C)Ifc//f #

ey

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i fopny

Date of Notification (1)
8/12/2015

Name of Building Owner/Operator (2)
78 Summit Avenue, LLC

Agencies Notified Type Notification Street Address
506 Palisade Av

EPA B Initial : ace ol i

DEP ] Amended City, State, Zip Code

DOL - Amendment # Jesey City, NJ 07307

E includi

EI DOH ju?tj%rcg::hl‘-l;gj (mung Name of Contact | Telephone Number
[] bca ] Cancellation Bill Melms

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

Type of Facility (4)

[ school (K-12)
[T1 Subchapter 8 (Other than K-12)

Street Address

78 Summit Avenue E gtt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City 5500 3 50

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

Hudson (STATE USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

N/A N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 E. 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)
August 22, 2015

Scheduled Completion Date (11)
August 25, 2015

Name of OSHA Monitor
Same as above

Occupancy 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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor231If E Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?rtfp";em
) Location of Us;iogzlaélly & Description of
Asbestos-Containing Material (ACM) s ie;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c "”t di Iagmff'? (i.e. thermal systems insulation, (Specify ‘J,P < a o
In Facility L= ,:az ¢ surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) (12) other miscellaneous) g 2|2
= D |3
Yes No N/A i
Basement X Pipe Insulation 247 LF X
£
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
East Coast Haz Mat Removal, Inc. lef‘lrg 2 e ;S G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 8/31/2015 Mgrﬁsv)/lef/, PA
Completed by Title Signatu?’/ é / Date
James E. Unger Sr. Estimator/Project Mgr. ;4{/__, 7, B 8/12/2015

ASB-41 (R-06-08)

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



(Kb

Print Form

State of New Jersey L
NOTIFICATION OF ASBESTOS ABATEMENT BT

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

i Date of Notification (1) Name of Building Owner/Operator (2) ?Ef& L
| 8/6/2015 County Of Passaic AYC | BH 8:yo
| Agencies Notified Type Notification Street Address £
; : 401 Grand Street, Room 524 .

EPA Initial L
| DEP 7] Amended City, State, Zip Code

DOL . Amendment # Paterson, NJ 07505

Emergency (including
DOH justification) Name of Cont‘act Teleohone Number
[x] oca ] cancellation Mr. Jack Nigro (97

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dey Mansion Museum

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

Street Address Subchapter 8 (Other than K-12)
199 Totowa Road Other (i.e. private & commercial buildings, homes,
efc.}
City (5) Square Feet # of Floors Bldg. Age
| Wayne 4,000 3 100
| County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residential

Name of Monitoring Firm Hired by Building Owner (8)
LANGAN Environmental Services, Inc.

ASCM No.
00099

Name of Abatement Contractor (9)

Sky Contracting, LLC

Street Address
619 River Drive Center 1

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Eimwood Park, NJ 07407

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (201) 794-6900 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/24/2015 9/7/2015 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

A

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Other — Describe:

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

=3 sforz3 If [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;gr;ent
Location of U _NOT?!LY b Description of
Asbestos-Containing Material (ACM) N‘-{EJ" t;z:ﬂ*;e 35’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ztgd'al i (i.e. thermal systems insulation, (Specify 5|3 g
In Facility 4 {1’2) CHE surfacing, VAT, or SF or LF) 2|2 § =
(13) other miscellaneous) g 8 c z
— —_ o
Yes | No | N/A °
See Attached =
j
| Name of Registered Waste Hauler = NJDEF Waste Cubic Yards MName of Registered Landfill
: Hauler ID No. of Waste ; :
Service Transport Group, Inc. 20990 40 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title — Date 35
Predrag Sarcev Vice President ( | 8/6/2014

ASB-41 (R-08-08)

—

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



First Floor

9E1S UG 17 &H G w2
1 n ) July 24, 2015
TABLE T (s S T
ESTIMATED QUANTITY OF ACM TO BE REMOVED
Estimated
; . Survey | Quantity of ACM/
Material Location Results | Assumed ACM to ACM Removal Method
be Removed
Basement Work Area #1
Glove Bag and/or Intact
s . Basement — Removal Using Wrap-and-Cut
Hipe insijation Northwestern Space AN T B Procedures within Negative
Pressure Tent Enclosure
Basement Work Area #2
Glove Bag and/or Intact
Pipe insillation Basement — Center ACM 13 LE Removal Usmg V\_’rap—andeut
Space Procedures within Negative
Pressure Tent Enclosure
Basement Work Area #3
s i Basement —
Pipe insulation Northeastern Space ACM 30 LF
Pipe insulation debris Basement ACM 20 SF | Negative Pressure Containment
Northeastern Space Procedures in Accordance with
N.J.A.C. 5:23, Subchapter 8
— : Basement — Crawl 2 P
Pipe insulation Sipace ACM 30 LF Rules and Regulations.
Pipe insulation debris Baseeut-Rmni. | 5 o 50 SF
Space
Basement Work Area #4
Glove Bag and/or Intact
Pipe insulation Basement - Boiler ACM 20 LF Removal Usmg V\.’rap~andrCUt
Room Procedures within Negative
Pressure Tent Enclosure
Bateimetit- Boiles Intact Removal Procedures
Ceiling Transite panel R ACM 60 SF | within Negative Pressure Tent
oom
Enclosure
Basement Exterior
E?kf?(win aull” |/ ‘ " Extefior Rem ah.'ymce Tes’in
'opZﬁn _ ; / _ // A N3 HSB)r:;, TrerfientS.. |
First Floor Work Area #5
Pipe insulation — : Negative Pressure Tent
Exposed and concealed st Flgge_ et ACM 20 LF Enclosure with Remote
within wall pipe chase Decontamination Unit
Work Area #6

Dey Mansion
199 Totowa Road,
Wayne, New Jersey

Asbestos Abatement
02080-3




17 EE S:42
JEi Bus 4 ¢ BRSO e July 24, 2015
Pipe insulation — : 7 PR Negative Pressure Tent 'L
Exposed and concealed Bt Flsqgre— East ACM 20 LF Enclosure with Remote
within wall pipe chase : Decontamination Unit
First Floor Exterior
Exferiorwipdowau Vs il Vs e ﬂterio ral Proce
(17 lasorty yind / o EJ}E/ 9/ 40 F/ acgefdangé wit NJBO
ogenings) ; ‘?} e | ; NI-PHSS requireménts
Second Floor Work Area #7 _
Pipe insulation — Negative Pressure Tent |
Exposed and concealed Sreond 1;1.3? =Niest ACM 20 LF Enclosure with Remote |
within wall pipe chase ; Decontamination Unit |
Second Floor Work Area #8
Pipe insulation — Negative Pressure Tent
Exposed and concealed e G Eg:f s ACM 20 LF Enclosure with Remote
within wall pipe chase ! Decontamination Unit
Second Floor Exterior
Exgérior @ ingOw / : terigr Remaval Pfocedufes j
/Qzé m;!o.v‘ \Wc;v;f/ Im;/ /§N/ //85 WWM M
opeding ; / i S 7 e NJDHSS requitements. b
Attic Work Area #9 5
Biesimcues Glove Bag and/or Intact '
pee : : Removal Using Wrap-and-Cut
Exposed and concealed Attic — West Side ACM 5 LF Piticaduies within Negative
wilimwall pipe chise Pressure Tent Enclosure
Attic Work Area #10
Pirse insilation — Glove Bag and/or Intact
P . . . - Removal Using Wrap-and-Cut
Exposed and concealed Attic — East Side ACM 5 LF Procedures within Negative
amwal poschise Pressure Tent Enclosure

P Attic Exterior
tegior wihdo# ca r . Exterior Remoyal Preteduses in
Uit | s i o s bt
enirgs) i . : 5./ ) / J-DHSS requi Emerfs.

C. The Contractor shall be aware of all conditions of the Praject and is responsible for verifying
quantities and locations of all Work to be performed. Failure to do so shall not relieve the
Contractor of its obligation to furnish all labor and materials necessary to perform the work.

D. The Contractor shall file abatement notifications with applicable Federal, State and local
agencies having jurisdiction over this asbestos abatement project, and obtain abatement
permit from the local building department. Failure on behalf of the Contractor to file
notifications and obtain permits shall not result in any extension for the timely results of
completion of the work set forth in the Contract. The Contractor shall be responsible and shall
be required to pay any administrative penalties imposed on the Owner, and the Design
Consultant retained by the Owner for actions taken or lack thereof by the Contractor in
accordance with N.J.A.C, 12:120-3.5, 8:60-3.5 and 5:23-Subchapter 8.

Dey Mansion
199 Totowa Road,

Wayne, New Jersey

Asbestos Abatement
02080-4



Print Form

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

C|°< ,(9(02/ _____

Name of Building Owner/Operator (2)
Courtney Kohut

Date of Notification (1)
8/7/2015

Agencies Notified Type Notification Street Address R 3
19 Ryan Road !

X] epa. X initial Y , ' _ —

x| DEP ] Amended City, State, Zip Code : T

DOL Amendment # Cranbury, New Jersey 08512

EI DOH E iir:;f:’g:t?;;:){mcludmg Name of Contact Telephone Number

] bca 1 Canceliation Courtney Kohut

FACILITY INFORMATION

1385 Valley Road, Suite K

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

Residential - Single Family Home School (K-12)

Street Address Subchapter 8 (Other than K-12)

19 Ryan Road Other (i.e. private & commercial buildings, homes,
eic.)

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

Cranbury 1,500 1 70

County (86) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Residential

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

8D Sky Contracting, LLC

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No. Licens

(973) 928-5040

e No.

00874

Start Date (10)
8/18/2015

Scheduled Completion Date (11)

8/24/2015

Name of OSHA Monitor
Sky Contracting, 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
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

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

E Renowvation

Full Containment with Negative Pressure

— e ey —

| [X] =160 sfor =260 If Demolition Mini-Enclosure
! Glovebag Procedure
‘ Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:pn;ent
Location of U Ndorsm?lly b Description of
Asbestos-Containing Material (ACM) r:e‘ A o enf: 1}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED : a;n;;‘nlast eﬁo (i.e. thermal systems insulation, (Specify 2|lx|8]|5T
In Facility N 1'32 L surfacing, VAT, or SF or LF) 318 |8 =
(13) (e other miscellaneous) g 2 c z
T = o
Yes No N/A @
Ground Floor X Textured Ceiling 600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. fw : y
Service Transport Group, Inc. 20990 20 aste Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title / Signafu Date
Predrag Sarcev Vice President - 8/7/12015

ASB-41 (R-06-08)

=

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




P Emeaé_‘ ace] 2

State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2)
8/M12/15 Gary Gruber Private Home EEIC pin
Agencies Notified Type Notification Street Address e b
. 359 Morris Blvd - e
<] EPA E1  initial : :
. | DEP Amended City, State, Zip Code
x| DOL Amendment # Manahawkin NJ 08050 Lo
o
E DOH E] Er;;{g:;:g}(m il Name of Contact | Telephone Number
[C] oca Cancellation Gary

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gary Gruber Private Home

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

Street Address Subchapter 8 (Other than K-12)
359 Morris Blvd Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. i
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/15 8/17/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
1X]  Facility CiosedNacaled During Entire Period of Abatement
t 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other — Describe:

Scope of Work (Check All That Apply)

Bl =3sfor=3if 1 Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;enl
; Normally Wi yp
Location of setSoldiis Description of
Asbestos-Containing Material (ACM) G‘ int Oé‘n)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“" d‘?“] i (i-e. thermal systems insulation, (Specify 2121815
In Facility L g =it surfacing, VAT, or SF or LF) 3|8 |g |5
(13) (12 other miscellaneous) g 2le g
e =3 [1:]
Yes | No | NA °
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; ~| Hauler ID No: of Waste — : =
United Roll Off 20459 3 ; G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/17/15 Morrisville PA 19067
Completed by Title Signature—> Date
Anthony T Permna President /,/Z 8/12/15
e

ASB-41 (R-08-08)

* 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 12:120) C[{ 5"0/ g/

Date of Notification (1)

Name of Building Owner/Operator (2)

8/12/15 Mike Stevens Private Home
Agencies Notified Type Notification Street Address G
' 48 Phyllis Lane =
[X] EPA Initial il :
i | DEP Amended City, State, Zip Code o -
x| DOL - Amendment # Manahawkin NJ 08050 e
: Emergency (including
B ooH justification) Name of Contact | Teh?phone Number _
] bpca Cancellation Mike 20 _
FACILITY INFORMATION ' £20
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) {'__.‘_f
Mike Stevens Private Home [T school (K-12) _ e
Street Address i | Subchapter 8 (Other than K-12)
48 Phyliis Lane g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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. Telepl}one No. License No.
’ 856-753-9800 00727

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

8/13/15 8/17/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

X
L _| Abatement Performed Outside of Normal Facility H
§ | Other — Describe:

ours ) City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3If Renovation | Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition ] Mini-Enclosure
B Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Heaement
Type
Location of u N dorsm[ailly b : Description of
Asbestos-Containing Material (ACM) N?Ei ' ?a:nséely Asbestos Containing Material (ACM) Amount 0| o
TO BE ABATED x "‘l“ d‘? (Staft? (i.e. thermal systems insulation, (Specify 2lalg |3
In Facility e {g ks surfacing, VAT, or SF or LF) 3 CEE-BE
(13) 2 other miscellaneous) s |2 £ g
o — (1]
Yes No | NI/A @
Exterior Siding X Exterior Siding 1200 SF  |x
through -out Floor tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B P T Hauler ID No: of Waste : — -
United Roll Off 20459 4 G.R.O.W.S.
| City, State Disposal Date City, State
[EIm NJ 81715 Morrisville PA 19067

Completed by Title

Signatur Date
Anthony T Perna President ZC’/_ 8/12/15

ASB-41 (R-05-08)

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




Aug 12 2015 04:09PM NJ Asbestos Control 609,633.0664

ea/12/2818 Ll:24
S s
rlffﬂ ./ ':? /'“;! {{/
L e Saio 0f New Jerooy
[\ NOTIFICATION OF ASBEBETOS AGATEMENRT

page 1

(Furauamnt to NJAC B:60 and 12:12D) |

Late of Notlflcation (1) Namo of Bullding OwrerfOperator (£)
August 12, 2015 Haddon Townahlp Board of Ed pal'
Agendas Hounag Type Noltigaton Simal Aoareta |
. B00 Rhoads Avenue \
2 EPA It "
| ] DEP E Amended City, Bliste, Zip Code \ TG L g
| ool Amendmonts______ | Westmant, NJ 08108 P = z

E din. i
%] DOH m pTHDﬁrxli‘:gltndu 1 Narmie of Contact 1 Talaohane Numbar —]
] DCA L1 Concelialion Michaal Moare

FALILITY INFORMATION

Neme of Facillly VWhere Akalaman In 1axing Hlace ()
Ven Sciver Eiementary School

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

Shade Enviranmental, LLC

L5 -
" Rreel Addrens . [ 1 Subchapter 8 (Other (han K-17) : "o
826 Rhoads Avenua (] Othor (L2, private & commarcial pulldings, ‘r‘mmu.
iq aio.) .
iy (5 K Snuara Foot '8 of Flaore Bidg. Aga
Haddon Township 5,000 2 100
Colnty (8) County Code (7) Curren| Use (Pnor il brkvg damakanad)
clmdnﬂ ) (ETAVE L@ OMLY) Bchool
Name of Maniloring Finm Hired by Bulding Ownar (8) ABCM No, Nume of Abalamunt Caalraciar (8]

Epic Environmental Elerv loma, LLC

Brest Address
1830 Brown Road

Slree{ Addrass
823 Cutler Avenue

Clly. Biale. Z|p Code
Newdlsld, NJ DB344

City. Blate. Zip Code
Maple Shads, NJ 08052

Prajoct Manasper for Manliaing Firm Teluphone Mo, Telephans No. Licenee No,
dim Eberts 8368-205-1077 B58-755-0089 00842
Start Date {(10) Rechadvlad Camplelion Dale [11) Name of OBHA Momtar -
August 13, 2016 August 14, 2015 EMEL Analytleal, (ng, ;:-:
Tcoupsncy Staiue Burlng Abalamant (Chack Only Ona) Biroal Addresa s
Fuciity ClosedVaceind During Entire Pariod of Abajamani 200 Route 130 North :.“—;
Abatemam Porformed Outekie of Normal Facilily Haurs Clry, Slare, Zip Code = L
Other ~ Desorive: Cinnaminson, NJ 08077 i
Sedpe of Wark (Cheok All Thal Apply) .
%] =3 efora3if Renavation Full Comelnment wilh Negallva Preasure s
.1 2100 af or 228017 Damplitian Mini-Enclosure pae
Glovabag Procoduro s 73
Non-Exempted (%) and Nep-Frighiz F o
Is Localion ~kh;urnm
Locafion of Normaty Destxiptian of e
. Usnd Solsly by akgthi
Astmaius-Comaining Mafcal (ACM) Maini 7 Asbaslon Cantaining Malerls! (ACK) Amoun! -
cu:‘:‘m“g;’m {l.c. therme| systermne Ingidation, (Spaciy [
n Fadlfy 12) surfecing, YAT, or 8P ar LF) .g
(13) ¢ oinar miscallancous) 3 E
“Yes | Mo | NA
Boller Room XXX Cement Pipe 20 LF X
Nume of Raghitered Wasie fawer EF Wasle Cuble ¥Yads Nama of Reghstersd Lnanil
D No, W
Freshold Cartage ooes . m [ares Cumberiand County Landfil
Chy, Siala Disposal Date City, blate
Frashold, NJ 8/14/2018 | Newburg, PA
[ Comped by Thile Oalo
Christina Lynch Opcratiana Manager ! 8/12/2016

ASB-41 (R01.08)

" Da rot ure this form for aebasina (laanaure axamptad acyliles,



(K 20t

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1}

QLIS

Name of Building Owner/Operat

ey A Glouh

| Telephone Number

Agencies Notified Type Notification Street A Addﬁ
[] epa E Initial e ‘ll(?d @\ Z@\b(;H/\ Jﬂn/&
DEP Amended ity, ip Code
DOL Amendment # p %
Emergency (including \.ﬂ‘l- %BM‘P K C/{/) M _) D«P 7%
0 opoH justification) Name of Conttact
[ Dca Cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[l school (K-12)

Slreet Address %/ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
O € \1 (M\ M eic.)
City (5) ' N 1& Square Feet # of Floors Bldg. Age
nt Ylepnd B oo Y
County (6)/ County Code (7) Current Use (Prior if being demolished)
&D m (STATE USE ONLY) o) e
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.
Street Address

P.O. Box 915

City, State, Zip Code

Brick, New Jersey 08723
Telephone No.
(732)899-7499
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
01196

Project Manager for Monitoring Firm Telephone No.

Stag Date (10) Scheduled Complehon Date (11)

| \SIS MIARIEN

Occupancy Status During Abatement (Check Only One)

g

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

E =3 sforz23 If ], Renovation u Full Containment with Negative Pressure
[ =160 sfor2260If B Demolition L_|  Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location ) grtement
- Normally S yES
Location of Usad Soldly b Description of
Asbestos-Containing Material (ACM) N?ei ; 2 Y }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atg d?alagfeff‘? (i.e. thermal systems insulation, (Specify Z1 § o
In Facility us ; = Al surfacing, VAT, or SF or LF) 3|85 )8
(13) (12) other miscellaneous) 2 s |2
2 2|3
Yes | No | N/A @
 [AShegtas bywbly TR
Ci)mpﬁmd + bpard
|"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste
Brick Industries Inc. 21602 g GROWS Inc.
City, State g?osal Date City, State
Brick, New Jersey QI \ ‘{ PA
Completed by Title Signature Da -
Eric Plackis President X | \th

P —————

ASB-41 (R-05-08) * 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)
August 12, 2015

Name of Building Owner/Qperator (2)
Eagle Point Power Generation, LLC

Chéck #2302

Agencies Notified Type MNotification
% EPA Initial
DEP ] Amended
[x] DOL Amendment #
D Emergency (including
DOH justification)
] bca [0 canceliation

Street Address
1250 Crown Point Road

City, State, Zip Code
Westville, NJ 08093

Name of Contact
Jeff Zelik

Telephone Number

ore

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eagle Point Power Generation

Type of Facility (4)

] school (K-12)
Street Address Subchapter 8 (Other than K-12)
1250 Crown Point Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westville 30,000 2 100
County (8) County Code (7) Current Use (Prior if being demolished)
Gloucester ETEREONN Refinery =
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i ':___
EHS Environmental, Inc. Shade Environmental, LLC =
F)

Street Address Street Address - -
411 Southgate Court, Suite E 623 Cutler Avenue oz -
City, State, Zip Code City, State, Zip Code 7= - ==
Mickleton, NJ 08056 Maple Shade, NJ 08052 et i
Project Manager for Monitoring Firm Telephone No. Telephone No. License_:Nd_- S
Jack Carney e 856-224-0080- 856-755-0099— 00842 W

- )

Start Date (10)
August 26, 2015

Scheduled Completion Date (11)
September 25, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

L
7] Other - Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
23sforz3If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:’rtfp";e“‘
Location of U Ndafsmla[lly b Description of .
Asbestes-Containing Material (ACM) ’:e_ : aiely f Asbestos Containing Material (ACM) Amount i |
TO BE ABATED & a"” d‘?“la;t"eﬁ? (i.e. thermal systems insulation, (Specify 2lala |3
In Facility S0 1‘32 aly surfacing, VAT, or SF or LF) cHEAE-NE
(13) (12 other miscellaneous) g o < g
— —_— m
Yes No NIA 2
Pipe Rack XXX Pipe Insulation 800 LF X
Between Tanks 207 & 208 XXX Pipe Insulation 50 LF %
Between Tanks 207 & 208 XXX Pipe Insulation (Wrap & Cut) 20 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
e - Hauler ID No. — f Waste———
Jack Robinson Waste Disposal 1-;;&; ¢ EO aste G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Voorhees, NJ 9/25/2015 Morrisville, PA
B . S
Completed by Title at Date
Christina Lynch Operations Manager 8/12/2015

ASB-41 (R-08-08)

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




State of NJ

Notification of Asbestos Abatement

B&Gproj.# 2015-142 (Pursuant to NJAC 8:60-7 and 12:120-7) - k‘ﬂ 7344—
ECK #
: £ fipy P
Date of Nofification (1) Name of Building Owner/Operator (2) (15 R .
R B Oan
018121112 1/1115] Larry Brown VOt
Ageﬁ:iesE E;tiﬁed Type Notification Streot Address
X initial 18 Collins Avenue ]
DEP
D City, State, Zip Code
(x] ool [ Amendment Bloomfield, NJ 07003
[¥] poH Name of Contact Telephone Number
I:[ DCA D Cancellation Bty Browi -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Larry Brown

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

Street Address
18 Collins Avenue

izl Other (Private/Commercial
Bldgs./Homes, etc.

[] subchapter 8 (Other than K-12)

Square Feet | # of Floors

City (5)
Bloomfield, NJ 07003

County (6)

Essex

County Code (7)
(State use only)

Bidg. Age

residential

Current Use (Prior if being demolished)

Name of Monttoring Firm Hired by Blag. Owner (8)

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
08/22/2015

Sched. Completion Date (11)

08/22/2015

Occupancy Status During Abatement (Check only one)

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

D Abatement performed outside of normal facility hours-

Describe:

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
D Demoilition

>3 sfor=3 If

|Z] Renovation
[] >160sfor >260 If

D Full Containment w/negative pressure

Mini-enclosure

Glovebag procedure
[] Non-friable procedure

- Is location normally used solely RTRTE:
Location of . g e | e E
asbestos-containing B el s caslle Description of asbestos-containing Amount mlp |2 [n
material o be- 12} material (ACM) (Specify SF or o la|a €
abated in facility (13) Yes No NJA LF) ; t s | F
r B I

basement X_ || pipe insulation 5 If x [L 0[O
OO0 [0 [0

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 e Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 08/24/2015 Tullytown, PA )
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer %W/”‘“ Loma 08/12/2015




< T 2va0/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC

8:60 and 5:186)

[rf=Xd
Date of Notification (1) Name of Building Owner/Operator (2) L8RS 410 O~
8/13/13 Van Dyke Ct el
Agencies Notified Type Notification Street Address
K A & Initial 49 Wallace Rd.
[]oep [ Amended City, State, Zip Code ¥
BJ poL Amendment # . . . &
[J Emergency (including Princeton Junction, Nj 08550
&l DOH justification) Name of Contact Telephnna Nimhar
] DCA Cancellation Carl Van Dyke
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
49 Wallace Rd. mpnlen o
City (5) Square Feet # of Floors Bldg. Age
Princeton Junction, NJ 2200 2 60+/-
County (6} County Code (7) (STATE Currest Use (Prior if being demolished)
Mercer USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (17) Name of OSHA Monitor
8/31/15 9/4/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: _7am to 3:30 pm Crosswicks, NJ
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3 sfor>3If [T Renovation [C] Min-Enclosure
[[12160 sf or =260 I [] Demolition Glovebag Procedure
} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount P
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify .o o -l v
IN Facility Staff? surfacing, VAT, or SForlLF) S|la(s 2
(13) (12) other miscellansous) 2l 2| 2|2
2 o
Yes [ No | N/A ®
Fumace Room X Transite Wall Board 120 sf
Furance Room 14 Transite Flue Pipe 14 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landfill
. . Hauler ID No. of Waste |
Stevens Environmental Services, Inc. 18292 2CU | _GROWS Landfill
City; State Disposal Date Cit?/ Slate};
Allentown, NJ 9/4/15 /| /  Morrisville, PA
Completed By Title Sign?ul?! Y Date
Mahlon E. Stevens Project Manager /i _;/ 1 8/13/15
ASB-41 TN

MAR 00

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




State of New Jersey

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

CeP2/gcs

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

SIS Mapleton, LLC e

8/13/15
Agencies Notified Type Notification
Kl EPA B2 Initial
doep ] Amended
B DoL Amendment #

1 Emergency (including

i DOH justification)
[ bcA Canceliation

Street Address

75 Mapleton Rd

City, State, Zip Code

Princeton, NJ 08540

Name of Contact

Adam Pate

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Marillac Campus - Building # 4

Street Address

Type of Facility (4)

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

75 Mapleton Rd.

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

(8) USA Environmental Management

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 15000 3 75+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Bill Weisgarber

(609) 656-8101

(609) 259-9688

Street Address Street Address
344 West State Street PO Box 322
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Allentown, NJ 08501
- Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

00493

Saw Date (10)
8/24/15

Scheduled Completion Date (11)
9/4/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

[ Other - Describe:

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

DB Environmental
Street Address
4 Berkeley Place
City, State, Zip Code
Freehold, NJ 07728

Scope of Work (Check all that apply)

[CIFull Containment with Negative Pressure

[>3sfor>3k [3] Renovation Min-Enclosure
[[]2160 sf or >260 If [] Demolition [ ] Glovebag Procedure
5c; Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3l 5] 3| 5
IN Facility Staff? surfacing, VAT, or SF or LF) 3|le|8|2
(13) (12) other miscellaneous) IR
2 |3
Yes | No | NI/A L
Various Areas X Thermal Pipe Insulation 24 If X
Northeast.Southeast Stairwell | x Spray-on Acoustical Plaster 68 sf %
Northeast Stairwell VAT/Mastic 136 sf X
Air Handling Rm 4-033 VAT/Mastic 90 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 2 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2. /GI&)WS Landfill
City; State Disposal Date ity, State,
Allentown, NJ 9/4/15 4 Morrisville, PA
Completed By Title Signature Vi Date
Mahlon E. Stevens Project Manager _ ,{/ ’ 8/13/15
ASB-45 ¢
MAR 00 * Do not use this form for asbestos licensure exempted activities.




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

. State of New Jersey

Date of Nofification (1)

S- 1215

Name of Building OT'\‘EvnerJOpe r(2)
- \jacA < Ser)g Tf\(__

Agencies Notified . . | Type Noiification
O-.EPA. Initial
O DeP O Amended
F: DOL Amendment #
e O Emergency (including
ﬁ DOH justification)
10 DCA O Cancellation

Street Address

PO Box S4¢s

City, State, Zip Code ;

Rf;ﬂ 'J*Uf\

NI 08(05«%

Name of Contact

. Viack

Telephone Number =k

FACIL!T!' INFORMATION

rDb\ O\Q_x G h/

Name of Facility Where Abatement is Taking Place (3)

Duwcells ac\/ Bailen

Type of Fadiitty (4)

L

O  School (K-12)

(V)ercen

Street Address . [0 Subchapter 8 (Other than K-12) >
Oth & b
7/(0 7/ 8 BR woS g C.-K AU({, o .)er (i.e. private ccmmercta urlril‘:l?s homes
City (5) ) Square Feet # of Floors g Bid%. Age "~
Treaten NI~ 08638 2 = | Boge
County (6) - County Code (7) Current Use (Prigr if being demoilshed)
(STATE USE ONLY) f

Dupler /Baabenshep

Owner (8)

ASCM No. /

Name of Abatement Contractor (9)

t.hnglome Int

"EPc e hne e?hg.
Stree; Adﬁ%i . ?
R 4+ NJ 08533

Ci

p

State le Code

08 758-3365

Telephone No.

Telephone No.

09 758~ 335

ew ¢ A Og 33
830y

Sched

Start Date (10)

B35 15

d Completion Date (11)

-—

Name of OSHA Monitor

EfC T‘Ec,hno[aqle.s Thc

o™
O - Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. Bor 337

City, State, Zip Code

MNew Esypt  NT~ 08533

Scape of Work (Check All That Apply) -
"~ >3sforz3if

Loe. SchenKet

President

Brsd ]

9%"13 |5

O Renovation O Full Containment with Negative Pressure
=160 sf or 2260 If Demolition O Mini-Enclosure
] ' Glovebag Procedure
A Non-Exempted (*) and Non-Friable Procedure
Is Location Abz}i-t:pn;ent
Location of U !:OE“f“.Y b Description of
Asbestos-Containing Material (ACM) n:'e t:° ety cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e mgd"}agt P (i.e. thermal systems insulation, (Specify - I A
In Facility A ol surfacing, VAT, or SF or LF) 3181382
(13) a2) other miscellaneous) S |B2|E |8
= 2|3
Yes No N/A 5
15 Lson Lpoach Pas Fleo® Tiles [12rIZ 0o SE
ement X Pive_Thsulatron 20 LE |x

Exierior X Sfdm« Shiag ks [60 0 SF

Roof % | RooCae Matenia |000 SF
Name of Registered Waste Hauler NJDEP Waste Cubi¢ Yards Name of Registered Landfill

Hauler ID No:- of Waste ; = -

EPC [ed“mo|oq;e§ 17000 | [ L | Waste M tragenant o€ ?u&;

City, State Disposal Date City, State
Nero E.Gw.o{- N3 - q"{' Moearsuille PA

Completed by Tiile

ASB-41 (R-06-08)

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



(K 001924

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/11/15

Name of Building Owner/Operator (2)
Paulsboro Refining Company

Agencies Notified Notification Type

() EPA (X) Initial Notification

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

(X) DOH

() DCA

Street Address fETR P

800 Billingsport Rd

s

City, State, Zip Code
Paulsboro, NJ 08066

Name of Contact
Ravi Jarecha

I Tal Numher

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Street Address
800 Billingsport Rd

Tvpe of Facility (4
() School (K-12)
{ ) Subchapter 8 (other than K-12)

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

Sqg. Feet_N/A # of Floors___ N/A
City (& County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A .
Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
KA Industrial Services, LLC. K A Industrial Services LLC

Street Address
800 Billingsport Rd

Street Address
800 Billingsport Rd

| Paulsboro, NJ 08066

City State. ZipCode
Paulsboro, NJ 08066

Telephone Number
856-224-4385

Project Manager for Monitoring Firm
Scott Dechant

Telephone Number
B56-224-4392

License Number
00857

Scheduled Start Date (10) Scheduled Completion Date (11)
7/1/15 8/17/15

Name of OSHA Monitor
K A Industrial 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) Other — Describe — Removal of ACM within restricted work area in outside
areas

Street Address
800 Billingsport Rd

City, State. Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation

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

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

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | misc.) Rem. Rep. Encap Enclose

Coker unit X Pipe Insulation Approx 45 LF X

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

Waste Management, Inc. 17273 6CY Gloucester County Landfill

City, State Disp. Date City. State
| South Harrison, NJ Various South Harrison, NJ
; Completed by (Print or Type) Title Signature Date
| ANDREW GREEN MANAGER - KA Industrial Services / / %_/} 8/11/15

U.;f‘/;’/ £7 el
Site Pperations Supervisor
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St.,, PO 414 9/18/00

Trenton, NJ 08625-0414




CK | 2E

State of New Jersey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) P§I-‘ 110
LI 1 2
8 / 10 ! 15 Elwyn New Jersey MO EH ol -
w1 2122
Agencies Notified Type Notification Street Address £
" EPA & Initial 1667 East Landis Ave. ) . 2
| E:’;"’;D (g :fxmenQed . City, State, Zip Code ; i N
; | Amandmsnt# ‘
O] bcA [l Eiistasisy (nduding Vineland, NJ 08361
(NJAC 5:23-8) jusiification) Name of Contact | Telephone Numbsr
1 Canczllation Peter Thomas

Name of Facility Where Abatement is Taking Place (3)
Elwyn New Jersey

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

] Subchapter 8 (Other than K-12)

SUS AR X Other (i.., private and commercial buildings,
1667 East Landia Ave. homes, stc.) -
City (5) Square Feet # of Floars Bldg. Age
Vineland, NJ 08361 3000 3 84+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant / Institutional
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX NA Alliance Environmental Systems
Strest Address Street Address
700 Turner Way 550 East Union St.
City, Staig, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Don Heim 610-558-8902 610-701-5000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 24 | 15 9 I 9 [ 15 AET

-Qccupancy- Status During Abatement {Check-only-ong)—
Facility Closed/acated During Entire Period of Abatement

1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

Strest Address—— -
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

O=3sfor=31H

[] Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

>160 sfor>260 If B Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o=z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|382
TO BE ABATED Marntgnance{? (i.e., thermal systems insulation, (Specify g | 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) 2
Yes | No [ N/A .
Old Purchasing O (O X |VAT 50 X Olgig
Old Purchasing 0 |0 | |Pipe Insulation 125LF XKiOO[O
Old Purchasing O |O |X |Transite Pipe 30 LF X OO0
Old Purchasing O (O | | Wire Wrap 500 LF X210
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling ranlerib:Ne: W:Eta Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, Pa
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator QA é/'(
ASB-41 /
MAY 11 * 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 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

August 12, 2015 Scott Thomas akiE o DI LS
FEEy SRR ok ~ =
Agencies Notified Type of Notification Street Address SR R ]
[x ] EPA [ 1] Initial Notification P O Box 302
DEP ificati p -
% % % DEL L] ﬁ:gﬂemdelr:ito#tlﬁcanun City, State, Zip Code
[x ] Emergency (including . Lake George’ NY 12845
[x ] poH Justification) Name of Contact Telephone Number
[ ] Dca [ ] Cancellation Scott Thomas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ 1 School (k-12)
T [ ] Subcha!:ter 8 Fother than k—l}.’)_ N
411 Carter Avenue [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Poini Pleasant Beach (STATE USE ONLY) 1200 sf i 60
Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/15 4/14/15 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 Road
[ ] Abatement Pel_'fo;mcd Outside of Normal Facility Hours City, Sate, Zip Code ;
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] =3 sforz23 If [ 1] Renovation [ 1] Glovebag Procedure
[x] =160 sfor 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
. 'Is Lecntion Description :ﬂ’ R R E E
Location of Normally used Asbestos-Containing Amount E |l IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or vV |[R |58 s
other miscellaneous) A E E
YES NO N/A . L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRFE
City, State Disposal Date City, State ;
Toms River, New Jersey 4/17/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title “Sigmature ) J_"_/ & / Date
Nicholas Fernicola Project Manager \\.\.’P\ ¥ f i TR 8/12/2015

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




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

Ches
= =-C1‘ﬁu‘>3

_ State of New Jersey

Date of Notification (1) 3 _ _ Name of Building OSvnen'Operator 2] n-he
_ 8 \3 ]5- . |0hl’\ Kh& vy W &S
gencies Notified Type Notiﬁc_:aﬁ.on treet Address C
O EPA X inital R CLG-/;% % 7!-0"7 S'} ﬂee —’L
O DEP O Amended ' e, Ap Loce —
= poL Amendment &___ LC\M btrz.‘l"b‘ l Aj - 08330
O  Emergency (including
;é DOH justification) Name of Contact [ u_e]ephfme’_lfl‘tﬂ'e?gr .
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g 12 2015 09:0an

POt A1

.4 :3-7—'*——4 lect
ignatura) gl
Ermen shoey gl it Ae] it e | w OHOL.
Pursuém to NJAC 8:€0 ana {2:420) ' o
Dats of Nomtcation (1) ‘ Namuufmd:!trig pm‘alor(z} 4
| &H-lS 2 anaq%m+ LLC
Agandias Nowed Type Notficzoon - B!memdﬂress
g A %[ intfel o:ty ésaha.zlpEG-5 : /}7 ﬂCﬂ 50N /4“5
R ytistoon NI 07760
}.g DOH Cw goation) . Nams of Caf [ Telsphone Numiber ~  -- |
o : e {eottRrey Seak e R 4
Namaawamty ity Where Abatament Is Taking Placs (3) FACITY INFORMATION Typa ana(ﬂnyﬁ} . -—-
__S&og-q_, Leonts o.nzl M¥m+5 O Sthool (K412) o
Sto=t hddress. - o o E'xd:dwpﬁrﬁ (Otroar fhyan K-12) -
;_acg __q?) ,1_ A‘Ué P-4 ﬁ)&rﬁa {private & commerdis) tuidings, hnxma
Uﬁy{ﬁ) Sques Feet || FolFiors Bldg.Ag‘a
- Atlantic Hmfr\ ands N.T 077 il 5 _/:.’;H“F'*
5 Gh Oum{ﬁ} 8 A County Gn‘tlm Cmamme(Ptior ifbalng demolistied)
b,

%J&

Netia dﬁemmm &) l }

1

-5

8

il Gl =

3 [ Do Fyypt

mﬂ 08533

Telephare No.
O 758-32%5 |01 758~ 3HaS
s::hadulad Compistion Date (11) pame of A Nﬂnrhr

Efd Tmhnc[oﬁgms Tac.

|:l " Dihar — Degsnbe:

Crecispancy Stetus Dunng Abodamshi (Check Oniy One)
;ﬁt Fagility Closed/Vgested During Entre Padod, of Abstement
. Abmtament

Performed Ouside of Narmal Faciily Hours |

Ebﬂa!MdreT 60“. 331

Clt:rSla& ‘

Meww ﬁjvﬂ

AT c:raé;’&__

Scope of Work {Chack All mm:ty) - "
jn? BafaBE 'O Renavation S Full Conainmient with Nagafive Pressure
2180 sfur 2260 01 Demolian 0 MinFEnciosre
o g Précadure .
O nonExemptéd (3 dnd Nan-Frisblz Prosadure
Is Lacation _ ““3{‘9““&“
Lacaton of i B ~_Description of - ——
Asbestos-Contadning Material {AGM) Ninmraney | - Asbastos Containing Matsiel (ACWD Amouih @
TOBE stdlal Soai? (1., themmal systems meuladion, (Spadfy g _ B L
I Faclity W,f surfating, VAT, or SForLF) 5 5 | &
) B (1) other misceilancous) E_ E|E | E
. , Yes | No | NA |- _ e
@Hﬁ Q4 A Floon X Pipe Tasalakt 30 LF X
F B/-A3 . IX | Yarious oipe Deboals | /00 LF X
E\Aﬁi’) Comolspace | X Pige Tagulatren Debars|| 40 (F | %
Hamaungg[sl'edeaatuHmﬂer ‘ﬁlﬁEme:ie- ;u\l:;s;m Namaol’Ragldafed Tandtil
. uar | Y 4
E?CWGQ|$ | 17000 Da(: - Wme.;mmf - ?lP:
City. : Disposst :
" Newo Eqypt Ny Toy 4] mmmllc PA
Complateed by SN
Stere Schen\{a& Presideat _ 8-1-15
ASBA1 (RD6-08) | ' Do not s this form fc;w ashuptts Heensure aéampwd activities.



__PrintForm _|

K_ State of New Jersey

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

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

08/12/2015 The Village School, Inc. Spes | )
Agencies Notified Type Notification Street Address s RS 30
— £l v 100 West Prospect Street
x] DEP [x] Amended City, State, Zip Code
Xx] poL Amendment#2 | Waldwick, NJ 07463
DOH O jig;rg:t?:g)(mcludmg Name of Contact | Telephone Number
DCA [] canceliation Marilyn Larkin

FACILITY INFORMATION

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

The Village School [0 school (K-12)

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

100 West Prospect Street E Stf:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Blda. Age

Waldwick _ 60,000 2 1936
County (8) County Code (7) Current Use (Prior if being demolished

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

EnviroVision Consuliants, Inc. 00079 Incinia Contracting, Inc.

Street Address Street Address

20-21 Wagaraw Road, Bldg. 35E 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code

Fair Lawn, NJ 0741 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.

Fred Larson (973) 636-9144 (973) 450-9500 01036
Start Date (10) : Scheduied Completion Date (11) Name of OSHA Monitor

08/15/2015 09/7/2015 Incinia Contracting, Inc.

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

Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Saturday: 7AM-4PM. - Clifton, NJ 07012

Scope of Work (Check All That Apply)

El 23 sfor23 If E_] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter:ent
: Normally S P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) fje‘ teo ely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Vil (i.e. thermal systems insulation, (Specify 223|535
In Facility usio ;Z ‘ surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g - 2
- = @
Yes | No | N/A 4
Crawlspace Above Auditorium X X Pipe Insulation 320 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i 2 Hauler ID No. of Waste ?
Atlantic Carting/JR Contracting NJ-841/JA-464 | 40 IESI| PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD -Bet@hem, PA

Completed by Title Signature Date
Milena Zoric Executive Director K/‘ f’\f \;M/I ” 08/12/2015
. ;

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



N O 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)
August 12, 2015 Sevenson Environmental Services, Inc. Check # N/A
Agencies Notified Type Notification Street Address T £l ) )
; 2749 Lockport Road - e B
X] EpPA [ initial . P i
i | DEP Amended City, State, Zip Code
DOL Amendment # 1 Niagara Falls, NY 14305
£ : -
DOH O jur;%?:{il::)(mdmmg Name of Contact | Telephone Number
[7] bca 7] ‘cancellation Mike Lacker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Armstrong Building, Welsbach/GGM Superfund Site [ School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
160 Essex Street Buiiding #16 Other (i.e. private & commercial buildings, homes,
i ~  etc))
City (5) Square Feet # of Floors Bidg. Age
Gloucester City 166,000 4 80
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) ______ | Manufacturing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental Shade Environmental, LLC
Street Address Street Address
411 Southgate Court Suite E 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Camney 856-224-0080 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 20, 2015 October 2, 2015 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only Cne) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sforz23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘:;;em
Location of U Ndorsm]allly b ‘Description of
Asbestes-Containing Material (ACM) rj’e, : IS }’ Asbestos Centaining Material (ACM) Amount -
TO BE ABATED e at'” d‘.’”lagt"eﬁ,) (i.e. thermal systems insulation, (Specify Flo|d |5
In Facility usto .:‘32 att: surfacing, VAT, or SF or LF) 32|35 |8
(13) (12) other miscellaneous) % D c g
- — [ar]
Yes | No | N/A N
Throughout XXX Debris 5,000 SF X
Throughout XXX Window Glazing 500 SF X
Throughout XXX Pipe Insulation 130 LF X
Throughout XXX " Fitting Insulation 2 Each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste L i
SJ Transportation RHESR R 80 US Ecology Idaho
City, State Disposal Date City, State
Woodstown, NJ 10/2/2015 Grandview, ID
Completed by Title Sijgiatu Date
Christina Lynch Operations Manager C 8/12/2015

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



Location of Asbestos-Containing Material

(ACM) TO BE ABATED In Facility

Is Location Mormally Used Solely
by Maintenance/Custodial Staff?

Description of Asbastos Containing

Amount (Specify SF

Material (ACM) or LF) REmaval
Yes No NIA
Throughout X Floor Tile and Mastic 2,000 SF X
Throughout X Plaster 1,130 SF X
Throughout X Tar Paper & Leveling Compound 3,600 SF X
Throughout X Door & Window Caulking 110 LF X
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

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

08/13/15 Woodbridge Township Board of Educg#tnAl5 |7 £ 8: 7
Agencies Notified Type Notification Street Address

. 428 School Street
EPA O] initial _ : . L
| | DEP Amended City, State, Zip Code BE T
Ix] DOL Amendment # 01 Woodbridge, NJ 08608 )

includ

Xl poH O Er;’gg:t?:g)(mcu g Name ofConfact . I Talephone Number
DCA Cancellation Anthony D'Orsi [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Mathew Jago School #28

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

Street Address Subchapter 8 (Other than K-12)

99 Glen Cove Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Sewaren 1.3 1 1969

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

Middlesex (STATE USE ONLY) School

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

Environmental Connection, Inc. 00030 J.R. Contracting & Environmental Consulting, Inc.

Street Address
120 North Warren Street

Street Address
1141 Route 23

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Mr. Dominick Dercole

Telephone No.
609-392-4200

License No.

00408

Telephone No.
973-628-9200

Start Date (10)
07/01/15

Scheduled Complefion Date (11)
08/24/15

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
=

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
23 sfor=231f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;;gem
Location of U N dog"i"mly b Description of
Asbestos-Containing Material (ACM) N?e. teﬁ:nie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm dial Staff? (i.e. thermal systems insulation, (Specify Flxg 2| O
In Facility LSO g A surfacing, VAT, or SF or LF) = | g e
(13) (12) other miscellaneous) g 2 lc|g
- D le
Yes | No | N/A b
Boiler Room X Pipe Fitting Insulation 44 LF X
Boiler Room X Boiler Insulation 150 SF
Boiler Room X Boiler Breeching Insulation 660 SF
Name of Registered Waste Hauler — | NJDEP Waste Cubic Yards Name of Registered Landfill -
: g Haul !
J.R. Contracting & Environmental Consul., Inc 1;5185'[) e 40.6Waste Grand Central Landfill

City, State
Wayne, New Jersey

Disposal Date

City, State

Pen ﬁygyl, Pennsylvania

Completed by
Jerry Bijelonic

Title
Project Manager

Signature /]_/

43

Date
08/13/15

ASB-41 (R-06-08)

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



NO (F

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)
08-13-2015 McGuire AFB 8P4 piim . o
Agencies Notified ‘IType Notification Street Address ceid sUG | g L g
X EPA ; 2415 Vandenberg Avenue
[l DEP i B Initial (Courtesy City, State & Zip Code
Notification)
< DoL I [ Amended McGuire AFB 08641 -
| XI DOH [l Emergency Name of Contact [Teleohone Number
[J bDca ! [ Cancellation Jeff Boehne i )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building 2415 [] School (K-12)

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

2415 Vandenberg Avenue DJ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 23,000 1 45 years

McGuire AFB 08641 Burlington Current Use (Prior if being demolished)
Automotive repair shop

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

Health & Safety Services, LLC 117 Resource Management Group, LLC

Street Address
PO Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mr. Jim Proctor 856-839-2432 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/2015 9/02/2015 J&S Environmental Laboratories Inc

|Occupancy Status During Abatement (Check only one) -

|

X] Facility Closed/Vacated During Entire Period of Abatement

D4  Abatement Performed during Normal Hours
Describe:  9:00AM — 5:00PM
[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =3sfor=3If <] Renovation [] Mini-Enclosure
X 2160 sf2260If [[] 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) by ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Pl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 3
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No [ N/A @
Automotive Repair Shop L1 X | O |Floor tile & mastic 1,200 SF X0
Automotive Repair Shop [ ][ []] [ |Pipe Fittings 35 Each DA ]
mjnjn Hjjnjiniin
][] [] Hiimiiniin]
Name of Registered Waste Hauler - "!;lJDg:' Waste |Cubic Yards Name of Registered Landfill R
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |[City, State
Hamilton, NJ 08619 TBD Morrisville, PA \
Completed By (Print or Type) Brian Haney Title: President |Signature ? M Date 8-13-2015
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

C\u675

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

8-10-2015 Alicia Jones % T
Agencies Notified Type Notification Streel Address - ' e
702 Stuyvesant Avenue
EPA X] initial : s
DEP D Amended City, State, Zip Code
DOL Amendment # Irvington, NJ 07111
includi
DOH D E;rl?gg:t?:g)(m uckng Name of Contact Telephone Number
[] oca [0 canceliation Alicia Jones 8e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

[] sSchool (K-12)

Street Address
702 Stuyvesant Avenue

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Irvington, NJ 07111 600C 2 85+
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 Mo, Name of Abatement Contractor (9)

Green Environmental Services, LLC
Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Street Address

City, State, Zip Code

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

8-20-2015 8-22-2015 Same as above

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

Street Address

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

|

z3sforz3If D Renovation Full Containment with Negative Pressure
[X] =160 sfor22601f [X] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahi@przent
. =1 1y
Location of U ":rsm;"llf " Description of
Asbestos-Containing Material (ACM) I\:eint g:nsé efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatod?al ot (i.e. thermal systems insulation, (Specify lolB|T
In Facility (; 2 i surfacing, VAT, or SF or LF) 38z |8
(13) other miscellaneous) S |& = £
— — 1]
Yes | No | N/A 2
Basement X pipe insulation 75 LF X
Kitchen X linoleum 150 SF b'e
Exterior X siding 4200 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 ller 1D No. i
Green Environmental Services OHDa;fésg 2 5°f s G.R.0.W.S. North landfill
City, State Disposal Date City, State
Jersey City, NJ 8-24-2015 Morrisville, PA
i F=3
Completed by Title ignature ‘ Date
Liliana Serrano Office Manager j_,DL; ; m@ 8-10-2015

ASB-41 (R-06-08)

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




(K 2305

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

08/12/2015 Mark S. Carelli Architect i
Agencies Notified Type MNotification Street Address WG L { o ey
697 Valley Road, Suite 2C b -
] era ] initial _ y
. . DEP D Amended Clty. State, Zip Code
DOL - Amendment # Maplewood, NJ 07040
Emergency (including ARE AR s
i justification) Name of Contact _ o r
] bca [ cancellation Mark S. Carelli Architect [ -m e e

FACILITY INFORMATION

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

Street Address
305 Boyden Ave

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

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040
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)
Sky Environmental Services Inc. Be Construction Corporation
Street Address Street Address
140 Boulevard 235 Watchung Avenue

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.

973-588-4821

Telephone No.
973-669-2900

License No.

01231

Start Date (10) Scheduled
08/12/2015 08/12/20

Completion Date (11)
15

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

I E

Other — Describe:

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

Street Address
2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

[ X] =23sfor23If E Renovation Full Containment with Negative Pressure
| | 2160 sfor 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall - Type
Location of (scd Sof ,y b Description of
Asbestos-Containing Material (ACM) h;’e, ; olety )}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at‘“ d‘?"‘]asr'fip (i.e. thermal systems insulation, (Specify D535
In Facility usto ,;32 atts surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) (12) other miscellaneous) % g2 g
= I I
Yes | No | NA =
Crawl Space and Basement X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, 4 Hauler ID No. of Waste -
Be Construction Corporation N Tullytown Facility
City, State Disposal Date City, State
West Orange , NJ Tullytown, PA_7
Completed by Title Signaturé /-/ /| Date
Barbara Reed President / 'J/ 8/12/2015

ASB-41 (R-06-08)

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




cts{faﬂpﬁu(/\

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8: 60 7 and 12:120-7)

Date of Notification

Name of Building Owner/Operator
MACY'S CORPQORATE SERVICES (FEDERATED)

X9

B L 15

Ll

on
(48]
Lo

o s [ 1 [ 1 s
Agencies Notified | Type of Notification Street Address
USEPA X Initial 7 WEST SEVENTH STREET
X DEP Notification
X  DCA/DOL Amended City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202

Tia Wenrich

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

BLOOMINGDALES STORE - WILLOWBROOK MALL

Street Address

Type of Facility

() Schoal (K-12)

() Sub-Chapter 8 (Other than K-12)

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

100 ROUTE 46 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SH 3 50+
State use Only Current Use (prior if being demolished)
WAYNE BERGEN
Name of Monitoring Firm Hired by Building Owne|ASCM No|Name of Abatment Contractor
PENNONI ASSCIATES INC ACM CONSULTING CORP.
Street Address Street Address
515 GROVE STREET SUITE 1B 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
HADDEN HEIGHTS, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firm  Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED |908-687-1008 00575
Scheduled Start Date  |Scheduled Completion Date Name of OSHA Monitor
8 28 2015] 8 1 2015 EMSL ANALYTICAL

Month  Day Year |Month  Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abaten 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours {City, State, Zip Code
X  Describe: 9:30PM TO 7:00AM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition Full Containment with Negative Pressure

>3sf or >3If Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure

Renovation ‘Non-Friable Procedure

Is Location Normally Describtion of Amount to be |Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO  N/A |Removed (Specify SF/LF)|RenRep|EngEncl.

1ST FLOOR MER ROOM PIPE FITTING 40 LF X

Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Register‘ed Landfill

BRONX, NY TBD WAYNESBURG, OHIO

Completed By (Print or Type) Title ) Sign ufe ! Date
ANITA SMOLAR GENERAL MANAGER ,{M (@) /Qq,q )\-{ﬁ )\_A/ 8/11/15




[ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT q{ :
{Pursuant to NJAC 8:60 and 12:120) ! | Yi 4477
AOOE | ! 7 -

A

Date of Naotification (1) Name of Building Owner/Operator (2}

8/12/15 Saint Peter the Apostle Church :

Agencies Notified | Type Notification Street Address ¥

[ 179 Baldwin Road

EPA E Initial

] DEP [] Amended City, State, Zip Code

DOL Amendment # Parsippany, NJ 07054

iaudi
DOH i:l JEE:{?;?;:E)(IHC wHing Name of Contact T Talenhone Number
DCA [ cancellation Sara Fourounjian |
FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| All Saints Academy [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

etc.)

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

Parsippany 2500 3 60

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

Marris (STATE USE ONLY)

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

Detail Associates 00012 ABS Environmental Services, LLC

Street Address Street Address

300 Grand Avenue PO Box 483, 4 E Gate Drive

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

Englewood, NJ 07631 Glenwood, NJ 07418

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

Stephen Jaraczewski 201-569-6708 973-764-2276 703 :

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
| 8/21/15 9/21/15 |
i Occupancy Status During Abatement (Check Only One) Street Address |

|

Facility Closed/Vacated During Entire Period of Abatement o _i

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

| | Other - Describe:

Scope of Work (Check All That Apply)

[] z3sforz3 If Renavation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
|
Is Location Ab?rt;;;em |
Location of i r\éorsmlalily 6 Description of {
Asbestos-Containing Material (ACM) r\:;meﬁ:n)’cef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify g o | 8 o
In Facility Ml 1'2 Al surfacing, VAT, or SF or LF) 3 |28 |8
(13) (2) other miscellanecus) g g (2|2 |
2 Bla |
Yes | No | N/A s |
Room 108 X 9"x9" floor tile & mastic 750 SF X ]
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 }
City, State Disposal Date City, State |
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President %\—/ 8/12/15
o

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



State of Hew Jersey Gk
NOTIFICATION OF ASBESTOS ABATERENT =oAL
{Purssant to NJAC £:60 and $2:420) = 2
Date of Notication (1) Hame of Buiding OvwmedCnerator (2) = :
8121 _ |calvALy chscodi cigLen ..
Agency Notiied Type MNotfication - Steet Address
QEPA SFsal 3] Woabuvaand AJE
E’% T Amended City, State, Zip Code :
Amendment £ p e - .
Sy ki SOMArT . W3, o770!
E‘.ﬁOH n,‘g.sﬁwﬁnn} Mame of Contact = i
T DCA D Cancoliafion /18, S Fida S
. FACILITY INFORMATION
Name of Facilly Whete Abatemen: i Taking Plece (3) : [ Type of Faclty (4)
GALJ Al £A SCbPkL_'QMQ.C\é O Schoel {K-12)
Steet Address - — Eﬁs-ﬁnpuawmma
B WeovLand aueE o G
Ciy® .. . Square Fest # of Floors Bldg. Age .
SIUHTT 13soo | ) | €9
le':tbedsm(STAazule C&mntl.fse(ﬁwor?hangdemo&lted}
O hond o C COR EAL '
Name of Monioting Fam Hied by Busding Owner | ASCM No. Fame of Alatonmrt Contactor (39)
t Best Removal Inc
Stroct Address . Street Address
[ o ' 450 S. River St
Ciy, Staie, Zip Code Ciy, Stte, 2ip Code
i p—— : Heckensack , N.J. 07601 N
Project Manager for Moniboring Frm Telephone No. Telephone No. License No.
201-329-7444 -1 00388
Sta!tnab an Mcmm Data (11) Name of C'SHA, Mongot
12| | \ S =y 2=2[1% .[Omega Environmental
mmmmm‘fﬂym) Street Address
3 Faciity Closed/Vacated During Enfire Period of Abstsment 280 Huyler St
a Performed Outside of Normal FacHy Hows - City, S22, Zip Code '
A Omer — Desae: 7 J U, 7= (€ - | S.Hackensack , N.J. 07606
Scope of Work (Check all that apply) _ —
A=3Fer2sH -a-maﬁm ' -—g-gém v .
Q=160 sforz2260F Q Demolition ~Z-Clovebag Procedure .
: 5 O Mon-Exemptod (*) and Non-Friable Procedure .
Is Location A
i NomrnaBy
: anamnﬂf ) Used Solaly by Description of
fAsbestos-Containing Material (ACM) Mskatiinear Asbesios Containing Material (ACM) Amount o]
TOBE ABATED Custodial f.e.. thermmal systems insulation, : . (Spedily 1 Z|2la
‘e . —MFasEy. . .- U A swiachng, VAT, of SForlF) = si812
13 : a2 sther miscelianeous) i< -,:,:- =
Yo s _ Yes | No | WA
DAS S-S N<T : o lrHletMic 2y STEM 1NSOWTIoN) t4s LF =
Name of Registered Waste Hauler ; NJDEP Waste Hauer C;shicYardsnf Name of Registered Landfll
1D No. Waste
Best Removal Inc -.17109 R .2_./,2¢7 Cumberland County Landfill
Hackensack ,N.J. 07601 3[2:;;{ Newburgh- ,PA. 17240
Compisted by Taie
J.Maiorano Estimator ;i &_QM %ll?-h&'
Syped acives.

ASB41 'Denﬁ:seﬁfwmforaﬁb&ﬁoshﬁ@a




(K 1512 [ e

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

Date of Notification (1) Name of Building Owner/QOperalor (2) _
8-7-2015 Rebbecca Belton RIS riie .,
| Agendies Notified [ Type Notification \ Street Address ! '
- 40 Webster Avenue ) 4\
|[J era x] initial
] oep [] Amended City, State, Zip Code '|
l DOL Amendment # Jersey City, NJ 07307 ]
B i di
‘ DOH jir;ief:g;!i‘lgg)[mmu - Name of Contact | Telephone Number
Lij DCA [ cancefiation Nick Belton
1
| FACILITY INFORMATION |
\ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
" Street Address [] Subchapter 8 (Other than K-12)
| 40 Webster Avenue @ Other (i.e. private & commercial buildings, homes,
| etc.)
\ City (5) Square Feet # of Floors Bldg. Age ]
| Jersey City, NJ 07307 1873 2 70+ ]
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9) —1
Green Environmental Services, LLC
| Street Address Street Address
l 235 Virginia Avenue
[ City, State. Zip Code City, State, Zip Code Bl
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174 J
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
| 8-8-2015 8-8-2015 Same as above J
[ 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)

X =3sforz3lf [X] Renovation Full Containment with Negative Pressure
[] =2160sfor2280if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
r Is Location Abi‘t:;ent
Location of U N dofsm?”iy b Description of : 1
Asbestos-Containing Material (ACM) !\i:intez:n{: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify § ”?:'
In Facility o (." %) ’ surfacing, VAT, or SFor LF) T |a
(13) other miscellaneous) = ‘é
=3 143
Yes | No | N/A "
Basement X Pipe Insulation 120 LF |I
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfil ‘
: ; Hauler ID No. of Waste
Green Environmental Services OE?:L’::.BBQ 2 o G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-10-2015 Morrisville, PA
n 1
Completed by Title Sig na:!ture Date |
Liliana Serrano Office Manager \ < 8-7-2015
| Lliang a7 a9 AU Lo g O ]

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



State of New Jersey

i S7 Y

NOTIFICATION OF ASBESTOS ABATERENT
(Pursuant to NJAC 2:60 and 12:120)
o Notiication (1) Name of Bulding QwnerOperater (2) _
8_/:3} 1d AL Jo€ SokoLow Wl | _
Agency Nofified Type Notification Strect Address =
QEPA 2l \0& MolAnt AVE
% O Amended Cay, State, Zip Code : AT
Amendment £ : SUHH"!’
ZDoH ajmﬁmn) Name of Contact i Tewohone Neserar
o DcA O Cancelafion /W Selkkaolow gl a4  _w? s
L FACILITY INFORMATION
Name of Facily Where Abatoment & Taking Place (3) Type of Facity (4)
AR, Suewsws 0 School (K-12)
Strost Address - ' Q Subchapter 3 (Other than K-12)
_ 1O Hoaalx AJE mmg.mm s
Cy® .. Square Fest | #of Ficors Bidg. Age .
SO KT 3600 2 U O psaes
Cowmty (8) cwmm(s‘rxrﬁuss wusemimdamﬁmad)
UTYN] Ry - 10sVeE
Name of MonEoting Fum Hied by BuiGng Owner | ASCM No. Na:mofmmcm_[g}_
il Best Removal Inc
Stroet Address Strect Address y
| on 450 S. River St
Ciy, State, Zip Code Ciy, Stzte, Zip Code
- N : Hackensack , N.J. 07601 )
Project Manager for MonZoring Fam Telephone No. Teieplum_ﬂo. License Ne.
g _ 201-329-7444 00388
St Dats (10) ded:kdmnban{ﬁ) Narne of OSHA Monaor
@[ ZSL:S (‘Z'wl < |Omega Environmental
Cccupancy Siatus Duzing Abatement {Check onfy one) Street Address
@ Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St. _
mw&bdeommmm Chy, State, Zip Code :
; Ar e Sl S.Hackensack , N.J. 07606
Scope of Work (Chock all that apply) i
SE3Lor23F m ag"gi-atbam - )
Elzﬁﬂsfnrzﬁplf 2 Demolifion 2g Procedure ;
. g Non-Exempted (*) and Ndn-Friable Precedage S
Is Location A"?’“ﬁ"
" Nomally e
Asbesins-Contining Material (ACH) bzirtanance/ Ashestos Containing Material (ACM) Amournt |
o Cusiodial Ge.. therral systems insulation, . (Specily FEEIERE
“ N Facity - L swzfacing, VAT, of SForlF) ) '§. 2ig
a3 12) other miscelaneous) si= % B
g s Yes | Mo | WA
BASS paro< I HEKULL Spsien 1ossutol) S B L |»
W = A< TRAH S 1T & & S F ¥
Name of Registered WWaste Hauder NIDEP Waste Hauder C;ﬂ:i::‘far&of Name of Registered Lands
ID No. . Weste .
Best Removal Inc — 17109 | 2e7 Cumberland County Landfill
City, State ' D‘?csalnate City, State
] Hackensack ,N.J. 07601 |zw) ¥ Newburgh- ,PA. 17240
Completad by Titie
J.Maiorano Estimator ;;Fa_g,_p,_.,g\ ‘e/'SJ}S'

ASB-41

* Do not use this form for asbestos beenotsk exbmpted@Tavies.




State of New Jersey Check # 10275

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

Date of Notification (1) Name of Building Owner/Operator (2)
8-12-15 Kathy Griffin
Agencies Hotified Type Notification Street Address Lt
[ jEpa [X]Tnitial 165 Pine Street
Notifi ti
[ IDEP OFLLICATION | Tty, State, Zip Code
[X]DOL [ JRmended Montclair,NJ,07042
Notification
[X]1DOH Name of Contact Telephone Number
[ 1pca |+ AEMERREL Kathy Griffin
[ ]Cancellation

FACILITY INFORMATION

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

Same as above [ 1School (K-12)

[ ]1Subchapter B (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age

City (5 County (6)Essex County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
%“7;{ ® AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8-21-15 8-24-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Ceode
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«QOther Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ JNon-Friable Procedure
Is Abatement Type
Location of %ocatlon Description of E | E
T ormally . R N N
Asbestos-Containing Used Asbestos-Containing Amount | B| ¢ o
Material (ACM) Solely Material (ACM) (Specify M| E a2 T
TO BE ABATED By Mazn; (i.e., thermal systems SF or o] i P|O
In Facility Py iad] insulation, surfacing, VAT, LF) K T 3 3
(13) Staff (12) or other miscellaneous) .| R|1|=r
Yes No N/A . E
Basement X Pipe Insulation 240 1£f
Name of Registered Waste Hauler MNJDEP Waste © Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ia.ﬁ,lbaiom Ho. ' K& Westw LS G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 8-25-15 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Constantine Vivian [President GU Tr 8-12-15
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State of New Jortey ;
HOTIFNCATION OF ASRESTOS ABATEMENT -
(Purguend 03 NJAC B:82 and 12:-120) ;

page 1
QUALTTYENVI RONMENT AL

PAGE 82/94

I Prlnt fam

Narme of Buliging Gwneropemier (2 |

L

AEE41 (RO%-Dm)

T¥S of Netieagen (1) A
Q7-29- 20\ dential Du}&\\xﬂq Ly Ve ;;
Agonelss Nollfied Type Notficedon Srest Addrees :
EPA Inillal
DEP Amended
DOL Amenoment®_
oM = Mmiﬁﬂ | Neme of Contact =phan ]
& . St AntosoyCanserano 11 A
F TION 5|
N of Fochly Whera ADslemant (s | SEing Face (3) T | meotrathy (@) -
' ol \\i SO e ~
o & - Other (L. pivate & commerdst butgings, homss, |
City {3
R r*_-M =
“TMullieca Wit
Coumey (6 Ty coda
Glaycester BTATE UsE O =
Name of Monlifing i Briding Owher (8) AEEH Na. Narhe of .
Quafity Envirenmantal Concepls None Quality Envimnrental Concepts =
| Siroet Addrens Btfowt AdoreEs -
1063 North Tuckahos Road 1053 North Tuckahoe Road o
Cliy. Giate, Zi Godo Ty, S, , _
Williernstown, Naw Jereay (8084 Willlametawn, New Jersay 08094 y £
["Prejoct ManBger tor MenBenng i one Na. Taleghene Ne. Licara Ne. Sy
Edward Knormr B5G-528- 1 188 456~829-1188 01088 o
o = ~Nama of CSHA Worier £
&%,1 % :l - 20\S Q‘z -2\ 20 \S__| Quaily Environmental Conoapte
UE Durinp Abgkman (Lhack Ony Siroal Addrens
H Faokity ClosedVaceted Duting Enire Patiod dmm 1063 North Tuckehoe Rosd
Abmm;nt Pufzmmn Qutsidp of Norme) Faclly Houm | Chy, Siaie, Zip Code
Wiiametown, Mew Jersay 08094
Seope of Wolk (Lheck Al Tha ARDIY)
H aysioraay Rerrvstian E Fub Cantatmmest with Negwiha Prazsure
2180 afor 2280 If Demdliion Minl-Enclore
Glovebs Procedure
Non-Faarnsled () and Non-Fribls Procetium
m}m Nﬂ“‘f
Mmmk&dnlng feturiet (AOM) mﬁﬁf}' m;.nrm m% acte Amoumt
= Cuspdalour | (4 bATSSmTsiiten | Geed 2
13 (12) othar miscslieneeus) g
Yos | No | WA | _ -
m\ Asreednc o latn E2Sep X
. Ty Wrap oo, Auchuer ¥
NamE Faar RISEF Wosio Cubl Yards Lenam
Quality Envirenmental Concepts o e .ff;_‘?Z"Cv - chriu.{
Cty, Btawe — sal s G, :
Wﬂﬂwm;n New Jarsey “ -415 1S Harrison Twp, NE
N z le
Edward Knor \ice President E_,.- - g

* Do reof use thi= form o ashanios loshilse exempind aciivifles.



IR ek

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

| Date of Notification (1) Name of Building Owner/Operator (2) -
| 8/10/15 Sandy Claghorn cER gl 12 <3
| Agencies Notified Type Nofification Street Address '
’ 300 East 56th Street, Apt 22J
X epa x] initial P
DEP ] Amended City, State, Zip Code
DOL Amendment # New York, NY 10022
iolodi )
E DOH D E’;}%rg;?;z) Greiuding Name of Contact | Telephone Number
[] DcA [] canceliation Sandy Claghorn :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
18 Country Club Drive [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) - Name of OSHA Monitor
8/24/15 8/25/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
L | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E =3 sfor23If |:| Renovation Full Containment with Negative Pressure
[1 =160sfor=z2601f [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tfpn;ent
Location of u N darsmlallly b Description of
Asbestos-Containing Material (ACM) l\:e' ' ﬁey J,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c 3;2;." Iagtceﬁ‘? (i.e. thermal systems insulation, (Specify § - 3 2
In Facility us ;az) ais surfacing, VAT, or SF or LF) 3|3 § &
(13) ( other miscellaneous) 2|2 (2|2
2 =
Yes | No | N/A *
garage X duct insulation 80 SF £
Name of Registered Waste Hauler 3 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 Tuuiytown P

Completed by Title Slgnatu Date
Deanna Brkusanin Project Manager /j/}fi/ )1/ 7 811015

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




ﬂ L{ 6{ q) L{ q * Print Form
C \DQ 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) o
8/10/15 Mario Bertani CEnd Gl s .
Agencies Notified Type Notification Street Address _ oA
19 Farrington Street

[x] era Xl initial , g

DEP [] Amended City, State, Zip Code

DOL Amendment # West Caldwell, NJ 07006
DOH D ig‘;;lrg:t?gg)(mcludmg Name of Contact ] Telephone Number
[0 oca [ Canceliation Mario Bertani 5

FACILITY INFORMATION

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

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

Street Address
19 Farrington Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

License No.

#00675

Telephone No. Telephone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/25/15 8/26/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

ix| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X =3sfor=3if [] Renovation Full Containment with Negative Pressure
[ 2160 sfor 2260 If [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_arter:ent
i Normally i ypP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' ; 9.y ;‘Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atm d‘:,"nlagfip (i.e. thermal systems insulation, (Specify gg ) E g‘
In Facility L ;32 L surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2 |8 |c|¢&
= 2@
Yes | No | N/A _ @
basement X duct insulation 120 LF X
Name of Registered Waste Hauler _ | NJDEP Waste _Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;2215'9&5%!3 He ?E%as‘e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tuu}ytown PA
Completed by Title Slgnat Date
Deanna Brkusanin Project Manager (/ W /5 W 8/10/15

ASB-41 (R-06-08)

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




C‘:( ldl)ngm%

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (

2)

7/29/15 Doug Angoff GEI8 2
Agencies Notified Type Notification Street Address S &
247 Underhill Road
x] era Xl initial :
DEP D Amended City, State, Zip Code
DOL Amendment # South Orange, NJ 07079 7
DOH D Er;}%rg:t?:g}(mcludmg Name of Contact Telephone Number
[] bca [0 cancellation Doug Angoff 1_9 T

FACILITY INFORMATION

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

Type of Facility (4)

[0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

247 Underhill Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

South Orange N/A N/A N/A

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

Essex RIS NG House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

Project Manager for Monitoring Firm

City, State, Zip Code
Totowa, NJ 07512

Telephone Mo. Telephone No. License No.
973-345-8685 #00675

Start Date (10) Scheduled
8/26/15 8/27/115

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement

Street Address
11 Rosengren Avenue

ours City, St

ate, Zip Code

Tototwa, NJ 07512

Scope of Work (Check All That Apply)

E =3 sfor23If EI Renovation Full Containment with Negative Pressure
1 =160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of U hf:lmsmlauly b Description of
Asbestos-Containing Material (ACM) I\:e‘ " giely fy Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & at"" d‘?‘}ag;% (i.e. thermal systems insulation, (Specify 2120|332
In Facility uslo 1'32 ¢ surfacing, VAT, or SFor LF) 3|82 |2
(13) (12) other miscellaneous) 2|2 |E |2
= 2| a
Yes No NIA ®
basement X pipe insulation T15 LE 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
wa, N
Totowa, NJ TBD 2 Tul1yto,\|yn, PA
Completed by Title Signature % Date
Deanna Brkusanin Project Manager ﬁ/ff/wéf (L 2 7/129/15

ASB-41 (R-06-08)

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

Thron |




mo Z’zq 50 5_ 0 O Sq g 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)
8/10/15 Jeff Romanowski ORIE Liin (= ...
Agencies Notified Type Notification Street Address Te Tl T 0§ G
3 28 Ball Terrace )
EPA E Initial s -
DEP [] Amended City, State, Zip Code N SN S PrE]
DOoL 0O Amendment # Maplewood, NJ 07040 x B [
Emergency (includin - - -
DOH justiﬁgatiocgj( 3 Name of Contact ‘ Telephone Number
DCA [ canceliation Jeff Romanowski
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)
28 Ball Terrace Other (i.e. private & commercial buildings, homes,
etc.)
| 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 (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 _ #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/15 8/29/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
n Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'x] Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Ei 23 sfor23If D Renovation Full Containment with Negative Pressure
[J =z160sfor=2601f [J Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Lsaaten Abatement ‘
: Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e' " Ole )ée}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd?nlagt -4 (i.e. thermal systems insulation, (Specify E § g
In Facility LSO ;g <1 surfacing, VAT, or SF or LF) 3 (&= |8
(13) (12 other miscellaneous) 2|12 |c|g
£ S
Yes | No | N/A ?
basement X duct insulation 130 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 Dispcsai Date City, State
Totowa, NJ TBD Tuulytgwn, PA
Completed by Title P Date
Deanna Brkusanin Project Manager // J,QZZ" 7 M,.\ 8/10/15

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant fo NJAC 8:60 and 12:120)
I!hhofﬂoﬂicaﬁ:m{!} Name of Buiiding Owner/Oporator (2) i =L
}:3ff§ | MA. FUATUSY —
g_% 0 Amended Ciy. Smte, Zip Code : N e = &
Amondment HAWoRTW | 3. © T
ok Qm)m Rame of Contact Telphone Nt _
O DCA 0 Canceation M TLAaATLEY 2-9}1‘?45’ " ¢
B FACILITY INFORMATION
Name of Facily Yhere Abatement is Taking Pace (3) x Type of Fackty (4)
ML ff;gm L=y Q School (K-12)
Strest Address . . ) azmsmﬂml(dz; :
€ Sy AnsnNdees A CompmesiL e
@) . Sqlafe_l'-'eet £ of Floors Bidg. Age .
Ao 2)o2 2. §C et
Cowty (6) CmmtyGode(?)(STA‘l‘EUSE Curant Use (Priof & being demokshed)
B_gn_c‘_g‘f\.-‘ ONLY) - T\ 2EgioeneE
Tame of MonSoting Fem Heed by Buiding Owrner | ASCM No. Name of Abatement Contractor (3)
@) ;
Best Removal Inc
Strect Address Street Address :
E b 450 S. River St
Ciy, State, Zip Code Cay. Sote, Zip Code
T : Hackensack , N.J. 07601 -
Project Manager for Monsoring Fam Teleohone No. Telephone No. Licanse Ne.
A ; : 201-329-7444 - 00388
St Date (10) Schedded Compleson Date (1) Name of OSHA Monist
$]/2%h = e8¢ © |Omega Environmental
<hwm&w&msaﬁgmﬁmmmwm¢mwmﬂ Street Address
amwmmmw«m 280 Huyler St
Pgﬁnedmmeaf Facily Hows - | Cry, State, Zip Code :
24+ e M . _ 'S.Hackensack , N.J. 07606
m«mwﬂmw _ ]
s 3goraSE B Renovafion I pggs-am e )
.| Q2180 or2 250K 0O Demoliion S Ciovebag Procedure y
. nwmammm =
| Is Location A
: Lomllmcf . Ussed Solely by ' Description of
Asbestos-Containing Material (ACA) kbairtansncs/ Ashestos Contzining Material (ACH) Amount Bim
TO BE ABATED Custodal e thermal systems insudafon, ‘ . (Speciy AEIHE
‘ BN Facsey s v swwlicing, VAT, of SForlF) 3 'E 2l
(13) '_‘_‘-_,_ ; (42 other miseelaneous) i< % §
D e Yes | No NIA 3
oA SPAC THEAMAL 5 STER 1#50 ATeR Solf€ | X
Name of Registered Weaste Hauder ‘ NIDEP Waste Hauer C;shi:Yardsof Name of Registered Landfil
1D No. - — | Waste e
Best Removal Inc 17109 | zev7 Cumberland County Landfill
Cily, Stat= ] . Disposal Date | City. State
Hackensack ,N.J. 07601 Bf'zﬁff Newburgh- ,PA.17240
Completad by Title
J.Majiorano Estimator : (’(Q_,omo,.,_D\ 4/'3{ £
ASB41

* Do not use this form for asbestes Beensure Bemp!nd



mmm%amm SEATENIENT

{Purssant in NSAC 5:55 aud 12:420) M 75
DﬁEﬁHOMB(ﬂ o IE 'ﬁ?f'cm&ra. :- Tt {2 z
- i2- Zoib : L CoJLE )
Agency NotiBed Type Notifcation | Swest Address | R AR 1T fi o, R
Q EPA B I 125 ﬁf{’“’.ifv%’ B Sy b
QDEP "1 G Amended T Fae frp ot ; - E e
reooL O oty okt NevweoDd, VT 57607 57 .- |
DOH fusEhcation) , SEET I wRiee § ;
DCA D Cumatston ,_:’ff.y*’/ . 1
Name of Facly Where Abatement is Taking Foce (T -E?;vpeaﬂ’aﬁy@
smyj M&assfj £ = E 2 Scraptor & Qther than K-12
. | = I -
e R F L-ao:ba-(m.m&mmﬁ
f} = f'}“é;cf«/q—?’ e hommes, eie)
Ciy 5) 34 ! Srmmre Feet: | £of Phoors Bldg. Age
MAf woepd 11900 -1 Z 70 YRS
County (8) . yComh oed: (i hl L BE | Curent Use (Pior E being demolished)
i o (Cm_ﬁ = ;e — .
Be¥be . ResSpeice
Name of Moniioring Fem Hived by Suliding Owner ¢ Ascaﬂ!@u. Tarny of Absianent Contracior {3} _
® v
]
5 S
Cay. 55, 7 Code e
wwnm@m% I -;m_;?;:;;‘,,“"' ey
i F ~323-744% -| 00388

S@ﬂwﬁ‘% mwn?;&%u LaE D)

& WS RSy

nvirozmental

—
5-279-2015 | 8-Z5 -2015
mesmsmmm(dae&mﬂym, :

O Faciily Closed/Vacaied During Snfire Period of Absizra ¢

QAMWW&&MWM
—3 Other — Describes 5 ,%4 g'pm

Scope of Work (Check a3 Sat oy
1 @B23sFforz3k
B2 160 For2 250 K
Abatement
T
. Location +F
Asbostos-Contaiming Matsiat (ACH) | 1B mf
mmgﬁrsn Specily.- 22213
. miFacmy SFatnt [31S(F]s
43 8{~[5is
TASEMET |7 X (Tweemed_ WSoliied) /35 LFIX
. T |
T F T l k
i : =
; i
Name of Registered Viast: Hader i “Ene of Registered Laca@
Best Removal Imc : “inerva Enterprises ,LLC
Ciy, State Ty, e
Hackensack , N.J. 07603 saynesdurg, Oh_ 44688
Completed by - | TRie i z . Date
2 B i ' e
VeLp R a0 | Estimar ) ; ’\("g@w §-13-2018
ASB#1 - ' * Do pe use ‘:::".“,ﬂ“ Sain ik . .




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{Pursant to NJAC 8:50 and 12:120) AL S7EA4
Dato o NotEieation (1) Name of Buading Owner/Operator (2)

%3[’5 ML DeVNe | ELE HEN -
Agency Notified Type Notction Steet Address > &
SEPA =l W wemibwalsh, B/l = =
opeP O Amended cw.sEchm . = o

Asmendment £ P Dredad sy . otey B T
EO0H Bmﬁéa;J . Name of Contact |"'-‘*-—i-----c-mn---th-m“l
O DCA 0 Cancelation MO, WCSslE s O [ S 3

. FACILITY INFORMATION it )

Name of Facilly VWhere Abatoment is Taking Piace (3) Type of Facaty (4) = e
= ; i on

Ne. ks ren i —

Strest Address : O Subchapéor 8 (Other than K-12)

e e Liuoesw 6uu€>:

2 Chher [Le. private & commercial buldings.

) homes, etc)
Cy® -. Square Feet # of Flcors Bidg. Age .
CRANTOUN o068 2 g0 sARS
Courtty ©) . CouuyCode(T}(STATEUSE wmmimm&m&}
IONrow D - | REsISsncsE
Name of Monioring Fam Hised by Buliding Owner ASCM No. Name of Abstement Contractor (3)
&)
Best Removal Inc
Stroet Address Street Address
no 450 S. River St
Clty: Sxiin. Zip Cons Cay, State, Zip Code
s can : Hackensack , N.J. 07601 E
Proioct Manager for Morsonng Fam Telaphone No. Telephone No. Licor=e WNo.
SRS : : : 201-329-7444 - 00388
Corgieton Date (11) Name of OSHA MonEoT
?Z/Lf QjBI:j' ©  |Omega Environmental
mmymbmmgmm«aed;_@m} Steet Address
@-Faciity ClosediVacated During Eniire Period of Abatement 280 Huyler St
a Performed Qutside of Normal Faciifiy Hours City, State, Zip Code ?
Othor — Dosaribe: 20+~ g @ M 'S.Hackensack , N.J. 07606
Scops of Work (Check 1 Bt apohy) e
E— m nmmmuempm
=160 Fforz 260K O Demofiion O Glovebag Procedure
: . Dﬂon-wmandﬂon-ﬁabbm
Is Location “*’?ﬁfm
' -Locationof Used Solely by Descrintion of
Asbestos-Containing Material (ACK) Maintenince/ Asbestos Containing Matesial (ACM) Amount 3 .
IOBE ABATED Cusiodal f.o.. thermral systoms insulafion, _ (Spedify FHEIEEE
© - -—DiFacky. RS- ; swfycing, VAT, of SForLF) 31S(E(8
(13 a2) stiver miscelianeous) e £
—_ Yes | Mo | N, )
DASEH =D = X VAT +HAST O 34s S¢ |¥
Name of Registered Viasts Hawer NJDEP Waste Hauer Ctchardsuf Name of Registered Landidl
ID No. - - )
Best Removal Inc --17109 4 sg[u__r Cumberland County Landfill

Ciy, Stato

Hackensack ,N.J.

07601

Ciy, State

037;!!

Newburgh- ,PA.17240

Completed by

J.Maioramno

Tile
Estimator

\/ C{mﬂsma.»i{_

3/ 315

ASB41

*Duaameﬂﬁhmhrashem&mt)awm



State of New Jersey

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

| Date of Notification (1) -
| 08/12/15 el

Name of Building Owner/Operator (2)

EPA
0O DCA
DOL
0O DEP
EDOH

O Initial Notification

O Amended #

Emergency notification (including
justification)

O Cancelled

19 Senator Stout Road

i o 1 Delaware Valley Regional High School District ~ - S
Agenciss Notified Notification Type Street Address

City, State. Zip Code
Frenchtown, NJ 08825

Name of Contact
Mrs. Daria Wasserbach

Telephone Number
b

FACILITY INFORMATION

Delaware Valley Regional Hig

Name of Facility Where Abatement is Taking Place (3)

h School

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

Streei Address
19 Senator Stout Road

Sq. Feet: # of Floors: Bidg. Age:

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

1960's

Current Use (prior if being demolished): High School

City (5 County (6) County Code (7)
Frenchtown Hunterdon (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Panoramic Window & Door Systems Inc.

Street Address -

Street Address
712 Sergeantsville Road

City, State, Zip Code

City State, ZipCode
Stockton, NJ 08559

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
P (732)926-0900

License Number
01237

Scheduled Start Date (10}
08/14/15

Scheduled Completion Date (11)
09/05/15

Name of QSHA Monitor
IAQ GURU LLC

Occupancy Status During Abatement (Check only one)

OAbatement Performed Outside of Norl
Describe

O Facility Closed/Vacated During Entire Period of Abatement

mal Facility Hours -

XOther — Describe: Mon-Sat 7:00 -3:30

Street Address
87 Main Street

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor>31If
X > 160 sfor > 260 If

Renovation
O Demolition

O Mini-Enclosure
OGlovebag Procedure

Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or .
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove " Regair Encap. Enclose
(12)
YES NO NA
Exterior of Building = Window Glaze & Caulk 2970 LF
£

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Registered Landfill

PAGE 1 OF 2

0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Allentown, PA
m ’_.r". 4
Completed by (Print or Type) Title _ Signature/~ = Date
Mark M Jovic Consultant - i/ /
i |4 '\‘_" Pl
£ - //,
/7
I/
/
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State of New Jersey

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

Ok SO/

Date of Notification (1)
8/12/15

Name of Building Owner/Operator (2)
Megan Patterson Private Home

Agencies Notified

EPA
DEP
DOL

DOH
DCA

CE B

Type Notification

O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

116 Old Whaling Rd.

City, State, Zip Code
Long Beach Twp NJ 08008

Name of Contact

Bob

[ TalanhAna Number

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Megan Patterson Private Home

Street Address

116 Old Whaling Rd.

Type of Facility (4)

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

L

i

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

etc.)
City (5) Square Feet. # of Floors Bidg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished):
Ocean (STATE USE ONLY) Home e
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 o
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. L::
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/15 8/17/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
t_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

1 >3sfor23if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%_t;pn;ent
Location of Usgdorsm?uly b Description of
Asbestos-Containing Material (ACM) Maint e 5('26}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED b d‘?”iagt o (i.e. thermal systems insutation, (Specify Bl lx|3]|F
In Facility e °(1'32) Ll surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) other miscellaneous) 2|22
= 2|3
Yes | No | N/A @
Exterior Siding X Exterior Siding 1900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . “Hauler ID No. “of Waste
United Roll Off 25459 3 G.ROWS.
_ City, State Disposal Date City, State
Elm NJ 8/M17/15 Morrisville PA 19067
Completed by Title Signaturg— Date
Anthony T Perna President /// __~ | 8na2ns
ey

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




(R 707

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) Ty
08/14/15 MSL MANAGEMENT EBEUR 1T 22 0.2 P
Agencies Notified Type Notification Street Address '
P.O. BOX 221 o e L _—
] Epa X] initial IR =y
| DEP [] Amended City, State, Zip Code e LIPS ga T L2
DOL Amendment #___ LAKEWOQOD, NJ 08701 T
DOH B ir;fg{g:t?gz)(mcludmg Name of Contact | Telephone Number
[ opca [[1 Canceliation GOLDIE ROBERTS
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
695-701 PARKWAY AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
EWING, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER COUNTY ® (FTATEUSEONLY): - - MULTI FAMILY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/24/15 08/24/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other-—Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
=3 sfor 23 If Renovation Full Containment with Negative Pressure
7] =160 sfor =260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;';e“‘
Location of U Ndognf"ly b Description of y
Asbestos-Containing Material (ACM) . nie‘ : olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED r, at'“ d‘?‘}agfem (i.e. thermal systems insulation, (Specify Zliglal|l
In Facility Hsto 1‘5'2 2L surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) (12 other miscellaneous) g B % g
- =3 o]
Yes No NIA @
CRAWL SPACE ACM PIPE INSULATION 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> - ” - Hauler ID No. of Waste T e
NEWARK CARTING 04509 5 YARDS IESI
| City, State Disposal Date City, State
[ NEWARK, NJ 08/24/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN. OWNER 08/14/15

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
AUGUST 13, 2015

Name of Building Owner/Operator (2)
FOX AND FOXX DEVELOPMENT, LLC

i Agencies Notified

Type Notification

Street Address

940 AMBOY AVENUE, SUITE 101

City, State, Zip Code
EDISON, NJ 08837

EPA Initial
DEP Amended
DOL Amendment #
D Emergency (including
DOH justification) |
DCA D Cancellation

Name of Contact

i JIM WIRKOWSKI

1

e Lh ony e

Talanh~--*

)

i
By
f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FOX & FOXX DEVELOPEMENT PROPERTY

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

Street Address Subchapter 8 (Other than K-12)
11 SYDNEY AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
METUCHEN 1536 SF 1 1960
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) FORMER RESIDENCE

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

ASCM No.

Name of Abatement Contractor (9)
Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
580 Broadway, Unit a

City, State, Zip Code

City, State, Zip Code
Long Branch, NJ 07740

Project Manager for Monitoring Firm
N/A

Telephone No.

Telephone No.
732.222.8372

License No.

00040

Start Date (10)
8/24/15 8/25/15

Scheduled Completion Date (11)

N/A

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
¥

Other — Describe:

Facility Closed/\acated 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)

: z3sforz3 If Renovation Full Containment with Negative Pressure
/| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abgtement
Normall Type
Location of LR S }y b Description of
Asbestos-Containing Material (ACM) r\fl’e‘ " ol JY Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at”‘ d‘?”lagtciﬁ (i.e. thermal systems insulation, (Specify Flsa T
In Facility HEH 1'2 gl surfacing, VAT, or SF or LF) 38 |5 |8
(13) 1) other miscellaneous) g S :
= —_ [17]
Yes | No | N/A ®
BASEMENT X VAT 228 SF X
BASEMENT X | PRESUMED AC SHEET VINYL 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[=TY NEe T ~ ACRFEOTAS | Hauler ID No. of Waste
FINISHING TOUCH ASBESTOS 12058 3CY TULLYTOWN LANDFILL
City, State Disposal Date City, State
LONG BRANCH, NJ 8/26/15 TULLYTOWN, PA
Completed by Title Si nature T Date
JOSEPH P. MILLER PRESIDENT /f/ i 8/13/15
/ !




