State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120y——

Clisgy

Date of Notification (1) Name of Building Owner/Operatar {2) = I‘M‘ ¥
8/2/2016 Kathleen McCahill T t I
IRRERE

Agencies Notified Type Motification Street Address !’ i
21 B H !

X] epa Initial _ : 2016 o
. | DEP [] Amended City, State, Zip Code i |
DOL - Amendment # Secaucus NJ 07094 e - ?

Emergency (including S CONTOMu 2
DOH justification) Name of Contact Jgg-l'te}eip‘h;gne‘ﬂumber

| DCA [] canceliation Kathleen McCahill s ki e

FACILITY INFORMATION

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

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

Street Address

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

Unicorn Contracting Corp.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Secaucus 1,900+ 2+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
205 Route 46 Suite 7a

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm Telephone No.

Telephone No.
973-333-9176

License No.

01232

Start Date (10) Scheduled Completion Date (11)
8/15/2016 8/16/2016

Name of OSHA Monitor
Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
20-21 Wagaraw Rd, Bldg 35E

City, State, Zip Code
Fair Lawn NJ 07410

Scope of Wark (Check All That Apply)

=3 sforz23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;em
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) E\:e' ¢ OISy }'f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'nd?”ragfem (i.e. thermal systems insulation, (Specify Zlola |l
In Facility HILD 182 Al surfacing, VAT, or SF or LF) 22|32 e
(13) U2 other miscellaneous) S|B|Z|¢
B T
Yes | No | N/A @
Basement X Pipe Insulation 15 LF X
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; 2 Hauler ID No. f Waste ar
| Unicorn Contracting Corp. OD§5844 © :_f: Tullytown Resource Recovery Fascility
[ City, State Disposal Date City, Stas
Totowa NJ 07512 TBD ull ownﬁf/}/
Completed by | Title Siggaidy ;4/ i Date
Dimo Golcev l} General Manager / 8/2/2016

ASB-41 (R-06-08)

v

" Do not use tﬁ%m for asbestos licensure exempted activities.



7 “ { r‘; é"?
C/\f_:‘;;;,/l\QL“\ -

State of New Jersey

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

| Print Form

Date of Notification (1)
08/03/16

502 Madison St., LLC

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
EPA Initial 71 Grand St
DEP |:| Amended City, State, Zip Code
DOL Amendment #___ Hoboken, NJ 07030 ASBESTOS ?ONIHDL &
[] Emergency (including LICENSING
DOH justification) Name of Contact bt patal TFelephone-Number
[] obca [0 canceliation Rob Giannone
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
502 Madison St [ School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
502 Madison St Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A 2 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Hifg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health and Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
211 East Essex Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Linwood, NJ 08221

Project Manager for Monitoring Firm
James Proctor

Telephone No.

856-452-1311

License Mo.

01172

Telephone No.
609-567-1250

Start Date (10) Scheduled Completion Date (11)
08/19/2016 08/31/2016

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)
|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: Vacant

Street Address
PO Box 365
City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

|:| z3sforz3 If f:| Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt::;ent
Location of U Ndogn?all[y . Description of
Asbestos-Containing Material (ACM) I\;ei t el }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at & d?'}agtceﬂ? (i.e. thermal systems insulation, (Specify 2l n a |
In Facility = 0(1"521 = surfacing, VAT, or SF or LF) 3| & § g
(13) other miscelianeous) % g2 z
= =3 4]
Yes | No | N/A *
Roof X Tile 300 sf bd
Roof X Flashing 276 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID Mo. of Waste i
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 08!3},1_‘;’\2016 Bristol, PA
Completed by Title Sighalurel Date
Eric Keys oM by 08/03/16
o [l _{'5{ o

ASB-41 (R-08-08)

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



State of New Jersey

6527 - NJ L = sl) NOTIFICATION OF AsBEsToS asaremgyt  Emergency Initial Non-Friable
™ y f.‘ L N~ - (Pursuant to NJAC 8:60-7 and 12:120-7) Notification / Check #: 6702
l A Ve

DJate af"ﬁo:{fzcat;cn {17 lﬂame of Building Uwner/Operator (2}

(018,10 14,,/16

Agencies Notified |lype Notification Ttreet Address
X1EPA
{X]initaial
X]1DEP Notificaticn ~acy. State, Zip Code :
XiooL { 1Amended [" ;
Motification i i
X1DoOH Name of Contact ¥ ; !
[ ]Cancellation { e, o= e {
[ 1bCa Beni in Ol § TROL. & :I
enjamin Olagadeyo [ Hv_mcmfw i
FACILITY INFORMATION o
Name of Facility Where Abatemenl iIs Iaking Place (J] Type of racility (4]
. fX1School (K-12)
Louise A. Spencer School [ ]Subchapter 8 (Other than K-12)
Street Address [ ]0ther {i.e.., private & commer-
cial bulldlngs, homes. etc.)
; i3 T Bldg. A
66 Muhammad Ali Ave, Newark, NJ 07108 FAURIERINEE [Eor Ea0ets 1500, Bae
Lity (3] |County {6l County Code (/) 60000 3 50
{STATE USE ONLY) | jCurrent Use {Pricr if Dbeing demolished)
Newark, NJ 07107 ‘Essex School ‘
Name of Monitoring rirm Hired by Building |AsCH No. ame of Abatement Contractor (7)
Owner (8)
TTI- Environmental Inc 0003 Four Strong Builders, Inc.
Street Address Street Address
1253 North Church Street 180 Sargeant Avenue
City. State. Zip Code City. State. Zip Code
Moorestown, NJ 08057 Clifton, NJ 07013-1935
Froject Manager Lor Moniioring Fitm |lelephone Number lelephone Number License Humber
Jim Guilardi 856-840-8815 973-614-0377 00807

Scheduled Start Date (10) |sched.Completion Date (L1)||Name of QSHA Monitor

0;8:,10 4 116 08 07 116 :
|ﬂgjﬁﬁfﬁ|—my—lj|—yjﬁ—rl [ﬂgl%glji-wgé?—[’;l-qiﬁ—ri Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one) Street Address
{X}Facility Closed/Vacated During Entire Period
of Abatement 180 Sargeant Avenue
[ lAbatement Ferformed Outside uf Normal Faciliry City. State, Zip Code

Hours - Describe:
]Other - Describe:

S

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
[ ]Demolition [X1lRenovation [ ]Mini-Enclosure
{ ]1>3 sf or >3 1f { 1Glovebag Progcedurs
CX13160 sf or »>260 1f [X]Non-Friable Procedure
Is Abatement Tvpe
Location EilE
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E| BE| &€
Material [(ACM) Solely Material (ACM) (Specify | M | E| A | L
TO BE ABATED by Main- {1.e., thermal systems SF or o | | B @
In Facility tenance/ insulation. surfacing. VAT. LF) v A 5 3
(13) Custodial or other miscellaneocus) A e u U
Staff(12) L R L R
Yes| No|[N/A | o B
Room 202, Room 203, SOT Offices X| |VAT and mastic 3,000SF | X
Name of Registered Wastz Hauler NJDEF Wasts Cubic Yarcs Name of Registerad Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.WS,, Inc
City. State Disposal Date [Tify, State
Clifton, NJ Tullytown, PA
Completed By {Print or Type) |[Iitle ISLQ%T/ |Date
Bilyana Kulakovska Office Adminjstrator \ M 8/4/16
ASE~4T 7
JUN 95 Y/

G4667



NP2

State of New Jersey - Notification of Asbestos Abatement

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

5

Date of MNotification (1}
August 4, 2016

Name of Building Owner/Operator! (25\ I ' Bl
Diocese of Paterson ||| J/p—=—omee o o

Notification Type
X Initial Notification

X EPA OAmended Certification

Agencies Notified

Street Address

)

777 Valley Road r
Ci tate, Zip Code 1o

£ DOL O Emergency (including Clifton, NJ 07013 | ;;

X DEP justification) Name of Contact ; ] Te‘__l.efphggg-Ni__]mbe[----\.‘;.{.z_ ok

x DOH O Cancelled Ben Dubbels e i ;
FACILITY INFORMATION e e e AR e |

Name of Facility Where Abatement is Taking Place (3
Saint Brendan School

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

Slperfidn t [XI  Other (ie. private & commercial buildings, homes, etc.)

s o ’ 1 .
1s0East | Slyect Sa. Feet: Unknown  # of Floors: 2 Bldg. Age: 70 years
City (5 County (8) County Code (7)

Clifton Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3}
‘nvi isi inc. 00079
EnyiroYision Cousulbo e anc GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manaaer for Monitaring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
August 15, 2016

Scheduled Completion Date (11)
August 16, 2016

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: 7am-4pm

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor=31If Renovation Mini-Enclosure
0> 160 sfor > 260 Demolition x Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

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

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

Boys Room Chase X Pipe Insulation 8LF X

NJDEP Waste Hauler 1D #
See Below

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

Name of Registered Landfill
1 Meadowfill Landfill

Cubic Yards of Waste:

NJ DEP # 12561

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

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date City, State
August 16, 2016 Route 2, Box 68
Bridgeport, WWVA
304-842-2784

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT

MANAGER

Signature Date
Py . August 4, 2016
Merire Graeere ¥

GAC #2016-577



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

Y, e

Date of Notification (1)
08/05/2016

Name of Building Owner/Operator (2)
SOMERSET HOLMDEL LLC

Agencies Notified Type Notification Street Address 4
» 101 CRAWFORDS CORNER RD
EPA B initial . .
DEP [ Amended City, State, Zip Code HEE - ]
Xl opoL Amendment # HOLMDEL, NJ 07733 i+ 4 ool
i Emergency (including - ; —
DOH justification) Name of Contact !.a L 0
[ bca Cancellation SCOTT KAHAN 14,_ i B e
FACILITY INFORMATION b e
Name of Facility Where Abatement is Taking Place (3) Type of Facahty (4)
BELLWORIKS B school (k-12)
Street Address Subchapter 8 (Other than K-12)
101 CRAWFORDS CORNER ROAD Other (i.e. private & commercial buildings, homes,
: efc.)
City (5) Square Feet # of Floors Bldg. Age
HOLMDEL 2,000,000 6 57
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

HILLMAN CONSULTING LLC Shoreline Contracts, Inc.

Street Address
1600 ROUTE 22 EAST SUITE 107

Street Address
13 Fullerton Ave

City, State, Zip Code
UNION, NEW JERSEY 07083

City, State, Zip Code
Yonkers NY 10704

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-688-7800 914-966-0033 62028
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
08-08-2016 08-01-2017 SHORELINE CONTRACTS INC.
Occupancy Status During Abatement (Check Only One) Street Address

13 FULLERTON AVENUE

City, State, Zip Code
YONKERS, NEW YORK 10704

x| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
i 1 Other — Describe:

Scope of Work (Check All That Apply)

E z3sforz3if E; Renovation Full Containment with Negative Pressure

E =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tf;genl
Location of Usg‘dc'g‘“f”ly N Description of .
Asbestos-Containing Material {ACM) Maint i fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'" d'?"lagt"em (i.e. thermal systems insulation, (Specify P I -
In Facility Lt 1'32 Ay surfacing, VAT, or SF or LF) 3 (8|88
(13) (12) other miscellaneous) b= I =
217|583
Yes | No | N/A .
Boiler Room X PIPE FITTINGS/INSULATION 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reqgistered Landfill
: Hauler ID No. of Waste
Asbestos Transportation Co 1 Aa‘_’se?f.lD @ A&L Savage Inc
City, State Disposal Date City, State
Shirley NY Lisbon OH
Completed by Title nature ,J 4 Date
Michael Coleman President /g/g ikt é@m A~ - | 0810512016
il
.

ASB-41 (R-06-08) *Do no(ueef this form for asbestos licensure exempted activities.



Print Form

State of New Jersey . )
EDS16-143 4 i NOTIFICATION OF ASBESTOS ABATEMENT g f B
R\“s (\ (’i (Pursuant to NJAC 8:60 and 12:120) Page 1 of 1! .} i i |
! i J S8 T -
Date of Notification (1) * ™ ™ Name of Building Owner/Operator (2) T
8-2-2016 { i e
Agencies Notified Type Notification Street Address fl
EPA Initial i 5 M :
DEP Amended City, State. Zip Code I ASBESTOS e
DOL Amendment #1 . HERSING
DOH Elr;?écg’aet?g){lncludmg Name of Contact Télephone Number
DCA [l canceliation Letizia Pantoliano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bogota High School School (K-12)
Street Address . | Subchapter 8 (Other than K-12)
2 Henry C. Luthin Place i™] Other (i.e. private & commercial buildings, homes,
g efc.)
City (5) Square Feet # of Floors Bldg. Age
Bogota 10,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Inc 0057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-29-2016 8-2-2016 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
' | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i} Other —Describe;. Weskend work Gam - 2 pm Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
23 sfor 23 If @ Renovation ﬁ Full Containment with Negative Pressure
IX] 2160 sf or 2260 If ] Demolition L Mini-Enclosure
Glovebag Procedure
i1 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tement
Location of Norraily Description of i
= : Used Solely by =D :
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at' od‘.’"fgfeﬂ? (i.e. thermal systems insulation, (Specify P I -
In Facility e 1‘; Sl surfacing, VAT, or SF or LF) 3|12 |8|E
(13) (12) other miscellaneous) g 2 g g
— p—3 (1]
Yes | No | N/A 2
Rooms 28 & 29 X Multi-layered VAT/Mastic 1,550 SF X
Room 28 X Fume Hood Lining 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting, Inc 04509 TBD Grows
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Signature Date

Elena Solakov President c%,m Slotto 8-2-2016

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



EDS16-093

State of New Jersey j

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

Page 1 of I, |

Date of Notification (1)

Name of Buildina Owner/Qineratnr (23

8-4-16 _
Agencies Notified Type Notification Street Addrege ) _
EPA £1 initial ‘ _
DEP [X] Amended City, State, Zip Code
DOL Amendment #1__ B B |
DOH - Er;?u%rg;?;g) et Name of Contact Telephone Number
DCA ] Cancellation Thomas Bonfiglio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
River Dell High School

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

Street Address Subchapter 8 (Other than K-12)
55 Pyle Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oradel! 5,000+ 2 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Inc 0057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Turnpike

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

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
(609) 652-1833

Telephone No.
201-710-9725

License No.
01084

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: Building occupied

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

7-29-2016 8-7-2016 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
E] 23sforz31f

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] 2160 sfor 2260 if [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
; Normaily s s ype
Location of Ussd Salalv b Description of
Asbestos-Containing Material (ACM) Mainte Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED > at'gd.“la's"t"'em (i.e. thermal systems insulation, (Specify T2 T
In Facility Us 1"; UE surfacing, VAT, or SF or LF) 3 (&[5 |8
(13) (12) other miscellaneous) g g < g
- — f]
Yes | No | N/A o
Crawlspace from Boiler Rm to Science Wing| X Pipe & Fitting Insulation 2,540 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Cal‘llng, Inc 04509 TBD Grows
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President g&m Sl 8-4-2016

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



GL16-004

State of New Jersey

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

check #

Page 1 of |

2325

Print Form _

Date of Notification (1)

Name of Building Owner/Operator (2) Iy,

8-3-2016 2

Agencies Notified Type Notification Street Address

<] epa L1 initial ‘ -

'] DEP & Amended Citv, State, Zip Code fod b

x| DOL Amendment #4___ !; |

E B D jf,:}ﬁirg;?;g) (including Name of Conact i. tajzﬁﬁpﬂe“umbg( 5 o
K] DcA ] Cancellation Gregory Romero, Jr Pl

FACILITY INFORMATION

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

Type of Facility (4)
£ school (k-12)

Street Address | ] Subchapter 8 (Other than K-12)
505 Ramapo Valley Road ] Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bidg. Age
Mahwah 20,000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ON.LY)
i < ;
Name of Monitoring Firm Hired by Building Owner (8) ASCIM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc 00112 GL Group, Inc
Street Address Street Address

344 West State Sireet

140 Hamburg Turnpike

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No.
609.656.8101

Telephone No.
201-710-9725

License No.

01084

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-26-2016 8-19-2016 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

§ Other — Describe:

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

City, State, Zip Code

Bloomingdale, NJ 07403

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

[’E Renovation

Full Containment with Negative Pressure

X1 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab:_artement
Locati Normally e ype
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) M"’e. = cny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ", at'“ - fsfem (i-e. thermal systems insulation, (Specify 2l=/3|3
In Facility LG ;2 At surfacing, VAT, or SF or LF) 3 (R(3|8
(13) 12 other miscellaneous) 2 |2 |2 |2
g2 2|3
Yes | No | N/A &
Apartments A-L X Drywall and Joint Compound 42,942 SF |z
Apartments A-L X Stud/Joist Adhesive 23,250LF |x
Apartments A-L X Resilient Floor Coverings 4903 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President &m.. Shto 8-3-2016

ASB-41 (R-08-08)

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




B&Gproj.# 2016-115

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

Date of Notification (1)

Check #7954 oo

Name of Building Owner/Operator (2) |  pt= 4

10181/1912 /1116 | Verizon Wireless N
Agencies Notified | Type Notification Streot Address T3 :
EPA ) o L4 ' femt
[ bee Initial 283 King George Road, Building D { | { !
City, State, Zip Code i TS Thr
(x] oL [] Amendment Warren, NJ 07059 :
[X] poH - Name of Contact
Cancellation
[] bca Mark Fahy / Skinner & Cook .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
| [7] school (K- 12)
rvin 5
gton [ subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
1304 Springfield Avenue Bldgs./Homes, etc.
e __ Square Feet | # of Fioors Bidg. Age
City (5) County (6) County Code (7)
) (State use only) Current Use (Prior if being demolished)
Irvington, NJ 0;111 Essex apartment building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
n/a _ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Egone Number Telephone Number License Number
(973)696-6869 00378
Name of OSHA Monitor

Scheduled Start Date (10)

Sched. Completion Date (11) B & G Restoration. Inc

08/15/2016 08/17/2016 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zp Code

[] Abatement performed outside of normal facility hours-

Describe:

!:I Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[] pemolition E} Renovation D Full Containment w/negative pressure D Glovebag procedure
E >3sfor>3 If D >160 sf or >260 If D Mini-enclosure E Non-friable procedure
: Is location normally used solely’ RITR|E
Location of : : E
. /i | e |e
asbestos-containing ztya?ﬁfzr;tenance aeT Description of asbestos-containing Amount mip 2 n
material to be material (ACM) (Specify SF or o Jalale
abated in facility (13) Vg No N/A LF) v i |p |t
e r
roof [ X[ roof flashing/tar on parapet walls 60 sf e L1100 1O
agold
(10T (01 (O]
} Ooog
egistered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/18/2016 Tullytown, PA

Completed by (Print or Type)
Gordana Luna

Title Signature Date
Secretary/Treasurer % Sina 08/02/2016




Mol

State of New Jersey

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

‘ic” f= |y
o O R T | i

Date of Notification (1)

Name of Building Owner/Operator (2)

7UT6

08 / 05 / 16 New Jersey Turnpike Authority ,
Agencies Notified Type Notification | Street Address —
% EPA = Do~ % Initial 581 Main Street -
DEP Amended : T .
: i C
XI DCA (NJAC 5:16) Amendment #2 Cily. State .le ok
] DHSS [ Emergency (including Woodbridge,NJ,07095
O &CJQC 5255 justification) Name of Contact Telephone Number
: [ Cancellation Robert Womelsdorf

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Existing 2 Story Dwelling Unit

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

Street Address E Subchapter 8 (Other than K-12)
z ] Other (i.e., private & commercial buildings,
470 Schiller Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth 1500 2 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Dwelling Unit
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Eng. & Environmental Services 00099 APS Contracting, Inc.

Street Address
21 Penn Plaza

Street Address

155-161 Pennsylvania Avenue

City, State, Zip Code
360 West 31 Street, 8" Floor

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 212-479-5400 973-754-1908 01-287
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 22 | 16 08 [/ 24 | 18 APS Contracting, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

135-161 Pennsylvania Avenue

City, State, Zip Code
AM

Paterson, NJ 07503

Scope of Work (Check all that apply)

[ >3sfor>31f

[[] Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

Xl >160 sf or 2260 If & Demotition Glovebag Procedure
- B Nen-Exempted (*) and Non-Friable Procedure —]]
Is Location Abatement Type
Location of U :Idogn{aély b Description of
Asbestos-Containing Material (ACM) h: . olely r}' Asbestos Containing Material (ACM) Amount | & |.m)m
TO BE ABATED 6 L d‘?”lanciw (i.e., thermal systems insulation, surfacing, (Specify 381812
IN Facility USAOFLAN SR VAT, or SF or LF) S1=|8|¢&
(13) (12) other miscellaneous) = =13
Yes | No | N/A o
Throughout the Unit O [E |[] |Fioorcovertng matsrse12"sicor 260sF (R |O(0O|0O
First Floor [ [J |Floor coveri:g material and glue 150SF X OO0
pinder ECRA
First Floor O |K |0 |window glazing putty 5LF X} OO0
Roof [0 XK |0 |Grayroof Shingles 50SF XiOogid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Landfill
APS Contractors, Inc. 21259 10 Vaida Grows Lan
City, State Disposal Date City, State
Paterson, New Jersey 08/25/16 Morrisville, PA 19087
Completed By (Print or Type) Title Signatu i Date _
Svetozar Savreski President BT e _ s s £
ASB-41 B 3 '
JUL 01 * Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

DaS Pr:_ti;:l.:#: 16-238 (Pursuant to NJAC 8:60 and 12:120) 2%
L el 115 g
Date of Notification (1) Name of Building Owner/Operator (2) R I I, 1 211
018 01 116 ) P ' — |
1018 _1/1 = Ij/ige | melissa paget i !:
Agencies Notified | Type Notification -m%g‘s ; s e
EPA ] initial ASBESTCS CONTROL &
[] oep [[]Amended . ‘ P - ' j
Amendment #: City, State, Zip Code
B poL -
O Emergency SO. ORANGE, NJ 07079
B poH (including Name of Contact Telephone Number
justification)
L o |0 cancetatn melissapaget

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3) D
School (K-12)

melissa paget ] subchapter 8 (Other than K-12)
Street Address BJ Other (Private/Commercial

Bldgs./Homes, efc.

_—— Square Feet | # of Floors | Bldg. Age

City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
SO. ORANGE ESSEX
Name of Monitoring Firm ﬁired Ey Eidg. Owner (8) ASCM No. Name of Abatement Contractor Ej—
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
y Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 ___ o 169
Start Date (10) Sched. ﬁmp;etion Date (11) Namo of OSHA Mon-itor
D & S Restoration, Inc.
08/17/16 _ 08/26/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. Chy, State, Zip Gode
D Abatement performed outside of normal facility hours-
Describe:
@ Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |:] Full Containment w/negative pressure
>3sfor>3f K Renovation Mini-enclosure
D 2 Glovebag procedure
2160 sf or 2260 If [] Dpemoition Non-Exempted (%) and Non-friable procedure
Locaton o s Bt A
asbestos-containing sty;ﬂ(llz) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olals |
abated in fagility (13) Yes No N/A LF) ; [r o L
BASEMENT PIPE INSULATION 2011t g o
1ST FLOOR radiator covers (4 radiators) 13 sq ft XiOO g
2nd floor radiator covers (3 radiators) 7 sq ft XiO\(O|d
) [m][m] =
Registered Waste Hauler NJDEP Hauler ID# ubic 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 08/18/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/01/16

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



State of NJ
Notification of Asbestos Abatement
D&SProj. #: 16236 (Pursuant to NJAC 8:60 and 12:120) N

Usdlm I

Date of Notification (1) Name of Building Owner/Operator (2)

I'O—IS—' /IO—LI—,/ I—l—l suzanna mcnamara j 2NiA

Agencies Notified | Type Nofification Shroet Address
EPA B nitial
] oep [ Amended —— 1
Amendment #: City, State, Zip Code RSB 19 nerees
B oo A AT
[ Emergency MONTCLAIR, NJ 07042 I
X oox g Name of Contact Telephone Number
justification)
D BCA El Cancellation suzanna mcnamara
—_— —_— m— —

FACILITY INFORMATION

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

canuna menamara D Subchapter 8 (Other than K-12)
Other (Private/Commercial

Name of facility where abatement is taking place (3)

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

MONTCLAIR

Name of Monitoring Firm

Name of Abatement ontractor@{
D & S RESTORATION, INC.

Street Address
20 California Ave.

CE. ﬁ?e, Zp Code City, State, Ep Code

Paterson, NJ 07503

Street Address

Project Manager for Monitoring ﬁrm Ehcne Number Telephone Number License Number
973-345-8020 01169
Start Date (10) ched. Completion Date (17) NAITE ST QOHA Morticr
D & S Restoration, Inc.
08/11/16 08/30/16 Street Address
Occupancy Status D Durmg Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. m—mp Code
[[] Abatement performed outside of normal facility hours-
Describe:
[ other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3sfor>3if X Renovation Mini-enclosure
" Glovebag procedure
[ 2160 st or >260 i [J pemoiition Non-Exempted (*) and Non-friable procedure
T i)s loca_tict)n norm;etliy ;Jsdetdlsolefy : g E &
asbestos-containing styag(?;) HRRCaaLSIOck Description of asbestos-containing Amount mlp|c [N
materia{ (acm) to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) ; i b L
I
BASEMENT & CRAWL SPACE PIPE INSULATION 87 1 ft g [E
BASEMENT LIGHT FIXTURES 2 light fix. insulation 2 sq ft @_ | g |
OO |00
Ooog
— e,
egister aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/12/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/01/16

ACD A4 * Nn nat nse this farm for ashestos licensure exemoted achivities.



NoCL

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 5 / 16
Agencies Notified Type Notification
X EPA O Initial
DOLWD X Amended
DHSS Amendment #1
O beca [1 Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
2129 Bacharach Boulevard

City, State, Zip Code
Atlantic City, NJ 08401

Name of Contact
Jerry Decker

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

SUparidases X Other (i.e., private and commercial buildings,
2129 Bacharach Boulevard homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City, NJ 08401

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

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
3370 Progress Drive Suite J

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephoﬁ; No.. Telephone No. License No.
Michael Panepresso 215-244-1300 \ 609-265-2107 00529
Start Date (10) ¥ Scheduled Completion Date (11) Name of OSHA Monitor
8 ! 2 /1 A6 9 / 9 I 16 ! EMSL Analytical

Time of Abatement:} AM-

=
Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacafed During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Deseribe

Street Address
200 Route 130 North

|

City, State, Zip Code

—PM-_ AM

Cinnaminson, NJ 08077

i
Scope of Work (Check aK\tzat apply)

[J>3sfor>31f

[J-Full Containment with Negative Pressure

[X] Renovation Mini-Enclosure

X >160 sf or >260 If ] Demolition [X] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Please see attached O [0l | Please see attached Pliasehsie Ojad
O |0 O Oyojo|o
0 |\g[ad migmipmiim
Bl BT FED O|o|afd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. FhauleriDNo. | Wasle G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 9/9/16 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Signature .~ ;ﬁ’,

sl

ASB-41
MAY 11

)

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




NOEY

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

| Street Address

e
o /City, State, Zip Code

8 / 5 / 16
Agencies Nofified Type Notification
EPA 7 Initigl——""""""
DOLWD PdAmended
X DHSS ¢ Amendment #1 P
DCA ! EE\W}[g_et__rngmm{
(NJAC 5:23-8) ) justification
[1 Cancellation

Name of Contact
Robert Wllkinson

Telephone Nunibe

(1}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Camden County Tech School

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

Subchapter 8 (Other than K-12)

Street Addrsss [] Other (i.e., private and commercial buildings,
343 Berlin-Cross Keys Road homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 17 AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor ~|" 856-452-1311._ | 609-265-2107 00529
Start Date (10) Sc;pe’duled Completion Date (11) * kName of OSHA Monitor
8 /2 /16 f 8 /12 1 16 } EMSL Analytical
Occupancy Status During Abatemeqf'{Ohgdc only one) ’Street Address
[ Facility Closed/Vacated During Entire #‘e“fiod-ombatamamw-.// 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ Pi- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=31If

Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

[ >160 sf or >260 If 1 Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |12 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) B
Yes | No | N/A
Bathrooms & Closets O X O Iexiuredkpaint on ceiling and 62 SF MIOIOO
5 I ojoyajad
N Ooa|o|4d
O (o (4 Ooo|g|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
T 3 G.R.O.W.S. Landfill
AbateTech, Inc 18750 4 d
City, State Disposal Date City, State
Lumberton, NJ 8/12/16 Tullytown, PA
Date

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Signature - ; .. :
Civd™ b

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempt

abtivities.



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) i
Carver Hall Apartments / Job #1608-5047| G

FACILITY INFORMATION

8 / 5 / 16

Agencies Notified Type Notification -Street Address

X EPA Initial 512 N South Carolina Ave, Atlantic City, N

X poLwp [] Amended City, State, Zip Code

I DHSS Amendments Atlantic City, NJ 08401

[0 bca [ Emergency (including antic Gty

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Reception

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carver Hill Apartments [] School (K-12)
troet Address % gltll?gr ngrp?iigtfea;gligrﬁﬁcia| buildings,
1312 Magellon Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /16 [/ 16 8 /19 [/ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street 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- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3 If

Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

ASB-41
MAY 11

* Do nof use this form for ashestos licensure exempied activities.

[ =160 sf or =260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g £ |5
(13) (12) other miscellaneous) g
Yes | No | NJA
Apartents A1, A2, A3 O | |0 |vibration damper cloth 3SF KO
Apartments B1, B2, B3 [1 |K |0 |vibration damper cloth 3 SF X OO
[ Ogo|d
O (0O (O goona
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R W.S. Landfill
AbateTech, Inc. 18750 2 .R.OW.S.
City, State Disposal Date City, State
Lumberton, NJ 8/18/16 Tullytown, PA
Completed By (Print or Type) Title Signature ;""‘\ Dater ;|
Gwendolyn Trumbetti Operations Coordinator ( f# UA z{ o \E v
! -



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

e

Date of Notification (1) Name of Building Owner/Operator (2) M L) -
8 / 5 / 16 Carver Hall Apartments / Job #1608-5047 Check #8495
Agencies Notified Type Notification “Street Address
X EPA X Initial 512 N South Carolina Ave, Atlantic City, NJ 08401
DOLWD [J Amended City, State, Zip Code
[ DHSS Amendment # e
] DCA [ Emergency (inmn_g Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Reception o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Carver Hill Apartments

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
Bldg. 504 North South Carolina Ave. homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Atlantic City, NJ

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
856-452-1311

Project Manager for Monitoring Firm
James Proctor

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

L] Abatement Performed Outside of Normal Facility Hours - Describe

8 /16 [/ 16 8 / 19 | 186 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

City, State, Zip Code

Operations Coordinator

Gwendolyn Trumbetti

Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L1 Full Containment with Negative Pressure
>3sfor>31If Renovation [ Mini-Enclosure
[ =160 sf or >260 I ] Demolition [1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of 5 “Lc'g"‘lagy 6 Description of 2 |3 [m|m
Asbestos-Containing Material (ACM) SBLaOely Dy Asbestos Containing Material (ACM) Amount g 1213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ =
(13) (12 other miscellaneous) g
Yes | No | N/A
Apartents A1, A2, A3 O |X (O |vibration damper cloth 38F X(OOO
Apartments B1, B2, B3 | [ | vibration damper cloth 3SF XiO(aid
O (oo mimyimiin
0 [(a o g|oyoid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
T : G.R.O.W.S. Landfill
AbateTech, Inc 18750 5
City, State Disposal Date City, State
Lumberton, NJ 8/19/16 Tullytown, PA
Completed By (Print or Type) Title Signatu e Date ,

ASB-41
MAY 11

* Do not use this form for ashestos licensure exertpted activities.




G U0y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN'I'E
(Pursuant to NJAC 8:60 and 5:16) T

Date of Notification (1)

[
Name of Building Owner/Operator (2) !

Carver Hall Apartments / Job #1 608-5947 Fheck #8496

8 / 5 / 16
Agencies Nofified Type Notification
Bd EPA & Initial
X boLwD [J Amended
X] DHSS Amendment#
0 DcA [0 Emergency (including

(NJAC 5:23-8) justification)

[ cancellation

Street Address

512 N South Carolina Ave, Atlantic C

City, State, Zip Code

Atlantic City, NJ 08401

Name of Contact
Reception

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Carver Hill Apartments

Type of Facility (4)

] School (K-12)

] Subchapter 8 (Other than K-12)

Sltest fddives X Other (i.e., private and commercial buildings,
Bldg. 1307 Caspian Ave. homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Atlantic City, NJ

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08043

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Telephone No.
609-265-2107

License No.
00528

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ _ 16 | 186 8 [ 19 [/ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

L Gwendolyn Trumbetii

Operations Coordinator

Ut

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor>31f B4 Renovation [ Mini-Enclosure
[] >160 sf or >260 If [ Demolition [1 Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3z |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ele |z (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Apartent B1 [0 |[K |0 |vibration damper cloth 18F Osalia
Apartent B2 [0 |K |0 |vibration damper cloth 1SF X (OO0
Apartent B3 [0 | |0 |vibration damper cloth 1SF X OO0
O (O (d Oojo|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Héi”é‘;’s'g’ hho: Wgsm G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8119116 Tullytown, PA
Completed By (Print or Type) Title Signature~, Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exb#:pied activities.




State of New Jersey
\\ < Y Kw NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2)
7/22/2016
Agencies | Type Notification Street Ad,
Notified i

; L Initial :
[TEPA 0 Amended City, State, Zip Code:
0 DEP Amendment#: Little Ferry, NJ 07643
ODOL 0 Emergency Name of Contact:

(including Alan Kirchoff

0 DOH jUSliﬁC&tiOﬂ)
0 DCA 01 Cancellation

FACILITY INFORMATION

Name of Facility 'I'ypc of Facility (4): '. IET
LB e |
[1 Subchapter 8 (Other than K-12) | ke - :
City/ (5) County (6): County Code (7): 0 Other (i.e., private & commerclaa bulldmgs Jlbmm 'etb
Little Ferry Bergen 07643 Sijifife Fesk 1
Bldg. Age
Current Use: House
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):

Safety Environmental Co. of NY

Apex Development, Inc.
Street Address: Street Address:
33 Clinton Avenue

658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Staten Island, NY 10301 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Francis Owoh 718-390-0914 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
08/02/16 08/5/16 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
1 Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
O Other
Describe:

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

1>3sfor>31If O Renovation Il Mini-Enclosure
> 160 sfor > 260 If [0 Demolition LI Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Descrintion of Ab'algcement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asgegtotshgr%?;?l;;‘sl{% gfffﬁ;ﬁg&;th) i
ACM Maintenance/ = 1|
G B(F AB)\TFD Custodial/ surfacing, VAT, or Amount 5 | & g2 |8
2% JFacility : Staff? other miscellaneous) (Specify 3 R
(13) (12) SForLF) |8 |[R |E |§
Yes | No | N/A 7
15T FL. NORTH WING X SIDING 60 SF S
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 | of Waste: 30 MINERVA ENTERPRISES, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By Title: Signature: Date:
Sylvester Oracgbunam President , 5 _ 07/22/2016




SV VOLCH INJ ASDESTOS  LONTOl 60Y,633.0664 page 1

|
!-:f
|
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!_‘I =

Btate of New Jorgo #L

Y
| ﬁj ﬂ-) : NOTIFICATION OF ASBESTO8 ABATEMENT
: \D (Pursuant to NJAG 8:30 and 13:120)
Dam ofNotrﬂmi{m (1 j I Neme TR IdRg Owr‘lerlcfperalar 2y 1=
08/03/18 ) . !
AGandias Natifiog Type Nofficaiion Street Addrocs T ;
Epa i Intia i
1 § DEP 8 Amended Clly, 8tate, Zip Cada l ]
xj  DOL : Amendment ¢ o i
; B Emergency (indiding — Nire T i ———— ., ;
3 NOH Justification) 8me of Contact l | e
] CA EJ Canceliation Leny Saponara | -L ; ' o]
—FACIUTY INFORMATION, i <o "" -. S
‘Tmma of Fecillly Whare Abetement Ts Taking Piace (3) ; } Type of leil{y (43 . = i |
: { |
I‘_ngl‘school i S [ Scheol (K-12) ‘
[Slroct Addrass : : Subchapter 8 (Other than K-!z}
{100 Chestnut Stree} j Otne! (i.e, private &oommardsl bul!sln?a homoa.|
: —— - ale.) g ]
|C|ry (8) ! i i Square Fest ® of Floors Bidy. Ago g ;
Montclair | | | N 0
County T e County Code (7) 17T CurmeRt Use (Friar if being demelidhag) 1 T ‘ I
]Esgex (STATE USE ONLY) r Faid . | SR
Namo ol Manitorig Firay Hirpd by BUildIng Swiar () ASCHM NG, NBME of Auatemen: Conbastor (9 = ] N
De[&[l’ Assoclz tas,lr i Fﬂch Corporation - il i =
Elvenl Adaross f _1 Sirael Addréze o | ; .
Jzoo Grend Straet | | 8 McBride Ave Ty J
. Sre. Zip € ! Clty. Slita, 7l Goda =7
Englewood, NJ 07631 Yoodland Park, NJ 07424 ! ]
rojeet Mansgar Er Monltoring Firm Telephone No. T4lsphena No. f.icenas Ng. |
Anlhony Valehtine 201-668-8708 873+225-8400 01104 : f ;
larf Dafe (107 | Sehaduled Complation Gaie (11) N?mc of O5HA Monitor i, ™ f
[08/03/18 08/04/18 , Irls Environmental Laboratories LLC :

333 Route 22 West

C « State, Zip Cioda o
nlon, NJ 07083 2
Seope oTWork [Ghack A rr1amumy1 - 1l :
B a3etorasif | Bl Renovation I
2160 8f gr 2280 If ]‘ L]  Demallfion

Secupinay Stalup Dm‘inl Abalomen( (Chach ©nly Qng)

Zl Facity ClosedNeesisg During Entire Ferlad of Abatament
bl

Abatemant Pedformpd g ‘ulslde of Nornal Facllity Hours
Othar ~ Deapnbe: aiGn. B:00 pim

Street Address : -[———-——1_]

l
Full Gantalnment with Negative Prouura J ! 5
Mini-Enclosure f
Gfo’m bag Promdum d{'f&}"

e “f - ; l Non-Exempted Non-Frigole Procoduce !
i Ablatemant
: ls Location .
Normally i Typ_tf_

Uocstion| o sarlption of |
AAebastos-Containing Matarlsl (ACM) L};;d ggiely ub),’ Asbattoy Oonlal g Matsrial (AGM) Amount 5
Pk e A {le. thermai eystems inaulstion, (Bpesity I
n Facillty ata 12) . swrfacing, VAT, of SF or LF) _
(13) ( othar mis lllamaua} '
' Yas | No | N/A | 3
basoment talling| (b room o) | x| pipe Ingulation 8 LF f
; ! ' g
) - | L ! | 3
ame of Rogialercg Was) ) P-{aulor - NJDEF Wazis cawc YaTs Name of Reglstarag Lendfil | ,
Haulsr ID Ng, of Vaete i
lich L_.orparagmn | 18724 _ ! GROWS, Landfi|l i |
. Slate 1 Digpozal l{)atq iy, Siatn B ;
codland Park. Nev} Jersay i M%rrigvﬁle, RA ; r
ymploted by . Tltie Blenf!ure 0559 i |
mo Glavatovie { vice president : 0’81032'20‘{6 i:

B4t (RA08.08) !:‘ro netues this form for aabeawa Iicenauro! exarnptéu ucuw:laa; |

. i
'



| Print Form

State of New Jersey

i ‘(ﬁ: l N . NOTIFICATION OF ASBESTOS ABATEMENT ey
5 Pursuant to NJAC 8:60 and 12:120 Y B /5 W E =
lL *{l 4 ) : : NMEGE[VY = ia
Date of Notification (1) _* ~ / . | Name of Building Owner/Operator (2) gy 5 LI
oX0S6 cvaene Lo/
1 | | K] s i J |
Agencies Notified Type Notification Street Address iy =)
EPA m Initial 5 = l
EP Amended ity, State, Zip Code -, :
DOL [ 0 Amendment # C/,Z Ex /éé
Emergency (including
et et Name of Contact
DOH justification) . 4 "
[7] bca [J canceliation /v;///‘-f ECGEASE~
FACILITY INFORMATION
Name of Facility Where f,\batemem is Taking Place (3) Type of Facility (4)
E¢/ G & ES ﬁé/‘-/ & 0 school (k-12)
Stre ubchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
| etc.)
City ) . . Sguare Feet # of Ejoors Bldg. Age
g I - = /
CL Er LoC Joo  |'0 8%
| County (6) . . R ' County Code (7) Current Use (Prior if being demolished)
BeRly EA/ l| (STATE USE ONLY) A e~
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ¢ i
P a Ii“ i A
ASBESTES Z2R0T7CS ofy AP S3Mi
Street Address Street Address z
City, State, Zip Code City, State, Zip Code , /
PATECSEr #T £/
Project Manager for Monitoring Firm Telephone No, Telephone No. | License’!ig.
L B W - . ” - .
TASESIGES 2 | D52
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monjt?_[ )
| GElTIn gty
Occupancy Status During Abatement (Check Only One}) Street Address .
/ . 7~
Facility Closed/Vacated During Entire Period of Abatement /915 AEAL [' 5 /
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code R
Other — Describe: J 79/4/@’6{”» /_7 C’//Z/
Scope of Work (Check All That Apply)
D 23sfor231If 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 Avatement
Normall Type
Location of Used Soiely b Description of
Asbestos-Containing Material (ACM) MS:i P an)::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flold o
In Facility ar surfacing, VAT, or SF or LF) 38158
(13) ( other miscellaneous) 2 2|2 |e
= 2| ®
Yes | No | N/A e
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
[
City, State Disposal Date City, State
|
Completed by Title Signature Date

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



State of New Jersey

i, RO NOTIFICATION OF ASBESTOS ABATEMENT
A TR | \,(’ ) \ }j {Pursuant to NJAC 8:60 and 12:120)
N o R [ A j N = = —
“Date of Notification (1) Name of Building Owner/Operator (2) i = {
. ; =
08//012016 Honey well International i -~
y '1"‘\ |
Agencies Notified Type Notification Street Address H ;,‘ ;!i [
: _ 115 Tabor Road L i o oF }
X epa Initial ! 4’ 201R f
] DEP ] Amended City, State, Zip Code e/
ix] DOL . Amendment # Morris Plains, NJ 07950
Emergency (including _ E
] opoH justification) Name of Contact [ | Tefep EISTIE
DCA ] canceliation Glen Stock \l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nichols Cafeteria

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

Street Address
101 Columbia Road

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

ete)
City (5) Square Feet # of Floors Bldg. Age
Morris Township 22,425 5 56
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Vacant/Cafeteria
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Assessment Resources & Technology (ART) N/A PAL Environmental Services

Street Address
111 John Street Suite 538

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10038

City, State, Zip Code
Long Island City, NY 11101

ASB-41 (R-06-08)

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Ottens 212-785-02686 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/17/2016 12/17/2016 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
‘ Facility Closed/Vacated During Entire Period of Abatement 714 Kennedy Blvd.
iX| Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Bayonne, NJ 07002
Scope of Work (Check All That Apply)
D =3 sforz3If E] Renovation Full Containment with Negative Pressure
IX] =2160sforz2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rii';';e”‘
Location of U N dogﬂ?llly b Description of
Asbestos-Containing Material (ACM) P\ie‘nt 28'5" ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at‘ Od‘? ]agtwﬁ,, (i.e. thermal systems insulation, (Specify Blala | T
In Facility e 1‘32 Al surfacing, VAT, or SF or LF) 3 (2|2
(13) (2) other miscellaneous) g By < E
- =3 @
Yes No N/A o
Please see attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste . :
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date Gity, State
Shirey, NY 11867 08/20/2016 !g{" \V?l{’a\ynesburg, OH 44688
Completed by Title Signature | = J'\ : Date
Ann A. Ali Compliance Assistant ’\ ) 08/01/2016
L |

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



%ﬂ};«r 1S

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

I Print Form -

Reareerrpiy, | l {
[ Dale of Notification ) Name of Building Owner/Operator (2)
| 08/02/18 1 ) J, i i I
Agencies Notified Type Notification Street Address (R - = N I[ /
|
EPA Initial : . I__ ]
DEPR E Amended City, State, Zip Code ASBESTOS CO’\'TROL 2
DOL Amendment # - == L[CENOH\C
DOH [l Er;ieﬂrg:t?:g)(mcludmg [ Name of Contact | Telephone Number
DCA [7] cancellation Raobert Csigi | .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Redwood Elementary school

Type of Facility (4)

X] school (K-12)

Street Address
75 Redwood Avenue

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

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

Ahera Consultants,Inc

etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange
| County (6) Caunty Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
POB 385

Street Address
606 McBride Ave

| City. State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

License No.

01104

Telephone No.
973-225-8400

“Start Date (10)
08/15/16 08/18/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories,LLC

i Occupancy Status During Abatement (Check Only One)

E3 S

Other - Describe:  (Unocuppied)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
. 2160 sf or 2260 If Demolition Mini-Enclosure
i Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure
~ Is Location Ab?_temen[
Location of s r\:jorcmrall[y 5 Description of L
Asbestos-Contalning Material (ACM) N;:inu‘;?t:n{:efy Asbestos Containing Material (ACN) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insutation, (Specify o & o
In Facility 2 surfacing, VAT, or SF or LF) 3 & s [S
(13) other miscellaneous) g galie | 2
= Bl @
Yes No NIA &
‘ kitchen area VAT/Mastic 500 SF |x )
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
. . Hauler ID No. f Wast :
Lilich Corporation 18-:3284 = ° ° GROWS, Landfill
City, State Disposal Date City, State |
| Woodland Park, New Jersey hﬁ\orrfsvirie‘ PA
l Completed by Title Signature - H,Date
fLM-omo Glavatovic vice president \ 08/02/2016

ASB-41 (R-06-08)

—_—

* Do not use this form for asbestos licensure exempted aclivities




NOCL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[V

-

]
=7

=]
=

Date of Notification (1) Name of Building Owner/Operator (2) '; et ﬁ 1 { 1i
08/04/2016 Sears Holding, Inc. N 1,

Agencies Notified Type Notification Street Address UL i [

— T i 3333 Beverly Road | |

DEP E Amended City, State, Zip Code ASBESTOS CONTRUC X

x| DOL Amendment #1__ Hoffman Estates, IL 60179 LICENSING —

[X] poH [ Eg};rc?:t?:: ) {Fcluding Name of Contact | Telephone Number

] bca [ canceliation Gerald L. Jacobs .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #3459

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

Street Address Subchapter 8 (Other than K-12)
50 Mall Drive West E eOt?Tr (i.e. private & commercial buildings, homes,
City (5) Sguare Feet # of Floors Bldg. Age
Jersey City 79,000 1 37
County {6) County Code (7) Current Use (Prior if being demolished)
Hudson STATEUSEONLY) Retail Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Creative Environment Solutions Corp.

Incinia Contracting, Inc.

Street Address
39 West 37th Street, 14th Floor

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Michael Rattacasa

Telephone No.

(212) 290-6323

Telephone No.

(973) 450-9500

License No.

001036

Start Date (10)
08/09/2016

Scheduled Completion Date (11)
08/08/2016

Name of OSHA Monitor
Incinia Contracting, Inc.

Occupancy Status During Abatement {Check Only One)

;

Other — Describe: _Off Hours: 9:30PM - 5AM

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

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

1:] 23 sfor23If E Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If [0 Dpemolition Mini-Enclosure
n Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_l;l;r;ent
Location of Us Ndog“f”iy b Description of
Asbestos-Containing Material (ACM) Me_ : x e‘ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;r'lagt P (i.e. thermal systems insulation, (Specify Plxmlad o
In Facility usto 1'; 2 surfacing, VAT, or SF or LF) S £ |82
(13) L ather miscellaneous) S|E|E|E
= o3
Yes | No | N/A o
1st Floor X Vinyl Floor Tile & Mastic 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ " Hauler ID No. of Waste ; .
Atlantic Carting NJB41 30 Grand Central Sanitary Landfill Corp.
City, State Disposai Date City, State
Wayne, NJ Pen Agyl PA
Completed by Title l S;gna e Date
Milena Zoric Excutive Director / 08/04/2016

ASB-41 (R-06-08)

ONLY UPDATED AIR MONITOR

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

~ PrintForm

¥ Pursuant to NJAC 8:60 and 12:120 B F /=
(¥ uq ‘ ’ MECEIVEN
Date of Notification'(1) Name of Building Owner/Operator (2) | T 1
08-03-2016 South Mountain Investments LLC 4 _”1
Agencies Notified Type Notification Street Address L!k:? AU it =)
| L
r - 3 Jeffe Pl
IX] EPA Initial el rsc; - e;ce _!
x| DEP 7] Amended ity, State, Zip Code = = —
x| DOL Amendment # Montclair, NJ 07042 AbBES!‘i;(QEFg%i\fAROL&
D Emergency (including s
DOH justification) Name of Contact TetephoHE NUmDer
[ bca ] cancsliation Graham Blundell o

FACILITY INFORMATION

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

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

Street Address

E

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

City (5) Squa?;ci.:)eet # of Floors Bldg. Age
Maontclair nfa n/a n/a
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (RS OREY Private Dwelling

Name of Monitoring Firm Hired by Building Owner (8)
Bioterra Solution

ASCM No.

Amax Contracting LLC

Name of Abatement Contractor (9)

Street Address
1130 W Chestnut Street

Street Address
PO Box 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code

Woodland Park NJ 07424

roject Manager for Monitoring Firm
Rick Eustaquio

Telephone No.

973-692-6298

Telephone No.

973-494-3762

License

01266

No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08-12-2016 08-15-2016 Amax Contracting LLC
| Occupancy Status During Abatement (Check Only One) Street Address
;_ iX| Facility Closed/Vacated During Entire Period of Abatement PO Box 734
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I ‘i eserite: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
] 2180 sfor2260If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé_artfpn;ent
Location of Usg dorsm.ialljy i Description of =
Asbestos-Containing Material (ACM) Maint ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn dgnlagfif‘i‘ (i.e. thermal systemns insulation, (Specify %3 o) 3 o
In Facility LB 1"‘; AlTe surfacing, VAT, or SFor LF) 2|8 |5 |8
(13) (12 other miscellaneous) g 2|E :
= e @
Yes | No | N/A @
Basement X Pipe Insulation 100LF b4 ',
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 City, State
Woodland Park NJ 07424 08-15-2016 ; Morrisville PA
Completed by | Title Signature - Date
Tome Maslarkov Project Manager t,’/ 08-03-2016
7

ASB-41 (R-06-08)

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



iy 1 8049

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

| Print Form ]

D3tz of Notification (1)

Name of Building Owner/Oneratar (21

5)
i
T
Ul
B
=

A

08/04/2016
1
Agencies Notified Type Notification Street Address a 2901k S
| A"
1 era [ initial
| DEP Amended City, State. Zio Code
[¥| ooL - gmendment(#?l - - ASBESTOS CONTROL & l
mergency (including 1y .
E‘] DOH jUSﬁﬁCEftOl’l) Name of Contact ) MNM"EI i‘-;““i‘-_a___
DCA [0 cancellation Barry Coopersmith |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Barber School Conversion to Administrative Offices

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

Street Address
50 Sargent Avenue

[] Subchapter 8 (Other than K-12)

etc.)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg
County (6) Gounty Code (7} Current Use (Prior if being demolished)
Warren (STATE USE ONLY) vacant
ASCM Nao. Name of Abatement Contractor (9)

Aero Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

Be Construction Corporation

| Street Address
275 Route 10E

Street Address
235 Watchung Avenue

City, State, Zip Code
Succasunna, NJ 07876

City, State, Zip Code
West Orange, NJ 07052

Mike Berta

Start Date (10)

Other — Describe:

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facility Hours
| |

2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

Rengvation

Full Containment with Negative Pressure

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-328-3160 973-669-2800 01231
Scheduled Completion Date (11) Name of OSHA Monitor B
August 9, 2016 August 31, 2016 Schneider Laboratories Global Inc.
Street Address

El =3sforz31f
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
is Location Abatement
; Type
Location of U Edogn?ﬂ[y b Description of s = 4‘
Asbestos-Containing Material (ACM) rjaint 2? e;j Asbestos Containing Material (ACM) Amount o
TO BE ABATED - siodef IaStCaﬁ'? (i.e. thermal systems insulation, (Specify 2 a | =
In Facility a (_E ' surfacing, VAT, or SF or LF) 3 § =
(13) ) other miscellaneous) = c |2
= L3
}_’ Yes No NIA @
Boiler Room X Fire Door Insulation 28SF 3
Basement Storage Room X Fire Door Insulation 568F %
Attic | X HVAC Duct Bands at Seams 100SF [
A {_ el i —
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
S Hauler 1D No. of Wast i
Future Sanitation Inc. er # Tullytown Facility \

City, State
Passaic, NJ 07055

Completed by
Barbara Reed

ASE-41 (R-06-08

Title
President

[ City, State

‘ Disposal Date
Tullytown, PA

Date

M T08f04f2016




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

e 628

Date of Notification (1 : Nmofaﬁmgmmpemm(z) . — = ——]
f o Mo Vi B TRy
g’g//é ’P éz@ﬁuquw MEGEIVEIR
Agency Notified Type Notification a.t,,r‘<' - 1 ]h
0 EPA | initial ] — 5
Q DEP ~| O Amended Ciy. State, Zp Code " i, AUG Y 20716 _'_ﬂj_,f
8 DoL o5 ki # TT’H'UL”C{C }J 9 07(96(.9 |
L& DOH Emrserwj‘mmm Name of Contact | Telebhone Number I
QaDcA 0 Canceliaon @ Gg@ﬂrl)mw 1 .
FACILITY iNFORMATION — e
Name of Faclity Where Abatement s Taking Piace (3) 5 Type of Facity (4)
. GREVMEN ' B T School (K-12)
Street Address : Q Subchapter 8 (Other than K-12)
& Other (Le. m&mlb@dﬁags
s T omes. sy
City 5) : = o Square Feet. | # of Floors Eidg.
TEpNeti 1900 .- Z 72, <
County (8) \ ComtyCode(?){STATEUSE Cuzrent Use (Prior & being demolished)
Sy ONLY) ity —
TCeree : RS peci=
Name of Monitoring Fam Hived by Buliding Owner ASCM No. NarmofAbaﬁan‘eﬁtCommr{S)
@) Best Removal Inc
Street Address Street Address -
450 South River St
Cay, State, Zip Code Cily, State, Zip Code
Hackensack, N.J. 07601
"ﬁohduamerbrwmgﬁm Telephone No. Telephone No. License No.
) ; 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monior ]
ﬁ’ZC’?-’f b L-Roe s Omega Environmental
Occupancy Status During Abatement (Check onfy one) Street Address
) .280 Huyler St
O Faciity Closed/Vacated During Entire Pericd of Abatement g
T Abstement Performed Cutside of Normal Facity Hours City. State, Zip Code _
y@Other—Desaribe: ZAM 5 prv) . S. Hackensack ,N.J. 07606
Scope of Work (Check all that :
% AR Q0 Fudl Contamment with Negative Pressure
@23for23l A8 Renovation _ — Mini-Enciosure
Oz160sfor2260¥ G Demolition 8 Glovebag Procedure
Q Non-Exemgpied (%) and Non-Friable Procedure
s Location Ah?-temem
Nommally
. Location of Used Solely by Descaiption of - L
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Cortaining Material (ACM) Ammount 2l 1Ba
L';m Custodial @.e.. thermmai systems insulaton, (Specify aizidls
- IN Fackgy . ‘s srfacing, VAT, or sforth) 318133
a3 12 other misceaneous) 5= ;-:: H
Yes No hA .
CAZemien7 Y [THERMAL N SO L0 A /2o LE X
Name of Registered Waste Hauder NJDEP Waste Hauler Cl-.abil:Yardsof Name of Registeraed Landf
Best Removal Inc 1D No. Waste : —_ : -
17109 ,“(L Y-DS Minerva Enterprises ,LLC
Ciy, State Disposal Date | City, State
Hackensack , N.J. 07601 Waynesburg, Oh.44688
Completed by | Tite Signatize Date
RAELDRAN . | Estimator - Vel gon 73l

ASB41

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



State of New Jersey

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

Date of Notification (1)
August 5, 2016

Name of Building Owner/Operator (2)

Green Life Energy Solutiens

)

Agencies Notified Type of Notification Street Address i U i
[x ] EPA [x ] Initial Notification 6754 Washington Avenu ‘ ﬁ{ Pl
E ) } ggfl’ [ ] mzzjzfeio;lﬁcanon City, State, Zip Code | | E MG 9 206 ”}
. _—. Egg Harbor Twp., NJ 08254
[x ] DOH ) .Emiﬁ(]::‘ti?n) Name of Contact T¢lephontNumber — - 3
ancellation ino .
[ ] pca Gemma Bunting LGENS T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Ep— [ 1] Subchapter 8 (other than k-12)
_ [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # O FI100TS I Bidg. Age
(STATE USE ONLY) 1500 sf ) 80
Keamny Hudson Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number

732-349-9932 00624

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/16/16 8/17/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] gblatemegt Peiomed Outside of Normal Facility Hours City, State, Zip Code
[ ] Hier e Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x ] >3 sfor23 If [x] Renovation [x ] Glovebag Procedure
[ 1] >160 sf or 2260 If [ 1] Demolition [ 1] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r 5
; . : i E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 2 I P O
(13) (12) VAT, or M R S S
other miscellaneous) A U U
YES NO N/A L N
E E
Basement X Asbestos pipe insulation 50 1f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/18/16 Tullytown, Pennsylvanijd
Completed by (Print or Type} Title /Signamrx o | /’ Date
Nicholas Fernicola Project Manager - _/./J. - 8/5/2016

*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)

Date of Notification (1) Name of Building Owner/Operator (2)
August S, 2016 Paul Kiley ’2) OO bl
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification
DEP Amended i 5 f k f r o
{ X } DOL L Am::diqantO;ﬁcamn City, State, Zip Code / o — 21 U g /J 7
! _ . Westfield, NJ 07090 i
i Emergency (including ”/ ! i
[x ] DOH justiﬁca{if)n) Name of Contact e
[ ] pca | Cancellation Paul Kiley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility :
Residence I School (k-lz}

(

]
A ] Subchapter 8 (other than k-12)
S ]

[
[

_ X Other (i.e., private & commercial buildings.
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf i 60
Brick Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
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
8/15/16 8/16/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
=1 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed Outside of Normal Facility Hours
[ 1] Other — Describe

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160 sf or 2260 If [ x1 Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatemment Type
Is Location Description of
3 T i R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P s s
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 [ p O
(13) (12) VAT, or Vv |R |5 S
other miscellaneous) A E‘ ;:
| I/ P
YES NO N/A L E F
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR:RE:
City, State Disposal Date City, State ~
Toms River, New Jersey 8/17/16 Tullym“n,Eenm.y]van‘m
Completed by (Print or Type) Title “ Signaturd / i Date
Nicholas Fernicola Project Manager o ol ] 8/5/2016

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



v\ UC

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i T"'l
I = ™
S BReCEIVER
— ) N2 =il
Agencies Notified Type Notification Street Address ! H f
<l EPA [ Initial 1 o AlG 3 2016 !i
Xl DOLWD X Amended o7, 5 T Gk : A~ P e
<] DHSS Amendment #4-8/4/16 ' ’ L |
X DCA [C] Emergency (including 5 = AS -
(NJAC 5:23-8) justification) Name of Contact Telep'ﬁon“eﬁgggfqawi fﬁl ROC&
[ Cancellation BOE Office R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodstown High School/Middle School

Type of Facility (4)

[] School (K-12)
B4 Subchapter 8 (Other than K-12)

Street Address

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

140 East Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Woodstown 100000 3 101
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem

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

ASCM No.

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

Street Address
PO Box 316

Street Address
1123 BEAVER STREET

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Steve Flanagan

Telephone No.
856-848-0800

License No.
00508

Telephone No.
215-788-6040

Star Date (10)
6 {200 4 16 8 /

Scheduled Completion Date (11)
6

/16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

i f - 7:00AM-3: M/ - AM
Time of Abatement: 7 3:30P PM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[J=3sfor=3If X Renovation [1 Mini-Enclosure
&< >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally it
Location of _ Used Solely by Desqnptlon of _ B m |m
Asbestos-Containing Material (ACM) ) Asbestos Containing Material (ACM) Amount 213 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |& 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g £ s
(13) (12) other miscellaneous) S
Yes | No | N/A
Throughout O |K |0 |Pipe Insulation 20 LF X|IOgIO
Throughout O |K |0 |Plaster 11,840 SF X|Ogig
R EE a(oa|gd
O (O |0 O|0(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" Hauler ID No. Waste : )
Service Transport Group Inc Minerva Landfill
[ == p P 20990 100
City, State Disposal Date City, State
BRISTOL, PA 18007 7ii1186 Waynesburg, OH
Completed By (Print or Type) Title Signature ¢ Date /
Gino Pizzigoni Estimator Pio g /46
g wo [ttmeppry | ;,r fi A .
vy g

ASB-41

MAY 11 O L

1606 96

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NOCIC

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

T = n_n7 E

Date of Notification (1) Name of Building Owner/Operator (2) “ ;.\h ‘E l,r} LL: u /i :

7 1 28 | 16 ' ! H
Agencies Notified Type Notification Street Address i im‘ ‘}1 i SR TALIN ’:__U
X EPA [ Initial i !: AUG 2 ZUID
() DOLWD BJ Amended City. State, Zip Code %
X bHss Amendment #3 i =OL &
Xl DCA [J Emergency (including ASBESTOS CLONI

(NJAC 5:23-8) justification) Name of Contact | TelebHomd Nambet ———
| [J Canceliation BOE Office

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodstown High School/Middle School

Type of Facility (4)

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

Stmet Aduress [ Other (i.e., private and commercial buildings,
140 East Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodstown 100000 3 101

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No,

Horizon Group

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

I Street Address
PO Box 316

Street Address
1123 BEAVER STREET

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
856-848-0800

Project Manager for Monitoring Firm
Steve Flanagan

License No.
00509

Telephone No.
215-788-6040

Scheduled Completion Date (11)
8 / 5 /16

Start Date (10)
6 /20 [ 16

Name of OSHA Monitor
BRISTOL ENVIRCNMENTAL, INC.

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement; 7:00AM-3:30 30PM/____ PM- AM
(SOLATED ALEA

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scape of Work (Check all that apply)

[]>3sfor>31If Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

(< =160 sf or =260 If [] Demolition i Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally P
Loc_apon of . 5o Solaly by Desgrrption of . o |3 m|m
Asbestos-Containing Material (ACM) ; Asbestos Containing Material (ACM) Amount S (o =
TO BE ABATED Maf”“f‘”anceﬂ) (i.e., thermal systems insulation, (Specify e 218 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | <
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout O | |0 |Pipe Insulation 20 LF X OOliO
Throughout 0 K (O |Plaster 11,840SF X |O|0O10
i LI EL T D
O (g (o Ooia|-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
5 Hauler ID No. Waste :
Service Transport Group Inc Minerva Landfill
-l i P 20990 100
| City, State Disposal Date | City, State
BRISTOL, PA 19007 711116 r Waynesburg, OH
Completed By (Print or Type) Title ‘ Slgnature I Date
Gino Pizzigoni | Estimator /: ’ oy i
| go [ | {*4;""- év \f \ j/ /;‘;)‘\_ 5 [l
ASB-41 XAy s 7
MAY 11 A /’ {0 ({'é * Do not use this form for asbestos licensure exempted acf:wﬂes_




oL

State of New Jersey

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

s

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) —— |
6 / 28 1 16 I U V E \;'?\
. - ne o v 1S =il
Agencies Notified Type Notificatio ) ;S Street Address iL}j %""'" i
] EPA O Initial };/}u N i
s il bl - [ antg s
| I DOLWD [ Amended City. State, Zip Code 7ot R A
X DHSS Amendment #2 :
&1 DCA [J Emergency (including _ __l
(NJAC 5:23-8) justification) Name of Contact Teks BeC.0ONTROL 2
[ canceliation BOE Office ~ ool =

Name of Facility Where Abatement is Taking Place (3)
Woodstown High School/Middle School

Street Address
140 East Avenue

Type of Facility (4)

[J School (K-12)

[ Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Woodstown 100000 3 101
County (6) | County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolisheld)
Salem

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

ASCM No.

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

Stireet Address
PO Box 316

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Steve Flanagan

§56-848-0800

Thorofare, NJ 08086 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 060508

Start Date (10)

6 [/ _20 / _16 7/

Scheduled Completion Date (11)
29

[ 16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[SCLATEYY AReH

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PN/ P~ AM

Street Address

1123 BEAVER STREET

BRISTOL, PA

City, State, Zip Code

18007

Scope of Work (Check all that apply)

O =3sfor>31If

X Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

B >160 sf or 2260 If [] Democlition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of g ey [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E
TO BE ABATED Mamtelnance!? (i.e., thermal systems insulation, (Specify g |2 =18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Throughout O | |0 |Pipe Insulation 20 LF HLELE
Throughout | [] |Plaster 12,840SF (X |(O|OO
O (O (g Oo|ao
O[O |0 ] [=][=][=)
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
2 Hauler ID No. Waste - .
ervice Transport Inc Minerv fill
Service port Group 20350 100 a Landfi
City, State Disposal Date City, State
BRISTOL, PA 18007 T129/16 Waynesburg, OH
Completed By (Print or Type) [ Title Signature / ; — [ Date )
Gino Pizzigoni Estimator . " (" ‘ A /
: | Ll <ot AN |
ASB-41 70X%. . !

R T e =



State of New Jersey

R At NOTIFICATION OF ASBESTOS ABATEMENT
IN LA "X S (Pursuant to NJAC 8:60 and 5:16) T i L
) : o ot - g o %) ?'“.,i‘\
Date of Nétification (1) Name of Building Owner/Operator (2) 5 iT *\‘l 2 Wy & T 9 = ‘| 1
| Agencies Notified Type Notification Street Address i —= T onin ; _1_:)
X EPA BJ Initial i L = B 4
X poLwD B Amended it - L |
X pbHsS Amendment #1-6/17/16 Kt STt _ZIp Code L 53 CONTRO!
DCA [J Emergency (including ASBES__{QE“‘ ?—u:-,:-’» = J
Telephone Nymbep = = 5= —T

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
BOE Office

FACILITY INFORMATION

L

‘ Name of Facility Where Abatement is Taking Place (3)
Woodstown High School/Middle School

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

| .

Subchapter 8 (Other than K-12)
—’ [] Other (ie., private and commercial buildings,

| Street Address
140 East Avenue homes, etc.)
j City (5) Square Feet # of Floors Bldg. Age
| Woodstown 100000 3 101 J
[County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) [
J Salem
Name of Abatement Contractor (8)

Horizon Group

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
BRISTOL ENVIRONMENTAL, INC.

| Street Address
| PO Box 316

Street Address
1123 BEAVER STREET

i City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 15007

} Thorofare, NJ 08086
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Steve Flanagan 856-848-0800 215-788-6040 00508

Start Date (10)
6 [/ 20 [t 16

[ Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

7 / 1 I 16

i Occupancy Status During Abatement (Check only one)

| & Facility Closed/Vacated During Entire Period of Abatement

] [0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 18007

I

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

X Renovation [ Mini-Enclosure

[(0>3sfor=3If
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
J [J Nen-Exempted (%) and Non-Friable Procedure
| Is Location | Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2
TO BE ABATED Mamn_anancef? (i.e., thermal systems insulation, (Specify =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) £
(13) (12) other miscellaneous) 2
/ Yes | No | NA J
rThroughout O (X (O |[Pipe Insulation 20 LF X0 f[j OJ J
i J
| Throughout 0 |® |O [Plaster 1e40sF  [R[O[0O[0]
| 0 O |o o|o]o]o]
| O o |o |O|c][o]g|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill r
: Hauler ID No. Waste :
rv
Service Transport Group Inc 20990 100 Minerva Landfill
City, State Disposal Date City, State
J BRISTOL, PA 19007 | 711116 Waynesburg, CH
| Completed By (Print or Type) Title ng;ature _ ! Date/ /,r ]
- " i A o A i . - t 'A 7 £ ‘7 /(:
Gino Pizzigoni Estimator /f"///'w )/??Z?@?w 5?_,,_.5 | /ﬂ/ i ]

ASB-41

may11 &1 /609G ¢

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



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

-
WO

Name of Building Owner/Operator (2)

[ Date of Notification (1)

5 ! 24 / 16
Agencies Notified Type Notification ‘Street Address
]EEPA Y727 & Initial e oma |

X DOLWD 7754 | [J Amended | City, State, Zip Code : =2 =
K DHSs €770 Amendment #

K pcaZ7¢9 [J Emergency (including i —,——":ﬁa-ja

Name of Contact Telgggpp:eauﬁm‘aeg‘»_l‘{,;' e
s et iq

justification)

(NJAC 5:23-8)
[ Cancellation

BOE Office

=

FACILITY INFORMATION

ﬁme of Facility Where Abatement is Taking Place (3)

Woodstown High School/Middle School

Type of Facility (4)

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

reet Address

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

St
L‘MD East Avenue homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Woodstown 100000 3 101
| County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Salem
Name of Abatement Contractor (9)

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

Horizon Group

BRISTOL ENVIRONMENTAL, INC.

treet Address
PO Box 3186

§

Street Address
1123 BEAVER STREET

| City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Thorofare, NJ 08086
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanagan 856-848-0800 215-788-6040 bos0s
' Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /18 | 18 ¥ / 1 /16 BRISTOL ENVIRONMENTAL, INC, I
Street Address

| Occupancy Status During Abatement (Check only one)
| X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM- PM/11:30PM- AM

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

|

| Scope of Work (Check all that apply)

[J>3sfor>31f X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [ Demolition [X] Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 |3
TO BE ABATED Ma'”‘?“ance"? (i.e., thermal systems insulation, (Specify 2 |e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) £ |=
(13) (12) other miscellaneous) g
| Yes [ No [ N |
} Throughout ] O B (O } Pipe Insulation 20 LF ’ X100 ’ | ' O
| Throughout |0 |B [O [Piaster 1189sF |®[0[0][0]
[ ERERE o/o]o]o]
| EAENE EIEIEE
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill I
: Hauler ID No. Waste : -
Service Transport up Inc er z i
e ransport Group 20990 100 Minerva Landfi
|' City, State Disposal Date | City, State
| BRISTOL, PA 19007 711116 Wavnesburg, OH
| Completed By (Print or Type) [ Title Signature /ﬁ L Date
Gino Pizzigoni Estimator é‘//ﬂw _/W-n}fd‘zv_ /416 % /g&g’//@ }
7 0 T 7 7 7

ASB-41
AAY 11

GCTL /6096

" Do not use this form for ashestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

( L EE h(’] \ (Pursuant to NJAC 8:60 and 12:120)

“Béte of Notification (1) Name of Building Owner/Operator (2)
08/02/2016 BROAD ATLANTIC ASSOCIATES, LLC
Agencies Notified Type Notification Street Address
EPA X initial 5.20 SROAD STREET I ..:’/fg
DEP [] Amended City, State, Zip Code / | '
] poL Amendment#_____ | NEWARK, NEW JERSEY 07102 'NJ
[0 Emergency (including ASBESTOS COMTRG &
DOH justification) Name of Contact LHEE‘M@EM Sihin
[] bca [] cancellation ELLIOT HEIZCH o
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)
520 BROAD STREET . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 494000 18 1956
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) | OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BIOTERRA ENVIRONMENTAL SOLUTIONS INCINIA CONTRACTING, INC.
Street Address Street Address
P.0. BOX 1224 1360 CLIFTON AVENUE, UNIT 365
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 CLIFTON, NEW JERSEY 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK 973-494-3762 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2016 08/20/2016 INCINIA CONTRACTING, INC.
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 1360 CLIFTON AVENUE, UNIT 365
| Abatement Pe_rfonﬂed Outside of Normal Facility Hours City, State, Zip Code
Gihter=onscribe: CLIFTON, NEW JERSEY 07012
Scope of Work (Check All That Apply)
E 23 sfor23 If Renovation & Full Containment with Negative Pressure
[: 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_‘fp”;e“‘
Location of u N dcrsm?[f b Description of
Asbestos-Containing Material (ACM) l\ie' t iy er Asbestos Containing Material (ACM) Amount m
TO BE ABATED e (i.e. thermal systems insulation, (Specify Pixla|T
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3o L2
12) : ' 3 |B|e |2
(13) ( other miscellaneous) slzlc|g
- L3
Yes | No | N/A -
6TH FLOOR X PIPE INSULATION 365 LE X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- f W
| ATLANTIC CARTING v g - GRAND CENTRAL SANITARY
City, State Disposal Date City, State
WAYNE, NEW JERSEY 07470 TBD / PEN ARGLY, PA 18075
| Completed by Title 1 Signatlire Date i
MIRJANA ZORIC SECRETARY M@M/L/\\ 08022016 |

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 and 12:120)

Check # 11035

Date of Notification (1) Name of Building Owner / Operator (2) PR

August 5, 2016 James L. Gilbert ! 2 N
Agencies Notified Type Notification Street Address : T T
Cloep ! Lo
XlpoL B Initial City, State & Zip Code
Kook O :m::gidem i Chatham, NJ 07928 | ’}‘SBE:SITE:’,E_.?S} T BOL &
[Joca D Cancellation Name of Contact ~ ?iWEW

James Gilbert T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 1,750 2 80 years
Chatham Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 18, 2016 September 19, 2016 Synatech, Inc.
Occupancy Status During Abatement {Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[:[ Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
[:] Facility Occupied During Abatement

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

D >3sfor>50If D Renovation g Mini-Enclosure
E] >160 sf or >260 If |:| Demolition D Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems b
(13) insulation, surfacing, VAT - 2 |m
or other miscellaneous) g Flslad
s |Ble
=1 o|2la
5| %55
Yes No N/A = % @
Basement X Floor Tile 400 SF X
Storeroom X Pipe Insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5] Grows Landfill
City, State Disposal Date City, State
Littie Egg Harbor, NJ September 20, 2016 Morrisville, PA
Completed By Title Sigﬁa\ture /.'_1 ; Date
; i o .
Diane Aloia Executive Administrator {,"(' },//f_’ sl ,(’i,é?,zi’-_, August 5, 2016

*Do not use this form fur usbestos licensure exempied gottvities
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State of New Jorsay

NOTIFICATION OF ASBESTOS ABATEMENT
Check#2363 (Pursuant te NJAC 8:60 and 8:18)
| Cate of Natdlcabgn (1) | Nams of Buliding Owner/Qperator (2)
04 1 ‘
Ly f § Nancy Edmond
[Agendies Fotified Type Notllcation Sliest Adoress
| (JEPA & Inifisl
| B pOoLWD [ Amended
B oriss Amendmant # ;- Ry:Sile, Ap Chde
Joca Emaergency (Including  |Bloomfisld, NJ 07003
{NJAC 5:23-8) just!fication) | Neme of Conact
7] ancaliation {Brandon _REEBA
FACILITY INFORMATION
Nama of Faciiity Wnere Abstamant Is Taking Place [€]] yoe of Facilty (4)
ivate houss Schadl (K12}
P;-l::;lﬁhdauu Q Bubdu;nura (Other then K-12;
o Other (i.e., private snd commersisi bulidings,
W1 . | Squars Fast # of Floars Blag. Agd
\Bloomflald, NJ (7003
County (8) Counly Cedz {T) (STATE UG OWLY) | Cizrent Use (Briar being demoiiahed)
Essex :
Name 8f Monifsring FITm Hived By BUNding Owner (8) | ASGH No. Name of Apecement Contractor {§)
Gr Tech LLC
Street Address Sireet Addrass
576 Valley Rd #283
City, Stals, ZIp Codg ] City. Stals, 2Ip Code
Wayne, NJ 07470
Projsct Wanager for Menltanng Firm | Telepheona No. Telaphone No. Licanss Mo,
L | __p13-638-1777 01127 ]
Start Date (10] ’ Schaduled Complation Data (1) Wame of O$HA Monlier '|
D NS BTN — |
coupancy S1aus During Abstamant [Chack onfy one) Siraat Address }
& Facillly Clossd/Vazeted Durng Bniirs Period of Abawement 20-2] Wagaraw Road, BMg 4 155 '
5 T Abaterment Perfarrr!ed Outside of Nermal Facllity Howrs - Describe 'm%, m“ad, =
| Yime of Abatement: AM: PMI PM_ AN s
| (Fair Lawn, NJ 07410
[ So00e of Wark [CHeck all thet 2pply) a0 Ug ANG GECONIBMAZ00N With nagatvE Praseurs
Fult Gontalrement wiin Negative Fressure
E 3 afor>3lf X Renovation Minl-Encioaure
| > 180 uf or 260 1 [ Demaiition Glovessg Procedure [ ]Tent with Negatve Pressure
| Non-Exampted (*) and Non-Frisbls Procedure i
I !i Lomaon fbatament Type
Losation of ormally Dederpion of T !
Azbasies-Comiining Matgrial (ACM} L::eia Soleiy by Assa8t08 Containing Material (ACM) o g; = g iy
BE alntenancel {Le., themmal systems inguiation, (Spacify 3 (8 | ¥
IN Fecillty Custodial Staf? surfacing, VAT, or sroeehy | & (3 £
{13 (12) clrer migce!lansous) 2
Y Ne | WA
Kitehen U |0 B VAT floor tiles 120 SF 2 0O0|0
0 10 onigg
| 1
0|0 (0| ui|x][m][s]
O 0 (3 = jini=f{=]
Nams of Registersd Wante Maulsr # tata Houkt 10 bo.| Cuble Yards of Visets]] Nama of Raegroterad Landti]
Gr Tech LLC 0033785 TBD T.R.RF. Inc
Clty, Biate . Disposa Date [ Clty, State
Wayne, NJ 07470 TBD [Tuilytown, PA
| Compiated By (Print or Type) Tithe Signaiura [ Date
IN.Jevile Owner / eobe  wlonad i08/04/16
AJO-al

WAY 11 * Daneruse thiz ford o4 asbester licompure exompted sotlviries.




[ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120 Vo
) (K 02,003
Date of Notification (1) Name of Building Owner/Operator (2)
08/05/16 Isabel Medina
. N £ N £\ W o 1 SR/ O (o e
Agencies Notified Type Notification Street Address ) 2 L@ c i ¥V [ "““
1
EPA Initial : { -
DEP ] Amended City, State, Zip Code ] i R J
DoL Amendment # Clifton, NJ 07011 i AUG 9 2016 |
includi =
L Eregeno) ("0 are ofCorae o
[] opca [ canceliation Ms. Isabel Medina -
ASBESTOS CONTROL &
FACILITY INFORMATION bindinbiche & >R A
Name of Facility Where Abatement is Taking Place (3) Type of Fabity-(4} LR
Residential 1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 1,500 + 2 50 +
| County (6) County Code (7) Current Use (Prior if being demolished)
| Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/15/16 08/16/16 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| SERE=DLdioe Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
I' Is Location AbaTt;;gent
Location of " Ndorsmf”ly § Description of
Asbestos-Containing Material (ACM) pje' ¢ sl !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'” d‘?“lagfem (i.e. thermal systems insulation, (Specify Blg|3|F
In Facility HSIO 1'3 A surfacing, VAT, or SF or LF) 3 1&g |5
(13) (12 other miscellaneous) g 8 £ g
- — o]
Yes | No | N/A ®
Basement X Pipe Fittings 16 Each X
I
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 . . f Wast
J.R. Contracting & Environmental Consul., Inc Hauer (D:Ng e Grand Central Landfill
my| 17819 1 yi
City, State Disposal Date City, State
Wayne, New Jersey Pen/Argyl, Pennsylvania
Completed by Title Signature A Date
Jerry Bijelonic Project Manager v 08/05/16 |

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



Check#2566

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

Date of Notification (1) Name of Building Owner/Qperator (2) s 37 = 1 i
08 05, 16 . ’\E@E VB I
. ' ' Mike Yao = u \J - P\ﬁ
| Agencies Notified Type Notificaticn Stresf Address uﬂl i B
[JepPa Initial n ; h : J
Atie 9 2018 s
& boLwD DAmE”CfEG _ City, State, Zip Code 1 e = 1=
X DHSS Amendmant # 11
Jbca | [J Emergency (including Closter, NJ 07624 _j'
(NJAC 5:23-8) justification) Name of Contact ‘ felephaefig¥@S CONTROL &
D Cancellation Mike Yao s IQIn (G I
FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

[] Schoo! (K-12)

Street Address

homss, etc.}

Type of Facility (4}

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

Square Feet

# of Floors Bidg. Age

| Street Address

| City (5)
Closter, NJ 07624
County (5) County Cade (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitering Firm Hired by Building Owner (8] [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

576 Valley Rd #283

| City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Time of Abatement; AM-

"] Abatement Performed Qutside of Normal Facility Hours - Describe

PN/ PM_ AM

Project Manager for Monitoring Firm Telephone No. Telephone No License No.
973-638-1777 01127
Start Date {10) Scheduled Completion Date (11) Name of OSHA Manitor
08 Ly ;16 08 I o e
{ ! / 8 ,_16 Envirovision Consultants,Inc
Qccupancy Status During Abatement (Check only one) Street Address
- s e i £ - nE 15
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

| Scepe of Work {Check all that apply}

] Renovation
X] Demotition

Mini-Enclosure

G!O\Jebag Procedure DTent with Negat[ve Pressure
Non-Exempted (*) and Non-Friable Procedure

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

IsNLocetz'on Abatement Type
£ ormatlly P
Asijestos—Cor&Secigitzgoon{\iéterra! {ACM} Used 30!81{«’ By Asbestos Cfftf?;;itioé};a;in[ (AGM) Amount 2la |2 |5
TO BE ABATED ) Maintenance/ Sy e e Y 3|3 (8 |2
TO BE ABATED Sl (i.e., thermal systems insulation, (Specify 3|2 |5 |8
IN Facility Sustle S surfacing, VAT, or SForltF) |5 |7 |2 |E
(13) (12} other miscellansous) - S g
Yes | No | N/A
Windows sash-limited containment 13 windows

1st and 2nd floor

Lot

000K
O|00|a
O 00O
00|00

Name of Registered Waste Hauler PUDEP Waste Hauler iD Ne.| Cubic Yards of Wastel| Name of Registered Landfill
Gr Tech LLC 0033785 TBD TR.R.F.Inc
City, State Disposal Date | City, State
_— s '-
| TBD \Tullytown, PA -
Title Signature ] Date
Owner ‘,% & LAL\;&.—/ ’98?05-’1 6
)/

¥ Do nat use this form for asbestos licensure dxempred activities.




State of New Jersey

justification)
[7] Cancetiation

| (NJAC 5:23-8)

o NOTIFICATION OF ASBESTOS ABATEMENT

MO#19730009248 (Pursuant to NJAC 8:60 and 5:16) “”l:.“\l Ee = 47 o
Date of Notification (1) [ Nams of Building Ownar/Operator (2) o == 7'!

| . !

08 ! 05 16 Matt Borin F i AL g 2me ]

Agencies Notified | Type Notification Street Address = S A
Bl b i | ] |
X DOLWD L] Amended City. State. Zip Code ASBESTOS CONTROL &
DHSS b T LICENSING
[1DcA [] Emergency (including | Westwood, NJ 07675

Matt Borin

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

[_] Subchapter 8 (Other than K-1 2)

Other (i.e., private and commercial buildings,
_ homes, etc.)
Ciy {5) Square Feat # of Floors Bldg Age
Westwood, NJ 07675
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolishad)
‘Bergen

Name of Monitaring Firm Hired by Building Cwner (8}

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

| City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Teiephone No.

License No.
01127

Telephone No.
973-638-1777

Start Date {10)

08 , 22 ; 16 08

Scheduled Completion Date (11)

23

;16

Name of GSHA Monitor

Envirovision Consultants,Inc

| Oceupancy Status During Abatement (Check only one)

| X Facllity Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours - Describe

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

City, State, Zip Code

Time of Abatemant: y P/ PM_ AM .
Fair Lawn, NJ 07410
Scape of Work (Check all that zpply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>3 If Renovation Mini-Enclosure ) _
| > 180 sfor >260 If [ 1 Demolition Glovebag Procedure |:|Tent with Negative Pressure
| Non-Exempted (*) and Non-Friabie Procedure
T is Location Abatement Type
Location of Normally Description of glalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {(ACM) Amount |2 |3 |3
TO BE ABATED Malnil_aqan::e{? (i.e., thermal systems insuiation, {Speacify 38 |2 =3
IN Facility Qustgial St surfacing, VAT, or sFortF) | § [T |2 |8
(13) (12) ather miscellaneous) - z
Yes | No | N/A
Basement 0 |00 |X |Round duct-wrap&cut 35LEF X O 0[O
|
O O |O 00|00
O |0 |0 ag|o|O
| O (O |0 [=][=]i=][=]
| Name of Registered Waste Hauler JDEP Waste Hauler I No.| Cubic Yards of Waste|| Name of Registered Landfill
\Gr Tech LLC 0033783 TBD TR.R.F. Inc
| City, Stats Disposal Date City, State
I\.Va}-'nc, NI 07470 TBD Tullytown, PA
| Completed By (Print or Type) Titiz Signature Date
‘NJevtic Owner bbe Weunao 08/05/16
ASE41 7
MAY 11 * Do not use this form for ashestos licensure exempied activities,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

C’A,C“(*/C" 77;7

Date of Notification (1)
08 ! 5 /

16

Name of Building Owner/Operator (2)
Access Property Management

Agencies Notified

(NJAC 5:23-8)

Type Notification

0 EPA X Initial

X poLwD [J Amended

[ DHSS Amendment #

O bca [J Emergency (including

justification)
[ Cancellation

Street Address
140 E. Ridgewood Aveenue

ECEIVE n
) if
i

2948
DECEIVE
f

PP |

Alin Q
g AR i

a1y

U

City, State, Zip Code
Paramus, NJ 07652

A=

Name of Contact
Mr. Sandy Dickinson

[ [Toehiors RSO FOL &

FACILITY INFORMATION

Caribbean House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address I Other (i.e., private and commercial buildings,
1375 River Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Edgewater 68,000 6 60 + yrs.

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

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

ASCM No.

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address

Street Address
484 E. 41 Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 16 [ 16 08 / 31 I 16 East Coast Haz Mat Removal, Inc.

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

[1 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

ment 484 E. 41 Street

City, State, Zip Code

James Unger

8r. Estimator/Procject Manager

2
Signatufe /
T B

A

Time of Abat nt: AM- PM/ PM- AM
e Paterson, NJ 07504
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X >3sfor>31f B Renovation ] Mini-Enclosure
[0 >160 sfor 260 If [ Demalition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | mlm
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Material (ACM) Amount 218|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ 15
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement Boiler Room 0 |[[OJ | |Pipe Insulation 200 LF X(Ogig
Basement Boiler Room O |O |X |Boiler Breeching 100 SF Oigigig
O o |Og O0oag|a
O o g O|a(0a|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin aler 1B o M¥Sn GROWS, Inc.
g 11222 3
City, State Disposal Date City, State
Newark, NJ 07105 8131148 Morri ‘.'il}e,\PA 12508
Completed By (Print or Type) Title 3 Date .

F-s-

ASB-41
MAY 11

* Do not use this form for asbestoscé/n;ure exempted ag_ﬁﬁi’e’i

5



State of New Jersey

I NOTIFICATION OF ASBESTOS ABATEMENT
MO#23456152798 (Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1) [ Name of Building Owner/Operator (2) S T T ..,.\\
i | y r= P !,..1 n (AW}, T )
08 03 16 | ] picn, W (= = W 1= 1 1
| [Esperanza Martinez 1 L_L'? LEIVYE Al |
Agenciss Notified Type Notification Sirzet Address i ""x’\i_ 1 i !
B £74 O i I N e Y
X] poLwp [JAmendes City, State, Zip Code 0o 2 e *
X DHSS Amendment # i
[ bca [[] Emergency (including Teaneck, NJ 07666 | -
{NJAC 5:23-8) justification) ‘ Name of Contact TelepiRBeNUTDE; CONTRJL &
B | . e -.35-‘(“ ]
[] Cancellation |Esperanza Martinez A
FACILITY INFORMATION
Name of Facility Whare Abatement is Taking Piace (3) Type of Facility (4)
Private house [] School (K-12)
irast Address [ | Subchapter 8 {Other than K-1 2)
. X Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Fest # of Floors Bidg. Age
Teaneck, NJ 07666
| County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Addrass
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephona No. License No.
973-638-1777 01127
| Stari Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
08 18 16 i o
: ! L o 1, 186 Envirovision Consultants,Inc
Occupancy Status During Abatsment (Check only ong) Sireet Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
1 Abatement Performed Outside of Normal Facility Hours - Describe : &. 7 s
City, State, Zip Cods
Time of Abatement: AM- PMY PM_ AM ! -
Fair Lawn, NJ 07410
Scope of Work (Check all that zpply} Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3sfor=3 X Renovation Mini-Enclosure
X > 160 sfor >260 If Demolition Glovebag Procedure [_JTent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty Description of alm lm | m
Asbestos-Containing Material (ACM) Used SSG'GJ'}’ by Asbestos Containing Material (ACM) Amount @ 2|2
TO BE ABATED Ma"”‘f‘“"leice_{j (i.e., thermat systems insulation, (Specify g 5. |= =]
IN Facility Cuaogla.\ i surfacing, VAT, or SIF or LF) 0] R = (=
(13} 13 other miscellansous) - = 2
Yes | No | N/A
Basement O[O X |pipe insulation 140 LE X OO0
| .
Basement O[O |X VAT fioor tiles 350 SF OO
O (O |0 oo
O (O |0 Oajg|jd
i Name of Registered Waste Hauler JOEP Waste Hauler ID Ne.| Cubic Yards of Waste|| Name of Registered Landfill
|
/Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| City. State Disposal Date | City, State
| |
(Wayne, NJ 07470 TBD [ Tullytown, PA
| Completed By (Print or Type) Title Signature 1 Date
N.Jevtic Owner / zuj'c w@««/ ! 8/05/16
ASE-47
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this form for asbestos licensure exempied acrivities.





