CLS*E 20

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT! 5

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

Date of Notification { Name of Building Owner/Operator (2)
8/23/2017 pheck # 3054 All Saints Catholic Academy i
Agencies Notified Type Notification Street Address i i
J— Sp——
P Il s 18 West 13th Street AT _ COL R
DEP 1 Amended City, State, Zip Code T
DOL = gmendment# - Bayonne, NJ 07002
X mergency (including 1=
] pon | justification) Name of Contact nber
] obca |1 cancellation Sister Rita Marie Fritzen

FACILITY INFORMATION

Name of Facility Where Asatement is Taking Place (3) Type of Facility (4}
o Fe b o PR R | 1 _
All Saints Catholic Academy-Basement School (K-12)
Street Address [C] Subchapter 8 Other than K-12)
19 W 13th Stresat E| (ejtt:h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bayone, MU 40,000 3 50+
County (8) - County Code (7) Current Use (Prior i being demolished)
HUDSOMN ETATEUSE QN School

Name of Meriicring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrz ctor (9]

EA Services Corporaion

Street Addrezz Street Address

426 69th Street

(i!

City, Staie, Ziz Cod City, State, Zip Code

Guttenberg, NJ 07093

| Project Manager for Monitoring Firm Telephone No. Telephone No. L cense No.
' 201-295-1700 01074
Start Date (0] Scheduled Completion Date (11) Name of OSHA Monitor
812417 8125117 Same as above

Street Address

QOccupancy &k —uring Abatement (Check Only One)
ed/Vacaied During Entire Period of Abatement
Dcrformed Outside of Normal Facility Hours
i Starting at 1 PM

City, State, Zip Code

Scope of Word (Thack All That Apply)

z3siorz3 i E Renovation Full Containment with Negative Pressure
1 z160sr--2280% [C] Demolition Mini-Enclosure
Glovebag Proced ire
Non-Exempted (* and Non-Friable Procedure
Is Location Ab?rt;ggent
ation of U N dorsmla[;y b Description of
Asbestos- ning Meterial (ACM) m?e' t a4 ),y Asbestos Containing Material (ACM) Amount m
C ABATED AnCnance: {i.e. thermal systems insulation, (Specify D5 2|15
=T Custodial Staff? ; ] 8 | &
0 Facility 12 surfacing, VAT, or SF or LF) 3|2 2|0
{13) (12) other miscellaneous) 2|12 |2 |2
el 7|23
Yes | No | N/A ®
Basemeni-i.nderGarden Room X Pop corn Ceiling 12:8F x
Name of Recisierec Wasts Hauler NJDEP Waste Cubic Yards Name of Re¢ istered Landfill
TriiStste 1 Hauler ID No. of Waste Mi Enterori [
1-alale | ransy .19551 tba nerva n p Ises Ic
City, State Disposal Date City, State
| Bronx, NY tba A Waynesbt rg, OH
Completed by Title Signature ’” / J/ Date
Gina M Bsilancss Office Manager r’iﬁ{" o 8/123/17

ASB-41 (R-08-08) * Do not use this form for asl estos licensure 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)

08 / 258 17 Zvi Yammer e = 1Y
Agencies Notified Type Notification Street Address & ,: :——"ﬁl“ T _
X EPA X Initial S
& boLwb [ Amended City, State, Zip Code i AUG 29 20T =
] DOH Amendment # Aad e 2 :
O] bcA [ Emergency (img Teaneck, NJ 07666 i {
(NJAC 5:23-8) justification) Name of Contact - e [T L 7
; [ Cancellation Zvi Yammer R 0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Siiestidiess % ?3?55? ﬁﬂfrpsﬁégfé Zrnglaclgrlrf;égr)cial buildings,
homes, etc.)
City (5) Square Feet # f Floors Bldg. Age
Teaneck 2000 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if seing demolished)
Bergen Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
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
o9 [/ 06 [ 17 l o9 [ 07 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negati e Pressure
K >3sfor=31f Xl Renovation ] Mini-Enclosure
(] >160 sf or >260 If ] Demolition [ Glovebag Procedure
1 Non-Exempted (*) and Non-F iable Frocedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e & lala
TO BE ABATED Maintenance/ (e, thermal systems insulation, (Specify 3|8 |8 |5
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g2ls
(13) (12) other miscellaneous) S %
Yes | No | N/A
boiler room [ |K |[O |asbestos pipe insulation 40 If XiOO|g
| Er CE R
5 ] ¢ O|o|a|b
i S (1 a|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registel =2d Landfill
Guardian Contracting, Inc. Hazué;rzig No: Wgste T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 09/08/17 Tullytown, P apqsylvania
Completed By (Print or Type) Title -Sigﬁa% / 4} -"’ /f- Date{:_/ }1' o .'
Nicholas Fernicola Project Manager v _'_‘l L b) f 25 71 J

L
ASB-41

* M~ nnt nea thie farm far achastng licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner:‘Operat%‘(’Z_}——.- : - !
08 / 25 | 17 D & A Demo, LLC I i G 3 IV E ,;,.'.\\i § 5.6 117

Agencies Notified Type Notification Street Address : ‘2{; e — h,f 1 ! T
EPA X Initial 2156 Camplain Road i M i e S i ;!
g gg:WD - :ﬂengm t# City, State, Zip Code el s ARl

endmen ! i
] DeA [ Emergency (including Hillsborough, NJ 08844 f |

(NJAC 5:23-8) justification) Name of Contact ASe B =
[ Canceliation Antonio Dimuzio

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building ] School (K-12)
Street Address % g?ﬁgrh (ai,petfrp?i\sg i’iiéhiiﬁnﬂffcim buildings,
38 Route 206 North homes, etc.)
City (5) Square Feet ‘t of Floors Bldg. Age
Somerville 3000 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Somerset Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 0875!
Project Manager for Monitoring Firm Telephone No. Telephone No. .icense No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624

Start Date (10)

0s / 08 / 17

Scheduled Completion Date (11)

09 /298 1

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM/ PM-

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[(d=3sfor>31f
B >160 sf or >260 If

[] Renovation
Demolition

B Full Containment with Negativ = Pressure

[ Mini-Enclosure

[ Glovebag Procedure

Non-Exempted (*) and Non-Fiiable Procedure

ASB-41
JAN 13

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

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 23|23 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEE- -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
throughout 0 |X |0 [|asbestos containing plaster 3400 sf X |00
office area O K | |mastic 600 sf < A U
exterior O |X |[O |asbestos roofing 3550 sf Ogoiglig
L] VES a|o(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere 1 Landrill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 30
City, State Disposal Date City, State
Toms River, New Jersey 1072117 Tullytown, Peinsylvania
Completed By (Print or Type) Title ~—Signature 7 '1_ ff j Date / /
Nicholas Fernicola Project Manager ‘\\ A\ o /_/ ' / Nl Ty
17 N [ ! b e >/ /




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08 / 25 F 17 Five Star Services [~

Agencies Notified Type Notification Street Address S
X EPA E Initial 2 Coles Way '; e
B boLwo [J Amended City, State, Zip Code |.

X] DOH Amendment# Lak d. NJ 08701 i

[ DcA Emergency (including ewood,

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Yehuda Braun

FACILITY INFORMA

ON

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Stinel Address % g‘:r?:r (a;.laetfrp?iég l??arrgignl‘:(;ezr)cial buildings,
] homes, efc.)
City (5) Square Feet t of Flcors Bldg. Age
Lakewood 2500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior f being demolished)
Ocean Residence

1889 Route 9,

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

Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08753

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-348-9932

License No.
00624

| Start Date (10)

0 7 _05 [ 17

Scheduled Completion Date (11)

09 _07r [ 17

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

Time of Abatement; AM-

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

Street Address
1056 Stelton

PM/ PM- AM

City, State, Zip Code
Piscataway, New Jersey 0885

Scope of Work (Check all that apply)

[0=>3sfor>31If

[J Full Containment with Negati /e Pressure

[1 Renovation

] Mini-Enclosure

Nicholas Fernicola

Project Manager VA,

o
i
f

X1 >160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-f riable 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 B1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) ) = 5
(13) (2 other miscellaneous) g
Yes | No | N/A
exterior O | |[O |asbestos siding 1500 sf X OIggd
O 0o o o
0 O(0|a|d
o oo O O|og
Name of Registered Wasté Hauler NJDEP Waste Cubic Yards of Name of Registei =2d Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
. 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/08/17 Tullytown, P:nnsylvania
Completed By (Print or Type) Title 1-Signature 73 7 Date | {

ASB-41




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) _
John Mulholland S P

Residence

08 / 25 / 17 i
Agencies Notified Type Notification Street Address
X EPA [ Initial — :
?‘?—T " [ nn — .
g gg;wn 0 ﬁ"‘eﬂj“ i City, State, Zip Code I HILH =R i‘“‘x’”‘ii
mendme | PSS e
i shPyen g
OJ DCA [ Emergency (including Little Egg Harbor, NJ 08087 N H L‘
(NJAC 5:23-8) justification) Name of Contact ¥ ::I Tolr Al Nomabnr 1 i 1 ; i
[ Cancellation John Mulholland i LV
T hl‘ . 7 i
FACILITY INFORMATION | |
Name of Facility Where Abatement is Taking Place (3) Type of Faci!;ty (4) p OL &
[ School (K-12) ENSHEG

[ Subchapter 8 (Off 2r than K-12)

Stroot Address (< Other (i.e., private and commercial buildings,
homes, etc.)
‘City (5) Square Feet l# f Floors Edg.Age
Little Egg Harbor 1500 sf i 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pngﬁi'r.‘iﬁ ing demotished) oy g
Ocean Residence ||| | o b -~ o\ = F:{\

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

ASCM No.

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

i

Street Address

Street Address Vit

S ———

City, State, Zip Code

i

1889 Route 9, Unit61 | |
City, State, Zip Code ! _
Toms River, New Jersey 08755 OENS

o=

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / o7 [/ _17 o9 [/ 08 / E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
1056 Stelton

City, State, Zip Code

-
ASB-41

- i\ iLis fmeem £ar achacetac limrensire exemoted activities.

i 3 - M - .
Time of Abatement AM P/ PM AM Piscataway, New Jersey 0885¢
Scope of Work (Check all that apply)
[ Full Containment with Negati' e Pressure
O =3sfor>3F [ Renovation [ Mini-Enclosure
X >160 sf or 2260 If X] Demolition ] Glovebag Procedure
4 Non-Exempted (7} and Non-F riable Procedure
|s Location Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2ia
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior [0 | |O |asbestos siding 1400 sf x| O|O|d
O (O |Od go|a|gd
O o |d gia|g|o
oo |o T aj[El[El=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registe red Landfill
: : Hauler ID No. \Waste
Guardian Contracting, Inc. T.R.R.F.
e 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 091117 Tullytown, F ennsylvania
Completed By (Print or Type) Title ~{-Signature 7y £ Date
. : . £ 17 N f
Nicholas Fernicola Project Manager e v ¢] 2 {
\,—' '\_ bt 1o simi | . et !



State of New Jersey . " Check #16062 __]

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
8/25/2017 Edward Symons
Agencies Notified rl’ype Notification Street Address
[ 1EPR [X]Initial
Notification - -
[ 1DEP City, State, Zip Code
[X]DOL [ JAmended Verona,NJ,07044
Notification
[X]1DOH Mame of Contact
EME -
[ 1pca [ I EMEREERCY Edward Symons
[ ]Cancellation e s

FACILITY INFORMATION
Name of Facility Where Rbatement is Taking Place (3) Type of Facility (4)
Edward Symons

[ 1School (K-12}

[ ]Subchapter 38 (Other than K-12)
[X]Other (i.e., private & commercial
buildings, hom=as, etc.)

Streat Address

Square Feet # of Floors [Bldg. Age
City (5) Founty (6) County Code (7)
STATE USE ONLY
Verona EES sex ) ) | lcezzent vse (Pricr if bheing demolished)
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9
%“'}‘K (8 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code T City, State, Zip Code )
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371

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

08~ 83~ AF I 09~ 06~ 17 N/A

Month Day Year | Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

[X]1Facility Closed/Vacated During Entire Period

of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Nzagatiwve Pressure

[X]>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 12160 sf or >260 1f [ ]JDemolition [X]Glove-bag Procedure
[ JNon-Friable Procedure
Is Abatement Type
Location of Location Description of E|E
= Normally e R N N
Asbestos-Containing Used Asbestos-Containing Amount E R E: c
Material (ACM) Solely Material (ACM) {Specify M| E Al L
TO BE ABATED By zgauétggﬁce/ (i.e., thermal systems SF or o i P | O
In Facility Start (12) insulation, surfacing, VAT, LF) viT|s|s
{13) Yos o N/A or other miscellaneous) ‘% R g g
. E
Basement b4 Pipe Insulation 5 LF X
Wash & Clean piping 35 LF
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registerad Landfill
AZTECH MANAGEMENT, INC. T?Hﬁ&DN& of Waste 0.5 Minerva Er terprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 09/07/17 . | Waynesburc, Ohioc 44688
Completed By (Print or Type) [Title Signaturge 'I_PFF-T— Date

Constantine Vivian [President

# N 8/25/2017




State of New Jersey '_T"" . ) < F 0 - r—ﬁ\
KAH/ e { =il NOTIFICATION OF ASBESTOS ABATEMENT iry 2w 2 I_‘; M
v P Q Eq-f\ (Pursuant to NJAC 8:60 and 12:120) =t - -1“ |
A 910 IR 4] i
Date of Notification (1) Name of Building Owner/Operator (2) i )
8/25/2017 BRIAD WENCO Gl AUG 29 2007 Y
Agencies Notified Type Notification Street Addre 1
X] EPA Initial or. S L OE A
l | DeP ] Amended City, State, Zip Code CENSING
[x] DoOL O Amendment # LIVINGSTON, NJ 07039

Emergency (including —r—

DOH justification) Name of Contact
[ opca [ canceliation RICHARD YUROVCHAK

FACILITY INFORMATION

PARTNER ENGINEERING AND SCIENCE, INC

TWO BROTHERS COMNMTRACTING, INC.

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

VACANT BUILDING [ school (k-12)

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

820 US HIGHWAY ROUTE 1 E Other (i.e. privat > & commercial buildings, homes,
etc.)

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

WOODBRIDGE

County (6) County Code (7) Current Use (Prior if t 2ing demalished)

MIDDLESEX (STATE USE ONLY)

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

Street Address
362 FIFTH AVENUE, STE. 501

Street Address
11 VREELAND AVENLE

City, State, Zip Code
NEW YORK, NY 10001

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
LISA SAUER 646-329-7943 973-956-8700 -J 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/5/2017 9/8/2017 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

|
[X] Other — Describe: VACANT

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3 sfor 23 If D Renovation | Full Containment wii 1 Negative Pressure
1 =2160sfor>2601f Demolition | | Mini-Enclosure
] Glovebag Procedure
B Non-Exempted (*) ai d Non-Friable Procedure
Is Location Abatement
Type
Location of U l\:jog'nlalsy b Description of
Asbestos-Containing Material (ACM) ﬁ;e, teo eny ly Asbestos Containing Material (ACM) £ mount m
TO BE ABATED c a:gd,r]asg‘;p (i.e. thermal systems insulation, ( 3pecify Flola| T
In Facility L 1'3 £ surfacing, VAT, or SorLF) 3 (&2 (2
(13) (12) other miscellaneous) g g c g
== — @
Yes | No | N/A £
EXTERIOR X ROOF FLASHING 120 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe red Landfill
TWO BROTHERS CONTRACTING et i WASTE MAIAGEMENT G.R.O.W.S.
City, State Disposal Dat'é City, State
TOTOWA, NJ 9!’8{2017 MORR!SK{ILI E, PA
Completed by Title | Signature - Date
|_VIVECA RAMOS PROJECT COORDINATOR | - [,,L TS Y| 8/25/2017

ASB-41 (R-06-08)

* Do not use this form for asbest s licensure exempted activities.




State of New Jersey

N\ = ¢ Nl NOTIFICATION OF ASBESTOS ABATEMENT
U;r i ,': N\ D (Pursuant to NJAC 8:60 and 12:120)
i OISR
Date of Notiﬁcatlon (1) Name of Building Owner/Operator (2)
8/25/2017 UNION CITY PUBLIC SCHOOLS
Agencies Notified Type Notification Street Address
RNP
K era BT vica 3912 BERGEN TU IKE
% DEP [] Amended City, State, Zip Code
DOL - Amendment # UNION CITY, NJ 07087
Emergency (including
X oow justification) fiame ol Contect
[] bca [] canceliation JUSTIN MERCADO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WASHINGTON ELEMENTARY SCHOOL ] school (K-12)
Street Address [] Subchapter 8 (Oter than K-12)
3905 NEW YORK AVENUE D Other (i.e. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Floors Bldg. Age
UNION CITY
County (6) County Code (7) Current Use (Prior if b« ing dernolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractc r (9)
RJB ENVIRONMENTAL, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
56 EAST BRIDGE STREET 11 VREELAND AVENU =
City, State, Zip Code City, State, Zip Code
MORRISVILLE, PA 19067 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone MNo. Telephone No. Licerise No.
RICK BEACH 267-991-9212 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/5/2017 9/13/2017 SAME AS (8) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[%X| Other — Describe: 3:30 PM - 12:00 AM

Scope of Work (Check All That Apply)

B.! 23 sfor23 If E Renovation m Full Containment wit 1 Negative Pressure
[] =180sfor=2601f [C] Demolition | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) a1 d Non-Friable Procedure
Is Location Abatement
Type
Location of 7 rtorsm:aliy ) Description of
Asbestos-Containing Material (ACM) I\i Ed oalely “y Asbestos Containing Material {ACM) Jamnount m
TO BE ABATED & a‘”;‘r‘“lag“eﬁ? (i.e. thermal systems insulation, ( 3pecify 2l502T
In Facility - e surfacing, VAT, or S orLF) 38|35 |%
(13) (12) other miscellaneous) 2|8 El e
- =3 (1]
Yes Na N/A i
TANKER STORAGE ROOM X CLEAN UP OF THERMAL
SYSTEM INSULATION/
INSULATION/DEBRIS/
CONTAMINATED DEBRIS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regist :red Landfill
Hauler ID No. of Waste i
TWO BROTHERS CONTRACTING 18743 30 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 9/1 3!2017: MORRISVIL LE, PA
Completed by Title “. Srgna’ture ' } Date
VIVECA RAMOS PROJECT COORDINATOR | (/. ¢, J\ b .| 81252017

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



State of NJ H -

Notification of Asbestos Abatement

B&Goproj.# 2017-116

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

) _C_[ eck #3541

Date of Notification (1) Name of Building Owner/Operator (2)
1018 /IéL‘.U/ 7] Monmouth University
Ageﬁ;iessl‘;itiﬁed Type Notification Stroot Address ]
M initial 400 Cedar Avenue

D RRR City, State, Zip Code

i poL [] Amendment West Long Branch, NJ 07764

/] poH Name of Contact

D DCA [0 cancelation Tim Orr

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Monmouth University - Cedar Hall

Type of Fac lity (4)
[[] s:hool (K-12)

[J s ibchapter 8 (Other than K-12)

/1 O her (Private/Commercial

Street Address
Bl igs./Homes, etc.
400 Cedar Avenue :
Square Feit | # of Floors Bldg. Age
City (5) County (6) County Code (7) iy
West Long Branch VO (State use only) Current Us e (Prior if being demolished)
non-Sub 8
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA COHSU!tantS, Inc. 0057 B & G Restoration, Inc.

Street Address
PO Box # 385

Street Address
105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number
609-652-1833

Project Manager for Monitoring Firm

John Smoyer

License Number

0378

Telephone Number
973-696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
08/26/2017 08/27/2017

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[ pemolition /] Renovation

] >asfor>31if [] >160sfor>260 If

[] wrap & cut
[] Glovebag procedure
[[] Non-friable procedure

D Full Containment w/negative pressur 2

/] Mini-enclosure

Location of Is location non*n;a!iy ?s;c;lso!e!y :: 5 f E
asbestos-containing bty fr;ﬁrzn)tenance SR Description of asbestos-containing Amol nt m|p e |
material to be e material (ACM) (Spexify SF or o: lar la |2
abated in facility (13) Yes No N/A LF) v | b L
e |r
rear hallway Il JIL_X_]]_texture ACM paint 10 sf MO0 |0
[ — Oo[oo [0
00 100
] [ OO0 [0
- i ] OO {00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Reco rery Center
City, State Disposal Date City, State
Lin oln Park, NJ 07035 08/28/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer 4 %’w Lina 08/24/2017




Aug 24 2017 03:09PM NJ Asbestos Control 6096330664

Bzaprpe:  2017-116

page 1

State of NJ
Notificaiion of Ashestos Abatement
{Pursuant to NJAC 8:60-7 and 12:120-7)

"EMERGENCY™ © _ chewisdi
Du:; of Notification (1) Name of Buikding WOperator 23 i . e— T ,1
L)/ 21ay/1817) Monmouth Univarsity .y
0 e ¥ i 430 Cedar Avenug ' : i "ﬁ‘/ 2 f S
, [ i B ] i e
ity, Btate, Zip Coda ; S ] IS
Moo | wsiot |1 et Cong Branal s 07784 R L =
BoH — _. ,,-,-,-_; D E g ent T [
g o - clmggﬂ.uﬂn ﬁ:?ﬂ b!oauﬂtac.‘i P m up_ll‘“qn}'rbﬂ o - “C‘? 1 ;.] f;
im Orr i S 28 i i |
. FACILITY INFORMATION i e
Nama of faciity where abatemen: I teking placa (3) Type of Faoility }4; ..L_‘;_ € % = OL &
Monmouth University - Cedar Hall 0 Mg o1y e -
e S | Subthaptit B (Othar than K.12)
iﬂ;:;::‘“ %ur grhamft:omn‘mcial
ar Avenus - ga/Hoines, sic,
Stuare Foal | #alFlogrs B Age™
Ciy (8] County Code {7) _ '
Wast Long Branch (Stata use oniy) [ Curran(Use (Prior 1 baing cemalished)
non-Sub B
;;;R&oé Ing Firm Hired by ASCM Ne. NEMe of AbBlemars Conracia:
onsultants, Inc., 0087 B & G Restoratiop, Inc.
tréal AdIrats STe! Ancress
PO Box # 385
103 Ryerson Road
Iy, o, 21p Co mcm
Q i ]
ceanville, NJ 08231-03858 Lincoln Paske, NJ 07035
6ct Maneget for Manforng @ Phons Nomber Wr_ 2100 Nuinber
John Smoyar - 608-652-1833 $73-696-6869 2%
ATy Ty Narms of O8HA Manitor o
B & G Restoration, Inc.
08/27/2017
fraet s
oy Status Duting Abalsment (Chieck anly o) 9
B Fscilly ciosscvacated during eftie pariod of abalsment. wu’ 'monc::ad .
Dgg::;"wt Performad outside of nanma teality hours- T
~ U Other-Describe: - Lincoln Park, NJ 07035
S60pe O Work (Oheck &k that apely) p
W i
0 pemoition B Renovation [ Ful Conatnment wiy o i
, egativa prascure [T Glsvebug prospsure
B zgstarran {J 2160 ster=zaa s . & Mimisnaloaurs [ Nua-ssiabla pragssirs
beretarel + § 15 132300 aatmally unod saiely] IR TR s
as2e8l¢1-contaliing ' :‘:; ;}:lét)nnnnwmndm Dserition of ssbesioz.oonisining Ameunt o [a |, |E
matsrial to b materal (ACM) {3 ecify SF or o [Pfsfl
rear hallway iexiurg ATM paint 105 _ﬁ |£| ||
=
: *ED%U
=] '
w ]
PiBLa a5i8 Mavler ular u arde ame [] -D E-
B & G Restoration, Inc, 19563 | 2 Tullytown Resourcs & Racweg Cener
ctg, te . ERETT] ity, State
Cl.m::;;l:j Park, NJ mssj 0B/28/2017 Tullytows, PA
emp {Print or Type | Teee gnaiure Date
Gordana Lums Secretary Tressurer ¢ Bodinn Lona 282412017




/M

State of New Jersey

S a ;:_;' | ~ [ NOTIFICATION OF ASBESTOS ABATEMENT

{ 1-‘ Youndr L. (Pursuant to NJAC 8:60 and 12:120)

Lot {HY 15
Date of Notification (1) Job #: 9670.01 Name of Building Owner/Operator (2)
August 25, 2017 Delaware River Port Authority
Agencies Notified Notification Type Street Address

One Port Center

City, State, Zip Code

Camden, NJ 08101

[ epPa & Initial Notification

(] DEP [J Amended

X boL Amendmenti

X DOH [ Emergency (including
Jbca justification)

(] Cancellation

Name of Contact

Robert Traver, PATCO

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)
PATCO Lindenwold Station - Train Car Abatement

Type of Facil y (4)
[J School (K 12)

Street Address
801 Berlin Road N.

L] Subchapt: r 8 (Other than K-12)

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

homes, et .)
City (5) Square Feet | # of Floors Bldg. Age
Lindenwold 50.000 1 50
County (6) County Code (7) (STATE Current Use ( rior if being demolished)
Camden USE ONLY) o - Public transit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor ()
Criterion Labs 178 Prime Group Remediation, Inc.

Street Address
400 Street Road

Street Address
1400 Adams Road, Suite |, P.O.F ox 6

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Bensalem, PA 19020

Project Manager for Monitoring Firm Telephone Number

Telephone Number L sense Number

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

Michael Panepresso 215-244-1300 Ext. 26 215-533-3503 0/ 858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor

September 15, 2017 September 15, 2018 Criterion Labs

Occupancy Status During Abatement (Check only one) Street Address

400 Street Road

City, State, Zip Code
Bensalem, PA 19020

Source of Work (Check all that apply)
>3 sfor>3 If

X Renovation

L] Full Containment with I agative Pressure

£

*Do not use this form for asbestos licensure exempted activities

[J >160 sf or >260 If ] Demolition Mini-Enclosure
[ Glovebag Procedure
[J Non-Exempted (*) and | lon-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of £ mount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (* pecify =
TO BE ABATED Custodial (i.e., thermal systems insulation, S| orLF) - 3| m
IN Facility Staff? surfacing, VAT, or 2|8 8|2
(13) (12) other miscellaneous) 2 B | 2 2
17 ] 213
@
Yes No | N/A
Train Undercar (38 Trains) X ACM Pad 1 SF per Train X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste .
Prime Group Remediation Inc. 19272 1 Western Berk Commun ty Landfill
City, State Disposal Date City, State
Bensalem, PA 19020 09/15/2017 | Birdsboro;PA 19608
Completed by Title Signature s Date
Vincent Primavera Project Manager i 3 \\ August 25, 2017
\SB-41 e e J e



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY -

REGIOI! 2

Division of Enforcement & Compliance Assistance - Air Compliance Branch (JECA-ACB)

290 Broadway - 21% Floor
New York, NY 10007-1866

NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project # Postmark Date Received

. TYPE OF NOTIFICATION (O-Original / R= Revised):

4116 28 9017

O - Original
ll. FACILITY INFORMATION (identify owner, removal contractor, and other operator) ;—;—
poe])

OWNER:

Delaware River Port Authority
Address:

One Port Center
City: State: Zip:

Camden NJ 08101
Contact: Tel:

Robert Traver, PATCO 856-772-6906 i
REMOVAL CONTRACTOR:

Prime Group Remediation, Inc. (NJ DOL# 00858)

Address:

1400 Adams Road, Suite I, P.0. Box 6
City: State: Zip:

Bensalem PA 19020
Contact: Tel:

Vincent Primavera 215-533-3503
OTHER OPERATOR:

There is no other operator.

Address:
City: State: Zip:
Contact: Tel:

lll. TYPE OF OPERATION (D = Demolition / R — Renovation):
R - Renovation

IV. IS ASBESTOS PRESENT? (Yes/No):
Yes

V. FACILITY DESCRIPTION (include building name, number and floor or room number):

Building Name:
PATCO Lindenwold Station - Train Undercar Abatement
Address:
801 Berlin Road N. -
Address:
City: State: County:
Lindenwold NJ Camden
Site Location::
Train Undercar
Building Size: SgMeter: SqFt: # of Floors: | Age in Years:
nla 50,000 1 50
Present Use: Prior Use:
Maintenance Facility Maintenant e Facility

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE
OF ASBESTOS MATERAL:
Polarized light microscopy (PLM) analysis of suspect materials by a building inspector.

VIl. APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL NOT BE REMOVE 3. SPECIFY THE AMOUNT

OF ASBESTOS BELOW:

RACM to be Removed

Non-friable Asbestos Material
Mot to be removed
Caegory | Category i

Pipes — Linear Feet

Pipes - Linear Meters

Surface Area — Square Feet
1 SF per Train/ 2 Trains per Shift. 38 Trains = 38 SF total, X

Surface Area — Square Meters

Volume RACM off Facility Component — Cubic Feet

Volume RACM off Facility Component — Cubic Meters

Vill. SCHEDULED DATES OF ASBESTOS REMOVAL: (MM/DDIYY)
Start:  09/15/2017

Com, letion: 19/15/2018

IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: (MM/DD/YY)

Start: nla Completion: nfa

Federal Notification




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

Asbestos Abatement of ACM Undercar Pads. Each train car has one (1) ACM Pad which is approximately 1SF. The Pad will be tented and bagged with negative
air machine running inside the tent. There are 38 train cars that need abatement, but only two (2) train cars will be abated per shift, as they become available to us
per the owner’s schedule.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSI AlBESTOS AT THE DEMOLITION AND
RENOVATION SITE: g R o S F2 I ORE R TN
Prime Group intends to follow all Federal and State of New Jersey Asbestos Regulations and Code in reference to all maj g;,ant_i___minof asbﬁastb's'abégmfel?twk.

LB R S L

Hl

i
!
Xil. WASTE TRANSPORTER #1 i

47 I
Name: v P
Prime Group Remediation, Inc. i
Address: .,_.j
1400 Adams Road, Suite I, P.O. Box 6 =TI
City: State: = e
Bensalem PA
Contact;
Vincent Primavera 215-533-3503
WASTE TRANSPORTER #2
Name:
David Geppert Recycling
Address:
2692 Woodstream Drive
City: State: Zip:
Hatfield PA 19440
Contact: Tel:
Joe Rispo 215-842-0122
Xill. WASTE DISPOSAL SITE
Name:
Western Berk Community Landfill
Address:
455 Poplar Neck Road
City: | State: Zip:
Birdsboro PA 19608
Tel:

610-375-2772

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW

Name: | Title:
This is not an "Ordered Demolition.”
Authority:
Date if Order (MM/DD/YY): [ Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):
This is not an "Emergency Renovation.”

Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR P EVIOUSLY NON-FRIABLE ASBESTOS
BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER:

The work will stop. The affected area will be isolated using plastic and caution signs. The materials will be adequately we ted. The area will be cleaned

using HEPA vacuuming and wet wiping techniques. Air monitoring for re-occupancy, if required, will be performed.

XVII. | CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THE REGULATION (40CFR PART 61 SUBPART M) WILL BE ON-SITE DURING THE
DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY TIliS PERSON WILL BE AVAILABLE FOR
INSPECTION DURING NDﬁﬁ‘KL“BUSINESS HOURS. (Required 1 year after promulgation).

- ~.

e RIS e A \\ 08/2517
Signature of Owner/Operator Date
Vincent Primavera, Project Manager_ Uﬂ{_/

Xﬂ_l_._,l'CERTIFY THAT THE ABOVE INF &I!ON IS CORRECT.

.
P ————— e 08125117
| .Signature of Owner/Operator > 3 Date
Vincent Primavera, Project Manager _/

Federal Notification



State of New Jersey

! Print Form

A 1 2 E—— | NOTIFICATION OF ASBESTOS ABATEMENT ;

Hi“% ER np-l,." (Pursuant to NJAC 8:60 and 12:120) fi

PANAL S R A LEE
Date of Nohﬁcaﬂon 1y Name of Building Owner/Operator (2) P
08/24/2017 Township of Pittsgrove é !
Agencies Notified Type Notification Street Address ’

989 Centerton Road '
EPA ( o i TR i
i | DEP } Amended ity, State, Zip Code f 7
x| DoL &ﬁendment#oz Pittsgrove, NJ 08318 - CENSING
L] Emergency (inclydin L

g DOH jUStiﬁCﬁtiOn) Mame of Contact Talanhnne Mumber
[7] bca Cancellation Constance Garton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former Grain Mill, (Silo's) [ school (k-12)

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

1237 Landis Avenue Other (i.e. priviate & commercial buildings, homes,
: etc.)

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

Pittsgrove ~ 1,000 1 60+

County (8) County Code (7) Current Use (Prior i being demolished)

Salem (STATE USE ONLY) Former Grain Mill

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

Pennoni Associates Inc.

Neuber Environmentz! Services, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
42 Ridge Road

City, State. Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Phoenixville, PA 19460

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd /—e——x,»-——-‘\B\G 547-0505 610 933-4332 00836
Start Date (10) / Scheduled Compiétion Date (11) ‘\\\ Name of OSHA Monitor
08/09/2017 i 09/15/2017 ; Neuber Environmenta Services, Inc.

'

.

LY
| Occupancy Status During Abatement (Check Onrly-Omeh

-

Other — Describe:

| Sy

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Narmal Facility Hours

Street Addrass
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 1946)

Scope of Work (Check All That Apply)

D 23 sfor23 If
2160 sf or 2260 If

D Renaovation
Demaolition

Full Containment vsith Negative Pressure
Mini-Enclosure
Glovebag Procedire

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf{rt;eprgent
Location of U E\{ljcgm?rl[y b Description of
Asbestos-Containing Material (ACM) rje. s | fy Asbestas Containing Material (ACM) Amount -
TO BE ABATED & at'né?nfgfip (i.e. thermal systems insulation, (Specify Flgla | T
In Facility usio 1"“2 ait: surfacing, VAT, or SF or LF) S E20 8|
(13) (12 other miscellaneous) s|2lsl2
= 2|3
Yes | No | N/A TR, 2
See Attached Spreadsheet X | /_  SeeAtached ) Se= Attached |x
=~
X t_ X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : Hauler ID No. f Wast .
C&H Disposal Services, Inc. 0;555 ° 320%53 Salem County Improvement Authority
City. State Disposal Date City, State
Eimer, NJ 08 09/2017 Al!oway N.
Completed by Title rgnature,f_._____.___ Date
. . ’_'_,,,_.—'—‘_'_."_“
Patrick Larney Project Manager \‘ Todad S T\va A\ 08/24/2017

ASB-41 (R-06-08)

\

\
* Do not use this form for asbe stos h‘t;g‘nsure exempted activities.

2
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I Print Form

State of New Jersey o P ‘7
i NOTIFICATION OF ASBESTOS ABATEMENT [i -. .' 5
..QA : 'f ; '. A e (Pursuant to NJAC 8:60 and 12:120) B it =, P
4 “-_a' J A 2 ‘ i f
Date of Notification (1) Name of Building Owner/Operator (2) ] i ! {
08/24/2017 Township of Pittsgrove I i
Agencies Notified Type Notification Street Address H
989 Centerton Road
EPA e nitigh———— - ST ‘“_lh
| DEP '~\.|_ Amended ™, | City, State, Zip Code AR S
x| DoL endment # 02 . | Pittsgrove, NJ 08318
DOH I:I JE?tiﬁrg:t?g}(mdudmg/ Name of Contact I Talnnhana Mimher _
[] bca Cancellation Constance Garton
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Grain Mill, (Building 2) [1 School (-12)
Street Address [7] Subchapter 8 (Other than K-12)
1237 Landis Avenue Sttch;;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pittsgrove ~ 2,200 1 60+
County (8) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) Former Grain Mill
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. Neuber Environmental Services, Inc.
Street Address Street Address
515 Grove Street Suite 1B 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd e f——8§65¢47 0505 610 933-4332 00836
Start Date (10) 7 Scheduled Completion Date (11) ‘5 Name of OSHA Monitor
08/09/2017 f 09/1 5!201 T L Neuber Environmental Services, Inc.
Occupancy Status During Abatemenb{Check Only One“)'ﬁﬂ‘”'" S 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: Phoenixville, PA 19460
Scope of Work (Check All That Apply)
E_I 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[x] =160sfor=2260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nori-Friable Procedure
Is Location Ab?rt;eprgent
Location of U !zorsmlallly b Description of
Asbestos-Containing Material (ACM) ?je, t oIely fy Asbestos Containing Material (ACM) Amount m
1O BE ABATED & at'“ d"_‘"iagf% (i.e. thermal systems insulation, (Specify 23|
In Facility Sl 1'32 all: surfacing, VAT, or SF or LF) 3 [ &= [=
(13) ) other miscellaneous) g D = z
ey, i = | @
Yes | No | N/A R e ®
See Attached Spreadsheet X |\ SeeAttached ' | SeeAttached |x
X Ty X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" " ler| : f Wast :
C&H Disposal Services, Inc. OH;‘:}JJS:; Gidig ° 6033 ¢ Salem County Improvement Authority
City, State Disposal Date City, State
Elmer, NJ 08,09/2017 1 Alloway, NJ
Completed by Title Slg\na ure :3—_____ JE & A Date
Patrick Larney Project Manager \.\) ““U*—\\____ "\;‘_-‘-’M“u-'\-"i,_‘ 08/24/2017

LY

ASB-41 (R-08-08) * Do not use this form for g_s'tlgsltﬂcé?qsure exempted activities,
' =)
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State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT
MO#24499206292 (Pursuant to NJAC 8:60 and 5:16) .
~ ——— L 07 e
Date of Notification (1) Name of Building Owner/Operator (2} g Wz l}‘\]]
S e
08 i 26 : 17 . § W i EI
Diane Loffredo [ii 1) il
Agencies Notified Type Notification Street Address i A ifj
[ era X Initial F“ Léi UG 29 2017 L /
X boLwo ] Amended : , ;
City. State, Zip Code
X DHSS Amendment # 5 P g é"s‘r“’ e -—---—-;:_‘
Jbca [J Emergency (including Glen Rock, NJ 07452 | O R
(NJAC 5:23-8) justification) Name of Contact [ Terephon FEELI
[[] Cancellation Diane Loffredo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
Envae hiorse % ch0§| (it(.%)EOth than K-1 2
ubchapter 8 (Other than K-1 2)
Sfrest Adidiess X Other (i.e.. private and commercial buildings,
hames, etc.}
City (5) Square Feset # of Flcors Bldg. Age
Glen Rock, NJ 07452
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demclished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
973-638-1777 01127
Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor
09 5 17 | - TR
/-0 / 09 1 _06 . : Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated Duﬁng Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- P PM_ AM C
- Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negaftive pressure
Full Containment with Negative Prassure
>3 sfor>3 If X Renovation Mini-Enclosure ) _
> 160 sf or >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
- Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |m | m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount ®12 |3 |3
TO BE ABATED Ma'”‘_‘?”anci (i.e., thermal systems insulation, (Specify § o |5 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 517 |2 {5
(13) (12) other miscellansous) = 2
Yes | No | NiA
Basement 00X Transite ceiling board 20 SF X 0|0
O (O |O o0 ojig
O (O |0 O0|o|0
£ L (] Oo|o|o
Name of Registered Waste Hauler MNJDE? Waste Hauler 1D No.| Cubic Yards of Waste]| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature /] Date
NJevtic Owner Jehe wlnad 08/26/17
ASB41

MAY 11 * Do not use this form for asbestos licensure exempied activities.




Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Z Ny
(Pursuant to NJAC 8:60 and 12:120) ,‘7%4
Q sy 1
et 41
[ Date of Notification (1) Name of Building Owner/Operator (2) s | "i i
8125117 Donna Rinaldo, Esq. 1. [
| Agencies Notified Type Notification Street Address e
EPA Initial
DEP D Amended City, State, Zip Code |
DOL Amendment# | Somerville NJ 08876 o I O
[C1 Emergency (including = : ARy vl i
DOH justification) Name of Contact pe—————
] bca [] canceliation Donna

FACILITY INFORMATION

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

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

Street Address

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

| City (5) Squa?écigeei # of Floors [ Bidg. Age
Plainfield 2100 2 [ 65
County (8) County Code (7) Current Use (Prior if being demolished)
Union RBEATELSE QNN single family home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) s
ABS Environmental Services, LLC |
| Street Address Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

: Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor i
| 9/6/17 | 9/30/17
| Occupancy Status During Abatement (Check Only One) Street Address 1

E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quitside of Normal Facility Hours City, State, Zip Code

Other — Describe: basement

Scope of Work (Check All That Apply)

23 sfor=3 If [ Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
- ] Non-Exempted (*) and Non-Friable Procedure a
Is Location Ab«:;lrtfpr;gent
Location of 5 Ndo‘rsm!ai:y " Description of '
Asbestos-Containing Material (ACM) I\ie' ¢ oiely fy Asbestos Containing Material (ACM) Amoun: m
TO BE ABATED & at'” ?F'Iagfeﬁ? (i.e. thermal systems insulation, (Specify Dlp|l3|F
In Facility i 0011&; ke surfacing, VAT, or SF or LF) = L § &
(13) (12) other miscellaneous) % 2 le|¢2
= i
Yes | No | NIA ¥
;' basement X pipe insulation 102 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill - |
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
[ City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
= =

| Completed by Title

Signature Date
A. Scott Higgins President _ 8/2517

ASB-41 {R-06-08)

J""'7_

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



CIHILTULELE

State of New Jersey
aY NOTIFICATION OF ASBESTOS ABATEMENT e
\u/'.:i_‘/' ¥ i ‘\5 f. k" i (Pursuant to NJAC 8:60 and 12:120) ¥ ‘i G [, r\w = i—‘\
Date of Notification (1} Name of Building Owner/Operator (2) T - HE|
08/25/2017 MONTCLAIR ST. UNIVERSITY (LIFE HAi.L) : em )
Agencies Nofified Type Notification Street Address Eij i b 7T Uit i
- 1 NORMAL AVE.

EPA [ mitial
@ DEP ] Amended City, State, Zip Code e, oty

DoL Amendment #___ MONTCLAIR NJ. 07043 L GENSING
Xl poH = jin;ﬁerﬁg:t?::)(mudmg Name of Contact T
1 Dca 1 cCancellation WILSON ROBLES

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

PRIVATE E1 School (K-12)
Street Address ( L . ,F_ - Subchapter 8 {Other than K-12)
1 NORMAL AVE. \ L\ e Hqu\ ) _,C -2 g_f..zv) D ;Dtg'l;ar {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
MONTCLAIR NJ. 15,000 2 38
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX COUNTY (SEATELSE L N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DETAIL ASSOCIATES INC. NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
300 GRAND AVE. 1126 51. ST.
City, State, Zip Code City, State, Zip Code
ENGLEWOOD NJ. 07631 NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEPHEN JARACZEWSKI 201.589.6708 201.776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/29/2017 08/30/2017 DETAIL ASSOCIATES INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 GRAND AVE.
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L.} Omer=Nesaibe: | ENGLEWOOD NJ. 07631

Scope of Work (Check All That Apply)
B >3sfor=3if

E Renovation

Fuil Containment with Negative Pressure

1 =2160sfor>2601f ] Demolition Mini-Enclosure
Glovebag Proceciure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Nc?gﬂozlly b Description of
Asbestos-Containing Material (ACM} h::i i 3;3? Asbestos Containing Material (ACM) Amount m
TO BE ABATED % tg g gmﬂ_, (i.e. thermal systems insulation, (Specify Zl=ol3 m
in Facility A ; = : surfacing, VAT, or SForLF) 3|85l
(13) a3 other miscellaneous) % 2 |2|¢2
= 3|3
Yes | No | WA o
Life Hall (1241- 1242) X Pipe Insulation 56 LF X
Only one tent for this work area
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE ASSOCC INC - MINERVA ENTERPRISE INC.
19951 TBD
City, State Disposal Date City, State
BRONX N.Y TBD AYPIIESBUR(:: OHIOC
Completed by Title S;gn é Date
~ADI NQ EQNIIIVEI SAFETY MANAGER 08/25/2017



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P — . —i - Ly 2/
( /_%{quq (\ ]L 0 I’ (Pursuant to NJAC 8:60 and 12:120) f .
Date of Nofification (1) Name of Building Owner/Operaior (2) , F
08/25/2017 MONTCLAIR ST. UNIVERSITY (LIFE HALL)
Agencies Nofified Type Notification Street Address
<] EpA E1 itial B s
. | DEP E Amended City, Stzie, Zip Code
ix] DOL Amendment#____ MONTCLAIR NJ. 07043
&l DpoH & jfmmﬁﬁigé}:g)ﬁmudmg Name of Contact T imhana Nemmber
[] bca 1 canceliation WILSON ROBLES
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [l School (K-12)
Street Address 5 [X] Subchapter 8 (Other than K-12)
1 NORMAL AVE. C L4 1 20 \I\q\'\ B red i~ 12 Ha i1 Oéht}ar (i.e. private & commercial buildings, homes,
e
City (5) Square Feet # of Fioors Bldg. Age
MONTCLAIR NJ. 15,000 2 38
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX COUNTY (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9}
DETAIL ASSOCIATES INC. NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
300 GRAND AVE. 1126 51. ST.
City, State, Zip Code City, State, Zip Code
ENGLEWOOD NJ. 07631 NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEPHEN JARACZEWSKI 201.589.6708 201.776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/29/2017 08/30/2017 DETAIL ASSOCIATES INC.
Occupancy Status During Abatement {Check Only One} Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 300 GRAND AVE.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
e ENGLEWOOD NJ. 07631

Scope of Work {Check All That Apply}

E =3sfor=3 K Full Containment with Negative Pressure
ga

E Renovation

[j =160 sf or 2260 If E] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatemen
Type
Location of U I\‘[jog;y b Description of
Asbestos-Containing Material (ACM) !::. ot n)c(;ejy Asbestos Containing Material (ACIM) Amount m
TO BE ABATED & tlgd faStaﬁ’-' (i.e. thermal systems insulation, {Specify Zlo|d o
In Facility L 1“'; ‘ surfacing, VAT, or SForlF) 3|8 |a|&
(13) (2 other miscellaneous) 3|2 % 2
— —_ @
Yes | No | WA ®
Life Hall (1241- 1242) X Pipe Insulation 56 LF X
Only one tent for this work area
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
Hauler ID No. of Waste .
TRI STATE ASSOCC INC 1691 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX N.Y T8D WAY;?SBURG OHIO
Completed by Title ' Signatu @?&V g Date
CARI NK] EQNT INVEI SAFETY MANAGER 08/25/2017



CAI
i

"N

NOTI

f

State of New Jersey

FICATION OF ASBESTOS ABATEMENT

,F~ {Pursuant to NJAC 8:60 and 12:120)

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

08/25/17 Bloomfield Township Department of Heal
Agencies Notified Type Notification Street Address

EPA Initial ?48 Frank.lm St,

DEP [ Amended City, State, Zip Code

boL O Emendment(# s Bloomfield, NJ 07003

mergency (including

X bon justification) Name of Contact

X1 oca O canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bloomfield Township Department of Health & Human Services

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

Street Address Subchapter 8 (Other than K-12)

348 Eranklin St Other (i.e. private & commercial buildings, homes,
’ etc.)

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

County (8) County Code (7) Current Use (Prior if being demclished)
Essex County (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Pro Abatement Services & Solutions

Street Address

Street Address
8600 Newkirk Ave

City, State, Zip Code

City, State, Zip Code

North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-293-6305

License No.
01223

Start Date (10)
09/06/17

Scheduled Gompletion Date (11)
09/20/17

Name of OSHA Monitor

HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
]

Other — Describe:

Street Address

1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
>3 sfor 23 If

Renovation

Full Containment

with Negativiz Pressure

[] =>160sfor=260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;gent
Location of U Ndorsmlalily £ Description of
Asbestos-Containing Material (ACM) h:‘-‘. : olely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"’ d‘?'}agt";eﬁ, (i.e. thermal systems insulation, (Specify Plal3|T
in Fagility LE ;32 z surfacing, VAT, or SF or LF) s | & § 2
(13) (12) other miscellaneous) g g | |2
= I
Yes | No | N/A ®
Basement TSI 90 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. of Waste
Pro Abatement Services & Solutions 18322 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
North Bergen, NJ MORR sjvru%m
Completed by Title Si ture / /) ‘ / Date
Bryan Parra Project Manager y L (IW 08/25/17

ASB-41 (R-06-08)

* Do not use tﬁ}s form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[ R TR TS R T Y

P\ ke = :
u.‘ir \/ =+ L) --‘-.'34;‘;;;"’”’?"2%{’;(‘;? I '|i (Pursuant to NJAC 8:60 and 12:120)
LW (VTR0 IV |
Date of Notification (1) Name of Building Owner/Operator (2) - W B~
081117 Dan House i ‘i 2o 2 W/ ‘_-. ﬁ:‘;"“
Py o3 - — - X —— i 4 i
Agencies Notified Type Notification W s s i:f [l
TR i
EPA Initial i A aq om3 (LS
DEP Amended City, State, Zip Code o’ Lég AU o CLuhi ilﬂ_,, §
DOL Amendment # Cranford, NJ 07016 | | :
Emergency (including e : o -
DOH A justification) Name of Contact 5 ASi Telephone Number OL & :
DCA [] Canceliation ! - CENSING

FACILITY INFORMATION

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

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

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

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

Cranford

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

Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement Services & Solutions

Street Address

Street Address
8600 Newkirk Ave

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/1417 08/28M17 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

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 Ab?’ﬁ:;em
Location of U I\Lorsm.leﬂl!y b Description of
Asbestos-Containing Material (ACM) I\:e‘nt °:ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d‘?’} sg;r» (i.e. thermal systems insulation, (Specify Pl=al3|T
In Facility s el surfacing, VAT, or SF or LF) 3|8 [52
(13) (1a) other miscellaneous) 2 |E |2
o R -
Yes | No | N/A =
1st floor VAT 204 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING gD No. o Weetn WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State--—
HILLSIDE, NJ un‘gonmsv@e PA
Completed by Title FSignaturs” = Date
Bryan Parra Project Manager \-\__ - T 081117

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey v A
ﬁ j /", NOTIFICATION OF ASBESTOS ABATEMENT

. A g.ff* L& i1 (Pursuant to NJAC 8:60 and 12:120)
Rk bl { ¢ j Al
Date of Nonﬁcahon (1) i Name of Building Owner/Operator (2)
08/23/117 Christina Riena
Agencies Notified Type Notification Street Address
EPA I initial _ :
DEP [] Amended City, State, Zip Code
x| DOL Emen&‘ment #_l = Maywood , NJ 07607
m . —
DOH iustg_rrg;ril;:}(mcu e Name of Contact Telephone Number- \jb;{\iu
DCA [] canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ll _° |0 sewaery
Street Address o ) [] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood
County (6) County Code (7) Current Use (Prior if being demclished)
Bergen County {STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement Services & Solutions
Street Address Street Address
8600 Newkirk Ave
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/26/17 09/09/17 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
23 sfor=3If Renovation Full Containment with Negativz Pressure
2160 sf or 2260 If [[] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Eioet Glob i Description of
Asbestos-Containing Material (ACM) nie' : sl }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al‘g d".’”ias”f‘if,, (i.e. thermal systems insulation, Sipecify 2lx|3|T
In Facility Hs ;32 Alt? surfacing, VAT, or SF or LF) 318|388
(13) {12) other miscellaneous) % . = 2
e =3 f]
Yes | No | N/A %
Basement (Laundry room) TSI 10 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i f Hauler ID No. of Waste
Pro Abatement Services & Solutions 18322 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
North Bergen, NJ _~ | MORRISVI:LE PA
Completed by Title Signatu %/f‘ 1 i ?.r i { / Date
Bryan Parra Project Manager 11 { ( /] ] L 08/23/17

.--"'"'__
ASB-41 (R-06-08) * Dom form for asbestos licensure exempted activities.



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

-Da:e of Notification g(-_ Name of Building Owner/Operator (2)
7 “*) = ﬁ NG

Agencies Notified Type Notification Street Address
% BPA Inital P.0., DoX 322

ber Amended =

City, State, Zip Code

DOoL Amendment # =~
m [C] Emergency (including B K{ G—wrNT] V\_‘-E_

DOH justification) Name of Contact

DCA [ Cancellation ]b 0 @

. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ReSwEmLE [ School (K-12)
Subchapter 8 (Other than K-12)

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

Street Address
City (5) ) o Sqguare Feet # of Floors Bldg. Age
| BRI KWALTIME 1060 2. SO+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
AT it C USE ONLY) .
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ KitEmco TAC
Street Address Street Address
369 S, SPRXe ME
City, State, Zip Code City, State, Z"Ip Code
MAPLE SHAde N.T 0%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
-299-04 * oo M4y
Start Date (10) Scheduled Completiop_Dale (11) Name of OSHA Monitor
§-3-0 =] /=12 A
Occupancy Status During Abatement (Check only one) Street Address :
¥ Faciiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) ]
] Full Containment with Negative Pressure
[(J>3sfor>31 [[]Renovation [C] Mini-Enclosure
E >160 sf or 2260 i 1] Demolition ] Glovebag Procedure
Vi1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaliy 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 2l 5 § A
TR Staff? surfacing, VAT, or SFor LF) 3lelele
(13) (12) other miscellaneous) g E el g
= 2l ®
Yes No | N/A @
<
S0 ING XY | T@ANS(TE 20005 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerred Landfill
. uler ID No of Waste 3
I(LEmeo  TalC ooy |°¢ ACVA.
City, State Disposal Date City, Stafe,
MIPLE SHADE ALY PLEASANTUILE
Completed By Title Signaturg Datg
Mot e PRES MO0 W ={317
ASB41 '

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

H
i
(Pursuant to NJAC 8:60 and 12:120) AUG 29 2017 _:‘:,j

\ /f-_/’ VR b
Date of Notrﬁcab@ (1) Name of Building Owner/Operator (2) 5
23 2 Ele THTECH COMTRIACTING . Ol
Agencies Notified Type Notification Street Address TSI
[J eA Initial 1S ¥T1T XD
B g(i ::nnt:ge{j t# Chy, State, Zip Code B
men 1 — —
] Emergency (indluding GREENMEE(CD  ALLT 0¥ 230
% gg;‘ ] (i':USﬁﬁC['l:ﬁ_Oﬂ} Name of Contact Teledhone Number
SRR | Rrole
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KES\DENCE [ Schoot (K-12)
Strec! Address Subchapter & (Other than K-12)
“— Other (i.e., private & commercial buildings,
_ homes, etc.)
City (5) OC _ Square Feet ¥ of Floors Bldg. Age
CAnl  C 1Ty 2000 7. Sot
County éii}ul County Code (7) (STATE Current Us:q(?’rior if being demolished)
PE MUY - L \LJA QAL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) NI ICLEMCD  TAlC
Street Address ! Street Address _
34 S SPeule ULe
City. State., Zip Code City. State, Zip Coc!e .
MlPLE Spoe ALY OFoS L
" Telephone No, Telephone No. License No

Project Manager for Monitoring Firm

Stan&aiemg_? B 17

Occupancy Status During Abatement (Check only one)

Iﬁ Facfity Closed/Vacated During Entire Pericd of Abatement
[] Abatement Performed Outside of Normal Facility Hours

§Sb-5%-0422 00 YUY

‘ Scheduled Completion Date (11) Name of OSHA Monitor

4-i1-(7 Mljg

Street Address

Cry. State, Zip Code

[[] Other - Describe: |
Scope of Work (Check all that apply) ) _ _
. (] Full Containment with Negative Fressure
(23 sfor231f : (] Renovation [] Mini-Enciosure
;2160 sf or 2260 1f @ Demalison [] Glovebag Procedure
il g Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amiount ol m
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify zl 5 § 2
IN Faciity Staff? surfacing, VAT, or SF or LF) 2 i Tl g
(13) (12) other miscellaneous) 2t elel| &
B |z
Yes No | N/A o
SIDIA b X TRANSI\TE £Ohse  [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) er 1D No of Waste s
Kiemen Tnc 90 (M C MUK
City, State Disposal Date City, State .
MaoLc Sdupe AL T WOUD B A E

e - Wl 912
M e G oma QL. ']M‘_‘_L&Q_V: 4

=

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



Check#2859

NOTIFICATION OF ASBESTOS ABATEMENT l z
(Pursuant to NJAC B:60 and 5:18)

State of New Jersey T A TR

[ Date of Notification (1)

Name of Building Owner/Cperator (2) : = =
08 , 25 , 17 , v 2 W E \
) ' Diego Cruz ' 7 |
Agencies Notified Type Notification Street Address i! 11
[ EPa B Initial ; 9 0 [J
X poLwp [] Amended - - AUG £ g ¢ i? i
) City, State, Zip Code
X pHss Amendment #
[ oca [ Emergsrcy (including | West Orange, NJ 07052 R AN T
{NJAC 5:23-8) justification) Name of Contact [Té‘!é’p’ho‘j‘e_ Numbgf "~
[] cancellation Diego Cruz e oyl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Faciiity (4)
[[] Schoal (K-12)

Street Address

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

City (5) Square Feet ['# of Floors Bidg. Age
West Orange, NJ 07052 |

County (5} County Code (7) (STATE USE ONLY) | Current Use (Pricr if being demolished)
Essex

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

Name of Abatement Coniractor (9)

Gr Tech LLC

Street Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

Telephone No.
973-638-1777

License No.

01127

Start Date (10}
09

Scheduled Completion Date (11)

04 , 17 09 ; 05 ; 17

Name of OSHA Monitor

Envirovision Consultants,Inc

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

] Abatement Performed Outside of Normai Facility Hours - Describe
Time of Abatement: AM-

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

City, State, Zip Code

PM! PM_ AM ;
Fair Lawn, NJ 07410
Scope of Work (Check ail that apply) Clean up and decontamination with riegative pressure E
Full Containment with Negative Pressure
>3 sfor>3 If X Renovation Mini-Enclosure )
> 180 sf or >260 If [] Demalition Glovebag Procedure [jTent with Negative Pressure
Nen-Exempted (*) and Non-Friable Procedure J
is Location ' Abatement Type
Location of Normaily Description of = e
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (AGM) Amount gla |53
TO BE ABATED Ma'”[‘?”a“‘ce‘f’, (i.e., thermal systems insulation, (Specify § 8, 5 | g
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) 5|7 |E |5
(13) (12 other miscellaneous) = 2
Yes | No | N/A
Basement O O |X Pipe insulation 90 LF X OO0
O (O |0 mjjmimin
0 |0 |0 00|00
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste]| Name of Registerad Landfll
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signatur Date
N Jevtic Owner ebe wlanad 08/25/17
ASB-41
MAY 11 * Do not use this form for asbestos licensire exempred activities.
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S =0

]

Bwas:

NOTIFICATION

State of Naw Jerpsy
OF ASBESTOS A
(Pursusnt to NJAG &:ap and

page 1

S\ PAGE B3/04

]

i 2

§:18) .

BATEME[N?——"]}I'
1 g

J‘Datt oF Nelifizagian (1

Nima of Building Owner/Oparator (3)

| % _u MariaCristing Fuentes
Agencias Notilad ype Natlficaton Strest Addra
Clera Inlliat
‘ B oolwh O 2mangey
| B DHBS Amengmant # )
IJoca B2 Emergency (inciuaing  (Wayne, NJ 07470
(NJAC 5:23-8) justificatian) Name of Cantaet

{J carcanation

I Telaohone Hunty

——

Namg of Faciity Whare Abstlement is Takin

! g Piace (3)
[Private house

Sirest Addresy

Chy (5]
Wayne, NJ 07470

MariaCristina Fuentes eIV E F
FACILITY INFORMATION e a1l
Type of Fagiy (37 il |
Schaol Ke12) H IR ITs ii
e swchaima{omnr::m Ao AUG 2 9 2017 WY
' Other gi.e.. privete ang copifnsrgial buligings,
homes. sic.) f |
Seusre Tent afFlooe
I

County {5)

' Goutly Cods (7) (STATE U3 ONLY)

Coresnl Use [Prior 1 belrg aemToim

Pagsaic
ASCM Ng, Neame of Abatament Centractar (¢
Gr Tech LLC '
Strast Address Strewt Address
76 Valley Rd #283
City, State, Zip Toce | Clty. State. Zip Coda
' [Wayne, NJ 07470
Frojact Manager e Menitering Firm Talephana No. Telaphons No. Licanae Ng. “
73-G38-1777 01127
Start Date (70) ’ Schaduled Complstion Date (11) Name of OSHA Monitor
L B 7B =1 08 2 Ak !En\firwis.ion Consuitants Inc
| Decupency Staivg During Abatemant (Chick only ong) Streat Addrass
Padlllty Clossd/acates Duting Eatirs Pariod of Abatement 20-21 Wagaraw Road, Bldg # 35E
Abatament Parknmed Outsiga of Normay Facitty Hours - Deschbe Oy 513t 2o e dg .
| Time of Abatemen: PM/ R AM ; :
! ar Lewn, NI 07410
eanupa onAmnian with mgatve ==y
Full Gontalinment with Regalive Pressure
E *>3sfar 231 Rergvation Hinl-Enciasura X
*180sfor 2260 1 Damalition Glovabag Procegurs ant with Negetive Frasgure
Hon.Examatad ("} and -Frinble Progagure 3
la Locwtion | Abalement Typa |
Locaton of Normaily Descrigtion of [2]» [m
Asbestos-Containing Matarisf (ACM) Usad Soily by Asbesios Gontaining Matarial (4 CM) Arnayaq 2
| TQ BE ABATED Maintsnanas/ (e, therma! systams Insulation, {8pacify g 3
[ IN Faciity Custodial Statt? suracing, VAT, or SIF or |F) 8158
| {13} {12) ather misceliansous) B
rJ;i.tc.*.ezmmt & tagulation 10LF @l [ m| O
O 0 g 210, g0
O 0 I dioigoio
i 00 g i =]fs][=
Kamea of Reglsierad Waste Hauisr P s Houler [0, | Cublc Yerds of Yeasiel Name of Raglatered Langal !
Gr Tech LLC | 0033785 TBD RR.F. Inc J
i City, State Disposal Date | Cily, State
\Wayns, NI 07470 TBD [Tullytown, P4
| Compledad By (Print or Typa) Title Slgnaturs Date
N.Jeviic Owrier e Wernd 08/24/17
m.v :: = Do net use thig fovan Jar asbesiog ltoenaure arh;gpmzf aclivitieg,




State of New Jersey

- i Vel NOTIFICATION OF ASBESTOS ABATEMENT
M T LL E (Pursuant to NJAC 8:60 and 12:120)
: ( i\___/ ¢ !
| Date of Notification (1) Name of Building Owner/Operator (2)
1 08/25/2017 Livingston Board of Education

" Agencies Notified Type Notification

Xl EPA O Initial

%I DEP X Amended

[l DOL Amendment #_2

¥l DOH 0O Emergency (including
x1 DCA justification)

O Cancellation

Street Address

11 Foxcroft Drive

City, State, Zip Code
Livingston, NJ 07039

Name of Contact
James Perrette

I Py

FACILITY INFORMATION

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

Type of Facility (4)

Street Address
11 Foxcroft Drive

@  School (K-12)
O  Subchapter 8 (Other than K-12)

0O  Other (i.e. private & comrercial buildings, homes.

Omega Environmental Services

Lilich Corporation

; ate) -
City (5) Square Feet # of Floors [ Bldg. Age

i Livingston !
‘County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) school

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

“Street Address
280 Huyler Street

Street Address
606 McBride Ave

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

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Anton Rezin

Telephone No
201-489-8700

License No.
01104

Telephone No.
973-225-8400

“Start Date (10)
09-21-2017

Scheduled Completion Date (11)
08-25-2017

Name of OSHA Monitar
Iris Environmental Laboratories, LLC

[z

X Other — Describe: _unoccupied sub-8

[ 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)

: ASB-41(R-06-08)

[0 23sforz31f &  Renovation Full Containment with Negative Pressure
¥ 2160 sf or 2260 If O  Demolition O  Mini-Enclosure
| = O Glovebag Procedure
o O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-artye;;em
Location of U rzorsrr;:ellly i Description of I
Asbestos-Containing Material (ACM) rj:imen ny 7 Asbestos Containing Material (ACM) Amount o
TO BE ABATED Suston IaStc?’f’? (i.e. thermal systems insulation, Specify Plolad
In Facility HS10 1‘32 Al surfacing, VAT, or SF orLF) 3 (8|3
(13) (+3) other miscellaneous) 2(2]¢e|
Lo [
_ Yes | No | N/A @
st floor-Office&server storage % Suspended ceiling tiles 544 SF X
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
. Hauler ID No. of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill
“City, State Disposal Date City, State
Woodland Park, New Jersey Morrisville, PA
“Completed by Title _ Signature _-’} B = Date
Momo Glavatovic Project manager é:b.»ﬁ'/ 08/25/2017
ARy

[n
a
(8]
i

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




f‘ﬁ/#@fmj

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Z_': [[ r\“'ﬂ . -_‘?s‘
" Date of Notification (1 Name of Building Owner/Oparator (2) AR 1R
812412017 Cheuk #3055 Hoboken Catholic Academy ;
Agencies Notified | Type Notification Street Address 29 01T | =)
Ml e 1 initial 555 Seventh Street
i | DEP Amended City, State, Zip Code _ e
X] poL gy Amendivect Hoboken, NJ 07030 ASErs 0% ﬁ : wOL&
Xl Emergency (including - ERSING
1 poH i justification) Name of Contact Kies SRR AeTBEr 5
] obca ] cancellation Matt McGrath

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ty

pe of Facility (4)

at
Hoboken Catholic School-Second Floor School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
555 _7th Strest ] Sttch)er (i.e. private & commercial buildings, homes,
City (5} Square Feet # of Floors Bldg. Age
Hoboken, NJ 20,000 2 50+
County {8) County Code (7) Current Use (Pricr if being demolished)
HUDSON (STATRUSE ONLY) School
Name of Mornitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

EA Services Corporation

Street Addrass 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. Lizense No.
' 201-2985-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/17 8/28/17 Same as above
Occupancy Staius During Abatement (Check Only One) Street Address
Facility Closed/\Vacaied During Entire Period of Abatement
| £ ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other—Describe: Starting at 8 AM
Scope of Wark (Check All That Apply)
@ 23 sfor23if Renovation Full Containment with Negative Pressure
[C] =180sfor=2601¥ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?rt:prgent
Location of U Ndorsm]alliy b Description of
Asbestos-Containing Material (ACM) ﬁje. t o yn}y Asbestos Containing Material (ACM) Amount m
. A C a:nd?fzagf%? (i.e. thermal systems insulation, {Specify 2l = § o
in Facility HSig ‘Ilaz At surfacing, VAT, or SF or LF) 23 |2 5
{13) 2 other miscellaneous) 2(e|e|g
S A I -
Yes | No | N/A °
Seconc assroom 201 | % Ceiling Area 11 SF X
Secong sroon 209 X Pipe Insulation e X
Name of | NJDEP Waste Cubic Yards Name of Registerad Landfill
Th-State T E: Hauler ID No. of Waste Mi Efitstotisss ]
2 e Proinetar Aaeonp i
| H-oTale (Tais sy A8200 19551 tha inerva - pris c
| City, State Disposal Date City, State
‘ Bronx, NY tba ,-W,aynesb]zlrg, OH
| Completed oy Title Signature /' / Date
| Gina M B 5 Office Manager Q /mw 8/23/17

ASB-41 (R-05-08)

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




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

Check # 25576

[ i - 50 W [E
Date of Notification (1) Name of Building Owner/Operator (2) i1 ;]rﬁu W H T s
8/24/17 St Peter's Medical Center

Agencies Notified Type Notification Street Address ] } %‘ F -
EPA ] Initial 254 Easton Avie! Li; AUG 29 2017
L] cerP [] Amended City, State, Zip Code
BQ poL Amendment # . S 5

B Emergency (including New Brunswick, N1 089@k-— " . =730
DOH justification) Name of Contact Tislephone Nimhar RIS ITd[ 5
[ bca Sancelaon Mr. Ron Carvalho o _

FACILITY INFORMATION

8

(@) Environmental Tactics

Stevens Environmental Services, Inc.

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

Medical Center [J School (K-12)
Street Address Subchapter 8 (Other than K-12)

YA Raston Ave: ?:)hrﬁre S‘.Zt,c?)rwa te & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age

New Brunswick, NJ 100000 5 85 +/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Middlesex USE ONLY; :

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

Street Address Street Address

64 Broad Street PO Box 322
City, State, Zip Code City, State, Zip Code

Matawan, NJ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. license Ne-
Tom Geiger (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/24/17 8/28/17 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

K] Abatement Perfarmed Outside of Normal Facility Hours
[ Other - Describe:

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J=3sfor>3if Renovation [ Mini-Enclosure
[5¢]>160 sf or 260 If [] Bemolition 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 o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol x| & &
IN Facility Staff? surfacing, VAT, or SF or LF) |z 8|2
(13) (12) other miscellaneous) % o Z| 2
a— o i
Yes | No | NiA | ©
Basement X Sheet Flooring 1000 st X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g 2 Hauler 1D No. of Waste : : .
Stevens Environmental Services, Inc. 18292 5 cu Fairless Landfill
City; State Disposal Date City, State  +
Allentown, NJ IN5NTafl ! Morrisville, PA
Completed By Title Sign%_ﬁ’m—‘j 1 Dzte
Mabhlon E. Stevens Project Manager /7 / / - 8/23/17
ASB-4% 7 AR

MAR 00

* Do not use this form for ashestos licensure exempted-activities.




Aug 25 2017 0350PM NJ Asbestos Control 609.633,0664 page 1

08/23/2017 10:2354M FaX @oood /0005

Etats of New Jerse U CheRsk B 78S e T
NOTIFICATION OF ASBEETOS ABATEMENT i Chqe.l_‘(_;_f 25576" .
(Pureuant to NJAC 8:86 and 8:18) ! U O, W o a5
[~D=Te of NoTMeation (13 e o ORI .' :
8 - e St Peter's Medicgligengr i
Agencies Notfid Type Nothicallon Test AGSToeE | i
EPA inflia] |

254 Avs.
il e w _

DoL Amandmant # ' P Code R N e T T 44

DK 0 desinion “Name of Cortadl, ——— el :

o Mr. Ron Carvalho ] : i

FACILITY INFORMATION Wi i
e o~ m— ' - ]

i - Medical Coprer _ dical Sonter S e wigd L AUG 29 2017 |
~StTol ATdrees T Subchapter 8 (Oihar fhan K-12) i g
4 Eag| : | |

*

" Other (Le., private & dommercial bulidings,
£ i nomses, ste, e AST i~y T

e = e L _QEEAG
New Bronswick, NJ 100004 — %
ounty (8 Midd T, Logu STA Curmeat Use (Briar 'H'Ei'ﬁiﬂ-_mﬂiﬁj

z max .l

e teeeeee— —
Name of Menionnd B Ried | Suiding OwWner ASUM No. Mg of Aba nirgzior
(8) i '

Environmental Tactics

Stevens Environmental Servicas Ing,
Shres Tatess B W——__
64 Broad Street PO Box 322
M e

= —ma———
Allentowp, NJ 08501

eisphone No, Licansa Ne;

(609) 259-9688 00493

me =

MECS
S ADEieT 2 " Streal Addiess R
O Pacility Glosedrvacated During Entie Reriad of Abatemant

O Box 341 .
B Abstemant Performes Outalda of Narmal Faglity Haurs W“
J Cthar - Desgribe:

Crosswicks, NJ 08515
mﬂﬁmﬂmnm

e ———— '8

Bult Containment with Negatlve Pressure
23sforad i Renevation Mint-Enclogum
&) >160 uf or 2280 ¥ Damoltion Glovabsg Procedurs
NoreExempted {*) and Non-Frigbie: Procadure
I& Lezation e

Moma
Lacation of Veed anul:w Dateription of
Asbestos-Containing Malerial (ACM) Maintens Asbestes Contalaing Muterial (ACM; Amount
w:: (le., thermal sysieme insulstion, i

surfacing, VAT, or é%mt?) g
urracing, v +18

(12) oihar ml-gﬁlmam)

Yea Ne | Nra

gement X

.
{609} 258-4070

Abatament
Typa

{1 3150'

=
apmsdeal
ansoiuy

t Floori 1000 sf x

|
—— e -
Name of Regiatered Watte HayTer . e of Hec

Stevens Environmental Services Inc.

' : Fai:lesm?fill

s 2
Allentown, NJ ] forricvi pa
fmp.f?? f ] ﬁ = : el e Dae
Mahlon B, Steveng Project Manager P ; i 8B/23/17
ATB44 /)

MAR 00






