C/‘i:a:s 0 16 2

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

Date of Nonfjcahon (1) 1

07 1 N215 4711 16 |

Name of Building Owner/Operator (2)

rebecca o'keefe

Agencies Notified | Type Notification Street Address
[ era  |Xnitial
[] oep ] Amended
Amendment #: City, State, Zip Code
X poL — )
[ Emergency rutherford, nj 07070
X poH (including Name of Contact Tolephons Number
justification)
[] DA [J canceliation rutherford, nj 07070 .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

rutherford, nj 07070

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

] subchapter 8 (Other than K-12)
Xl Other (Private/Commercial

Street Address
Bldgs./Homes, eic.
— Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
rutherford BERGEN

Name of Monitoring Eirm Hired by §}dg, Owner (8)

ASCM No. Name of Abatement

ontractor (8)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number

License Number

Phone Number

973-345-8020 01169

Name of OSHA Monitor

Start Date (10)

08/05/16

Sched. Completion Date (11)

08/29/16

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) j Full Containment w/negative pressure
X >asfor>3if Henovation [_] Mini-enclosure
o Z Glovebag procedure
[J 2160t or 2260 i [ Dpemoiition Non-Exempted (*) and Non-friable procedure
L oaaiici ot Is location normally used solely n | R|E &
i i e
asbestos-containing gtyafr?(?g)tenancefcustodlm Description of asbestos-containing Amount m S 2 n
material (acm) o be material (ACM) {Specify SF or o | a o
abated in facility (13) Yes No N/A LF) v | S L
e |r
crawl space #1 | || PIPE INSULATION 361 ft X 1O O[O
crawl space #2 [ QX [ ]|PIPE INSULATION 201 ft XiO|O | Od
mjjmyinl]=
oot
— — OO0 [0 0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/08/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/25/2016

AR A+

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



State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 16-227 (Pursuant to NJAC 8:60 and 12:120)

CICR

Date of Notification (1)

L 00
1917 /1212 3711 16 | JOE AND HONG ZANG

Name of Building Owner/Operator (2)

Agencies Notified | Type Nofification Stroot Address

[] era Initial
Do B || —
K ool Amendment #: City, State, Zip Code
M| Emergency GLEN ROCK, NJ 07452 _
X po- jErcinging Name of Contact Telephone Number
justification)
[l oA [ cancetation JOE AND HONG ZANG

FACILITY INFORMATION

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

JOE AND HONG ZANG [J subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

Name of facility where abatement is taking place (3)

——— Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN ROCK BERGEN
Name of Monitoring Firm Hired by EE.g Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

iCity, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring ﬁrm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Soned. Completion Date (17) Heme & OotiuMonitos
D & S Restoration, Inc.
08/23/16 09/05/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Faciity closed/vacated during entire period of abatement. City, State, Zip Code
[:l Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3sfor>3if [X] Renovation [] Mini-enciosure
o X Glovebag procedure
[ >160 sf or >260 f [] Demolition ] Non-Exempted (*) and Non-friable procedure
Ceston o s sl el ¢|s|E|e
asbestos-containing styaffﬁg} MBI Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Ve No N/A LF) ; i b [i
2
BASEMENT [ || PIPE INSULATION 36 LFT E | D ]
[ ' OO0
00|00
OO [0n
| b _ — 0|0 {00
Regisierad Waste Hauler NJDEP Hauler ID# " Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 - 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State = Disposal Date City, State
PATERSON, NI 07503 08/24/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 07/26/ 2016

[ o T g ey g e G S e A



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 16-171 (Pursuant to NJAC 8:60 and 12:120)

O/M/ [_Q 7 g(ﬁ I E ~ ey
Date of Notification (1) Name of Building Owner/Operator (2) ERp TS = | = I Y H
11/12 ] N T
20 A28 1/1Lb | SHARON SINGLETON i~ il
Agencies Notified | Type Nofification Stroot Addross T 111 s — EID
era | initial [U U] AUG 2006 1))
0 oep  |JAmendes I - |
Amendment #: Clty, Siate, le Code ‘ |
DOL | & i
X [ emergency Newark, NJ 07104 il
X poH (including Name of Contact B
justification)
[0 ocA I Ganceliation SHARON SINGLETON .

FACILITY INFORMATION

Name of facility where abatemnent is taking place (3}

SHARON SINGLETON
Street Address

Type of Facility (4)
School (K - 12)
[ subchapter 8 (Other than K-12)

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

Square Feet

# of Floors

Bidg. Age

City (5) County Code (7) -
(State use only) Current Use (Prior if being demolished)
Newark
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by B_id“g Owner (8) ASCM No.

D & S RESTORATION, INC.

Sireet Address Street Address

20 California Ave.

City, Staie, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

01169

License Number

Start Date (10) Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

08/15/16 08/26/16 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

Describe:
K other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 1f X Renovation

[] =160 sf or >260 If [0 pemolition

D Full Containment w/negative pressure
[:I Mini-enclosure

Glovebag procedure
E_] Non-Exempted (*) and Non-friable procedure

L SaatoRoE Is Ioca_tion normally t_Jsgd solely R R E E
asbestos-containing 2y mialtEaanoadRtomal Description of asbestos-containing Amount ren S
material (acm) to be staff(12) material (ACM) (Specify SF or o) g : c
abated in facility (13) Yes No N/A LF) v | o | L
= r
BASEMENT (MAIN) [ | PIPE INSULATION 60 L FT XU g
BASEMENT 6 LOCATIONS :] EX:l |:| PIPE INSULATION 35 L.ETL X0 |
mjafimfin
] [u]u]in
— oo o0
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste | Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/16/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/26/2016

T Sy



;@ Emﬁ'@()ﬂ% %

State of New Jersey

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

3

Date of Notification (1)

Name of Building Owner/Operator (2) ‘_'ﬁr‘\ T =

7/28/16 Greater Egg Harbor Regional High School C istict - b D |
Agencies Nofified Type Nofification Street Address [y '
o 1824 Dr. Dennis Formen Drive i
EPA Bl inital £ S V. e
DEP ] Amended City, State, Zip Code [ Aave ZUID |
DOL Amendment #____ Mays Landing NJ 08330 | | -
- Emergency (ncldin | ame of Gontact _ [ TR N
DCA [0 cancellation Thomas Grossi I — ROL &
FACILITY INFORMATION SR am—
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Oakerest High School K] School (K-12)
Street Address Subchapter 8 (Other than K-12)
1824 Dr. Dennis Formen Drive E Other (i.e. private & commercial buildings, homes,
: efc.)
City (5) Square Feet # of Floors Bldg. Age
Mays Landing NJ 08330 10000+ 1+ 35+
County (8) County Code (7) Current Use (Prior if being demolished
Atlantic (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
Hammonton NJ 08037

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/28/16 7/29/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
(x| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: After 4 pm
Scope of Work (Check All That Apply)
23 sforz3 1f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tergent
. Normially - yp
Location of {sed Soiok b Description of
Asbestos-Containing Material (ACM) [j’e, . ny efy Ashestos Containing Material (ACM) Amount m
TO BE ABATED c atln ;." [aStC o (i.e. thermal systems insulation, (Specify Z1l=a g2 | T
In Facility Hst0 g A surfacing, VAT, or SF or LF) 318|882
(13) (12) other miscellaneous) 22 - g
— = o
Yes | No | N/A L
TV Studio Room X Floor tile / Mastic 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 20459 1 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 7/29/16 Morrisvilie PA 19067
Completed by Title Sig Te Date
Anthony T Pema President L’_,_,— 7/28/16

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJaC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)

Barbara McCourtney

Date of Notification (1)

7/27/2016

Agencies Notified Type Notification Street Address E i

[ 1EPA [X]Initial ! g
Notification —

[ 1DEP city, State, Zip Code

{%]DOL [ ]amended Morristown ,NJ,07960
Notification

[X]DOE ame of Contact Telephone Number

¢ 1pca L SRRRRERE Barbara McCourtney

| [ lcancellation

FACILITY INFORMATION
Name of Facility Wnere Abatement is Taking Place (3)
Same as above

IType of Facility (4)

[ ]1School (K-12)

[ 1Subchapter 8 (Other than K-12)

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

Street Addres

| |square Feet # of Floors ldg. Age
—
ounty Code (7) 2100 2

52
T ONLY 1
CERATENIR : Current Use (Prior if being demolished)

city: (5 ounty (6)Essex

jame of Abatement Contractor (92)

AZTECH MANAGEMENT, Inc.

|
Name of Monitoring Firm hired by Building
owner (8)

N/A

rmMNm

Street Address

Istreet Address

86 Christopher St.

City, State, Zip Code

Montclair, NJ 07042

Telephone Number

City,

State, Zip Code

Project Manager for Monitoring Firm Telephone HNumber [License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor
g/6/16 8/9/16 N/A
Month Day Year Month Day Year -

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«Of£fHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

IStreet Address

city, State, Zip Code

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

[X]1>3 sf or >3 1f [X]Renovation [X]1Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [ ]Glovebag Procedure
[ 1Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
o Normally .. R : 3 N
Asbestos-Containing Used Asbestos—Containing 2mount el Blele
Material (ACH) Solely Material (ACM) (Specify M| Elal|lzx
TO BE ABATED By Main- (i.e., thermal systems SF or o|lfl®]|o
In Facility Semancal insulation, surfacing, VAT, LF) Aol 1F
(13} Staff (12) or other miscellaneocus) tl®&lotr
Yes Ho /A E
Rasement X Duct insulation 120 sf K
H

WName of Registered Landfill
Minerva Enterprise INC

lcubic Yards
of Waste 1.0

Name of Registered Waste Hauler
AZTECH MANAGEMENT, INC.

Hauler ID No.

FJDE? Waste
17040

Disposal Date

8/10/16

City, State

Waynesburg, ngb 44688
i I / [/
S —— // bate
d R /| 1/27/2018
/ /i 2] // ) f,[//,u;z i J/a/fi L1

City, State

Monteclair, NJ 07042

Title
President

Completed By (Print or Type)
Constantine Vivian

5




State of New Jersey

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

Check # 15502 |

Date of Notification (1) Name of Building Owner/Operator (2) I
7/25/2016 George Ohara |
Agencies Notified e Notification Street ;
¢ yoen - I
. | Notification : - T
{ ]DEP 1 ICity, State, Zip Code !
[%]DOL [ Jamended West Orange ,NJ,07052 i
I Notification |
[X]DOH | Name of Contact Telephone N

[ Ipca LI PR EREERCE George Ohara o

[ ]JCancellation

FACTILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ ]1School (K-12)
[ ]Subchapter 8 (Other than EK-12)

Street Addres

[X]0Other (i.e., private & commer-
cial buildings, homes, ete.)

Square Feet # of Floors [Bldg. Age

County (6)Essex

County Code (7)
{STATE USE ONLY)

1200 2 88

Current Use (Pricor if being demolished)

|

Name of Monitoring Firm hired by Building [ASCM No.

MName of Abatement Contractor (2)

N7n AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |[Pelephone Number
N/a

Telephone Number

(973)744-8800

icense Number
00371

Scheduled Start Date (10)

8/6/16 8/8/16

Month Day Year Month Day Year

Sched. Completion Date (11)

Mame of OSHA Monitor
N/A

Occupancy Status During Abatement (Check only one)
[X]Pacility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Eip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]¥Non-Friable Procedure

is 2batement Type
Location of Egcatlgn Description of E | E
Asbestos-Containing el Asbestos-Containing Amount Bla|B|E
Material (aCM) Solely Material (ACM) (Specify v | Blalz
TO BE ABATED By Maln; (i.e., thermal systems SF or o i 2| o
In Facility Sranonl insulation, surfacing, VAT, LF) Yiz{Elc
(13) staff (12) or other miscellaneocus) L |®| L g
Yes No N/R . E
. & . |
Basement X Pipe insulation 100 1£f K
i _
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f#ﬁi&ﬂﬁm ot Maste 1.4 Minerva Enterprise INC
City, State Disposal Date ICity, State
Montclair, NJ 07042 8/9/16 Waynesburg;/ohio 44688
£
Completed By . (Print or Type) [Title Si tur%,f ate
Constantine Vivian [President 7/25/2016
] Vo [ 1o



Chesk
State of Nw.lers;y 1@ q'-}] \ CI\’

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

Date of Notification (1) _ . Name of Building Owner/Operator (2) a
7";}q - ’(D - /?ma&[c.cu\ Bt-u H“ '!‘ﬂ‘tc{‘* ft<§
Agencies Notified Type Notification Street Address
O EPA | ¥C initial Y= Rl e { 8 3 B Q..\ \QU
O DeEP - O Amended : "City,'State, Zip Code C [ Cﬂ (!
’;R: DOL Amendment # J |
3 O Emergency (including l(:)o L B s i i
;ﬁ DOH : justification) Name of Coract :- ;
O DCcA O  Canceliation Wayne PQ ‘}"Crz_ no | .' iy
i FACILITY INFORMATION | - ; o
Name of Facility Where Abatement is Takrg Place 3) Type pof Facility (4) L_.., i | l
olum bus Mccl R €a { 1{\/ O School (K{12) v L& 4
Street Address . O~ Subcnaptec.a_@memanﬁ_m NS |
I{CZ 5" NO Z }L}.\ }3 fh j_ 7( ree 7[ 4 Sftéi)er (i.e. private & commercial buildings, homes,
City (5) = Square Feet # of Floors Bidg. Age
M&oq-z £, /V) oJ 607~
County {6) County Code (7) Current Use (Prior if being demolished)
UA(O a0 (STATE USE ONLY)

e Tiaslogn |l | EFC Teckaaleges Tnc
City, S ;ip e x 3 ? i&l &?
Ne ' N:Y 08533 | New Equpt NY 08533

Proiect Manager for i Telephone No. Telephone No. Licenge No.
& 60A 758-3%5 |01 758- 3365 | OO Y

Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
8-8’&;; B-(2-(6 E.FC. [mhnc[oe\ie,s T
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement PLO' L EOR 33—!"
O . Abatement Performed Outmde of Nomal Fac:llty Hours City, State, Zip Code
“Other— Describe: _C(05¢. o A€ /Hech Koom

New Egypt NI~ 08533

Scope of Work (Check All That Apply)

;&3 23 sfor23If X Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If . O Demplition O Mini-Enclosure
S Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of U r:fgg?“" b Description of
Asbestos-Containing Material (ACM) r:e'nte ely oaly Asbestos Containing Material (ACM} Amount m
TO BE ABATED a; o nlagt o (i.e. thermal systems insulation, (Specify Bl |’
In Facility Cus 1132 4 surfacing, VAT, or SF or LF) 3|18 [8 18
(13) (2) other miscallaneous) S |1B|lgle
El7|2]a
Yes | No | NA o
_’Lﬂ F(Oa--. e CJI !focpg f){‘ Pi;@"— -_-L_—:’)ﬁt.t/Q ‘!‘{'df\ 30 Z—F X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. - of Waste z y
EfC lec,hno‘omeé 17000 Waste Management o€ PN
City, State ) _Disposal Dgte City, State
Newo Eqypt NI - PY 8-12-(6 | Moeaisuille ?A

B Scheken | Trsidat | SLdshd 77251

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

ASB-41 (R-08-08)



C e F

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

GAC Project # 060-16

Date of Notification (1)
July 27, 2016

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

Flile= =5 L gL

WOODLAWN MANSION, BLDG# 8323

Street Address
DOUGLASS CAMPUS

Agencies Notified Notification Type Street Address
Xinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

OEPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

Coca O Emergency (including City. State, Zip Code

18 0o justification) PISCATAWAY, NJ 08854— — . = = |

DEP- No Longer REQUIRED OCancelled Name of Contact ] E Teigghone Numbx_ﬂ,i__i'—._ TREE

X1 DOH MICHAEL SMITH, ENVH g | ;‘!i il
HEALTH & SAFETY | ! i il i

FACILITY INFORMATION il L e 010 =
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 S o =

[ school (K-12) } \
Osubchapter 8 (other than K- 1]?_‘) encST0S CONTROL

SBEST -
X other (i.e. private & commercial bmitfmgs homesT etc }
# of Floors+-3—BldgAger _11JU-F years

Sq. Feet: N/A
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitaring Firm Hired bv Rida. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
08/05/16

Scheduled Completion Date (11)
08/08/16

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

XIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

XlOther — Describe:

Schedule: 5PM — 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
O Demolition

Xl>3sfor>3If
O =160sfor>2601f

O Full Containment with Negative Pressure

Xl  Mini-Enclosure

O Glovebag Procedure / Wrap & Cut

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

Location of Asbesios-Containing is Location Normally Used | Descriphion of Asbastos Containing Material Amiount Abatement Type

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

305A X | PLASTER/SURFACING 20 SF X

Name of Rea. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: 5 CY Name of Registered Landfil

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

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 08/08/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by {Print or Type) Title Signature Daie

July 27, 2016

w8 Bdeiar

Copies To: Rutgers, REHS, Attn: Mike Smith and

ATC, Attn: Brian Kearney




Ju1 19 2016 03:43PM NJ Asbestos Control 603.633.Ubb4

Jan03130°:37a

srusy
NOTIFCATION OF ASRESTOS ABATEMENT
(Fursuent to NJAG l:umﬁﬂ'ﬂ] f ',“’ ™

State of Kew J

page 1

p.1

ol .|-}_

si? A

Uete of “olification (1]

Name &f Building Owner/Opagtor (2 -~

__...___;_________t_ |

07/18/18 Archdiccese of Newerk \[E B E ;
Agsces NoWied | Typs Notfcation Siras! Address JUI. ’5 o
‘ Ll &Pa Initisl 171 Cliflan Ave. ‘i'“ "‘-\':
(L] DeP Amenaed City, Stale, Zp Code L | i T MG T
= DOL gmana.:'manl#nd ’ Newark, NJ 07104 _1_.11!'\}1” ﬁ nt\ e "“_! AVY
=] DO~ Jb;ﬂ;m}( w2 Nems of Contact o nﬁfﬁlﬁﬂ“ﬂ 13 Nimbnr
L] DCA [ cancailaton Rev.Richard Mucawski

FAC INF

| Name of Feciiny Whare Apaement I§ Taking Place (3)
| Assumption of Our Blesssd Lady Church

TIoN L

Type of Faclity (4)

Schoo' (R-12)
Sireel Aduress Sy n“‘ﬂl"'s'— if.mx;hf ;;:“xﬂ buldings, homen
143 First 8t. okl NG, homes,
cily (3) quere Fast \ 4 e’ Floors Bidg. Age
Wood-Ridge, NJ 07075 16,000 | 1 S0+
Caunty (6) Ceumy Coas (7) Currant Use (Prior if being demoliznad
Bergen (BTATE USE ONLY) Chuszch
["Namz of Monliormg Firm Mired by Bullging Owner (8] ASCH No. | Name of Abatamant Cantraclor (2)
NiA Lesco Services Inc.
Stree!l Address Street Addrass
156 Mapls Ave. .
[TCity, State. Zip Code Cily, Siate. Zip Code
wallington. NJ 07057 1
| Frojmct Mengger for Monitaring Flm Telaahane No. Telephone No. Licemsz No,
’ 862-221-9082 Q{107
Swrt Dals 10) Scheduled Completion Date (1) Nema of DSHA Manitar
CT/20/16 C7/22/18 Leslaw Nalodka
["Occupancy SIS During Abatemenl [Check Only Ong) Sires! Adiress

;

Dther - Desoite:

Fagdilly Cosed/Vacatad During Entire Per od of Abatemant
Acctement Parlomad Ouiside of Narmal Facilty Hows

186 Mapls Ave,

City. State. Zip Code
VWallinglon. NJ 07057

Scope of Work [Crizcke All That Apply)

X a3gforadlf Renovation Full Centeimmant with Negative Prasayrs
»18C of or 2260 I Camolltion Min|-Endigsure (
Glovebap Procsdure |
Non-Exempled (%) and Non-Friable Procedure
S sbmement |
Locsgen of T d°g“ﬂ‘§ b Descrpion of =
Agbestos-Contzining Matarial (ACH) M":[ m;_ Y Asbestoe Containing Materal (ACM) Amount | m
! I £ R (i.&. thermal systems insulstior, (Specity 2 =3|F
! In Facily usio .]ﬂz 1 sufacing, VAT, or SFor L7 3 [ ]
i (18) (12) other miscsllaneous) i i i g g
; Yas | MNo | NIA ' ‘
bassment " pipe nsulation 80OH. *
i
II=N ama cf Registarad Wasts Haulsr ! NJDER Viaste Cubic Yerds Name cof Registered Landfil
Hewer [D No, of Waste £
Newark Carting Inc. GCSL .
| 05408 1 |
| Chry Siale Oisposal Date City, State |
' Newark, NJ D7/24/18 Pan Argyl, PA &
Complelad by Tla | Blgnatre als |
lodic s ' .I
Leslaw Nalodka | President / Mé 07/19/16 |

ASE-41 (R-C8-08) F,{]x ﬁ:‘ 869_, 22 \—- 50

“ Donctuse s {orm for ssbastos licenaure exempled activites.




State of New Jersey

:P*f NOTIFICATION OF ASBESTOS ABATEMENT
K/ LH I_‘[ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
07-26-2016 Prima Property LLC
Agencies Notified Type Notification Street Address
18 Beachmont Terrace
IX] EPA Initial : :
tx| DEP ] Amended City, State, Zip Code
ix| DOL M Amendment#________ | Claldwell NJ 07006
_ Emergency (including
DOH justification) Name of (_T.ontaclt NT3O
] bpca Il ‘canceliation Andrzej Kapitula |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling I school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bidg. Age
Clifton NJ 07013 N/A 1 FLOOR N/A [
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Solution Amax Contracting LLC
Street Address Street Address
1130 W Chestnut St 24 Morley Dr
City, State, Zip Code City, State, Zip Code
Union NJ Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
09-04-2016 09-06-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
'X| Facility Closed/Vacated During Entire Period of Abatement 24 Morley Dr
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L], Foiar -~ Descrie: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
D =3 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2280 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Tvoe
; Normally i yp
Location of Lisad Bolahets Description of
Asbestos-Containing Material (ACM) J\::inte?;:nl::e },y Asbestos Containing Material (ACM) Amount R
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Fla § z
In Facility Hal _:62 Sl surfacing, VAT, or SF or LF) ENE-NE-EE-
(13) () other miscellaneous) s z = g
o [ =
Yes No N/A 5
Exterior X Transite Siding 2200 SF X
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler ID No. of Waste
| Amax Contracting LLC 0036184 10 CY GROWS
City, State Disposal Date 4 City, State
Woodland Park NJ 07424 08-14-2014 Morrisvi;J%’A

Completed by Title Sugnature Date
Tome Maslarkov Project Manager 07-26-2016

ASB-41 (R-06-08) 5 Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

~ PrintForm |

Date of Notification (1)
712716

Name of Building Owner/Operator (2)
Michael Peterson

Agencies Notified Type Notification Street Address
[0 epa Ol initial : :
[] ©oePR [l Amended City, State, Zip Code
DOL — Amendment # Mickleton, NJ 08056
| E includi
1 oo jugl?ﬁrc%;?:gj (nckiting Name of Contact [ Telenhone Number
[l bca [l Ccanceliation John C. Marroni T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
o ] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Mickleton 2,600 2:h 5+ f
County (8) County Code (7) Current Use (Prior if being demolished) '
Gloucester (STATE USE ONLY) Unoccupied Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc.
Street Address Street Address
'_ 135 Kinnelon Rd., Suite 102
| City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712916 8/1/16 Yannuzzi Environmental Services, Inc.
QOccupancy Status During Abatement (Check Only One) Street Address
[ L] Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd., Suite 102
| _ﬂ Abatermnent Performed Outside of Normal Facility Hours City, State, Zip Code |
|fd Otner—Describe: Kinnelon, NJ 07405
| Scope of Work (Check All That Apply)
Ij =3 sforz3|if D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Ab?_t?g;em
Location of U N dognjaﬂly " Description of -
Asbestos-Containing Material (ACM) I\J?Z'nteﬁ:ny ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ ) Sﬁp (i.e. thermal systems insulation, (Specify P|lo|8|T
In Facility Ut 1‘?‘2 = HE surfacing, VAT, or SE or LF) 3|88 |8
(13) (12) other miscellaneous) g = c g
| - —3 [¢]
! Yes | No | N/A 2
Entire Structure Being Demoed As Burnt Out Structure Unknown X
Asbestos l!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler 1D No. f Waste
Yannuzzi Group, Inc. 17?4;'67 2 2300 GROWS
| City, State Disposal Date City, State
| Kinnelon, NJ 8/1/16 P Morristown, PA
Completed by Title Sigpatur Date
|Anna Bastos Administrative Assistant 7127116
o /

ASB-41 (R-08-08)

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



State of New Jersey
#\: - NOTIFICATION OF ASBESTOS ABATEMENT
55[] @ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1)
7127116

Name of Building Owner/Operator (2)
Calpine New Jersey Generation LLC

Agencies Notified Type Notification Street Address

o . 717 Texas Ave, Suite 1000 :

iX] EPA Initial h el |

L | DEP Amended City, State, Zip Code I i
F<] DOL Amendment # Houston, TX 77002-2743 | e p—— e —— 1'

includi o | 15 T
DOH = justcation) | Name of Contac || Telephone Nymbersjy, ~
[ oca [ canceliation Paul Ostberg e —
_ FACILITY INFORMATION

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

Cedar Energy Center [ school (K-12)

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

289 S Main St = Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+

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

Ocean (STATE USE ONLY) Energy Center buildings

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone MNo.

License No.
00727

Telephone No.

856-753-9800

Start Date (10)

8/9/16 8/15/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

i~ ] Other — Describe:

Street Address

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;prgent
Location of U Ndoggiﬂy b Description of
Asbestos-Containing Material (ACM) NT". ; Y 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at"’ d?”fgf = (i.e. thermal systems insulation, (Specify 2|35
In Facility HRED ;32 it surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) S|IR|E|E
= L@
Yes | No | N/A e
See Attached X See Attached See Attached |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
United Roll Off 29459 TBD G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 8/15/16 Morrisville PA 19067
Completed by Titie Signal Date
Anthony T Perna President /M/Q,,/ 7/27116

ASB-41 (R-06-08)

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



Location - .
Building #3
Exterior
Interior
Building #2 o
: Building #2
Building #2
End of “L" Shape
Control Room #1 & #2
Control Room #1 in Cab "I"
Buildi.ug #1
“ Building #1
Building #1
Building #5
Pump Side of Building
Pump Side of Building
Exterior on Ground
Building #6

Exterior

P- SDTo = S
P/m?(% k,) G@ e~ PT 9
SECTION 3.0 -
ASBESTOS INVENTORY = - .
289 S. s ST STAFAD rm:/np‘,/a:r ebefz.
Cedar Energy Center, Route 9 .
Manahawkin, NJ
Material. ; Quantity
‘White Door Glaze - 6 square feet (SF)
‘White Door Glaze 4 SF
Gray Wall Caulk " 4'finear fest (LF)
" Black/Yellow Wall Cau]kl_ 4LF
Blue/Gray Door Caulk ; 3LF
Transite Ceiling Material 24 SF
White Gasket Rope 6LF
White Pipe Wrap Gasket ' 4LF
White Gasket Material 4 SF
Gray Gasket Material 20 SF
‘Gray Gasket Material 4 SF

Biue/Gray Door Caulk ' 9LF



)

S

]
A
LS

N State of Now Jersey
QK{& Zé; T NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJIAC 3-60 and 12-120}
Date Nofification (1) Name of Building Owner/Operator (2} ,._;‘\I Iz (& g =
Sl b USR] BN A |
23F \(r" ’ \Ne%%fxelﬁ O o P’*UDQ['}a,,QL\_, —
Agemiaesﬂumied Type Notificaion -\\.‘I
on - Qi \oshinaon Steed W ain 1 opp |
DEP Amended Gity, Sizte, Zip Code -/ ) ”{C
DOL Amendment & ' sr o Mae _ Y35 1,0D
. 1w i v New Nees U 11k
= oo i “a’[\/l“é "_{f‘c‘“\‘&iﬁ Jecsey Teisphsms bl L OITHOL S
[J oca D Cancefiafion BH \ i
FACHITY INFORBATION !
: Type of Faditty (4)

Mame of Facilily Where Abatement is Taking Piace (3}

Wessle \d ol (o ?NO%L S0 PJ“’Pﬁ’wM

107 school (k-12)

Faciiity Closed/Vacated Duwing Enfire Period of Abatement
Abatement Perfarmed Outside pft!nnnal Facility Hours

Street Address Subchapter 8 (Ofher than K-12}
; . Other (e, privete & commercial lididings, homes,
il Nertn Aue =3
City {5} : SqeﬁreFa | #efFoos -Bédni-\ge
Wlest e 1 420 | 3 50+
County (6) \ ?so;‘f% ESGE%QY) Curent Use (Prior 1 being demolished)
Union | Jre 5 dpad fmmef e\ oo iy
Name of onfioring Firm Hired by Buiiding Ovmer {8) ASCH Mo Mams of Abaterent @ ct g L7 2
Ace Insutaiion Co Enf:
Strest Address Street Address
95 Montrose Rd
City. State, Zip Code City. Siate, Zip Code
Coits Neck, New Jersey 07722
Project bianager fov Monilciing Finm % icieghone No. Teisphons o ‘; Licem== 8o
1 732 284 1757 l 00028
Start Date (10 1' Schedyled Complefion Date {11) Name of OSHA Monitor
%‘i\ﬁl Y i 979\-1 i\ g Mok \w
Qcotipahcy Stafus During Abatement (Chack Only Ona) Strest Address
YT Meen s+ S A

| City, Siate, Zip Code

]

Other — Describe: M- 1—? ~ ‘ C.r\[u}i & D&qu/, e o \igflb"’-\ 0FIIT
Scope of Work (Check All That Apply}
L1 =srar>34 Ll menowoton Full Contaimast wnith Negsfive Pressame
N >160 sfor 2268% B Demosion 5 Enclosme
Glovebag Pracedure
s Non-Exempted (") and Non-Friable Procedure
‘ | stocson | % Rotences
Location of i US:;"""‘E"Y ) t Descripton of ; ~
Aspestos-Containing Material (ACM) | o= Soily y Ashestos Containing kiaterial (ACLS) % Amount i =
TO BE ABATED gt ]f (i.e. thermal systems insulation, (Specify B2 18
fn Facility C"‘S*"df > ; surfacing, VAT, or SF or LF) 3 l £ 518
(13) (12) | other miscelianeous) ( el g/¢
[ n s ¥ 9—- o I
Yes | No | NiA ; ; : ' 2 & = i
N0Se onaay 1. r D.9¢ ASOVGA O i’jro CE X '
exchec i [Gocuse L 1% lcofieg (70 h XY ]
oxlervor | qcm% A Lishing W E K
N Dlecse sor atisdned : _ i
Name bf Registered Waste Hauler ‘i NIDEPWaste | CubicYands | Kame of Registered Lancill
{ Hauler iD No. of Waste
Ace Insulation Co Inc f 1 208& = ’ O GROWS
City, State City, State
Colt Neck, New Jersay \1 7 Tullytown, PA
Complsted by i Titio ; Sﬁz Dae
Bree McGuire i Secreiary Treasurer [ \/ 1 7_?3,.\ ila

Y Pylora K

ASB-41 (R-05-08)

* Do not usecré form for asbestos ficensure exempted activities.



N |
Lecafion of e Desezigton of S
| Assesios Comicining Materiaf (AGR)) | ool SOWYY ! pgpeussContainmg Noteral (ACLS | Amownt | Poiei
i 70 BE ASATED :  Ehendler MW i fGetGewmdsyslemsinsddation, | (SpecFy (P m i 3i3
in Faclfity c‘“swﬁz} : j surfacing, VAT, or { SForLf) ;g ,—3 i i 5
(13) / other misceSancous) ; i2i= o8,
s = L] o ] 3 1o
Yes ; Ro § MA G : N ek
Rxder / F:[_[mé'\-‘ﬂ \'l' . é'bL i ot £ (5@:,3 O BF v)( _:
£ iz WJ 2% FT L} tnl s {fdohing Wod(F X5 § %
Oxder .o sl 32 L P z‘bL icoo-f) 2 ader ) 95‘73 Z) X1 G
R ke /'%"‘5 = S L E(‘w?_gfﬁhunﬁ IO L iXi i

PCL&Q ,_QQ‘(—;

Ui} ModhAce
Ws+€ied, Ekﬂaw}??‘-ﬁ?j




Q}@F 2497

Staie of New Jersey
HOTIFICATION OF ASBESTOS ABATERENT

FPursuant to RIAC 3:58 and 12-126)
o= .
Date of M czm:?m a Name of Building Owner/Operator (Z) RNE = =~
{ } J S P L(; L s T R
i Agenczes ! Type Nofification i ShEBth{EE il M . E
¥ |r5 L . | ] :
Mt con NTT g  ]4000 Hori 20 ISV il U AUG T 201 Ll g
i pep i Amengicd cay Stze, Zp Lo ! -
i i |
DOL KD pénmnenté:n | [tm;[ jlcf cﬁ?vﬁ?\" | O \Jqﬁﬁqy’ e g
@ DOH | justification) \ e of Contact [ | velepboneNumbel
DCA :G Canceliafion \’“L«\h B - o
FACH 1Y SNEORBATION i
mufwymmm:sngﬁmm i Typs cf Facidy {6}
gD_L ?\\.;012/”4—~\ } Schaol (K-12) l
Streel Address ! Subchapter 8 (Other than K-12} i
£ Giher i o. prvate & commercial bufdings, homes, |
A S \\}-’w\LfK Rd [ ex) _ :
?ty(5} : Sauee Feet i #elFsos ; E{ﬁ Ag= :
\ \ LG DU’\S‘N’) /j@ i / i s ;
Co&ntyka) [ \ Cc;_xnl.y c;;e {g}w) \ Cynvent Use [Pnurﬁbmng da‘mﬁshed‘;
i (STATEU Y !
A‘l lead ¢ : i e~ reSHan g CenaT :
i Name of Monaonng Finn Hired by Buliding Owner {8} i ASCM No. t Kam= of Abatement Coniracior (8)
Stest Address i Street Address
; 95 Montrose Rd {
City, State, Zip Code i City, Sizte, Zip Coge
| Colis Neck, New Jfersey 07722
Projoct Manages & toniioing FHm T iciephone NB. { Teiephon= 0. e}
i { 732204 1757 { 80029 ]
Start Date (1? | Scheguted Completion Date (11) | Name of OSHA Honitor 1
. i i i
't [\ L Sl f :
; Mﬁﬁ;ys:am&ufmﬂbmmgchmmﬁycne‘ : Szzt Addeess :
i Facrity Closed/Vacated During Enfire Period of Abatemsnt ;
Abatement Performed Ouiside of Nommal Faciliy Hours { City, State, Zip Code i
Other — Describe: ! H
i : I
i Scope of Work (Check Al That Appiy) ;
im >3 sfar =3 D Rencvzion ol Conistment ot Negathe Pessoes '
i >160 For 228D E N Ceomslion L8 Enciosere
i - (Glowebag Procodre
i Non-Exempted (%} and Non Friable Procedure
i i i ] T A i
] is Laczian i i ! Abziement %
: i H i b Typ= 5
§ Locafion 6F : Un%;:fgy i Deserption of : BB TR
© Ashestos-Comtzining Matesish (ACRS) | o B | pchesios Comtmning Katensl (ACH) | Amew 1 1 imi
i 7O BE ABATED | ool Ge themmalsystemsinsulafion, | (Specdy 1B iwn i3 |3
fn Faciity “5‘”"59’1 o surfacing, VAT, or SFortF) [ 3 { 2 ! g 18
(13) (12) | other aiscellanepus) ! ;_% I 2 g o
: i ig2 i~ 18 ;3
_ Yes | No | WA 5 i : 1o “ ;
16,5 L {?,L'.:-/ ALY W.J,rh-nc’\i"‘;"\ : AN Y ; I ing (e er senFesha) 30 T VR
i = i ] ¥ R - T ] - B : .
Q5 bl R Vduet 2K doc o E XY
sl L4 \ | % F !L\\ s i l H i
L % % !- s
| o -; ;
3 i H > i H
Nzme of Registered YWasle Haler | SUDEP Woste ; Cubic Yaxis | Kame of Regstered Landl
. Hauter 1D No. of taste i
Ace Insulation Co Inc | GROWS i
12086 i
Sy ot Date { Gy, Stats ;
Al Mart Neow lorcew 4 l i f . 1 Tullviown. PA i




~Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(l J/ "'H: l Ci %Q) (Pursuant to NJAC 8:60 and 12:120) s e

Date of Notification (1 Name of Building Owner/Operator (2) ll =) Bl s 0 = A
7-25-2016 Thomas Siza W il— R
Agencies Notified Type Notification Street Address
[ ] EPA Initial
| | DEP ]:] Amended City, State, Zip Code
DOL - Amendment # Newfoundland, NJ 07435
_ Emergency (including
DOH justification) Name of Contact
[0 bca [ cancellation Gerald Eglentowicz
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residential [0 school (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
. Other (i. prwate omme:mal uildings, homes,
tC) {\ \q |
City (5) Square Feet # of Floors Bldg. Age |
East Orange, NJ 2008 2 76+ ;
County (6) County Code (7) Current Use (Prior if being demolished) |
Essex (STATE USE ONLY)
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) .
Green Environmental Services, LLC [
Sireet Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-3-2016 8-6-2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code |
| | Other — Describe: l

Scope of Work (Check All That Apply) i

D 23 sfor 23 If |:| Renovation Full Containment with Negative Pressure
[x] =180sfor=2601f [X] Demoiition Mini-Enclosure [
Glovebag Procedure |
MNon-Exempted (") and Non-Friable Procedurs
Is Location AbaTtement
: Normally NIE ype
Location of Used Solelv b Description of T
Asbestos-Containing Material (ACM) rj:' teﬁ ;_15’ efy Asbestos Containing Material (ACM) Amount m
TOBE ABATED s ;” e ]Sf o {i.2. therma! systems insulaticn, (Specify 2l 518 |5
In Facility usto) 1‘% A surfacing, VAT, or SF or LF) 3 | & % =
(13) (2 other miscellaneous) g z c ic"‘
- = (1]
Yes | No | N/A @
Throughout the property X Wall plaster 5600 SF ¥ [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z ; Hauler ID No. of Waste
Green Environmental Services,LLC 0034889 30 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-6- 2018 Morrisville, NJ

Completed by Title ature Date _i
| Liliana Serrano Office manager 7-25-2016

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



I BoAIEIL B A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(Y F =gou

Date of Notification (1) Name of Building Owner/Operator (2) I |_,J T ] |
07/26/2016 Sears Holding, Inc. ﬁ* | N
Agencies Notified Type Nofification Street Address :_E { | AUG | ZU1b i L_ﬂ
EPA Initial (;3‘3333 Be\;erlg I::oad J' L
DE ity, State, Zip Code .
DOE - mZEE?ndenf# : Ht:;ﬁman Estates, IL 60179 ASBE E: ' £§. QC ?vqg &
K DoH O E’;‘%S:ng}(m"l”dmg Name of Contact S TempoTENGTbeT
] obca [ Canceltation Gerald L. Jacobs |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears #3459 ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
50 Mall Drive West . (;tci:'h}sr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Jersey City 79,000 1 37
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (SPATELBEOREY) Retail Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BioTerra Solutions Incinia Contracting, Inc.
Street Address Street Address
1130 West Chestnut Strest 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio (973) 494-3762 (973) 450-8500 001036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/2016 08/09/2016 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Off Hours: 8:30PM - SAM Clifton, NJ 07012 1
Scope of Work (Check All That Apply)
D =3 sforz3 if E‘] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glavebag Procedure
Non-Exempted (*) and Non-Friable Procsdure
Is Location Aba_zrtspn;ent
Loqa\}ion of ‘ Usgdoggzla;]t; by Desqription of _
Asbestos-Containing Material (ACM) Malrterance! Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED Custodial Staff? (ie. thermal systems insulation, (Specify Zl=o 8|2
In Facility surfacing, VAT, or SF or LF) = | & |5 | &
(13) (12) other miscellaneous) 2| & % £
Yes | No | N/A 5| °
1st Floor X Vinyl Floor Tile & Mastic 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting mlg:r;n e gfowam Grand Central Sanitary Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD _Pen Argyl, PA
Completed by Title gta-tje / \\"//, Date
Milena Zoric Excutive Director (’%\ 07/26/2016

ASB-41 (R-06-08)

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



| Print Form {

State of New Jersey

:H.— NOTIFICATION OF ASBESTOS ABATEMENT
O l m (Pursuant to NJAC 8:60 and 12:120)

Date of Notiﬁcai"” M ane of Building er/Operator (2)
3 -14-16. U‘CL IUC—tUh@kl
Agencies Notified Type Notification Addr
EPA %@ Initial |
DEP Amended g, ; = ~ONTRD
DOL Amendment # dwd h\/ E% | w\) 0_‘1‘ D WBER e R
[[] Emergency (including \Shisl
[l pox justification) 8 Corgtact | Telephone-Number -
[] Dca [7] Canceliation AL RS . bl

FACILITY INFORMATION

Facnllty ere Abatement gs, Taking Place (3) Type of Facility (4)
Ui QQ ] school (K-12)
Cl

Street Address

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

Square Feet # of Floors Bidg. Age

0301
County (8) m Cj—nty Code (7) lﬁ nt Use (Prmr if being demplished)
(STATE USE ONLY} 8&?6 elj ﬁ

Name of Monitoring Firm Hired by Building Owner ( ASCM No. (i h@e\fﬁxbat@ent ontracmr (9) \
Rllmnaw wmuou,%ﬁ‘ aw,omsas \lc.

1600 Roote Q) St hide 0t | T8 10, \owe-
Oitor U3 03083 PR ek U3 030D

zmﬁd Mana Jr Monitorin g Firm Tei nne o) Telephonq Qs License Nao.
DAl B 913 WL 134 o119
%Date (10) '\_J Scheduled Comple‘ho(r:j{)ate (11) Name of OSHA Monitor
Occupancy Siatus Durmg Abatement (Check Only One) Street Address
Facility Closed/\/acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
2
E] =3sfor23if [Z Renovation Full Containment with Negative Pressure
| B 2160 sfor 2260 If [T Demolition Mini-Enclosure
; Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Location Abﬁ_‘;)“;e"t
Location of i Ndorsmiailly i Description of '
Asbestos-Containing Material (ACM) l\::'n teﬁ:ﬂ‘éa}' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c t'od_ | Star? (i.e. thermal systems insulation, (Specify 2| § 2
In Facility U g ate surfacing, VAT, or SF or LF) 3 (83|58
(13) 42} other miscellaneous) 2|z ||
g R
m

Yes Mo N/A

P WP Poos 7 W (&g | Wil 0¥

i

Name of Registered Waste Hauler NJDEP \]pj'\r‘aste Cfu\iic Yards Name of Registered Landfill |
i fi , Hauler ID No of Waste
b\fU Eﬁ‘fﬁm‘&é “Ci | OO2UHD O Uh)ﬁc}joweﬁlmwﬂ“
, State Disposal Date LSty State
rods WAL Y3 A0 " TTollutoon 19 -

T&%@Ms “yawoen [T L [l

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

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pyrsyant to NJAS 8:80 and 12:120]

oe ral

Ziate O

102244

—
o~

cies Nothed Tyoe Noufication

x) im
] Amended
Amenamen £

T ;"'-r‘h\'.r'rpc_

>
¢

o

are lozzu

FACILITY INFORMATION

chapler
fip private & oo

Vresiand Ave

- Soneduled T ’smﬁk_{c'

280 Huylar St

ingd of Abalemen!
| Fagility Hours

Ranovatinn

U

vsad Soiely by
laintanance’
Custodial 5

1123

Regstored Landff

redt Wasle Hauler

IES| 24 Bethishem Landhill

Mewark Tarting |, Inc

Vice Presigen:

Do eot use this torm for ashesto: Lcensure sxamptad schulies.




1

ue

State of New Jersey I ;
NOTIFICATION OF ASBESTOS ABATEMENT i ‘
{Pursuant to NJAC 8:60 and 12:120) N = | 1

Date of Nofffication (1) ;
7-49- 16

Name of Building Owner/Operator (2) ‘
L 2. D Va

St n4 le

Name of Facility Where Abatement is Taking Place (3)

71/ /y Dewe /Anq

O School (K-12)

- Subchapter 8 (Other than K-12)

Agencies Notified Street Address _ |
O Epa 3 L ApmoTre TR
O DeP Amended i \Cy. Sz, Zip Code | e
e ool (N Amendments —— East Brussiore X NT 088H—
E - : Name of Contaci | Trtmmtmm = homhan
DOH justfication) - J
O DCA O Cancsliation Lee DilVaRdO
FACILITY INFORMATION ]
Type pf Facility (4) .

Street Address </
g : Other (i.e. private & commercial buildings, homes,
efc.)
City (5) ey o Z Sguare Feet # of Floors Bidg. Age
E&Sf‘ Bﬂu_nscu;‘ut NJ 09816 7z St -
County (6) CJ d / County Coge (7) Current Use (Prior if being demolished)
; TE USE ONLY)
(Middese
Nami onitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abaiemem: Contractor (9)
EPc " Teéchnalegic N/A m%ﬁl ¢

Street Address

mﬁﬁo

State, Zip Code

Stas

Start Date (10)

Aus 3. Wi

4+ NS 08533

Telephone No.

01 758-32t5

Telephone No

toq 756~ 335

Scheduled Completion Date (11)

A EOLE

Aus

Name of OSHA Monitor

t m;a&sss
Ay

E.FC. T‘E-c,hﬂc[o C\i.e,s J._n_c

O

Occupancy Status-During Abatement (Check Only Onef~’

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

Street Address

P.0o. Born FH3T

City, State, Zip Code

O " Other — Describe:

New Eqypt NI~ 08533

Scope of Work (Check All That Apply)
23sfor231f

O Renovation

O Full Containment with Negative Pressure

O 2180 sf or 2280 If O Demolition Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of U I\?gﬁz:y b Description of
Asbestos-Containing Material (ACM) I\i:‘ it ﬁans;aly Asbestes Centaining Material (ACM) Amount m
TO BE ABATED & ! od‘? e (i.e. thermal systems insulation, (Specify 2lx|28|8
in Facility 5 ;az it surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) (12) other miscellaneous) S |E|E |2
= L
Yes | No | N/A ®
Paserment X A Duct WEep 50 5= X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . e
EfC lechnolome_s | 17000 / Waste M aagemet o€ P
City, State Disposal Date City, State
New Equot NI - 8-4-16 | Mocrsuille PA
Date

Completed by

Schaq\(ea&

%es‘:cﬂmﬁ*

Sl

7= 2% /Cal

ASB-41 (R-06-08)

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



State of New Jersey k C/t 5 \
NOTIFJCATION OF ASBESTOS ABATEMENT e __%J'( q_l
{Pursuant to NJAC 8:60 and 12:120) . M— = e

[ Date of Nofffication (1) Name of Building Owner/Operator (2) e =2
/-0~ Lee. D Nado

Agencies Notified Type Notification Street Address Iz

Al %)
O EPA X initial

O DEeP O Amended City, State, Zip Code
= oL Amendment £ as;,{- %\QUU)‘.; U..n(,K M:r 08@ { (,TT-T"T'_

O Emergency (including

# DOH - justification) Name of Contact ) \j’ lel_phane Number=
O DCA O Cancellation ee W [Narde -
) FACILITY INFORMATION o ]
Name of Facil %Where Abatement is Taking Place (3) Type of Facility (4)
ing l:_ ‘lQuh \ ]\( D e “('-'LC\ O School (K-12)
Street Address J O - Subchapier 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
etc.)
City (5) = Square Feet # of Floors Bidg. Age
I
Fast Brunswock NI 08816 L |50t
County (6) ; County Code (7) Current Use (Prior if being demolished)
"\/l i (ﬂ@i le < (STATE USE ONLY)

Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No Name of Abatement Coniractor
Fg%h%n (e / _ E:d?deé. tccdg)g‘omcs Int
City, S Z!p Code &-x ? Ci eEta?e.T;Bng &7 &

+, NI 08533  Pew Eeypt NJ 08533
Telephone No. Telephone No. Licenge No. \
60] 7.58-3365 609 758~ 33aS Mj_

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Au“] J 90“0 L‘{\LLC‘\ 9 QOL(,O Ef(_ [e.c,l"tﬂc[-bﬁxes Thc

Occupancy Status Defing Abatement (Check Only OqgJ Street Address

Ec Faciiity Closed/Vacated During Entire Period of Abatement P*—O < 60‘& 337‘

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

O Other— Describe: ey -

New Eqypt NI 08533

Scope of Work (Check All That Apply) t
2T 23 sfor 23 0f O Renovation O  Full Containment with Negative Pressure

O 2160 sf or 2260 If O Demolition ~EC Mini-Enclosure

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

Is Location Abatement
Type
Location of U Ndogniallly b Description of |
Asbestos-Containing Material (ACK) wste' ; °en3;ef Asbestos Containing Material (ACM) Amount =
TO BE ABATED a'gd‘?“i""St 48 (i.e. thermal systems insulation, (Specify 2l 2|5
In Faciiity = surfacing, VAT, or SF or LF) RN
(13) a2 other miscellaneous) g 2 | 2| &
£ 5|3
Yes | No N/A o
2asement X Aie Duct WRap | S0SE IX|
||
Name of Registered Waste Hauler NJDEFP Wasie Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste , _ )
EPC [ec,hnoloq;eg L 7000 Waste M agenet o € Pk
City, State Dispesal Date City, State
Newo EG\\JD"‘ NI - S-3- 1o | Moenisnlle PA
Completed by Title

ScheaKes | President EESl A T 706

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

ASB-41 (R-08-08)



NoCL

State of New Jersey

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

[ Date of Notification (1)

I 2ol

Name of Building Owner/Operator (2)

The Township of Ewing

|| 7 1+ 25
Agencres Notified Type Notification Street Address
‘ X EPA Initial 2 Jake Garzio Drive
E ED)EI!S-;UD :ﬂ,::giim g/ City, ?tate, Zip Cad.:g
| 5 DCA i iy Ewing Township, New Jersey 08628 _LICENSE
- | (NJAC 5:23-8) justification) Name of Contact “Telephone Number
} [ Cancellation Kim J. Macellaro, RMC
|
|| FACILITY INFORMATION
Type of Facility (4)

|' Name of Facility Where Abatement is Taking Place (3)
Hollowbrook Community Center

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

Street Address
320 Hollowbrook Drive homes, stc.)
City (5) [ Square Feet # of Floors Bidg. Age
Ewing | 60,000 SF 2 40+
| County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Mercer Community Center
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor (9)
] 149 East Coast Haz Mat Removal, Inc.

| RJB Environmental, Inc.
| Street Address

Street Address

494 E. 41 Street

| 56 East Bridge Street
[ City, State, Zip Code
‘ Marrisville, PA 19067

City, State, Zip Code

| |

| Project Manager for Monitoring Firm

Telephone No.
267-991-8212

Paterson, NJ 07504
Telephone No. License No.
973-345-0022 00507
Name of OSHA Monitor ]

i James Frisbee

| Start Date (10)

|06f20/ 08/

16

Scheduled Completion Date (11)
01/

16
Street Address

East Coast Haz Mat Removal, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-5:00PM/ PM-___

Facility Closed\/acated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

|
l

X Full Containment with Negative Pressure

| Completed By (Print or Type)

N-25-/¢

0y

‘- Scope of Work (Check all that apply)
‘ =3 sfor=3Ff Xl Renovation ] Mini-Enclosure
X >160sfor 260 If [J Demoiition [] Glovebag Procedure
| 1 Non-Exempted (%) and Non-Friable Procedure
Is Location J { Abatement Type J
Location of Normally Description of 2]z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3l 22
TO BE ABATED Maintsnanca/ (i.e., thermal systems insulation, (Specify 3|2(8|3
J IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o z E
| (13) (12) other miscellaneous) g_
Yes | No | N/A
|' Boiler Room - Ground Floor [0 |O |X | Boiler Breaching 22 SF X |O/0(0
| Troughout - Ground Floor (0 |O |X |Plaster Sprayed Ceiling 78s0sF  |X (0|00
| Throughout- Ground Floor (0 O |K |Caulking-Wall Partitions 800 LF J X OO0
| Boys Room - Ground Floor 0O |O |K |Pipe Fittings 20 Each J X 00 } O |
| Name of Registered Waste Hauler ) 4§ L:DEP Waste Cubic Yards of LName of Registered Landfill |
54 Co4ST | Hauler ID No. Waste Minerva Enterprises
|Ff‘-f'c’}m/r/ CAF Hée SH Hu2 mAl 2:6 or 417 : P
City, State Dlsposal Date City, State J
- 5 U — e o 1 Wa ness rg, OH 44688
[rechdd wS _ or [oflerses, W3 =644 | Vamessiurg
Title Signatum Date J

| Leslie Olszewski

Project Manager

ASB-41

NAAN T4

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



Is Location Abatement Type
Location of Normaily iption of
Asbestos-Containing Material (ACM) '-r::?d Solely by Asbestos cﬁ’ﬁfa?,’,‘!,’,’; Material (ACM) Amount 1‘? } g cga1
TO BE ABATED 5 SHIBrANCE/ " (i.e., thermal systems insulation, (Specify 2188
IN Facility ustodial Staff: surfacing, VAT, or SF or LF) I E |5
(13) other misceilaneous) f!';

| 2600LF ]ﬂﬂiﬂfﬂl
I E]
A EEE]
a0l R [O/0]0O]

| ’ X ‘ Caulking - Ceiling Joints
| f l Plaster Sprayed Ceiling
O X ’ Caulking-Wall Partitions

|| All Areas - Ceiling- Ground Floor

1 |

I o
f Throughout - First Floor I O
I=

LT hroughout - First Floor J
| All Areas - Ceiling - First Floor =

|
O J X ICaulmg - Ceiling Joints




State of New Jersey

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

MO Or,a nel
Date of Notification (1) Name of Building Owner/Operator (2) J
7/27/2016 Macaluso Tree Service i G 944
Agencies Notified Type of Notification Street Address — = 7 = . : .’"“
[x ] EPA [ ] Initial Notification 502 Church Road LM E i [ Y .
e ot e R Speo |
[ ] DEP [x1] gfggfﬁi";‘f“*‘“n City, State, Zip Code <] Tl
[ 1 Do O Point Pleasant, NJ 08742 | | | | _— H
[ ] IE.mf.:rchl_C} (including AR AL 2018 =/
[x ] DOH justification) Name of Contact Telephone Number
[ ] Dpca [ ]  Cancellation Chris Macaluso ? I
FACILITY INFORMATION , >R RENSING 5
FName of Facility Where Abatement is Taking Place (3) Type of Facility (4) — o
Residence I School (k-12)
Shoe i [ ]  Subchapter 8 (other than k-12) -
_ [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Mddma  ({ S . Aéends
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/21/16 8/12/16 E.M.S.L. Analytical

Oceupancy Status During Abatement (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Pe_rformed Outside of Normal Facility Hours Ci, S, Zip Code

[ ] Other=Descrbe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sforz3If [ ] Renovation [ ]  Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*)and Non-Friable Procedurc J
=1
r Abatement Type
Is Location Description of R R = =
Location of Normally used Asbestos-Containing Amount Ele |~ N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P C c
TO BE ABATED Maintenance/Custodial (1.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, e 11 D 0]
(13) (12) VAT, or vV | R 5 S
other miscellaneous) A g E
Ji !
YES NO N/A L E =
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Confracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, Sta;'}'e
Toms River, New Jersey 8/15/16____ Tullyfown, Pennsylvania
Completed by (Print or Type) Title Signature o ]' s Date
Nicholas Fernicola Project Manager \ B _/"'T/L/ 7/27/2016
. .

*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) = c:rcxh;\tsagz R
i Sl I\ s A
Date of Notification (1) Name of Building Owner/Operator (2) L./ .  — ] / i |
07-26-16 Bernards Township Sewage Authority ||r | ; i ]* |
Agencies Notified Type Notification Street Address -J I A} | G 1 9 m 6 I ;| 17 / _,I
N 1 Collyer Lane b - - |
] EPa 1 initial . : |
| | DEP E Amended City, State, Zip Code | i
x| DOL - Amendment #3 Basking Ridge, NJ 07920 \SBESTOS CONTROL. &
Emergency (including P P T =
& ooH justification) Name of Contact L | Telenhons-timmhng Ihe
[0 bca [ cancellation Mr. Tom Timko, P.E.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
North Maple Avenue & East Qak Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Bernards Township
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Underground Sewage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address
200 Broad Street
City, State, Zip Code
Carlstadt, NJ 07072
Telephone Nao.
201-939-6565
‘Name of OSHA Monitor
Even-Air Inc.
Street Address
10-59 Jackson Avenue
City, State, Zip Code
Long Island City, NY 11101

Hillmann Consulting, LLC

Street Address
1600 Route 22 E

City, State, Zip Code
Union, NJ 07083

Project Manager for Monitering Firm
Craig Abrams

Start Date (10) Scheduled Completion Date (11)
(1)Project Postponed(2)07-27-16 | 12-31-16

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

|
&

License No.

Telephone No.
00756

(908) 477-3014

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Exterior non friable

23 sfor23if El Renovation Full Containment with Negative Pressure

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm?lliy b Description of s
Asbestos-Containing Material (ACM) Sediooiely Dy Asbestos Containing Material (ACM) Amount s
g Maintenance/ B
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl lol|g |z
In Facility 12 s surfacing, VAT, or SF or LF) 21 8|3 |8
(13) (12) other miscellaneous) 2|2 |8
= 2 |3
| Yes | No | N/A #
| Underground X Transite Sewage Pipe 2,000LF %
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID Na. of Waste 2
Newark Carting, Inc. 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date i City, State
Newark, NJ 07105 TBD ﬁ'—"Pep Argyl, PA 18072
Completed by Title Slgnaiu 5 Date
Joseph Patrick Project Manager J/ / ]J 07-26-16

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



No (v,

NOTIFICATION OF ASBESTOS ABATEMENT
A.C.7:26-2.12)

(Pursuant to N.J

\‘“LJ E‘“"’_"ﬁv—r—ﬂﬂ

Date of Notification (1)

07/28/16

Name of Building Owner/Operator (2) |
wrE

Agencies Notified

(X) EPA
() DEP
(X) DOL
(X) DOH
( ) DCA

Notification T
() Initial Notification

A

i u\ 9
Calpine New Jersey Generation LLC i
Street Address \ t - -

717 Texas Ave, Suite 1000

{ x ) Amended Certification
( ) Cancelled

City, State, Zip Code —_—
Houston, TX 77002-2743
Name of Contact | Tel. Number

Paul Ostberg

FACILITY INFORMATION

["Name of Facility Where Abatement is Taking Place (3)

Calpine New Jersey Generation LLC

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
373 N. Broadway Sq. Feet 97,850 #of Floors_8__
| City (5 County (6 County Code (7)
(State Use Only) Bidg. Age_55
Pennsville Salem Current Use (prior if being demolished) Power Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Horizon Environmental Group 00073 Brandenburg Industrial Service Company

Street Address

PO Box 316

Street Address

2217 Spiliman Dr

City. State. Zip Code

Thorofare, NJ 08086

City State. Zip Code

Bethlehem Pennsylvania 18015

Proiect Manager for Monitoring Firm

Telephone Number

Steve Flanigan

856-848-0800

Telephone Number License Number

610-691-1800 00721

Scheduled Start Date (10)

08/01/16

Scheduled Completion Date (11)

03/0317

Name of OSHA Monitor

Brandenburg Industrial Service Company

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

Street Address

2217 Spillman Drive

Describe_ Demolition
(x ) Scheduled Demo Start 07/11/16
Scheduled Demo Completion 09/28/17

City, State. Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition () Renovation
( x) Large Proj. (>160 SF or >260 LF ACM) ( )

%) Full Containment with Negative Pressure  (x) Mini-Enclosure

SM Proj. (>25<160 SF or >10 <260 LF ACM)
{ x) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enciose
Plant Boilers X Insulation 80,000 sf %
| Plant Boilers X Fire Brick 24,000 sf X
| Main Plant X Pipe Insulation 12,500 If X
Main Plant X Transite/Galbestos 28,265 sf X
Main Plant X VAT 53,000 sf X
Main Plant x Flashing/Tar Paper 64,100 sf X
Main Plant X Caulk/Exp Jt 13,570 sf X
Pipe Rack X Pipe Insulation 9,520 If X
Conveyor X Galbestos 8,000 sf X
Misc Small Out Bldgs X Caulk/Exp Jt 33,000 sf X
Misc Small Out Bldgs X Transite/Galbestos 4 450 sf X
Misc Small Out Bldgs ] Insulation 2,840 sf X

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID #

United Trucking, Inc SWw2247

Cubic Yards of Waste

Name of Req. Landfill

| City. State

Marlton, NJ

15,000 cy Conestoga Landfill
Disp. Date City. State
TBD Morgantown, PA




Date

Completed by (Print or Type)

Jennifer Polzer

Title

Contract Manager

Signature

Q7/28/16

Mail to:  NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Telephone 608-984-6620

L/

&,

C:\WORDWYDOCS\ASBESTOS
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Notification of Asbestos Abatement wemsomane

State of NJ

D&S Proj. #: 16-208 (Pursuant to NJAC 8:60 and 12:120) ;-\] | . = =
i|,l = — et H
\\ib UC .!':<.i i 1]
Date of Notification (1) Name of Building Owner/Operator (2) ; it AUG s i
7 215 Hoiih AUG cUlo
B0 2B /LE ] CAROL BRACCO GHAZEY - -
Agencies Notified | Type Notification Streat Address 1
EPA  |[Jinital e e
[ oep X Amended e - 7o) ket
Amendment #: 1 City, State, Zip Code
DOL
X ] Emergency RIDGEWOOD, NJ 07450 B
B poH (including Name of Contact | Telephone Number
justification)
LJ 5CA |7 canceliation CAROL BRACCO GHAZEY L =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CAROL BRACCO GHAZEY

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

Street Address

B 2 00

City (5) County (6)

RIDGEWOOD BERGEN

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

D Subchapter 8 (Other than K-12)

Square Feet | # of Floors

County Code (7)

Bldg. Age

(State use only)

Current Use (P-ri'or if being demolished)

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

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor

Start Date (10)

07/27/16 08/15/16

Sched. Completion Date (11)

D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

] Full Containment w/negative pressure
: Mini-enclosure
Z Glovebag procedure

[ >160 sf or >260 If D Demoilition Non-Exempted (*) and Non-friable procedure
EE— Ls iocgti?nnnonrel?iiy tus;:; [solely :‘ S E "
asbestos-containing _ oy e Description of asbestos-containing Amount mlpfa|n
material (acm) to be (12) material (ACM) {Specify SF ar & 5 4 ¢
abated in facility (13) Vs No N/A LF) ; i 6 L

:
BASEMENT [ || PTIPE INSULATION 250LF X100 (8
BASEMENT CRAWL SPACE [ ] BARE HEATING PIPES 20 LFT gligox Qg
00000
[ [m) (=] |m]
[ | - O 0|00
Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 03 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/28/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/25/ 2016

ASR-41

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



D&S Proj. #: 16-208

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

=\ E [ o
TRy U & Y
‘:E‘“"‘/;‘T— :Ij l
OV i /!
o & &, Wt
LD a1 o 1Y)

Date of Notfification (1)

1917 /L1 §/10 6 |
Agencies Notified | Type Notification
O era X initial
[] oep [[] Amended
Amendment #:
X poL -
D Emergency
E DOH (including
justification)
D i D Cancellation

Name of Building Owner/Operator (2)
CAROL BRACCO GHAZEY

Street Address

City, State, Zip Code
RIDGEWOOD, NJ 07450

Name of Contact

CAROL BRACCO GHAZEY

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

CAROL BRACCO GHAZEY [ subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
g Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior i being demolished)
RIDGEWOOD BERGEN

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

ASCM No.

Name of Abatemer

D & S RESTORATION, INC.

t Contractor (9)

Street Address

Street Address

20 Califorma Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

07/27/16

Sched. Complefion Date (11)

08/15/16

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

Occupancy Status During Abatement (Check only one)

|:] Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-

City, State, Zip Code

Describe:

X other-Describe: NORMAL HOURS

Paterson, NI 07503

Scope of Work (check all that apply)
B >3sfor>3 i

[ >160 sfor >260 If

Xl Renovation
D Demoilition

[] Full Containment w/negative pressure

[] Mini-enclosure

m Glovebag procedure

[] Non-Exempted (*) and Non-friable procedure

o e NIHEE
asbestos-containing styaff(12} e Description of asbestos-containing Amount m | p " 1n
material (acm) to be material (ACM) (Specify SF or 5 la |2 |8
abated in facility (13) Yes No N/A LF) : i : L
:
BASEMENT [ || PIPE INSULATION 250LF X400
BASEMENT CRAWL SPACE [ I X I ]|PIPE INSULATION 20L FT X0 |0
mijimfi=§ix
mi[ml =)=
[ [ 1 O[O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 03 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/28/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _I_DRES]])ENT 07/11/ 2016
T it tiee thie Trern frar aohmotne linmne: e mvnemeboard aebhifine

A s





