State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

|Project #
(Pursuant to NJAC 8:60 and 12:120)

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

08/12//2017 )

Agencies Notified Type Notification Street Address i
EPA =l initial 910 Fourth Ave bl
DEP Amended City, State, Zip Code e "E
DOL Amendment # f i

1 Emergency (including ASbury; Eark' L oBilaF I TP;,._.. —rrr—
=] poH justification) Name of Contact
DCA 71 cancellation Lew Griffin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Barack Obama El School School (K-12)

Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
1300 Bangs Ave O etc.) S "
City (5) Square Feet # of Floors Bldg. Age
Asbury Park, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL
Monmouth County f Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC
Street Address

72 Brookside Rd

City, State, Zip Code
Randolph NJ 07869

AHERA Consultants
Street Address

PO Box 385

City, State, Zip Code
Oceanville, NJ 08231

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/23/2017 08/25/2017 IRIS
Ocecupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

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

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

B >3stor>3if Full Containment with Negative Pressure

Renovation

[Tl =180 sfor=2601If ] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*} and Non-Friable Procedurs
Is Location Ab-art:prgem
Location of U h.;ognlally b Description of
Asbestos-Containing Material (ACM) h‘;’e. teo ely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED C atlcr:d' Tg;em (i.e. thermal systems insulation, {Specify |z 3 a
In Facility i .:?,_ ¢ surfacing, VAT, or SF or LF) (8|3 |8
(13) (12) other miscellaneous) % o £ g
= = ]
Yes | No | na @
in a floor trough X air cel pipe wrap & cut 9LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullgtown, PA
Completed by Title Signature Date
Elvira Mrda President It [clr 08/12/2017




(LIC™ US04

State of New Jersey

NOTIFICATION OF ASBEST: OS ABATEMENT

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

[' Date of Nnrifj_qatipn (1

L %N

Name of ‘Building Owner/Operator 2)

Ethe Boolde o

I[ Agencies Notified Type Notification r Street Address
i Epa ? it [ p Q. Dex 94 4
, J DEP O Amended City, State, Zip Code ]
DoL d # ; v
| ¢ o énl?:r;cﬁci?tfincludinz TON‘ R! Vet "J T @8 7{-/5
i ;’J DOH jus{iﬁcatic:n) h Narhe of Contact - [ Telenhnne Memmtos
| O DCA O Cancellation ]0017{' &541._, "
| FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement js Taking Place (3)

f Re Fdend

|; Street Address
| Ciy(3) —

| lom¢  Rives

O Subchapter 8 (Other than K-12)

O School (K-12) ”
E\ Other (i.e. private & commercial buildings, homes, etc.) |
|

|

Squa:p Feet

uare F # of Floors
ISae :

County (&)

County Cede (7)

Current Use (Prior if being demolished)

, Bidg?. ; ;;, )j[
|

|" C)&:L A r (STATE USE ONLY)
| Nameof Monitoring Firm Hired by Building Owner (8) f ASCM No. Name of Abatement Contractor (9) / '“\\ g1 31 ,
/] e Ty . '-5-_, i
i I _,%q_,{, Jee VERjieiT Liurd itz /(U
| Street Address Street Addres)s; - ) N
: VoL = i
i.[ /212 ‘é_/L-ﬁ_llVlCig 2y e
| Citv. State, Zip Code City, State, Zip Code } = 1
| Db on . THRVT ey
| At e~ Y J CHT/4
{ Project Manager for Monitoring Firm ] Telephone No. Telgghone No. , License No. |
f EOTBHe e | /270
[' Starz Datg, o Schedg;ed ompletign Date (11) Name of OSHA Monitor
[ ’f / i) 2Lll)
| [T/ 21 44
{ Occupancy Status During Abatement (Check Only Onc) ¢ ! Street Address ]
[
1

| Facility Closed/Vacared During Entire Period of Abatement
I | Abatement Performed OQutside of Normal Facility Hours

City, State. Zip Code

| O
i'l] Other — Describe:

"Scope of Work (Check ATl Thar Apoly)
Renovation

O Full Containment with Negative Pressure

| O >3stora3if o
{87 =160 sfor 2260 If /El/ Demolition O Mini-Enclosure
f O  Glovebag Procedure
_ = Non-Exempted (*) and Non-Friable Procedure |
[i Is Location .'-\.b.?femcnt !
i Fraape B Normally s ype {
! t-f:a_lmn oi . Used Solals by Dea_crfpuon of I !
| Asbestos-Containing Material (ACM) Mai 2 ; Asbestos Containing Material {ACM) Amount ! _—
| TO BE ABATED ¥ aitenarcel (i.e. thermal systems insulation, surfacing, (Specify o
= e Custodial Stafi? g l=1 8 2
J In Facility (12) VAT, or SFor LF) R =
(13) = ather miscelfaneous) Z |2 £ | Z
f Yes ! No NJ;A" ° |
I = : ) —
| QudGde L [ Siding | 125¢SA7 ] _7!
{ < ; 2 1 i e T
T | T T flrs K | 252 5F ] |1 |
|
| I 1] | L LT
| | T ] ! | [T ]
. |
|i Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill ]
I . Hauler ID No. of Waste * f
Fliris J"_ 3 i o Y. !f- g J
rI e e (L 2e647 WM of l
| Ciry, State ‘\ [ i \ - Disposal Dat\c\ City, State, - '8 ]
- 2 2 7 ¢ — i I . 5
;.' elgpice | . | LD lelbppaing__ v |
| Completed by 1 I Title . Siznature [ o Daie
: — | =] N o (R /
! .._ég'c-‘-r“_}z{-‘ 1 }“-?-.\ {_} - VO giestaent. ) < . 9{/ } /7

ASB-#i (R-06-08)

* Do not use this form for asbestas licensure exempted acrivities.



< J‘ i‘-'e’/é- #_;7(“ ?

State of New Jersey - Notification of Asbestes Abatement

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

Date of Notification (1)
August 11, 2017

Name of Building Owner/Operator (2) i

RUTGERS, THE STATE UNIVERSITY OF M.

Facilities Office- Bldg # 4115

~Agencies Notified Notification Type Sireet Address
o L1 [nitial Notification ENVIRONMENTAL HEALF : IgF‘_ TTOERT Ve
:SCA ElAmended Notification #2 — 27 RDAD 1, BLDG 40886, LIVINGSTON C}_-.‘-\NiP g = i
x DOL New Start and Comp!etion City, Siate, Zip Code '3 ‘__;) i - I :
DEP Dates PISCATAWAY, NJ 08854 |, }“‘i it |
DOH . . i | ¥ ST - . -l :<
' H Eme_\r_ger!cy Uneiidlng %%%ﬁw HEALTH &! Ll '—‘y
justification) s I
Ll Cancelled [ —— |
FACILITY INFORMATION ASHEaT S Tl 0L &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) bl CENSING

Street Address

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

Liv
Sq. Feet: Unknown # of Floors: 1 Bldag. Age: 80 years

City (5) County (6) County Code (7)
Piscataway MIDDLESEX (State Use Oniy) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Confractor (9)

TC ASSOCIATES 0098
A A C S CREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08015

City State, ZipCode
Butler, NJ 07405

Telephone Number

608-3386-3800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
973-492-0477

Scheduled Start Dale (10)
August 18, 2017

Scheduled Completion Date (11)
August 28, 2017

Name of OSHA Monilor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Narmal Facility Hours -
Describe
[XIOther - Describe:  Sub 8 Occupied S5pm — 5am (24 hrs

& Weekends as Needed

Street Address

20-21, Bldg E Wagaraw B

City, State. Zip Code
Fairlawn, NJ

Source of Work (Check all that apply)

>3sfor=31f R

[X]> 160 sf or > 260 1 Demolition

[l Renovation

Full Containment with Negative Pressure
B Mini-Enclosurs
£l Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure

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

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

117 work area B3] VAT, ACT 200s7 =i

119 work area B VAT, ACT 360st =

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

See Hauler Below # 1 & 2 See Below 10 GROWS North Landfill

NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Mewark, M.J 04509, NJ DEP # 19551

Hauler #1) Greenwood Abatement Consuliants, Inc. - Butler, MJ 07405

City, State
100 New Ford Mill

Road, Morrisville, PA
19067
215-736-1700

Disposal Date
August 28, 2017

Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Brgsnd (9, Pedaline August 11, 2017
[ MANAGER _

GAC #2017-060



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)
Augusi 7, 2017

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Street Address

Agencies Notified Notification Type Street Address
I Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Lo ElAmended Notification #1 — | 27 ROAD 1, BLDG 4088, LIVINGSTON CAMPUS
x DOL New Start and Completion City, State, Zip Code
DEP Dates, Additional Work Area, PISCATAWAY, NJ 08854 .. . _. ____
x DOH Sub8 Occupied WNV EALTH &l ] ;T.'j"'l Thlenhana NHmbEr 1 1 F :,.‘_m\"\‘
O Emergency (including o sl dadadhis i =
justification) SATETY !I, o4 :Z:IE 4
& Cancelled ! [ : _A!H‘ i 7 anes U}
FACILITY INFORMATION [ERL VY T Ul )
Name of Facility Whers Abatement is Taking Place (3) Type of Facility (4) ; z
Facilities Office- Bldg # 4115 I school (K-12) - I
IZISubchapter 8 (other than K-12 NESOL &

LIy B Other (ie. private & comm § e iEe) NG
Sq. Feet: Unknown # of Floors: 1 Bldg. Age: 80 years
City (5) County (6 County Code (7)
Piscataway MIDDLESEX (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (&) ASCM No. Name of Coniractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INGC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, Siate, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Builer, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-336-8300

License Number

Telephone Number
973-492-0477

00840

Scheduled Complelion Date (11)
August 21, 2017

Scheduled Start Date (10)
August 11, 2017

MName of OSHA Monilor

Envirovision, Inc.

Occupancy Status During Abatement (Check cnly ong)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
XlOther - Describe:  Sub 8 Occupied Spm — 5am {24 hrs

& Weekends as MNeeded

Street Address

20-21 , Bldg E Wagaraw Road

City, State, Zip Code
Fairlawn, NJ

Source of Work (Check all that apply)

=3sfor>3If R
[X]> 160 sf or > 260

Xl Renovation
I Demolition

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

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

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

117 worlk area X VAT, ACT 200sf [}

119 work area iX] VAT, ACT 360sf Xl

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Mame of Registered Landfill

See Hauler Below # 1 & 2 See Below 10 GROWS North Landfill

NJ DEP # 12561

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

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

Disposal Date
August 21, 2017

City, Stale
100 New Ford il

Road, Morrisville, PA
19067
215-736-1700

Completed by (Print or Type) Title
Raymond C. Pedaline | SENIOR PROJECT
| MANAGER

Signaiure Date
Eagesend (3. Pedaline August 07, 2017

GAC #2017-060




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

| Dazte of Notification (1
July 24, 2017

Name of Building Owner/Operalor (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Sireet Address
" B2 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
- HAmended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
% DOL 1 Emergency (including Citv. Staie. Zip Code
DEP justification) PISCATAWAY, NJ 08854
< DOH El Cancelled Name of Contact I Talanhnne Number
Michzel Smith ENV HEALTH &
SAFETY ¢ -
FACILITY INFORMATION

Name of Facility Where Abatemeni is Taking Place (3)

Streef Address

Tvpe of Facilily {4)
4 school (K-12)

Esubchapter 8 (oiher than K-12)
Other (i.e. private & commercial buildings, homes, elc.)
Unknewn #ofFloors: 1 Bldg. Age: 80 years

Current Use (prior if being demolished}): Academic

LI
Sq. Feet:
City (5) County (B) County Code (7)
Piscataway MIDDLESEX (State Use Only)
Name of Monitoring Finm Hired by Blda. Owner (8) ASCM Mo,
ATC ASSOCIATES 0Gog

Name of Coniracior (3} _'E'_

] el [ N -
T S T T\ [J.—".'

it _:::"‘
i i

Sireet Address
3 TERRI LANE

! ‘i e s L] . i
GREENWOOD ABATEMENT i;im'ﬂﬂl g, NG Hl . 1
Bt ‘

Street Address
AUG 17 2017 !

511 MAIN STREET R

City. State. Zip Code
BURLINGTON, NJ 03016

Cily State, ZipCode
Butler, NJ 07408

. g

Telephone Number

602-386-3800

Project Manager for Monitoring Firm

BRIAN KEARNY

fitense Nufmber 717 TTOL &
CIOENSING i
00840

Telephone Number
973-482-0477

Scheduled C.omuf.etion Date (11)
August 14, 2017

Scheduled Start Date (10}
August 7, 2017

Name of OSHA Maonitor

Envirovision, Inc,

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
[XiOther — Describe: Spm — Bam { 24 hrs & Weekends as
Meederd

Street Address

20-21 , Bldg E Wagaraw Road

City, State. Zip Code

Fairlawn, NI

Source of Work (Check all that apply)

#xFull Containment with Negative Pressure

>3sfor=3If Il Renovalion B mini-Enclosure
[X]> 160 sf or > 250 Demolition Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

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

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

117,119 i VAT, ACT 560 sf

NJDEP Waste Hauler ID #
See Below

Name of Rea. Wasle Hauler
See Hauler Below# 1 &2

Cubic Yards of Waste: Name of Registered Landfill
10 GROWS North Landfill

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Builer, NJ 07405

Hauler #2) MNewark Carting, Inc. — Mewarl, NJ 04309, MJ DEP # 195351

Disposal Date City, State
August 14, 2017 100 News Ford Mill
Road, Morrisville, PA
19067
215-736-1700

Completed by (Print or Tvpe)
Raymond . Pedating

L

Signature

- v = g
Ragesesd &, Podaléizo

Date

July 24, 2017

GAC #2017-060



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) :_ 2 e i !
2 a2 \ i 5 W iy
8' (4 =317 B. VionNi kK e il
Agencies Notified Type Notification Street Address \ S i 1 i
! U
o e 2 i I | | o707
O DEP O Amended City, State, Zip Cod;) R 1
E DOL Amendment # E. i
O  Emergency (including C L\ FTD "U —I 0 -7 0 E = TRE oL o
E DOH justification) Name of Comact . k elehioi: umber PIRS SR
O DCA O Cancellation ’\3 B o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
! L] X
B. VLD MK 00 Schoo! (K-12)
Street Address 0 Subchapter § (Other than K-i2)
B Other (i.e. private & commercial buildings, homes, etc.)
City (5) . Square Feet # of Floors Bidg, Age
CL| From 2500 [ 09 YRS
County (6) " County Code (7} Current Use (Prior if being demolished) .
(STATE USE ONLY) e
Pasaiic Qs—%\ DENCE
Name of Monitoring Firm Hired by Building Owner (8) ’ ASCM No Name of Abatement Contractor (9)
, Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
- -1 G ol i R Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O  Abatement Performed OLﬁ.ide of Normal Fe;ﬁi’qry Hours City, State, Zip Code
&  Other — Describe: mese South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

& =23sforz30f 8@ Renovation @  Full Containment with Negative Pressure
O =160sfor 2260 1f O  Demolition 5 Mini-Enclosure
O  Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
; Normally . Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mai Of Y ,}' Asbestos Containing Matenal (ACM) Amount -
TO BE ABATED c ‘mrét_e.],a;mcf%? (i.e thermal systems insulation, surfacing, (Specify 2o B 2
in Facility usto ;‘i‘) Ay VAT, or SForLE) BENE-RE
(13) (12) other miscellaneous) s |5|&|E
ot - =
Yes Neo N/A
BASEMOVT gpiter. R Y TeeRmat vSolaTion 5558 K
Basemovy Goigll R*M | Tdpemel wSonTew 45 19 X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Mo, of Waste
Best Removal Inc 17109 ) Yy Yo 6 Minverva Enterprises, LLC
City, State Disposal Daie City, State
Hackensack, NJ 07601 4-7-17 Waynesburg, OH 44688
Compieted by Title Signature Date

Robert Veldran Estimator R Veldiran g-14-17

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ICheck# %904 |

[Project #

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

Date of Notification (1) Name of Building Owner/Operator (2) L
08/14/2017 Wayne BOE
Agencies Notified Type Notification Street Address

EPA B it Sq Nellis Qrwe

DEP B Amended City, State, Zip Code il

DOL Amendment # {1 i

[T] Emergency (including Wayne, NJ 07470 e AU 47

[E] DOH justification) Name of Contact | | Telgphone Number
] DCA [l Cancellation John Maso '""

FACILITY INFORMATION

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

School (K-12)

Subchapter 8 (Other than K-12)

RAMM

Nick Restoration LLC

Street Address
i.e. pri ial buildings, homes,
551 Val[ey Rd gt;hl)er (i.e. private & commercial building
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ
County (6) County Code (7) Current Use (Prior if being demolished
. (STATE USE ONLY)
Passaic County
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address
77 Nottingham Rd

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code

Other — Describe:

:l Facility Closed/Vacated During Entire Period of Abatement
i_| Abatement Performed Outside of Normal Facility Hours
=

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

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
B >3sr0r231f

Renovation

Full Containment with Negative Pressure

7] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?gneent
Location of u Ndngnlal:y b Description of
Asbestos-Cantaining Material (ACM) it Asbestos Containing Material (ACM) Amount i
TO BE ABATED Pt it {i.e. thermal systems insuiation, (Specify Fixnldil
In Facility H 2 surfacing, VAT, or SF or LF) 3|8 2|8
(13) other miscellaneous) 2|e e
= 2l
Yes | No | N/A o
Room # 106 X Glue doots 7 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State R I Disposal Date City, State
ando ph, NJ 07869 TBD ) TU"y{OWﬂ, PA
Compieted by Title Signatuw / a@ . Date
Elvira Mrda President (g /! 08/14/2017
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E i I j % § 'E: [
- 2 F [ | 4 Jii |
5T Best Rexnoval Ine MG 1 2 o017 :.i;..,!_—,zjj
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I Print Form

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

— S e . ..,:.E ., =

Date of Notification (1) Name of Building Owner/Operator (2) [ ;_/l B g W F Fooh ]
8/14/117 East Ridge Development LLC ‘ . -m.h.?__?!, ! :;
Agencies Notified Type Notification Street Address ’;}' “‘ AUG ) f :i

1 1 s

EPA O initial o Market‘Street o 72017 L
] pEpP Amended City, State, Zip Code

boL Amendment #_ Ridgefield, CT 06877

D Emergency (including C

DOH justification) Name of Contact L

[ bca [] canceliation Lawrence Harder

e FACILITY INFORMATION e

‘Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gateway Motor Inn Denny's Restaurant (old) 1 school (K-12)
Street Address - D Subcha_pter 8 {Other than K-‘t?.’} -
119 Route 202 (e_'}itcl;'x]:lar (i.e. private & commercial buildings, homes,
City (5) Square .Feet # of Floors Bldg. Age
Raritan 3,000 2 65

| County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (BTATELRE ONLY) vacant commercial

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

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-764-2276

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/17 9/30/17

Qccupancy Status During Abatement (Check Only One) Street Address

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

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E] Renovation Full Containment with Negative Pressure |

[l =3sfor=3lf .
2160 sf or 2260 If Demoalition Mini-Enclosure |
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_!;;?\em
Location of i Ndorsm?”iy . Description of S S
Asbestos-Containing Material (ACM) Je. . oy ?’ Asbestos Containing Material (ACM) Amount m | |
TO BE ABATED o ksl (i.e. thermal systems insulation, (Specify Dl T
In Facility e 1‘5;_ Aty surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) g el = ! g |
= o ®
Yes | No | N/A @ l
Roof x Entire roof 1600 SF | y
X Roof flashing 400 SF |x ||
X Roof tar 100 SF x ;
i
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste A
Freehold Cartage 15939 18D Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro
| Completed by Title Signature Date
A. Scott Higgins President 8/14/117
N S e r——— i — — = —

ASB-41 (R-06-08)

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



MO CIC

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1
| Print Form 4|

(1)

[ Date of Notification Name of Building Owner/Operator (2) iR T
8/14/17 East Ridge Development LLC S g g R g
| Agencies Notified Type Notification Street Address : {1 ;
. _ T i 24 Market Street i E i
] DEP [X] Amended City, State, Zip Code H iy
poL Amendment #__ Ridgefield, CT 06877
o "4 Name of ot e g
DCA [1 cancellation Lawrence Harder
| FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gateway Motor Inn Bar/Restaurant ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
119 Route 202 eOtg:)er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bldg. Age
Raritan 3,000 2 65
| County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (ETATE USSOHET) vacant commercial
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

| City. State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10)
8/16/17 9/30/17

Scheduled Completion Date (11)

Name of OSHA Monitor

“Occupancy Status During Abatement (Check Only One)
' X| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

[T] Other - Describe:

Scope of Work {Check All That Ab_piry)

[] =3sfor231f
=160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t:;;ent

Location of U N dorsm?"ly b Description of — {

Asbestos-Containing Material (ACM) hje, : olely f Asbestos Containing Material (ACM) Amount o .

TO BE ABATED c a:nd?nlagfip (i.e. thermal systems insulation, (Specify 253 2

In Facility H3ho) _:"‘; Al surfacing, VAT, or SF or LF) 3|8 -§ 2

(13) (4] other miscellaneous) g lg | & &

T 2 i @

Yes | No | NA ®
Bathroom ground floor X VAT 60 SF ® |
Bathroom closet ' X VAT 20 SF x | |
Roof over bar X tar on metal 1000 SF b |
Roof X roof 3000 SF b |
MName 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 8D Birdsboro |
i\ Completed by Title Signature Date o |
1 = N y & |
| A. Scott Higgins President /L/\ 8/14/17 i

ASB-41 (R-06-08)

e

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
F‘Sqo (Pursuant to NJAC 8:60 and 12:120)
{
Date of Notification (1) Name of Building Owner/Operator (2)
08-09-2017 Township of Woodbridge
Agencies Notified Type Notification Street Address
EPA ] initial 1_ sl St.
DEP [’_‘l Amended City, State, Zip Code
DoL O gmendment{_#w_ Woodbridge NJ 07095
mergency (including P YT
E DOH justification} Nam? of Contact Pt Sl
] bca [ canceliation Christopher Kosty
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Sewaren NJ 07077 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ABANDONED
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Conections Amax Contracting LLC
Street Address Street Address
120 N Wrren St PO BOX 734
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-462-3218 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-22-2017 08-25-2017 Amax Contracting LLC
Qceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
RENES Lo Woodland Park NJ 07424
Scope of Work (Check All That Apply)
D 23 sfor23|f E] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abafrt:prgent
Lacation of i b dog"ﬁ;iy K Description of
Asbestos-Containing Material (ACM) PR | Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlo d'ar:‘aStaﬂ'? (i.e. thermal systems insulation, {Specify 2l § 1
In Facility ys 1' -l surfacing, VAT, or SF or LF) 3|85 |%
(13) ¢ other miscellaneous) 2ie | 2|2
o[ 7 o |3
Yes | No | N/A @
Bedroom X VAT 220 SF X
Basement X Pipe Insulation/ Boiler rope 325 LF X
Basement X Flue Packing 58F X
Exterior X Window Caulk 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste . i
Amax Contracting LLC 0036184 8Ccy Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 08/26/2017 aof Morrisville PA
Completed by Title Signature - .* / Date
Tome Maslarkov Project Manager e f A" | (08-08-2017
; {.

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



O # 340

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Toms River Regional Schools

08 / 14 / 17
Agencies Notified Type Notification
X EPA B4 Initial
X boLwD ] Amended
< DOH Amendment #
[ bca [J Emergency (including
(NJAC 5:23-8) Justification)
[ Cancellation

Street Address
123 Walnut Street

i,
City, State, ‘Zap Code E | AUG 1 ? 20”
Toms River, NJ 08753 lﬂ. ~
Name of Contact | 'ﬁe[ephdne Nimbar ]
- OL

Jule Raichle

S e § W e T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hooper Avenue Elementary School

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

Street Address

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

1517 Hooper Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 60,000 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean School

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
64 Broad Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Matawan, NJ 07747 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 24 | 17 o8 1 25 [ 17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

BJ >3sfor>3If

[X] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

Nicholas Fernicola

Project Manager

Signat’"u“re\ a
. f

i~ —

[ >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S13|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s &5
(13) (12) other miscellaneous) 2
Yes | No | N/A
under 11 sinks O |0 |[O |fittings 11 fittings K OOgig
O (OO ago|o|g
O (O O O|ojojd
O (OO ooojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
9 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 08/28/117 Tullytqvfn, Pennsylvania
Completed By (Print or Type) Title 1 7

ASB-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

( l K =H'(0) a (_I_J’I l (Pursuant to NJAC 8:60 and 5:16)

| Date of Notification (1) Name of Building Owner/Operator (2)
08 / 14 / 17 Lynx Waste & Recycling, Inc.
Agencies Notified Type Notification Street Address
& EPA Initial P O Box 188 !
g ggEWD O ir’:g;:fn‘;m . City, State, Zip Code !
O] bcA T Eraergaroy (im Spring Lake, NJ 07762 ’
(NJAC 5:23-8) justification) Name of Contact ] Feleohoea i "“h“""u_“m
[] Cancellation Richard Hyde .3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Sigat Audosss % gﬁ:ﬁ ﬁﬂfrp?jﬁgtfzihhigﬁfr)aau buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Girt 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
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
Project Manager for Monitoring Firm ‘Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 1 24 | 17 o8 + 25 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[J>3sfor>3f [] Renovation [ Mini-Enclosure
B =160 sf or >260 If Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2 |28
TO BE ABATED Maintenance/ (.., thermal systems insulation, (Specify 3283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D e &
(13) (12) other miscellaneous) o
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1000 sf X O(Od|g
U g (O Oiojajad
O |o|ad O|o(a|o
O |O (O miimiimim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/28/17 Tullytown, Pennsylvania
Pl #1
Completed By (Print or Type) Title *Signatt.@ ¥ Date | |
Nicholas Fernicola Project Manager N AN\ 0 P AR EP g
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempled activities.



U FEReg

State of New Jersey

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

! Print Form

Date of Notification (1)
8/14/17

Name of Building Owner/Operator (2)
Homeshield Solutions LLC

AUG 17 2017 5}_{)

Agencies Notified Type Motification Street Address v (!
- 585 Prospect St, Unit 301A *i -
EPA X1 Initial 1 el
DEP ] Amended City, State, Zip Code ]
%! DOL - Amendmeant # Lakewood, NJ 08701 i e AL R
Emargency (including ; ST R R 5 ) i
&l poH justification) Name of Contact _| Teebhnna Miimkas G

1 bca ] Cancellation David Stern -
FACILITY INFORMATION )

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
4486 Cape Breton Ct [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
| 446 Cape Breton Ct Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Brick
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Street Address

City, State, Zip Cede

Project Manager for Monitoring Firm Telephong No. Telephone No. License No.
: 732-668-9078 1200
‘.‘“I Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter

8/16/17 8/M18/17 AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

QOccupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E:l 23 sfor=31if Fuli Containment with Negative Pressure

m Renovation

B<1 =160 sf or 2260 If Demolition Mini-Enclosure ,
Glovebag Procedure i
Non-Exempted {*) and Non-Friable Procedure
‘ Is Location Ab%tfnrreient
Location of i N do‘rsm?[!iy . Description of r
Asbestos-Containing Material (ACM) w?e' : o eny f Asbestos Containing Material (ACM) Amount o |
TO BE ABATED & at’“ d?”‘fsfz.? (i.e. thermal systems insulation, (Specify Z|lo|3 |32
In Facility USTO 112 ai surfacing, VAT, or SF or LF) ] ] 5
(13) @3 other miscellaneous) = I I
I A I
Yes | No | NA ®
EXTERIOR Siding 500SF x
|
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04500 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 8/18/17 BETHLEHEM PA
Completed by | Title Signature Date
]
JOSEPH PERLSTEIN ] OWNER

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Yes No NIA

O K—FFSS[ | { ) (Pursuant to NJAG 8:60 and 12:120) EIny
e £y
Date of Notification (1) Name of Building Owner/Operator (2} - ‘E! b
8/14/17 Willlam Rossy !
Agencies Notified | Type Notification Street Address AUG 1 ? 2017 11 1'
1
£} EPA [ IX] initial
iij DEP J 1 Amended City, State, Zip Coda _ i
[fx] DOL - Amendment # Metuchen, NJ 08840 e tnOL &
| Emergency (including TS V)
Xl poH justification) Name of Contact L e NG
o (7] Dca Cancellation William
; 5 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| *METJCHEN ] school (K-12) |
| Street Address [] Subchapter 8 (Other than K-12)
=l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
METUCHEN |
County (6) County Code (7) | Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) | HOME
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
| City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
_T:-’_rajeu Manager for Monitoring Firm | Telephons No. | Telephone No. | License No.
' | 732-668-3078 | 1200 J
Siart Date (10) Scheduied Completion Date (11) .‘ Name of OSHA Monitor |
8/24/17 8/28/17 I AAALEAD PROFESSIONALS
QOccupancy Status Durir_{g Abatement (Check Only Oneg) | Street Address
o 1 _T-— 0 =
Il Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Nermal Facility Hours City, State, Zip Code
% Other — Describe: LAKEWOOD, NJ 08701
" Scope of Work (Check All That Apply)
23sfor231If E Renovation Full Containment with Negative Pressure
{77 2160 sf or 2260 If ] Demoliion _ Mini-Enclosure |
! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf_t;?gent |
" : |
. Location of . N d°rsmf"|y b Description of |
| Asbestos-Containing Material (ACM) hie.me?f’ny‘ f}’ Asbestos Containing Material (ACM) Amount o
. TO BE ABATED i d._'fsfef_.? (i.e. thermal systems insulation, (Specify Pla|3 |3
! In Facility usie ;‘2 At surfacing, VAT, or SF or LF) 2|88 |8
‘ (13) (12) other miscellaneous) LR g |
=N =1 o |
[+

INTERIOR Pipe Insulation 100 LF [x J

i i | |

i | i | P

| Name of Registered Waste Hauler . NJDEP Waste Cubic Yards ll Name of Registered Landfill !

: & i | Hauier D No. of Waste T :
NEWARK CARTING 3; 502 5 | =81

| City, State - Disposal Daie [ City, Stete

| NEWARK, NJ 8/28/17 i BETHLEHEM PA |

£ i Completed by | Title | Signature Date
& iJO:::Ei:’H PERLSTEIN l OWNER i '

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



{ Print Form J

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
=H-‘ 681_| (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) T Name of Building Owner/Operator (2)
8/14117 Ashley Management
Agencies Notified Type Notification Street Address
; 411 Ashley Ave
1 EpA initial y
i | DEP m Amended City, State, Zip Code
DOL ‘ Amendment # Lakewood, NJ 08701
DOH | E] Er:;gg:g::}{mdudmg Name of Contact Telephone Number A‘
‘ ] oca ‘ [Tl Canceliation Devora 4‘
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
i ‘ _ 4{ [l school (K-12)
o Street Address | ] Subchapter 8 (Other than K-12) |
S l_ & Other (i.e. private & commercial buildings, homas. i
« | etc.}
g: City (5) _ Square Feet # of Floors Bidg. Age |
| Lakewood i
[County (6) County Code (7) Current Use (Prior if being demolished) —]
§ ‘ Ocean (STATE USE ONLY) hime |
‘ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
AAA LEAD PROFESSIONALS
—
}7Street 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) Scneduled Completion Date (1 1) Name of OSHA Monitor '

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

|

‘i

City, Siate, Zip Code 41
—

|

_

| 8124117 8/28117

[ Occupancy Status During Abatement (Check Only One)

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

LAKEWOOD, NJ 08701

Scope of Work {Check Al That Apply)

D z3sforz31If [] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If %| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
5 B | Is Location ] Ab?[.t::;ent |
e Location of | i Ndo.rsmlanly . Description of —
i " Asbestos-Containing Material (ACM) . olety. by Asbesios Containing Material (ACM) Amount m !
70 BE ABATED CMam.gnagcﬁ{? (i.e. thermal systems insulation, (Specify Pleold 1t I
2’ \ In Facility “Sto‘?“az‘ Rl surfacing, VAT, or SForLF) 2181 2
- | (13) te) other miscellaneous) 2 |2 E|E&
& | 2 = |3
l-l Yes | No | N/A ®
| INTERIOR \ Floor Tile 100SF  |x | |
[ EXTERIOR '| Siding 2000SF |« | | |
I | |
i | L HENE
: r | \ R i
o | | | \ | | | | |
poe Name of Registered Waste Hauler NJDEP Waste I Cubic Yards ‘ Name of Registered Landilll |
P Hauler 1D No. ‘ of Waste
H NEWARK CARTING 04509 ] 15 IESI |
| City, State | Disposal Date City, State —|
NEWARK, NJ ‘ 3/28/17 BETHLEHEM PA '
i Completed by [ Title ‘ Signature Date -I
) = | |
| JOSEPH PERLSTEIN | OWNER |

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




|Project #

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)

L_w;

08/09/2017 Dwight-Englewood School

Agencies Notified Type Notification Street Address

o era Initial 315 E. Palisade Ave

] DEP ] Amended City, State, Zip Code

=| DOL Amendment #_ Englewood, NJ 07631

E DOH ii;nﬁeﬁrg:ﬁj;:x)(lnciudlng Name of Contact | Té!ephone Number _,_d__.__._l-_--él
T

DCA [.] Cancellation Michael Burns e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dwight-Englewood School

Type of Faci!'i:tﬂy (4
School (K-12)

Street Address
315 E. Palisade Ave

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

etc.)

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

Square Feet # of Floors Bidg. Age

Other — Describe:

8! Facility Closed/Vacated During Entire Period of Abatement
i_| Abatement Performed Outside of Normal Facility Hours
]

City (5)
Englewood, NJ

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

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

Street Address Street Address
77 Nottingham Rd 72 Brookside Rd

City, State, Zip Code City, State, Zip Code
Fair Lawn Randolph NJ 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/2017 09/06/2017 IRIS

Occupancy Status During Abatement (Check Only One) Street Address

2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor23If m Renovation Full Containment with Negative Pressure
[=] =160sfor=22601f [®] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Naon-Friable Procedure
Is Location Abfzrt:pmeent
Location of U r?g"fl:y b Description of
Asbestos-Containing Material (ACM) h:: inteﬁ:n);: Ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify § P 3 r:'n
In Facility s 1'3 £ surfacing, VAT, or SF or LF) 21815 |2
(13) (12) other misceliansous) g 2 g g
— [}
Yes | No | na i
Windows outside of the building X caulking 3,100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State R ioh: N Disposal Date City, State
andolph; N.J 07869 TBD Tullytgwn, PA
Completed by Title Slgn tut'e" Date
Elvira Mrda President ’é U éy ,(’ z('/f 08/09/2017




rES I Print Form I

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)
8-11-2017 Rockefeller Group
Agencies Notified Type Notification Street Address g hi ﬁ‘ 1] I 7 Z2Ul{
92 Headquarters Plaza, North Tower, 9th Fidor
EPA [X] Initial : & J S Flgor |
DEP [] Amended City, State, Zip Code W L—
DOL - Amendment # Morristown, NJ 07960 By CED :c'g'!;.";",; :
Emergency (including n— LERNSING
x] poH justification) Name of Contact b
] oca [] Cancellation Gerald Eglentowicz
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
C i
ommercial [] school (K-12)
Street Address E[ Subchapter 8 (Other than K-12)
1430 Park Avenue [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 20000 1 L+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY) .
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-33-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-5-2017 9-11-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

[ 23sfor23i ] renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘art;;ent
Location of U h dorsmjallly b Description of
Asbestos-Containing Material (ACM) ,\fe. : Sey }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED C ‘atmc‘?' ‘Ia;?ef'p (i.e. thermal systems insuiation, (Specify Z | g é g
In Facility USid ﬁ’? a surfacing, VAT, or SF or LF) = T | o
(13) () other miscellaneous) 2 |2 | |2
27|28
Yes No N/A ©
North side of roof X Roofing material 2000 SF X
Above office X Transite wallboard 1000 SF X
Roof parapet X Black tar 100 SF X
Roof above apartment X Transite pipe 2LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Green Environmental Services, LLC 0034889 10 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 9-11-2017 Morrisville, PA
Completed by Title Signature S\- ) Date
Liliana Serrano Office manager L hecuuonatiasy/ | 8-11-2017

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

| |

(\ ‘C # (9051 (Pursuant to NJAC 8:60 and 12:120) b o
o

Date of Notification (1) Name of Building Owner/Operator (2) !‘ 1l :

08/08/2017  Chec# 3051 St Mary's Church 5N

Agencies Notified Type Notification Street Address I cutl '_: __j

— Washi v i

[ era [ inital ?80 ash'lngton Avenue 1

. DEP E Amended City, State, Zip Code ‘::-S_[“‘, A S m"‘]L 2

X] Dol — Amendment # Dumont, NJ 07628 S RN

Emergency (including PEINSINAG
E DOH justification) Name of Contact
O oca ] cancellation Ed Kostka )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
A Star is Raising Day Care/St Mary's School

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

Street Address Subchapter 8 (Other than K-12)

21-31 New Milford Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

Dumont 60,000 2 50+

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

BERGEN (STATE USE ONLY) School

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

N/A

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

License No.

01074

Telephone No.

201-295-1700

Start Date (10) Scheduled Completion Date (11)
8/9/17 8/10/17

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)
ﬁ_ Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

[X| Other — Describe: Starting after 2:30 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23If X| Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ‘t:;ent
Location of Us:dogn?!:y b Description of
Asbestos-Containing Material (ACM) e el }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"" ;n{a;::e;p (i.e. thermal systems insulation, (Specify Zlol|d o
In Facility LB ;Z A surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) 4 other miscellaneous) % 21e g
g g |8
Yes | No | N/A %
Boiler Room X Pipe insulation 1LF X
Corridor | X Pipe Ins 1 EF X
Room B-05, B-06 & B-09 X Pipe Ins 1 LF e.o. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
;i Hauler 1D No. of Waste . ;
Tri State Transfer Ass 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD V\Laynesb/u('g OH
Completed by Title ‘ Signature / y; % Date
Gina Betances Office Manager V7 il é/j 08/08/2017

ASB-41 (R-06-08)

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



NO CIC

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner / Operator (2) =
11/29/16 Wells Fargo Bank _. i !
Agencies Notified |[Type Notification Street Address Dl AN
O EpPA One South Broad Street e AUG 17 2017 &J
[0 DEP B Initial City, State & Zip Code i
X DoL X Amended R#1-12/9/16 |Philadelphia, PA 19107 T —
X DOH [0 Emergency Name of Contact aARlr '[Tplgghgnjaf‘r,[@mm’be?‘
[ bca Xl Cancellation Steve Colton e .’ﬁ;. —

Wells Fargo

Name of Facility Where Abatement is Taking Place (3)

Street Address
451 White Horse Pike

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

[] Subchapter 8 (Other than K-12)

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

City (5)
Atco

County (6)
Camden

County Code (7)

Square Feet # of Floors
3500 2

Bldg. Age

45+

Banking Offices

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-

392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

Bd Abatement Performed Outside of Normal Hours — 7am to 3pm
6:00 PM - 2:30 AM
[[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

X] =3sforz23if

Scope of Work (Check all that apply)

Renovation

[] Full Containment with Negative Pressure

[0 Mini-Enclosure

[0 2160 sf2260If [] Demolition [] Glove Bag Procedures
B 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) g LU -
TO BE ABATED Maintenance or (i.e., thermal systems o @| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E 3
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A &
Above Drop Ceiling X | ] Plaster 10 SF mihxiiniim
Above Drop Ceiling 11 O [ L Plaster Debris 100 SF xlimiinjin}
(1[0 O miimlimiie|
miiniin mjimjiniin
= e = =1 =1 1 — |
EEinlin Hlimiiniin}
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/2CU YD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 12/10/16 Waynesburg, Ohio
Completed By (Print or Type) Title Signature = T Date
Gino Pizzigoni Project %u /ﬂ ' 8111117
Manager 7/ j”? y/



State of New Jersey

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

NO O

Date of Notification (1 Name of Building Owner / Operator (2)
10!21!16 Colonial Pipeline Company
Agencies Notified |Type Notification Street Address
[] EPA 400 Blair Road
] DEP X Initial City, State & Zip Code ASE2GT0E SasrniOl &
X DoL X Amended #1-11/4/16  |Avenel, NJ 07001 L CENSING
<] DOH [] Emergency Name of Contact [Teleohone Number
[J] bca Cancellation Tyson Garvey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colonial Pipeline Linden Junction

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

Street Address
400 Blair Road

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

Square Feet # of Floors Bldg. Age

City (5)
Avenel

Ceunty (6)
Middlesex

County Code (7)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Apex Companies

ASCM No.

Name of Abatement Contractor (8)
Bristol Environmental, Inc.

Street Address
8854 Rixview Lane

Street Address
1123 Beaver Street

City, State & Zip Code
Manassas, VA 20109

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Will Thomas 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/16 ON HOLD Bristol Environmental Inc.

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X =3sfor=3If ] Renovation [0 Mini-Enclosure
[] =160sf22601If [] Demolition [0  Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
i Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ;U ml n
TO BE ABATED Maintenance or (i.e., thermal systems '3" z 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2 2
(13) (12) or other miscellaneous) o T 8 3
Yes | No | N/A @
Exterior Pipeline X | O] Pipe Gaskets 30 Ea X :_I| L1fL]
Lt U miimliniin
(1] [] miiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Disposal by Owner 1CuYd
City, State Disposal Date |City, State
11/7/16 l
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project Y. ’,ﬂ / 81117
Manager "2 ////%/aw\_ /

GI 16173

V [




cict Y2 5C

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

Date of Notification{1) Name of Buikding Owner/Operator (2} .
==k Hacome~ € Londidep
Agencies Notfied Type Notiicaton Street Address AL o
1O era 4 inita 70  Hdiend pHEmem CENSING
% Opreses | [Goomgom —— —
justification) Name of Cont Slephone Number
J ocA (] Cancellation me S ;2 & L »

FACILITY INFORMATION

Name of Faciity Wihere Abatement is Taking Place (3)

KesioenCe

Street Address

Type of Facility (4)

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

City (5) Square Feet # of Floors Bidg. Age
OCan  C(TY [0oD ; SO~
County (6) County Code (7} (STATE Current Use (Prior if being demolished)
CAPE MIY USE ONLY) \[ I CAN T
ASCM No. Name of Abatement Contractor (9)

(8)

N (A

Name of Monitoring Firm Hired by Building Owner

kiemcpo InNC,

Street Address i

Street Address

364 S .

Seexe Bue

City, State. Zip Code

City, State, Zip Code
Marce Sunpe

N.T 05052

Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
: §556-229-0422 ooYyd Yy
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

W,

14610

N B,

[[] Other - Describe:

Occupancy Status During Abatement (Check only one)

] Fadiity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Quiside of Normal Facility Hours

Street Address

City. State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

(] Mini-Enclosure

>3 sfor 23K I (] Renovation
>160 sf or 2260 If g[}en'noubon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T0 8l TED Custodial (i.e.. thermal systems insulation, (Specify 2l E:S’ L5
IN Faciity Staff? surfacing, VAT, or SF or LF) § glyl g
(13) (12) other miscellaneous) c|B|E|¢g
= I
Yes | No | N/A o
S\DIN G X TRAMSITE 1500 5¢6 [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter I0 Ng. of Waste
Kiomen INC, rhlY M. .MU A
City, State ] Disposal Date City, Stafg? ™ '~ - =
MavLe Spave N T WooDBIME
Compieted By Title gégljtlmm (’s’/ﬂ Dals.,
Mchmer Kicam SV 3 W,
ASB41

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



Ci® st

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 i
—] l—l7‘ Huconed< € Lepaied
Agencies Notified Type Notification Street Address Y R TPGS T AW <
Oena 4 inital 700 Hddewd A
o N e o
_—— [ Emergency (iicuding OCennt CiTY ALY _OF226
justification) Name of Contact Telephone Number =
O ocA (] Canceliation e S ;;4 c N
FACIITY IHFORHAT]ON
Name of Fadiity Where Abatement is Taking Place (3) Type of Fadility (4)
ResipenCe - [ Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

— nomes. e
Square Feet # of Floors Bidg. Age

City (5)
Octnnd  CITY [0OD [ SD Y
County (6) _ - County Code (7) (STATE Current Use (Prior if being demolished)
CheE MIAY USE ONLY) VIACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N A klemco INC.
Street Address 2 Street Address
20 S . Serixe Bue
City, State, Zip Code - City. State, Zip Code
Marce Suuve N.T 0O%052
Telephone No. License No.

Project Manager for Monitoring Firm

Telephone No.
$S6-229-0422 | _O0YM Y
Start Date (10) Scheduted Completion Date (11) Name of OSHA Monitor
Gl = G-13~1) Ao,
["Occupancy Status During Abatement (Check only one) Street Address

{7 Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply) :
] ] Full Containment with Negative Pressure
>3 stor >3 H [C] Renovation [ Min-Enclosure
>160 sf or 2260 If wDefTwhmn Eleebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solety by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
108 TED Custodial (i.e.. thermal systems insulation, (Specify 2| o ﬁ m
IN Facity Staff? surfacing, VAT, or SF or LF) 3| &l 3 o
(13) (12) other miscellaneous) <} E £l g
2 [
Yes | No | N/A <@
= =]
SIDIN G Y TRAMSITE 150 % |X
- S R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D Ng. of Waste
Kiomen INC, M8l | o3 C M. s
City, State _ Disposal Date City, State imy e
MpeLe SHave N WO DWIAE

Pocnner Kenm | S0P, e~ [T |

ASB41
* Do not use this form for asbestos licensure exempted activities.




Cee g

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

Date of Notificati 1) Name of Building Owner/Operator (2}
Eé{?“ll*’l) Nornar wow  Eea
Agencies Notified Type Notification Street Addres: _
[ era I Initial SPO B )4 \@l?
[] Emergency (inciuding _ Cave MY (OWRT [HoSE
&4 DoH justification) Name of Contact B
[J bca [ canceliation JoM N

FACILITY INFORMATION

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

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

Street Address
homes, etc.)
Square Feet # of Floors Bidg. Age

City (3)
AUA Lol /1300 = So+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAve My LSO VACANMT

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

® ALIA I LEWACO  LAC

Street Address ; Street Address ~
69 S . SPRuce Puk

Ciy. State, Zip Code City, State, Zip Code _ ~
WAv(e SHape N _O%or &

Project Manager for Monitoring Firm Telephone No. Te(eghone No. _ License No.

Nles=274-0822 | HDOYYY

Start Date{T{]} Scheduled Completion Date (11} Name of OSHA Monitor

=17 G-13-17 n B

Street Address

Occupancy Status During Abatement (Check only one)

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

Ctty, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply)
: [ Full Containment with Negative Pressure
>3sfor231f - [] Renovation ] Mini-Enclosure
>160 sf or 260 If [gDemdmon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of P
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount n
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify v [ § 0
IN Fagiity Staff? surfacing. VAT, or SF or LF) Sleg|ls| &
(13) (12) other miscellaneous) g BlE| 2
= [0
Yes | No | N/A @
SIIALG X | ARAANSITE e | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill —
o i ) Ha D No, of Waste \
Y leweo  JAC 05 oM 3 o M UA
City. State . - Dispasal Date City, State.. ' _
Mpore Suaoe N W o0 BINE
Completed By Title SiGthW Dai_;
WM cclide ]CLHM»LL 50‘0- 7‘«& ____ILD———(

ASB41
* Do not use this form for asbestos licensure exempted activities.



Aug 10 2017 03:34PM NJ Asbestos Control 609,633,0664

@8/18/2817 28:@8 |

!
Cxﬁw 180 |

page 1

Gtate af Mew Jereay
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuent to NSAC 8:60 and 5:18)

| b

NO.372  Beg2l {

\
Us‘le of Nollficatinn (1) " Tnams of Buliding Ownar/Qperator (2) / “.i
8 ¢ _ 8 J_17 Josn Mitchel) - { F

Agencies Notiiad Typa Natifcaton | 8treet Address i
| HERA 5 inigial .r- P L I
| DG LI poreton City, Stats, Z1g Code T T APPROVED
| @ boM Amengment # A i &

0 ocA (3 Emetghncy (ndicding Willingboro, W 08048 S e

{NJAC 5:23.8) junl?ﬁ?lion] Nesrie of Contec! ’ Telephone Number
[ Cancelation Jaen Mitchell )
.- FAGILITY INFORMAYION o !
{ Name of Facllity Whers Abstemont 16 Toking Placa (3] i ) Type of Fedility (4)
| Resldence . B :I:hnni (K-12)
| SHtwmt Aucasn or:::‘ :’ri'"ﬁﬁ'ﬂ‘ﬁlu&'ﬂzﬂi’cm butidings,
homes, etc.)
Chy (3) Squere Feol #of Floora Hidg. Age
| Willlngbare, NJ 08048 1200 L - J &0

Coumy (8) i Counly Code (7)(STAYE USE ONLY) | Current Usza (Prior if being dlmcﬂ:uhqd}
| Buringlon ) | Resldance HoLs

Nem & of Maonilarlig Flvm Hired by Building Owner {B) | ASCM Na. Name nf Abilament Conwacior (8)

Mrnagement & Enviro Consulling Bervices

Stres! Addrass
PO Son 341

Shade Envirenments!, LLC

Btiapt Addmeas
823 Cutier Avanus

“City, Stale, Zip Gode
Chestarfleld, hlJ OBE15

Clty. Siate, Zip Cuode
Mupla Shade, NJ 08652

Projact Monager (ér Monlloring Firm :
Bl Waisgarber '

Telaphone No.
B38.755-0008

[ Telaphone No.
8DB-285-4070

"Stert Da (10)

I;ISCD-; eduled Eurnpiutlun Date (11}

Name ol QSHA Monltof

08 /_17_/ _17_ %8/ 18 /_17 EMSL Analytical, ine.
Quoupancy Staws During Abatsment [Chack only ona) Steaat Afdresn |
& Fadilty Closed/Vacalsd During Enlire Pariod of Abatamont 200 Routa 130 Morth
(O RbalamlnLl Farformed Cutslde of Normal Frssillly Houm - Dancibe City, Sinte, ZIp Code
Time ot A il A, . PM___PM-____AM Cinnaminson, NJ beo77
Scopw al Wark (Check all ihal apply) i
i Full Continmont with Nagatlyo Preagdro
Flz3afor>3)f B Renovalion Mmni-Encloaurs
X >180 of or >z80 If [ Demalifion Glavabag Procedure
; [l Mon-Examplad [7) and Non- Friable Precedura
! iﬂNl-ﬂﬂﬁflﬂn Abslemont Typa
Locallon of ity Deacription af alm o m
Asbestos-Containing Mnmnal IACM) Uzad Solely by Asboeutos Corfuliing Ma|uriul (ACN) Asnaunt g ' a
(8] Meintenance/ {i1e., thermal zysteme Insation. (Spoclly
fNFm:ﬂ[lv ; Custodis! Statf? surtecing, VAT, or 8F or LF) ] s |
{13) (12) ather mlacallaneaua) |
; Yen [ no [ A '
Mstr bdren, beth, closat, hall | ([ (B |[J |Fieor Tie | S138F ®|O|OlOo
L jaio|o =] [=][=][=
SEISRs gibao
Nimu Ll Regislered Waske Hauler ’ NJDEP Wpste Cubic Yards of Neme of Aealatared Lad fi]] =
Freshold Canage ! Hfl‘g';’z'g Ne. Wi GROWS Naorth Landfiil
Ciry, Blale Dispoot! Dale City, Slate
Freshold, NJ 101317 Morrlaxifle, PA ;
Compieied By (Print or Type) : Title Sr ru' : Dal ',5H '
Dlana Lynch Owner % d 5"'" / Z__J
ASB.41 I

Jaw 13

“ Do ol usa his forrn for aaoadae f!canswu nrmma 3ciny,




NOTIFICATI

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

State of New Jersey
ON OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
8/11/117 IC Builders
Agencies Notified Type Notification Street Address
] EPA B initial 21 Ross Ave
[ { DEP [l Amended City, State, Zip Code
ix] DOL Amendment # Demarest, NJ
B oon O E:u%rg:;:g)(mcludmg Name of Contact Telephdne Nun?IE:_er
[ oca [ canceliation llan Cohen AShr 4, e
FACILITY INFORMATION P HLENSHNAG

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

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

Street Address

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

&
City (5) Squa‘:; F)eet # of Floors Bldg. Age
Tenafly 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen CHATEHSE LY Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (89)
n/a n/a Harmony Contracting Inc

Street Address

Street Address
n/a -360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/17 8/30/17 Harmony Contracting Inc

Oceupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

%1 Other — Describe: _Schedules for Demo

Street Address
360 Palisade Ave

City, State, Zip Code
Garfield, NJ 070286

| Scope of Work (Check All That Apply)

23 sfor23 If D Renovation

Full Containment with Negative Pressure

[ =160sfor22601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
L nestion of . Npgmaii_y . Description of
Asbestos-Containing Material (ACM) ”Nj".“ ’ el ;‘f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at‘“ de.“fgt‘;ﬁ,, (i.e. thermal systems insulation, (Specify | 51315
In Facility Ui ;az ! surfacing, VAT, or SF or LF) 212 |8|8
(13) (12) other miscellaneous) g =) g 2
e = @
Yes | No | N/A ®
Kitchen X VAT 120 SF <
Basement X VAT 75 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste %
Harmony Contracting Inc 033058 TBD GROWS Landfill
City, State Disposal Date City, State
| Garfield, NJ TBD Morrisville, PA
| Completed by Title ignature Date
| Tina Caporino Secretary WA _,io‘mw 8/11/17 B

ASB-41 (R-05-08)

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



State of New Jersey

Check # 16043

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

8/10/2017

IMame of Building Owner/Operator (2)
RKearfott Corp.

1150 McBride Avenue

Little Falls,NJ, 07424

Agencies Notified Type Notification Street Address
[ 1EPA [X]1Initial
Notificati n -
[ 1IDEP SR City, State, Zip Code
[ lAmended
k3 oon Notification
[X]1DOH Mame of Contact
[ 1DCca L1 GE David (:ELrCi}f
[ JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kearfott Corp.

Type of Facility (4)

[ ]1School (K-12)
[ ]Subchapter 8 (Cther than K-12)

Street Address
1150 McRride Avenue

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

Square Feet

# of Floors [Bldg. Age

City (5)
Little Falls

ounty (6)
sSsex

Faunty Code (7)
{STATE USE ONLY)

[Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Cwner (B)
N/A

rSCM No.

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

Street Address

iIStreet Address
8€ Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Humber

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date ({10) Sched. Completion Date (11} |Name of OSHA Monitor
08~ 19- 17 08~ 21- 17 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one}
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descriptw»
[ Jether - Describe:«0Other Occupancy Descript»

treat Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]JDemolition

[ 1Full Containment with Negative Pressure
[XIMini-Enclosure

[ 18love-bag Procedure

[ 1¥Non-Frizble Procedurs

Is Ebatement Type
: Location S : E E
Location o? ‘ Ne 11y Description Pﬁ A 218
Asbestos-Containing Used Asbestos-Containing Amount ElE A p
Material (RCM) Solely Material (ACM) {Specify M| E | alL
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol Bl %o
—_— Custodial ) ; rc v| 2| sls
In Facility Staff {12} insulation, surfacing, VAT, LF) a | T ot
(13) Yag o N/B or other miscellaneous) .| ® 1, E
Ground Floor X Fume Hood Transite i5 sF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T%gg&nﬂm Pf Waste 0.5 Minerva Enterprise INC
City, State Disposal Date City, State -
Montclair, NJ 07042 08/22/2017 | Waynesburg, Ohio 44688
/I,.- - : ; A
Completed By (Print or Type) [Title Sig@ature / Date
Constantine Vivian [President éﬂj s 8/10/2017
I‘JL-”/ P

P




&  State of New Jarsey
b NOTIFICATION OF ASBESTCS MTE@T
{Pursuant to NJAG 2:60 and 12:120}
‘Date-of Notification (1) | Name of Bmidspg Owner;‘clperamr {2) _
J A C ~ 0 §5 id
2 J{,u L-u*; f ol o
Agerncies Nolified By s
B ePa B % — L
‘01" DEP T Amended Cly, State, Zip Code R N
B poL Amendment ¥ RO Ga FRk b I
% - ., = S\.}"‘_{/u— i T 4 % et
Lo Emergency (nciuding
B, poH X iustification) e orioned o e .
‘01" DCA o Cancefiation Hg; fonsd Uatinng
S \FACHITY INEGRIATION. I R L&
Name of Facifity Where Abztement Is Taking Place (3) Type S eeeiia gy il
1 Schoal (K12
Shest Address -0, Subchapter 8 (Other than K-12)
— ' X Gttt st commaril ik g
7N ain)
City (8} ; ~ ) ) Square Feet #of Floors Bidg. Age
S oy S g s ot Y A 3 Cx
NEp A NS GLGY 24H8C E L6
Couniy (8} - i Cougsty Cade {7) Cuirent Use (Pmr if bemg demoiished)
J AR ar T | {STATEUSEOMLY} Haocr
j--J'L—-." K lv\"J"’___
Name of Monitoring Firmn Hired by Buliding Owner () ASCM Mo, Name of Abatement C cr“tracto. L)
Sireet Address
- City, State, Zip Code
Project RManager for Monitoring Firm z Telephone No.
Start Date (10)_ | i 5 eommq Bate (1) ﬂam'of GSHA. mnmr
Omme:?cysta‘ws urir&gégatemanf (Cheakc}nﬁfane} _,f { Strpet Address .
"B Facilly Closed/Vacated During Entire Period of Abatement ] YU 1050w Y
3 ™ Abaternent Performed Outside of Normal Faclity Howrs . Gity, State, Zip Gode
1 Other = Desoribe: = oy 12 ’ . 2
Soope of Work (Gheck All THat ABDY) ' : 3
0O 23<for=3i LI, Renovafion | £3  Full Containment with Negative Presswre
M =160sfor 22601 B Demaltion B Mini-Enclosure
: : ) 0, lovebag Prosgduye _
™ NerExemsted [Yand Mon-Friable Procodure
{ is Locatior e
Nmmaiiy " & A
el Used Solely b Bescription of
hsbestos-Containing Material (ACH) Mainter @.}‘ Ashestos Containing Materizl (ACM) Arount ¥
TO BE ABATED Mo m‘?“a‘i Séaﬁ?! fi.e. thennatsystems insulation, {Specify Fixmis
In Facilfty < : siirfgoing, VAT, or SForLF ER RIS
(12} _{ 2 other miscelianzous) g |- B8
Yes | No | N/A .
¢ EXY Qi A £1DiN G WOOAT A |
] : t E
Name of Registered Waste Hauler MIDEP Aaske | Gubic Yards WNanve of Registered Landiill
- § HauleriD:No. T oof PN e ¢
HIECK) oL \5 S0
[ som ?.isﬁ??i "9@9
THe TSk _;u e~
LADA FlEbin ke |
‘\

* [y not use #his form for ashestos ficensure sxemplad ad



(K * 9573

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

!

| Date of Notification (1)

| Aug 12, 2017

Name of Building Owner/Operatbr i ;
PSEG Fossil, LLC 5

Agencies Notified Notification Type

(X) EPA (X ) Initial Notification
| (X) DEP { ) Amended Certification
(X) DOL ( ) Cancelled
(X) DOH
(X) DCA

Street Address
80 Park Plaza

City, State. Zip Code
Newark, NJ 071024109

Name of Contact I Tel Number

Domenic Fiorino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HUDSON GENERATING Station

Street Address
DUFFIELD & VAN KUEREN ST

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

( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bidgs., homes, etc.

Sq. Feet__ 1,000,000 # of Floors 8

City (5} County (8) County Code (7)
JERSEY CITY HUDSON (State Use Only) Bldg. Age 68 )
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bida. Owner (8) | ASCM No. Name of Contractor (9)
Absolut Ace Inc.

treet Address

Street Address
PO BOX 295

City. State. Zip Code

City State. ZinCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm Telephone Number

License Number
00225

Telephone Number
(973) 410-9217

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

( ) Abatement Performed Outside of Normal Facility Hours -

| Describe

| Aug 25, 2017 Aug 25, 2018 MECS
Occupancy Status During Abatement (Check only ong) Street Addrass
() Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City. State. Zip Code
Hamilton, NJ 08630

| Source of Work (Check all that apply)

(X ) Demolition  (X) Renovation

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

(X)_Full Containment with Negative Pressure (X ) Mini-Enclosure

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

(X ) Glovebag Procedure

| Containing Material (ACM) in

Location of Asbestos- Is Location Normally Used

Soiely by Maint./Custodial

Description of ACM (i.e.
thermai systems insulation,

Amount (Speciiy SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Reo. Encap Enclose |
Boiler Basement- 111ll, X Boiler &Pipe insulation, 25,000sf X X X X

Warehouse and Garages

Transite & Tile

| Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management of New Jersey | 17273 300 Tullytown Resource Recovery
City. State Disp. Date City. State
| Elizabeth, NJ 07114-2436 Tullytown, PA 18007
.-"'_\
Completed by (Print or Type) Title Signaturg’ \ Date
ROBERT GROGAN VP i 8112117
/ i

e,



_ NOTIFICATION OF ASBESTOS ABATEMENT
OX - d 50? a (Pursuant to NJAC. 7:26-2.12)
2

Date of Notification (1) Name of Building Owner/Operator (2); =7/ | Il
AUG 12, 2017 PSEG Fossil, LLC I3y i
Agencies Notified Notification Type Street Address
80 Park Plaza
(X) EPA (X) Initial Nofification
(X) DEP ( ) Amended Certification City. State. Zip Code
(X) DOL { ) Cancelled Newark, NJ 071024109
| (X) DOH
l {x) DCA Name of Contact | TF." N:_Jrr_]hp_rr-_ _
Domenic Fiorino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placa (3) Tvoe of Facility (4)
KEARNY GENERATING Station { ) School (K-12)
{ ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, efc.

| FOOT OF HACKENSACK AVE
i Sq. Feet__ 1,000,000 # of Floors 8

City (5) County (6) County Code (7)
KEARNY HUDSON (State Use Only) Bldg, Age 78 ) ) .
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Absolut Ace Inc.
Street Address Street Address
PO BOX 295
City, State. Zip Code City State. ZipCode
FLORHAM PARK, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225
Scheduled Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
Aug 25, 2017 Aug 25, 2018 MECS
Occupancy Status During Abatement (Check only ong) Street Address
() Facility Closed/Vacated During Entire Period of Abatemant 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

. City. State, Zip Code
| Describe Hamilton, NJ 08690

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

| Source of Work (Check all that apply)

(X ) Demolition  (X) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
{X) Full Containment with Negative Pressure (X ) Mini-Enclosure (X ) Glovebag Procedure

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,
Faclility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose

BASEMENT TO X Boiler and pipe insulation, 25,000 square feet X X X X
PENTHOUSE, Warehouse Transite & Mastic
& Garages

|
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City. State Disp. Date City, State
Elizabeth, NJ 07114-2436 /,\ Tullytown, PA 18007
Completed by (Print or Type) Title Signature Date
ROBERT GROGAN VP 4 ‘ 8/12/2017

iy

i




MF 978

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

F
‘ Date of Notification (1) Name of Building Owner/Operat § {7
| AUB 12, 2017 PSEG Fossil, LLC L AUG 17 2017 L
Agencies Notified Notification Type Street Address
80 Park Plaza IS |
(X) EPA ( X ) Initial Notification ASDre {1 JUWMOL &
| (X) DEP () Amended Certification City. State, Zip Code COENSING
{X) DOL ( ) Cancelled Newark, NJ 071024109
(X) DOH
(X) DCA Name of Contact -~ | Tal NMimhar
Domenic Fiorinoi

FACILITY INFORMATION

' Name of Facility Where Abatement is Taking Place (3)
LINDEN GENERATING Station

Tvoe of Facility (4)
(') School (K-12)

( ) Subchapter 8 (other than K-12)

Street Address
| 4001 S. WOOD AVE

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

Sq. Feet__8000,000 # of Floors 8

City (5) County (8 County Code (7)
LINDEN UNION (State Use Oniv

Bldg. Ags 80
Current Use (prior if being demolished) Electric Generating Station

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

Name of Contractor (9)

Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City. State, Zip Code

City State. ZinCode
FLORHAM PARK, NJ 07832

Project Manager for Monitoring Eirm Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Completion Date (11)

" Scheduled Star Dats (10)

Aug 25, 2017 Aug 25, 2018

Name of OSHA Monitor
MECS

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

Describe

Street Address
5 Linwood Ct

City, Stete. Zip Code
Hamilton, NJ 08630

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work (Check zll that apply)

{ ) Demolition  (X) Renovation

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

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

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

| Location of Asbestos- Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in Solely by Maint /Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell) Rem. Rep. Encap Enclose
BASEMENT TO X Boiler and pipe insulation, 25,000 square feet X X X X
PENTHOUSE, TRANSITE & MASTIC
WAREHOUSE & GARAGES

Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
: City, State Disp. Date City. State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature 7\ Date
ROBERT GROGAN VP £ 8/12/17
¥




QLY 95789

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

| Date of Notification (1)

Name of Building Owner/Operator (2) . |1
PSEG Fossil, LLC thd

| Aug 12, 2017
Agencies Notified Notification Tvpe Street Address
80 Park Plaza
(X) EPA (X) Initial Notification
(X) DEP { ) Amended Certification City. State. Zip Code
(X) DOL ( ) Cancelled Newark, NJ 07102-4109
(X) DOH
| (X) DCA Name of Contact .L_Tel. Number
Domenic Fiorinoi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MERCER GENERATING Station

Street Address
LAMBERTON ROAD

Tvpe of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet_ 1,000,000 # of Floors 10

City (5) County (6) County Code (7)
HAMILTON MERCER (State Use Only) Bldg. Age 55 . . .
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Neo. Name of Contractor (9)
Absolut Ace Inc.
Street Address Street Address
PO BOX 295

City. State, Zip Code

City State. ZioCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm Telephone Number

License Number
00225

Telephone Number
(973) 410-9217

| Scheduled Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

Aug 25, 2017 Aug 25, 2018 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/\Vacated During Entire Period of Abatement 5 Linwood Ct

| { ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City. State. Zip Code
Hamilton, NJ 08630

Source of Work (Check all that appiy)

( ) Demolition  (X) Renovation

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

(X) _Full Containment with Negative Pressure (X) Mini-Enclosure

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

(X ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint /Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA miscell.) Rem. Rep. Encap Enclose
BASEMENT TO X Boeiler and pipe insulation 25,000 square feet X X X X
PENTHOUSE
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature | i \\ Date
ROBERT GROGAN VP / 8112117

i |




Cx x40

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

ey (B

| Date of Notification (1)

Name of Building Owner/Operator !2?} r—-*:__
P

AUG 12, 2017 PSEG Fossil, LLC

Agencies Notified Notification Type Street Address
80 Park Plaza

(X) EPA (X) Initial Notification

(X) DEP ( ) Amended Certification City. State. Zip Code

(X) DOL ( ) Cancelled Newark, NJ 07102-4108

(X) DOH

(X) DCA Name of Contact [ Tal Niimhar
Domenic Fiorino

FACILITY INFORMATION

-

Name of Facility Where Abatement is Taking Place (3)
Sewaren Generating Station

Street Address
751 Cliff Road

City (5 County (8) County Code (7)
Sewaren Middlesex (State Use Only)

Tvpe of Facilitv (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bldgs., homes, etc.
Sq. Feet__1,000,000 # of Floors 8

Bldg Age 68

Current Use (prior if being demolished) Electric Generating Station

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

Name of Contractor (9)

Absolute Ace Inc.

Street Address

Strest Address
PO BOX 295

City, State. Zip Code

City State. ZipCode
Florham Park, NJ 07832

Project Manager for Monitoring Firm

Telephone Number

License Number

Telephone Number

(973) 410-5217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Aug 25, 2017 Aug 25, 2018 MECS
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

| Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City. State, Zip Code
Hamilton, NJ 08630

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) 8M Proj. (>25<160 SF or >10 <260 LF ACM)

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

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

{X ) Glovebag Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normaliy Usec
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. Rep Encap Enclose
Nos.1, 2,3 & 4 Units, Floors X Boiler and pipe insulation, 25,000 square feet X X X X
| 1-8, WAREHOUSE & TRANISTE & MASTIC
GARAGES
UNIT #6 X TRANSITE & PIPING 1,000 SQUARE FEET X X X X

| Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Req. Landfill

Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 13007
Completed by (Print or Tvpe) Title Signature 5 Date

/s :
ROBERT GROGAN VP 8/12/2017




NOTIFICATION OF ASBESTOS ABATEMENT >
O A (/ f qg q & (Pursuant to N.JAC. 7:26-2.12) I
o

| Date of Notification (1) Name of Building Qwner/Operator (2) | .~

AUG 12, 2017 NESTLES USA £
Agencies Notified Notification Type Street Address T i

61 JERSEYVILLE AVE ,‘ e
(X) EPA (X) Initial Notification e ¥7 L&
(X) DEP ( ) Amended Certification Citv. State_Zip Code o
(X) DOL ( ) Cancelled FREEHOLD, NJ R
(X) DOH o]
(X) DCA Name of Contact bzl

WILSON ROBLES

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tyoe of Facility (4)
Same as above { ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
City (5) County (6) County Code (7) Sq. Feet__1,000000 # of Floors 10
FREEHOLD MONMOUTH (State Use Only)
Bldg. Ags 71
Current Use (prior if being demolished) FACTORY
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Absolut Ace Inc.
NA
Street Address Street Address
PO BOX 285
City. State, Zip Code City State. ZipCode
FLORHAM PARK, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Aug 25, 2017 Aug 25, 2018 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement § Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

i Citv. State, Zio Code
Describe Hamilton, NJ 08690

Other — Describe- PLANT IS OPEN

Source of Work (Check all that apply)

{ x) Demolition () Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(X) Full Containment with Negative Pressure (X ) Mini-Enclosure (X ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose
BASEMENT- Floors 1- X Boiler,pipe insulation, 25,000 square feet X X X X
ROOQF Roofing, Tile
Name of Req. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste Name of Req. Landfill
BY OWNER 200
| City, State Disp. Date City. State
.'I(\'
Completed by (Print or Type) Title Signature ; A Date
ROBERT GROGAN VP ' 8/12/2017




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

1@ outiclel

08/08/2017

Name of Building Owner/Operator (2)
Manville Public School

Agencies Notified Type Notification
x] epa X] Initial
[x] Dep [] Amended
[x] DoL Amendment #
[[] Emergency (including
[X] poH justification)
[x] bca [] canceliation

Street Address
410 Brooks Blvd

City, State, Zip Code
Manville, NJ 08835

Name of Contact
Kimberly Clelland

T

FACILITY INFORMATION

elephone Number

Name of Facility Where Abatement is Taking Place (3)
Alexander Batcho Intermediate School

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

Street Address Subchapter 8 (Other than K-12)

100 North 13th Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Manville _ 20,000+ 2 35+

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

Somerset County (STATE USE ONLY) School

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

Whitman Co. 00110 Nari Construction LLC

Street Address
7 Pleasant Hill Road

Street Address

63 Leather Stocking Path

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin T. Lovely 732-644-5418 862-264-9463 01306
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/21/2017 09/01/2017 - Nari Construction LLC

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe: occupied building

Facility Closed/Vacated During Entire Period of Abatement

Street Address

63 Leather Stocking Path

ours City, State, Zip Code

Lincoln Park, NJ 07035

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

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrtement
- Normally g ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h;‘:mt g:ﬂy }V Asbestos Containing Material (ACM) Amount o
TO BE ABATED Wi dE.’ ; Stceff‘? (i.e. thermal systems insulation, (Specify ¥l |83
In Facility Hsta ;az Al surfacing, VAT, or SF or LF) =R - A
(13) L other miscellaneous) 2|2 |E |2
2 TR
Yes | No | N/A e
Boiler Room '3 Breech Insulation 50 SF
Boiler Room X Boiler Insulation and Gasket 300 SF X
Boiler Room X Firebrick and Mortar 100 SF x
Boiler Room X Pipe Insulation including Elbows 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g . Hauler 1D No. of Wast
New American Restoration Inc 30;;99 © 20 asie G.R.OW.S
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature _ Date
Igor Jezdimirovic P.Manager ,/ : 08/08/2017

ASB-41 (R-05-08)

—_

* Do not Gse 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 Notification (1)

Name of Building Owner/Operator (2)

08/04/17 K. Hovnanians at Cedar Grove
Agencies Notified Type Notification Street Address
i ve.

K epa Ll el 1‘10 Fieldcrest Ave

DEP [x] Amended City, State, Zip Code

DoL Amendment #7 Edison, NJ 08837

Emergency (including

B bpow justification) Name of Contact
7] Dca Cancellation John Crane i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Essex County Hospital Building #3

Street Address
204 Grove Ave.

Type of Facility (4)

] school (K-12)
f7] Subchapter § (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,

City (5) Squafécf-)eet ] # of Floors Bldg. Age
Cedar Grove 76.000 | 2 50+
County (B) County Code (7) Current Use (Prior if being demelished)

Essex (IR SR N Hospital

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

N/A

Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Menitoring Firm

Telephone No.

Telephone No.
862-221-9092

License No.

01107

Start Date (10)
08/07/17

Scheduled Completion Date (11)
09/15117

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

3

Other — Describe:

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

Street Address
156 Maple Ave.

I I

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

B 23 sfor=231If D Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If fx] Demdliition 2| Mini-Enclosure
t.d Glovebag Procedure
E] Non-Exempted () and Non-Friable Procedure
Is Location Ab?_tf;:;enl
Location of U Ndorsn;iaﬂ[y b Description of
Asbestos-Containing Material (ACM) I\i e g gy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'" d‘?“]ag:;‘;p (i.e. thermal systems insulation, (Specify Dl 5|3 |T
In Facility U0 1'52 ; surfacing, VAT, or SFor LF) = (] -;-!: b
(13) (12} other miscellaneous) 22 |2 @
2172 |3
Yes | No | N/A 2
offices e floor tiles/mastic 3150sf. ®
roof * flashing tar 8000sf. %
exterior * window caulk 130pcs. ¥
basement * pipe insulation 5500if. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler |0 No. of Waste
Newark Carting Inc. 05409 200 GCsSL
City, State Disposal Date City, State
Newark,NJ 09/16/17 Pen Argyl, PA
Completed by Title Signatl};e Vi [ Date
Leslaw Nalodka President A YV AN ’ 08/04/17

ASB-41 (R-06-08)

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




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

[ Date of Notification (1) Name of Building Owner/Operator (2)
8/11/17 ¢/o Global Development Contractors
Agencies Notified Type Notification Street Address H
EPA Xl initial fs I;a\tfergne;Sdt . 4 5
men ity, State, Zip Code i itr 1]
Q 26 = ﬁmgng;dent_# ‘ Belleville, F[:“ L AUG 17 2017 )
@ DOH m Jirgtﬁl;g:t?::}(mdudlng Name of Coniact | . | Télephone Number
[] DcA 1 Canceilation Nellie Quinones A TR R
FACILITY INFORMATION IR E L CLMCINGD
Name of Facility Where Abatement is Taking Piace (3) Type of Fa :.?Iiiy-"e‘r) e
Commercial Bldg L—.i Schoc[ (K_1 2)
Street Address Subch pter 8§ (Other than K-12)
11 Mt. Pleasant Ave [,3 ggt;:r i| e private & commercial buildings, homes,
City (5) . Square [l-'e‘laf | i1 | #of Floors Bldg. Age
E. Hanover _ 5000 | |i|li; | 2 50+
County (6) County Code (7} Current Usa FPnor if being demolished
Morris (STATELISE ONCY) Commercial Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemnent antractor (9)
n/a n/a Harmony Contracti
Street Address Street Address | Iii lj :
n/a 360 Pailsade ﬁye
City, State, Zip Code City, State, Zip Cdde
n/a Garfield, NJi 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. | |/ i : License No.
n/a n/a 973480. 6026 ; l 01255
Start Date (10) T Scheduled Completion Date (11) Name of OSHA Monitor
8/21/17 8/30/17 Harmony Corlltractmg Inc
Occupancy Status During Abatement (Check Only One) Street Address | |1 | |
g Facility Closed/Vacated During Entire Period of Abaternent 360 Pahsade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code -
Other — Describe: _Schedule for Demo Garfield, NJ @?026

Scope of Work (Check All That Apply)

1 =3sfor23if [ Rrenovation Full Containment with Negative Pressure
B =2160sfor=260If [X] Demolition Mini-Erjclosure
Gloveba g,Procedure
Non-Eﬁempted (*y and Non-Friable Procedure
Is Lacation Al Aba_lrten;ent
Locati Normally s { i yP
ocation of Used Solely b Description of i
Asbestos-Containing Material (ACM) Me. ¢ 010 ,’y Ashestos Containing Material (ACM) Amount 1
TO BE ABATED b at‘“ d‘?“{aé‘cir, (i.e. thermal systems insulation, | (Specify 2l o83
In Facility e g surfacing, VAT, or ; SF or LF) 381818
(13) (12) other miscellaneous) f % g £ g
| - = @
Yes | No | N/A ; =
ENTIRE STRUCTURE TO BE ENTIRE STRUCTURE TO B.E
DEMOLISHED AND DISPOSED DEMOLISHED AND DISPOSED
AS ACM AS ACM i
[ |
|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Narne of Registered Landfill
| Revie T Hauler 1D No. of Waste TBD
ovic Transport n/a TBD
City, State l Disposal Date | (_Brty, State
[ Riverdale, NJ 1 TBD TBD
Completed by Title _Signatu ey fi ! Date
Tina Caporino Secretary AL tQQ'M)'f ; 8/11/17

Iz
ASB-41 (R-06-08) * Do not use ‘chisi fc;:rm for asbestos licensure exempted activities.
i
I
il



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT b
7 q(g {Pursuant to NJAC 8:60 and 12:120)
i
Date of Notification (1) Q*}’ \ i \ A Name of Building Owner/Ogerator (2)
Uil ANN f\eﬁg\f‘,

Agencies Notified Type Notification Street Ad

EPA [ initial .
DEP [] Amended Clly, State, fiio[l
[x] DoL é Amendment # %LU .i",U \J

Emergency (including ]
D DOH justification) Narfle of Con‘tacl Telephone Number
[l bca [] Cancellation Eric Plackis

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)

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

Street Address

= etc.)
City (5) Ay - (\J/ { n Square-Eeet # of Floors Bldg. Age
. / ¥ _-r"\ A ] iy H e
N iddye tin 1822 2 | &0
County (6) n f‘\ County Code (7) Current Use (Prior if being demolished)
- (STATE USE ONLY) X4
AN iof o m2

Name of Momtorlng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.

Street Address Street Address
P.O. Box 915

City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196

Start Date (10) ¥ ; Scheduled Completj on Date (11) Name of OSHA Monitor

/U -
?S d 1 { [ ! t !
Occupancy Status During Abatement (Check On[y One) Street Address
g 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) 7
D =3 sforz3 If Renovation Full Containment with Negative Pressure
[] =180sforz2601f [[] Demolition Mini-Enclosure

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

|
Is Location Abﬁ_t;aprgent i
Location of " Ndognlauly i Description of
Asbestos-Containing Material (ACM) =20 20lely Dy Asbestos Containing Material (ACM) Amount m
Maintenance/ 1 7 Y . L m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Flm|a |z
In Facility USo 1‘2 ar surfacing, VAT, or SF or LF) 3 |85 |8
(13) (129 other miscellaneous) g 2|2 |2
= 2| @
Yes | No | NfA ®
N2 aar o 7 = 1
dD\WeCHos Yoor hie | ¢\ S§F K
1 Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste 7
Brick Industries Inc. - GROWS Inc.
21602
City, State Disposal Date City, State |
Brick, New Jersey 7 «J [{ ’f PA
Completed by Title Signature # a7 Date
Eric Plackis President é:,/ﬂ;fﬁ( ' } v f1 {
S 5 ’

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



Project #

Stale 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)

an

ELV ]

l

ED

08/11/2017 NJ Department Of Military and Veterans
Agencies Notified Type Notification Street Address ] '; :"{ i
6 Initiad 101 Eggert Crossing Rd i ‘.\ ; Auc 17 oMy |
DEP [1 Amended City, State, Zip Code idu )
DOL AmendmentI# - Lawrence NJ i
& DoH o jiz%?:§§:)(IHCEUd'ng Name of Contact |’l Telepfjoneumber— (‘OHTEOLE
] obca [] Cancellation Ted R A, :

FACILITY INFORMATION

T e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

National Guard Armory 7] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
2001 Park Blvd gtcftn;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill, NJ
County (6) County Code (7) Current Use (Prior if being demolished
=) fa]
Caihdan (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractar (9)
TTI Nick Restoration LLC
Street Address Street Address
1253 North Church St 72 Brookside Rd

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm

Telephone No.

(856)840-8800

License No.

01133

Telephone No.
973-933-2550

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/22/2017 08/24/2017 IRIS
Cccupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

E =3 sfor=23 If Renovation Full Containment with Negative Pressure
7] =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location A"?r‘;p";em
Location of . Ndmsmia”ly i Description of
Asbestos-Containing Material (ACM) Ije. g Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a‘t:n d?:lag:aﬁ'? (i.e. thermal systems insulation, (Specify D | 5 § o
In Facility us 0(12) ? surfacing, VAT, or SF orLF) (815 |3
(13) other miscelianeous) g 2 |c |2
= [ T
Yes | No | N/A =
1 st floor X Windows - 2pcs caulking X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R . LL Hauler ID No. of Waste
IC estoration (& 33782 TBD G.R.O.W.S
City, State R bh. N Disposal Date City, State
andalpi, NJ 07869 TBD Tullytoyn, PA
Completed by Title Signatufe) Date
Elvira Mrda President Lo /002, |os11112017




! _Pﬂntfo rm

State of New Jersey

NOTIFICATION OF ASBESTOS/ABATEMENT
l{\ qm (Pursuant to NJAC 8:60.3nd12:120)

e T T

Date of Naotification ( Name of Building Owner/Operator (2) it
08/11/2017 Michael Santolini = ':
| Agencies Notified Type Notification Street Address ! | — e i
_ |  ASBESTOS CONTROL& |
EPA X1 Initial _ '; LEEMEIMS -.
%] DEP ] Amended City, State, Zip Code e
DOL o Amendment # Fairview, NJ 07022
Emergency (includin
X DoH justiﬁgati:g) g Na_me of Contact ' | Telephone Number
[[] DcA 7] cancellation Michael Santolini —
FACILITY INFORMATION
Name of Fagility Where Abatement is Taking Place (3) Type of Facility (4)
| House [l school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
_ @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairview N/A N/A N/A
County (8) County Code (7} Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) I
N/A D&S Abatement, Inc.
Street Address Street Address
5 11 Rosengren Avenue
| City, State, Zip Code City, State, Zip Code
Totowa, NJ, 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/2017 08/22/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
II Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| £ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sforz3 If Xl Renovation Full Containment with Negative Pressure
] =1680sfor=2601 f1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah@rt:gent
Location of U Ndcrgmialliy b Description of
Asbestos-Containing Material (ACM) p.?e' tL OE\,:;EIry Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ’:fn;niagt o (i.e. thermal systems insulation, (Specify Zlala g
In Facility LSto ;az gt surfacing, VAT, or SF or LF) 38 5|5
(13) (2 other miscellansous) % 2 = z
= — (1]
Yes | No | N/A @
Basement X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ TBD Morrisville, PA
[ Completed by Title Signature g Date
| Ned Joksimovic Project Manager 08/11/2017




iy

4,

Ch s

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

e
i A

-

Date of Notification (1)

MName of Building Owner/Operator (2)

08-09-2017 Township of Woodbridge i :
Agencies Notified Type Motification S:r::t Addsr»:ss t AS BESTOS CONTROL 2
1SN
X] Era &l initial -y LICENSING
ix] DEP D Amendsd City, State, Zip Code
ix] DOL Amendment #____ Woodbridge NJ 07095
E DOH D Er;n%rg:él;:}{lncludmg Name of Contact | Telephone Niim~-
[] oca ] canceliation Christopher Kosty e
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)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge NJ 07095 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex ESTATEUSEONLY) ABANDONED
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Peak Environmental LLC Amax Contracting LLC
Street Address Street Address
26 Kennedy Blvd, Suite A PO BOX 734
City, State, Zip Code City, State, Zip Code
East Brunswick NJ 08816 Woodland Park nj 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Bruno 732-326-1010 873-652-6298 01266
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
08-21-2017 | 08-25-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only Cne) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
I_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
S Woodland Park NJ 07424
Scope of Work (Check All That Apply)
D =3sfor2310f D Rencvation X} Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demoiition Mini-Enclosure
X Glovebag Procedure
iX] Mon-Exempted (*) and Non-Friable Procedure
Is Location Abz_artfpr:;em
Location of " Ndognfailjy " Description of
Asbestos-Containing Material (ACM) SE0 ey Y Asbestos Centaining Material (ACM) Amount S
i Maintenance/ : 7 . 5 5 m
0 Custodial Staff? (i.e. tharmal systems insulation, (Specify &l 2|z
In Facility 5 ;2 : surfacing, VAT, or SF orLF) 3|2 |g |8
(13) (12) other miscellaneous) s |2 g |2
- —_ @
Yes | No | N/A &
Basement X Pipe Insulation 400 LF X
Porch Roof X Roof Material 500 SF pis
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards | Name of Registered Landfill
: Hauler ID Na. of Waste . ;
Amax Contracting LLC 0036184 LFaarless Hills
City, State Disposal Date i "I City, State
Woodland Park NJ 07424 08/26/2017 /| Marrisville PA
Compieted by Title Signaturg’ // /7 2= Date
Tome Maslarkov Project Manager ,"\—/} / b__,,/, 08-09-2017

ASB-41 (R-06-08)

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



T ; t et ,-»_\\'\ i
Aug 09 2017 10:31AM NJ Asbestos Control 609.633.0664 page 1 1 (E @ E u —7 E];E W
Ll Hoh
- !_ ‘-.:I i ‘!!I
T Stats of New Jersey Hi L AUG 1 7 201 L=/
@r [ | NOTIFICATION OF ASBESTOS ABATEMENT | g o
b LANELE (Pumant to NJAC 8:80 and 12:120) t B
Tate of Notfication (1) Name of Buiding OwnariOperator ) [t LB O T20on Aopan
08-08-2017 Township of Woodbridge . Lo -UGERENG
Agencles Notihied Strest Addross K 1
N mpa 1 Mein Street _ ; ~ i
& ggi Clty, Stata, Zip Cads _ \
Ed Amendment# _______ | Waodbridge NJ 07085 wef
Emergency (including 8 - T~ N S
DoH Justification) Nams of Contact : [ o LR sptiona Number 1
DCA 1 Canceiiation Christopher Kosty Wi —
e — e o S
— FACILITY INFORMATION _
Name of Facllity Whera Abatament s Taklng Flace @ Type, of Faciity (4) .
Ameriean Lagion [ Scool (K-12)
Siraet Addrass %] Subehapter 8 (Otherthan K-12)
25 Brown Ave B l'.'}th'ar {Le. private & commereisl bulldings, homss,
sic.
City (3) Bquare Fest #of Floers Bidg. Age
lgalin NJ 08830 NiA 2 NIA
Caunty (8) County Cods (7) Current Use (Prior i being demolished)
Middlesex PTATEUSEONLY) _____ | Sanior Center
Narme of Monitorirg Firm Hired by Bullding Gwner (8) ASEM No. Nama of Abstement Contracior (3)
Environmental Conections Amax Contracting LLC
Strest Addrzss Biraet Acddress
120 N Warren St PO BOX 734
Chty, Stata, Zip Coda Chy, Sieta, Zip Cods
Trenton NJ 08608 Woodland Park NJ 07424
Froject Manager for Monttoring Fim Telaphons No. Telephcna No, Licanas Mg,
L Dominicik Darcole 60B-462-3218 873-682-8208 012886
Start Date (10) Scheduled Cempletion Data (11) Name of CSHA Monitor
08-10-2017 08-17-2017 Amax Contracting LLC
Occupancy Status During Abatemsnt (Check Only One) Strast Address
Faciifty CloaedMacated During Entire Period of Abatsmant | POBOX 734
Abatement Performed Quiside of Normal Faallity Hours Clhy, Stats, Zip Cade
Ofher - Doscribe: SCCUPIER BULDING Woodland Park NJ 07424
Scops of Work (Check All That Apply)
L] 23sforzan X}  Renovation E Full Contalnment with Negative Pragsura
bc] =160 sfor22601F [ ] Demolitisn Min-Ensiosurs
Glovesag Procedura
Non-Es 2 -Eriab
Is Locstion Abatsmant
Location of . J‘d‘“a'“;“" Description of U o
Asbastos-Gontainksg Matarlal (ACM) o B | Asbesics Cantaining Material (ACM) Amount -
T i) (1.8 tharmal systems Insulation, (Speciy g 2|88
In Faciiity 13} surfzaing, VAT, or 8ForLF) 8 g &
{13 ( cther miscallansoue) S/E(2 g
Yas | No | NA B g
2ND FLOOR X 2X4 CEILING TILES 800 8F X
Name of Regizterad Wasle Hauisr NJDEPI‘ISJam Cfuba‘a \;:rds Name of Regiatared Landnll
Ng, X .
Amax Contracting LLC gg;g% 84 ° 3 g,'}s Fairless Hills
Chy. Sate Disposal Data . Saw
Woodland Park NJ 07424 08-26-2017 Sorzisvills PA
Completad by Tia | Bignatura Date
Toms Maslarkov Project Manager 5 / 08-08-2017

AZB41 (R-08-08) * Do not uss this form for asbestos Neansurs axamplad adivitiss,




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/11/17 Denise Mozitis
Agencies Notified Type Notification Street Address
[ |EPA Initial
! DEP | [Amended City, State, ZIp Code
x| DOL Amendment # Ch Hill. NJ
s |:| _Emgrgency (including ey 2
gOH justificaton) Name of Contact [ TeTephione Number
L] Dea Cancellation Denise Mozitis

FACILITY INFORMATION

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

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

Street Address

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

homes, efc.)
City (s) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 1800 SF 2 25 yrs
County (8) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM Ne. Name of Abatement Contractor (9)
®) AEi2, LLC
Street Address Street Address

361 E. Fleming Pike

City, State, Zip Code

City, State, Zip Code

Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10)
8/11/17 8/21/17

AEi2, LLC

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

[] Other - Describe:

Street Address
361 E. Fleming Pike

City, State, Zip code
Hammonton, NJ 08037

Scope of Work (Check all that apply)

[JFull Containment with Negative Pressure
Mini-Enclosure

If Renoyation
%E?;{r} Z;%? >260 If Demolition Glovebag Procedure
= - Mon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM} Amount & = | £
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a {Elele
IN Facilily Staff? surfacing, VAT, or SF or LF) Ble = | 2
(13) (12) other miscellaneous) Slal=| =
a I LR
T Mo .
Yes | No | N/JA !
Basement X Duct Wrap 25 SF X N
Bathroom X Floor Tile 100 SF X
Garage x | Transite Shingles 800SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
' Hauler 1D No. of Waste
AFEi2, LLC 21376 4 ACUA
City, State —Oisposar Uzt | City, State
Hammonton, NJ TBD _ | TBD &
Completed By Title Sigratyfe /, Date
e ;
Wm. Minnick Program Mgr. Z}”i} ,/:/ﬁf’q,q/y__ﬁ, / 8/11/17

ASBE-41

(

- Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

/] T ANQTIFICATION OF ASBESTOS ABATEMENT
7 A5 [ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of B /p\[dmg Owner/Operator (2) { I
[ : i
| NI DN Sedno |

Agencies Notified Type Notifi catlon ! Stree

EPA ] initial

DEP [] Amended City, State, Zip Code

DOL Amendment # i : ED /\J

@ Emergency (including '%D(\ r\ L -S. O——?C)‘CDT RSP
[0 oo justification) Name of Gontact slanhane Mumher
[] bca [J cancellation Eric Plackis .
FACILITY INFORMATION

Type of Facility (4)

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

Street Address o 8
! [] Other(i.e. private & commercial buildings, homes,
etc.)
Square Feet # of Floors Bid§. ‘.5?9

% Boopton g 2

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

County (8) e County Code (7) Current Use (Prior if being demolished)
MO( (\B (STATE USE ONLY) MOJ"JZ.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.0O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Scheduled Completion Date (11) Name of CSHA Monitor

Start Date (10)

g S )i 512\

Occupancy Status During Abatement (Check Only One)
E 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)

L] =3sforzaif é Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abz%tement
e
Location of U Ndognlafily b Description of :
Asbestos-Containing Material (ACM) h;e_ Wl }; Asbestos Containing Material (ACM) Amount m
TO BE ABATED il il (i.e. thermal systems insulation, (Specify Dl l2]|0
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3g(2]8
(13) (12) other miscellaneous) 2B %_“ :
= s 5]
®

Yes No N/A

%

@\Sb%jﬁ Q;‘Cﬁ U ehon ]CD L

|
| MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Brick Industries Inc. 21602 7 GROWS Inc.
City, State al Da,I City State
Brick, New Jersey 7 7
Completed by Title S|gnature Dat?{ : J// . /}
| Eric Plackis President / ji |
* Do not use this form for asbastos licensure exemp tivities



4 oe A

State of New Jersey

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

_ NT OF

Start Date (10) —

?EE@;

33%

_ E e el WVEM
Date of Notification (1) 5 / Name of Buil ner;Oper or (2) };«} i s U |/ i L= §i
= Tl
Q / 7 O\KCC\!u.il“\ | i
Agencies Notified Type Notification Street Addres EUIE 1 7 Oﬂ i _J ;
O EPA X initial AUG - =
O DEeP 0O Amended City, State, le {
Sz ool Amendment £ CK N Vo %____.—l
. O Emergency (including ], O T CONTROI &
/‘é DOH jUSIiﬁGﬂﬁOH) eof Contad Telanhnne Mumbes « mim
O DCA O Cancellation m ‘HCLQ (G K T
FACILITY INFORMATION .
Naraof Facility Where Abatement is Takmg Place (3) Type of Facility (4)
(DAle LA [\f DJJCHU\Q O School (K-12)
Street Addre S E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5 i Square Fest # of Floors | Bldg. Age
' Manville NT 08835 | §o-t—
County (6} County Code (7) Current Use (Prior if being demolished)
%:yn@i&.ﬁr Ao
Name_of Monitoring Firm Hired by Bmidf Owner (8) ASCM No i Name of Abatement Contractor (9)
Eﬂ; fee NNelogies | e.hnaleme& Inc |

Clty S ate Z!p Code

State, Zip Code

ewd

X N: Og33

Telephone No.

601 758-335

Telephene No.

Lo§ 758- 3

uled Comple bsn Date (1
257 B BT7

Mame of OSHA Monitor

E-F(. Tﬂc,l’ﬂnc

L‘-’c\te:a Thc

O~ Other— Describe:

Occupancy Status During Abatement (Check Only One}

;?63 Facility Ciosed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. Bor 51

City, State, Zip Code

New Egypt NI~ 08533

S

Scope of Work (Check All That Apply)

){ >3sfor23F \(@ Renovation O Full Containment with Negative Pressure
=160 sf or 2260 If Demolition O Mini-Enclosure
>§"‘ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;tfpr:;ent
Location of U":.;ogn!alliy b Description of
Asbestos-Containing Material (ACM) Vit s Asbestes Containing Material (ACM) Amount =
TO BE ABATED - e e (i.e. thermal systems insulation, (Specify nl,(2|8
In Facility us ;az 7 surfacing, VAT, or SF or LF) z |2 § £
{13) =) other miscellansous) g 2 £ |2
= =&
Yes | No | N/A =
[ Lo — :
i o 1 #
l’iﬁﬁ@’hc’ﬂ’\“ Y. \‘)\ e InSedadion 20 L }(
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name'of Registered Landfill
Hauler iD No. of Waste ] . r
EPC {e;c,hmbqteé | 7000 7. | Waske Management o€ P
City, State Disposal Date City, State
Newo E‘j\ \!,D* N3 oy 8”5! | ? Moenssuille PA
Date

L.zO'Tl;!'e ted by Title

Sﬁhﬁﬂ\{&

%'{" i’c&m'i—

Si 19 nah ]

3-13-1F

ASE-41 (R-06-08)

- Do not use this form for asbestes licensure exempled activities.



I rrmmmrwinne

State of New Jersey

EGE

#QTIFICATION OF ASBESTOS ABATEMENT E i’
Pfﬁk : gPursuant to NJAC 8:60 and 12:120) 4 f i -
o
Date of Notification (1} Name of Building Owner/Operator (2) | i i ‘, '
07/31/2017 Sears Holding, Inc. . AUG T T 2000 -
Agencies Notified Type Notification Street Address L
%] cpa B itz 3333 BBVBFly Road ASBESTOS CONTROL &
Ix] DEP [T] Amended City, State, Zip Code LICENSING
x| DOL - émendment#d B Hoffman Estate, IL 60179 _
[x] boH jur;;?;?;:)(m . Name of Contact | Telephone Number
[] Dca [] canceliation Gerald L. Jacobs "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kmart #4478

Type of Facility (4)

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

Street Address
1061 White Horse Avenue E Stiéhz)ar (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Trenton 80,000 1 38
County (B) County Code (7) Current Use (Prior if being demalished)
Mercer ETATEHSE CLE) Retail Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

BioTerra Solutions

Incinia Contracting, Inc.

Strest Address
1130 West Chestnut Street

Strest Address
1360 Clifton Avenue

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Rick Eustaquio

Telephone No.

(973) 494-3762

License ho.

001036

Telephone No.

(973) 450-9500

Start Date (10)
08/14/2017 08/15/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code

|
[x] Other — Describe: _8PM - 3AM.

Clifton, NJ 07012

Scope of Work (Check All That Apply)

D 23 sfor231If E Renovation

Full Containment with Negative Pressure

[X] =2160sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;ent
Location of U N dog‘nlali!y by Description of
Asbestos-Containing Material (ACM) N?E' t ey };’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ?}f de“,agf‘fp (i.e. thermal systems insulation, (Specify Bl xl3|F
In Facility s (1“;) = surfacing, VAT, or SF or LF) SRR
(13) other miscellaneous) S [2iE |8
= I
Yes | No | N/A L2
1st Floor - Multiple Areas X X Vinyl Floor Tile 250 SF b4

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting ;3”613:?421 ;fowaSte Grand C‘}ﬁr__}tral Sanitary Landfill Corp.
City, State Disposal Date City, Stafe  /
Wayne, NJ TBD | Be(ézr(g% PA
Completed by Title Signatlre” | / Date
| Milena Zoric VP /iz{é/\ — | 07/31/2017
7 7 =

ASB-41 (R-06-08)

/
}’./Démt use this form for asbestos licensure exempted activities.

¥



State of New Jerssyv i Check # 18048
NOTIFICATION OF ASBESTOS ABATEMENT EB L\ TR
{Pursuant to NMJAC 8:80-7 and 12:120-7) ,é;z g__% ‘J N E A L WM E -wl
Date of Notification (1) | Name of Building Owner/Operator (2) ) !E WWE LW E T W IS r\!
8/12/2017 Park professional condominium asgoc ation !f b
I I 1 il
Agencies Notified gTYPe Notification | |Street Adch:ess; i‘ ;i AUG 1 7 2017 LJ‘
[X1EPA | [X1Tnitial 1024 Park Ave e
2 : Hotification - - J - !
{ 1DEP 1 City, State, Zip Code i |
. |[1mmmg§ _ Plainfield,NJ, 07060 ASBESTOS CONTROL &
d Notification L!g-g:‘»iS%NG
[X]DOH & Name of Contact T -
[ 1DCA 1| E JEMESGENCT V. Collucci
[ ICancellation i

FACILITY INFORMATION

Name of Facility Where Rbatement is Taking Place (3}

Park professional condominium association

Type of Facility (4)

[ 1School (K-12)
[ l1Subchapter 8 (Other than K-12)

Street Address

1024 Park Avenue

[X]Other (i.e., private & commercizl
buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

County {6)
Unicn

City (5)
Plainfield

County Code (7}
{STATE USE ONLI}

lcurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)

|mcm No.

WName of Rbatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephons Number Talephone Number License Number
N/A (873)744-8800 00371
Scheduled Start Date (10} leched. Completion Date (11) |[Name of OSHA Monitor
§-24-17 9-9-17 /A
Month Day Year Month Day Year

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

Street Rddress

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]1Rencvaticn
[ IDemolition

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

[ ]Glove-bag Procedure

{ ]Non-Friable Procedure

i Is Bbatement Type
Location of PoR o Description of E| =
ashestos-Containing Used Ashestos-Containing Amount Blm g E
Material (ACM) Solely Material (ACM) (Specify | Elzlzo
TO BE ABATED BY ﬁ;iﬁﬁﬁm/ (i.e., thermal systenms SF or olZlelo
In Facility Staff (12) insulation, surfacing, VAT, LE) X Tt S8
(13) Yes o A or other miscellaneous) L | R’ g g
| - TONE O - | E
Zround Floor % VAT 17008F X
#ame of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ga%eéom No. |of Waste 4.5 Minerva Enterprise INC

Disposal Date

Citv, State

8~131~17 _\Waynesb}uzg, ic 44688
/.

Citwy, State
Montclair, WNJ 07042
I
Completed By (Frint or Type) [Title
Constantine Vivian [President

Date
8/12/2017




(14211 P4m

"ﬁFiCAT:oN OF ASBESTOS ABATEMENT
fi_(Pursuant to NJAC 8:60 and 12:120)

Print Form

State of New Jersey

ECELVE]

i
|
i
‘

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

1427-1429 Willow Avenue

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

City (5)

Hoboken, NJ 07030

Bldg. Age

60 +

Square Feet # of Floors

20000 i

County (6) County Code (7)
Hudson (STATE USE ONLY)
ASCM Na. Name of Abatement Contractor (9)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Cwner (8)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

License No.

01174

Telephone No.
201-33-8855

Telephone No.

Start Date (10)
9-11-2017

Scheduled Completion Date (11)
9-16-2017

MName of OSHA Monitor
Same as above

A

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D Renovation

Full Containment with Negative Pressure

[1 =3sfor23if
[x] =160 sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abf:rt;;zent
Location of U"Ea dorcrf\‘alllx b Description of
Asbestos-Containing Material (ACM) I\Hh t“ﬁ; r’y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED ! atlnd? ; é‘rlcem (i.e. thermal systems insulation, (Specify Plo|d]|3
In Facility usto 1!32 aff? surfacing, VAT, or SF or LF) 3|85 |
(13) (2] other miscellaneous) ele |2 |2
2 I
Yes No N/A ®
Roof X Roof material 4500 SF X
' Roof Perimeter X Parapet tar 250 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : i Hauler ID No. of Waste
Green Environmental Services, LLC 0034889 10 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 9-16-2017 Morrisvi!ie, PA
| Completed by Title :gna ure I Date |
Liliana Serrano Office manager ;\Q&M-f&?b\w 8-11-2017

ASB-41 (R-06-08)

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

Em

Date of Notification (1) Name of Building Owner/Operator (2) i iy
8-11-2017 Rockefeller Group oLl AUG 17 201 e
Agencies Notified Type Notification Street Address ! I |
[] era B initial 92 Headquarters Plaza, North Tower, 9th FioorASn-— TOS CONTROL &
[ | DEP [0 Amended City, State, Zip Code i LOENSNG
DOL Amendment # Morristown, NJ 07960

M
E‘l DOH D E‘;}%E:t?;:)(mc uding Name of Contact | Teleohone Number
] oca [0 cancellation Gerald Eglentowicz ) e

[ €
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Nam of Abslernsnt : h%ﬂﬁ-«
AMAC Contraciing Inc. _
185 Viealand Ave .
Cly, e, T (oda Clly, ftain, Zp Coce :
: hidland Park, NJ 07432 o
thm Telaghona No. | Teisphone M. Licenss Mo,
4 | (201)262-5841 00158
el Dote (10) Schaduled Compiotian Dete (11) Mama of DS FA Moriior
ﬁ”&- p 197 " Omega Environmesntal Services Inc. 4
F.M,mﬂ 1:-::-1; : Strest
c?ﬁg, O~ Do — Hackensack, N} 07608
" Seope of ik (Chmek AR Thak Apsiy)
-t L B tome
% Lo
Vet Scish
e | Gowsly by
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Yo Mo LY
Y
ik b
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- Compleud by jﬁh—
Joseph Vocaturo Viea Pm.aiﬁtnt \’/9’1.@_3 gf 16 f,»? |
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*"EB A : State of New Jersey P
A | NOTIFICATION OF ASBESTOS ABATEMENT| t
(Pursuant to NJAC 8:60 and 12:120) =
i
Date of Notificatiop1) Name of Building Owner/Operator (2 — -
B0 -1 JornaT wown | HHERE
Agencies Notified Type Notrfication Street Addre i
3 g}
O A I initial ST)‘O. BO‘;[ - 19¥
ﬁ Dmndemim# Chy, State, Zip Code . -
[] Emergency (inciuding Chee MAY (DT HoSE
% Bon g e caton; Name of Contac! T Sarrene Numbe
U i
CAnERai | JoM N - -
FACILITY INFORMATION

Name of Facdity Where Abatement is Taking Place (3]

Pesinenice

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

Subchapter 8 (Other than K-12)

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

homes, etc.)
City (3) Square Feel # of Floors Bidg. Age
SToAE Mk Poik MdhDR [Y00 Z Sor
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Cidpe M Ay USE ONLY) VACUNT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
& AL A f iewico T AC
Street Address Street Address
369 S . SPRxe  Pup
City, State, Zip Code City, State, Zip Code _
Avle SHApE  N,J O%os 2
Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
| IS =229 0UD2 | = ooY4yuy
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
F-21-13 T—-2y-1)
Occupancy Status During Abaternent (Check only one) Street Address
Kl Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[[] Other - Describe:

Scape of Work (Check all

that apply)

[ Full Containment with Negative Pressure

>3sfor>3Hf [] Renovation [J Mini-Enclosure
K21 >160 sf or 2260 If [_*)_(Demdmon Glovebag Procedure
Nor-Exempted (%) and Non-Friable Procedure |
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specity z| 5| g m
“INFacity Staff? surfacing, VAT, or SF or LF) S| &le| &
(13) (12) other miscellaneous) Sl B|l2| ¢
R N O
Yes No N A ®
e o
SDIALG X | ATRAAISITE 1Y00se | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' - Har 0 Na of Waste ;
City, State . — J Dispesal Date CityStates. " _
Muvre Susor AT | ooV BinE
i oK |5
Moctide 1 9eum S, - -9

ASB41

* Do not use this form for asbestos licensure exempled aciivities



CEt WIgsS

State of New Jersey !
NOTIFICATION OF ASBESTOS ABATEMENT |/~

; !‘“}:L‘.‘;E:} (Pursuant to NJAC 8:60 and 12: 120)
Date of Notification ( Name of Building Qwner/Operator (2)
? J \—17 W Al

Agencies Notified Type Notification Street Address — ;

@A D5 Inisal W CLERmpnlE

gi Elmd::im# Chy, Sate, Zip Code To—

) Emergency (037G CAPLC IMAY COuRT HoeSE N LY 052

W oo - ’”“'”ﬁ“é?,‘?.?,’ Name of Contact Telephone Number =

FACILITY INFORMATION

Name of Faciity Where Abatement s Takmg Place (3) Type of Facility (4)
RS EnCE [J School (K-12)
Steetl Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age
Ay AL \S00 \ SO
County a County Code (7) (STATE Current Use (Prior f being demolished)
APE M USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) |
@ AL iemen tall
Street Address ' Street Address
39 S Serote We
City, State, Zip Code City. State, Zip Code
Wle C SHapr W T 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SKL-19-0422 | __OoNYY
Start Date (10) Scheduted Completion Date (11) Name of OSHA Monitor
94-5 -1 3-12-12 I [
Occupancy Siatus During Abatement (Check only one) Street Address
X Faciity Closed/Vacated During Entire Period of Abatement -
(] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[J Other - Describe:

Scope of Work (Check all that apply)

[[] Renovation

{j Full Containment with Negative Pressure
(] Mini-Enclosure

>3 sfor23H
>160 sf or 2260 a'Demum Glovebag Procedure
52 Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 5 i1l
" INF F"adﬁy' Staff? surfacing, VAT, or SF or LF) g 3| g %
(13) (12) other miscellaneous) & BlE|¢g
= g
Yes No | N/A o
Sl X TEAMSITE 1770 s+ [X
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Yaste Hauler

VitwCo TaAC

Py

- CWCLMU!A

City, State
Muoie Shant N T

Disposal Date- City, Sta{'é‘cs W

61»’\1(‘

Completed By Title
W odA g E_lrwu-‘\| S6L.

%‘fﬂmw 11

ASB-41

* Do not use this form for asbestos licensur



VAL
-
Wisd

L

Date of Notifica Name of Building Owner/Operator (2) § |
b D *Mo%*— STOS CONTROL & |
Agencies Notified Type Notification Street Address . A T
Oea b it u (Lemonlt DR, ONIT A
H oo it Ry 5=
ment
= [] Emergency (inciuding C_bb\p( MAY COURT HOSE N TOSZ (8]
DOH justification
G oca 0 jus —; n_mJ Name of Contact Telephone Number
FACIITY !HFOR.H{RTTON
Name of Faciity Vhere Abatermnent i Takmg Place (3) Type of Facility (4)
deid @ [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
J Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Squa_re Feet # of Floors Bldg. Age
Stone HARROR \Y0 0 \ SO 4
County {(G_){ County Code (7) (STATE Current Use (Prior if being demolished)
APE My HosONEY VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N 'A— Witwen  EANC
Street Address ’ Street Address
39 S Seroe WE
City, State, Zip Code City. State, Zip Code
WHel e SHane WY 0X0sZ
Project Manager for Monitoring Firm Telephone No. Te#gphone No. License No.
- §L-19 -0492 | ___OCodJY
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
)G-19 4-5-17 b
Street Address ol

Occupancy Status During Abatement (Check only one)

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

[[] Other - Describe:

Cry, State, Zip Code

Scope of Work (Check all that apply)

{:} Full Containment with Negative Pressure

>3 sfor>3ff ] Renovation (] Mini-Enclosure
>160 sf or 2260 If gbemdidon Glovebag Procedure
[54-Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly 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 o1 = § El
IN Facility Staff? surfacing, VAT, or SF or LF) Slaldl &
(13) (12) other miscellaneous) gl B8l 2| e
R B
Yes No | NA e
Sl s X TAAMSITE 25c0se X
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

VituCo TaC oY

of W_ite

M CMUA

Disposal Date- City, Statees 73

City, State

6“}\16

Wb D

Muole SRaAne N T
Comgleted By Titde Signature Dat
Woodaa Vieger |_SOP. L\uﬂﬂ?ffv— e G I N
- exempied aclivities.

* Do not use this form for asbestos licensure



State of New Jersey R\
} i ~,I‘»I}DIZFl(::;ﬁ"ﬁl{}N OF ASBESTOS ABATEMENT "D E_@—E |
MO=24219191597 | |/ (Pursuant to NJAC 8:60 and 5:16) |
: My .
ate of Notification (1) ame of Buildi ynerf tor (2 ir Rl
| Date of Notification { | Name of Building Cwner/Qparator (2} U t‘. AUG 1 7 2017 H
08 10 17 ; b ; |
: Susan Coayzille i | l
Agencies Notified | Type Notification trest Address i -1 |
Oer B Initial ASBESTOS CO\?;EC'{HOL &
cnds LICENSING
X DO‘ “"“ []Amended City, State, Zip Code =
X DH Amendment #
0 DCL ] Emergency (including Ridgewood, NJ 07450
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
| [ Cancellation Susan Coayzille
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Private house ] Schoal (K-12) o
STRLth dirase ] Subchapter & (Other th‘an K-12) o
DQ Other (i.e., private and commercial buifdings,
homes, efc.}
| City (5) Square Faet #of Floors Bldg. Age
Ridgewood, NJ 07450 i
County (&) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
MName of Menitoring Firm Hired by Building Owner {8) |ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC
Strest Address Street Address
| 576 Valley Rd #283
City, State, Zip Cods City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 973-638-1777 01127 |
| Start Date (10) | Schedulad Compfetion Date {11) Name of OSHA Monitor |
08 p 19 17 0 20 7 i
! 8 .1 Fo A1 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check cnly one) Sirest Addrass
| X Facility Closed/Vacated Du;Iing Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
| [ Abatement Performed Outside of Normal Facility Hours - Dascribe A7 B
* City, State, Zip Code
Time of Abatement: AM- P PM_ AN .
Fair Lawn, NJ 07410
Scope of Wark (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
>3 sfor>3 If X Renovation Mini-Enclosure
[ > 180 sf or >260 If [] Demclition Glovebag Procedure [ ]Tent with Negative Pressure
Naon-Exampied (*) and Nan-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of :
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 |2 |5
TO BE ABATED Ma"”“ﬁ“”a”ce’ (i.e., thermal systems insuiation, (Specify g % |5 =
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) S5 12 |
(13) (12 other miscelfaneous) = s =
Yes | No | N/A
Basement 00 X Pipe insulation 90 LF XOOd
Bazement O |0 [K |[vAT-floor tiles 20 SF X 0|0
£ 1B [ 00,00
; O (O |O Hji=]jmji=
Mams of Ragistered Waste Hauler JDEP Waste H 0. Cubic Yards of Wastef| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
|Wayne, NJ 07470 | TBD Tullytown, PA
Completed By {Print or Type) Title Signaturs Date
N_Jevtic Owner 4&: wWenasl 08/10/17
ASB-41 v

MEY 11 * Do not use this form for asbestos licensure exempled activities.



State of New Jersey

?“ '5’:} _.-NOE:[F_{C&TION OF ASBESTOS ABATEMENT
J 17 /)_(Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1)

Name of Building Owner/Operator (2)

8-11-2017 Dixon Projects

Agencies Notified Type Notification Street Address

[ epa B initial 140 Broadway, 28th Floor

i | DEP [[] Amended City, State, Zip Code

DOL Amendment # New York, NY 07302

EI DOH D Eg}‘;{g:t?g)(indl"ding Name of Contact | Telephone Number
[J bca [0 cancellation Rachel Chavez

FACILITY INFORMATION

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

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

Green Environmental Services, LLC

[ Street Address Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 1808 3 ot
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.

201-3338855

Start Date (10)
8-28-2017

Scheduled Completion Date (11)
8-31-2017

Name of OSHA Monitor
Same as above

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

[X] 2160 sforz260If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abe_lrt:;;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) I\.ﬁ:‘nteﬁ £ !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t] di Eagfefp (i.e. thermal systems insulation, (Specify 1= 2 |5
In Facility usto -];2 alts surfacing, VAT, or SF or LF) 3 |2 § =
(13) (12) other miscellaneous) % 8| E|2
= EI
| Yes | No | N/A =
1st Floor VAT 60 SF x
Roof Roofing material 620 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste -
Green Environmental Services, LLC 0034889 6 G.R.O.W.S. North Landfill
City, State ) Disposal Date City, State 4}
Jersey City, NJ 8-31-2017 Morrisville, PA [
Completed by Title ‘Signature i (" Date '
ili rran ffi 0o R i -11- ‘
Liliana Serrano ffice manager Ll s )0 Mw 8-11-2017

ASE-41 (R-06-08)

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



GAC P%%OE”}’ E ‘

State of New Jersey - Notification of Asbestos Aba
jﬁ-%‘suant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

August 11, 2017

Name of Building Ov.rnerfOperaic

RUTGERS, THE STATE

UNQERQHL} AL

Agencies Notified

O EPA
O pca
Xl pboL
1 DEP- No Longer REQUIRED
=il DoH

Street Address
ENVIRONMENTAL HEAZ
27 ROAD 1, BLDG 4086,

Notification Type
I [nitial Notification

O Amended Notification #

llV:ﬁ@%ﬁ‘%?ééﬁghg”L 2

g — e R

City, State, Zip Code
PISCATAWAY, NJ 08854

X Emergency (including
justification)

Name of Contact

MICHAEL SMITH, ENV.
HEALTH & SAFETY

CiCancelled

I Talanhana Nimbar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placzs (3)

Type of Facility (4

VOORHEES HALL, BLDG# 3013

O school (K-12)
CIsubchapter 8 (other than K-12)

Street Address

COLLEGE AVENUE CAMPUS

E<l Other (i.e. private & commercial
Sqg. Feel: N/A # of Floo

buildings, homes, etc.)

rs: 3 Bldg. Age: 50+ years

City (5) County (6) County Code (7} s s ) .
NEW BRUNSWICK MIDDLESEX (State Use Qnly) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg, Owner (8) ASCM No. Name of Contractor (9
ATC 0088
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number Telephone Mumber

BRIAN KEARNY

609-356-8800
973-492-0477

Licanse Numbear

00840

Scheduled Start Date (10)
08/M11117

Scheduled Completion Date (11) Name of OSHA Monitor

08/14117

ENVIROVISEON INC.

QOccupancy Status During Abatement (Check only one)

Street Address

Describe
[ElOther — Describe:

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

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

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scops of Work (Check all that apply)

Bd>3sfor>31f
O > 160 sfar>2601f

Full Containment with Negative Pressure

ElRenovation
O Demclition

O Mini-Enclosure
O Glove bag Procedure / Wrap & Cut

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

See Hauler Below #1 & 2

See Below

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

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

004 Basement Lobby = | Plaster Ceiling ~24 SF

Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.0.W.8. North Landfill

NJDEP # 12561

Hauler #1) Greenwood Abatement Consuitants, [nc. — Butler, NJ 07405

Disposal Date

City, State
100 New Ford Mil

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 08/14/2017 2
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 5:7/;_/// R r’/; Ot August 11,2017
MANAGER - i o .

Copies To:

Rutgers, REHS, Atin:

Mike Smith and ATC, Attn: Brian Kearney




Aug 11 2017 03:36PM NJ Asbestos Control 609,633,0664 page 1

From:GREENWOOD ABATEMENT 19734920133 OB/11/20817 1P

PAID
@Lw State of New Jersey - Notifieatlon of Asbestos Ab
(Pursuent to N.J.A.C. 8:60-7 and 12:120-7)

ERELLER

J——
s

‘id»(-.F"

e 3

: ‘ |
GAC Project # 060-17 i _
| Rale ol Neification {7) N i Opgraor (¢ 3 g TTHOL &
’ August 11, 2017 RUTGERB THE BT EU NERBIT@E%T? e
Agancles Nolfied otification Type Bireet Address = ____T
Q Initle( NotHication ENVIRONMENTAL HEALT! Mgvnﬁ‘r.—. N
D era O Amended Notlfication # 27 ROAD 1, BLDG 4086, LI CAMPUS .
Dopca El Emergency (Including Cliy, Binlg, Zlp Cods e
EIooL Justification) PISCATAWAY, NJ 08854 T
| I DEP-Nolongsr REQURED. | IiGancelled Name of Confaci I Tefarne Number T
& pow MICHAEL SMITH, ENV. |~
HEALTH & BAFETY
FACILITY IN MATION
| Name T Facifty Whare Abglementls Taking Blace (1] Yepo of Fecilty [4)
VOORHEES HALL, BLDG# 3013 ; B sehool (KK-12)
- Dlsubchapter & |other than K-12)
Siresl Addrens & Other (.o, privete & commorclal buidings, hemes, sic.)
COLLEGE AVENUE CAMPUE 8a. Fest: N/A EofFicors: 3 Bldp. Age: B0+ yesrs
i i
@s‘} EQUMSWICK E%%%JLESEK %ﬁﬁ&i Cumant Uge (prer ¥ balng dzmelished); ACADEMIC
Nama o1 Nanlonte Fom Hred by Bida_Owner (8] | ASCHNG., Name ol ConRAgor (]
ATC 0088
GREENWOOD ABATEMENT CONBULTANTS, INC.
Sl AdCross 5
3 TERRI LANE
288 MAIN STREET
Civ.Siale 25 Cooe S S, ZiCade
BURLINGTON, NJ 08018 BUTLER, NJ 07405
Manager for Monltoring Plm Telaphene Number Telgphone Numbar miar
BRIAN KEARNY €02-388-8800
B73-482.0477 DDE40
[ O e Y G B (13T
0B/M1/17 0B/44/4T |
ENVIROVISION, INC.
Efg_u_glmg Ststus During Abateman| (Chack only one) it Addregs
Facillty Clossdacaled During Entire Pericd of Abaismant
D Abatement Performed Qusids of Normal Facillly Hours - 20-21 WARGARAW ROAD
Doscribe te, Zip C
EiCihar - Daseribe:
Sohedule: 5PM ~ BAM (24 HOURS & WEEKENDS A8 NEEDED) FAIRLAWN, NJ
Soope of Work [Chook 5l thal spoiv)
[ Full Contalnmant with Negatve Prassurs
El>3elerz3l Eirsnovation B Minl-Enclosure
D >180sfor> 280 K B Demaittien & Glove bag Frocedure / Virep & Cunt
=] Nun:AE!tﬂmu and Non-Frlable Pracadura
Loartion of Asbasioe-Lonialning | la Location Mommally Used | Boacriplion of AsDasios Comaining Matelal mount rmm
Malarial [ACM) In Faclily (13) Solely by Malat/Cuslodial | (ACK) (le, berms! systarme Insulation, sudfecing, {Bpeclfy 28 .
Staif? (12) VAT, or sthar miscell) erLF) Bemone Rppsir Encaz Encloss
YED NG  Na
004 Basament Lobby & Plaster Cslling ~248F | @
Name of Reg, Wasle Hauler MJCEF vinais Hayier |0 & le Yar asla: 15 CY N
See Hauler Below Kl & 2 See Below Q.R.0.W.8, Nerth Lendfiii
Haaler #1) Greerwood Abstement Coagmitant, Inc, — Buller, NJ 07405 Dlaposal Dats Cliv. 8(pla
MIDEP # 12961 108 Naw Ford Miil
Haoler 62) h}:}t:}ré&l‘c;:régg, Iac.. Newark, NJ 04303 08/14/2017 :l:‘;swﬂ“"‘" Pa
216:738.170(
Completad by (PAnLor Tyee) Tile Elghatere Dats
RAYMOND C. PEDAL IND | 2ENIOR PROJSET August 11,2017
MANAGER Bapmend B Gootattna
Copies To: Rutgers, REHS, Atm: Mike Smith  and ATC, Atn: Brisn Kearney




It l'UIlII

T N
1|ﬂ"’

1=

State of New Jersey
-MNOTIFICATION OF ASBESTOS ABATEMENT
5 ﬁLj(Pursuant to NJAC 8:60 and 12:120)

CEIV

e

Date of Nofification (1) Name of Building Owner/Operator (2) i ! E AUG T 72071 = / i
0847/2017 MICHELLE CUELLAR § < j e ]
Agencies Nofified Type Notification Street Address 1 i
ASBESTOS CONTROL &
EPA 1 mitiat : LICENSING
DEP 1 Amended City, Siate, Zip Code
DOL Amendment#___ SADDLE BROOK NJ. 07663
&l poH - J_Efsf;;g:t?ocg}ﬁnc{ud:ng Name of Contact T Telephone Number
] pca 1 Cancelfation MICHELLE CUELLAR &
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility {(4)
PRIVATE 1 school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
E Gther (Le. private & commercial buildings, homes,
eic.)
City (5) Square Feset # of Floors Bidg. Age
SADDLE BROOK NJ. 1,500 2 1,848
County (6) County Code (7} Current Use (Prior if being demclished)
BERGEN BIAIEEEY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
North East Environmental Lic. NORTH EAST ENVIRONMETAL LLC.
Sireet Addrass Street Address
same 1126 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201.776.0842 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
{}8/'5!!2017 08/t 2/2017 ENVIRO PROBE INC
Occupancy Status During Abatement {Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
‘ Absatement Pe_rformed Outside of Naormal Facility Hours City, State, Zip Code
.1 Othor=Basrriba METUCHEN NJ. 08840

Scaope of Work (Check All That Apply)

B >3 sforz23If Renovation Full Containment with Negative Pressure
] >180sfor>2680 If [} Demolition Mini-Enclosure
Glovebag Procedure i
Non-Exempled (*} and Non-Frisble Procedure
Is Location AbaTt;:-pr:ent
Locaticn of U :Jdognlal:y Description of
Asbestos-Containing Material (ACM) h: int olely b_? Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED th'gde“]aggﬂ (i.e. thermal systems insulation, (Specify 2 I Rl
in Facility E L& surfacing, VAT, of SFor LF) 318 |5 |8
(13) (12) other miscellaneous) g _;_2; %_ g
- = @
Yes | No | N/A ?
KITCHEN X VAT FLOOR TILE. 8X9 200 SF. X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfll
Haufer 1D No. of Wasie =
TRI STATE ASSGC INC. 193351 18D MINERVA ENTERPRISE INC
City, Siate Disposal Date City, Staie
BRONX NY. BD ) WAYN%:SBURG CHIO
Completed by Title Slgnam@- 2 / i /7 41 > Date
o QArC " - (/.{7 i V/PJ’ ~Zi- : 4
CARLOS ESQUIVEL SAFETY MANAGER > == — 08/4g/2017 .

7 /77

ASB-41 (R-06-08) * Do net use this form for asbastoes licensure exempted activities.



{Pursuant to NJAC 8:60 and 12:129) i

_;.

C/{}\\ e |[) ECE

ML e
Date of Notification (1) Name of Building Owner/Operator (2) b1 RUG T -
= | ¥
08/5/2017 MICHELLE CUELLAR = |
Agencies Notified Type Notification Strest Address B i '-
ASBESTOS CONTROL & :
Xl EPA E1 nital i LICENSING :
i | DEP 1 Amended City, State, Zip Code
ix} DOL Amendmenir# e SADDLE BROOK NJ. 07663 '
2] Emergency (including
B pou jusification) Name of Contact | Telephone Number
1 bca [l canceliation MICHELLE CUELLAR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (-12)
Strest Address [1 Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Fioors Bidg. Age
SADDLE BROOK NJ. 1,500 2 1,948
County (8) County Code (7} Current Use {Prior if being demolished)
BERGEN (STATEUSEONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confracior (8)
North East Environmental Lic. NORTH EAST ENVIRONMETAL LLC.
Stirest Address Street Address
same 1126 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Praject Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
N/A 201.776.0642 01300
Start Date {(10) Scheduled Completion Date (11) Name of OSHA Monitor
OSJ":'!fZO‘! 7 08/f2/2017 ENVIRO PROBE INC
Qccupancy Slatus During Abatemant (Check Cnly Cne) Sireei Address
E_@ Facility Closed/Vacated During Entire Perind of 8hatoment 108 LIBERTY ST.
S Abatement Performed Outside of Normal Facifity Hours City, State, Zip Cede
Ohgr=Pesciiber . METUCHEN NJ. 08840
Scope of Work {Check All That Apply)
B >3 sfor23 i E Renovation @ Full Containment with Negative Prassure
B =160sfor22601f {] Demotiton Ley Mini-Enciosure
L.! Giovebag Procedure
i1 Non-Exempted (%) and Non-Friabls Procedire
Is Location Ab:a;;;:m
Location of S l\{!ogn‘a}? by Description of i
Asbestos-Containing Material (ACM} Used Solely ; Asbestos Coniaining Material (ACH Amom? m
TO RF ARATED _Maintenancel (i2 tharm=! svstems insulation, {Specify Zlzlai¥ ;
in Facility bt i L surfacing, VAT, or SF or LF) 218 (212!
(13) (12) other miscellansous) g BIE e
— 21 a
Yes | No | WA ““
 ETCUEN i X VAT FLOOR TiLE. 9X9 200SF. | x|
i Mamea of Ragictorad Wis~ix ti=dor I b monin Vards 1 Mame of Heg;siered"Lar‘.dft?i ]
t = Dol e e E Houler E of Waste i MMETNA EMTERPRISE A
SRR AN : R ; D [ et way EMTERPRISE [INC
City, State | Disposai Don 1' R
BRONX NY. | TBD i |
Cul-n;u..rs'_:;;j_h.}.’ - [ e o i Signestho - ’;";" - |
[CARLOS Tosiieny | SproTy B ey { (LT =7
i i




CAUTIL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
% o & 8 (Pursuant to NJAC 8:60 and 5:15)

DE@E

H
i
]
1

Fate of Notification ( Name of Building Owner/Operator (2) H L AUG 1 7 2017 |
8 15 { E 174 Gerald Patrick ! Job #1708 -222? Chk. #4776 s
Agencies Notified Type Notification [ Street Address )&SSESTOS CONTROL &
O] ePa R Inita I LICENSING
% DO;’Q"D O imen:edent _ City, State, Zip Code
1 DH mendment #
] bca ] Emergency (including Deptford, NJ 08096
(NJAC 5:23-8) | justification) Name of Contact | Telephone Number

| [ Cancellation

Jerry

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)

[ Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,
homes, atc.)

| City (5) Square Feet # of Floors Bldg. Age
Deptirod | 1100 280 7 40
County (8) [ County Code (7)(STATE USE ONLY) | Current Use (Prior ff being demolished)
Gloucester | i Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Tiger Environmeantal Asbestos and Mold Services, Corp.
Street Addrass Street Address
16 W Elizabeth Ave # 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07038 Hainesport, NJ 0803¢
| Project Manager for Monitoring Firm Telephone No. | Telephone No. [ License No.
Kelly Walton (208) 852-4301 | 609-702-0400 00862
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /_24 | _17 ; 8 [/ _24 [ _17 EMSL Analytical, Inc. [
Occupancy Status During ;‘%‘f.:u':ttementI (Check only one) Street Address !
B4 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al F/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
| I =3sfor>3 1f X Renovation 1 Mini-Enclosure
{ [J =180 sf or >280 ] Demolition (] Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement Type |
Location of Normally Description of s |3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 518(3|3
TO BE ABATED Maintenance/  thermal systems insulation, (Specify 3| 2/3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g £ |5
(13) (12) | other miscellaneous) | [ T
Yes | No | N/A '
Kitchen O |0 |X |FloorTile 153 SF X(O(O|0O
: O 0 X X (O[O0
o (O (O CLP e f L
. O (O |0 ooao
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfil
| Waste Management Hﬁ“j{'ir;g No. | W;Ste Grand Central
[Ciy, State B [Disposal Date | Ciy, State ]
| Lafayette, NJ ' 3;2411'{1 Penn Argyle, PA i
' Completed By (Print or Type) Title ! Date

l Kimberly A. Trumbetti Office Coordinator

£ 1511

ASBAT
MAY 11

L]
* Do not use this form for asbestos Hr:e:Med activities.



- |

CHOUD! Qg

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

State of New Jersey
N OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

T

I 2017
7 &9401

8 / 14 ! 17
Agencies Notified Type Notification
X EPA X Initial
X DoLwD ] Amended
X DHSS Amendment #
Obpca ] Emergency (including

justification)
[J Canceliation

(NJAC 5:23-8)

|
|
|
!
i
JCP&L/FirstEnergy Company / Job #170§ 5198 Check #940
£
|

l
Street Address ASBESTOS CONTROL &
10 Legion Place- Building A LICENSING

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
1 John Greco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Legion Place Complex- Building D

Type of Facility (4)

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

Street Address
10 Legion Place

homes, etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960

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

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 S. Village Ave., Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-285-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 § . 23 i AT 8 [ 29 [ 17 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwen Trumbetti

Operations Coordinator

>160 sf or 2260 If ] Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 1% 8 lg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g e (§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Reader Meters Office Area 0 |K® |[O |2xlayer Floor tile & Mastic 1,196 SF XiOgig
Supervisor's Office O | (O |2xlayerFloor tile & Mastic 221 SF =1 =l
| o ENEE.
[ I oo|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfili
18750 20
City, State Disposal Date City, State
Lumberton, NJ 8/28/17 Tullytown, PA
Completed By (Print or Type) Title Signature Date

- Shali

ASB-41
MAY 11

* Do not use this form for asbestos licensure ».‘a-jempted activities.




(X 00l

¢

i

LJ&GIIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey I
}

,"\‘

[

EG

EIVE

J"‘

\|

i
i

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

i

AUG

/ checkfr&é‘ai PG1 of 2
j

17 2007

!L’-'f

e

= ]
ASBESTOS CONTROL &
LICENSING

8 / 14 / 17
Agencies Notified Type Notification Street Address
X EPA B4 Initial 100 Greenwood Avenue
X boLwD [] Amended Citv. S -
, State, Zip Cod

B DHSS Amendment # rfly ki et i ;e 19046
O bca [] Emergency (including snkintown, BA 1904

(NJAC 5:23-8) justification) Name of Contact

[ Cancellation Alex Baylor

FACILITY INFORMATION

Talanhone Number

i

Name of Facility Where Abatement is Taking Place (3)

Verizon Market CO

Type of Facility (4)

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

NEeRE Atdrgs <l Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

USA Environmental

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

8 [/ 17

25 |/

Scheduled Completion Date (11)
10/ _31 /1 _17

Narne of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-3:30PM/5PM-2AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor=31f

B Renovation

[X] Full Containment with Negative Pressure

B<l Mini-Enclosure

>160 sf or >260 If [] Demoilition [X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1% [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21212 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |5
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Please see attached [0 [ [[O |Please see attached P!iasehsie ®KiOOlOo
Basement [0 K ([0 |Tank insulation 75 SF X(OO|g
Basement [0 | | |[Pipe Fittings 25 total XIOOlg
1stte 3rd Floor Pipe Chase [0 | |[ |Pipe Fittings 45 total XiOOog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31117 Tu]lytowm PA
Date.

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Slgnat’u M %

ASB-41
MAY 11

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



State of New Jersey

ﬂ :IiIFICATION OF ASBESTOS ABATEMENT !
V\ qw I_{Pursuant to NJAC 8:60 and 5:16) (il
FDate of Notification (1) Name of Building Owner/Operator (2) ;
8 / 4 17 Verizon Communications / Job # !Chec #9406 PG2of2 |
Agencies Notified Type Notification Street Address { AoDo ] O FO\;TF}OI 2
X EPA X Initial 100 Greenwood Avenue — ICENSING
g gg;‘go O i City, State, Zip Code
] DCA FlEtherency (in_c!u g Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact l Talanhnna Number
[ Cancellation Alex Baylor |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Market CO ] School (K-12)

Bitest Sddrass {SJ?:::} g.p;frp?i\(gtiel}’eazzhca;grgrrzgcia[ buildings,
95 William Street homes, etc.)

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

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

USA Environmental
Street Address

8436 Enterprise Ave.
City, State, Zip Code

Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I .26 W AT 10 [/ 3 i AT EMSL Analytical

Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Occupancy Status During Abatement (Check only ong)

[] Facility Closed/Vacated During Entire Period of Abatement

<] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/SPM-2AM

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure

[d>3sfor>3 If X Renovation X Mini-Enclosure

X >160 sf or >260 If [] Demolition Xl Glovebag Procedure
X Non-Exemptad (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e &
(13) (12) other miscellaneous) o
Yes | No | N/A
Basement Mechanical Loft O | |[O |[Pipe Fittings 10 total KOO O
7% Floor | [ |Exterior brick fagade/black mastic 2,569 SF XiOoglig
7 Floor [0 | |0 |[Pipe Fitting Insulation 88 LF RiOlgl|og
7% Floor [0 IK |[O |Caulking and Glazing 3windows |X |00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Frads DOND. Wiaste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31M17 Tuliytown, PA
Completed By (Print or Type) Title Sign ture ﬂ/ Date_ ]
Gwendolyn Trumbetti Operations Coordinator V‘l/! ﬁ I f{fﬂ

ASB-41

MAY 11 * Do not use this form for asbestos !ice-nsure exempted activities.



PDATHY
< £INOTIFICATION OF ASBESTOS ABATEMENT

AP

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) i r\ \ 7
o B s 2 Ama
Fate of Notification (1) Name of Building Owner/Operator (2) g AUG 7 20%7 :
8 / 14 / 17 All State Legal / Job #1708-5197 Check #9%05 . .
2 _J 3

ASBESTOS CONTROL &

Agencies Notified Type Notification Street Address {
X EPA X Initial 1 Commerce Drive LECEMS%\:‘; !
BS;‘;’D O g:::iim ) City, State, Zip Code
[X e
I DCA ) Binsigenc InchxEng Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number
[ Cancellation Bill Smith i '
FACILITY INFORMATION

All State Legal

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Streel Addrecse X Other (i.e., private and commercial buildings,
1 Commerce Drive homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Cranford, NJ 07016

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

Environmental Conncection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08625

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Rollie Jones

Telephone No.
609-392-4200

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

8 [ 8

26 [ _17

Scheduled Completion Date (11)

[ 26 [

Name of OSHA Monitor

17 EMSL Analytical

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

Street Address
200 Route 130 North

City, State, Zip Code

i f Abat k: - - 7
Time of Abatemen AM P/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f X Renovation [ Mini-Enclosure
[ =160 sfor >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
] Is Location Abatement Type
Location of Normally Description of 2= |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 Z -
(13) (12) other miscellaneous) %
| Yes | No | N/A
Boiler Room X |0 |O |Pipe Fitting Insulation 40 LF OxXkOg
Boiler Room X (O |[O |Breeching Insulation 5 SF OxX|0O(0O
O (O (O 0o|0|g
N E o EN i E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i
AbateTech, Inc. G.R.0.W.S. Landfill
18750 10
City, State Disposal Date City, State
Lumberton, NJ B/26/17 Tullytown, PA
Completed By (Print or Type) Title Signature Data\ i I /__)
G dolyn T i i i ] Jil
wendolyn Trumbetti Operations Coordinator [//71,4] A/ z ’ i

ASB-41
MAY 11

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




G

LY

S

OD'State of New Jersey

IFICATION OF ASBESTOS ABATEMENT

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

i

AUG 77 200 o)

Date of Notification (1) Name of Building Owner/Operator (2) !
8 / 10 / 17 HPF VIl 700 Union LLC clo Hampshiré" dbmpames [ Job #1704-5141
_ : e Check #9402 9403 9404 PG 1 |
encnes Notified Type'b.«lotlﬁcahon Street Address AS BESTOS CONTROL &
EPA [ initial 22 Maple Avenue LICENSING |
X boLwD BJ Amended City, State, Zip Code
DHSS Amendment #6 .
] DCA [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact [ Telanhana Nimhar
[] Canceliation Hoon Lee
FACILITY INFORMATION

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

Former Pharmaceutical Building [ School (K-12)
Stset Sddinsa g?l'?::] (eil?etf rp?i\(rggea;?gr:r;ezgcial buildings,

700 Union Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Totowa, NJ 07512
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Detail Associates, Inc. 16-0085 AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048

Street Address
300 Grand Avenue
City, State, Zip Code

Englewood, NJ 07631
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski M=‘56§?§'Tﬂ'8“““‘-\609-265-21 07 00529

Start Date (10) Scheduled Completion Date (11)
6 [/ 18 [ 17 _ & [/ _ 31 I 17

Occupancy Status During Abatement (Check only one) ———

Facility Closed/Vacated During Entire Period of Abatement

I Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

NaiJne of OSHA Monitor
_~EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

Bd Mini-Enclosure

[J=3sfor>3If

[X] Renovation

[X] >160 sf or >260 If [T] Demolition [X] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 12 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) 2
Yes | No | N/A R —
Throughout O |O | |Elbows 1,500 total X (|00
Atrium Area [J |0 |K |Plaster 5,000 SF Oingig
1t Floor [J |O | |[single Layer Floor tile & Mastic 7,810 SF Ogaig
2" Floor O (O |K |bouble Layer Floor tile & Mastic 7,875 SF X Ogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Havler DN, | Waste G.R.O.W.S. Landfill
e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 813117 Tuliytown, PA
Completed By (Print or Type) Title Signature Date

Gwendolyn Trumbetti Operations Coordinator

ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
ICATION OF ASBESTOS ABATEMENT IW
I"—_"“———-———_______!

QJZ, quo3 quﬁ.f Q(M(Pursuam to NJAC 8:60 and 5:16) , ) U [ [ |

Date of Notification (1) Name of Building Owner/Operator (2) o i i
8 ! 10 / 17 :’:E VIll 700 Union LLC/ Job #1704 5141 ﬁb’g:k#S@fl?ﬁ?OS 9402
Agencies Notified Type Notification Street Address
EPA [ Initial 22 Maple Ave.
X DOLWD. TRAmended s
X D s amendmentie. Morristown, NJ 07960
[Jbca [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number
[ Cancellation Hoon Lee
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Pharmaceutical Building [ School (K-12)
Siieet Address % g?r?g? g.%tfrpsri\fttg zrnt'lhgn}fgjr)ciai buildings,
700 Union Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Private Building
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. AbateTech, Inc.
Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code

300 Grand Avenue
City, State, Zip Code

Englewood, NJ 07631 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski ,.,-29-1=569=6~T98\ 609-265-2107 00529
Start Date (10) %(_:hedﬁled Completion Date (11)  };Name of OSHA Monitor
6 / 19 [ 17 (%87 _31 | _17 - EMSL Analytical
% e e
Occupancy Status During Abatement (Check only_one).....——— Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abaten;i'n; Performed t’.}utsidif;I of Nermal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[J>3sfor>3If [X] Renovation X] Mini-Enclosure
[X] =160 sf or 260 If [[1 Demolition K] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= lm | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 = 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Hallway [ |0 |X |Pipe Insulation 900 LF O|gig
15t Floor Mechanical Room [J |0 | |TankInsulation 250 SF B{ELFEE
Office attached to Atrium [d |0 |K& |Plaster Ceiling 300 SF KOOl
Cafeteria [0 |0 | |Tripte layer floor tile & mastic 1,820 SF RiOiOd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler [DNo.  {Waste G.R.O.W.S. Landfill
: 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/3117 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.



PAT ;, = , e e
A‘}L il L) State of New Jersey I ,-F:\T] E @ E ﬂ \V/ E r \ !
NOTIFICATION OF ASBESTOS ABATEMENT /| //r & {11
qt/ O% QL{DLP qq[{jg (Pursuant to NJAC 8:60 and 5:16) fiak |
iy 4410 4 7 nned
Date of Notification U) Name of Building Owner/Operator (2) e AUO 1 T cuil o=
8 ! 31 / 5 b4 HPF Vill 700 Union LLC/ Job #1704 5141 Check#9404, 9403, 9402
PG 3
Agencies Notified Type Notification Street Address ‘ ASBESTOS CONMTROL &
I EPA 7 Initial 22 Maple Ave. ' LICENSING
Eloss: g e Gy, S, Zip Cote
< 6 :
[Joca [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact I Talanhnna Number
[ Cancellation Hoon Lee
FACILITY INFORMATION
Type of Facility (4)

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

[ School (K-12)

[] Subchapter 8 (Other than K-12)

Ee0: Miipsen [X] Other (i.e., private and commercial buildings,
700 Union Blvd. homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Detail Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
300 Grand Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

6 / 18 [ 17 8 [

Scheduled Completion Date (11)

Name of OSHA Monitor

¢ EMSL Analytical

Time of Abatement: AM- PN/

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

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

Street Address
200 Route 130 North

City, State, Zip Code

A Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

B Renovation

[ Full Containment with Negative Pressure

Bd Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

X1 =160 sf or >260 I [J Demolition X Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) g
Yes | No | N/A
Behind Auditorium [0 O | |Floortile 532 SF XOOog
Garden Hall West Room O |O |K _|Floor tile 308 SF X OO0
'Hot Water Loop Room O |O |K |Floortile & Mastic ~~———{——4328F— TR |0 |0 | O
{: Former Telecom Rooms [0 O [E |Floor tile & Mastic 420 SF I®R1O0(04d
\Nameﬂiﬁggiitered Waste Hauler NJDEP Waste | Cubic Yards of ....| Name of Registered.Landfill....—
AbateTech, Inc. Hauler DNo.™ | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/3117 Tuilytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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



W

PALL

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

Date of Notification (1) Name of Building Owner/Operator (2) |
8 ! 9 ! 17 Manasquan Board Of Education / Job #1708-51 Ei4 Check #9400 |
ToOL 2
Agencies Notified )'Pe'r‘%tiﬁcation Street Address Huucoﬂlggwﬁ:&’(i‘ =t
&J EPA Initial 169 Broad Street
X DOLWD [J Amended City, State, Zip Code
K DHSS Amendment # M NJ 08736
[JDcA [¥ Emergency (including Anasauan; 8
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number
[ Cancellation Matt Hudson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Manasquan HS ¥ School (K-12)
[] Subchapter 8 (Other than K-12)
St fcklrsss [ Other (i.e., private and commercial buildings,
167 Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manasquan
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. AbateTech, Inc.
Street Address Street Address
120 Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 A I 8 [ A5 4 A7 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Peﬁonﬂfad Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor>31If X Renovation [J Mini-Enclosure
[J >160 sf or >260 I [[] Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E (&
(13) (12) other miscellaneous) 5
Yes | No | N/A
Room 120 O | |[[O |[Floor tile & Mastic 90 SF R OO0
1 g EY LY E
G 0o
O (0O |Od ooojm;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 2
AbateTech, Inc. G.R.O.W.S. Landfill
ateTech, Inc 18750 4
City, State Disposal Date City, State
Lumberton, NJ B/15/17 Tuliytown, PA
Completed By (Print or Type) Title Sign ure Daleé:_‘ | =
Gwendolyn Trumbetti Operations Coordinator A(-VVU D { L 5 i —E

ASB-41
MAY 11

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



B & G proj. #:

2017-113

State of NJ
Notification of Asbestos Abatement

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

Date of Notification (1)

101811015 1/11 17 |

Name of Building Owner/Operator (2}
Rich Fleischman

Agencies Notified | Type Notification
EPA
Initial
[ oep
DOL [] Amendment
[g] DCH
D DCA |:| Cancellation

Street Address

City, State, Zip Code
Basking Ridge, NJ 07920

YT e e Tt

Name of Contact

Rich Fleischman

[ TElephoms NS08y v |
et

FACILITY INFORMATION

Mame of facility where abatement

Rich Fleischman

is taking place (3)

Street Address

Type of Facility (4)
Schoal (K - 12)
[ subchapter 8 (Other than K-12)

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

Square Feet | # of Flcors Bldg. Age

City (5) County (6) County Code (7) .
, : (State use only) Current Use (Prior if bei lish
Basking Ridge, NJ 07920 Somerset e t.;e( RELRSIRIRSS)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City. State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
08/25/2017

Sched. Completion Date (11)
08/26/2017

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demolition }Z] Renovation D Full Containment w/negative pressure Giauebag procedure
>3sfor>3If D >160 sf or >260 If @ Mini-enclosure ]:] Non-friable procedure
Locatonof e | e |55 |=
ransabt:fitaolst—c;:zr;tammg staff(12) E;?;:;SF?;CDR; )asbestos-containing g;‘;zg; p— 21 p | e 2
abated in facility (13) Yes i il LF) v 1 & | E
basement [ X pipe insulation 93 If ﬁ ] D
basement L 1 x 1| pige 15 If O ]
[ ] OO0t 0
= Ologld
| | . oo ot

Registered Waste Hauler

NJDEP Hauler ID#
19563

Cubic Yards of Wasle

Name of Registered Landfili

B & G Restoration, Inc. 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/28/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 08/15/2017




;\

8 NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

p

| Prmt Form

EGCEIVE

= 4
! S
i i

Date of Notification (1)
8/14/17

T

Name of Building Owner/Operator (2)
Margaret Fritz

T Al 17200 =

Agencies Notified Type Notification
EPA Bl initial
DEP [C] Amended
DOL Amendment #
E Emergency (including
[0 oon justification)
] Dbca [0 cancellation

Street Address

é ]
ASBESTOS CONTROL &

City, State, Zip Code

OCENSIHG 5

Woodland Park, NJ 07424

Name of Contact
Margaret Fritz

FACILITY INFORMATION

I o P Py e N P e

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

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

Street Address Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodland Park 1825 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address

280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 0763

Project Manager for Monitoring Firm

Telephone No.
201-600-3184

Telephone No.

License No.

01305

Start Date (10)
8/14/17

Scheduled Completion Date (11)
8/20/17

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8 AMto4 P.M

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sforz3|If E| Renovation m Full Containment with Negative Pressure
[X] =160 sfor=2260If [x] Demolition | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;ent
Location of U Ndorsmiallty b Description of
Asbestos-Containing Material (ACM) i\:e'nt ze y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl m?alagtca eﬁ,, (i.e. thermal systems insulation, (Specify Dl 2 | &
In Facility LS i : surfacing, VAT, or SF or LF) 3| & § g
(13) ¢a other miscellaneous) g|lz|2|é&
B I
Yes | No | N/A 2
Kitchen X Linoleum Floor 156 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0036592 5 CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 TBD Pen Argy/l PA 18072
Completed by Title Signature- /_’_,L.-W/ Date
Richard Cristofol President 7 8/14/17

ASB-41 (R-08-08)

L 2
Mz

* Do not use this form for asbestos licensure ex

empted activities.




{:J A § \§ State of New Jersey
L £\ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) i /L
8/14/17 Edith Behr 1 | | !
Agencies Notified Type Notification Street Address J ASBESTOS CONTROL é(
IX] EPA B initial : ‘ L LICENSING
t | DEP ] Amended City, State, Zip Code
x| DOL O Amendment # West Orange, NJ 07052
Emergency (including = wan
0 oon justification) Name of Contact
] pca [ canceliation Edith Behr
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange 1900 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 0763
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/17 8/26/17
Occupancy Status During Abatement (Check Only One) Street Address |
|
Facility Closed/Vacated During Entire Pericd of Abatement |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
Other — Describe: 8AM1to 4 P.M
Scope of Work (Check All That Apply)
[ 23sfor23if X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_artfpn;ent
Location of i NdoESmlailly 6 Description of
Asbestos-Containing Material (ACM) 'j'?. A oy _fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o "i‘g d‘?:ﬁg;"ﬁ? (i.e. thermal systems insulation, (Specify 215215
In Facility t 1'2 ’ surfacing, VAT, or SF or LF) 3 |8 § o
(13) (12) other miscellaneous) = | &2
= & e
ves | No | na =
Basement X Pipe Wrap 26 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste » -
All Stages Abatement 0036502 > CU Grand Central Sanitary Landfill
| City, State Disposal Date City, State
| Saddle Brook, NJ 07663 TBD Pen Argyl, PA 18072
Completed by | Title Signature / Date |
Richard Cristofol President by A & - 8/14/17 [I
0 " T

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



State of NJ

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

NON Sub 8 work

B&Gproj# 2017-112

Date of Notification (1) Name of Building Owner/Operator (2)
0181411 14 /1117 | Rockaway Township School District
Agencies Notified | Type Notification Sirest Addross

[0 era

] oep Xl initial P.0. Box 500

City, State, Zip Code
[x] poL [] Amendment Hibernia, NJ 07843
[X] poH ~ Name of Contact
Cancellation
[] oca Miad Ghaffari / C. Dougherty Co.

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Catherine A Dwyer Elementary School

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

[ subchapter 8 (Other than K-12)

Street Address

Cther (Private/Commercial
Bldgs./Homes, etc.

665 Mt. Hope Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Cade (7)
Wharton. NJ Notia (State use only) Current Use (Prior if being demolished)
school (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
08/25/2017 08/26/2017

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

!Zl Facility closed/vacated during entire period of abatement.
[:] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

|:| QOther-Describe:

Scope of Work (check all that apply)
[ pemolition [X] Renovation

>3 sfor>3If [] =180 sfor>260 If

Glovebag procedure
[[] Non-friable procedure

D Full Containment w/negative pressure

Mini-enclosure

Locaton o e e AHHE
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p Tl
material to be material (ACM) (Specify SF or e lals|e
< il ) G a
abated in facility (13) ves No N/A LF) : ,r o | L
Mainoffice records room T IIL_%_]| pipe fittings 9 fittings O[aa
| | - O[O0 [0
Q% OoOd
A OojoO
[— — Oojojg
Registered Waste Hauler NJDEP Hauler ID# Cupic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 18563 1/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/28/2017 Tullytown, PA
C.ompleted by (Print or Type) Title Signature P Date
Gordana Luna Secretary/Treasurer % Liine 08/14/2017




Oy & $377

State of New Jersey
NMATION OF ASBESTOS ABATEMENT
gg {Pursuant to NJAC 8:60 and 12:120)

E@EHWW
n

=)

5 r“\ I i [ I
Date of Notification (1) Name of Building Owner/Operator (2) {] | : AUG 1 7 2017 1 L
sl 16 (17 PSE&G ks —
Agencies Notified Type Notification Street Address | |
. 4000 HADLEY ROAD | ASBESTOS CONTROL &

D EFA, E‘ Initial . 2 L_ECE'\JD’N!

] DEP Amended City, State, Zip Code i 2

DOL Amendment # SOUTH PLAINFIELD, NJ 07080

Emergency (including — r

DOH justification) Name of Contact )
(] Dca Cancellation J,_q MES Gﬁ/} Vi A :

FACILITY INFORMATION

of Facllity Where Abatement is Taking Place (3)

;Naﬁgéﬁ

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

Street Address
/¥ BRoap LWIAY

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

| City (5) Squa?écgeet # of Floors Bldg. Age
PﬁTéﬁSo N P 2590 | L Atps. 9Tyes

County (8) County Code (7)

(STATE USE ONLY)

Ppssa.c

‘Current Use (Prior if being demalished)

S&LE) STAT o

ASCM No.
0045

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMENTAL TACTICS

Name of Abatement Coniractor (9)
UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

§/29/17 /11 /07

Project Manager for Monitoring Firm ] Telephone Na. Telephone No. | License No.
TOM GEIGER [ 732-290-2217 732-432-8350 | 01111
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

é Other — Describe: HEQESS‘AF’-.\( nﬂée,Q?oR.S 3UL~J‘

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

28 =3sfor23(f X Rrenovation Full Containment with Negative Pressure
[1 =160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_:t;eprzem
Location of i\éorsm[aliy i Description of
Asbestos-Containing Material (ACM) L;;B. ; oey e,!y Asbestos Containing Material (ACM) Amount m
TO BEABATED c atmd?'r}agtc 7 (i.e. thermal systems insulation, (Specify 7= 5 o
In Facility ool 1’32 AL surfacing, VAT, or SF or LF) 2|8 g |8
(13) K125 other miscellaneous) E & = g
T — m
. Yes No NIA ®
? o ;
| SAsamem ¥ 1% Fe. Shitwe X p. pE TNSulAT ion /10 LF X
Baseme 5T X TeavsTE Pamels 75 s IX
BAsem et P Fire bosrs 6ose X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- — —_— - Hauler ID No. of Waste
. GROWS NORTH
City, State Disposal Date City, State
“‘ﬁ"
FLAMDERS, NJ 7B 5 MORRISVILLE, PA
| Completed by Title Signajure ’ Date
| CAROL RAIMO OFFICE MANAGER T Sefr7 |
.- M G s O K e pe o) | ‘6

ASB-41 {R-05-08)

* Do not use this form for asbestos licensurs exemptad activities.



0Ly - Oa;lglq

Hw A

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

| Date of Notification (1) o g..i; g w Name of Building Owner/Operator (2) | :“‘ b
8 ! 15 ! 17 PENNSVILLE SCHOOL DISTRICT 1 I I& E‘ g AUG 1 7 201‘, ,_'_“.J_..-‘J
Agencies Notified Type Notification Street Address |7 7 B
B EPA L Initial 30 CHURCH STREET ! ~sEcoTEOL &
E DOLWD Amendede City, State, Zip Code AODI T S
COH FAmendmentS s, PENNSVILLE NJ 08070 LICENSING
O bca [ Emergency (mcludmg .
(NJAC 5:23-8) justification) Name of Contact - "~ Numhar
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENN BEACH ELEMENTARY SCHOOL % School (K-12)
Subchapter 8 (Other than K-12)
Steet Address [ Other (i.e., private and commercial buildings,
96 KANSAS ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date Name of OSHA Monitor
6 O o TR T E ). i CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ZAM.- PMM 30PM— AM '
g = BENSALEM PA 19020
Scope of Work (Check all thatapply)=——
B Full Containment with Negative Pressure
[d=3sfor>31If B Renovation [ Mini-Enclosure
Xl =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pi2lg|ad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g s
(13) (12) other miscellaneous) g
Yes | No | N/A
ROOM 123 [0 [ |0 |PIPEINSULATION 6LF X OO 0O
ROOM 124 O |X [0 |PIPEINSULATION 6LF X O|O|O
ROOM 125 [0 |K |[O |PIPEINSULATION 6LF X|OO|O
UNIT VENTILATORS 0 (X |0 |FLOOR TILE ASSOCIATE WITH UV 234 X|Ogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hazuéegfg‘g Na: | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title S/g%tature ( / Date
&) T R
MICHAEL PARSON PROJECT MANAGER Jr),/(/l/@ ’L—d-\-!/( Conps I K',.) . \Ib 2.0 !7
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

':) C% GL]L4 @ ") (Pursuant to NJAC 8:60 and 5:1 6) fi :.

[ Date of Notification (1) Name of Building Owner/Operator (2)
6 / 20 / 17 PENNSVILLE SCHOOL DISTRICT
Agencies Notified Type Notification Street Address !
EPA L Initial 30 CHURCH STREET {
g ggLWD X :gzngi i City, State, Zip Code ; ASBESTOS CONTROL &
H NAment#z e LICENSING
[JDCA [ Emergency (including PENNSVILLE NJ 08070 LB i it ]
(NJAC 5:23-8) justification) Name of Contact “ T T M
[0 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENN BEACH ELEMENTARY SCHOOL % School (K-12)
Subchapter 8 (Other than K-12)
Stgelfuddress [ Other (i.e., private and commercial buildings,
96 KANSAS ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 G = T I [ 8 & _ 3 | A7 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/4:30PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[J=>3sfor>31If Renovation ] Mini-Enclosure
X =160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gzl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e(8(83|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | <
(13) (12) other miscellaneous) z
Yes | No | N/A
ROOM 123 O |X |0 |PIPEINSULATION 6LF X OOd|O
ROOM 124 O |K [O |PIPEINSULATION 6LF KOO0
ROOM 125 O |K |0 |PIPEINSULATION 6LF X| OO0
UNIT-VENTILATORS = O [X |O |FLOORTILE.ASSOCIATE WITH UV €234 _, 0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GRP HE;SETQ'E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNES?URG, OH 44688
Completed By (Print or Type) Title Signature i ! % Date
MICHAEL PARSON PROJECT MANAGER /);VE Ao F’(;/L%,,‘, é“‘,:;O 'OZ{'_ E:Z

ASB-41
JAN 13 * Do not use this form for asbesfos licensure exempted activities.



LOCATION OF

IS LOCATION DESCRIPTION OF AMOUNT REMOVAL [REPAIR |ENCAPSULATE |ENCLOSURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF
TO BE ABATED MAINTENANCE/  |SURFACING, VAT, OR
IN FACILITY CUSTODIAL STAFF? JOTHER MISCELLANEOUS)
YES INO [N/A
X
26:UNIT-VENTILATORS ™ EXTERIOR.CAULK ASSOCIATED WITH UV'S. 2L F. |X
X
_iMH,u\..H.,.\,HN ..... e
i i
nl..l.._ﬂ.r. - r._ A 3:.&
(L] P
= = =
o P u_,;.._..»
= ~ m mu
~- D1
18] T me
2.5 = t
= &
g SR
Y
scoelortessm




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEH'?::: B o ey
il u 5 ; : i / = r."'\ '-"‘ |
| ch é"f O 9\ (Pursuant to NJAC 8:60 and 5:16) i j E @ E H \_s I ,

Name of Building Owner/Operator (2) i
PENNSVILLE SCHooL DISTRICT! ||

j ol

7
i
il (]
H 19 f i
] H
,I

L AuG 17 010 iy

6

Agencies Notified
EPA

X poLwp

X poH

[Jbca
(NJAC 5:23-8)

Strest Address
30 CHURCH STREET

City, State, Zip Coda i - LicE
PENNSVILLE NJ 08070 ——

Name of Contact

Type Nofification
[ initial
efidAmended
Nnendm‘ent—.#ﬂ%@w

[J Emergency (including
justification)
[ canceliation

FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3) Type of Facility (4)
PENN BEACH ELEMENTARY SCHooL B school (K-12)

| Teleohone Number

3 L] Subchapter & (Other than K-12)
e Other (i.e., private ang commercial buildings,
96 KANSAS ROAD homes, etc.)

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

PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
R ScHooL
ANEMBDENORTONAG FireT Hire Y BUIldING OWNEF(8) 57| ASCM No. Name of Abatement Contractor (@)
HEALTH AND SAFETY SERVICES DELTA!BJDS, INC
Street Address Street Address
318-12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON NJ 08037 SOUTHAMPTON, PA 18968
Project Manager for Moritoring Firm Telephone No, Telephone No. License No. ]
AL OSWALD 609 704-8850 215 322-2900 00783 ]

Start Date (10) Scheduled Completion Data (11) Name of OSHA Monitor
L& & B s @ 8/ _31 / 17 CRITERION LABS

Street Addrass

400 STREET ROAD
City, State, Zip Code
BENSALEM PA 18020

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[J>3sfor>3§ X Renovation [ Mini-Enclosure
2160 sfor >260 i [ Demaoiition ] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location
Normally

Abatement Type

Location of

) Description of Zlzlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materizl (ACh) Amount 2lelsld
TO BE ABATED Ma:ntgnance! (ie., thermal systems insutation, (Specify S22 |8
IN Fagility Custodial Staff? . surfacing, VAT, or SForLF) 5 4 £
(13) -other miscellaneous) g—

ROOM 123

X
Roo iz 5 |5 fere i
e I

Name of Registered Weste Hauler NJDEP Wasts Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRp Hauler ID No. Waste MINERVA LANDFILL

20830
City, State City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688

Title Signature Date
MICHAEL PARSON

PROJECT MANAGER | /[,(1/4 , &5 I = C,J—c;lom.
ASE-41

JAN 13 * Do nof use this form for ashestos licensure exempted activitias.
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Disposal Date

Completed By (Print or Type)




_0%budp 3
| Date of Notification (1)

S5=22-0

Name of Facility Where

PENN BEACH EL

Sireet Address

86 KANSAS ROAD

City (5)

PENNSVILLE
County (6)
SALEM

| Name of Monfioring Firn Hireg by
PENNON ASSOCIATES
Street Address

Buildi

515 GROVE STREET SUITE 1B

City, State, Zip Codsa
HADDON HEIGHTS, NJ 08035
Project Manager for Monfioring Firm
Alan Lloyd
Siart Dzate (10)

&3-2p17)
Occupaney Stztus During Abztement (C

x| Facility Closed/Vassted D
Abatement Performed O

|

F1 >3sforesk
=160 sfor=260 i

; Locztion of
Asbestos-Conizining Material (ACH)
TQ BE ABATED
In Facility
(13)

ROOM 123
ROOM 124
RCOM 125

|
|
|
|

Name of Registered Wasta Hauler
SERVICE TRANSPORT

City, Stafe

58 PYLES LANE, NEW CASTLE

r Completed by
,CHRIST[NE DEL VISCIO

ASE4£1 (R-05-08)

Agencies Notifisd 1 Type Notiication Street Address
— 3
B e — 0 CHURCH STREET j
1 DEP 1 Amended City, State, Zip Cods i
Ex] DOL gm_.lendment £ PENNSVILLE, NJ 08070 i Ba
] ergency (inciuding ' i
i DOH juslﬁﬁéﬁocr{)( B Name of Contact i =, v
DCA E Canceliation

Abziemeni is Taking Place (3)

EMENTARY SCHOOL

uring Entire Period of Abatement

E utsjde of Norgre! Bacility Hours
} | Other — Describe: FULE— %Er;
Scope of Work (Check All That Apply) :

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ]‘r\ \
i1 ¥ | i/ L |

ame of Building Owner/Oparator (2)

N
i PENNSVILLE ScHooL DISTRICT

i

FACILITY INFORMATION
Type of Faciifly (4)
B school (K-12)
Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial build; ngs, homes,
eic.)
Square Fest # of Floors Bidg. Age
50,000
County Code (7) Current Use (Prior it being demolished)
(STATE USEONLY) '
ng Owner (8) ASCM No. Nzme of Abstement Contracior 9)
102 DELTA/BJDS, INC

Sireet Address
1345 INDUSTRIAL BLVD

Fﬁy State, Zip Cods
SOUTHAMPTON PA 189
Telephone Na.

215 322-2900

Name of OSHA Monitor

86
Licensz No.
00783

Telephone No.

J_J__HL_L_I

Schaduled Completion Date ( 11)

I~1=251 7 CRITERION LABS
hieck Only One) Strest Address
400 STREET ROAD

Chiy, Stzte, Zip Cods
BENSALEM, PA 19020

E@ Renovation Fult Containment with Negative Pressure
Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) 2nd Non-Frizbis Procedure
Is Location A‘n_artement
Normatly e : pe
Used Solsly by R.......... . S o
Maintenance/ Asbestos Conizaining Msterial (ACH) A"noutﬁ B
A (l.e. thermal systems insulafion, {Speciiy =z -
Custodial Siafr? ; - O O
(12) surfacing, VAT, or SForLF) = T |5
other miscellansous) S|ElE|e
[ e ' EIT|E |G
Yes | No | N/A : “
e X PIPE INSULATION 6LF
X PIPE INSULATION BLF [z |
X PIPE INSULATION BLF g x i
! | ]
NJDEP Waste Cubic Yards { Neme of Registered Landfll
Hauler ID No. fWaste
Py S Ll MINERVA LANDFILL
Dizsposal Date City, State
DE 19720 ‘NAYNESBUR(;%, OH 44688
:Date
/I S-22-01(7)

(Tt Dot/ |

* Do not use this form for asbestos licensure exempled activitizs



i ! =
A State of New Jersey F’\ " E @ E H VA RS
N q A O‘HFICATION OF ASBESTOS ABATEMENT L Wi
“{Pursuant to NJAC 8:60 and 12:120) by HE
bil 1 cn 4 9 opge L
Date of Nohﬁcaﬂon {1} Name of Building Owner/Operator (2) SR AUL 7 CUNd L1/
08-09-17 Township of North Bergen 5 a
ies Notified Type Notificati Street Add i L —
i i i 155 Kerned Bl | ASBESTOS CONTROL &
EPA [ initial : | LIGENSING
DEP [] Amended City, State, Zip Code
DOL Amendment # North Bergen, NJ 07047
= .
=1 pon O iur;‘it?ﬁrgaetril::)ﬂndudlng Name of Contact | Telephone Number
[] bca [ canceliation Peter Hammer

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Beregen
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor (3)
Delfa Contracting LLC.

Street Address

Street Address
522 T7th St.

City, State, Zip Code

City, State, Zip Cede
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.

01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08-21-17 08-23-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 Tth St.

Other — Describe:

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

-

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

E =3sfor231f D Renovation | Full Containment with Negative Pressure
[] =160sfor22501f [<] Demolition L | Mini-Enclosure
L3 Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab ?rt;e;zenl
Location of Usel:ldcgnlauy Description of
Asbestos-Containing Material (ACM) Maint 0 er? ;” Asbestos Containing Material (ACM) Amount m
TO BE ABATED P hedichokin N (i.e. thermal systems insulation, (Specify 2lxl2|T
In Facility us ;‘; ¢ surfacing, VAT, or SForLF) ERERE- B R
(13) (12) other miscellaneous) 2|2t |2
A A I
Yes | No | NA o
Roof X Roof Flashing 400 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haule ; f Waste i
Delfa Contracting LLC alésrzlggl u © ag Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-24-17 Tullytown, PA
Completed by Title Signature VY Date
Jaime Delgado Proj. Manager. /[& 08-09-17

ASB-41 (R-08-08)

3
/

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




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

Print Form

CHECK # 24372/5957

Date of Notification (1)
08-09-17

Name of Building Owner/Operator (2)
Orange & Rockland Utilities

{
il =

1
Agencies Notified Type Notification Street Address (\ E
1 Blue Hill Plaza i i Hh
[ Epa 1 initiat ‘Pﬁ an 1 7 oY
i | DEP Amended City. State, Zip Code ETR A AULD 1 7T Cury I‘,.__J
DOL Amendment # 2 Pearl River, NY 10965 i 1
[] Emergency (including 5
X poH justification) Name of Contact | TelepropeNumber <A R
] oca [0 Cancelation Gerard Friedler
et

MECEIVE
- 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
| 275 West Grand Avenue

S Subchapter 8 (Other than K

-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Montvale
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) O&R Substation
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Roco Rescug, Inc. Pinnacle Environmental Corp.
Street Address Street Address
7077 Exchequer Drive 200 Broad Street
City, State, Zip Code City, State, Zip Code
Baton Rouge, LA Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Dennis Q'Connell

1-800-406-7626

201-939-6565

00756

Start Date (10)
07-20-17(2)08-21-17

Scheduled Completion Date (11)
(2)09-30-17

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address
307 West 38th Street

City, State, Zip Code

[ L]
| | Other— Describe:

New York, NY 10018

Scope of Work (Check All That Apply)

D 23 sfor231If D Renovation || Full Containment with Negative Pressure
[x] =160 sfor=22601If [x] Demolition ] Mini-Enclosure
L} Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;p”;em
Location of U I\:jogn[atliy b Description of
Asbestos-Containing Material (ACM) ;\:eint st fy Asbestas Containing Material (ACM) Amount m
TO BE ABATED ¢ at d‘t‘“[as"'gm (i.e. thermal systems insulation, (Specify I zl3|T
In Facility 23] (1“3‘2 - surfacing, VAT, or SF or LF) 3|28 |8
{(13) ) other miscellaneous) 2= 2. |2
- 2 @
Yes | No | N/A k
Ground: Electric Box X Electric Cable Wrap 1,500LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
| City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD N Waynesburg, OH 44688
Completed by Title Signgttfref‘- f1] - 5 Date
Kevin Moriarty Project Manager 2 VE &L 08-089-17 ;
—t V1 AKX | f -

ASB-41 (R-08-08)

LV = s
s, fne A |

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



IN CONJUNCTION WITH ANNUAL
NOTIFICATION CHECK 1673

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

CHECK# 1707

[ Date of Notification (1) T:D A TED Name of Building Owner/Operator (2)
- 08/10/2017 PALD MAPLEWOOD IIl LLC
Agencies Notified Type Notification Strest Address

2000 MAPLEWOOD DRIVE
| | EPA Initial ‘ _
| | DEP | | Amended City, State, Zip Code
/| DOL O Amendment # MAPLE SHADE NJ 08052
Emergency (including
| DOH justification) Name of Contact
| | DCA I:I Cancellation JIM

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

Type of Facility (4)

| | School (K-12)
| |
)

1012 INDUSTRIAL DRIVE

Street Address Subchapter 8 (Other than K-12)

2000 MAPLEWOOD DRIVE Other (i.e. private & commercial buildings, homes,

etfc.)

City (5) Square Feet # of Floors | Bldg. Age
MAPLE SHADE 800 1 ‘ 50+

County (8) County Code (7) I Current Use (Prior If being demolished)

CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS

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

ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

570 CLEMS RUN

City, State, Zip Code

City, State, Zip Code

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

]

WEST BERLIN NJ 08091 MULLICA HILL NJ 080862
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-46786 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
08/11/2017 08/11/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, Zip Code

|| Other - Describe: CINNAMINSON NJ 08077
| Scope of Work (Check All That Apply)
V1 23sfor23if /| Renovation Full Containment with Negative Pressure
| | 2160 sfor=22601f || Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location [ . Ab?_tepr:ent
Location of v l\;"g“fiiy . Description of :
Asbestes-Containing Material (ACM) N?e' t oe)é&;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at'" d?”ias"t o (i.e. thermal systems insulation, (Specify il ol @ W
In Facility usio 1'2 Bt surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g |2 |g @2
=El7 =23
Yes No NIA @
13 OAKWOOD-LAUNDRY ROOM X JOINT COMPOUND 84 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
| ASSURED ENVIRONMENTAL SERVICES | HaderpNo. | ofWaste | MINERVA LANDFILL |
!_Cﬁy State Disposal Date [ City, State ]
| MULLICA HILL NJ 08/11:’2017/_\ WAYNESBURG, OH |
'I_Compieted by Title Signatufe . h Date
| RON SWANSON GENERAL MANAGER W 08M10/2017 |

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure &xempted activities.



State of New Jersey

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

CHECK# 1673

Date of Notification (1) Name of Bullding Owner/Operator (2)  —
01/01/2017 MAPLEWOOD Il LLC m ECEIVEIM
Agencies Notfied Type Notification Street Address =] ‘ f | E I
2000 MAPLEWOOD DRIVE i) RN
| | EPA 3 ] Initial e iii t asim 4 3 Amed HEH
| DEP ] Amended CﬁyASta!e,Zipcode L RUo T 2o 7
7] DOL O Amendment# PLE SHADE NJ 08052 ; j
Emergency (including ; :
(A Name of Contact | 2
4 Dea [ Cancatiaton MAUREEN WILLIAMS |
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PARK CHOSSING APARTMENT HOMES ]
School (K-12)
Street Address || Subchapter 8 (Other than K-12)
2000 MAPLEWCOD DRIVE 7 O'Ih;ar (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+
County (6) County Cods (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIALAPARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08081 MULLICA HILL NJ 080862
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
MATT DEPALMA 886-808-1202 610-304-4576 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/10/2017 12/31/2017 : EMSL
Occupancy Status During Abatement (Check Only One) Street Address
= Facility CIosadNa;:;?d During Entire Pericd of Abatement 200 HT. 130 NORTH
Abztement Perfo Cutside of Normal Fadility Hours City, State, Zip Cod
7] Other - Describe: UNIT VACANT DURING TEMENT gNNAM!E&SO; NJ 08077
Scope of Wark (Check All That Appiy)
23 sfor23 if b1 Renovation Full Containment with Negative Pressure
2160 sfor 2260 If | | Demelition Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Nen-Friable Procedure
Is Location Abﬁbement
Location of Nogrv;ﬂy B Description of d {o
Asbestos-Containing Material (ACM) g o ‘!LJ Asbestos Containing Material (ACM) Amount it
TQ BE ABATED A "]’é’wm (i.e. thermal systems insulation, (Specify Zlz(28|5
In Facility ° oy surfacing, VAT, or SFor LF) 3|8 |88
(13) (12 other miscaliansous) g g % g
Yes | No | N/A - s |®
THROUGHOUT ENTIRE X JOINT COMPOUND 3080 SF
COMPLEX FLOOR TILE 5000 SF
MASTIC 5000 SF X
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
~ Hauler 1D No. of Waste
ASSURED ENVIRONMENTAL SERVICES 08%4895 ° 80 MINERVA LANDFILL
City, Statz Disposal Date City, Siate
MULLICA HILL NJ 12/31/2017 WAYNESBURG, OH
Complsied by Title Signaty l Data
RON SWANSON GENERAL MANAGER l 01/01/2017

aaaaa

Somem G mobhoctan [ianmar sl i b A
I Tor 32o8SiSs liCensUre sXamped ativices,



| Print Form

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

¥
X _{-n i sa State of New Jersey I
NOTIFICATION OF ASBESTOS ABATEMENT Eul:m\ E @ E “ W E [
i
I

L Ui i
Date of Notification (1) z Name of Building Owner/Operator (2) H 'l a ,
it b
8-11-2017 Parkwood Development bl AUG 17 20“ i
Agencies Notified Type Notification Street Address i ] i
729 Clinton Street L
EPA [ initial . : | ASEESTOS CONTROL &
DEP Amended City, State, Zip Code i LICENSING
DOL Amendment #.3 Hoboken, NJ 07030
e
E DOH D ir;?gg‘:t?:g)(mcudmg Name of Contact | Telephona Numhar
[0 bca [ cancelation Kyle Winschuch |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial O school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
720 Clinton Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 40000 6 80+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE GNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-33-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-14-2017 8-18-2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz3If Renovation Full Containment with Negative Pressure
[x] =160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;ten;ent
boeak Normally i yp
ocation of VR Sl Description of
Asbestos-Containing Material (ACM) ]G"E_ ¥ :F"n‘l;; f Asbestos Containing Material (ACM) Amourt m
TO BE ABATED c a:ndt_e FaStﬁ;f’) (i.e. thermal systems insulation, (Specify § e 3| e
In Facility St f’z el surfacing, VAT, or SFor LF) 3 (2|2 |5
{13) (2) other miscellaneous) g 2 g g
= — [1:]
Yes | No | N/A £
1st Floor SW corner X Asbestos Debris 200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. f W .
| Green Environmental Services, LLC 003526289 © g e G.R.O.W.S. North Landfill
i City, State B Disposal Date I City, State
Jersey City, NJ 8-18- 217 Maorrisville, PA
Completed by Title T|grge*ure ) I ate
Liliana Serrano Office manager L Jefiouxv o 8-11-2017

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



ChAT]

< R - -

’»—"g_y Ti.

< State of New Jersey
GATION OF ASBESTOS ABATEMENT
tPursuant to NJAC 8:60 and 12:120)

Pri'nt Form

-, |
3
] u '

EGELVET

| Date of Notification (1) -.
L4177

Name of Bmﬂdmg Ownerfo?%zor (2)
1

A0 (oo

(he.

AUG 17 2017

ASBESTOS CONTROL &
LICENSING

| Telephone Number

:i Agencies Notified Type Notification
'O era [ initial _ |
| DEP Amended City, State, Zip Code /' T o .?> \
DOL Amendment # OXX
Emergency (including M(/q (-Df_, / U l
] poH justification) Name of Contact
‘{j DCA [] Cancellation Eric Plackis

FACILITY INFORMATION

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

|
i Street Addres

Type of Facility (4)

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

!' City (5) \r\/\ Sgquare Feet # of Floors Bidg. Age :
| <) |
onpec | Lo /i o |

County (8) @A ) County Code (7) Current Use (Prior if being demolished)
) < ¢ (STATE USE ONLY) T
N iaalesey Y\DME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(732)899-7499

License No.
01196

Start Date (‘IO)g ] b‘ ‘

Schedule? Comrletion Date

(11

i

3

Y

[

Name of OSHA Monitor

=

Abatement Performed Outside of Norma
QOther — Describe:

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

| Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

@/ Renovation

Full Containment with Negative Pressure

|:| 23 sforz3if
[] =2160sforz260If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahglemneat
Type
Location of U :dogn?“iy g Description of
Asbestos-Containing Material (ACM) I\: int ey !y Asbestos Containing Material (ACM) Amount m
70 BE ABATED ] atmde_zn.ag{'ﬁm (i.e. thermal systems insulation, (Specify 2lzl38|5
In Facility L0 g Uk surfacing, VAT, or SF or LF) 318|328
(13) (12) other miscellaneous) 2|2 = @
—_— = @
Yes | No | N/A -
e At i T T .
| 0SAL5DS Hlop ML | STose &
]
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler 1D No. of Waste
Brick Industries Inc. 21602 L GROWS Inc.
|
City, State Dispogal Qa'e_ City, State .
Brick, New Jersey g )B ‘;\( ‘1 | pPa |
Completed by Title [ ‘Signature é/ v Date ;
| Eric Plackis President j 7 /{xi/ 7\ [ bl f 1|
o

ASB-41 (R-08-08)

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



i PRaIREL Y Ly

.- -__\ . _ State of New Jersey E n ‘\ E "'!‘“\
ko P % E TINOTIFICATION OF ASBESTOS ABATEMENT ‘ N
2850  (Pursuant to NJAC 2:60 and 12:125} IE | r I | |
| mie A i i
| Date of Notification (1 Name 0F Buildin Ovmeﬂo erator {2) ! i 1 og
| Beleetatn [ ! B OwrEtOn IR} AUG 17200 _,L,';, |
™A N ) 4o N T I 8
Agencies Notifled Type Nofification eree‘ ﬂddress l - & :
o 5 - |
EPA 4 1y N g fuf ASBESTOS CONTROL | |
DEP H Amsnded G’z{y, S?a‘;é. Zn {:cda LICENSING ]
DOL Amendment # S B (e o N CENC U O el |
1 Emergency (including L“i G '(f_:c} ‘tactv Adiln 07 g L) ; i T
’ DOH Iﬂs'jﬁcatm} i " 1 SN ur{‘_—i— 1
DCA 1 Cancsiiation ! ‘«‘ s - :
FACILITY BiF OREATION —
Rame of F-—.ﬂ!fl" Where Abalement i5 Taking Pigce {3} ) Tyvpe of Faciily (4} :
7 5 1l ~ s i AT \ H
(A Y Rotege o Doy i2iady (0 PPty [] schoot (-12) |
Strzet Addrass " [} Subchapter 8 (Other than K-12} !
; . 4 - \ ¢ ,,,_ gii:?r {i.e. private & commercial bulldings, homes,
City ‘5} ; o e ) qt@g{a;e i—'sa-: | #ofFloots i Blég. Age
~z i s ™ i —&xi- 5_.- ; g E»' .v" ;
i % et 13 7 : ! z_ F
County (6) . Il County Code {7} ‘I Current Uss (Prior if be'mg demaolishad)
M e | (STATE USE OMLY) v ) i
s R i e T i
| Mame of Monitering Fzrm Hired by Buiiding Cwner {8} } ASCM Mo ; ?«Eamﬂ af Asatemert C&nira{:isr {91 %
i Ace Insulation Co., Inc
Street Address Skrest Address T
95 Montrose Rd
City, Siate, Zip Cods City. State, Zip Code
Colis Neck, New Jersay
Proisct Manager for Monltonng Fims i Tolephons Mo, Telophone No. i Licenss Mo,
{ 732 254 1757 { 00029
Start D'ﬂe £ 10) \ i Sc!?-oafap Coemplation Date {11} tame of OSHA Monitor
[ i i i N o —
AEAR ! L M |
Occupancy Stalus meg Abzizment {Check Oniy One) ‘ ; Street Address
Facility Closed/Vacated During Entire Period of Abatement {
Abzternent Performead Ouiside of Nom]al Fzcility Hours City, Siate, Zip Code
Other — Describe: A 4oy
= - } i
Scope of Work {Chack All That Apply) ;
[l >3cforxa [l Renovaton L. Full Contsinment with Negative Pressure !
3. 2160 sfor 2280 g_% Damelition Riini-Enciosure
Glovebag Procedure
Mon-Exempted (71 and Non-Friable Procedure
is Location ‘* Abzlement :
. i Typ= !
focation of U Mﬁg“‘?’i’ i Descriplion of f T i
Asbesios-Containing Material (ACM) a_g'ef“ mﬁ’e Yo Ashestos Coniaining Material (ACH) Amount { m i
TO BE ABATED 5 a;“,‘,_la’smi -4 {i.e. thermal systems insulation, (Specify {2518 |3
In Faciiity Rl 9"1"2' AN surfacing, VAT, or SForlF) f 3 19 5 | g
(13} {12) other miscallzneous) {81212 ¢
ey T ) .r £ E -‘—:-— 8
Yss | Mo ; NA £
iy & % e 1) . ol ) 158 1
% R ~ P s ' 1 2000 \ £ i
! -
Name of Registered Wasle Haufer § NIDEP 'é’faste i Cubic Yards jame of Regisiered Land®! : i
¢ Hauter I3 No. of Wasie | s e
Ace Insulation Co., Inc. { Chrins Landfifi
| 12086 ; . ;
City, State ‘ City. State !
Coils Neck, New Jersey Easion g'?ﬁf
H i H
rﬁumﬂ etad by Titls 7 : Dote
| Bree McGuire Secretary Treasurer Y i

ASB-41 (R-0B-08)

* Do not use this form for asbestos licensure exempted aclivities



e

Sigte of dlew Jersay

MOTIFICATION OF ASBESTOS ABATERMENT
P A §1§@ {Pursuant to RIAC 8:60 and 12:120} [["“\ ECEIVE [m\
Date of Notification {1} | Name of Building Owner/Operator (2) P < [ 1 [
R A o s . i N e PP
A TBR | DA Cne Ll gue 19 omy L,L
Agencies Notified | Type Notification i Stest Address | R ! mT_,J
[E2 epa M i ! ! ! |
g o 152 H =
T DEP ] Amendsd i \ | . ASBESTOS CONTROL &
P 2 DOL l Amendment#____ T N T JAm By U T L LICENSING
: |} Emergency (including Name of Contact e
I} oon | justification} | M of Cor
o | i silati i
i1 DCA | i1 Canceilation } £
FACZLR"( E!\;FORF&ATI{}H i
pMame of Facility Where Abazlement is Taking Place {3} T:.fpﬁ of Facifity 4} i
: I 'l_.»"",‘ arse s lf" L)~ \.—/ -{ { U Schaal (K-12)
Sireei Address £ 1 Subchapier 8 (Clher than K-12)
ﬁ Giher fLe privale & commercial buiidings, homes,
- - = - eic.} 4
' Cr City {5 | Sguare Fee! #of Flnos : {
; N ¢ P U ?
‘l County Code {7} ‘ Cﬂ-‘rent Use (Prior # be;rg demolished) !
: . v | (STATE USE OMLY} ;
} { N | F¥ N % | ! i 14 Fnd i ..-"; g r,. . 93
: Mame of fv‘l"ﬁ‘mﬂr..: Firm Hired by Bullding Oumer {3} ; ASCH No. nama of Abatement Cf:'imier (9‘— i
i Ace Insulation Co., inc
i 13
Sirest Address Sirget Address i
{ 95 Montrose Rd
City, State, Zip Code City, Siale, Zip Code
Colis Meck, New Jersey
Proiect Manager for Monitoring Firms ! Telephen= No Jslephons Mo, { Licensa No
i — 1 i
{ | T32 294 1757 i 60020 i
Start Date {10} { Scheduled Completion Date {11) Nams of OSHA Monitor ;
O E H P S - 1
bl o1 4 3 Y %
Decupancy Status During Abatement {Check Only One} Steel Address
_’ Faciity Clossdifacated During Entirs Perfod of Absiemend
i A.ba:emeni Performed Outside of ‘mrmal Facility Hm.rf- City, Siate, Zip Code
| 1 Other— Describe: 14 Tl 1 W
Scope of Work (Check Al That Applyv
E =3 sfor23# i Renovation Fuli Containment with Negative Pressure
[Pl >180sfor 2260 % Demaglition atini-Enclosute
i'l Glovebag Procedure
I\omExampted (*} and Non-Friable Pr ocedure
¥ i 1 i 1
is Location f Azt gpﬂv -
i F frrrriail : - _ 1 iype ;
; Location of | S— Fjg:“f‘_ii - Description of : : 7 ;
i Asbestos-Containing Material (ACRY) i ";::, . er};?:’ ; Ashbesios Containing Maledal (ACM) Amaunt i | m
i TO BE ABATED e todi iaSt?fi') {i.e. thermal systems insulation, {Specify 210l8 ; o
! in Facility | Cus (1:52} ! surfacing, VAT, or SForkF) 2183 i &
; {13; i ! cther misceliansous) 5 g § 21 |2
{ : | 2 12 1@
| Yes | No | NA {1 181°
- - i : e e b
L. egter. g L{als ) | S - I o3 £ Y a |
i . \ p 7 | E I e e o E : %
ke gt LBy A & ; > VAR A | . i
i Mame of Registered Waste Hauler ! MJDEP Wase ; Cubic Yards : Names of Registersd L ] :
B Hauler ID No. | of Waste f e TRy T i
ulation C j Landfii |
Ace insulation Co., inc. ! 12036 | il | Chrins Landfili £
City, Siate i :}r&mSﬂi Date | City, State .
! CU;(S Meck, New Jerssy ! Eagw .;—.’.?,'—é-
o ] : £ s
[ Completed by P Tide bt | Date

Bree MeGuire | Secretary Treasurer

ASB-41 (R-08-08)

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



Print Form

|

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Iz "\ @ 2
(Pursuant to NJAC 8:60 and 12:120) [1 B} E E ﬂ w ‘-E -;fm! ¥
I | U f
Datéd of Ndtffication (1)’  ° Name of Building Owner/Operator (2) ey { 1t
08-13-17 Emerson Public Schools ‘ [ I AUG 1 7 2017 N
Agencies Notified Type Notification Street Address = Li —
6 [T iai 133 Main St. k8 |
nitial —r - —
DEP f<] Amended City, State, Zip Code _ ASBESTUS _[i\a_je?:grlﬂus_ &
DOL Amendment #__1 Emerson, NJ 07630 LICENSING
e Srery
] opoH O ju;nt%rg:t?:g)(mdudmg Namf-} of Contact | Teleohone Number
[c] oca [0 cCancellation Chris McQuade

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Emerson Jr. High School

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

Street Address Subchapter 8 (Other than K-12)

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

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

Emerson 20,000 + 1 50 +

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

Bergen (STATE USE ONLY)

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

Westchester Environmental, LLC 00127 Delfa Contracting LLC.

Street Address Street Address

307 N Walnut St. 522 7th St.

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh (610) 431-7545 201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-07-17 08-21-17 Delfa Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address

522 7th St.

Other — Describe:

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

City, State, Zip Code

-

Union City NJ 07087

Scope of Work (Check All That Apply)

E] =3sforzaif [-] Renovation Full Containment with Negative Pressure
[<] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtipr:ent
Location of i rxéognlailly i Description of
Asbestos-Containing Material (ACM) Ns[eb A ety ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atf” d?"lagt‘:ﬁ,) (i.e. thermal systems insulation, (Specify 215123 |Y
In Facility 180, 1'32 ‘ surfacing, VAT, or SF or LF) |25 | &
(13) (1<) other miscellaneous) 2|22 |2
- S |3
Yes | No | N/A 9
1st Floor / Trainers Room X Pipe Insulation 180 LF
1st Floor / Trainers Room X Cinderblock wall w/ Vermiculite 700 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : f Wast g
Delfa Contracting LLC Halggrzlgg'l g i a"{ 3‘ Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-18-17 Tullytown, PA
Completed by Title Signature 1/ Date
Jaime Delgado Proj. Manager. | //%éj, 08-13-17
ASB-41 (R-05-08) * D& ot use this form for asbestos licensure exempted activities.



| Print Form

B O
? fﬁ ﬁ;’j State of New Jersey

‘NOTIFICATION OF ASBESTOS ABATEMENT
¥ ’ (Pursuant to NJAC 8:60 and 12:120)
i i

o

) E V E R
%)FEGEB ETH

!
! e d i
Date of Notification (1) Name of Building Owner/Operator (2) ] ! : ] [' .
08/11/2017 Freehold Regional High School Distric {1/ |i  AUG 1 7 2017 {4
Agencies Notified Type Notification Street Address i L
EPA nitial Ui St_reet | ASBESTOS CONTEOL R
DEP [] Amended City, State, Zip Code i LICENSING
DOL Amendment# | Englishtown, NJ 07726
DoH O jir;-;?ﬁ?:t?:gl](rncluding Name of Contact [ Talenhone Number
DCA [0 Canceliation Lorraine Simon N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Administration Building [ School (-12)
Street Address [x] Subchapter 8 (Other than K-12)
11 Pine Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Englishtown 25000+ 2+ 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth County (STATEUSEONLY) _____ | Boiler Rooom
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc 00116 Nari Construction LLC
Street Address Street Address
318 12th St, 63 Leather Stocking Path
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 862-264-9463 01306
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/25/2017 09/02/2017 Nari Construction LLC
Oceupancy Status During Abatement (Check Only One) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 63 Leather Stocking Path
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied building Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
D 23sforz3If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition ’ Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrtfprgent
Location of Usgdognill[y b Description of
Asbestos-Containing Material (ACM) Maintegan);ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Il5l3 i
In Facility USto 1'82) S surfacing, VAT, or SFor LF) 3 |85 |2
(13) ( other miscellaneous) g g |c 2
— = @
Yes No N/A @
Boiler Room X Boiler breeching/tank/jacket insﬁ- 640 SF ;e
Boiler Room X Pipe Insulation 250 LF X
Boiler Room X Boiler Interior insulation/gasket 200 SF b
Boiler Room X Boiler Interior Rope insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; z Hauler [D No. of Waste
New American restoration Inc 30399 20 G.R.OW.S
City, State Disposal Date City, State
Paterson, NJ TBD Moarrisville, PA

Completed by Titie SignatV/ Date
Igor Jezdimirovic P.Manager ' /{/ 08/11/2017

ASB-41 (R-06-D8) H,/% use this form for asbestos licensure exempted aciivities.




CAIT?

NOTIFICATION OF ASBESTOS ABATE

State of New Jersey

{Pursuant to NJAC 8:60 and 12:120?'

Print Form

Date of Notification (1)
08/11/2017

Name of Building Ownar/Operator (2) {
Peykar Family Properties Wayne LLC L

Agencies Notified Type Notification Street Address E
EPA L] initia A ARt | ASEEST 2
| | DEP [0 Amended City, State, Zip Code I LICENSING
DOL Amendment # Wayne NJ 07663 =

X| Emergency (includin
DOH justif gat?or‘:)( 9 Name of Contact ] Telephone Number
[J bpca [0 cancelation Marko Stankovic

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
150 Totowa Rd eottcT)er (i.e. private & commercial buildings, homes,
City (5) Square l‘:eet # of Floors Bidg. Age
Wayne 15,000 2 50
County (6) County Code (7) Current Use (Prior if being demoiished)
Passaic CPATEUSE QN Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
109 Heritage Lane

City, State, Zip Code

City, State, Zip Cede
Hamburg, NJ 07419

Project Manager for Monitoring Firm

Telephone No.

License No.
01334

Telephone No.
973-570-2645

Start Date (10)
8/14/2017

Scheduled Completion Date (11)
8/28/2017

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

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

Street Address
109 Heritage Lane

City, State, Zip Code

| | Other — Describe: Hamburg, NJ 07419
Scope of Work (Check All That Apply)
I:l z3sfor=3If D Renovation Full Containment with Negative Pressure
=180 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rf;em
Location of U I dogmlalily b Description of
Asbestos-Containing Material (ACM) ;\ie- . olely by Asbestos Containing Material (ACM) Amount m
70 BE ABATED ] atmd‘?nla;c?;? (i.e. thermal systems insulation, (Specify 2la|3 L
In Facility Hsto 1'3 L surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12} other miscellansous) g 2 g |8
= @ | e
Yes No NIA @
underground X transite pipe unknown X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; s Hauler ID No. of Waste
Atlantic Carting 8 Wastement Management
City, State Disposal Date City, State
Wayne, NJ Tulleytown, PA
Completed by Title %trﬁ}/ : . Date
" . A I
Corey Stankovic CEO | 7,/7/-,, LA 7/28/2017

ASB-41 (R-08-08)

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



STATE OF NEW JERSEY

ASB-41

D s T"g’ | NOTIFICATION OF ASBESTOS ABATEMENT ;
A fﬁ‘&j“’“ (PURSUANT TO NJAC 8:60-7 AND 12:120-7 (<L °t)9 3 3
Date of Notification (1) Name of Building Owner / Operator (2) %
08 16 17 First Energy ,, P |
Street Address : f ] |§ || ; V I I
Agencies Notified |Type of Notification 76 South Street il 1 il
1 EPA Initial City, State, Zip Code { _?""“_ Hi
] DEP [J  Amended Akron, Ohio 44308 || e il
=) DOH Amendment _ Name of Contact iT""‘“““ﬁ"ﬂhPf‘ 2&‘ el
4] DOL )| Emergency w/ justification |Jim Halsey i
] |55 | Cancellation N :
FACILITY INFORMATION i AWSBEs I US GUNITHRU
i LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
28 PARKWAY Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
1MORRISTOWN MORRIS
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Blidg. Owner (8) ASCM NO
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 23 17 08 31 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8:30 am to 5;00 pm 32 Williams Parkway
7] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition Renovation (] Full Containment with Negative Pressure
[¥] >3sf or >3If O Mini - Enclosure
] >160 sf or 260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) \' A P 0
tenance/ A 1 S ]
Custodial L R U U
Staff (12) I R
YES NQ N/A
Exterior Telephone Pole L] L] [Transite Conduit 20 LF Ll ] O
O O[O O[O O 0
100 m m O O
[ [ ) ~ O = O O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Sidnature ( o Date
Steven Stiles Project Manager M{/}ﬂ%ﬂﬂ 08/16/17




State of New Jersey

Check#2852

PATD

A

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

—
=

| Date of Notification (1)

08 14 ; 17

| Name of Building Owner/Operator (2)

Robert Long

Agencies Notified | Type Notification Street Address
[JerA [ %] Initist

X boLw ] Amended

X DHss Amendment #

[1Dca [] Emergency { ncluding

City, State, Zip Code
Long Valiey, NJ 07853

| lustification)
F [] Cancelistion

Name of Contact

[Robert Long

Telephone Number

—_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

Private house

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

Street Addrass

["] Subchapter 8 {Other than K-1 2)
X Other (i.e.. private and commercial buitdings,
homes, eic.)

City (8} Square Feet J # of Floors Bldg Age
Long Valley, NJ 07833

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

Morris

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

Name of Abatemsant Centractor (9)

Gr Tech LLC

Street Address

Sireet Address

576 Valley Rd #283

2 P
Zip Code

City. State,

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm | Tetephone No.

|

License No

01127

Telephone No

973-638-1777

| Start Date (10)

08 17 26 ; 17

]

25 08
|

Scheduled Completion Date (11)

Name of OSHA Monitor

Envirovision Consultants, Inc

Occupancy Status During Abatemeni (Check only one)
X Facility Closed/vacated During Entire Pericd of Abatemant

| [ Abatement Performed Outside of Normal Facility Hours - Describz

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

City, State, Zip Code

Time of Abatement: ARd- P PM_ AR .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 if B4 Renovation Mini-Enclosure )
| L1 > 180 s or >260 if {_1 Demolition Glovebag Procedure [_|Tent with Negative Pressure
i Nen-Exempted (*) and Non-Friable Procedura }
Iz Location Abatement Type
Location of Normally Description of no| o
— bain fiadi Used Solely b it o sla 12T
Asbastos-Containing Material (ACH) HemDic) Y Asbestos Containing Matarial (ACM) Amount o ] = 12
TO BE ABATED Mf"ft?”‘ar‘ffi (i.e., tharmai systems insuiation, (Specify g o |5 |2
IN Faciiity Custodial Siaff? surfacing, VAT, or SIF or LF) s17 (2 |¢s
(13} {12) other miscellansous) - % £
Yes | No | N/A
First floor O |0 |X |Transite pipe encapsulation 30LF O 0OX L_:‘__
OO 0O mjjulinin
F £P Ve

Name of Registered Wasie Hauler I D ste Hauler 12 Mo, | Cubic Yards of Wastefl Name of Registered Landfill
Gr Tech LLC | 0033785 TBD T.RR.F.Inc
City, State Disposal Dats City, State
'Wayne, NJ 07470 | TBD Tullytown, PA "
{ Compieted By {Print ar Type) Titl2 Signature i Date
I : / a,_,:’l(r_ u\ém j 14717
N.Jevtic Owner // i 08/14/17

ASB-41

MAY 11

“ Do por use this form for

asbestos Heensure exempted activities.





