N 5-0600 ! = e
O Emergency (including uM8d DG : A"’P;!:'q',’ 03 CONTRO &
i justification) Name of Contact | Telephone Numker.: o
[0 DCA O Cancellation Dennis Maszaros P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Knowlton Rest Area O School (K-12)

[ Subchapter 8 (Other than K-12)

Street Address
X Other (i.e. private & commercial buildings,

Interstate 80 Eastbound, Mile Marker 7.2 homes, etc.)
City (5) Square Fest & of Floors Bldg Age
Columbia 30,000 4 67+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Warren oNLY Visitor/Rest center

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

@nvironmental Connections, Inc. 00030 B&N&K Restoration Co., Inc.

Street Address Street Address

120 North Warren Strest 223 Randolph Avenue

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

Trenton, NJ 08608 Clifton, NJ 07011

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

Steve Mania 609-392-4200 973-478-4681 00120

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

August 24, 2017 September 03, 2017 McCabe Environmental Services, L.L.C.
Qccupancy Status During Abatement (Check only one) Street Address

O Facility Closed/Vacated During Entire Period of Abatement 464 Valley Brook Avenue

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

& Other - Describe: Qccupied Building Procedures Lyndhurst, NJ 07071

Scope of Work (Check all that apply)
O Full Containment with Negative Prassure

B®z3isforz3If & Renovation & Mini-Enclosure
O =160 sf or = 260 If 0 Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
y Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1151
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zln Q|2
IN Facility Statf? surfacing, VAT, or SF or LF) g L2 12 =3
(13) (12) other miscellansous) < E’T ;—’ 5
== [4:]
Yes MNo MNA
Break Room >< Mastic for 12" X 12" Beige Speckled vinyl ficor tile 80 sq ﬂ><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. 1D No. Waste
B&N&K. Restoration Company, Inc. | 12695 <1 Minerva Enterprises, Inc.
| City, State Disposal Date City, State
223 Randolph Avenue, Clifton, NJ 07011 esomantley Waynseburg,
Completed by Title SignaW// Date
| G. Roger Woodman | Project Manager = / 8/7/2017

ASB-41 * Do not use this form for asbestos licensure exempted activities.



e DECEIVE
NOTIFICATEON OF ASBESTOS ABATEMENT :
(Parsaaat to NIAC 8:60 22d 12:128) bt 42\ ;
_ | ALUC 1 2 _nney
Date of Notfication (1) Name of Building OweedDperator 2) = T SRS L
8) /17 s, MAlGALeT S ASS | iR
Agencies Noahed Type Notheation Strect Addres | ASBESTOS CO\JTnOL& l
O EPA 2T nitial ' LICENSIN |
O _DEP O Amended Caysam,@cm
Lo oL  Amdmes (Atensar 05, 97s!©
& poH jnsﬁﬁcaicn( Name of Coatact | Telephone Number _
O bca O  Cancellation 3, GASS
e B FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Typcaffa:z'ﬁty(4)
WS, A2 S o O Schod (K-12)
Street Address .00 Subchapter § (Other than K-12)
I e R R
City (9 D Square Fest  of Flooss Bidg. Age
(A‘TEP{SO&J e . 2 4(0 2z e {?40
County (6) ' County Code (7)” ~ - mmdmm
Q?k%‘.%mc, CHIELERED it oS! Cpen £
Name of Monitorng Fimm Hired by Buikimg Owner (8) ASCM No. Teme of Abetement Coatractor (9)
Best Removal Inc
Street Addres | Street Address
— 450 South River Street
City, State, Zip Code Ciry, St Zip Code.
B : Hackensack, NJ 07601
Project Manager for Monitoring Fem Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Stazt Date (10) Scheduled Compietion Date (11) Tame of OSHA Monitor
S)z2/17 glz>] 7 On@Envn‘onmcnml
wmmw(mww) -
- memmmmmofm 230}}113'131’3&9“ s
e “ it

wmu(@mﬁm)

ASB=1 &U6G8)

t‘i\nwﬂ-um
Donotpes s

B Ssfast -B”Emmanm o mwmmm
O 2160sfar2260H O Demcliion - Mini-Enclosure
&7 Glovebag Procedure
O Non-Exempted (*) and Non-Friabls Procedure
Is Location Abf'f;;m
Edsascs Py Deacripion o
Asbestos-Contzining Material (ACM) Mmﬁﬁ‘;’,’ Asbestos Containing Matzrial (ACM) Amount . i
; TOBE ABATED Custodid Saff? (ie thermal systems nsalation, surfcing, (Spesify g 2 g
In Facility R VAT, or SForLF) ] § 213
a3 other miscellaneoes) R I B
Yes | No | N/A .
B4serfe? ™ ruetu srsqod s rod | I SSLE X
Name of Registered Weste Hapler NIDEP Waste Cobie Yards Mo f Regisieed Lendfl
‘ Hauier ID No. of Waste ) .
Best Removal Inc 17109 A /2"7 Minverva Enterprises, LLC
Cay, State Diposa Dz . | Caty, Sate
_Hacke:mk,wﬁ’iéﬁi i 8/ 23/t7 Waynesbgg?()r!%s
Completed Titie
J. Maiorzno Estimator z(j o-D(‘Af:’g %(’:f}f?
for ashestos licensure exempted activities.



: . . / ™ r ™
b A=Y State of New Jersey P | I R
; {/- '| [ 7 N AL NOTIFICATION OF ASBESTOS ABATEMENT HL)T i
[ ,r LV D) (Pursuant to NJAC 8:60 and 12:120) Eeny o
1 s o s ] JI ‘I. 1 | ! |11
4 1 [ R V=Y A [atal b ) I
Date of Notification (1) Name of Building Owner/Operator (2) e AUL 5 Uiy R

817117

Tom & Karon Fitzpatrick Private Home

Agencies Notified

=

L]

EPA
DEP
DOL

DOH
DCA

Ll

O
O

Type Notification

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

| i
ASBESTOS CONTROL &
LIGENSING

City, State, Zip Code
Ship Bottom NJ 08008

Name of gonlam
Tom i

] Telenhnne Number

b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tom & Karon Fitzpatrick Private Home

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

Street Address Subchapter 8 (Other than K-12)
_ . Ott?}er (i.e. private & commercial buildings, homes,
City (5) Squalree Feet # of Floors Bldg. Age

Ship Bottom NJ 08008 1000+ 1 35+
County (6) I County Code (7) Current Use (Prior if being demolished)

Ocean I (STATE USE ONLY) House
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.
856-753-9800

License No.

00727

Start Date (10)
8/18M17

Scheduled Completion Date (11)

8/25/17

Name of QSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

||

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

Street Address

[] Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;};zent
Location of i N dogn]alfy | Description of
Asbestos-Containing Material (ACM) M:inte?tae;y 0;"' Asbestos Containing Material (ACM) Amount mi
TO BE ABATED Soriond Sf;p (i.e. thermal systems insulation, (Specify 215|282 |F
In Facility HSi0 2 surfacing, VAT, or SF or LF) 2|88 |5
(13) ( other miscellaneous) % 2|2 |g
& x|
Yes | No | N/A *
exterior siding X exterior siding 1200 SF %
garage area X Transite pipe 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.W.S.
" City, State Disposal Date City, State
Elm NJ 8/2517 Morrisville PA 19067
| Completed by Title Signaturg”™ 4 Date
Anthony T Perna President 8/7/17

ASB-41 (R-06-08)

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




[ Print Form

DNISNSOIT
A praaya State of New Jersey ~ o
. \/.»" Y i F NOTIFICATION OF ASBESTOS ABATEMENT '!9-! d1iNOO SOLS BQSV
k_‘ K. i j‘ ‘\ (Pursuant to NJAC 8:60 and 12:120) PHECK # 24493/5953
Date of Notification (1) Name of Building Owner/Operator (2) i
08-03-17 The Port Authority of NY & NJ ;(lrg i ‘wa 7l gnv
Agencies Notified Type Notification Street Address T -
Newark Liberty International Airport, Bldgx‘l #5, i {
EPA B initial berty-in P il r@naﬁi\r@ tL
DEP ] Amended City, State, Zip Code i ol
DOL Amendment # Newark, NJ 07114
E includi
X ooH - jtncaton e [Name of Contac o Joe==
[ oca [ canceliation John A. Volpe —

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address | ]

3 Brewster Road m Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 100,000 88 yrs.

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

Essex (STATE USE ONLY) Airport

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

The Port Authority of NY & NJ N/A Pinnacle Environmental Corp.

Street Address
241 Erie Street

Street Address
200 Broad Street

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Ralph Campione

Telephone No.
973-622-0800

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
08-14-17

Scheduled Completion Date (11)
10-30-17

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Abatement will be conducted in a restricted area.

Street Address
307 West 38th Street

||
Abatement Performed Outside of Normal Facility Hours
%]

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

|
' E‘ 23 sfor23 If Renovation | Full Containment with Negative Pressure
[] =160sfor=2601If [] Demolition || Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;a;gent
Location of U Ndorsmla]jy b Description of
Asbestos-Containing Material (ACM) N?:meoae y J}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED 5 t' d_"i gt"eﬁ? (i.e. thermal systems insulation, (Specify 215123 |F
In Facility - surfacing, VAT, or SF or LF) (8|8 |8
(13) (12) other miscellaneous) 2 |E Z |2
- R
Yes | No | N/A =
Ext: Terminal A1 Fuel Connection X Tar Covered Pipe 302SF x
Ext: Terminal A2 Fuel Connection X Tar Covered Pipe 82SF x
Ext: Terminal A3 Fuel Connection X Tar Covered Pipe 100SF %
Ext: Main Connection X Tar Covered Pipe 1136SF | X
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; Wast . .
ATC, Inc. / JBT (50071) 2H:§f6[D hg _Io_fBDas ® Minerva Enterprises
City, State Disposal Date?/‘z,-'(:lty State—
Shirley, NY / Bronx, NY TBD [ A7 Waynesburg, OH 44688
Completed by Title Signatur‘e _{ { Date
ond Kinsell i ¥ _\ o\ -03-
| Raym sella Project Manager A=\ Al N\ f 08-03-17
NS &= — X

* Do not use this form for asbestos licensure exampted activities



A\ /_\\

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

{
'
i f“'\_l ]

‘Date of Notification (1) Name of Building Owner / Operator (2) HE i
; 08-10-2017 Rider University L AR 12 2017 HiJil
,?Agﬁncies Notified |Type Notification Street Address = F’“‘"
i X EPA 2083 Lawrenceville Road i i
| [OJ DEep O] Initial City, State & Zip Code . ASBESTOS CONTROL &

X1 poL >d Amended:4"Amendment: Lawrenceville, NJ 08648 | LICENSING

hrs time change

{ I DOH (] Emergency Name of Contact [Telenhone Number

< DCA [ ] Cancellation Mr. Walter Eddy e

FACILITY INFORMATION

IName of Facility Where Abatement is Taking Place (3)
|Rider University-Maurer Physical Education Building-1® floor offices/classrooms

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

Street Address
2083 Lawrenceville Road

X Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (8)
‘Lawrencevilfe, NJ 08648

ICounty (6)
|Mercer

County Code (7)

25,000 2 57

Current Use (Prior if being demolished)
Physical Education Building

lName of Monitoring Firm Hired by Building Owner (8)

[Pennoni & Associates

ASCM No.
00102

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

|Street Address
515 Grove Strest

Street Address
2115 Hamilton Avenue, Suite 202

|City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephona Number

Telephone Number License Number

Brian Clark 856-547-0505 609-977-6159 01185
[Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 8/7/12017 8/28/2017 J&S Environmental Laboratories Inc

Street Address

‘Occupancy Status During Abatement (Check only one)
| Facility Closed/Vacated During Entire Period of Abatement
| & Abatement Performed during Normal Hours 1% Shift

Describe:

7:30AM — 5:30PM Monday-Sunday- including weekends

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

! Facility Occupied During Abatement
{Scope of Work (Check all that apply)
‘ Full Containment with Negative Pressure
[0 =23sfor=3Jf X  Renovation [J]  Mini-Enclosure
2160 sf 2260 If [0 Demolition [  Glove Bag Procedures
‘ []  Non-Exempted and Non-Friable Procedure
| Location of Is Location Description of Amount Abatement Type
| Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M| m
{ TO BE ABATED Maintenance or (i.e., thermal systems 21 dLg| 8
in Facility Custodial Staff? insulation, surfacing, VAT 5 2P2| 8
’ (13) 12 or other miscellaneous) S| = = %
Yes | No | N/A
|Cfass rooms:127,126,125,124,122-124,110,01 09,108 [ BJ | Sheetrock & Joint Compound 5,470 SF grgig
|& Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110, 111, 108, R ] bJ  |Fissure Ceiling Tile 6,470 SF MliOrgorg
108 & Hallway by rooms 111-118
ICFass rooms:127, 126, 125, 122-124, 110, 111, 1089, Ol O I |Cove base mastic 534 SF HOrgolo
108 & Haliway by rooms 111-118
Class rooms:127, 128, 125, 122-124,110, 111,109, | J 0| X Floor tile/mastic(grey streaks) 4978 SF KlOglig
108 & Hallway by rooms 111-118
Class rooms(#127, 126 & 109) O | O | @ [Chalkboard Glue Dots 150 SF Olgolo
oo XiO[O g
Ojoflg LI L [ET S
Resource Management Group, LLC !0035218 TBD Grows Landfill
City, State Disposal Date |City, State |
Harnilton, NJ 08813 TBD fwiorrisviue, PA
Compisted By (Print or Type) Brian Haney [Title: President Signature’ {Date 08-10-2017 |




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

8/4/17 Jaoann Doherty
Agencies Notified Type Notification
| _|EPA <] Initial W
SEJFI’_ || i::::g;int g Cily, State, ‘er Code ST :
[] Emergency (includng. North Wildwood, NJ 08260 copoing |
DOH justificaton) Name of Contacl T |9|Enhon_l= Numher
| | DCA [ Cancellation Joe Ferzoco 4

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

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

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

homes, etc.)

City (s) Square Feet # of Floors Bldg. Age
North Wildwood, NJ 08260 1800 SF 2 40 yrs
County (6) County Code(7] (STATE Current Use (Prior if being demolished)
Cape May, NJ USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/17 8/21/17 AEi2, LLC
Qccupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
DAbatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
[] other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) |:| Full Containment with Negative Pressure
>3 sf or >3 If Renovation X Mini-Enclosure
5160 sf or >260 If Demolition -Glovebag Procedure
— — Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of ——
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount & & | i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e [2]<]-
IN Facilily Staff? surfacing, VAT, or SF or LF) mlalc]d
(13) (12) other miscellaneous) ol=1=1:
Pell (el R
1 = = -
Yes | No | N/A e
Crawl Space X TSI 251f X =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landnll
g Hauler ID No. of Waste
2
AFEi2 LLC 21376 1 ACUA
City, State 'mgp'mmm— City, State
Hammonton, NJ TBD _ ya
Completed By Title -;j s i Date
<5 P
Wm. Minnick Program Mgr. /Gﬁ /}f” 7 ’///,77’}%7( 8/4/17
ASB-41

- Do nof use this form for asbestos licensure exempte(d’aﬁtiviti es.




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) “ \.'F P_‘_f_;'

=] l’ "‘{
i
7

Date of Notification (1)
August 7, 2017

R.C. Diocese of Paterson

K
Agencies Notified Notification Type Street Address |
X Initial Notification 777 Valley Road S
X SPA O Amended Certification City. State. Zip Code
X DS’E‘ O Emergency (including Clifton, NJ 07013
X DEP justification) Name of Contact
« DOH 1 Cancelled Rebeca Ruiz-Ulloa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4
Friendship Corner Il [ school (K-12)
Stoet Adiiaes Subcgtahpte:‘a (otl'ferthzn K-12) - ) o
186 Butler Street er (i.e. private & commercial buildings, homes, efc.
Sq. Feet: Unknown #of Floors: 2 Bldg. Age: 60 years
Citvy (5 County (6) County Code (7
Paterson Passaic (State Use Only) Current Use (prior if being demolished):
Name of Manitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consuitants inc. 00078
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A
511 MAIN STREET
City, State, Zip Code City State. ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Fred Larson 973-636-9145

973-492-0477 00840

Name of OSHA Monitor

Scheduled Start Date (10)
August 25, 2017

Scheduled Completion Date {11)
August 31, 2017

EMSL inc.
Street Address

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:

1056 Stelton Road
City. State. Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

x Renovation
Demolition

>3sfor=31If
> 160 sfor > 260

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 )
Stafi? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Classroom #5 Plaster Ceiling 1,040sf | X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 30 cu.yds. Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

Route 2, Box 68
Bridgeport, WWVA
304-842-2784

NJ DEP # 12561 NY DEP # August 31, 2017

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

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT ) 3 August 7,2017
ANAGER Waris sﬁfs@f—z@@ g

GAC #2017-611




NO 0

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1)

| Name of Building Owner/Operator (2)

l July 31, 2017 General Plastics
| Agencies Notified | Type Notification Street Address
‘ X Eepa T Initial 55 LaFrance Ave,
‘ DEP i([1 Amended City, State, Zip Code

=
IXI oL Amendment . __ Bloomfield NJ

|:| Emergency (including —

‘ DOH = justification) Name of Contact
L] bca “:l Cancellation Corporate EH&S Manager

FACILITY INFORMATION

}Txlame of Facility Where Abatement is Taking Place (3)

\General Plastics facility

Type of Facility (4)

|

School (K-12)

| Street Address

i55 LaFrance Ave.

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

etc.)

| City (5) Square Feet | # of Floors Bldg. Age
!Bioomfie]d NJ -
| County (8) ! County Code (7) Current Use (Prior if being demolished)
L | CSTATE U8 ONLY) -
|Essex facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.
| Street Address Strest Address

{907 Doolittle Drive

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone Nao.
(973) 759 - 5000

License No.

loo781

Start Date (10)
8/14/17

Scheduled Completion Date (11)
91117

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement {Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

! Other - Describe:
|

ICherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

I >3 sfor=31If Renovation Full Containment with Negative Pressure
‘ =160 sfor 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempied (%) and Non-Friable Procedure
|
' Is Location Abglomant |
Logation of Norgally Description of — ___'_'_Type ‘—4
Asbestos-Containing Material (ACM) Uh:f,d tSoIely bfy Asbestos Containing Material (ACM}) Amount ‘ | | m
TO BE ABATED . atmd?nla;tc?w (i.e. thermal systems insulation, (Specify (21518 |T ‘
In Facility HE ;az U surfacing, VAT, or SF or LF) 3|8 % =
(13) (12) other miscellaneous) © '3 |E |2
L T R =
= (7]
Yes | No | N/A -
Penthouse over Old Boiler House >< pipe insulation 150 Uf >< 4‘
X | broken transite & debris 12086 | X |
- >< Remove & rebag bags of ACM 6 >< |
< >< 55 gal drums of mixed ACM debris 8 >< |
Name of Registerad Waste Hauler ‘ NJ DEP Waste Cubic Yards | Name of Registered Landfill
| i Hauler ID No. of Waste |
Newark Carting 22253 2.8 Cumberland Co./ BFI / GROWS / TRRF |
City, State Disposal Date City, State |
INewark‘ NJ | 91AT Newburg / Imperial / Morrisville, PA
| Completed by ‘ Title | S:{irf;&;é////J A J Date
Michael Cooper |President = 7131117 N

ASB-41 (R-06-08)

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



State of New Jersey

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

‘ Date of Notification (1) o Name of Building Owner/Operator (2)
' August 07, 2017 General Plastics

Agencies Notified Type Notification Street Address
X epa [ initiat 55 LaFrance Ave.
] oep ] Amended ; City, State, Zip Code i
| o] e e

= [ Emeroeney (moiuding — Bloomfield NJ ASBe s o T e

DOH . justification) Name of Contact —LelephoneNuymber |
[ | bca '] cancelation Corporate EH&S Manager

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

55 LaFrance Ave. etc.)

City (5) Square Feet # of Floors l| Bldg. Age
Bloomfield NJ |
| County (8) J County Code (7) | Current Use (Prior if being demolished)

(STATE USE ONLY) i

Essex ) | ‘ facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
\Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm | Telephone No.

Eric Houseknecht (808) 218-1108

Telephone No. License No.

(973) 759 - 5000 00781

Start Date (10) Scheduled Completion Date (11)
; 8121117 9/30/117

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Street Address

I ,>_<, Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
.l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
Cherry Hill, NJ 08034 )
Scope of Work (Chack All That Apply)
X =3sfor23if Renovation Full Containment with Negative Pressure
(X] =160 sfor>260 if Gemolition Mini-Enclosure
| Glovebag Procedure
L S i Non-Exempted (*) and Non-Friable Procedure )
| e o LA —— S et e e EINGH )
| s Location Abatement |
' Narmally Type
| Location of U Solelv b Description of
Asbestos-Containing Material (ACM) N?E'dt oely f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a:”d?']agtciﬂ (i.e. thermal systems insulation, (Specify 2lg a g
In Facility L fi, IR surfacing, VAT, or SF or LF) 38 3|8 |
| (13) (2} other miscellanzous) 218 |2 |2 |
— -t o = |
; ——— & g | @ |
| o ) Yes No N/A
|
| Penthouse over Old Boiler House >< pipe insulation 150 l/f ><
| X broken transite & debris 1206 | X
[ = ) )
| S >< Remove & rebag bags of ACM 6 >< |
| v ' Sy i . NS
i - ' >< | 55 gai drums of mixed ACM debris 8 Pl
[ Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INewark Carting 22253 2.8 ‘Cumberland Co./ BFI / GROWS / TRRF
| City. State Disposal Date City, State
INewark, NJ 9/30/17  |Newburg / Imperial / Morrisville, PA
| Completed by [ Title | Signafiire e - Date

Michael Cooper |President

e

| i

8/7/117

ASB-41 (R-05-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Noftification (1 ’ =
} ﬂuci 8 Jdoi?

Name of Bﬁiing Owner/Qperator (2)

(ﬂfG\K

Con Sf&ucﬁ{q cial

Agencies Nofifiec! Typeofification

O EPA X initial

0. DEP O Amended
Amendment #

R DOL
P
1 (=]

DCA

justification)
Cancellation

Emergency (including

Street Address

P00, Ber ABT

rerea,

Clty State Z!p Code

Ne[-u E‘?\H’J '!'li

Name of Contaci
ﬂ?ﬁ}{t [Hanaen

FACILITY INFORMATION

e
\""\-\-..\.. P ——

A
e of Facilityj(4) " -

Name of Fac}iz Where Abatement is Taking Place (3) Typ
> "f g ‘
[dmegiaas S“‘oﬂﬁ»c\ﬂ— B wlding O School (K-12)
Street Address ) S = 7 O Subchapter 8 (Other than K-12)
L/L/ % Pn)u:% & 3 lO ] gtg;ar (i.e. private & commercial buildings, homes,
City (5) J : . p Square Fest # of Floors Bldg. Age
; ) - -
: M\c‘i [d\ou,)’\ N ) 077569) g
County (Gm C;:;unfy Code (7) " | Current Use (Prior if bea emohshed
ATE USE ONL
onmouth - f . oraq e Burld s

am; of ?.,19. vitor -ni Firm Hkrid by Build

Street Address

Ot |E» {u;

ASCM No i

Name of Abatement COntracior ()

E;?Qﬁe,hmsl«m Ine

NT 08533

Addresg
“Fo

State, Zip Code

Telephone No.

08 758-335

Telephene No.

09 756~ S35

ate (10). :

21

Sr:.he uled Completion Date (11)
uq

21T

Mame of OSHA Monitor

F FC.. T‘?—c}‘ﬁﬂc

{'0“\\65 The

O  Other — Describe:

Occupaggy Status During Abatement {(Check Oniy OrLe_‘J

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

Street Address

Po. Born BB1

City, State, Zip Code .

Scope of Work (Check All That Apply)

Kzssfcr_m‘f o

2160 sf or 2260 if

Renowvation

& Demoiition

Ao

X' Non-Exempted (*) and Non-Friable Procedure

Fuli Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

New Esypt NS~ 08533

Is Location AbaTtement
ype
Location of " :doggla;y b Description of T i
Asbestos-Containing Material (ACM) _ Nf e e Asbestos Containing Material (ACM) Amount fm 5
TO BE ABATED . atlgd' IaSt?ff? (i.e. thermal systems insulation, (Specify I O I A
In Facility e 1’32 f surfacing, VAT, or : SF or LF) 2l |58
(13) (12) other miscellaneous) g E|E|E
= B Vs
Yes | No |.N/A 2
* 77 W\ ~ R ” = ] o
exterion A oobk X Sidtf\j 5hmj s’ | LoOSE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste 3 ; . ;
EPC ledmoloq;eg 17000 | Wastk Management o ¢ P
City, State Disposal Date City, State
— N 3 . :
MNevo Equpt N3 8-21-17F | Moeassuille PA

i

SchenKes

Comgpleted by

Title

?RQS fcgf.n i

"8-2-17

ASB-41 (R-06-08)

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




C

State of New Jersey

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

L Print Form

() Faay

Date of Notification (1)
8-1-2017

Name of Building Owner/Operator (2)
Parkwood Development, LLC

Street Address
729 Clinton Street

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact

Agencies Notified Type Notification
EPA L1 initial
DEP [X] Amended
DOL Amendment # I
[0 Emergency (including
DOH justification)
[] oca [ canceliation

Kyle Winschuch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [0 school (K-12)

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

720 Clinton Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken, NJ 07030 40000 5 80+

County (6) Couniy Code (7) Current Use (Prior if being demalished)

Hudson (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-333-8855

License No.
01174

Start Date (10)
8-2-2017

Scheduled Completion Date (11)
8-5-2017

Name of OSHA Monitor
Same as above

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

City, State, Zip Code

Scope of Work (Check All That Apply)
L] >3sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;?;em
Location of U r?rs”;?”ly b Descripticn of =
Asbestos-Containing Material (ACM) h:e‘nt eny !Y Asbestos Containing Material (ACM) Amount ol g
TO BE ABATED o at' d?nlaStceﬁ'? (i.e. thermal systems insulation, (Specify Fl=ol3 3
In Facility Hoto ;2 Bl surfacing, VAT, or SF or LF) 28|zl
(13) i) other miscellaneous) n% 2 c g
- 2 le
Yes No NIA @
3rd Floor W Corner X Floor insulation 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N . Hauler ID No. of Waste
Green Environmental Services 0034889 4 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-5-2017 Morrisville, PA
Completed by Title Srgnat R 7 Date
Liliana Serrano Office Manager lf‘k LGP R ) | 8-1-2017

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q(/ﬂ' &35‘6 (Pursuant to NJAC 8:60 and 12:120)
1
Date of Notification (1) Name of Building Owner/Operator (2)
8-4-2017 Antonella Cacciatori
Agencies Notified Type Notification Street Address
1 epa Xl initial
._ DEP D Amended City, State, Zip Code
DOL o Amendment # Montclair, NJ 07042
Emergency (including
DOH justification) Name of Contact ' .
[J bca [J cancellation Antonella Cacciatori
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (<-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Montclair, NJ 07042 1144 2 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE UNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-5-2017 8-5-201 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply) ' |

D 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;lepn;ent
Location of . hilorsm?”ly b Description of =
Asbestos-Containing Material (ACM) rje; : niely ‘,y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at.n d‘?’}agf“;f.? (i.e. thermal systems insulation, (Specify 3lp|3 3
in Facility LS ;2 Al surfacing, VAT, or SF or LF) 3|8 g s
(13) 4z other miscellaneous) g 2 1eg |2
= ® 3
Yes | No | N/A ‘“
Basement X Pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. fWaste
Green Environmental Services, LLC Oggfésg © 10 G.R.O.W. North Landfill
City, State - " | Disposal Date City, State
Jersey City, NJ 8-5-2017 Merfsvil!e, PA
1 1
Completed by Title " Sighature " Date
ili L r L as V0V eS| 8-4-2017
Liliana Serrano Office Manager L s G Ay \Z-i LS 0

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



(W Q%109

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

Date of Notification (1) 08/07/17

Name of Building Owner/Operator (2)

Agency Notified Type Notification
X EPA xx Initial
X DEP Amended
X DOL Amended #
X DOH Emergency (including
DCA Justification)
Cancellation

st Acareses [ | |

City, State, Zip: Livingstone NJ 07039

Name of Contact
Marcia Swaybill

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than (K-12)

x Other (i.e. private & commercial Buildings,

City(5) Livingstone NJ

Square Feet

# of Floors

Bldg. Age

County (6) Esex

ONLY)

County Code (7) (STATE USE

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner
(8)\- IRIS Environmental Laboratories, LLC

ASCM No.

Pezo Inc

Name of Abatement Contractor (9)

Street Address
2333 Route 22 West

Street Address:
4 Beaverbrook Rd., #150

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Lincoln Park, NJ 07035

Rick

Project Manager for Monitoring Firm

Telephone No.
908-206-0073

Telephone No.
073-628-7829

License No
01141

Start Date (10): 08/21/17

Scheduled Completion Data (11)

08/21/17

Name of OSHA Monitor
IRIS Environmental Laboratories, LLC

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
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check all apply)

Mini-Enclosure

Full Containment with Negative Pressure

>3sfor>3If Renovation Glovebag Procedure
xx > 160 sfor> 260 If Demolition Non-Exempted (*) and Non-Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount = = |o|o
TO BE ABATED Maintcna_ncef (ie, lherma% systems insulation, g§pecif}f g -&; g g;
IN Facility Custodial Surfacing, VAT, or SF or LF) e |= g 2
(13) Staff? Other miscellaneous) = ;: a2
(12) @
Yes | No N/A
Attic, ( Vermiculite ) X Vermiculite 1,600SF X

Name of registered Waste Hauler

NIDEP Waste Huler

Cubic Yards of

Name of Registered Landfield

Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
8 Cubic Yard

City, State Disposal Date | City, State

Lincoln Park, NJ 07035 Morrisville Pennsylvania

Completed by Title Signature Data

Tom Pezic V. President /f/‘, o 08/07/17

Do not Use this form for asbestos licensufe exempted activities




—_————— == m = sy

NOTIFICATION OF ASBESTOS ABATEMENT,

W 8‘7)0 EQ (Pursuant to N.J.A.C. 8:60 and 12:120) |

Date of Notification (1 Name of Building Owner / Operator (2) i
08-8-2017 Ridge Park Apartments, LLC s
Agencies Notified |Type Notification Street Address 2
X EPA 1122 Clifton Ave
[ DEP [ Initial City, State & Zip Code
X DpoL BJd Amended(start date) Clifton, NJ 07013
X DOH [0 Emergency Name of Contact
O DcaA [0 cCancellation Jerry Campbell
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Arlington Apartments-Bldg 445 [J School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
20 - B Ridge Park Drive Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
| City (5) fCounty (6) County Code (7) 10,400 2 70
North Arlington, NJ Bergen Current Use (Prior if being demolished)
Apartment Bldg
|Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.0O. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-9-2017 08-14-2017 J&S Environmental Laboratories, Inc.
|Occupancy Status During Abatement (Check only one) Street Address
[J  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am — 6:00pm Union, NJ 07083
[]  Facility Occupied During Abatement

Scope of Work (Check all that apply)

BJd  Full Containment with Negative Pressure
[0 =23sfor=3if X  Renovation [0 Mini-Enclosure
XK =160 sf=260 If [0 Demolition [0  Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 LU
TO BE ABATED Maintenance or (i.e., thermal systems el 21 8|2
in Facility Custodial Staff? insulation, surfacing, VAT al| QiR 8
(13) (12) or other miscellaneous) 5| = s s
Yes | No | N/A -
Storage Room L1 | L] | X [Pipe Insulation 225 LF RiOglo
Storage Room (] 1 I Elbows 18 each X(O|O[d
Boiler Room L1 | [0 | X |Pipe Insulation 232 LF X O ajg
Boiler Room L] | L] | X [Elbows 18 each X|O[glog
Meter Room U | L | X |Pipe Insulation 312 LF X O[O[O
Meter Room Ll | O | X [Elbows 10 each RfEEliE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
|Completed By (Print or Type) Title Signature _ Date
Mr. Brian Haney President // “; e 8-8-2017
/ B S

I}



State or New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT, -

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

G FOT

\Date of Notification (1)

Name of Building Owner / Operator (2)

L 07-19-2017 Ridge Park Apartments, LLC == i
Agencies Notified [Type Notification Street Address ; 1
Xl EPA 1122 Clifton Ave ACTH o~ rve AT 2
[l DEP B Initial City, State & Zip Code i i NG
DOL [0 Amended Clifton, NJ 07013
I DOH ] Emergency Name of Contact = o
[0 Dca [ Canceliation Jerry Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
[North Arlington Apartments-Bldg 445

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

Street Address
20 - B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,400 2 70
North Arlington, NJ Bergen Current Use (Prior if being demolished)

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

Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08619

Berlin, NJ 08009
’?roject Manager for Monitoring Firm
Mr. Jim Proctor

856-452-1311

Telephone Number

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (1 0) Scheduled Completion Date (11)
L 8-21-2017 08-25-2017

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

Occupancy Status During Abatement (Check only one)
(] Facility Closed/Vacated During Entire Period of Abatement
B  Abatement Performed during Normal Hours:
Describe:  8:30am — 6:00pm
L L1 Facility Occupied During Abatement

Street Address

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

Scope of Work (Check all that apply)

[J =3sfor=3Jf
X =160 sf=260 If

Renovation
[0 Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glove Bag Procedures

Non-Exempted and Non-Friable Procedure

000X

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) ] i m
‘ TO BE ABATED Maintenance or (i.e., thermal systems 21 F1 8|3
in Facility Custodial Staff? insulation, surfacing, VAT ol e e
(13) (12) or other miscellaneous) 5| S Sl s
Yes | No [ N/A -
'Storage Room O Pipe Insulation 225 LF XO[OO
Storage Room L]0 | X [Elbows 18 each X O[g|g
|Boiler Room LI | (O [ X [Pipe Insulation 232 LF X O[OJO
|Boiler Room L] Elbows 18 each X|O/O[O
[Meter Room U | O | X |Pipe Insulation 312 LF X OO0
Meter Room U | O | X |Elbows 10 each X O/Ojd
{Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
‘ Hauler ID No. |of Waste
'l_Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature-\\ TN Date
Mr. Brian Haney President 4 [ s - 07-19-2017




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

Name of Building Owner / Operator (2)
Anheuser Busch, Inc.

Date of Notice: 8/4/17
Type Notification

Agencies Notified Street Address
EPA X  Emergency Notification |200 Route 1 South
DEP Initial Notification City, State & Zip Code
X DOL Amended Notification  |Newark, NJ 07114
X  DOH Cancellation Name of Contact ABEg e
DCA Brian Guretse

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

Name of Facility Where Abatement is Taking Place (3)
Anheuser-Busch, Inc.

200 Route 1 South

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 4 60 +/-
Newark Essex Current Use (Prior if being demolished)
Brewery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC

Street Address
443 Schoolhouse Road

Street Address
64 Broad Street

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-280-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/5M17 8/5/117 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
X  Describe: Area Isolated During Abatement
Other - Describe:;

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

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

Full Containment with Negative Pressure
X Mini-Enclosure
X Glovebag Procedure

TO BE ABATED Maintenance or

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

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

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI-Steam Line 6 LF Removal

Name of Registered Waste Hauler

Freehold Cartage 18693

NJDEP Waste Hauler ID #

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

Dominick Tringali Project Manager

City, State Disposal Date City, State
Freehold, NJ 817117 Tullytown, Pa
Completed By (Print or Type) Title Signature Date

814117

rrisviind Z:’»y///;

ASB-41 JUN 95 G4667




AL W ITGYY U DT

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

L

Date of Notification (1)
T / 5 / 17

Name of Building Owner/Operator (2)
Verizon Communications

773 Summit Ave

City, State, Zip Code
Jersey City, NJ, 07037

Agencies Notified Type Notification Street Address
X EPA Initial

X boLwp B Amended

DOH Amendment #2-8/3/17

[ bca [J Emergency (including

4 L
FICENSING

justification)
[ Canceliation

(NJAC 5:23-8)

Name of Contact
Alex Baylor

~Teleohone Nimber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Journal Square Central Office

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

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Jersey City 82,029 4 +-50

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

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

USA Environmental Management Inc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
7 21

Scheduled Completion Date (11)
L A7 I 3

/17

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
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f B Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

B >160 sfor >260 If [] Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure o
Is Location Abatement Type
Location of Normally Description of o |mm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2/8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E |5
(13) (12) other miscellaneous) =
Yes | No | N/A
15t Floor Janitor's Closet O |O |X |Pipe Insulation 60 LF X|O|o|a
Basement Meter Room [0 |O |X |Pipe Insulation 17 LF XiOigdoO
Basement Building Storage O |O [ |9x9" VAT/Mastic 440 SF Oj0o|Q
Basement Bottom of Stairwell O O [X |9x9" VAT/Mastic 315 SF XiO|0|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "*azlg"é’!;g N, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
| Dillan DeCaro Estimator &Ji&w\. Il .C’ @/M/% Y/;ﬁ7
ASB-41 .\ 7 S #
JAN 13 PV (765 4. ~ponstussihiston for ashestos licensure exempted activities.




wrua

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

NO Ci

LS Wi INEW JETSEY

to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

7 / 5 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
& EPA Initial 773 Summit Ave
DOLWD X Amended City, State. Zio Coda
Xl DOH Amendment #2-8/3/17 13)1, @ E'C_:) :lJ 07037
J bca [0 Emergency (including EIReY e N,
(NJAC 5:23-8) justification) Name of Contact
[ cancellation Alex Baylor
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Journal Square Central Office

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

Street Address

[J Subchapter & (Other than K-12)

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

773 Summit Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 82,029 & +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
7 !

Scheduled Completion Date

21 [ 17 8" 3 i

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

(11
17

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

Time of Abatement: AM- PM/5:00PM-2:00AM

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[l >3sfor>31If &< Renovation

B Full Containment with Negative Pressure
Mini-Enclosure

B >160 sf or >260 If [ Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement Office O (O [K |9x9" VAT/Mastic 290 SF XiOgm
Basement Battery Area O |0 | |9x9" VAT/Mastic 30 SF RO
O g |g o|o(o|g
(g (O Oo|oja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘gzgg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sigpature . Date
Dillan DeCaro Estimator A@f{%«—- M'ﬁf) /// '3 5//7

ASB-41

w1z PP 170 3L

* 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)

NO G

Chp# 3272

Date of Notification (1)
7 / 5 ! 17

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification Street Address

X EPA &4 Initial 773 Summit Ave

X DOH Amendment #1-7/19/17 Jy' CT I: Je 07037
[JDCA O Emergency (including kot ol Do

justification)

(NJAC 5:23-8)
[ Cancellation

Name of Contact
Alex Baylor

[Fefephone Number—————

&

FACILITY INFORMATION

|

[

Name of Facility Where Abatement is Taking Place (3)
Verizon Journal Square Central Office

Type of Facility (4)

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

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)

Street Address Other (i.e., private and commercial buildings,
773 Summit Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 82,029 4 +-50 —{
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
} Hudson | Verizon Communications (
|
|

’ ASCM No.
! USA Environmental Management Inc.

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.

Project Manager for Monitoring Firm
Mark Jenkins 215-365-5810

License No.
00502

Telephone No,
215-788-6040

Start Date (10) Scheduled Completion Date (11)
7 ! 2y I A7 8 / 5 I A7

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31f BJ Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

B =160 sfor >260 If ] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally i
Location of Description of || mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|133
TO BE ABATED _Maintenance/ (i.e., thermal systems insulation, (Specify g|E|IB g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) g P
Yes | No | N/A
[ 15t Floor Janitor's Closet 00 |O |X |PipeInsulation 60 LF X|O|O|O
| Basement Meter Room 00 [O |K® |Pipe Insulation 17 LF EHERHE]
!Easement Building Storage O 10 I |9x9" VAT/Mastic 440 SF XiOO|O
I Basement Bottom of Stairwell O O |X |9x9" VAT/Mastic 315 SF KOO } =]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;L{';g;%’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si nature : Date
Dillan DeCaro Estimator M Agi ( ; /{6 Trrely 2
ASB-41 7 {7
JAN 13 [9 gk 7 2 5 4«-/ * Do niot use this form for asbestos licensure exempted activities.



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

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

7 / 5 / 17

Verizon Communications

Street Address

Agencies Notified Type Notification

ASE: L= ,\_‘\f !

/
i
{
{

Name of Contact
Alex Baylor

justification)
[] Canceliation

(NJAC 5:23-8)

EPA X Initial 773 Summit Ave

X poLwbp X Amended City, State, Zip Cod

X DOH Amendment #17/19/171 | °* =8 e’cz,’p :' i —
[ oca [0 Emergency (including ersey City, NJ,

i-“'l“ | TeiE'anna mumhnr “\.;’L [ ’

ﬂ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Journal Square Central Office

Type of Facility (4)

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

Street Address X Other (ie., private and commercial buildings,
773 Summit Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 82,029 4 +-50

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

Name of Monitoring Firm Hired by Building Owner (8) ’ ASCM No.
USA Environmental Management inc. ’

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
215-365-5810

Project Manager for Monitoring Firm

|

’ City, State, Zip Code
F

! Mark Jenkins

License No.
00508

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (1 1)
7 r21 17 & / 5 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

City, State, Zip Code
BRISTOL, PA 19007

?
|

Scope of Work (Check all that apply)

O >3sfor>31f Renovation

B Full Containment with Negative Pressure
X Mini-Enclosure

B >160 sfor >260 If [ Demotition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = L m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (¢
(13) (12) other miscellaneous) T
Yes | No | N/A
Basement Office O |0 | |9x9" VAT/Mastic 290 SF X(O|0O10
Basement Battery Area r O (O |X |9x9" VAT/Mastic 30 SF X(OIO|O
18 Y o O g/o/g|o
0O |o o ml[s][s][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg;gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator AQ“%‘U A9£ i: /%g 7//?// 7
77 7 7

ASB-41

vz D) ,0’7155‘/

* 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)

NO ()¢

[ Date of Notification (1)

Name of Building Owner/Operator (2)

7 / 5 / 17 Verizon Communications
Agencies Notfied Type Notification Street Address [ in
X EPAGS{XQQ & Intial 773 Summit Ave fid 'h
BJ DOLWD Gl 13 L] Amended City, State, Zip Code ]
| I DOH (,5¢,5 Amendmente___ Jersey City, NJ, 07037 [ L S
| [ bca [J Emergency (including ersey City, NJ, | ASETC S S e e
Name of Contact Telephone Number

justification)

(NJAC 5:23-8)
[ canceliation

Alex Baylor

i\‘_(

e

FACILITY INFORMATION

‘[[:
|' Name of Facility Where Abatement is Taking Place (3)
| Verizon Journal Square Central Office

[ Type of Facility (4)

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

rgreet Address

[ & Other (ie., private and commercial buildings,

{ 773 Summit Ave homes, etc )
| City (5) Square Feet # of Floors | Bldg. Age
I Jersey City 82,028 4 +-50
| County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
||_ Hudson Verizon Communications
| ASCM No. | Namne of Abatement Contracior (9) '

| Name of Monitoring Firm Hired by Building Owner (8)
{ USA Environmental Management Inc.

N |

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

| City, State, Zip Code

[ City, State, Zip Code
{ BRISTOL, PA 18007

| Philadelphia, PA 19153
] Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
Mark Jenkins 215-365-5810 215-788-6040 } 00509

|
Ji_Start Date (10)
| 7 1 20

| Scheduled Completion Date (1 1)
L AT 8 / 4 {17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

[ Occupancy Status During Abatement {Check only one)
| [0 Facility Closed/Vacated During Entire Perioc of Abatement

[X) Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

A

Street Address
1123 BEAVER STREET

l City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

X Renovation

[J>3sfor>310f
[ Demolition

BJ >160 sf or >260 If

Full Containment with Negative Pressure
X Mini-Enclosure

[XI Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of &
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 3|3
TO BE ABATED Ma‘"t?”ancef’7 (i.e., thermal systems insulation, (Specify 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g | e
(13) (12) other miscellaneous) B¢
Yes | No
| 15¢ Floor Janitor's Closet ' J I O I X ' Pipe Insulation 60 LF f X 0O f 0 ‘ D—I
Basement Meter Room J | f O ]@ ‘ Pipe Insulation T 17 LF ' O ’L__'l , O ]
| Basement Building Storage o O | [9xo" vATMastic | a40sF == [= =
| Basement Bottom of Stairwell I | [oxe" vATMastic | s1ssF ElEl ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘Q;@, ’g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator MW &&A’o K % 7,5'__ ( 7
1%

5B-41
AN 13

poUI03Y

* Do not use this form for ashestne lirancire avamntar antiition



S
NOTIFICATION

tate of New Jersey
OF ASBESTOS ABATEMENT

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

MO O

r Date of Notification (1)

I Name of Building Owner/Operator (2)

Verizon Comm unications

X boH Amendment #

O bca
(NJAC 5:23-8)

| Name of Facility Where Abatement is Taking Place (3)
Verizen Journal Square Central Office

| Street Address
|
| 773 Summit Ave

I

| City (5)
Jersey City

Il County (6)

| Hudson

I| Name of Monitoring Firm Hired by Building Owner (8)

| USA Environmental Management inc.

| Street Address

I 8346 Enterprise Ave

City, State, Zip Code
Philadelphia, FA 19153

| Project Manager for Monitoring Firm
} Mark Jenkins

’ Start Date (10)

1 f 20 /
|

| Occupancy Status During Abatement (Check only one)

[ [J Facility Closed/Vacated During Entire Period of Abatement

| &) Abatement Performed Qutside of Normal Facility Hours - Describe
[ Time of Abatement: AM- PM/E:00PM-2:00AM

| County Code (7
|

| ASCM No,

Telephone No.
215-365-5810
Scheduled Completion Date (11)
17 8 / 4

r17

Renovation

/ Scope of Work (Check all that apply)
[J Demoiition

[>3sfor>3if
B >160 sfor >260 If

7 / 5 / 17
Agencies Notified Type Notification Street Address
X EPA B Initial 773 Summit Ave
DOLWD 0J Amended City, State, Zip Code

Jersey City, NJ, 07037

O Emergency (including 4
Justification) Name of Contact i
I [0 cancellation Alex Baylor
Type of F acility (4)

FACILITY INFORMATION

STATE USE ONLY) | Current Use (f7

[J Schoot (K-12)
L1 Subchapter 8 (Other than K-12)
Xl Other (i.e., private ang commercial buildings,

homes, etc.)
Square Feet
82,029

# of Floors
4

ior if being demolished)

Verizon Communications

Name of Abatement Contracior Q)
BRISTOL ENWRONMENTAL, INC,

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.
215-788-6040

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Street Address

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, FA 19007

) License No.
00509

& Full Containment with Negative Pressure
Mini-Enclosure

[] Glovebag Procedure

O Non-Exempted (*) ang Non-Friable Procedure

Location of Normally Description of % =] o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materia| (ACM) Amount 2183
TO BE ABATED Maintenance/ (e., thermal systems insulation, (Specify 35 |8

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s | @

other miscellaneous) g’;

(13)

fio.. o
Basement Office

O |® [sxe" vATMastic

I N} ’ &‘ 8x9" VAT/Mastic

Name of Registered Landfill
MINERVA LANDFILL

Basement Battery Area
O |0 |O
O /o0 [O]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of
SERVICE TRANSPORT GROUP, INC., Hg‘#g;‘g No. | Waste
Disposal Date

City, State
NEW CASTLE, DE

City, State

TBD WAYNESBURG, OH

, Signature

Ll Dlpo/ G

Completed By {Print or Type) Title
Dillan DeCaro ’ Estimator
3B-41
OPUT03 Y

N13

* Do not use this form for asbestos licensure examntar artivitiae



I Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
MO ‘ lk (Pursuant to NJAC 8:60 and 12:120) I

‘Date of Notification (1) Name of Building Owner/Qperator {2) Ty
8.7.17 Northern FCCMT
Agencies Notified Type Notification Street Address
. 6 Griffin Road North
EPA & initial
DEP ] Amended City, State, Zip Code _ .
DOL Amendment # Windsor, CT 06006-7003 R Pk
E y (includi e a1 L ST
o O ju';‘t?f[g:t?;{)(mc H9M9 - MName of Contact [ Telephona NufABRE"S
DCA 1 canceliation Dale Long —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
USPS-Matawan, Main Office [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
155 Main St Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bidg. Age
Matawan
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ______ | Postal Services
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A USA General Contractors Corp.
Street Address Street Address
980 Dehart Place
City, State, Zip Code City, State, Zip Code
Elizabeth, NJ 07202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908.436.3739 13VH06947200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 17, 2017 August 31, 2017
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement
%] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
- | Other - Describe:

Scope of Work (Check All That Apply)

=3 sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of i Ndoémfuly 9 Description of
Asbestos-Containing Material (ACM) n:e. ¢ O:n%e },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atm d?:l pil? (i.e. thermal systems insulation, (Specify o3 |T
In Facility AR, ;2 ! surfacing, VAT, or SF or LF) 318 |zl
(13) (12) other miscellaneous) 2l |28
- _— [1+]
Yes | No | N/A ®
Flashings @ Area B ¥ Non-Friable Roofing 230 LF x
Roof Membrane @ Area A X Non-Friable Roofing 8,000 SF  [x
Roof Membrane @ Area C X Non-Friable Roofing 2,800 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste
Central Jersey Waste 738712 TBD Groves Landfill
City, State Disposal Date City, State
Ewing, NJ 8/17-8/30 Tullytown, PA
Completed by Title ighature & Date
Lily Jimenez orp. Assistant o & 8.7.17
y Corp 7 ,}wh/lx Mone. =

ASB-41 (R-06-08) /Do not lise jhis form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I

Print Form

(Pursuant to NJAC 8:6

12000

0 and 12:120)

—
Date of Notification (1) Name of Building Owner/Operator (2) 1p \
08/08/2017 Mercer County Improvement Authority ' i £
i
Agencies Notified Type Notification Street Address i !
) 80 Hamilton Avenue LJ
EPA nitig——8 -
DEP (_/ [X] Amended City, State, Zip Code
DOL ~——Amendment # 1 _: | Trenton, NJ 08611 e
Emgrgency (including T P Y
E] DOH justification) Name of.Cantact ] ‘Ijelé‘,:&:bnﬂ-‘!\_!un_‘lb_eg';;-_‘"ﬁ ‘JL
[x] pca [ Cancellation Al Collins
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mercer County Courthouse (Old Courthouse) [ School (<-12)
Street Address E Subchapter 8 (Other than K-12)
209 South Broad Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton ~ 40,000 4 70+
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Courthouse and Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.
Street Address Street Address
515 Grove Street Suite 1B 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
//' -;Ihomas__uAdamsﬂ,{ﬁ—— g _§§6 65_6/-2912\_ 610 8933-4332 00836
Start Date (10} Scheduled Completiori Date (11) i3 Name of OSHA Monitor
_ I 08!21/201? 09/05/2017 / Neuber Environmental Services, Inc.
o e o — =
== Occupaﬁcrsrfus Dunng Abatement (Chieck Only-One) B Street Address
| Facility Closed/Vacated During Entire Period of Abatement 42 Rldge Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Construction Personnel Only Phoenixville, PA 19460
Scope of Work (Check All That Apply)
|:] 23sfor231If E[ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
L i Normally - ype
ocation of Usid Salaiv b Description of
Asbestos-Containing Material (ACM) r\:e' ; ey r}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd?niasntceff’? (i.e. thermal systems insulation, (Specify Zl 3 § o
In Facility HSId 1'3 il surfacing, VAT, or SF or LF) 3 B |2 2
(13) (12) other miscellaneous) g 2 = g
s — -]
Yes | No | N/A ®
Ground FI Electric/Storage Room X Floor Tile and Mastic 235 SF X
Ground FI Electric/Storage Room X Plaster Ceiling 455 SF X
Ground FI Electric/Storage Room X Pipe Insulation ™ LE X
Ground FI Electric/Storage Room X Drywall Partition Wall 122 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . H i 1
Horizon Disposal 1;:'?%@ bl ffzwas = GROWS/Tullytown Landfill
City, State Disposal Date City, State
Trenton, NJ 08/2017 f,--Mog'{isville, PA
Completed by Title =~ _Slgnature AP . Date
| Patrick Larney Project Manager \, QUSN ug.-“'v‘“-"'“'\ 08/08/2017
(= i

ASB-41 (R-06-08)




>iaie OF New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
MO#24219191608 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification {1) Name of Building Owner/Operator (2)
08 i 09 ; 17 : .
Cancelierre Cosimo
Agencias Notified Type Notification Street Address
[]EPA B Initial
X poLwp [J Amended City, State, Zip Code
X pHss Amendment# X
lbca [] Emergency (including Nutley, NJ 07110
{NJAC 5:23-8) justification) Name of Contact
[] Cancsliztion Gary Toriello
__1 - -
FACILITY INFORMATION
Name of Facilily Where Abatement is Taking Placs (3) Type of Facility (4)
Private house [] Scheal (K-12)
P Adiiead | ] Subchapter 8 (Other than K-1 2)
R X Other (i.e., private and commercial buildings.
| City {5) Square Feet # of Floors Bidg. Age
Nutlev, NJ 07110
County (6} Caunty Code (7) (STATE USE ONLY) | Gurrent Use (Prior if baing demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
o Gr Tech LLC
Sireet Address Street Addrass
576 Valley Rd #283 o
City, State, Zip Code City. State, Zip Code
; Wayne, NI 07470
Project Manager for Manitoring Firm Telephone No. Telzphone No. License No.
973-638-1777 01127
Start Dais (10} | Schaduled Completion Date (11) Name of OSHA Monitor
08 ; 18 ; 17 ’ L
- [ 08 + 19 v _17 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated Du;.mg Entire Period o.f Abatement 20-21 Wagaraw Road, Bldg .# 35E
] Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AlM- PR PV AN . . !
Fair Lawn, NJ 07410 |
| Scope of Wark (Check all that apply) Clean up and decontamination with negative pressure
! Full Containment with Negative Pressure
| % >3 sfor >3 If & Renovation Mini-Enclosure ) )
{ ] > 160 sf or >280 If 1 Demolition Glovebag Procedure [_]Tent with Negative Pressure
! Non-Exempted (*) and Non-Friable Procedurs ’
Is Location Abaternent Type
Location of ; NO"m?EEY Description of a2lz el =
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material {(ACM; Amount 22 13 |3
TO BE ABATED Maln%?nlankci (i.e., thermal systems insuiation, [Spacify é o |5 |2
IN Facility Custodial State? surfacing, VAT, or SIF or LF) g7 |E |5
(13) (12} other miscellaneous) = 21"
Yes | No | N/A
Kitchen U |0 | |wall plaster 24 SF X OO0
O (O |0 mjjmjiujn
O |0 (O 00|00
Name of Registered Waste Hauler NJDE? Waste Hauter I3 No.| Cubic Yards of Waste]l 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
Complated By (Print or Type) Title Signature Date
N Jevtic Owner Jede wonas 08/09/17
ASB-41

MAY 11 * D36 not use this form jor asbestos licensure exempted activities.



s

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

o9

I B TEip E
| Date of Notification (1) Name of Building Owner/Operator (2) Pl f} TS O A = T
08-07-17 New Jersey Department of Transportatio J\ I &
Agencies Notified Type Naotification Street Address b il i !
- 0 e 440 Benigno, Suite A1 o AUG 14 2017 es[--w
nitia
DEP Amended City, State, Zip Code
DOL ‘ Amendment #2__ Bellmawr, NJ 08031 o _
E DOH B Ejl;%rg;?;g(lndudmg Name of Contact i ITeflénl:v\r-"'“ b ;
[] bca ‘ [l canceliation Mr. Tobias Morelio, RE '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Route 295 & 42 / |-76 Direct Connect

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bellmawr, NJ 08031 2500SF 2 253 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8)
ACER Associates, LLC

ASCM No.
p

Name of Abatement Contractor (9)

innacle Environmental Corp.

Street Address
1012 Industrial Drive,

Street Address
200 Broad Street

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm
Matt DePalma

Telephone No.
(856) 809-1202

Carlstadt, NJ 07072
Telephone No. | License No.
201-939-6565

[ 00756

Start Date (10)

08-07-17(2)08-09-17 08-30-1

Scheduled Completion Date (11)

7

Name of OSHA Monitor
EMSL Analytical, Inc.

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
307 West 38th Street

£

N

City, State, Zip Code

ew York, NY 10018

Scope of Work (Check All That Apply)
O] >3sfor23i

E' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally — Type
Location of Used Solely'b Description of
Asbestos-Containing Material (ACM) “:.e_ 4 oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ittt s (i.e. thermal systems insulation, (Specify Zlg|3|T
In Facility L :; Gl surfacing, VAT, or SF or LF) 32|58 |8
(13) (2) other miscellaneous) g g g 2
- = [1:]
Yes | No | N/A i
Bridge Base Rails X Caulk 208LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
Newark Carting, Inc. 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Da}’e City, State
I_f\lewarkr NJ 07105 TBD fi Een.&\r\gyl, PA 18072
Completed by Title Signat res Ji ’," 2 Date
Joseph Patrick Project Manager \ 7Y Sl 08-07-17

ASB-41 (R-06-08)

7
* DZ not use this form for asbestos licensure exempted activities.




(¥ 50465

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 / 09 / 17 Sakoutis Brothers Disposal S cf L%
Agencies Notified Type_lﬁlotiﬁcation Street Address r__ l;:_; ’ ] : ;}' ﬂr..-’__.x L:.:' r;'\\‘!
EPA & initial P O Box 84 e | FIRS
gghWD O Qf;:?gfni s City, State, Zip Code T
] bca [ Emergency (in::ﬁg Rl Neck Wl orr2d 3 AUG 14 20!7 ;_J!
(NJAC 5:23-8) justification) Name of Contact | Télenhone Number
[ Cancellation John Sakoutis & o
FACILITY INFORMATION CCENSING |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Street Address % gﬁ:::rh S.F:frp?i\igttg Zrng]igr:r:r::gcial buildings,
City (5) Square Feet # of Floors Bidg. Age
Eatontown 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /21 | 17 08 / 22 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>3 [] Renovation ] Mini-Enclosure
>160 sf or >260 If X Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sz lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SRR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |88
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 3| |2|¢<
(13) (12) other miscellaneous) g ®
Yes | No | N/A
exterior [0 | |[O |Asbestos siding 2000 sf XiOogio
basement [0 | |0 |asbestos pipe insulation 80 If XiOigiQd
O (O |0 0|0oj0o|o
O (O |0 Ooojoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : No. ste
Guardian Contracting, Inc. Hang;rzl'el? Wi T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 08/23117 Tullytown, Pennsylvania
Completed By (Print or Type) Title -Signature e T / Date | /
Nicholas Fernicola Project Manager \\— _ ‘; . o < f; g f‘;."'
- / /

ASB-41
JAN 13

*Nn nnt e thie firm far achactac limaneira avamnbad aabhibina
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88/@8/2017 11:28 2912878321 AMAC PAGE 83/83
WUTIICATION OF ASBESTOS ABATCMENT TR 7 :
. Parsuant & NJAC 860 and 12120 : EL-L - Iy i)
r‘"""’“‘“‘%————-—‘-ﬂ———-_
[ Cate of q Wit o1 BUllGIng Owrlpaer T
g7 :
‘mm‘ Strset A, &
B7A Biind /
pEP Amurdiad . S, A
DOX. Arorchesnt @ - ‘EQ fDiJfEﬂi-‘rﬂ
Em . k3 P o R -
=B — ————
Nacné of Facilly Whore Abaarried B T liig Fiacs G5 = e
L{mmma. o
' mrz‘ma(;n e
*WMMWW> RHCH N,
Bl |
Gy S T ol — s, B ool
g Midiend Park. NJ 07432
Projjact Manager Tor Wionkortng Frm Tolphone Mo, .| Telephione No.
\y | (201)262-8841 _
" Wtart e [10] Caripiaton Dte (11) T Nain o OSHA Mot '
177 2/l Ornega Environmantal Services Inc.
Abssteriard [Checdi Oty One) | Gifect Address
. 2B0 Huyler Stroat
Faclity ChumdV/acain Duving Enfirs Pesiad of Abatamars
Ababernond Quswirls of Movvea Foolily Hours Giy, S, Oip Coly
Oter —Describe: Hackevnack, NJ 07608
[ Soops o Viork (CHask A THal Ay
2 aforad E/M E Futl Contaimont with Nogeiive Prassurn
2180w or z2e If Descsigion
Gleonabiag Procadies
Wm&mrm_
o Loowaan s
ﬁ'wm Ueast Bossty by cmnnﬁummg pe—
Anbasing Ceontidedng
B am e e Ml St E g g
{13 omer . E £
Yoo | Ms | N
| KiTcken 1 VAT (1728 |
ity Qonu, ¥l var 1265F |y .
Name of Registorod Wesn Haey TR ) c = Neme K =
Newark Carting inc. osSon | e 2 Grand Central Sanitary Landfil
Lity, Stet Dot My, Strbe
Newark, NJ 07105 7/9/13 On| Pan Argyl, PA 08702
- By THe Daw
Joseph Voesiun Vice President Q‘ \/ﬂ'l% ;r/ ¥ A‘?
T SRS
ASB-41 (R-08-08) " Da Mmﬂﬁmwmsw.




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

N OCY)

Date of Notification (1) Name of Building Owner/Operator (2)
07/28/2017 Rowan University
Agencies Notified Type Nofification Street Address
£ . 201 Muflica Hill Road
a1 nitia . '
x| DEP Amended City, State, Zip Code
1] DOL Amendment #1 _ Glassboro, NJ 08028 LAENSING
Xl pon O ﬁ:;?ﬁrg:t?g)(lndudmg Nan:ne of Contaf:t J Telephone Number
[J bca E] Canceliation Erin Bisceglia

FACILITY INFORMATION

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

Type of Facility (4)

D School (K-12) a
Street Address Subchapter 8 (Other than K-12)
200 Oak Grove Drive Other (i.e. private & commercial buildings, hames,

etc.

City (5) Square Feet # of Floors Bldg. Age
Glassboro 25000+ 2 35+
County (6) | County Code (7) Cumrent Use (Prior if being demolished)
Gloucester County (STATE USE ONLY) Bunce Hail
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Langan 000ge NARI Construction LLC
Street Address '

989 Lenox Drive, Suite124

City, State, Zip Code
Lawrencevilie, NJ 08684

Street Address
63 Leather Stocking Path

City, State, Zip Code
Lincoln Park

Project Manager for Monitoring Firm Teiephone No, Telephone No. License No.
Vijay Patel 609-282-8000 862-264-9483 01306
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
08/07/2017 09/01/2017 Nari Construction LLC

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

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normaj Facility Hours
Other — Describe-

L]
L ]

63 Leather Stocking Path
City, State, Zip Code

Lincoin Park, NJ 07035

Scope of Wark (Check All That Apply)

D 23sforz31if E] Renovation

Full Containment with

Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (™) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used 1 ]y 1 Description of [ 1
Asbestos-Containing Material (ACM) ﬂ:e_ 5 0 eny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;nd?r}asﬁp (i-e. thermal systems insulation, (Specify Bl g @
In Facility HSHO ,:az' Ak surfacing, VAT, or SF or LF) ER g =
(13) us) other miscellaneous) 222 (g
o, % a
See Attached x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: ; Hauler 1D No. of Waste
New American Restoration 30399 20 G.ROWwWS
City, State Disposal Date City, State
Paterson,NJ TBD Morrisville
Compieted by Title Signature ; g “Date
Igor Jezdimirovic P.Manager /{/Z/J-ﬂ?‘% I 08/04/2017

ASB-41 (R-08-08)

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



Abaterment

Type
Locatiar of u 9:1&8'?2;-::[\: b _Description of 7 o
Asbesios-Containing Materiai (ACM) e ¥ by Ashestos Containing Material (ACHR Armcunt ‘ -
10 BE ABATED Momwenrion! {.8. thermal systems insulation, (Specify Ilpl2| D
in Facify “'“’m;g’.s*”? surfacing, VAT, of SFalh) 131888
;' {13) 12 otfler miscellaneous) | g B el
i - = o
.]' Yes | No | NA &
—— : -
! Easamsnt ' % Pipe insulation 2700 LF %
Basement % YAT/Mastic 225 3F x
Bassmeni ) 4 Pipe Insulation 300 LF x !
X i i . - . P — =55
Exterior Basement } | %5 | Window/sill caulking 228F &
First Fioor { [ = ] Dampar Cloth 10 SF x
First Floor | % ] VAT/Mastic 11700 SF x
First floor bos | Pise insulation 818 LF X
Exterior First Sloor i [ ! Window/sill caulking 117 SF 3
First Floor | E Transite Door 80 8F b
First Floor | Radistor backing materia) 35 SF x
- —— 1 .
Second Fioor PR Bamper Cloth 1OLF X
Second Floor/Extirior | % | Window/sii caulking 83 8F ! x| |
Second Floor b x| VAT/Mastic o

Second Floor
Second Floor

~adiator backing materia|

Fipe Insulation

8800 sF
25 SF
300LF




CIC* (0BT

| Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/10/17 Brian & Rosemarie McCann Private Home
Agencies Notified Type Notification Street Address
EPA Initial :
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Harvey Cedars NJ 08008

I Emergency (including e

DOH justification) Name of Contact
[l bca [[] canceliation Brian

FACILITY INFORMATION

Name of Facility Where Abatefnent is Taking Place (3)
Brian & Rosemarie McCann Private Home

Type of Facility (4)

Street Address

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

fc.
City (5) Squafe F)eet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000+ 2 35+
County (6) County Cede (7) - Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
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.

License No.
00727

Telephone No.

856-753-9800

Start Date (10)
8/23/M17

Scheduled Completion Date (11)
8/29/17

Name of OSHA Monitor
Same

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

City, State, Zip Code

Scope of Work (Check All That Apply)

OO =3sfor23if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba%tement
; Nermally inti =
Location of Used Solelv by Description of
Asbestos-Containing Material (ACM) G’:mten nY ,? Asbestos Containing Material (ACM) Amount il
TO BE ABATED it lasfeff? (i.e. thermal systems insulation, (Specify P = § 3
In Facility — 1’3 i surfacing, VAT, or SF or LF) |2l B
(13) (12) other miscellaneous) I =
2 2| a
Yes N/A @
exterior bottom of house 4 transit board 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste )
United Roll Off 22459 3 G.R.OW.S,
City, State Disposal Date City, State
Elm NJ 8/29/17 Morrisville PA 19067
Completed by Title Signgtare! | Date
Anthony T Perna President 8/10/17

ASB-41 (R-06-08)

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



ok = o i Crint Form

By ‘ . State of Maw Jersay
b "? . /‘y<-— NOTIFICATION OF ASBESTOS ABATEMENT
X 'E { RN {Pursuant to MIAC 2:80 and 12:120}
o @ i

| Déte of Notification (1)

¢ Name of Building Cwner/Operator {2}
LTRTIT [

5 Agena-'_es Mo

§ EIS 5
ﬁ 1% e
Ix] poL i
= .

0 O

" Name of Facility Where Abatement i
Bulkley Residence

Brielle
“County (67
Monmoutl

T County Code {7}
| (STATE USE ONLY) _

Lt
AGCM

95 Montrose Rd ?

i City. State. Zig Code

Colis Neck, New Jarsey

; 732 254 1757
|'StariDate (16) | Scheduisa Gompieton Date (11 1 Name of GSHA Monitor >

j 81117 8oy

Is Location
Mormally

it riee
IEnor

Newark, New Jersey

| Completed by
' Bree McCGuire




Aug 09 2017 03:48PM NJ Asbestos Control 6096330664 page 1
88/83/2817 B7:564M 9736281778 -

B3/84

! ) — State of New Jersey
- NOTIFICATION OF ASEBESTOS ABATEMENT
1
beckfi2845 {Pursuant te NJAC §:60 snd 8:16) |
Date of Notifisabon (T} ‘Hame of Building QwnariGparater [2)
08 0g 17 . il —
; g f Charlie Louis Custors Homes = ] W e
Agencies Notilied ‘ Type Nalficaton Strea! Adrress i, ] Mg
Ol erA B inliat e e— !
¥ poLwn [l Amended ; . |
& pHSS Amanamant ¥ City, Swta, Tp Code ]
D DCA @ Emﬂ'ﬁ&nﬁy {}ncmmg 3Hen Rldgﬂ, NID7028
(NJAC 5:23-8) jusilficition) Name af Cantad
[ Cancattation Charlie L ouis o
FACILITY INFORMATION NG
MNamue of Fachity Wheve Abslemant is Taking Place (3} Typa of Faaility (4} =
[Privets houss ; gchwi (K- l%}(mhe 2
Tregt ulhaptar T iEn K-
Rddats Other (i.5., srivate gnd commerial bulldings,
harnas, gls.)
City {5 Squara Fest % ol Flaors Bldg, Age
Glen Ridge, NI 07028
County 6} Counly God (7) (S TATE USE ORLY) | Ourient USe (Prior 11 Deing gemaishad)
Essex
N&aa 51 MonRering Flm 1Hred By Bolding Owim (B] | ASCM MNE. Neme of Abmament Conirackar (6
Gr Tech LILC
Strget Addrass Sirgat Address
. 576 Valley Rd #283
City, Btats, Zip Cods Ciy, Stata, Zip Code
'I . Wayne, M) 07470
Projest Visneger for Monlioring Firm | Talaphons No, Telephons Ng. Lizangs No.
L -1973-638-1777 1127
Start Da'e (10) | Schaduieg Completion Dale (17] | | Name oF OBHA Korltor
08 10 7 - : i bz
J - | B W AT pavirovision Consultants,Inc -
Gezupancy Siatus Durlng Abatemeani (Chaok only pne) Streat Adorens
Facilty Cizsad/Vaeaied During Entire Paricd of Abatsment 20-21 Wi Blde #3355
] Abaiament Parformed Quiside of Normal Feciity Hours - Describe Gy ati Fio m§30=¢ 243
Time of Abstamant: AM-< ] BM___ awm i :
. Fair Lawt, NJ 7410
§anpc c’. Wn?: !Eﬁlak ol that apply) TTeEn up wng Mnhmﬁun i3] nEgEtve Dmﬂ'ﬁﬁ
. Full Cantginment with Negetive Presaure
E >3gfor =3 0F Renovalion Mini-Encioaura
» 180 sf or 3260 I Davnolition Glovabag Pracedure ent wilh Negatwes Presaure
Non-Exampted (*} and Non-Frigble Procedure
{» Location e Abaremant Typa
Location of Normally Desgription of m | m
Asbasie-Conteining Materlai (ACM) Used Bolety by Adbestos Containing Materlal { AGM) Amouni ? g 5 2
Maintenance/ {L.e.. tharmal syatams insviation (Spacity B i3
IN Fecilty Custogial Staff? surfacing, VAT, e SIF or LF} g_ x E £
{13) (12) othar migos Bensous) £1®
| You | No | N/A
Baserment -j o0& IPips insulation 100 LF. [ myjm
xS ER mj{ujim]n
, == O0olg
| 03 o | u][w=]fu]
| Name of Ragistered Wasie Hewer DEF Waske Hewler (D Wo. | Cube Yards of Wasta[| Name of Reglsterad Langfil
Gr Teck LLC | 0033783 TBD - T.R.R.F.In¢
Cliy, State Dicnoss Dat= Ciy, Statg
Wayne, NJ 07470 | TBD Tullytown, PA
Complstad By (Print of Type) Titla Stanature Date
.i.Jevtit: Ownar /ﬁuﬁc uf:nqj 08/09/17
AQB.a7
Mavr 11 ® Do ot use thig farm fir asbestuy lzenshre exempred aotivities,




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

Print Form

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
347 Ferry Street Urban Renewal LLC

6/29/2017 ECEIVER
Agencies Notified Type Notification Street Address e e i iy
C/O Hub Realty 447 Northfield Ave Suite 200 | {4 K
EPA B initial : ‘ ol ; _ 1
DEP [] Amended City, State, Zip Code T A6 17 2017 il
DOL Amendment#___ West Orange NJ i "
E DOH D E?ﬁeﬁ?:t?ocg)(mdumng Name of Contact f [ Talomhsss st - -
[X] DcA [ cancellation Jared Lustbader L

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

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

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

Newark 14000 1 = +50

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

Essex (STATE USE ONLY)

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

N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

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

N/A N/A 201-552-9685 01 329

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

712412017 8/20/2017 Iris Environmental Laboratories

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

2333 Route 22 West
City, State, Zip Code
Union NJ 07803

Scope of Wark (Check All That Apply)
[ =3sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ZI Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tfprgent
Location of U N deg!;iaﬂly b Description of :
Asbestos-Containing Material (ACM) Mﬁe, o e ﬁe}' Asbestos Containing Material (ACM) Amount m
TOQ BE ABATED o at'" d‘? l‘*é‘taﬁ,) (i.e. thermal systems insulation, (Specify Zln|3|Z
In Facility Lz :g : surfacing, VAT, or SF or LF) 318|182
(13) (12) other miscellaneous) 2lelg|e
— = m
Yes | No | NA =
Exterior rear door X Door caulk 20FT X
2nd floor locker room X Brown floor tile 12x12 250FT X
Roof X Roof tar Coating 14,000FT |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ler ID No. Wi
Newark Carting Inc Ce e ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signa 4 . | Date
Marcos Regato President C’é%/a{/ﬁ% / S 5| 612912017

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/42017 Riverside Town City Hall
Agencies Notified Type Notification Street Address
1 West Scott Street
] EPA Initial _ ; —
| | DEP [] Amended City, State, Zip Code 2 —
DOL Amendment #___ Riverside NJ CENO
[ ooH O irsntﬁirg:t?::)(mdudmg Name of Contact Telephone Number e
] oca [] canceliation Risto

FACILITY INFORMATION

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

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

Sireet Address | | Subchapter 8 (Other than K-12)

1West Scott Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Riverside 2500 1 +50

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

Burlington (STATE USE ONLY)

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

N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

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

N/A N/A 201-552-9685 01320

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

8/14/2017 3/30/2017 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 8 hours

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

C] =3sfor23if
2160 sf or 2260 If

Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

Is Location Ab?rle?"l
: Normally fogt P
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) i ity 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d@_.‘nlaéltceﬂ? (i.e. thermal systems insulation, (Specify Zlgla o
In Facility Lo 1'32 As surfacing, VAT, or SF or LF) 3|2 § e
(13) (12) other miscellaneous) g . e 2
8 2 |3
Yes | No | N/A »
Exterior(windows) X windows caulk 150LF o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3y ler ID No. f Wast i
Newark Carting Inc ;;ggé % TR ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Apgl/.ebutter Rd Bethlehem PA
Completed by | Title Sigy/ 5’/ /| Date
. e _‘ p s
Marcos Regato I President %&K%f/ﬁ /@//EM 8/4/2017

ASB-41 (R-08-08)

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




Clel 1244

State of New Jersey
g .ﬁ- NOTIFICATION OF ASBESTOS ABATEMENT
L ‘ aq q (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
71102017 Private Property /American Plaza LLC
Agencies Notified Type Notification Street Address ]
1260 Stelton Rd sy
EPA % Initial ST i -
DEP Amended ity, State, Zip Code ity j
DOL Amendment # Piscataway NJ L ‘; AUG 142017 . o
includi { ! =
] oo O Er;(iaﬁrg;?::)(m teing Name of Contact _| Telephone Number
[] obca ] Canceliation Dan
FACILITY INFORMATION — Bl Ve
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
Private property [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
623 Texas Rd Other (i.e. private & commerdial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mariboro 1200 1 +50
County (6) 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)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street 5
City, State, Zip Code City, State, Zip Code '
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7120/2017 7/25/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe_rrormed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07803
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abf?_t;p':gem
Location of U I‘Lo‘rsmlaliy b Description of
Asbestos-Containing Material (ACM) l\:e : o eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gd?nlasﬁf o (i.e. thermal systems insulation, (Specify |3 T
In Facility ys 1‘%_ Al surfacing, VAT, or SF or LF) ERERE-NE
(13) (1) other miscellaneous) Qe 12|82
2 2|a
Yes | No | N/A =
Rear Porch X Floor tile 100SF %
1st floor X Joint Compound 150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i f Wast:
Newark Carting Inc E;fg&m e graee ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Sﬁveﬂ}e Z Date
Marcos Regato President / (0l 5> ,/E;/;’JZ*?” 0/2017

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



CL¥ 145

I Print Form

State of New Jersey

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

Date of Notification (1) =

Name of Building Owner/Qperator (2)

07/26/2017 NEWARK PUBLIC SCHOOLS
Agencies Notified Type Naotification Street Address
= B inital 2 CEDAR STREET
DEP [7] Amended City, State, Zip Code
DOL - E\mendment # NEWARK, NEW JERSEY 07102
mergency (including =
E DOH justification) Name of Contact
[x] bca [l canceliation BENJAMIN OLAGADEYO
FACILITY INFORMATION
Mame of Facility Where Abatemeant is Taking Place (3} Type of Facility (4)
£ kY
BRICK AVON ACADEMY I school (k-12)
Street Address Subchapter 8 (Other than K-12)
219 AVON AVENUE Gther (i.e. private & commercial buildings. homes,
) etc.)
City (5) ! Square Feet i of Floors Bldg. Age

NEWARK, NEW JERESY 07108

County (8}

ESSEX

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

SCHOOL

Name of Monitering Firm Hired by Building Owner (8)
WHITMAN CORPORATION

ASCM No.

Name of Abatement Contractor (9)
OPTIMUM ENVIRONMENTAL SOLUTION LLC

Street Address
7 PLEASANT HILL ROAD

Street Address
2717 LINWOOD ROAD

City, State, Zip Code
CRANBURY, NEW JERSEY 08512

City, State, Zip Code
UNION, NEW JERSEY 07083

Project Manager for Monitoring Firm

KEVIN LOVELY

Telephone No.

732-390-5858

License No.

01227

Telephone Ne.
908-418-2737

Start Date (10} Scheduled Completion Date {11} Name of OSHA Monitor
08/07/2017 08/21/2017

Occupancy Status During Abatement (Check Only One) Street Address

' Facility Closed/Vacated During Entire Period of Abatement

‘ Abaternent Performad Qutside of Normai Facility Heurs City, State, Zip Code
Ex| Other — Describe: OCCUPIED

Scope of Work (Check All That Apply)
E] 23 sforz3If

E| Renovation

Full Containment with Negative Pressure

7] =160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*} and Non-Friable Procedure
is Location Ab?rtf;;zent
Location of U P«gorsm?t!iy’ b Description of
Asbestos-Containing Material (ACM) \:sinte?;n{-ef Ashestos Containing Material (ACM) Amount m
TO BE ABATED ,f “t' At I-'St. ﬂ,) {i.2. thermat systerns insulation, {Specify 3 25 0
in Facility oL 0“1'3 2L surtacing, VAT, or SF or LF) 3 8)n|5
(13) (12) other miscellaneous) g 812 |2
B = |3
Yes No N/A )
FIELD HOUSE THERMAL SYSTRM INSULATIB 100LF ¥
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauier I No. of Waste 4
NEWARK CARTING 04509 GRAND CENTRAL SANITORY LAND;E
&
City, State Disposal Pate City, State
NEWARK, NEW JERSEY / / ARGYL, PENNSYLVANIA
£ ] ¢ Py
Completed by Title S@(Qﬁmm f’/ o~ | ~ [/ Date
EMMANUEL CHIOBI OPERATIONS MANAGER .C'{Aﬁw\jug__{.qf \_/L t,a,RS'f?f::.,l 07/26/2017
i 4 s "

ASB-41 (R-08-08)

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



State of New Jersey - Notification of Asbestos Abatement )

Cha fH 1L 32/

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ‘,‘?;;'L SR \‘H E }FE::‘g
GAC Project # 060-17 Uy IS wr Bs B & & f
| Date of Notification (1) Name of Building Owner/Operator I l
August 9, 2017 RUTGERS, THE STATE UNIVERSITY OF NJ 1S
Agencies Notified Notification Type Street Address TR AUG 11 20tT =/
EHInitial Notification ENVIRONMENTAL HEAELTH & SAFETY DEPT. i
0 EPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAME_US
O pcaA O Emergency (including City, Stele, 7ip Code ASGL- &7
X1 poL justification) PISCATAWAY, NJ 08854 FOER
[XI DEP- No Longer REQUIRED OCanicaliad Name of Contact g iy T ———
&1 poH MICHAEL SMITH, ENV.
HEALTH & SAFETY ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

LOREE GYM, BLDG# 8321

Street Address
DOUGLASS CAMPUS

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

CISubchapter 8 (other than K-12)
X1 Other (i.e. private & commercial buil

dings, homes, etc.)

Sqg. Feet: N/A #of Floors: 3 Bldg. Age: 80+ years
City (5) County (6 County Code (7) S :
NEW BRUNSWICK MIDDLESEX (Stale Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM MNo. Name of Conlractor {8)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Completion Date (11)

Scheduled Start Date (10)

Name of OSHA Monitor

08/18/17 08/21117

ENVIROV!SION NC.

Occupancy Status During Abatement (Check only one)

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

Describe

XlOother — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XlRenovation
1 Demolition

Xl>3sfor=31If
O > 160 sfor > 260 If

CIFull Containment with Negative Pressure

O Mini-Enc

losure

X1 Glove bag Procedure / Wrap & Cut
1 Non-Exempted (*) and Non-Friable Prosedure

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

Room 048 CORRIDOR X | TSI ~9 LF [E5]

NJDEP ‘Waste Hauler ID #
See Below

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

Cubic Yards of Waste: 5 CY

MName of Reqistered Landfill
G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NIDEP # 12561

Disposal Date

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Copies To:

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 08/21/2017 14087
N.J DEP # 4509
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Drgmendt @ Dodtttne | August 92017
MANAGER

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-17 B 2B i W EII
Date of Notification (1) Name of Building Owner/Operatori(2) | | 1= = 0T =
i } i

August 9, 2017

RUTGERS, THE STATE u NIVERSITY OF NJ_

Agencies Notified Notification Type

Xinitial Notification
O ePA O Amended Notification #
£l Dea OO0 Emergency (including
IXI poL justification)
Xl DEP- No Longer REQUIRED OCancelled
X1 DOH

Street Address
ENVIRONMENTAL HEALTH

it;-.AFﬁtiﬁ pEET.2017
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact

MICHAEL SMITH, ENV.
HEALTH & SAFETY

| Teleohnnn R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MARRYOTT MUSIC, BLDG# 8310

Street Address

Type of Facility (4)

1 School (K-12)
CIsubchapter 8 (other than K-12)

X1 other (i.e. private & commercial buildings, homes, etc.)

DOUGLASS CAMPUS Sq. Feet: N/A # of Floors: 1 Bldg. Age: 60+ years
City (5) County (6) County Code (7) o .
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Sireet Address

3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Completion Date (11)
08/28/17

Scheduled Start Date (10)
08/25/17

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

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

Describe

Xlother - Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XI> 3 sfor> 31 [XIRenovation
1 > 160 sfor > 260 If I Demolition

LIFull Containment with Negative Pressure

O mini-Enclos
IXI Glove bag P

L1 Non-Exempted (*) and Non-Friable Procedure

ure
rocedure / Wrap & Cut

See Hauler Below #1 & 2 See Below

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

Room 026 Xl | TSI ~9 LF =

Name of Reqg. Waste Hauler NJDEF Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

Disposal Date

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 08/28/2017
NJ DEP # 4509 12062
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Dogmend G Pttt | AUGUSL,2017
MANAGER '

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



QI # uggn

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

) e s =

Date of Notification (1)
08/09/2017

Name of Building Owner/Operator (2)
Livingston Board of Education

Y E BT W
)_Ef_gh_ecwaf_

“Agencies Notified Type Notification

Xl EPA Initial

= DEP O Amended

& DOL Amendment #

(X DOH O Emergency (including
® DCA justification)

O Cancellation

Street Address
11 Foxcroft Drive

—=|]

City, State, Zip Code
Livingston, NJ 07039

Name of Contact
James Perrette

FACILITY INFORMATION

* Name of Facility Where Abatement is Taking Place (3)
School Administration Building

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

i
AUG 14 2017 ]

Omega Environmental Services

| Street Address ) O Subchapter 8 (Other than K-12)
11 Foxcroft Drive O  Other (i.e. private & commercial buildings, homes,
| B _efc) s
i City (5) Square Feet # of Floors Bidg. Age
Livingston
i C‘ounty (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) school
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Séreel Address
280 Huyler Street

Street Address
608 McBride Ave

-City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anton Rezin

Telephone No
201-489-8700

Telephone No.
973-225-8400

License No.
01104

| Start Date (10)
| 08-21-2017

Scheduled
08-24 -20

Completion Date (11)
17

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

i Q_ccupancy Status During Abatement (Check Only One)

= Facility Closed/Vacated During Entire Period of Ab
0 Abatement Performed Outside of Normal Facility H
X' Other — Describe: _unoccupied sub-8

atement

Street Address
2333 Route 22 West

ours

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

- ASB-41 (R-06-08)

O =23sforz3If Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If 0O  Demolition O  Mini-Enclosure
: O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure -
Is Location Ab_art;pn;ent
Location of i N dorsmiaéiy . Description of
Asbestos-Containing Material (ACM) ,?:} : ?r‘ ye.}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED C"’ t” d‘? I"é"t" pi3 (i.e. thermal systems insulation, (Specify Blpld | ¥
In Facility sie 1'3 A surfacing, VAT, or SF orLF) 3|8 |5 |8
(13) ) other miscellaneous) gm| 812
g SR
Yes | No | N/A »
| 1st floor-Office&server storage X Suspended ceiling tiles 544 SF X
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill
City, State Disposal Date City, State _ o
Woodland Park, New Jersey } Morrisville, PA
aln -
Completed by Title Signature : Date
!\ Momo Glavatovic Project manager 08/09/2017
L

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



State of New lJersey

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

Date of Notification (1)

8/1/17

Name of Building Owner/Operator (2)
St. Joseph Regional Medical Center

Agencies Notified  |Type Notification

EPA O  Initial

O Dep O Amended

DOL Amendment #
Emergency (including

DOH justification)

O DcA El Cancellation

Street Address

703 Main Street

City, State, Zip Code
Paterson, NJ 07503

Name of Contact

Matthew Barkho

lTeIep.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Joseph's Regional Medical Center - Mechanical Room #5

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

Street Address
703 Main Street

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

o Square Feet # of Floors Bldg. Age
Paterson 20,000+ - e
County () County Code (7) Current Use (Prior if being demalished)

Passaic (STATE USE ONLY) Hospital

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractar (3)
Unicorn Contracting Corp.

Street Address

Street Address
32 Willow Way

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager fo Monitoring Firm

Telephone No,

Telephone No. License No.

973-333-9176 01331

Start Date (10)
8/3/17

Scheduled Completion Date (11)
8/4/17

MName of OSHA Monitor
Envirovision Consultants, Inc.

[X] Other- Describe: _7-4

Occupancy Status During Abatement (Check Only One)

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work [Check All That Apply)

>3 sfor=3If
O =2160sfor22601f

X  Renovation
(| Demolition

O  Full Containment with Negative Pressure

X Mini-Enclosure

Glovebag Procedure

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

Is Location Abatement
Location of Normally Description of YPE
Asbestos-Containing Material [ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity =
In Facility Custodial Staff? surfacing, VAT, or SForLF) - 2 |2
(13) (12) other miscellaneous) 37 |E |2
3 |8 (£ |z
Yes | No | N/A s |2 |& |5
Mechanical Room #5 XXX Pipe Insulation & Joints 30LF XX

Name of Registered Waste Hauler
Unicorn Contracting Corp.

NIDEP Waste Hauler ID No.
0035844

Cubic Yards of Waste MName of Regustered Landfill
5+ Fairless Hills Landfill

City, State
Woodland Park, New Jersey

Completed by
Dimo Golcev

Title
General Manager

Disposal Date , State
TBD ,77 P / M ;&sv}/é, PA
Signatur Date
8/1/17
v




Q) &1l

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEI?IENT S
(Pursuant to N.J.A.C. 8:60 and 12: 120)£;rh_m s

[

i

Py e
Date of Notification (1 Name of Building Owner / Operator (2 ” ]
| T Mr. Ron Shschans i @ ,f u E* AUG 14 207 IL)
Agencies Notified |Type Notification iiriii iiiiii ’ i
X1 EPA
[l DEP BJ  Initial City, State & Zip Code !
X DOL [0 Amended Passaic, NJ —
I DOH Xl Emergency Name of Contact ITalenbhan R0 ar
[l DCA [] Cancellation Mr. Ron Shacham
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 3,200 3 + basement 100
Passaic, NJ 07055 |Passaic Current Use (Prior if being demolished)
House
[Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-2-2017 08-7-2017 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Chec

Describe:  8:30am — 6:00pm
[] Facility Occupied During Abatement

k only one)

(] Facility Closed/Vacated During Entire Period of Abatement
| Bd Abatement Performed during Normal Hours:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
[0 =3sforz=3If Bd  Renovation [0 Mini-Enclosure
X1 =160 sf2260If [0 Demolition [0 Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 2Pl 2
(13) (12) or other miscellaneous) 5| = S| 5
Yes | No | N/A =
Roof L1 [ L] | X |Roofing Material 2,500 SF XiO[ojg
HEIREEN LI ELTL TR
; OO0 LITLIT LI L]
mEIEREN djojgjg
EREnl N gioojg
ool miinRiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
| Trenton, NJ 08619 TBD ;. Morrisville, PA /
Completed By (Print or Type) Title Signature N Date
Mr. Brian Haney President re o 8 LY 07-27-2017
i /s




State of New Jersey L

L ‘
NOTIFICATION OF ASBESTOS ABATEMENT- e l )
OJC/ﬁ: & (Pursuant to N.J.A.C. 8:60 and 12:120) ., .
r] P = A= =L DR\ AR =40 5
Date of Notification (1) Name of Building Owner / Operator (2) _ T LS A T R
07-19-2017 Ridge Park Apartments, LLC i
Agencies Notified |Type Notification Street Address J i
X EPA { 1122 Clifton Ave AlUs 12 2017 /
[] DEP " Initial City, State & Zip Code
X DoL ]  Amended Clifton, NJ 07013
DCH [l Emergency Name of Contact ASE: oo one Preans =777
|:| DCA [] Cancellation Jerry Campbell )

FACILITY INFORMATION

North Arlington Apartments-Bldg 200

Name of Facility Where Abatement is Taking Place (3)

Street Address
20 — B Ridge Park Drive

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

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

[County (6)
Bergen

City (5)
|North Arlington, NJ

County Code (7)

Square Feet # of Floors
10,400 2

Bldg. Age

70

Current Use (Prior if being demolished)

Apartment Bldg

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

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

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
8-17-2017

Scheduled Completion Date (11)

08-18-2017

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

Describe:  8:30am — 6:00pm

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

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

[ Facility Occupied During Abatement
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
K =3sfor=31If B  Renovation [0  Mini-Enclosure
[0 =160 sf=260If [J 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) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems s D3l a
in Facility Custodial Staff? insulation, surfacing, VAT gl 2Pl ig
(13) (12) or other miscellaneous) s| 5| =
Yes | No | N/A =
Storage Room (]| | X |Pipe Insulation 138 LF XiajOojd
Storage Room L] | L1 ]| X |pipe Fittings 6 Each XiO|jg|d
EIInEEE O o[g[d
LI miEmf i)
agjgojd 0 e
g1 Eiinlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD ~ |Morrisville, PA
Completed By (Print or Type) Title Signature ) Date
Mr. Brian Haney President Py 07-19-2017




1 \ 3 } = o e
State of New Jersey ":_Tz) { ‘!e{; 2__-_1)\5
NOTIFICATION OF ASBESTOS ABATEMENT . /\_) AVUIPUAT
1 A an YT &
O/L# IO (Pursuant to N.J.A.C. 8:60 and 12:120) = BHhuenddp
r] ( %" Li \{ L zL_D :.-\‘_'? ! _i).‘{ (\.'; C\‘ :”_ '} e
Date of Notification ( Name of Building Owner / Operator (2) f B E A= i 7 _@-“':"“‘
08 4-2017 Ridge Park Apartments, LLC € W IE i W L by
Agencies Notified~| Type Notification Street Address | T !i i
EPA 1122 Clifton Ave I
[J DEP ] Initial City, State & Zip Code / meJ
X DOL I Amended(Bldg #) i<+ |Clifton, NJ 07013 AUG 14 2017 ;’U
BJ DOH [l Emergency Name of Contact [Talnmt-- &e
O DcA [0 cCancellation Jerry Campbell ASBLL 7
] et oot =
L CENSING i

FACILITY INFORMATION

Name of Facility Where Abatement is Taklng Place (3)

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

Norih Arlington Apartments-Bldg 202
Sireet Address
20 — B Ridge Park Drive

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age

[County (6)
|Bergen

City (5)
North Arlington, NJ

County Code (7)

10,400 2 70

Current Use (Prior if being demolished)
Apartment Bidg

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

ASCM No.
117

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

Street Address
P.0O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
8-17-2017

Scheduled Completion Date (11)

08-18-2017

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

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

X Abatement Performed during Normal Hours:

Describe:  8:30am — 6:00pm
[0 Facility Occupied During Abatement

City, State & Zip Code
Union, NJ 07083

.Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
K =3sfor=31if Renovation [0 Mini-Enclosure
[0 =160sf2260 If [0 Demolition [J 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) SForLF) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems fgb § 8 3
in Facility Custodial Staff? insulation, surfacing, VAT o | BP B B
(13) (12) or other miscellaneous) 8| 5| &5
Yes | No | N/A <*
Storage Room L1 ] [ | X |Pipe Insulation 138 LF XiOjgajad
Storage Room L1 | [J | X |Pipe Fittings 6 Each XiO|Od|Od
L1000 i
L0 ELPEp ]
0ol gjojog
O(ojo mjnjiull=
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President 08-4-2017
/



3 g 3 | ¥ Vo 3D i = 7 i MeA \
s e Bl ’ ’iJiaﬁ:g, S e ek
N\ ;";—_ T State of New Jersey i e e ove. O Lt
/K — NOTIFICATION OF ASBESTOS ABATEMENT & : By ,‘;.) ‘; o .!‘; y
)A e & ‘I g (“)) (Pursuant to N.J.A.C. 8:60 and 12:120) W0 1 SICH) Ao
Date of Notification (1) Name of Building Owner / Operator (2) e [E 2 H WV IE =\
08-11-2017 Ridge Park Apartments, LLC il s d o 5 il
Agencies Notified [Type Notification Street Address i I
X EPA g ——1—-\\ 1122 Clifton Ave !E' H 3; i
O DeP ~T1  Initial <[City, State & Zip Code NPl AUG T2 200 Y
B4 DOL X Amended(2nd-Bldg# |Clifton, NJ 07013 = = é
_ carrection & start date) H
DOH O] “Emergency Name of Contact ASBE.3 gdele=r ]
[0 DcaA [J Cancellation Jerry Campbell '
I
e FACILITY INFORMATION
Name of Facility Where Abatemnent is Taking Place (3) \ Type of Facility (4)
North Arlington Apartments~ Bldg # is 200 (not bldg. 202) [J School (K-12)
Street Address S / [] Subchapter 8 (Other than K-12)
20 — B Ridge Park Drive P I Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,400 2 70
North Arlington, NJ Bergen Current Use (Prior if being demolished)
Apartment Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-14-2017 08-18-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X  Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am — 6:00pm Union, NJ 07083
O  Facility Occupied During Abatement

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

Pd =3sfor=23If Bd Renovation [0 Mini-Enclosure
[0 =160 sf2260If [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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems e Jlala
in Facility Custodial Staff? insulation, surfacing, VAT ol 2P| 2
(13) (12) or other miscellaneous) 8| 5| |5
Yes | No | N/A -~
Storage Room L1 | L] | X |pipe Insulation 138 LF XiO/ajd
Storage Room L] ] L] ] X |pipe Fittings 6 Each X OO O
L1 O] O Ojojolg
T EED i Hiimpimjie
nfjjagi= LI PR
BN L f |l
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
'Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 IBD Morrisville, PA
Completed By (Print or Type) Title Signatl.ire e P Date
Mr. Brian Haney President > T j;"’;- wl | 08-11-2017
4‘/ M 3"' ,r'!“_ L.
! i NS




G A0

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN \

(Pursuant to N.J.A.C.

'Hf__:) /‘1'. o ] !If--—n\

g o, W |8 j
e A -

8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
08-11-2017 Ridge Park Apartments, LLC
Agencies Notified |Type Notification Street Address
EPA 1122 Clifton Ave
[] DEP 1 Initial City, State & Zip Code
X DoL X  Amended 1% start date |Clifton, NJ 07013 !
B4 DOH [0 Emergency Name of Contact
[0 DcaA [ Cancellation Jerry Campbell r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments-Bldg 110 Laundry Room

Street Address
20 — B Ridge Park Drive

Type of Facility (4)

[ School (K-12)

(] Subchapter 8 (Other than K-12)

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

City (5)
North Arlington, NJ

[County (6)
|Bergen

County Code (7)

Square Feet # of Floors Bldg. Age
2,900 2 70

Current Use (Prior if being demolished)
Apartment Bldg

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

ASCM No.
117

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

Street Address
|P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
8-14-2017

Scheduled Completion Date (11)

08-18-2017

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

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

8:30am - 6:00pm

Describe:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

[ Facility Occupied During Abatement
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X1 =3sforz3If Renovation 0 Mini-Enclosure
[0 =160sf=260If [J Demolition [  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) - 0 m
TO BE ABATED Maintenance or (i.e., thermal systems “ 2l gl a
in Facility Custodial Staff? insulation, surfacing, VAT o (S8 e &
(13) (12) or other miscellaneous) 5| 5 S| 5
Yes | No | N/A .
Laundry Room L] | [ | X |Pipe Insulation 172 LF djgjg
Laundry Room L] | LI | X [Elbows 3 each X{O[O|O
REInEEn LIRS 8
LR N ET LD
gioafo giojgajd
mEEEREn gy
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD. - |Morrisville, PA
Completed By (Print or Type) Title Signaturej/ A Date
Mr. Brian Haney President =) /} 08-11-2017
/
A




State of New Jersey ik
NOTIFICATION OF ASBESTOS ABATEMENT o

H CQ rn O (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) j
07-19-2017 Ridge Park Apartiments, LLC i
Agencies Notified |Type Notification Street Address gL
XK EPA 1122 Clifton Ave L
[0 DEP B4 Initial City, State & Zip Code
X DOoL [0 Amended Clifton, NJ 07013 |
X DOH [0 Emergency Name of Contact _
| O DcA [1 Cancellation Jerry Campbell p
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Arlington Apartments-Bldg 110 Laundry Room [0 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
20 - B Ridge Park Drive B Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 2,900 2 70
North Arlington, NJ |Bergen Current Use (Prior if being demolished)
Apartment Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 608-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-28-2017 08-29-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am — 6:00pm Union, NJ 07083
[J Facility Occupied During Abatement
Scope of Work (Check all that apply)
Bd  Full Containment with Negative Pressure
B =23sfor231Hf B4 Renovation [0  Mini-Enclosure
] =160sf=260If [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) - o m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Pl alad
in Facility Custodial Staff? insulation, surfacing, VAT g @pa |l 2
(13) (12) or other miscellaneous) S| S £\l s
Yes | No | N/A 2
Laundry Room L1 | L] | X |pipe Insulation 172 LF LT | ER D
Laundry Room L1 O | XX |Elbows 3 each X O|OlOd
Eiisiin O[o[g(d
oo Og[o[g
Uil gaioajg|o
nii=REn inlinkinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President o 07-19-2017




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

U870

Date of Notification ( ‘l)
08-11-2017

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

Agencies Notified |Type Notification Street Address b s
X EPA 1122 Clifton Ave [ )i
[0 DEeP 1 Initial City, State & Zip Code L
X DOL X Amended 1%-start date |Clifton, NJ 07013
DOH [0 Emergency Name of Contact
[0 DCA [J Cancellation Jerry Campbell

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

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments-Bldg 35 Storage Room

Street Address
20 — B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 7.050 2 70
North Arlington, NJ |Bergen Current Use (Prior if being demolished)

Apartment Bldg

ASCM No.
117

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

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

Street Address

P.O. Box 365

City, State & Zip Code
Berlin, NJ 08009

Street Address

2115 Hamilton Ave, Suite 202
City, State & Zip Code
Trenton, NJ 08619

License Number
01185

Project Manager for Monitoring Firm
Mr. Jim Proctor
Scheduled Start Date (10) Scheduled Completion Date (11)
8-14-2017 08-18-2017

Occupancy Status During Abatement (Check only one)

[J  Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed during Normal Hours:

Describe:  8:30am — 6:00pm

[0 Facility Occupied During Abatement

Scope of Work (Check all that apply)

Telephone Number
856-452-1311

Telephone Number
609-914-4279

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

2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

X1 Full Containment with Negative Pressure
B4 =23sforz31f XI Renovation [0 Mini-Enclosure
[0 =160sf=2601f [l Demolition [ 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) 5 M m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Pl 2l a
in Facility Custodial Staff? insulation, surfacing, VAT a| T2 8
(13) (12) or other miscellaneous) 3| 5 S| s
Yes | No | N/A -
Storage Room L1 | L] X |pipe Insulation 166 LF KkiOo|g|g
Storage Room L1100 ] X [Elbows 6 each X O|O|O
EFFEFE! gjojgjg
LIfET] L] Ejjujinjin
L0 e gaig|ig|o
EEEREEE olgaiarg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President 4 08-11-2017




QFEQUN

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

Date of Notification (1)~

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

07-19-2017
Agencies Notified |Type Notification
X EPA
[0 DEP X Initial
< DOL [0 Amended
4 DOH [l Emergency
[0 DCA [0 Cancellation

Street Address
1122 Clifton Ave

Clifton, NJ 07013

City, State & Zip Code

Name of Contact
Jerry Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments-Bldg 35 Storage Room

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

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

20 - B Ridge Park Drive X Other (i.e. private & comferclal buildings, Fomes §fc 1= —
Square Feet # of Floors T ) | _[BldgAge ' IS T

City (5) County (6) County Code (7) 7,050 2 L 70 HIE

North Arlington, NJ Bergen Current Use (Prior if being demalished) |-

| Apartment Bidg N aue 14 oorp U

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractef (97

Health and Safety Services 117 Resource Management Grou;?‘ LLC

Street Address Street Address ASE:r &' 1% e HOL &

P.0. Box 365 2115 Hamilton Ave, Suite 202 L CENSING

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
8-29-2017

Scheduled Completion Date (11)

Name of OSHA Monitor
08-30-2017

J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am - 6:00pm Union, NJ 07083
] Facility Occupied During Abatement
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
X =3sforz3if <X Renovation [0  Mini-Enclosure
[0 =160sf=2601f [0 Demolition [0 Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems g T 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP21 2
(13) (12) or other miscellaneous) 3| = sl 5
Yes | No | N/A =
Storage Room L] | [ ]| X |Pipe Insulation 166 LF X|O|O|Od
Storage Room (1] ] X |Elbows 6 each ogoig
LIl giajgjg
g miinjiu]in]
L [mjniiniin
I O o T aligiglg
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date City, State
Trenton, NJ 08619 TBD . Morrisville, PA
Completed By (Print or Type) Title Slgnature.--' Date
Mr. Brian Haney President &N 07-19-2017
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
08-11-2017 Ridge Park Apartments, LLC
gencies Notified |Type Notification Street Address
X EPA 1122 Clifton Ave
[ DEP [0 [Initial City, State & Zip Code
X1 DoL Amended 1%-start date |Clifton, NJ 07013
X1 DOH [l Emergency Name of Contact
[0 Dca [0 Cancellation Jerry Campbell

FACILITY INFORMATION

|Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments-Bldg 35 Storage Room

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

Street Address
20 — B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 7,050 2 70
North Arlington, NJ Bergen Current Use (Prior if being demolished)

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

Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
609-914-4279

Telephone Number
856-452-1311

License Number

01185

Scheduled Start Date (10)
8-14-2017

Scheduled Completion Date (11)

Name of OSHA Monitor
08-18-2017

J&S Environmental Laboratories, Inc.

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

8:30am - 6:00pm

L1 Facility Occupied During Abatement

Describe:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

|Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure
X =3sfor=31If X Renovation [0 Mini-Enclosure
[0 =160sf2260If [0 Demolition [J] Glove Bag Procedures
[J Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems g DB a
in Facility Custodial Staff? insulation, surfacing, VAT el BREI &
(13) 12) or other miscellaneous) 5| = S| 5
Yes | No | N/A -~
Storage Room [1 | [0 | X |Pipe Insulation 166 LF X O[O0
Storage Room L1 [ L1 ] X |Elbows 6 each jinjinjis
EllEldE [minjinjin
BHEE = gjggo
EEE S g s)i=linii=
REEmENE O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature . Date
Mr. Brian Haney President ’;/ 08-11-2017
PA SN






