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

r 'E'r:'liz’-'.ltFOrlTj w

Ch #H+55

“Date of Notification (1)
08/20/2015

Name of Building Owner/Operalor (2)
Magnolia Board of Education

“Agencies Notified Type Notification Street Address
: 420 N.Warwick Rd
[ EPA [ initial s :
] DpeP [7] Amended City, State, Zip Code
DOL Amendment # Magnolia, NJ 08048
[7] Emergency (including
DOH justification) Name of Contact | Trlrnhnna Number
DCA [[] canceliation Joe Celecki ]

FACILITY INFORMATION

“"Name of Facility Where Abatement is Taking Place (3)
Magnolia Public School

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

Street Address
420 Warwick Road

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

D etc.)

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

| City {3)
| Magnolia, NJ 08049

Square Feet # of Floors

Bldg. Age

County {B)
Camden

County Cede (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

“Name of Monitoring Firm Hired by Building Owner (8)
Environmental Design Inc

ASCM No.

Name of Abatement Contractor (8)
Lilich Corporation

| Sireet Address
5434 King Avenue, Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
| Pennsauken, NJ 08109

City, State, Zip Code
Woodland Park, NJ 07424

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

Tom Pruno 888-306-4545 973-225-8400 01104

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
08/24/15 08/31/15 J&S Environmental Labs,LLC

=

[] Other— Describe:

“Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ, 07083

Scope of Work (Check All That Apply)

(] =3sforzalf Renovation .| Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demoiition X Mini-Enciosure
. | Glovebag Procedure
- L Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?[.[e;zem 5
ype
Location of Usgldorsrzlaglly b Description of
| Asbestos-Containing Material (ACM) Mainlenan);:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED il Sttt (i.e. thermal systems insulation, (Specify Dlpla |5
In Facility az surfacing, VAT, or SF or LF) R E-I
(13) other miscellaneous) g 212 |e
2 2| @
Yes | No | N/A o
Crawl space in the Boiler Room x |repair of asbestos ceiling plastegg X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
= ; Hauler ID No. of Waste v -
| Lilich Corporation 18724 G.R.0.W.S Landfild
|
[City. State Disposal Date City, State
['Woodland Park Morrisvile, Pensilvania
| Completed by Title Signature = Date

M}mo Glavatovic

| Vice President

XA ©

B-20-13]

NSB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted aclivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

-

Name ?uildmg Orwmer/Operator (2)
-

AATrHTECH O T4 C Ty

[

Typa Nothcaoon

Sireel Address

LSoencies Natfed
i ;2 =280 Ej Inma _i‘-/ 5~ It So
I X 35: L] Amended Cry. Sete/@p Code 1'
X 00L Amendment & i o !
. [0 Emergency (including | L fend F D YD)
= J0n justficavon) Name of Conlac! I TalanhanaNimber
ello o (] Cancellzuon }/' ; = 6 — -
: Pves Preuvrié

[FACKJTY INFORMATION

Type of Facility (4)

s, Where Abarement s Tawng Place (3)
L fzedEmc T ] [ School (K-12}
T Subchapier 8 (Other ihan w-12, i
M ' Vf. NDOIMG _&A—UE'_ E‘Jg\:es(ul.il.c?rvate & commercial Duldings |
_ Square Feel # of Floors | Biog Age
M ARG-ATE | |
ZOuiity |B1 County Code (7} (STATL Currenl Use (Pnor d being demohshed \
ATLJﬁa‘T‘;C USE ONLY) V,Ac/)u
37 ol Monifanng Fimm Hired by Building Owner ASCM No Name ol Abalemen! Conuacior (9) :
= N A V Lerco T, :
Tireel AUOTESS Svee| Address 3 )
366S,5S Prnues Lot
Cny, Swale, Zp Code
! Magic SHsp & (MW 3 0dire
-rgent Manage: lor Monitoning Firm Telephone No Telephone No. Ticense No T
856205 0922 004 Y
i Date « ‘ Scheduleg Complelion Daie (11) Name of OSHA Monior :
/3‘/¢\ 1 /_(5— i TR AT T
¢ iwupans, Sigws Duning Abatement (Chech only one) Sueel Address
i B Fauen ClosadVacated Dunng Enure Penod of Abatement g S Prlves ’2 Vi - i
i Apatemant Perormed Outside of Normal Facility Hours Cny. State, Zzp Code :
T ner - Desmine ;\ﬂl/e\ 7L g [+ 8D E | ho. D Wi 5

g ol ¥esik oCheck all that apply)

[ Fuli Containment with Negative Pressure

S (] Renovation () Min-Enclosure
24000 b<] Demaiinon [] Glovebag Proceaure
BT Non- Exempled ') and Nom-Frable Procea.r
. \ Is Locauon , AL AR
= Nommalhy ) i T A
wazanon ol Used Solety by Descnpuon of —
Asbestos-Lonaining Matenal (ACM) Mainienance/ Asbesios Conlainng Malenal (ACM) Amoun’ | || W B
70 BE ABATED Custodal {1 e . lhermal systems insulation, (Spectty | i) P S
1% Faalm Siatt? surang, VAT, or SF or LF| sl 21 20 =
vy {12) omher miscellangous) | 8| 5| £1 ¢
. ves No | NiA ‘ i
r a | SR
L SiDIMC X TAANS JTE FO0 SE all e
3LETS T -
- |
“ame of Registerad Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauter 10 No of Wasie A 4
] -
. r‘< bemey Jme. 1780 P ruj-/l .
% Bl Dsposal Date Ciry, State
M,N’L,o'-§b4fﬂ9'5 ,N,j pLL‘QEﬂUTVJL-;_bIﬁJ
e mr:e = O, Tige lure ’ -—
=4

)

-\Juﬁ 7 | LVUMMT

v/l

s Do not use this form for asbesios licensure exempled aclivities
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Name of Building Owner/Operator (2]

Zawe ol \-u::iamuor%_y /"Z V ‘ S‘

A THNTECH

Ot ToLA € yiasd e

- Type Notficaoon
X inwa

s Motfied

Sireel Address

(g5 fer. 5d

[] Aamendegd
Amendmen| ¥

Crry, SLa!e-/ng Code

.)_J’L.-C"c:l\_)lr-—-‘rc'g__blw!,).

] Emergency (iIncluding

justificavon)
(] Canceilauon

B
|
|

Name of Contaclt

; | Telephone Number
-_(ﬁ"’Lu Le érz,i:ur»-ra

E AT

L

[FACIITY INFORMATION

Whiere Abatementis Tang Place [3

rz__f"' DE rC

=

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

| Subchapter § (Other inan »-12,

re0 AQOTCEY
i Other (1.e.. pnvate & commercal buldngs
N 5 VLNDOMQ : Aug homes, etc | 5
t _ Square Feel % ol Floors | Blog Age
MIBRGATE |
Jouniy {8l County Code (7) (STATE Current Use (Priof [l b&ing demolished i
T o 55 USE ONLY) VA AChHW :
e of Monifonng Firm Hyred by Building Owne ASCM No Name of Abalemen! Contractor (3]
b jes VopEws pe Tav, ;
Suzel Adaiess Svee! Address ;
BGQSSP;LUL:A\,?- 5
. Siate Zip Cooe Cry, Sale. 2p Code . . j
; Mapec Spep e (N T 0852 |
" Frges: Manage: for Monitoring Firm Telephone No Telephone No. License No B
8856 2258 -0422 004 Y o
T Tan Date (19; [ Scheduled Compietion Date (11) Name of /S_HA Monnor -
5‘3 /{ : 35E P I, e
{ _,_upan_, Siaws Dunng Avatement (Chech only one) Sueel Address |
| & Famen Closed'Vacaled Ounng Entre Penod of Abatement 369 S Pilues £ vl .
| T Apseman! Periormed Ouiside of Normal Faciity Hours Cny. State, Zip Code i
© T trner - Descnbe f\/\,c.\ 0L S HaD€E b S -5k
S_ope ! vesok (Coeck all that apply) . R
] Full Containment with Negative Pressurs
T s XAl (] Renovauon () Minv-Enclosure
; }§: S5 e o UGB g Demciinan D Glovebag Proceaure
3 5] Noa-Exempled (') and Non-Frable Procea:r: ———
_ Is Location | e
- Normaly ) | e
T — Used Solely by Descnpuon of :r-—-}————-,—-—-—
Asbesios-Lontainng Matenal (ACM) Maintenances Asbesios Containing Matenal (ACM) Amoun 5 . - _
TQ BE AE:-‘\TED Custodual (1 & . thermal systems Insulanon, (Specity i I = e
I Faalm Staft? surfaang, VAT, or SF o¢ LF) | 2
Sy (12) other miscellaneous) | &
- Yes No NIA
| SiDIMG X | T0Avs ;re 800 SE_ | |
‘_'._-ame ol Regislered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
,< - T Hauler ID Na of Waste A c U /ﬁ J
o~ bEmey JLwe . [790 I M =
L Swate E Oisposal Date Ciry, State L
; _ L r y
M Pl SHaDE N D FLiasavTviLe b3
n-;f [ Tioe Sigpature % Dé'g‘ 1, Iy o—
' / i
Joseln K LErmm \//ﬁ .IM“"/"" ) 2} ‘_)_
l"r _U

- Do not use this form for a

shesios icensure exempled acliilic s
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

-| Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construction-

8 / 13 / 15
Agencies Notified Type Notification
1 EPA Initial
& DoOLWD B Amended
DHSS Amendment #1-8/21/15
] DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
200 Elm Dr

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- University Store

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

Street Address
36 University Place

homes, etc.)

[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno/ATC Associates Inc

Name of Abatement Clontractcr (9)
BRISTOL ENVIRONMENTAL, INC.

ASCM No.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

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

Scheduled Completion Date (11)
25 |/

Name of OSHA Monitor

15 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00AM-4:00PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor>3If

Renovation

[ Full Containment with Negative Pressure
BJ Mini-Enclosure

[ =160 sf or =260 If ] Demolition & Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € |E
(13) (12) other miscellaneous) %‘:}
Yes | No | N/A
Basement Storage area O (K [0 |Pipe Insulation 9LF X Og|a
O |g (O a(ao|aof(d
10 L 1 o|o(o|d
O O |O o(o(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj‘g?;o'g L G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 15007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ; Date
Brian Scafiro Estimator /‘5&(;.;“)% / A 7 ‘;2///5
ASB-41 J 7 7
MAY 11 * Do not use this form for asbestos licensure exempted acfivifies.

AbsS150%5




Cli# 4855

State of New Jersey

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

8 /

Date of Notification (1)

13 / 15

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construction

Agencies Notified

] EPA

X DoLwWD 1531
B DHSS =154

O oca
(NJAC 5:23-8)

Type Notification
K Initial
[ Amended

Amendment #
(] Emergency (including

justification)
[ Cancellation

Street Address
200 Elm Dr

City, State, Zip Code
Princeton, NJ 08544

‘Name of Contact

Telephone Numbar

Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- University Store

| Type of Facility (4)

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

Street Address B Other (ie., private and commercial buildings,
36 University Place homes, etc.)

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

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

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

Cardno/ATC Associates Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Michael Keehn 609-386-8800

License No.
00509

Telephone No.
215-788-6040

tart Date (10) Scheduled Completion Date (11)
8 / _ 24 | 15 8 .26 1.5

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/\acated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/8:00PM-5:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K =3sfor>3If [ Renovation

] Full Containment with Negative Pressure
X Mini-Enclosure

ASB-41

RAANV 414

1

[J =160 sf or >260 If ] Demolition I Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 15 |Q
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ | S
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement Storage area O | |O |Pipe Insulation 9LF XiOigiga
O OO Oog|d
I o T 196 N
O |0 0a 0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj‘gf}fo'g’ No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title _| Signature ; Date
Brian Scafiro Estimator B) 3 / / ;
[2A Lo [ Qﬂ_’é)_,lf; AL S: /; b

* Min mnf irea bhin frrmn Fav mnbanian Hacamiimn mcimon e de o ol 04




NOCE

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

Date of Notification (1)

Name of Building Owner/Operator (2)
NEW JERSEY INSITUTUTE OF TECHNOLOGY

Street Address
111 SUMMIT STREET/FACULTY MEMORIAL HALL

City, State, Zip Code
NEWARK, NEW JERSEY 07102

Name of Contact

ITe]px_nhnna Kumhar

8 f 21 ns
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH X On Hold
DCA EMERGENCY N

ALEXANDER CARRERAS -

!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NEW JERSEY INSTITUTE OF TECHNOLOGY

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X  |Other (ie. private & commcl. bldgs., homes, et

Street Address Square Feet # of Floors Bldg. Age
111 SUMMIT STREET 200,000 4 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL OFFICE

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

CTSI 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

237 WEST 35TH STREET

313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10001

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
KYLE KRUG

Telephone Number
212-971-7016

Telephone Number License Number
845-369-7500 460

Expected ! Start Date (10)
8/ 24/
Month Day

/15
Year

Sched. Completion Date (11)

12/ 30
Month

15

Day Year

Name of OSHA Monitor
QUALITY ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-3:30 PM

X Other - Describe:

Street Address
1376 ROUTE 9 W

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Benovation Mini-Enclos ,
>35F OR LF Glovebag Procedure
X |>160 SF OR X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:ﬁ % g
Material (ACM) solely by (ie. Thermal systems (Specify = |3 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |2 |B
in Facility (13) Staff (12) or other miscellaneous) z 2
Yes [No [N/A =
ROOM 401A X VAT & MASTIC 810 SF X

Name of Registered Waste Hauler

NJDEP Waste [Cubic Yards of Waste

Name of Registered Landfill

DJM TRANSPORT Hauler 1D No. 15 110 SAND CO.
26981
City, State Disposal Date City, Stat
KEKARNEY, NEW JERSEY 08/24.15-12/30/15 W%1 1704
Completed by (Print or Type) Title Signature Date -
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / m’ & /ﬂ/ / (A
7 7 S



—
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Staie of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Not'Jication (1)

8 / 7 15

Name of Building Owner/Operator (2)
NEW JERSEY INSITUTUTE OF TECHNOLOGY

Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOoL Cancellation
X DOH On Hold
DCA EMERGENCY N

Street Address
111 SUMMIT STREET/FACULTY MEMORIAL HALL

City, State, Zip Code
NEWARK, NEW JERSEY 07102

[Tr:\innl'\ﬂ'- =i

Name of Contact
ALEXANDER CARRERAS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NEW JERSEY INSTITUTE OF TECHNOLOGY

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

Subchapter 8 (Other than K-12)
X Other (ie. private & commocl. bldgs., homes, et

Street Address
111 SUMMIT STREET

Sguare Feet # of Floors
200,000 4

Bidg. Age
53

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEWARK ESSEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
CTsI 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
237 WEST 35TH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10001 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KYLE KRUG 212-971-7016 845-369-7500 460
Expected ! Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B/ 24/ /15 12/ 30 15 QUALITY ENVIRONMENTAL
Month Day Year Maonth Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

Scope of Work (Check all that apply) .

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-3:30 PM

Street Address
1376 ROUTE 9 W

City, State, Zip Code

WAPPINGERS FALLS, NY 12590
Full Containment with Negative Pressure

Demolition Renovaticm Mini-Enclos
>3SF OR LF Glovebag Procedure
X |=160 SF OR X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 |m
. . 2 m |m|=2
Material (ACM) solely by (ie. Thermal systems (Specify Z |T|O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % 8
in Facility (13) Staff (12) or other miscellaneous) P (‘cﬂ
Yes [No. [N/A A
ROOM 401A X VAT & MASTIC 810 SF X

Name of Registered Waste Hauler NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

DJM TRANSPORT Hauler ID No. 15 110 SAND CO.
26981
City, State Disposal Date zty t
KEKARNEY, NEW JERSEY 08/24.15-12/30/15 ,/j %ﬁ; NY 11704
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

)

[Z7y

1S




-(% ,2,{06[1 State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2) ' -
August 20, 2015 Berkeley College
Agencies Notified Notification Type Street Address i

X EPA X1 Initial Notification 44 Rifle Camp Road

x  DCA Emergency (including City, State_Zip Code

;‘( gg; justification) Woodland Park, NJ 07424

% DO O Cancelled Name of Contact | Telenhrn~

Mark Wagener
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3 Tvpe of Facility (4)
Berkeley College- Bldg # 4-Lower Level Corridor O school (K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Street Address : 5 :
44 Rifle Camp Road Sq. Feet: Unknown #of Floors: 4 Bldg. Age: 60 years
City (5) County (6) County Code (7) Current Use (prior if being demolished):
Woodland Park Passaic (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

20-21 Wagaraw Road, Bldg # 35E
268 MAIN STREET

City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 3, 2015 September 10, 2015 )
' EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Ouiside of Normal Facility Hours - 1056 Stelton Road

Describe City, State. Zip Code

Other — Describe: 8am-10pm .

NJ Sub 8- Occupied Piscataway, NJ 08854

Source of Work (Check all that appl
x Full Containment with Negative Pressure

>3sfor=31f Renovation Mini-Enclosure with negative air
0> 160 sf or > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Wrap & Cut
Location of Asbestos-Caontaining Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Bldg# 4-Lower Level TSI 60 LF X
Corridor Space
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 10 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
Route 2, Box 68
NJ DEP # 12561 Bridaeport. WVA

: 5 September 10 ot
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 20:’5 ’ 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT August 20, 2015

’ 3
NN iBER Marin Graure

GAC #2015-488
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State of New Jersey

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

Date of Notification (1)
8/22/15

Tumulty Residence

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
130 Sanhican Dr
<] EPA X inita : :
x| DEP ] Amended City, State, Zip Code
DOL Amendment # Trenton New JerseJersey
E includi
= Do O juf%gfé'::)(m Hid Name of Contact [ Toienhens Thabes
[] bca ] Canceliation Pat I .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tumulty Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
130 Sanhican Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton 1500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camdem (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
9/1/15 9/8/15
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

E 23sfor=3 If rﬂ Renovation x| Full Containment with Negative Pressure
[] 2160 sfor 2260 If Demoliion | Mini-Enclosure
n Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U !\(Iiognialty b Description of
Asbestos-Containing Material (ACM) Mse_ . s {ﬂ?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlgd"e:fgtaﬂ'? (i.e. thermal systems insulation, (Specify Fl = a2
In Facility 1‘2 ‘ surfacing, VAT, or SF or LF) 3|8 |g|8
(13) (12 other miscellaneous) g B c g
= — m
Yes | No | N/A ®
basement X boiler insulation 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace Insulation Co., Inc LERRY RO of Wasta Chrin
b A, 12086 1 =
City, State Disposal Date City, State
Colts Neck, New Jersey 9/8/15 Easton, PA
Completed by Title Signatyre— Date
Bree McGuire Secretary Treasurer 8/22/15
[ [l

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



CREI I F

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ Print Form

|

Date of Nofification (1)

Name of Building Owner/Operator (2)

8/22/15 DGM Property
Agencies Notified Type Notification Street Address
131 Rt 208
EPA x] initial : :
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment#___ Chester, New Jerseay
%] poH O Er;;gg:t?:g)(mdudmg Name of Contact | Telephone Number
[] obca 1 ‘cancetation Greg .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DGM Property ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
6 North Doughty Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Somerville 2000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (FTATE USEE ONLY) warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/115 9/8/15 '
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatemant
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Tam-7pm

Scope of Work (Check All That Apply)

£ 23sfor23if
[X] 2160 sfor=260 If

D Renovation
Demolition

Mini-Enclosure

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

Full Containment with Negative Pressure

Is Location Ab%_tf;l;ent
Location of Us;‘d"g"la'i" . Description of
Asbestos-Containing Material (ACM) et ol ie}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ciato d?;aé‘tam (Le. thermal systems insulation, (Specify Ilplall
In Facility 12) ’ surfacing, VAT, or SF or LF) 38 -§ 2
(13) other miscellaneous) % 2 g z
= = (0]
Yes No N/A b
roof calking 70 windows  [x
roof X roofing material 200If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste .
Ace Insulation Co., Inc. 12086 2 Chrins
City. State Disposal Date City, State
Colts Neck, New Jersey 9/8/15 Easton, PA
Completed by Title Signi . /" Date
Bree McGuire Secretary Treasurer A 8/22/15

ASB-41 (R-06-08)

* Do not usﬁ farm for asbestos ficensure exempted activities.



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3
A
[

8/21/2015 Sakoutis Brothers Disposal 25 70n ¥
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification P O Box 84
DEP Amended Notification = -
% X i DOL L Amendment # Coty, State, Zip Code Colts Neck. NJ 07722
[X ]  Emergency (including olts Neck, N =
[x ] poH justiﬁcatifm) Name of Contact Telephone Number
[ ]Dbca [ ] Canceliation John Sakoutis
FACILITY INFORMATION

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

Building [ 1  School (k-12)
THE e [ ] Subchapter & (other than k-12)

655 Middicsex Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Flocrs Bldg. Age
(STATE USE ONLY) 5000 sf 1 60
Metuchen Middlesex Current Use (Prior if being demolished)
Building

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/15 8/27/15 ' : E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

[ 1] Other — Describe

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 >3sfor>3if [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location escription of R R E -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or V [R |S ]
other miscellaneous) A E g
YES NO N/A L : E
Exterior X Asbestos roofing 4600 sf X
Exterior - X Asbestos roof flashing 1746 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Sakoutis Brothers Disposal 50 T.R.R.F.
City, State Disposal Date City, State
Colts Neck, New Jersey 8/28/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signa ) Q L/_/ Date
John Sakoutis Project Manager /\ y - 8/21/2015

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey - = —_
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) Name of Building Owner/Operator (2)
| 08/20/15 HORIZON PROPERTIES
Agencies Notified Type Notification Street Address
- _ ) 7 GLENWOOD AVENUE, SUITE 412
(L] EPA X] Initial il i
] DeP m Amended City, State, Zip Code
x| DOL Amendment #___ EAST ORANGE, NJ 07017
DOH D Ers';?ﬁrg:t?g:) rckenng Name of Contact Telephone Number
[] bca Cancellation ROSEMARY GONZALEZ T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
90 AUGUSTA STREET % Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
IRVINGTON NJ 2,000 2
County (6) County Code (7) Current Use (Prior if being demolished)
| ESSEX COUNTY (STATEUSEONLY) ___ HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/2015 08/31/2015 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One)  ~ Street Address
}:i Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
t Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
EI 23 sfor 23 If Renovation Full Containment with Negative Pressure
! 2160 sf or 2260 If Demolition Mini-Enclosure
. Glovebag Procedure ‘
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_tspn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) ]\ie. : OIcly }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & A d‘?'}agcem (i.e. thermal systems insulation, (Specify x|z |l
In Facility MEw0 - Lt surfacing, VAT, or SF or LF) 38|25
(13) (12) other miscellaneous) g @ c 2
-, =3 @
Yes | No | N/A #
‘ EXTERIOR SIDING 1500 X
Name of Registéred Waste Hauler = NJDEP Waste - Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
NEWARK CARTING | 04509 5 _ IESI_
| City, State Disposal Date City, State
NEWARK, NJ 08/31/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 08/20/15

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



Ck Q}ﬁ ‘))w State of New Jersey

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

| Date of Notification (1) Name of Building Owner/Operator (2)
i 08/20/15 . HORIZON PROPERTIES
Agencies Notified Type Notification Street Address .
N 7 GLENWOOD AVENUE, SUITE 412
EPA Initial _
DEP E] Amended City, State, Zip Code
DOL Amendment #___ EAST ORANGE, NJ 07017
DOH O E;rztt;.;_al'cg:;?{;::)(rncludlng Name of Contact | Telenhnne Nimhar
[] bca [ canceliation ROSEMARY GONZALEZ |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address t | Subchapter 8 (Other than K-12)
9 GROVE STREET B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
IRVINGTON, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX COUNTY (STATEUSEONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm . Telephone No. Telephone Nao. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) - Name of OSHA Monitor
08/31/15 08/31/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pelr'formed Outside of Narmal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[ =3sfor=3i D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ﬁge"t
Location of U i‘ioggiilily . Description of
Asbestos-Containing Material (ACM) h?:‘ntenaeny fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Rt SO?Y? (i.e. thermal systems insulation, (Specify T x|3|T
in Facility - Laff? surfacing, VAT, or SFor LF) Slg|3|g
(13) (12) other miscellaneous) 2|2 | g€ |2
DT o o
Yes | No | N/A @
EXTERIOR SIDING 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/31/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 08/20/15

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



o B5P
NOTIFICATION OF ASBESTOS ABATEMENT
) {Pursuant to NJAC 8:60 and 12:120)
Date of Naotification (1)
08/21/15

Name of Building Owner/Operator (2) FiCay e |
ULISES HUAPAYA

Agencies Notified Type Motification Street Address
M epa Bl iissi 73 TILT STREET, APT 2
n
|| oep 7] Amended City, State, Zip Code
DOL - Amendment # HALEDON, NJ 07508
Emergency (includin
DOH juatiﬁgatior):}( . Name of Contact | Telephone Number
[1 pca [ cancelation ULISES HUAPAYA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
94 ARLINGTON AVENUE Other (i.e. private & commercial buildings, homes,
efc.)
i City (5) Square Feet # of Floors Bldg. Age
| SOMERSET, NJ 2,000 2
| County (8) County Code (7) Current Use (Prior if being demolished)
SOMERSET COUNTY (BTATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM NMo. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephane No.

Start Date (10) Scheduled Completion Date (11)
08/25/15 08/26/15

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

23 sfor=3If _ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prgent
Location of 7 Ndorsmlallly , Description of
Asbestos-Containing Material (ACM) I\ieint ge Y !Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED B b B (ie. thermal systems insulation, (Specify 2lal2|Q
In Facility s g Atk surfacing, VAT, or SF or LF) 3|&8|5 |2
(13) (12) other miscellaneous) 2|2 |8
= L 13
Yes | No | N/A @
INTERIOR ACM TILE 460 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/26/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 08/21/115

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{Pursuant to NJAC 8:60 and 12:120) g SES
Do of Notication (1) Name of Buiding Owner/Operator (2)
9 z,:f 15 DI HONT TERLALS ACALT ST o C
Agency NotiSed Type Notification Street Address
T EPA e sal gB NNy s 1O AJT
?.glz 0 Amended Ciy, State, 2ip Code
Amendment$
3 DuHe T, NI | ©7628
@BoH Rstilication) Name of Contact | Telephone Number
o DCA O Cancelizfion ML Sao<s QU
___ FACILITY INFORMATION
Teame of Faciilly VWhere Abatement s Taking Place (3) Type of Facaty (4)
DO HoMNT TE A Cs  AfdTs Q School (-12)
Stest Address = & Otherthan K-12) -
85 sowlysuae AT s
cay{s)"_., . Sq-a;e_sea # of Ficors Bidg. Age _
_ DdpouT Joco | 2 6/ yenns
Coudty ©) cummm(smﬁusz Current Use (Prior € being Gemoished)
| Bt il l=spance APTSS.
Name of Moniboring Fm Hired by Buliding Owner | ASCM No. Name of Abatement Conractor (5)
® Best Removal Inc
S . 450 S. River St
City, State, Zip Code Cay, Ste, Zip Code
. _ K Hackensack , N.J. 07601 =
Project Manager for Monioring Frm Telephone No. Telephone No. License No.
201-329-7444 - 00388
G 0o (10) saumconmnuasm} Name of OSHA Monior
8}3;},3— 92l i ©  |Omega Environmental
wmmmmfx@m) Street Address
WWW&N@F@M . Ciy. State, Zip Code :
o] 2 - Da e .S.Hackensack , N.J. 07606
Scope of Work (Check all that apply) _
p'{SsroraSt m nm- "
Q2180 for2 260K Q Demoiion & Glovebag Procedure -
; : O Non-Exempied (*) and Non-Friable Procodure
Is Location e
X -Locationof Used Solely by Description of
Asbestos-Containing Material (ACK) Maintessince/ mmmm Amount Din
’ TOBE ABATED G @e.. theemrai systems nsuiaton, _ (Specily HEIEIE
¢+ __iNFacmy . " O siwacing, VAT, of__ SForLF). 2lsisie
a3 12 other miscefancous) : si5lE E]
~E 1%
- Yes | No | NA _
BAEUENT THeL MLC soLiThes VE lds <% |¥
DASE us=iT TUSAMAL SySTEM 1#S) laTior 2oL X
umﬁw“mm ﬁm&w Cubic Yards of | Name of Registered Landill
Best Removal Inc 17109 4 3/& Cumberland County Landfill
Hackensack ,N.J. 07601 qi;_;,: Newburgh- ,PA.17240
Completed by | Tale Date
J.Maiorano Estimator \/({u_.pm&-f’) 8}24 J(S
ASE-41 } * Do not use this form for asbestos



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEIVIENT

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

Date of Notification (1) Name of Building Owner/Operator (2) )
August 21,2015 Chesapeake Homes, Inc. o :‘ - 5/ (v L
Agencies Notified Type of Notification Street Address -
[x ] EPA [ ] Initial Notification P O Box 103
DEP Amended Notificatio = -
{ « % [ ] O S : City, State, Zip Code
[x ]  Emergency (including Ship Bottom, NJ 08008
[x ] pOH justification) Name of Contact Telephone Niumher
[ ]pca [ ] Cancelation Tim Jones
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
e [ ] Subchapter 8 (other than k-12)
104 Panorama Drive [Xx ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
LB Twp. : (STATE USE ONLY) 1500 sf 1 60
Ocean Current Use (Prior if being demolished)
Residence

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

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932 00624

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/24/15 8/25/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[Xx ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement PCf'formed Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other - Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23If [ 1  Renovation [ ]  Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, @ by P 0]
(13) (12) VAT, or v R S S
. other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R. F
City, State Disposal Date City, State
Toms River, New Jersey 8/26/15— Tullﬁom/?ennsy{\lanla
Completed by (Print or Type) Title S1gna1:u / Date
Nicholas Fernicola Project Manager Y\ /( o /” 8/21/15

*Do not use this form for asbestos kcensure exempted actmraes.
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State of New Jorsey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant io HJAS 8:60 and 12:130)
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(Pursuant to N.J.A.C. 7:26-2.12)

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
8/11/15 Rev 8/19/15

Name of Building QOwner/Operator (2)

Paulsbaro Refining Company

4gencies Notified Notification Type

) EPA () Initial Notification
) DEP (X) Amended Ceriification
'X) DOL ( ) Cancelled

"X) DOH

) DCA

Street Address

800 Billingsport Rd

City. State, Zip Code

Paulsboro, NJ 08068

Ravi Jarecha

Name of Contact

Tel Number

FACILITY INFORMATION

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

Street Address
300 Billingsport Rd

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

Sqg. Feet_N/A # of Floors___N/A
Sity {5) County (8) County Code (7)
Saulsboro Gloucester (State Use Only) Bldg. Age N/A
Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
<A Industrial Services, LLC. K A Industrial Services LLC

Street Address
300 Billingsport Rd

Street Address

800 Billingsport Rd

Saulsboro, NJ 08066

City State. ZipCode
Paulsboro, NJ 08065

Telephone Number
856-224-4385

>roject Manager for Monitoring Firm
Scott Dechant

856-224-4392

Telephone Number

License Number
00857

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/26/15 9/30/15

K A Industrial Services, LLC

Jccupancy Status During Abatement (Check only one)

| ) Facility Closed/Vacated During Entire Period of Abatement
. ) Abatement Performed Outside of Narmal Facility Hours -

X) Other — Describe — Removal of ACM within restricted work area in outside

areas

Street Address

800 Billingsport Rd

City, State. Zip Code

Paulsboro NJ 080686

Source of Work (Check all that apply)

) Demolition  (X) Renovation

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

. _Full Containment with Negative Pressure

(X) Glovebag Procedure

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

_ocation of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Tvoe
Centaining Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
=acility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Coker unit X Pipe Insulation Approx 45 LF X
TA Support at PDA, CHD1, i X Various areas — Total X

and Coker Units

estimated LF = 200

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Req. Landiill

Waste Management, Inc. 17273 6CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ

Completed by (Print or Tvpe) Title Signature Date

ANDREW GRE_EN MANAGER - KA Industrial Services 8/19/15

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

renton, NJ 08625-0414
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State of New Jersey

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

| - Print Form - {

Date of Notification (1) Name of Building Owner/Operator (2)
08-17-15 Mohamed Saber h
Agencies Notified Type Notification Street Address
W r.

EPA 1 initial ShWeko b

DEP [l Amended City, State, Zip Code

DOL Amendment #___ Fords, NJ 08863
B DOH E igfﬁrg‘;?sg}(mcludmg Name of Contact } Telephone Number
] pca [ cancellation Mohamed Saber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

Private Residence

[0 school (k-12)

Name of Monitoring Firm Hired by Building Owner (8)

Street Address [C] Subchapter 8 (Other than K-12)
35 Webb Dr = Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Fords
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor ()

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe: 7:00 Am to 5:00 Pm

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

08-19-15 08-18-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E_] 23 sfor=3If D Renovation u Full Containment with Negative Pressure
] =180 sfor 2260 If Demiolition =|  Mini-Enclosure
n Glovebag Procedure
a Non-Exempted (*) and Non-Friable Procedure
Is Location AbateT ment
. Normally s wpe
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Ge. ; ety }’ Asbestos Containing Material (ACM) Amount v
TO BE ABATED B at'“ d“?”]agt‘;eﬁ., (i.e. thermal systems insulation, (Specify 2ila|3 |3
In Facility Ysto 1“’2 t surfacing, VAT, or SF or LF) 38|28
(13) {12 other miscellaneous) 2|2 £ £
— - [1:]
Yes | No | NA 2
Basement X VAT 90 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste G
Delfa Contracting LLC 35240 2 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 08-21-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. ; 08-17-15
V74

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



State of New Jersey Check #

G20
(})¥i,- vgi \ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
8=21-15 Thomas Hampton
Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 185 Glenwood Ave.
Notification . 0
[ ]DEP ICity, State, Zip Code
[%]DOL [ ]amended East Orange,NJ,07017
Notification
[X]1DOH Name of Contact fTelenhana Numher
[ 1pca L I EMERGENEY Thomas Hampton j

[ 1Cancellation

FACILITY INFORMATION

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

Same as above [ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet
City (5 County (6)Essex County Code (7) 3000

# of Floors ldg. age
3 90

E USE ONLY -
VAT ) | Cuzzent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
Sper--{8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm ([Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (1l) |Name of OSHA Monitor
8-30-15 9-=1=15 N/A
Month Day Year | Month Day Year
Occupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Democlition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of EE
C - Normally o R N | N
Asbestos-Containing Used Asbestos-Containing Amount E | Blcle
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED By ﬁm; (i.e., thermal systems SF or o i P| O
In Facility Custoé?;l insulation, surfacing, VAT, LF) ; T 3 g
(13) sStaff (12) or other miscellaneocus) T e
Yes No N/A . E
Basement X Pipe Insulation 170 1f X
Name of Registered Waste Hauler JDEF Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ?#gz&nﬂm of Waste 1.5 Minerva Enterprises.
City, State Dispocsal Date City, State
Montclair, NJ 07042 9-2-15 aynesburg, OH 44688
Completed By (Print or Type) itle Signature ate

Constantine Vivian [President 8-21-15

V LefCiA
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ASB-41

* Do not use fhis form for asbestos Ecensure exempted achivifies.

_ HOTIFIGATEONOFASBESTOSABATEHENT '
/ (Pursuant o NJAC 880 and 12:120) ), ¢ fﬁ,&
Date of Nothcation (1) Name of Buliding Owner/Cperater (2)
3-21-15 . LESKo
Agency Notiied Type Notiication Street Address
QEPA L@ mi 125 Lwged pycupe
0 DEP O Amended Chy, State, Zip Code
| @ DOL Amendment £ ELvwseol ﬂm@c NI o747
| S A Name of Contact | Telephone Number
QO DCA O Cancelation ﬂ' u‘f; Uif& ; = "
FACILITY INFORMATION
NmofFacityNnmAbaEmﬁ:sTalmgFﬁoe(& T Type of Facaty (4)
& ] O School (K-12) .
Si:qee'ttﬁdch&s‘s{ ko T um{;rs{mm&an K-12)
N - 18 Other (e m&e&conmcaiblﬂchgs
125 Lwpen) HAvewoZ aesallgreias
City 5) e = = Square Fest | £ of Floors Bidg. Age
Elimwsol PARK B YD en | 73 7(/-25
County (6) CounyCademeTAT"USE Gm'rentUse{Pﬂorfbemgdamoﬁshed)
PeR ben) onyy Reswevee
Name of Moniioring Fumn Heed by Buliding Owner | ASCH No.. Name of Abatement Contrackor () ]
& Best Removal Inc
Street Address Street Address - :
450 South River St
Cly. St=te. Zip Code " Cay, Sots, Zip Code
- Hackensack, N.J. 07601
Project Manager for Moniloring Fam Telephone No. Telephone No. License Neo.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor ]
-8-r5 G-in-}5 Omega Environmental
Qccupancy Status During Abatement (Check only one) — Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Perforred Outside of Normmal Facily Hours City, State, Zip Code :
W Other —Describe: P a5 I S. Hackensack ,N.J. 07606
Scope of Work (Check afl that apply) | i ] m ]
Oz23gor23¥ —-8 Renovation” ~ O Mmi-Encioswe ;
—B2180 For2260F O Demostion 0 Glovebag Procedize
; 0 Non-Exempted (*) and Nén-Friable Procedure
Is Location Ab:hm
- Location of " Used Solely by . Description of N 4
Asbestos-Containing Material (ACM) Maimtenance/ Asbestos Contzining Material (ACM) Amount - ) (e
TO BE ABATED Custodal e henmal systemns nsuiation, . {Speciy- 2 (=213
IN Facity | s ) swfacing. VAT, of SF or LF} E £iZ|8
43 12) other miscelaneous) s|= ;_:T_ =
-3
. Yes No NAA
BaSEMenLT A | Liwolevm FioeRjué [0 SF X
Name of Registered Waste Hauer NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landnll
Best Removal Inc ’D"‘i-nog ﬁ Yo Minerva Enterprises ,LLC
Hackensack , N.J. 07601 %-0-/5 | Waynesburg, Oh,44688
Completed by - | Tdle Signature Dats _
B.Vep ran Estimator R, Votlrnam 3'2—'4?
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
[Name of Building Owner/Operator (2)

Date of Notification (1)

4-2%-15 — Eastman Companies
Agencies Notified Type Notification |Street Address
[ ]DEP = City, State, Zip Code
[X]DOL Franklin ,NJ, 08873
[X]DOH E Name of Contact I‘I‘ele‘phﬂnn Wi~
[ 1pca L HEMERGENCE Eastman Companies
[ 1Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Same as above

Type of Facility (4)

[ 1School (K-12)

[ ]Subchapter 8 (Other than E-12)

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

Square Feet # of Floors [Bldg. Age
1400 65

ICurrent Use (Prior if being demolished)

Street Addres

City (5 County (6)Essex County Code (7)

(STATE USE ONLY)

CM No. Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

treet Address
86 Christopher St.

City, State, Eip Code
Montclair, NJ 07042

Name of Monitoring Firm hired by Building

N/A

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm
P
@ @

= LN

Telephone Number

Telephone Number

(973)744-8800

icense Number
f00371

Scheduled Start Date

_|Name of OSHA Monitor

N/A

Month Day Month Day Y
Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2batement Performed Cutside of Normal Facility
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

Btreet Address

City, State, EZip Code

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure
[x IMini-Enclosure

[1Glovebag Procedure

[x ]Non-Friable Procedure

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

[IRenovation
[X ]Demclition

Is_ Abatement Type
Location of Location Description of E [ E
7 Normally S R N | N
Asbestos-Containing Used Asbestos-Containing Amount | Blele
Material (ACM) Solely Material (ACM) (Specify M E Al
TO BE ABATED ?gngiég; (i.e., thermal systems SF or 0 i P|oO
In Facility Custodial insulation, surfacing, VAT, LF) > | T |58
(13) Staff (12) or other miscellaneous) o B -
Yes No | N/A . E
Basement X VAT floor tiles 300 sf X
Name of Registered Waste Hauler JDEP Waste ‘[Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. famer bNo. pf Waste 1.5 |G R.O.W.S.
City, State Digmosal City, State
Montclair, NJ 07042 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian |[President ?/, o
&l do—

| 4-28-15-dpmmens
3-R-1S
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NOTIFICATION OF ASBEST
(Pursuant to NJAC 8:60 and 12:120)

State of New Je(isey
S ABATEMENT

Sate of Notification (1) Name of Bullding Owner/Operaior (2) ]
o2 Igjzos VINELAND B.O.E|
Agencies Notified Type Nofification Street Address ! =
17 WEST LANDIS AVE =
L1 Era [ Initial ‘ -
¥ DEP U Amended City, State, Zip Code i iy
= DOL endment #___ VINELAND, NJ 08360
L] DCA Cancellation PAUL FARINACC|O
: FACILITY INFORMATION
Name of Facility Where Abatemnent is Taking Place (3) ! Type of Facliity (4)
VIDGLANDS HIGW <0WO0L 0T Vi : School (K-12)
Street Address ! ! Subchapter 8 (Other than K-12)
N P C _ ; Other (i.e. private & commercial buildings, homes,
2RO cHESTNUT AVG | etc)
City (5) ! Square Feet # of Floors Bldg. Age
VINELAND |
County (8) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATE USE ONLY) il
il
Name of Moniloring Firm Hired by Building Owner (8) ASCM No. .| Name of Abatement Contractor (9)
ENC. AW RORMMENIL sicbagek | YHG COMRANYING,
Streef Address ) ! | Streel Address
A2 RUOON ROAD | || 208 PIAGET AVENUE
City, State, Zip Code City, State, Zip Code
‘!_\')‘@UO'F LELD L A O%_ﬁ/—ia | CLIFTON, NJ 07011 _
Project Manager for Monitoring Firm Telephone No, ; | Telephone No, License No,
S\ EREeid 856~ 205 Q] | 973 253 8828 00704
Start Date (1_0) Scheduled Completion Date (11) Name of OSHA Monitor
Q%19 201 %[ 20 [zols
Occupancy Status During Abatemant (Check Only One) ! Street Address
_' ~Faciiily Closed/Vacated During Entire Period of Abatement
.. Abatement Performed Outside of Normal Facility Hours i City, State, Zip Code
Other - Describe: 4, P ~ W\ 20
Scope of Work (Check All That Apply) ’
] »3siorzal Xl Renovation ull Containment with Negative Pressure
[X] =2160sforz2601f [ Demolition 425, Minl-Enclosure
E Glovebag Procedure
] [] Non-Exempted () and Non-Friable Procedure
5 Is Location Aba%t:;r;ent
Location of i Ndorsmlallly i Description of
Asbestos-Containing Material (ACM) ;\je' t Chon by Asbestos Containing Material (ACM) Amount 1 ) e
TO BE ABATED . L atlnd‘?nlaglc?f’o (i.e. thermal systems insulation, (Specify 2lnld 2
In Facility ' Hsie ‘32 atts surfacing, VAT, or SF or LF) 38|23
(13) (12) other miscellaneous) g 8 g, &
-~ = S
Yes | No | N/A ™
ROM B Q¢ X PIRE M eoSOAOWY | R LE X
8
| |
Name of Registered Waste Hauler =, NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
DEVOARY. cARTWAC (e OSLoS | VESY AR
Cily, State Disposal Dale City, State
W EWARE W) | BETMLEHEM |, PA
Completed by Title || signatfife Date
VOYTEK ROSZKOWSKI PRESIDENT | - REIN O%(L%l?OLi;
ABB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (M
08/21/2015

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

Agencies Notified

Type Notification

EPA =] initial
| | Dep ] Amended
‘ DOL Amendment #
D Emergency (including
X] oon justification)
[J oca [0 Canceliation

Street Address

581 Main St PO Box 5042
City, State, Zip Code
Woodbridge NJ 07095

Name of Contact
Bob Womelsdorf

!

‘

] Telephone Numbar

FACILITY INFORMATION

NJ Turnpike interchange 18

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Mile Post 113.8

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

(STATE USE ONLY)

elc.)
City (5) Square Feet # of Floors Bidg. Age
Carlstadt
County (6) County Code (7) Current Use (Prior if being demolished)

Name of Monitoring Firm Hireq by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
I_AHEFU\ Consultants Inc 00057 Academy Construction Inc

Street Address Street Address

P O Box 385 205 Route 46 Suite 14

City, State, Zip Code
Oceanville NJ 08231

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No,
609 652 1833

Telephone No,
973 832 4244

License No.

01155

Start Date (1 0) Scheduled Completion Date (11)
09/2/15 09/24/15

—Occupancy Status During Abatement (Check Only Ong)

]
]

| Scope of Work (Check Al That Apply)
23sfor23|f
0

Name of OSHA Monitor
Same as above

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am 330pm Occupied

City, State, Zip Code

Renovation Full Containment with Negative Pressure

=160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
's Location Ab?rter;em
; Normally i yp
Location of Used Solely b Description of
Asbestos—Conlaining Material (ACM) I,:e. t 2:Ye fy Asbestos Containing Material (ACM) Amount oo
IO BE ABATED Bl i (i.e. thermal systems insulation, (Specify g »|8|3
In Facility T surfacing, VAT, or SF or LF) (2|53
(13) (12) other miscellaneous) 2222
£ 2le
Yes | No | N/A °
Boiler Room X Flue gasket (Wrap & Cut) 8 LF X X
| -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
. Hauler ID No. f
Academy Construction Inc oc?gfézz ° 3? Yiets GROWS Landfill
City, State Disposal Date City, State g‘
Totowa NJ TBD . T\uliytown PA
Completed by Title I Signdtt M ~ | Date
! ' - 2 1/15
&ate Geleski VP ‘ L 08/21/1
e e,
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



15

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1)
08/21/2015

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

Agencies Notified Type Notification

Strest Address

81 Mai PO B
EPA K inital 5 in 8t PO Box 5042
DEP [] Amended City, State, Zip Code
DOL Amendment # Woodbridge NJ 07095
E includi
[X] poH D }u;q;eﬁrg:t?;:)(mdu 8 Name of Contact | Telephone Number
[] oca [0 Cancellation Bob Womelsdorf

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) |
Paasic Vall P : !
aasic Valley Toll Plaza GSP South [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Mile Post 166.1 D Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Washington TWP
County (6) County Code (7) Current Use (Prior if being demolished) |

(STATE USE ONLY) ;

Name of Monitoring Firm Hired by Building Owner (8)
AHERA Consultants Inc

Street Address

P O Box 385

City, State, Zip Code
Oceanville NJ 08231

Project Manager for Monitoring Firm
John Smoyer

ASCM No.
00057

Name of Abatement Contractor (9)
Academy Construction Inc

Street Address
205 Route 46 Suite 14

City, State, Zip Code
Totowa NJ 07512

Telephone No.
973 832 4244

Name of OSHA Monitor
Same as above

Street Address i

Telephone No.
609 652 1833

Start Date (10) Scheduled Completion Date (11)
09/3/15 09/24/15

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

License No.

01155

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: 7am 330pm Occupied

City, State, Zip Code

E’E] 23 sforz31f E] Renovation 2 Full Containment with Negative Pressure
] =160 sfor 2260 if Demolition | Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfla_ten;ent
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J\::' ' 2 n}éefy Asbestos Containing Material (ACM) Amount oo
0 BE ABATED C tm; IaSt -4 (i.e. thermal systems insulation, (Specify o § 2
In Facility Hslo ;az Al surfacing, VAT, or SF or LF) 3 |8 ERE
(13) (12) other miscellaneous) & | = < =
A — m
Yes | No | NA o
Exterior Window Glazing 12LF
Exterior White window Caulking 12LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Wast
Academy Construction Inc 0035'4422 € GROWS Landfill
City, State Disposal Date City, State
Totowa NJ TBD Tullytown PA
Completed by Title Signa Date
Eate Geleski VP s 08/21/15
fi

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



Date of Notification (1)
08/21/2015

Agencies Notified

(Pursuant to NJAC

Type Notification Street Address

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
8:60 and 12:120)

Name of Building OumerlOperator (2)
New Jersey Turnpike Authority

[ epa E inital 581 Main St PO Box 5042
'] per [0 Amended City, State, Zip Code

DOL . Amendment # Woodbridge NJ 07095

- Emergency (including

DOH ]ustiﬁcation) Name of Contact

D DCA D Cancellation Bob Womelsdorf

FACILITY INFORMATION

. Print-Form B

Telephone Number

Name of Facility Where Abatement is Taking Place (3)
NJ Turnpike interchange 17E

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

Street Address
Mile Post 112.3

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

City (5)
Secaucus

County (6) County Code (7)
(STATE USE ONLY)

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

AHERA Consultants Inc 00057

| Square Feeat

# of Floors Bldg. Age

Current Use (Prior if being demalished)

Name of Abatement Contractor (9)

Academy Construction Inc

Street Address
P O Box 385

Street Address
205 Route 46 Suite 14

City, State, Zip Code
Oceanville NJ 08231

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609 652 1833

Telephone No.
973 832 4244

License No.

01155

Start Date (10)
09/1/15

Scheduled Completion Date (11)
09/24/15

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only Cne)

Facility Closed/Vacated During Entire Period of Abatement

]
L] Abatement Performed Outsida of Normal Facility Hours
[x] Other — Describe: 7am 330pm Occupied

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

X 23sror3f Xl Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?_tergent
; Normally . Yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:.e_ ; DY e;y Asbestos Containing Material (ACM) Amount ol
TO BE ABATED A at'”;"ragfﬁo (i-e. thermal systems insulation, (Specify =3 3
In Facility o surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) % g < g
- = [+:]
Yes No NIA @
Boiler Room X flue gasket (wrap and Cut) 8LF X X {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
i o f W
Academy Construction Inc OHOagﬁEDzNO 30 st GROWS Landiill
City, State Disposal Date City, State
Totowa NJ TBD i | Tullytown PA
Completed by Title Signatu Date
Zlate Geleski ; ~| 08/21/15
© Gelesk vP ;//VA /! =) 2

ASB-41 (R-06-08)

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



Cheols ##
P43 5

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 2:60 and 12:120)

~ Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
8/21/2015 Coffin Turbo Pump, Inc.
Agencies Notified Type Notification Street Address
Q EBK B inital 326 S. Dean Street
_ DEP ] Amended City, State, Zip Code
DOL Amendment # Englewood, NJ 07631
K DpoH B Er:ﬁ%r‘?:t?::)ﬁncludmg ‘Name of Contact | Telephone Number
] bca [ canceliation Mr. Philip Paviecka
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Coffin Turbo Pump, Inc. [ school (K-12)
Street Address Subchaptara_ (Other than K-‘I_ZJ o
326 S. Dean Street felﬁfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Enaglewood - 20,000 2 85 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Manufacturing Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Services, LLC N/A East Coast Haz Mat Removal, Inc.
Street Address

Street Address
140 Boulevard

494 E. 41 Street

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leon Shereshevsky 973-588-4821 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 24, 2015 August 26, 2015 The same as above
Street Address

:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

El 23 sfor23|f E Renovation Full Containment with Negative Pressure
[] =160 sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;apn;ent
Location of Us;"ggfi}y b Description of
Asbestos-Containing Material (ACM) Mainten n}::eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED iiipe fsw (i.e. thermal systems insulation, (Specify 2lx|3|F
In Facility U 1'32} s surfacing, VAT, or SF or LF) 31818 2
(13) ( other miscellaneous) % gl g
= = @
Yes | No | N/A @
Ground FI. - Pump Testing Rm. X Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f
East Coast Haz Mat Removal, Inc. o % Wasf‘e North GROWS, Inc. - WM
City, State Disposal Date City, State
Paterson, NJ 07504 8/26/2015 Morrisvillé-PA
Completed by Title Signature / /f/ Date
James Unger Project Manager e i A /H 8/21/2015

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



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

cK. ZB\93

Date of Notification (1)

Name of Building Owner/Operator (2)
ERICSSON TECHNOLOGIES INC.

Street Address

530 SOUTH AVENUE EAST

City, State, Zip Code

8 / 20 15
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY N

CRANFORD, NEW JERSEY 07016

Name of Contact
RICHARD SMITH

Telephone Number

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ERICSSON LABS

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

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, et

Street Address Square Fest # of Floors Bldg. Age
1 ERICSSON DRIVE 70,000 2 44
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PISCATAWAY MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
64 BROAD STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MATAWAN, NEW JERSEY 07747

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

THOMAS GEIGER 732-290-2217 845-369-7500 460
Expected ! Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 31/ /15 10/ 30/ 15 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X

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

Other - Describe MONDAY -FRIDAY

Scope of Work (Check all that apply)

Street Address
1376 ROUTE 9 W

Full Containment with Negative Pressure

City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Demolition Renovation Mini-Enclos,
X |>3SFORLF X |Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (D|m
Material (ACM) solely by (ie. Thermal systems {Specify "gﬂ 3 %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q % 6
in Facility (13) Staff (12) or other miscellaneous) = r{:rj
Yes [No [N/A o
BLDG.#1 S.E. 2ND FL ELEVATOR HALLWAY X  |PIPE FITTINGS 1LF X
BLDG.#3 MER 1ST FLOOR X |PIPE FITTINGS 2LF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

GLOBAL WASTE Hauler 1D No. 8 GRAND CENTRAL SANITARY LANDFILL
22147

City, State Disposal Date ity,

HACKETTOWN, NEW JERSEY 08/31/15-10/30/15 %EI%L PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Slgnatu/%

Dateg;/:;\’o(//‘s:f'




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 12:120) i 2

Date of Notification (1) Name of Building Owner/Operator (2)
8/17/15 Ronald Chesney
Agencies Notified Type Notification Street Address
16 West Passaic Avenue
x] era Initial : ‘
x] DEeP [0 Amended City, State, Zip Code
DOL Amendment # Rutherford, NJ 07450
E‘ DOH D Er;";rieﬁrg:;g:)(|nciudlng Name of Contact Telephone Number
[J oca ] canceliation Ronald Chesney

FACILITY INFORMATION

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

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

Street Address
16 West Passaic Avenue

Subchapter & (Other than K-12)

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

N/A

D&S Abatement, Inc

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephane No.
9733458685

Start Date (10)
9/01/15 9/02/15

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Occuped

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
z3sforz3If

X
O

[l Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

2160 sf or 2260 If [[] opemoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?rtement
" Normally — ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ;je- : s ‘,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atm ;nlagfem (i.e. thermal systems insulation, (Specify 2| o 2 I
In Facility uslo 1'32 Al surfacing, VAT, or SFor LF) 3|18 (3|8
(13) (12) other miscellaneous) g g g
— = @
Yes | No | N/A 2
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;85&560 o, -FfB\ga‘c'te Waste Management of PA
City, State Disposal Date City, State
Totowa NJ TBD o Tullytown, PA
)
Completed by Title Signétdre’ . | Date
Deanna Brkusanin Project Manager /}7@@&6&? (Ut | BINTIE
- L=




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

Date of Nofification (1)

Name of Building Owner/Operator (2)

8/17/115 Melissa Lucas

Agencies Notified Type Notification Street Address

EPA Initial 5_2 raymOﬁd b

DEP [] Amended City, State, Zip Code

x| DOL Amendment # Nutely, NJ 07110

%] ooH O Er;;nieﬁrg;?:g)(mciudmg Name of Contact | Telephone Number
'] DcA [] canceliation MElissa Lucas P

FACILITY INFORMATION

N/A

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

House [ school (K-12)

Street Address D Subchapter 8 (Other than K-12)

52 raymond Ave E Other (i.e. private & commercial buildings, homes,
eic.)

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

Nutley N/A N/A N/A

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

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

D&S Abatement, Inc

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
9733458685

Start Date (10) Scheduled
9/01/15 9/02/15

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Ab

Other — Describe; Occuped

atement

Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

E 23 sfor23 If |:| Renovation
[] =160 sfor=2601f [] Demoiition Mini-Enclosure
: Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abiten;ent
" Normally H ypP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I:I; i ' DIy !y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED c atln dgnlagf F‘;p (i.e. thermal systems insulation, (Specify 2= 2 2
In Facility bslo 1‘32 il surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) 2|2 -
- — m
Yes | No | N/A %
basement X Pipes & pipe insulation 100 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f W
D&S Abatement, Inc. ;235'5560 = -?BDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa NJ TBD Tullytown PA !
Completed by Title S:gnatﬁré Date E
Deanna Brkusanin Project Manager /W«; Q(_:ggu/\ 8/17/15 1_

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2273 (Pursuant to NJAC 8:60 and 5:16)
Date of Natification (1) | Name of Building OwneriOperator (2) —
08 27 15 Lo
' ' [Nora Babos [ S
Agencizs Notified Type Netification | Street Address UL e
CEPA X Initial 127 Oak Lane
| X DoLWD [ Amendad City, State, Zip Code
| X DHSS Amenament # ol : -
[ Dea [: Emergsney {including |Cranford, NJ 07016
INJAC 5.23-8) iustification) Names of Contact | Telephone Number
{ ] Cancellation Nors Babos

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-1 2)

Strest Address X Other (i.e., private and commercial buildings.
127 Oak Lane hames, stc )
| City (3} Square Feet # of Floors Bldg. Ags
Cranford, NJ 07016

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

Name of Monitoring Firm Hired by Building Owner (3]

ASCM No.

Name of Abatement Contracior (8)

Gr Tech LLC

Sireet Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm

Telephones No.

License No.

01127

Telephone No.

973-638-1777

Siart Date (10}

09 , 01 , 15

Scheduled Cc;mpletion Date (11)
09 ,;, 02 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement; Al- PMY PM_ AM X
| Fair Lawn, NJ 07410
Scope of Work (Check all that apply) | Clean up and decontamination with negative pressure
|| Fuli Containment with Negative Pressure
X >3sfor>31If X Renovation Mini-Enclosure
| L] > 160 sf or >260 If (] Demalition DX Glovebag Procedure [_]Tent with Negative Pressure
_ | | Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Locationof Normally Description of 23 |m | m
Asbestos-Containing Material (ACM) Usf__d S_Qleh’ oy Asbestos Centaining Material (ACM) Amount @la |2 |2
. TO BE ABATED Pvia:ﬂt:_:nancex? (i.e., thermal systems insulation, {Specify g E_ S |2
_i IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) < |® 2 =
(13) (12) other misceliansous) - 21°
i Yes | No | N/A
Basement O | [X  |pipe insulation 70 LF X\ OO0
Garage O |10 K Pipe insulation 32LF X OO0
O |0 |0 00|00
O |0 |0 O0|od
Name of Registered Waste Hauler NIDEP Wasie Hauier ID Na.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033783 TBD T.R.R.F.Inc
City, State Disposal Date City, State |I
Wayne, NJ 07470 TBD Tullytown, PA [
| Cempleted By (Print or Type) Title Signature Date
N.Jevtic Owner tuﬂ“’— U\Aﬂﬂ/ 08/22/2015
ASB-41 4

MAY 11

* Do not use this form for ashesios licensure exempred activities.



State of New Jersey Check # 15281

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

Date of Notification (1) Name of Building Owner/Operator (2)
8-20-15 Marc Hampton Apartments
Agencies Notified Type Notification Street Address
[ ]EPA [X]Initial 171 Matawan Ave
[ IDEP BobrhLoaton City, State, Zip Code
[X]DOL [ ]Amended Matawan ¥ NJ, 07747
NHotification
[X]DOHE Mame of Contact Telephone Humhs=+
[ 1bca G TEMEROENGE Randy Lenhart
[ 1Cancellation

FACILITY INFORMATION

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

Same as above [ 1School (K-12)

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

Street Addres

Square Feet
City (5 County (6)Essex County Code (7) 400 Sf
(STATE USE ONLY)

2 60

# of Floors Fldg. Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
N 8 AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christcopher St.
City, State, EZip Code . City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
/A (873)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8-31-15 8-6-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ ]Jother - Describe:«Qther Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
: Location e = E
Location of ) No 11y Description 9? . ylE
Asbestos-Containing Used Asbestos-Containing 2Zmount gl R®|lcl|e
Material (ACM) Solely Material (ACM) (Specify M g Al L
TO BE ABATED By Main- (i.e., thermal systems SF or o|la|2]|0O
—— tenance/ . : : v s | s
In Facility custodial insulation, surfacing, VAT, LF) 2 E| g | 5
(13) Staff (12) or other miscellaneous) T I T =
Yes No N/A . E
Apt Bldg 1, Garage #8 X |[Pipe Insulation 85 1f X
Apt Bldg 1, Garage #9 X |[Pipe Insulation 100 1f
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. famer i No. pfWeste 2.0 Minerva Enterprises
City, State Disposal Date ICity, State
Montclair, NJ 07042 9-7-15 Waynesburg, OH 44688
Completed By (Print or Type) |[Title Signature Date

Constantine Vivian |[President

.




State of New Jersey

|  PrintForm

|

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
8-20-2015 Herman Ayala
Agencies Notified Type Notification Street Address
Bl oA B st 1.16 Maplewood Ave
x| DEP [C] Amended City, State, Zip Code B
x| DOL Amendment # Clifton NJ 07013 i
=] DOH D m}rg:gsz)(mluding MName of Contact Telephone Number
] DCA ] Ccanceliation Herman Ayala 201-556-8980
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private dwelling ] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
116 Maplewood Ave %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton N/A 2 N/A
County (6) County Caode (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Private dweliing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Bioterra Solution Amax Contracting LLC
Street Address Street Address
1130 W Chestnut St 24 Morley Dr
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK EUSTAGUIO 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
8-29-2015 8-30-2015 BIOTERRA SOLUTION
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1130 W Chestnut St
Abatement Pe_ffonned Qutside of Normal Facility Hours City, State, Zip Code
it = Ewtibe: Union NJ 07083
Scope of Work (Check All That Apply)
EI 23sfor23If E Renovation ] Full Containment with Negative Pressure
[l 2160 sfor 2260 if [C] Demolition Ll Mini-Enclosure
(%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usydmsgﬁ]!y b Description of
Asbestos-Containing Material (ACM) i {:e}’ Asbestos Containing Material (AGM) Amount =
TO BE ABATED Cu:t‘;' - "la's‘tam (i.e. thermal systems insulation, (Specify D|lol|d|T
In Facility 432 surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) 21 s < g
— = [+
Yes | No | N/A ?
BASEMENT X PIPE INSULATION 25LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hautler ID No. of Waste
Amax Contracting LLC 0036184 1 cy GROWS LANDFILL NORTH
City, State Disposal Date City, State
Woodland Park NJ 09-03-2015 MORRISVILLE PA
Completed by Title Signature Date
Tome Maslarkov Project Manager 8-20-2015

ASB-41 (R-06-08)

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



e

_ w0
1C \& L{ 2, State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

\
=

Name of Building Owner/Operator (2)
Princeton University, Trustees of Princetopfthiversity

0 i

| Agencies Notified Type Notification

EPA B initial
| 1 DEP '] Amended
DOL Amendment #
[[1 Emergency (including
DOH justification)
[l bca | canceliation

Street Address

EA McMillan Building 2

City, State, Zip Code 27 S e =
Princeton, NJ 08544 o e

Name of Contact
Bob Ortega

| Telenhone Number

|

FACILITY INFORMATION

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

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

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

101 Broadmead Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Princeton, New Jersey 6900 4 100 +_

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

Mercer (STATE USE ONLY) Residential

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

Pennoni Associates

ecoservices, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm

Alan Lloyd

Telephone No.
856-656-2875

License No.

01161

Telephone No.
484-872-8884

Start Date (10) & /S Scheduled Completion Date (11) Name of OSHA Monitor
7 // 7 /73 /oSl s EMSL
QOccupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

200 Route 130 North

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours

| | Other — Describe:

Cinnaminson, NJ

Scope of Work (Check All That Apply)
X] =3sforz3f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab&;}:p:relent
Location of u N dognlall'y b Description of
Asbestos-Containing Material (ACM) hi’:‘nle?::n);ef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c ; dial Staff? (i.e. thermal systems insulation, (Specify Pl 5 =)
In Facility usto 1'3 alie surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) % o = f‘:_"‘
= = | @
Yes No NIA @
see attached information sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| 5 fW
Waste Management of New Jersey Hauler ID No L GROWS Landfil
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature . Date | :
. : P . T 7 7 e : -
Joe White Project Manager Tt e Ll D S 15T
7 / 7 ?
L

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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_:'f\ K qz %q State of New Jersey

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

Date of Notification (1) R Name of Building Owner/Operator (2) P -
SLES A Princeton University, Trustees of Princeton University | A0 i
! E E el )
Agencies Notified Type MNotification Street Address
' EA McMillan Buildin S _
EPA Kl initial ¢ : :
DEP [ Amended City, State, Zip Code 231U R i
DOL Amendment # Princeton, NJ 08544
£ e
DOH O jursnt?ﬂré;:t?oc:}(mdudmg Name of Contact | Telephone Number
DCA [ cancelation Bob Ortega
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton School (K-12)
| Street Address [[] subchapter 8 (Other than K-12)
114 Broadmead Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Princeton, New Jersey 6900 4 100 +_
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) _____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates ecoservices, LLC
Street Address Strest Address
515 Grove Street, Suite 1B 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-656-2875 484-872-8884 01161
Start Date (10) 9 ff Scheduled Completion Date (11) Name of OSHA Monitor
Lo Yoy G S
”/ 7 7/72 /¢ EMSL
Occupancy Status During Abatement (Check Only One) ' Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p";‘em
Location of G I\:jorsmiall!y i Description of
Asbestos-Containing Material (ACM) h:e' t 2eny },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm; |aStceff'3‘ (i.e. thermal systems insulation, (Specify &5 5 o
In Facility - 1'; at surfacing, VAT, or SF or LF) 38w |8
(13) (12 other miscellaneous) e lel2 |2
= 2 la
Yes | No | N/A o
Within Wall Cavaties X Duct Insulation 200 SF b4
114 Broadmead Street X Window and Door Glass Glazing 325 LF
114 Broadmead Garage X Window Glazing 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | . f Waste
Waste Management of New Jersey BerR 50 B GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature i Date ;
u . A / P — 7 o —
Joe White Project Manager /-.2:37?._4/1/ /é '/;/.-7~ _x/,_,.r/m
7o A

{0
ASB-41 (R-06-08) *Do not use this form for asbestos licensure exempted activities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

(Y

Date of Notification (1)

Name of Building Owner / Operator (2) —

bt JYY

03 05 15 MERCK SHARP & DOHME CORP.
Street Address
Agencies Notified |Type of Notification 2000 GALLOPING HILL ROAD G o

= EPA | Initial City, State, Zip Code MGG Yy f el .
d DEP Amended KENILWORTH, NJ 07033 b |
E DOH Amendment # 1 Name of Contact | Telephone Number
B DOL [ Emergency w/ justification |RON NAMETKO

[]  Cancellation I - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

bidgs., homes, etc.)

MERCK

O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
2000 GALLOPING HILL ROAD Other (l.e., private & cmmercial

WAREHOUSE/OFFICE

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JKENILWORTH UNION 800,000 2 50+
Current Use (Prior if being demolished)

BRINKERHOFF

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

ASCM NO

Northstar Contracting Group, Inc.

Name of Abatement Contractor (9)

Street Address
1805 ATLANTIC AVE

Street Address

City, State, Zip Code
MANASQUAN, NJ 08736

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
DENNIS BLUME

Telephone Number
732-223-2225

East Hanover, NJ 07836

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 25 15 10 30 15
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
U Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM-3:30 PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[l Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A 1 S S
Custodial L R u u
Staff (12 L R
YES NQ N/A
SEE ATTACHED L] |4 ] U L] []
Lo Lt L ] |- []
L1 Ll L L] [l
L)L L] L] L] L
Name of Registered Waste Hauler NJDEP Waste{Cubic Name of Registered Landfill
FREEHOLD CARTAGE Hauler ID No. |Yards LYCOMING COUNTY
of Waste
City, State Disposal |City. State
FREEHOLD, NJ 07728 Date MONTGOMERY, PA 17752
Completed by (Print or Type) Title Signature Date
STEVEN STILES PROJECT MANAGER
08/21/15

ASB-41




' L O | U
K-10 2ND FLOOR VAT/MASTIC 75 SF [ []
K-10 2ND FLOOR MASTIC GLUE 40 LF [m] 0
K-10 2ND FLOOR - MER CAULK 100LF | 4] [ |
K-10 15T FLOOR MIRROR/GUARD MASTIC 460 SF 0O [ L
K-10 COURT YARD VIBRATION COLLAR 10 SF = ] [
L] L O
K-2 SOUTH PIPE & FITTING 632 LF E) ] 0
K-2 SOUTH GASKET 12 SF Ei O =1
K-2 SOUTH VAT 1750 SF L] L
K2 SOUTH VATIMASTIC 8450 SF — [ ]
K2 SOUTH CAULK 24 LF H] 0 O
K-2 SOUTH TRANSIT 720 SF =] 0 T
K-2 SOUTH FIRE STOP 6 SF 0 0J
K-2 SOUTH TAR 8 SF =) 0 O
K-2 SOUTH TAR 20 LF E O O
] U L]
K2 NORTH PIPE & FITTING 3325 LF ] O
K-2 NORTH VATIMASTIC B3770SF | [1 ]
K-2 NORTH SLAB/DUCT MASTIC 22000 SF 0
K-2 NORTH DUCT SEALANT 950 LF O
K-2 NORTH GLAZING T12LF O
K-2 NORTH GASKET 110 SF UJ
K-2 NORTH CAULK 1076 LF [m
K-2 NORTH TRANSIT 80 SF 0
K-2 NORTH WATERPROOFING 2530 SF O
K-2 NORTH MASTIC 680 SF il
K-2 NORTH WINDOW SILC 60 SF [
K-2 NORTH FIRE STOP TSF ]
K2 NORTH MIRROR/GUARD MASTIC 425 SF 0] O
L]
MAINTENANCE-K-2 VATIMASTIC 3150 SF L]
MAINTENANCE-K-2 CAULK 32LF L]
MAINTENANCE-K-2 GLAZING 90 LF O
L]
ROOF FLASHING 7295 SF |
ROOF GASKET 15 SF ]
ROOF CAULK 5346 LF OJ
|ROOF GLAZING 384 LF [
ROOF TAR 102 LF L]
L]
L]
L]
L]
L]
L]
0
L]
L]
L
L]

N h .. ... E]lEl O

1 [0 o (o (o i o o o o i ) o o o o o o o o
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"

b L] D STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATE_MENT._

Date of Notification (1)

Name of Building Owner/Operator (2)

08/10/2015 Grace Firetto
Agencies Notified Type of Notification Street Address h /
(X) USEPA ( X ) Initial Notification 20 SamPSDH Avenue
( )NJDEP ( ) Amended City, State, Zip Code
( X)NJDOL Amendment # . .
(X)DOH ( X) Emergency (including Seaside Heights, N'J[ 08I7N51 .
( )DCA justification) Name ofCoptact Tal Nimhar
() Cancellation Grace Firetto

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grace Firetto’s home

Street Address
20 Sampson Avenue

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

City (5 County (6 County Code (7) 2]

‘State Use Oni Sq. Feet: ~5,000 #of Floors 1 Bidg. Age +60
Seaside HEightS Ocean Current Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

N/A Industrial Safety & Environmental Solutions, Inc.

Street Address

Street Address
3300 Hudson Avenue

City, State, Zip Code

City State, ZipCode
Union City, NJ 07087

Project Manager for Monitoring Firm | Telephone Number

License Number

01124

Telephone Number
(201)325-0055

Scheduled Start Date (10) Scheduled Completion Date (11)
08/12/2015 08/15/2015

Name of OSHA Monitor
ISES, Inc.

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

Street Address
3300 Hudson Avenue

( X ) Other - Describe:
Work area will be unoccupied during abatement

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) ( ) Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
() Small Project (=25 <160 SF or 10 <260 LF ACM)
( X ) Large Project (=160 SF or > 260 LF ACM

( X ) Renovation

() Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Glove-bag Procedure

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

Location of Asbestos-Containing Is Location Normally Description of ACM Amount Abatement Type
Material (ACM) Used Solely by (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Maintenance or VAT, or other miscellaneous.) or LF) -

3 W om

Custodial Staff? (12) P 2 § 5

3 g z | o

=] o g w

5 = 5| §

YES NO N/A = T ®
Exterior shingles X Transite ~ 500 SF X
Interior of property X VAT and associated mastic ~ 300 SF X
Interior of property X Joint compound =~ X

NJDEP Waste Hauler ID #
04509

Name of Reg. Waste Hauler

Newark Carting, Inc.

Cubic Yards of Waste

30

Name of Reg. Landfill
Grand Central Sanitation

1963 Pen Argyl Road

Address, City, State Disp. Date City, State

369 Raymond Blvd., Newark, NJ 07105 - 08/14/ 15 4 0 Pen Argyl, PA 18072
Completed by (Print or Type) Title Date

David Camacho General Manager 08/10/2015

)] |
VA S~




NOTIFICATION OF ASBESTOS ABATEMENT— Fror

State of New Jersey

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

Check # 9573

Date of Notfification (1 H Name of Building Owner/Operator (2). P /2,-» A
sf%o/ 0y CARRIve PiAzA APRE 1E0S Lo GE DFVE Lol
Agencies Noiified Type Notification Street Address ; )
/0SS S9w i AR AL Sy, DOF
Xl EpPa Initial ; / ' e . & ~ SHAT
iX{ DEP [] Amended City, State, Zip Code (
DOL Amendment £ ARIsLBY K.Y /O0S© X
1 Emergency (including £ -
DOH justification) Name of Conta.ct ' ~
] bpca ] canceliation TR PTrEALLD -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Formia bov's ciuld ] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
/7,'_ / ( e ':ZL .;1 { 5'.?__5 AP E Stt;ier (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
A/ﬁu,‘?‘@}( ; 55{ H00 i;- o
County (6) Counity Code (7) Current Use (Prior if being demolished)
FSSEX (STATE USE ONLY) Lovscewa LMo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
201-262-5841 00156
Start Date 10) Scheduled Comjpletion Date (11) Name of OSHA Monitor
/EJ /3 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
i_{ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L1 Other— Describe: Hackensack, N.J. 07606

Scope of Work (Check All That Apply)
E:} =3 sforz3If

._1_ Renovation Full Containment with Negative Pressure
B4 =160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ah?_t;prr;ent
Location of U Ndognlalty b Description of )
Asbestos-Containing Material (ACM) l\zei t 0 eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tn d?;as;eﬁ? (i.e. thermal systems insulation, (Specify Flglall
In Facility o & ‘ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (9 other miscellansous) 2|22 |2
£ 2 |la
Yes | No | N/A “
T HRou G0 T X VAT /masreg 1 0w SFIX 5
s A2 P0wrd / Poaz 3 x “id 2y ﬂﬁl/cﬁw Sl T ATU LF X
Tttt Laract 7 X /ﬂ/ﬁ?fj /’; Goo L~ )(
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste . e
Newark Carting, Inc. 04509 40 Grand Central Sanitary Landil
City, State Disposa] Date City, State
Newark, N.J. 07105 9/3/iso+ | Pen Argyl, PA 08072
Completed by Title Sig Date
R. McDonald President /) b/ 24D
I

ASB-41 (R-05-08)

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




State of New Jersey

CkF 2yg

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

Date of Notification (1) Name of Building Owner/Operator (2)
8/21/15 Marion
Agencies Notified Type Notification Street Address
& ePA [} initial 407 Monmouth Ave.
O £ i imenged . City, State, Zip Code
K = Emng;:i; (inclading Spring Lake. NJ 07762
&l boH justification) Name of Contact Telep’
[J bcAa Cancellation Richard Anderson B _

FACILITY INFORMATION

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

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

Street Address
407 Monmouth Ave.

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

City (5) Sguare Feet # of Floors Bldg. Age
Spring Lake, NJ 2000 2 60+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE OMLY:
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
®) 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 Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493

Start Date (10) Scheduled Completion Date (11) Namne of OSHA Monitcr

9/11/15 9/18/15 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[[] Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
Bd Other - Describe:  8am to 4 pm Freehold, NJ 07728

Scope of Work (Check all that apply)

[X]>3 sfor>31f Renovation

] Full Containment with Negative Pressure
[] Mini-Enclosure

[[]=180 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapcef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o -
IN Facilty Staff? surfacing, VAT, or SF or LF) 3la|le|g
(13) (12) other miscellaneous) 2|l elg| 2
SR G| =
Yes | No | N/A Gl
Basement X Thermal Pipe Insulation 80 If X
Crawl space e Thermal Pipe Insulation 40 If '
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 20 GROWS Landfill

City State
Allentown, NJ

Disposal Date City, State /
/
9/18/15, /\/’U /___ Mlorrisville, PA

Completed By Title

Mahlon E. Stevens Project Manager

8/21/15

ASB-44
MAR 00

I I
e

<

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




C¥- e

B&s Proj. #: 2015 2 28

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

Date of Notification (1) Name of Building Owner/Operator (2)
0L /91 J/iLb | JASON SAVAGE
Agencies Notified | Type Notification Street Address
[0 epa  |[inital
[] oep ] Amended _19 HIGHLAND AVENUE
Amendment #: City, State, Zip Code
DOL ——
X X Emergency MONTCLAIR, NJ 07042 _
] DOH (including Name of Contact Telephone Number
justification)
[ oca |[] canceliation JASON SAVAGE _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JASON SAVAGE

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

[ subchapter 8 (Other than K-12)

Street Address

19 HIGHLAND AVENUE

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

Square Feet | # of Floors Bldg. Age

City (5)

MONTCLAIR ESSEX

County Code (7)

(State use only) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Eﬁ—g Owner (8) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC,

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number

973-345-8020

Name of OSHA Monitor

Sched. Completion Date (11)
08/24/15 09/10/15

Start Date (10)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 Califormia Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >z stor>3 1 B Renovation

O >160 sf or >260 If [ pemolition

:| Full Containment w/negative pressure
Z Mini-enclosure :

Z Glovebag procedure
| | Non-Exempted (*) and Non-friable procedure

Diseit Ls Iocqti?n normflly l;s;{;isolely ]: .': E|le
asbestos-containing Séﬁg enanceleusio Description of asbestos-containing Amount m|o |5 |n
material (acm) to be ( material (ACM) (Specify SF or o |lal|a|c©
abated in facility (13) Yes No N/A LF) ; 1r 0 [_.
BASEMENT | ]| BOILER INSULATION 66 SQ FT XL (OO
— - 1 {C1]0T L
mjjjmiimlin
[ mj[ujujjw
- o= - Olo 00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, E C. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State g
PATERSON, NI 07503 08/25/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/17/ 2015

ASB-41

Do not use this form for asbestos licensure exempted activities.



L

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 20 / 15 EVPLLC .
Agencies Notified Type Notification Street Address
X EPA O Initial 61 Sunnyhill Road
B DOLWD X s City, State, Zip Code
mendmen
1] DHSS L Dover, NJ 07801
O bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Vipul Patel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Skytop Motel [ School (K-12)
Strest Address [] Subchapter 8 (Other than K-12)
i & Other (i.e., private and commercial buildings,
456 US-46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover, NJ 07801 15,000 1 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Motel
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
The Resident Engineering Inspection, Inc. NA Alliance Environmental Systems

Street Address
18 Kathy Street

Street Address
550 East Union St.

City, State, Zip Code
Kendall Park, NJ 08824

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Badar Usmani

Telephone No.
732-422-7228

Telephone No.
6f1 0-701-9000

License No.
00508

Start Date (10)

7/ 13 1 15 8

Scheduled Completion Date (11)
21

Name of OSHA Monitor

/ 15 AET

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM- PM/3:30PM-

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

Street Address
28 N. Pennel Road

City, State, Zip Code
AM

Media, PA 19063

Scope of Work (Check all that apply)

O>3sfor>3If
Xl >160 sf or >260 If

[ Renovation
Demoilition

[X] Full Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of a2lalmlm
Asbestos-Containing Material (ACM) Lsed Salaly by Asbestos Containing Material (ACM) Amount e8|z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | 2|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Motel O O X] | VAT/Mastic 8000 SF XiOglig
Motel O |O [K |AC UnitCaulk 250 LF X OO
Motel O (O |X |Flashing 776 SF XiO|O|O
Restaurant O (O |K |VAT/Mastic 2719 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allstate Power Vac Hauler ID No. ngte Minerva Enterprises, LLC
City, State Disposal Date City, State
Rahway, NJ TBD / —) ingtva, OH
: /N v"n 4 y
Completed By (Print or Type) Title Signatu Date —
Senya D. Isayeff VP, Operations R[29{15
ASB41
MAY 11 * Do not use this form for asbestos L-‘ce&weg;:pte}éc 'lrr'ties. \




enclosure| 1|11\ 1| | OO O|O|O|O|O|OO0/0O00000000|0|O
encapsulate| 1| 1| 1| 1| | O OO OO OO O(O|O0|0O0|0O0|0O0|O0|O0|O00O0|0O|0O|0O|0O|O
repair| 1| L1 | L1 (O | 1 OO O O OO O(0O|0|0|0/0|0/00O000|/0/0 0|0
removal| [X] | [X] | I | X1 | (] | ] | ] | ] | ] | Bl | <] | <] | B | el | B | <] | <] { I | 1| 4T | I | 1| <1 (I | B | <]
S EEEEEEE S S EEEEEE E EEE S E E EEEE
|| O|O|OoOoaaa|o|o|Oo|ooO O o|Ooooooooooogig
S\O|Oao|Oooooooooo;ooooonooogooo o

Page 2 - Notification - 8/20/15



State of New Jersey

Cr T 2y5/3

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

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

8/18/15 Rubin ' )
Agencies Notified Type Notification Street Address
EPA & Initial 32 Wakefield Lane

DEP . -
% DOL L igg;g;dem # Gty Sty Zpode ;
] Emergency (including. Piscataway. NJ 08854

&I DoH justification) Name of Contact Telephons Number
Lhech ancsiai Joyce Ann Staples - Realtor _ _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

(8)

DB Environmental

Residential [ School (K-12)
Strest Address [[] Subchapter 8 (Other than K-12)
p Other (i.e., private & ial buildings,
32 Wakefield Lane = homeg etf,! el
City (5) Square Fest # of Floors Bldg. Ags
Piscataway, NJ 08854 3500 2 85+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Middlesex USEONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address
4 Berkeley Place

Street Address
PO Box 322

City, State, Zip Code
Freehold, NJ 07728

City, State, Zip Code
Allentown, NJ 08501

Telephone No.

(732) 740-8404

Project Manager for Monitoring Firm
Dave Bunocore

License Ne-

00493

Telephone No.
(609) 259-9688

Sier Date (10) Scheduled Completion Date (11)
8/28/15 9/4/15

Name of OSHA Monitor
DB Environmental

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

Street Address
4 Berkeley Place

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

City, State, Zip Code
Freehold, NJ 07728

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

>3 sfor>3ff [ Renovation ] Mini-Enclosure
[]=160 sf or >260 If [] Demoiition [ ] Glovebag Procedure
5] 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 w
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl 5l 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) Sla|dle
(13) (12) other miscellaneous) 21 2] 2| ¢
SH B Il =
Yes | No [ N/A o] ©
Basement X Thermal Pipe Insulation 110 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2C " \GROWS Landfill
City; State Disposal Date / City, State /
Allentown, NJ 9/4/15, LN/ Morrisville, PA
Completed By Title s%ﬁ ? / / Date
Mahlon E. Stevens Project Manager _ / 8/18/15
- ——

ASBE-4+
MAR 00

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




SAPIZ

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

Date of Notification (1)

Name of Building Owner/Cperator (2)

8/18/15 Moneywell Management, Inc
Agencies Notified Type Notification Street Address
K ePa & Initial 5014 16th Street
% E}%’T_ O imeng‘-‘d g City, State, Zip Code
mendmen
(] Emergency (including Brooklyn. NY 11204
i poH justification) Name of Contact Telephone Nimhar
[ ocA ] Cancellation Rachel Kay

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)
- : BE Other (i.e., private & commercial buildings,
59 Delawareview Ave. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton. NJ 2400 2 75+/-
County (6) County Code (7) (STATE Currest Use (Prior if being demolished)
Mercer USE ONLY?}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address
4 Berkeley Place PO Bex 322
City, State, Zip Code City, State, Zip Code _
Freehold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Dave Bunocore (732) 740-8404 (609) 259-9688 00493
Star Date {10) Scheduled Completicn Date {11) Mame of OSHA Monitor
8/27/15 9/4/15 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8am to 4 pm Freehold, NJ 07728
Scope of Work (Check all that apply)
[CIFull Containment with Negative Pressure
>3sfor=3ff [3] Renovation Mini-Enclosure
[]=160 sf or 260 If [] Demolition 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 i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P =l
IN Facility Staff? surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellansous) 2| el 2 1
g| )l g 3
Yes | No | N/A I
Basement X Thermal Pipe Insulation 165 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : Hauler ID No. of Waste d
Stevens Environmental Services, Inc. 18292 9 G GROWS Landfill

City- State
Allentown, NJ

Disposal Date

Gity, State
9/4/15__

Morrisville. PA

Completed By Title

Mahlon E. Stevens

Project Manager

Date

v

Ll

8/18/15

Signaye/ v
\
4 G e

ASB-41
MAR 00

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




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

State of New Jersey

# 2760 -

Date of Notification (1)

Name of Building Owner / Operator (2)

Il

812115 Macys Inc.
Agencies Notified |Type Notification Street Address
EPA 7 West Seventh Street
[0 DEP D4 Initial City, State & Zip Code
X DoL [0 Amended Cincinnati, OH 45202
X DOH [0 Emergency Name of Contact Telephone Number
[ DCcCA [0 cCancellation Tia Wenrich

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

485 Prospect Ave

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

Square Feet

City (5)
West Orange

County (6)
Essex

County Code (7)

# of Floors Bidg. Age

Retail

Current Use (Prior if being demolished)

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Alan Lloyd

Telephone Number
856-656-2875

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
9/4/15

Scheduled Completion Date (11)

10/16/15

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:
[[] Facility Occupied During Abatement

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

[l Abatement Performed QOutside of Normal Hours — 7-3:30

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

G-T /5aK[

X] Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [0 Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [ Glove Bag Procedures
DX] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems a| P 8| a2
in Facility Custodial Staff? insulation, surfacing, VAT é = E 2
(13) (12) or other miscellaneous) s| 5| g §
Yes | No | N/A @
Throughout L X[ Floor Tile 42667SF (X |11 [C]
Throughout I X 1 Mastic 42,667 SF X[ 1|[][[]
oo miinliniin
(][ L] [ [] Hiinlinlin
LI L[] wilmiiw]i=
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 180 Cu Yd [Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 10/16/15 |Waynesburg, OH
Completed By (Print or Type) Title Signature 2 Date
Gino Pizzigoni Project 70 - %7 ; " 8/21/15
Manager &uj AFFC G IHA J(_
Z7 TR




prboqg

D&S iﬂroj. # 2015-294

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2)
0|8 119 15 o
ANLAP TN e e edna sanfilippo
Agencies Notified | Type Notification Street Addross
[ epa [Jinitial }
[] pep []Amended 706 Hillcrest Road,
Amendment #: City, State, Zip Code
DOL - 3
= Emergency RIDGEWOOD, NJ 07450 _
X poH (including Name of Contact Telephone Number
justification)
L] oca [ canceliation edna sanfilippo _
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

edna sanfilippo

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

[0 subchapter 8 (Other than K-12)

Street Address

706 Hillcrest Road,
City (5)

County (6)

RIDGEWOOD, BERGEN

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by E‘i_c':i_g Owner (8)

ASCM No.

Name of Abatement Contractor (9=}

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Mon itoring_ﬁrm Phone Numbe

T

License Number

01169

Telephone Number
973-345-8020

Sched. 8ompletion Date (11)

08/20/15 08/28/15

Start Date (10)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

[] >160 sf or >260 If [] pemolition

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*} and Non-friable procedure

]

X

T Ls Iocqti?n nom;?ily ?Sc?'g Isobely E E E e
asbestos-containing ég‘?g Semiandeaasns Description of asbestos-containing Amount m | p 2 n
material (acm) to be stafi(ie) material (ACM) (Specify SF or o |la|a|€
abated in facility (13) Yes No N/A LF) ; i 5 L
r
BASEMENT | || PIPE INSULATION 291 ft [=dimiingin
A Oojo [0
0o
OoQog
[ e O[O0 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 08/21/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/19/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.
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Uhﬁl "I'-:'I 1‘4._ Ty _- -

fug 19 2015 03:m POV

= H State of NJ
Natification of Asbestos Abatement
D&S Proj, #: 2015294 {Pursuant to NJAC 8:60 and 12:120)
BT : d T APEROVED
N Hoalin g } i i,
Dite: of Notification (1) Name of BUlldING GwWnerOperatmr (2) s Eg:: i 5 Hj:
U lE_; 1/ 1/1LLE | edna sanfilippo gaure) ~ 3,70 Pida
Eras ma'-taress — Dite: [N Time: t
. 706 Hillerest Road,
Amendmant 4 | | Clty, State, Zip Code l
X po .
X Emergency RIDGEWOOD, NJ (7450 :
DOH (Including ame of Gontact I‘?elapﬁone Number
) justification)
[J b4 1M cuncalation edus sanfilippo o e
FAGILITY INFORMATION |
Name of facility whare abatemant Is taking place (4) Type of Faciity (4)
D School (K- 12)
edna saofilippo i ] subchaptar 8 (Other than K-12)
‘Siveet Address | B Other (Private/Commersial
! Bldgs./Homes, efc.
706 Hillerest Road, || [Sqwrerest | ForFlars | Bhg. Age
Clty (5) olniy Courty Code (7) | ——
(Stateuseonly) | | | GurrentUss (Prlor If belng démaliched)
. RIDGEWOQOD, BERGEN |
ame of Monitoring Firm Hired by Hidgd, er (8 ASCM Na. Name aﬁbatemiﬂ]t‘m
i , D & S RESTORATION, INC,
“Strest Address lre s
. 20 California Ave.
s B ZIp G T City, State, Zip C?r:lle .
Paterson, NJ 07503
Project Manager fo Manftaring Firm Phans Number Teiapnaﬁa urnhlsr'i "TLicenss fumpar -
' 973-345-8020 01169
—— Nama of OSHA Menitor
ﬁEDmEnﬁ ad, Complehion Lrate {11 .
A : il D&S R.estdrakxm Tne-
08/20/15 _ | 0828715 =
Crmupancy Status During Abatement (Check anly oheg) 20 Caiifumia{ Avenue
[J Pacility clogedAmeated durlng enfire period of abatsmant. City, State, 2lp Coda = —
[[] Abatement performed outsite of normal facillty hourg- - |
Describe: — :
[ oOther-Describe: NORMAL HOURS Paterson, NJ 07503
Soope of Werk {check all that apply) _|j Full Contalnment wiiiegative precsire
>aefors3 If B Renovation EJ Minisanclosurs
Qloveheg procadiire
[ =180 s or 2260 i [ pemoiition 1] Non-Exampted (*} and Non-friable procedure
Is location notmally used solsly, HT1R|E :
Locatian of . E
ashestes-cantaining gémgtenancefnuatodbl Dasoription of ashastos-cantalning Amount ; e LN
materal {gom) o be i matatlal (ACM) (SpeciysFor |4 [ B |9 |
abatad In facillty (1) Yes No NA LF) vl fp |t
BASEMENT PIPE INSULATION 29 1 #¢ [y |mjim]
% miisaEis
Qo o]0
LI BT [
S [ |
0 aste Hauler NUDEP Hauler IDE ubiG Yards awa | Numw of Beglstared Lzl ]
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESQURCE RECOVERY
Chy, State Disposal Date City, Staie | ]
PATERSON, NI 07303 0821/15 TULLYTOWN, PA
Completed by (Print or Typa) Title Signamrs : ! Pata
BOGDAN JOLDZIC PRESIDENT i 08/19/2015
___—_'I'_ﬁ._n nat iz thie lares e adhoibtas lronal ks avamnbad Y e

s da



———y

W

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

State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT =

Date of Notification (1) Name of Building Owner/Operator (2) P
8 / 21 / 15 Dipesh Patel / Job #1508-2011- - Chk. #4045
Agencies Notified Type Notification Street Address
B EPA & Initial 110 Davidson Avenue
Bg;?D O m:;g:_im . City, State, Zip Code
O bcA ] Emergency (inMg Somerset, NJ 08873
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ernie Gandolfo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Somerset/Bridgewater Hotel [ School (K-12)
SoeLdmas % gltjil'?:rh gﬂfrp?iégtt: zrntdhignf;:r)cia: buildings,
110 Davidson Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Somerset 21,000 3 37
[Cou nty (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 3 | 15 9 / 30 [/ 15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
| ??;tee;r;ﬁ;erfom.ed Outside of Normal Facility Hours - Describe City, State, Zip Code
ement____AM-__PM_PM-__AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[J=3sfor>31I (] Renovation [ Mini-Enclosure
] >160 sf or >260 If X Demolition L] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of sl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) z|°
Yes | No | N/A
Phase 1 - 66 Rooms on 3 Floors O 0 |K |Transite 2,700 SF XiOgO
Phase 2 - 3 Buildings Date: TBD O O |K |Roofing 20,2008F (X (OO0
Phase 2 - 147 Rooms Dates: TBD 0 |0 |K |Transite Panels 3,475 SF XiOO|O
Phase 3 - Bal of Rooms Dates: TBD |[] |[J |X |Transie Panels 13,275sF (X |O(O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. HTJUZ’%SD No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9/30/15 Morrisville, PA 19067
Completed By (Print or Type) Title Signature | r'. Date
Kimberly A. Trumbetti Office Coordinator C\Féq 9-21-15

ASB-41
MAY 11

\\\..-

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Ms. Jaqueline Doeler

/' Job #1508-2012- _ Chk. #4049

8 / 20 / 15
Agencies Notified Type Notification
| B EPA & Initial
l &J DOLWD (] Amended
| X DHSS Amendment #
| O DcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

162 Hillside Avenue

City, State, Zip Code
South River, NJ 08882

Name of Contact

| Telephone Number

Jaqueline Doeler

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Sieeet Addisss [ Other (i.e., private and commercial buildings,
162 Hillside Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
South River 4000 3 1920

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

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

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigatn 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /31 [/ 15 9 ! 2 [ 15 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =>3sfor>31f

(X Renovation

®

CJ Mini-Enclosure

Negative Pressure En{_,l USuve,

& =160 sf or >260 If [J Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ool mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) g. @®
Yes | No | N/A
Basement O (O |[X |Floor Tile & Mastic 425 SF X OO0
o |0 |0 00|00
O oo Olololo
o (O |0 go|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler ID No. Waste GROWS Landfi
q 02265 5 S Landfill
City, State Disposal Date City, State
Freehold, NJ 9/3/15 Morrisville, PA 19067
Completed By (Print or Type) Title Signature. Date
Kimberly A. Trumbetti Office Coordinator ‘?<in U _— ?‘;‘: 0-15

ASB-41
MAY 11

* Do not use this form for asbestos licens re—%\nfpfed activities.




I rimiLruiin

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT % 32677

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

Date of Notification (1) Name of Building Owner/Operator (2)
8/19/2015 Private Property _ )
Agencies Notified Type Notification Street Address Alits £ 13
o [ initia 596 Meyersville Rd
| DEP [0 Amended City, State, Zip Code
<] DOL Amendment# | Gillette NJ
D DOH B‘ Egliai{g:t?;::)(mcludmg Name of Contact | Telephone Number
[0 oca [ canceliation Jorge Fonseca
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
596 Meyersville Rd g S:??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Gillette NJ 8000 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC
Street Address Street Address
N/A 339 Lafayette St
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/20/2015 8/25/2015 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
IA  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
- | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ‘Other— Deectbe: Union NJ 07083
Scope of Work (Check All That Apply)
B 23sfor=3 If % Renovation Full Containment with Negative Pressure
B =160 sfor 2260 If Demolition Mini-Enclosure

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

Is Location Ab?rtjprgent
Location of U N dognia“ly b Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount -
TS BE ABATED & atm d'?nlagf Et"F? (i.e. thermal systems insulation, (Specify Plol|3 o
In Facility usto E A2 surfacing, VAT, or SF or LF) 3|8 (g |8
(13) (12 other miscellaneous) g|e|g|2
2 L @
Yes | No | N/A ¢
Exterior X asbestos debris 80 yards %
er—|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. of Waste
Newark Carting Inc 04509 ISES Bethleham landfill
City, State Disposal Date City/ State
Po Box 5670 Newark NJ 07105 35 Applebutter rd Bethlehem PA

Completed by Title Slgna re ? Date
Carlos Gomes President 8/19/2015

ASB-41 (R-06-08) * I%Jse this form for asbestos licensure exempted activities.



! State of New Jersey R =
i NOTIFICATION OF ASBESTOS ABATEMENT LIS -
(Pursuant to NJAC 8:60 and 5:16)

[Date of Notification (1) Name of Building Owner/Operator (2) =
8 / 18 / 15 Paterson Public Schools / Job # 1508-4942 Check # 742?
Agencies Notified Type Notification Street Address
X EPA B Initial 150 Park Avenue
ED)S!S—‘:‘{D = igz,:g;dem # City, State, Zip Code
Bk T —— Paterson, NJ 07501
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ed Schilaffer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eastside High School &4 School (K-12)
StiectAddiess E gltjl?:? (alpéterp?n.{rgtt; zrntdhigr:;srjczal buildings,
150 Park Avenue homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Paterson
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. ) License No.
Geiser Fajardo 201-48%9-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /20 [/ 15 8 I 31 |1 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
<] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM : .
Wovicond — Godt | Saa Cinnaminson, NJ 08077

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

[]>3sfor>31If Xl Renovation ] Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
_ Is Location ‘ Abatement Type
Location of Normally Description of o]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl18|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |Q
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Labs/Classrooms [0 | |[O |Floor Tile & Mastic 8,600 SF X(OOOQ
|0 (a oo oo
O |0 |O O/Oojoo;
O (O O E1ETE] | E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 813115 Tullytown, PA
Completed By (Print or Type) Title Signature Date8
Gwendolyn Trumbetti Operations Coordinator I/‘Aj [8 l 5
ASB-41

MAY 11 * Do not use this form for asbestos licensure e}xempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Montgomery Upper msS

School (K-12)

8 / 17 / 15 Montgomery TWP BOE / Job #1508-4941 Check,#_'.{425_,—_,
Agencies Notified Type Notification Street Address
X EPA Initial 1014 Route 601 z
% iy Difmene) Chy, State, Zip Code
mendmen .
] DCA [ Emergency (including Skillman, NJ 08558
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Ann Marie Campbell
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
375 Burnt Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Skillman, NJ 08558

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor )]
Pars Environmental AbateTech, Inc.

Street Address
6 A South Gold Drive

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Lumberton, NJ 08048

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

Raphael Torres 609-332-7277 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 27 | 15 8 28 [/ 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abaternent 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- P PM- AM : .
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

B >3sfor>31f [ Renovation 1 Mini-Enclosure
] >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of S| = |m|m
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 = |3,
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 12|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2le
(13) (12) other miscellaneous) =
Yes | No | N/A
Stage Storeroom X (O | [Floortile and associated mastic 110 SF X (O[O0
O |0 (4 B D
[ Vo o|ojg|d
I oogojg

Name of Registered Waste Hauler
AbateTech, Inc.

NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landﬁll

18750 12

City, State
Lumberton, NJ

Disposal Date City, State

8/28/15 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Signature

Ay

ASB-41

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

™ ghalis|




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

Date of Notification (1)
8 / 14 / 15

Name of Building Owner/Operator (2)
Madison Public Library/ Job #1507-4935 Check #7426

Agencies Notiﬁed Type Notification

X EPA O Initi

B boLwD Bd-Amended

DHSS Q;f_mendment #1 '
X DCA [] Emergency-tincluding

(NJAC 5:23-8) justification)

[] Cancellation

Street Address
39 Keep Street

City, State, Zip Code
Madison, NJ 07940

Name of Contact
Nancy Adamczyk

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Madison Public Library

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

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

Street Address [ Other (i.e., private and commercial buildings,
39 Keep Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Madison 40,000 1 100+

County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Public Library

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- P/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /24 | 15 8 /28 | 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[I>3sfor>3If

X Renovation

Xl Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

orwit”

>160 sf or >260 If 1 Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) z
Yes | No | N/A
Picture Book Room O |X |O |Celling furlfa;iing Jakchal 580 SF X|O|OO
oammiotro =111 a¥al f=laaTalVi-1 —
T .
(2}£ocations / O |® |0 |ceifing Plaste) ¢~ 32SF > mjinlin
=
O |0 O gojo|.
L (O (O jojaic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
! 18750 40 _
City, State Disposal Date City, State
Lumberton, NJ 8/28/15 Tullytown, PA
Completed By (Print or Type) Title Signature Date

&14/1S

ASB-41
MAY 11

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Johnson & Johnson / Job # 1508-4940 Check # 7423

8 / 20 / 15
Agencies Notified Type Notification
& EPA X Initial
BJ DOLWD ] Amended
X1 DHSS Amendment #
[ DcA [J Emergency (including
(NJAC 5:23-8) justification)
1 Canceliation

Street Address
One Johnson & Johnson Plaza

City, State, Zip Code
New Brunswick, NJ 08933

Name of Contact
Jeff Macor

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
J & J Executive Tower - 9t Floor

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
One Johnson & Johnson Plaza homes, efc.)

City (5) Square Fest # of Floors Bldg. Age
New Brunswick. NJ 08933

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

Name of Monitoring Firm Hired by Building Owner (8)
Epic Management

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
136 11t Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Piscataway, NJ 08854

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Macor 732-558-8114 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 8 /15 9 -t 15 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

K =3sfor=3f

& Renovation

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[ >180 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of " Ndorsmﬂy . Description of - = |m|m
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount g 12 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 [2 |38 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Copy Room 9t Floor [0 | |[O |Floor Tile and Mastic 130 SF X (OO
O O[O ogo|o|d
O O O ojig|o|d
O OO og|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. paicriDNo. « [ WNasts G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 9/11/115 Tullytown, PA
Completed By (Print or Type) Title Signature

Daty ) f'//

(o]
WL

ASB-41
MAY 11

i

* Do not use this form for asbestos r’fcensunL exempled activities.




NO U

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - -~

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

Date of Notification (1) Name of Building Owner/Operator (2) ;
8 / 17 / 15 NJTA Contract T300.311 /Job #1501-4865 Check #7351 ~
Agencies Notified Type Notification Street Address
EPA O Initial PO Box 5050
gg;‘é\m & i:::gii 3 City, State, Zip Code
X nt #3 2
J oca [ Ermergancy incliiding Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Dan Crum |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Toll Plaza- Toll Collection Building

Street Address

Intersection of 534 Ave & Avenue E

Type of Facility (4)

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

homes, efc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Toll Plaza

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

344 West State Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

John Duggan

Project Manager for Monitoring Firm

Telephone No.
609-656-8101

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4 20 I A8 9 I 3e30=5025015 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM 2 5
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor=3[f & Renovation [ Mini-Enclosure
[ =160 sf or =260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |=
(13) (12) other miscellaneous) B
Yes | No | N/A
Toll Plaza Utility O |K [0 |window Glazing 120 LF X|O|Og
Toll Plaza Utility 0 [K |0 |Window Caulk 65LF XiO|OO
Utility Building Ext. Doors O |® |0 |boorCaulk 40 LF X OO0
O o |g O/ood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hﬁﬂg‘;rg'g No. W;Z‘F-‘ Advanced Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ ' 9/30/15 Birdsboro, PA
Completed By (Print or Type) Title Signature Date ;
1 \ “ 1 .
Gwendolyn Trumbetti Operations Coordinator (? Aﬂﬂ. T 6 ' f {f ] >
] | L
o i

ASB-41
MAY 11

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




NOC

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
The College of New Jersey

| Job #1507-2008 Chk. #NA

T / 30 / 15
Agencies Notified Type Notification
EPA [ Initial
& boLwD Amended
] DHSS Amendment #1
| O DcA [ Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
2000 Pennington Road

City, State, Zip Code
Ewing, NJ 08618

Name of Contact
Laji George

| Telephone Number

FACILITY INFORMATION

River Drive Center 1

3859 Sylon Boulevard

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Forcina Hall [ School (K-12)

Street Address % g:lr?:? (ai?;frp?i\(rgttg thdhignfl;:si}cial buildings,
2000 Pennington Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Ewing 9600 4 55

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Asbestos and Mold Services, Corp.

Street Address Street Address

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-281-3869 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /31 I 15 CoE=I=1TE 555 EMSL Analytical, Inc.

Time of Abatement: AM- P/

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=3sfor>31f

& Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218|353
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| <
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Office/Classrooms O |0 |® |Window Caulk 1,000 LF R IOO0O|g
L3 |3 | B A
NERE EEE
g imia . E A EXLES
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler ID No. Waste andfill
g 02265 5 GROWS Landfi
City, State Disposal Date City, State
Freehold, NJ 9115 Morrisville, PA 19067
Completed By (Print or Type) Title Signatur ] Date
lp Kimberly A. Trumbetti Office Coordinator @21 )(/4 9" 19-15~

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensuriekexen\'xﬁ‘;d activities.




NOC T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
The College of New Jersey

[ Job #1507-2008 Chk. #NA

(NJAC 5:23-8) justification)

[ Cancellation

7 / 30 / 15
Agencies Notified Type Notification
X EPA O Initial
X DOLWD X Amended
X DHSS Amendment #2
J bca [J Emergency (including

Street Address
2000 Pennington Road

City, State, Zip Code
Ewing, NJ 08618

Name of Contact
Laji George

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Forcina Hall

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

[ Subchapter & (Other than K-12)

Steesl Aadress X Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 9600 4 55

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

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

Langan

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

Street Address
River Drive Center 1

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-281-3869 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 31 | 15 9 l5230= =15 EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =>3sfor>31f = Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|zl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|30 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellansous) 5
Yes | No | N/A
Office/Classrooms O |0 |K |Window Caulk 1,000 LF KO OO
O (O |O Oognog|g
O o |g O(Oo|o|g|
O (a |0 O|a|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“‘,gs'g No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 19/30115 Morrisville, PA 19067
Completed By (Print or Type) Title Signdituré Date
Kimberly A. Trumbetti Office Coordinator i e ( e-21-15
— £ e g a1l 1Y
ASB-41 —
MAY 11

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




B&Gproj.#: _2015-150

State of NJ
Notification of Asbestos Abatement

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

Check # 7358 -

Date of Notification (1)

(01811211 )/11.151

Name of Building Owner/Operator (2)
Atlantic Health System

Agencies Notified | Type Notification Sireot Address
L4 e Initial 100 Madison Avenue
L] inep Chty, State, Zip Code
[X] oL [] Amendment Morristown, NJ 07960
DOH Name of Contact
] oca [ canceliation Patir Palier

Telephone Mumber

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center, Franklin Building

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

Other (Private/Commercial

D Subchapter 8 (Other than K-12)

Street Address
100 Madison Avenue, 5th floor, West wing Bldg=J/Homes; eic:
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Morrist Morri (State use only) Current Use (Prior if being demolished)
i .
orristown orris Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.

Street Address .
11 Tindall Road

Street Address
105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitaring Firm

Phone Number

732-676-4000

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Kevin Burns
Scheduled Start Date (10) Sched. Completion Date (11)
09/01/2015 09/03/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement
[:[ Abatement performad outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zp Code

[X] other-Describe: WOTK shiit 4:00pm - 12:30am

LincolnPark, NJ 07035

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

X1 >3sfor>3f [] >160 sfor>260 If

|:| Full Containment w/negative pressure

[X] Mini-enclosure

E Glovebag procedure
[] Nonfriable procedure

Location of Is location normally used solely RTR|E - £
i g i jal : B e

asbestos-containing géfnf}?g)t RNanGelcasndia Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o 4 c

abated in facility (13) Yes LF) v i |p |t

€ I -1

Renovation Area pipe fittings 50 fittings x| 00 [C]
Renovation Area (5 locations) |—!_|[__——} large drain pipe fittings 2 fittings {0000 O]
i {my iy
0|0 (O (0

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 3 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/04/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 08/21/2015




