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

] Print Form

Date of Notification (1) Name of Building Owner/Operator (2) : T
08/08/2016 Fairleigh Dickinson University L AdL 1 T e
Agencies Notified Type Notification Street Address _
1000 River Road L eacnr t
EPA [x] Initial ASEESTOS CONTROL & i
DEP [] Amended City, State, Zip Code { ICENSING A
DOL Amendment # Teaneck, NJ 07601 )
E includi e
DOH u ju;q?r:s:t?gg)(mc e Name of Contact TTeiephone Numher
DCA [0 canceliation Paul Palladino
1
FACILITY INFORMATION
Name of Facility Where Abatement is Takmg Place (3) Type of Facility (4)
Dreyfuss Building [0 school (k-12)
Street Address [X] Subchapter 8 (Other than K-12)
145 Park Avenue [:l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Florham Park
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USEONLY) Classrooms & officess
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9) |
EDI 0095 VMC Company Inc
Street Address Street Address
5434 King Avenue 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 888-306-4545 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/22/2016 09/02/2016 VMC Company Inc
Occupancy Status During Abatement (Check Only One) Street Address ==
H Facility Closed/Vacated During Entire Period of Abatement )
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code o N
[ Other - Describe: 0ccupied
Scope of Work (Check All That Apply)
D =3 sfor 23 I E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition || Mini-Enclosure
| | Glovebag Procedure
D Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Type [
Location of U ’Ndorsmfiiy 5 Description of |l
Asoestos -Containing Material (ACM) f\:;int gIe !5 Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gurt d[ie;lasntc?‘f’? (i.e. thermal systems insulation, (Specify R R - L
In Facility o o i surfacing, VAT, or SF or LF) 3|8 |38
(13) (12 other miscellaneous) g ol &2
s i
Yes | No | N/A %
Auditorium X ceiling plaster finish coat 6,000 SF  |x
—
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
o g Hauler ID No, of Waste
Newark Carting Inc 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Marrisville, PA
Completed by Title Srgnat{\ Date
| Voytek Roszkowski President @M&)\ | 08/08/2016

ASB-41 (R-06-08)

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



D&S Proj. #: 16-245

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60

and 12:120)

Date of Notificatiqn (1)
19018 1/1915 171196 |

Name of Building Owner/Operator (2)

george williams

Agencies Notified | Type Notification Street Address
] era Initial
[] oep []Amended
Amendment #: City, State, Zip Code
DOL = )
Ol Emergency paterson, nj 07503
E DOH (ingluding Name of Contact
justification)
[1 bca ] canceliation george williams

=
I Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

george williams

Street Address

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

D Subchapter 8 (Other than K-12)
D4 Other (Private/Commercial

Bldgs./Homes, etc.

Square Fest

# of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
paterson __| PASSAIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020

01169

Start Date (10)

08/15/16

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

09/15/16

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Mini-enclosure

:] Full Containment w/negative pressure

X >3sfor>3 if B4 Renovation X
D 5 - X Glovebag procedure
2160 st.or2200 D Demolition [ ] Non-Exempted (*) and Non-friable procedure
Locaticn of Is location normally used solely H R = E
o by maintenance/custodial & e
asbestos-containing séﬁ(?g)t nancefcusiodia Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or B 4 c
abated in facility (13) Yes No N/A LF) v |5 3 L
= [
BASEMENT PIPE INSULATION 105 LFT X | D [l
above furnace [ ] transite board 12 sq ft XIOOO

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waslte

o
Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/16/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/05/16

A e
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State of NJ

P
Notification of Asbestos Abatement Ha } E @ E ” W] E
D&S Proj. #: 16-244 (Pursuant to NJAC 8:60 and 12:120) f‘i J4
;f“*, . )
o AUG 15 2018 iU
Date of Notification (1) Name of Building Owner/Operator (2) S e’
0 |8 |‘ | l
! I/ A1 audrey dixon | —
Agencies Notified | Type Nofification Streat Add o= —— ==
] era  |RKinital reet Aeeress LICENSING
[J oep [[]Amended
Amendment #: City, State, Zip Code
X poL — )
Ll emergency UNION, NJ 07083
X poH (including Name of Contact Telephone Number
justification)
D DeA D Cancellation audrey dixon i

FACILITY INFORMATION

Type of Facility (4)
[J school (K- 12)
audrey dixon [ subchapter 8 (Other than K-12)

Street Address X1 Other (Private/Commercial
Bldgs./Homes, etc.

Name of facility where abatement is taking place (3)

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

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
UNION UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (5]
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
= Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Eompletion Date (11) Name i OSH Mon.ftor
D & S Restoration, Inc.
08/19/16 09/15/16 Street Address
Occupancy Status During Abatement {Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip 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
D4 >3sfor>3If [X| Renovation [] Mini-enclosure
s Z Glovebag procedure
[ 2160 sf or 2260 [ pemoiition | | Non-Exempted (*) and Non-friable procedure
A - e FHEr
asbestos-containing sgaﬁ{ 12) Description of asbestos-containing Amount m|p "1n
material (acm) to be material (ACM) (Specify SF or o |5 £ 1z
abated in facility (13) Yes No N/A LF) 7 : Z L
= r
BASEMENT Bathroom | || PIPE INSULATION 411t E L] ] ]:l
BASEMENT BOILER room : |:] PIPE INSULATION 5511t O Il |:]
basement storage rm PIPE INSULATION 211t XiO|OlO
[ | _ L CT [ L
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/20/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 08/05/2016

A e * MAa nat tiea this farm far achactas linmnmiira ccmmnembeed oadboibos



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 16-246 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) I =,
OB 121915 471116 | | david gandiies
Agencies Notified | Type Notification Strool Address
[ era BX] Initial
[] oep [[]Amended
Amendment #: City, State, Zip Code
X poL — ; _ )
il Emergency lincoln park, nj 07035
X] poH (including Name of Contact Telephone Number
justification)
D L E] Cancellation david gardner |

FACILITY INFORMATION

Name of facility whers abatement is taking place (3)

david gardner

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

[J subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ — Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demalished)
lincoln park Morris

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abateme

t Contractor (3)
D & S RESTORATION, INC.

Street Address Street Address

20 California Ave.

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

Paterson, NJ 07503

Telephone Number
973-345-8020

Project Manager for Monitoring Firm Phone Number

License Number

01169

Name of OSHA Monitor

Start Date (10)

08/22/16 09/15/16

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>31 X Renovation [ ] Mini-enclosure
_. N ] Glovebag procedure
[ 2160 st or 2260 f [1 Demoiition || Non-Exempted (*) and Non-friable procedure
Locaion o e AHAE
asbestos-containing stsfaffuz)w ) Description of asbestos-containing Amount m | p n n
material (acm) to be material (ACM) (Specify SF or & a g c
abated in facility (13) Ve No N/A LF) ; i 5 L
;
BASEMENT [ || PIPE INSULATION 106 1 ft XUl
crawl space [ X [ JIPIPE INSULATION 261 ft DA (L1 10
1 _ OOO]0
Name of Registered Landfill

Registerad Waste Haular NJDEP Hauler ID#

Cubic Yards of Wasie

AV g

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/23/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/05/ 2016




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

Date of Notification (1)
08/08/2016

Name of Building Owner/Operator (2) L

Agencies Notified

Type Notification

DCA Cancellation

0

’ EPA B initia
DEP ] Amended
DOL Amendment #
[ Emergency (including
K oox justification)

Glenwood Apartments & Country CE“E’ .
Street Address :

1 Cherry Hill Lane

City, State, Zip Code Pt
OldBridge, NJ 08857
Name of Contact

Eric Prieto

| Teleohone Numhar

FACILITY INFORMATION

Name of Facility Where Abatement
Glenwood Apartment-

Pool Room

is Taking Place (3)

Type of Facility (4)
C1 school k-12)

Street Address .| Subchapter 8 (Other than K-12)
1 Appletree Lane ix] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors
Old Bridge, NJ 6.000 1
County (8) County Code (7) Current Use (Prior if being demolished)
L Morris (STATE USE ONLY) Pool Room
| Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

N/A

DIA General Construction, Inc

Strest Address

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No, Telephone No.

973-389-0089

License No.
00693

Start Date (10)
08/23/2016

Scheduled Completion Data (11)
08/26/2016

Name of OSHA Monitor
DIA General Construction, Inc

Abatement Performed
Other - Describe:

Occupancy Status During Abatement (Check Only One)

IX] Facilty Closed/Vacated During Entire Period of Abatement
Outside of Normal Facility Hours

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

e

Clifton, NJ 07012

[ Scope of Work (Check All That Apply)
23 sfor =3 |f

E’E Renovation Full Containment with Negative Pressure

X] 2160sfor=2601f Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location AbaTtement
) Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'j:i tea ey ‘,Y Asbestos Containing Material {ACM) Amount m
TO BE ABATED s t“ 7= "ras"‘f*"f'r, (ie. thermal systems insulation, (Specify 2lg|2|D
In Facility e 1’2 Az surfacing, VAT, or SF or LF) 38|18 |¢8
[ (13) (12) other miscellaneous) <l % z
- — @
Yes | No | N/A @
t Pool Room X ’ Pipe/Elbow Insulation 30 Each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Langfll
; Hauler 1D No, f f :
Service Transport Group 25‘;;6 e 2053?3 & Minerva Landfill
City, State Disposal Date City, State 4’
New Castle, DE 19720 08/26/2016 W?ynesburg, OH 44688 '
Completed by J Title Signature /] Date
Milan Njezic Vice President C 229 L [ {—x__A~| 08/08/2016

ASB-41 (R-06-08)

* Do not ui%hiskrorm for asbestos licensure €xempted activities.



[ Prin_t Form

’)\ ') 2, State of New Jersey
C e (t/ = NOTIFICATION OF ASBESTOS ABATEMENT
{ - (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
08/08/2016 Glenwood Apartments & Country Club
Agencies Notified Type Notification Street Address
i 1 Cherry Hill Lane
EPA Initial ¥ .
DEP m Amended City, State, Zip Code = e
DOL - Amendment # OldBridge, NJ 08857 2 Sk s
Emergency (including eSS
DOH justification) Name of_Contact | TetephoneNumber
DCA [l canceliation Eric Prieto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
32-36 Red Oak Lane E Other (i.e. private & commercial buildings. homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 6,000 2 65+
County (6) County Cede (7) Current Use (Prior if being demolished)
Morris CTATEUSEOMLY) .. - | Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/23/2016 08/26/2016 DIA General Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
£l =3sforz3i IX] Renovation Full Containment with Negative Pressure
X] =160sfor=2601If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘)‘:‘:;em
Location of U Ndogm?iiy b Description of
Asbestos-Containing Material (ACM) rje' i < eny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlnd?rllas tC o (i.e. thermal systems insulation, (Specify P N - 11
In Facility usio 1'3 S surfacing, VAT, or SFor LF) 3 & |8 | &
(13) (12) other miscellaneous) E ol -
= 2l e
Yes No NIA @
32 A-D Red Oak Lane- Crawl Space| x Pipe/Elbow Insulation 160 LF
34 A-D Red Oak Lane-Crawl Space | X Pipe/Elbow Insulation 150 LF X
36 A-D Red Oak Lane-Crawl Space | X Pipe/Elbow Insulation 160 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Service Transport Group 20990 gCy Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 08/26/2016 Wa}ynesburg, OH 44688

Completed by Title Signature ) / | Date
Milan Njezic | Vice President C 2 L'&,Aij/ [ 08/08/2016
/ '\

/| o
ASB-41 (R-08-08) * Do not use\\’his form for asbestos licensure exempted activities.



B & G proj. #:

2016-116

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

&
| <Check # 7957

Date of Notification (1)

Name of Building Owner/Operator (2)
South Orange/Maplewood School District g

1018/1110)/1118 ]
Agencies Notified | Type Notification
] era
Initial
[J oep =
DOL [ Amendment
[X] poH
L__[ Cancellation
[] oca

Street Address
525 Academy Street

City, State, Zip Code
Maplewood, NJ 07040

Name of Contact

William Kyle

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Marshall Elementary School

(Sub chapter 8)

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

r_-l Subchapter 8 (Other than K-12)

Street Address
262 Grove Road

[C] Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
South Orange | Essex elementary school
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 B & G Restoration, Inc.
Street Address Street Address
P.O. Box 385 105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231

(City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Eric Clarkson

Phone Number

609-652-1833

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10)
08/26/2016

Sched. Completion Date (11)
08/28/2016

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
[X] Renovation

[] >160 sf or >260 If

[] pemoiition
[X] >3sfor>31f

E] Glovebag procedure
] Non-friable procedure

E Full Containment w/negative pressure
[] Mini-enclosure

Location of Is location normally used solely R1TRI|E E
M e i /i dial ] € e
asbes_zos—contammg gé?f}?%tenance custodia Description of asbestos-containing Amoupt m | p 2 n
material to be material (ACM) (Specify SF or o lal|ale
abated in facility (13) - ki Kilé, L) vili|p |t
e r
hallway vestibule adj 120/121 VAT & mastic 70 sf LI [CT (O]
O (D0

‘Registered Waste Hauler

NJDEP Hauler ID#
19563

ubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/29/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liona 08/10/20186




State of New Jersey

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

= s ng 1

Date of Notification (1) Name of Building Owner/Operator (2) 3 1 e b W 1 —‘
8 / 11/ 16 Verizon 4 e (!
--.\< :' |

Agencies Notified Type Notification Street Address i i i AR A ]
& EPA B4 Initial 15 East Montgomery Place, Lower Level -2 L 757 0 CUID |
& DOLWD L] Amended City, State, Zip Code i f a
(] bHSS Amendment#_ S — { . E

O oca [J Emergency (including rLishurgh, i CONMTROL
(NJAC 5:23-8) justification) Name of Contact LLTelephone-Number "G _H_I
[ Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Hightstown CO

Type of Facility (4)

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

Street Address

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

393 Mercer St. homes, ete.)

City (5) Square Feet # of Floors [ Bidg. Age
Hightstown

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

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

TTI Environmental, Inc.

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

Street Address
1253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Harold Baldwin 856-840-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10} Scheduled Completion Date (11)
8 25 L 48 9 ! 2 [ 16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-5:00PM/ PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check zll that apply)

[J=3sfor=>31f BJ Renovation

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

B =160 sf or >260 If [] Demaolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i
L . Used Solely b o ; 141 mm
Asbestos-Containing Material (ACM) ! y by Asbestos Containing Material (ACM) Amount g L = =]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2
(13) (12) other miscellaneous) & (R
Yes | No | N/A
Basement MER#1 B ([0 | |Ductinsulation 400 SF HKiOgig
Basement Boiler room B |[O | |Floortile and mastic 600 SF X OO0
1 O oo
O O |O ooa| g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hﬁilg';’o‘g No. Waste GROWS LANDFILL
City, State Disposal Date City, State T
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title ‘ Signature Pl // . - Date / F
i i : I\ Y/ 0
Brian Scafiro Estimator | &% % _??{/ .
ASB-41 7 7

pSlse %

MAY 11

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



—

(Pursuant to NJAC 8:60 and 5:16) £ U ecinng

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

| Name of Building Owner/Operator (2) 2 s EFIR
Mr. Joseph Bascio

| Job #1608-2108  Chk. #4457

8 / 11 ! 16
Agencies Notified Type Notification
O EPA X Initial
X boLwD [0 Amended
X DHSS Amendment #
| O DCA [J Emergency (including
(NJAC 5:23-8) justification)

| ] Cancellation

Street Address

City, State, Zip Code
Palmyra, NJ 08065

=58 Ui R

-/ 1OS CONTROL &

Name of Contact
Joseph Bascio

Teiéphone Number

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

| Street Address [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Palmyra 1700 2 85+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential

| Name of Monitoring Firm Hired by Building Owner (8)
Tiger Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 8624301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /20 [/ 16 8 /23 | 18 EMSL Analytical, Inc.

Occupancy Status During Abatement {Check only one)

Time of Abatement: AM- PM/

B4 Facility Closed/Vacated During Entire Period of Abatement

Street Address
200 U.S. Route 130 North

B Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

WEEKEND WokK JNCoa DED £

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3 If

B4 Renovation

X ee=memmwmEsmewh Negative Pressure ET}GIE}SL{(E

[ Mini-Enclosure

| [0 >160 sfor >260 If [J Demalition & Glovebag Procedure
[] Non-Exempted (%) and Non-Friable Procedure
Is Location | Abatement Type
Location of I\i’ogﬂ’aljy Description of ol 3zl mlm
Asbestos-Centaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S22 23
TO BE ABATED Mamtenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) = 2 5
(13) (12) i other miscellaneous) =
Yes | No | NJA !
Basement O |0 |X |Pipe lnsulation 50 LF M OdlOg
2™ Floor Bathroom 0 |O |X |Floor Tile & Mastic 20 SF Olgtg
a8 (O 1R ETEED
| O |O0 {0 n][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill J
Carnevale Disposal Hé}{“}!;"gl_{D No. W;Ste GROWS Landfill [
City, State Disposal Date City, State
Hamilton, NJ 8/23116 (Il Morrisville, PA 19067
| , LR il >
| Compieted By (Frint or Type) Title Signatife I Date
f -
Kimberly A. Trumbetti Office Coordinator W j,.,.-—-""‘""'_"" Q-1 - Abilp
| A { o £
ASB-41 e \
MAY 11 * Do not use this form for asbestos h’cens@%%;?e{pfed activities.



State of New Jersey ;.’w\ P o
NOTIFICATION OF ASBESTOS ABATEMENT S 5 @ 5
(Pursuant to NJAC 8:60 and 5:16) i B
j i \‘.‘\ El 1
Date of Notification (1) Name of Building Owner/Operator (2) Eg fi Ain 4 ¢
8 /9 | 18 PSE&G I Job #1608-5046 Ciﬁec #8497~ -
= e i
Agencies Notified Type Notification Street Address LTIN_ —— |
X EPA X Initial 4000 Hadley Road ASBEST =2 RO
g ggé‘gm 0 :rr::”;‘;d e City, State, Zip Code = -
n e .
[ Dbca ] Emergency (including South Plainfield, NJ 07080

(NJAC 5:23-8) justification)

Name of Contact Telephone Number
[J Cancellation

Greg Marone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Camden Switchyard
Street Address

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

’ Type of Facility (4)

7272 North Crescent Blvd. homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Pennsauken, NJ r
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Switchyard

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc. }
Street Address Strest Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 J Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452- 609-265-2107 00529 I
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /24 | 18 9 I 7 | 18 EMSL Analytical ]
' Occupancy Status During Abatement (Check only ong) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North J
[J Abatement Parformed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM-

—_—

PM___PM-__ AM Cinnaminson, NJ 08077

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

[J>3sfor>31f Renovation [ Mini-Enclosure ¢ cat
B >160 sfor >260 If [ Demolition Glevebag-Procedurs U\] Tl@{ LA
& Non-Exempted (*) and Non-Fria le Procedure

1

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 Maintenance/ (i.e., thermal systems insulation. (Specify £ |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g &
(13) (12) other miscellangous) 2
Yes | No
15t Floor Vestibule { 01O ’ 1 Epoxy Flooring J 3SF 110
1% Floor Vestibule 0|0 |x | Floor tile & Mastic | ssF m][=
15t & 2" Floors o [O | Cable & Sock Insulation | 400LF O|o
1% Fioor Storage Area ERERE | Cable & Sock Insulation | 4saLF w][x]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | waste G.RO.W.S. Landill
. 18750 40
City, State Disposal Date City, State
’ Lumberton, N.J 9/7/18 Tullytown, PA

Completed By (Print or Type) Title
Gwendolyn Trumbeti Operations Coordinator
Bem ey e SRR R

ASB-41 ) {1

MAY 11 * P nok s thie frees £ai — oo .

Signatu/e ) i Date r l ‘
Chud %[0




“WRAP AND CUT” REMOVAL PROCEDURES FOR INSULATED PIPE

DESCRIPTION OF THE WORK

This Section describes the procedures to remove asbestos contalnmg msu#atmg mater’[g[s
utilizing “wrap and cut” methods. Ll

PRODUCTS

Amended Water { AGEESTOS M
Wettable/Adhesive Lagging Cloth E
Encapsulant (if specified in Section “Scope of Work”)
Disposal Bags

Six mil polyethylene sheeting

HEPA vacuum

Duct Tape

“Saw-zall”

® ® @ @ © ® @ @

DESCRIPTION OF THE WORK

All work shall be conducted in strict accordance with applicable federal, state and local
regulations and shall be coordinated through the Owner's representative.

AbateTech, Inc. shall adequately wet all ACM with amended water and wrap all exposed
thermal system insulation with two individual layers of 6-mil polyethylene sheeting. Each
layer shall be sealed with high grade duct tape, and “candy-striped” around the pipe
system to the best seal possible.

Upon the wetting, wrapping and sealing of thermal system insulation AbateTech, Inc. shall
cut the pipe in existing spatial openings into sections no greater than ten (10) linear feet.
These wetted, wrapped and sealed sections shall be properly labeled and disposed of as
asbestos waste.

Where no spatial openings are present, AbateTech, Inc. shall perform glove bag
abatement to remove approximately six (6) inches of ACM thermal system insulation to
facilitate the cutting of the pipe as described.

AbateTech, Inc. shall remove all asbestos containing materials from the work site in double
6-mil polyethylene waste bags or impermeable packages. All asbestos materials shall be
adequately wet with amended water using a fine low pressure sprayer or other wetting
mechanism. The surfactant used by AbateTech, Inc. shall be available at all times at the
work site. AbateTech, Inc. shall assure that all asbestos waste materials are sufficiently
satureted with amended water to prevent fiber emission and/or visible emissions.

All asbestos waste bags, pipe sections and other waste packages shall be labeled with the

|



prescribed Federal OSHA warning signs and shall include site specific waste generator
information.

AbateTech, Inc. shall provide a fully enclosed, watertight waste container complete with a
locking device for storage of all contaminated waste removed from the site. The waste

container shall have asbestos warning signs affixed to all sides and doors




NO L

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(NJAC 5:23-8)

ﬂﬂ’@ﬁeaimn)
“~——~—TCancellation

Name of Contact
Estrella Molinet

. . irN 2 AW E =
(Pursuant to NJAC 8:60 and 5:16) ) E E_ﬂ (S “ Ve E,..‘1
Date of Notification (1) Name of Building Owner/Operator (2) Pl ] il : :
8 / 9 / 16 Warren Hills Regional School DistricH‘J?b#'lGOS-SOzaS Chec&ﬁ: { I I}
g £ 2018 1ht
Agencies Notified Type Notification Street Address =k T R LRt
EPA O LV\\ 89 Bowerstown Road f ,m |
B3 boLwD | B-Ammended Cty, State, Zip Code I ASEESTOS CONTROL &
5 DHSS Amendment #1 Washington. NJ 07882 L HOEM
[JDcA [l Emergency (inciiding asnington, :
Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Warren Hills Middle School

Type of Facility (4)

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

Shieet Address [ Other (i.e., private and commercial buildings,
64-66 Carlton Avenue homes, etc)

City (5) Square Fest # of Floors Bldg. Age
Washington, NJ 07882

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren High School

Name of Monitering Firm Hired by Building Owner (8)
TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 12 | 18 8 /18 |/ 16 EMSL Analytical

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

[] Abatement Parformed Outside of Normal Facility Hours - Describe

Street Address

ment 200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
[1>3sfor>31Hf B4 Renovation ] Mini-Enclosure
X >160 sf or >250 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz mm
Asbestos-Containing Material (ACM) Use;i Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g [2 |5 |3
IN Facility CustodJaI\Staﬁ? surfacing, VAT, or SF or LF) ) £ 5
e (13) (12) other miscellaneous) g*
\\ Yes | No | N/A
Gymnasium/// [0 | |0 |Vapor Barrier Mastic 250 SF XIOOO
—
— 0 (X (O oaa|d
U |O O o[a(o|4d
[ 0o0o|a|jo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler DNo. | Waste G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 8118115 Tullytown, PA
Completed By (Print or Type) Title Signature Date o
Gwendolyn Trumbetti Operations Coordinator m_/ Y'f Y j! ",

ASB-41
MAY 11

* Do not use this form for asbestos !fcensure@xempfed activities.



e — — -
C,U‘L_,T\ J—F\\:g\l | Print Form
__rHnsrann
State of New Jersey
A /! NOTIFICATION OF ASBESTOS ABATEMENT
{ (Pursuant t> 1114C 8:60 and 12:120) =

r -\_C’“l; “tvatification (1) I [ Name of Building Owner/Operator (2) __h% 2 B B .
=g Holman Automotive Group : J B
Type Notification Street Address ER AG 1 L o e B Wil ;

Fl e & 244 East Kings Highway oo TR - .
] i g ! |

g DEP Amended _ City, Stale, Zip Code I - : ;
& oou Amendment#_[ | Maple Shade, NJ 08052 | A [
| Emergency (includi - R T =
I!E DOH jus:iﬂgatfocr)r(}(m Heng Ngme of Contact L--h_._.__.,__rIi:ztephnﬁ_‘eﬂumber | I
[] oca Cancellation Bill Abate |

LI ) FACILITY INFORMATION
" Name of Facility Where Abatement is Taking Place (3)
| Holman Infiniti Auto Center )

Type of Facility (4)
E1  Schoot (k-12)

| Street Address [] Subchapter 8 (Other than K-12) |
/ 577 Route 38 Other (i.e private & commercial buildings, homes, .l
L etc) |

City (5) Square Feet # of Floors | Bidg Age |!

Maple Shade 5,000 1 | 60 |
‘___'__'_‘___-___‘—‘—-———._‘—— - - - . —
| County (8) County Code (7) Current Use (Prior i being demolished) |
I Burlington (STATE USE ONLY) Auto Sales i
{—Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

ecoservices, LLC

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Exton, PA 19341

, ASCM No

]-' Oxford Engineering

| Stlrest Address fr

| 336 Point Street
| S
| City. State, Zip Code

Camden, NJ 08102

[ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
I William Moran 856-541-0700 484-872-8884 | 01161

m Scheduled Completion Date (1 1) Name of OSHA Monitor
| Blo\We gTZ.i e EMSL Analytical, Inc.

| Occupancy Status During Abatement (Check Only One) Street Address :
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

| .

[ L] Facility Closed/Vacateq During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours

] Other — Describe: Roof work

L____"—'——-_
I Scope of Work (Check Al That Apply)

|
| £ 23sf orz3If Renovation Full Containment with Negative Pressure
[ 2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
}\r‘ Non-Exempted (*} and Non-Friable Procedure
| . Abatement
i Is Location Type
|' Location of iy Norsmlal{y Description of T B s
Asbestos-Containing Material (ACM) njaeif]teﬁ ) bﬂ}’ Asbestos Containing Material (ACM) Amount [ m| o
| _TQ_QE_éEA[E_D_ Cisstodi iaSt ?f” (i-e. thermal systems insulation. (Specify Z| g gz
In Facility H 0(12 ait: surfacing, VAT, or SF or LF) 2|8 ’ 23
[ (13) ) other miscellaneous) s |3l g ‘
= — w
| Yes No N/A I ° ’
.'—____‘_‘———_ : : . o 1
| Exterior ! X I Perimeter Roof Flashing f 400 SF X r |
e : : - : T
Exterior ' X ' Penetration Roof Flashing [ 200 SF Z [ | } ‘
reels |
— - !I J} |
{ Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill —‘
| Waste Management of New Jersey Hagleri o, %\é\faste GROWS Landfill
I__.'_--."__‘_ ———
¢ City, State Disposal Date City, State
ITrenton. NJ TBD Morrisville, PA
Completed by Title Signature D;’Q | |
| Jack Bally St. Project Manager < | Iy |

(\ﬂﬂ £/ Zg 41, ;ﬁ@»
J

"‘t{o not use this form for asbestos licensure exempted activities.



A
n

ND L

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

| Date of Notification (1)

SR

‘Name of Building Owner/Operator (2) o
Princeton University, Trustees of Princeton Univgrs;py_

| PrintForm

Agencies Notified | Type Notification

Street Address

EA McMillan Building

wd

13l

[
EPA [ nitial — f
DEP E/:mnded \ City, State, Zip Code | rer e e
DOL Amendment # Princeton, NJ 08544 { - Pty Hw
Emergency (including - e s
DOH justification) Name of Contact ’ Ie,l?phone Number—
DCA Cancellation Bob Ortega

FACILITY INFORMATION

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

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

Street Address
32 Maclean Circle

e

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 3,800 3 50+

County (6)
Mercer

County Code (7)
(STATE USE ONLY)

Residential

Current Use (Prior if being demalished)

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates

ASCM No.

Name of Abatement Contractor (9)
ecoservices, LLC

Streel Address
515 Grove Street, Suite 1B

Street Address
407 W Lincoln Highway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Alan Lloyd 856-656-2875 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

SO\ 2 EMSL

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State. Zip Code
Cinnaminson, NJ

| Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

1 23sfor=>3 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U !\éorsmf Ilfy b Description of ]
Asbestos-Containing Material (ACM) Mse_ ¢ ey a’y Asbestos Containing Material (ACM) Amount LU
TO BE ABATED c ag;']lagfeﬁ.? (i.e. thermal systems insulation, (Specify SRR 2
In Facility L 1‘2 aits surfacing, VAT, or SF or LF) 3123 &
(13) (12) other miscellaneous) E & e E
_— — [a:]
Yes No NIA °
t Exterior X | Caulk @ wood siding & windows 2,250 S
ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of New Jersey Helien O, ‘%Wﬁ“e GROWS Landfill
City. State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Compietad by Title ature Date
Joe White Project Manager AT AAYs

ASB-41 (R-06-08)

_jp};f.alu Okt 6B ' g

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



State of New Jersey e T B hr
~ ;o NOTIFICATION OF ASBESTOS ABATEMENT R S (s = | V/ E ] E \
L_/K_g oD (Pursuant to NJAC 8:60 and 12:120) i e T n }
Date of Notification (1) Name of Building Owner/Operator (2) . ;; U i
08-09-2016 John Sprofera AUG 15 2016 i1~
Agencies Notified Type Notification Street Address :
<] epa Initial _ _ n'gggg GS COMTROL &
DEP D Amended City, State, Zip Code E L ICENSING
<] DoL Amendment # Wayne NJ 07470 -
r includi
DOH D Eg%g:t?gg){mc ucing Name of Contact | Telephone Number
[ oca [0 canceliation John Sprofera |

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

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

Bioterra Solution

. City (5) Squa?;cl.:)eei # of Floors Bldg. Age
Wayne NJ 07470
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic [SEATEUSE DRLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Amax Contracting LLC

Street Address
1130 W Chestnut Street

Street Address
24 Morley Dr

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Managar for Monitoring Firm
Rick Eustaguio

Telephone No.
973-494-3762

License No.

01266

Telephone No.
973-692-6298

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| ] Other — Describe:

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

08-18-2016 08-20-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
24 Morley Dr

City, State, Zip Code
Woadland Park NJ 07424

Scope of Work (Check All That Apply)
23 sforz3If

Renaovation

Full Containment with Negative Pressure

D 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aogisment
- Type
Location of U N dorsmlatlly b Description of
Asbestos-Containing Material (ACM) i\::'nt ﬁe Y fy Asbestos Containing Material (ACM) Amount m L
TO BE ABATED o tl d‘:_" Iagt?;f’? (i.e. thermal systems insulation, (Specify 7|5 § 2
In Facility Hal 1'32 ’ surfacing, VAT, or SF or LF) 3 |8 T | o
(13) 44 other miscellaneous) 2|e E z
- = o1}
Yes No N/A @
Basement X VAT 90 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Amax Contracting LLC 0036184 3CY GROWS
City, State ‘ Disposal Date City, State
Woodland Park NJ 07424 08-25-2016 Morrisville PA
Completed by Title Signatur Date
Tome Maslarkov Project Manager (_'3. ,{ f/ 08-09-2016

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



2Yplp

Cx

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

State of New Jersey

[
x|
ol

Date of Notification (1)
08-09-2016

Name of Building Owner/Operator (2)
Bloomfield Board of Education

T

it

T S
[ N

Agencies Notified Type Notification

<] EPA Xl initial

|x| DEP E Amended

ix| DOL Amendment #

E Emergency (including
DOH justification)

[] bcAa [0 cancellation

Street Address
155 Broad Street

I

2

City, State, Zip Code
Bloomfield NJ 07003

ASBESTOS CONITRUL

LICENSING

Name of Contact
Bethany Brennan

Telephone Number

FACILITY INFORMATION

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

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

Briggs Associates

Street Address | | Subchapter 8 (Other than K—12) o

465 Broughton Ave 3?)9: (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bloomfield NJ 07003 n/a nla nla

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

Essex (STATE USE ONLY) School

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

Amax Contracting LLC

Street Address
3 Crroswicks Street

Street Address
24 Morley Dr

City, State, Zip Code
Bordentown NJ 07=8505

City, State, Zip Code

Woodland Park NJ 07424

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-847-2957 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-19-2016 08-29-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
24 Morley Dr

City, State, Zip Code

-

Woodland Park NJ 07424

| Scope of Work (Check All That Apply)

>3 sfor23If
2160 sf or 2260 If

Renovation
7] Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

Is Location Aba_;_t;:;ent
Location of ” b dorsm[all[y 5 Description of
Asbestos-Containing Material (ACM) !\ge' i oeny {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a,:nd(.miasﬁf,) (i.e. thermal systems insulation, (Specify Blplal|T
In Facility usto fz‘z i surfacing, VAT, or SF or LF) 38 2|8
(13) (12} other miscellaneous) = | £ c g
0 — @
Yes | No | N/A o
Upper Roof X perimetar flashing 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Amax Contracting LLC 0036184 3CY GROWS
City, State Disposal Date City, State
Woodiand Park NJ 07424 09-05-2016 / Morrisvilie/P%
Completed by Title Signatuge- 74 Date
Tome Maslarkov Project Manager ' " 08-09-20186

ASB-41 (R-06-08)

L/

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




Cr. 10pS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

§-10-LIk

Name of Building Owner/Operator (2) _ =
35-54 Rector Urban Renewal

Agencies Notified Type Notification Street Address ! B M —"
- : 120 Albany Streqtf L ALU i Ul
L EPA F 1 initial
i | DEP Amended City, State, Zip Code
A Eme“dme“tf J g New Brunswic
mergency (including
DOH justification) Name of Contact s Borai e
[] DcA Cancellation am Boraie

. NAOBIBTOS CoMTAo:

_IéfénEn: ne Number

FACILITY INFORMATION

Name of Facility

Where Abatement is Taking Place (3)

36-54 Rector Sireet

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

Subchapter 8 (Other than K-12)

Street Address
36 Rector Street gii'ls)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark, New Jersey 07102 6 115++
16.800
County (8} County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY)] 55 i
Essex Vacant building
Name of Monitcring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Dynamic Earth LIC

DAS Industrial

Street Address

245 Main Street, suite 110

Street Address
21 Pine Street

City, State, Zip Code

Chester, NJ 07930

City, State, Zip Code
Rockaway NJ 07866

Telephone No. License No.

Project Manager for Monitoring Firm Telephone No.
Tbd 9738797095 9737943618 01280
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 31, 2016 Aoy b5 =+2,31,2016
) Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Wark (Chack All That Apply)

El 23sfui-.n E] Renovation 7] Full Containment with Negative Pressure
[C] =160sfor=2601f E:] Demolition | Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N?e_ ¢ olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;n;n;agfem (i.e. thermal systems insulation, (Specify 51815
In Facility U=t 1‘2 A surfacing, VAT, or SF or LF) 38|32 |8
(13) (12) other miscelizaneous) g |22 |2
z 2@
Yes | No | N/A ®
Basement area ‘%4? 2 o ot
First floors qgse - Z : {ﬁ;z . L@,{
First floor ~ Shaft R gt o
Frrt~ floor pa trre tustalated LYoo K‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Landfill
) ) Hauler ID No. of Waste
Newark Carting inc 04509 80 .t G.r.o.w.s
City, State Disposal Date City, State
Newark NJ 183 Morrisville . Pa
Completed by Title fSignature - Date
/i iall
Vincent Manganiello Owner 5/16/16

ASB-41 (R-06-08)

% A nak 1imn Hain farmm far mnbhamban linamaiicm micmonebeasd anblodbiea




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

Date of Notification (1) 8/8/16
Type Notification

Name of Building Owner / Operator (2)
Punctuated Equilibrium

Emergency Notification

Street Address
56 Sparta Road

Amended Notification

City, State & Zip Code
Newton, NJ 07860

Agencies Notified
EPA
DEP X [Initial Notification
X DOL
X DOH Cancellation
DCA

Name of Contact
Robert Regimbal

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Auto Body Shop

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

Bldg. Age
50+

Street Address Subchapter 8 (Other than K-12)
81 Sparta Road X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors
City (5) County (6) County Code (7) 5000 1.5
Newton Sussex Current Use (Prior if being demolished)
Commercial

Environmental Tactics

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07016

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-9062

License Number

00714

Scheduled Start Date (10)
8/18/16

Scheduled Completion Date (11)

8/20/16

Name of OSHA Monitor

Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

X  Demolition
Large Project

Scope of Work (Check all that apply)

Renovation

Quantityis =3 SF or> 3 LF ACM
X Quantity is = 160 SF or = 260 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure
X Other:

Non-friable

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
First floor N/A VAT 135SF Removal
Mlezzanine N/A Asphalt flooring 145 SF Removal
Roof N/A Flashing/Roofing fiashing 5SFI5SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # %Yds. of Waste Name of Registered Landfill
Freehold Cartage 18653 8 TRRF
City, State Dlspos Date 'Clty State
Trenton, NJ 4/16 Tullytown PA
Completed By (Print or Type) Title Srgnature \ Date
Dominick Tringali Manager >4 8/8/18

ASB-41 JUN 85 4667

/{.




State of New Jersey

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

C (<
3L

‘"“‘_F—-__TI ‘\-._ ) Ts 4
Date of Notification (1) 8/8/18 Name of Building Owner / Operator (2) P b b
Type Notification Natural Selections JiE I &
Agencies Notified Street Address Ty 0w
EPA Emergency Notification {56 Sparta Road
DEP X Initial Notification City, State & Zip Code
X  DOL Amended Notification |Newton, NJ 07860 e
X DOH Cancellation Name of Contact B
DCA Robert Regimbal -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Moose Lodge

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

Street Address Subchapter 8 (Other than K-12)
4 Diller Ave X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7) 5000 1.5 50+

Newton Sussex Current Use (Prior if being demolished)

Commercial

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07016

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-8062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/18/16 8/29/16 Global Abatement Services, LLC

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

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

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

X  Demolition Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
Quantity is > 3 SF or> 3 LF ACM X Glovebag Procedure
X Quantityis = 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A Pipeffitting insulation 68 LF Removal
First/Second Floor N/A VAT/tarpaper 1,900 SF Removal
First and second floor N/A Transite panels 1,744 SF Removal
Name of Registered Waste Hauler NJDEP Wasie Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 30 TRRF
City, State ate C‘ State
Trenton, NJ 8!2 {18 own, PA
Completed By (Print or Type) Title SIgnat \]\ )( Date
Dominick Tringali Manager g/gls

ASB-41 JUN 95 (G4867




O\ * Y03S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i 24 16 s ]
P —

Date of Notification (1) Name of Building OWF!err’OQefalC'f ! {
-16-1b AN THDN\OSOM &JiCDfi’:g_Jf, oL&l |
Agencies Notified Type Notification Street Address | —_—
O era 4 intal P.o0. Box S3 T89 H’*C—H ST
% o) O pmeaee. 4 Chy, Sate, p cm
E Emt?rgean (im S(QUK.G- M Y 0%32—1
% S&H - Jusnﬁclaatgl Name of CoBa‘KM Telephone Number

FACILITY ENFWAHON

Name of Facility Where Abatement is Taking Place (3)
ResoenCe ; [ School (K-12)
Subchapter & (Other than K-12)

Type of Facility (4)

Street Address
homes, etc )
Sguars Fae! # of Floors Bidg. Age

City (3) Sguai
N, CAvE  MAY [ooD I S
County {Ea County Code (7) (STATE Current Use (Prior if being demolished)
AE  MBY USE ONLY) VI CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
®) N A klemco INC.
Street Address

Street Address v

R0 S . Serixe BAue

City, State, Zip Code

City, State, Zip Code

Marce Suuwe LT 05052

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.

§5S6-2729-0422 Q0 Y9 Yy

Start Date (1

=Pk

Scheduled Completion Date (11) Name of OSHA Monitor

q"Z/a"/é N!&

Occupancy Status During Abatement (Check only one}
{4 Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

[[J Other - Describe:
Scope of Wark (Check all that apply) . =
i ] Full Containment with Negative Pressure
>3 sfor23Hf "] Renovation ] Mini-Enclosure
>160 sf or >260 If ‘Q’Demdr'aon Glovebag Procedure
Nor-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Location of Used Solely by Description of
Asbestos-Containing Matenial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify | 5 § g
IN Fadility Staff? surfacing, VAT, of SF or LF) 33| s &
(13) (12) other miscellaneous) ol el £] 2
5| 5| g 5
Yes No | NIA o
SN G Y| TwAmSITE. 2250 3# [X
B _ =
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ng. of Waste
Kiomen T, ¥Ecd | T3 (M. MU WA
City, State Disposal Date- City, State .
MBeLE SHAVE N, ) WooDBINE

Compieted By
WMicHner Kecnm

[ sop. PRl — |75l

ASB-41

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



Cl® Yo>S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT HIT = o7 i

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

Date of Notificatiop(1)
¥-lo-lt

Name of Building Owner/Operator (2)

MARBAUG1Y

DEVECOPERS

Agencies Notified Type Notification Street Address i
L EPA ] Inital 31F GLASS Rokd IQD-..- ?"-‘-?"- T3
% ggi O mr""dd:im . Cty, swate, Zip Code 1 _
[] Emergency (inciuding WO RUKy HEGHT 5 M j @3’0?7

(% DOH justification) Name of Contact Telephone Number

O bca (] Canceliation S Am £

FACILITY INFORMATION
Type of Facility (4)

Narme of Facility vwre Abatement is Taking Place (3)

ESIDENCE

[J School (K-12}

Street Addre

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

homes, etc.)
City (5) Square Feet % of Floors Bldg. Age
Ay ALond |Y00 | o+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAPE | MAY Lis= GNLY) \LACANIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N A KLemco TAlC
Street Address Street Address
369 S SPrOCE e
City, State, Zip Code City, State, Zip Code
: MAapLe SHBuoE AN,Y OF5DS2
Prg}ect Manager for Monitoring Firm Telephone ‘No. Telephone No. License No.
3L -229-0422 | _oo0YyyYy
Start Date (10) Sdﬂﬁu!ed Completion Date (11) | Name of OSHA Monitor
c?_‘ =16 5y Joserr K lemm
Street Address

Occupancy Status During Abatement (Check cnﬂr‘_one}

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

369 Servuce

Ui

City, State, Zip Cod§
pele SHrwve I,

J. 0doS?

Scope of Work (Check all that apply)

[ Fuli Containment with Negative Pressure

[J>3sfor>31 ] Renovation [] Mini-Enclosure
>160 sf or 2260 If £¢] Demaiiton [] Glovebag Procedure
54 Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5| 3 m
IN Faciity Staff? surfacing, VAT, or SF or LF) 3l&le] s
(13) (12) other miscellaneous) el o gl g
0 I I
Yes Mo | N/A m
SID A& X TR S1TE 27303 |k
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards MName of Registered Landfill
uler 1D No. of Was ;
Klewico Twd BE0Y CWM.C MU KA
City, State : Disposal Date City, \j:?e
Mpele SHBNE N .Y 00D BINE KW.J.
Completed By I Title Signat urem Date . i
Mrer e (1Lemim ; Sul. L).A F-10-tb

ASB41

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



Ci,‘(, L l‘{oﬂsqf"r

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

Oate of Notificatiop-(1)
o/10/1

Name of B{ﬁldiﬁ

Cwner/Operator (

QTHTECH COMTKACNNGe

Agencies Notified Type Notification Stree! Adciresi

ve KT '\“(D

GrREENHELD kb~;

= X Inial
;ﬁ})&? [ Amended City. State, Zip Code
DOL Amendment #
] Emergency (including
| & oon Justificaton) Name of Contact
[J Canceliaton

Rruck

J Telephone Number

-

FACIUTY INFORMATION

Name of Faclity Where Abatement is Taking Place (3] Type of Facility (4)
e — —
R=Si DE/CE ] School (K-12}
Sireel Address Subchapter 8 (Other than K-12)
!} Other (i.e., prvale & commerzial buildings, {
homes, elc.) :
City {5) Square Fesi % of rioors [ Blog Age
BRIGCAnTINE 000 [ Ho +
| County (6) . — County Code (7] [STATE Current Use (Pnor if being demolished)
it Al LA IUI'T_}C. USE ONLY) NACA T
Name of Monitoring Firm Hired by Building Owner ASCM No | Hame of Abatement Contracior (&)
(8) A/ /A VLEMm e LN
Stree! Address 7 Street Address
[ Cny. State, Zip Code City. State, ZJp Code
| Mo Pl 5HAZDC N>, 08vsS—
Project Manager for Monitoring Firm [ Telephone No Telephone No ] ) L;cense No- .
T -777-0972 0oy ._
S ,.ar- Da:a 10] T Schedued Completion Date (11) | Name of OSHA Moniior
/22/\, | 5/29/16 05 EPn Vo LErme
Oo:;u ancy Status During Abatement (Check only one) Svee! Address |
i _ : . = T L9 S, S pruves Ave l
§) Faclity Closed/Vacated During Enure Period of Abatement 5 |
.[J Abatement Performed Outside of Normal Facility Hours City, State, Ip Code f\j o f
] Other - Describe: l Marles D HADE | ,j,oo’c‘)z, 5

Scope of Work (Check all that apply)

] Full Containmen: with Negative Pressure

("] Mirv-Enclosure

[123stor>3if (] Renovation
§;1 60 sfor >260 It [X) Demaliten [j Glovebag Procedure
i - &3 Non-Exempled (7} and Non-Friable Procedure
i Is Location : Abatement
| Nommally [ Type
| Location of Used Solely by Description of |
Asbestos-Containing Matenal (ACM) Maintenance/ Asbesios Containing Matenal (ACM} Amount ol
| : TO TE Custodial (ie thermal syslems insulaion {Specrr}- Il ol Bzl
| IN Faaliy Staft? suracing, VAT, or SF or LF} .6-: Ef: lsi ¢
5 (13) (12) omer miscellaneous) AR IR
| = ; o}
: | Yes No MNIA
j SV N6~ X TRANS I TE 1000 s |Y |
. N | L
| | | |
| RN
Name of Registered YWasle Hauler ] NIDEP Wasie Cubic Yards ["Name of Registered Landfill |
i1/ = i | Hauler IO of Wasle [ ) F o
|SceEmlo NG, | 1790 ; | ~A.C Y i |
G D=spasal Date | Ciry, S:ate i
Ciry, Stat % . .
e z I T f N
Marpez Shede | A= \(fcssipwvic E 4
Tit | Signature Dale
Compleied By . Tite B | ]‘« . B
TC LALC“MM ¢ N ER— 5, QM'P’L\" I T-10 (b !
ASaa1 e

* Do not use this

form for asbestos icensure €

xempled activilies



/

*::'méa(‘ 7,0 (,Vf y State of New Jersey
P v { NOTIFICATION OF ASBESTOS ABATEMENT . R
(Pursuant to NJAC 8:60 and 12:120) ‘K = R i
it (R TN Al B
Date of Notification (1) Name of Building Owner/Operator (2) (L = B TR T i
8/10/16 Allrisk i
Agencies Notified Type Notification Street Address ;; y R AL :.I';_,-" &
- 501 Kenndy Blvd. i A 1 o guiD RS
X] EPA E1 initial : o {L : ! H;
|| DEP D Amended City, State, Zip Code ‘E . {
| DpoL Amendment # Somerdale NJ 08083 | hb-zeeT0S CONTROL &
] (1 i i Al it ._.i‘\_.'\_- e
Emergency (including : e
X boH justification) Namesnt Coriet .". | Telephond Nilfbar ——
] bca [[] canceliation Tom ——""1"856-546-0016
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Crossroads Middle School South K school (K-12)
Street Address Subchapter 8 (Other than K-12)
195 Major Rd. Otth;er (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Monmouth Junction NJ 08852 10000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
8/11/16 8/15/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

iX] Facility Closed/\Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
i | Other— Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3sforz3 If E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t:s;ent
Location of Us:dogn!auly y Description of
Asbestos-Containing Material (ACM) Maimeg;nycef Asbestos Containing Material (ACM) Amount i
TO BE ABATED listadlal Sist? (i.e. thermal systems insulation, (Specify o
In Facility ( 112 H surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) ) other miscellaneous) cSI1B|g|¢
= I
Yes | No | N/A @
Room F101 X Floor Tile 2500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Two Brothers Co. Inc. 18743 15 G.R.O.W.S.
| City, State Disposal Date City, State
Totowa NJ 8/15/16 Morrisville PA 19067
Completed by Title Sigrlaturg Date
Anthony T Pema President (‘ P 8/10/16

ASB-41 (R-06-08)

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




o 501 Kennedy Bivd.
O [T Somerdale, NJ 08083
SR 856-546-0016
Fax - 856-627-0023

24 Hour — 856-337-6128
s “- 7 www.allriskinc.com

August 10, 2016, 2016

To Whom It May Concern,

We are removing a floor in classroom F101 at Crossroads Middle School South in
your township, which was damaged by a flood water. We need to remove
approximately 2500 square feet of flooring which was found to be asbestos
containing. Due to the location and amounts of the material, we are requesting a
waiver of the ten (10) day notification period so that we may proceed immediately
with the abatement and necessary repairs in order to minimize the downtime for the
school with the impending school year beginning.

The owner is as follows:
South Brunswick BOE
The location is as follows:
Crossroads South

195 Major Rd
Monmouth Junction NJ, 08852

Thomas Messina — allRisk Restoration



NO G

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)
Medford Leas

8 / 10 / 16
Agencies Notified Type Notification
X EPA O Initial
] boLwD X Amended
X DOH Amendment #2
[ DcA ] Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

1 Medford Leas Way

City, State, Zip Code
Medford, NJ 08055

-

ASBER

Il
| ~r—

Name of Contact

Michael Worley

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Medford Leas Community Building

Street Address

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

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

1 Medford Leas Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Medford 10,000 1 80
County (6) County Code (7)/STATE USE ONLY] | Current Use (Prior if being demolished)
Burlington Retirement Community

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address

623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade,

NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)
' QF J 27 ' 16 08 /

Scheduled Completion Date (11)
22

16

Name of OSHA Menitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3 If

BJ Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

[1=160 sf or =260 If ] Demolition (] Glovebag Procedure
[] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normlafly Descripticn of zzlolg
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 325 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | <
(13) (12) other miscellaneous) %
Yes | No | N/A ;
T
Central Supply O | |[O |Pipe Fitting Insulation 6 LF X|O|0O ]
I Oooog
(B O|o|o|g
O (O[O | Dlo(o|o
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage ! Hﬂgg’ No. W;‘Ste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 08/22/2016 Newburg, PA
Date

Completed By (Print or Type) Title

Christina Lynch

Operations Manager

K/

Al

ASB41
JAN 13

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




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

State of New Jersey

! Date of Notification (1)
4 08 / 05 / 16

Name of Building Owner/Operator (2) T
Alexandra Hanstein

Agencies Notified Type Notification

[ Cancellation

B EPA B4 Initial

X boLwD [0 Amended

< DHSS Amendment #

[1DbcA [J Emergency (including
(NJAC 5:23-8) justification)

Street Address

City, State, Zip Code
Pennsville N.J 08070

i T
“): C CONTR!
| I’J'_-\ “n\l‘;‘

OL &

Name of Contact
Alexandra Hanstein

[ Telephone Number

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking
Resident

Place (3)

Street Address

Type of Facility (4)

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

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

Camden COUNTY

Resident

homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Auburn NJ 1,2005f 3 Floors 100
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address

14 Read Drive

City, State, Zip Code

City, State, Zip Code
Sicklerville, NJ 08081

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-318-1341

01158

License No.

| Start Date (10)

Scheduled Completion Date (11)
08 / 068 [ 16 08

07 /1 _16

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

Time of Abatement; 7AM-11:30PM/

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

Street Address
14 Read Drive

City, State, Zip Code

PM- AM

Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[J>3sfor>31f

Renovation

[J Full Containment with Negative Pressure
& Mini-Enclosure

[1>160 sf or >260 If [1 Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
l Location of Normally Description of S [ s e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 le =3
TO BE ABATED Mamt?"aﬂcef? (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | £
(13) (12) other miscellaneous) o I
Yes | No | N/A ®
[0 | |X |Asbestos Pipe Insulation 100LF XK O Qg
O X K X|O|0O|O
O XK K Ooa|o
0O X X CILELLET |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%*ﬁg;'go’g"- B G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerviiie, NJ 08081 P 1513 ?rpdentown Rd. Morrisville,PA
rd ")
| Completed By (Print or Type) ‘ Title ngnarure \_;i' Dates _ |
Vernice Graham President If 7 >( i
1 s L A A Y \/Ul/k/\, () v
ASB41 —
MAY 11 * Do not use this form for asbestos licensure exempted actrwﬁes_



TO: State of NJ

Please consider to waive the 10 waiting period for the removal of asbestos from
the property of_ Auburn, NJ 08085. Project #(16-0801) job is to be
completed by Graham-Tech Environmental Services. August 30th 2016 is the sale

closing date for this property. This could cause a loss of sale if cannot be removed gt

timely fashion. | was just informed last Saturday July 30th 2016 that the property
contained asbestos in the cellar.

Please contact me if needed. Thank you for your time in this matter.

| S N oo ot

Alexandra Hanstein

~ \ it 1 | |
| [ i - \ A 3 . ‘1"—"": ol e
“ _ f\j}&\& MO FOQ TR ; I
o« I




State of New Jersey

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

Check # 15605

Date of Notification (1) Name of Building Owner/Operator (2)
8/9/2016 Ali Sherwan ; EElW 53??;}
tg. N H W iC i
Agencies Notified [Type Notification | |Street Address i AL B "':'_,?i \:§
; i
[ ]EPA [X]Initial ?i h
Notificati . - T i
[ IDEP OFLEIGATIORn | City, state, zip Code RS KUL 1 o 2UTb ;'—IJ'
[X]DOL [ lAmended Monteclair,NJ,07043 i i
Notification ! . i
[X]DOE Name of Contact Melephone Numb&ER-oTmo ~s TRO &
[ ]EMERGENCY | . TROL
[ 1Dca e v at ATy WA

[ l1Cancellation

Ali Sherwan ‘

FACILITY INFORMATION

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

Street Addres

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
[X10ther (i.e., private & commer-

cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

[Square Feet

3300

2

# of Floors

87

Fldg . Age

‘Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building M No.
Owner (B)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |[Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor
8/18/16 8/21/16 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Eip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 12160 sf or >260 1f

[X]Renovation
[ lIDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure
[ IMon-Friable Procedure

Is Abatement Type
Location of ;:gg;;ig; Description of E [ E
Asbestos-Containing Used Asbestos-Containing Amount % R lé g
Material (ACM) Sole;f.y Material (ACM) (Specify M E 2 I
TO BE ABATED ?mﬁgg; {(i.e., thermal systems SF or o} i Pl O
In Facility Custodial insulation, surfacing, VAT, LF) X I f}- g
(13) Staff (12) or other miscellaneous) .| B| L =
Yes No N/A 3 E
Basement X |[Pipe insulation 120 1£f X

Name of Registered Waste Hauler NJDEP Waste [Cubic Yards [Name of Registered Landfill

AZTECH MANAGEMENT, INC. ia%eéom No. [of Waste 1.5 Minerva Enterprise INC

City, State Disposal Date City, State

Monteclair, NJ 07042 8/22/16 Waynesburg, Ohioc 44688

Completed By (Print or Type) [Title Sighature e 3 Data

Constantine Vivian |President / by fi: ok 8/9/2016
1\ - P e » { /"I ———



State of New Jersey Check # 15607 ]

NOTIFICATION OF ASBESTOS ABATEMENT E— g s e e s A

{(Pursuant to WJAC B:60-7 and 12:120-7)

Date of Notification (1) l Name of Building Owner/Operator (2) L
8/9/2016 Arlene Norman
Agencies Notified [Type Notification | |Street Address i oTeLin
{ 1EBA [X]Initial i
ks h s
[ 1DEP htiation. | ey Aae, T Gods i
[ l2mended Englewocod,NJ,07631 i
EXIDOL. Notification g i i s 3 -
[X]DOH Name of Contact [Felephons Number

[ ]1EMERGENCY

[ 1DCA Arlene Norman

[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ I1School (K-12)
[ ]Subchapter 8 (Other than EK-12)

Street Addres

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

[Square Feet # of Floors ldg. Age

city (5 County (6)Essex County Code (7) 1800 2 g5

(STATE USE ONLY)

Current Use (Prior if being demolishad)

Name of Monitoring Firm hired by Building [ASCM No.
Owner (8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code i
Monteclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date ({11) ame of OSHA Monitor
8/19/16 8/20/16 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Pericd
of Abatement
[ labatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf oxr >260 1f [ ]1Demolition [X]Glovebag Procedure
[ IMon-Friable Procedure
Is Abatement Type
Location of ﬁgce_ti] ?,n Description of E | E
Asbestos-Containing Used ¥ Asbestos-Containing Amount 5 R g Ié
Material (ACHM) Solely Material (ACHM) (Spacify M| E2ialz
TO BE ARATED By Maég; (i.e., thermal systems SF or olr|l=2|o
In Facility Custodial insulation, surfacing, VAT, LE) X I tSE 13]
(13) Staff (12) or other miscellaneocus) RN
Yes Ho N/A ” E
Basement X [Pipe insulation 125 1f X
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Jipier fONo. pf Waste 1.5 Minerva Enterprise INC
City, State Dispesal Date City, State
Montclair, NJ 07042 8/22/16 - | Waynesburg, Ohio 44688
Completed By (Print or Type) [Title ignatu:e/_,_.-—f".-" i Date
. - - . - 'l R 1
Constantine Vivian [President i == . g EWBMOH
-.\.‘ el el _,;_.



Jg 09 2016 08:43AM NJ Asbestos Control 6096330664

NOTIFICATION OF ASBESTOS ABATEMENT ||

page 1

Stete of Hew Jorso

(Purauani to NJAC 8:80 and 12:120) jLi .

[ Date of Nollfication {1)
D8/08/16

Name of Bullding Owner/Operator {2)
Brick Twp. Board of Education

Agonnlos Notiied | Typo NotiMcatlon STreot Address
T cpn it 101 Hendrickson Ave

=2
x| DEP B Amendad City, State, Zip Caca
x] DOL ;mndmarﬂ ﬂ..___._[ ’ Brick, NJ 08724

mergency {includin i

POM Justlﬂc?un:g)( ? Nams of Contact ‘ [ Telephona Nimmhar
] pea Czncaliatian Lou Renten/Wallace Bros Contracting

FASILITY INFORMATION

“Namo of Fecilly Whero Abalamant e Taking Placa (3)

I Type of Faciiity {4)

._Lanos Mill Elementary Sehaol (K-12)

. Strept Addrazs Subichaptsr 8 {Other han K- 12)

i 1891 Lanes Mill Road é){tﬂh}ar (Le. pivata & commarzial bulldings, homoe,

ey gy - square Feet i # of Floors Bidg Age
‘Couny (8 Gounty Ceds (7 Currard Jse (Pricr If being dem ollshed) !
Ocaan fSTﬁTE USE ONLﬂ BUhDOl

i Namg of Moniiering Firm Hirad by Building Ownar (8) ASCH NG, Name of AbaTement ConTacior 8] [
N/A Lilich Corporation

“Slroet Addraes Strest Addrass

808 McBride Ave

Clty, Stats, 2ip CCode
Waodland Park, NJ 07424
Talsphona No.,
873-225-8400
Name of CSHA ManHor
Irls Environmental Leboratories
Street Addras

2338 Route 22 Wast

City, State, Zip (Code
Unlon, NJ 07083

| Gy Staie v Cosa

! Projoét Manager for Monitoring Firm Talephona No, Licangse Na.

01104

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

08-09-16 08-12-16
| Ocoupancy Status During Abatemant [Check Only Ona)

=

l S _
| "Scope of Wark (Chack All That Appiy)
I

E 23 sfor 23|

2160 sf or 2260 1t

Facllity Closed/Vacated During Entlte Perlod of Abstement
Abalemant Perfermed Outalde af Nermal Facliity Houre
Othor - Leserlbe: Gtad 4 pm

Full Centainment with Nogalive Pressuls
Mini-Enclosurs
Glovebag Procadurs

Renovation
. | Demollflon

B — Non-Exemptad (*) and Noa-Friable Prosadurg 0
Is Location Abglemani
Type
Location of o A Doscriptlon of D . .
Asbestos-Conlalning Matarial (ACM) Malntonanie!y Asbesios Containing Matsrial (AGM) Amount ;' m |
ATED Gustadial Staff? (La. lhermal syslems Insuigtion, {Speclty Dina | m
i In Facliity (12) surfacing, VAT, or BF ar LF) 3 ~§ 5 | g
_ (13) ather migcellanecus| g- PR || B
' [ N
i Yes | No | Ni& ; .
| - fsssicls s}
[ building exierior X exterlor window caulk 100 LF x | ':
Fmy = s f
| . 'L S
|
[—Narnu of Reglstersd Waste Fauler NJDEP Wasle Cuble Yards Mama of Registered Landfill o !
| Lliich Corporation A I R GROWS, Landfil ;
! Clty. Stale Disposal Date Cily, 81ats mrmme A
| Woodiand Park, New Jersey Marrisvilie, PA
Compietasd by T Tiite Slgnature ~ Date
| Momo Glavatovic r vice presldent < : 08/08/16
l A

ASH-41 (R-05-08) * Do not uee thig form for asbasios licensure exsmpied aclivitics



| Print Forrﬁn_ _

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

Date of Notification (1)

| 08/09/2016

1
| Agencies Notified

] epa Initial _ ‘ | | .

DEP [] Amended City, State, Zip Code ASBESTOS CONTROL & |

DOL ~ Amendment # West Orange, NJ LICENSING |
Emergency (including - - =

DOH justification) Name of Contact Telephone Number

] bca [0 cancetation Adam Womelsdorf

FACILITY INFORMATION

Name of Building Owner/Operator (2)
Adam Womelsdorf

Street Address

Type Notification

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

Residence [1 school (k-12)
Subchapter 8 (Other than K-12)

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

Street Address

City (5) Square Feet # of Floors Bidg. Age
West Orange
| County (6) County Code (7) Current Use (Prior if being demolished) -
Essex r (STATEUSEONLY) ___ residence J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) 'i
I N/A Lilich Corporation '
Street Address Street Address

606 McBride Ave

City, State, Zip Code

Woodland Park, New Jersey 07424
Telephone No. License No. .
973-225-8400 01104 !
Name of OSHA Monitor I
Iris Environmental Laboratories,LLC

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

| Start Date (10}
09-02-16

Scheduled Completion Date (11)
09-03-16

]

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t;;r;enl
Location of U Ndogm?;:y b Description of T

Asbestos-Containing Material (ACM) n:einteﬁ ny fy Asbestos Containing Material (ACM) Amount L

IO BE ABATED & at i |as?eff*> (i.e. thermal systems insulation, (Specify - 2
In Faciiity HSig 1"‘;'2 B surfacing, VAT, or SF or LF) 312 5 |3 |

(13) (12) other miscellaneous) g | £ g

. — [1+]

Yes MNo NIA "
basement X thermal system insulation 60 LF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jeemves 3 . Hauler 1D No. of Waste :
Lilich Corporation 18-}‘284 Yraey GROWS Landfill 5
= |
City, State Disposal Date City, State |
Woodland Park, New Jersey Morrisville, PA

Y .Y " 2
Completed by Title Signature I == Date 1
Momo Glavatovic vice president 08-09-16 ‘

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



T (e

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)

| 08/0916 RIVEREDGE MANAGEMENT
Agencies Notified Type Notification Street Address
65 KINGSLAND AVE
(] Epa ] initial
‘F] DEP D Amended City, State. Zip Code
DOL Amendment # CLIFTON NJ
X DoH O Er;gg:t?g:)(mcludmg Name of Contact | Telephone Number
] oca lF_"l Cancellation :

FACILITY INFORMATIOM

MName of Facility Where Abatement is Taking Place (3)

| Street Address

Type of Facility (4)

] school (K-12)

Subchapter 8 (Other than K-12)

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

etc.) |
Cily (5) Square Feet | #of Floors Bldg. Age
i JERSEY CITY ! |
| County (6) - ] County Code (7) Current Use (Prior if being demolished)
| HUDSON | SrATELSE ALY MULTI-FAMILY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA

LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Mo.

Telephona No.

732-666-9078

License Mo.
1200

| Start Date (10)
08/19/1€ 08/19/16

Scheduled Completion Date (11)

AAA

Name of OSHA Monitor

.EAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

g Facility Closed/Vacated During Entire Period of Abatement
| Other - Describe:

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Waork (Check All That Apply}

@ =3 sforz3 If
'[] =z160sfor =260 If

Renovation
Ej Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba}t;;:;em
Location of " N dorsm;'illly . Description of
Asbestos-Containing Material (ACM) rj:. teﬂae Y }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tmd' i g_ceﬁ? (i.e. thermal systems insulation, (Specify Plxn| 2 T
In Facility . ;62 Lk surfacing, VAT, or SF or LF) 3|2 § 2
| {(13) (12) other miscellaneous; E g | | &
i = o
Yes | No T NIA i
i BASEMENT TS! 230LF X
i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| " Hauler ID Mo. of Waste
NEWARK CARTING 04509 5 IESI 5
City, State Disposal Date City, State
NEWARK, NJ ‘ 08/19/16 BETHLEHEM PA
. Completed by | Title ‘ Signature Date

LJOSEPH PERLSTEIN

| OWNER

)

ASE-41 (R-06-0B)

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



s Ry 15 5 S v S a }
Ty | |—_ tt y |' . @n—né ﬁw&[n‘}
D g A }% State of New Jersey prpe S
. of { NOTIFICATION OF ASBESTOS ABATEMENT { . . — mram L
(Pursuant to NJAC 8:60 and 12:120) RUG | 3 Uib bt
| Date of Notification (1) Name of Building Owner/Operator (2) | %
i | -
% 08/09/16 RIVEREDGE MANAGEMENT ASBESTOS CONTROL &
i Agencies Notified Type Notification Street Address LICENSING
t . 65 KINGSLAND AVE
= Initial _ _
i . DEP D Amended City, State. Zip Code
DOL 0 Amendment # CLIFTON NJ
Emergency (includin
! DOH jusliﬁgatio:) g Name of Contact | Telephone Number
({71 bca 1 cancellation
, 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)
(x| Other (i.e. private & commercial buildings, homes,
eic,)
City (5) Square Feet # of Fioors Bldg. Age
JERSEY CITY
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) MULTI-FAMILY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
| Street Address Sireet Address
! 6 WHITE DOVE COURT
City, State. Zip Code City, State, Zip Code
- LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephane No. License Mo.
732-668-9078 1200
Siart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/19/16 08/22/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
|1 Other—Descibe: LAKEWOOD, NJ 08701
i Scope of Work (Check All That Apply)
' IE =3sfor23If E Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
15 Location Abatement
I ) Normally o Type
| Location of Used Solalvb Description of
Asbestos-Containing Material (ACM) rj':.meo L Asbestos Containing Material (ACM) Amount -
TO BE ABATED - t' d."]agfeﬁ? (i.e. thermal systems insulation, (Specify Pl I -
In Facility R 1‘32 L surfacing, VAT, or SF or LF) 3|2 |% |5
(13) {12 other miscellaneous) % 2 |2 |2
= @ | @
Yes | No | N/A £
BASEMENT TSI 30LF X
BASEMENT TSI 50SF X
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e Hauler |D No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State T
INEWARK, NJ 08/19/16 BETHLEHEM PA
'; Compieted by Title Signature Date
iJOSEPH PERLSTEIN OWNER |

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



| Print Form

g' C_D State of New Jersey P R T L (e
Q%C "-{g ' NOTIFICATION OF ASBESTOS ABATEMENT Pl W 6 4
{Pursuant to NJAC 8:60 and 12:120) 5
Date of Notification (1) Name of Building Owner/Cperator (2) "
08/09/16 RIVEREDGE MANAGEMENT
Agencias Notified | Type Notification Street Address ;
65 KINGSLAND AVE e o T Ty
EPA E Initial 2 | AL IDC-‘ CONTROL R
DEP m Amended City, State, Zip Code (.
| DOL - Amendment # CLIFTON NJ
Emergency (includin
DOH ) justiﬁgation) 9 Name of Contact | Telephone Number
[] bca |0 canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[1 school (K-12) t

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

etc.)
City (5) Square Fest # of Floors Bidg. Age
JERSEY CITY
| County (8) County Code (7) Current Use (Prior if being demolished)
' HUDSON (STATEUSEONLY) _______ | MULTI-FAMILY
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
5 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOQOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/24/16 08/26/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
- 1
Facility Closed/Vasated During Entire Period of Abatement 6 WHITE DOVE COURT
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Dither=Descrte: LAKEWOOD, NJ 08701 l
i Scope of Wark (Check All That Apply)
Xl 23sforz3if Renovation Full Containment with Negative Pressure
[] =160sfor2260If [7] Demoltion | Mini-Enclosure
X! Glovebag Procedure i
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;::;ent
Location of U N dorsmfllty b Description of
Asbestos-Containing Material (ACM) Nsi‘e'nt ey }" Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & = dgr;agceﬁv (i.e. thermal systems insulation, (Specify Plxold |z
in Facility - el surfacing. VAT, or SF or LF) 32|58
(13) az other miscellaneous) % = £ £
— =3 m
Yes | No | N/A ®
BASEMENT TSI 200LF X
[ X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler 1D No. of Waste
M
MEWARK CARTING 04509 5 IES]
Cily, State Disposal Date City, State |
NEWARK, NJ - 08/26/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



Print Form

Frrry 5 5
£ i s Ty B State of New Jersey PR O [ (ol 1
L& L‘{ g pES) NOTIFICATION OF ASBESTOS ABATEMENT s v 6§ Y \
(Pursuant to NJAC 8:60 and 12:120) s Z
H
| Date of Notification (1) Name of Building Owner/Operator (2) i Al . ;
| 08/09/16 RIVEREDGE MANAGEMENT i b - 4 Ll 5 /
Agencies Notified Type Notification Street Address ' i
65 KINGSLAND AVE
[] era Initial _
t | DEP [] Amended City, State. Zip Code
DoL Amendment # CLIFTON NJ 1
E i i |
DOH o jur;iefrg:t?ézg}flncludmg Name of Contact | Telephone Number |
[E] Dca ] Cancellation '
Il
i FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ 1 school (K-12)
;' Street Address {j Subchapter 8 (Other than K-12)
| E Other (i.e. private & commercial buildings, homes,
W etc.)
! City (5) _ | Square Feet # of Floors Bldg. Age
| JERSEY CiTY i
County (6) County Code (7) Current Use (Prior if being demolished)
| HUDSON (STATEUSEONLY) ______ | MULTI-FAMILY
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
| Street Address Street Address
| 6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
| LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Mo. Telephone Mo. License No.
_ 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! 08/26/16 08/29/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
. Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
| Ll Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
|11 Oies-Descnke: LAKEWOOD, NJ 08701 |
Scope of Work (Check All That Apply) !
23 sfor =3 If X] Renovation Ll Full Containment with Negative Pressure 1
[] =160 sfor 22601f ] Demolition | Mini-Enclosure
[ X] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
E: Is Location Ab?rt:;;ent
Location of U Ndorsm?i:y b Descripiion of
Asbestos-Containing Material (ACM) J\ieinte?];y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a: e é‘t"eﬁo (i.e. thermal systems insulation, (Specify e
in Facility usto 1|32 aff? surfacing, VAT, or SF or LF) 3|3 |3 |&
(13) 2 other miscellaneous) g -t g
- — 11
Yes | No | NA ®
BASEMENT 75! 220LF X
'i i
[ i
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/29/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



| Print Form

State of New Jersey

C\f_ g ~y 5 NOTIFICATION OF ASBESTOS ABATEMENT T S e ey
u N (Pursuant to NJAC 8:60 and 12:120) RSt Ie Ik'.*" I | f Lt
| Date of Notification (1) Name of Building Owner/Operator (2) - - §oFi
08/09/16 ONYX MANAGEMENT b o4 Bt
| Agencies Notified Type Notification Street Address (L i U 4 LU
’ 914 MADISON AVE ' -. |
! EPA Initial i _l ’
DEP - g Amended City, State, Zip Code ! -

DOL 7 Amendment # PATERSON NJ I
Emergency (including i
DOH justification) Name of Gontact
[] DCA [1 cancellation
| FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
71 schoo! (K-12)
Street Address [7] Subchapter 8 (Other than K-12}
_ ] Other (i.e. private & commercial buildings. homes,
etc.) i
| City (5) Square Feat # of Floors Bldg. Age |
BAYONNE 3
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) ______ | HOME
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
I AAA LEAD PROFESSIONALS
| Street Address Street Address
| 6 WHITE DOVE COURT
| City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Na. Telephone No. | License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
08/23/16 _ 08/24/16 AAA LEAD PROFESSIONALS !
Occupancy Status During Abatement (Check Only One) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i “ther—Desoibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E] z3sforz23If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?fp”;e”t
Location of 5 lﬁorsmfaﬂly 5 Description of
Asbestos-Containing Material (ACM) i\j"_ : D:ny > Asbestos Containing Material (ACM) Amount - |
TO BE ABATED et (i.e. thermal systems insulation, (Specify Dlald|T
In Facility Hs Dq'az Al surfacing, VAT, or SF or LF) 38|58 |
(13) (12) other miscellansous) n%} - 2
L =3 @
Yes | No | N/A ®
| BASEMENT TSI 320LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
| Hauler ID No. of Waste
I NEWARK CARTING | 04509 8 IESI
“City, State Disposal Date City, State
NEWARK, NJ 08/29/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER l

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



Cy HL3>

State of New Jersey

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

Print Form

Date of Natification (1)

Name of Building Owner/Operator (2)
CRYSTAL LAKE HEALTHCARE

7] Emergency (including
justification)
Cancellation

=
[xI poH

[] pca ]

08/09/16
Agencies Notified ] Type Notification Street Address
. 395 LAKESIDE BOULEVARD
EPA Xl initial
DEP 7] Amended City, State, Zip Code
DoL Amendment # BAYVILLE, NJ 08721

b e e 1ot

Name of Contact

JOSEPH BRAUN

] Telephone Number

FACILITY INFORMATION

| Mame of Facility Where Abatement is Taking Place (3)
. CRYSTAL LAKE -

Type of Facility (4)

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

Street Address

395 LAKESIDE BLVD. 3[{?}6!’ (i.e. private & commercial buildings, homes,
City (3) Sauare !-:eet # of Floors Bldg. Age
BAYVILLE, NJ

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

OCEAN COUNTY (STATEUSE ONLY) NURSING HOME

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

AAA LEAD PROFESSIONALS

| Street Address

|
|

Street Address
6 WHITE DOVE COURT

City, State. Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Occupancy Status During Abatement (Check Only One)

' X| Facility Closed/Vacated During Entire Period of Abatement
-_| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
132-668-9078 1200

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

08/26/16 08/29/16 AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWQOOD, NJ 08701

Scope of Work (Check All That Apply)

[ (x] 23sfor23if Renovation

Full Containment with Negative Pressure

'] =180 sfor22601f [7] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;zem
Location of U h(ljogmjalqy. by Description of
Asbestos-Containing Material (ACM) N?e. : olely J} Asbestos Containing Material (ACM) Amount -
TO BE ABATED : at'” d‘?ﬂas”feﬁ,p (i.e. thermal systems insulation, (Specify R
[ In Facility i 0(1'32 All: surfacing, VAT, or SF or LF) 3|88 | &
| (13) ) other miscellaneous) g o = @
| = 2| @
: Yes | No | N/A ®
| BASEMENT ACM PIPE INSULATION 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 7 YARDS IESI
City, State Disposal Date City, State |
NEWARK, NJ 08/29/16 BETHLEHEM PA
i Completed by Title Signature Date
iJOSEPH PERLSTEIN OWNER 05/27/16

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities



NOTIFI

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

State of New Jersey

CATION OF ASBESTOS ABATEMENT

| Date of Notification (1) Name of Building Owner/Operator (2)
08/09/16 RIVEREDGE MANAGEMENT il
Agencies Notified Type Notification Street Address 2! 5
65 KINGSLAND AVE :
1 EPa Initial |
L | DEP D Amended City, State, Zip Code i = S
DOL Amendment # CLIFTON NJ ! ) e X
& Dow O i?f,{gj;ggfmdwmg Name of Contact T Telephone Number "
{1 pca [] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

City (5)
JERSEY CITY

Square Feei # of Floors Sldg. Age

County (8)
HUDSON

Current Use (Prior if being demolished)

MULTI-FAMILY

County Code (7)
(STATE USE ONLY}

Name of Monitoring Fir= Hired by Building Owner (8)
|

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

ASCM No.

i Street Address

Street Address
6 WHITE DOVE COURT

| City, State, Zip Code
|

City, State, Zip Code
LAKEWQQOD, NJ 08701

f Project Manager for Monitoring Firm

License No.
1200

Telephone No.
732-668-9078

Telephone No.

Start Date (10)
_ 08/31/16 09/01116

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

ir Occupancy Status During Abatement (Check Only One)

-

Qther — Describe:

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

O

z3sforz31if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
! Is Location Ab?rtemem
: ; ! Normally e ype
I Location of Used Solely b Description of
| Asbestos-Containing Material (ACM) Nﬁ:‘i t"oe? f Asbestos Containing Material (ACM) Amount a |
; TO BE ABATED c i” d“'r“lagfeﬁ,) (i.e. thermal systems insulation, (Specify pol I =S
: in Facility usto 1'32 Al surfacing. VAT. or SF or LF) 38|85
(13) (12) other miscellaneous) g L £ £
= = = [a1]
Yes No N/A n
BASEMENT TSH 220LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No of Waste
NEWARK CARTING 04509 5 iESI
City, State Disposal Date City, State
NEWARK, NJ 08/29/16 BETHLEHEM PA
Completed by Title Signature Date [
JOSEPH PERLSTEIN OWNER |
= |

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities





