Cle# A5l

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) f I L. f‘ Ir; l{u/ If'{;' r'-xj’
8/28/2017 MAINARDI MANAGEMENT = ;_‘H_‘;_:__”f ﬂj:
Agencies Notified Type Notification Street Address ] (" I o
- '.!I' ‘_ 1 4 ’I{Ii !
on B e 1680 ROUTE 23, SUITE 330 ~ ke AUG 371 2017 _ji”
| | DEP ] Amended City, State, Zip Code I |
%] oL Amendment #__ WAYNE, NJ 07470 Ay s ]

Xl poH O El;‘;ﬁ‘lrg:t?é::)(mciudmg Name of Contact [__ T Telephane Numter - 1IL &

[ bca [0 canceliation RICHARD MAINARDI —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER UNION HOSPITAL

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

ENVIROVISION CONSULTANTS, INC.

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

1000 GALLOPING HILL ROAD E Other (i.e. private & commercial buildings, homes,
etc.)

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

UNION

County (8) Coiunty Code (7) Current Use {Prior if 2ging demolished)

UNION (STATE USE ONLY)

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

TWO BROTHERS CCNTRACTING

Street Address
20-21 WAGARAW ROAD, BUIDLING 35E

Street Address
11 VREELAND AVENUE

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm
WILLIE MORALES

License No.

00494

Telephone No.
973-956-8700

Telephone No.
973-636-9145

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| | Other — Describe:

9/712017 9/20/207 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor23If Renovation [ X] Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition X Mini-Enclosure
%] Glovebag Proceduie
|| Non-Exempted (*) :ind Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of U NprSmEaI:y b Description of T
Asbestos-Containing Material (ACM) rje?’ : olely r,Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at"’ d‘?“fgt‘;‘:“f'p (i.e. thermal systems insulation, (Specify 2lx|3]|5
In Facility usto ‘:g ! surfacing, VAT, or SF or LF) 3|8 2 g
(13) (12) other miscellaneous) e|e|g |2
O I T =
Yes | No | N/A .
BOILER ROOM X BOILER BREECHING 220 SF
FITTINGS 45 UNITS X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
TWO BROTHERS CONTRACTING 18743 30 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 9/20/2017/ MORRISVILLE, PA
Completed by Title Signature _/‘ Date
-7 h
VIVECA RAMOS SECRETARY /1 2 it _;’\‘;._“,,,T_?,_,_.. 8/28/2017

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

OY #(9&59{ ) (Pursuant to NJAC 8:60 and 12:120) '
/ : — - —

“Date of Notification (1) Name of Building Owner/Operator (2) \ - = i W”/ B e
8/28/2017 UNION CITY PUBLIC SCHOOLS | fr = B3 ﬂ
Agencies Notified Type Notification Street Address i ‘-, ] d
o i 3912 BERGEN TURNPIKE [ AUG 31 oy | J.-""f

DEP [] Amended City, State, Zip Code i l—-‘ |
DOL Amendment#______ | UNION CITY, NJ 07087 ! i 4 i
E DOH iil;}%rg:t?:x)(lncludmg Name of Contact i‘ AJielenhona Nomber | i-OL & E
] oca [0 canceliation JUSTIN MERCADO ]
FACILITY INFORMATION - ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ROOSEVELT ELEMENTARY SCHOOL School (K-12)
Street Address [] Subchapter 8 (Cther than K-12)
4507 HUDSON AVENUE D Other (i.e. privatz & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
UNION CITY
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
RJB ENVIRONMENTAL, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
56 EAST BRIDGE STREET 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
MORRISVILLE, PA 19067 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK BEACH 267-991-9212 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
8/28/2017 8/30/2017 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 3:30 PM - 12:00 AM
Scope of Work (Check All That Apply)
El =3 sfor 23 If [X] Renovation Full Containment with Negative Pressure
D =160 sf or 2260 If l:l Demolition Mini-Enclosure

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

Is Location Abguiont
Type
Location of i (:Idorsrz?ellly > Description of 12
Asbestos-Containing Material (ACM) i\: : Y ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a:n:jgl':agtr;eﬁo (i.e. thermal systems insulation, (Specify Dl |3 2
In Facility S 1:32 =lE surfacing, VAT, or 3F or LF) 3|8 5|8
(13) (12) other miscellaneous) % 2|c 2
- —_ @
Yes No NfA o
BOILER ROOM X GASKET MATERIAL 15 SF %
(WRAP & CUT ONLY)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 8}'30!’201'_1? B MOR‘R{SVILLE, PA
Completed by Title i | Signature ¥ Date
VIVECA RAMOS PROJECT COORDINATOR-" (/L& e ,.S(Jue--'z;w 8/28/2017

ASB-41 (R-06-08) * Do not use this form for asbe stos licensure exernpted activities.



Aug 28 2017 10:44AM NJ Asbestos Control 6096330664 page 1

08/28/2017 08:08 Two Enﬁthnrz Contracting ("AX;573 858 881) P.002/004
Btats of New Jarssy "' e 1 i
HOYIFIOATION OF ASBESTOS ABATEMENT e e A [
(Pursuant to NJAG 8:60 and 12:120) }I i
Oats of Notificatlon 1) Name of Building OwneriOparatar 2) 3 , ! ”C a3 a7 ' ;
8/28/12017 UNION CITY PUBLIC SCROOLSE i ; et i
Slrest Addrass | !
3812 BERGEN TURNPIKE [ ;-;-3&_“ M./_L_
Gy, B, Sip Eoda : T il £
Eﬂ'll dmentd_____ | UNION CITY, NJ 07087 e = -
oy ey e e [ Teieprone Numbar
E OCA £l Canchiation JUSTIN MERCADO )

FACILITY THFORHA

: |
g Piace (@ Typa of Fadllhy (4] ] — i
ROOSEVELT ELEMENTAR\' SCHOOL &chool (K12) fii i ] ] i ;j
[ Evast Address 8ubchaplar & (Othar u-ﬁm‘ (42} b 1
4507 HUDSON AVENUE Olhar (l.e. privats 8 cuimmlnl bulldfﬂtlg/.(-’hanin -Gﬁ 1) i’
Cltw (8) Square Faes # of F»ion L_ ilidg Age !
UNION CITY | A T |
County (8) Code (7] Cureni Use (Price if baing demilshed) L NS ]
HUDSON Uax n ] —_— = i
ime of bionlioring 0 iner ASCM Ne. Néme of Abatement Conirastor (3)
RJB ENVIRONM ENTAL, INC. TWO BROTHERS CONTRACTING, INC,
Birant Address Birept Addrass
B8 EABT BRIDQE STREET 11 VREELAND AVENUE
Clly, 8tats, 2ip Code Cliy. Slale, Zip Code
MORRISVILLE, PA 18087 TOTOWA, NJ 07512
Prejses Manager for Monttoring Firm Yolaghons No. Telohene Ko, Ucants Ns.
RICK BEACKH 287-691-8212 §73-558-8700 004894
Siart Oata (10) Scheduled Complatlen Date (11) Name of GEHA Menfior
8/28/2017 8/30/2017 SAMB AS (9) ABOVE
Occupanay Statug Ourlng Abatemunt|[Crack Gnly One) §treot Addrsas
i;:uny CIandNIom% mrinnim Pariad of Abatemant
1 ]
- maunmﬁo PI}M . N:ﬁl‘ll Facility Howurs Ciy, 5w, 7lp Coce
Scape of Work (CGheck All Thaf Agply)
23pforad if = Renavaton Full Centalnmant with Negatlve Prossure
=160 5f or a280 If | Damaiition Minl-Enclosurs
Qlavebeg Pracedurs
: FriaRip Pey
s Lacalion Ah;t;;m
Locstion of Nos"&'u Description of
Askaalos-Canaining Matarial {ACM) Ung:gu Bly Aa?n!;ll Conrllhb‘q ml.a.rr.lin(:om &mn:rf; . g _
I ! systems Insulation §
In Facillly ouosinl gl = ‘turachng, VAT, or 8F orLy)
(18) (12) othee misceiianacus) E
Yes | No | N/A
BOILER ROOM X GABKET MATERIAL 188F | x )
(WRAP & CUT ONLY)
Nama of Ragizisrad Wasts Haular NJOEF Wasla | Cubid Yord Name of Ragiatarad Lanc il
TWO BROTHERS GONTRAGTING i Bl WASTE MANAGENENT G.RO.W.S,
City, Stata Diaposal D_?.E Chy, Stats
TOTOWA, NJ 8/30/201¢ ; MD?R[SVILLE PA
Gomplatad by Tilk Sigaal ) Jale
VIVECA RAMOS PROJECT COORDPNATO&-%%L /282017
ASB41 [R-08-08) ° Do natl usa (his farn for asbastos lleans irs axamptad activifaz.




B & G proj. #

2017-67C

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

**EMERGENCY***

—_ Check #8545

Date of Notification (1)

Name of Building Owner/Operator (2)

19181/1218 /1117 |
Agechies Notified | Type Notification
EPA
Initial
[J oep
[x] oL [l Amendment
DOH -
D DCA |:| Cancellation

DEVCO - New Brunswick Development Corp.

{3

L =W R

3

Street Address
Tower 1 - 120 Albany Street

City, State, Zip Code
New Brunswick, NJ 08901

IR

Name of Contact

Garrett Blitz

1 Teleph(:he Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

"Former" George Street Playhouse

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

[ subchapter 8 (Other than K-12)

Street Address
9 Livingston Avenue

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

Square Feet | # of Floors Bidg. Age
City (5) County (8) County Code (7)
. . (State use only) Current Use (Prior if being demolished)
New Brunswick Middlesex . ( °
Theatre
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental n/a B & G Restoration, Inc

Street Address
411 Southgate Ct., Suite E

Street Address
105 Ryerson Road

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Jack Carney

Phone Number

856-224-0080

License Number

00378

Telephone Number
(973)696-6869

Scheduled Start Date (10)
08/29/2017

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

09/16/2017

Occupancy Status During Abatement (Check only ane)

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

Describe:

Street Address
105 Ryerson Road

[] other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scape of Work (check all that apply)
D Demolition

[] Renovation

[ Full Containment winegative presisure [] Glovebag procedure

K] >3sfor>31f [ >160 s or >260 If [X] Mini-enclosure [C] Non-friable procedure
Locaon o TS c[S]ETe
asbestos-containing a1y Description of asbestos-containing Amount Wiy | [P
material to be material (ACM) (Sipecify SF or o |a |a |©
abated in facility (13) Yo No N/A Li%) ; i p | L

r -
cement slab | I i__X ]| pipe insulation less than 260 If | bl |L1 |C1 [L]
| | OO0 [0
[ O[O [0 0
—— [ | ooo.
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste” [Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/30/17-9/15/17 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 08/28/2017




AUg 28 2Ul/

TUGEAM NJ ASDESWE WULUUL UWShUddnidus .
State of NJ
Notifization of Asbasios Abatement
Baapro.# _2017-87C {Purauant to NJAC 8:60-7 end 12:120-7)
| . , " EMERGENCY™*
Date of Notification (1) Noms of Bullding OwnerOperator (2)
1018141218 371147 ) DEVCO - New Brunswick Development Corp.
MEmNom 780 NoERGAlon | [Ehest Redraas
EPA i
A Inntal Towar 1 - 120 Ahany Strest “ nnge
Do =" S T & yaeva
B ool | [ Amendment || New Brunswick, NJ 08801 [
DOH ‘ Neme of Contect ]Tahphqqamm-.
fat) - '
[ oca [ Concatation Garratt Bliz e
T,
FACILITY INFDRMATION ~
Nams of fscilty where abatament Is taking place {3) Type of Fac iy (&)
. ¢ - Pl ‘O school K-12) _
___Fq_"'":: George Btruﬂnzhouse - [0 subchagter 8 (Gthet than K-12)
Strast Address - | g::er;'l:nmm.;mlsl
i ; ; g6 Homics,
§ Livingston Avenue » "Squara bl | #of Floors By, Ags
Ty (5) Sounty (& County Code (7)
; (State usc anly)
AP il T
~F3me of Maniarg Fin Fned By Mg Owher (8) Name of KoZEment Gont,

ASCHM No,
n/a

EHS Environmantal
~4oe! Adcress

B & G Restoration, Inc.

ress

411 Sputhgsts Ct, Sulte E " 105 Ryerson Road

 Svw, 2 Clty, State, Zip Gode

Mickiston, NJ 0805& Linepln Park, NJ 07035 .
“PToect Manager fr MAorkaring FIm Fhone Number Tiaghons Numbar inse o

Jack Carnay (673)625-6858 00378

4] Far.!"ly classdivacaiad durini entire pariod of abstamanr.
] Anstement parfomid oulsiss of narnal faziity hours-

. 5= e
| { Name of OSHA Ménitor
B & G Restoration,

Ine.

Tiraat Adaress

108 Ryersen Roed

City. aﬂe Eip Endb

T [ LincoinPark, NJ 07038 )
“Scope o Work (wwek sl hal 3ppiV) :
B Damoldion ' D Ranovation D Eul Containmant winagative pressurt || Glovebag procecure
saaforsglf [] »180sfara28alt B Minl-anclosues [J Non-triable procadure
o rocation normally ¥aBad scialy| ®TR[E -
Logmtion of E
asbesion.containing Eﬁﬁgﬂp'"w"”’mm Deacription of asbestoz+containing Amot nt . ; e |D
material o be matarial (ACM) {Gpacify 8F or o |a|g |©
abaled In faclity (13} LF « It 1g b
. i -] r wl;
CEmant S/ _MML%% Jud
- jjmA[=)
i[njimginy
Ris)

- :
B & G Restoratlon, Inc.

dma of

Chy, Bidte
Lincaln Park, NJ

08}30!1 7-8/15/17

Tuliytown, PA

3

Tullytown Resource & Racovary Center
City, Staln

Thie

Comple o Type)
Secretary/Treasurer
L —

Gordana Luna

Sgnature

A

Car
. 0B/287201

7




NOTIFICATION OF ASBESTOS KBATEM

State of New Jersey~-, -

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

(LOVEY £ .

MENT Tom Voorhees, poL

Date of Notification (1) Name of Building Owner/Operator (2) i: - G = M w E T‘\i
8 / 25 / 17 Matawan Aberdeen Regional School lZZ‘a[glfg"i!r}t-;—;1 * ! ﬂ i
Agencies Notified Type Notification Street Address H { ;, R ,yj
CJEPA Initial One Crest Way G AUG 31 2017 i
g ggsgo O :::::gr?%nt g City, State, Zip Code {M ] - |
[ bcA X] Emergency (including Aberdeen, NJ 07747 AS it e St 1 HOL&
(NJAC 5:23-8) justification) Name of Contact | | Telephone Ngmﬂee s
[] Cancellation Adam Nasr
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cambridge Park School [] School (K-12)
Street Address Dt (1 prvate e Gomymiciar Vg
1 Aberdeen Terrace homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Aberdeen
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Monmouth School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, IMC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Rollie Jones 6098-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /28 | 17 8 {28 4 AT BRISTOL ENVIRONMENTAL, INC.
Occupangcy Status During Abatement (Check only one) Street Address
[J Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative: Pressure
X >3sfor>31(f Renovation [ Mini-Enclosure
[ =160 sf or 260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]=w |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 [ |8 |8
" INFacility Custodial Staff? surfacing, VAT, or SF or LF) 5 | |&2 |g
(13) (12) other miscellaneous) = °
Yes | No | N/A
Mechanical Room 0 |K |0 |DuctcCollars 6ea KOO
a (0O |0 O|0oj0os
0 (O |0 Ooio(a|d
d |0 |a O0o|g||d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec| Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘z‘gzgg No, W:f;e Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/28117 Waynesburg, OH
Completed By (Print or Type) Title Signature D;a_!? .
Gino Pizzigoni Estimator /‘/,l{/‘f_,ﬂ owﬂ//ﬁgﬂ* d / & /.:;3 g_-n {

ASB-41

rdh "_"f
MAY 11 1

\D’-i_| a!

§~

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



State of New Jersey {

NOTIFICATION OF ASBESTOS ABATEMENT

/.”

¢€J, 00

f(A

Date of Notification (1)

(Pursuant to NJAC 8:60 and 5:16) (‘Z :éi’
n ""'P“i_r'\. r“""‘

Name of Building Ownen‘Operator‘:GZ

justification)
[ Cancellation

(NJAC 5:23-8)

At
8 /28 1 17 Virtua &
: [
Agencies Notified Type Notification Street Address non U !
L] EPA B Initial 20 W Stow Road, Suite 3 AUG 31 2017
gg;\éw} - :rr:::g:'ldent # Gity.State; Zip Code N |
O bca Emergency (including Marlton, NJ 08053 i OB

Name of Contact

John Angelucci

ot

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Virtua- Berlin Campus

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

[ Subchapter 8 (Other than K-12)

RIS LALdrers X Other (i.e., private and commercial buildings,
100 Townsend Avenue homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if heing demolished)
Camden Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Vertex Air Quality Services

ASCM No.

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

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm Telephone No. Telephone No, Lizense No.
Don Heim 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /28 | 17 8 /28 | 17 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
>3sfor>31If Renovation [J Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12 |3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 (2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or 5F or LF) s E |§
(13) (12) other miscellaneous) z
Yes | No | N/A
1%t Floor Rest Room [ | |0 |Floor tile and assoicated mastic 60 SF 1 ;0
[J dLE E Oio(od
O |0 O aoo|a
W i oo o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ“AZ},'E N, W:‘f;& Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/28M17 Waynesburg, CH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator )&0/&}, /2,./;)@, 20V /527”"‘ F-25=[7)

ASB-41
MAY 11

GILI19Y

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



NOTIFICATION OF ASBESTOS ABATEMENF

MO ( iic (Pursuant to N.J.AC. 8:60 and 12:120) |7y = ¢ = | V [ ﬁ\l
Ll /T - g
Date of Notification (1) Name of Building Owner / Operator (2) A | UJ
TM717 Verizon Wid gue 31 om7
Agencies Notified |Type Notification Street Address =k ) i
X EpPa 95 William Street l
[] Dep X Initial City, State & Zip Code ;‘Téﬁ.__f_“v._ Lo Dani:i0L &
X bpoL X] Amended R#3-8/25/17 |Newark, NJ 07107 L CENSH NG
X DOH [0 Emergency Name of Contact [Teleohona Nimber
[0 Dca [] Cancellation Alex Baylor

FACILITY INFORMATION

Market Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
95 William Street

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

Square Feet

City (5)
Newark

County (6)
Essex

County Code (7)

425000

# of Floors

12

Bldg. Age
70+/-

Communications

Current Use (Prior if being demolished)

USA Environmental Inc.

Name of Monitoring Firm Hired by Building Gwner (8)

ASCM No.

Name of Abatement Centracter (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number

215-365-5810

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
8/16/17

8125117

Scheduled Completion Date (11)

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

Describe: 5 PM - 1:30 AM

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

<] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[0 =23sfor=3If X] Renovation X] Mini-Enclosure
X] 2160 sf2260 If (] Demolition [] Glove Bag IProcedures
[] Non-Exemgted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ]
Material (ACM) Solely by Material (ACM) SF or LLF) a5 ol g
TO BE ABATED Maintenance or (i.e., thermal systems g D 8| a2
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 E §
(13) (12) or other miscellaneous) gl 7| & 3
Yes [ No [ N/A =
1st Floor Generator Room PIT ZiEmiEm Transite Bus Duct 200 SF il
Basement Cable Room =TT P Transite Bus Duct 32 $F inlinlin
1%t Floor Switch Board Room X [ OO Vat/Mastic 100SF inlinlin
Basement Cable Room X0 ACM Putty 5LF XICT O]
EOEET s iimlinlin}
siliniim xdimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURGi, OH 44688
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro PROJ.MGR. D - Vﬁ e / ¢ |1z

PD 17080



TR mRE el L m R e wr s -

NOTIFICATION OF ASBESTOS JABATEMENT

MO % (Pursuant to N.J.A.C. 8:60 and 12:120) ) s P
T~ o CER P
IDate of Notification (1) Name of Building Owner / Operator (2) (] b W1 “;ﬂ[
- 7717 Verizon lid) i
Agencies Notified [Type Notification Street Address BE ) i B
| X EPA 95 William Street G AUG 31 2017 1Y)
[0 DEpP D Initial City, State & Zip Code
DOL Amended R#2-8/14/17 Newark, NJ 07107 koo s .|
X DOH [] Emergency Name of Contact ASLL o [Telenhand Nhimhar |
[ bca [0 Cancellation Alex Baylor L. =

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Market Central Office

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

Street Address
95 William Street

[] Subchapter 8 (Other than K-12)

County (6)
Essex

City (5) County Code (7)

Newark

[

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

,ASCM No.

Name of Abatement Contractor '9)
BRISTOL ENVIRONMENTAIL INC

|Street Address
18436 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State & Zip Code
|Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Telephone Number
215-365-5810

\Project Manager for Monitoring Firm
{Mark Jenkins

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

[ 8/16/17 8/30M17 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe: 5 PM — 1:30 AM
[[] Facility Occupied During Abatement

Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

425000 12 70+/-
Current Use (Prior if being demolished)
Communications

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containm ent with Negative Pressure
[] =23sfor23If X  Renovation [X] Mini-Enclosurs
X] 2160 sf 2260 If [[] Demolition [] Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify =1 =
Material (ACM) Solely by Material (ACM) SiFor LF) - mlon
TO BE ABATED Maintenance or (i.e., thermal systems gl @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 o] 8| @
(13) 12 or other miscellaneous) 8] 5| 5| S
Yes | No | N/A &
1st Floor Generator Room PIT X OO/ O™ Transite Bus Duct 200 SF XIOITOIC
Basement Cable Room X O[O Transite Bus Duct %2SF XIOCT 0
1% Floor Switch Board Room X0 Vat/Mastic 100SF xdimlimiini
3asement Cable Room X [ (T[] ACM Putty 5LF XTI
imiiniin NIOOC
Vi miimjis
\ame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered |_andfill
Hauler ID No. |of Waste
JERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
iity, State Disposal Date |City, State
I[EW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
‘ompleted By (Print or Type) Title Date
atrick T. DeCaro PROJ. MGR.

D 17080

Si% 4&@%}{ 71712017




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

r-.::_.-_ { —
{ PR i W [Ir_ m&
Date of Notification (1) Name of Building Owner / Operator (2) RTINS sy g
/ 717117 Verizon e i ,f
Agencies Notified [Type Nofification Street Address 17 I e 21 o il __j j
EPAs¢Sa 95 William Street G AUG 2011 =)
O bpep X Initial City, State & Zip Code _|
X DOLo¢eq | [1 Amended ﬁiewark, NJ Fra iy M
X DOH©7¢¢| [] Emergency Name of Contact e 4
[J Dca [OJ cCancellation Alex Baylor e s
[ FACILITY INFORMATION !
;Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Market Central Office [[J Schoot (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
95 William Street X Other (i.e. private & commercial buildings, homes, eic)
L Square Feet [# of Floors Bldg. Age
inty (8) County (6) County Code (7) ﬂ[ 425000 9z 704/-
|Newark Essex [Current Use (Prior if being demclished)
| Communications
[Name of Monitoring Firm Hired by Building Owner (8) IASCM No. ,Name of Abatement Contractor (g)
\USA Environmental Inc. BRISTOL ENVIRONMENTAL INC
|Street Address !Street Address
18436 Enterprise Avenue 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphiz Pz 19153 BRISTOL, PA 18007
'Project Manager for Monitoring Firm fTelephone Number !Te!ephone Number License Number
Mark Jenkins 215-365-5810 215-788-6040 00508
Scheduled Start Date (10) (Schedu!ed Completion Date (11) [Name of OSHA Monitor
7131147 811117 BRISTOL ENVIRONMENTAL INC 7
Sccupancy Status During Abatement (Check only one) W, ]Street Address ]
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET I

Describe: 5 PMi - 1:30 AM BRISTOL, PA 18007

X] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
[] Facility Occupied During Abatement

cope of Work (Check all that apply)

[[] 23sfor=3f [XI  Renovation X Mini-Enclosure
E 2160 sf 2260 If [] Demolition [[] Gilove Bag Procadures

[] Non-Exempted znd Nor-Friable Procedure

X  Full Containment with Negative Pressure

Location of Is Location Description of Amount
Asbestos-Containing Normally Used Asbestos-Ccntaining (Spzcify
Material (ACM) Solely by Material (ACM) SFcrLF)
TO BE ABATED Maintenance or (ie., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT
(13) or other miscellaneous)

Abatement Type

amosjoug

Floor Generator Room PIT Transite Bus Duct 200 SF
iement Cable Room Transite Bus Duct 32¢F

Vat/Mastic 1005F

“loor Switch Board Room

D 2einsdeouy

s
SERsEw

ement Cable Room ACM Putty =
iR
e of Registered Waste Hauler NJDEP Waste |Cubic Yards  [Name of Registered Landfill
Hauler ID No. |of Waste
VICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
State Disposal Date City, State
CASTLE, DE 18720 TBD WAYNESBURG, OH 4.5688
leted By (Print or Type) Title Date

Signature
:k T. DeCaro PROJ. MGR, fdé;;% -7\ M\d/XJTI1712017
7

080



— e

e i

NOTIFICATION OF ASBESTOS ABATEMENT

MO (Pursuant to N.J.A.C. 8:60 and 12:120) T T
G w2 LY E )
Date of Notification (1) Name of Building Owner / Operator (2) b} . "“""“_““";J
7117117 Verizon i il ;}
Agencies Notified |Type Notification Street Address T Ut 3 T
EPA 95 William Street N AUG 31 2017 +—
[J Dep X Initial City, State & Zip Code .r
X DpoL X  Amended R#1-7/28/17 |Newark, NJ 07107 o ]
< DOH [[] Emergency Name of Contact rTnlanH‘nﬁ.r_\.!\ﬁthnr
] bca [J Cancellation Alex Baylor B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Market Central Office

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

fStreei Address

[] Subchapter 8 (Other than K- 12)
g Other (i.e. pnvate&comm==rcnaIanldnngs homes, etc.)

|

85 William Street

) Square Feet # of Floors Bldg. Age

|City (5) County (6) County Code (7) | 425000 12 70+/-

[Newark Essex Current Use (Prior if being demolished)

[ Communications J
Name of Abatement Contractor (9)

IName of Monitoring Firm Hired by Building Owner (8)

‘ASCM No.

BRISTOL ENVIRONMENTAL INC

|USA Environmental Inc.
Sireet Address

Street Address
1123 BEAVER STREET

{8436 Enterprise Avenue
|'C=ty State & Zip Code
|Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 19007

et |

Telephone Number

|Project Manager for Monitoring Firm
2158-365-5810

Telephone Number

License Number
215-788-6040

00508

|Mark Jenkins
|Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

| [X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe: 5 PM — 1:30 AWM
[[] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
X]  Full Containment with Negative Pressure
[[] =23sforz3if XI Renovation X] Mini-Enclosurs
X =160 sf2260 If [[J Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount [ Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (‘3pecify
Material (ACM) Solely by Material (ACM) SiF or LF) 1] -
TO BE ABATED Maintenance or (i.e., thermal systems 8| »| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT § § B 2
(13) (12) or other miscellaneous) 8| 5| § s
Yes [ No ' N/A @
st Floor Generator Room PIT XiO/d Transite Bus Duct 200 SF X Hiin
asement Cable Room Xi0Ogd Transite Bus Duct 32SF X OO0
* Floor Switch Board Room ' [ ][ [ Vat/Mastic 100SF X OOg
asement Cable Room X0 ACM Putty SLF &{_J [ ] ﬁ
L0 dInjimiin]
gliolg 1 [X[OOI0
ime of Registered Waste Hauler NJDEP Waste [Cubic Yards  [Name of Registered Landfill
Hauler ID No. |of Waste
RVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFII_L
y, State Disposal Date |City, State
:W CASTLE, DE 19720 TBD WAYNESBURG, 04 44688 I
mpleted By (Print or Type) Title [Signature Date
PROJ. MGR. / 711712017

trick T. DeCaro

Gt D3

L7C
V4

17080



Print Form

State of New Jersey

# NOTIFICATION OF ASBESTOS ABATEMENT z =
(\ !K ( 05\ Q (Pursuant to NJAC 8:60 and 12:120) = w F -
= 5 [
Date of Notification (1) Name of Building Owner/Operator (2) 4 ] I E
8/28/17 David Pappalardo Private Home i cin a4 ams
Agencies Notified Type Notification Street Address Bl AUD T cun _:...J
o I L |
| | DEP [0 Amended City, State, Zip Code ASLr 5™ fh.a1 0L &
DOoL Amendment# | Long Beach Twp NJ 08008 T LOENSING
Emergency (including LoobiNoiia
DOH justification) Name of Contact | Telephone Number
O oca [] Cancellation David ° ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4,
David Pappalardo Private Home [] school (K-12)
Street Address |:| Subchapter € (Other than K-12)
_ @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Cede {7} Current Use (Prior if being demolished
Ocean [STATEGCE 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 co727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
91117 9/18/17 Same
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement g
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe:
Scope of Work (Check All That Apply)
D z3sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure )
Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Is Location Ab?t;erl;gent
Location of U N.dogl;'aeﬂly b Description of
Asbestos-Containing Material (ACM) N?Zimenan{- }‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Stair'? (i.e. thermal systems insulation, (Specify EE ) § 3
In Facility s 1'2 ! surfacing, VAT, or SF or LF) slelg |8
(13) (12) other miscellaneous) ela|g|¢2
= 2 |la
Yes | No | Nn/A >
exterior siding X exterior siding 1900 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Flegistered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 9/18/17 Morrisv lle PA 19067
Completed by Title Signatire., Date
Anthony T Perna President (;! /( i 8/28/17

S

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



0L # (2|

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/28/17 Neil Gallagher Private Home

Agencies Notified Type Natification Street Address

[ ] Epa Initial _ _

| | DEP [[] Amended City, State, Zip Code o O &

DOL Amendment # High Bar Harbor NJ 08008 ASLr.x ;q‘; o

D Emergency (including COENSING ok

DOH justification) Hae o China — [Teteptione Number
[0 obca [0 canceliation Neil a

FACILITY INFORMATION

Neil Gallagher Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[C] subchapter 8 (Other than K-12)
Other (i.e. prisate & commercial buildings, homes,

etc.
City (5) Squar;clgeet | # of Floors Bldg. Age
High Bar Harbor NJ 08008 1000+ 1 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 08021

Other — Describe:

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
o/8/17 9M15/17 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

Scope of Work (Check All That Apply)

D 23 sforz3 If
2160 sf or 2260 If

D Renovation
Demolition

Fuill Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (') and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abfli_t;;gent
Location of U N doggfliy 5 Description of
Asbestos-Containing Material (ACM) rj:.m . B fV Asbestos Containing Material (ACM) Amount m
TO BE ABATED = ti d‘:’ Iagtceﬁ? (i.e. thermal systems insulation, (Specify ol o A
In Facility LIEt0! 1‘32 Al surfacing, VAT, or SF or LF) 318 |5 |&
(13) (2 other miscellaneous) % g g 2
= =2 | o
Yes | No | N/A @
exterior siding % exterior siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
United Roll Off 22459 3 G.R.OW.S.
_City. State Disposal Date City, State
Elm NJ 9/15/17 Morrisville PA 19067
Completed by Title ;gyun Date
Anthony T Perna President \._./j | 8l8n7
————

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

¥

(Pursuant to NJAC 8:60 and 12:120) =
(133 = LV ER)
Date of Notification (1) Name of Building Owner/Operator (2) —f] ]
8/28/17 Barbara Welsch Private Home H
Agencies Notified Type Notification Street Address I 28” L]
s ; ] '
[ | Epa Initial - : |
| | DEP [] Amended City, State, Zip Code — ]
DOL O Amendment # Brant Beach NJ 08008 et 0L & j
Emergency (including e -
DOH justification) Name of Confact
[] bca [l Cancellation Barb
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4.
Barbara Welsch Private Home [0 school (K-12)
Street Address Subchapter € (Other than K-12)
_ !E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Hpiics
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contiactor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

License No.
co727

Project Manager for Monitoring Firm Telephone No. Telephone No.

856-753-9800

Name of OSHA Monitor
Same

Start Date (10) Scheduled Completion Date (11)
9M1/17 9M8/M17

Occupancy Status During Abatement (Check Only One) Street Address

_| Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
| |

Scope of Work (Check All That Apply)

[] =3sforz3rr
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted ™) and Non-Friable Procedure

Is Location Abz:_t;;;ent
Location of Us:] dogg?;!y b Description of
Asbestos-Containing Material (ACM) i y }’ Asbestos Containing Material (ACM) Amcunt m
TO BE ABATED i t’ d‘?;! Q;Sﬁo (i.e. thermal systems insulation, (Specify 2lol3 g‘
In Facility S0 1' > ’ surfacing, VAT, or SF or LF) 3|13 |8|¢o
(13) (12) other miscellaneous) g2l |2
= D@
Yes | No | N/A >
exterior siding X exterior siding 1200 SF 8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rzgistered Landfill
g Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OV/S.
City, State Disposal Date City, State
Elm NJ 9M18M7 Morrisville PA 19067
Completed by Title Sigpattre Date
Anthony T Pema President ya 2 8128/17
L

ASB-41 (R-06-08)

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




(e Yy
State of New Jersey 3
NOTIFICATION OF ASBESTOS ABATEMENT ~

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

21 Ui
— g ]

Date of Notification_{1) i Name of Building Owner/Operator (2) ) | :
“¥-2%-12 Elg THTECH ChuMACTING |

Agencies Notified Type Notification Street Address AQL..'__:__-- T T aO—_é:

G A inital IS RT sp L LCENSING.

B s [

S [] Emergency (induding GREENEECD  ALLTY Q¥ 230

justification) ] j
[J oca D éﬁ\cecl‘;ttll?; ‘ MR C@onz; Pe ‘Teieum L -

FACILTY INFORMATION

Type of Facility (4) .

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

Name of Faciity Where Abatement is Taking Place (3)

RESI0EN(CE

Completed By Tite Signature _ .
Mecrinn I oma SLP. N“MW‘-———
ASB41

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

Street Address
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Occon  Cixt 2000 ¢l So+
Countyg] : County Code (7) (STATE Current Use (P ior if being demolished)
APE  MAY LN \PA AN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (€)
(8) N A ICLEMCD T AlC
Street Address ’ Street Address
3 S Speuce dle
City, State, Zip Code City, State, Zip Code
MiPLE Sups  pM.T OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
€S -279-0422 oo 4M Y
Start Date (10) l Smeéi?ured C?m etion Date (11) Name of OSHA Monitor I
Occupancy Status During Abatement (Check only one) Street Address i
ﬁ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code e
[[] Other - Describe:
Scope of Work (Check all that apply)
: {TJ Full Containment with Ne zative Pressure
[(J23sfor>31f ] Renovation (] Mini-Enclosure
§ 2160 sf or 2260 If @ Demalition Glovebag Procedure
g Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Nomaly Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOBE ABATED Custodial (i.e., thermal systems insulation, (Spacify 2| 5 ﬁ m
IN Facity Staff? surfacing, VAT, or SF or LF) 3182 &
(13) (12) other miscellangous) g ?"; £ &
g 5| g
Yes | No | N/A &
SIDIA & X TRANSITE 27150se X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. Ha D No. of Waste & |
Keemen  TAC D904 (o MW
City, State Disposal Date City, State :
Wdolec Suiaoe AL T WOJD BIALE
-



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

= BT
State of New Jersey f;’ v 2o /A Ml
NOTIFICATION OF ASBESTOS ABATEMENT bt o l |11
(Pursuant to NJAC 8:60 and 12:120) Y 11 ri
ipli PRV, e T M2 V¥ o "‘-‘]
Date of Notification (1) Name of Building Owner/Operator (2) if L ROU J | LUl T
—8-17 Che THTECH  QOMTRACTIAG: |
Agencies Notified Type Notification Street Address e T :-E*é
A Initial is8 BT X0 e o B R g
= &E{ Wﬁ:im . Chty, State, Zip Code = e
- [] Emesgency (including GREEN=ECD ALY OF 230
DOH justification) Name of Contacl Telephone Number
DCA Cancellat -
- i Rroule
: FACILUTY INFORMATION
Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
geES\OEn(E ] School (K-12)
Street Address Subchaptzr 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, eic.}
City (5) . Square Feet # of Floors Bldg. Age
OCeAnN (CITy 2000 e SO+
Countyéfi] ; County Code (7) (STATE Current Use (Prior if being demnofished)
APE M AY s \PACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
& N A IKLEMCD  TAIC
Street Address : Street Address
39 S SPeule dle
City, State, Zip Code City, State, Zip Code
MAPLE SunEe AT OF8eS e
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-273-0422 oo My
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
| _-8-12 9-1t-1) A8
Occupancy Status During Abatement (Check only one) Street Address !
T Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe:
Scope of Work (Check all that apply)
: ] Full Containment with Negative Pressure
[(J23 sforz31f (] Renovation (] Mini-Enclosure
>160 sf or >260 If E Demoliton (] Glovebag Procedure
] g Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement
Normaly ) Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Armount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 § q
IN Fagity Staff? surfacing, VAT, or SF or LF) glels| g
(13) (12) other miscellaneous) B I
& TR
Yes Nao NIA ]
SIDIN - X TRANSITE Joo s¢ |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered |_andfill
1 Hauler 10 No. of Waste -
Kiemen Tac 9504 _ (A C M A
City, State Disposal Date City. State .
MaoLe  SHa0g 3 WOJD BIAE
Compieted By Tite Signature _ : ‘0 Da§_ ;
ASB41




Print Form

State of New Jersey i ] = : 2
: NOTIFICATION OF ASBESTOS ABATEMEJN‘F.. AR P i\ [ il peugy é
{ 0?)‘0 (Pursuant to NJAC 8:60 and 12:120) T | ” \ a
I 1 BE | i
1 3 i 5
Date of Notification (1) Name of Building Owner/Operator (2) SRR e ]J
8/28/17 Meg Framer Private Home fi qI
Agencies Notified Type Notification Street Address l 5 :
| EPA Initial . AGi - ._ﬁ,_m___l
| | DEP [l Amended City, State, Zip Code 5 T i tz“:.n vl &
DOL - .émendment(fﬁ_]EW Beach Haven Park NJ 08008 i RENSING
mergency (including ———
DOH justification) Name of Eontact JEE gt hieh
DCA [0 cancellation Meg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Meg Framer Private Home 1 school K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven Park NJ 08008 1000+ 2 35+
County (6) 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 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9T 91517 Same
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 3
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

|:| 23 sfor 23 If D Renovation Full Containment with Nagative Pressure
2160 sf or =260 If [X] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Is Location Abz{\_tergent
; Normally g yp
Location of Used Soleiv b Description of
Asbestos-Containing Material (ACM) rjeimen o) Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at i lasﬁf‘? (i.e. thermal systems insulation, (Specify Alol3d |2
In Facility L3O 1'32 At surfacing, VAT, or SF or LF) M ENE-RE-
(13) (2 other miscellaneous) g £ g 2
— — 4*]
Yes | No | N/A o
exterior siding X exterior siding 2500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
City, State Disposal Date City, State
Elm NJ 9/15/17 Morrisvi le PA 19067
Completed by Title Zm)m? Date .
2 5 - s
Anthony T Perna President o e ¥ fgé};fff P4

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



(11}
8/26/17 827117

ENGY t "3 ABatermen " ¥ ong
(5] Fagiity Ciossaivacated Burinp Entira Pertod of Abatament
Abstemant Performet! Gutslde of Narma' Fegllity Houre

o y £1p
Hammonton, NJ 08037

one No, odnes b, |
509481-2122 ol iid
Nerme of G5HA MonRar

Aﬁlzt! LLC

Oitvar - Daperibe:
"Edape o1 Work [CREGK & Thit maly) Full Containmiant with Nagativa Frasdum
| MinkEnclosure
Ei#{g ¥ o0 2200 1 Egﬁ%ﬁﬂgﬂ" Glovebag Procsdurs
Qe I
le Loaatian ' ibatament
Normaily Type
. hecation of Liced Solaly py Dasarigtion of -
Anbastss-Cantalring Malerisl (ACM) Maintensnsef Asbastos Conaining Materisl (ACM) Amount = =B
Custadial (La., thermal syatama indylstion, {Cpood:r v [ Blety
7 Staf? | surfacing, VAT, ot 8F of LF) vlelals
(13) {12} otfter miscelaneous) i &lals
a | : bt
-4
Yoo | No | v - 2 0"
irat & 2nd Floor X Vinyl Tile 1800 §f X N
- "y
— 1
-'__'“-“-t—ﬁu —
"NEM8 Of RegEieTed VVae Raulkr e il
\ lir 1B No.
m% LEL: i i ACUA
e S e ey
Hammenton, NJ TAD J
mpleta )n O e = =2 LY i
: /
,1::.?:. Minnick arn MIgT, 4..._- é

' Do not use Wis form lor sabasion bosnsurs

8 mefhvites.

Aug 25 2017 0325PM NJ Asbestos Control 609.633.0664 page 1
Aug.25.2017 09:00 aM 6094812123 e ﬁ
Btate of New Jersey i ALG-3 1 2017 i
NOTIFICATIEN ABBESTOS ABATEMENT ; ]
{Pursuant ta NJAC B:50 and 12:120) | P E
—— T
["Diata of NolFaEsan (1] Name o G paTEor a"-‘-b'_...v....'/‘. AT OL & ¢
s Elwsy Toutus - ﬁaz NG
“Alienciea Natmed T Tion e vy
| 1EPA 521 inkisf -
R I
X D!'“;?"“?"m’i' Villas, Nj 0R251 i
DA oator} “Name of Domsot T TR NURERT
oA 3 Canceinr Elway Tautus
FACILITY (KFORMATION
(Nome of PRaTIty Where ABSemant o Takng e o "TyR4 of PRIy (3]
R:;?dama e o Pece _ Ll #ehosl (k-12)
i rags T === [] Subchsgter 8 (Othar thar: K-12)
[5€] Qther (4., privats 8 commarsial bulldmgs,
illﬂ & quere Fm : 6T Siag. Ape |
Villag, N7 08281 24900 8 40 vig
g BNl &ue (Pier ng cam .I-ka
ng Hrm iy Bullding Svenet on EEEe S
i ARi2, 1.LC
'NWW Wh' e
36! E. Fleming Piks
S




#_ wmmcwmmlﬁ) (% 40 AN = \ii 2
U846 FreAeET L E R
ochtiﬁcaﬁm{(l} MofBuﬂdmgOuﬁﬂ,)pm{Z) T ;;l
8 22 |7 Nl Tesse THOMAS |1l il
Agencies Notified Type Notification Street Address ! i AUG 371 2017 1~
5 2 mN
’g’fﬁ O Amended Cny,sm.zipc‘:t__ 5 A A
O Emergency (incinding == COrFR "\)‘\g -—@?0 S'M'w‘.
&~ pos Justification) Neme of Coatact T iciephions Nusoer
O bca O Cancellation Ml THotAS
FACILITY INFORMATION F
Name of Facility Where Abatement is Taking Place (5) ITypeofPa:ﬂ:qr{&i-}
ML, FHoMAS P O shuiz .
Street Address Subchapter 3 (Other than K-12)
T M i i
[S2970) e T Square Fet F of Floors
Cugsor Fu 2sco | 2 - f‘?ﬂ’
Coumty (6) ) County Code (7)° ~ - ‘Curreat-Use (Prior i £ being demotished)
i ?A SSAtC. e — TNt Y IS
mwmm‘wmm@ ASCM No. Tame of Abatement Comtra: 2ot (9)
Best Removal Inc
Strect Address “Stroet Address
450 South River Street
City, Sitzn, Zip Code Ciy, State, Zip Code. -
_ » Hackensack, NJ 07601
Project Mamger for Mionitoring Firm Telephone No. Telephone No. License Ne.
201-329-7444 00388
Smnm(’fé")?/ Wmm; Nome of OSEA Momitor
.7/ 11/17 /1 3)) 2 Environmental
Occupancy Status During {Check Only One) SIIU?A&%
g wwmmwﬁm 280 Huyler Strect o
O Dot 720 A 0 ToLOR - mé?ﬁfplhehmck,wwm
Scope of Wark (Check All Toat Apply) _ = :
E/zisforzstt‘ ~B™ Renovation -5 Fuil Contminmen: with Negative Pressurc
2160 sfor 2260 If O Denoliticn O Mini-Enclosure
n Glovebag Proced e
(*) 2nd Non-Friable Procedure
Is Locatica A?;“‘
Location of Nocmally Description of
Asbestos-Containing Material (ACM) M”- Solely by Asbestos Containing Manerial (ACM) Amog 3 2| .
. m Lcmmmm
T Facility Codaisam | VAT, or SFoih 5% £1s
(13) - @ ather miscellaneous) 2|5 %
Yes | No | NJA .
Bheerte T VAT 4 MASTICS AOCSE ¥
Name of Registered Wasts Hamier NIDEP Wasts Cobie Yas Nome of Repioed LandBll |
Hauder D No. _ of Waste " .
Best Removal Inc 17109 Zf/ﬁ 75 Minverva. Enterprises, LLC
City, State Disposal . | Cuy, State
_Hackensack, NJ 07601 QE/}? Waynesburg, OH44688
Commpleted by “Tile Sh
J. Maiorano Estimator \z oS Q/Zz‘ﬂf 17

ASB-41 (R-06-08)

/‘l,/.”



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

—r I Tl
| Date of Notification (1) Name of Building Owner/Operator (2) o s TV S
, F’*‘ 2 b 5t
August 25, 2017 Orion Interiors Inc. W e— E |
Agencies Notified Type Notification Street Address T f‘.‘ i u
. IRl 31 01 (|
— 5 inital 92 East Main Street il AUG 3 |
DEP | | Amended City, State, Zip Code S
DOoL Amendment ¥ Somerville, NJ 08876 SEETETOL &
D Emergency (inciuding % Soeilod
— justification) Name of Contact | m“-‘lﬂhf’ ENHIEEQNG e
DCA [ canceliation Project Manager L
FACILITY INFORMATION B ) B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building School (K-12)
Street Address Subchapter t (Other than K-1 2)
| Other (i.e. prvate & commercial buildings, homes,
600 Rt. 206 etc.) )
City (5) Square Fest [ # of Floors Bldg. Age
Raritan [
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset Building |

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, LLC

J ASCM No.

| Name of Abatement Contractor (9|

The MACK Group, LLC.

| Strest Address
1605 Vauxhall Rd #107

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
{Union, NJ 07083

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Project Manager

| Telephone No.

[(908) 688-7800

| License No.

00781

Telephone No.

(873) 759 - 5000

Start Date (10)
9117

Scheduled Completion Date (11)
1213117

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

B

Street Address
1500 Kings HWY N, §TE 209

City, State, Zip Code
[Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=31If

Renovation

Full Containmen with Negative Pressure

2

X

=160 sfor 2260 If Demolition Mini-Enclostire
Glovebag Procedure
Non-Exempted (* and Non-Friable Procedure
I
Is Location ARgtEmnt
Location of Normally Description of __,_I_'Type o
Asbestos-Containing Material (ACM) L;ﬁ[‘ed S;?‘iely _E,y Asbestos Containing Material (ACM) Amount | I'm
TO BE ABATED e atmdt:i.a;c;? (i.e. thermal systems insulation, (Specify Zlo|3 |8 |
In Facility usto 5 ol surfacing, VAT, or SF or LF) 3|2 |8 |&|
(13) (12) other miscellanecus) Q B e | 2 |
] I g 5 |8 |a |
- (6]
- Yes | No N/A
Office area X VAT/Mastic 2 layers s200s | X
- i
i . | |
Name of Registered Waste Hauler . NJ DEP Waste Cubic Yards Name of Re jistered Landfill
Hauler ID No. | of Waste |
Newark / Freehold Carting | 52 Cumberland Co./ BFI / GROWS / TRRF
City, State ‘ Disposal Date City, State ]
Newark / Freehold, NJ [ 12131117 Newburg I Imperial / Morrisville, PA ‘
Completed by ‘ Title ' | Date |
Michael Cooper [President “(8125/17 !

ASB-41 (R-06-08)

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



Print Form

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

Date of Notification (1) g /Zg / ( »——r Name ofBusIdmg en’O tor(
0/CH/t e D Dfivian 1,

Agencies Notified Type Nofification L |
EPA 1 initial : _ ' %
DEP [l Amended City, Staje, Zip {-ode f
DOL E\j Amendment # { 5

Emergency (including o
[ poH justification) Name of Contact
[] bpca [J cancetlation Eric Plackis

FACILITY INFORMATION

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

Street Addres, [] __Subchapter 8 (Other than K-12)
Other (i.e. privat2 & commercial buildings, homes,

Name of Facility Where Abatement is Taking Place (3)

etc.)
City (5) N re Feet # of Floors Bldg. Age
DAL 1CES Z 2y
H I

County (6) /\ q i M%{ County Code (7) Current se (Prior if t eing demolished)
i d X (STATE USE ONLY) N
LU i oW

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

Street Address Street Address
P.O.Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 087:23

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
(732)899-7499 01196
Start Date (10) = : Scheduled Completion Date (11) Name of OSHA Monitor
Laln [ENTA
’ Sireet Address

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

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

Other — Describe:

Scope of Work (Check All That Apply)

|:| =3 sforz3 If m‘ Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedute
Non-Exempted (*) aind Non-Friable Procedure
e T Abatement
L . Normally Lo Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) hi:intenan)::e?! Asbestos Containing Material (ACM) Amount 6]
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl § 2
In Facility LSO f‘ Aits surfacing, VAT, or SF or LF) 318 |8 |8
(13) (12) other miscellaneous) % 2| 2
- —3 (1]
a1}

Yes No N/A

<

DI (DL

P

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste .
Brick Industries Inc. 21602 {ﬂq !:\ it GROWS Inc.

City, State Disposal Date L)( City, State

Brick, New Jersey

Completed by Title Signature /| ; Date :
Eric Plackis President fffw /{6 /j /|
4 /




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

Date of Nofification (1) .- & ) Name of Building Qwner/Operator (2) J
8 B C,’ - i O make o
Agencies Notified uype Notrﬁcatmn Strest Address
O ‘EPa I )¢ .Imhai ,OO US Hr\ Q‘\\Mck\( Q Q
O DEP O Amended City, Stats, ZipCode {2 7 :
> DoL Amendment #_ " = Di?;mg : o ‘\LS" "CJ g
- T i = Es =
£ von 7 oy e [emsorConet ) T N N
O DCA O Cancellation FRanK . T
' FACILITY INFORMATION {11 11l —r1 1
Name of Facility Where Abatement is Takmg Piace (3) Type 4 ﬂFae.:l‘rty 4) _,{,U 31 2017 i i ]
glﬁ‘%\ﬁ M \{ DW&H:AQ o {g12 E
Street Address Iy bchapter 8 (1 Dther than K-1
5% er (i.&,rive te & comiercial butdings, hom%;
c.) L OENSIG :
City (5) : . Squaré‘FEEt——"rUf“HUB' g. Age
O881 -
Ssme&ux e N J i 8o+
County (6) County Code (7) nt Use (Pno j;amg demohshedl
A ONI
%ﬁ)“r\tt Se - Ao ORg ge 1Ngle. family Duse! (mq

Name_ o onrtonn Firm Hirgd by Burldlig Owner
e

(€]

L3

ASCM Noi

Name of Abaterient Contractor ()

£ Teehant

Street Adtﬁ' Q &Q x

¥

Street Addre

0. Box 337

L

-

k]

188

na.

Ci State Zip Code

e

S 08533

City, Stafe, Zip Code + N

Telephone No.

09 756~ 335 |

Telephone No.

008 758-32e5

S

w

uled Completion Date (11) Name of OSHA Monitor

L~ 17

-—

t NS 08533

E:P(,Tmhr1clcq tes LThc

*>B£‘ Facility Closed/Vacated During Entire Period

0O  Other - Describe:

Occ.upanq' Status During Abatement (Check Only One)

O Abatemen: ~erformed Outside of Nommal Facility Hours

L}

Sireet Address

P.0. Bor 53

of Abatement

City, State, Zip Code

NI 08533

Scope of Work {Check All That Apply)

£

z3sfar231f
=160 sf or 2260 If

/"ﬂ: Demolition

Mot Eypt

Renovation
O Mini-Enclosure

~E[ Glovebag Procedure

G Full Containment with Negative Pressure

SET  Non-Exempted {*) and Nor-Friable Procedure

Is Location Abatement
: Normally - Type
Location of Used Sotely b Description of i
Asbestos-Containing Material (ACM) ]\:e. - 5;; Asbestos Containing Material (ACM) Amount 1
TO BE ABATED ibsiorh o {i.e. thermal systems insulation, (Specify Pilgld |3
In Fadility Custodial Staff? surfacing, VAT, or SF or LF) 312128
(13) (12) other miscellaneous) g g2 £
= S
Yes | No | N/A Qe 2
.
Tosemnen A Pige. ot s lahon 0 f«#J X
Kdchen ) X % wn Mastee 200 557K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste p ;
EPC Iec,hno(oq;eg | 7000 ol | Wasie Mancgenent o€ PV
City, State : Disposal Date City, State
E—
MNewo EC\\J‘D{‘ N3 Cf"la* | 7 | Moraisurlle PA
i N Date |

Completed by

Steve Schqueﬂ

President

Si%nawg = cﬂuj

\-—\::

S

-A9-17

ASB-41 (R-06-08)

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



Print Form

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

USAL T

Date of Notification (1)

=

Name of Building Owner/Operator (2)

; g f

08/26/2017 Alex Zlotnick 1y f
Agencies Notified Type Notification Street Address ‘---";
EPA &l initial : :

x| DEP ] Amended City, State, Zip Code

x| DoOL Amendment # Teaneck, NJ 07666

- i -
DOH jug?ﬁrg;?;g)(mdudmg Name of Contact [ Teleohnana Nimhar
] bca Cancellation Alex Zlotnick
FACILITY INFORMATION

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

House 1 school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Teaneck N/A N/A N/A

County (8) County Code (7) Current Use (Prior if teing dernolished)

Bergen (STATE USE ONLY) House

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

N/A
Street Address

D&S Abatement, Inc.
Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

09/06/2017 09/07/2017 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

@ 23 sfor23 If E Renovation Full Containment with Negative Pressure

[l =160sfor=2601f [C] Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) «ind Non-Friable Procedure
Is Location Ab?};;ent
Location of U Ndorsmelai:y b Description of
Asbestos-Containing Material (ACM) N?E. A QY. r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;r}agfeﬁo (i.e. thermal systems insulation, (Specify | g 2 | T
In Facility LSIo f’z AT surfacing, VAT, or 3F or LF) 3| & -§ 2
(13) (12) other miscellaneous) g g | e 2
= =3 (1]
Yes | No | N/A ¥
basement X pipe insulation 70 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ f Wast
D&S Abatement, Inc. zHgggélD N -,O-BDaS - Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD P Morrisviiie, NJ

Completed by
Oliver Hegedis

Title
Project Manager

ASB-41 (R-06-08)

S%/ Date
C ;! LL///“———"‘ ™88/26/2017

* Do not use this form for asbe stos licensure exempted activities.



I Print Form

2 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Fr st‘( 75 (Pursuant to NJAC 8:60 and 12:120)
v i Q\L

ate of Notificafion (1) ~ Name of Building Owner/Operator (2) 5 s ] = o i ” ';_I'!L,:"," F;
8/28/17 RB Plain LLC Inc. /] = s ﬂ
Agencies Notified Type Notification Street Address fig 11
. : 1500 Mailbu Drive /] "yl
[ EPA Initial : : 0 AUG 31 og13 Uy
E t | DEP ] Amended City, State, Zip Code T —
DoL Amendment # Lakewood, NJ 08701 L |
Emergency (including e
[x] poH justification) Name of Contact ] : Ze s TR 2 i
[ bca f] Cancellation Ruslan Balk —— ————
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬁ [ school (k-12)
Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commaercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cream Ridge
County (6) - County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracto- (9)
AAA LEAD PROFESSIONALS
Street Address : Street Address
6 WHITE DOVE COURT™
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 732-668-9078 1200
= Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
& 8/29/117 8131117 AAA LEAD PROFESSIONALS
“ Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COUR1
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther—Deasribe: LAKEWOOD, NJ 08701
% Scope of Work (Check All That Apply)
¢ E 23sfor231If E Renovation Full Containment wit1 Negative Pressure
2] =2160'sfor 2260 If [T] Demoiition Mini-Enclosure

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

|s Location Abatement
Locati Normally - Type
ocatien of Used Solely b Description of
Asbestos-Containing Material (ACM) Pje_ . oiey }’ Asbestos Containing Material (ACM) Amount o
o TO BE ABATED & at”" dt:'mlagt?ﬁ"’ (i.e. thermal systems insulation, (Specify 25085
In Facility LBID 1'32 : surfacing, VAT, or SF or LF) 38 (5 |8
(13) {2 other miscellaneous) 22| E |2
2 L |3
Yes No N/A @
Attic asbestos debris 20SF X
= Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registared Landfill
4 Hauler ID No. of Waste
&
g NEWARK CARTING 04509 3 IESI
3 City, State Disposal Date City, State
NEWARK, NJ 8/31/17 BETHLEHEI PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



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

\P‘CL\_\"\&‘ { 1\{,“‘3

Date of Notification (1)

Name of Building Owner/Operator (2)

| Name of Facility Where Abatement is Taking Place (3)
1530 GREENWOOD AVE STRUCTURE

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

] Subchapter 8 (Other than K-12)

8 / 29 | 17 City of Camden
== I = 7 r— N e
Agencies Notified Type Notification Street Address ;‘ E 2 '“‘_‘ | \‘u'} E 1
B EPA X Initial PO Bex 95120 [Lt ]
g gghWD D:menged i City, State, Zip Code Li & li l j
mendmen i — i
o —— | = Ll 4 § L
O bca Emergency (including Camden, NJ 08101 i1 6 31 2017 e
(NJAC 5:23-8) justification) Name of Contact [ Teldnhane Nimhar .
[T Cancellation James Rizzo . 0L &
FACILITY INFORMATION L CENSING

Rzt ddmen B Other (i.e., privat: and commercial buildings,
1530 GREENWOOD AVE STRUCTURE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEIMED UMSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systams

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

Telephone No.

L cense No.
00847

Telephone No.
215 542 7000

Start Date (10)

8 [/ 30 f 7 10 7/

Scheduled Completion Date (11)
30

[ a7

Name of OSHA Monitor
CES

| Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-5:00PN/

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

Street Address
1121 N Bethlehem Pike -Suite 6)

AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ >3sfor>31f

['] Renovation

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

>160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Frizible Procedure
Is Location Abatement Type
Location of Normally Description of 2l = | m]|m
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g S2lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or 53F or LF) 5 £ &
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached Notice of Hazard [0 |O | |See Attached Notice of Hazard 200YDperres || IO
A Ooia|d
0o (O ajoio|o
0O (o (d OO 0o|md
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 10/30M17 Tullytown PA

Completed By (Print or Type) Title

Patricia Visco

Office Manager

7

Signature ;
ﬂ”ﬁ Loy i{ (,4,4 e

Zif2

a5

A )

ASB-41
JAN 13

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




Ugdlla¥

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

Print Form

Wl

i
Date of Notification (1) Name of Building Owner/Operator (2) H
08-26-17 Next Level Developers, LLC 31 2017 U
Agencies Notified Type Notification Street Address e
418 Palisades Ave.
EPA [] initial o
DEP [0 Amended City, State, Zip Code Lo e UL &
DOL Amendment#____ Jersey City, NJ 07306 L GENSING
E'] DOH O Er;ﬁirg;?g)(mcludmg Name of Contact | Telenhana Nimbar _
] bca [ Canceliation Danny Goff .

FACILITY INFORMATION

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

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

Street Address D Subchapter 8 (Other than K-12)
B Other (i.e. priva:e & commercial buildings, homes,
etc.)
City (5) Square Feet it of Floors Bldg. Age
Jersey City
County (6) County Code (7) Current Use (Prior if ceing demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Delfa Contracting LLC

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-08-17 08-12-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Qther — Describe:

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

City, State, Zip Code

-

Union City NJ 07087

Scope of Work (Check All That Apply)
1 =3sforz3i

D Renovation

Full Containment vith Negative Pressure

[c] =160sfor=2601f [<] Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ns1:inten ¥ ,}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodi Iagtciw (i.e. thermal systems insulation, (Specify Dl § 5
In Facility HSH0 E Al surfacing, VAT, or SFor LF) 31215 2
(13) a2 other miscellaneous) 2|2 | 2|2
2 ol a
Yes | No | N/A @
Roof X Roofing Materials 5,850 SF [
Ground Floor Pipe Insulation 250 LFF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
: Hauler ID No. f Wast e
Delfa Contracting LLC alégz 40 & ° a;g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 09-13-17 Tullytown, PA
Completed by Title Signature 17 Date
Jaime Delgado Proj. Manager. ////7/[/;,' 08-26-17
=

ASB-41 (R-06-08)

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




QI e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT A

Print Fo

rm

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

Date of Notification (1)  * Name of Building Owner/Operator (2) o = .
08-14-17 IBN Construction Corp 1) L; = 2 ﬂ \h’/ E
Agencies Notified Type Notification Street Address thdg b i
49 Hermon St. bt :
EPA [ nitial ‘ ‘ li i 1H e
DEP 1 Amended City, State, Zip Code L AUG 31T 201/
DOL Amendment £ Newark, NJ 07105 ST 2 ! N
= ; -
51 oon O jur;'lu%rg;?:g)(mcludmg Name of Contact | Telephone Number e —
[ oca [] Ccanceliation Nelson Espinosa v 1HOL &
B L

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (1Dther than K-12)

688 Avenue E [5] Other (ie. privete & commercial buildings, homes,
efc.)

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

Bayonne

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

Hudson (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-25-17 08-27-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 Tth St.

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

Other — Describe:

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
C] =3sfor23if

D Renovation

Full Containment vith Negative Pressure

[<] =160sfor=2601f [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tf;gent
Location of i Ndognlallly . Description of
Asbestos-Containing Material (ACM) Nﬁ’e . i ,,Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atm d?niagf?’f‘? (i.e. thermal systems insulation, (Specify Dl 2T
In Facility Y ;az ot surfacing, VAT, or SF or LF) 3|81z |8
(13) (12) other miscellaneous) g|l2E€ |2
2 3
Yes No N/A @
Roof Roof Flashing 650 SF X
2nd Floor X VAT 350 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Recistered Landfill
: H No. f W £
Delfa Contracting LLC a%t%régo 2 € a:s!tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-30-17 Tullytown, PA
Compieted by Title Signature 7 Date
Jaime Delgado Proj. Manager. 4 08-14-17

ASB-41 (R-06-08)

Vi

¥ Do' not use this form for ashestos licensure exempted activities.




(Y #1983

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)
August 28, 2017

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

Aagencies Notified

Notification Type

Street Address

X Initial Notification Administrative Building, 58T Mairi-Street= || |/ [E _IT:\
XD}E;.A OAmended Certification City, State. Zip Code le P e | |
% DOL O Emergency (including Woodbridge, NJ i v ._\[ )
% DEP justification) Name of Contact Ji ek 7 t _',rj
YDOH O Cancelled CIO Mr. Chris Chrys, PKF Mark II_E,R;" } e
Inc. ;
FACILITY INFORMATION | ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ASE: & ool &
NJTPK Interchange # - Exterior Trench O school (K-12) ' L CENSING
e A O subchapter 8 (other than K-12)
Interchange # 14- Milepost 104.29 North Other (i.e. private & commercia buildings, homes, etc.)
Sq. Feet: Unknown # of Floors: Bldg. Age: Exterior
City (5 County (6 County Code (7) Trench
Edison Middiesex (State Use Only)
Current Use (pricr if being deinuiisied).
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
RJB Environmental, Inc. 00149
? GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
56 East Bridge Street

Street Address
511 MAIN STREET

City. State, Zip Code
Morrisville, PA 19067

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
James Frisbhee

Telephone Number
267.991.9212

Telephone Number Licernise Number

973-492-0477 00840

Scheduled Start Date (10)
September 7, 2017

Scheduled Completion Date (11)
September 12, 2017

Name of QSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe
Other — Describe: Tam-Mi

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

dnight

Street Address

1056 Stelton Road

City. State_Zip Code
Piscataway, NJ 08854

>3sfor=31If
O> 160 sfor > 260

Source of Work (Check all that apply)

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

Locati_on of Asbestos-Containing Is Location Mormally Used | Description of Asbesics Containing Material Amount Abhatement Tvpe

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO  NA

Exterior Trench X Asbestos Transite Conduit 400 LF

Name of Reg. Waste Hauler
See HaulerBelow #1 & 2

NJDEP Waste Hauler 1D #
See Below

Cubic Yards of Waste: Name of Re:gistered Landfill

100

Bucks Cty Morrisville PA

GROWS-North Landfill Falls Twp.

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # September 15, Falls TWP, Bucks Cty,
Hauler #2) STG Inc. 58 Pyles Lane, New Castle Delaware- NJDEP # A901 # 20990/SW2117 2017 i
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT ; August 28, 2017
A NAGER Waniw Graune

GAC #2017- 614




GAC Project # 060-17

State of New Jersey - Notification of Asbéstos;
(Pursuant to N.JLA.C. 8:60-7 and 12:120-7)0. 8 & 0

I r
i
]

P

Date of Notification {1)
. August 25,

2017

Name of Building Owner/Operator '2)
RUTGERS, THE STATE UNI

, T 1

EHEIW PEN

Agencies Notified. -

i EPA
& DcA
Xl poL
1 DEP- No Longer REQUIRED
X1 DOH

Notification Type

“Hustifieation)
OCancelled

Cinitial Notification
Amended Notification #1-
Additional Work Area

[ Emergency (including

Strest Address
ENVIRONMENTAL HEALTH
27 ROAD 1, BLDG 4086, LV

gl

| et
SAJFEIY DEP: i
GS EGMCAMP

City, State, Zip Code
PISCATAWAY, NJ 08854

fale] e _)\Jl\'l IUL—&“
i LOCENSING

Name of Contact I
MICHAEL SMITH, ENV.
HEALTH & SAFETY |

Telanhnana Mimhae

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MEDICAL SCIENCE, BLDG# 7257

Type of Facility (4
L1 scheol (K-12)
EIsubchapter 8 (other than K-12)

3 TERRI LANE

pliectiddmess Other (i.e. private & commercial buildings, homes, atc.)
NEWARK CAMPUS Sq. Feei: N/A # of Floors: 8 Bldg. Age: 80+ years
City (5 County (6 County Code (7) e : =
NEWARK ESSEY (State Use Only) Current Use (prior if being demolistied): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. MName of Contraclor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Streef Address Street Address

268 MAIN STREET

City, State, Zip Code

BURLINGTON, NJ 08016

Cily State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephonea Number

BRIAN KEARNY

609-386-8300

Telephone Number

License Number

Describe
BElOther — Dascribe:

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

Schedule: SPM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

973-492-0477 00340
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/25117 08/28/17

ENVIROV!SION
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

d>3sfor>31f
E4 > 160 sfor > 260 If

ElRenovation
I Demolition

OFull Conain

O Mini-Enclosure

i Glove tag

ment with Negative Pressure

Procadure [ Wrap & Cut

See Hauler Below #1 & 2

See Below

X! Non-Exempted (*) and Non-Friable Procedure
Lacation of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amaount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Spzcify SF )
Staff? (12) VAT, or other miscell.) orLF) Remove. Regrir: Bncsp. Bridose
YES NO A
E-506 Suite = ‘ VAT 973 SF =
H-582 o] VAT 11) SF 5]
Name of Reg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste: 20 CY Name of Registered Landfill

G.R.OMW.8. North Landfill

Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405 Disposal Jate City, State
MNIDEP # 12561 100 New Ford Miil
Hauler #2) Newark Carting, Inc., Newarlk, NJ 04509 08/28/5017 Rd. Morrisville, Pa
NIDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
AN i 2 f > B | = =y = S | &
RAYMOND C. PEDALINO %i;;gé:épamjtﬁﬂ- <@(Fz.)fzy//.m'/zr/ G Gttt August 25,2017
| i '

Copies To:

Rutgers, REHS, Attn;

Mike Smith

and ATC, Attn:

Brian Kearney



State of New Jersey - Notification of Asbestos Abaterent
(Pursuant fo N.J.A.C. 8:60-7 and 12:120-7)

GAC ?i'ﬂ_ie!){' #060-17 [ _.'_:.';.t :1:-_ - J—i ‘ﬁﬁ F_: T
Date of Notification (1) P Name of Building Owner/Operatof (2) ,l - U 5 G WG T’i
- August 15, 2017 RUTGERS, THE STATE UNWNAERSITY OF NJ i

[]

Notification Type
| Xilnitial Notification

Agencies Notified

0 erPa ~ | & Amended Notification #
& DCA 3 Emergency (including
i poL justification)

DEP- No Longer REQUIRED CCancelled

X DoH

ireet Address
ENVIRONMENTAL HEALT

27 ROAD 1, BLDG 40886, i

i
) &l argmy DEPTOONT
VINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

A a0k &

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

| TelephoneMundBEEdG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MEDICAL SCIENCE, BLDG# 7257

Street Address

NEWARK CAMPUS

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

i subchapter 8 (other than K-12)
I Other (ie. private & commercial |

Sqg. Feet; N/A # of Floor

wildings, homes, sic.)
s:8 Bldg. Age: 80+ years

City (5 County (6 Counly Code (7) g .

NEWARK ESSEX (State Use Only) Current Use (prior if being demolis1ed): ACADEMIC

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

ATGC 0098 N
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

Cily, State, Zip Code
BURLINGTON, NJ 03016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-336-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Completion Dale (11)
08/28/M17

Scheduled Start Date (10)
08/25/17

Name of OSHA Monitor

<L
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only ane)

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

Describe

ElOther — Describe:

Schedule: 5PM - SAM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

BRenovation
3 Demolition

O>3sfor>3If
B4 > 160 sfor > 260 If

LIFull Containment with Negative Pressure
3 Mini-Erclosure

I Glove

bag Procedure / Wrap & Cut

] Non-Esempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Arrount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Srecify SE )
Staff? (12) VAT, or other miscell.) or |.F) Remove Repair Encap Enclose
YES NO NA

E-506 Suite B | VAT 9755F | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 Y Narae of Registered Landiill

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 12561 100 Mew Ford il
Hauler #2) Newark Carting, Ine., Newark, NJ 04509 08/28/9017 Rd. Morrisville, Pa

MIDEP # 4509 19063

215-736-1700
Completed by (Print or Type) Title Signature Dale
i 7 = 5 : r
RAYMOND C. PEDALIND %EAEEEESEPPROJ ECT f.(//?r////zﬁ/zr/ i @r&/m’f August 15,2017
LY

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Atin;

Brian Kearney




State of NJ

N
Q\ Notification of Asbestos Abatement E @ IE I] w E
/\\ DS Proj. # 17.229 (Pursuant to NJAC 8:60 and 12:120) D
Date of Notification (1) Name of Building Owner/Operator (2) U A ST 207 —=/
018 /12 I3 1 {7 . . . i
LELET ARy L I peter and catherine bongiovanni
Agencies Notified [ Type Notification treot Add
[1 Era [T initial Street Addrees ASBESTOS CONTROL &
LICENSING
[] oep [[]Amended —
Amendment #: City, State, Zip Code
X ool — .
X Emergency verona, nj 07044
X poH (including Name of Contact T?Fe!ephcnne Number
justification)
[1 bca [ canceliation Jim margitan

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

peter and catherine bongiovanni

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

E] Subchapter & (Other than K-12)

D] other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ . s e Squarz Feet | # of Floors Bldg. Age
City (5) ~ | County () County Code (7)
(State use only) Curret Use (Prior if being demolished)
verona £55exX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractar (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) PAme orOSHA Maritor
D & S Restoration, Inc.
08/29/1717 09/15/17 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) E Full Conteinment w/negative pressure
[ >3sfor>31f [l Renovation [] mini-enclosure
5 = N [] Glovebag procedure
&l 2160 sf or 2260 If Demolition [] Non-Exerapted (*} and Non-friable procedure
: Is location normally used solely RITR|E
Location of A : e E
asbestos-containing géfnrﬁg')t BraneR/istocial Description of asbestos-containing #mount m S 2 n
material (acm) to be material (ACM) (‘3pecify 5F or o & s e
abated in facility (13) Yes No N/A LF) ; i D L
"
BUILDING EXTERIOR l X ” [ Siding 1,70 sq ft D3| L] O|d
[ 1 O[aojaa
mjjjmynyis
T O[O0 ][0
[ | [ | _— OO ajg
Registered Waste Hauler NJDEP Hauler ID& Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 20 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/31/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/23/2017

ASB-41 Do not use this form for asbestos licensure exemoted activities



Aug 23 2017 0351PM NJ Asbestos Control 609.633.0664 page 1

88/23/2817 @2:51PM 973345886A D&S RESTORATIO

State of NJ
Notiflcation of Asbestos Abatement
D&S Pra), B: 17220 * (Pursuant to NJAC 8:80 and 12:120)
“Date of Notifeation (1) Nara of Buiding OwnerCperior (3

LB A218 g 17 )

- m@ter m;i;amenne bonggmi

— | | City, State, Zip Tode
Eemegoney || verona, nj 07044

DoL

DOH (ingiuding . v
- |usiification) AT Centme [ Telof one Number )
O ooa [ caneaiiation im margitan

[
FACILITY INFORMATION

Name of faciity where abatament 1s taking placa (3) Typs of Facllly (4}

[J salioal (-13)
Deter and catherine bggovmi = Bubiohapter § (Other than K-12)

Stmet Addrpay B ot (PrvstoSommersial

Bldi s iHomaes, ate,
Gquare Fesf | & of Flaorm Eﬁ.ﬁe
County Code () =
(State us enly) Curment Use (Prior If bising dsmolished)
, Bt Uonvaciar (5
: D & 8 RESTORATION, INC.
ﬂrﬂt Addrens Sl!ru! MNIS
20 Califomis Ave,
Iy, | &IR { ] m, Elﬂu, EE Coda
Paterson, NJ 07503
Prrec Wanager Tor Noniorng Eim Phone Number Talapnona NUmbaT IS Ny —
§73-345-8020 _mﬂl 169
Name of ORHA Mantier
art 1 . Gompl
nee D & § Restoratlon, Ing,
08/29/1717 09/15/17 W*
Oceupancy Status During Abatement (Ghack only one) 20 California Avenua
Faoilty cisaedfvacated during entre gerice! of abatement, ' TR .
Mg:nl pedomad outside af normal facilily hours.
(=1 other-Descrive: _NORMAL ROURE _Paterson, NJ 07503
Ecope oTWark {oheek &l fhat appiy) N Fult Containment winagatva pragsuts
[ »astersay O Renevation ] Mini.snclosure
Glovebsg proced xre -
= 2180 af or 2260 1 & pemotition ® Non-Examptad (‘) and Non-friaisis pracadura
Locatian of T lozation noimaly Uzad soian| BB
Bebsatos-containmg By aintanance/custodial Deseription of asbestas-cartalning Amaunt il . 1 E
matarial facm) to be Lk materla {ACM) (Specity SF or ? ol -
abmted in facdiity (13) Yes No NIA LP) v ; L
8 f
BUILDING EXTERIOR Sidin 1,700 5q £} [ |n )]
L1l
nfjnfim]
—BFEE
atarad Wasts Haglar suiat | o Varas Zle |Name andm : i
D £ 5 RESTORATION, INC, 13506 20 vdg "[‘ULI.."x’"'I‘{lfil:’Ni &EjOURCE REICOVERY
Ei{v, State iaposel Uale ity. State
PATERSON, NJ 07503 ' 08/31/17 TULLYTOWN, PA
empleles by (Frint or Type) le gnature Dats
BOGDAN IQOLDZIC PRESIDENT Q8/23°2017
amn 44 A AP ik § ' far asbhanatne llraneire avammad arfluinse




3

\,

AN
\\;\D&S Proj. #:
iy

~

\J

=

17-231

State of NJ

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

)

o

b

iE@EUME
'r‘

Date of Nofification (1) Name of Building Owner/Operator (2) ” A J.’; 21 20]? u
0|8 214 17 Ao 3| ! I J
I—I—I/I—J—I/I—L-! felder dorn
Agencies Notified [ Type Notification Street Address N
0 epa  [Kinitial ASBEST (S CONTROL &
[] oep  |[JAmended LICENSING
Amendment #: City, State, Zip Code
X pov s . )
O Emergency millburn, nj 07041
Xl DoH (including Name of Contact ~“elephorie Number
Jjustification)
I:l DCA D Cancellation felder dorn £ -

=

FACILITY INFORMATION

Name of facility where abatement is

felder dorn

taking place (3)

Street Address

Type of Facility (4)

[C schoal (K-12)

E Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs.Homes, etc.

City ()

millburn

Name of Monitoring Firm Hired by E!EEJ Owner (8)

County (6)

€55eX

County Code (7)

Square Feet

# of Floors

Bldg. Age

(State use only)

Current Use (Prior if being demolished)

ASCM No.

Name of Abateme

t Contracto -(79_}

D & S RESTORATION, [NC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 0750

-
fo

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

09-05-17

Sched. Completion Date (11)

09-29-17

Name of OSHA Monitor

D & S Restoration,

Inc.

Street Address

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 0750

3

Scope of Work (check all that apply

)

[ ] Ful

| Containment vi/negative pressure

X >3sfor>3if [X| Renovation [ ] Mini-enclosure
B Z Glovebag procedure
D 2160 sf or 2260 If D Demolition Non-Exempted (*) and Non-friable procedure
Location of Ls Foca_ti::n normflly tis;dlsolely : 5 E £
asbestos-containing Sfa?ﬁg enancefcustodia Description of asbestos-containing Amount m | p "1n
matena! (acm) to be material (ACM) S_pecify SFor 0 = Z c
abated in facility (13) Yes No N/A L=) ; : o L
”
basement { || pipe insulation 6011 E | 1
[ [ O L0 E
mj[mjn]in
[ ] [ 0000
[ Il Il | OO {0 {0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/06/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/24/17

ASB-41

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





