| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

QLT‘JF" &q%({ ) (Pursuant to NJAC 8:60 and 12:120)
1

u
=)

R R

£t 141
Date of Notification (1) 8{ ' l) ]\r\\ Name of BuildinngwnerFO rator (2) 4] : :
; i) e Y i
/ O\ e Lo b g 23 o047 il
Agencies Notified Type Notification Street Address ; ) W =T !
L[] era Ol initial #
D DEP D Amended City, State, Zip Cade | -’) : -
DOL i Amendment # Y r';f.e’(\ ; At-y\li\/ef {!\J \
g Emergency (including \ 3§ e jiV = e
D DOH justlﬁcation) Name of CDﬂ'taCl Telenhnne Number _
[1 bca [0 canceliation Eric Plackis
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3} Type of Facility (4)
[0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
= efc)
City (5) J(w“‘. (\i\a /\ %O r Square Feet # of Floors B\Id§, Age
VWA iAWV WYL,
County (6) i \I 7 ~ County Code (7) Current Use (Prior if being demolished)
() T
.\A/W\ (STATEUSEONLY) L Oe.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.
Street Address

P.0. Box 915

City, State, Zip Code

Brick, New Jersey 08723

Street Address

City, State, Zip Code

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

Start Date (10) %\ ',Lb L l _,1 Sched?d Qzaj'néwt.'?qrga;)te (11)

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

I:I z3sforz3If Renovation Full Containment with Negative Pressure
Mini-Enclosure

[1 =160 sfor=260If Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Aba.;.‘;p”;em
Location of Usgfdognfliy b Description of
Asbestos-Containing Material (ACM) M ‘ntegaeny !y Asbestos Containing Material (ACM) Amount 1y -
TO BE ABATED c o iy Sceﬁ,’, (i.e. thermal systems insulation, (Specify Dlpldlz
In Facility usto - etk surfacing, VAT, or SF or LF) 2la (8|8
(13) (2) other miscellaneous) g 2| E £
— =3 [er]
[1:]

Yes No NA

A

D85 ool wll  [HDSF

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Brick Industries Inc. GROWS Inc.
21602
City, State Disposal Date City, State
Brick, New Jersey PA |

e il Signature Z// I/ ) - Dag/~ /} { / (|'7

Eric Plackis President




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

[ Check # 25544

- IR PRGN [\ 0 /A T
Date of Notification (1) Name of Building Owner/Operator (2) | 'i_l = W= 15 W I
7/13/17 Howaré/ ]
Agencies Notified Type Notification Street Address ﬂ {
[ era [ Iniial _ AUG 23 2017 Y
% gEOPL O imenged " Cily, State, Zip Code
mendmen
[ Emergency (including Roselle, Nb 07288 e mar
Kl DOH justification) Name of Contact TAASRARa NimBer, N
[ DcA 1 Cancellation Toe Cardling

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle.NJ 1800 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nea-

(609) 298-4070 (609) 259-9688 00493

Bill Weisgarber

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/14/17 __IRk117 MECS
Occupancy Status During Abatement (Chack only one) Street Address
PO Box 341

[ Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8 am to 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

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

>3sfor=31If Renovation [] Mini-Enclosure
[[]=160 sf or 260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify ol 5] 3| T
IN Facility Staff? surfacing, VAT, or SF orLF) e8| g
(13) (12) other miscellaneous) 2| & 218
27 El3
Yes | No | N/A o
Basement X Thermal Pipe Insulation 11 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. F Hauler 1D No. of Waste ;
Stevens Environmental Services, Inc. 18292 lcu _ . Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ WNB/NT: 4 A [ Morrisville, PA
Completed By Title Signaﬁr’ Date
Mahlon E. Stevens Project Manager A1 7/13/17

ASB-4+

MAR 00 * Do not use this form for asbestos licensure exempted-activities.
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State of Hew Jersey D0 R s e——
NOTIFIGATION OF ASSESTOS ABATEMENT L CRARD = - 5 1\ B
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?
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Biate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Purseant o MIAC 2:50 and 120128
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Siate of New Jersey .
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Siate of New Jarsey

i il FRG

NOTIFICATION OF ASBESTOS Ammﬂﬁmr S
{Pursuant fo NIAC 3:60 and 12:920;

J
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liol pvun s (G
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Poraie g waang

State of New Jersey

._E_ NOTIFICATION OF ASBESTOS ABATEMENT
&a'—\%q (Pursuant to NJAC 8:60 and 12:120)

[ Date of Notification (1) Name of Building Owner/Operator (2) T E = -~_‘E_! | E-‘ ‘!
8/18/2017 FORTRESS HOLDING, LLC. i ;},- | !
Agencies Notified Type Notification Street Address ‘;'f U

. P.0. BOX 1162 '
EPA X] initial , _
DEP ] Amended City, State, Zip Code
DOL O Amendment # LITTLE FALLS, NJ 07424 4 i
Emergency (including -
Xl pon justification) Name of Contact N
[] bca [ canceliation PAUL OASSIS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER OTTILLIO BUILDING [T School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
555 PREAKNESS AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
TOTOWA
County (8) I" County Code (7) Current Use (Prior if being demolished)
PASSAIC ' (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
_ TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/2017 8/31/2017 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation | Full Containment with Negative Pressure
O] 2160 sfor 2260 If ] Demolition X Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of i b;[jorsm?liy g Description of
Asbestos-Containing Material (ACM) I\ie' t oy }" Asbestos Containing Material (ACM) Amount g
TO BE ABATED | atmd?n]aéltc?f? (i.e. thermal systems insulation, (Specify 2o § S
In Facility ysta 1'2‘, Al surfacing, VAT, or SF or LF) 3 (&8 (2|8
(13) (12 other miscellaneous) g D g 2
— —_ @
| Yes | No | N/A o
BOILER ROOM | ox FITTING & VALVES 38LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date- City, State
TOTOWA, NJ 8/31/201 7; MORR’_I\SVILLE, PA
Completed by Title Signature -_ ) Date
VIVECA RAMOS PROJECT COORDINATOR l\“/(‘_, XMMMJHW 8/18/2017

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



oo

N\ AN

-

Ofen wiadow T

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

' r‘“‘ = SR | M\ N [l A
Date of Notification (1) 8 8 Name of é)))dlng en’Operator (2) E [ f‘- (7 S
B
/ / ? q le o-")S Quc._*\ o :l
Agencles Nofified Ty'pe Nolrﬁca’ﬂon Street Acdress i

L il i
T n | . g2 Doscheshd SHetRD)
ﬂ'DC_)L . Amendment‘é " ; - . rLkﬂ_[Q"\ C“ P b& m% qQS- S8

: O Emergency (including

?4 DOH 8 justification) Nam chntact V /_J [ Télaphone NumberZ,.

O DCA O Cancellation 7
. q Q a — |

FACILITY IHFORMAT!ON

p——

Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4) .-
O‘K R T’)g_uf lé\u‘nc\ 00 School (K-12"i
Street Address s 1 Subchapter 8 (Other than K-12)
3 ' ,\ﬂ:‘ Ofher (i.e. private & commercial buildings, homes,
(A0 Danhican Drive s Rl :

City (5) =—-— ) Square Feet # of Floors Bldg. Age
1 [Renton NG @ 086i§ - Pt |

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

TATE USE OMLY} s
{\/\{_(Z.C.ﬁ,( e
Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No Name of Abatement Confractor (9)
k.
hnealegie N[A e,hﬁelome Tne

t:ﬁQ &x 7 S”E_E&ox 337
' ew NS- 0%33 Tel honeNaga¥P

Projegt Manager for fBri irm Telephone No.
M M 09 758»3355 09 758~ 3365
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

S-3AS-1T | ﬁ.qm |- 17 E_Pc_*v«,hm[w <'_

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P Q. Por B3
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' Other— Describe:
New Eqypr NI~ 08533
Scope of Work {Check All That Apply)
- 23sforz3If Renovation O Full Containment with Negative Pressure
O =2160sfor2260If O ~ Demolition 0O Mini-Enclosure
x Glovebag Procedure
Non-Exempted (%) and Non-Friabie Procedure
s Location Abatement
Type
Location of Usgdog"]any b Description of
Asbestos-Cantaining Material (ACM) Y ._1__2:? cely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c“at'{'_; et (i.e. thermal systems insulation, (Specify 2|5|31(5
In Facility us ;az A surfacing, VAT, or SF or LF) 3|8 ~§ 2 !
(13) {12) other miscellaneous) E £ |28
= g
Yes No | NA o
Boilex Room X Erhaust Dt 7| O Feebix
- o a
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
EPC le;chnolgme,g 17000 || Waste Manacemet o€ P
City, State : Disposal Date City, State
Newo E_C\\!.D“‘ NI - b\c G- | =17 Moenisuille PA

éﬁmplr—;ted by Sc_hen K& 13‘; tsgcﬂtﬂ“}— s|gnazu§ ; Q g ] Date8 /8 i

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

ASB-41 (R-06-08)



NOTIFI

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

State of New Jersey
CATION OF ASBESTOS ABATEMENT

Name of Building Owner/Operator (2)
A t <
L& A7)

Street Address

Crty State z:_rp Code.

Date of Nofification (1) 3
B 18-
Agencies Notified Type Notification
O EPA ;!C nitial
O DEP a A_mended
g DoL Amendment #
= O Emergency (including
ﬁ DOH justification)
O DCA 0 Cancellation

F['e_ﬂﬂ L :\.d'\ ‘\“UJ\ s
Name of Con

Wl ﬁﬁﬂ\ HC\\

[ Telenhann &

FACILITY INFORMATION

Street Address

lQ’

Box

Name of Facility Where Abatement is Tavmg Place (3) Type of Facility (4)
S(flﬂl-a_ g [Y D-«-—‘t’.“('ﬂ"ﬁ O School (K-12)
Street Address  +J ! - 1~ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
F\e_nfu‘n.c\v‘—u/\ M 3— 088 d.2, 2
County (6) q I County Code (7) Current Use (Prior if being demolished)
iLj{.m _{_e‘/\(i (STATE USE ONLY)
on
itoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
’ -
hneleties N A ehmlesw Ine

Addf

“Po0. Box 337

City, State, Zip Code

+ NJ

08S33

Proje Managerfar§ i

R t NJ 08533
New Eqyp 5839y

(g 756~ 335

Telephone No.

09 /58-335

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8“3]" I _l E%“ = Ef‘(.. Eﬂchnalaq\e,s Thc
Street Address

Occupancy Status During Abatement (Check Only One)

Po. Born BT

0O Facility Closed/Vacated During Entire Period of Abatement 1
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
O  Other - Dezcribe:
Neww Eayptr NI~ O 8533
Scope of Work (Check Al That Apply)
ﬁ\ 23sfor231f Renovation 0 Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure R
Is Location Abe;t:przent
Location of U Pgoimlalily b Description of
Asbestos-Containing Material (ACM) ﬁe. t"ﬁaeny }" Asbestos Containing Material (ACM) Amount m |
7C BE ABATED eu;)‘d‘_E !stoae;“l’? (i.e. thermal systems insulation, (Specify 2io|3 |5
In Facility CHBHIR St surfacing, VAT, or SForlF) |2|8 |2 |5
(13) {12) other miscellaneous) g z g z
= =z |3
Yes | No | N/A @
- 1 et
% : - 5 b i
rvent fGaease | X M Qe INse fatuty| 1O LE| X
: = o 2 :
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
Hauler ID No. of Waste 3 ] : -
EPC lec,hno(oq;eg | 7000 Waste Managenent o€ P
City, State isposal Date City, State
e s . v 3
Newo EC\\;Q{‘ N3 E} ~[=[ 7 | Moweas suille. PA

Compieted by Title

SchenKier

i'

R’(QS fcﬂt.d i

"3 -1¢-) 7

1

Signatuz ,)... !! g

ASB-41 (R-06-08)

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



T i 5 ] Print Form _i

State of New Jersey

ﬁ NOTIFICATION OF ASBESTOS ABATEMENT
/k 6 8’1.}.5 {Pursuant to NJAC 8:60 and 12:120)
i

Date of Notification (1) Name of Building Owner/Operator (2} il
8/16/17 i STRESS-FREE RESTORATIONS
Agencies Notified Type MNotification treet Address

PO BOX 6386
City, State, Zip Code

DEP Amended

R n g3 Pl
ol AT

é EPA Xl initial

DOL -~ Amendment # East Brunswick, NJ 08816
| Emergency (inctuding o — —_—
%] DpoH _ justification) Name of Contact |
] DCcA £] Cancellation Robyn
B il
FACILITY INFORMATION
Name of Faciliti Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
L . Other (i.e. private & commercial buildings, homes,
: etc.)
: City (5) Square Feet # of Floors Bldg. Age
EWING TWP
[ County (8) - o 77 T County Code (7) Current Use (Prior it being demolished
| MERCER . (STATE USE ONLY) | home
| 5
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Manitoring Firm Telephone Mo. | Teiephone Mo. Licanse No. i
732-6£8-9078 1200
Stant Date (10) Scheduled Completion Date (11) 1 Name of OSHA Monitor
8/30/17 ST P AAL LEAD PROFESSIONALS
Occupancy Staius During Abatement (Check Only One) Street Address
AR 41 ;
i | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours ! City, State, Zip Code
jx] Other — Describe: | LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apoply)
m 23sforz3lf E*] Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If a Demoilition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
ls Location Ab?.tyepr;em
Location of i i 9 Description of
Asbestos-Containing Material (ACM) rje‘n' e 5’cel}" Asbestos Containing Material {(ACM} Amount -
TO BE ABATED . g s?nlagi - (i.e. thermal systems insulation, (Specify 210|383 |3
In Facility ”5“’“1'?) Al surfacing, VAT, or SF or LF) S|z |88
(13) (12 other miscalianeous) S22 |¢E
= R
Yes MNo NIA @
INTERIOR _ FLoor Tile 850 SF  |x
!_
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
— Hauler iD No. of Waste o
NEWARK CARTING 04500 10 IES!
City, State ! Dispcsal Date City, State
NEWARK, NJ 9;‘1 17 BETHLEHEM PA
Completed by Tite Signature Date |
JOSEPH PERLSTEIN OWNER

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



g

Vhids'Cio)

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

Date of Notification (1)
8MTM7

Name of Building Owner/Operator (2)
Clearwell Management

-

Agencies Notified ype Notification

|
|
|

Street Address
703 Cross St

EPA Bl initial
DEP [l Amended City, State, Zip Code
DOL - Amandment # Lakewood, NJ 08701
Emergency (including
X1 poH justification) Name of Contact
M bpca ] cancellation Sari

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

AAA LEAD PROFESSIONALS

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Palisades Park .
County (6) County Code (7) Current Use (Prior if being demolished) |
= (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.

732-668-9078

Start Date (10) Scheduled
8/30/17 8/31/117

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

-

Sireet Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work {Check All That Apply)

&
8

z3sforz31f

E%] Renovation

£l Full Containment with Negative Pressure

2160 sf or 2260 If {7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)} and Non-Friable Procedure
Is Location Aba_:}:;r;ent
Location of i N do'rsm_al!]y 5 Description of
Asbestos-Containing Material (ACM) N?Z'nt 2';9 ie}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & i' d‘? : gt > (i.e. thermal systems insulation, (Specify 25|28 |5
In Facility usta Ji";_ ait surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) |218 | & | B
= 2|3
Yes | No | N/A ' 2
INTERIOR Pipe insulation 30 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No. of Waste |
NEWARK CARTING 04509 3 IESI |
| City, State Disposal Date City, State
NEWARK, NJ 813117 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASBE-41 (R-08-08)

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



k

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN

Cbl t &‘45 (Pursuant to NJAC 8:60 and 12:120)

1
A,
P

L

I Date of Notification (1) Name of Building Owner/Operator (2} I : AUG 2 3 2011 _lJ;
8M7M17 Eve Harte g ' ) -
Agencies Notified T Type Notification Street Address ' o

e v i &
AT . L. G4
EPA Bl Initial [ = TR
DEP 1 g Amended City, State, Zip Code i e e
DOL J . Amendment # Bogota, NJ 07603
i Emergency (including : — —
DOH i justification) Name of Contact B
DCA ‘ [} Canceliation Eve
FACILITY INFORMATION
["Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. [Tl school (K-12)
Street Address b Subchapter 8 (Other than K-12})
Other (i.e. private & commercial buildings, homes,
etc.)

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

| County (6) County Code (T} Current Use (Prior if being demolished) |

| Bergen (STATE USE ONLY} bafa

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

AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOCD, NJ 08701
Project Manager for Monitoring Firm l Telephone No. Telephone No. License No.
i 732-8668-8078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/17 1 8/30/17 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Sireet Address
= % 1 | amd i
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code |
s}, "Gt~ Dasges LAKEWOOD, NJ 08701 B
Scope of Work (Check All That Apply) ' |
E] 23sforz31f E‘] Renovation ] Full Containment with Negative Pressure
x| =160 sfor 2260 If 7] Demolition | Mini-Enclosure
H Glovebag Procedure
%! Non-Exempted (%) and Non-Friable Procedure
| Is Location Abe;}}?‘;neent
Location of i N dogn.‘allly " Description of T
Asbestos-Containing Material (ACM) Tj: tumeny Qf Asbestos Containing Material (ACM) Amount g7 30 (S
TO BE ABATED c 'n;fnlass_“ﬁ,) (i.e. thermal systems insulation, (Specify &z o 3
In Facility B surfacing, VAT, or SF or LF) AR
(13) | (12) other miscellaneous) g 8 = ‘é
——T ES 8 | 3
Yes No NIA @
INTERIOR | FlLooring 250SF e
| i L
Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste |
ES I
NEWARK CARTING l| 04509 5 IESI |
City, State - Disposal Date City, State 1
NEWARK, NJ 8/30/17 BETHLEHEM PA |
Completed by Titie Signature Date |
| JOSEPH PERLSTEIN OWNER : ';

ASB-41 (R-08-08)

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




A

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
81617

Name of Building Owner/Operator (2)
Devimy Equities

Agencies Notified \ Type Notification Street Address
701 Cross St
[ EPA Initial : _
L] DEP Amended City, State, Zip Code
IR ool Amendment # Lakewood, NJ 08701
E includi
DOH D iu?gg;r;gz}(mcudmg Name of Contact Talr-t
i1 DCA f] Canceliation Robert Indig
FACILITY INFORMATION

‘ 51Rt9
l Street Address

Name of Facility Where Abatement is Taking Place (3)
46

Type of Facility (4) |

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

4651 Rt 9 otc)
%‘ny (5) = Square Feet # of Floors [ Bidg. Age
Howell |
}f _
| County (6) | County Code (7} ["Current Use (Prior if peing demolished) |
| Monmouth (STATE USE ONLY) ‘ |
'T\iame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
| AAA LEAD PROFESSIONALS l
Street Address Street Address l
& WHITE DOVE COURT _‘{
[ City. State, Zip Code City, State, Zip Code \
\ LAKEWOOD, NJ 08701 \
Project Manager for Monitoring Firm | Telephone No. Telephone No. | License No. |
732-668-9078 | 1200 'l

2

Start Date (10)
827117

8/28/17

|
Scheduled Completion Date (11}

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One}

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

Other — Describe:

Sireet Address

6 WHITE DOVE COURT

City, State, Zip Code \

L AKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
[l =3sfor=3f

m Renovation

E Eull Containment with Negative Pressure l

X1 2160 sfor 2260 If %] Demolition | Mini-Enclosure
. Glovebag Procedure
E Non-Exempted (*) and Non-Frigble Procedure
Is Location Ab?:g;ent
Location of Nog’a'i‘-" " Description of 1
Asbestos-Containing Material {ACM) Use.d olety. Dy Asbestos Containing Material {ACM) Amount m |
TO BE ABATED Maintenance/ (e, thermal systems insulation, (Specify P 20!
In Facility Custod;azl Staff? surfacing, VAT, or ' SF or LF) 3 -§ g l
(13) (12) other miscellaneous) % = g
| Er
_ EXTERIOR Roofing r 40SF
rName of Registered Waste Hauler Cubic Yards Name of Registered Landfill .
- Hauler ID No. f Wast
| NEWARK CARTING Lot P | ESI l
' =
| City, State Disposal Daie City, State ]
| NEWARK, NJ 8/28/17 | BETHLEHEM PA

Completed by [ Title

JOSEPH PERLSTEIN

| OWNER

Signature Date

ASB-41 (R-06-08)

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



r Print Form E

State of New Jersey

# NOTIFICATION OF ASBESTOS ABATEMENT
f S \ {Pursuant to NJAC 8:60 and 12:120})

| Date of Notification (1) Name of Building Owner/Operator (2)
10/15/16 _ PORILLI BUILDERS
Agencies Notified Type Notification Street Address
] EPA O initial _ :
£ DEP X] Amended City, State, Zip Code
x| DOL . Amendment # LAKEWOOD NJ
| Emergency (including - C =
{iX] DoH justification) Namg of Contact
7] bca {1 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' School (K-12)
Street Address Subchapter 8 (Other than K-12)
=] Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
LAKEWQOD 700 1
County (8) County Code (7) Current Use (Prior if being demolished)
QCEAN (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
: AAA LEAD PROFESSIONALS
& Street Address Strest Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
; LAKEWOOD, NJ 08701
Project Manager for Mapitoring Firm i Telephone No. Telephone No. License No.
| E 732-868-5078 1200
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
08/2017 £8/21/17 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement § WHITE DOVE COURT
g Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe; LAKEWOOD, NJ 08701
Scope of Work {Check All That Apply)
E] 23 sfor231f ' E{ Renovation Full Contzinment with Negative Pressure
x| 2160 sfor=22601f Demolitior: Mini-Enclosure

_} Glovebag Procedure
i%! Non-Exempied (*) and Non-Friable Procedure

Is Location Ab'ftrt:pr’];ent
Location of U Ndﬂrsm’alliy b Description of
Asbestos-Containing Material (ACM) I\;’e' 190‘& Y f Asbestos Containing Material (ACM) Amount 0| -
TO BE ABATED c R d’nlagtcaeﬁ? fi.e. thermal systems insulation, (Specify 2l 5 § 3
In Facility belt ;i : surfacing, VAT, or SForLF) ERE- -
(13) (12) other miscellanaous) < 8 % E
— =3 [+
Yes | No | N/A £
INTERIOR FLoor Tile 40SF B
EXTERIOR A SIDING 300SF  |x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauigr 1D No. of Waste
== ] |
NEWARK CARTING 04509 5 IESH
City, State Disposal Date City, State
NEWARK, NJ 11/21/16 | BETHLEHEM PA
Completed by Title I Sigrature Date
{ JOSEPH PERLSTEIN OWNER

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



Print Form

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

A1)

Date of Notification (1)
8/16/2017

Private Property

Name of Building Owner/Operator (2)

[Amir Ben Yohanan

| Agencies Notified Type Notification
] epa Initial
] opep Amended
[x] poL Amendment #
[l Emergency (including
[0 oon justification)
[1 bca {1 cancellation

ju‘
+57

Street Address i o !
1 £
L 3 oy )]
City, State, Zip Code ; ; i
Newark NJ / I i
Name of Contact ] j"‘zr-«a'lh-*‘-' - r‘i._?&
Frank -
= _

FACILITY INFORMATION

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

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

Street Address [[1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark NJ 6000 6 +50

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

Essex (STATE USE ONLY)

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

N/A N/A ACM Solutions Services LLC

Street Address

Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/26/2017 8/28/2017 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

. Other — Describe; 8 hours in the morning

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

z3sforz3If Renovation
=160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Nermally i Type
Location of fsed Soleiv b Description of
Asbestos-Containing Material (ACM) r\:ei " elely ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn der;agf% (i.e. thermal systems insulation, (Specify Dl g a2 |J
In Facility us 0(1[3 ar surfacing, VAT, or SF or LF) g |2 § =
(13) ) other miscellaneous) g|e | |g
S A I
Yes | No | N/A »
Basement X pipe insulation 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. W,
Newark Carting Inc 01500 orieste ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Appiebutter Rd Bethlehem PA
Completed by Title Signature / Date
Marcos Regato President 5//&5@7/ 4,/0 8/16/2017

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEME]’G, o EYOE TR
O ( ‘K (Pursuant to NJAC 8:60 and 5:16) _;rm_..u —_— mfug!j Ei
Date of Notification (1) Name of Building Owner/Operator (2) ] ‘ i J i
8 ¢ 17 4 AT Joan Mitchell 1 AUG 23 2017 'L’:.J
Agencies Notified Type Notification Street Address E _____j
DOLWD [J Amended City, State, Zip Code
X poH Amendment #.____ Willingb NJ 08046
O bca [] Emergency (including WHGROTe,
(NJAC 5:23-8) justification) Name of Contact I Telephnna Rt
X Cancellation Joan Mitchell ;

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Seet Addieas <l Other (i.e., private and commercial buildings,
I ot Bl
City (5) Square Feet # of Floors Bldg. Age
Willingboro, NJ 08046 1200 1 50

County (8}
Burlington

County Code (7)(STATE USE O

J'J'I_Y)
Residence

Current Use (Pricr if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

o8 + 17 [ _17

Scheduled Completion Date (11)
og [/ 18 [ 17

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

Street Address
200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

[>3sfor>3If

Scope of Work (Check all that apply}

B Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |2 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 %: 2
IN Facility Gssltodial Sff? surfacing, VAT, or SForlF) | & g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Mstr bdrm, bath, closet, hall O [0 |Floor Tile 513 SF XiO|Og
O O (O a(oo|o
O (O (O OoOo|dad
O O (0O OoO|d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”g‘;’;g No. W?te GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 08/18/17 Morrisville, PA
Completed By (Print or Type) Title S| natu re, P “‘\. Date
Christina Lynch Vice President of Operations %f \;\_) b vy E 'r,/f 1

ASB-41
JAN 13

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




Aug 16 2017 O405PM NJ Asbestos

BE/IG/2BLT 13324

O 41

\
NOTIFICATION OF AGBESTOD ABATEMENT
{Pursuant to NJAC 8:80 end 5:16) i

Control 609,633,0664

Btute of Now Jerea

™G

Date of Natinealion (1) Name of BUllding Owner/Operaior (2) >
[} H 18 1 17 Heddonfleld Public SBchocla i
N “ et
Agencies Natiled Typs Nothicahon Birvet Agdimux : !
EPA Bl inith! 1 Lincaln Avanua
g ﬁ;‘w D :"'m:zg:w " Ciy. Slate, 2o Cads
pCA B Emegency {irﬁ:&;ﬁ R-ddan“‘.ld' WJ om0l
(NJAC 5:23-8) prtiication) Neme of Confact
[ Cancetinion John Desembie -
FACILITY INPORMATION
Nams of Faoility Vwhora Abatsenanl i Toking Place (3) Type of Feallity {4}
Elizabath Haddon Blomentary Bchool & 5mk—12) o
8 fer 8 (Dther than K-12)
Suect Addras B Other (Le,, private and commerolel bulldings,
501 Wast Radmond Avanoe homes, ola.)
City 13} Squere Fast # of Flaors Bldg Age
Haddonflald 100,000 2 &0
County (@) County Code (T37ATE SE OMLY) | Gurrenl Uss (Priof [ balng darolishad) il
Camden $nhool
Nama of Monkoring Firm Hired by Buliding Gwne! () M No. Name of Abstemant Contraclor (8]
Eplo Environmantal Sarvloes, LLG Shedas Environmental, LLC
traal Addnass  Glrool Addrasa
1350 Brown Road £23 Cutler Avenus
Chy, Siata, Zlo Code City, Glale, Zip Cods
Newhield, NJ 083484 Mupic Shada, NJ 0052
Project Mznagar for Momloring Fim Talsphone Fo. Telapione No Linsnas Mo,
Jim Eberts 382051077 8E¢-755-00688 ooBaz
Simrt Date {10} oheduled Complstion D (11) | Nems of OB HA Monier
o8 / 8 I _1%7 og [/ €1 1 AT EMEL Anafyticel, Ine.
nancy Sistua Dureg Abotemrent (Checx saly one) Stiaw Adaress
[2) Fagdilily ClansdVacated Dufing Ealis Pariad of Abulsment 200 Route 130 Narth
[] Asatemant Porformad Oulside of Normal Fadily Houts - Descrhe Chy, Siais, Zip Code
Tima of Abaterwt: AL 2 PM-__ AM Claneminssr, NJ 08877
"Scops of Walk [Check 8il that spply)
Fult Conialrment with Negative Prassute
B3>3sforzslF Renovallon En-Enologure
KR>3l o280 1 Damolition [ Giovetreg Promsiuce
[ Non-Exempted {*) and Non.Friable Prozedure
!:‘i‘.:cm:fn Abalemont Type
Lacation of . rnily Dmsarpian of P g
Axbasios-Conixining Malsrie] (AGM) Usnd Solsly by Asbostos Canlaining Muterisl (ACM} | Amounl ] a’ E
Maintenarca/ (1.e.. thermes systems nnulation, (Sescify
N Faclity Cuatodia Sieh? aurbucing. VAT, of SF o LF) c E|E
{13y {12 oune! mmeatianeous) ¥
Yes | Mo | Him
Extarlor O {® |0 |Window Caulk ey (RIOIO0'O
a [0 |0o Ojojaea
g o ld miiojiniin]
O 0|0 O oigg
Nime of Raghaisred Wasls Hauler NJD 1% Clibic Yarde of Name of Ragizisred Landfil
Frashold Cartage “ﬂ;ﬁgﬁ Ne. WA';*' QROWS North Landtill
Chy, Stals Meposal Oals Cily, Sate
Frashold, NJ pamrzo1Y Morrisuvilie, PA
t Comp'ated By (P of Type) This 3 Dats
chrl-th_u Lynoh Vies Prasidant of Oparationg ~ Q’Am/‘]'}_

Jan 13

- B0 not uxs this form fat ssbualos licsnsurs exempled activires




(g W0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e

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

Date of Notification,(1) ) Name of Building Owner/Operator (2) — T
G- =17 PlalclannS COASTRY CTIGH e
Agendies Notified Type Notilication Streel Address - ; GSING
,E}-E?A %inﬁia Ao - 8§t
beP Amended e
City, State, Zip Code
DOL Amend t#
= (] Emergency (niing SEr TE 1T N.J, O%‘Z%_%‘
DOH justification) =
oA O or Name of tao%t - Telephone Number
. FACILITY INFORMA“ON
Name of Faciity Where Abatement is Taking Place (3) Type of Fadility (4)
RCS|pEalCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
| homes, etc.)
City (5) A _ Square Feet #of Floors Bldg. Age
_ OCw  (iTY [500 50+
County (6) H . . County Code (7) (STATE Current Use (Prior if being demolished)
CAlc M USE ONLY) \MA Caad T
Name of Monitoring Firm Hifed by Building Owner ASCM No. Name of Abatement Contractor (9)
@ NIA LMo TN
Street Address ’ Street Address
LY S. SPeuce AV
City, State, Zip Code City, State, Zip Code
U\{IAPL(. SBapE:r AT OS052
Project Manager for Monitoring Firm Telephone No. Tftl No. License No.
§S6-7297-04712 co4ydYy
Start Date (10) ] Sd‘redgg‘ed Completion Date (11) Name of OSHA Monitor
Q—\{ =17 4-19-i2 BTN
Occupancy Status During Abatement (Check only one) Street Address !
IS Faciity 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)

[ Fuli Containment with Negative Pressure

[]>3 sfor >3 [] Renovation [ Mini-Enclosure
Ea >160 sf or 2260 if g Demaiition Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
Normmalty 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 2| o § m
IN Fadiity Staff? surfacing, VAT, or SF or LF) 3| &3 =
(13) (12) other miscellaneous) S|B|EZ|¢g
e B g
Yes | No | N/A @
SIDIN & X TRAMSI TE oo s= | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= . of Waste
\Cemeo INC, 17404 (L CMUA
City, State . Disposal Date- City, State
MaPle SHME ALY 08052 WoolBimle N.T
Dat

Title

SV

W)

=017

Completed By

~

ASB41

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



FE g {'} 3 A
(Cv 6o TV
State of New Jersey _,_;_I,l“ s i, 1
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) .
: AliG 23 2017
Date of Ncrrﬁwriogg__w Name of Building Owner/Operator (2) RS
13-4 Huaconex € Lepaag o
Agencies Notifed Type Nofification Street Address i S T
g & %w&a 70o  Hdvew | AVE Cenoida
Amended fy, State, Zp Code e
& oL Amendment # ey -
oo [ Emergency (3o OCeual CiTy ALY _0OF22606
justification) Name of Contact Telephone Number -
DCA Cancellation
- O S AME

FACILITY INFORMATION

Name of Fadiity Vhere Abatement is Taking Place (3)

Type of Facility (4)

KeswenCe (] School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ol C1TY [0OD 1 Sot
County (6) County Code (7] [STATE Current Use (Prior 1T being demokished)
Ciaelz M IAY UsE oY) \Ia CANT
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
(8) N A kiemco INC,
Street Address ' Street Address
309 S . Seexe Aue
City, State, Zip Code City, State, Zip Code
Marce Suave NL.T 0%052
Project Manager for Monitoring Firm Teiephone No Telephone No. License No.
- $Se-229-0422 | _004YMY
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

— 905

q—17-7

A,

[Occupancy Status During Abatement (Check only one)

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

Street Address

[[] Other - Describe:

Cty, State, Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
Mini- Enclosure

>3 sfor>3tf . [[] Renovation |
>160 sf or 2260 I ‘Q’Demdmon %Glovebag Procedure
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 Material (ACM) Amount m
108 Tl Custodial (i.e.. thermal systems insulation, (Specify | » é‘ o
IN Faciity Staff? surfading, VAT, or SF or LF) ‘g‘ 5| 3| &
(13) (12) other miscellaneous) g E el e
A [
Yes No NIA T
SIDIA G- % TRAMSITE c X
[
~Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
KLomMen InNG, 19904 M. ¢ MU A
City, State ] Disposal Date City, Stafg” "5~ -
MAPLE SHRAE N WoODWIAME
Completed By Tite .&,ﬁm L’-’\ oa:%._
Mickner Ko Sug. ‘ | = I o ¥ I
ASB41

* Do not use this form for asbestos licensure exempted activities



B ULqo

State of New Jérsiéy e _ . it i
NOTIFICATION OF ASBESTOS ABATEMENT 1 . : s ,ﬁ i 3}
(Pursuant to NJAC 8:60 and 12:120) | 20 A
Date of Noﬁﬁaﬁ‘%{_n Name of Building Owner/Operator (2) | .E _____,_,_._.-.:! ‘%
={=177 TrWAM SEoC MAT IO _pFTEN;T_'._I_..-":}LE( |
Agencies Notified Type Notfication Street Address T
. e
Oera %] Inioa of \J. (LR ESTERDWI(- L0
D D E Amended ~n See——
R poL : i City, State, ap\Code
o O ‘emw'e'“m (oG EGG MOt N.Y 08218
justification] Name of Comact Telephone Number
(Joca (] Cancetiation IQ M ; : : -
. FAGHLITY INFORMATION T P
Name of Facdity Where Abatement is Takir:g Place (3) Type of Facility (4]
ResSipeni(r [ School (K-12)
Stree! Address Subchapter 8 (Other than K-12)
! Other (i.e.. private & commercial buildings,
homes, etc.)
City (5} Square Fee! # of Floors | Bldg. Age
el Taiow  CITS LYO0 1 |_So+
County (6) County Code (7) [STATE Cument Use [Prior 7 baing demolished) |
ATCAN TIC ey \"IAC (T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N/A K(ewCo Tl
Streel Address { Street Address
39 S, Seevce Wve
Cry. Sate. Zip Code Chty. State, Zip Code
M e SHapr ALY 05052
Project Manager for Monitoring Firm Telephone No Telephone No. License No
$5-229~0u72 | =004
Scheduied Completion Date (11) Name of OSHA Monitor

Start Date (10)

Lo -1

9- O

-

mjla

Street Address

Occupancy Status During Abatement (Check only onej

IS4 Facdity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Mormal Faciity Hours

City. State, Zip Code

[J Other - Describe:

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

(] Mini-Enclosure

Tite
SOLERVSOR.

(23 sfor>3H (] Renovation
£ 2160 sf or 2260 ff [ Demoiton () Glovebag Procedure
I3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Matenial (ACM] Maintenance/ Asbestos Containng Material (ACM) Amount ol
TO BE ABATED Custodial i.e.. thermal systems insulation, (Specify 2l 5| 8| 3
IN Facity Staff? surfacing, VAT, or SFor LF) g gl g
(13) (12) other miscellaneous) gl elc| g
- —— g I
Yes Ne NIA =)
SWO NG X T@AAS LTE 2S00 3F X
L ——
| ——
Name of Registered YVaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauter D No. of Waste _ __
KLOMCO  LAC 1520y AT YR
City, State Disposal Date City, State ' .
- MALLE SHADE N ) PLeasianmyie ALY
e
e

W

.1

o

* Do not use this form for aspest

os licensure exempted aclivites.



]
|
|

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

| Date of Notification (1)

€ - 2o\

Name of Building Owner/Operator (2)

TAST

Agencies Notified Type Notification
0 EPA & Initial
O DEP O  Amended
# DOL Amendment #_
O  Emergency (including
B DOH justification)
O DCa OO0  Cancellation

Street Address

ie, Zip Code i
"Ilk'bs,tfﬁ:\a NI 0740 — | |
Name of Contact Telcphone Nimhar '; = _,,_il

| B BesT L ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

L. casr

Type of Facility (4)

. B School (K-12)
Street Address O Subchapter 8 (Other than K-12)
@  Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet i # of Floors Bldg Age
Tenvezic 340 | 2 g5 YRS
County (6) County Code (7) Current Use {Prior if being demolished) '
2y (STATE USE ONLY) D =
BeRroen | ReSipewcCe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm | Telephone No. Telephone No. | License No.
‘ 201-329-7444 00388

Start Date (10) Schedul

B-30-17

9-1- 17

ed Completion Date (11) Name of OSHA Monitor

Omega Environmental

Occupancy Status During Abatement (Check Only One)
O

B Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed Qutside of Normal Fagiliry Hours
AN S PR

Street Address

280 Huyler Street

City, State, Zip Code

Scuth Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B >3sforz30F B  Renovation &  Full Contamment with Negative Pressure
O =160sfor>2601f O  Demolition 0 Mini-Enclosure
O  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTJ.:;:.:snt
Location of Ut:dcgnﬁlllyb Description of
Asbestos-Containing Material (ACM) ?\«_i Sopciias ,y Asbestos Containing Material {ACM) Amount £
TO BE ABATED C. at”g?r;a;;% {i.e. thermal systems insulation. surfacing, (Specify Zl=|8 =
In Facility tsfa {;i : VAT, or SForLF) 31815 1%
(13) (12) other miscellaneous) 2[5 ]E
i e - o
Yes No N/A -
BuasemevT Goilel. Lo x| Timemal juSy LiTion 12z 5 X
BisemenT Go\LER Room ~ Hcdmal  rpSoldTon 15 eI X
Name of Registered Waste Hauler NIDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste
Best Removal Inc 17109 3 Y¥05 Minverva Enterprises, LLC
City, State Dispafal Date City. State
Hackensack, NJ 07601 Dol |7 Waynesburg, OH 44688
Completed by Title Signature Da%
Robert Veldran Estinasiio: % Nolhnam =iE=17

ASB-41 (R-06-08)

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



| Print Form !

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

'DaEc of Notificalign (T

Name of Building Owner/Operator (2)

| 817117 _ Laurena White

EL ‘Agencies Notified Type Notification Street Address

; EPA . O] initial

] pep Amended City, State, Zip Code

DoL M ﬂE\mEﬂdmem fr‘T Montclair, NJ 07042

, DOH jugﬁirga?t?;r‘:)(”m e Name of Contact !

[[] bpca [[] cancellation Laurena White i

- FACILITY INFORMATION - ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Ir

| home ] school (K-12)

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

! C;tch;ar (i.e. private & commercial buildings, homes,

i City (5) Squa?e !;eet # of Floors 8ldg. Age o
Montclair 2,000 2 85

>‘ County (6) County Code (7) Current Use (Prior if being demoalished)

| Essex l (STATEUSEONLY) . | Single family home

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

5 ABS Environmental Services, LLC

,— Street Address o Street Address

PO Box 483, 4 E Gate Drive

| City. State, Zip Code City, State, Zip Code

| Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

i 973-764-2276 703

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

| 8/19/17 9/30/17
Qccupancy Status During Abatement (Check Only One) Street Address

' 5 Facility Closed/Vacated During Entire Period of Abatement -

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

| Other — Describe: basement

| Scope of Work (Check All That Apply)

D 23sfor231If E’Z] Renovation || Full Containment with Negative Pressure
=160 sf or 2260 If [[1 Dpemaiition || Mini-Enclosure
[ - Glovebag Procedure
| o | | Non-Exempted (7) and Non-Friable Procedure
Is Location ﬁ\b_ai_temem
i Narmally . ype
! Location of Used Solely b Description of e | |
i Asbestos-Containing Material (ACM) Ge t oley J,y Asbestos Containing Material {ACM) Amount ! m|
i 1O BE ABATED c dtm d?nldgﬁel"{’? {i.e. thermai systems insulation, (Specify Al o il
| In Facility USIOOIEL otalls surfacing, VAT, or SF or LF) 3|8 5|3
| (12) ; o | & @ @
(13) other miscellaneous) =
- b @
Yes | No | N/A %
basement & crawl space X pipe insulation 150 LF ¥ |
|
] |
‘Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill '
Hauler ID No. of Waste }
Freehold Cartage 15939 18D Western Berks Landfill
“City, State ' | Disposal Date City, State o
Freehold, NJ | TBD Birdsboro
Completed by o Title Signature Date '
A. Scott Higgins President 817117

B R —

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



State Of New Jersey

NQ CK

NOTIFICATION OF ASBESTOS ABATEMENT .
( Pursuant to NJAC 8:60 and 12:120) Fosy o i 7 I

&

i
=0
‘I(

il

i

Date of Notification (1) Name of Building Owner/Operator (2) '~/ T HE

Matt Reber : il ]
AgEHCEPNGIiﬁcd Type bilﬂliﬁcalim Street Addresses 415 West Saint Ave AUG 23 2017 1Y)
X A Initia i
X DEP Amended - 7 = = ]
X DOL sinended i City, State, Zip Linden NI 07036 L. ]
X DOH xx  Emergency (including ASE: . . L

DCA Justification) Name of Contact [ Thlenhane Nwmhapioilvia
Cancellation Matt Reber
FACILITY INFORMATION == T

Name of Facility Where Abatement is Taking Place (3)
Med Expres

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

Street Addresses
415 West Saint Georges

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

City(5) Square Feet | # of Floors | Bldg. Ag30
Linden NJ 5,000 1

County (6) County Code (7) (STATE USE Current Use (Prior if being demolished
Union ONLY) Renovation

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

(8)\- IRIS Environmental Laboratories, LLC Pezo Inc

Street Address Street Address:

2333 Route 22 West 4 Beaverbrook Rd., #150

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

Union NJ 07083 Lincoln Park, NJ 07035

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

908-206-0073 973-628-7829 01141

Start Date (10)
08/21/17

Scheduled Completion Data (11)
08/30/17

Name of OSHA Monitor
IRIS Environmental Laboratories, LLC

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check all apply)

xx Full Containment with Negative Pressure
Mini-Enclosure

>3sfor>31If Renovation Glovebag Procedure
xx > 160 sf or > 260 If Demolition Non-Exempted (*) and Non-Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount R RICHE
TO BE ABATED Maintenance/ (i.c., thermal systems insulation, (Specify g 18 E 2
IN Facility Custodial Surfacing, VAT, or SF or LF) e g B E
(13) Staff? Other miscellancous) £ £ 2
. (12) &
Yes | No N/A
First Floor Floor Tiles 5,000
First Floor X Mastic 5,000
Name ofregistered Waste Hauler NJDEP Waste Huler | Cubic Yards of I Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
6
City, State Disposal Date | City, State
Lincoln Park, NJ 07035 Morrisville Pennsylvania
Completed by Title Signature Data
Tom Pezic V. President 08/16/17

Do not Use this form for asbestos licensure exempted activitics




State Of New Jersey

( Pursuant to NJAC 8:60 and 12:

G 9219

NOTIFICATION OF ASBESTOS ABATEMENT

120)

Date of Notification (1)

Name of Building Owner/Operator (2)

)

07036

i _ Telenhana Nshar —

Matt Reber
Agency Notified Type Notification Street Addresses 415 West Saint Ave
X EPA Initial
X DEP Amended : ¥ :
X DOL D City, State, Zip Linden NIJ
X DOH xx  Emergency (including
DCA Justification) Name of Contact
Cancellation Matt Reber

FACILITY INFORMATION

Med Expres

Name of Facility Where Abatement is Taking Place (3)

School (K-12)

Street Addresses
415 West Saint Georges

Type of Facility (4)

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

City(5) Square Feet | # of Floors Bldg. Ag30
Linden NJ 5,000 1

County (6) County Code (7) (STATE USE Current Use (Prior if being demolished
Union ONLY) Renovation

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

ASCM No.

Name of Abatement Contractor (9)

Pezo Inc

Street Address
2333 Route 22 West

Street Address:
4 Beaverbrook Rd., #150

City, State, Zip Code
Union NI 07083

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.
908-206-0073

Telephone No.
973-628-7829

License No
01141

Start Date (10)
08/21/17

Scheduled Completion Data (11)
08/30/17

Name of OSHA Monitor

IRIS Environmental Laboratories, LLC

Other -Describe

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NI 07083

Scope of Work (Check all apply)

xx Full Containment with Negative Pressure

Mini-Enclosure

>3sfor>3If Renovation Glovebag Procedure
xx > 160 sfor> 260 If Demolition Non-Exempted (*) and Non-Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount == o |=
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g IS E 2
IN Facility Custodial Surfacing, VAT, or SF or LF) e |E& |B 2
(13) Staff? Other miscellancous) 2 = |3
(12) &
Yes | No N/A
First Floor Floor Tiles 5,000
First Floor X Mastic 5,000
Name of registered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
6
City, State Disposal Date | City, State
Lincoln Park, NJ 07035 Morrisville Pennsylvania
Completed by Title Signature Data
Tom Pezic V. President 08/16/17

Do not Use this form for asbestos licensure exempted activities




State of New Jersey
NOTIFICATION OF ASBESTOS AE#K'EE

|

(Pursuant to N.J.A.C. 8:60 and 12:1

Date of Notification (1) Name of Building Owner / Operator (2)
8/18/17 Ibis Car Care Inc

gencies Notified |Type Notification Street Address

(] EPA 555 New Durham Road

[] DEP <] Initial City, State & Zip Code

X DOoL [ Amended Piscataway, NJ 08854

BJ DOH [] Emergency Name of Contact

[] Dca [ Cancellation ' [

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Guif Station [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
555 New Durham Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 900 1 50+
Piscataway Middlesex Current Use (Prior if being demolished)
Gas Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Vertex Bristol Environmental, Inc.
Street Address Street Address
700 Turner Way, Suite 105 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Aston, PA 19014 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Turotsy 610-558-8902 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/17 8/28117 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

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

Describe: Bristol, PA 19007
[] Facility Occupied During Abatement 7AM - 3:30 PM

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

K =23sforz23If [] Renovation [] Mini-Enclosure
[] =160sf=260If Demolition [J Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Descripticn of Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » Tl m
TO BE ABATED Maintenance or (i.e., thermal systems B 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| | S
(13) (12) or other miscellaneous) o T & g
Yes | No | N/A "
Interior (1 [ X [ [ Floor tile 3 SF ML
Exterior L] X ][] Window Glazing 30 LF XOCI
E D — e g —
== |:| = — — —— —
— D = — — — —
1 [] Ejfepyaag]n
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 8/28/17 Waynesburg, OH
Completed By (Print or Type) Title Slgnature / Date
Gino Pizzigoni Project 8/18/17
° vanager | £y /9 f’/fﬁ?f}“ Qﬂ -

GL(7



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

Date of Notification (1)

F-'b- 2017

Name of Building Ovmer/Operator (2)

Agencies Notified Type Notification
O EPA B imtal
0O DEP O  Amended
B DOL Amendment #
O  Emergency (including
# DOH Jjustification)
.l O DCA O Cancellation

Stireet Address

City, State, Zip Code |

T. BoveBerR [ |

[
GLEw RioeE, NI 079;17;3’

A6 232077

ASE: .

Name of Contact

1. BoucueR !

EaE

'FACILITY INFORMATION

1. BovecdeR

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [0 Subchapter 8 (Other than K-12)
B Other (ie private & commercial buildings, homes, etc.)
City (3) . Square Feet & of Floors Bldg. Age
- g
eLen RipGe H5v00 $F 3 Joe YRS
County (6) County Code (7) Current Use (Prior if being demolished) '
= — (STATE USE ONLY) y =
ESSEN Resipenl e
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
| Project Manager for Monitoring Firm Telephone No. Telephone No License No.
]
: 201-329-7444 00388

Start Date (10)

g-29-2o17

Scheduled Completion Date (11)

K-5F -26)7

Name of OSHA Monitor
Omega Environmental

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

Street Address

280 Huyler Street

City, State, Zip Code

5 O  Other — Describe: Am

O  Abatement Performed Qutside of Normal Facility Hours
5 M

South Hackensack, NJ 07606

. Scope of Work (Check All That Apply)

B >23sfor>31If B  Renovation B  Full Containment with Negative Pressure
0O =160 sfor =260 If O  Demolition O Mini-Enclosure
O Glovebag Procedure
B  Non-Exempted (*} and Non-Friable Procedure
Is Location S
; Normally o Type
Location of Used Solelv by Description of
Asbestos-Containing Material (ACM) ,:{ 2RI e}’ Asbestos Containing Material (ACM) Amount -
_ TO BE ABATED C‘ a:)’:j‘_‘“l"“s‘*t‘;m (i.e. thermal systems insulation, surfacing, (Specify Blelg8 | T
' in Facility L ii ’ VAT, or SForLF) (&5
(13) (12) other miscellaneous) R e | g
= —_ o
Yes No N/A
Basemen T Fulaice R m * | ThECMAC ISy W 196 SF| %
Rasemed R RUKE RN X |TUeRMAC aSoLqTion) 80 Lp| X
Mame of Registered Waste Hauler NIDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 3 Vos Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 g-31-17 Waynesburg, OH 44688
i Completed by Title Signaturg Date
| Robert Veldran Estimator ¢ \/MMVL | J-16-17

ASB-1 (R-06-08)

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




State of New Jersey Y

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

Date of Notification (1)
08/16/2017

WOwnerIOperator
LC

Agencies Notified Notification Type Street Address Fid i
X Initial notification I ] i -
X EPA O Amended City, State. .Zip Code | — . |
{ ODCA 0 Emergency notification Millburn NJ 07041 | AS[- TR
X DOL 0 Cancelled Name of Contact; [ T T s s .
0 DEP David Chan
ODOH | _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
O Subchapter 8 (other than K-12)

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

Square Feet # floors Bldg. Age

1,500 SF 2 60
City (5 County (6 County Code (7) Current Use (prior if being demolished) -
Millburn Essex (State Use Only} Residence
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

N/A BL Contracting ,Inc

Street Address Street Address

5 Marguerite Lane

City, State, Zip Code

City State, Zip Code
Towaco 07082

Project Manager for Monitoring Firm | Telephone Number

License Number
01265

Telephone Number
973-901-0153

Scheduled Start Date (10)
08/26/17

Scheduled Completion Date (11)
08/28/17

Name of OSHA Monitor
BL Contracting Inc.

Occupancy Status During Abatement (Check only one)

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

OOther

Street Address
5 Marguerite Lane

City, State, Zip Code
Towaco, NJ 07082

Source of Work (Check all that apply)

O Renovation
=] Demolition

O=3sfor=31f
B = 160 sf or > 260 If

O Non Exempted and Non Friable Procedure
O Mini-Enclosure

Glove bag Procedure

& Full Containment with Negative Pressure

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

(12) misc.)

YES NO N/A
BASEMENT X THERMAL SISTEM INUL. 80 LF
BASEMENT HARD FITTING 3SF
15T FLOOR LIVING ROOM = BASECOAT PLASTER 480 SF 3]
Name of Reg. Waste Hauler NIDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
Waste Management of Pennsylvania 0036784 20 T.R.R.F

Disposal Date City. State
Tullytown, PA
08/30117
Completed by (Print or Type) Title Signature i Date
Nedo Vasilic President 4 { {_}Q,
Wedo \Josl 08/16/2017




Aug 18 Z017 01:33PM Hazmat Diagnestle LLC

Aug 18 2017 Q3:38PM NJ Asbestos Control 609.633.0664

9730283904

Sats of New Jers

( E a[ 1;;}; 6 l {_Q 6 KOTIFICATION OF ASEESTES ABATEMENT

[Pureiant 2o RJAL 5:28 ene 92:9028)

Dase of Nolheaion (1) Nema of Buliding CwnevGoaress ()
Y2017 Fort Les Sonae Diatrict
Agencis Nictiled | Tvge Neifoatan Efes! Addroes
=] sra T e | 2175 Lemoine Ave
- gii i Aménded Oy, Bmis Zip Cade
= i Amendmenti___ | Fep Lee, NJ {7024
@ 3% 7] lﬁ Eustiﬁcs“ ;;g}{ € kama of Comeet
B Dea |E] Cemcetiation Jack DeNichio .
FACHLITY =]

Neme of Fesiliy Whare Aboisment 1o Toklng Pizcs (0}
Scheo! Nr 4

Type of FesEy (&)

Scnmed (1.12)
Street Addrees Buschaper § (Other than K-42)
1183 Andaresn Ave (Rh?r 0. privets & commenial buildings. homss,
Chy (6} Sauene Foul oA Beom T¥Rg. Age
Fort L EC.000+ 2 L ED<
Coungs (35 County Cogo (7 Current Uss (Pries i baing Somolishad)
Bergan (BIAYT Y28 oLy EdusstenelSchonl
Nama of Honiioring Fam Hired by Buiding Ownar 15) | ABCH fie. " Nemo of Abatamon] Conredior (8]
Kari & Asaoaisisg inc, | Razmat Dimgnostic LLG
Blmst Addac | Srset Ascress
P.Q, BOX g45 1€ Glanwild Ave
| City, S2233, 7 Code Chy. Bi2k=_ 3 Ccde
'L Ehllllngien, PA {26067 Blesmingdale, M) 07403 :
| Frojea Mensaer for Monlioing i Yelephona No, Teleshene Ne. Licsnes Na.
i Mike Keshar Bi10-B858-7700 g973-828-3008 aiigd
S Beis (10) ]amauraa Oarplelen Dew (115 Namg of SBHA Momtor
Bi2%/2017 | 8102017 BAME AS (9) ABOVE
 Compancy Smius Durg ASsEman [Che<k Griy ) Sirest Address

Citrwer = Boacdbe:

Facily Clooodivacaieg Duding Enfro Perico of Abeleamend
Abefament Periormed Cubtldsa of Nl Foriity Moum

Chy. Biate. 2 Gode

Scapb &Y Wark (Cheskt All Tha Asol]

2 mer a3y
2180 of or 238G i7

Fig Cormlrenent with Negative Prossure
Mnl-Bnsaaum

| Slovebag Prrsdim
(8]  Wen-Prsmgted () prd Won-#rzsis Prooesure
i Lacedlon m&m!
| Lecation of i Cosonplics o —
| AsbosioaContaiing Mstersl (ACH) Ve T ¥ | Acuoswe Comsining Matedel (ACM) | Amoure ; o,
' 0 Cf""hi;““ = f.g. thormal BSterms theuletan, (Esecly 8 ;
In Foctity e e SLITACING, VAT, 6F &F s iF) g
! (13 {12} odhas rreaseangeug) g B|S
’ ves | No | A
Sleped Roof X Trangte 11,0008F | x|
Sloped Roof X Underaymeanta 11,8008F ¥
Slopad Roof X Fleshings 408F R
i[_aésamo ol Ragistem d Weate Halier MIDEP Wasks SubiG Yerds Hams of Regietsred Landi®
 Newark Carting ING sl A Waste Mansgemant 8.R.O.W.S,
. Ly, St=ts Dlepoae! Des City, 8mte
Naweank, NJ TBD Momisvilla, PA
| Gomplsied by Tide Signet /’"’o | Detm
| Tetiana Rolanu Adrrinistrative Clerk W { 8#1872017
ASET (RL3LE) " Do not use this fasm (B- asbasing llrensire exarplisd sciviges,




Oy F QLMQ Q44T

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

q L!_@ggiant to NJAC 8:60 and 5:16)

.

e e

Date of Notification (1)

8 / 21 /

Name of Building Owner/Operator (2)

17 PSE&G / Job #1708-5204 Pg.}

Check %4?61944?‘&%%8 ? areasi7

.

Agencies Notified

(NJAC 5:23-8)

Type Notification

justification)
[ Cancellation

Street Address

W

Name of Contact
Christina Meerloo

FACILITY INFORMATION

X EPA X Initial 4000 Hadley Road — IS
ESIS-;VD H :nn:::g;dent # Gity, Stals, Zip Code L CENSIHNG
] ocA ] Eriertiiniy (in_clu g South Plainfield, NJ

I Telephone Number

Name of Facility Where Abatement is Taking Place (3)
PSE&G- South 5 Street Substation

Type of Facility (4)

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

Hudson

Substation

Street Address X Other (i.e., private and commercial buildings,
501-511 Bergen Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Harrison, NJ 07029

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-265-2107

Telephone No.
609-839-2431

License No.
00529

Start Date (10)

8 [/ _30 [/ 17

Name of OSHA Monitor
EMSL Analytical

Scheduled Completion Date (11)
9 [/ _20 [ _17

Time of Abatement: AM-

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

Street Address
200 Route 130 North

City, State, Zip Code

A Cinnaminson, NJ 08077

PM/ PM-

Scope of Work (Check all that apply)

[d=3sfor>3If

[ Full Containment with Negative Pressure

[¥] Renovation [1 Mini-Enclosure

B =160 sf or =260 If [C] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 |m[m
Asbestos-Containing Material (ACM) Usefi Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 g |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Roof 0 |K (O |Roofing Material 12,000 SF Oo|gg
Exterior Roof 0 K ([0 |Flashing Parapet 660 SF XiOg|a
Exterior Roof O [ [[O |[Pitch Pocket Flashing 290 SF o|gig
15t Floor 0 |® |[O |Floor tile & Mastic 12,000sF (X |(O|0O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiil
Waste Management Hauler ID No. W?;te G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 9/20/17 Tullytown, PA
Completed By (Print or Type) Title Slgnatdr‘é y i Date |
Gwendolyn Trumbetti Operations Coordinator :: B ] L L‘; % \ 0 a | -

ASB-41
MAY 11

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



W quyg quy,

State of New Jersey 4
NOTIFICATION OF ASBESTOS ABATEMENT
th (Pursuant to NJAC 8:60 and 5:16)

Date of Notification '(1)

Name of Building Owner/Operator (2}

[J Canceliation

Christina Meerloo

8 / 21 / 17 PSE&G [ Job #1708-5204 Pg.2 i
Agencies Notified Type Notification Street Address i !____ _— i
X1 EPA Initial 4000 Hadley Road [ ASE-. . LT OLR
DOLWD [J Amended City, State, Zip Code = SHELEL ST
X DHSS Amendment # s :
] DcA 1 Emergency (in—_—'cluding outh Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact I Telenhana Mo—ba-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- South 5% Street Substation

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

[ Subchapter 8 (Other than K-12)

t

DU hddens ] Other (i.e., private and commercial buildings,
501-511 Bergen Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Harrison, NJ 07029

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

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-839-2431

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

8 [/ _3 | 17

Scheduled Completion Date (11)
9 [/ _20 [t 17

Name of OSHA Monitor
EMSL Analytical

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

Street Address
200 Route 130 North

City, State, Zip Code

MAY 11

Ti f Abat : - g &
ime of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=3sfor=31If [ Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 k]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |5
(13) (12) other miscellaneous) % @
Yes | No | N/A
2™ Floor O K |[O |[Floor tile & Mastic 12,000 SF KiOogng
2™ Floor [0 | |O |Black Tar on Columns 48 SF RiOg|d
O g g o|ojoo
1 I o | o|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. W:;te G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 9/20/17 Tullytown, PA
Completed By (Print or Type) Title Signature— - - Date, l
N f
Gwendolyn Trumbetti Operations Coordinator (L P i_ '\]{ \5 A'l
I LY
ASB41 T

1
" Da not use this form for asbestos licensure exempted activities.

§



QLF Quus

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT;:"" :
(Pursuant to NJAC 8:60 and 5:16)' d

i
-3.

Date of Notification (1)

Name of Building Owner/Operator (2) Fad
Manasquan Board Of Education / Job #1708 51%9h&@#m

8 / 21 / 17
Agencies Notified Type Notification Street Address )
X erpa X Initial 169 Broad Street lf -_A_:‘_‘:_E;T,_ . ” :
e El#meciixd City, State, Zip Code =N
X DHsS Amendment # s S G5 Ll
[ DcA [X] Emergency (including Alpsquan, I LY
(NJAC 5:23-8) justification) Name of Contact i . [P r——
[ Cancellation Matt Hudson f bk g
| S

FACILITY INFORMATION

fi

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

Type of Facility (4] S L
School (K=12) = ENSING
[ Subchapter 8 (Other than K-12)

Rt Aldress [ Other (i.e., private and commercial buildings,
167 Broad Street homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth High School

Name of Monitoring Firm Hired by Building Cwner (8)

Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 Warren Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /22 | 17 8 F. .28 [ .17 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[J Facility Closed/Vacated During Entire Period of Abatement

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

AM

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31¥f

[X] Renovation

[] Full Containment with Negative Pressure
[1 Mini-Enclosure

[J =160 sf or >260 If [J] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 Imlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 3 e &
(13) (12) ather miscellaneous) S
Yes | No | N/A
Classroom 103 O (K |0 |Floor tile & Mastic 70 SF i
O (O (O ojo|jo|o
O O (O a0
o o (o oojoad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. pader Do | (Wesn G.R.O.W.S. Landfill
i 18750 4
City, State Disposal Date City, State
Lumberton, NJ 8/2317 Tullytown, PA
Date

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Stgnatu’re

w

Vi

slat)i

ASB-41
MAY 11

* Do not use this form for asbestos licensure exaﬂnpted aclivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENF—

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Cancellation

8 /11 1 17 PSE&G / Job #1708-5195 Chegk # |
Agencies Notified Type Notification Street Address 5 - ! _
B EPA [ Initial 4000 Hadley Road | ermoniige
X poLwo BJ Amended City, State, Zip Code L,—/-’“W
BJ DHSS gl South Plainfield, NJ
[ bca [ Emergency (including !

Name of Contact
l Joe Spinola

FACILITY INFORMATION

j Telephone Number

PSE&G- Riverside

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

]

Street Address Other (i.e., private and commercial buildings,
30 North fairview Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverside, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 609-265-2107 00529

Start Date (10)
8 I 9% F 47

Name of OSHA Monitor
EMSL Analytical

Scheduled Completion Date (11) %
-8 | 31 | 17 /;"

Time of Abatement; AM-

Occupancy Status During Abater;zénk(cth{kn only one) /
[ Facility Closed/Vacated During Entire Period.of Abatemen

[ Abatement Performed Outside of Normal F acility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

P M- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>31If

[ Full Containment with Negative Pressure

B4 Renovation [ Mini-Enclosure

Gwendolyn Trumbetti

3 i / s N M/
Operations Coordinator '. ;ﬁ } i 4

>160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2 lz [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |13 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c (5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior K [0 |0 |Transite Conduit 1,164sF X (OO0
|0 |ad L E B E
o (oa o(o|og
0O [ao o oojoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. W:;te G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 8/3117 Tullytown, PA
Completed By (Print or Type) Title Signature~\ Date .

Sl ]17

ASB-41
MAY 11

Yoe? J
[¥

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




09" 1407~

NO O

State of New Jersey

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

n)

Date of Notification (1)

Name of Building Owner/Operator (2)

J

8 / 22 / 17 PENNSVILLE SCHOOL DISTRICT i
HoH A6 23 o017 Y
Agencies Notified Type Notification Street Address <
& EPA [ Initial 30 CHURCH STREET f o |
= = ENOID
0] bcA L] Emergency (including PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENNSVILLE HIGH SCHOOL

Type of Facility (4)

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

Sheaty s [] Other (i.e., private and commercial buildings,
110 S BROADWAY homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 75

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

Name of Monitoring Firm Hired by Building Owner (8)
HEALTH AND SAFETY SERVICES

ASCM No. Name of Abatement Contractor (9)

DELTA/BJDS, INC

Street Address
318 12™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18966

Time of Abatement: TAM-, PM/4:30PM-

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

400 STREET ROAD

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 .43 A7 g =30 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

BENSALEM PA 18020

Scope of Work (Check all that apply)

[ =3sfor>31If

X Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

X1 >160 sf or 2260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52|83
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & g |
(13) (12) other miscellaneous) g2
Yes | No | N/A
ADMINISTRATION AREA 1K |0 |FLOOR TLEBLEASE SEE 12 SF X OO0
ADMINISTRATION AREA O K |0 | SHELVING CONVECTORS 12 X Ogg
ADMINISTRATION AREA [0 | | |SELECTIVE FLOOR TILE BY UV'S 108 SF XiOigmM
ADMINISTRATION AREA O |K |[O |ACM FITTINGS (ASSUMED) 24 SF Oojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP HZLnggIE No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature / /' Date
MICHAEL PARSON PROJECT MANAGER ) % ) I 0 ;1 "y
Wweho ¥ [ Crtprn | B-33-3017
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




NQ“] &0

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) f::‘“-.k - 1{; = [! v E A
g 1) 15 We {5 Y .
Date of Notification (1) Name of Building Owner/Operator (2) YA '
7 / 27 / 17 PENNSVILLE SCHOOL DISTRICT 0 "ﬂ:
3']5 ALIL o N NN4T
Agencies Notified { Type Nofificaticn Street Address _ RN RUU—7 0 zuld 7
EPA O initial 30 CHURCH STREET
DOLWD [ Amended T
2 AmeRdment £45. [;’Y’ENN:VIIEJLC!;CSJ 08070
[1bca [J Emergency (including 07
{NJAC 5:23-8) justification) Name of Contact Talenhnna Kimhar
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
PENNSVILLE HIGH SCHOOL

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

)

[J Subchapter & (Other than K-12)

Btrest Asdress [ Other (i.e., private and commerc:a[ buildings,
110 S BROADWAY homes, etc}

City (5) Square Feet £ of Floors Bidg. Age
PENNSVILLE >50,000 1 75

County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL

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

HEALTH AND SAFETY SERVICES

Name of Abatement Contractor (8)
DELTA/BJDS, INC

Sireet Address
318 12 STREET

Strest Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18966

[J Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement TAM- PM/4:30PM- AM

400 STREET ROAD

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 608 704-8850 215 322.-2900 00783
Start Date (10) Scheduled Completion Date (11) Nzme of OSHA Monitor
[S] A O T B 4 8 F_31 I .17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BENSALEM PA 13020

Scope of Work (Check all that apply)

[J>3sfor>31H X Renovation

BJ Full Containment with Nega
[1 Mini-Enclosure

tive Pressure

ASE-41
JAN 13

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

K >160 sfor>260 If [[] Demolition [ Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure ————-————
Is Location Abatement Type
Location of Normally Description of = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elE(2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |t
(13) (12) . other miscelizneous) z
Yes | No | N/A
ADMINISTRATION AREA O |xK |O EIQEEHTILE (PLEASE SEE 12 SF Riololo
ADMINISTRATION AREA [0 [X [[O | SHELVING CONVECTORS 12 XiOolo
ADMINISTRATION AREA [0 |K |0 |SELECTIVE FLOOR TILE BY UV'S 108 SF XiOO|O
ADMINISTRATION AREA (1 | |[O |ACMFITTINGS (ASSUMED) 24 SF XiO|ogQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Ha‘zlgegrg'g Mo Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature p Date
ICHAEL PARSON PROJE ANAGE 7
M sreruaNactR [ Mg heell Fonprn 1 7-87-3017



LOCATION OF 15 LOCATION DESCRIPTION OF AMOUNT REMOVAL REPAIR ENCAPSULATE _n.zn:umc_:.“

ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF DR LE
TO BE ABATED MAINTEMANCE/ SURFACING, VAT, OR
IN FACILITY CUSTODIAL STAFF? OTHER MISCELLANEQUS)
YES {nO [n/a
ADMINISTRATION AREA X EXTERIOR CAULK 24 LF X
LIBRARY CLOSET X DUCT WITH BLACK MASTIC (CUT AND WRAP) 40SF X
1ST FL PRINCIPLES OFFICE CLOSET X PIPE (CUT AND WRAP) 10 LF X
Fa
=l
1ST FL VICE PRINCIPLES _ 1
OFFICE X PIPE (CUT AND WRAP) 10 LF X L] PR
; o L0
BACK ENTRANCE BY ELEVATOR X PIPE (CUT AND WRAP) 12 LF X T %
". i Ot
4=
=
COMMUNICATION ROOM X PIPE (CUT AND WRAP) 5LF X
NURSES OFFICE X PIPE (CUT AND WRAP) 5LF X




.

1L~
NOCL

T~

-~

State of New Jersey

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

:...:..‘_..i

Date of Notification (1)

Name of Building Owner/Operator (2)
PENNSVILLE SCHOOL DISTRICT

s

8 / 22 / 17
Agencies Notified Type Notification
EPA [ Initial
B DOLWD Amended
DOH Amendment #2
[ DbcA [ Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

City, State, Zip Code
PENNSVILLE NJ 08070

Street Address s 7*—""*5-[:"*&
30 CHURCH STREET : GENSING

Name of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENNSVILLE VALLEY PARK SCHOOL

Type of Facility (4)

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

Strect Address [1 Other (i.e., private and commercial buildings,
63 MAHONEY ROAD homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
PENNSVILLE >50,000 1 50+

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

HEALTH AND SAFETY SERVICES

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
318 12™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm
AL OSWALD

Telephone No.
609 704-8850

Telephone No.
215 322-2900

License No.
00783

Start Date (10)

6 [ _ 13 [/ _17 9

Scheduled Completion Date (11)

3=y

Name of OSHA Monitor

17 CRITERION LABS

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

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM- PM/4:30PM- AM

Street Address
400 STREET ROAD

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

[ =>3sfor>3If

[*] Renovation

B Full Containment with Negative Pressure

[1 Mini-Enclosure

B >160 sf or >260 If |1 Demolition [] 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) Amount 2182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
O X (O O|dd
TOILET ROOMS 0 [ [0 |ACM FITTINGS (ASSUMED) 12SF XiO|Og
ADMINISTRATION AREA [ [J | EXTERIOR UNIT VENTILATORS 8LF XO|O|d
O K (O Oo0|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Ha‘zul;gs]g’ No- | Mimsie MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Si,gjwture - ~ 7/ Date
MICHAEL PARSON PROJECT MANAGER },’! LLe L Ay é ] ﬁ_“_w}’t _p— ) 1’1__ i
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

0% (02 N O c L (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 19 / 17 PENNSVILLE SCHOOL DISTRICT
Agencies Notified Type Notification Street Address
X EPA O Initial 30 CHURCH STREET
O DCA 0 Em-e.;;'généy (i r:::ruding PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact | Teleohone Nimhear
[ Cancellation L=
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE VALLEY PARK SCHOOL School (K-12)
Street Address E g?f?.:? gitfrpar]\ggttsz;ghigr:ngr)cial buildings,
63 MAHONEY ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
[Nae of Monitoring Firm Hired by Building Owner (&), | ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /13 /17 8 31 7 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
e of et T g U Dosebe Ol St i Code
Ea BENSALEM PA 19020

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

[ =3sfor>31If Renovation [J Mini-Enclosure
B >160 sfor >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
O K |O XiOo|o
TOILET ROOMS O |K |O |ACM FITTINGS (ASSUMED) 12S8F X O|O|Od
ADMINISTRATION AREA O |X |0 |EXTERIOR UNIT VENTILATORS 8LF X(O|O|O
I ] XO|O| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hazlg‘;fg'g No. Weste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNE?QURG, OH 44688
Completed By (Print or Type) Title Signature W Date
il ;
MICHAEL PARSON PROJECT MANAGER % % w, ﬁ [ Oz L 19-&d77

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




77-0
C)L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ZD o

(Pursuant to NJAC 8:60 and 5:16) —_— ———y

= j ‘s = : rr } = s s fi ﬂ E ,I;:\ H
ate of Notification Name of Building Owner/Operator (2) !l r g e LI
8 / 22 / 17 PENNSVILLE SCHOOL DISTRICT f Py ’I if',
i S il
Agencies Notified Type Notification Street Address HEH i
X EPA O Initial 30 CHURCH STREET '
g gg;wo X ::n"z:gfnim a City, State, Zip Code
] DCA [] Emergency (EI‘I_CJUdi'I"Ig PENNSVILLE NJ 08070 NI |
(NJAC 5:23-8) justification) Name of Contact I Telephone NumBeF
[J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE CENTRAL PARK SCHOOL % School (K-12)
Subchapter 8 (Other than K-12)
Stroat Addross [J Other (i.e., private and commercial buildings,
43 OLIVER AVENUE homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES 102 DELTA/BJDS, INC
Street Address Street Address
318 12" STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON, NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /13 | 17 9 R St 74 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/4:30PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ =3sfor=>31If Renovation 1 Mini-Enclosure
[ =160 sf or >260 If [Z] Demolition [] 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) Amount e18(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| &
(13) (12) other miscellaneous) 2
Yes | No | N/A
O O m][=][=][=]
TOILET ROOMS O | |0 |ACMFITTINGS (ASSUMED) 12SF Oooig
NURSES OFFICE O [0 |FLOORTILE 45 SF X \OOg
O |0 O O0gx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP “z%;f;g’ Bow:  [WNaste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature 5 ) Date
; 7/ ) :
Mi . A A 17 e R-22 <17
CHAEL PARSON PROJECT MANAGER LLC,ﬁ"L_/LF IL OIS = 22_ s | ]
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

liis Is J-? '\‘.'.l r-j | e
Date of Notification (1) Name of Building Owner/Operator (2) SR L LI I £
6 / 19 1 17 PENNSVILLE SCHOOL DISTRICT | } l ,
Agencies Notified Type Notification Street Address AUG 2 3 2017 J ;.J’ i
Epo?wo 1= f:ffa' - 30 CHURCH STREET '
X o en " . o
& 00 . T R, RSETs ors “UT LA
[ bcA [0 Emergency (including’ CCERNSING
(NJAC 5:23-8) justification) Name of Contact T I
[] Cancellation
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE CENTRAL PARK SCHOOL & School (K-12)
Slfeot Adtrons E i (ai‘ffrp?i\(!aott:;?gn}: . buildings,
43 OLIVER AVENUE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
[IName of Monitc n Hired by Building Quner(8) | ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES 102 DELTA/BJDS, INC
Street Address Street Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON, NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 13 | 17 8 [ 31 | 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 400 STREET ROAD
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/4:30PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0=3sfor>31If K Renovation [ Mini-Enclosure
B >160 sfor >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z | m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify c |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
O X |O ao(od
TOILET ROOMS O |K |0 |ACMFITTINGS (ASSUMED) 12SF X O|O|0O
NURSES OFFICE O |[® |0 [FLOORTILE - £4sse - KOO0
O |Oo O 000X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP H;UO'Z;'S’ New. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnatu Da-te ‘
MICHAEL PARSON FROJECT MANAGER »\d ]ﬂ’\ﬂ/f b = [C} /Q.D 4’/)
N
ASB-41 ¥
JAN 13 * Do not use this form for asbestos licensure exempted aciivities.




W

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

FACILITY INFORMATION

(\ ff 5 - ( 3. State of New Jersey
’ J T NOTIFICATION OF ASBESTOS ABATEMENT
b (Pursuant to NJAC 8:60 and 5:16)
e - = = =
Date of Notification (1) Name of Building Owner/Operator (2) l r Ik; tLr 3 frf r‘l:‘l.l’? E ﬁ
8 / 22 / 17 PENNSVILLE SCHOOL DISTRICT viE g . 1 i
- fgd
Agencies Notified Type Notification Street Address i i
X EPA [ Initial 30 CHURCH STREET ’_E ll AUG 2 3 20'7 .._a'i
gghwn P ::1‘:2335' " City, State, Zip Code
< ment #3 i i - g
[ DbcA [ Emergency (including PENNSVILEE N 05070 - Shr. L rae {';:L;L +OL &
elanhnna ki =

f

PENNSVILLE MIDDLE SCHOOL

Name of Facility Where Abatement is Taking Place (3)

& School (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)

SteaAddiess [ Other (i.e., private and commercial buildings,
4 WILLIAM PENN AVE. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+

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

Name of Monitoring Firm Hired by Building Owner (8)
HEALTH AND SAFETY SERVICES

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
318 12" STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm
AL OSWALD

Telephone No.
609 704-8850

Telephone No.
215 322-2900

License No.
00783

Start Date (10)

6 /_13 [/ _17

Scheduled Completion Date (11)
Oz

30/

Name of OSHA Monitor

17 CRITERION LABS

Time of Abatement: 7AM-

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:30PM-

AM

Street Address
400 STREET ROAD

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

[O>3sfor>31If

X Renovation

Full Containment with Negative Pressure

[] Mini-Enclosure

< >160 sf or >260 If [] Demolition [1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount cl813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 |s
(13) (12) other miscellaneous) = 2
Yes | No | N/A
ADMINISTRATION AREA 0 |K |0 |FLOORTILE 35SF X OIO[O
TOILET ROOMS [0 | |0 |ACMFITTINGS (ASSUMED) 12SF XiOog|g
ADMINISTRATION AREA O [J |EXTERIOR UNIT VENTILATORS 28LF X OO
O (K |0 KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hi‘-g‘;’g'g’ Mo Wy MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG OH 44688
Completed By (Print or Type) Title Slgnature \ Date
- % i s |
MICHAEL PARSON PROJECT MANAGER : ; " f M‘Q{ ﬂ‘-"x-'-fm ’C.) D)\){ﬁ; /

ASB-41
JAN 13

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



LOCATION OF

1S LOCATION DESCRIPTION OF AMOUNT REMOVAL JREPAIR JENCAPSULATE |ENCLOSURE

ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY

MATERIAL (ACM) i USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF

TO BE ABATED mAINTENANCE/  [SURFACING, VAT, OR

IN FACILITY cusToplaLsTAFF? JOTHER MISCELLANEQUS)

YES |[NO|N/A

GROUND FLOOR MAIN OFFICE X FLOOR TILE 28 SF X
X

GROUND FL PRINCIPLE'S X FLOOR TILE 14 SF X

OFFICE

GROUND FL VICE PRINCIPLE

OFFICE X FLOOR TILE 14 SF X

NURSES OFFICE X FLOOR TILE 14 SF X

GROUND FL RM 3 X FLOOR TILE 28 SF X

GROUND FL GUIDENCE -

OFFICE X FLOOR TIL 39 SF X




975 -0~

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

WO O

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) :,W) l;' *[.r' ;: ' \W E p
6 / 30 / 17 PENNSVILLE SCHOOL DISTRICT 5 ::f’.\ [ﬁ“‘““'—"“' . "“‘*"} "]
Agencies Notified Type Notification Streot Address T i H U *
EPA 1 Initial 30 CHURCH STREET O AUG 23 2017 U
X poLwp X Amended City, State, Zip Code |
&J boH AmenomentaZ PENNSVILLE NJ 08070 f ABEILET ‘-*“.“—J
[ bca [J Emergency (including b oA 00 &
(NJAC 5:23-8) justification) Name of Contact ’\lle'e"m““am
[ Cancellation '

Name of Facility Where Abatement is Taking Place (3)
PENNSVILLE MIDDLE SCHOOL

Type of Facility (4)
B4 School (K-12)

[ Subchapter 8 (Other than K-12)

Supet Adiims [ Other (i.e., private and commercial buildings,
4 WILLIAM PENN AVE. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+

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

Name of Monitoring Firm Hired by Building Owner (8)
HEALTH AND SAFETY SERVICES

ASCM No. Name of Abatement Contractor (9)

DELTA/BJDS, INC

Street Address
318 12™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 {13 1 17 8 ! 3 I 17 CRITERION LABS

Occupancy Status During Abatement (Check only one)

Time of Abatement: TAM- PM/4:30PM-

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

Street Address
400 STREET ROAD

City, State, Zip Code

A BENSALEM PA 19020

Scope of Work (Check zall that apply)

[1>3sfor>31f

[X] Renovation

] Full Containment with Negative Pressure

[1 Mini-Enclosure

X >160 sf or 2260 If [[] Demolition [] Glovebag Procedure
X1 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 38|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s [2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
ADMINISTRATION AREA [0 |K |0 |FLOORTILE 35 SF XiOOag
TOILET ROOMS 0 (K |0 |ACMFITTINGS (ASSUMED) 12SF XiOg|g
ADMINISTRATION AREA O [0 | EXTERIOR UNIT VENTILATORS 28LF Ooa|g
O K (O X (O[O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP H"izlggfg'g’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title S:gnalure ¢ ' Date
MICHAEL PARSON PROJECT MANAGER }\ \/Lt" "uZwJ j Cb’\/&/é’f‘r- Q’BOF;?{‘D ()

ASB-41
JAN 13

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




¢
]

O1!

[‘v-«,
—— |

State of New Jersey

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

AD (\L.
Date of Nofification (1)

Name of Building Owner/Operator (2)

justification)
[ cancellation

(NJAC 5:23-8)

8 / 22 ! 17 PENNSVILLE SCHOOL DISTRICT
Agencies Notified Type Notification Street Address
EPA O Initial 30 CHURCH STREET
y, State, Zip Code
& DOH Amendment #4.
[ bca [J Emergency (including PENNSVILLE NJ 08070

Name of Contact

[ Telephnna Nimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENN BEACH ELEMENTARY SCHOOL

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
96 KANSAS ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE =>50,000 1 50+

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

HEALTH AND SAFETY SERVICES

Name of Monitoring Firm Hired by Building Cwner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address

Street Address

318 12™ STREET

1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON NJ 08037

City, State, Zip Code

SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm

AL OSWALD

Telephone No.
609 704-8850

Telephone No.
215 322-2900

License No.
00783

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6 J/_13 1 17 9

i | e

17 CRITERION LABS

Time of Abatement: 7AM-

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:30PM-

AM

Street Address
400 STREET ROAD

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

O =3sfor>31If

Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or 2260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
ROOM 123 O K |[O |PIPE INSULATION 6LF XO|O|d
ROOM 124 [0 [K& |[O |PIPEINSULATION 6LF KiOoO
ROOM 125 O K |0 |PIPE INSULATION 6LF XKiOOgg
UNIT VENTILATORS O K [0 |FLOOR TILE ASSOCIATE WITH UV 234 KiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Haztggs;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
£3

Completed By (Print or Type) Title

MICHAEL PARSON

PROJECT MANAGER

Sng?ature "

A ’/
Mapt hel {¢

27 Date

A-22-17

'\Jﬁ/i"“?“_’,

ASB-41
JAN 13

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




State of New Jersey

. CX/ (o { }_ NOTIFICATION OF ASBESTOS ABATEMENT
@ @ L‘I = O (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) - " e ‘l,‘f E ?:*?
8 / _ 15 1 17 PENNSVILLE SCHOOL DISTRICT || g e e
Agencies Notified Type Notification Street Address ; ’ \ 0 -'
X EPA [ initial 30 CHURCH STREET \1“\ AUG 23 2011 (L= |
gggt‘wo T City, State, Zip Code Sl
Obca [ Emergency (h:c‘;;?ng' PENNSVILLE NJ 08070 i Y _HW& \
(NJAC 5:23-8) - justification) Name of Contact "] ‘Teiéphéng L@P{Eﬁh@ﬁ_@___.’,'l
[ Canceliation s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENN BEACH ELEMENTARY SCHOOL B School (K-12)
SliectAddiess E glé:;;:rh S.p;? rp?i\(fggzrnzhacgnfgjrlia[ buildings,
96 KANSAS ROAD homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) . County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Menitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Strest Address Stireet Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTORN NJ 08037 SOUTHAMPTON, PA 18266
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 608 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) ] Name of OSHA Monitor
6 [/ _18 [/ _17 CEO S5 i%e., | CRITERION LABS
Ocecupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Z}'iiuh_ﬂ- .. q\zm;’d-ﬁDP:M- AM BENSALEM PA 19020
Scope of Work (Chedk all thal pply) =0
B4 Full Containment with Negative Pressure
[d>3sfor=31 Renovation [1 Mini-Enclosure
X >180 sfor >260 I [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Use'\goggf;{y . Description of ARG
Asbestos-Containing Material (ACM) p YRy Asbestos Containing Material (ACM) Amount Bl be e
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5| g%
(13) (12) other miscellaneous) = °
Yes | No | N/A
ROOM 123 'O | |[O |PIPEINSULATION 6LF X OO0
ROOM 124 0O | |0 |PIPEINSULATION 6LF RiOOO
ROOM 125 O |X |[O |PIPEINSULATION 6LF O(0o
UNIT VENTILATORS | [0 | FLOOR TILE ASSOCIATE WITH UV 234 X O OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Ha;&zfg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title T [Signature A = Date
MICHAEL PARSON PROJECT MANAGER / LaaMlitossl B-15-2017

" ASB41

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