| Print Form

State of New Jersey

o bl NOTIFICATION OF ASBESTOS ABATEMENT
@)ﬂ{ T 'EC =) (Pursuant to NJAC 8:60 and 12:120)
. ¢ 2 & |
Date of Notification (1) Name of Building Owner/Operator (2)
8/18/17 Check # 3052 St Therese Church
Agencies Notified Type Notification Street Address
% i [ inital 541 Washington Avenue
DEP D Amended City, State, Zip Code
boL Amendment# ___ | Kenilworth, NJ 07033 ;
D DOH E Egﬁr:g:t?:g }(mcludmg Name of Contact Telephone Number
[] bpca [0 canceliation Nassar Shabo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Therese Church-Basement [T school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
541 Washington Avenue gtch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Kenilwoth 30,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) __ Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address
426 - 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/117 8/23/2017 Same as above
Qceupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement
Ll Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Starting at 8 AM

Scope of Wark (Check All That Apply)

EI 23 sforz3 If IX] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U N dog'n;aliy b Description of
Asbestos-Containing Material (ACM) rje. . ety ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . "t'“ d‘?']asnf‘?p (i.e. thermal systems insulation, (Specify 2 2|3 g‘
In Facility usto 1'32 ate surfacing, VAT, or SF or LF) 3 (3|8 |2
(13) {1%) other miscellaneous) g 2 | 2|2
= 2|3
Yes | No | N/A ®
Basement-Mechanical Room X ACM debris 600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste : ;
TST- Tri State Transfer Assoc. 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd Waynesburg, OH
Completed by Title Signature / ; / Date
| Gina Betances Office Manager Kt/ 811817

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



APPROVED! FRATKLIN MEYER, MTHOL

State of New Jerse ;P - —
NOTIFICATION OF ASBESTOSYABATEMENT _ dg # FLS5
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2[ ’ o 8 r]ll \W ]rjj . W
8 /21 4 AT Verizon Communications 'L 3;--’)! s = ”ﬂ’
Agencies Notified Type Notification Street Address ; '; i ;; . [ L J f
X EPA O Initial 15 East Montgomery Place, Lower Level ! |[{  AUG 25 2017 ____j
£J DOLWD (] Amended City, State, Zip Code i
X DoH Amendment#___ ! _J
[Jbca ] Emergency (including Pittsburgh, PA5212 ASE: o ¢ T ey &
(NJAC 5:23-8) justification) Name of Contact [ [Teleohona Nu
[J Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Van Hiseville Central Office [ School (K-12)
[J Subchapter 8 (Other than K-12)
DA Padices 3 Other (i.e., private and commercial buildings,
140 West Veterans Highway homes, etc.)
City (5}" Square Feet # of Floors Bldg. Age
Jackson Township 6,195
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ]
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave. 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor T
8 23 F AT 8 .26 1 AL BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Apatement Performed Outside of Normal Facility Ho:r; t-]Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3sfor>31f &d Renovation & Mini-Enclosure
(1 =160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure o
Is Location Abatement Type
Location of Normally Description of : 2= lm|m|
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM Amount g @ls | a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 glg
(13) (12) other miscellaneous) =
Yes | No | N/A
Qil Tank Room B |0 |[O |VAT & Mastic 142 SF X Og g
O (O[O 0jggjg
N 0|a|ojg,
0 B |E 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégf;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State T
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Sigpature f'\ 4 Date _ i
Patrick T. DeCaro Estimator W //‘ &&43 /4{ X/l // 7 i
ASB-41 fj
JAN 13 NN 177, * N nnt nge this form for ashestne licensure evemntad artivities



Aug 22 2017 0914AM NJ Asbestos Control 6096330664 page 1

95/22/2017 89182 2012528321 AMAG
‘:.} B {Q}r"“‘h [
LY U0 NOTIFICATION OF ABBESTOS ABATEMENT
. ! kX y
s = {Purauant ta KJAG 8:60 and 14:120)
Date of Nodfication ]1) Mame o7 Bukding Owier/Opereier (2)
;n;av FBLrIGWE Colod) o 17
Aganc et NoWfisd Typa Notfcation n =D i P
. b
h{  5PA risas 8y, State, Zp 1‘%**"““'_“[ :
%] DEP Axended : Y Amoan
B oo Amendment ¥ Al Cg:ﬂ«#&ﬁﬂ(‘ﬂ‘ prey la &G" L‘“ AP Bl
Bl oom E'm;g}{fndwwa Mexne of Corvact i ’rmm e
» [1 Canesdstion [ IAN ﬁ @ L
FACILITY INFOREAY .
Narne of Fagiity Whars Absternent g Teking Place (33 Typs ol Ficlmi:l
Cotals Sctioo! (K-12)
Siraat AZSres s Subchapter & (Other than i5-12)
Oltv;t {Lu, privats & commernial bulldings, famas.
.
Chry (5} Squsre Feal ¢ of Flaors Bidg Apa
A At~ ) st hien € ] 75 o~ f
Taonky 81 County tiode (1) Timent Uis (Faer I Being dermokished)
Ayt A S E% ratE s Dy f2ES =0 i
Names of Mankonrg Fiom Hired by BUllding Chwoar (8) ASCM No Mame of ABstement Cont aciof (8) | i s AT i
A. Mac Contragling Inc. * J/T :‘
Gireal Aadreas Sireat Apareas 5 '| e !
| 186 Vrealand Ave. L Al 25 2017
City, Ble, 7ip Code Clty, &ists, ZIp Codw A
| Midlend Park, ML) | ]
Project Manager for Monttoring Fim Talaphans Ne. | Telophane No. L s
201-262-5841 001 L CENSING
Btart Daw 10) Sehaduled Oate (1) Name of QBHA Monior
5,{ Fi) M) ’ Omega Environmental Services Inc.
Occupanty Tring Aooteniant (GhAC Ona) “Tiranl Address .
Faciity Closednvacaied Dunng Enlire Pedod of Abatement 280 Huyler Street
Abslament Padormad Dutelde of Nommal Feeilty Hours Gy, Staw, Zip Gode
Otner — Daacribe: Hackensack, N.J. 07808
Tope of Wark (Chso Al That Apply) B
E as eorasi Rengvation E Full Containment with Negalive Pressyre !
#1080 of or 200 M Dermuiition Mind-Enciosure
Ghvebag Proosdurs
Non-Exsmptad (7) and Non:Frighip Progpdurs |
Is Longtion A“Tf"::“
Lesaton of & ;‘”é"ﬁf” b Ciescrigtion of
Agpostaz-Contmining Matenal (ACM) ,; alnh: m‘;u" Agoastos Conlaining Matadal (ACM) Amount m
5 :' St (Lo, therma| syiteims ioasstion, iSpecity 7 g
in Feciky '““"‘? sl surfadng, VAT, of SF or LF) E
(13} 12 olher miscallanacun) g 4 .E 5
Yes | No | N E
LASEmEST ¥ VAT GHIA | e
Name of Fagistsred VWEblS HRLET NJOEP Watts CubiE Yard: Pame o Reglsmred Landfil
Neowark Caring, inc. ncdebiccl L Grand Cenbml Sanitary Landfl
Clty, Slaie Cay, Staia
Newark, N.J. 07105 | Pen Arayl, PA 08072
Compéeted by Thie =11
R. MeDonald Prasidart /; @ ﬂM 5“/5 &, /';

AJB1 (R-0808) * Do not pes (his form for pebestor idancure exempted activities



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

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

8/22/17 Rocha Builders e [/ 1 g

Agencies Notified Type Notification Street Address = “.'.'__._'E‘_‘g; \

i1 !
EBA % i ;3536()“;” (;A:e ; 1 H
DEP Amended ity, State, Zip Code i L 5 il
DOL Amendment # Secaucus, NJ = & AUG 25 2017 ,...,{f
E includi 3
X pox - jur;ﬁe;{g:t?:g)(m[u - Name of Contact Telephpne Number
[0 oca [} cancellation ASEr ot Sl G DL &
FACILITY INFORMATION L UENDING

Name of Facility Where Abatement is Taking Placs (3} Type of Facility (4)
Residential House [l school (k-12)
Street Address Subchapter 8 (Other than K-12)
_ X gt:ht)ar {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union City 3000 2 50+
County (8) County Code (7) Current Use {Prior if being demolished
Hudson (STATE USE ONLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
8/31/17 o/6/17 Harmony Contracting Inc
Occupancy Status During Abatement {Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. e Garfield, NJ 07026

Scope of Work (Check All That Apply)
% Full Containment with Negative Pressure

z3sforz3 if E Renaovation

2160 sf or 2260 If IT] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of " N dogn]altly " Description of T
Asbestos-Containing Material (ACM) r:f il f Asbestos Containing Material (ACM) Amount m| o
TC BE ABATED e utm(li?nlagt?ff” (i.e. thermal systems insulation, {Specify lolglz
in Facility L8 g : surfacing, VAT, or SF or LF) 3181518
(13) {12) other miscellaneous) g 212 |2
= 2| a3
Yes | No | N/A =
Exterior Transite Shingles 1000 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Harmony Contracting Inc 033058 TBD GROWS LAnd(fill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title |_Signature Date
| Tina Caporino Secretary ( Lo ¢ ;10 S 8/22/17

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

L ) A g = 0. [ A v
= Name of Building Owner/Operator (2 1_ % | W 5 W/ & i
Date of Notification (1) THE TRUSTEES OF STEVENS INST!"UTE}(?ELTEQH-NGL'GGY‘ i
LV |
7 / 7 n7 Street Address O
Agencies Notified Type Notification CASTLE POINT ON HUDSON ii P AUG ? £ 2[}‘37 ¢
AN R Fin: 2=
EPA X Initial Notification City. State, Zip Code T ! i
DEP Amended Notification HOBOKEN, NEW JERSEY 07030 i L_____ e ——:-—-Sil
X |DOL Cancellation é ASL ot bl
X |DOH On Hold Name of Contact [Talanhnne Numpae Lo
DCA EMERGENCY NOTIFICATION DAVID FERNANDEZ

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

Type of Facility (4)

Schaol (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commael. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
531 HUDSON STREET 11,249 3 100
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPQORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
. PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
Cif 24 17 71 15 118 QUALITY ENVIRONMENTL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X Other - Describe:

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

City,

State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Rer‘lavation Mini-Enclo , ]:l\.f\frap and Cut
>35F OR LF X  |Glaovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | |m [m
i : : m |m[Z |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 I T |©
in Facility (13) Staff (12) or other miscellaneous) . = E %
Yes |[No |N/A m ﬁ
1ST FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X
1ST FLOOR ROOM 103, 122, 120 X |PIPE FITTINGS 50 LF X
1 ST FL ACTIVE SENSING LAB & HALL X |VAT 730 SF X
15T FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
1ST FLOOR ROOM 122 X |CHALK BOARD GLUE 60 SF X
1ST FLOOR THROUGHOUT CCC X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOQUT CONCEALED X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X |VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X |MIRROR GLUE 20 LF X
EXTERIOR - 1ST FLOOR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 SF X







State of New Jersey

TRV aYAl4 NOTIFICATION OF ASBESTOS ABATEMENT
oW LA (Pursuant to NJAC 8:60-7 and 12:120-7)
- B Name of Building Owner/Operator (2)
Date of Notification (1) THE TRUSTEES OF STEVENS 1NST1T'5;E‘.E‘.‘:0F'!'?__-;LHNULQ\JY,.
S TR T L |
8 | 21 117 Street Address e
P
Agencies Notified Type Notification CASTLE POINT ON HUDSON R
EPA Initial Notification City, State, Zip Code RE 9 E
DEP + |Amended Notification ~ #2 HOBOKEN, NEW JERSEY 07030 o £ 9
X |DbOL Cancellation | :
X |DOH On Hold Name of Contact i
DCA l:_EMERGENCY NOTIFICATION DAVID FERNANDEZ
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
531 HUDSON STREET 11,249 3 100
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING a9 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 22 17 71 15 18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
- Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
[ |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: ~ MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demalition Renovaﬁon Mini-Enclo , \:]Wrap and Cut
>3SF OR LF X |Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- l_Abaternent Type
Asbestos-containing normally used Containing Material (ACM) Amount o |[B [|m |0
; : ) m|miz |2
Material (ACM) solely by (ie. Thermal systems (Specify = ;g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 3 8
in Facility (13) Staff (12) or other miscellaneous) E c | c
Yes [No |N/A m |m
1ST FLOOR ROOM 120 & 122 HALL X  |PIPE INSULATION 45 LF X
1ST FLOOR ROOM 103, 122, 120 X PIPE FITTINGS 50 LF X
1 ST FL ACTIVE SENSING LAB & HALL X VAT 730 SF X
18T FLOOR BATHROOMS X MIRROR GLUE 20 SF X
1ST FLOOR ROOM 122 X CHALK BOARD GLUE 60 SF X
1ST FLOOR THROUGHOUT CCC X PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X |VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X MIRROR GLUE 20 LF X
EXTERIOR - 18T FLOOR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 SF X




EXTERIOR ROOF

| [x |suiLT UP ROOFING

" Je.000 SF

Name of Registered Waste Hauler

NJDEP Waste Cubic Yards of Waste

Name of Registered Landfill

|x|1g

NEWARK CARTING Hauler 1D No. 160 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date

NEWARK, NEW JERSEY 07105

7/24/17-7/15/18

Completed by (Print or Type)
BENJAMIN SANCHEZ

|

Title Signature
DIRECTOR OF OPERATIONS

City, S
%@;ﬁg@ 1

‘Date

=7 =

YA



\ i

et

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

N e e N S
1\ YO (Y
N N

Date of Notification (1)

Name of Building Owner/Operator (2)
THE TRUSTEES OF STEVENS INSTITUTE OF TECHNOLOGY

Street Address

7 / 21 n7
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #1
X DOL Cancellation
X DOH X On Hald
DCA EMERGENCY NOTIFICATION

CASTLE POINT ON HUDSON

City, State, Zip Code

HOBOKEN, NEW JERSEY 07030

Name of Contact
DAVID FERNANDEZ

| Telephonei Number

—

FACILITY INFORMATION

I Aolbls

Name of Facility Where Abatement is Taking Place (3)

STEWVENS INSTITUTE OF TECHNOLQOGY - LIEB BUILDING

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

Subchapter 8 (Other than K-12)
X |Other (ie. private & commpcl. bldgs., homes, etc.)

_ L TN

Street Address Square fest # of Floors Bldg. Age
531 HUDSON STREET 11,249 3 100

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8)

LANGAN ENGINEERING

ASCM No.
a9

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEVW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
201-398-4544

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10}
71/ 24
Month

17

Day Year

Sched. Compiletion Date (11)
71

Maonth

15
Day

18
Year

Name of OSHA Monitor
QUALITY ENVIRONMENTL

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 Narmal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

Street Address
1376 ROUTE 8

City, State, Zip Code

WAPPINGERS FALLS, NY 12380

X Full Containment with Negative Pressure

Demolition F{er‘lovation Mini-Enclo | ':I"Nrap and Cut
>3SF OR LF X  |Glovebag Procedure
X >160 SFOR 260 LF X |Nan-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Caentaining Material (ACM) Amount % % g %
Material (ACM) solely by (ie. Thermal systems (Specify = E cb‘z o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 I | ® 8
in Facility (13) Staff (12) or other miscellaneous) ,:E r(:n et
Yes [No [N/A m |
1ST FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X
1ST FLOOR ROOM 103, 122, 120 X |PIPE FITTINGS 50 LF X
1 ST FL ACTIVE SENSING LAB & HALL X VAT 730 SF X
1ST FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
1ST FLOOR ROOM 122 X |CHALK BOARD GLUE 80 SF X
1ST FLOOR THROUGHOUT CCC X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X |MIRROR GLUE 20LF X
EXTERIOR - 1ST FLOOR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57 3F X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 SF X




| Ix_[BuiLt up roOFING |6.000 SF Ix | |
vWaste Hauler NJDEP Waste |Cubic Yards of Waste MName of Registered Landfill
~1ING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL
«»OND BLVD 913
;. State Disposal Date ity. Sta
NEWARK, NEW JERSEY 07105 7124/17-7/15/18 /ﬁLﬁﬁTOWMSH!P PA ; /
Completed by (Print or Type) Title Signatur Dat : ;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W F«”? ,/,,:/Y,-/ f ?
£ i - /:‘ /
: 2l \{\a‘]

e

©r
]
=2




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

)

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

"Z"ﬂl}_lj _ ‘

Date of Notification(1) ; Name of Building Owner/Operator (2) ! p]
%2140 CAROul STATE 13(}1 mf,. ks

Agencies Notified Type Notification Street Address _ e
0 &4 K inia ¥ Clermont OABE: - L ~OLR |

ﬁ Bm!# Chty, State, Zip Code — o ]

] Emergency (inciuding Clxruioald  NY o521b
% poH justification) Name of Contact Telephone Number
[J bca [T] Canceliation =X
VA
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

KES10t al(E

] School (K-12)

Subchapter 8 (Other than K-12)

Street Address
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) _ Square Feet # of Floors Bidg. Age
W Dwo0w BYoT) 2 So t
County (6) _ County Code (7) (STATE Current Use (Prior if being demohished)
Cve WA UsE oY) VIACHALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Wi /A Kiemeo TN
Street Address i Street Address
369 S, Sveue e
City, State, Zip Code City, State, Zip Code
Mgl SHADE ul) OSS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S =N9-6M721 OOV
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
G %-1) =1, ~ W /a
Occupancy. Status During Abatemant (Check only one) Street Address
Faciity Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
=3 sfor=31f [[] Renovation [ Mini-Enclosure
'ggfsﬂ sf or >260 If E Demaiition ] Glovebag Procedure
471 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify 2| 5 § o
IN Fadiity Staff? surfacing, VAT, or SF or LF) = glo| &
(13) (12) other miscellaneous) g B ?—, =
w— 3 @
Yes | No | N/A ]
SO (= X TRAMSITE DYoo se [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste .
Klewco DA DT B C M. MU _
City, State D:spos-a! ate City, State
MRl SHADE N T wood Bl AL T
pleted By Title Slgnatura Dat?
ect Al G ot SV ~OE. M i T B

ASB-41

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



Cl* Y29T

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

Name of Building Ovmer/Operator (2)

Date of Notificati 1) )
1 -1 Tom Wetsw
Agencies Notified Type Notification Street Address
10 epa {4 Initiai Ll Pomoa A
%ggi [J Amended Chy. Ste, Zip Code e
& ooH justification) Name of Contact T
Ooca [J canceliation ’]‘OM SR Rng e

FACILITY INFORMATION

Mame of Faciity Where Abaterment Is Taking Piace (3)

Type of Fadiity (4)

Start Date (10)

9- 1p-10

9=20-1)

N[

KesSwpenClE (] School (K-12)
Streef Address Subchapter 8 (Other than K-12)
——_—— 1 Other (i.e., private & commercial buildings.
homes, etc))
City (5) Square Feet # of Floors Bldg. Age
Ston e \GARINR 1000 1 So +
Courty (6) County Code (7) [STATE Current Use (Prior 7 baing demolished)
Cwve  MRY USEONLY) VACAAIT
Name of Monitoring Firm Hired by Building Owner ASCHM No. Name of Abatement Contractor (9)
®) N [A KiemMmco IAlC
Street Address ’ Street Address
39 S SPRULCE AUVE
City, State, Zip Code City, State, Zip Code -
MhdpeLc SHdoe AT 0OB0S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
T 9-04722 OoYY
Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement ( Check oniy one)

Street Address

[X Faciity Closed/Vacated During Entire Period of Abatement 2
[] Abatement Performed Outside of Normal Facdlity Hours Chy, State. Zip Code
[J Other - Describe: _ |
of Work (Check all that a
e Ll : appiy) ] Fuli Containment with Negative Pressure
[(J23 sfor>31f ] Renovation Mini-Enclosure
092160 sfor 2260 1 @ Demdliton Glovebag Procedure
- - [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement!
Normaly T
Location of Used Solety by Description of o —
Asbestos-Containing Material (ACM) Maintenance! Asbesios Containing Material (ACM) Amount ol -
TO BE ABATED ' Custodial (i.e.. thermal systems insulation, (Specify o 5 E 5
IN Fadiity Staff? surfacing, VAT, or SF or LF) 3 _§ gl 8
(13) (12} other miscellaneous) el elc| g
& ¢l o
Yes Na MNIA ]
Sl & X TRANSITE 70003 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauter IO Na. of \%asr.e
KLewmep INC 12904 ; CM ¢ MU A
City, State Dsposal Date City. State
MAapPLe SHupe ALY 1 W 00 BIAE
Signature Dalg
WMo cnnel Klewm Spe. . TC—
ASB41 o
* Do not use this form for asbestos licensure exempted activities.



Clev Wb

NOTIFIGATION OF ASBESTOS ABATEMENT _
(Pursuant to NJAC 8:60 and 12:120) L

State of New Jersey

[ =

Name of Building Owner/Operator (2) it

Date of Notificatign (1 .
%—2\ - HaRG ROVE D mourl om
Agencies Notified Type Notificaton Street Address AGE.
E]]aDA %Ilnﬁiai Y67 State BT
oer Amended City. Stte, Zip Code
P08t L e Campe N AT 0310
X ooH justification) Name of Contact Telephone Number
[ ocA [} Canosistion BILe

FACIITY INFORMATION

Name of Facdity Where Abatement is Taking Place (3)

KeSwpEnlCEE

[] School (K-12)

Type of Faciiity (4)

Subchapter 8 (Other than K-12)

Street Addre i :
I homessid] 1 & TSR b
homes, etc )

City (3) _ Square Feet # of Floors Bldg. Age

WATE Eoi [000 So 1
County (6) E — County Code (7) (STATE Current Use (Prior if being demolkshed)

A A TiC, USE onLY) \/IAC AT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N A KlemCo  TAC
Street Address : Street Address
369 O SPRE AUE
City, State, Zip Code City, State, Zip Code
MAPLE SHAYeE AN ..
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
Se-229-0492 00Y44Y
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
% -31-13 —5-17 Vs

Occupancy Status During Abatement (Check only one) Street Address
X Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours Chy. State, Zip Code
(] Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[J23sfor23ff [C] Renavation ] Mini-Enclosure
[} 2160 sf or 2260 1f B¢] Demoiiton Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) MaiMmmf m;;:estos Containing Ma_tenal {5CM ) Amwm Ol m
TO BE ABATED Custodl (i.e.. thermal systems insulation, (Specify 2l z gl 3
IN Facity Staff? surfacing, VAT, or SFor LF) 3 % ol g
(13) (12) other miscellaneous) sl Bl E| 2
2 [ -
Yes | No w
SID NG TRANSITE 3000 se [X
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

%08

ﬂ‘r\.

of _Wgste

) A

KiewmCo INC Disposal Dat City, State’ ——
City, State wsposal Date € - R
MAPLE SHADE  N.T i $lz SApTLE: NT
Comp:leted By Title |grxatu:w%_'— 5, i _
MICHWEL Klemm | SOP. W, $-21=10
e * Do not use this form for asbestos licensure exempted activities.



P Fa 4
A AL
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) | ¢ .\,‘ — =

— g AUG 25 201

Date of Motifical 1) Name of Building Owner/Operator (2} ™
AT Tom  MJetsha | buchErR
Agendes Notihed Type Notificaton Stee! Address T T T e o
Oera (X Inta Ll PomonA ALE - GENSING
% = []fomerid Ty, Sote, Zip Code —
H justification) Name of

0] ocA O& i me COHFFSM Tetephone Number

FACILITY INFORMATION

Name of Faciity vvhere Abatement ts 1aking Place (3) Type of Fadility (4]

KESmeENCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
!_' Other (i.e.. private & commercial buildings.

nomes, elc.)

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

Sep aste CiTy 1000 | So *
County (8) . County Code (1) [STATE Turrent Use (Prior It baing gemolished)

Culpe WKy USE OMLY) VA CAAMT
ASCM No. Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner

® N A Kigmco IAIC
Streel Address ’ Street Address
9 S _SPrucE Ave
City, State, Zip Code

Cry, State, ip Code
MAPLE SHaog N .T O80S 2

Telephone No. Telephone No. License No.

B =] J9=04 77, OoYy4di

Project Manager for Monitoring Firm

Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
B 9=15=17 M
Occupancy Status During Abatement (Check only one) Street Address
T Fadiity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Nomal Facility Hours City. State, Zip Code
[ Other - Describe:
Scope of Work (Check all that apply) )
: ] Full Containment with Negative Pressure
[123stor23H ] Renovation (T Mini-Enclosure
2160 sfor >260 i Demaiizon Glovebag Procedure
53 Non-Exempted (7) and Nor-Friable Procedure
is Locaton Abatement
Normaky Type
Location of Used Solefy by Description of _}——
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material {ACM) Amount o m
TO BE ABATED Custodal (i.e.. thermal systems insulation. (Specify 2| » 5 g
IN Facility Staff? surfadng, VAT, or SF or LF) Slele| g
w
(13) (12) other miscellaneous) 2l g = 2
=—= E )
Yes | No | NIA &
Sowml G | X TRANSITE 3X5056 [ X _
1
— - -t
NIDEP Waste T Cubic Yards Name of Registered Landfll

Name of Registered Yasle Hauler e i oo
CLewep INC 110904 k| CoM o MU A
Dsposal Date City, State

City. State _
W oo BIAE

MuapLe Suane NI == U
Ti nature _ a
TR e RTY, Wjé— e

Wocnel Klewm | 208,

ASB41
* Do not use this form

for asbestos licensure exempted aclivities.



State of New Jersey L 4

7 ool - NOTIFICATION OF ASBESTOS ABATEMENT

[ W ﬁ-%%"'v I Q h'u?;% (Pursuant to NJAC 8:60 and 12:120)

LA O

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

812217 Ken Burack Private Home

Agencies Notified Type Notification Street Address

EPA Initial _ oA R
| | DEP [1 Amended City, State, Zip Code ASEr o e SR
DoL Amendment # Harvey Cedars NJ 08008 L CENSING =

[J Emergency (including —

DOH justification) Name of Coritact
[] bca [ canceliation Andres 1

FACILITY INFORMATION

Name of Facility Where Abateﬁ‘:ent is Taking Place (3)

Ken Burack Private Home

Street Address

Type of Facility (4)

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

City (5) Squa?écgeet # of Floors Bldg. Age
Harvev Cedars NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

/517 917 Same
Occupancy Status During Abatement (Check Only One) Street Address
,
IX] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L]

Other — Describe:

Scope of Work (Check All That Apply)

] =3sfor23if
[X] =160 sf or 2260 If

D Renovation
[X] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

< Abatement
Is Location
: Normally cis Type
Location of tisad Solely b Description of
Asbestos-Containing Material (ACM) n:e'm 0 {: }' Asbestos Containing Material (ACM) Amount a
TO BE ABATED a "*‘t' d‘?"fé‘t ‘°-f'p (i.e. thermal systems insulation, (Specify 2lo18 1|3
In Facility Hsta 1"; o surfacing, VAT, or SF or LF) S8 |zl5
(13) w4 other miscellaneous) gl (2|
3 8| @
Yes | No | N/A ®
exterior siding X exterior siding 2000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauler 1D No. of Waste
United Roll Off 22459 5 G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 91117 Morrisville PA 19067
Completed by Title Signajurg Date .
Anthony T Perna President /Q_W_“,_/ 5 /Zﬁ/ / o

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

%&\k O CL!{:_J (Pursuant to NJAC 8:60 and 5:16) o
Date of Notification (1) Name of Building Owner/Operator (2) B e f
8 1 22 | 17 Rich and Doris Aliamo 1
Agencies Notified Type Notification Street Address I : E
X EPA O Initial [ ] |
B DOLWD B Amended City, State, Zip Code I ;
Amendment #1 o PR
% gg}: [J Emergency (in-;tuding Mount Holly, NJ 08060 ! ASE: s ~ X305 ::i::g:
(NJAC 5:23-8) justification) Name of Contact —Telephana Niimber i
[ Cancellation Rich and Doris Aliamo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Aliamo Residence [ School (K-12)
Stest Address St o, pehnle nd eomerci bukiogs,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Holly _ 4,800 3 100
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington - : Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
EHS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
411 Southgate Court, Suite E 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 25 | 17 o8 / 31 [ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X 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 Cinnaminson, NJ 08077

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

K >3sfor>31f Renovation O Mini-Enclosure
[ >160 sf or >260 If [] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally _ Description cf : 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | g § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O (O |K® |Pipe Insulation 50 LF X|(O(O(O
O (o |0 g(o|ogd
O O O o|o|oig
O o 0O Oo|oQajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hius'fgs'g Mo W:‘Ste GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 08/31/2017 Morrisville, PA
Completed By (Print or Type) Title S‘i’g\naturef‘” A Date
i . . Z Y ¥ 4 __5.._"‘-_}:'? r———. ~ o
Christina Lynch Vice President of Operations | | . Y L—L}:J%@_/ /;L. s /2243
ASB-41 -

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




OJL%’ SHN

State of New Jersey ; J;--
NOTIFICATION OF ASBESTOS ABATEMENT . =

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

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ Canceliation

08 / 21 / 17 Laurett Associates
Agencies Notified Type Notification Street Address
& EPA B Initial PO Box 19
gg;wm O ﬁﬁiﬁgﬁim ” City, State, Zip Code
O bca [] Emergency (including Betmat; NJ 07719

Name of Contact
Brett

LT—Lq.nhhnq Kiimhar

FACILITY INFORMATION

Paddy McDonalds Ale House

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

505 18" Avenue homes, etc.)

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

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

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Nicholas Fernicola

Project Manager

--—"-Sig%ture

AN,

Lo 3

t Z,
e AP
T

Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8/ 31/ 17 09 /7 06 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only ane) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ,f\rbaterr;ent Performed Outside of Normal Facility I-ll:ona}‘lrs 4 Desz::e City, State, Zip Code
i Al : M- PM - &
e Bhaamont f / Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
0 >3sfor>3If Xl Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 (8|8
IN Eacility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
main floor/bathrooms/office O | |O |popcorn ceiling 720 sf ongliaolig
o (o0 Oo|g|d
g oo Oo|d|d
O g g O|o|d|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Heulr D No,  [Vigsie TR.RF.
- 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 97T Tullytown, Pennsyivania
s | J
Completed By (Print or Type) Title e Date | /
4 i < 3

f’l-

ASB41




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Ny

i 1 j_=hgL (Pursuant to NJAC 8:60 and 12:120)

b’&{_ﬁ |fj Q

Date of Not!ﬁcatlon (1) Name of Building Owner/Operator (2)

8122117 Andres Hernandez Private Home

Agencies Notified Type Notification Street Address

EPA Initial _ ] |

| | DEP [J Amended City, State, Zip Code L i

oL Amendment#_____ | Harvey Cedars NJ 08008 ASEr. o TTTAR
[] Emergency (including =

DOH justiﬁcaﬁon) Name of Contact | TP'FDhDI’IE Nufﬂhbﬂn J‘:n‘

[J oca [ canceliation Andres

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ ;)ttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/5/17 oM1M7 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3If |:| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz‘art;pn;ent
Location of U N dogn?liy b Description of
Asbestos-Containing Material (ACM) [je_m olely f Asbestos Containing Material (ACM) Amount -
TO BE ABATED . at' d‘?']agf%,? (i.e. thermal systems insulation, (Specify 5|35
In Facility LR 1‘3 Alke surfacing, VAT, or SF or LF) 318 |8 |8
(13) L other miscellaneous) % 2| E 2
— —_ (1]
Yes | No | N/A ®
exterior siding X exterior siding 2000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 5 G.RO.W.S.
City, State Disposal Date City, State
Elm NJ 91117 Morrisville PA 19067
Completed by Title Signaturé ‘/ Date
. ©
Anthony T Perna President g/ & f ll! |7

ASB-41 (R-08-08)

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



| Print Form

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

Date of Natification (1) ' Name of Building Owner/Operator (2)
8/22/17 Mr. Mitchell Lipinksi
Ageh&és Notified Type Notification Street Address
EPA Initial
DEP [[] Amended City, State, Zip Code
DoL M Amendment# | Englewood, NJ 07631
Emergency (including
DOH justification) Name of Contact
[J bca [ Cancellation Barbara Suppes, Daughter
- FACILITY INFORMATION o =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home ] school (k-12)
Street Address [7] Subchapter & (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
. etc.) .
City (5) Square Feet # of Floors ‘ Bldg. Age
Englewood 2100 2 | 79 |
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | single family home
[ Name of Monitéring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) ) |
ABS Environmental Services, LLC
[ Street Address Street Address ) o ___‘
PO Box 483, 4 E Gate Drive |
| City, State, Zip Code ) City, State, Zip Code |
. Glenwood, NJ 07418 I
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -
|
973-764-2276 703 |
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
9/8/17 9/30/17 |
| Occupancy Status During Abatement (Check Only One) Street Address o ]
Facility Closed/Vacated During Entire Period of Abatement - ‘
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
Other — Describe: basement
Scope of Work (Check All That Apply) -
| L1 >3sfor=3i ] Renovation ' Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ﬁ;’;&m
Location of U N doém?"ly b Description of s s M
Asbestos-Containing Material (ACM) rje‘ ; e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:ndgn;agfip (i.e. thermal systems insulation, (Specify O =T
In Facility usto ‘Iiaz ik surfacing, VAT, or SF or LF) ER R § 3
(13) (12) other miscellaneous) g gl |2
2 2l a
Yes | No | N/A %
o e o S - - - r____.'_
Basement X Pipe insulation 150 LF %
|"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil o
Hauler 1D No. of Waste ) I
Freehold Cartage 15939 TBD Western Berks Landfill i
City, State ' Disposal Date City, State |'
| Freehold, NJ TBD Waynesburg, OH :
| Completed by Title Signalture / [Date |
| A. Scott Higgins President A 8/22/17

s

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ij C/'%th (Pursuant to NJAC 8:60 and 12:120) =
[ Date of Nofification (1) Name of Building Owner/Operator (2) 3 m
i 812117 Tobar Excavating s H
e e T : ————il
| Agencies Notified Type Notification S\:f:rseset:I’\iddrr]r:":ssstreet : L AUG 2 5 2017 L
O] epa O initial g 4 ]
] oep [X] Amended City, State, Zip Code L__. i
DOL Amendment #____ Norwood, NJ 07648 ABDr i e DL &
DOH O j[;:.’r;\;irg:tril::)(lncludmg Name of Contact || _Telenhone NumBRn SN
[0 bea | [0 cancellation Tom Locovare
- FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Home [l school (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
203 Faller Drive (Elﬁtt:z)ar (i.e. private & commercial buildings, homes,
[ City (5) i Square Feet # of Floors “Bldg. Age g
| New Milford 2,400 2 ] 85
Cffuﬁt} (6} ' I 'Counly Code (7) Current Use (Prior if being deméﬁshed)_ o
Bergen (STATEUSEONLY) | yacant home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o
| ABS Environmental Services, LLC
| Strect Address Streot Address
PO Box 483, 4 E Gate Drive
“City, State, Zip Code City, State, Zip Code o
Glenwood, NJ 07418
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. )
973-764-2276 703
| StartDate (10) ' Scheduled Completion Date (11) Name of OSHA Monitor o
91117 9/29/17
Occupancy Status During Abatement (Check Only One) Street Address
| B Facility Closed/Vacated During Entire Period of Abatement : o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: closet i

‘Scope of Work (Check All That Apply)

|:| z3sfor=3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demolition Mini-Enclosure
| Glovebag Procedure
e T o Non-Exempted (*) and Non-Friable Procedurc
Is l.ocation Ab?_t;;:em
Location of U Ndogn;’;lii[y b Description of T 1
Asbestos-Containing Matarial (ACM) J\f‘:e' ¢ ﬁ: y fy Asbestos Centaining Material (ACM) Amount m| o,
TO BE ABATED B atm; Ig;eﬁ,? (i.e. thermal systems insulation, (Specify Flolg P'
In Facility Lo 1'2 : surfacing, VAT, or SF or LF) 3|2 E%J &
(13) Ciel other miscellaneous) g g2l s Z
= @
Yes | No | NIA °
boiler room behind 203 Faller Drive X ceiling plaster 240 LF
X pipe insulation 60 LF pa }
X boiler insulation 150 SF B
" Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards Name of Registered Landfill '
. . Hauler ID No. of Waste . .
| ABS Environmental Services, LLC 104248 TBD Minerva Landfill
| City, State o ) Disposal Date City. State '
Glenwood, NJ TBD Waynesburg, OH
'Com{iigt_éa_t;\;“m T T Title B o Signature o o Date
A. Scott Higgins President L i Y 8/21/117
e — - — —H - o —_

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




Print Ferm I

State of New Jersey 2 e
(-\, NOTIFICATION OF ASBESTOS ABATEMENT -
J H P‘- =Y (Pursuant to NJAC 8:60 and 12:120)
e’ &__.,-U |
Date of Notification (1) Name of Building Owner/Operator (2)
8121117 Lori
Agencies Notified | Type Notification Street Addr
1 EPA Initial “
‘ DEP E] Amended City, State, Zip Code
DOL ~ Amendment # North Plainfield, NJ 07063
Emergency (including
&l DpoH ’ justification) Name of Contact
7 ] bca Cancellation Lori
FACILITY INFORMATION |
| Name of Faciliti ‘M\iri ibatement is Taking Place (3) I Type of Facility (4) |
[ school (K-12)
| Street Address [7] Subchapter 8 (Other than K-12)
E;E] Other (i.e. private & commercial buildings, homes, |
i eic.) |
& City (5) Square Feet | # of Floors [ Bidg. Age
’_g, N Plainfield |
5 County (6) | County Code (7) | Current Use (Prior if being demolished)
¥ Somerset | (STATE USE ONLY) l
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No Name of Abatement Contractor (9) 4‘
| AAA LEAD PROFESSIONALS 1
|
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. —‘
_ l. 732-668-9078 | 1200 :
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor |
8/31/17 9/4/17 AAA LEAD PROFESSIONALS |
|
Occupancy Status During Abatement {Check Only Cne) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code :
B flhar = Dissnbs: LAKEWOOD, NJ 08701 ;
cope of Work (Check All That Apply) _4‘
m 23 sforz3If &l Renovation Ll Full Containment with Negative Pressure '
=] 2160 sfor22601f f7] Demoiition 1 Mini-Enclosure
: Glovebag Procedure
E Non-Exempted (%) and Non-Friable Procedure |
Is Location | Abatement
Ly Normall Type
Location of el i [Y iy Description of
Asbestos-Containing Material (ACM) r\;e‘ Sosyay Asbestos Containing Material (ACM) Amount m
TO BE ABATED E, ellné'?"‘-iagfe_;? (1.e. thermal systems insuiation, (Specify &l z | T
In Faciiity Hlo ;32 AT surfacing, VAT, or SF or LF) =0 B ﬁ =
(13) (12) other miscellansous) 2|z|g 2
— 3 T
Yes | No N/A ®
INTERIOR FLoer Tile 1505F %
r i
_ | |
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste ;
= | -
NEWARK CARTING (04500 10 IES
| |
City, State Dispasal Date City, State
NEWARK, NJ S/41T BETHLEHEM PA _
Completed by Title | Signature | Date i

IiOSEPH PERLSTEIN | OWNER

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



F

/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~ pt il
(Pursuant to NJAC 8:50 and 12:120} =

(! Ji ) o
“Date of Notification (1)

Name of Building Owner/Operator (2)

8121117 Michael Stefanowicz
Agencies Notified | Type Notification Sireet Address
EPA Initial
DEP ] Amended City, State, Zip Code
DOL o Amendment # Keansburg, NJ 07734
! | | Emergency (including >
DOH justification) Na‘i:ne of Contact
[T bca 1 Cancellation Mike
FACILITY INFORMATION
Narme of Faciiiti Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address | Subchapter 8 (Other than K-12)
‘iz! Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Sguare Feet # of Floors Bldg. Age
| Keansburg [
I
County (6) County Code (7) Current Use (Prior if being demalished) i
Monmouth (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Ownar (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
LAKEWOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.
1200

Start Date (10)
8/2317

8/24117

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

| Occupancy Status During Abatement (Chack Only One)

Street Address

®

Facility Closed/Vacated During Entire Pariod of Abatement
Abatement Performed Quiside of Normal Facility Hours
Other — Describe:

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check -All That Apply)

E‘] 23 sfor23If E’E] Renovation L Full Containment with Negative Pressure
7] =180sfor=2801f i] Demalition Mini-Enclosure !
L.l Glovebag Procedure |
£ | Non-Exempted (*) and Non-Friable Procedure
Is Location ! Abathpn;ent
Location of Ui h;‘jc‘rsmlaflly n Description of I
Asbestos-Containing Material (ACM) | fje, ; s eﬂ’;ef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED - a;“ dE_’”IaSt 2 (i.e. thermal systems insulation, (Specify 2|28 135
i In Facility USID 1'?‘2‘ G surfacing, VAT, or SF or LF) 2 |8 |s ik
(13) (12) other miscellaneous) g = 2 2 |
S | B | g |
Yes | No | NA @
INTERIOR Transite Piping 20LF [x
I:
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste o
NEWARK CARTING 04505 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 8/24/17 BETHLEHEM PA
Completed by | Title | Signature Date
JOSEPH PERLSTEIN I OWNER |

ASB-41 (R-06-08)

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



State of New Jersey T

NOTIFICATION OF

MO#24499213200

" {Pursuant to NJAC 8:60 and 5:16)

ASBESTOS ABATEMENT

Date of Notification {1)

08 /

Name of Bu

21 ; 17

Jim Mahoney

ilding Owner/Operator (2}

Zip Code

Agencies Notified Type Notification Street Address
] ePa DX initial
X ooLwp [ Amended City, State,
| X DHSS Amendment #
[ ]oca [] Emergency (inciuding Teaneck, NJ 07666
(NJAC 5:23-8) justification) Name of Contact
[ ] Cancealiation Jim Mahoney

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[Private house

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

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

II Slreat Address Other (i.e., private and commercial buiidings.
homes, eic.)
City (3) Square Feet # of Floors Bldg. Age
Teaneck, NJ 07666 E
County {8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolishad}
Bergen

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

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Strest Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Menitoring Firm Telephone No.

License MNao.
01127

Telephone No.
973-638-1777

Start Date {10} Scheduled Completion Date (1

o8 o 30 ; 17 08 , 31 ; 17

1) Name of OSHA Monitor

Envirovision Consultants,Inc

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

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

City, State, Zip Code

Time of Abatement; AM- PMY Ph_ AM :
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3sfor>3 If P4 Renovation Mini-Enclosure ) .
> 160 sf or >260 If [_] Demolition Giovsbag Procedure [_JTent with Negative Pressure
| Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Locatien of Normally Description of m | m
aini ial ¢ 3 Used Solely b P : DA | o
Asbestos-Containing Material {ACM;) : ¥ oy Asbestos Containing Material {ACM) Amount o2 |3 |3
TO BE ABATED !fﬁa‘mt:__‘rtancef? (i.e., thermal systems insuiation, (Specify g o |5 |2
IN Fagility Custodial Staff’ surfacing, VAT, or SIF or LF) 5|7 HE S
(13) (2 other miscellaneous) - 2
L N/A
| % i 3 : 7
{Basement X |Pipe insulation 100 LF X

]

O

il ] (]
o|o|ojofk

[

] =] =]
u][=]u]=
|godio

Name of Registered Waste Hauler NJDEP Waste Hauler I2 No.| Cubic Yards of Wastz{ Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City. State Disposal Dats City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
I
N_Jevtic Owner }éuj«c A 4 08/21/17
ASB-41 ”V
MAY 11 * Do not use this form for asbestos licensuwre exenipted activities.




State of New Jersey

} NOTIFICATION OF ASBESTOS ABATEMENT o s T2 R ET
N, & 1) aALL (Pursuant to NJAC 8:60 and 12:120) =g =W E [ r
i’g J{i P 4 = !\w‘ ; & ! ! | e e --.-._...I...__.}! t
1 Date of Notification (1) i Name of Building Owner/Operator (2) 4 F
08/17/2017 Montclair State University ~ checkd# 4904 HyH
__ AUG 25 2017 i)
Agencies Notified Type Notification Street Address
1 Normal Ave
O EPA E  Initial Gty Stale 25 0ad
% DEP O Amended ity, otate, Zip Code
I x1 DOL Amendment # Montclalr, NJ 07043
: Emergency (including = et
| 5 DOH justification) ga,mif o ?n"g‘%"éz i
0 DCA O Cancellation HGk Femarn !
N FACILITY INFORMATION S
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
College Hall-Main Hall |
[m] School (K-12) .
Street Address 0 Subchapter 8 (Other than K-12) ;
1 Normal Ave Other (i.e. private & commercial buildings, i
e homes. etc) e |
City (5) Square Fest # of Floors Bldg. Age |
Montclair !
{County (6) County Code (7) Current Use (Prior if being demolished) !
Essex (STATEUSEONLY) _ | educational .'
' "Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o ;
Jetail Associates, Inc Lilich Corporation !
' Street'Address Street Address !
300 Grand Ave 606 McBride Ave ‘
- !
City, State, Zip Code City, State, Zip Code i
Englewood, NJ 07631 Woodland Park, New Jersey |
| Project Manager for Monitoring Firrm Telephone No Telephone No. License No. )
i Nadine Bello 201-569-6078 973-225-8400 01104 !
{"Sfart Date (10) Schaduled Completion Date (1) Name of OSHA Nionitor "
; 08-28-2017 08-29-2017 Iris Environmental Laboratories, LLC
: Qccupancy Status During Abatement (Check Only One) Street Address
B ) 2333 Route 22 West
| & Facility Closed/Vacated During Entire Period of Abatement
Ll Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{& Other - Describe: _start 7 am Union, NJ 07083

| Scope of Work (Check All That Apply)

& 23 sforz3If X Renovation O  Full Containment with Negative Pressure
0 2160 sf or 2260 If O  Demolition O  Mini-Enclosure
X1 Glovebag Procedure / Limited Containment& Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;ent |
Location of U Ndorsm?liy b Description of o

Asbestes-Containing Material (ACM) &?:. tes eny Iy Asbesios Containing Material (ACM) Amount m |
TO BE ABATED & t‘” d'aIaStC&;f'? (i.e. thermal systems insulation, (Spacify Dl pl3 0
i In Facility S5y ;2 UK surfacing, VAT, or SF orLF) ER N A

i (13) (12) other miscellaneous) |z | |2
: I I O -

Yes No N/A &
| Exterior-manhole xx | Pipe insulation 25 LF X |
; ' B |
e I
| :
f - |
i i
- S
' Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

i Hauler ID No. of Waste
i Lilich Corporation 18724 G.R.O.W.S Landfill i
i City, State Disposal Date City, State i
i Woodland Park, New Jersey Morrisville, PA ,
" Completed by Title Signatuge— - I] Date i
: Momo Glavatovic Project manager 08/17/2017 |

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN;_'E.

(il = LUDOTD (Pursuant to NJAC 8:60 and 5:16)
A Iy
Date of Notification (1) Name of Building Owner/Operator (2)
8 ! 18 / 17 James Dudek
Agencies Notified Type Notification Street Address
T R I G PR 2
X boLWD [ Amended City, State, Zip Code = CENSING
] DOH e Haddonfield, NJ 08033 S
[0 bcA [J Emergency (including addonneld,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
] Cancellation James Dudek
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dudek Residence (] School (K-12)
(] Subchapter 8 (Other than K-12)
SRl i) [X] Other (i.e., private and commercial buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 1,300 3 90
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 6§23 Cutler Avanue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 31 [ 17 09 [/ 15 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
& Full Containment with Negative Prassure
K >3sfor=3 1 Renovation [ Mini-Enclosure
X >160 sf or 260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl =z lmim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|123 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Attic O IB |0 |Insulation 616 SF X OO0
Basement O K (O |Insulation 100 LF X | O[O0
o VA [
O (O (O O |0 B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha1”5'3f3'9'3 No. Wj*gfe GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 09/15M17 Morrisville, PA
Completed By (Print or Type) Title Signature] N Date
I = i . T PR T —— o =
Christina Lynch Vice President of Operations L /f 110} v =W b X/ :ZZJ ST+
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ?‘_Z”‘--s' £ ¢ 5 J W E
R VaNraty (Pursuant to NJAC 8:60 and 12:120) e W 0 J
!K.M;_.(’ b ,} [ bt i |
Date of Not:fcatncn (1) Name of Building Owner/Operator (2) g ".“:
8/18/2017 The Col w Jer: il
e College of New Jersey Bl AUG 25 2017
Agencies Notified Type Natification Street Address i
e 2000 Pennington Road
EPA ] mmﬁ“\c____._., g L e
1 oer (¢ Amended Y [City, State, Zip Code ASLTw T U oot
x| DOL " Amendment#2 ____— | Ewing, New Jersey 08628 _: 'CENSING
~. ] Emergency (including—| :
DOH justification) Name of Contact .
[x] pca [ canceliation Matt Bonomo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The College of New Jersey, (Power House Boiler # 1) 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
2000 Pennington Road D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing ~ 9,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Power House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Incorporated 0003 Neuber Environmental Services, Inc.
Street Address Street Address
1253 North Church Street 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Moorestown, New Jersey 08057 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
| Michael R. Stocku /"”—\\(J 85&840@0 610 933-4332 00836
Start Date (10) / Scheduled Completion Date (117~ Name of OSHA Monitor
7/21/2017 Y 8/25/2017 iyt Neuber Environmental Services, Inc.
Occupancy Status During AbatementTCﬁétk’OﬁW L A 2 Street Address
Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cccupied, Maintenance Personnel Only Phoenixville. PA 19460

Scope of Work (Check All That Apply)

|:| 23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fpr:ent
Location of U J\fjorsmialliy b Description of
Asbestos-Containing Material (ACM) :je- teﬁ :nf';efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmd‘ | Staf? (i.e. thermal systems insulation, (Specify 2| § T
In Facility Usto 1’% alks surfacing, VAT, or SF or LF) ERE -1 i
(13) (12) other miscellaneous) S22
. = m
Yes | No | N/A ®
Boiler Drum Insulation X TSI 180 SF X
Boiler Insulation X TSl 900 SF .4
Breeching Insulation X TSI 100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F i Hauler ID No. of Waste
Horizon Disposal 10416 ) GROWS/Tullytown Landfill
| City, State Disposal Date City, State
Trenton, NJ 06,’2012... - -7,ri&¢egisvifle, PA
Completed by Title Signature —— Date
Patrick Larney Project Manager ‘\\_ e AT \'5:.\ 8/18/2017

——

ASB-41 (R-06-08) * Do not use this form for asibgg}os IicTsure exempted activities.



Check#2854

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

State of New Jersey

Date of Notification {1)

Name of Building Owner/Operator (2]

(NJAC 5:23-8) Justification)

f [] Cancellation

L O Dave McMahon
Agencies Notified Type Notification Street Address
[ epa X Initiai
X DOLWD | L] Amended City. State, Zip Code
] DHsS Amesndment #
[Jbca ‘ ] Emergency {including Cedar Grove, NJ 07009

Name of Contact

Dave McMahon

FACILITY INFORMATION

Name of Facility Where Abatement is Taiking Place (3)

Private house

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

| Street Address

[_] Subchapter 8 (Other than K-1 2}
X Other (i.e.. private and commercial buildings.

_ny )

homes, etc.}
Squars Feet # of Floors Bldg. Age
Cedar Grove, NJ 07009
County (6) County Code (7) (STATE USE ONLY] | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC

Strest Address

ireet Addrass
576 Valley Rd #283

City, State, Zip Cods

City, State, Zip Code

Wayne, NJ 07470 _
Project Manager for Monitoring Firm Telephone Neo, Telephone No. License No.
973-638-1777 01127
Start Date (101 [ Scheduled Completion Date (11} Name of OCSHA Monitor
08 29 17 8 3 ¢ g
A i g 20 v 1 Envirovision Consultants,Inc e
Occupancy Status During Abatement (Check cnly one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
] Abatement Performed Qutside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AM- P Ph_ AM ;
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
& >3 sfor>31f X Renovation Mini-Enclosure _ )
{ L] > 180 sf or >260 i [] Demslition Giovebag Procedure [_|Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedurs ,
| Is Location Abatement Type
| Location of Normally Description of S e P
Asbestos-Containing Matsrial (AGH) Used Solely br)r Asbestos Containing Material (ACM) Amount @ |2 13 13
TO BE ABATED Ma‘ngnance;; (i.e., thermal systems insulation, (Speaify § 8 |5 |2
IN Facility Cuglodial Staff? surfacing, VAT, or SIF or LF) 5|7 [2]s
(13) (12} other miscellansous) = =
Yes | No | N/A
Crawl space O |10 |® buct insulation 10 LF X000
O |0 |O \onololo

Name of Registered Waste Hauler NJDEP Waste Hauler 10 No.| Cubic Yards of Waste] Nama of Registered Langfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc

City. State Disposal Dzate City, State
Wayne, NJ 07470 TBD Tullytown, PA

Compteted By (Print or Type) Title Signature Date
N.Jevtic Owner tu-d"- V\év‘aj 08/19/17
AS5B-41

SIAY 19 = Do nor use this form for asbestos licensure exempled aciivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i 4 I 5 1
:f'q T r\}“l L < (Pursuant to NJAC 8:60 and 5:16)
"'- __.,_;?)‘ L (b O b

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

08 ! 21 I 17 4840 Peter Cheeseman Road, LLC

Agencies Notified Type Notification Street Address

X EPA O Initial 2401 Renaissance Blvd.

& poLwp Amended City, State, Zip Gode

DO Amopdment42 King of Prussia, PA 19406 -

I DcA [ Emergency (including Ing of Frussis, CENSHNG

(NJAC 5:23-8) justification) Name of Contact [Teleohone Number
[] Cancellation Ed Oczkowski
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)
Street Address g?]?:? Eﬁfrp?i\{rgttg earntg f:gr];;gr)cial buildings,
1840 Peter Cheesman Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Blackwood
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Schedule for demolition
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [ 17 1 _17 10 [ 06 1 _1A7 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
&4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

=>3sfor=31f

Full Containment with Negative Pressure

Renovation ] Mini-Enclosure

B3 >160 sf or 2260 If ] Demalition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount algiz |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sle|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) | other miscellaneous) B @
Yes | No | NJA
1st Floor O |O |® |Top CoatPlaster Walls 192 SF < OO0
4st Floor Cooridor O |O |X |Top Coat Plaster Walls 2,568 SF x|Oo|g|t
2nd Floor O |O (X |Top Coat Plaster Walls 192 SF <|O0|0
37 Floor 0O |O |X |Top CoatPlaster Walls 192 SF <000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATCI Century Waste LLC Hauler ID No, o | Waste Minerva Enterprises/ IESI Bethlehem Landfill
SW-24310/32797 |  As Needed P
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD e Waynesburg, OH/ Bethlehem, PA
Completed By (Print or Type) Title Sign Date
= = L_.-—"'_‘—'-—--‘—

Allen Monchik Project Manager J g Z./ f Z
L'__ rd
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jlersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND

12:120-7) CONTINUATION
SHEET

1840 Peter Cheeseman Road

Abatement T

E
Is Location s . E n
Location of Asbestos-Containing | Normally Used Descnptl?n of Asbes?os—{:ontalmng ; R LI ¢
Material (ACM) TO BE ABATED In Solely by Mater.ral (ACI.W} (i.e. th?rmal Amount (Specify SF 5 R c I
Faculty (13) Malntenance/Cust systems, msulatlf:m, surfacing, VAT, or LF) i e 3 A
odial Staff (12) or other miscellaneous) o p D g
v a s u
a i u r
1 r 1 e
Yes | No | N/A
Throughout- 1st, 2nd &
3rd Floor X [VAT/Mastic 22,400 SF X

Completed by: (Print or type)
Allen Monchik

Title:

Project Manager

T —

~

I
gjfzf !




State of New Jersey

A1 r B o NOTIFICATION OF ASBESTOS ABATEMENT ["m\ ;f_j T [ ?‘\_!,? Tt '”:::“\
Ny B IS (Pursuant to NJAC 8:60 and 5:16) I ) USRI =18 PR
(W TTOHO i
Date of Nofification (1) Name of Building Owner/Operator (2) ; [ ,} ] 1§ } .E
o8 / 16 1 _ 17 1840 Peter Cheeseman Road, LLC L L& AUG 25 2017 j__’/l
Agencies Notified Type Notification Street Address __l
EPA O Initial 2401 Renaissance Bivd. AT e TR
% ggLHWD X mizgfndent . City, State, Zip Code CENSING
CJ DcA [J Emergency (including King of Prussia, PA 19406
(NJAC 5:23-8) justification) Name of Contact [Telephana Nimber
O Cancellation Ed Oczkowski
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial ] School (K-12)
Street Address SC,)?IE:? Zﬁfrp?i\(fgtlerl :rn??:grién;lggciai buildings,
1840 Peter Cheesman Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Schedule for demolition
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.0O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
o7 ATt _A% 10 [/ o068 [/ _17 ALL PRO MANAGEMENT LLC

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

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

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1=3sfor>31f Renovation

4 Full Containment with Negative Pressure
[ Mini-Enclosure

4 >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|8 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sle|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |g
(13) (12) other miscelianeous) 2 !
Yes | No | N/A
1st Floor O |O |® |Top Coat Plaster Walls 192 SF x|OolO|0o
1t Floor Cooridor 0O |0 | |Top Coat Plaster Walls 2,568 SF ololo
2nd Floor 0O |O |® |Top Coat Plaster Walls 192 SF R(O|OO
3 Floor 0O |O |® |Top Coat Plaster Walls 192 SF 5 | [ \ O \ d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
ATCI Century Waste LLC o ) 95797 | Aw Needed | Minerva Enterprises’ IES! Befhichern Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ T?/Dﬂ\ Waynesburg, OH/ Bethlehem, PA
Completed By (Print or Type) Title Sig e/ Date
Allen Monchik Project Manager V\/ 9 / / 7
I
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

O

e =

; s W | T ~—
fpﬁ a3 gg \ " | ‘?5;/ (Pursuant to NJAC 8:60 and 5:16) 5
Y, ~y ]

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

07 I o7 I 17 1840 Peter Cheeseman Road, LLC

Agencies Notified Type Notification Street Address [._.

EPA Initial 2401 Renaissance Blvd. o i 4|

% gghwn D ﬂiﬁgfmz 2 City, State, Zip Code - CENSING

] DCA [ Emergency (including King of Prussia, PA 19406 _

(NJAC 5:23-8) justification) NameolComaet e
[ Cancellation Ed Oczkowski
FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-1 2)

Street Address I Other (i.e., private and commercial buildings.
1840 Peter Cheesman Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood
County (6) TCounty Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Schedule for demolition
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O.Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 1 47 _J._A% og [ 17 1 _1A7 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

Scope of Waork (Check all that apply)

Eull Containment with Negative Pressure

O =3sfor>31f

Renovation

[J Mini-Enclosure

3 >160 sf or >260 If 1 Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of — R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gls|z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
1%t Floor 0 |0 |® |Top CoatPlaster Walls 192 SF x|O|0O|0
1st Floor Cooridor 0 |0 |X |Top CoatPlaster Walls 2,568 SF Ooaig
2nd Floor [0 |O |X |Top CoatPlaster Walls 192 SF (OO0
37 Floor 0O |O |X |Top CoatPlaster Walls 192 SF < (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Hauler ID No. Waste
ATC/ Century Waste LLC Hauler 95707 | " A Needed | Minerva Enterprises/ IES! Bethiehem Land
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Bethlehem,' PA [
Completed By (Print or Type) Title Sfgnal Date |, [ ’7
Allen Monchik Project Manager i \| \ j U)
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1)

State of New Jersey

Name of Building Owner/Operator (2)

/Job #1707-2210  Chk. #4766

8 / 23 ! 17
Agencies Notified Type Notification
I EPA X Initial
X DoLWD [J Amended
X DHSss Amendment #
[0 oca [ Emergency (including

justification)
[J Cancellation

(NJAC 5:23-8)

Street Address

33 West State Street, 9" Floor

T_x E o o=V E

City, State, Zip Code
Trenton, NJ 08625

:").J =

!
A

il AUG 25 2017

Name of Contact
Mark Vetterl

B
f I Tdlerhana Number !

_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Health & Agriculture Building

Type of Facility (4)

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

Slrest Addreas Other (i.e., private and commercial buildings,
369 South Warren Street homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
344 West State Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-656-8101

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

9 J_8 I _ 47 10/

Scheduled Completion Date (11)
8 /

Name of OSHA Monitor

17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3 If

Renovation

[J Full Containment with Negative Pressure

[1 Mini-Enclosure

] =160 sf or 260 If (] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T|om|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Ma*“t‘?“ance’? (i.e., thermal systems insulation, (Specify e (2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) % £ s
(13) (12) other miscellaneous) Z
Yes | No | N/A
Basement O /O |X |Pipe Insulation 9LF X O|O|O
O 0 X X OO O
O g (O o|o/od
L (B (B oo a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HE'IIU'{[Z[{IE ho. WESte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10/8/17 Penn Argyle, PA
) P}
Completed By (Print or Type) Title Signature,/ (| Date
i . , . a 1 7
Kimberly A. Trumbetti Office Coordinator XK \ *35 - '/j
— ¢
ASB-41 \JQ v
MAY 11 * Do not use this form for ashestos licensure oiéd activifies.





