State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Uaanty

Date of Notification (1)

Name of Building Owner/Operator (2)

07 3 28 / 16 Sal Caramanna
Agencies Notified Type Notification Street Address j
X EPA B Initial r _
g boLwb O :;‘:e“ge‘* - City, State, Zip Code [
DOH endmen . , | |
O bcA [ Emergency (including Hasbrouck Heights, NJ 07604 | e f
(NJAC 5:23-8) justification) Name of Contact | TelephoneNomber- .2 ;
[ Canceliation Sal Caramanna o !

FACILITY INFORMATION

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

i sl N
401 Hackensack Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Carlstadt, NJ 07072

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address
27 Qutwater Lane

City, State, Zip Code

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM- PM/

B Facility Closed/Vacated During Entire Period of Abatement

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

27 Qutwater Lane

Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 06 [/ 16 08 / 10 [/ 186 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Fry ty p

Garfield, NJ 07026

Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure

X >3sfor>31f

X Renovation

] Mini-Enclosure

[ =160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of N S
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR NEAE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |2
(13) (12) other miscellaneous) ] @
Yes | No | N/A
Basement O (O K |Ts 7LF Oa|0o
O (O |0 O|0a|d
B B B O|0o|ga|d
O (O (O 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste & -
ATC Minerva Enterprises
SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH ,
Completed By (Print or Type) Title Signature — el Date /
Zvonko Veskov President < '///7 =7 /38 74 (;
=y ot / i, / ,;_/7 ~7
ASB-41 AT /
JAN 13 * Do not use this form for asbestos licepsure exempted aclivities. :



CILF LD

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)

{NJAC 5:23-8) justification)

[ Cancellation

07 / 29 / 16 Kerry Ingredients and Flavors [IT = =
Agencies Notified Type Notification Street Address | | H o
X EPA B Initial 200 Terminal Avenue - ) ] |
gg;wn & imenge‘j 21 City, State, Zip Code o AUG Al
mendment #1 1 |
[ DCA [J Emergency (including Clatk, NJ 07066 i ‘-‘

Name of Contact
Rick Pumo

‘ Teiephoge—u'm..b

FACILITY INFORMATION

ASAONTROL &

|r|r“

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

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

[ Subchapter 8 (Other than K-12)

RiDeLAekens K Other (i.e., private and commercnal buildings,
200 Terminal Avenue homes, etc)
| City (5) ' Square Feet # of Floors Bldg. Age
Clark, NJ 07066
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Union

Name of Moenitoring Firm Hired by Butldlng Owner (8}
Bio Terra Solutions

- ASCM No.

Name of Abetement Contractor (9)
. ALL PRO MANAGEMENT LLC

Street Address | Street Address
P.O. Box 1224 ~ 27 Outwater Lane
. City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

‘Project Manager for Monitoring Firm
Rick Eustaquio

Télephone No.
973-494-3762 '

License No.
1188

Telephone No.
973-928-4888

Start Date (10)

07 [/ 12 | 16"

- | Scheduled Completion Date (11)

08 [ _12 [/ 16

‘| Name of OSHA Monitor

ALL PRO MANAGEMENT LLC '

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

" Time of Abatement:

PM/__ " PM- AM

AM-

| Street Address

- 27 Outwater Lane

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check all that apply)

[0 =>3sfor>31If

X Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

=160 sf or =260 If [] Demoilition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
L Abatement Type
Location of Normally Description of 2] =] m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 2le
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) s 2.8
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
1% Floor 0O |0 |K® |VAT/Mastic 13000sF |X (00|00
1% Floor J |O |K |Pipe Insulation 800 LF I o
i I G | 01 B
0 1 i o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste <
Newark Cart IESI Landfill
SNAUS e 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Typs) Title Signatu Date [/ 3
Zvonko Veskov President Fe? 7 TSP /
/') / f: i .-" £ Il‘}

ASB-41
JAN 13

* Do not use this form for asbesfos h'ce_rz{;e exempfed activities.



CICF 5 9%

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)

Diocese of Camden

7 / 28 / 16
Agencies Notified Type Notification
B EPA & Initial
DOLWD [] Amended
DOH Amendment #
1 DCA [] Emergency (including
| (NJAC 5:23-8) justification)

| [ Canceliation

Street Address

631 Market Street

City, State, Zip Code
Camden, NJ 08102

Name of Contact
Pat Williams

Telephone Number

FACILITY INFORMATION

Saint Mary's School

Name of Facility Where Abatement is Taking Place (3)

| Strest Address

Type of Facility (4)

I School (K-12)

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

Cumberland

School

735 Union Road homes, etc.) .
City (5) Square Feet # of Floors Bldg. Age I
Vineland 10,000 1 80 |
County (6) County Code (7T)(STATE USE ONLY) | Current Use (Prior if being demolished) [

|  MDG Environmental, LLC

Name of Monitoring Firm Hirad by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address

1000 Maplewood Drive, Suite 207

Street Address

623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Chris Macri

Telephone No.
856-755-9300

Telephone No.
856-755-0099

License Mo,
00842

Start Date (10}

08 / 08 / 18

Scheduled Completion Date (11)

08 / 09 [/ _16

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
X Facility Closed/\VVacated During Entire Period of Abatement
[1 Abatement Performed Quiside of Normal Facility Hours - Describe

P/ PM- AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor=>3 If

X Renovation

B4 Full Containment with Negative Pressure
1 Mini-Enclosure

(1 >160 sf or >260 If [] Demolition [1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2] = | ™| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount MR
TO BE ABATED Ma'”t‘?“ance{) (i.e., thermal systems insulation, (Specify 2 (2|3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2l
(13) {12) other miscellaneous) &
Yes | No | N/A
Room 111 0 K |0 |Pipe Insulation 5LF s O
Room 107 ] | |O |Pipe Insulation 3LF X(O|OiO
'O |O |O |O|O|0|O
|
|0 |0 |0 | |O|0|0|O
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold Cartage H?x“é‘;f:;g’ Na: W*:Sie Cumberiand County Landfill
| City, State Disposal Date City, State
Freehold, NJ 08/09/2016 Newburg, PA

Completed By {Print or Type)
Christina Lynch

Title
Operations Manager

ign

Date

YA

ASB-41
JAN 13

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



: [ PrintForm |

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)
07/28/2016 New Providence Board of Education
Agencies Notified Type Motification Street Address
356 Elkwood Ave
EPA Initial .
DEP G Amended City, State, Zip Code
DOL - Amendment # New Providence, NJ 07974
| | Emergency (inciuding
DOH justification) iS5 ol Lanilec
DCA [l Cancellation Jim Trench
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Salt Brook Elementary school School (K-12)
Streel Address E] Subchapter 8 (Other than K-12)
40 Maple Avenue ] Other (i.e. private & commercial buildings, homes,
i etc.)
Cily {5) Square Feet # of Floors Bldg. Age
New Providence i
County (6) County Code (7) Current Use (Prior if being demolished) 1
Union (STATEUSEONLY) __ school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) _.
Garden State Environmental Lilich Corporation |
Street Address Street Address '
555 S.BroadStreet 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104 J|
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ,___,.i
08-08-16 08-11-16 Iris Environmental Laboratories,LLC i
Occupancy Status During Abatement (Check Only One) Street Address |
|[E] Facilty Closed/Vacated During Entire Period of Abatement 2333 Route 22 West i
| Abatement F‘eﬁormed Cutside of Normal Facility Hours City, State, Zip Code
' D Other — Describe: Uﬂ]Oﬂ, NJ 07083 '
| Scope of Work (Check All That Apply) =
' !:l 23 sfor23If Renovation Full Containment with Negative Pressure [
2160 sf or 2260 If Demolition Mini-Enclosure {
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
Is Location IR
: . Type
Location of u F\iotr:maﬂlly - _ Desasigfon ot ----|
Asbestos-Containing Material (ACM) NT:;t;;;n} % Asbestos Containing Material (ACM) Amount N
TO BE ABATED n tl e IStcafP (i.e. thermal systems insulation, (Specify Ao lg |8
In Facility = surfacing, VAT, or SF or LF) 38|22 |%
(13) (12) other miscellaneous) e |e |2 |2
= | e
Yes No N/A *
exterior various areas X transite panels 400 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
e 7 Hauler 1D No. f W, o
Lilich Corporation e Siiast GROWS Landiil
18724
City, State Disposal Date City, State ]
| Woodland Park, New Jersey Morrisville, PA ’
- P N 2
| Completed by Title Signature Date
;— Momo Glavatovic vice president 07/28/2016
NN,

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



State of New Jersey

(o (M=t=2HA4%

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) = =~ e 0w ER

LMY ¢ =T | O

[Date of Notification (1) Name of Building Owner / Operator (2) 7 T
. 7-29-2016 Ridge Park Apartments LLC iR L
\Agencies Notified |Type Notification Street Address i AUg 1 4 Y

X EPA 1122 Clifton Avenue je =

[1 DEP X Initial City, State & Zip Code .
| X DOL [0 Amended Clifton, NJ 07013 | S hea-Ci= CONTROL ¢

DOH [0 Emergency Name of Contact ! T [TelephoneNumber |

O DCA [0 Cancellation Jerry Gampbell b ey

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments — Building 190

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

Street Address
20-B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age
|City (5) County (6) County Code (7) 5650 2 70 ]
North Arlington, NJ Bergen Current Use (Prior if being demolished)

Apartment Building

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08618

[0 Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed during Normal Hours:

Describe: 9am — 5pm
[0 Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08-22-2016 8-31-2016 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[l  Full Containment with Negative Pressure
| X =23sforz23K X Renovation [0 Mini-Enclosure
[0 =160sf=260If [0 Demolition X  Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml m
| TO BE ABATED Maintenance or (i.e., thermal systems 3 &8 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| 2P32| 2
(13) (12) or other miscellaneous) AR =
Yes | No | N/A Z
Laundry Room (1| ] | X |Pipe Insulation 38 LF XIO[ O[O
EREaAlE Oo[gld
LT B mjiejinjin
RiEnjhm mjinjin]=
mEEnin mlisjinjin)
Bf [T LL L] mlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
\Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD P S Morrisvillei, FI’A
Completed By (Print or Type) Title Signature /., 74/ Date
Mr. Brian Haney President m 0/(/{ 7-29-2016
) J



State of New Jersey

N AEZA

NOTIFICATION OF ASBESTOS ABATEMENT

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

|
|
|

Date of Notification (1)
7-29-2016

Name of Building Owner / Operator (2) f At A=
Ridge Park Aparimenis LLC 'y

KIS U0

~ ITelephone Num ber

Agencies Notified |Type Notification Street Address
X EPA 1122 Clifton Avenue
[l DEP X Initial City, State & Zip Code
X DOL [J Amended Clifton, NJ 07013
X DOH [ Emergency Name of Contact
0 DCA O Cancellation Jerry Campbell

1 s rbi® L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

{North Arlington Apariments — Building 210

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

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

20-B Ridge Park Drive X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) [County (6) County Code (7) 3775 2 70

North Arlington, NJ [Bergen Current Use (Prior if being demolished)
Apartment Building

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

Health and Safety Services 117 Resource Management Group, LLC

Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-22-2016 8-31-2016 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:
Describe: 9am — 5pm
[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
K =3sforz3if X1 Renovation [0 Mini-Enclosure
[1 =160sf2260If [] Demolition I  Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbesios-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2|28 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8PS| 3
(13) (12) or other miscellaneous) i s % %
Yes | No | N/A ; ~
Laundry Room [1 ][] X [Pipe Insulation 50LF X(Od|gdjg
ERiE O[o[o[g
L LT [ ujinlinl=
. HREEAlE iy
i Ei=ld= mli=finlix
shills = miinliniis]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
|Trenton, NJ 08619 TBD Morrisvill?, PA
{Completed By (Print or Type) Title Signature Date
\Mr. Brian Haney President </ ) 7-29-2016
(/% 2




State of New Jersey

(Ll F10

NOTIFICATION OF ASBESTOS ABATEMENT

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

ooy

{Date of Notification (1) Name of Building Owner / Operator (2) Tt f
7-29-2016 Ridge Park Apartments LLC i S :
Agencies Notified |Type Notification Street Address il U i b ]
X EPA 1122 Clifton Avenue - !
0 DEP X Initial City, State & Zip Code ; : 's
X DOL [0 Amended Clifton, NJ 07013 LSBETTO! &
DOH [0 Emergency Name of Contact
[0 DcaA [0 Canceliation Jerry Campbell
|

FACILITY INFORMATION

North Arlington Apartments — Building 465

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
20-B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age
City (5) | County (8) County Code (7) 5650 2 70
North Arlington, NJ |Bergen Current Use (Prior if being demolished)

Apartment Building

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address

P.0O. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
08-18-2016

Scheduled Completion Date (11)
8-31-

2016

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

O

X  Abatement Performed during Normal Hours:
Describe: 9am - 5pm

[]  Facility Occupied During Abatement

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

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [0 Mini-Enclosure
X =160sf=260 If [0 Demolition X1  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
Material (ACM) Solely by Material (ACM) SF or LF) — Ol m
TO BE ABATED Maintenance or (i.e., thermal systems e 2l gl a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BTIT2] 8
(13) (12) or other miscellaneous) 3| = uc_: g
Yes | No | N/A o
Meter Room [ 1] [ | X [Pipe Insulation 460 LF Xig|ajd
EEEy giajojg
00 golojo|g
HENEENE ojo|gjg
gy e miinjiniin
LEPTTEE] LR
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landiill
Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
|City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
|Mr. Brian Haney President 7-29-2016

7




State of New Jersey Kl (ji@ l |%
NOTIFICATION OF ASBESTOS ABATEMENT e

(Pursuant to N.J.A.C. 8:60 and 12:120) = T
Date of Notification (1) Name of Building Owner / Operator (2) =4
7-29-2016 Ridge Park Apartments LLC . e
Agencies Nofified |Type Notification Street Address 1 AUG ! LUID
X EPA 1122 Clifion Avenue S
[1 DEP BJ Initial City, State & Zip Code . [ S
X DOL [0 Amended Clifton, NJ 07013 i TASBELTCS COITAOL
X] DOH [] Emergency Name of Contact i Telephone Number - |
[0 DcaA [0 Cancellation Jerry Campbell
|
FACILITY INFORMATION
|Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|North Arlington Apartments — Building 435Q [J School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
20-B Ridge Park Drive X1 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors - Bldg. Age
City (5) |County (6) County Code (7) 5650 2 70
North Arfington, NJ lBergen Current Use (Prior if being demolished)
| Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contracior (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilion Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08008 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-19-2016 8-31-2016 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[X Abatement Performed during Normal Hours: City, State & Zip Code
Describe: 9am - 5pm Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[J  Full Containment with Negative Pressure
K =3sforz31If X Renovation [0 Mini-Enclosure
[1 =180sf=260If [l Demolition X  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
Material (ACM) Solely by Material (ACM) SF or LF) 2 ol m
; TO BE ABATED Maintenance or (i.e., thermal systems g J 8 3
in Facility Custodial Staff? insulation, surfacing, VAT o| BPR| 8
(13) (12) or other miscellaneous) 8| 5| £ 5
Yes | No | N/A i
|Meter Room OOl Pipe Insulation 15LF XiO/d ]l
[Meter Room L1 | 1 | X [Associated Elbows 14 B ES ] R ET]
| OO0 O/g|d|d|
| Olog OO0
i Oololg mjjnjiniin
| REREEN oo
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
;| Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
|City, State Disposal Date |City, State
|Trenton‘ NJ 08618 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President N\ 7-29-2016
[




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

N K A= 41 Y

{North Arlington Apariments — Building 200

|Date of Notification (1) Name of Building Owner / Operator (2) \L =
7-29-2016 Ridge Park Apartments LLC pe

Agencies Notified |Type Notification Street Address
X EPA 1122 Clifton Avenue ¥ PERTAR S 415 v
[J DEP XK Initial City, State & Zip Code ] B - | =
X DOL [J Amended Clifton, NJ 07013 : i
DOH [0 Emergency Name of Contact - ——-~{TelephanaNumher
0 DCA [0 Cancellation Jerry Campbell _ T D i

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

[] School (K-12)

|Street Address
if20-B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5650 2 70
North Arlington, NJ Bergen Current Use (Prior if being demolished)

Apartment Building
'Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
|Health and Safety Services 117 Resource Management Group, LLC

| Street Address
IP.O. Box 365

Street Address
2115 Hamilion Ave, Suite 202

[City, State & Zip Code
(Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

| Project Manager for Monitoring Firm

. Telephone Number
|Mr. Jim Proctor

856-452-1311

License Number
01185

Telephone Number
609-914-4279

|Scheduled Start Date (10) Scheduled Completion Date (11)
| 08-11-2016 8-31-2016

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

'Occupancy Status During Abatement (Check only one)

Street Address

[0  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X Abatement Performed during Normal Hours: City, State & Zip Code
Describe: 9am - 5pm Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negative Pressure
=3 sfor23If ¥ Renovation [0 Mini-Enclosure
| Kl =160 sf=260If [l Demolition Glove Bag Procedures
i [l Non-Exempted and Non-Friable Pracedure
' Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 Ol'm
TO BE ABATED Maintenance or (i.e., thermal systems @ ;»,F' a ?_:_
in Facility Custodial Staff? insulation, surfacing, VAT % Z2PB a
(13) (12) or other miscellaneous) S| = f_J 5
Yes | No | N/A =
Boiler Room [1 | O | X |Pipe Insulation 85 LF X |00 0
Boiler Room L1 | L1 [ Xl |Associated Elbows 4 MO OO
Storage Room L] | [ | X |Pipe Insulation 200 X OO0
Storage Room Ol Associated Elbows 8 XiOg|g
Meter Room 0 | O | X [Pipe Insulation 325 a1
Meter Room L] | 00 | X |Associated Elbows 10 jinjinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Date
Mr. Brian Haney President 7-29-2016

! (J




State of New Jersey

e 2P

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
7-29-2016

Name of Building Owner / Operator (2)
Ridge Park Apartments LLC

City, State & Zip Code T

Agencies Notified |Type Notification Street Address
X EPA 1122 Clifton Avenue
[ DEP X Initial
KX DoL [] Amended Clifton, NJ 07013
X DOH [] Emergency Name of Contact
[0 DcA [0 Cancellation Jerry Campbell

" [Telénhane Numhar_

FACILITY INFORMATION

{Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments — Building 30

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

Strest Address
20-B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age

3775 2 70

Current Use (Prior if being demolished)
Apartment Building

Name of Abatement Contracior (9)
Resource Management Group, LLC

City (5) County (6) County Code (7)
North Arlington, NJ Bergen

|Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Health and Safety Services 117

Street Address

P.0O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

|City, State & Zip Code
{Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

|Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

|Mr Jim Proctor 856-452-1311 609-914-4279 01185
Schedu!ed Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-23-2016 8-31-2016 J&S Environmental Laboratories, Inc.

{Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed during Normal Hours:
Describe: 9am — 5pm
[ Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure |
[0 =3sfor=3If X Renovation [0  Mini-Enclosure '
X 2160 sf 2260 If [0 Demoiition Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 T m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Tlgla
in Facility Custodial Staff? insulation, surfacing, VAT 5| BET| B
(13) (12) or other miscellaneous) 8| 5| g| 5
Yes | No | N/A =2
Laundry Room L] | ]| X |Pipe Insulation 150 LF XiO OO
Laundry Room L1 | O | X |Associated Elbows 6 X(O|Qdjd
|Storage Room L] | L] | X [Pipe Insulation 225 X |00
|Storage Room L1 | OO | ¥ |Associated Elbows 6 X Og|Q
‘ EFEENE" miiniiniin
Ol miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill |
Hauter ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Dlsposal Date |City, State
Trenton, NJ 08618 TBD Mornswlle PA
Completed By (Print or Type) Title Sign Date
Mr. Brian Haney President %7/?/‘ 71740 / 7-29-2016
ik




State of New Jersey w C){/\ JH:&QM K

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

Date of Notification (1) Name of Building Owner / Operator (2) H] el = LI O .
7-29-2016 Ridge Park Apartments LLC g
Agencies Notified |Type Notification Street Address RS
| X EPA 1122 Clifton Avenue Lt AIG 1 2018
| [0 DEP X Initial City, State & Zip Code Lo
DOL [] Amended Clifton, NJ 07013 ’ i
DOH [ Emergency Name of Contact ~.-_|Telephone Number
[0 DCA [0 Cancellation Jerry Campbell o |
s

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments — Building 20

Street Address

20-B Ridge Park Drive

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4,400 2 70
North Arlington, NJ Bergen Current Use (Prior if being demolished)

Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
08-16-2016

Scheduled Completion Date (11)

8-31-2016

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Describe: 9am — 5pm

O

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed during Normal Hours:

Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Non-Exempted

[0  Full Containment with Negative Pressure
[0 =3sforz3lkf & Renovation [l  Mini-Enclosure
B4  =2160sf=260If [0 Demoilition XI  Glove Bag Procedures

[l

and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems B 2l ala
in Facility Custodial Staff? insulation, surfacing, VAT 21 8P2| 2
(13) (12) or other miscellaneous) 3| = £l s
| Yes | No | N/A ™
|Boiler Room L] | X |pipe Insulation 100 LF X Og|a
{Boiler Room [ 1] [ ] X |Associated Elbows 5 ajaja)
'Meter Room ]| | X [Pipe nsulation 250 X 0|00
|Meter Room [ 1] ]| X |Associated Elbows 6 minjin
| ojgpg mjinjinlin
| L1 FEL T B miiniiniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
I Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landiill
|City, State Disposal Date |City, State
]Trenton, NJ 08619 TBD '/—s\ MD]TIS?IIi%e, PA
[Completed By (Print or Type) Title Signaturg’ Date
I-'Mr, Brian Haney President Z 7-29-2016
i

7 7



State of New Jersey

| ﬁ: NOTIFICATION OF ASBESTOS ABATEMENT
C/ CQ%L\ lo (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) L i
07 /14 2016 New Hope Urban Renewal Limited F‘artnershlpI . [ |
| IR R
Agencies Notified Type Notification Street Address ' % ) o i {14
DEPA K nitial c/o The Community Builders Inc 95 Berkeley Streef - Uit
[X{DOLWD [J Amended ) City, State, Zip Code ;
X DOH Amendment #
] DcA [J Emergency (including Boston, MA 02116
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Ronald Wong
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
r i W Housin [ School (K-12)
SESE?‘SELEJWNB Hope Sing Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
654 Bergen Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City 84,000 7 a2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Residential Housing
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc 00057 Superior Abatement Inc.
Street Address Street Address
PO Box 385 2 Henderson Drive, Suite A
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 652-1833 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 {11 /| 2016 08 [ 16 [ 2016 Superior Abatement Inc.
| Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Suite A
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM
X _Facility Occupied During Abatement West Caldwell, NJ 07006

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

O=3sfor>3If Renovation ] Mini-Enclosure
4 =160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount z2l2izs |3
TO BE ABATED Malmenancel (i.e., thermal systems insulation, (Specify s 2|8 ¢
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 3 g s
(13) (12) other miscellaneous) 5
Yes | No | N/A
iﬁfg'}*&m- 102,118,118,120,121.,123, 1] | | Pipe Insulation & Fittings 321LF XlOIOlOg
L3 ER: 4 B o000
O O O O0 g
O |0 |0 Oog|o .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler 1D No. Waste . ;
Service Transport Inc. SW2117 10 Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE 8/16/16 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President N k. Potrsvafs 711412015
ASB-41

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



State of New Jersey - Notification of Asbestos Abatement

Chat¥F 7959

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

GAC Project # 060-16

Date of Notification (1)
July 28, 2016

Name of Building Owner/Operator (2}
RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Type
Xlinitial Notification

Agencies Notified

QEePA O Amended Notification #
CIbcA O Emergency (including
X1 poL justification)

[X] DEP- No Longer REQUIRED OCancelied

X DoH

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPT.

27 ROAD 1, BLDG 4086, L LIVINGSTON CAMPUS

City, State. Zip Code ey SR = dmew |

PISCATAWAY, NJ 08854 PR 'i:--. 1R
Name of Contact P | Telephone Number EFIEL
MICHAEL SMITH, ENV i Pl
HEALTH & SAFETY | | AUG 2016 =

Name of Facility Where Abatement is Taking Place (3}
VORHEES HALL, BLDG# 3013

FACILITY INFORMATION ] ; i

Type of Facility (4) @ |

[

[0 school (K-12) i

 S— —

OIsubchapter 8 (other than K 12)

Street Address X Other (i o T h. Sl tc';}'

Y} er (i.e. private & commercial buildings, homes, e
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6 County Code (7)

NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor {9
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Proiect Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (11)
08/15/16

Scheduled Start Date (10)
08/12/16

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

XlIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours -

Describe

[XIother — Describe:

Schedule: 4PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIRenovation
1 Demolition

Xl> 3 sfor>3f
O > 160 sfor> 260 If

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure / Wrap & Cut
X] Non-Exempted (*) and Non-Friable Procedure

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

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

Rooms 001 & 006F = VAT 1200 SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 07/25/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisvilie, Pa
NJ DEP# 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

Bopmand (F Bditlne | I 22018 |

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Keamey



Jul 25 2016 04:08PM NJ Asbestos Control 609.633.0664 page 1

To: NJDOL Asbestos Page 2 of 4 2018-07-25 18:10:1 0 (GMT)
Dtate of New Jeraey Page 1|E
wiiciy ROTIFICATION OF ASBESTOS ABATEMERT P 5 5 e
ED316-200 (Pursusnt to NJAC B:80 and 12:120) Check &2
Date of Nafifipation {1) Name of Bullding Owner/Opsrater (2) g
Ti25/2018 Barhards Township Beerd of Education
Agencies Nolified Type Nobification Streed Addrass
101 Peachtrae Roard
td EPA Inisai ikl
DEP E Amended Chly, 8tete, Zlp Code |
DoL _ Ameniment# Basking Ridge, NJ 07920 : 5 7
i Inciagi
B noH JEU?;rEaTc%{ e Name of Contact | Telephons Nurglbar
™ Dca 3 Cancatation Dave Harding B
FACILITY INFORMATION
Name of Fadiiy Whats ADatement la Taking Pcs (3) Type of Facility (4)
Liberly Comer School Sehool (K-12)
Street Addrass Subchapter 8 (Other than K-12)
81 Church Strest Gther (i@, pvate & commercial builoings, homes,
slg)
City (&) quare Feal # of Flogrs Bldg. Age
Liberty Corner 50,000+ 2 40+
Colinty (8) County <ode (7) Current Use (Prior I b8ing demolished) |
Sornerset STATEUSEONLY) | 3chool |
Nams of Monitoring F irm Hired by Bullding Owier (8) | ASCM . | Nama of Abafement Contracter (8) T
Ahera Censultants \ 0087 GL Group, Ing
tresl Addrass Btreet Addrass
PO Box 388 140 Hamburg Turrplke
City, Stale, Zip Code Cily, Siate, 2ip Code
Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403
Projecl Manmeger for Monltering Flrn Telephons No, Talepnone No. Licerme No,
John Smoyer (608) B52-1833 (201)710.9725 01084
Start Diata (10) Echeduled Complation Cate {11) Narne of O3HA Monftar 1
| 7-28-2016 7-28-2016 GL Group, Inc
Occupancy Status During Abaterment (Sheck Only Onej Sirsat Address
I Fachy Closed/vacsted During Entire Perlod of Abatetent 140 Hamburg Tumplke
L5 Abatemem Perormed Oulside of Narmal Facliity Hours Chy, Stafe, Zip Code
L Other - Descrite; Bloomingdale, NJ 07403
Scops of vVork (Gheck All TREl ADpPi) I
X! a8sforadlf X Ranoyalion ] Full Containment vath Nagative Pressurs .
[ =760 of ot 2260 If )i Demolifian bt Mini-Enelosure '

L. Glovebag Procedura |

! Ld Non-Exempled (*) and Non-Friabie Procecurs
' Is Location Ab?”;p’g"'“
Locaton of Narmaiy Dascription of '
y Used Scisly by
Asbesios-Conteining Material (ACM) Maintsnancs/ ~goestos Comtalning Maieral (ACK) Amounl m o
£ ik e {Le. thermal systams insuiation, (Spacify 2 z |5
in Fecillly faind ol S surfacing, VAT, or SFor LF) : g #
o) = | sther miscallangous) £ 8 £ ' E
Yas | Ne | N/A ‘
Room 111 X Pipe Fitting (¥rap & Cut) 3If X ’
Room 112 X Pipe Fifiing (Wrap & Cut) 16 X
| Hallway X Flps Fitting (Wrap & Cul) B i s
i
Nama of Kepistereq Wasle Haulst NJDEP Waste Cubie Yards Neme of Reglaterad Landhil
Haular ID No. of Wasle :
GL Group, Inc 0033034 TBD Minarva
Clty, State | Disposgl Date Chy, Siate
Bloomingdale, NJ ‘ TBD Waynesburg, OH
Compieted by Tiie Sighature s Cale
Michael B Solakoy ; P M. P 7-26-2016 |

AS8.47 (R05.08) * Do not uge fhig Form for eelbestas lesnsure sempied scdiviies,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Page 1 of 1

Prr T p—
EDS16-200 (Pursuant to NJAC 8:60 and 12:120) Cihe”c":k #2305 - S Ty
il =BE
Date of Notification (1) Name of Building Owner/Operator (2) s t

7/25/2016

Bernards Township Board of Education |

Agencies Notified Type Nofification Street Address Ly AULD ZUlv =
_ 101 Peachtiree Roard i ;
EPA 1 initial . i ?
DEP [:I Amended City, State, Zip Code | =
DOL Amendment# | Basking Ridge, NJ 07920 ; ==
E includi S A
X poH & jugggst?g)(mc kil Name of Contact | Telepnone Number
7] bpca [Tl canceliation Dave Harding

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Liberty Corner School

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

Street Address Subchapter 8 (Other than K-12)
61 Church Street Other (i.e. private & commercial buildings, homes,
| efc.)
City (5} Square Feet # of Floors Bldg. Age
Liberty Corner 50,000+ 2 40+
Countv (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants 0057 GL Group, Inc
| Street Address Street Address
PO Box 385 140 Hamburg Turnpike

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

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
John Smoyer

Telephone No.

(609) 652-1833

License No.

01084

Telephone No.

(201)710-9725

Start Date (10)
7-26-2016

Scheduled Completion Date (11)
7-29-2016

Name of OSHA Monitor
GL Group, Inc

=
[ L
| | ] Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

=3 sforz3If E Renovation Full Containment with Negative Pressure
] =160 sfor 22601t [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Aba%t;leg:;ent |
Location of i N dogmiaiily 5 Description of
Asbestos-Containing Material (ACM) Tjg, ) 5 eyéefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B t'c':d‘?"lagt =5 (i.e. thermal systems insulation, (Specify 2lo|3|%
In Facility He f; 2y surfacing, VAT, or SF or LF) R R
(13) (12 other miscellaneous) e |22 |g
| B T
[ Yes | No | NIA 2
Room 111 X Pipe Fitting (Wrap & Cut) 3If X
Room 112 X Pipe Fitting (Wrap & Cut) 11f X
Hallway X Pipe Fitting (Wrap & Cut) 6 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler 1D No. of Waste .
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature e Date
Michael B Solakov P.M. P 7-25-2016

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



EDS16-196

[ PrintForm

State of New Jersey

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

check # 2316
Page 1 of 1

Date of Notification (1) Name of Building Owner/Operator (2) i = e
i 3, f = [ S
7-28-2016 Caldwell- West Caldwell Board of Education™ =~ = = Sl

Agencies Notified Type Notification Street Address 1= T i:

; 104 Gray Street [15 | B
IX] EPaA B initial ‘ y. P . oAl L
| DEP ] Amended City, State, Zip Code I AU | Ul R =aE:
x| DOL a Amendment # West Caldwell, NJ 07006-7696 i i o

Emergency (including - -
K poH justification) Name of Con.tact | | Teiephqn_e__h{u_z'n’i_)gr.?r_:;______
DCA |0 Cancellation Frank Ennis oL

Name of Facility Where Abatement is Taking Place (3)
Jefferson Elementary School

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)

85 Prospect Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

West Caldwell 5,000+ 1 40+

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

Essex (STATE USE ONLY) School

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Turnpike

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

City, State, Zip Code
Bloomingdale, NJ 07403

Telephone No.
(609) 652-1833

Project Manager for Monitoring Firm
John Smoyer

License No.
01084

Telephone No.

201-710-9725

Start Date (10) Scheduled Completion Date (11)
8-8-2016 8-12-2016

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe!

Street Address
140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

] =160sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement
Type
Location of Us?dorsmlanly . Description of
Asbestos-Containing Material (ACM) Ma'nteo i );.efy Asbestos Containing Material (ACM) Amount e
TO BE ABATED & t' d.”fgt 4! (i.e. thermal systems insulation, (Specify 25|83
In Facility 28 ;g Bl surfacing, VAT, or SF or LF) 3|8 |5|8
(13) (12) other miscellaneous) g o = g
- {4 o
Yes | No | N/A th
Basement Hallway X Breeching Insulation 120 sf ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President Elpe St 7-28-2016

ASB-41 (R-D6-08)

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



EDS16-155

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

State of New Jersey heck #2317
cneck #

Page 1 of 1

| Date of Notification (1)

Name of Building Owner/Operator (2) [

7-29-2016 Caldwell- West Caldwell Board of Education = .- -
Agencies Notified Type Notification Street Address ey
X epa [ initial 1 _04 Gray _Street ik AUG 1 o0
] DEP Amended City, State, Zip Code .
x| DOL Amendment #1__ West Caldwell, NJ 07006-7696
E DpoH O Ersnt?ﬁrg:t?;z)(mdudmg Name of Contact [ Telephone:Number (T - | |
'K oca [ Canceliation Frank Ennis B me |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Washington Elementary School

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

Subchapter 8 (Other than K-12)

Street Address

201 Central Avenue g Other (i.e. private & commercial buildings, homes,
efc.)

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

| West Caldwell 5,000+ 2 40+

County (8) Ceunty Code (7} Current Use (Prior if being demaliched)

Essex (STATE USE ONLY) School

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address
PO Box 385

Street Address
140 Hamburg Turnpike

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

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
John Smoyer

License No.

01084

Telephone No.
201-710-9725

Telephone Nao.
(609) 652-1833

Start Date (10) Scheduled Completion Date (11)
7-11-2016 8-19-2016

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
140 Hamburg Turnpike

City, State, Zip Code

||
4 | Outsid l Facility -
'x] Other — Describe: Building will be occupied beginning 8/1/2016

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
23sforz3If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art:;gent
Location of u Ndogﬂla;lly b Description of
Asbestos-Containing iAaterial (ACM) J\i:'nteﬁ nx::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ,2 Od.a[aSt A (i.e. thermal systems insulation, (Specify 5|88
In Facility HE 112 ZUE surfacing, VAT, or SF or LF) 3|8 § &
(13) (12) other miscellaneous) 2 lz |22
= o ®
Yes No N/A @
Crawlspace A X Pipe Insulation 2,250 If X
Crawlspace B X Pipe Insulation 750 If 4
Crawlspace C X Pipe Insulation 380 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste .
GL Group, Inc 05’;3034 g TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President E@W«_ Stoto 7-29-2016

ASB-41 (R-08-08)

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



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

C KT 2522y

Date of Notification (1)

Name of Building Owner/Operator (2)

7/28/16 DiPiero || ~¢|
Agencies Notified Type Notification Street Address R ___
O e ) il N
% == Lismaned s Chty, State, Zp Code T ] -
[} Erimency (FE0 Merchantville, NJ 08109—
&l DoH justification) Name of Contact T Telephone Numpar, - -~
Ly ] Cancetation Michael DiPiero T e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Strect Address [] Subchapter 8 (Other than K-12)
_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Merchantville, NJ 2000 2 80+/-
County (8) County Code (7) (STATE Curreat Use (Prior if being demalished)
Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/16 B 6/9/16 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

I Full Containment with Negative Pressure

>3 sfor>31f [5] Renovation [ Mini-Enclosure
[[12180 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemsznt
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify W1 ol 8] E
IN Facifity Staff? surfacing, VAT, or SF or LF) 3l el2| 2
(13) (12) other miscellansous) 2l m| 2] @
ol Tl w3
=l o
Yes | No | N/A B
Crawl Space 4 Thermal Pipe Insulation 6 If X
Crawl Space 4 Pipe Debris 15 sf '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 8/9/16 I~ Morrisville, PA
Completed By Title Signat v / Date
Mahlon E. Stevens Project Manager 7/28/16
ASB-44 e R

MAR 00

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

(o



State of

Ck¥ 25227

New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

! \

!

Date of Notification (1) Name of Building Owner/Operator (2) e = & o
7/30/16 Purtell [/} —— ———— |
Agencies Notified Type Notification Sireet Address R ,'I Fiji
0 s & il I A o
U ER [ Amended City, State, Zip Code =
= O émggg'li;ﬁ(ﬁlcluding Swedesboro, NJ .’:08085.::-:__—‘7q'“",“.":.— . - j
DOH justification) Name of Contact ] __T_e_lg_phoﬁe NumBer, - _.L NOL & |
L1.BcA Cangelaton Michael DiPiero R
FACILITY INFORMATION
Name of Facility Vvhere Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Strect Address [[] Subchapter 8 (Other than K-12)
_ B Other (i.e., private & commercial buildings,
homes, eic.)
City (5) Square Feet # of Floors Bidg. Age
Swedesboro. NJ 1800 2 85+/-
County (8) County Code (7) (STATE Currert Use (Prior if being demolished)
Gloucester USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code

] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours
K Other - Describe: 8 am to 4 pm

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Sias Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/22/16 8/31/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>3 I Renovation ] Mini-Enclosure
|:| =160 sf or 2260 If D Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally 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 Dl 5| 3 L]
IN Facility taff? surfacing, VAT, or SF or LF) Z|lz| 5|2
(13) (12) other miscellaneous) c| & 2| 2
= I
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 110 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R%i_s&‘tered Landfill
: = Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 20 /  GROWS Landfill
City; State Disposal Date City, State J
Allentown, NJ 8/9/16 _ A /V/ _/Morrisville, PA
Completed By Title Sing T f‘ / Date
Mahlon E. Stevens Project Manager _ [ 7/30/16
ASB-44 N

MAR 00 * Do not use this form for asbestas licensure exempted-activities.



State of NJ
Notification of Asbestos Abatement

D&S Proj. # 16-226 (Pursuant to NJAC 8:60 and 12:120) e e W e *!
T 0o MEGETY E N
( Q rl :.D = R
Date of Notification (1) Name of Building Owner/Operator (2) i| | rﬂ [ J] i
07 215 116 . o R N1E gy
U1/ /1L P | lity hawryluk || | { 1. AUG 1 £Ul0 ! L’
Agencies Notified | Type Notification Stresl Address ¥
] Era X initial i |
[] oep [[JAmended _ ASRESTOS CONTROL & !
Amendment #: City, State, Zip Code _LLENSING |
X poL R - )
O Emergency MONTCLAIR, NJ 07042
B pon (including Name of Contact Telephone Number
justification)
[ pca E] Cancellation lily hawryluk
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K-12)
lily hawryluk [0 subchapter 8 (Other than K-12)

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

Street Address

. Square Feet | # of Floors Bidg. Age
City (5) County Code (7) -
(State use only) Current Use (Prior if being demolished)
MONTCLAIR essex -
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Chty, otate, 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) Sohed. Complation Date (11) Hameiol OpfvcMonlior
D & S Restoration, Inc.
08/08/16 08/30/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
E] Facility closed/vacated during entire period of abatement. mp Code
|:| Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
& >3 sfor=3 If X Renovation Z Mini-enclosure
" 4] Glovebag procedure
[ 2160t or 2260 i [] pemoition [ Non-Exempted (*) and Non-friable procedure
Locaon o e Tl I EIF
asbestos-containing St}‘:'!ffﬁ 2) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) ; i 5 L
i
BASEMENT BARE HEATING PIPES 621ft D mEP=RIn
BASEMENT boiler : BOILER INSULATION 50sq ft X Ol '
mjjmyimkin
mjjm] =)=
e O30 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATER_S'QN ,NJ 07503 08/09/16 TULLYTQWN, PA

Completed_t;;_( Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/25/016

ASR-41 * 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)

Uﬁl A OS. HA \
¥ 36%

Date of Notification (1)

TP

%

e of Building OwnerIOperator 2

C ralloan

Qyan —LLbL

=t e R 3 o

7

Agencies Notified Type Nofificgtion q_éddre&e _ r—:xf‘l c g ;.___ Y i~

i J.‘— = -‘4 s 1 i
O EPA /5 initiaf a HAadisoN  AVE dé“'u’ lEe__XCO HEl
O, DEP Amended Ciy, State Zip Code e Y} . o o
X pal e g O ‘foﬂ,( New Yol Aol |[|Y)
: O Emergency (including S 2 T Talanhmnn Wimnnr i !
¥ DOH justification) e of Gon : i b
O DCA O Cancsliation NE) l ‘\'ﬂ \\ OQ_A V‘\) e mm g A S T 2

EFACIUTY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address . I

OO0 Subchapter 8 (Other than K-12)
X Other( e. private & commercial buildings, homes,

O Other = Dascribe:

City (5, _ I Square Feet # of Floors Bidg. Age
e wood N A 15
County (6) J DY i X County Code (7) Current Use (Prior if being demolished)
bCQ\tT\J (STATE USE'ONLY) \‘1\ OL5 L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Centractor (9)
NOVETEAN Wl
Street Address Str t Addre
1 . DOOX ‘2,
City, State, Zip Code Clty State, Zip Code
5 D08
01D PBabes N.D. 03RSt
Project Manager for Monitoring Firm Telephone No. Tetepho e N L:cense No.
«
:f 730 3%%%5@( BOR0G
Start Date (10) ] Scheduled Co!nptetio Date {1 1) Name of OSHA Moni .
8 b \(P L W ‘l \e {_ \ ?\_/ L
Occupancy Status During AIatement (Check: Gnly One) / Set Address
H\ Facility Closed/Vacated During Entire Period of Abatement C \ C" \\-‘
O\ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Q b &))"DLL O «ID . CAB%S’:}'

Scope of Work (Check All That Apply)

)g\ >3 sfor231f ~ Renovation Full Confainment with Negative Pressure
>160 sf or 2260 If ‘;& Demoalition Mini-Enclosure
Glovebag Procedure
0% Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;}:prgent
Location of Us:: dog'g?;:y b Description of T
Asbestos-Containing Material (ACM) e ntenan‘;e}" Asbestos Containing Material (ACM) Amount mi
TO BE ABATED Cisstodicl Siaif? (i.e. thermal systems insulation, (Specify P § 3
In Facility " e surfacing, VAT, or SFor LF) e RE-E
(t3) ( other miscelianeous) 212 < 2
- = @
Yes No N/A o

OVEHEDT

X

Pl hhoaolavion)

L\%@’L;/l:

Namle of Regifirad;Waste Haute_r. E:DEP g\i;s:e Efuvtcgs\t’:rds ‘Name of Registered Landfill
NOVATECH 1N ot GROWS

City, State State
o Bedes NI, 03857 ??wfﬁ@ Taealle YR |

' Compiehid by

Xﬁabﬁ

ﬁﬂ?ﬂ EDENT

Ml

Date / T/|b

ASE-41 (R-06-08)

; Du not use this form for asbestos licensure exampt

ect activities.



(LR 19165

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}

07 / 26 / 16 Parsippany Troy Hills Board of Eduction

Agencies Notified Type Notification Street Address

EPA Initial 292 Parsippany Road

g ggt{wo O menged . City, State, Zip Code

endmen :
| O bca [J Emergency (including Parsippany, Nd 07054
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Tom Gaveglio

FACILITY INFORMATION

Lake Parsippany School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
225 Kingston Road

homes, efc.)

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

7 Pleasant Hill Road

27 West Street

. City (5) Square Feet # of Floors Bldg. Age
Parsippany 1 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris school
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Nao. Name of Abatement Contractor (2)
Whitman 0100 Pow/R/Save Inc
Sireet Address Street Address

| City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
(732) 644-5418

Telephone No.

License No.

Start Date (10)

08 / 03 [/ 1B

Scheduled Completion Date (11)

o8 [/ 09 / 16

Name of OSHA Monitor

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

P/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

0 >3sfor>31If

Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

& =160 sfor 2260 If [] Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normaily Description of 5 | =5 ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 L -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 8 le
(13) (12) other miscellaneous) g L
Yes | No | N/A
| classroom 120 O |® |[O |VAT 994 sf X(OO O
O |0 |0 OO0 O
O O |O =l
L |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Progreen HZ“-L';‘ZE[? No. Waste Grand Central or Tullytown
City, State Disposal Date City, State
east Brunswick, NJ Pen Argyl PA or Tulytown, PA
Completed By (Print or Type) Title Signature Date /
Sharon Hendee secltrea
4 v/ Tl lL
ASB-41 / /
JAN 13 * Do not use this form for asbestos licensure pfeo‘ activities.



Stalaoﬂiewm
NOTIFICATION OF ASBESTOS ABATEMENT cu GT27

(Pursuant to NJAC 8:60 and 12:120)
Date of Notication (1) T Tearms of Buiding OwneriOperator (2) '
7/"2(3)”" F e DAN TEMRALS AECTS
Agency Neted Type Notication Steet Address i R
Bk . _ 275 SFEOve ST o eyl
Amended Ciay, State, Zip Code . L e
5oL e s T 2ali . {T . ©770 HAl
ausEhcation) of Cantact ] Telaphone P, g 1
'319582 O Canceiation 7@2@&& r(\l&(&&f i iy
- FACILITY INFORMATION ; i ;

Nmﬁﬁﬁyﬂmmﬂhﬁﬁg?&é@

R AR TE RS- ACTS

Street Address

27 UNG ST

City ® ,
A= O SANNC
oty © - T Countv-Code (7) (STATE USE
= ootest = 1
Name of Monfioring Fam Hired by Busiing Owner | ASCM No.: | Name of Abstement Contractor ()
& : Rest Removal Inc
' 450 South River St
Chy, State, Zip Code ' Cily. State, Zip Code
- Hackensack, N.J. 07601
Mwwm@mﬁm Telephone No. Telephone No. | ' Licanse Me.
_ _ 201-329-7444 - 00388
Start Dat= (10) Comglefion Date (11) | Name of OSHA Morior ]
g /{2, 1Cs glzal\ s Omega Environmental
mms&uﬁ;mm(ﬁh@&@m) ] Strect Address
O Facty Closed/Vacated During Enire Period of Abatement 280 Huyler St
WPm&ﬁdedﬂmFﬂy% B City, State, Zip Code - .
P Desae: 2:00&M TO L:055 (4N S. Hackensack ,N.J. 07606
Scope of Work (Check al that apply) . : ]
Mmmmm
O23or23F _@Renoweton O M-Encloswe ;
160sfor2 260K O DemoRtion Q Glovebag
' ' O Non-Exemsted (") and Non-Friable Procedure
i . Ah?rhmerrt
. Nommaly z — ;
.locationef Used Solely by Descrptionof R :
Ashestos-Containing Materiai (ACM) Maintenance/ Asbestos Cortaining Matetial (ACM) Amourit = _|Tlm
TO BE ABATED Custocal e, Grermmi systems msuladion, / 2288
N Facy " Sty _ surfacing, VAT, of sserll) 13131818
(3 _ a2 other misceliansous) s\|= % =
. Yes { No NA
Boter ool Bude # 4 Y et sy U & 7<o SE |X
Pou.ct oo BOUXe KA ¥ lrismae systetom s uatod | § OLF ¥
Nan'leofRegis&a‘ed\r\'aﬂel-I;Set - NIDEP Waste Hauler CEE Vards of | Name of Registered Landi®
- At ID No. _ Vst g ! %
G0 PAL 22171 40&"{ Minerva Enterprises ,LLC
tacenstows - U J o72840 8/28|(| Waynesburg, Oh,44588
Completed by Tale E - Date
J.Maiorano Estimator : [\0\9»3'\@“‘@\ 7/7/{\?1‘_""

ASE-#1 *ummﬁmmmw{'



Jul 25 2016 0402PM NJ Aspestos Control £09.633.0664

Jan 08 13 11:38p

Stata of New Jerzey
NOTIRICATION OF ARBESTOS ABATEMENT
(Pursuant ta NJAC B:80 and 12:120) .

page 1

o —— A

Bats of Nolficaion (1) T Name of Buiding DunarOparator | o SRy
07725118 K Hovnantan at Cedar Grove LLC -~ . L' } ]
| Agsnoles Notled Type Naotlfication Sirasl Address ; r . / "_j_,j%;__-_.______ K
[ =ra it 119 Plomes: fve. LY 95 b 4
' DEP Amended Thy, State, 2 Code . ‘}
GoL = Amendmant £ Edison, NJ 0BB37 | . l
x| Emergency (including =
DOH usiincation) Neme of Coniac! { |FUR T 1 ) TReRrRRE RO f
, DCA [0 Cancsiizuon | Jdohn Crane SN LS
L ' FACILITY INPORMATIGN e e
i Name of Facilty Where Abatsmentis Takng Piacs (3) Typa-of Faclity (4)
| Essex County Hospital ] scvod (K:12)
| Sred Address } | Suschepier 8 (Other then K-12)
[ 150 Falrview Ave. B Owjr_[l.e. private & commarcial buidinge. hamas.
el
Ry (6, Squars Fest # ol Foos 8kis. Age —1
| Cadar Grovs 800 1 88Yrs. il
County (8] County Code (7) Curvent Uge (2rior if being tamolished) 1
| Essax [BTATE USE ONLY) . Hospltﬂl ]I
Neme of Monlioring Firm Hired by Building Oweear (8) ASCM No. Nama of Abetment Contrazier (9) ii
bNA Lesca Services Inc,
Streel Address Streat Address
156 Mapla Ave,
! Clty, Sme.'zp Ceode City, Stale, Zip Code
| Wallington, NJ 07057
Projeat Manager for Menitorng Firm Telephons No. saphana Ne, Lcsnse No.
B&2-221-9082 01107
Siant Ds:s (10) - | Boheduled Completion Deta [11) Nare of DSHA Monitar
0T/26/16 | 07/28r18 Leslaw Nzlodka
Oceupancy 3tatug During Aoziement (Check Only Cne) Slrast Addrass

Abatamant Performad Dutside of Normal Fecility Howrs

Facllity Closedrvacated Ouring Entire Period of Abalament
Oirer — Deacride:

1568 Maple Ave,
Gry, 8mta, Zip Code

Wallington. NJ 07087

{ Scope of Work (Check Al That Aoply)

j 2lsforallif Renovsation Full Containment with Negative Pressure |
' x150 & or 2260 If Demalition MinkEnclosurs |
| Glovabag Prosedume J
& Nonm-Exempled {7) ang Nor-Frisble Procedure
| Ii |3 Location Abatement |
| Newmally . Type
| Loaation of Used Sololv b ODexcripuon of
Aszeatas-Contmining Meterlal (ACM) S ¥ By Aabesigs Conimining Matsrial (ACM) Amaourt |
T TE G a:;d‘?"l"gcﬁ;, li.2. thermal systems insuistion, (Spasity = : 5
In Faaliity i f 2 surfaeing. VAT, or 8F or LF) Q’ ! T :
(43) 12) iher miscalaneous) g | 4
=
Yer Ne hA l| K
tunnel - window caulk 1504, '
tunnel . door glazing 2441 *
L s
|
i Name of Ragiclered Waete Hawer NJDEP Wasle ] Cubic Yerds Nare of Reglatered Landfil
: ; Hauler 1D Mo, of Weste
| i
|‘ Newark Certing Inc. | D540 . GCsL
| City. Stats Disposal Dale Ciy, Sisle
Nawark,NJ o7/20/18 Pen Argyl, PA
Comduisd by Thie Signal Date
Leslaw Nelodka President Z . / 07/25/18

* Do ret use this form for asbestma lkensurs sxampied activitas.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\ K/:ﬁ: mﬂo&%@‘\_r’ l (Pursuant to NJAC 8:60 and 12:120) =~ T 7 n &3 =
M I o !I W L
; et - 1L ‘l' e

Date of Notificafion (1) Name of Building Owner/Operator (2) ! | LT —
7/28/16 Passaic Valley Sewerage Commission I L Ff
Agencies Notified Type Notification Street Address ] , bl i\"j (5 2:”6 i
600 Wilson Ave. ji '
EPA Bl initial _ : F ?
DEP @] Amended City, State, Zip Code ! e
oL Amendment # Newark, NJ 07105 il ASBESTC
= =i tEmEergel?cy Gncluding Name of Contact “FTeteptoneNamber
Kl DOH justification) Je D
g oca Canceliation Mike Donne |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
PVSC Wallington Pump Station B school k-12)
Street Address Subchapter 8 {Other than K-12)
131 River Dr D ?tt:}er (i.e. private & commercial buildings, hemes,
City (5) Square Feet # of Floors Bldg. Age
Passaic, NJ 30008 1 75 years
|. County (8) County Code (V) Current Use (Prior if being demolished)
| Essex (STATEUSEONLY) | Boiler rooms storage area
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Caontractor (9)
Briggs Associates 0004 New States Contracting, LLC
Street Address Street Address
3 Crosswicks Rd 2400 Main Street Extension, Suite 10
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 0850 Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 732.525-0100 00749
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
8/15/16 9/2/16 Tiger Environmental
Shew-Desktop-sef
Occupancy Status During Abatement (Check Only One) 8 Street Address
th
) Facility Closed/Vacated During Entire Period of Abatement 234 207 Ave
:'__i_l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0| Other — Describe: Brick, NJ 08724

Scope of Work {Check All That Apply)

E 23sforz3if Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abff::;ent
' Location of Usgdorsmlaﬁly b Description of
Asbestos-Containing Material (ACM) Maint 2lely ;"r Asbestos Containing Material (ACM) Amount g' m
TO BE ABATED : a;n;nla;g:f? (i.e. thermal systems insulation, (Specify ? =i I =
In Facility us 0(5) ’ surfacing, VAT, or SForLF) g § Bl g
(13) other miscellaneous) s|8| 5|5
= Ll e
@
Yes No MA
Boiler Room Storage area X Ceiling Plaster 800 sf % X
|
F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Hauler ID No. of Waste Cumberland Landfll
15939 30
City, State Disposal Date City, State
Freehold, NJ 8/27/16 Newburg, PA
Completed by ritie Signature Date
Michael Migliore Sr. Account Manager 7 W ° /éar?.} 7/28/16
Ltn . —Cf
J
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

7-29-16 COOPER LANNING SQUARE RENAISSANCE SCHOOL FACILITIES, IN
Agencies Notified Type Notification Sireet Address

=l epa K initial 200 FEDERAL STREET-SUITE 1468 [— — = — -~ -7 = “"::\'“.
DEP ] Amended City, State, Zip Code HElm-E K W .
[x] DOL Amendment #___ CAMDEN, NJ 08103 et R
— £l Ersnt'ief;‘g:t?;:)(mcludmg Name of Contact T | Telephone N‘f'mberj(:‘lﬁ il g’,’ i
[x] DcA 1 canceliation DAVE MILLMAN - ' [t |

FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)

KIPP COOPER NORCROSS ACADEMY AT WHITTIER

TypeofFaci['itym) R

1

] school !(K—JZL,__d_._,_*.;._;;.q-___' ___v___,gl

Street Address
740 CHESTNUT ST.

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

BRINKERHOFF ENVIRONMENTAL

etc.)
City (5) Square Feet # of Floors Bidg. Age
CAMDEN 200000 2 | +/-50
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN ISFATELAE QLY VACANT
Name of Monitering Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9}

PEPPER ENVIRONMENTAL SERVICES. INC.

Streef Address
1805 ATLANTIC AVENUE

Strest Address
2251 FRALEY STREET

City, State, Zip Code
MANASQUAN, NJ 08076

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm

License No.

01166

Telephone No.
215-533-5155

Telephone Na.
732-223-2225

Start Date (10)

Scheduled Completion Date (11)

Name of QSHA Monitor

Other — Describe:

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

8-8-16 9-30-16 BRINKERHOFF ENVIRONMENTAL
QOccupancy Status During Abatement (Check Only One) Street Address
1805 ATLANTIC AVENUE

City, State, Zip Code
MANASQUAN, NJ 08076

Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation ] Full Containment with Negative Pressure
[X] =160 sfor=2601f [0 Demolition %] Mini-Enclosure
%] Glovebag Procedure
IX]  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;-{lent
Location of - Nlogniaiily b Description of
Asbestos-Containing Material (ACM) Mept Iy iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' 3 d?r}agf“';f,) (i.e. thermal systems insulation, (Specify 215131 %
In Facility HR 1'32 Gk surfacing, VAT, or SF or LF) 3 (8|5 |&
(13) (12) other miscellaneous) % e g ¢
e = [4+]
[ Yes | No | N/A 2
i
*SEE ATTACHED SHEETS**
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINERVA LANDFILL
City, State Disposal Date City, State
NEWARK, DE - LIBSON, OH
Completed by Title Signature ) e | Date
JENNIFER NIVEN DIR. OF OPERATIONS Lo ™ 7-29-16

ASE-41 (R-06-08)

-

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




3 Louis Berger Report For Environmental
Services

____,—.,#ﬂ___—._—_ﬂ
Homogeflous Location Material Results Notes
Material
CEC : Roof Cap Flashing Caulking (dark gray) | Non-AGM- — . ]
| = E

Bold = Positive for ACM WA FEEOIE i

CONDITION AND FRIABLITY ASSESSMENT TABLE WG sue gy 3

A, ASBESTOS-CONTAINING MATERIAL

For each inspection conducted, the inspector classifies ACM or Assumed ACM by friabilityand
condition. This helps to determine the extent of damage in certain areas as well as the potential
for further damage and Asbestos release due to disturbance of the material.

Table 4.2 — Condition and Friability Assessment

T
Material Location Quantity ‘I Friability | Condition
|
Main Building
Floor Tile with assoc. F : ;
Mastic (Multi layered system) Interior Throughout 30,160 SF | Non-Friable Fair
Tutcrtor Window Feaute Interior Throughout 600 LF | Non-Friable |  Fair
Caulking
; = Interior Throughout ;
Brown Pipe Insulation Cineliidife Atéic Space) 300 LF Friable Poor
ACM Material in Burlap | Basement Boiler Room (Old £ l6cation Friable Fais
Sacks Fan Room)
White Plpe-fElbow Basement Boiler Room (Old 30 LF Friable o
Insulation Fan Room)
White Duct Insulation | D>ement Boiler Room (Old | - 540 o Friable Poor
Fan Room)
Baseboard with assoc. Glue Gronnid Elour = Baoms 2,050 SF | Non-Friable Fair
Throughout
Wrap Insulation on Metal Ground Floor Hallway - ; . ;
Ducts Ceiling Plenums 1,000 SF Friable Fair
~ = - 3 - o “d = - -
Floor Ca?ramlc Tile Backing | 2™ Floor - Toilet in Room# 33 SF Friable Fair
with assoc. Tar 30A
Exterior Door Frame Exterior Masonry — East, g ’
Caulking West, North 200 LF Non-Friable Fair
Extexior Windaw Srame Exterior Masonry 3,000 LF | Non-Friable |  Fair
Caulking
Base Flashing Roof 2,168 SF | Non-Friable Fair
Base Flashing Auditorium Roof 740 SF Non-Friable Fair
GYM Addition Building
WHITTIER SCHOOL, 740 CHESTNUT STREET Page - 19 COOPER LANNING SQUARE RENAISSANCE SCHOOL FACILITIES INC

LOUIS BERGER REPORT FOR ENVIRONMENTAL SERVICES: May 6, 2016
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3 Louis Berger Report For Environmental

Services
, L
Material Location Quantity | Friability | Condition
baserior Windaw Frame Interior Throughout 68LF | Non-Friable |  Fair
Caulking
Pipe & Plp?ﬁ Elbow Interior Throughout 100 LF Friable Fair
Insulation
Floor Tile with assoc: Gym Area 520 SF | Non-Friable |  Fair
Mastic
Floor Leveling Compound
with assoc. Mastic (Layers Gym Floor 1,520 SF Friable Fair
under wooden floor) =
Base Flashing Roof 2,144 SF | Non-Friable Fair =
Condition Definitions:
Good: Nong/Minimal apparent damage to ACM A6 ] 91

ST}

Fair: Up to 10% localized damage or up to 25% of the entire ACM is damaged &L
Poor: Over 10% localized damage or over 23% of the entire ACM is damaged

4.2 SAMPLE ANALYSIS TABLE

Laboratory analysis results, in tabular form, are included in Appendix A.

4.3 ASBESTOS ABATEMENT COST ESTIMATE

Section not used.
4.4 LEAD-BASED PAINT DISTURBANCE COST ESTIMATE

If the scope of work does not require LBP abatement specifically, then the existing LBP will only
be indirectly disturbed during renovation/construction activities. This work is covered by the
EPA's Lead Renovation, Repair and Painting Rule (RRP Rule), under which firms performing
renovation, repair, and painting projects that disturb lead-based paint must be certified by EPA as
renovators who are trained by EPA-approved training providers and follow lead-safe work
practices including the use of appropriate engineering controls, cleaning, waste handling and
disposal as well as worker training, exposure monitoring, etc.

5.0 UNIVERSAL WASTE

Universal Wastes (i.e., batteries, thermostats, lamps, mercury-containing equipment, and
pesticides) are regulated pursuant to the USEPA Universal Waste Requirements (40 CFR Part 273)
and New Jersey Universal Waste Requirements (N.J.A.C. 7:26A). Typical equipment that might
contain universal wastes are Fluorescent Bulbs, CFL/High Density Bulbs, CFC Containing
Equipment, Mercury Containing Equipment, Lead Acid Batteries, Consumer Electronics,
Pesticides/Herbicides, Chemicals, Tanks/Heavy Equipment and Organic/Medical Waste.

Please see the below table itemizing the number of assumed universal wastes:

WHITTIER S5CHOOL, 740 CHESTNUT STREET Page-20 COOPER LANNING SQUARE RENAISSANCE SCHOOL FACILITIES INC
LOUIS BERGER REPORT FOR ENVIRONMENTAL SERVICES: May 6, 2016




Sldle Ol NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
=** Non Sub 8 ***

Check # 7952

Date of Notification (1)

Name of Building Owner/Operator (2)

017 1/1219j/1118 | West Orange Board of Education —— .
Agencies Notified | Type Notification Shret Address —..E " C | U =
= i == =

Initial 179 Eagle Rock Avenue T He
DE L
[ oep City, State, Zip Code !i 1 N e 1y
[X] poL [] Amendment || estOrange, NJ 07052 (AR5 I
[X] DOH Name of Contact 1 l@pne Number |
C Nati | e — e SCRITERO &
O oca | B o= 1 Ropert Csigi |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Edison Central 6 (Non Sub 8)

Street Address

Type of Facility (4)
[x] School (K-12)
] Subchapter 8 (Other than K-12)

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

75 William Street
_ Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
West Orange Essex school__ggn —
ASCM No. Name of Abatement Contractor (3)

Name of Monitoring_ﬁnﬂ Hired by Bidg. Owner (8)

AHERA consultants B & G Restoration, Inc.
Street Address freet Address
P.O. Box 385 105 Ryerson Road
ICity, State, Zip Code

City, State, Zip Lode
Oceanville, NJ 08231

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Donna D'Errico

Phone Number

609-652-1833

Scheduled Start Date (10)
08/08/2016

Sched. Completion Date (11)
08/10/2016

Occupancy Status During Abatement (Check only one)

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

Describe:
[X] other-Describe: Qccupled

elephone Number

(973)696-6869

License Numbear

00378

Name of OSHA Manitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scape of Work (check all that apply)
D Demolition

[X] Renovation

[ Full Containment w/negative pressure
[J Mini-enclosure

D Glovebag procedure
[X] Non-friable procedure

[]s3sfor>31f [X] >160 sf or >260 If
Locatin o " AHEE
asbestos-containing s?;ffﬁ 2) Description of asbestos-containing Amount m | p "l
material to be_ material (ACM) (Specify SF or o | a °le
abated in facility (13) Yes No N/A LF) v | i z L
e | r -,
Nurse's Office - Floor 2 X || VAT, mastic, & cove base 470 sf mjmjin
L1 ooo.|0
] 00 (o0
O[O0 {0
_ mjEj=iin
Registered Waste Hauler NJDEP Hauler ID# Tubic 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 08/11/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Srma 07/29/2016




State of NJ P

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

Notification of Asbestos Abatement e

-—-"'_.”-H-"

WD) ‘check#7oss !} (1t

§

B & G proj. #: 2010-198
Date of Notification (1) Name of Building Owner/Operator (2)
1917 1/12.19 471416 | Marlene Gathright
Agencies Notified | Type Notification Street Address
] epa
Initial
[] oep , .
City, State, Zip Code
DOL (] Amendment East Orange, NJ 07017
[X] poH Name of Contact
D Cancellation :
] oca Marlene Gathright

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

same

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

[0 subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors

Bldg. Age

City (5} EOUI’ItY (6) CDI-II'IIY Code (?)
(State use only) Current Use (Prior if being dernolished)
East Orange, NJ 07017 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
08/10/2018 08/11/2016

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

D Demolition E Renovation I:| Full Containment w/negative pressure E Glovebag procedure
>3 sfor>3 If [] >160 sf or >260 I Mini-enclosure [[] Non-friable procedure
Lioratian. of Is location normally used solely RTR]E{ £
. by maintenance/custodial : e |e
asbestos-containing sé;frﬁg)te Bhselcasiona Description of asbestos-containing Amount m|p "In
material to be material (ACM) (Specify SF or o | a Z c
abated in facility (13) Yes No N/A LF) vili|p |t
€ r
iain room (above drop ceiling) | il | pipe insulation 12 If U0 [
—— ] OO O[O
- [ ] OO [00

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoin Park, NJ 08/11/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 07/29/2016




CICF 0000354 510

State of New Jersey

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

FACILITY INFORMATION

fr— = = F
i~ 1B T B |
| Date of Notification (1)™ Name of Building Owner/Operator (2) e 2
‘ 7/25/16 New Jersey Natural Gas E‘lf::‘\j
Agencies Notified Type Notification Street Address I I |t [’l\l "
! 775 Vassar Ave Uy A
|E EPA ,»E"/Initia[ i | ;
IlE bep Amanded City, State, Zip Code ! ] i
0 ool Amendment # Lakewood, NJ 08701 [ ASBESTOS l
Emergency (including L PNy !
. - - g i
DOH justification) NETime OBCYOME"CEC L[ Teleohond Wnmher =
0] DCA Cancellation ward Y uric [ |
|

New Jersey Natural Gas

Mame of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

Street Address
858 Lakewood Farmingdale Rd.

Subchapter 8 (Other than K-12)

=

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

etc.)
City (5) Square Feef # of Floors Bldg. Apge
Howell Y ] B -
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Out door pipe insulation

Name of Monitoring Firm Hired by Building Owner (8)
NA

ASCM No.

Name of Abatement Contractor (8)

New States Contracting, LLC

Street Address

Street Address
2400 Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-525-0100 00749
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/10/16 8/12/16 Tiger Environmental
Sl gy ™y bk P
Occupancy Status During Abatement (Check Only One) SRR Sireet Address
=] Facility Closed/Vacated During Entire Period of Abatement 16 W Elizabeth Ave #2
@ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Ontdoor removal no one in the area Linden NJ 07036

Scope of Work (Check All That Apply)

B sastorsarn

Jl Renovation Full Containment with Negative Pressure
S| =160 sf or 2260 If ? Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Aba_'l;aement
ype
Location of U Ndorsmialiy b Description of
| Asbestos-Containing Material (ACM) n:e' N olely f Asbestos Containing Material (ACM) Amount M 5
TO BE ABATED c atm:rilagtc;? {i.e. thermal systems insulation, (Specify § A8 =
In Facility us o(;az) it surfacing, VAT, or SF or LF) g S|z o
(13) other miscellaneous) = =2 = | c
= 2| =
Yes | No | wa e
Pipe to truck loading rack X | Thermal insulation jacket 200 LF ;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Frechold Cartage Inc Hauler ID No. of Waste GR.OWS.
1 15939 10
City, State Disposal Date City, State
Freehold, NJ 8/12/16 Morrisville, PA
1
| (.-o'mpTéted ?Y ) riife Srgnature Date
Michael Migliore Sr Account Manager % 7/26/16
(i




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

Date of Notification 7/26/16 Name of Building Owner / Operator (2) =
Constance Alongi UMY
AgenciesNotified | Type of Notification reet Address il
EPA Emergency Notification 1Rt
DEP X Initial Notification City, State & Zip Code ‘i._j i
X DOL Amended Notification  |Monroe Township NJ 08831 ;
X DOH Cancellation Name of Contact '[
DCA Constance Alongi ",
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3,000 2 50+
Monroe Township Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics N/A Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 N Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-8062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/5/16 8/7/16 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantityis=3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or = 260 LF ACM Other:
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Regair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 40 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 o, 4 GROWS
City, State Dﬁpss%it& City, /Stétg’
Freehold, NJ : Mortisyille, PA

ASB-41 JUN 95 G4667

Completed By (Print or Type) Title SlgnatUre \ Date
Dominick Tringali Manager ~ 7/26/16



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT [SES CHECK # 012205

Date of Notification (1) Name of Building Owner/Operator (2)
07/18/2016 John Kim e
Agencies Notified Type of Notification Street Address 1"""\|l =~ U—; l; ; J "-'_,' Lz lv-\l .\,lg]
e W) =l |l
( )EPA ( X) Initial Notification City. State, Zip Code T~ Tl "JE
(X) NJDEP () Amended AN e 1 201 Y/
. :. | 1 il = ! il
(&) L DOL Amendment#______ | Westfield, NJ 07090 U U] AU =11
(X)DOH () Emergency (including Name of Contact [ Tel. Number { i
( )DCA justiﬂcatiqn) John Kim —i‘_g
() Cancellation , LimThIS A
FACILITY INFORMATION L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residential Property ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
Westfield. NJ (X ) Other (i.e. private & commercial bldgs., homes, etc.
City (5 County (8) County Code (7) )
(State Use Only) Sq. Feet: 3,000 # of Floors § Bldg. Age §Q
| Westfield Union Current Use (if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM Nao. Name of Contractor (9)
N/A N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
NIA 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
e Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/27/2016 07/29/2016 ISES, Inc.
Occupancy Status During Abatement (Check only one} Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State, Zip Code
House is not occupied Union City, NJ 07087
Source of Work (Check all that apply) () Demolition ( X ) Renovation
( ) Minor Project (< 25 SF or < 10 LF ACM) () Full Containment with Negative Pressure
( X ) Small Project (>25 <160 SF or >10 <260 LF ACM) () Mini-Enclosure
() Large Project (>160 SF or > 260 LF ACM ( X ) Glove-bag Procedure and Wrap and Cut Procedure
( ) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used Description of ACM Amount Abatement Type
Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF or
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) LF) - m i
&) ) 2 2
YES NO N/A 3| & 5|8
= 2 £ 2
o E - b
Basement X Pipe insulation and elbows ~182 LF X
Attic ) X Pipe insulation ~ 2 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Reg. Landfill
Atlas Disposal Options, Inc. 50452 10 Grand Central Sanitztion
1963 Pen Argyl Road
City, State Disp. Date City, State
311 East Blackwell Street, Dover, NJ 07801 07;27/20}6 Pen Argyl, PA 18072
Completed by (Print or Type) Title Signature Date
; _ _ ) 07/18/2016
| David Camacho Project Supervisor .

A



| FrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\J/v:\:‘(i OS& (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
25 July 2016 Manalapan High School
Agencies Notified Type Notification Street Address
[] era O] initial 00 Chunci Lane
| | DEP |J Amended City, State, Zip Code
DOL Amendment# | Manalapan, NJ 07726
B X E;"',h?ﬁrcg:i?g)('”cm'"g Name of Contacl | T Teleohone N —
DCA [0 canceliation Judi Lawson = o
FACILITY INFORMATION
Narme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Manalapan High School School (K-12)
Street Address D Subchapter 8 (Other than K-12)
30 Church Lane D St::h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manalapan 30 1 45
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 7 Silt Ventures lic
Street Address Street Address
PO Box 365 38 Algonquin Trail
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Medford Lakes, NJ 08055
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Propter 856 452 1311 609 276 5739 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
29 July 2016 31 July 2016 n/a
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:

Scope of Wark (Check All That Apply)

=3 sforz3 If D Renovation Full Containment with Negative Pressure
[] =160sfor=280If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t:pr:‘ent
Location of U :dognlaI:y b Description of
Asbestos-Containing Material (ACM) I\: int olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘?“[agt‘zp (i.e. thermal systems insulation, (Specify Dl la|3]|5
inFaciity ulochel Sialt surfacing, VAT, or SF or LF) 318 (s |5
(13) (12) other miscellaneous) glg|c|g
- e | @
Yes | No | NIA ¥
Main office X Pipe fitting and pipe hanger 25LF be
insulation
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage $2265/S15939 | 13 Advanced Disposal
City, State Disposal Date City, State
Freehold, NJ 01AUG186 Shippensburg, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 25 July 2016

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



UGute e\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

E

L

Date of Notification (1) Name of Building Owner/Operator (2) ‘ roA {
7/27/16 Calpine New Jersey Generation LLC \ I ane 06 | ‘l U
Agencies Notified Type Notification Street Address E ' | ) '

717 Texas Ave, Suite 1000 | f " 1
X] EPA B initial s J i \
Li DEP [] Amended City, State, Zip Code
%] DOL O Amendment # Houston, TX 77002-2743 i

Emergency (including —

= boH justification) Name of Contact [ Talanhans timhor
1 Dca [Z] Canceliation Paul Ostberg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Middle Energy Center

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

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

93-199 Sait Blvd. & N. Railroad Avenue fx] Other (i.e. private & commercial buildings. homes,
' i etc.)

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

Rio Grande NJ 08242 1000+ 1 35+

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

Cape May (STATE UEE CNLY} Energy Center buildings

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

Chty, State, Zip Code

]
||

Other — Describe:

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

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/15/16 8/19/16 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23sforz3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition’ Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abga_terr;ent
: Normally - yp
Location of Used Solehv b Description of
Asbestos-Containing Material (ACM) Mainteﬁ: ycely Asbestos Containing Material (ACM) Amount m
TO BE ABATED il Sntafﬁ (i.. thermal systems insulation, (Specify 2lza|3 E
In Facility usto 1‘2 - surfacing, VAT, or SF or LF) 3|8 |8 |8
13) (12) other miscellaneous) E 2 g g
e =3 o]
Yes | No | N/A ®
See Attached X See Attached See Attached |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 TBD G.R.OWS.
City, State Disposal Date City, State
Elm NJ 8/19/16 Morrisville PA 19067
Completed by Title Si T Date
Anthony T Pemna President % 7/27/16

ASB-41 (R-08-08)

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



: Location
Building #4
Break Room
) Break Room
Building #3 _ o
' Building #3 Interior C02 End of Building
Building #3 Interior
Building #3 Interior -
Building #3 Interior
. Building #3 Exterior
Fuel Forwarding Pump Building #7 -
' Building #7
Unloading Building #6
Building #6

SECTION 3.0
ASBESTOS INVENTORY
73 -199 Sarr feve.
Middle Energy Center
N. Railroad Avenue
Rio Grande, NJ

Material

. Thick White Window Glaze
. Gray Fire-stop Material . -

Black Gasket Material’
Gray Gasket Material
Black Paper Gasket Material
- 9”x9" Brown Floor Tile and Black Mastic
Blue/Green Door Caulk

Gray Gasket Material

Gray Gasket Material

Quantity

12 linear feet (LF)
2 square feet (SF)

-20SF
g SF
2SF

480 SF
3LF
70 SF

4 SF



State of

New Jersey

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

Date of Notification 7/25/16 Name of Building Owner / Operator (2)
New Monmouth Builders
AgenciesNotified | Type of Notification Street Address

EPA Emergency Notification |1 Ranier Ct
DEP X Initial Notification City, State & Zip Code

X DOL Amended Notification  |Middletown, NJ 07748

X DOH Cancellation Name of Contact
DCA Tony Baricevich

SO T Atanhons NOrmbar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence . School (K-12)
Street Address Subchapter 8 (Other than K-12) :
- X Other (i.e., private & commercial buildings, homes, efc.

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 2,800 2 50+

Port Monmouth Monmouth Current Use (Prior if being demolished)

Residence

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

License Number

Telephone Number
732-605-9062

00714

Scheduled Start Date (10)
8/4/16

Scheduled Completion Date (11)

8/5/16

Name of OSHA Monitor
Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:
QOther - Describe:

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantity is >3 SF or = 3LF ACM

Full Containment with Negative Pressure

Mini-Enclosure

X Glovebag Procedure

Quantity is = 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify; Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 15 LF Removal
Basement N/A Transite board 64 Sf Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfil

Freehold Cartage 18693 Co 8 GROWS
City, State Disposal Date ;City,/State
Freehold, NJ 8/5/ /|Morfisville, PA
Completed By (Print or Type) Title Signaturé Date
Dominick Tringali Manager A_/\ %’/ 7/25/16

ASB-41 JUN 95 G4667

/




State of New Jersey

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

=\
T e
Date of Notification 7/25/16 Name of Building Owner / Operator (2) Ny E & £ | £ |
John Branciforte LT - B
AgenciesNotified | Type of Notification Street Address fi .r-ﬂ Il SR
EPA Emergency Notification L AUG 2016 =
DEP X Initial Notification City, State & Zip Code [ i
X DOL Amended Nofification ~ |East Brunswick, NJ 08816 | |
X DOH Cancellation Name of Contact | A35=s 1 [Telephone Number
DCA John Branciforte — -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 3,000 2 50+

East Brunswick Middlesex Current Use (Prior if being demolished)

Residence

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Tom Geiger

Telephone Number
732-290-2217

Telephone Number

License Number

732-605-9062

00714

Scheduled Start Date (10)

8/4/16

Scheduled Completion Date (11)

8/5/16

Name of OSHA Monitor

Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

Full Containment with Negative Pressure
Mini-Enclosure

X Quantityis=3SForz 3LF ACM X Glovebag Procedure
Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatemeant Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 125 LF Removal

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Waste Hauler

Name of Registered Landfill

Freehold Cartage 18693 T 5 _{GROWS
City, State “|Disposa| Date City, State
Freehold, NJ 8/6/16 Morrisville, PA
Completed By (Print or Type) Title Signatur \ Date
Dominick Tringali Manager M*’” 7125116

ASB-41 JUN 95 (4667

)



State of New Jersey

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

f Engr7 o

NOTIFICATION OF ASBESTOS ABATEMENT

L 55877

Date of Notification (1) Name of Building Owner/Operator (2) oy —
7/26/16 Stafford Twp School District BT g U
Agencies Notified Type Notification Street Address 4 'z i
250 North Main Street HML

IX] EPA £l initial PR S Vot~

i | DEP [ Amended City, State, Zip Code 1 RUG T RV

x| DOL i Amendment #___ Manahawkin NJ 08050 ! _
DOH ;i?ﬁiirg:t?:r{) (reluding Name of Contact I Talanhana-Nmmher—— " —— -, -
] Dpca 1 cancellation Cathy

FACILITY INFORMATION -

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

Oxycocus Elm School School (K-12)

Street Address Subchapter 8 (Other than K-12)

250 North Main Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 10000+ 1 35+

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

Ocean (STATE USE ONLY)

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

Coastal Environmental Compliance LLC Pernaco Inc.

Street Address Street Address

PO Box 167 PO Box 329

City, State, Zip Code

City, State, Zip Code

Hammonton NJ 08037 West Berlin NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Leddon 856-753-9800 00727
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

7/27116 8/1/16 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

.| Abatement Performed Outside of Normal Facility Hours
! 1 Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location AbaTt;;:*ugent
Location of U Ndogglallly b Description of
Asbestos-Containing Material (ACM) mi:inMnaen!L ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify |lx|2 g
In Facility o ‘:?’2 ! surfacing, VAT, or SF orLF) 3 |2 -§ 5
(13) 1] other miscellaneous) s | |22
I A N
Yes | No | N/A ®
Rooms 7, 8, 21 X Floor tile & mastic 2400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
ited Ro .ROWS.
City, State Disposal Date City, State
Elm NJ 8/1/16 Morrisville PA 19067
Completed by Title Sigpatlre Date
Anthony T Pera President C L | 7/26/16

ASB-41 (R-05-08)

* Do not use this form for asbestos Hcensure exempted acfivities.




State of New Jersey

\Q (‘ }i NOTIFICATION OF ASBESTOS ABATEMENT
Q (Pursuant to NJAC 8:60 and 5:16) _ e
Date of Notification ( Name of Building Owner/Operator (2) T E G & U U = T
7 /27 / 16 Medford Leas ’; II :’J\ T‘—‘— | ] i !;
Agencies Notified Type Notification Street Address ll ) Ii. } AUG 1 20]6 .: [ I 1
X EPA O Initial 1 Medford Leas Way L ) R
Hoon iy, [Ceanmon [ E——
DCA [ Emergency {in_ciuding Ninsiford, A 8009 | ' 4 'r?-lu":: ROLE {
(NJAC 5:23-8) justification) Name of Contact L___JrjelethnE.Numbe{- SRS
] [l Cancellation Michael Worley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medford Leas Community Building ] School (K-12)
Sirest Address % o Eﬂ?rp?iégtz]z;ﬂjigr:;?ctal buildings,
| 1 Medford Leas Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Medford 10,000 1 80
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolishad)
Burlington Retirement Community
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
or / 27 | 16 | o8 / 09 [/ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
| X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

K =3sfor>31If B Renovation ] Mini-Enclosure
1 =180 sf or »260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Dascriptian of == | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 212
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|z
(13) 12) other miscellaneous) )
Yes | No | N/A
Receptionist's Office O |® |0 |Pipe Insulation 100 LF X OOQ
Central Supply [] | |[O |Pipe Fitting Insulation 6 LF X OO d
O (g 0O O|0o|d|d
O o 0O Oo|oo|0|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“{g;g No. W;Ste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 08/09/2016 Newburg, PA
Completed By (Print or Type) Title Sign Date
Christina Lynch Operations Manager 7/27/}@

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






