State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

‘ Or) 7’“—"‘ (Pursuant to N.J.A.C. 8:60 and 12:120) F r-t;‘l

L N . . = 3 i

Daté of Notification (1) Name of Building Owner / Operator (2) I} ! § H

08-16-2017 Kennedy University Hospital Loy i [

Agencies Notified [Type Notification Street Address Byt AUG 21 2000 T
Xl EPA 2201 Chapel Hill Campus e |
[J DEP B Initial City, State & Zip Code |
X DOL [0 Amended Cherry Hill, NJ 08002 ASEr o 7 Sy THOL &

<] DOH [J Emergency Name of Contact L (| Télephdoe Number_.3

[0 bDca [J Cancellation Mr. Mike McCloskey —

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital-East 1 CPD Renovation Area

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

Street Address
2201 Chapel Hill Campus

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

City (5)
Cherry Hill, NJ

[County (6)
Camden

Square Feet # of Floors Bldg. Age
County Code (7) 250,000 2 52

Current Use (Prior if being demolished)

Hospital

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
215-244-1300

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
08-29-2017

Scheduled Completion Date (11)

Name of OSHA Monitor
09-12-2017

J&S Environmental Laboratories, Inc

O

Describe:

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

Project to be conducted 2™ shift 4:00pm to 12:00am

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

[ Facility Occupied During Abatement
Scope of Work (Check all that apply)
X  Full Containment with Negative Pressure
=3 sfor 23 If [X] Renovation [0  Mini-Enclosure
[0 =160sf=260If [l Demolition [J Glove Baj Procedures
[0  Non-Exernpted 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 orLF) o m m
TQ BE ABATED Maintenance or (i.e., thermal systems g Fl 8l a
in Facility Custodial Staff? insulation, surfacing, VAT 23| 2P| 8
(13) (12) or other miscellaneous) 5| = el S
Yes | No | N/A -~
CPD Renovation Area 1| & | O |Fittings & Partial Fittings Z3each+partials | B | [ | 1|
CPD Renovation Area-Hallway O X | O |Piaster 2 SF gigigd
CPD Renovation Area-above exhaust fan O K | O |Plaster € SF X} | OO0 0
O oo agjojgig
o oo giojgig
EE sl i ojojaig
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Regisiered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TB,D-—-—"-----“.M\ lMorrisville, PA
Completed By (Print or Type) Title Signaturei ‘) Date
Mr. Brian J. Haney President g i 08/16/2017




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

State of New Jersey

H 11;7 E

Date of Notification (1)
08/15/2017

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

itleblds 4887 Check# 4902

“Agencies Notified Type Notification

&l EPA O Initial

[ DEP X  Amended

X DOL Amendment #_1

[XI DOH O Emergency (including
iz DCA justification)

O Cancellation

Street Address
11 Foxcroft Drive

AUG21-2017... |

City, State, Zip Code
Livingston, NJ 07039

=

Name of Contact
James Perrette

FACILITY INFORMATION

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

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

“Street Address
11 Foxcroft Drive

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

Omega Environmental Services

Lilich Corporation

City (6)] Square Fest # of Floors Bldg. Age
Livingston

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

Essex (STATE USE ONLY) school

Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (3)

" Street Address
280 Huyler Street

Street Address
606 McBride Ave

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

City, State, Zip Code

Woodland Park, New Jersey

| Project Manager for Monitoring Firm
Anton Rezin

Telephone No
201-489-8700

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
08-25-2017

Scheduled Completion Date (11)
08-28-2017

Name of OSHA Monitor
Iris Environmental Laboratories, LI_C

X Other - Describe:

; Occupancy Status During Abatement (Check Only One)

®  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
unoccupied sub-8

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

__Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

W\—_}

O =z3sforz3f Renovation &  Full Containment wilh Negative Pressure
X =160 sf or 2260 If O  Demolition O  Mini-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure o
Is Location Ab?‘t;r)r;em
Location of U r\!jorsm;clll!y b Description of
Asbestos-Containing Material (ACM) p.,::] i g: Y fy Asbestos Containing Material (ACM) Amount m ;
TO BE ABATED : t" dﬁ’ : é‘feﬁ? (i.e. thermal systems insulation, (Specify T3 |8
In Facility Heio 1ra2 LhE surfacing, VAT, or SF orLF) 31818 | &
(13) (12) other miscellaneous) g B e e
= b @
Yes | No | NA @
1st floor-Office&server storage X Suspended ceiling tiles 544 SF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registzred Landfill T
- Hauler ID No. of Waste
Lilich Corporation 18724 G.R.0.W.S Lanfill
“City, State Disposal Date City, State
Woodland Park, New Jersey Morrisville, PA
Completed by Title Signature - Date
Momo Glavatovic Project manager é 08/15/2017

* Do not use this form for asbestos licensire axemntad anrtivitine




(rstiola

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)
Public Service Electric and Gas

08 / 17 1 17
Agencies Nofified Type Notification
X EPA B initial
X poLwb ] Amended
X poH Amendment #
Obca [0 Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
4000 Hadley Road, Floor 2

City, State, Zip Code
South Plainfield, NJ 07080

Name of Contact
Ron Meloskie

FACILITY INFORMATION

g

i Telephone Namb

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

[ School (K-12)

Type of Facility (4}

[ Subchapter 8 (Othzr than K-12)

Strest Addregs X Other (i.e., private and commercial buildings,
246-250 Passaic Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic
County (6) County Code (7)(STATE USE ONLY) | Cumrent Use (Prior if being demolished)
Passaic
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 Estaquio 973-494-3762 732-726-3111 00615
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 28 [ 17 09 /7 28 [ 17 Unipro, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 173 Karkus Avenue
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Woodbridge, NJ 07095

Scope of Work (Check all that apply)

[J>3sfor>31If
Bl >160 sfor 260 If

[ Renovation
Demolition

[ Fuli Containment with Negative Pressure:

[ Mini-Enclosure
[] Glovebag Procedure

B Non-Exempted (*) and Non-Frizble Procadure

Is Location Abatement Type
Location of Normally Description of 21 =] m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |'g
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Roof O |O |K |Roofing Material 7,430 SF X OlO|d
O (O (g ojo(o|(d
O (O |Og o|o|o|d
O (O (O o|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste LLC Hauer IDNo. | Waste IESI Bethlehem Landfill
i 32787 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
David Tolchin President Daved, 7alrkic 81717

ASB-41




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) /7

Name of Building Owner/Operator (2)

[IFRLLATES? MAUACEMET

Agencies Notified Type Notification Street Address 1y : fi |'{ w7
; oy e B I Celpy TR Dy ji i
<] EPA B initial cfg?f f Cld-f‘//'("f—s e P =“_?S=‘L N TA Dof
x| DEP ] Amended ity, State, Zip Code Y
iX] DOL Amendment # LitviSiow AT O 793 ;:i ]
2 - ok AllR 21 aney
[ Emergency (including = ; :
DOH justification) ame of Contact 5ec i
[ obca ] Cancellation /2. ST i .
FACILITY INFORMATION i PR s .._.';-"\;T"E
Name of Facility Where Abatement is Taking Place (3) Type of Facifity (4) LR I._!I{-\ T
3 s - - .»-,C;:.._ i Pt ey R e A e 1

@‘f(/”d EY PACK JFARTrMELTS ] school (K-12)
Street Address Subchapter 8 (Other than K-12)

Tk FrospECT S /_: I gg;ﬂ.‘r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

CAp e LC & 290 - o
County (6) County Code (7) Current Use (Pnor: being demolished)

-S54 2 X (STATE USE ONLY) 2T s

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

A. Mac Contracting Inc.

Street Address

Street Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, N.J.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date {1 0) Scheduled Com Ietlon Date (11) Name of OSHA Monitor
5 % A 7 /c . Omega Environmental Services Inc.
Oocupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

.

280 Huyler Street

City, State, Zip Code

Hackensack, N.J. 07606

Scope of Work (Check All That Apply}
Ej 23 sfora3If

Renovation

Full Containment with Negative Pressure

B 2160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor-Friable Procadure
Is Location ab?‘t}erapr;ent
Location of U b;oggﬂ:y b Description of
Asbestos-Containing Material (ACM) tje‘ ter!any {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dial S[Zefr? (i.e. thermal systems insulation, {Specify Plxl2| T
In Facility Hsio { 1'3 ’ surfacing, VAT, or SForLF) AR
(13) ) other miscellaneous) g 2| E |2
= 2la
Yes | No | N/A -
- o V= R
[Grtbae focinm x PE /30 LF | %
i( Boie L A5V 5F <
e T AU SE€ 5F |x
[ [B855 CH L 7OS8F | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 1D d Py
Newark Carting, Inc. cl;! :'5'"35 No e Was{e Grand Cenfral Sanitary Landfili
City, State D[sgo 1D te City, State
Newark, N.J. 07105 ﬂfﬂ Pen Argyl PA 08072
Completed by Title Srg}rémr /H; / / Date
R. McDonald President ¥ ,\_/ 2 1 Slelr?

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

|87

State of New Jersey

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

£ I’ n;Prlptl-?m

[J i 1_‘ 1y
;I
|
!

r

2017

Date of Notification (1)
August 16, 2017

Name of Building Owner/Operator (2)

City of Summit Dept. of Community Programs

Agencies Notified Type Notification Street Address _-‘- )
100 Morris Avenue CICENSING

X EPA Kl initial : . {ICENSING
t | DEP ] Amended City, State, Zip Code
DOL = Amendment # Summit, NJ 07091

Emergency (including B
] obon justification) Na::ne of Contact_ T
[] bca 7] Canceliation Jaime Colucci -

i
= ’_:'::'.'\E P ?'\'DL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Community Center - Ground Floor

Type of Facility (4)

1 school (K-12)

Street Address [7] Subchapter 8 (Cther than K-12)

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

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

Summit, NJ 07091 7000 1 63

County (B) County Code (7) Current Use (Prior if bieing dernolished)

Union (STATE USE ONLY) Community Centar

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

Omega Environmental Services 00120 Unipro Environmentai L.LC

Street Address
280 Huyler St

Street Address

234 Grandview Avenue

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code

Staten Island, NY 10303

Project Manager for Monitoring Firm
Stan Blackman

Telephone Mo.
718-273-1122

Telephone No.
(201) 489-8700

Licerse No.
01324

Start Date (10)
8/25/2017

Scheduled Completion Date (11)
8/27/2017

Name of OSHA Monitor

Unipro Environmental LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

234 Grandview Avenue

City, State, Zip Code

-

Staten Island, NY 10303

Scope of Work (Check All That Apply)

E] =23sfor23if

Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:.arten;eni
. Normally e yp
Location of Used Soleh b Description of
Asbestos-Containing Material (ACM) I\:e_ t Dy IY Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED & atm d?ﬂagfeﬁ? (i.e. thermal systems insulation, 'Specify Pl § 5
In Facility LSO g a surfacing, VAT, or SF or LF) 8|8 |8
(13) (12) other miscellaneous) = R
Y B [um
Yes No N/A ®
Ground Floor Office X Ceiling Tile/Glue Daub 270 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regislered Landfill
Hauler ID No. of Waste ; -
ATC SW2105 3 Minerva Entarprises
City, State Disposal Date City, State
Shirley, NY 11967 8/28/2017 ‘Waynesburg, OH 44688
Completed by Title Signature | g Date

Raymond Blum

Operations Manager £

August 16, 2017

ASB-41 (R-08-08)

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



U%idl

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) N T :
W E ()
Date of Notification (1) Name of Building Owner/Operator (2) =T ]
08/18/2017 NRG Energy Inc. i
|
Agencies Notified Type Notification Street Address ] AG 21 2077 b
315 Riegelsville Rd., Rt 627 b -
EPA Initial ; : ..
] Dep D Amended City, State, Zip Code L._  ETETTIAL L&
DOL O Amendment # Milford NJ 08848 AS[r Iqi.r-._:_:‘:-.D
Emergency (including . NS
¥ DoH justification) Name of Contact P
[] bca [] cancellation Marko Stankovic i _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NRG Energy Inc.

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

Street Address Subchapter 8 (Other than K-12)
315 Riegelsville Rd., Rt 627 [ Other (ie. private & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floors Bldg. Age
Milford 10,000 1 100

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contriactor (3)

Checkmark Industrial

Street Address

Street Address
109 Heritage Lane

City, State, Zip Code

City, State, Zip Code
Hamburg, NJ 074189

Project Manager for Monitoring Firm

Telephone No.

License MNo.

01334

Telephone No.

973-570-2645

Start Date (10)
8/28/2017

Scheduled Completion Date (11)
9/11/2017

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

| | Other - Describe:

Street Addfess
109 Heritage Lane

City, State, Zip Code
Hamburg, NJ 07419

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation x Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
| | Glovebag Procecure
Non-Exempted (*) and Non-Friable Procedure
J Is Location Ab?_t;r)'gent
Location of U I\Logw[alily b Description of
Asbestos-Containing Material (ACM) ]\::, t gle’y !y Asbestos Containing Material (ACM) Amount BE |
TO BE ABATED & tmd‘?nlasnfeﬁ? (.e. thermal systems insulation, (Specify 22|38 |5
In Facility usi0 1'; Al surfacing, VAT, or SF or LF) 3153 |o
(13) 12) other miscellaneous) el |2 |2
- L |3
Yes No N/A @
Exterior Building X Exhaust Steel Coating 1600 SF X
Throughout X Electrical Wire 1500 LF X
Interior Building X Electrical Breaker Board 20 SF X
Exterior X Vibration Damper Insulation 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking Co. Haerline: | s Minerva Landfill
City, State Disposal Date Cit;_f, State )
Linden, PA Minerva, Dhio
Completed by Title Sig ju e Y ‘ Datz
Corey Stankovic CEO w D 8/18/2017

—



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Udesl'ss

| Print Form

Date ofNotiication (1)

Name of Building Owner/Operator 2)

8-17-17 PSEG

Agencies Ndified Type Notification Street Address

B =o = - 4000 Hadley Road
nitia

DEP [7] Amended City, State, Zip Code

x| Do Amendment # South Plainfield New Jersey 07080 = TR
Emergency (includin <P &

DGCH 0 justiﬁc?atior}:)( ¥ Name of Contact | TelEbhinis Mhmba- ; '"____“_,_&

] pca Cancellation Rupert Pond L

FACILITY INFORMATION

Name of Faclity Where Abatement is Taking Place (3)
McCarter Switching Station

Type of Facility (4)
£ school (k-12)

Street Address
478-492 Central Avenue

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet 3£ of Floors Bldg. Age
Newark, New Jersey 07107 100,000 5 55 years
County (5) County Code (7) Current Use (Prior if seing demolished)

Essex (STATE USE ONLY) Not in use

Name ofMonitoring Firm Hired by Building Owner (8)
Omega Environmental Services Inc.

ASCM No.

Name of Abatement Contracor (9
Gramercy Group Inc.

Street Address
280 Huyler Street

Street Address
3000 Burns Avenue

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Wantagh NY 11793

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-481-6209

Licerse No.
01085

Telephone No.
516-876-0020

Start Date (10)
8-28-17

Scheduled Completion Date (11)
12-31-17

Name of OSHA Monitor
Gramercy Group Inc.

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

Other — Describe: Facility scheduled for demolition. No occupancy

Abatement Performed Outside of Normal Facility Hours

Street Address
3000 Burns Avenue

City, State, Zip Code
Wantagh, NY 11793

Scope of Work (Check All That Apply)

El =3 sfor=3 If E] Renovation Full Containment with Negative Pressure
€g
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
: Abatement
Is Location
i Normally _— Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' : DAl !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED ai gr:agc%? (i.e. thermal systems insulation, (3pecify I lzg|D
In Facility CustodTr:; At surfacing, VAT, or SI or LF) 3|25 |8
(13) i (12) other miscellaneous) E‘?‘i 2 ?‘; %
Yes | No | N/A -
MER Roof Flashing X Flashing Roof Level 320 SF X
t Basement through 5th Floor X TSI Fittings 271LF |x
Basement through 5th Floor X 12by 12 and 9 by 9 VAT 79,950 SF  |x
Loose ACM debris X Miscellaneous 720 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lancfil
: Hauler ID No. of Waste . - iy
Horwith Trucks Inc. 16227 300 Minerva Enterprises
City, State Disposal Date City, State
i i
Northampton, PA 18067 12 S%MWaynesburg oH
Completad by Title Signaturé™——._ . Date
Robert Lewin Environmental Coordinator ."’i\ | \Jw N 8-17-17
e P e

ASB-41 (R-05-08)

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



Q) *F=000(1199

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

[ Print Form

Date of Notification (1)
August 18, 2017

Name of Building Owner/Operator (2)
Crestmont Country Club

Agencies Notified Type Notification Street Address

: 750 Eagle Rock Avenue
EPA Initial _ g =
| 1 Dep E] Amended City, State, Zip Code

x| DOL Amendment # West Orange, NJ 07052

Emergency (including

Xl DpoH justification) Name of Contact
] opca 1 canceliation Lou Weiss

FACILITY INFORMATION

i ] 'I'glepho

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Crestmont Country Club 1 School (<12)

Street Address [7] Subchapter 8 (Cther than K-12)

750 Eagle Rock Avenue @ Other (i.e. privatz & commercial buildings, homes,
atc)

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

West Orange 40000 [ 2 75

County (6) I County Code (7) Current Use (Prior if being derolished)

Essex i (STATE USE ONLY) Golf Club

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

Iris Environmental Labs

Shannon Environmentz! Corp.

Street Address

Street Address
164 Beaver Drive

City, State, Zip Code

City, State, Zip Code
Kings Park, NY 11754

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
6317418225

Licerse No.
01348

Start Date (10)
91517

Scheduled Completion Date (11)

10/5/17

Name of OSHA Monitor
Shannon Environmentz! Corp.

Occupancy Status During Abatermnent (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Monday - Saturday 7:00AM-3:30PM

Street Address
164 Beaver Drive

City, State, Zip Code
Kings Park, NY 11754

Scope of Work (Check All That Apply)
] >3sfor =3 If

Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedur:
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally o g Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\;’e' : ey e;—" Asbestos Containing Material (ACM) Amount I
TO BE ABATED Rt lin 8 (i.e. thermal systems insulation, ‘Specify 22|35
In Facility usto 1'*;_ &t surfacing, VAT, or SFor LF) RERE-
(13) (12) other miscellaneous) g |a]|g e
e ola
Yes No NIA @
Basement HVAC Rm X Duct Insulation 300 SF
Basement HVAC Rm X Contam. Flg & Fittings 625 LF
Basement Storage X Fitlings 100 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
. d f t
Newark Carting Inc. (;{435”&'0 wa go\g?s ¢ Grand Central LAndfill
City, State Disposal Date City, State
Newark New Jersey on/about10/5/17 | Pen Argyl, FA
Completed by Title | Signature - Date
i e 8/18/17

lJohn Barone

Senior Project Manager ,

ASB-41 (R-06-08)

-~ Do not use this form for asbesitos licersure exempted activities.



IUSdasse

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -

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

[ FHNL Form

Date of Notification (1)
8-18-17

Name of Building Owner/Operator (2)
ERM

AUG 21 oy

Agencies Notified Type Notification
EPA L1 initial
DEP [x] Amended
DOL Amendment # 1
D Emergency (including
Xl ooH justification)
[x] oca [ canceliation

Street Address é ] , T
200 PRINCETON SOUTH CORPORATECENTE !

1] LT i
City, State, Zip Code R 2

EWING, NJ 08628

Name of Contact

VINCENT SHEA

[ Talarnkee~ st

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CITGO'S PETTY ISLAND TERMINAL

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

ATC

Street Address Subchapter 8 (Jther than K-12)
105 PETTY ISLAND Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Flocrs Bldg. Age
PENNSAUKEN 200000 1 +/-50
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATRUSE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PEPPER ENVIRONMENTAL SERVICES

Street Address
3 TERRI LANE, SUITE 4

Street Address

2251 FRALEY STREET

:

Other — Describe:

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

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

BURLINGTON, NJ 08016 PHILADELPHIA, PA 18137

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
JOHN LUTZ 609-386-8800 215-533-155 01166
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

9-5-17 10-31-17 ATC

Occupancy Status During Abatement (Check Only One) Street Address

3 TERRI LANE, SUITE: 4

City, State, Zip

Code

BURLINGTON, NJ 08116

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation X Full Containment vith Negative Pressure
[X] 2160 sfor>260 If [0 Dpemolition X! Mini-Enclosure
%] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of u l\;crsmfllily & Description of
Asbestos-Containing Material (ACM) rje‘ ¢ Biely. !y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Bustodind ea (i.e. thermal systems insulation, (Specify Plald |3
In Facility usto 1'3 * surfacing, VAT, or SF or LF) 318 |2 o
(13) (12) other miscellaneous) g g, c g
i =3 @
Yes | No | N/A *
SEE ATTACHED TABLE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
SERVICE TRANSPORT GROUP . MINERVA _ANDFILL
City, State Disposalﬁ,’:lte City, State
NEWARK, DE /] LIBSON, OH
Completed by Title gn/'aﬁ:re Date
JENNIFER NIVEN DIR. OF OPERATIONS 7 8-18-17

ASB-41 (R-06-08)

73

/
.{/ Do not use this form for asbe:stos licensure exempted activities.



CCF w90

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

e
=/

Date of Notification (1) Name of Building Owner/Operator (2) '
8 / 17 / 17 UE Bergen Mall Owner LLC c/o Urban Edg ' ! l
Agencies Notified Type Notification Street Address l‘:y
% EEA g Initial 210 Route 4 East |
X] DOLWD Amended : : —«-—«»—-—‘
X DHSS Amendment#_ C':_f; f;::]elprio;; - MBS s it e iDL &
[ bca X Emergency (including : LN '"’NL:!
(NJAC 5:23-8) justification) Name of Contact “TelEphtie Numbar
[J cancellation Anthony Salgado B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility («)
Bergen Town Center [ School (K-12)
Street Addross e (SD?}?:? g?eierp?: fg}tzl{:l;g.zgrﬁn:ezr)mal buildings,
1 Bergen Town Center, Suite 640 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 60,000 2 44
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant Office:
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Whitestone Assoc. NA Alliance Environmental Systzms
Street Address Street Address
1600 Manor Drive, Suite 220 550 East Union St.
City, State, Zip Code City, State, Zip Code
Chalfont, PA 18914 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy Hassett 215-712-2700 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /18 | 17 8 /18 1 17 AET
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
[] Full Containment with Negaive Pressure
>3sfor>3 K Renovation [] Mini-Enclosure
[ >160 sf or >260 If [ Demolition i Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amcunt Sia|ald
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) = g
Yes | No | N/A
1%t Floor [0 |0 [ |Pipe Insulation 10L.F X OO0
O (o |g ooog
o (o g Oo(o|o|g
0o (0o g oyojg|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Ha‘l"'slgslsn Na. W:Ete Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, FA
Completed By (Print or Type) Title ‘ Signature m : ﬁ Date ! ~ j

Fetimatar

Mark Griffin




State of New Jersey

' . NOTIFICATION OF ASBESTOS ABATEMENT
MO ﬂ M (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
07 / 07 / 17 1840 Peter Cheeseman Road, LLC
Agencies Notified Type Nofification Street Address
EPA X Initial 2401 Renaissance Blvd. e ]
&J boLwp [J Amended City, State, Zip Code P T
DOH Amendment# . i SENGING
0] bcA [] Emergency (incloding King of Prussia, PA 19406
(NJAC 5:23-8) justification) Name of Contact '| Telephone [{umber
[0 cancellation Ed Oczkowski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12) |
Street Address % gttﬁgp (a:i‘e rp?ié(a)ttg Zrn[é’iﬂn' ;ﬁ:ezr)clal buildings,
1840 Peter Cheesman Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being deinolished)
Camden Schedule for demolition
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.0O.Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License N¢|,
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [ 17 1 17 o8/ 17 1 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- Py PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

Full Containment with Negative Pressure:

[0>3sfor>31If Renovation [ Mini-Enclosure
>160 sf or >260 If [] Demoilition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Proc zdure
Is Location Abatement Type
Location of Normally Description of Flolml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slelz |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) %
Yes | No | N/A
15t Floor O |O | |Top CoatPlaster Walls 192 SF Ogoig
15t Floor Cooridor [0 |0 | |Top CoatPlaster Walls 2,568 SF ool
27 Floor 0 (O |X |Top Coat Plaster Walls 192 SF X\ O|Ogd
3 Floor [0 |O |X |[Top CoatPlaster Walls 192 SF XiOoOoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ATC/ Century Waste LLC SW-24310/32797 | A Needed | Minerva Enterprises/ IES! Bet Hlehem Landil
City, State Disposal Date City, State '
Shirley, NY/I Elizabeth, NJ TBD Waynesburg, OH/ Betl‘@lehem,iPA I
Completed By (Print or Type) Title Sfana | Date { 7
Allen Monchik Project Manager ' \’ \ _ i m
ASB41

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




NO CL,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 16 ! 17 1840 Peter Cheeseman Road, LLC

Agencies Nofified Type Notification Street Address
g EPA g Initial 2401 Renaissance Blvd.

DOLWD Amended :

City, State, Zip Code

X DOH mendment 1_ 2 P o PA 19406
[Jbca [ Emergency (including A O TG, _

(NJAC 5:23-8) justification) Name of Contact Telephone I'lumber

[ Cancellation Ed Oczkowski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ Schoal (K-12) i

Shreet Adress ik (a:pafe rp?i\ggt[eh;:\g‘?:gri e buildings,
1840 Peter Cheesman Road homes, etc.)

City (5) Square Feet # of Floors| Eldg. Age
Blackwood

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being der iolished)
Camden Schedule for demolition

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 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 Telephone No. Telephone No. License Nu.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7/ _A7 [ _17 10 7_06 [ _17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

Xl Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
AM

Time of Abatement: AM-

PM/ PM-

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor>31f

[ Renovation

Full Containment with Negative Pressurz

[1 Mini-Enclosure

Bd >160 sfor >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Prot;zdure
IT\I Locat(ilon Abatement Type
Location of armally Description of ) [ G
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amounl Bla|a |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|E(B|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |g
(13) (12) other miscellaneous) g.. b
Yes | No | N/A
15t Floor O |0 | |Top CoatPlaster Walls 192 SF MIOimg|iQ
1%t Floor Cooridor O |O |X |Top CoatPlaster Walls 2,568 SF Oong|g
2" Floor 0 {0 |X |Top CoatPlaster Walls 192 Sk XiOjO|Od
3 Floor O |0 |X |Top CoatPlaster Walls 192 S XOOiO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Hauler ID No. Waste
ATCI Century Waste LLC SW-24310/32797 | As Needed | Minerva Enterprises/ IES! Bi:thlehem Landl
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Bethlehem, PA
Completed By (Print or Type) Title

O ) ——

0,

Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.




6565 - NJ

State of

NOTIFICATION OF

(Pursuant to NJAC 8

ASBESTOS ABATEMENT

New Jersey

Initial Non-Friable Notification

160-7 and 12:120-7) Check #: 6993

Date of Notification (1)

10 18 11 (4 n1 47

Name of Building Owner/Operator (Ei?.{

Newark Public Schools

Ngencies Notified |Lype Notiffication Ttree:r Address
[X]EPA
D¢] Laitial 2 Cedar Street
[X]DEP Notification City. State, Zip Code
XinaL ( lamended Newark, NJ 07107
Hotificaticn i
X 1DoH Name of Contact
[ l1Cancellaticn
L. 1oCh Benjamin Olagadeyo

i

TeTephone NuiReR DG

FACILITY INFORMATION

Name of Facility Wheré Abatement 1is laking Place (3]

McKinley Elementary School

TYpe OF racility (4)

fXjschool (K-12)
[ 1Subchapter 8 (Jther than K-12)

Street Address

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

bl Hldg. A
1 Colonnade P! Square Feel # af Flcors dg. Age
City (3] Tounty (6] Tounty Code (77 60,000 2 50

(STATE USE ONLY) | iCurrent Use (Prior 1T heing demoiished)

Newark, NJ 07104 Essex School '
Name oF Monitoring Firm Hdired by Building |ASCH No. ame of Abatement Contfactor (9)
Owner {(8)
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. State, Iip Code

East Brunswick, NJ 08816

Tity. State, Zip Code

Clifton, NJ 07013-1935

Project Manager [or Wonitoring Flrm

Kevin Lovely

Telepghone Number

732-390-5858

T cense Numoer

00807

Telephone Number

973-614-0377

Scheduled Start Date (10)

018/1215/(1.7
|ﬁaﬁfﬁljl_ﬁ£?_ljl_qéafl

Sched.Completion Date (11}

I%Jn_taﬁlﬁ_znjayilgll{g?l

Name of OSHA Monitor

Four Strong Builders, Inc.

Jccupancy Status puring Abatement {Check only one}
{XJFacility Closed/Vacated During Entire Period

of Abatement

{ ]Abatement Ferformed Outside uf Normal Facility

Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue
Uity. State. lip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)
[ JFull Containment with Negative Pressure
{ 1Demolition [XlRenovation f IMini-Enclosure
{ 1»3 sf or 23 1f { ]Glovebag Procedure
X13160 sf or 2260 Lf {X]Non-Friable Procedure
Is I’ Ebatement Type
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amour t: E|R| C c
Material (ACM) Solely Material (ACM} {Specify | M | E | A | T
TO BE ABATED by Main- {i.e.. thermal systems SF ¢r 0| P P | O
in Facility tenance/ insulation. surfacing. VAT. LF) v ia|s S
¢139 Custodial or other miscellaneous) a|I u | u
Staff(l2) Lt{R| L |R
Yes| No|N/A L 5 E
Room 117 A X VAT and associated mastic 1,063 SF | X|
flame of Registered Waste Hauler NJDEP Waste Cubic Yards Namé of Registered L.ndfill
Hauler ID No. |[of Waste
Newark Carting,Inc. 4509 Grand Central Sanitary Landfill

City. State

Newark, NJ 07105

Disposal Date |City. state

Pen Pﬂyb PA 18072

Tompleted By (Print or Iype) |Tlitle Signa r{%ﬁ/ bate
74
Bilyana Kulakovska Office Administrator é ) /0 lsnant
ASB-41
JUN 35

G4667

&



6565 - NJ

State of New Jersey

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

Check #: 6993

hH

Tate of Notificatioa (L}

(D18 o 44 gl LT

ame Of Building Owner/Operator IZXLJJ

Newark Public Schools

P

N

Zip Code

07

Initial Non-Friakjle Notification

Egencies Notified ]Tyge Hobification Ttreet Address
" [XIEPA
(] Lnitial 2 Cedar Street
X]1DEP Notification Tity. State,
oX1inaL { Jamended | Newark, NJ 071
Notification i
(X 1DOH Name of Contact
[ 1Cancellation
L “1BCA Benjamin Olagadeyo

FRCILITY INFORMATION

Wame OF Facility Where hbatement 1s Taking Place (3}

McKinley Elementary School

Type of racility (4]

X15chool (K-12)
[ ]Subchapter &

Street Address

[ ]0ther (i.e..
cial buildi

(0ther than K~12)
grivate & commer-

ngs. homes. etc.)
F%E‘urs Gldg. bae

# of
1 Colonnade Pl Fquare Feet o
CITF 03) lCountY €3] Tounty Code (/) 60,000 2 50

(STATE USE ONLY) | jCurrent Use (Prior if belng demolished)

Newark, NJ 07104 lEssex 11School L ‘
Name of WMonitoring Firm dired by building ASCM No. Name of Abatement contractor (9)
Owner (8}
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Rddress

180 Sargeant Avenue

City. State. Zip Code

East Brunswick, NJ 08816
Broject Manager Lot WMONLLOLL

Kevin Lovely

Tity. State, lip Code

Clifton, NJ 07013-1935

Gg Ficm |lelephone Number

732-390-5858

Clcense Mumber

01807

Telephone Humber

973-614-0377

Zcheduled Start Date (10)

018;/,1215 1:7
lﬁajm[ﬂ‘n‘%lj"%ﬁ'

SEhed.Completion Date (11}

|G B !

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During abat

XJFacility Closed/Vacated
of Abatement

{ lAbatement Ferformed Out

f

ement (Check only one}
puring Entire Period

side uf Normal Facilirty

jOther - Describe:

Etreet Adaress

180 Sargeant Avenue

Tity, State. Iip Code

Clifton, NJ 07013

Hours - Describe:
Scope of Work (Check all tha

t apply)

|Full Containment with Negitive Pressure

[
[ ]Demolition [X]Renovation { 1Mini-Enclosure
{ }»>3 sf or >3 1f { 1Glovebag Procedure
DX13160 sf or »260 1f fX]Non-Friable Procedure
is Ebatement Ilype
Location E [
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amou 1t E|R c c
Material (ACM) Solely ~ Material (RCM) {Specify | M | E | A | T
TO DE ABATED by Main- {i.e.. thermal systems SF or o|p | P | O
in Facility tenance/ insulation. surfacing. VAT. LF) v | A S S
{13y Custodial or other miscellaneous) a | I u U
Staff(12) LR L | R
Yes| No[N/A L | . | E
Room 117 A VAT and associated mastic 1,083 3F | X
ame of Registered Waste Hauler NJDEP Waste Cubic vYards ame of Registered TandEiITl
Hauler ID No. |of Waste
Newark Carting,inc. 4509 Grand Central Sanitar; Landfill
City. State Disposal Date |City. State
Newark, NJ 07105 Pen Argyl, PA 18072
Tompleted By (Print or lype) iTLtle Signa r(%/‘ Date
, , . i/
Bilyana Kulakovska |Office Administrator A A S 814117
A8E-4T
JUN 95

/

G4667




| Print Form

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

0K

Date of Notification (1) Name of Building Owner/Operator (2)
8/18/2017 JCPenney
Agencies Motified Type Notification Street Address
6501 Legacy Drive
IX] EPA Ll initial _ gacy
DEP [X] Amended City, State, Zip Code
IX] DOL - Amendment #1 Plano TX 75024
Emergency (including
Ol oow justification) Name of Confact
] oca [0 cancellation Owner Rep: Jeff Voorhees
1 — Sy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCPenney Store #2287

Type of Facility (&)
[l school (k-12)

Street Address
4405 Black Horse Pike

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

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

etc.)
City (5) Sqguare Fest # of Flors Bldg. Age
Mays Landing 5000+ 1 50+
County (6) County Code (7) Current Use (Prior if being d »nolished)
Atlantic (STATE USE ONLY) Retail
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health & Safety Services, Inc.

Prism Response, Inc.

Street Address
P.0O. Box 365

Street Address
102 Technology Lane

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. Liciinse No.
Jim Proctor 856-452-1311 724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/2017 8/29/2017 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

P.O. Box 365

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

! | Other - Describe:

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Neg ative Pressure
] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor-Friable Procedure
Is Location Ab?:pn;eni
Location of i Ndorsm!ally b Description of
Asbestos-Containing Material (ACM) Ns;e_ . olely fy Asbestos Containing Material (ACM) Amourt -
TO BE ABATED c atm dgnlantceﬁ” (i.e. thermal systems insulation, (Specity Tl § 2
In Facility usto 1'32 Staff? surfacing, VAT, or SForL?) 31855
(13) (12) other miscellaneous) g » = g
= —3 m
Yes | No | N/A -
Salon X Mirrors & Associated Mastic 216 SIF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L 11dfill
Hauler ID No. of Waste
Waste Management S\,\}J1e-;24 GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 8.-’29!201'& Morrisville, PA
Completed by Title |_Sighature < / f / f Date
: L. . 7
Jessica Wolfe Administrative Support <# y. ﬂ}ﬁﬂfff A /A ’@ 8/18/201
- =
Vi

ASB-41 (R-06-08)

“* Do not use this form for asbestos lici:nsure exempted activities.



State of NJ

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

D&S Pro; #: 17 220

ala i

Date of Notification (1) Name of Building Owner/Operator (2)
018 7
i__l‘_l/l._l_]/ I—I—I maryanne kuhn
Agencies Notified | Type Notification Street Address
EPA [ initial
O] ose | JAmended I
Amendment #: City, State, Zip Code
X poL - .
X Emergency fanwood, nj 07023
DOH (including Name of Contact
justification)
[1 oca [] canceliation maryanne kuhn

] Telephons Number

B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

maryanne kuhn

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

[1 subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, elc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) County Code (7)
(State use only)
fanwood union

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

08/17/1717 08/31/17

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

Other-Describe; NORMAL HOURS

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, “Z:ip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 If Renovation

:| Full Containment w/negative pressure

|| Mini-enclosure

- X Glovebag procedure
L] >160sfor 22601 [ emoiition Non-Exempted (*) and Non-friable procedure
Location of Is location normally use_d solely R R E E
asbestos-containing by :;? Anenance/cysiodiel Description of asbestos-containing Amount em T2 e
material (acm) to be SIS material (ACM) (Specify SF or 0 z : 2
abated in facility (13) _— K6 Kk LF) v | : L
= r
basement Xl || pipe insulation 1051 fi XU iag
| | oo g
0100
[ ] oo |d
[ I Il | _ OO (0|0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 l yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/18/17 TULLYTOWN, PA
Completed by (Print or Type) [ Title | Signature | Date



Aug 14 2017 09:27AM NJ Asbestos Control 6096330664

B8/14/2817 ©9:384M 9733458857

D&S RESTORATIO

State of NJ

Notification of Azbesips Abaterment
{(Pursuant to NJAC 8:80 and 12:120) L

D&S Proj. #; 17220

page 1

Qale of Netification (1) Narme ol Building G riOparssar o * .A A . : —
W08 1/l )4 1/ g7 o ken B e
s s e et i
O era Injal SN AR '.
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D&S Praj. #: 17-219

State of NJ
Notification of Asbestos Abatement 77
(Pursuant to NJAC 8:60 and 12:120)/]

Date of Notification (1)
19 18 j/ildt g1 07 |

Name of Building Owner/Operator (2)

rachel castronova

Street Address - : {3{:5\533 ; NG =

Agencies Notified | Type Notification
1 era X initial
] oep [JAmended ‘
Amendment #: City, State, Zip Code
X] DoL :
] Emergency fanwood, nj 07023
X oboH (including Name of Contact Telephone Number
justification)
[1 oca ] canceliation rachel castronova

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

rachel castronova

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

[ subchapter 8 (Other than K-12)

Street Address

X other (Private/Commercial
Bldgs./Homes, etc.

- Square Feet | # of Floors Bldg. Age
City () County (6) [ County Code (7)
(State use only) Current Use (Prior if being demolished)
fanwood union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Name of OSHA Monitor

Start Date (10)

Sched. Completion Date (11) !
D & S Restoration, Inc.

08/23/17 08/31/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:| Facility closed/vacated during entire period of abatement. City, State, Zip Code
E] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) _j Full Containment w/negative pressure
X >3 sfor>3 i X Renovation [ ] Mini-enclosure
O B X] Glovebag procedure
21860 sf or 2260 If [ pemolition || Non-Exempted (*) and Non-friable procedure
Uacation o :Js Iocalti?n norm}ally ttios;d ismely z ER Elg
asbestos-containing séfr??%enance custodia Description of asbestos-containing Amount m | p 2 n
material (acm) to be ( material (ACM) (Specify SF or olalalc
abated in facility (13) Yes iy KA 5 v[i]|p|t
€ r
basement pipe insulation 100 1 ft DL (T (O
| —-— - | mji=l[ngn
Ojed (00
) O[O [O]0
C I ] Oooa
Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/24/17 TULLYTOWN, PA




D&S Proj. #: 17-224

¥ 10

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
0|8 1|5 117

s 1AL J/ /L] KELLY SWIFT
Agencies Notified | Type Notification Streot Add

] era [ initial i

[] oep [[]Amended

Amendment #: City, State, Zip Code
DOL
d X Emergency MORRISTOWN NJ 07960
XI poH (including Name of Contact
justification)
L1 ocA |7 canceliation KELLY SWIFT

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RESIDENCE [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Fest | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
short hills essex

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
073-345-8020
Name of OSHA Moniter

Start Date (10) Sched. Completion Date (11)

08-17-17 09-15-17

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue
City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f X Renovation

[] >180 sfor >260 If [] Demolition

:| Full Containment w/negative pressure

: Mini-enclosure
Glovebag procedure

Non-Exempted (%) and Non-friable procedure

Locaon S T :

asheatos-contaming styaﬁ(12)en Description of asbestos-containing Amount n

material {(acm) to be material (ACM) (Specify SF or c

abated in facility (13) Yes No N/A LF) L
basement pipe insulation 150 1 ft

[ ]
[F
[ 1

1]
L

DDDDD""“’U“’W
DDDDD Do 3m
OB 005

OO0OOXe <33

Registered Waste Hauler NJDEP Hauler |ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/17/17 TULLYTOWN, PA

=
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A -
[ Sizie of New Jersey
Cpf& ﬁ;} -“ < 1 NOTIFICATION OF ASBESTOS ABATEMENT

k ‘() CM_/ (Pursuant to NJAC 8:60 and 5:18)

Date of Notificafion (1) Name of 3uilding Owner/Opersior (2)
08 / i4 / 17 RECO Energy
Agencies Nofified Typa Notification Strest Address
X eEpa | £y initial 100 Lenox Drive
DEP ) ‘ Amendad City, State, Zip Coda
[0 DCA (NJAC 5:18) Amendment £/ .
L] DbHss { O Emergeney (including Lawrencsvilie, NJ 08459
[J DCA - justification) Namse of Contact | Telephiona hNimhar
(Gl ’ [ Cancefiation Chris Meser Project Managsr
FACILITY INFORMATION
Namz of Fadiiity Whars Abatemani is Taking Placs (3) Type of Fadiiity (4)
Marie Katzenbach School for the Deaf School (K-12)
Strest Address | SL_:bch:—:pier 8 (Other than K-12)
320 Sufiivan Way Building 8 Cottage 1 = 2;‘;:;l:tc|:3nvate e CamMEER g,
City (5) Square Fest # of Floors | Bidg. Ags
Ewing 4000 3 50+
County (6) County Cods (T)STATE USE ONLY) | Current Use (Prior if being demolishad)
Mercer Prior use school being demolishad
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
Envirenmental Connection, Inc Diamond Huntbach Construction Corporation
| Street Address Strest Address
120 North Warren Street 500 East Luzerne Strest
City, State, Zip Code : = City, State, Zip Code
Trenton, NJ 08608 Philadelphia, PA 19124
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 608-273-1396 215-739-8166 00€46
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
s [/ 28 | 17 12 /31 7 17 SAME AS ABOVE
Occupancy Siatus During Abatement {Check only ong) Streef Address
(X Fadility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Coos
Time of Abatement: TAM-5PM/___ PM-_ AM

Scope of Work (Chack all that apply)

[E.Full Containment with Nagativs Pressure

[(023sfor=31I [ Renovation [[] Mini-Enclosure
X >160 sf or 2260 If & Damaiition TrGlovebag Procadure
3 Non-Exemptad (%) and Non-Friable Procadure
Is Location Abatemnent Type
: Normally - -
Location of Usad Solelv b Description o
Asbestos-Containing Material (ACM) N? bzt dlc Asbestos Containir 3 Matsrial (ACM) /mount 2B | o am
TO BE ABATED C 1ajn&?FilagtC‘E‘:-fvp (i.e., thermal systems insulzation, surfacing, (Specify 2B B |2
IN Facility ails 1";_ s VAT, of SF or LF) | 5|2 |2
(13) (12) other miscallansous) - 5|2
Yes | No | N/A o
Ses Attached Listing ] | X O IO|O
O O |0 oo
O (g O OO0
O |0 (O 0O|0)0|0
Name of Registerad VWasts Hauler NJDEP Waste Cubic Yards of Name of Registered Lanill
5 Hauler ID No. Waste ;
Service Transport Grou ' Minerva Landfill
B 3 AD01£20990 | 80 ;
City, Statz Dispesal Dais City, Sizie
New Castle, DE 1213117 Waynesburg, OH
Completed By (Print or Typ2) [ Title | Signature Dzig )
Wayne Huntbach Project Manager I £ fg/* e ")
ufu’{._zif AT J

ASB-41



Builcing 8
F Locatien of material Amount of | Cade | “ode | Code
Code® | Description of material {room/fioor/area) ACKM T mERL | mEES
FRI  [Nailcrete 1st Floor 3500 SF REM
FRF Vapor Barriers 1st Floor | 3500 SF "REM
FRI |Fire Door 1st Floor 1 Ea EM




B bl
Clrest
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NOTIFICATION OF ASBESTOS ARATEMENT

State of New Jersay

(Pursuant to NJAC 8:60 and 5:18)

Bate of Notification (1)

! i7

Name of Building Ownsr/Operaicr (2)

DECO Energy
|

08 /
Aoencies Notified
X EPA
K DeP

] DCA (NJAC 5:18)
1 DRSS
{ [J DCA

Type Noiification
{nitial

Amendad
Amendmant # /

[ Emergency (including

justification)

Strest Addrass

100 Lenox Drive

City, Staie, Zip Code
Lawrancaville, NJ 08460

Name of Contact

| Talephons Number

(NJAC 5:23-8)

l [J Cancaliaiion

Chris Meser Projent Managsr

FACILITY INFORMATION

| Nams of Facility Whars Abatemant is Taking Placs (3}
Marie Katzenbach School for the Daaf

[ Typ= of Fadiiity (4)
X School (K-12)

Strest Addrass
320 Suliivan Way Building 9 - Haalth Center

[J Subchaptar 8 (Other than K-1 2)
[ Other (i.e., private & commercial buildings,
homes, =ic.)

City (3) Square Feat # of Floors Bldg. Age
Ewing £000 3 50+

County (8) County Code (T)(STATE USE ONLY) | Currant Use (Prior if being demolishad)
ifercer Prior use school being demolished

IName of Monitoring Firm Hired by Building Ownar (8) | ASCM Nao.

Environmental Connection, inc

Name of Abatemeant Coniractor (8)
Diamond Huntbach Construction Corporation

Street Address
120 North Warren Strest

Street Address
500 East Luzerne Strest

City, State, Zip Code -
Trenton, NJ 08608

City, State, Zip Coda
Philadelphia, PA 18124

Project Managsar for Monitoring Firm Telephones No.

Rollie Jones 609-273-1326

Licensz No.
00646

Telephone No.
215-733-8166

Start Date (10) | Scheduled Completion Date (11)
o8/ 28 i 17 ’ L - A A

Name of OSHA Monitor
SAME AS ABQVE

Occupancy Status During Abatement (Chack only ong)

B Facility Ciosed/Vacated During Entire Period of Abatement
[] Abatemant Performad Outside of Normal Facility Hours - Describe

Time of Abatemant: 7AM-5PM/ Fhvi- AM

Strest Addrass

City, State, Zip Cods

Scope of Work (Chack all that apply)

[J>3sfor>31If [ Renovation

L Full Containment with Negafive Pressure
_Mini-Enclesura

& >180 sfor >280 If X Demolition iovebag Procedurs
Non-Exemptad (*) and Non-Friable Procedurs
Is Location Abatement Typs
Location of . :dog“ia{:y i Description of
Asbestos-Containing Material (ACM) NS: 5 09}(’:&{5’ Asbestos Containing Material (ACM) Amount A mem
TO BE ABATED . r?;négrs[ag o (i.s., thermal systems insuiaiion, surfacing, (Specify g BlEl2
IN Faciiity sl VAT, or SForlF) [E(5|B |2
(13) (12) other miscallansous) = 5|3
Yes | No | N/A @
| See Attached Listing O R (O X|(O|O|O
slERE ojo|olo
| 0 |o o ojojolo
|
slERE El=EE
I Name of Ragistered Wasts Hauler NJDEP Wasis Cubic Yards of Name of Registerad Langfill
i : Hauler 1D No. Waste . =
Service Transport Grou = Minerva Landfill
I P 2 A901#20930 | 80
| City, State Disposal Date City, State
l‘ New Castle, DE 12131117 Waynesburg, OH
; Signaturs Daziz

Completed By (Print or Typz)

Title
’ Project Manager

¥Wayns Huntbach

%} (4 7)

ASB-21




Building 9 Health Center

Location of material Amount ¢f | Code | Code | Code

Dascription of material {room/floor/area) ACM wil FHE L EEEE
Naiicrete 1st Floor 3500 SF REM
Vapor Barriers 1st Floor 3500 F REM
Fire Door 1st Fleor i Ea REM

Window Caulk Throughout 350 HILE REM

i i
L



s  F T
ch 7 & l%tﬂo CL

Siate of New Jersey

KOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuani to NJAC 8:50 and 3:16)

)

Czie of Nofification (1)

08 ! 14 / 17

Namz of Buiiding Ownar/Oparator (2}
DECO Energy

P, Py

ype Noftification

X EPA tnitial

X pEp mandad

Ll Amendmant =_L
[J DHss ] Emergancy {including

Justification)
Cancsliation

Ll Ll

£ |
[ DCA (NJAC 5:18) ‘ .
|

Strest Address
100 Lanox Drive

City, Sizie, Zip Cods
Lawrencaville, NJ 08450

Namz of Contact
| Chris Moser Project Manager

FACILITY INFORMATION

‘ Talankans himnes

R

| Name of Facility Whars Abatamant is Taking Place (3)

Wiarie Katzenbach School for the Deaf

\

Typz of Facility (4)
& School (K-12)

Diromt A oo
Streat Addrass

320 Sulitvan Way Building 10 - Cottage 3

] Subchapter 8 (Othar than K-12)

homes, aic.)

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

City (5) Squars Feat | # of Floors Bldg. Ags
Ewing 4000 3 50+

County (8) County Code (7)(STATE USE ONLY] | Cumrant Use (Prior if being damolishad)
Mercer Prior use school being demolished

Name of Monitoring Firm Hirad by Building Owner (8)
Environmentzal Connection, Inc

ASCM No.

Name of Abatemant Contracior (2)

Diamond Huntbach Construction Corporation

Stra=t Address
120 North Warren Street

Street Address
500 East Luzerne Strest

City, State, Zip Code
Trenion, NJ 08608

City, State, Zip Cods
Philadelphia, PA 18124

Project Manager for Monitoring Firm
Rollie Jones

Telephone Mo.

609-273-1356

[ Licanse No.
00646

Telephone No.
215-739-8166

Start Date (10)

08 [/ _28 | 17 12/

Scheduled Completion Date (11)

=1 A A 7

Name of OSHA Monitor
SAME AS ABOVE

Occupancy Status During Abatement (Chack only onz)

X Facifity Closed/Vacated During Enfirz Period of Abatement

[] Abatsment Performed Outside of Normal Facility Hours - Describa
Time of Abatement: 7AM-SPM/ Ph- AM

Street Address

City, State, Zip Cods

Scope of Work (Chack all that apply)

[E:Full Containmant with Negative Pressurs

(J>3sfor>3k [ Renovation [ Mini-Enclosure
X >180 sf or >280 If X] Demolition lovebag Procadure
Non-Exempied (") and Non-Friable Procedurs
Is Locatn}on Abatement Type
Location of Normally Descripiion of
. . ETE L Usad Eslely by s s s D@D [m|m
Asbestes-Containing Material (ACM) Mainte of Asbestes Containing Material (ACM) Amount sl & 5|3
TO BE ABATED ¢ 'a;n dfnlag,cv__w (i.e., thermal systems insulation, suriacing, (Specify g B85
IN Facility usto! 1‘2 ik VAT, or SF or LF) e
{13) (12) other miscallansous) = & | @
Yes | No | N/A )

See Attached Listing O & O X O[O0
O (0 (£ o0 g|d
00| g(a|od
oo (g Oj0o(o/o

Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Reaistered Landiill

fm T . Hauler ID No. VWasts ; =
ervice Transport Grou Minerva Landfill
' g A901#20990 | 80
Citv, Sizte Disposal Datz City, Staie
New Castie, DE 12131117 Waynesburg, OH

Tids

Compilsizsd By (Print or Tvpe)
Wayne Huntbach

Project Manager

o
0l
o

I Signature

[(/ut' fm i)

<

)

=

e

S3-41
UL o1

* Do nol uss this form for asbzasios licansurs exsmpied aciiviizs.



Building 10 - Cottage 3

Location of material Amount of | Code | Code | Code

Description of material {room/fioor/area) ACM | == Gl R
Nailcreta 1st Floor 3500 SF REM
Vapor Barriers 1st Floor 3500 5F REM
Firs Door 1st Floor 1 Ea REM
Floor Tilz & Mastic 1st Floor 350 SF REM




Siste of Naw Jersay (\
NOTIFICATION OF ASBESTOS ABATEMENT
5:16)

I C/ & T
/2 tf/i., 2 i G?
wt“ = 4l M() (1 A C (Pursuarnit to NJAC 8:60 and
Date of Notification (1) Name of Building Owner/Operzior (2)
08 { 14 / 17 DECO Energy
| Agancias Nofifisd Type Nofiificaiion Strest Address
X EPA %_lniﬁa! 100 Lenox Drive
B DeP Amendad Ciy. 5@ 2o Code
C1DCA (NJAC 5:16) B vt 1 e AR e
C] DHss [J Emergancy (indiuding Lawrencaville, NJ 38450
I DCA justification) Name of Contact
| 4 5 - = i - x
. (dAG 5:28-A) [ Canceliation Chris Mioser Project itanagsr
' FACILITY INFORMATICN
Mame of Faciiity Whare Abatameant is Taking Placs (3) Type of Faciiity (4)
iarie Katzenbach School for the Daaf X School (K-12)
e —— [J Subchapier 8 (Othar than K-12)
> . ] Other (i.=., privaie & commercial buildings,
320 Sulfivan Way Building 11 - Cottage 4 Plus Dorm homes, ic.})
City (5) Square Fast # of Floors Blda. Ags
Ewing 4000 3 50+
| County (8) County Cods (T){STATE USE ONLY] | Currani Use (Prior if being demoiished)
Mercer Prior use schooi being demolished
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na, Name of Abatement Confracior (2)
Environmental Connection, inc Diamond Huntbach Construction Corporation
Streai Address Street Address
120 North Warren Strest 500 East Luzerne Street
City, State, Zip Code City, State, Zip Coda
Trenton, NJ 08608 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephonza No. Telephone No. Licanss No.
Rollie Jones 508-273-1336 215-739-8166 00646
Start Date (10) Schaduled Completion Date (11) Name of OSHA Monitor
08 / _28 [ 17 2 ¢ 8 W A SARME AS ABOVE
Gcoupancy Status During-Abatement (Check only ones Street Addrass
& Facility Closed/Vacated During Entire Feriod of Abatement
[J Abatement Performad Outside of Normal Fadility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-SPIW PM- At
| Scope of Work (Check all that apply) )
frFuH Containment with Negative Pressure
(] >3sfor>31f [J Renovation [] Mini-Enciosure
B »180 sfor>260 I X Demolition [A Glovebag Procedurs
Non-Exempted (7) and Non-Friable Procedurs
is Location Abaternent Type
Location of U :ijcgn?i{y b Description of
Asbestos-Containing Material (ACM) Iji Il }’ Asbestos Containing Material (ACM) Amcunt - & | )
TO BE ABATED & Ia_lnt:r}agci? (i.e.. tharmal systems insulation, surfacing, (Specify 3(B(8|8
IN Facility pnge Aty VAT, or SForltF) (2|5 |B| &
(13) (12) other misceliansous) = 53
Yes | No | N/A )
se Attached Listing O O Oo|o|o
[ I R oo
g 00|00
O 0o |d Bl B
| Name of Registerad Waste Hauler NJDEP Wasie | Cubic Yards of Name of Registerad Landill
o Hauler ID No. VWaste ; 1=
2 sport Grou = ifiinerva Landfill
Sl i A301#20980 | 80
City, State Disposal Dzate City, State
New Castle, DE 1213117 Waynesburg, OH
i Completed By (Print or Typs) Titls | Signaturz Daie

|
| Wayne Hunt Sroject Manags L e, m T A
| Wayns Huntbach roject Manager | {2 e.-\j y <;, it g ('\)

£85-41 &



Building 11 - Cottage 4 Plus Dorm

Location of material Amount of | Code | Code | Coda

Code® | Description of material {room/floor/araa) ACM T wEE | EERE
FRI  [Nailcret 1st Floor 3500 SF REM
FRI [Vapor Barriers 1st Floor 3500 SF REM
FRI |Fire Door 1st Floor 1 ] Ez | REM
NF1 |Window Caulk Trhoughout 350 LF REM
FRI [Sink Undercoating 1st Floor in conjuction with nailcrete 4 SF REM




State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT

h { 3 U E
t:r’" ~U‘ N 0 % (Pursuant to NJAC 8:60 and 5:18)
| Date of Notification {1} Name of Building Ownar/Oparaior (2)
08 / 14 / i7 DECO Energy
Agancias Nofifisg Type Nofification Strest Address
X EPA inifial 100 L=znox Drive
X DEP Amandad f City, State, Zip Coda
] DCA (NJAC 5:18) Amendment # i . pa—_—
| [ bHes [J Emergancy (inciuding Lawrsncaville, RJ 68450
] Dca justification) Name of Contact
i i o i . 5
(NJAC 5:23-8) [ Cancstiation | Chris Moser Project Manager

FACILITY INFORMATION

Nams of Facility Whers Abatamant is Taking Placs (3 Typs of Faciiity (4
y ¥

Ifiariz Katzanbach School for the Deaf School (K-12)

Siraat Address [ Subchapter 8 (Other than K-12)
: . . [ Ciher (i.2., privats & commardial buildings

320 Sulilivan Way Building 12 - Cottage 5 homes, =tc.)
City (5) Square Fast £ of Fioors | Bidg. Age

Ewing 4000 3 50+
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demoiished)

Mercer Prior use school being demolished
Name of Monitoring Firm Hired by Building Ownar (8) | ASCW No. Name of Abatesment Contracior (8)

Environmental Connection, inc Diamond Huntbach Construction Corporation
Street Address Street Address

120 North Warren Strest 500 East Luzerne Street
City, Staie, Zip Code i : City, State, Zip Code

Trenton, NJ 08608 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.

Rollie Jones 609-273-1396 215-739-8168 00646
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor

o/ 28 [ 17 12 31 @ A7 SAME AS ABOVE
Ocoupancy Status During Abatemani {Zheck only ons) Street Address
X Facility Closed/Vacated During Entire Fariod of Abatemient
L1 Abatement Performed Outside of Normal Facility Hours - Describa City, State, Zip Coda
Tim= of Abatement: 7TAM-5PM/__ PM-__ AM

Scope of Work (Chack all that apply)
E.Fulf Containment with Negative Pressura

[J>3sfor>31H [T] Renovation [ Mini-Enciosurs
P >180 sfor 250 If Demolition [AGlovebag Procadura
Non-Exempiad (*) and Non-Friable Procadurs
IS]\JLOCE‘T” Abatement Typs
Location of U dagn? 13’ b Description of
Asbastos-C intaining Material (ACM) NS‘se‘ i Jy Asbestos Containing Material (ACM) Amount 2 | & [
TG BE ABATED . atmafﬁlag??r_? (i.2., thermal systems insulation, surfacing, (Spezify g BIE |2
IN Fagility HSHD 1"52' iz VAT, or SF or LF) = 5|28 |2
(13) (12) other miscellansous) - 5| @
Yes | No | N/A 3
Ses Attached Listing O XK O KOOk
0 O 0a|ajo
O g O 010|100
O o |d gio|o|a
Namz of Registered Wasis Hauler | NJDEF Wasts Cubic Yards of Nams of Registersd Landill
N [ Hauler ID No. Wasie ;
Service Transpori Grou = Minerva Landfill
° gt be sy | “Asotzz0850 | 80
| City, Stats Disposal Date City, Stais
New Castle, DE 1213117 Waynesburg, OH
1
Complsied By (Print or Typs) Titiz | Signaturs Dat

Yayne Huntbach

Project Manager ’ LQQ g ('\‘;3,\_—/%!'-;’?

Do noi use this form for 2sbasios licansure sxempfed acihvitizs

i

ASE-L1
M

UL G

[



Building 12 - Cottage 5

Location of material Amount of | Code | Code Code—‘
Description of material {room/floor/arsa) ACM = E | EES
Nailcreis 1st Floor 3500 SF REM
Vapor Barriers ) 1st Fioor 3500 5 REM
Fire Door 1st Floor 1 Ea REM
Window Caulk Thoughout 350 LF REM
Sink Undercoating 1st Floor in conjuction with nailcrete 4 SF REM
Window Glazing Throughtout 350 L.F REM




State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:50 and 5:16)

o \ 1o e

C =iz of Notffication (1)
08 / 14 ! 17

Name of Building Ownar/Opsraior (2)
DECO Energy

Marie Katzenbach School for the Dasaf

Agancies Nofified Type Noiificaiiun Sirz=st Address
| K EPA & Initial 100 Lenox Drive
| ® DeP Amandad City. State. Zip Cods
] DCA (NJAC 5:18) ——— iy o
= Ao — e Lawrenceviliz, RJ 08450
] 3.—1:.8 ] Emergancy (ingiuding 2
(L rDCﬁ- 5 justification) Namz of Contact I Talzphionz MNumber
UAC 5:23-8 M cancailat -
(MJAC 5:23-8) | L] Cancefiation Chris Rieser Project Managsr
| FACILITY INFORMATION
| Nams of Fadility Whars Abatemant is Taking Place (3) Type of Faciiity (4)

School (K-12)

Sirzst Address

320 Sulitvan Way Building 13 Cottage 6

] Subchapier 8 (Othar than K-12)
[ Cther (i.2., private & commercial buildings,
homes, eic.)

City (5) Squars Feat # of Fioors Bldg. Age
Ewing 4000 3 50+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
fisrcar Prior use school being demolished

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

Environmental Connection, inc

Namz of Abatement Coniractor (8)
Diamond Huntbach Construction Corporation

Strest Addrass
120 North Warren Streat

Strest Address
500 East Luzerne Sirset

City, State, Zip Codse
Trenton, NJ 08608

City, State, Zip Code
Philadelphia, PA 19124

Telephone No.
609-273-1396

Project Manager for Monitoring Firm
Rollie Jones

License No.
00646

Telephons No.
215-739-8166

Scheduled Completion Dzie (11)
17

Start Date (10)
0B/ _28 [ 17 12 7 31

Name of OSHA Monitor
SAME AS ABOVE

Occupancy Status During Abatement (Chack only one)

X] Facility Clesad/Vacated During Entire Period of Abatemant

] Abatement Periormad Outsids of Normal Fadiiity Hours - Dascribe
Time of Abatement: YAM-5PWM/ Phi- Al

: Strest Address

City, State, Zip Code

Scope of Work (Check all that apply)

%#ull Containment with Negative Pressurs

d=3sfor>31f [] Renovation Mini-Enclosurs
R >160 sf or >260 If [ Damolition PGlovebag Procadurs
Non-Exempied () and Non-Friabls Procadure
Is Location Abatemant Typs
Location of N Normfaliy Descripfion of I
Asbestos-Containing Material (ACH) User 3t el i Asbsstos Containing Material (ACK) Amount 2|2 |m|m
TO 3E ABATED Mﬂa;.u?nanc:e.: 5 | (i-e. themal systerns insulation, surfacing, (Specify 2B |8 | &
IN Faciiity Custodial Staff? VAT, or SF o LF) 25|88
(13) (12) other miscaliansous) = £z
Yes | No | wa 5

See Attached Listing

d{d{alig
olololx
ololalo

O0gx
A0 i
LhHojo|o

aig|aa

| Cubic Yards of | Nams of Registerad Landiill

Namz of Regisierad Wasie Hauler NJDEP Wasis
Hauler iD No. Wasis qe i
Service Transpert Grou fdinerva Landfill
i ¢ | A901#20890 | 80
Citv, Sizie Disposal Dais City, Stats
New Castle, DE 123117 Waynesburg, OH

Title

Complatad Bu‘ fint or Type)
ach f

Wayne Hunt Project Manager

Signature
[ |
! <

V\///:\ ’{‘/(t—w

ABZL
1

i8] -'i‘|

2

T 0 and tisa fhis form for ashacing linanciire svamnizd a~fivifis e




Building 13 - Cottage 6 3
i:ocation of material Amount of | Code | Code | Code 1
Description of material {room/floor/zrea) ACH e RER] [ EEes
Nailcrets 1st Floor 3500 SF REM
Vapor Barriars 1st Fioor 3500 SF REM
Fire Door 1st Floor 1 Ea RE
Window Caulk Thoughout 350 LF REM




o 1 _ _( State of Naw Jarssy \07
LY i [)’7 F\JOT.'F!CATPON OF ASBESTOS ABAT’EMENT
Ck
(Pursuant to NJAC 8:50p and 5:1g)

Name of Building Owna

/Operaior (2)
DEco Energy

' 08 / 14 / 17

J e T o — T e
| Agancias Nofifiad f Typa Noiffication

Sirast Addrezs

K cpa Inifial 100 Laney Drive
Roep - anendad: it City. State, Zip Coga
LiDCA (NiaC 5:18) Amendman; = = T o
L] DHss O Emargangy (including Laws Snceville, NJ pg4sp
/ O bca justification) | Name of Contagt
(NJAC 5:23-g) 10 Cancaliafion

Chris ficser Project Mana, =r

| FACIL
||' Namz of Faciiity Whars Abatsmant i3 Taking Placs ( 3) ; 1vpzs of Faciiity 4}

| Marie Katzenback School for tha Daar I &I School (k. 1 2)
O Subchapie- g (Other than K-12)

Other (iz. privatz & Commergig buildings,
homes, eic.)

320 Sulitvan Way Tunnals Baneath Buidﬁngs 7,8,9,10,11, 12 and 13

||' City (5)
Ewing
County (6)
Mercer
Nams of Monftoring Firm Hireg by Building Ownar (8)
Environrnenta! Connecf:ion_. fnc Diamond Huntbach Constry ction Corporaﬁon
Strest Addrass / Street Address

r|' Strreat Addrass
If

rif being demofishec'}
Prior use schoof baing demolished
/ Nams of Abatemant Contracior (@)

120 North Warren Strest 500 East Luzerpe Streatf
City, Stata, Zip Code ; / Cily, State, Zip Code .

Trenton, Ny 08608 Philadefphia, PA 12124

Project Manager for Monitoring Fipm Telephones No. [ Licenss No.

; Roilis Jonas 215-739.8185 00848
Stari Data (10) B = J

|

Telephons Na.
609-273.4 2os
Cornpleticn Date (1 1) ( Name of OSHA Monitor

St‘.haduled

31 {1 SAME AS ABOVE
Sirest Addrass

08 v 28 7 4y 12
Dco_epancy Siatus During Abatement {Check only ons)
Facility Closed/\/a ated During Entire Period of Abatemeant
J ] Abatemant Performeg Outside of Nomma Facility Hours - Describa _
|'I Tims of Abatam ent: 7AM-5P 1y Bha- AM

Scope of Work (Chack all that apply)

R Full Containment wigs Negaiive Pressyrs

0 >35f0r >3 O Renovaiion ) Mim’«EncIosure
Procedurs
T

! 2180 sf or 250 2 Demoiition lovebag Procadure

B X Non-:;xemptad (*) and Non-Fria ble
{L\ ll' Is Location !

ter
! Location of ) US;DTiI,’f - { Descripﬁon of
| ,f\gbesrr\g-_anf;-jn}hgﬂf\r‘iEt‘aﬂal {ACH) Mai; f‘f’;’;:é;;’f Asbastog Containing Material (ACM) g |2 S
rDI 3:FAEFT:D Grisks d?a! Stap | (2., tharmay Systems insulation, Surfacing, 2l 8 £ 2
acility (12) T, or 5|82
(13) othar mMiscsliansous) = z|a
@

|

Uler
lf Service Transport Group

NJDEP Wasts
Kauier Ip No.
A

],I Nams of Registerag Wasiz Hz

Name of Registerag (a7
Minerva Landfil

Disposal Dats

1213147 J]

Citv, Stata
Waynesburg, OH

Iil Citw, Staiz
I New Casils, pE

2d By (Print or Typa)
3

; | Titia

[ Wayns Huntbach } Project fanzgar

“ D0 not s s form for Isbestos ficensurs SXempiad actiyjfiac



Tunriets Benazath Buildings 7,8,9,10,11,1% and 13

Location of mzatarial Amount of | Code | Cods | Code

Cocde® | Description of material {room/floor/area) ACHM = b AT
NF1 |Glassblock Windows Caulk |Throughout 300 LF REM
FR1 (Pipes & Pipe fittings Throughout 20 LF REM




Aug 15 2017 0354PM NJ Asbestos Control 609.633.0664

BB/15/2817 11:25a8M 3733458868

DAS Proj. &; 17-224

D&S RESTORATIO

State of N.J
Nofification of Aghestos Ahatement
(Pursuant to NJAG 8:60 and 12:120)

page 1

Pate of Notifieatian (1) Noma of Bullding Dvener/Qperater (2)
=13l on
[0 era  |CJintiat .
D DEP DMBMad m—
Amendmant #: iy, State, Zip Code
Kot o o
i ﬁ:’;ﬁgﬂ“ QORRISTOWN NJ 07960
]
2 slfication) ame of Gontew I"hmnnne Rumber
aGA [ Cancsilation KELLY SWIFT
FACILITY INFORMATION
‘Nama of facillty whara abatemeont s taking plsce (3) Typa of Faciity (4)
D Seheool (K- 12)
RESIDENCE O subehapter & (Cther than Ki2)
Birast Addrass

B2 Other (Private/Commarciel

Bliga.Homes, eto, :
| Gquare Fast | wolFloors | BRg ARS
County Code (7) _—
(Stata uss only) Gurrani Use (Prior If being demolished)
e ASCHM Na. Narme of Apalernant Lonmaor :55
D & 8 RESTORATION, INC, o
¥rast Adtrass 3 45 —
20 Califomis Ave.
Ty, e, " e L’élm Ttote, 2 Lods
Paterson, NJ 07503
m mnﬁw for Haui:mlng Flmn Phona Number Tal -'pﬂuna Fiamber Ticanse Hamnar

973-345-8020 01169
Marmae of OSHA Manitor
1
S DA (10) D & 3 Restoration, Inc,
08-17-17 09-15-17 rest Addrass
coupangcy Durlng Abatemmant (Chegk ¢nly one) 20 Californiz Avenue
[ Faaiy clossdivacated during endire peried of abatemant, W
[] Abatoment parformed outalds of narmal facility hautes
Caseriba: -
B2 Gther.Deserive: NORMAL HOUES Paterson, NJ 07303
Scape of Work {cheok all that apply) Fuk Containment winegalive pressurs
E =3sfor=3 i E Renavation Minkengiosura
o\ Glovabay pracaduns
L1 2160 et or 2280 ¢ [ Demltion Non-Exemistad (%) and Non«Jrisble pronegurs
© CAcAUG ot Tt locatian narmally used salsly -] RTRITE
dlal _ ] ® E
”h'm!-mn‘ﬁ!ﬁiﬁﬂ bY malntenanssizustol Description of a:haaha-wnl@hing Amaunt i n
materiaf (acm) to be uei(12) materiol (ACM) (SpecitySFor 1o | B 0|
abated In facility (13) Yes No NA LF) AL
basement pipe isulation 1501 R L] %
o aenin
O U‘%:}LT
‘Ragictared Wadte Haular NJIDER Haular I Va8 of Wasie |Nama of Rogamrad Langhl
D & 5 RESTORATION, INC, 06 . 2 yds TULLYTOWN, RESQURCE RECOVERY
Chy, Btate Blepossi Oats City, Blats
P’ATBRSON NJ 07503 i 08/17/17 TULLYTOWN, PA
' 3 Dafe
08/15/ 2017

* [ nal 1ime

» thia farr (o ARBARIGR EANRLRE FRemEled AtIRS.,



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)

[] Cancellation Jim Mann

8 / 18 / 17 Mr. Jim Mann / Job #1708-2223 _ Chk, #4778_ —
Agencies Notified Type Notification Street Address , 2 E
X EPA X Initial H
ggg“sﬂm - i::enged . City, State, Zip Code 0 ,
enamen ‘-!
0 DbcA [J Emergency (including Hopewell, NJ 08525 b ;
(NJAC 5:23-8) justification) Name of Contact ' Telenhane Nimhar —!

L&

FACILITY INFORMATION

ﬂ S ) o . T |

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12) :

RUBSE Aeklrass % g-;r?:r ﬁﬂfrparfégt?ikﬁhiﬁnﬁi’cial buildings,

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hopewell 2000 3 } 125

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

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

Name of Abatement Contractor (9)

Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 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.
0086:2

Telephone No.
609-702-0400 [

Start Date (10) Scheduled Completion Date (11)
8 /30 [ 17 8 L3 A

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 Qutside of Normal Facility Hours - Describe

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Ti f Ab : - - A .
ime of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[(J=3sfor=>31If & Renovation [ Mini-Enclosure
B >160 sf or >260 If (] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of o]l [ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec fy oS8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
basement & crawlspaces e i Pipe Insulation 15 LF Oo|aojg
basement & crawlspaces O [O | |Elbows/Fittings 35 each XIOIO|O
¥ 4T (O 0|0 B840
C) B ] I {8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8,"31,"1?5!. 4 Penn Argyle, PA

Title
Office Coordinator

Completed By (Print or Type)
Kimberly A. Trumbetti

Dal%_/l @" , rj |

ACl A4

; 7T
X A

LY Ao A



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 / 18 { 17 Mr. Jeffrey Ramirez [ Job #1 708-2224  Chk. #4777
Agencies Notified Type Notification Street Address firy & it W Fj i
Rl B ks I D) R R )
g Dﬁ;\;vo O 2me:ccj|ed » City, State, Zip Code ; i )
D mendmen . . { i
E ' ;
O bca [0 Emergency (including Seaside Park, NJ 08752 A UG 2 203? 3 L__vﬁf
(NJAC 5:23-8) Justification) Name of Contact Telephona Niumbar. I“’*- i
[ Canceliation Jeffrey Ramirez ] !

FACILITY INFORMATION

PN e G T Y T
B A e

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

Type of Facility (4)

O School (K-12)
[] Subchapter & (Other than K-12)

SieatAddreas Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 720 1 1966
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential

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

Tiger Environmental

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

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

L]>3sfor>31f X Renovation

Project Manager for Monitoring Firm Telephone No. Telephone No. License: No.
Kelly Walton (908) 862-4301 609-702-0400 [ 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ _29 [t 17 8 ¥ 300 | Ay EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& 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: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) . .
B h Negative Pressure g\iﬁte }{:‘ SI 1{2/

[] Mini-Enclosure

Office Coordinator

Kimberly A. Trumbetti

X >160 sf or >260 If [ Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |al|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 12|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o | € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Two Bedrooms 0 [O |X |Floor Tile & Mastic 220 SF X|O|O|O
O (0 K X OO0
IV e
O |0 O EXEL VEL
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”}!‘;r?'g No. Wgs“" Grand Central
City, State Disposal Date City, State
Lafayette, NJ 3:30!1‘-‘7 Penn Argyle, PA
Completed By (Print or Type) Title igna Qf-.

‘-‘. B |
i
L

e

Ty

LR A4

1




State of NJ AL
Notification of Asbestos Abatement AR
D&S Proj. #: 17- 226 (Pursuant to NJAC 8:60 and 12:120)

(> Tig0

Date of Notification {1) Name of Building Owner/Operator (2)
| L6711 17
.0 8 I/I_E 8l/1 l _ ROY CHRISTENSEN
Agencies Notified Type_ Notification Strest Address
A s I
[] pep []Amended
Amendment & City, State, Zip Code Lii R ST
[¥ poL —— NO. PLAINFIELD, NJ 07060 —LCENSING N
[¥ DoH (including Name of Contact Telephone Number T
justification) —
& DCA [ canestistion ROY CHRISTENSEN | _
r
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
ROY CHRISTENSEN D Subchapter 8 (Other than K-12)
Street Address ] Other (Private/Commercial
I T
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
NORTH PLAINFIELD UNION (State use only) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 i 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA MO"_'tO"
D & S Restoration, Inc.
17/21/08 17/15/09 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe: ~
D Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/nigative pressure
&l >3sfor>3 I Renovation K | Mini-enclosure
e E Glovebag procedure
[ >160 sf or >260 i [] Demolition ] Non-Exempted (*) and Non-friable procedure
L6 eabion of Is location normally used solely RIR|E "
. by maintenance/custodial S ar A t € le n
asbestos-containing taff(12 Description of asbestos-containing moun mlp |c|n
materia! {acr’q}_ to be staff(12) material (ACM) (Specify SF or o | a . c
abated in facility (13) Yes No N/A LF) ; i o L
r
BASEMENT x__ Il pree tngmaTron AT W KILCT L
EMENT 1 [ || BOILER INSULATION 48 SQ FT kIO [C]
] Oood
[ O[ood
[ | [ ] oOoo[d
Registered Waste Hauler NJDEP Hauler IDE | Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 . VDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08-22-17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08-16-17

AQn_ A4 * Do not use this form for asbestos licensure exempted activities.



____________ FEY= I

B8/16/2017 P4:20PM 97334580E8 D&S RESTORATIO
State of NJ
Notifieation of Asbestos Abatsment
D48 Frof. #; 17. 226 (Fursuant to NJAG 8:60 and 12:120)
Dahorﬂuﬁﬂmt[nnm 8Ms of Bulldng [ Ti{=FL-TE
WOLE /L L8 1T | ROY CHRLSTEMSEN
% Wﬁ’ TyRe NGHTcalon | It s
EPA Initig!
O o=e Amanded %
s Amendment#:
£ L I P— NO. PLATNFIELD, KJ 07060
[¥ oon ﬁ?m ; Wame of Gantasy '
K n,
O DCA It Cancaiiation FOY CERTSTENSEN
FAGILITY INFORMATION
Natire of fagi sh E I Yome ot Fachity (s
it of faciéty where sbateiment Is taking placa (3) "E] *Mzul o

ROY CBRISTENSEN

L —

(3 subonwptar 6 (other than K12)

Birast Address , El Otar (PrivataiCammenil
Bidge/Hamas, eto. .
| Seuare Feat | # ol Fears Bide. Ago

cnuniy Cods n -
(State use only)

wam

LN
D&S RBS;EMTION, INC.
lrﬁ._ 7] — m <)

Curant Use (Prar if baing damalahed)

T

. 20 Califomin Ave,
TR e — SRy, Blan, 2 Cade
Paterson, NJ 07503 ;
‘ﬁfaﬂgnt AeTor Ucenae Numbsr
#73-343-3020 ¢1169
Nama of OSHA Moentar
D & 8 Resloration, Ing.
. T v
cupaiay Bt DUt o oy ane) 20 Califomia Avenue
73] Fucliity dusndhnmhd during antire puriod of abatamant. , S, £ Cote ———
[] Abatamant padormed ouside of nosmal faolity hours-
L] Oar e ORI . Patcrson, NJ 07503
Heope of Wark (chetk ail fhet apply) | Full Conlafnment wihagalve praasirs
(= *afor=a E | MinFencloaure
2] E Renovation 3 sty 8
[ 218t atorp2e0 5 O oemaltion |_J NoneExermobsd (%) and Nen-fisbin prooadure
: R{E
Lacation of I tocation nommedy uaad aalely ' 14 g
asbgson-cantain by mainignancaicusiodial Dassilplion of ashestos-contgining Amourt LR I
materis! (sem) to o shafiis®) - rouloia (A (Spacity SFor | ¢ i g
abated In facility (13) You No NIA LF) v et
N
BARRMENT SSTTRE N LT 1O
&5 80 FT [ny
— S Hano
= ' n el ] IETET
[ } f 1 r
D & S RESTORATION, INC. 13506 : TULLYTOWN, RESOURCE RECOVERY
ly, Blaks i 9“_“ Em’. BE;
PATERSON, NJ 07303 22-1% TULLYTOWN, PA
Tomplated by (Print or Type) Thie — i
BOGDAN JOLDZIC PRESIDENT 08-16~17




-«3 Proj. # 17. 225

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Daée ofé\loﬁﬁcation (1) Name of Building Ownei/Operator (2)
121817194811 17 |
- - —— JOAN ROMANO
Agencies Notified | Type Nofification SW
EPA [=] Initial
[] oep [JAmended |
& o Amendment #: City, State, Zip Code
OL -
[ Emergency UNION, NJ 07083
DOH (including ==
EI justification) Name of Contact Telephone Number
[ oca [ Garcsiiaion JOAN ROMANO )

FACILITY INFORMATION

==
- —

Name of facility where abatement is taking place (3)

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

JOAN ROMAN
B D Subchapter 8 (Other than K-12)
Street Address K] Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
ONION, '+ —— (State use only) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by % Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

License Number
01169

‘Start Date (10)
17/07/09

Phone Number Telephone Number
973-345-8020
Sched. Complation Date (11) Name of OSHA Monitor

D & S Restoration, Inc.

17/25/09 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS
Scope of Work (check all that apply)
(X >3sfor>3 Renovation

Paterson, NJ 07503

[ ] Full Containment w/negative pressure
=] Mini-enclosure

1 >160sfor 2260 If [0 pemolition %ﬁ!c?::ggngmp;:t?;?*‘;r:nd Non-friable procedure
; Is location normally used solely RIRTE
';:g:gfons?;miﬁiﬂing by maintenance/custodial Description of asbestos-containing Amount §1 | n E
material (acm) to be staff(12) material (ACM) (Specify SF or o ap .
abated in facility (13) Yes No NA LF) v i s L
e r
BASEMENT _Pipe insylation _ 60 L FT K UOO
BASEMENT BOILER R [ || boiler insulation 42 og £+ S [n]my ]
mjjujnjini
L [ ] Ooglo
[ i ooiag
Registered Waste Rauler NJDEP Haulzr ID# ubic Yards of Waste [Name of Registered Landfill
D&S RESTORATION, INC. 13506 __ 2 vyds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 X®XX  09-08-17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
__BOGDAN JOLDZIC PRESIDENT 08-16-17




X F(1989

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

State of New Jersey

f Print Form

Date‘TNotrf cation (1)

Name of Building Owner/Operator (2)

8/16/17 Dennis & Marie McCafferty Private Horrfe
Agencies Notified Type Notfification Street Address '
EPA Initial i _
| | DEP [[] Amended City, State, Zip Code
DOL Amendment # Long Beach Twp. NJ 08008

D Emergency (including
DOH justification) sk ottt
] obca [0 Ccanceliation Venessa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dennis & Marie McCafferty Private Home

Type of Facility (4)

[] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & cornmercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.
856-753-9800

Telephone No.

License No.

00727

Start Date (10)

8/28/17 97

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

L
L]

Other — Describe;

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz31f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.;_tement
; Normally _ ype
Location of \ikad Saloly i Description of
Asbestos-Containing Material (ACM) rje' : 0 ‘35; f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 at‘“ d‘?"lagt %r? (i.e. thermal systems insulation, (Specify 25|30
In Facility Uzt ;; allx surfacing, VAT, or SF or LF) 3 [& 8|8
(13) (12) other miscellaneous) E 2 g Z
- = 13
Yes N/A @
exterior siding X exterior siding 1800 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 917 Morrisville PA 19067
Completed by Title Sigpature Date
[ Anthony T Perna President zik_ 8/16/17

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted activities.
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88/14/2317 11:52 2912620321 AMAC {' ]~ :
Mats of New Jurow o e il
‘;ﬁ': BOTRRCATION OF ANBESTOS ABATEMPST | FAal periaag .
QFBT'I& | (Pumsemnt €0 NIAC 8:60 and 12478} =yt ity
Marm% Mane of Buikding Mwmﬁ) ﬂ_! ]
WE  BLE e Rl ey
Mmﬂ 5 E r.\f"é"‘_‘i 7 .=:' [ ’
] EPA e q %‘T‘ﬁ' —
] DEP Amecrded J "T_‘:,T,'":"j-;;
00H RN )
L Bl _Comostation gmﬂ.’; %iCHﬂLb@OA) i |
Naaw of Faclly Vil Abbiasnont Is Teeg PR TTTY Tvpe R Eacy @y
_ ' _ L Bobwool (6-12)
[ Shae Addross s « m o Subehapder 8 (Cvar toa I
- F -_Q,L“*.“*‘Wwﬁwm
Gty @) Brummm Faeat
| Parimsod 1,95T
W% Saic amnamﬁwe — ‘E&T
Hired by Baiing Cvmer (6] ASCH i W of ALt
AIM.C;M
135%&!9:#% .
Chly, Stwiar, Zips Code . Ste, 2 Cack
| Midiand Fack, NSoTasz
Project Mineger or Monkoing T4 - loghons Mo, “Telaghiona ia. Cictems o
™y | (201)202-5841 00156
| Eomrd Do (10 Echadided on Dt (193 Nome of ORHA Montor
Zslin /7 ? ™ COmega Envimnmertal Services Ina s
Shaizas Dhring Abiement (Chook Ondy Cone) Streat Address
rmmmmmwumm 280 Huyler Streot
Abetamork Parfomed Outsidé. of Norme Facilly. Hours TRy, Daats, Ty Cote
% Tl Ofwr -~ Deacrme: Hadkensadk, KJ 07600
R Scops of Work (Chick AN Tt Ay '
”
ol E’Rmm Full Conbiinrmant with Nogeiveg Fresseare
Gy Frocaios
< - Rd phon-Exunotes () umt fio Prooove |
s Locosors l "“1‘,’;‘""
Mw:um@m “""" oo | Asbanton Cortaining (ACK) Pesont
hﬁr‘m“ ; Cupacdlal Sueiry . utscing VAT, or «&F or LF)
) 13 ot mbwcREsnon o) E
_____ Yar | Mo | NiA
| fasExenr | Pite  phs0am) | S7iF |/
'{} :
s of Rsgiscarad VWakis Haader ﬁna%ub Cubla Yarde =* Nerne of Regietersd Landft. -
Newask Carting Inc. case | Grand Cantral Senitary Landsil
Chy, St mmnm iy, Gl '
Nawark, NJ 07105 f:, $/i7 On| Pan Argyl, PA 08702
Complated by Trika Datg
Ecoph Vocalure Vice Prasident EAU/ I,
[ L
ABB-41 (R-O0-08) * D &amummnm‘m



v 42849

State of New Jersey J:!.‘ B
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notificatipn-{1) = - Name of Building Owner/Operator (2)
e y={? PIalElaan S CONSTREC
Agencies Notified Type Nofification Streel Address F__g_,_ ';_- (J I":.NS};'LJ.G
g A %Inﬂ:d 00 7 ST, .
DeP Amended Cily, Siate, Zip Code PE——
DOL Amendment # ’ ; - ~
:' DEma'gerrg(rrduding SErx TIE 1T NI, Of245%
DOH justification)
7 oca 0 Cance{lal:ionn J Name of ?fcat '(‘ Telephone Number
FACILITY !HFORMATION
Name of Faclity Where Abatement is 1aking Place (3) Type of Facility (4) | |
PCSI1pEACE : [ School (K-12)
Street Address | Subchapter 8 (Other than K-12)
J Other (i.e., private & commercial buildings,
homes, etc.)
City (5) e Sqta{e Feet # of Floors Bldg. Age
SEA TSic Ty Iso0 [ S0+
County (8) — County Code (7) (STATE Current Use (Prior  being demolished)
CAPE MKy L \MA CAa T
Name of Monitoring Firm Hifed by Buikding Owner ASCM No. Name of Abatement Contractor (9)
®) N A Klamceo  Inc
Street Address = Street Address
368 S. SPeuce AV
City, State. Zip Code . City, State, Zip Code _
WMHRPLE SHADE AT OS052
Project Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
: §S6-229-0422 o444y
Scheduted Completion Date (11) Name of OSHA Monitor

3tan0§g\_ﬂ}{o -9 q- 1317 Nf/&

Street Address

Occupancy Status During Abatement (Check only one)

B4 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
[(J23sfor>3t [J Renovation (] Mini-Enclosure
Egiao sf or >260 If <] Demition [] Glovebag Procedure
mNon—Exempted{ ) and Non-Friable Prt}oedure
Is Location Abatement
Normalty 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 Pl 5 o
IN Fadity Staff? surfacing, VAT, or SF or LF) gl & 2 =
(13) (12) other miscellaneous) 5 E_ c| &
= Rl s
Yes | Mo | N/A @
SIOIN & X | TRAISITE 275058 | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
s . of Waste
\Clemco I, 19904 CMCMOA.
City, State _ Disposal Date- | City, State’ , .
_MaPle SHANE ALY 08052 WooDRWIE AT
W[5

Completed By Title s O ‘rﬂ
S— - _I\

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




Cen %9

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

l|\.

Date of Not’rﬁcatio?%(:l : Name of Building Owner/Operator (2) T ey 1
5=l Cae THTECH | COMTRACTING, |
Agencies Notified Type Notification Street Address \ iQ_ ;15‘1 oF a A IO l
Jera Initiad TS T D LICEN =
= e e "
= [J Emergency (including G'*?_ECN{‘ E(D Al Q@ 735
DOH ustificati
5 oca ] éamﬁuf;:) Name of Gorzci ce Teiephone Number
FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

RESI10EnC E

Type of Facility (4)

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

Street Address

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

City, State

00D RIALE

MdeLc suipe (AL T -
Completed By Ignatur D —_
Meeraa K oma SLE. o Dy T L
e * Do not use this form for asbestos licensure exempted activities.

homes, etc.)
City (5) ] Square Feet # of Floors Bldg. Age
OCeuanl  C L TY 2000 i Sot
County (6) ; County Code (7) (STATE Current Use (Prior if being demolished)
BPE_MAY SEON \F A QAW T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) VT IKLEMCLD  TAlC
Street Address ; Street Address
by S SPeuCe Ble
City, State, Zip Code City, State, Zip Code
MAPLE SpUDE ALY O80SZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
£36-)19-0472 oo vy
Start Date (10) Schecc:!?uled Completion lDa:e (11) Name of OSHA Monitor ’
Oceupancy Status During Abatement (Check only one) Street Address T
@ Faciity Closed/Vacated During Entre Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
: ] Full Containment with Negative Pressure
(123 sfor>31f ] Renovation "] Mini-Enciosure
R 2160 sfor =260 If @ Demaiiton Glovebag Procedure
R Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Matenial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify D 3 § %1
IN Faciity Staff? surfacing, VAT, or SFor LF) 3|8|lg| o
(13) (12) other miscellaneous) s|lB|g|¢2
& 1
Yes No | N/A o
SIDIA G X TRANS\TE x! 1 | |
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
. Hayter 1D Na. of Waste -
Kiemeo TAC D504 M. C MU
Disposal Date City, Stater w.-




C”
iy G State of New Jersey = Jl; =1V ER
h 151 NOTIFICATION OF ASBESTOS ABATEMENT ____.W,J':,_]f, Y«—_—_! E i
(Pursuant to NJAC 8:60 and 12:120) *s
Date of Nonﬁc;abc%_ Name of Buikding meerfOperator éﬂ{; 2 2[}‘57 H "
2 15-00 COnmraAt ok g
Agencies Notified Type MNofmicaton Street Addretso A ar,
' g% % Inigal (0 f_ lQT of T
2d State, Zip Code
ool Amend =
;E)OH [ Emgtﬁ'gew‘[indwmg C— pt M ba'L/ A 3 O%LD\J
justification) Name of Contact Telephone Number
O oca (] Canceitation "2 _Ltl

FACIUTY INFORMATION

Name of Faciity Where Abatermnent is Taking Place (3]

PrSsinta (&

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

E:Subchap!er 8 (Dther than K-12)

Street Address
——_— Other (i.e., private & commercial buildings,
homes, etc )
City (3) ] Square Feet # of Floors Bldg. Age
ERMA [To0 | S0+
6] _ _ ] County Code (1) (STATE Current Use (Prior if being demolished)
CAeE MY OSEONLY] VA CLAAT
Name of Monitoring Firm Hireq by Buikding Owner ASCM No. Name of Abatement Contractor (9)
A AL B [lemco A
Street Address Street Address
DL S, Seepce AVE
City, State, Zip Code City, State, Zp Code
Mibele  SHA0E AT 080) 2
Project Manager for Monitoring Firm Telephone No. Telephone No. nse No.
[ BDe=N9-0492 ' o044y
Name of OSHA Monitor

Scheduled Complemn Date (11)

Kiewmcp T

33‘ ste ;
S
DisposalDate

City, State

City, Qe v,

\Wooy Hine

Muvle SupgE N3 . B
Compteted By Title ignature a
eune Kle SUP. M 4
e « Do not use this form for asbestos licensure exempled activities

=7

Star! Date {é 0) [ Z /
-1 - -3 A A |
Occupancy Status Durmg Abaterment (Check only one) Street Address i
[ Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Faciity Hours Chy. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) ) )
j (] Futl Containment with Negative Pressure
[(J23sforz3HK [[] Renavation ] Miri-Enclosure
wmo sfor 2260 If {Sﬂ)emdi:ion Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount Mg ==
TO BE ABATED Custodial (i.e . thermal systems insulation, (Specify 2 ol 8| 2
IN Fackty Staff? surfacing, VAT, or SF or LF) 313 - =)
(13) (12) other miscellaneous) grelc| &
X LT
Yes Na NIA &
. e
SIV AL~ X TRANSITE 20005 Y ]
e}
Name of Registered Waste Hadler NJDEP Waste Cubic Yards Name of Registered Landfill
uter .
Y90y LM MY A




|' Print Form ]

State of New Jersey

: NOTIFICATION OF ASBESTOS ABATEMENT ’ '_
U( 'Tg'_ !Q(Qg % {Pursuant to NJAC 8:60 and 12:120) -— s
i AR N L U2

|[l n_j,-’:f"

[ Date of Notification (1) Name of Building Owner/Operator (2) e — i
8/16/17 Thomas J Keller Private Home ey i
Agencies Notified Type Notification Street Address h 1 i A UG ? I EOW
EPA Initial I |
| | DEP [] Amended City, State, Zip Code iy
DOL Amendment# | Long Beach Twp. NJ 08008 ASL

[] Eemergency (including £oo
DOH ~  justification) Name of Con:act | Felephore-Numberi=_
[1 DcA [] Ccanceliation Venessa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Thomas J Keller Private Home [ 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
Long Beach Twp. NJ 08008 1000+ 2 35+
County (6} County Code (7) Current Use (Prior if being demolished)
Ocaan (STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
812817 9MMT Same
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)

[] =3sfor231if I:] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
Is Location _ Aba{j:;gent
Location of i N dorsm?llty "’ Description of
Asbestos-Containing Material (ACM) I'jl'e'nteo eﬂ{:e}?’ Asbestos Containing Material (ACM}) Amount m
TO BE ABATED it il (i.e. thermal systems insulation, (Specify P18 |3
In Facility LEES ;2 2 surfacing, VAT, or SF or LF) 31813 2
(13) (12) other miscellaneous) E g |c g
- —_ m
Yes | No | N/A ®
exterior siding % exterior siding 1800 S x
exterior side of house X Transite Pipe 20LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OW.S.
- City, State Disposal Date City, State
Elm NJ 9/MMNn7 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pema President g 8/16/17

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





