% = % State of New Jersey
f/fﬂ/f er y/)("f NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) {y\ g o3 S

Date of Notification (1) Name of Building Owner/Operator (2)
8/M17/15 Tom Aro private home
Agencies Notified Type Notification Street Address i

: 1652 west Riverside Drive
] EpPA B initial _
i | DEP [ Amended City, State, Zip Code
Ix{ DOL Amendment # Atlantic City NJ o540 (

E i di

B oon }ursr}ﬁirg:t?ocg)(lnclu g Name of Contact | Teleohona Nimher
O oca [ Canceliation Tom |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tom Aro private home

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

Street Address Subchapter 8 (Other than K-12)
1652 west Riverside Drive - Other (i.e. private & commercial buildings, homes,
X etc.) )
City (5) ) Square Feet # of Floors Bldg. Age
Atlantic City N0 @ 570 / 1000+ 1.5 35+
County (8) County Code (7) Current Use (Prior if being demolishad)
Atlantic (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

8/19/15 8/2115 Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sforz3If Renovation Full Containment with Negative Pressure
[X] =160sfor22601f %] Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternant
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) l\ieinte?naeny ',y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED o at pil St"eﬁ,, (i.e. thermal systems insulation, (Specify ?l=o|38 |3
In Facility e surfacing, VAT, or SF or LF) 38 (8|2
(13) (12) other miscellaneous) $|%|c|2
_ = @
Yes | No | N/A °
Dinning room X Plaster 100 SF X
Attic X drywall laying floor unknown |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Transformation _ 18952 10 ACUA
City, State Disposal Date City, State
Egg harbor NJ 8/2115 6700 Delilah Rd EHT NJ
Completed by Title Signatare Date
Anthony T Perna President Ca/C’__,/ 8/18/19
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)

August 18, 2015 Equipment Leasing Specialists, LLC [ Df
Agencies Notified Type of Notification Street Address T
[x ] EPA [ ] Initial Notification 501 Madison Avenue
[ ] DEP [ ] Amended Notification City, State, Zip Code
L] Dor. SR . Toms River, NJ 08753
[x ] poH [x ] Emergency (including
[ ] Dpca Justification) Name of Contact Telephone Number
[ ]  Cancellation Lou Santora
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Stoct Addrose [ ] Subchapter § (other than k-12)
12 New Hampshire Street [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Jackson Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

00624

License Number

Scheduled Start Date (10)
8/19/15

Scheduled Completion Date (11)
8/20/15

Name of OSHA Monitor

E.M.S.

L. Analytical

Occupancy Status During Abatement (Check only one)

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

[ ]  Other-Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor23if [ 1] Renovation [ ]  Glovebag Procedure
[x] =160 sfor 2260 If [x] Demolition [x.] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E 5
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | P fo C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O lr |r |o
(13) (12) VAT, or V IR |58 S
other miscellaneous) A E ;’
: YES NO N/A L E E
Exterior X Asbestos siding 1600 sf X
Name of Registered Waste Hauler : NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 8/21/15_ Tul]ytown,,?anns lvania
Completed by (Print or Type) Title Sig‘nﬁm\ /‘\\ J J’j‘ // Date
. . . . Y Py
Nicholas Fernicola Project Manager ¥ \(/ fe - 8/18/2015

*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)

Wu of Notification (1) Name of Building Owner/Operator (2) )
August 18,2015 Susan Lehman ) Ve N 1T}
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 1885 Lookout Drive -
[ ] DEP [ ] Amended Noltiﬁcatic-n City, State, Zip Code
[x..00L fmaplment Toms River, NJ 08753
[x ]  Emergency (including
[x ] DOH justiﬁcath_m) Name of Contact Telephone Number
[ ]pca [ ] Cancellation Susan Lehman
FACILITY INFORMATION

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

Residence [ ] School (k-12)
ymyET [ 1  Subchapter 8 (other than k-12)

1881 Lookout Drive [x ] Other(ie., private & commercial buildings,

homes, etc.)
City l County (6) County Code (7) Square feet # of Floors Bldg. Age
{STATE USE ONLY) 1200 sf 1 80
Toms River QOcean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone N

umber

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
8/19/15

8/21/15

Scheduled Completion Date (11)

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 =3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x] =160 sf or 2260 If L x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location escription of R R l E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | ? C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or vV IR |S |S
other miscellaneous) A E E
- - . ”
YES NO N/A L = E
Exterior house X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/24/15 Tullytowns/Pennsylvania
Completed by (Print or Type) Title —Signature o {/L /(/ 4 Date
Nicholas Fernicola Project Manager Y 2 4 “} T 7 8/18/15

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




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

Date o§ptiﬁmﬁon (1
12/ s

Narn;ﬁ Building OwnedOperator (2)

S ex &

Agencies Notified Type Notification Street Address

EPA X Initial HFooo 74/7“) LE ‘a{ é )

DEP ] Amended City, State, Zip Code p F

DOL Amendment # é@
= [C] Emergency (including Sﬁ U7 H -‘L’ /'}‘ 9, é Z“-B D 2 O 7@
DOH justification) Name of Contalct iephone Number

DCA [] Cancellation @é@ﬂ)f@é j{? Ej@ R /#

ﬁof Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

56% G“ C. wﬂ'ﬁ i‘Uﬂ'l\J&O SQBST&T'.QM>

Type of Facility (4}
E1 school (K-12)

Strest Address [] Subchapter 8 (Other than K-12)
' [ Other (i.e. private & commercial buildings, homes,
/ééé LN\JLS@U /711/6. ett)
City (5) . Square Feet # of Floors Bidg. Age
LD EN Yoo | 4 ¥0 yRs
County (6) : County Code (7) Current Use (Prior if being demolished) K
(STATE USE ONLY) —_ v

U1 oN SuB STAT. a8
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5 TOM GEIGER 732-290-2217 732-432-8350 01111
q Start Date (110) Scheduled Completion Date (11) Name of OSHA Monitor
/ // - é i //f UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Statu’s During Abatement (Check Only One) ' Street Address

L
=
b

Facility Closed/Vacated During Entire Period of Abatement

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

Abatement Performed Outside of Normal Facility Ho, '
Other — Describe: ﬂéﬂ.&%wb@z%_

> _=23sforz31f 'E\ Renovation L Fu Containment with Negative Pressure
1~ 2160 s or 2260 If [C] Demolition | Mini-Enclosure
! Glovebag Procedure
<l Non-Exempted (*) and Non-Friable Procedure
Is Location Atatement
Normall . Type
Location of Used Soleiy b Description of
Asbestos-Containing Material (ACM) Nl 3;3}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;nla;t 2 (i.e. thermal systems insulation, (Specify 2| = 2, [
In Facility 30 1‘2 =Lt surfacing, VAT, or SF or LF) 3 1& |85
(13) 2) other miscellaneous) 2 pums g e
N R N
Yes | No | N/A ®
ContRal House X 7£205 72 _Flsg thosis| (25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler | g W
WASTE MANAGEMENT o 5” aste GROWS
A
City, State Disposal Date City, State
ELIZABETH, NJ 7TAD MORRISVILLE, PA

Title

D nsnt 4 20

Date % ’ /f[s-

e G
V44 0
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5k ?/b({D State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

August 18, 2015 Julie Sheperd
Agencies Nofified Type Nofification Street Address
52 Briarcliff Road r

[l era Initial _ .
"] DEP Amended City, State, Zip Code
DOL Amendment #2 Mountain Lakes, NJ 07046

E includi
DOH r:l jur;tieﬁrgaet?;:)(mc ding Name of Contact [ Talanhnne Number
[l Dpca Cancellation Julie Sheperd

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address Subchapter 8 (Other than K-12)
52 Briarcliff Road Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Mountain Lakes, NJ 07046
County (6) County Code (7) Current Use (Prior if being demolished)
Morris {STATE USE ONLY)
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Sky Environmental Services Inc.
Street Address

140 Boulevard

City, State, Zip Code
Mountain Lakes, NJ 07046

Be Construction Corporation

Street Address
235 Watchung Avenue

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

August 24, 2015 August 28, 2015 Schneider Laboratories Global Inc.

Street Address

Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Richmond, VA. 23220

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

j 23 sfor23If Renovation Full Containment with Negative Pressure
E 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U .'\"jersmiailiy b Descripiion of
Asbestos-Containing Material (ACM) Ns;e_ t 9 enyery Asbestos Containing Material (ACM) Amount m
TO BE ABATED alfteianc (i.e. thermal systems insulation, (Specify e e -
i Custodial Staff? : o o=
In Facility 12 surfacing, VAT, or SF or LF) S |2 |w |5
(13) (=) other miscellaneous) g B lg |2
= Lla
Yes | No | N/A =
Attic X Vermiculite/Cellulous fill 800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
8 . Hauler 1D No, of Waste s
Be Construction Corporation Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown/,)PA
Completed by Title Sig e Date
Barbara Reed President : 08/18/2015

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
August 13, 2015

Name of Building Owner/Operator (2)
Julie Shepard

Agencies Notified Type Notification Street Address
" 52 Briarcliff Road
] EPA Initial : _
| DEP Amended City, State, Zip Code
DOL Amendment #1 Mountain Lakes, NJ 07046
DOH O jir;%rg:t?::){mcludmg Name of Contact | Telephone Number
DCA Cancellation Julie Shepard
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address i ] Subchapter 8 (Other than K-12)
52 Briarcliff Road Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Mountain Lakes, NJ 07046
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Be Construction Corporation

Street Address

235 Watchung Avenue
City, State, Zip Code

West Orange, NJ 07052
Telephone No.
973-669-2900

Name of OSHA Monitor
Schneider Laboratories Global Inc.
Street Address

2512 W Cary Street

City, State, Zip Code

Richmond, VA. 23220

Sky Environmental Services Inc.

Street Address
140 Boulevard

City, State, Zip Code
Mountain Lakes, NJ 07046

Project Manager for Monitoring Firm
Leonid Shereshevsky

Start Date (10) Scheduled Completion Date (11)
August 19, 2015 August 21, 2015

Occupancy Status During Abatement (Check Only One)

License No.

01231

Telephone No.
973-588-4821

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

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

Full Containment with Negative Pressure

Renovation

[x] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;f;:ent
Location of U I?g"?"g b Description of
Asbestos-Containing Material (ACM) \;e_ ' ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C: E:Hdéf}agfem (i.e. thermal systems insulation, (Specify Flgla g
In Facility HSID _{32 Ak surfacing, VAT, or SF or LF) = ] %
(13) @ other miscellaneous) s|lele|e
= |3
Yes | No | N/A @
Attic X Vermiculite/Cellulous fill 800SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. f Waste i
Be Construction Corporation e i A Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
Completed by Title Sigpaffire P | Date
Barbara Reed President /Rﬁﬁ 7] 08/13/2015
Tz

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



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

| Date of Nofification (1)
August 5, 2015

Name of Building Owner/Qperator (2)

Julie Shepard

Agencies Notified Type Notification

Street Address
52 Briarcliff Road

EPA Initial :
DEP Amended City, State, Zip Code
DOL - Amendment # Mountain Lakes, NJ 07046
Emergency (including
DOH justification) Name of Contact [ Telenhone Number
[7] Dca [[] cancellation Julie Shepard !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address t | Subchapter 8 (Other than K-12)
52 Briarcliff Road ] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Mountain Lakes, NJ 07046
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Sky Environmental Services Inc.

Be Construction Corporation

Street Address
140 Boulevard

Street Address
235 Watchung Avenue

City, State, Zip Code
West Orange, NJ 07052

Telephone No.
973-669-2900
Name of OSHA Monitor
Schneider Laboratories Global Inc.
Street Address

2512 W Cary Street

City, State, Zip Code

Richmond, VA. 23220

City, State, Zip Code
Mountain Lakes, NJ 07046

Project Manager for Monitoring Firm
Leonid Shereshevsky

Start Date (10) Scheduled Completion Date (11)
August 19, 2015 August 21, 2015

Occupancy Status During Abatement (Check Only One)

License No.

01231

Telephone No.
973-588-4821

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

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure
[O] =2160sfor22601f [1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abptement
Type
Location of U Ndorsmlai:y b Description of
Asbestos-Containing Material (ACM) '\:.ei ‘es £y, fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED {:'uf{o"a-;}as"t?ﬁv (i.e. thermal systems insulation, (Specify |53 |T
In Facility (1'2 ! surfacing, VAT, or SF or LF) z | B |5 |'R
(13) ) other miscellaneous) g 2|28
= 2 le
Yes | No | NA °
Attic X Vermiculite/Cellulous fill 800SF- X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. W -
Be Construction Corporation SRR oFnEsic Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
=
Completed by Title igrrature # Date
Barbara Reed President /| 08/5/2015

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



F_"(i_r}t Form

vACHs

Date of Notification (1)
8-14-2015

[ Agencies Notified

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

Name of Building Owner/Operator (2)
Lech Pietranek

Street Address

] Type Notification

P.O. 1248
EPA O] initial
DEP E Amended City, State, Zip Code
‘ DOL Amendment #__| Perth Amboy NJ 08862
Emergency (includi
= ooH O jus{iﬁSatioc:}u s Name of Contact | Telephone Number
] Dca [ cancellation Lester Pietraneck 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commerci
ial [0 scnool (K-12)
Street Address Subchapter & (Other than K-12)
454 Spring Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 5000 1 68+
County (8) County Code (7) Current Use (Prior if being demoalished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Telephone No. License No.
201-333-8855 01174

Name of OSHA Maonitor
Same as above

Street Address

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
8-15-2015 8-16-2015

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Scope of Work (Check All That Apply)

[] =3sforz3if [ Rrenovation L] Full Containment with Negative Pressure
[x] =2160sfor=2260If [X] Demolition L] mini-Enclosure
| Glovebag Procedure
1X] Non-Exempted () and Non-Friable Procedure
Is Location Aba_}t:;em
Location of U o dorsm]all!y b Description of
Asbestos-Containing Material (ACM) l\:e'nteo el ;Y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED 2 at' g ”lagfeﬁ,? (i.e. therma! systems insulation, (Specify 2lo|83
In Facility s 1'32 Al surfacing, VAT, or SF or LF) 38|58
(13) K12 other miscellaneous) n% g g g
- — o
Yes | No | N/A _ L
Roof X Flashing 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler 1D No. of Waste
Green Environmental Services 0034889 3 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-1(-20115 Morrisville, PA
1
Completed by Title

ignagre Date
icuolpraoems |

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

Liliana Serrano Office Manager

ASB-41 (R-06-08)



21\ e
O)/{ l State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2) -
8-6-2015 Antonio Barberio - Nordin, LLC
Agencies Notified Type Notification Street Address
113 Oak Crest Road -
EPA X initial
DEP [0 Amended City, State, Zip Code
DOL - Amendment # Neshanic, NJ 08853
Emergency (includi
= Dpox justiﬁgatiog)( i) Name of Contact | Telephone Number ]
] bca [0 canceliation Antonio Barberio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
sekionlie [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
1701 John F. Kennedy Blvd W. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07047 1250 2 70+
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)
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 Na. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-6-2015 8-6-2015 Same as above
Occupancy Status During Abatermnent (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)

X] 23sforaan X] Renovation Full Containment with Negative Pressure
[ =2160sfor=22601f [ pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i N dorsmgllily i Description of
Asbestos-Containing Material (ACM) rje. tezaeny !Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atmd' | Stc?‘fv (i.e. thermal systems insulation, (Specify 3|3 § 2
In Facility U 1[2 Al surfacing, VAT, or SF or LF) g i o 5]
(13) (12) other miscellaneous) 2| = g
— — (4]
Yes | No | N/A ®
Basement X Pipe insulation 155 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. fWast .
Green Environmental Services 00336%89 20 &4 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-7-2015 Morrisville, PA

Completed by Title Date

Signkture :
Liliana Serrano Office Manager \ AL (L0 | 8-6-2015

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



Ve P

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT S

Date of Notification (1)
07-15-15

Name of Building Owner/Operator (2)

Caravella Demolition

Agencies Notified Type Notification
EPA ] initial
DEP [0 Amended
DOL Amendment # 2
D Emergency (including
[c1 opoH justification)
] bca [ canceliation

Street Address
40 Deforest Ave.

City, State, Zip Code
East Hanover NJ 07936

Name of Contact
Tom Bandeit

] Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

452 Riverside Drive E Other (i.e. private & commercial buildings, homes,
afc.)

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

Wayne

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

Passaic (STATE USE ONLY)

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

N/A

Delfa

Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
2012

Telephone No.

License No.

16-9603 012086

Start Date (10)

08-25-15 08-26-15

Scheduled Completion Date (11)

Delfa

Name of CSHA Manitor

Contracting LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
]

Other — Describe:

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

E 23sfor23 If E] Renovation i Full Containment with Negative Pressure
[] =2160sfor=2260 I [(] Demolition L | Mini-Enclosure
= Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location AbateT ment
q Normally T ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Je.m&f‘: Y fy Asbestos Containing Material (ACM) Amount o | o
TO BE ABATED Clenodtal St (i.e. thermal systems insulation, (Specify 2l x|3 |2
In Facility HSta ,:32 : surfacing, VAT, or SF or LF) g 2 3|0
(13) (2 other miscellaneous) 2|8 |E 2
— = (o]
Yes | No | N/A @
Exterior X Siding 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste o
Delfa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 08-27-15 Tuillytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 08-15-15

ASB-41 (R-06-08)

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




‘ /) b { State of New Jersey - Notification of Asbestos Abatement i i
L [ o

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

Date of Notification (1)
August 17,2015

Name of Building Owner/Operator (2)
Diocese of Paterson

Agencies Notified Notification Type Street Address
X Initial Notification 777 Valley Road
X EPA OAmended Certification City, State, Zip Code
XDSSL O Emergency (including Clifton, NJ 07013-1064
% DEP justification) Name of Contact 1 Telephone Number
+DOH O Cancelled Rebeca Ruiz-Ulca
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4

St. John The Babtist- Chapel Basement

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

Toreties X Other (i.e. private & commercial buildings, homes, etc.)
. o er {l.e. } 4 ' 3
35371 MainStreet Sq. Feet: Unknown # of Floors: 2 Bidg. Age: 100 years
City (5) County (6) County Code (7)
Paterson Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM Mo. Name of Contractor (9)
i isi i 00079
EnyiroVision Consultants ing. GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address

511 MAIN STREET

City. State. Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Moenitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
August 27, 2015

Scheduled Completion Date (11)
August 30, 2015

Name of OSHA Monitor

EMSL inc.

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

Other — Describe: 2" shift

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=231If
O> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
X Mini-Enclosure
x 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./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

Basement x TSI 33LF X

NJDEP Waste Hauler ID #
See Below

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

Cubic Yards of Waste: Name of Reaistered Landfill
2 Meadowfill Landfill

G.R.OW.S

Minerva Ent. Ohio

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

NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

City, State
Route 2, Box 68
Bridgeport, WVA

Disposal Date

August 30, 2015
304-842-2784

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

Date

Signature Date
August 17, 2015

MHariw Graare

GAC # 2015-515




NO G

State of New Jersey

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

Date of Notification (1)
7/128/15

Name of Building Owner / Operator (2)
Old Bridge Township Board of Education

Agencies Notified |Type Notification

] EPA

[ 0 DEP BJ  Initial

| X DoL Amended R#1-8/17/15
DOH [0 Emergency

[ Dca [0 Cancellation

Street Address
Patrick Torre Administration Bldg, County Route 516

City, State & Zip Code
Matawan, NJ 07747

Name of Contact
Mr. Frank Frazzitta

[Telephone Number

FACILITY INFORMATION

John H Glenn Junior School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
185 Cindy Street

[] Subchapter 8 (Other than K-12)

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

City (5)
Old Bridge

County (8)
Middlesex

Square Feet # of Floors Bldg. Age
County Code (7) 35,000 1 60+

Current Use (Priar if being demolished)

School

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
Roland C Jones

Telephone Number
609-392-4200

Telephone Number

(215)788-6040 00509

License Number

Scheduled Start Date (10)
8/17/15

Scheduled Completion Date (11)

Name of OSHA Monitor

8/21/15 Bristol Environmental Inc.

Describe:

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

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

X] Facility Occupied During Abatement 7AM to 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 15184

[X] Full Containment with Negative Pressure
X =23sforz23If X Renovation [] Mini-Enclosure
[] =160 sf2260 If [] Demolition [0 Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L
TO BE ABATED Maintenance or (i.e., thermal systems gl F 8 2
in Facility Custodial Staff? insulation, surfacing, VAT | B E g
(13) (12) or other miscellaneous) s| 5| 8| 3
Yes | No | N/A ®
Boiler Room 1 X OO Boiler Packing 50SF  [ILIILIIL]
Boiler Room 1 X O] [ Boiler Rope 40 SF Z L] [ ][ []
8 Eiimiimi.
= ,I: — - == =
HERNEEE LTS
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd Minerva Landfill
|City, State Disposal Date |City, State
|New Castle, DE 8/21/15 Waynesburg, OH
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project : /ﬂ ‘ : 7/28/15
Manager AV & b 7(
& & 7,




6484A-NJ

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

State of New Jersey
Initial Notification
Check #: 6398

Date of Motification (1)

(018 /1 14 11215 |

ame o© uilding wwner/uUperator

Newark Public Schools

Egencies Notitied |Lype Notification
CXIEPA

Etrteet Address

Telephone Number

[X)initizl 2 Cedar Street
(X]DEP Notification Tity. State, Zip Code
gX1ipoL { }Amended
Notification Newark, NJ 07102
X 1DOH Name of Contact
[ 1Cancellation
[ 1pCAa

Douglas Bland ,

Bus. Admin.

s

EACILITY INFORMATION

Name of Tocility Where Bbatement is laking Place (J) Type OFf Facility (%)
. . 1School (K-12)
East Side High School [D<1sub.:hapt.‘.er g (Other than K-12}
Jtreet Address [ JOother (i.e.. private & commer-
eizl buildings, homes, etc.]
¥ . e
238 Van Buren Street Square Feet [¥ of Floora [R.cg. 4
CTET ) TSunty (6] ounty Tode (77| {55000 4 80
(STATE USE ONLY) | jCurrent Use [Prior if being demolished)
Newark, NJ 07105 Essex School :

Name of Monitoraing firm Aired
Owner (8!

Whitman Companies, Inc.

By Building |ASCHM No.

00110

Name oF Abatement Comtractor (2)

Four Strong Buiders, Inc.

Street Address

116 Tices Lane, Unit B-1

Sireet Address

180 Sargeant Avenue

City. State, Zip Code

East Brunswick, NJ 08816

mgr—mr—smmfﬁ'r?m
Kevin Lovely 732-390-5858

Tity. State, 2ip Code
Clifton, NJ 07013-1935

Ticense Wumoer

00807

Telephone Number

973-614-0377

§cheduled start Date (10) ched.Completion Date (1)
|

QBT8R 8IS

Occupancy Status During Abatement {Check only cne)

{ JFacility Closed/Vacated During Entire Period
of Abatement

D{1Abatement Ferformed Outside of Normal Facility
Hours - Describe: evening shift

[ ]Other - Describe: Occupied

Name of QSHA Monaitor

Four Strong Buiders, Inc.

Street Address

180 Sargeant Avenue

& Tity. State, Iip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ 1Full Containment with Megative Pressure
[ ]Demolition X]Renevation [ ]Mini-Enclosure
{ 1»3 sf or >3 1f { 1Glowvebag Procedure
X13160 sf of 2260 1f [X]Non-Friable Procedure
is BBatement [vpe
Location ) E|E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|C
Material (ACHM) Solely ~ Material {ACM} ISpecify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or o|P| PO
in Facility tenance/ insulation. surfacing. VAT. - LF}) v A | S s
(13) Custodial or other miscellaneous) A|IljuUu) U
sStaff(12) L R L R
Yes| No|N/A - E
Room 204 Y| VAT & Mastic 260SF | X| | |
Name Of Registered wasta Hauler Waste Tubic Yarads =me of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.ROW.S, Inc.
Tity. State Disposal Date [City. State
Clifton, NJ Tullyfown, PA
“ompleted By (Priat or Type) |Iitle SLW—/K/ Date
Bilyana Kulakovska 10fﬁce Adminjstrator 8/14/15
ESE-41 '
JUN 95

Ga667



¢ 20’0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

3

Name of Building Owneg/Operator (2) Fiks
AN ﬁs’oi /O

Telephcne Number

Agencies Notified Type Notification Street Addrea; S
L] EPA O mitial _ %C&QQ‘WHQ Df'
| | DEP [] Amended C!ty th Code )
DOL Amendment # ) U\ J l D"’l L
E/ Emergency (including J p\r\ ‘. C)’k fif _\,
{C] poH justification) Nar:ne of Con.tact
|J pbcA Cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Addre.ss

Q_S ?E:d@@{\ﬂﬂfé Dr .

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

City (5) NK Q g\\‘\ O gg( Square FTL] # of Floors Bldg. gﬂ'«]géi1
County (8) (\D(\ mm County Code (7) Current Use (Prior if being demo}ished)

“ (STATE USE ONLY) 0 N\Q/
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.0. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.

01196

Telephone No.
(732)899-7499

T

Schedu‘ed ComTetlon ate (11)

Name of OSHA Monitor

Ocgupancy 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

Other — Describe:

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

d Renovation

Full Containment with Negative Pressure

] =2160sfor=2260If Demolition Mini-Enclosure
_Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
(& Locatioh Abatement
Type
Location of U '\Logglaﬂly b Description of
Asbestos-Containing Material (ACM) I,j'e. e i .}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘ O;;agfeﬁ,) (i.e. thermal systems insulation, (Specify Zlo|3 ]2
In Facility 4s 1‘2 Ak« surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2|2 |2 |2
£ L | a
Yes No N/A @

X INesh D oo

\lolLE [§

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Brick Industries Inc. 21 ;02 L{ GROWS Inc.
City, State Disposal Date City, State
Brick, New Jersey ﬂ Lty PA
Completed by Title Signature Date )
Eric Plackis President N X / \‘M {{
S

ASB-41 (R-06-08)

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




VAl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —— — :
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1):

Name of Building Owner/Operator (2)
08/17/2015 Newark Public Schools
Agencies | Type Notification Street Address:
| Dotined | gy 2 Cedar Street
SEPA 0 Amended City, State, Zip Code:
O DEP Amendment#: Newark, NJ 07102
gDOL | OEmergency Name of Contact: [ Telanhnna Nnmher:
(including - Mr. Benjamin Olagadeyo
o DOH justification)
ODCA [ Cancellation

FACILITY INFORMATION

Name of Facitity Quitman Street School

21 Quitman Street

City/ (5)
Newark

County (6):
Essex

County
07103

Code (7):

Tyme ol Foctlitr {4y

0O School (K-12)
O Subchapter 8 (Other than K-12)
O Other (i.e., private & commercial buildings, homes, etc.)

Square Feet: # of Floors:

Bldg. Age
Current Use : School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110 . : .
Optimum Environmental Solutions, LLC
Street Address; Street Address:
17 Pleasant Hill Road
2717 Linwood Road
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Union, NJ 07083
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovely 732-390-5858 (908) 418-2737 01227

" Start Date (10):
08/28/15 9/3/15

Scheduled Completion Date (11):

Name of OSHA Monitor:
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

O Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

Street Address:
307 West 38" Street

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):
O=>3sfor>31f

E’ﬁnov

ation

2 Full ‘Containmcn't with Negative Pressure
O Mini-Enclosure

=% 160 sfor > 260 If 0O Demolition 3-Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Descrintion of Abiartement
Location of Normally escription or ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: (i.e., thermal systems insulation, o |
(ACM) Maintenance/ : = 5 | &
TO BE ABATED Custodinl/ surfacmg, VAT, or Amount g Zla |2
IN Facility Staff? other miscellaneous) (Specify 5 |8 |2 |8
(13) (i2) SF or LF) B 7 [5|8
Yes | No | N/A -
KITCHEN AND X PIPE INSULATION INCLUDING 400 LF *
STOREROOMS ELBOWS AND JOINTS
#*
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Emmanuel Chiobi President _ EQ; 08/17/2015




State of New J

ersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

Montclair Board

of Education

Agencies Notified Type Notification

EPA [ initial

DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

] Dca [0 Ccancellation

Street Address
22 Valley Road

City, State, Zip Code

Montclair,NJ,07042

Name of Contact

Leonard Saponara

| Telephone Number

FACILITY INFORMATION

Montclair High School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100 Chestnut Street

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

DETAIL

City (5) Square Feet # of Floors Bldg. Age
Montclair, New Jersey, 07042

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

Essex (STATE USE ONLY)

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

LILICH CORPORATION

Sireet Address
300 Grand Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Englewood, NJ,07631

City, State, Zip Code
Woodland Park, NJ 07424

| Project Manager for Monitoring Firm
Il Stephen Jaraczewski

Telephone No.
201-569-6708

Telephone No, License No,

973-225-8400

[}

| Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

ASB-41 (R-06-08)

08/18/15 08/19/15 J&S ENVIRONMENTAL LABORATORIES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
! Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| ] Other - Describe: Union.NJ. 07083
Scope of Work (Check All That Apply) T
23 sfor231If Renovation Full Containment with Negative Pressure
[ =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1s Location Aba;t:;;em
Location of U bZDrSmlalliy b Description of
Asbastos-Containing Material (ACM) Nfl':imeﬁ:n‘-'éef Asbestos Containing Material (ACM) Amount |
TO BE ABATED il B4 (i.e. thermal systems insulation, (Specity Plald |2
In Facility 13 ' surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12 other miscellaneous) 2|2 |8
= R
Yes | No | N/A ®
| Hallway ceiling outside Boy's lockegy X removal TSI of 7 elbows LTIt x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reaistered Landfill
Lilich Corporation 5o A it GROWS Lanfild
18724
City, State Disposal Date City, State
Woodland Park,NJ Morrisville, PA
Completed by Title Signature i Date
Momo Glavatovic Vice President /at: 08/17/2015

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



. \\ w State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1)
8/15/15 - Amended Completion Date

Name of Building Owner/Operator (2}
Parsippany Troy Hills School District

7 Pleasant Hill Road

Agencies Notified Type Nofification Street Address
292 Parsippany Road
EPA O initial i ppany
DEP [X] Amended City, State, Zip Code
DOL Amendment #1 Parsippany, NJ 07054
E includi
DOH Ij iur;ﬁer_!l'g:t?ocg)(mc Ree Name of Contac't | Teleohone Number
DCA [0 canceliation Tom Gaveglio =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Littleton Elementary School & School (K-12)
Strest Address E Subchapter 8 (Other than K-12)
51 Brooklawn Drive ]j Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Morris Plains 20,000 1 50
County (6) County Code (7) Current Use {Prior if being demolished)
Morris RIATE USEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 0110 PowRSave
Street Address Street Address

27 West Stireet

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-644-5418

License No.

357

Telephone No.
973-680-0088

Start Date (10)
7127115

Scheduled Completion Date (11)

9/4/15

Name of OSHA Manitor
same

] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

EI 23 sforz31If Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoiition || Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;przent
Location of U 2‘ doggiﬂy b Description of
Asbestos-Containing Material (ACM) rj o y ?’ Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED o at“ d,“l gt‘;efp (i.e. thermal systems insutation, (Specify 2lo|3 |z
In Facility =0 ;82 e surfacing, VAT, or SF or LF) 3|8 § =
(13) (12) other miscellaneous) g Blc |
= I
Yes | No | N/A t
Windows X Window Caulking 1,500If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ProGreen Management 22051 Grand Central
City, State Disposal Date City, State
East Brunswick, NJ Pen Argyl, PA
Completed by Title Sign 7 Date
Kevin Stack VP f/? 8/15/15
4 =0 =

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 5:16) ) ' =

| Date of Notification (1)

¥

/

16 ! 15

Name of Building Owner/Operator (2)
Gaia Regency, LLC

[ Job #1507-1997  Chk. #4044

Agencies Notified
X EPA

& DOLWD

& DHSS

O bcA
(NJAC 5:23-8)

Type Notification

X Initial

B Amended
Amendment #2

justification)
[ Cancellation

[J Emergency (including

Street Address
152 West 57" Street

City, State, Zip Code
New York, NY 10019

Name of Contact
Ronnish Gupta

l Telephone Number

FACILITY INFORMATION

Kimberly A. Trumbetti

Office Coordinator

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Prospect Pointe Apartment Homes - Unit 9A O School (K-12)
Street Add [ Subchapter 8 (Other than K-12)
f2e Fess B Other (i.e., private and commercial buildings,
330 South New Prospect Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jackson 3350 2 84
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
THorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
8 2 L 18 8 /{28 [ 15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor>31Hf X Renovation (J Mini-Enclosure
B >160 sf or >260 If [0 Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B z -
(13) (12) other miscellaneous) 2
Yes | No | N/A
Ceiling O (O [K |Popcorn Ceiling 210 SF X O OO0
o (0O |0 Ooo.
o (O |0 oojojo
O (0 |0 Oooo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. HadleriDo. | Wasle GROWS Landfill
ArRas 02265 5
City, State Disposal Date City, State
Freehold, NJ 8/29/15 Morrisville, PA 19067
Completed By (Print or Type) Title Date

=

=

Q1915

ASB-41
MAY 11

* Do not use this form for asbestos !;censuM ted activities.




State of New Jersey

A T Vaprhus

NOTIFICATION OF ASBESTOS ABATEMENT ANy il L Al
(Pursuant to NJAC 8:60 and 5:16) .C,Jﬂ]}/}. # T%}: ..W ] \»\. _'3‘ P?;)";I :
[ T Y ACER LT ) (ol £ 5
| Date of Notification (1) Name of Building Owner/Operator (2) - ' -
"i 8 / 18 / 15 NJ DOT Division of Property Mgmt. /Job #1507-1993 Chk. #NA 7.
i Agencies Notified Type Notification Street Address
|=| & EPA & Initial 1035 Parkway Avenue
| X boLwp 0J Amended City, State, Zip Code
| B DHSS Amendmentt___ Trenton, NJ 08625
| O bca [ Emergency (including '
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
5' [J Cancellation Tom Sohn PO

FACILITY INFORMATION

Garage Roof

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

56 Kent Place Blvd./Morris Avenue Bridge homes, etc.)

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

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

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone Nao.
856-848-0800

Telephone No.
609-702-0400

License No.

00862

Start Date (10)

8 / 31 [/ 15

Scheduled Completion Date (11)

9 / 1 /

Name of OSHA Monitor

15 EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

i f Ab : - - 2 A
Time of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
K =3sfor=31If & Renovation (J Mini-Enclosure
[0 >160 sf or 2260 If (] Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of 2| 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Garage Gable O |O |K |TarSealant 100 SF XiO|OlO
O (O |0 Oo(g|o
O 0|4 0|oj0o|a
O |a|a O|ojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Freehold Cartage, Inc. i 5 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9115 Morrisville, PA 19067
1
Completed By (Print or Type) Title Signature | Date
Kimberly A. Trumbetti Office Coordinator i N <-13- 2015
ASB-41
MAY 11 * Do not use this form for asbestos IfcensuMpteo‘ activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
7 / 30 ! 15

Name of Building Owner/Operator (2)
NREF 111 25 DeForest Owner, LLC

/ Job #1507-2007

Chk. #4039

Agencies Notified Type Notification

(NJAC 5:23-8) justification)

[ Cancellation

X EPA O Initial
| ® poLwD X Amended
% & DHSS Amendment #2
J DcA (J Emergency (including

Street Address
53 Maple Avenue

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
Greg Trapp

FACILITY INFORMATION

Telephone Number

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

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

[J Subchapter 8 (Other than K-12)

St Addiees (X Other (i.e., private and commercial buildings,
25 DeForest Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Summit 130,000 3 61

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

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

Horizon Environmental

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

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
856-848-0800

License No.

00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
8 ! 8 /15 B==1=18==/==15 &

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Time of Ab s AM- / - AM . .
ime of Abatement M e Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
K >3sfor>3If Renovation (] Mini-Enclosure
[J =160 sf or 2260 If [ Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of m
L - Used Solely b i ‘ z | & g
Asbestos-Containing Material (ACM) ; Y. DY Asbestos Containing Material (ACM) Amount g 2 § 3
TO BE ABATED maniancal, (i.e., thermal systems insulation, (Specify e 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
3™ Floor Space O |O [X |Floor Tile & Mastic 3,350 SF7 go|g|o
O |go 0O O0|0|0.
O |00 00|00
O (O |0 g|go|o|o.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
reehol e Inc. Hauler ID No. Waste :
F old Cartage, Inc 02265 5 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 81181157 Morrisville, PA 19067
Completed By (Print or Type) Title Sidgnatu 2 Date P
Kimberly A. Trumbetti Office Coordinator i et KY-15-
ASB41 —
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

[0 Cancellation

7 / 29 / 15 Lou Meuller / Job #1506-1986 Chk. #TBD
Agencies Notified Type Notification Street Address
& EPA O Initial 88 South Lakeview Drive
ES s Ciy, State, Zip Code
mendment #1 :
O bca O Emergency (indluding Gibbsboro, NJ 08026
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
|

Mr. Randy Worrell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Property [ School (K-12)
Strost Addiocs [ Subchapter 8 (Other than K-12)
& Other (i.e., private and commercial buildings,
27 North Exter Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate 1140 1 1960
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant .
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) _|
Horizon Environmental Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
e 15, TR0 s 152 EMSL Analytical, Inc.
Occupan;:y Status During Abatement (Check only one) Street Address
X 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

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Kimberly A. Trumbetti

Office Coordinator

O >3sfor>3 X Renovation X Mini-Enclosure
>160 sf or >260 If (3 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8z |3
TO BE ABATED Maintenance/ (Le., thermal systems insulation, (Specify e (8|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g2 |
(13) (12) other miscellaneous) 2 @®
Yes | No | N/A 2
Exterior O |O |X |Transite Siding 1250 SF O|alg
Garage 0O |O |® |DoorCaulk 20LF O|g(g
Laundry Room O |O |® |Linoleum 220 SF X O 00
Bathrooms (2) O O |8 |Joint Comp'ound 618 SF X(OOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%‘;ezfsfso No. Wg“e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 8/--/15 Morrisville, PA 19067
Completed By (Print or Type) Title Date

Sigl ature [ ]

_—

/!

. ?, ]L{f|19/___,

ASB41

v
—

MAY 11 * Do not use this form for asbestos ﬁCE!‘.'St{f!'E exempted activities.




Chutitesy nence

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 / 7 / 15 State of NJ [ Job #1507-1998 Chk. #NA
[Agencies Notified [Type Notification Street Address
(LJEPA | O Initial 1 State Home Rd./P.O. Box 500
I'FA
CJ boLwp Amended City, State, Zip Code
& DHSS Amendment #1 M NJ
| O DCA | O] Emergency (including anroe,
(NJAC 5:23-8) i justification) Name of Contact Telephone Number

i (] Cancellation

Mr. Anthony Mazzella

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School

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

[J Subchapter 8 (Other than K-12)

|

Steet Address X Other (i.e., private and commercial buildings,
1 State Home Rd., P.O. Box 500 homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Monroe, NJ 2000 2 80 Yrs.

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

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

ASCM No.

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

Street Address
1805 Atlantic Ave.

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.
(732)223-2225

License No.
00862

Telephone No.
609-702-0400

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 17 I 15 iy R o e EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code

5 Joann Mullarkey

Office Coordinator

Ti f t: - - < .
ime of Abatemen AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
| >3sfor>3If X Renovation [ Mini-Enclosure
[J =180 sfor >280 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally it
e Used Solely b Jemctptandl ZlF | BD
Asbestos-Containing Material (ACM) ! y by Asbestos Containing Material (ACM) Amount 218 /3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 S | g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ |5
(13) (12) other miscellaneous) =) @
Yes | No | N/A
Throughout O |O | |0 &M Drilling Holes in ACM Plaster <3 SF XMXiOgg
O |0 |0 a|g|o|0o
) 18 1 oo
O |0 |O o(0|0|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauuz';fs'? No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ ‘-_\9!4!1_2_‘ Morrisville, PA 19067
Completed By (Print or Type) Title

Sig%atqz O/__-___‘ Date? " | |.l_,},5"

ASB41
MAY 11

* Do not use this form for asbestos Hcensumred activities.




Mo ’)"&4403% qLH

State of New Jersey E

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8 ! 18 / 15 Bed, Bath & Beyond
Agencies Notified Type Notification Street Address
X EPA X initial 650 Liberty Avenue
X DOLWD 0 Amended City, State, Zip Code
B4 DoH Amendment # Uni NJ 07083
0 bcA & Emergency (indluding shicnss,
(NJAC 5:23-8) justification) Mama Af Cankact | Talonhano hanhor
[ cancellation John Purcel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Coffee Distributing Corp.

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

Street Address

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

685 Liberty Avenue homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Union, NJ 07083

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Bio Terra Solutions UNIPRO INC
Street Address Street Address
P.O. Box 1224 173 Karkus Avenue
City, State, Zip Code City, State, Zip Code
Union, NJ Woodbridge, NJ 07095
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 732-726-3111 615

Start Date (10)
8 A A S £ 09 |/

Scheduled Completion Date (11)
25 f

Name of OSHA Monitor

15 UNIPRO INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
173 Karkus Avenue

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Woodbridge, NJ 07095
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=3sfor>31f K Renovation [J Mini-Enclosure
B >160 sf or >260 If ] Demoiition [ Glovebag Procadure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of , . Normally Description of S P [
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount Z2|8|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify al=|8|g
IN Fadility Custodial Staff? surfacing, VAT, or SF or LF) s 2c
(13) (12) other miscellaneous) =
Yes | No | N/A o
Roof O (O | |Roofing Material 35,000 SF RKIOXK O
a (O |a ROO|O
B {0 e ajga|ja|d
O (o |d Oooio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Yannuzzi Group, Inc. Ha“‘f}irs'? ha. Wig‘e IESI
City, State Disposal Date City, State
Kinnelon, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
David Tolchin President Dacid Folckin 08/18/2015

ASB-41
JAN 13

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




State of New Jersey Pace 1 of 1
f=

GL15-028 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Check #1592
Date of Notification (1) Name of Building Owner/Operator (2)
8-11-15 The Presbyterian Church in Leonia [
Agencies Notified Type Notification Street Address | ;;-i'
- o 181 Fort Lee Rd b
] EPA Initial '
. DEP ] Amended City, State, Zip Code | b
%| DOL Amendment #___ Leonia, New Jersey 07605 i
i. ix] DoH igﬁ{.f:t?g) ek Name of Contact | Telephone Number
DCA 1 cancellation Debra Given :
FACILITY INFORMATIOHN
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
The Presbyterian Church in Leonia _ I school (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
181 Fort Lee Rd Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Sguare Feet # of Floors Bidg. Age
Leonia 10,000 + 1 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ Daycare
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates 00012 GL Group, Inc
Street Address Street Address :
300 Grand Avenue 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. .
Anthony Valentine 201-569-6708 (201)710-9725 01084 3
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor :
8-24-15 I , 8-29-15 GL Group, Inc ;5?
Occupancy Status During|Abaiement' (Check Only Ong) Street Address it
Facility Closed/Vacated During Entire Period of Abatement 140 Hambiirg TpKe 3
_’ Abatement Pe_rrorme_q__Outside of Normal Facility Hours City, State, Zip Code ;
L] Other—Describe: _ - Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
| J
E:l z3sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rtfggem
Location of U N dogn!allf?r b Description of
Asbestos-Containing Material (ACM) Nsie. : o8 ée."y Asbestos Containing Material (ACM) Amount m
TO BE ABATED > atln d?nlagt i (i.e. thermal systems insulation, (Specify 2|52 |T
In Facility usto 1"; ans surfacing, VAT, or SF or LF) =R NE-A
(13) (12 other miscellaneous) 2|z |2|2
B 2 |a
Yes | No | N/A ®
Crawl Space X Pipe Fitting 230 If X
Basement X Pipe Fitting 100 LF
Crawl space X O&M asbestos debris clean up 510 sf
Basement storage rm next to boiler | X O&M asbestos debris clean up 100 sf s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill *
Hauler ID No. of Waste :
GL Group, Inc 0033034 TBD GROWS ?E
City, State Tors Disposal Date City, State i3
Bloomingdale, NJ TBD Morrisville, PA 3
Completed by Title Signature Date

Elena Solakov President b Sttt | 8112015

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



Page 1 of 1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

~ <
EDS15-204 (Pursuant to NJAC 8:60 and 12:120) Check # 1520
Date of Notification (1) Name of Building Owner/Operator (2} ;
8-12-2015 West Orange Board of Education
Agencies Notified Tvpe Nofification Street Address
! 17S Eagle Rock Avenue
B EPA E1 initial _ g :
| E DEP E Amended City, State, Zip Code
'&x] poL 1 — Amendment#1__ West Orange, NJ 07052
i E‘ DOH B ;r;jef{g:ﬁ;:)(mcludmg Name of Contact | Telephone Number
DCA 1 Canceliation Robert Csigi
s = ,
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I
Thomas A. Edison Central Six School B school (K-12)
| Street Address S Subchapter 8 (Other than K-12)
75 William Street m Other (i.e. private & commercial buildings, homes, ?
efc.) i
City (5) Square Feet # of Floors Bldg. Age
West Orange 60,000 + 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Inc 0057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone Na, Telephone No. License No.
John Smoyer (608) 652-1833 (201)710-9725 01084
Start Date (10) | Scheduled Completion Data (11) Name of OSHA Monitor
8-14-2015 at 1pm 8-17-2015 GL Group, Inc
Oceupancy Status During Abatement (Check Only One) Street Address
Ed Facility CIosedNacated During Entire Period of Abatement 140 Hamburg Tpke
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _ Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
23sfor231f : b Renovation Full Containment with Negative Pressure
[7] =2160sfor=22601f ] Demolition Mini-Enclosure
o Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Aba?;pn;ent
[ Location of U i\gogmlallly b Description of
| Asbestos-Containing Material (ACM) rje, . ﬁey f Asbestos Containing Material (ACM) Amount i
] TO BE ABATED i :{2 d‘?alagfip (i.e. thermal systems insulation, (Specify 2lx|3]|5
| In Facility H 12 A surfacing, VAT, or SF or LF) 3 |8 '§ ]
(13) k&) other miscellaneous) % 2 £ g
- — (e
Yes | No | NA #
Stage Strorage X Pipe Insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID No. of Waste
GL GrDUp, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date

| Elena Solakov President é @ %_&J 8-12-2015

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

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

|’Date of Notification (1)
57, o//5

Name of Building Owner/Operator (2)

PSEG
Agencies Notified Type Notification Strest Address
2 H A
O epa ——_ 4000 HADLEY ROAD
[ ] DEP [] Amended City, State, Zip Code
DOL Amendment # _ SOUTH PLAINFIELD, NJ 07080
f DOH D Er;tieﬁrcg::t?g)(mciudmg Name of Contact Telephone Number
D DCA D Canceliation E’Wﬁﬁ“ {Sféﬁjﬁ %ﬁé@?@ L,

FACILITY INFORMATION

PSE&G

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

796 KL &mm

Subchapter 8 (Other than K-12)

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

64 BROAD STREET

396 WHITEHEAD AVE.

A y 5t etc.)

City & Square Fest # of Floors Bidg. Age

LowuaZs7Z R. 500 / A S2 yas
County (6) County Code (7) Current Use (Prior if being demolished) ‘

- = TEUSEO "

(nloc @ EsTER s N SwTa . S74 7,02
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER

Telephone No.
732-292-2217

License No.

01111

Telephone No.
732-432-8350

StartDate{‘m?// -
' //S

Scheduled Completion Date (11)

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

H

%4

Abatement Performed
Other — Describe:

M4

Occupancy Status During Abatement (Check Only One)

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

7/ 0

Street Address
396 WHITEHEAD AVE.

Facility Hours

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)

O
=

23sforz3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;repn;ent
Location of o N dorsmfliy i Description of
Asbestos-Containing Material (ACM) h‘;'e. ; orely efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;n d?n[agf w (i.e. thermal systems insulation, (Specify DTl 5B o
In Facility Hsio 1'32 Ani surfacing, VAT, or SF or LF) 3 (8|5 |&
(13) . (12) other miscellaneous) g 2|2 2
s — m
Yes | No | N/A "
ConTCo L R X | Z2suws75 Flowe brwal Fso sF|X
& el EY-Yia) PUS, TE sf. e 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f WV,
WASTE MANAGEMENT TgerinNa ol fosie GROWS NORTH
e SO
City, State Disposal Date City, State
ELIZABETH, NJ Tﬁ_é MORRISVILLE, PA
Completed by Title Signatyye = Di?/
CAROL RAIMO OFFICE MGR. (/;MM A?ﬁ.s*

ASB-41 (R-08-08)

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

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Saint Lukes Episcopal

8 ! 19 ! 15
Agencies Notified Type Notification
X EPA X Initial
X DoLwD [ Amended
X poH Amendment #
O obca [0 Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
17 Oak Avenue

City, State, Zip Code
Metuchen, NJ 08840

Name of Contact
Bill Noble

’ Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Bliest Addiess X Other (i.e., private and commercial buildings,
18 Oak Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Metuchen, NJ 08840

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License Nao.
1188

Start Date (10)

8 [ _29 ] 15 0g

Scheduled Completion Date (11)
30 /

Name of OSHA Monitor
15

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
27 Outwater Lane

City, State, Zip Code

Ti : " ;
ime of Abatement AM PM/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor>31f [ Renovation [ Mini-Enclosure
X =160 sf or >260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (8|2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a3 |2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |&
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement O |O |K® |JointCompound 5SF X O KK
Basement O |O | |PipeWrap 100 LF X O X X
Basement O (O |X |Heat Shield 120 SF MO X X
Basement O |0 |K |vaT 800 SF KIORXK KX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
All Pro Management LLC Fieaiat 1B NG Waste IESI Landfill
g 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
TN o A M
Completed By (Print or Type) Title igrg Date ) (
Allen Monchik Project Manager L/\_,,,-. g4/l
ASB41 =

JAN 13

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)

Name of Building Owner/Operator {(2)

Strest Address

| 30 Route 513

} | Subchapter 8 (Other than K-12)
71 Other (Le. private & commercial bulldings, homes,

| 08/17/2015 The State of NJ Division of Property Management and Construction !
Agencies Notified - Type Notification Street Address |
i 33 W. State Street !
i EPA ] Initial : y ]
DEP | | Amended City, State, Zip Code
DOL . Amendment 2 Trenton, NJ 08625
] DOH D E?;;g:gﬁ) (including Nam_e of Contact Telephone Number }
DCA ] Canceliation Anthony Faraca
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facifity (£)
Edna Mahan Correctional Facili
ty | | School (K-12)

i etc.)
City (5) Square Fest # of Floors Bidg. Age
Clinton 12000 2 55 ;
County (6) County Code (7) Current Use (Prior if being demolished) 1
Hunterdon (STATEUSEONLY) ____ Correctional Facility |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ="} Name of Abatement Contractor (S) )
USA Environmental Management Inc. 00112 1. Bako Construction & Restoration, Inc
Street Address Street Address
344 West State Street 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
I Willliam Weisgarber, Jr. 609-656-810G1 873-256-7010 0666
"Start Date (10) T Scheduled Completion Date (11) Name of OSHA Monior _
| 08/28/2015 i 08/28/2015 Bako Construction & Restoration, Inc
" Occupancy Status During Abatement (Check Only One) Street Address
Route 46 Suite 3D
|| Facility Closed/Vacated During Entire Period of Abatement 2857
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
M ~Other — Describe: : Totowa, NJ 07512
Scope of Work (Check All That Apply)
Z z3sfor23 if | Renovation ’ Full Containment with Megative Pressure
| | 2160sforz280 I | | Demolition ;_4 Mini-Enclosure
! Glovebag Procedure
|| Non-Exempted (%) and Non-Friable Procedure
) Is Location Ab;;tg.fni |
Location of Us:dognaleﬁy b Descripfion of e
| Asbestos-Containing Material (ACM) s te; Y }' Asbestos Containing Materiaf (ACM) Amount L3 . -
1 TO BE ABATED & ;" i fgﬁfp (i.e. thermal systems insulation, (Specify Zin3|5
in Facility MBS 1‘32 i surfacing, VAT, or SF or LF} EERR-2 14
(13) (12) other miscellaneous) 2121g £
— _ @
Yes | No | N/A =
ist Floor Entrance to the Elevator X Pipe Insulation gLF X P
Elevator entrance, Rooms 101,103 X ;4 Repai epaif F’lPe Insulation/Jgints 50 LF X
Arging Clein
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc Doder 1D No. of Waste G.R.O.WS
| City, State Disposal Date City, State |
| Totowa, NJ TBD Morrisviile, PA
Completed by Title Signature Date
Damir Valjevac Project Manager Mﬂ’—f 08/17/2015

ASB-41 (R-06-08) * Do not use this fum for asbesios Hoensurs exempled adhivities,
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

I Job #1507-2007

Chk. #NA

7 / 30 / 15 NREF 111 25 DeForest Owner, LLC

| Agencies Notified Type Nofification Street Address

EJ EPA O Initial 53 Maple Avenue

& pRLwD X Anended - City, State, Zip Code

(] n

DHe9 e S Morristown, NJ 07960

Joca | [J Emergency (including

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Greg Trapp

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [J School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial buildings,
25 DeForest Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 130,000 3 61
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office Building

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

treet Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

8 [ _8 [/ 15

Scheduled Completion Date (11)
8= =14

157

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

Street Address

B Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
AM

P/ PM-

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor=>31If

X Renovation

[ Full Containment with Negative Pressure

(] Mini-Enclosure

(] >160 sf or >260 If [ Demolition (] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ool m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1 2/3|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8 |32
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o5 c |5
(13) (12) other miscellaneous) g—
Yes | No | N/A
3™ Floor Space O |O |X |[Floor Tile & Mastic 3,000 SF R|iO(O|d
O (O (O Oooo
O |0 O oo|g|o
O (O |0 Ooa.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage, Inc. GROWS Landfill
8 02265 5
City, State Disposal Date City, State
Freehold, NJ 8/15M15— Morrisville, PA 19067
Completed By (Print or Type) Title Signature ,«\ Date
i i . S I g
Kimberly A. Trumbetti Office Coordinator 15 K/ o \}’ 1215

ASB-41
MAY 11

I =

* Do not use this form for asbestos ﬁcenéure exempted activities.
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|

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2)

. g ! 19 15 500 Cedar Lane, LLC { Job #1508-2008 Chk. #NA
i Agencies Nolified [ Typs Notrfication Street Acdress

& EPA | OJ nttial | 745 Leo Bullocks Parkway

& powwo Amended City Stats. Zip Code

Hbrss Amenament £1 Elyria, OH 44035 .

Joca ] Emergency (ncluding '

INJAC §:23-8)

justification)
[ Canesliation

| Name of Comtact [ Telephone Niimhar

Ron Smoiskis

FACILITY INFORMATION

Name of Facility Where Abatement
Commercial Property Bldgs

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

s Taking Place (3)
284

| Street Address

- [J Subchapter 8 (Other than K-12)
| & Other (ie., private and commercial buildings,

500 Cedar Lane homes, etc.)
City (5) | Square Feet [ # of Floors Bidg. Age
Florence, NJ 190K/60K 2Fls.&1FlL 1967 both
County (8) | County Code (7)(STATE USE ONLY} ‘ Current Use {Prior if being demolished)
Burlington i | Vacant

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

Horizon Environmental

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

Street Address
P.O. Box 316

| Street Address
3859 Sylon Boulevard

: City, State, Zip Code
Thorofare, NJ

City. State, Zip Code
Hainesport, NJ 08038

| Project Manager for Monitoning Firm

| Steve Flanigan

License No,
00862

| Telephone No.
| (856-848-0800

| Teiephone No.
603-702-0400

Start Date (100

8 / 24 | 15

Name of OSHA Monitor
EMSL Analytical, Inc.

Scheduled Completion Date (11}
g /24 | 15

Occupancy Status During Abateme

nt (Check only one} Strest Address

| [ Facility Closed/Vacated During Entire Penod of Abatement 200 U.S. Route 130 North
'O ?patemT; Ft'erfarmed Ou:s':g:ﬁof Nom;'I“Ffacﬂrty t—;ah:rs - Desaribe TCity. State, Zip Code
ime of Abatement: - - M i 4 "
A | Cinnaminson, NJ 08077
Scope of Work (Check all that apply) = =S
| & Negative Pressure L]\ li_‘. i i
iO23sfor>3f O Renovation O Mini-Enclosure
(4 >160 sfor =280 1 Demolition (] Giovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
Is Location i _I Abatement Type |
Location of ; Normally i Description of [2{z|m|m
Asbestos-Containing Material (ACM) Used '50“9‘3" By Asbestos Containing Material (ACM) Amount g2 § 2
TO BE ABATED Malmr;nancea"} {1.e.. thermal systams insulation, (Specify - -
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF} S £ 5
| (13} (12) other miscellaneous) i 2
| Yes | No | Nia ' .
| Buildings'2& 4 O |O |8 |see Attached SeeAttached (0|0 |0
i f !
' O (OO0 L B 18]
O |O |0 | Olo|o|o)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill |
Freehold Cartage, Inc. ”7;12‘“‘22? No. | Wgﬁ"‘e ‘ GROWS Landfill
| City, State Dispesal Date ‘ City, State
| Freehold, NJ i $/25/15 A Morrisville, PA 19067
Completed By (Print or Type) [ Title [ Sign L ‘ Date
" I i -
Joann Mullarkey | Office Coordinator | EREEDZT =
ASB-41
MAY 11 Do not usge this fo g activities




