State of New Jersay
NOTIFICATION OF AS

(Pursuant to NJA

C 8:00 ang 12:120)

BESTOS ABATEMENT

———

ate’ of Notification ™ Name of Bullding OwnorOperaigr @) R
| 7/2011¢ Bergen County Utjlities Authority AUG
| Agencics Natfieg” Type Notifcation Streal Address )
§20 River Roa i ;

[x] EPA E Inttial - River R d :

. | oep [ Amended Chy. State, Zip Code

oL Amendment # Edgewater, NJ = T

d —_— T

E Do m jﬁzﬁg:ti:}cls L Il‘tg Nal'l'le of COI‘IEEC\! I Talenhana Mitmbhar

[] oca [3 Cancaliation Walter Paul

FACILITY INFORMATION

L

"Name of Facliy Where Abatement s Takin

g Place ()
Bergen County Utilities Authority

Typo of Facility (4)

Sehool (K-12)

Sircat Address
520 River Road

Subchapter 8 {Other than K-12)
Other (i.e. private & cammercial buildings, homas,
elc)

Cily (5) Square Feet I # of Floars Bidg. Aye
Edgewater N 1500 1 65

“County (6) County Code (7) Current Use (Prior if boing demolished) i e
Bergen (STATE USE ONLY)

Namo of Monvloring Firmn Hired by Buliding Owner (8) ASCM N,

Name of Abatemant Conliractor (9)
ABS Environmental Services, LLC

" Sireet Address

| Ciiy. Sidte. 7 Tae

Street Address
PO Box 483, 4 Gate Drive

Cily. State, Zip Code
Glenwood, NJ 07418

Project Manager for Monhtoring Firm Telephene No,

Telephona No.

License No.
873-764-2276

703

Scheduled Gom
10/15/16

platien Data (11)
8/9/18

Name of OSiiA Monitor

“Occipancy Statgs Ouring Abalement (Check

-

Only One)

Facillty Closed/Vacatad During Entire Period of Abatement

Abatement Performag Qutslde of Normal Facility Hours
Other - Describe:

Street Address

| Chy, State. Zip Code

Scope of Work {Check All That Apply)

E] »aster 231 L | Renovation Full Contatnment with Negatlive Pressura
(<] 2160 sfor 22601 [ | Demafition Mini-Enclosure
Glovebag Procedurg
- Non-Examptay (*) 8nd Non-Friable Procedure el
I3 Location / Ah?'tyepmuem
Location of U Nogﬂflfyb Description of R el S
Asbestos-Containing Material (ACM) n;e,“[ visly Y Asbeslos Containing Materiaf (ACM) Amount m(,
TOBE ABATED P ?“'laé":‘jn (ie thermel systams nsuiation, (Specify FlalR|s
in Facuity uslnﬁ;; A surfaging, VAT, or SF or LF) s ] § o
(19) (12) other miscellanaous) 2B |g g
—_ J 8 & |5
Yas | No | n/a L ®
o ceiling room x| pipe insulation 8 SF X
ey 1 ; 3 -
— 1 -
i l 1’ | |
"Neme of Registered Wasts Fiagier NJDEP Waste CubiG Yards Name of Registered I.anagi R
Hauler ID No. of Waste :
Freehold Cartage 15930 TBD Western Berks Landfili
“Cily, Btate Disposal Date Cily, State R —
Freehold Ny TBD Birdsboro, PA
“Completed by Title Signature Date i
A Scott Higgins President 7/29/18
. A e
NSEl-41 (R-08.08) * Do not use this form for asbestos licensure exempieq activitios,
Qracworoannm L o~ T OET
2000/1000 THLHINRGEIANT A '



[ PprintForm |

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

Date of Notification (1) | Name of Building Cwner/Operator (2) ) dr
7/28/20186 Basad Realty Management LLC " s :
* Lt REN i AL T d i

Agencies Notified [ Type Notification Street Address i = A IR e
y | |

- I— 2321 Kennedy Blvd Suite B1 ; \

| DEP |0 Amended City, State, Zip Code i [

DOL - Amendment # North Bergen NJ 07047 [ LIC !

] Emergency (including - e —— ;
DOH | justification) Na‘me of Contact Telephone Number. [
[ bpca ‘ [Tl cancellation Mike |

FACILITY INFORMATION

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

| Street Address

Type of Facility (4)

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

eic.)
City (5) Square Feet | # of Floors Bldg. Age
West New York 1,900+ | 2+ 50+
| County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (2)

Unicorn Contracting Corp.

Street Address

205 Route 46 Suite 7a
City, State, Zip Code
Totowa NJ 07512 |

License No. |
01232 ;

Street Address

| City, State, Zip Code

Telephone No.

973-333-8176

Mame of OSHA Monitor
Envirovision Consultants Inc.
Street Address

20-21 Wagaraw Rd, Bldg 35 E
City, State, Zip Code

Fair Lawn NJ 07410

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
8/10/186 8/11/16

Occupancy Status During Abatement (Check Only One)

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

Scope of Work {Check All That Apply)

[ =3sforz3if Renovation Full Containment with Negative Pressure
=160 sfor 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Alalen en
Naormally : Type
Location of Used Solehv b Description of T
Asbestos-Containing Material (ACM) njeim i fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at der}asntcir? (i.e. thermal systems insulation, {Specify 2= § 5
In Facility us 0(‘:32 Bl surfacing, VAT, or SF or LF) 22l |8
(13) ) aother miscellaneous) g B c g
T = — 40
Yes | No | N/A <
Basement X Pipe Insulation 280 LF ¥ .
i
| |
| |
| |
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
: o Hauler [D No. of Waste e
Unicorn Contracting Corp. 00;&;44 . 3 Tullutown Resource Recovery Fascility
City, State Disposal Date City, State
Totowa NJ 07512 TBD -?-’Tuilyt/mf/e;n PA
Completed by Title Signature -~ | Date
Dimo Golcev General Manager s / / / 712916
£ e -
RS

A

ASB-41 (R-06-08) * Do not yse'this form for asbestes licensure exempted activities.



State of New Jersey

Cr 2205

NOTIFICATION OF ASBESTOS ABATEMENT = -
(Pursuant to NJAC 8:60 and 5:16) T ™ |2

Date of Notification (1)

Name of Building Owner/Operator (2)

‘ Telephone Number

7 / 29 / 16 Elizabeth Sherman
Agencies Notified Type Nofification Street Address
0 e 3 it I
g BOLWD O :me“ge‘i . City, State, Zip Code

OH mendment # !
] DCA L] Exergsncy (ndiding Cherry Hill, NJ 08034
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation Elizabeth Sherman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sherman Residence

Type of Facility (4}

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

Street Address

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

City (5) Square Feet # of Floors Bidg. Age
[ Cherry Hill 1295 1 80
| County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence
; Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
| Management & 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.
William Weisgarber 609-298-4070 856-755-0099 00842

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

o8 [ 16 /| 16 | 08 /253 |/ 16

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

i A - / PM- . .
Time of Abatement A PM Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
' [ Full Containment with Negative Pressure
| =3sfor=3If B Renovation X Mini-Enclosure
[ =160 sf or =260 If [ Demoiition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o g e ==
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pla =2
TO BE ABATED Ma'”‘?“a”f‘?’? (i.e., thermal systems insulation, (Specify s (2|88
IN Faoility Custodial Staff? surfacing, VAT, or SF or LF) 5 | 2 | g
(13) (12) other miscellaneous) | D °
Yes | No | N/A [ ®
Basement 0 |O | |Asbestos Board on Ceiling 16 SF = B
Basement O |O |K | Asbestos paper on duct 6 SF Ogx|g
O[O |O ololaoo
O[O O sl [=l[=]=
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslegr‘_;g g W135te Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 08/23/2016 Newburg, PA /
Completed By (Print or Type) Title Signati_ire./ L 7 Date
. L~ _...—'/ i o iy i (2
Diana Lynch Owner __y;’ PR MR Y i et Fo
ASB47 = 7
JAN 13 * Do not use this form for asbestos licensure exempted acﬂw'ti'es.




State of New Jersey

CX ?) fq 40 NOTIFICATION OF ASBESTOS ABATEMENT S
(Pursuant to NJAC 8:60 and 5:16) —f“f"ﬂp RN
| e A I N ) 3] -
[ Date of Natification (1) [Name of Building Owner/Operator (2) s T
7 1 28 1 16 Maple Shade Board of Education )5 o
Agencies Notified Type Notification Street Address =i EGO =y s
B EPA & Initial 170 Frederick Avenue lm ' I
X poLwb | L Amended City, State, Zip Code | :
= Amendmentf___ Maple Shade, NJ 08052 'i LCENS
[1DCA ] Emergency (including ’ | i
(NJAC 5:23-8) justification) Name of Contact ""I"T'eiephone Number
‘ [ Canceliation | Richard Winter
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12) |
DHESt ABGIESE glft?ecf E_pfrpanigsté’miﬁnf&ﬁma| buildings,
homes, etc.)
City (3) Square Feet | # of Floors | Bidg. Age
Maple Shade 1,000 1 | 80 \l
1 County (€} County Code (7}/STATE USEQNLY) | Current Lise (Prior if being demolished) |
Burlington Vacant Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
| Epic Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1930 Brown Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
| Newfield, NJ 08344 Maple Shade, NJ 08052
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Jim Eberts i 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 08 [/ 16 o [/ 10 [/ 18 EMSL Analytical, Inc.
Occupancy Status During ,ﬁ’«batementI (Check only one) Strest Address
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- P/ PM- Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[¥] Full Containment with Negative Pressure
K >3sfor=31If [ Renovation ] Mini-Enclosure
[ =180 sf or 2260 If B Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatzment Type
Location of Aiprmally Description of 5| D m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | 2|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscelianeous) = @
Yes | No | N/A
Basement [0 |® |0 |Paperon Ductwork 12 SF K| |OO|O
O (O |0 CREL A | LK
O |0 |O ] [=][=] =
O |0 |0 | 0|0|O0|0
Name of Registered Waste Hauler NJDEP Weaste Cubic Yards of | Name of Registered Landfill
Freehold Cartage Ha1u5lsgr3[;) ha. W?“‘Q _ Cumberland County Landfill
City, State Disposal Date ’| City, State ;
Freehold, NJ 08/10/2016 Newburg, PA I
Compileted By (Print or Type) [ Title I Signatufe S~ Date ‘
Christina Lynch ‘ Operations Manager f)]@,, ?/‘Q-?/?(-Q _
ASB-41 =

JAN 13 = Do not use this fornr for asbestos licensure exempted activities.



NO T

State of New Jersey [
NOTIFICATION OF ASBESTOS ABATEMENT = = A
(Pursuant to NJAC 8:60-7 and 12:120-7) | ' HEA.

Date of Notification (1)

Name of Building Owner/Operator [2}
THE LILLIAN BOOTH ACTORS HO!\I’IE

Street Address

7 / 26 /186
Agencies Notified Type Notification
EPA Initial Nofification
DEP Amended Notification
X DOL Canceliation
X DOH X QOn Hold #3
DCA EMERGENCY NOTIFICATION

155-175 WEST HUDSON AVENUE |~

City, State, Zip Code f e
ENGLEWOOD, NEW JERSEY 07531 R

Name of Contact
JORDAN STROHL

[Te]ephone Number

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

THE LILLIAN BOOTH ACTORS HOME

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

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
175 WEST HUDSON AVENUE 10,360 2 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab
ENGLEWOOQD BERGEN (STATE USE ONLY) |COMMUNICATION BUILDING

Name of Monitoring Firm Hired by Buiiding Owner (8)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC.

ASCM No.
17

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
855 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

JEAN PAUL VON DOEHREN 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 12 16 9/ 30 18 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Fagility Hours - Describe:
X  |Other - Describe: Monday -Friday 8am-4pm City, State, Zip Code
NY, NY 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3SFORLF Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 (@D |
Material (ACM) solely by (ie. Thermal systems (Specify = g g :rﬁ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) Q 3 32 8
in Facility (13) Staff (12) or other miscellaneous) ,33 rg =
Yes [No |N/A m | &
1st FLOOR WINGS 1 & 2 X |CEILING PLASTER 2,700 SF X
LOWER LEVEL X |VAT & MASTIC 600 SF X
ATTIIC X |DUCT MASTIC 16 SF X
EXTERIOR WINGS 1 & 2 X |WINDOW CAULK 10 SF X
EXTERIOR WINGS 1 & 2 X |TRANSITE WINDOW PANELS 850 SF X
EXTERIOR WINGS 1 & 2 X |BUILDING CAULLK 8 5F X
EXTERIOR ROOF X |FLASHING 390 SF X
EXTERIOR PATIO X |WATERPROOFING TAR 60 SF X
EXTERIOR SOFFITS WINGS 1 & 2 X |TRANSITE PANELS 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES Hauler 1D No. 80 GROWS LANDFILL/TULLYSTOWN
22147
City, State Disposal Date City, State
HACKETTSTOWN, NJ 07840 7/12/16-9/30/16 WRWL ,P"K 19087/ TULLYSTOWN,,PA J
Completed by (Print or Type) Title Signature Date é! 6
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ? g /
7 / = 7 /




State of New Jersey

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

Date of Nouficanon 1)

7-29-16

Name of Building Owner/Operator (2)

Monroe Township Board of Educatlon

Agencies Motfied Type Notficaton

Strec[ Address iy | i
423 Buckelew Avenue £

Ciry, State. Zip Code [ i
Monroe Township, NJ 08831 [ AS

B ppa O lIniial
O DEP X1 Amended
B poL Amendment # 1
O  Emergency (including
B DOH jusufication)
O DCA O Cancellation

Name of Contact L__.____I._'I::Ilenhnm-: Nimbet

Jerry Tague

FACILITY INFORMATION

Name of Facilin Where Abatement 15 Taking Place |3)

Barclay Brook Elementary School

Twpe of Faciliny (4)
2 School (K-12)

McCabe Environmental

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

358 Buckelew Avenue O  Other (i.e private & commercial buildings. homes. etc.)
City (5} Square Feet ¥ of Floors Bldg. Age

Monroe Township 50,000 2 50yrs.
Counrs (&) | County Code (7) Currgl [se (Pror if being demolishad)

3 (STATE U'SE ONLY) S
Middlesex ‘ chool
i. Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. | Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address

464 Valley Brook Avenue

Street Address
923 Haws Avenue

City. State. Zip Code
Lyndhurst, NJ 07071

Ciry. State. Zip Code
Norristown, PA 19401

PI’Q}-.% Jn:laer for Mﬂ'%oring Firm

Telephone No,

201-438-4839

Telephone No License No.

610-239-9920 003%8

Start Date (10)
6

8-31-16

Scheduled Completion Date (11)

MName of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Applv)

O =3sfor=3|f X Rencvation X Full Containment with Negative Pressure
& =l60sfor=2601f O  Demolition O Mini-Enclosure
O Glovebag Procedurs
[ WNon-Exempied (%) and Non-Frizble Procedure
; Abatzment
Is Location To
Nomally . ; ¥pe
Locauon of fsed S lelv by Descripnion of
Asbestes-Contaiming Matertal (ACM ) LI:IC' f = -‘"?' Asbestos Containing Material (ACM) Amount o
TO BE ABATED aln[f.nam.eiﬂ (i thermal svstems insulation. surfacing. (Specity Z| = |2 L
In Faciliy sl Sl VAT. or SFor LF) S5 |2 |2
(13) (12) other miscellaneous) z ==
2 = |3
(3]
Yes No N/
various rooms X VAT & mastic 4,230 SF | x
pipe tunnel X pipe insulation 1,300 LF | x
-
| |
Name of Regisierad Waste Hauler | MIDEP Waste Cubic Yards Name of Registered Landfill
i Hauler [D No. of Waste
Newark Carting 4509 60 cy Minerva Landfill
Citv, State Disposal Daie Ciry. State
Newark, NJ 8-31-16 L Waynesburg, GH
Completed by Title gpature | Date
James Kelly President yﬂU/) _/ 7-29-16

ASBT (R-(6-08)

* Do not use this form 0T asbestos licensure exempted activities




State of New Jersey R
' NOTIFICATION OF ASBESTOS ABATEMENT 30 [E (10 =
?&O CK/ (Pursuant to NJAC 8:60 and 5:16) i D’}-’L? N

Date of Notification (1) Name of Building Owner/Operator (2) H
| 7 / 28/ 16 Woodstown-Pilesgrove Regional School District U G
| ————— F - -

Agencies Notified Type Notification Street Address
| & EPA [ Initial 135 East Avenue

(X DOLWD & Amended "City, State, Zip Code

X DHSS Amendment #3 : Ceroth¥
DCA [ Emergency (including Woodstown, NJ 08098
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
‘ ] Cancellation BOE Office |
I SR
FACILITY INFORMATION , :

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

Woodstown High School/Middle School [ School (K-12)
X Subchapter & (Other than K-12) |

Sireet Adgress [l Other (i.e., private and commercial buildings,
L 140 East Avenue | homes, etc)
City (5) Square Fest # of Floors Bidg. Age |
‘ Woodstown 100000 3 101 - 4
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ‘
Salem

ASCM No. Name of Abatement Contractor (@)
BRISTOL ENVIRONMENTAL, INC. '

Street Address

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Group

Street Address

PO Box 316 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
‘ Thorofare, NJ 08086 BRISTOL, PA 18007 \

Telephone No. Telephone No. License No.
856-848-0800 215-788-6040 00509 /‘
Scheduled Completion Date (11) Name of OSHA Monitor |
8 / 5 {16 BRISTOL ENVIRONMENTAL, INC. ‘

i aioiion btiniancc RS SIS

Street Address ——‘
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Steve Flanagan
Start Date (10)
| 6 1 _20 ! 16

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatemnent
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM
{SoLATED AREA
i@cope of Work (Check all that apply)

X Full Containment with Negative Pressure

O=3sforz31f 54 Renovation ] Mini-Enclosure |

X =160 sf or 2260 [J Demolition 4 Glovebag Procedure ‘
] Non-Exempted () and Non-Friable Procedure |

is Location Abatement Type
Location of Normally Description of 2 lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaount 8213 |3
TO BE ABATED MB'”‘?“a“CEf (i.e., thermal systems insulation, (Specify 213 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 |c ‘
(12) i o | ®
(13) other miscelianeous) = \
! Yes | No | N/A ]
Throughout 0 |® |O |Pipelnsulation 20 LF <000
‘ Throughout O K |O |Plaster 11,840 SF xR OO0
| sopol EEIEE
EAEEEN SIEIEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
. Hauler 1D No. Waste : =
sport G Inc Minerva Landfill
Service Transport Group in 20990 100
City, State Disposal Date City, State |
BRISTOL, PA 19007 711116 Waynesburg, OH |

Title Signature

Estimator

Completed By (Print or Type)
Gino Pizzigoni

L o e
N s I
}

ASE-41 N
MAY 11 Do not use this form for asbestas licensure exempted activities.



State of New Jersey

| : NOTIFICATION OF ASBESTOS ABATEMENT e o
No C & (Pursuant to NJAC 8:60 and 5:16) REELIE |V | -
| Date of Notification (1) Name of Building Owner/Operator (2) ' l,.\" : —
| 7 4 29 /18 Mount Holly Twp. Board Of Education U' T
: AUU 2 21R
Agencies Notified Type Notification Street Address e .
X EPA [ Initial 331 Levis Dr L__ |
| % DO;‘Q"D X :rn;:nged — City, State, Zip Code ’ rm .-'~.:'-f-":',- U COMTROL &
DH ndment #3 s
X DCA [] Emergency (including Mt. Holly, NJ 08060 s |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Bill Buffa
| —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FW Holbein Middle School

Type of Facility (4)

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

iy ] Other (i.e., private and commercial buildings,
331 Levis Dr homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 0112 BRISTOL ENVIRONMENTAL, INC.

Street Address
344 West State St.

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

| Project Manager for Monitoring Firm
[ William Weisgarber

Telephone No.
609-656-8101

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

T S - 8 [/

16

Scheduled Completion Date (11)
31 1

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-3:30PM/

[] Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Qutside of Normal Facility Hours - Describe
PM-1:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=3sfor>31If

X Renovation

B4 Full Containment with Negative Pressure
] Mini-Enclosure

X =160 sf or >260 If ] Demoiition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
. Is Location Abatement Type
Location of Normally Description of 2]z m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi2|2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |3 | 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
. (13) (12) other miscellaneous) z w
l Yes | No | N/A
Boiler room X |0 |O |PipeInsulation 475 LF X OlOQg
Boiler room X |O |O |Breeching Insulation 650 SF X O|OIOg
Boiler room ™M |0 |0 |BoilerInsulation 450 SF XIOiOg
Boiler room XK |0 |O |Tanklnsulation 350 SF X iOlolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&ZFJE Mg Wnge MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/31/2016 WAYNESBURG, OH 44688
Completed By (Print or Type} Title Signature 5 , Date .
- ) ; 2. v kg A ) D4 fs .
Brian Scafiro Estimator /I Leen L_-“,/L_% {; ;/y{ 7’/'(‘, !
¥

ASB-41

MAY 11
2
]

Sltbei 6

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | .\ [© (i® QE_ |
(Pursuant to NJAC 8:60 and 5:16) g 7] 4 2
Date of Notification (1) Name of Building Owner/Operator (2) i ""
7 / 28 1 16 Mount Holly Twp. Board Of Educationwi_; L_ AUG 2 2016
Agencies Notified Type Noiification Street Address [I 1
X EPA O Initial 331 Levis Dr I ASEESTOS CONT i
_ gg;‘gf’ X igzggim - City, State, Zip Code '. TACENST
DCA ] Emergency {in_ciud'mg Wt Hally, N 05050
{NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ [ Canceliation Bill Buffa _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
FW Holbein Middie School

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

Street Address

X Subchapter 8 (Other than K-12)

[] Other (i.e., private and commercial buildings,

331 Levis Dr homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demaolished)
Burlington

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

ASCM No.
0112

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

| Street Address
344 West State St.

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-656-83101

License No.
00509

Telephone No,
215-788-6040

Start Date (10)

7/ _& [ _ 16 8 /

Scheduled Completion Date (11)
31

/16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM-3:30PMY/

[] Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
PM-1:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=3sfor>3Jf

Xl Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

X =160 sf or 260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212122
TO BE ABATED Mam‘e,”lance*’ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) o 3 ﬁ
(13) (12) other miscellansous) 5
Yes | No | N/A
Boiler room ® |0 |0 |FireBrick 300 SF X |UdQ»|g
Boiler room X |0 | | BoilerRib insulation 300 SF X O OO
Boiler room X O |0 |Gasket 2 SF X O O|ld
Boiler room X | O |Incinerator 300 SF RO O-g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZUSE’Q‘OD L ngte MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/31/2016 WAYNESBURG, OH 44688
| Completed By (Print or Type) Title SignatL;re = ) Date
Brian Scafiro Estimator Ll S‘-/ANZ/’ ﬁﬁgcg//ﬁ
ASB41 —
MAY 11 * Do not use this form for asbestos licensure exempted activilies.

j? (\ ! I'!’ f;'f!fﬁi =




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) =y 5. .

GAC Project # 060-15

Céa@#i%l

Date of Noiification (1)

Name of Building Owner/Operator (2).

July 27, 2016 RUTGERS, THE STATE UNIVERSITY OF NJ { ]]
Agencies Notified Notification Tvpe Street Address ALy 010 A
CepPA Xlinitial Nofification ENVIRONMENTAL HEALTH & SAFETY DEPT
[ O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON_CAMEUS__._ ]
Xl poL O Emergency (including City, State, Zup Code Rl L o0 Mt pEIAL R
Xl DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854_..___..-.. i '_ 4
Xl poH 0 Cancelled Name of Contact | Telephone Number
MICHAEL SMITH, ENV.
HEALTH & SAFEI_Y [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 T of Facility (4

HILL CENTER, BLDG# 3752

O school (K-12)

[0 subchapter 8 (other than K-12)

Strest Address = oth " e & s baildi i i
BUSCH CAMP er (l.e. privaie & commercial bulaings, nomes, eic.
s Sa. Feet: N/A # of Floors: 8 Blda. Age: 60+ years
City (5 County (8) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
| Name of Monitoring Firm Hired by Bldg. 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

DOFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe
[Xlother — Describe: Shift Hours: 5:00 PM — 5:00 AM Daily

(24 hours as needed)

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/06/16 08/07/16
ENV]ROV]SION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that app!

Xl >3sfor>3If XIRenovation
O >160sfor>260If O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

0 Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedurs

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

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

Room 034 x| VAT 70 SF X

|

NJDEP Waste Hauler ID #
See Below

Name of Req. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill
G.R.O.W.S. North Landfill

Cubic Yards of Waste: 5 CY

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 28969 08/07/16 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 11?:66':'[0"*5\"“53 Pa
NJDEP # 04509 215.736-1700
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 3; /57’,2 v July 27, 2016 |
MANAGER !

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-15

Ciféﬁ /2317

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

Date of Notification (1)

Name of Building Ownen’OQéﬂato’rjf[ a—————

RWJ MS TOWERS, BLDG# 3688

Street Address
BUSCH CAMPUS

July 29, 2016 RUTGERS, THE STATE UN[VERSITY OF NJ
Agencies Nofified Notification Type Street Address
OepPA Xlinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT"
O pca O Amended Notification # 27 ROAD 1, BLDG 4086, LWINGSTON CAMPU
Xl poL O Emergency (including City. State. Zip Code ! A oD R
X DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 : o
XI DOH 0 Cancelled Name of Contact R ~eeshone Namber———
MICHAEL SMITH. ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4

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

3 TERRI LANE

Sa. Feet: N/A # of Floors: Blidg. Age: 60+ years
City (5) County (8) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitorina Firm Hired by Blda. Owner (8) ASCM Na. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
| Street Address Street Address

511 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)
08/08/16

Scheduled Completion Date (11}
08/09/16

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

ClAbatement Performed Outside of Normal Facility Hours -

Describe

X Other — Describe: Shift Hours: 12:00 PM — 5:00 AM Daily
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

| Scope of Work (Check all that appl

X >3sfor=3If

O >160sfor>2601f O Demolition

XIRenovation

O Full Containment with Negative Pressure

O Mini-Enclosure

X Glovebag Procedure

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

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abztement Tvoe

Materiai (ACM) in Facility {(13) Soiely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ) - |
Staff? (12) VAT, or other miscell.) or LF) Remove Repai” Enceo Enclose
YES NO  NA

Room RB-75A | TSI <9 LF

Name of Reqg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Reaistered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 28969

Hauler #2) Newark Carting, Inc., Newark, NJ
NJ DEP # 04509

Disposal Date

08/09/16

Citv, State

100 New Ford Mill
Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Date
July 29, 2016

Signature

Bopmad P Fodilins

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey Q K 79] 7578
NOTIFICATION OF ASBESTOS ABATEMENT B )
(Pursuant to NJAC 8:60-7 and 12:120-7) iea = -
Name of Building Owner/Operator (2)| "\ | Ly = |
Date of Notification (1) MERCK SHARP & DOHME CORP. | -
7 / 29 /16 Street Address bal
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BO)d 2b00 ry2dfdie 1
EPA X |Initial Notification City, State, Zip Code l_ -.
DEP Amendedl Notification RAHWAY, NEW JERSEY 07065 ASCES TL Y q NTROL &
X DOL Cancellation {30 Fnd et N D | N T
X |DOH On Hold Name of Contact “‘mm‘*““fr*hﬂm’be? 2 in
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk |
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84 99,082 3 47
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-728-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ ] 16 11/ 30 16 AMERISC| LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovaﬁon Mini-Enclo ,
>35F OR LF Giovebag Procedure
X |>1603FOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % Y] g FE
Material (ACM) solely by (ie. Thermal systems (Specify % E g rQ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) < |T [T |@
in Facility (13) Staff (12) or other miscellaneous) P 2 |2
Yes [No |N/A m &
EXTERIOR X |ROOF FLASHING 3,370 X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of VWaste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 08/09-11/30/2016 MONTGOMERY , PA 17752
Completed by (Printor Type) - —|Title Signatur; Date / /
BENJAMIN SANCHEZ ... |DIRECTOR OF OPERATIONS o %4 /M

e



State of New Jersey e = = = E
Proiect # NOTIFICATION OF ASBESTOS ABATEMENT Pt ] reck# 3481 W/ | |
I : (Pursuant to NJAC 8:60 and 12:120) Y Cﬁrdf_n T ——— —I
Date of Notification (1) Name of Building Owner/Operator (2) Db A i
07/26/2016 llene Horowitz L] AR 9 2016 i
Agencies Notified Type Notification W R s |
- H 1 |
1 epa Initial : : ‘ : i — |
DEP ] Amended City, State, Zip Code E ASEES (3 UL &
@ DoL Emeﬂdmecy"t(#ﬂ_—g— Denville, NJ 07834 | LIC
iR mergen Inciuair -
DOH justification) Nhame of Contact | Telephone Number
] bca ] Ccancellation Diallo Askew
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) . Square Feet # of Floors Bidg. Age
Denville, NJ
County (8) County Code (7) Current Use (Prior if being demclished)
; TATE NL
Morris & Uni= Q-T2
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
' Randolph NJ 07869
Project Manager for Monitoring Firm Telephorie Mo. Telephone No. License No.
973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/06/2016 08/08/2016 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other-D ibe: %
S e Union, NJ 07083
Scope of Work {Check All That Apply)
[ >3storz3if [l Renovation | Full Containment with @
7] 2160 sfor2260 If f] Demolition = Mini-Enclosure
L., Glovebag Procedure
/ Non-Exempted (*) and Non-Friable Procedure
Is Location Abi};;:ent
Location of U Ndmsm?"iy b Description of
Asbestos-Containing Material (ACM) I\ii,‘,e:i{; Asbestos Containing Material (ACM) Amount m
TO BE ABATED e tonlsl St (i.e. thermal systems insulation, (Specify 25135
In Facility 5 ( 1"; ' surfacing, VAT, or SF or LF) 3|85 |8
(13) ) other miscellaneous) 2|2 |2 |2
N I I
Yes | No | N/A B
Basement Area X TSI- Wrap & cut 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R i LLC Hauler ID Na. of Waste
ick Restoration LL 33782 TBD G.R.OW.S
City, State Randoloh. NJ 07 Disposal Date City, State
anagpn, 869 TBD Tullytown, PA

Completed by Title Signat Date
Elvira Mrda President ( /e of,, |07/2612016 |
4




Print Form

f / 7 3 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Nofification (1) Name of Building Owner/Operator (2) i UG 77 )
7/;7 Z / & PREC L

Agendfes Notified * Type Notification Street Address
B 4000 HADLEY ROAD
EPA Initial : .
DEP [l Amended City, State, Zip Code
DOL Amendment # SOUTH PLAINFIELD, NJ 07068
B O ir;?ﬁr‘g;?;{)(mcludmg Name of Contact I Telephone Number
| i —
[J bca [0 cancenation (:_ us U Pr _3?; ’fj A , .
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S éjv G- [l school (K-12)
Street Address E Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
P = 4 AJéV(fUS é?_@ﬁb efc.)

Sguare Fest # of Floors i Bldg. Age

City (5) .
 FAR LAwn (700 |/ 6/ yes
| County (6} B County Code (72‘1‘) Current Use (Prior if being demolished) r

(STATE USE ON. 1 '
ERGE — | Sw.JgceH STAT.on

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Strest Address Street Address

84 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code 3 City, State, Zip Code

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

TOM GEIGER 732-290-2217 732-432-8350 01111

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

5’/'0 //é S/ sy />é UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Oné) Street Address

E Facility Closed/\Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

Abatement Pelrformed Qutside of Normal Fagility Hours City, State, Zip Code
P4, Other — Describe: May_&ﬁ.&d@&_&'ﬂ.&ﬁ SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply) !
=3sfor=3If 2 Renovation Full Containment with Negative Pressure
=160 sfor 2260 If [:I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;spn;ent
Location of u Ndognlailiy b Description of
Asbestos-Containing Material (ACM) h:e_ i ey !y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e at'“ d‘?‘“[agt“ip (i.e. thermal systerns insulation, (Specify Plola |3
In Facility - ;az a surfacing, VAT, or SF or LF) 3|85 |5
(13) e other miscellaneous) % 22 E
- =3 @
Yes No N/A @
» X t 1
Wi ODsW > Aam Cpuliivg 2o LFPX
I' Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler 1D No. f Wast
| WASTE MANAGEMENT B Fe 7 GROWS NORTH
|: )'\
| City, State BiEposal Date City, State
ELIZABETH, NJ il D MORRISVILLE, PA

|» Completed by Title Signgture v Date
!CAROL RAIMO OFFICE MGR jM ) 7/%?{/é

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 12:120)

[ Print Form

| Date of Notification (1)

Name of Building Owner/Operator (2)

(o540 ;

7/28/16 Joe Murphy AUG 2 2016 ’

Agencies Notified Type Notification Street Address ;

EPA Initial " ErEee e —d |

] DEeP [0 Amended City, State, Zip Code _ nepEaTle LUNIAUL & |

DOL Amendment # Glen Ridge, NJ k =i ivoli v |
Emergency (includi .

DOH E] ju?tiﬁrgat?o:)(m Heing Name of Contact | Telephone Number

[ oca [0 canceliation Lt. Chas Engel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

] school (K-12)
[T] Subchapter 8 (Other than K-12)

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

ic.)
City (5) Square Feet # of Floors Bidg. Age
Glen Ridge 2100 2 68
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitering Firm

| Telephone MNo.

Telephone No.

973-764-2276

License No,

703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/8/16 9/8/16
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Scope of Work (Check All That Apply) o
23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
i Is Location Ab?_t:prr;em
Location of U Ndorsmiallly b Description of -
Asbestos-Containing Material (ACM) r\:':'nteflaen::: ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B tl ot °tae“'7 (i.e. thermal systems insulation, (Specify - I -
In Facility B 0“1‘% el surfacing, VAT, or SF or LF) 3|2 |8 |2
(13) (k= other miscellaneous) 2| g e
= a3
| Yes | No | NIA °
basement X pipe insulation 105 LF x
: J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signaturs Date |
| A. Scott Higgins President %L&/—\_ 7/28/16 '
e — ——

ASB-41 (R-08-08)

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



| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) i Po]
7128/186 John Hansen by ALIG 9 ::_;";’l::‘l LAy
Agencies Notified ‘ Type Notification Sireet Address A
x] Epa | Initial . . E e —
| | DEP | [[] Amended City, State, Zip Code i ASBESTOS L}:J
DOL Amendment # Sparta, NJ 07871 | L
' ergency (includin -
DOH O jEr;iﬂrg:tio:}(l < Name of Contact | Telephone Number
[] oca [M cancellation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other {i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sparta 2200 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
| Sussex (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Sireet Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
| Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
| 973-764-2276 703
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 8/10/16 10/15/16 |
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 Work (Check All That Apply)
E] 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?"t:.;’}\;eni
Location of U ;\Jdogm?;iiy b Description of 1
Asbestos-Containing Material (ACM) Nf; 5 u 3;6}‘ Asbestos Containing Material (ACM) Amount m
TC BE ABATED Cu?‘odﬁglag'“”? (i.e. thermal systems insulation, (Specify Flalo 2k
In Facility =t (12) et surfacing, VAT, or SF or LF) s | & § ax
(13) other miscellaneous) % 8|2 |2
| T B R
| Yes No N/A @
attic X vermiculite insulation 800 SF X
|
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste £
| Freehold Cartage 15939 TBD Western Berks Landfill
[ City, State Disposal Date City, State 1
Freehold NJ TBD Birdsboro, PA
| Completed by Title | Signature Date
[ A. Scott Higgins President MJ‘ 7/28/16

o

ASB-41 {R-08-08) * Do not use this form for asbestos licensure exempied activities.



State of New

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

Jersey | Lneck § Lob¥o

Date of Notification (1)

7/28/2016

Name of Building Owner/Operator (2) g1 'F,
Judith Epstein

Zip Code
South Orange,NJ,07079

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial
Notification
[ ]DEP iCity, State,
. [ l2mended
[Z]por Notification
[X1DOH Mame of Contact
[ 1pca L EMERGENCE Judith Ep
[ ]JCancellation

Telephone Number
stein

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

[XlOother (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

2600 2 87

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

N/A

raMNm

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

IStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code B
Montclair, NJ 07042

Project Manager for Monitoring Firm  [Telephone Number

Telephone Number [.icense Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/8/16 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 BAbatement

Street Address

[ ]Rbatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»
Scope of Work (Check all that apply)
[ JFull Containment with Negative Pressure
[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Logation Description of E] E
z 5 Hormally S5 B w W
Asbestos-Containing Used Asbestos-Containing Amount elBlele
Material (BACM) Solely Material (ACM) (Specify M|Elal|lZd
TO BE ABATED ﬁgﬂgigg; (i.e., thermal systems SF or o i 2| o
In Facility Castodial insulation, surfacing, VAT, LF) ; t| g g
(13) Staff (12) or other miscellaneocus) I R | g R
Yes ¥No H/A . E
Basement X |[Pipe insulation 58 1£f X

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

JDEP Waste
auler ID Ho.

Cubic Yards

Name of Registered Landfill

e waste 0 Minerva Enterprise INC

17040
City, State Disposal Date City, state
Menteclair, NJ 07042 8/10/16 Waynesburg, Ohio 44688
/ ;
Completed By (Print or Type) |[Title Sigﬁature/;hg_i;’,ﬂ_jf f ;J Date
Constantine Vivian [President A Y e a// 7/28/2016
: //_, [l g;w;;.;;fch ,? ﬁ;:-a q’{

N




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60-7 and 12:120-7!

[

DrE[B

EQNYJ
7/ \

| i
| 8]
Date of Notification 7/27/16 Name of Building Owner / Operator (2) 'u U AUG 2 2016 M)
HVA Development
AgenciesNotified | Type of Notification Street Address
EPA Emergency Nofification {247 Bridge Avenue ASBESEQ,?‘?DQWOL &
DEP X Initial Notification City, State & Zip Code e
X DOL Amended Notification |Red Bank, NJ 07701
X DOH Cancellation Name of Contact [Telephone Number
DCA Bill Bogdon
FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
1341-1343 Route 34 X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

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

Aberdeen Monmouth Current Use (Prior if being demolished)

Office

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

Environmental Tactics, Inc 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

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/9/16 8/15/16 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 -

Describe:
Other - Describe:

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

X Demolition
Large Project

Renovation

Quantity is =3 SF or= 3 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

X 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)
Roof N/A Roofing material 1,800 SF Removal
Exterior of 1341 N/A Window glaze 304 SF Removal
Exterior of 1343 N/A Window glaze 120 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 20 GROWS
City, State osal Date _|City, State
Frechold, NJ Etmw‘qsna " IMorrisville, PA

Completed By (Print or Type)
Dominick Tringali

Title
Manager

Sign;fﬁ%_,
i

Date
7127116

ASB-41 JUN 85 (G4667

=






