Aug 04 2016 03:29PM NJ Asbestos Control 609.633.0664 page 1

Jan 16§ 1307:41a

Ste of Now Jurssy I W S
NOTIFICATION OF ASBEETOS ASATEMENT-— .
(Pursuant to NJAC 8:60 sna 12:120) | . ;

| i
Oate of Notification (1) | Name of Buiding OwnarOperater (2) | : :
| 0%/04/16 ' Scotch Plalns | Farwood Publlt Scheol Distel [E@ B [
Agenties Notled Tyne Netlficallon Bues| Adoress ' P !ﬂ’“ . H
ST it Evergreen Ava. & Cedar St. | FAY / szl ! | ]
£1 oeP Amendeg City, 8ata, Zip Coda & P ¥ N D NG ';"?m‘ S H
P<| DoL AmencmentA______ | Scotch Plaing, NJ D7078 AU E FreoZuie =)
g oo B o2 I e - |
: 5 DcA [ Canceilation Anthony Mirands o
ez FACILITY INFORMATION - piocricing
|| Name of Faclity VWhars Abew=ment ig Takirg Placa (3) == Typa chxi!y{d}_T e r—— l,
| Evergraen Eiemantary Schoaol Sshoo! [K-12}
[TSest Addrens Subchapter 8 (Other than K-12)
? 2280 Evargreen Ave. 3!:)&"{1.6. private & commarelal buldings, homes,
[ Ciy (&) Bquare Fast” % of Fleors Eldg Aga
| Scoich Pising 43524 1 g5
i County (3) | County Code (7) Currant Use (Prior # belng damaiionad)
Union ’ ISTATE USE ONLY) Schocl -
Name of Monitering Firm Hired by 8Uilding Owner (8) ASCM No. Name of Abatemant Camracior (5)
Envirovisien Conauktants inc. | 00079 Lesco Sarvitss Ine.
Suee! Adcress Steet Acdress
2010 Maple Ave, Bidg. 35 E 1556 Maple Ava.
Cily, Elate, Zip Coda City, Stste, Zp Gooe
Fzir Lawn, NJ 07410 VWellington, NJ Q7057
| Projact Manager for Monilorieng Firm Telephons Ne. Teiephone No. Llcanza No,
Guilermo Merales §73-843-3523 862-221-8082 01107
Star. Date (10} Schedulec Compledian Oate (11) Name ef OSHA Meritor
Q8/mE/186 oa/13/18 Lesiaw Nalodks
Cecupancy Slatuy During Atalemaent (Check Oriy Ona) Strest Address
] Faclity Closed/Vs catad During Enlice Sericd of Abatemant 158 Mapie Ave.
Abatsment Periormed Outslde of Nermat Faclity Houns City. Stats, Bp Code
e Donrty: Walington. NJ 07057
Bcope of Viek {Chsck AYl That Agply)
X defarzalr Rangvation Full Containmen: with Nagative Prassurs
| 2150 sfor 228017 Demolilion MinleEnzlosurg
Giovebag Frocedure
i__Non-Exsmzied (') and Non-Frizble Precgdurs
1 *
Is Leestion ‘ Abgrum.
| Lacation of Narmaily Descriztion of ’ o
| P Used Solaly by L ” |
Asbesias-Contaming Material (ACM) f Malr®nancey Agzestes Contanng Material (ACM) Amaunt =
i IO EE ASATED c" so'dial Siat) {i-s. thesmal systsme Instlation, {Spacify & ) E
i In Facility AR, o auriacing, VAT, or 8F or LF) 3 ‘g
(13 ! other mizcailenpous) S i 8 i g -
Yas | No | N/A - i @
8t floor classroom ’ clean- up BOGsf, ¥
B outside . wall adhasive mix with brick 20 yrd. " |
Y
|
| Nigma of Reglelared Vigeta Hauler MNJDEP Wasts Cubic Yards MName of Regisiarad Landfl
B Hauler 1D Ne. ol Waats ;
| Newsrk Cerling Inc. 05409 20 GROWS
Chy, Slate Dizpesai Date City, 8=z
Newark, NJ 08/13/18 Merrisvile, PA
I Cemplsied by Titke I Signattrs / Bats
Leslsw Nalodks | Prasident A_ " 08/04/16

AS3-44 1R-08-C3) ?L:M;I? & 6 °'l o 2’?_ ( = ﬁo g% * Do not uss this formn for 23045108 keansurs exempled activities.



% State of New Jersey
v : NOTIFICATION OF ASBESTOS ABATEMENT T
\} (Pursuant to NJAC 8:60 and 12:120) i T} = (i 5 ﬂ Vi E ~ |
/% ! | = = (W] ﬁ
Date of Notificatiom {1) - Name of Building Owner/Qperator (2) ""’{l [ TR
8/11/16 Mario Zolafer Private Home  ||[7))] il
41 =y a -~ H id
Agencies Notified Type Notification Street Address L AU I cUll &7
X] EPA % Initial Tt Siote 75 Cod ‘ F
| | DEP Amended ity, State, Zip Code ASBE N
ix] DOL Amendment#_ | Lakewood NJ 08701 L—SJ,Q:SI\,C}‘?:-?]‘ ROL &
[] Emergency (including LENSING
X] ooH justification) Name of Contact | Teleohone Number
[] oca [l Canceliation Mario
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mario Zolafer Private Home [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Lakewood NJ 08701 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE CNLY} House
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
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

8/24/16 8/29/16 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

E 23 sforz31if E:l 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;l;e;zent
Location of U :Jdogl:?liy g Description of
Asbestos-Containing Material (ACM) rﬁ i il “,,f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t“ d‘?"las“tceﬁ,} (i.e. thermal systems insulation, (Specify |53 | T
In Facility Heto 1‘32 Ay surfacing, VAT, or SF or LF) 3|&8|g|5
(13) (2 other miscellaneous) g g 2|2
= 2l a
Yes | No | N/A *
Basement X Floor Tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Unlted Roll (jﬁ Ser 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/29/16 Morrisville PA 19067
Completed by Title Signatufe (7 Date
Anthony T Perna President (i 8/11/16

ASB-41 (R-06-08)

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




Print Form

7397

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

88

| Date of Notification (1) MName of Building Owner/Operator {2) =

S/12/8016 PSEG ) E
Agencies Notified Type Notification Street Address L/ ['
[T e % i 4000 HADLEY ROAD "‘\l
] oep i Amended City, State, Zip Code 1§
, DOL Amendment # SOUTH PLAINFIELD, NJ 07068} ~

[] Emergency (including . e —]

DOH justification) Name of Contact B R T
[] oca [0 Cancellation ToHANY MARTTE #°

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

| PSEYG--T23/5 -/ Pceze P7

Street Address

/- /5 P77 AyEdue

etc)
City (5) Square Feet # of Floors Bidg. Age
oy I
NEwARK A WA w/a
County (8) - County Code (7} Current Use (Prior if being demalished)
é: <Ss £ X {STATE USE ONLY) / A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 ‘UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
684 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code . | City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111

:} Start Date (10) Scheduled Gompletion Date (11) Name of OSHA Monitor
!- 7 / /;%/é = 2/ /‘;70, 7 UNIQUE SYSTEMS OF AMERICA
Occupancy Stalus During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
| B4, Other—Descibe:QUT Deao

(Scope of Work (Check All That Apply)

City, State, Zip Code
SOUTH RIVER, NJ 08882

E z3sforz3If X renovation Full Containment with Negative Pressure
[] =180 sfor>2601f [1 Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura
.‘ Is Location Ab%e;;ent
| Location of i Ndognlaﬂty g Description of
Asbestos-Containing Material (ACM) 1; = teﬁ ely ;y Asbestos Containing Material (ARCM) Amount m
T BE ABATED C! atmd_ iagtcaeif 3 (i.e. thermal systems insulation, (Specify 2lolad o
In Facility usto jg - surfacing, VAT, or SForLF) =g
(13) §13) other miscellaneous) g w e i e
=l |l=2|la
Yes No NIA @
AUl Dook s X p',?e SomasT . Lao LE | XA
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler ID No. of Waste
VWASTE MANAGEMENT GROWS NORTH
1125 g x IH
City, State Disposal Date City, State
ELIZABETH, NJ 74N MORRISVILLE, PA
Completad by ] Title j Signaiure . Date/ / é__
A [
CAROL RAIMO | OFFICE MGR | 2. O ,{‘/@m@ g;’, ) [ 267

ASB-41 (R-08-08)

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



Qe m 7374

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

‘ Print Form

EL

Date of Notification (1)

Name of Building Owner/Operator (2)

S/ 12/ 8016 PSEG
| Agencies Notifizd Type Notification Street Address
I s ay 4000 HADLEY ROAD
! [ ] Dep ] Amended City, State, Zip Code iﬁ
x] DOL Amendment £ SOUTH PLAINFIELD, NJ 07088
D I:‘ Emergency (including
x] oo justification) Nains of oot o
] bca [ Canceliation ToHdNO MARTTE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE4+ G- ~T-3/<-

MH # 35

Sireet Address

/ SodTH ST STEEET

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
NEwWARK LA WA wa
County (8) __ County Code (7) Current Use (Prior if being demaolished)
é: szx (STATE USE ONLY) w /A
Name of Monitoring Firm Hirad by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
'E Strest Address Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

| City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.

01111

Scheduled

Start Date (10)*—'3// /c;?d/é

mpletion Date (11)
3/3) /3017

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Staius During Abatement (Check Only Oneg)

g_ Other —Describe: O U T Deo R S

Facility Clesed/Vacated During Entire Period of Abatement
Abatemen: Performed Outside of Normal Facility Hours

Street Address
3968 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)
23sfor23If

LI

E Renovation

Full Containment with Negative Pressure

2180 sf or 2260 If [[] Demolition Mini-Enclosure
| Glovebag Procedure
f Non-Exempted (*) and Non-Friable Procedure =
| Is Location Ab?};pn;eni
, Location of UseNdorSrgia;]Iy ; Description of
| Asbestos-Cantaining Material (ACM) : i Asbestos Containing Material (ACM) Amount m
IO BE ABATED Mainienance: (i.e. thermal systems insulation (Specify pe av | o
il " In Facility Custodle] SRR " surfacing, VAT,or SF or LF) 21818 |2
' (13) 12) other miscellaneous) % o
= D
Yes | No | A =
-t ~ t r
HU] Dook s 25 D.Pe SomasT.a Loo LF | X
MName of Registared Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
WASTE MANAGEMENT e ;;“;Ste /.9 GROWS NORTH
City, Siale Disposal Date City, State
| ELIZABETH, NJ 78D MORRISVILLE, PA
| Completzd by Title Signature - Date
| CAROL RAIMO OFFICE MGR Ko /74 /80 /L

ASB-41 (R-08-08)

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



Qe =2 A

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

wO | 55@ o

‘ Print Form

=3

hoe) ©

Date of Notificetion (

3//"52?&5/'6

Name of Building Owner/Operator (2)

PSEG

Agencies Notifizd Type Notification Street Address J B U U &
ST 4000 HADLEY ROAD
EPA X1 Initial _ _ ™
DEP | ] Amended City, State, Zip Code I-! Al - IR i
X ool Amendment #___ SOUTH PLAINFIELD, NJ 07068 I Ale 177 20i0
[x] pox = Ef;l%!‘g;?gg)(mcludmg Name of Contact r Telephonk Nimher
— —_—
[] oca [J Canceliation ToHN MARTTE
FACILITY INFORMATION LICENS!

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

PSEY G - T 23/5-

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

Street Address

ES W, MaRRET STrR£T

Ppe 7.2 10

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

etc.)
| City (5) Square Feet # of Floors Bldg. Age
| NEwARK Ols | s N/
County (8) __ County Code (7) Current Use (Prior if being demolishad)
é; < ng (STATE USE ONLY) n /A )
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
| ENVIRONMENTAL TACTICS 0045 ‘UNIQUE SYSTEMS OF AMERICA
[ Strest Address Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.
City, Siate, Zip Code | City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) & Scheduled Gompletiop Date (11) Name of OSHA Monitor
2L /;%/é = 21/ D017 UNIQUE SYSTEMS OF AMERICA
Cccupancy Status During Abatement (Chack Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abaternent 386 WHITEHEAD AVE.
At_}atemen! Pgrfanned Outside of Normal Facility Hours City, State, Zip Code
w_‘ Other—Describe: O UT Deo SOUTH RIVER, NJ 08882
Scope of Wark (Check All That Apply)
Pl z3sfarz3lf 22l Renovation Full Containment with Negative Pressure
] =z180sfor=2801f [ Demoiition Mini-Enclosure
Glovebag Procadurs
Non-Exempted (*) and Non-Friable Procedure
| Is Location AbaTt;anrgeni
Location of i E dorsmialgy Description of -
Asbestos-Containing Material (ACM) r;’"_ . oely h!y Asbestos Containing Material (ACM) Amount m
IO BE ABATED o ‘at[ o dz?nlasr:f:em (i.e. thermal systems insulation, (Specity 15131 F
In Facility Usto _;32 Lt surfacing, VAT, or SF orLF) S |2 % =
(13) (12) other miscellanzous) % gl g g
217183
Yes No NIA 5]
pnul bool s D p':Pé SomasT.a Loo LF | X
¥ ||
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
i Hauler ID No. of Waste
; |
. WASTE MANAGEMENT 1125 P /0? GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 78 N MORRISVILLE, PA
Completed by Title Signature . Date ol
| CAROL RAIMO OFFICE MGR M 5/ /86 /L

ASB-41 (R-08-08)

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



Ay me 739Y

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)
| Agencies Notifiad Type Notification Strest Address
4 D

(T o W it 000 HADLEY ROAD

1 bpep | ] Amended City, State, Zip Code

DOL Amendment £ SOUTH PLAINFIELD, NJ 07068

[] Emergency (inciuding =

ixI oon justification) Nam_efContact s At o o .
[J] oca [] Cancelation ToHND MARTTE _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE« G KI2/1-

frecze PT

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

Start Date (10) -
7 / ) [H0r6

mpletio
2/32) /2017

treet Address / b Subchapter 8 (Other than K-12)
8 Yy —_ 0 — Other (i.e. private & commercial buildings, homes,
77- 5/ & ST PeeT >
City (5) Square Feet # of Floors Bldg. Age
L
NEwaRrE LA wija | #M/a
County (8) - _ County Code (7) Current Use (Prior if being demolished)
é: SEX (STATE USE ONLY) w / A
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 ‘UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 386 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. TeIephoné No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Scheduled Date (11) Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

Cccupancy Status During Abatement (Check Only One)

o

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

Strest Address
396 WHITEHEAD AVE.

City, State, Zip Code

Other —Describe:Q UT DNeoo R S SOUTH RIVER. NJ 08882
Scope of Waork (Check All That Apply)
& z3storz3if Renovation Full Containment with Negative Pressure
[] =180sfor=22801f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;;zent
E Location of u N dognf“ly & Description of
Asbestos-Containing Material (ACM) ;je' ¢ ie y ‘,y Asbestos Containing Material (ACM) Amount m
TQ BE ABATED c at"" d‘? Ias'ﬁw (i.e. thermal systems insulation, (Specify Zipla |l
In Facility e surfacing, VAT, or SF or LF) S |@s e
(13) (2 other miscellansous) % ol c.|E
S R A
Yes | No | N/A L
- t . ' N
Au] Dool s P D,?e SomasT.c Koo LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
WAST N MENT WS N
STE MANAGE 1125 P fa? GROWS NORTH
City, State Disposal Date City, State
le =
| ELIZABETH, NJ 78 N MORRISVILLE, PA
! Complaiad by Title Signature . Date
CAROL RAIMO | OFFICE MGR %@,}M §/14 /6%

ASB-41 (R-08-08)

~ Do not use this form for asbestos licensure axempied activities.




Print Form

m 7393

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120}

c

8
e0a) ©®

Daie of Not:ﬁca ion (1) Name of Building Owner/Operator (2)
2/8016 PSEG e :
Agancies Not:ﬁL d Type Notification Street Address j } E U E } iﬁ; IE | i
4000 HADLEY ROAD e """ln !
EPA Initial ] ‘
E DEP % Amended City, State, Zip Code ;’U |
X ool Amendment # SOUTH PLAINFIELD, NJ 07068 | AUG 17 2016 il
[1 Emergency (including = = ==
= oo justiication) NarEf Contact _ ! i ;
[J bca [0 cancelation S Hr m A RDT,‘ 6 "- ]
FACILITY INFORMATION ‘%3&; p ;:'E’,\‘,;f;’,",f'““ e k

= Ly e L]

Name of Facility Where Abatement is Taking Place (3)

;S‘Figﬂé%G— - N+ 36 (s_Pé:ce_)

| S5 g0 STReET

Type of Facilibp{d——a—

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

eic)
{ City (8)° Square Feet # of Floors Bldg. Age
NEwARK LA WA ~/a
County (8) County Code (7} Current Use (Prior if being demolished)
L SSEX (STATE USE ONLY) /14
Name of Manitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 ‘UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

License No.

01111

City, State, Zip Code
MATAWAN, NJ 07747

Project Manager for Monitoring Firm

TOM GEIGER

Telephons No.
732-290-2217

Telephone No.
732-432-8350

Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
/ /;943/6 3/2; /;7 o7 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) Street Address
396 WHITEHEAD AVE.

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

DeockS

g

B4 Other —Deseribe: QU T
Scope of Work (Check All That Apply)

City, State, Zip Code
SOUTH RIVER, NJ 08882

ﬁ =3sforz3if Renovation Full Containment with Negative Pressure
[] =2160sforz=2801f Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprgent
Location of u Ndorsmfliiy b Description of
| Asbestos-Containing Material (ACM) P;ej ' oy fy Asbestos Containing Material (ACM) Amount m
; TO BE ABATED c atn dgnlagtceg? (i.e. thermal systems insulation, (Specify ol I A
: In Facility La 1[32 i surfacing, VAT, or SF orLF) z | B § 2
(13) X12) other miscellansous) % 2 £ g
= I
Yes | No | N/A =
- [} 0
pul Dook s X D,Pe SomasT.a oo LF | X
{ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler 1D No. of Waste
| VWWASTE MANAGEMENT = GROWS NORTH
| 1125 4P X /a?
City, State Disposal Date City, State
ELIZABETH, NJ 7A N MORRISVILLE, PA
Completed by Title Signature . Date
CAROL RAIMO OFFICE MGR s §/14 /801t

ASB-41 (R-06-08} " Do not use this form for ashestos licensure exampted activities.



Qu =73

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey § 8

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

Print Form

Date of No[ﬁcahon [7

8976

Name of Building Owner/Operator (2)
PSEG

SOUTH PLAINFIELD, NJ 07068

Agencies f\lotiﬁ:d Type Notification Sireet Address

. 4000 HADLEY ROAD
[ era B initial
[l oer 1 Amended City, State, Zip Code
DOL Amendment #

Emergency (including

(x] pon justification) Name of Contact
[] oca Canceliation Jeo AN

[ P X ?
& T

PR o |

MAReTTE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Pla

PSEyw G- .J21/ ?Pe Tle T

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

i Strest Address
 S57-61 Y77 STPreT

| -

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

City (5) _ Square Fesat # of Floors Bldg. Age
NEwARK P)A | W]a ol

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

i é; < 55}\{ (STATE USE ONLY) n /14
Name of Monitoring Firm Hired by Building Owrier (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 "UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

| City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER

Telephone MNo.
732-290-2217

License No.

01111

Telephcné No.
732-432-8350

Scheduled

Y RRET VE

Start Date (10}6?

Name of OSHA Monifor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

u

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

. Oter ~Descibe: OUT Doo SOUTH RIVER, NJ 08882
Scopea of Work (Check All That Apply)
& z3sforz31f B renovation Full Containmeant with Negative Pressura
1 =180sfor=2601 [T] Demolition Mini-Enclosure
Glovebag Procedure
{ Non-Exempted (*) and Non-Friable Procedure
;’ Is Location Abit;;r-e.ent _]
Location of " :idorsmfliy 6 Description of
Asbestos-Containing Material (ACM) I\jg N OIEly !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'” d‘?ﬂagf‘?v (i.e. thermal systems insulation, (Specify 2151388
In Facility 1310 g R surfacing, VAT, or SF orLF) S |B |35 |2
(13) {12) other miscelianeous) g B -E_ £
=] . 12|83
Yes | No | N/A Y
1 1]
pul Dook s Pl D,?e SomasT.a Koo LF | X
: MName of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 ppx IH F
City, State Disposal Date J City, State
ELIZABETH, NJ 75 j_‘} F MORRISVILLE, PA
Compleied by Title Signature . Date
CAROL RAIMO OFFICE MGR M /}a 206 /L

ASB-41 (R-08-08}

* Do not use this form for asbestos licensurs exempted activities.
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to

State of Now Jorsoy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pureuant to NJAC 8180 and 12:130)

page 2

f
|
r'
|
|
Date of Noflficaiion (1) 1|'
|

Name of Building Ownet/Coaratar (2)
Cedar Grove Baard of Education

Agencies Notlfieo -

i
J 0B-12-2016
| ypa Noflealon

Iniftal

Stree! Addrese
520 Pompton Avenue

Amended
Amendmenl # _ _
Emergency {Including .

EPA
X| DR
bol,

City, State, Zip Codo
Cedar Grove, NJ 07009

Lo
| DCA 0

Jualification)
Cancaliation

Name of Conlact
Marlo Gaita |

| Teleohone Numbar """ |

FACILITY INFORMATION ' _ o

Namo of Fdillty Wiore ABzlomaniTe Taking Flace (3)
North End school

Type of Faalllly (4) ' ’ |

"Sireal Addrass
122 Stevens Avenue

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

Cther {l.e. private & commarcia| bulidings, homos, 5
elc.) |

City (5
Cedar Grove

|
|
|

Squsra Feel # of Floors

| Coity 78" f
Esacx

County Coda (7)
STATE USE ONLY)

e e

Gurrent Use (Prior If being demolishad) |
schoo)

“Namio of Monomm Elrm Hired by Bullding Gwnar (8)
‘ Aherg Conaul:ams,rr‘c

A3CM No,

Neme of Abatement Contraciar (8 "
Lilich Corparation '

| Stroni Adgrase [

POB 385

Btreel Address

“Cliy. STele, Zip Sode |
Qceanville, NJ 08231

" City, Blate, Zip Code
Woodland Park, NJ 07424

. |
608 McBride Ava (
|

[ Frojoct Managor for Monitpring Frm Taiephons No. Tolephona Ne: T s
Jonn Smoyer i 600-652-1833 973-225.8400 01104

“Stant Bato [10] ! Seheculad Complelian Dete (17) Name of DSHA Monitor sl |

|' 08-17-2018 08-21-2018

Couupancy talus Buning batement (Check Only One)
@ Facility Crosadsvaca:E: During Entire Perlod of Abalsment
X

Abaiomoenr Petiormed Qutsids of Nermal Fecility Hours

i Othar .- Deserlba: Unecupiad

Streat Addrass
2333 Route 22 West

Clty. Stats, Zip Code

Iris Environmenial l.aboratories,LLEC ’

Unlon, NJ 07083

[ R

|
| Scopo of Work (Ghaak AllTTRaT Apply)

Ll z3aroraal ’ Renovation Full Containmont with Negative Prazsure |
[ 2180 sf or 2280 It Demolitian Minl-Endasure |
} Glovebag Procedure i
s ]. Non-Exempied (*) and Non-Friabie Procedura !
[ B . Is Locatlen ""”‘T‘.‘:p”;“”' |
Localian of U h‘g’ggf;:" b Descriptian of R e
Asbastos-Coniaining Material (ACM) hﬁa{ Cinl Ashesics Containing Materlel (ACM) Ammount B!
. 'Q BE Ab, Gu:.tgd? fé‘g’m (&, thermel systams insuiation, {Specify O O - U
In Facily (1; surfacing, VAT, or 8F ar LF) 3 ‘ 4 &
(13) j' ) other miscalaneoys) g g | £
g gk
| Yos [ No | Nia 5
N ¥ - - T -
mein offipe X csiling tiles 375 SF X |
nurses office X celling tles 345 8F  |x
main office | X Pipe insulation 30LF X ;
principal's oiflce f X_lceiling tiles/glue dote8VAT/mesy | 600 SF x| |
Nzmo n'I"R':i'g'["s'tEFﬂTWaufﬁ Heuler NJDEF Waste Cuble Yards N&me of Reglstered Landfil e
Lliich Gerporation | Tarag oNe | of Waaio GROWS Landfil |
| City, Siate” ‘ Diposel Dalg City, Stata T ?
ET;:)_adta nd Park, New}Jamey Pﬁcrr{sv!lle, PA : o
Compleled by [ Titla Bighaiurs ; Date
Moma Glavatovic ! vice president % Oev12/1€
‘ i =

ABD-41 [R-08-08)

" D¢ not use this form for 2Ebgetos (lceneurs exempied aciivilies.

Bldg. Aga 1



!

12 2016 03:46PM NJ -Asbestos Control 609,633.0664

page 1

IE

Neme of Faclity Wherg balomentis Teking Flace {(3)
Hillside Elomentary School

|

I}

[ [ PACILITY INFCRWATION
|

Type of Facliity (4)

Stroet Address
94 Orange Road

Subchapter 8 (Other than K. 12)
Other (e, privaie & cammercisl bulldings, hamos.
sle.)

T —— e v e

|
LCHV'{S}

‘fﬁ Schaol (K.12)

Square Fag] # of Figors Bldg. Age
Montclalr o
Couniy (8] Ceunty Coda (7] Curtent Use (Prior If being demolishedy "7
Essex GTATEmonLy) school

ASCM No, -

“Neme of Maniioring &1, Hired by Bulkiing Gwnar (8)
Dstail Assoclates, Inc

Nama of Abstemeni Coniracior (8)
Litich Corporation

!! Gtronl Addrass
| 300 Grand Avenus

Streel Address
806 McBrida Ave

Tty Bisle. 7Ip Codo
- Englewood, NJ

Cliy, Stafe, Zip Cede
Woodland Park, NJ 07424

Telephone No, Telephone Na., License Np,
| Anthony Valentine 201-568-8708 973-225-8400 101104
"Si3A Bate (76) T Neme of OSHA Monitor -

~Projast Mensger lor Mchrlng Firm

Scheduled Complefion Date (11)
08-13-20186 :

08-12-18

Irls Environmental Laboratories, LLC

) raciity Closed/vac fod During Entire Ferlod of Abafemen

In

_ g"bl"éupancy Slalus Durh't Abatemant (Check Only Oa]

d Qutaide of
tert 3;00 pm

Abalement Parfor

Nermal Facllity Hour:
Other - Descripe: ] A4

Streel Address

2333 Routs 22 West
Clty, State, Zip Coda
Union, NJ 07083

“8c0po of Work [Chach AT TR} AppIy)

| ¥3 xfor 23 | Renovation ~  FUll Contalnman| with Negative Pressyre
L) =21808for2280 Uemolition inl-Enciogurs
& Glovabag Procadurs T
s s __Non-Exsmpfed (V) an& Non-Frinble Proged e
! . ’.’. Looation Ao?.'fprgem
( Location of ugﬁfoén;rﬁ;yb Description of T
| A3boglos-Cantaining Malarial (ACM| Mainlanun’;afy Asbestos Containing Matarial (ACN) Amount n
( IO T Custodlzl St (l.e, thema| 8ysisms Insulstion, (Speclfy P
| In Facility 12 surfacing, VAT, or 8F or LF) = '§
r (3) (12) other mizcellansous) g g
Yas *
| storage foom plpe Insulation 25 LF x|
I L [ | |
I | 117
| Name of Reglslercd Weile Hauiar NJDiEP \Waste Cuble Yardy Nzms of Regisiared Landl ]
[ . D Na. W
i Lilich Corporation 1 1}:;;‘2’21 ha ot Wasle GROWS Lendfill
|| Gy, &e1a ' Dlsposal Datg Clly, Stala -
| Woodlang Park, New Jersay Morrisville, PA _
Tilfe

| Tompialad by |
vice presidsnt

! Mome Glavalovic

Signaiura , Usla O
' 6@'3‘;[— 08-04.2018

ASB-41 (R-06.08)

* Do not uss 1his form for esbestos licansure exempted aclivitics,

| ™ na E
(M E L [E H vV P
N A - 19 || [Pt For-
Vo [ A o Jl=3 HTT
[ v —\\-. £s State of Now Jarsey [iir 3t ) (11
: S 1 S e W NOTIFICATION OF ASBESTOS ABATEMENT | | || Aie 9 b
\L\ I D i NN {Pursyani to NJAC 8:80 and 12:120) l.l i =
! e ™~ i T
\ﬁte of Noflficatian (1) Nema of Bullding OwnerOparaior (2) f = A — =&
| 08-04-2018 Montalalr Bosrd of Eduestion. r ASBESTOS CONTBOL
[* 5= YA T e = 3
| Agencles Noliffag Type Notlificelion Strest Addrass =T |
| e il 22 Valley Road "’T_T / |'
= ] — e .
L] 1EP E Amended Cly, Btals, ZIp Cods _ 1 @ i
tx] Dol Amendment # Montclalr, NJ 07042 :
: DOH & ﬁ%ﬁ?ﬁ; e Nams of Cantaol | Telashons Nimbar
% DCA [0 Cancsliation Leny Saponara ;



FACILITY INFORMATION

1
;11 2016 0351PM NJ Asbestos Control 609.633,0664 page
. ; | | ~ |I'f ’_/-\
% L ) State of Now Jersoy
A oA A NOYIFICATION OF ASBESTOS ABATEMENT
\ h— = : (Pursuent to NJAG 8:80 and 12:1120)
S
Dete of Nollfication (1) Neme of Buliding Cwner/Oparaiar (2
08/11/16 Brick Twp. Board of Education/Wall
| Agenciae Nolifiod | Type Notffficaton Stree! Andress
‘ | 101 Hendrickson Ave
& EPA Initial
DEP Amended Clty, State, Zlp Code
X bot Amendmen # Brick, NJ 08724 S N w
( DOH m E{Eﬁ{ﬁ?ﬁg}{mdudlnu Name of Contaof i J Tﬂla'pﬁona Numtier
L CA / [0 cencetiation Lou Renton/Wallgoe Conir,

Name of Facliity Whers ABatament is Teking Place (3}
Velerans Memorial Elementary school

Type of Facility (4) ’ ) [

School (K-12)

|
I
|
|

Siresl Address Subchapler 8 {Other than K-12) |

103 Hendrickson Avanue Other (i.e, private & commercial bulidings. homas, I;

aic.) ST

Clty (5) Squara Feel | # of Floora | Bldg, Ags !
Brick lf

| Counly (3] Courity Goda (7) Current Use (Prior It being demolishad, ==

| Ocean (S8TATE USEONLY) ___ school

‘ema of Monllering Firm Hired by Bullding Ownar (8) ASCM No. I Nema of Abaternan Conactor g) _i

LNH.A | Lliich Corparation ]

II Sireat Addrese

Slraet Adgrasg [
608 McBrids Ave

’ Clty, Slate, Zip Ceods

Clly, State, ZIp Cods
Woodland Park, NJ 07424

| Prajest Manager for Manltaring Firm Talephone Ne, Telaphons Nz, Licanse Na.

_, 873.225.8400 01104

]__S-J_art Dals (10} Scheduled Cemplefion Date (77) [ Name of OSHA Moniiar o
08-15-2018 08-18-2015 Iris Environmenta| Laboratoties,LLL:

| Occupency Siaiue Ouning Abatemeni [Chack Only Cne)

| Facllity Clossd/Vacatag During Entire Poriog of Abalameni
| L Abalsmen| Performad Outslde of Norma! Facllity Hours
| | Other - Descrina:

Street Address o
2333 Route 22 West |

Clty, Stale, ZIp Cade

Union, NJ 07083 i

} Bcope of Work [Check All Thal Apply)

|
! g 2d sl or 23 If Renovation Full Containment with Negatlve Prasaurs
[L] =tecsrorzzsolr Dernclition Minl-Enciosure |
Glovebag Frocedure |
Nen-Exempted (*) and Non-Friable Procedure oo |
s Logation Abi_il:;;wnl
Localion af Us '\é"gmfenr" b Description of e
Asbestos-Cantaining Matarlal (ACM) M:Intag!n{:afy Asbestos Containing Matsrial (aGM) Amount o) f |
BE ABATED Cuslodlal Staff? {le. thermal systems [nsulation, (Spacify S 2 (1
In Feclilty 12 surfacing, VAT, or SForLF) E -E § ‘
(13) (12) othar miscellaneous) g E &£ |
o w
Yes | No | N " {
T bullding extarior f X sxteriar window caylk 432 LF X [ {-
| .
Neme of Regislerad Wasle Havlar NJDEF \Waste Gu\iﬁc Yerde Neme of Raglsiered Langfi " |
; Hauler ID No, of Wil : |
i
Hich Corporatjon 18724 GROWS Landfi I
City. Stale Disposal Date Cly, Siste __,...}
Yoodland Park, New Jersey | Morrisvllie, PA |
Zompisied by Tie Slgnaiura S Daic. "
lomo Glavalovic vice president @ 08/11/16
— - |

188441 (R-08-D8)

—

* Do not use ihls form for asbentos lloensure sxempled activitios
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| Print Form

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

Date of Notification (1) MName of Building Owner/Operator (2)
08/12/16 HUGH DYKES V E In
| Agencies Notified Type Notification W 11
EPA Initial , : i
DEP ] Amended City, State, Zip Code 2Uln h_:j
%] DOL - Amendment # DELRAN NJ
Emergency (including .
| DOH justification) Name of Contact 2
{ DCA I:] Canceliation = |
e ot S |
FACILITY INFORMATION IR R
: MName of Facility Where Abatement is Taking Place (3) Type of Facility i
) 1 school (k-12)
Street Address . | Subchapter 8 (Other than K-12)
a Other (i.e. private & commercial buildings, hemes,
1 etc.)
' City (5) Square Feet # of Floors Bldg. Age
DELRAN 1500 2
"qCvEJTfnty (B) County Code (7) Current Use {Prior if being demolished)
BURLINGTON (STATEUSEONLY) __ HOME
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9) o
! AAA LEAD PROFESSIONALS
" Streal Address Street Address
6 WHITE DOVE COURT
| City. State, Zip Code _ City, State, Zip Code N
| LAKEWOQOD, NJ 08701
[ Project Manager for Monitoring Firmy Telephone No. Telaphone No. License No. R
7132-668-9078 1200
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
1 08/2316 08/23/16 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only One) Street Address
= el
X; Faaility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
1] Sther=Describe LAKEWOOD, NJ 08701 !
¢ Scope of Work (Check AN TRt APPYWY 7
i 23sfor=30f Renovation Full Containment with Negative Pressure
E} =160 sfor 2260 If Ej Dermolition Mini-Enclosure
Glovebag Procedure
Mo Non-Exempted (*} and Non-Friable Procedure i
Is Location | Abs%l‘z;;em
Location of Ny Ndogrfﬂ%" - Description of i
| Asbestos-Containing Material (ACM) :‘j:.n;‘r“ﬁ" ,f’ Asbestos Containing Materiai (ACM) Amount m
| TO BE ABATED Euctorint Siaah (i-e. thermal systems insulation, (Specify poJ R A
In Facility AISL0 1'3_;\ UK surfacing, VAT, or SForLF) 3 |8 -LE £l
' {13) (12) other miscellaneous) = |2 ez ]
| = I BT
: | Yes | No | A °
ATTIC MIS 80SF X
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler 1D No. of Waste
NEWARK G
NEWARK CARTING 04509 4 IESI
City. State S Disposal Date City, Stale -
NEWARK, NJ 08/23/16 BETHLEHEM PA |
MCompleted by . I Title Signature Date i
{ JOSEPH PERLSTEIN | OWNER |

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Che (/J( 4 D 7%

Date of Notification (1) Name of Building Owner/Operator (2)
i P m [t T FEI .
8/12/16 Singh Realty MmMERCEIVEIR
Agencies Notified Type Notification Street Address ! UJ ————] ]
e B i 3294 Kennedy Bivd I~ ! @_
DEP [0 Amended City, State, Zip Code Tl AL 17 901R Iy
BOL M Amendment #_______ | Jersey City, NJ 07307 doa T )
E DOH ju?hgﬂr‘?:t?::)(ancu e Name of Contact : Telephone Number |
[0 oca [ canceliation Malvi o
- - B et
FACILITY INFORMATION LI CINOHNT
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [T school (K-12)
Street Address J [] Subchapter 8 (Other than K-12)
3294 Kennedy Blvd E S[téw)er (i.e. private & r_;ommerc:a! buildings, homes,
City (5) } Square Feet # of Floors Bldg. Age
Jersey City 3000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | Commercial Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973.460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/16 8/24/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours ’ City, State, Zip Code
Sitar= et Garfield, NJ 07026
Scope of Work (Check All That Apply)
D 23sfor231f E‘] Renovation Full Containment with Negative Pressure
[X] 2160sforz2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
| Is Location | Aagiament
' Normain Type
Location of u de. i‘“‘lf b Description of
Asbestos-Containing Material (ACM) !\: 2 i oty ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED oAl Sy (i.e. thermal systems insulation, (Specify D 5|2 |
In Facility {1["; &t surfacing, VAT, or SF or LF) 22|55
(13) ) other miscellaneous) E 2 - e
= = @
Yes | No | N/A »
Ground Floor | VAT 2000 SF %
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
Harmony Contracting Inc 033137 TRD GROWS Landfill
City, State Disposal Date City, State
Garfield, N TBD | Morrisville, PA
Completed by | Title Signature | Date
Tina Caporino Secretary 8/12/16

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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4 State of New Jersey

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

| PrintForm ]

(N SGLY

Date of Notification (1) Name of Building Owner/Operator (2) = [ = =
8/12/16 Elizabeth Doyle Private Home ini E [L;; E ” \ E ”-ﬂ._
i1 ¥ L ] |
Agencies Notified Type Notification Street Address = | il J i
_ Rt f’
EPA [ initial Ll e s o ;-'{I ]
[ 1 pep ] Amended City, State, Zip Code J L &0 ciib N
DOL - Amendment # Belimawr NJ 08031 E
Emergency (including
EI DOH justification) Na.me of Contact i ——
[] bca [1 canceliation Elizabeth | o SR
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Elizabeth Doyle Private Home

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

Street Address

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bellmawr NJ 08031 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (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)
8/13/16

Scheduled Completion Date (11)
8/14/16

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Ix] Other — Describe: Home owner is home

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Xl =3srorzair E] Renovation L Full Containment with Negative Pressure
[ =160sfor=2601f [] Demolition X|  Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;epr‘gent
Location of " T\(ljorsmiallly " Description of
Asbestos-Containing Material (ACM) ]‘u?:int E:r}&‘éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & stod? st (ie. thermal systems insulation, (Specify 2513 |D
In Facility = 13} £t surfacing, VAT, or SF or LF) SRS |
(13) ( other miscellaneous) % 2| £ |2
= I
Yes | No | N/A i
Batroom 1st floor X popcorn ceiling 130 SF x
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; & Hauler ID No. f Wast
United Containers 223459 % 2° se G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 8/15/16 Morriville PA 19067
Completed by Title S_:ign’atur}e;r Date
Anthony T Perna President / ( 8/12/16

ASB-41 (R-06-08)

——

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



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

State of New Jersey

(L3294

Date of Notification (1)

Name of Building Owner/Operator (2

Elsinboro Elementary School

8 / 11 / 16 Elsinboro Township Board of Education
Agencies Nofified Type Notification Street Address
K EPA A Initial PO Box 327 n] E @ E w E ! n
& boLwo [J Amended City, State, Zip Code (‘-’{E : ;
X] DOH Amendment # All NJ 08001 IP‘"\ 8 . H
] bcA [ Emergency (including oway. 101 e 1 7 2018 H__J
(NJAC 5:23-8) justification) Name of Contact U leleph‘o‘ne Number !
[] Cancellation Rebecca Joyce E
R
FACILITY INFORMATION ASBESIIQER?S,}:‘J i
Name of Facility Where Abatement is Taking Place (3) Type of Facilify (4) LA

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

Steet Addmiss [[] Other (i.e., private and commercial buildings,
631 Salem-Fort Elfsborg Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Salem 50,000 2 80
County (8) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-889-5182 856-755-0099 00842

Start Date (10)

08 / 22 | 18 08 /

Scheduled Completion Date (11)
26/

16

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

BJ >3sfor>3If

X1 Renovation

[] Full Containment with Negative Pressure

X Mini-Enclosure

Christina Lynch

Operations Manager

ignature
B s )

(] =160 sf or 260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e12|3|3
[0 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] g | <
- ; (12) : T |®
(13) , other miscellaneous) 2
Yes | No | N/A
Crawlspace X |0 |[O |Pipe Fittings (Wrap and Cut) 20 LF X(O|O|0O
E Boiler Room B4 |0 |00 |Pipe Fittings (Wrap and Cut) 20 LF KO OO
Classrooms O I |0 |FloorTiles 6 SF 5 N O o
O g (O EER =
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage f Hiufl,ggtgo No. W.?Sie Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 08/26/2016 Newburg, PA
Completed By (Print or Type) Title | Date

KA\ Ale

ASB-41
JAN 13

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



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

State of New Jersey

| _ PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

08/10/2016 Blairstown Board of Education T
072018 NE G EIVE[R

Agencies Notified Type Notification Street Address | ) ] 1
- _— 1 Sunset Hill Road -\ﬂ -
] pep ] Amended City, State, Zip Code U= AUG 1 7 2016
[x] poL Amendment # Blairstown, NJ, 07825 <Ly R o

[7] Emergency (including :
& DoH justification) Name of Contact | Telephone Number |
[] obca Cancellation Greg Snyder ASE,

FACILITY INFORMATION CCENSING

Name of Facility Where Abatement is Taking Place (3)

Blairstown Elementary Schoaol

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

Street Address
1 Sunset Hill Road

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

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

County (6) County Code (7) Current Use (Priorlif being demolished)

Warren (STATE USE ONLY)

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

RK Occupational and Environ

TWO BROTHERS CONTRACTING, INC.

Street Address
401 St James Avenue

Street Address
11 VREELAND AVENUE

City, State, Zip Code
Phillipsburg, NJ 08865

City,

State, Zip Code

TOTOWA, NJ 07512

Project Manager for Monitoring Firm
Patrick McGuinness

Telephone No.
908-454-6316

Telephone No.
973-956-8700

License No.

00494

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08/29/2015 09/05/2016 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other— Describe:
Scope of Worx (Check All That Apply}
23 sfor=3If Renovation Full Centainment with Negative Pressure
[l 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;prgent
Location of U I?;mf::y b Description of
Asbestos-Containing Material (ACM) I\:E' t O:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdz?nl Stca?"f‘? (i.e. thermal systems insulation, (Specify § o = [ B
"~ InFacility usto ‘:32) ! surfacing, VAT, or SF or LF) 3 Il § 2
(13) ( other miscellaneous) g g |lc |2
— 2|3
Yes | No | N/A 5
Exterior X Windows 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 40 yds WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 09/05/2016 MORR@MILLE, PA
Completed by Title Sigﬂgwre" i) Date
Danielle Mihajlovic PROJECT COORDINATOR | 08/10/2016
] X fH -

ASB-41 (R-08-08)

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




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

| Date of Notification (1)
August 11, 2016

Amazon.com,

Name of Building Owner/Operator (2)

Inc.

Agencies Notifiad Type Motification Street Address
X Epa E Initial 1410 . i1l
|| DeP Amended cny State Zip Code
| X] DoL Amendment # 1S ”tLLeﬂﬁ‘“ 108’ ﬂg&* "
D Emergency (including & —
DOH justification) Name of Contact
DCA D Cancellation Project Manager

ForeNImbErIL &
—E 1 I(“_R‘Q‘\IG .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

RCA School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

698 Rt. 46 W etc.)

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

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

. (STATE USE ONLY)

Passaic Warehouse

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
807 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknacht

Telephone No.
(908) 218-1108

License No.

00781

Telephone No.
(973) 759 - 5000

| Start Date (10)
8/25/16

Scheduled Completion Date (11)

12/31/16

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
[Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure
>160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
...... Type
Location of u ';"g"r'i’ b Description of
Asbestos-Containing Material (ACM) N?:nt sl f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d(_er:asntc?f? (i.e. thermal systems insulation, (Specify D g |3 m
In Facility e ;32 ALk surfacing, VAT, or SF or LF) 32 |5 g
(13) (12) other miscellaneous) 2 | 2 P
o o T
T o]
Yes No N/A
throughout X VAT 12758 | X
X Mastic os0sf | X )
exterior warehouse >< caulk 10,000 I/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
|[Newark Carting 4509 122.2 Cumberland County / IESI Bethlehem
| City, State Disposal Date City,-State
Newark, NJ 12/31/16 Newburg / Bethlehem, PA
Completed by Title y ;‘%///'// Date
Mike Cooper \President i 18/11/16

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to MJAC 8:50 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) —— ,{-{\ r‘ ﬂ Wi IE -\
08/10/2018 William Patterson N\ E W 15 2 =
R s i
Agencies Notified Type Notification Street Address . % ] I ]
300 Pompton Road D i o i
EPA O initial _ P Ll 5 L)
DEP 7] Amended City, State, Zip Code oL -5
DOL = Amendment # Wayne, NJ 07470
IX| Emergency (including e —
DOH justification) Name of Contact e TS
DCA 1 canceliation Karl Pettit | 5 R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William Patterson University

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

Street Address
300 Pompton Road

5

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ 07470 91,500 3 56
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) University
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
TTI Environmental N/A PAL Environmental Services

Street Address
1253 N Church Sireet

Street Address

11-02 Queens Plaza South

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Long Island City, NY 11101

(N E

Other — Dascribe:

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.
Jeff Seaman 856-889-5182 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/11/201¢6 11/11/2016 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Blvd.

City, State, Zip Code

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

AS8-41 (R-06-08)

D 23 sforz3 If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normali Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) r\ies : “:V IY Asbestos Containing Material (ACM) Amount m
T0 BE ABATED o atnd?ﬂl ggi*’? (i.e. thermal systems insulation, (Specify Il 5|3 o
In Facility SRl ;% i surfacing, VAT, or SF or LF) 3|8 § 5
(13) (12) other miscellaneous) g o = =
- — [1+3
Yes | No | N/A °
Basement Boiler Room Slop Sink X Pipe Insulation 8 LF X
Name of Registared Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . - -
ATC 24310 5 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 08/11/2016 Wayﬂmesburg, OH 44688
Complated by Title Signature Date
Ann A. Ali | Compliance Assistant / 08/10/2016




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

| Date of Natification (1)

Name of Building Owner/Operator (2)

| 08-11-2016 Fred Norelli
Agencies Notified Type Notification Street Address

<] ErA Initial . , ) EREE
ix| DEP [] Amended City, State, Zip Code [FRA | il
x] oL 2 i Bloomfield NJ 07003 ke T Uls (L]
includi { o ey
DOH E] ju;%rg:t?ocgj(mc bt Name of Contact |{ Telephone Numher i,
e [0 cancelation Fred Norelli L eoros CONTRETR |
FACILITY INFORMATION t——__ LICENSING -8 i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) “'_'*“-————».___j'

Private Dwelling

[l school (k-12)

Street Address

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

Bioterra Solution

Amax Contracting LLC

W)—_ Square Feet # of Floors Bidg. Age
Bloomfield NJ 07003 n/a n/a n/a
County (86) County Code (7) Current Use (Prior if being demolished)
Essex PTATE USE ONEY) Private Dwelling
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

. Street Address

1130 W Chestnut Street

Street Address
P.O BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustagiuo

Telephone No.

973-692-6298

Telephone No.
973-494-3762

License No.

01266

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08-20-2016 08-23-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
24 Morley Dr

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

City, State, Zip Code

|
. | Other — Describe:

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

1 =3sfor23if
=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
EXI  Non-Exempted (") and Non-Friable Procedure
Is Location Aba_lrt;pn;ent
Location of . I\;cnémiaisy ' Description of
Asbestos-Containing Material (ACM) ]\i'e. teﬁ:ni f Asbestos Containing Materizl (ACM) Amount m
TO BE ABATED Cuatmd‘ st if,? (i.e. thermal systems insulation, (Specify Fl o 2 | &
In Facility 3 ‘3(1‘32‘ ar surfacing, VAT, or SF or LF) 28|82
(13) ) other miscellaneous) g 2| g
- =3 @
Yes N/A N
Basement X VAT 450 SF X
1 ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o, Hauler ID No. of Waste
Amax Contracting LLC 0036184 4CY A GROWS
City, State Disposal Date City, State
| Woodland Park NJ 07424 08-30-2016 Morrisvill e P/ PA
Completed by ] Title Signatur ____AJ Date
Tome Maslarkov | Project Manager ,{’t._./ | 08-11-2016
;/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

’mmﬁeﬁmﬂmmmméemﬁ@w

(Pursuant to NJAC 8:60 and 12:120) QX g:,'z%‘g
Dete of son (1) T Name of Buading OwneriOperator (2) j
G ] L He. cuzsdatsyN EGCETVER
Agency Notiied ' Type Notification Street Address f“‘ﬁ! _": f
sl =~ [i— )
EPEP O Amended City, State, Zip Code . QSU i AU |/ ZUlb L_.:’j
DOL Amendment £ T s o . . B8 240
BPOH et e Nm%c“““jm = F@?ﬁ“&r{"ﬁm
T DCA Q Canceliation 12 WALSH i ’ o |
FACILITY INFORMATION — R
Name of Facity Where Abatement is Taking Pace (3} - Type of Facity (4)
Stect Address ML L2 == SWM&%(&» than K-12)
: . =
QrCther (e. m&mm.
| tomes. o)
City B) . 3 voF scpareFeetl £ of Ficors Bidg. Age
e\l 2[00 | Z /$30
Cowrity (8) : coudy‘Coqe(?}{STAu:Jsﬁ ”*a‘l.w(?nw!bemgdarm&sbed}
RSN oy (L1050 s
Name of Monioring Fem Hired by Buling Owner | ASCM No. Namo of Abatemertt Contractor (9)
@ ‘ Best Removal Inc
Strect Address Street Address -
. 450 South River St
Thy, State, Zip Code City. State, Zip Code
Hackensack, N.J. 07601
[ Project Manager for Monitoring Fm Telephone No. Telephone No. License Neo.
_ N 201-329-7444 00388
Stort Date (10) Scheduled Completion Date (11) Name of OSHA Monior '
Slz4]Is Slz<c it - Omega Environmental
Gocupancy Statuss During Abatement (Check only one) Strect Address
@ Factty Clossd/Vacsied During Enlite Period o Absterment 280 Huyler St
ummmméum B City, State, Zp Code
| Other — Describe: oo (o & o0 O, S. Hackensack ,N.J. 07606
of ork e ummm\wm
BS3dor23k ERenovation & Weri-Enclosure :
| Oz160for2260F Q Demoition B Giovebag Procedure
Q Non-Exempted (*) and Non-Friable Procedure
. Abatoment
Is Location T
. Location of uﬁmw ’ Desaiptionof - s L
Asbestos-Confaining Material (ACM) Maimtenancal Asbestos Corkaining Material (ACM) Amount -l 1Flm
JO BE ABATED Custndial G.e., hermal systems insulston, (Specily 2iBIB |3
__IN Facity " St : swrfacing, VAT, of SE or LF) ER-REa
43 12 other miscelaneous) 8|5 g_' B
, Yes { No M/A
PASe A= PT ¥ lreedel sy sers (wso uTiod 70 U =
Name of Registered Waste Hauder NJDEP Waste Hauer G Ve of Name of Registered Land
Best Removal Inc m“‘{?log Uw‘? L7 Minerva Enterprises ,LLC
Hackensack , N.J. 07601 ‘f[ Waynesburg, Oh,44688
Conpietad by Tao Dats :
J.Maiorano Estimator \r FPO-DKL’O@ %/”/;E ]
ASB-41 i



State of New Jersey

J.Maiorano Estimator

NOTIFICATION OF ASBESTOS ABATEMENT i 297
(Pursuant to N.!Ac 8:60 and 12:120)
R IALNAS TR BAAS HolAQ —— =00
Agercy Notified Type Notification Street Address Iy ;e‘ Ji

A gl : ﬂ_w A R HU
gg O Amended Cily, State, Zip Code . e b 1_7
oL Asmendment 2 ol \BE | I3 .| 082024 I

0 Emergency (inciuding prs ' T Tekphone Mo TRNI 2
@boH jusSfication) Hama ol Contes
Q DCA Q Canceiaton L. Howid -
FACILITY #NFORMATION
Name of Facay Where Abatement is Taking Flace (3) 2 Type of Facity (4)
HK L‘('QM“J . P aw(‘-ﬂ)o&wmt(ﬂ)
Street Address i 0 Subchapter 8 ( 7 -
' ) A Cther (iLe. prmﬁe&mmmlbm
I pomes. o)
| Cty ® o 2 . Square Fect, | # of Floors
L Fodlt \eE 1§00 | 2 f_?éd’
Couty (6} ' : CDIH“‘{C-GE(T){&:A-:USE wdse(ﬁwrifbeazgmﬁshed)
REUS ™D ongY) Lescoen o5 -
Nane of Monitoring Fem Hired by Buliing Owner | ASCM No.- mqwmﬁ
i ' Best Removal Inc
L 450 South River St
‘Clty, State, Zip Code " City, State, Zip Code
Hackensack, N.J. 07601
Projact Manager for Moniioring Fem Telephone No. Telephone No. License No.
201-329- -7444 00388
S D (10) M@wmnn | Name of OSHA Monitor ]
IZS\ =) }2,.{. 1 L Omega Environmental
Ommmysuusmamm@hedm@m) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
T Abatement Performed Outside of Normal Faciily Hours Caty, State, Zip Code :
_@rCiher—Desarbe: 252 AMTO §08 KT S. Hackensack ,N.J. 07606
Score of Work (Check al that apply) . .

—~ : O Fudl Containment with Negative Pressure
Fi3forz3K : SMini-Enclosure .
Oz160sfor2280 W Q DemoBiion rGisvebag Procedure

' O Non-Exemstad (*) and Non-Friable Procedure
Abatement
ts Locstion T
- Location of Used Solely by Description of e s i

Asbestas-Containing Material (ACA) Maintanancal Pshoctas Containing Matarial (ACM) Amount = IBim
JTO BE ARATED CussingEal e, thermal systems insulaion, (Specify 21z|813

_IN Faciy _ ey surfacing, VAT, of sty 1215813

13 (2 other misceSaneous) : si= ;_- £

_ Yes | No | NA

PASELE < [ THefaial LSO LAT tor) 2SS LPE ¥
Notne of Registered Waste Halder NJDEP Waste Hauler G;.ﬁr:Yatdsof Name of Registered Landil

Best Removal Inc 1D No. : : - . -

17109 y. /22) Minerva Enterprises ,LLC
Cay, State Disposal Date | City, Sate

Hackensack , N.J. 07601 gfztff/é Waynesburg, Oh,44688

" Corrpieted By Tais

81

RV

ASE41

* Do not use this formn fof asbesis boensure sxempipd aciviess.



W/ P‘ 5. State of New Jersey
d NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

! Date of Notification (1) Name of Building Owner/Operator (2)
I 08/1116 GAIL BENNETT
| Agencies Notified Type Notification Street Address
] era ] initial T Siolo. 71> Cod =%
] oep ] Amended ity, State. Zip Code L——==75 CONTR
i DOL Amendment # SPRING LAKE HEIGHTS ASBESE;SESENSING
| E[ Emergency {including e T
[X] ook justification) Name of Contact l Rl
’ DCA [] cancellation GAIL | e
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I ] school (K-12)
| Street Address [T] subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
SPRING LAKE HEIGHTS 2000 3
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATEUSEONEY), 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 Ccde
LAKEWOOD, 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
08/21/16 08/21/16 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
LEI LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
z3 sforz31f ] Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [7] Demolition Mini-Enclosure

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

Is Location Abatement '
i Type ;
Location of U I‘i{ﬂrsmlalily b Description of ]
Asbestos-Containing Material (ACM) l\je. Po Sty f Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at'” d‘.”[agfem (i.e. thermal systems insulation, (Specify o
in Facility Hie 1'32 AT surfacing, VAT, or SF or LF) 3(8|ls |5
(13) (12) other miscellaneous) g 2 c £
— — @
~ Yes | No | A ®
BASEMENT TSI 70 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : . Hauler ID No. of Waste
: ] E
MEWARK CARTING 04509 2 1ESI
_{Tw__s'féie__ o Disposal Date City, State
NEWARK, NJ 08/21/16 BETHLEHEM PA
Completed b_y Title Signature Date
JOSEPH PERLSTEIN OWNER

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



| Print Form

= S State of New Jersey | : ﬁ E Y‘_}” E
o h NOTIFICATION OF ASBESTOS ABATEMENT ; D [i'. = ﬂ 3. i I
et

6 l/ (Pursuant to NJAC 8:60 and 12:120) | f Bl
| |‘{\ il

Date of Notification (1) Name of Building Owner/Operator (2) ]J E LU0 1 7 918 ] U
08/11/16 Mattina Construction llc. L s i
Agencies Notified Type Notification Street Address I
— Bl i 22 TOMS RIVER RD ASBESTOS CONTROL &
DEP ] Amended City, State, Zip Code LiLENSGING
' DOL Amendment # JACKSON NJ
E includi
DOH D qu;ieﬁrg:”ngny)Unc . Name of Contact Telephone Number
[] bca ] cancenation JEAN MATTINA L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| [T school (K-12)
| Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CAKHURST 1500 2
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATEUSEONLY) 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7132-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/16 08/22/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only Ong) 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
L3 Shei—Hosa. LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
B z3sfor=3 If D Renowvation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glavebag Procedure
: s Mon-Exempted (*) and Non-Friable Procedure
I8 Liication Abatement ]
\ : Type
Location of U hdogn[a'l_y b Description of
Ashestos-Containing Material (ACM) Pj“—‘l,m ger?’ Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at d?arasfeff'? (i.e. thermal systems insulation, {Specify Fl5la o
In Facility Ll o Al surfacing, VAT, or SF or LF) s |8lc |5
(13) (12) other miscellaneous) 2= [E |2
A
Yes No NIA @
EXTERIOR MIS 1500 SF b
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste
=
f City, State N Disposal Date City, State =
NEWARK, NJ 08/22/16 BETHLEHEM PA
Completed by Title Signalure ] Date
JOSEPH PERLSTEIN OWNER I

ASB-41 (R-C6-08) * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) . )
D ~1l- 1

<A

Name of Building Owner/Operstor (‘?)
\Vinch

Sor"'

Agencies Notified Type Nofification Street Address
; L A
O EPA [ X initial i PO BO?\ : 5‘1'
O DeP O * Amended City, State, Z:p Code .
P o o Qﬁifge"rleq"t&mm [Ren ton A"’ JF:R‘F@W&
/-é DoH justification) Name of Contact } Telephone N et coa 1o
O DCA O Cancellation "L\-! \/t nch
FACILITY INFORMATION '
Name of Facility Where Abatement ts Taking Place (3) Type pf Facility (4) .
\/éi(&./\ \_c{‘u NG O Scheol (K-12)
Street Address . ) O — Subchapter 8 (Cther than K-12)
0 " ) Other (i.e. pr i ildi
570 O Route 1 % etc,?r (i.e. private & commercial buildings, homes,
City (5) - Square Feet # of Floors Bldg. Age
: ; Af- T ) < -
Wes & \!Viﬂ& S Gme f\)._i 08540 s @RS
County (8) C‘O?'iinfté Eggeo gﬁ Current Use {Prior if being demolished)
i\%@Q e ¢ v Dm 4 ka:-u_)

Owner (8)

1647e%

Naﬂ of Monitoring

ing Firm Hsrﬁd by Buildi

ASCM Ne. /

Name of Abatement Contractor (9)
I = By o

0. Box 337

Stree Addr

City, S

NS 0BS33

City, State, Zip Code

)

Proje: Maragﬂrfor f w r 4

Telephone No.

o0} 758-3265

Telephone No.

£09 756~ 335

Start Date(lc) =

-0,

a uled
&-3

Comgletion Date (11)

-1&

Name of OSHA Nenitor

£"P(.. Teclhro L’Sf-‘\le,s Thc

Ceeupancy Status During Abatement (Check Onily One)

ﬁ:’ Facility Closed/Vacated During Entire Period of Ab:
0O Abatement Perforrmed Qutside of Normal Facility H
O . 'Other — Describe:

atemenit
laurs

Street Address

P.0. Bor 337

City, State, Zip Code

Scope of Work (Check All That Apply)

2

Rel

JE!:Dei

23 sfor23if
2160 st or 2260 If

novation
molition

New Egypt NI~ 08533

O Fuli Containment with Negative Pressure
O, Mini-Enclosure

Comrletcd by Title

Sheve. S«dwn‘f(m

Presi

ELasdd

‘;‘E:- Glovebag Procedure
5 Non-Exempted (%) and Nor-Eriable Procedure
15 Locatisn Abatement
Type
Location of U I\éog':'ﬂ:y: b Dascription of
Asbestos-Containing Material (ACM) n:e' e }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED = ?t'”f“lagﬁef‘,? (i.e. thermal systerns insulation, (Specify 2lzl2 |3
In Facility S surfacing, VAT, or SF or LF) 3|2 |85
(13) az) other miscellaneous) g gl l2
= 2|
Yes | No N/A )
&\Sﬁ’.ﬁ’}u‘x r X Floo4a 1 les 5500‘;":
Roserment < Pipe Thsulabio, J50 LF| x
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfill H
3 Flzuler (D MNo. of Waste T
- EfC Technoloates | 17000 (2 | Waste Managemef o Pi
| Ciev, bu—!“—" W 3;spo:-di Date City, State
; — .
e Equpt N3 - oy 8731 1bo] Moenisuille.  PA
L

"S- -1k |

ASB—41 (R-08-08)

* Do not use thi

is form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) r'—"'_'_'__—-—_—.—_ Y _—\\1

08/09/16 Academy of The Most Blessed Sacrg«;rgsixt = [(_“\ - u \\j E__ PH
Agencies Notified Type Notification Street Address "!L" — ‘%'\ l}

i
[ era — 785 Franklin Lake Rd. in 1 s } ;J
| DEP [ Amended City, State, Zip Code H U_‘ Lub | 7 Uiy [

DOL Amendment # Franklin Lakes,NJ 07417 \

] Emergency (including l e e VeSS
DOH justificaiion} Name of Contact . u_ Telanhan —is
DCA ] cancellation Thomas Altonjy R oo LI

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Academy of the Most Blessed Sacrament

: Street Address

785 Franklin LLake Rd.

Type of Facility (4)

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Franklin Lakes 24,000 1 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Bwldmg Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants Inc. 00079 Lesco Services Inc.

Street Address
20-21 Wagraw Rd. Bldg 35E

Street Address
156 Maple Ave.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm
Frederick Larson

Telephone No.
973-636-9145

Telephone No.

862-221-9092

License No.

01107

Start Date (10) Scheduled
08/19/16 08/30/16

Completion Date (11)

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

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

Street Address
156 Maple Ave.

F ] Other — Describe:

City, State, Zip Code
Wallington, NJ 07057

| Scope of Work (Check All That Apply)

E >3 sfor23If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t:pn;ent
. Lacation of u h;o'rsmlallly . Description of
Asbestos-Containing Material (ACM) N?:intea:n)c(:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify IJDU o a o
In Facility uE ':’(é) Al surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) other miscellaneous) g | L e |
= 2|3
Yes | No | N/A 2
boiler room * pipe insulation 140 If. %
boiler room * duct/tank insulation 326sf. *
Name of Registered Waste Hauler N.]DEF’ Waste Cubic Yards Name of Registered Landfill
" Hauter ID No. of Waste
Newark Carting Inc. | 05409 10 GCSL
City, State Disposal Date City, State
Newark, NJ 08/31/16 Pen Argyl, PA
Completed by Title Signatur. b Date
Lesiaw Nalodka President /z/ Z, | 08/09/16

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

~Print Form

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

8-8-2016 Jorge Nunez iR B

Agencies Notified Type Notification % |/ e |
EPA X] initial : : ESIY |
DEP [] Amended City, State, Zip Code T —— |
DOL . Amendment # Lodi, NJ 07644 }" T , i

Emergency (including : a— -
[x] ooH justification) Name G0 a0t ——|Felephone-Number, | » :
[] oca [] Cancellation Jorge Nunez s T .
FACILITY INFORMATION bt T

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

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

Street Address

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

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

Green Environmental Services, LLC

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lodi, NJ 07644 2232 2 105+
County () County Code (7) Current Use (Prior if being demolished) {
Bergen (STATE USE ONLY) [
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Manitoring Firm

Telephone Mo.

License MNo.

01174

Telephone No.

201-333-8855

| Start Date (10)

8-9-2016

Scheduled Completion Date (11)
8-9-2016

Name of OSHA Monitor
Same as above

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

D 23 sforz3 If

@ Renovation

Full Containment with Negative Pressure

Liliana Serrano

Office Manager

1 Date
JU) o Jevan, )| Be20te

[X] =160 sfor 2260 If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahz?rt;gem
Location of i b dogffﬂf i Description of
Asbestos-Containing Material (ACM) ;je- Ao =l }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd‘?nlagf:if? (i.e. thermal systems insulation, (Specify Fl g | T
In Facility Hsto 1’% I surfacing, VAT, or SF or LF) = NE-RE
(13) 12) other miscellaneous) g E |8
= I
Yes | No | NiA o
Roof X roof material 300 SF X
Basement X Flue packing 4 SF
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
; . Hauler ID No. of Waste
Green Envircnmental Services, LLC 0034889 2 G.r.o.w.s North landfill
City, State Disposal Date City, State
| Jersey City, INJ 8-9-2016 Morrisville, PA
Completed by Title Signatire

ASB-41 (R-D6-08)

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



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

|
|

A
v
A

M

T me— — frd

Pl
|
== 1

[ Date of Notification (1) Name of Building Owner/Operator (2) me————" I 2 TN
08-12-2016 Richwood Country Club ) |:_ FR=r _:'—"I___l‘_z'_l |"\1 \
Agencies Notified Type Nofification Street Address e HE
™ epa B initial 96 West Midland Ave $he l I

nitia 38 e
L | DEP ] Amended City, State. Zip Code ; _ EVERRE 3 Bt
|ix] DOL Amendment # Paramus NJ 07652 i ik 1
x| Emergency (including !
DOH justification) Name of Contact [
] oca [ canceliation | John Hemrick !

FACILITY INFORMATION

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

Country g O school (K-12)

Street Address Subchapter 8 (Other than K-12)

96 West Midland Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floars Bidg. Age

Paramus 20000 2 60+

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

Bergen (STATE USE ONLY)

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

Green Environmental Services

Street Address

Street Address
235 Virginia Ave

City, State, Zip Code

City, State, Zip Code
Jersey City NJ

| Project Manager for Monitoring Firm

Telephone No.

Telephone Na.
201-333-8855

License No.

01174

Start Date (10)
08-13-2016 08-13-2016

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as Above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

(X] =3sforzzaif [X] Renovation

- Full Containment with Negative Pressure

[] =160sfor22601f [[] Dpemoaiition X|  mini-Enclosure
X Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprgent
Location of U N dcgn]aﬂly b Description of
Asbestes-Containing Materiai (ACM) l\ig‘lnte?\:ny ;" Asbestos Containing Material {ACK) Ammount o m
T BE ABATED bl (i.e. thermal systems insulation, (Specify 2lo|8|5
In Facility t fé : surfacing, VAT, or SF or LF) 3|8|5|2
(13) L other miscellaneous) e |2 |2 |&
2 L |a
Yes | No | N/A °
Basement X Pipe Insulation 35LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
gt Hauler ID No. f Waste
Green Env Services oggfésg 10 G.R.0.W.S North Landfill
City, State Disposal Date City, State
Jersey City NJ 07304 OB—TE{-ZQ.‘IG Morrisville P.A}
LuN
Completed by Title ignature ’ Date
Liliana Serrano Office Manager iu (LA A 24 08-12-2016

ASB-41 (R-06-08)

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




V=0

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

I Frinaw e winin

IS B o o
~Date of Notification (1) Name of Building Owner/Operator (2) [ i | J C b [E I\ J'Z =)
08/12/2016 Giuseppe and Susan Formica § et r‘“‘““““‘*‘%]ﬂ |

Agencies Noiified Type Notification Street Address II I ’ ¥ j Jj r [
Ul AUG 1 7 on4c .j'_f_jj.

[X] EPA B initial _ . (H L | 7 ¢ =

x| DEP [[] Amended City, State, Zip Code |' .F. | ‘

oL = éme”dmem(#d = Mercerville, NJ 08619 B =S — '
mergency (Inciuaing So [ TS o r

[x] poH justification) Name of Contact L[ TelephoneNumber’

[J bca [ canceliation Giuseppe Formica S—

FACILITY INFORMATION

. Name of Facility Where Abaternent is Taking Place (3)

Type of Facility (4)

[] school (K-12)

Subchapter 8 (Other than K-12)

Bio-Terra Solutions

Incinia Contracting, Inc

Street Address %
Other (i.e. private & commercial buildings, homes,
City (5) Squa?::cF)eet # of Floors ! Bidg. Age
Mercerville 2,100 3 | 87
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer BEIATELSEONE Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

. Street Address
1130 West Chestnut Stireet

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Coce
Union, NJ 07033

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Manitoring Firm

Rick Eustaquio

Telephone No.
(973) 494-3762

License No.

001036

Telephone No.
973-450-9500

Start Date (10)
08/25/2016

Scheduled Completion Date (11)
08/25/2016

Name of OSHA Monitor
Incinia Contracting, Inc.

]

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Chack All That Apply)
[J >3sfor23if

E] Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtspn;ent
Location of U Ndogn?lily b Description of
Asbestos-Containing Material (ACM) h:e, : e !V Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & ""t'“ d‘?”fgfeﬁ,, (i.e. thermal systems insulation, (Specify Tl 5|3 |5
In Facility usto 1‘32) ats surfacing, VAT, or SF or LF) 3 |8lS |8
(13) ( other miscellaneous) g 2| £ z
= =3 @
Yes No N/A @
Basement X Vinyl Floor Tiles 460 SF %
MName of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste ; ;
Atlantic Carting Grand Gentral Sanitary Landfill Corp.
NJ641 30
City, State Disposal Date City, State
Wayne, NJ TBD ., Pen Argyl PA
Completed by Title Signatur Date
Milena Zoric Executive Director /\,L A~ | 08122016

ASB-41 (R-06-08)

* Do not use this form for asbestios licensure exempted acfivities.
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Lneck ¥ Ls3blZ

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

Date of Notification (1)
8/12/201¢

! .r’-'h i’&,l/

Name of Building Owner/Operator (2)

RAL P TOR!

7 PATTAf TS L C

Agencies Notified [Type Notification IStreet Address
[ 1EPA X]Initial 5 Vi E [R)
2 - E;E;caﬁon =\ [E m} [E | W = ™
[ iDED City, State, Zip Code Ujr e e e — | 1‘
[ ]Amended Matawan,NJ, 07747 hec'd 1 |
(XiDon Hotification d / i ﬁ\ il f
[X]DOH Wame of Contact '.T.'el hone | Numbez: 1 206 -
{ 1pca B 1RMERERNC R. Lenhart }
[ 1Cancellation ] [

FACTLITY INFORMATION

Name of Facility Wnere Rbatement is Taking Place (3)
Same as above

rl‘ype of Fapilitv (4) o

[ 1school (K-12)
[ lSubchapter 8 (Other than K-12)

Street Addres

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

County
monmouth

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors ldg. Age
7500 2 F 65

ICurrent Use (Prior if being demolished)

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

rp.sm No.

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

Street Address

Street Address

86 Christopher St.
City, State, Zip Code City, State, 2ip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
8-26-16 8-28-16 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Parformed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QOffHours Descripts
[ lother - Describe:«Other Occupancy Descript»
Scope of Work (Check all that apply)
[ 1Full Containment with Negative Preassure
[XI1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 s£f or >260 1f [ ]IDemolition [I1Glovebag Procedure
[ ]Non-Friable Procedure
Is Zbatement Type
Location of ;gcat:u_la? Description of E|E
Asbestos-Centaining Used | 2sbestos-Containing Emount E‘ R ]g Ic“
Material (AacM) Solely Material (ACM) (Specify M|E|al<1
TO BE ABATED Btgnmm/ (i.e., thermal systems SF or 0 i P| O
In Facility Custodiet insulation, surfacing, VAT, LF) viT|s|s
(13} Staff (12) or other miscellaneocus) % R .E g
Yes | No | m/a S E
Bldg 2,basement 2 X Pipe insulation 220 ¥4
Bldg 11 basement 22 X Pipe insulation 220 X
Name of Registered Waste Hauler JDEP Waste iCubic Yards Vame of Registered Landfill
AZTECH MANAGEMENT, INC. la.%eiom Ro: @i Waste: 2.0 Minerva Enterprise INC
City, State Disposal Date ity, State
Montelair, NJ 07042 8-30-—16 Waynesburg, ?h’io 44688
Completed By (Print or Type) itle Su.gnaM Date
Constantine Vivian [President oy /} , bty 8/12/2016
\ (o J

i \ "’I



State of New Jersey

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

(he K 3= (3115

| Date of Notification (1)
| 8 /

12 / 16

Name of Building Owner/Operator (2)
Colt Arms Preservation Urban Renewal LP

394 Broadway : '

T
il
!

| Agencies Notifiec Type Notification Street Address
| K EPA & Initial
g SSLWD 2 ime”gm » City, State, Zip Code
H mendmen
O bca [] Emergency (including New Yark; NY 10013
(NJAC 5:23-8 justification) Name of Contact

| O Cancellation Jody Arena

Telephone Numhber

Lic,

FACILITY INFORMATION

Name of Facility '"Where Abatement is Taking Place (3)
Colt Arms Apartments

[ School (K-12)

Street Address

Type of Facility (4)

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

52 Goodwin Street homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Patterson, NJ 200,000 14 41
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic apartments

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

EHS Environmental Inc

Name of Abatement Contractor (9)

Plymouth Environmental Co., Inc.

Street Address
411 Southgate Court

Strest Address
923 Haws Avenue

| City, State, Zip Code
| Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Telephone No.
856-224-0080

| Project Manager for Monitoring Firm
Jack Carney

Telephone No.
610-239-9920

License Mo,
00398

Start Date (10) Scheduled Completion Date (11)

8 [ 28 [ 16 9 / 30 [/ 186

Name of OSHA Maonitor
EHS Environmental Inc

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

Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
411 Southgate Court

City, State, Zip Code
Mickleton, NJ 08056

| Scope of Work (Check all that apply)

O=3sfor>3ff (] Renovation

Full Containment with Negative Pressure

] Mini-Enclosure

James Kelly Vice President

Signature _~

B =160 sf or >260 If B Demoilition [] Glovebag Procedure
[ Non-Exampted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tl =z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE-R -
TO BE ABATED Mamtt_anance!? (i.e., thermal systems insulation, (Specify 3|23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 el
(13) (12) other miscellaneous) %
Yes | No | N/A
trash room B4 |0 |O |spray-on ceiling insulation 924SF ELEIFEL
enerator room X |0 |0 |spray-on ceiling insulation 532SF X|O|O|O
pump room X [0 |0 |spray-on ceiling insulation 240SF OO
[ S .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Newark Cartin GROWS
- 4509 40
City, State Disposal Date City, State
Newark, NJ 9/30/16 Morrisville, PA
Completed By (Print or Type) Title Date

@Y
=
s,
T~

ASB-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NS

(Pursuant to NJAC 8:60 and 12:120) ‘I'r [

| Date of Notification (1) Name of Building Owner/Operator (2) == } y
| 08/11/2016 Sussex County Technical School ™~ - [
| Agencies Notified Type Nofification Street Address at
105 North Church Road H
B era Initial _ : -
_ DEP D Amended City, State, Zip Code Al 2 7 ):1!'3 3
DoL - Amendment # Sparta, NJ “ B
Emergency (including
DOH justification) Name of Contact Telephone Number
[] DCcA [ canceliation Rob Gash .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Greenhouse - Sussex County Technical School

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

Street Address

| 105 North Church Road

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

etc.)
| City (5) Square Feet # of Floors Bidg. Age
| Sparta
| County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)

Name of Manitoring Firm Hired by Building Owner (8)

Karl & Associates

ASCM No.

Name of Abatement Contractor (3)
Be Construcion Corporation

: Street Address
[ 20 Launch Road

Street Address
235 Watcung Avenue

City, State, Zip Code
| Mohnton PA 19540

City, State, Zip Code

West Orange, NJ 07052

Project Manager for Monitoring Firm
Michael Krischer

Telephone No.

610-856-7700

Telephone No.
973-669-2900

License No.

01231

Start Date (10)
08/25/2016

Scheduled Completion Date (11)

09/09/2016

Name of OSHA Monitor

Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Greenhouse vacated during abatement

Street Address
2512 W Cary Street

City, State, Zip Code
Richmond VA 23220

| Scope of Work (Cheack All That Apply)

23 sfarz3 If

i
|

IZI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If |:| Dernolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Aba%t:;r;ent
' Location of Usgdo‘rsn;?;:y b Description of
Asbestos-Conteining Material (ACM) Maimenanﬁe!y Asbestos Containing Material (ACM) Amount m
1O BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl =z 2 | &
In Facility u (_; A surfacing, VAT, or SF or LF) 3|8 § o
(13) other miscellaneous) 2 8| B2
- U s
Yes | No | N/ ®
Greanhouse X Caulking 3,400LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o ; Hauler ID No. f Wast o
| Be Construction Corporation SRS e Tullytown Facility
| City, State Disposal Date City, State
West Orange N. Tullytown PA
A
Completed by Title Signgtdre Date
Barbara Reed President 08/11/2016
A .

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Meek. 5%

Date of Naotification (1)

Name of Building Owner/Operator (2}
Matt Franklin

8/10/16
Agencies Notifiec Type Notification
EPA .- Initial
DEP | Amendad
DOL Amendment #
} Emergency (including
DOH justification)
[] pca Cancellation

Street Address

City, State, Zip Code
Jersey City, NJ 07306

Name of Contact
Matt Franklin

FACILITY INFORMATION

house

MName of Facility Where Abatement is Taking Place (3)

Type of Facility (4);

[l school (k-12)

Street Address

—— 2
[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homas,

etc.)
| City (5) Square Feet # of Floors Bidg. Age
Jersey City 2100 2 63
| County (8) County Code (7) Current Use (Prior if being demolished)
| Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

| Telephone No.

Telephone No. }
973-764-2276 f

License No.

703

Start Date (10)
8/19/16

Scheduled Completion Date (11)

9/30/16

Name of OSHA Monitor

Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

D Renovation

Full Containment with Negative Pressure

- 2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe‘irt:prgent
Location of UseNdogﬂ?”iy q Description of
Asbestos-Containing Material (ACM) e teﬁenﬁ’ f Asbestos Containing Material (ACM) Amount m
TO 3E ABATED abaliale (i.e. thermal systems insulation, (Specify @ 210
o Custodial Staff? : 2 | D|lE o
n Facility (12 surfacing, VAT, or SF or LF) 4 | & ° o
(13) ) other miscellansous) E BlE g
= 2| @
Yes | No | N/A -
basement X pipe insulation 50 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste s
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD o Birdsboro, PA
Completed by Title Signature | Date
A. Scott Higgins President 8/10/16

ASB-41 (R-06-08)

=

* Do not use this form for asbestos licensure exempted activities,
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Btale of
!.f ROTIFIGATION OF ASBESTOS ABATEMENT
\_/ (Purauant & NJAC 9180 ang 12:120) i

...‘\

Dals of Natficitlon (S Name of Building SwneriOperator (2) \:I f o
8/11/2016 Corning Pharmaceutical Glass, LLC | LA / :f/ :
Agencies Newiad | Type Newhoation Gtreol Address . o US CONFG §
583 Crysial Ave, £ i
EPA Initla) — ;
DEP E Amesndey City, Utae, <lp Cods g
2oL -- Erres o Vinaland, NJ 08360 i 3
R] Emergancy (Ineludn .
DOH huatlficai] Nemae sf Conlect | Telephonn Numkar
E DCA ! = m:fr ° Robert LaMastro | e e
T ] FACILITY INEORBATION
Nama of FAcTlly Whare ABRIEFBAl Taking Plage [3) TyPS of Facility [4)
Cerning Pharmaceutical Glags, LLC 8idg. 42 Print Shep Schoni (K«12)
| Sirew| Addrass Subahaplar & (Other than K-12)
583 Crystal Avenus alhm {i.e. private & commercial bulidinga, hemes,
== -
City (8) Squate Femt # of Fleors Bidg. Age
Virglang 1,800 2-8 Tower (=1
Couniy (8) Calnly Code (7} Current Use (Prior  being demelane
Cumberland (STATEUsSEOMLY) Menufacturing
Nams of Meaie ing Fitm Hined By Buliding Gwnier (&) ASCM No. Nams of Abalemsnt Corsraciar {5)
EHS Environmanial, ng. Neubsr Environmental Servioas, Inc,
Streal Addrass Blres| Addrose
411 Southgeta Court 42 Ridge Road
Cily, Stats, Zip (so0e Cily, Stala, Zip Codg
Mickelton, NJ 08056 Phoeriixville, PA 19480
Project Manager for Monitoring Firm Talaphara NO. Teiaphere No, Licange Na,
Jack Carney 858 224-008D B10 933.4332 00838
Stan Dals (10) Schodules Complglon Dals (11) Mams of OFHA Morfitor
8122018 8/15/2016 Neuber Environmental Servicas, inc.
Cetuprnoy Status Burlng Abatemen! (Chack Cniy One} Siraet .Addl‘lll
Facllity Clonad/Vacsiad During Enlire Rerind of Ataisment 42 Rldgo Road
ADmisment Parfarmed Dulslde of Normal Facilily Howrs City, Statm, Zip Code
Olhar = Daseriba: Phaoenixviie, PA 18480
Scops of Wark ((Ineck All That Apply)
alsfaradil Renovation Full Contalnment with Negatve Presslrg
| | afBCsforazdd i Pemoliion MinkBncigsura
Glovabag Procedure
NemExamplgd (%) and Nun-Frisble Erocadyre
ls Lecaton Ab?l-rnoﬂl
Nermaly yee
Locallon af Pescription o
Asbeslos-Cantaining Mlgﬂll (ACHA) %‘:ﬁﬁg’:ﬂ:" ublm!:;; Cun‘mmsltw M-‘un.li g&cm (Asmouir; ;
-1 a8l B naLahon, c
mln Eacliy c‘“mﬁ‘ Sty fm 'lru":ltuki:g VAT, o SFor LF) .? é‘
(13) [12) othar miscalansoun) 4
You Ng NIA L)
[ Batch House Roof X Trenalte Panels 140 SF X
J
[ ) !
| Neme of Regisierad Waste Hawer NJDEP Waele Cuble Yards Nama of Regltsrmd Lengl
|C & HDlsposa Servicas, Inc. %'g; rio Ny, f';"é‘::' Yds. Cumbariand County Improv, Aulh.
Clly. Stete Disposal Date Cly, Sials
Eimer, NJ 8/2018 _Mﬂvme, NJ
Camplelad by Tilie Data
Pairick Larnay 1 Projsot Manager 8/11/2018

ASE<1 I;‘-UHIE) “ Qo nat use Lhis farm for agbaniss llcdneura samples aciivilige,




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

--—Print Form

Date of Notification (1)
8/11/2016

Name of Building Owner/Operatar (

2)

Corning Pharmaceutical Glass, LLC

Agencies Notified Type Notification
] EPa O initial
| | DEP D Amended
DOL » . ~Amendment ¥
. | x| Emergency {lncludmg
DOH \‘”:q_«m;usttt‘ cahcn)ﬂ
(] bca [0 cancefiation

Street Address
563 Crystal Ave.

City, State, Zip Code
Vineland, NJ 08360

Name of Contact
Robert LaMastro

| Telenhnnas Numhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Corning Pharmaceutical Glass, LLC Bldg. 42 Print Shop

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

Street Address Subchapter 8 (Other than K-12)

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

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

Vineland 1,800 2-5 Tower 65

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

Cumberland (STATE USE ONLY) Manufacturing

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

Neuber Environmental Services, Inc.

EHS Environmental, Inc.

Street Address

42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Street Address
411 Southgate Court

City, State, Zip Code
Mickelton, NJ 08056

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856 224-0080 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/12/2016 8/15/2016 Neuber Environmental Services, Inc.

Street Address

42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

23sforz3 If Renovation L Full Containment with Negative Pressure
[] =160 sfor 2260 If [[] Demaiition L | Mmini-Enciosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U Ndorsmiallly b Description of
Asbestos-Cantaining Material (ACM) p\ie' ; olely }' Asbestos Containing Material (ACM) Amount -
T2 BE ABATED c a;ndelnlaéltcip (i.e. thermal systems insulation, (Specify Fla 2 |5
in Facility HISIo) 1‘; Al surfacing, VAT, or SF or LF) 3 (2|2 |8
(13) (12) other miscelianeous) S |S|E|E
B 2| a
Yes | No | N/A @
Batch House Roof X Transite Panels 140 SF X
Name of Registzred Waste Hauler I NJDEP Waste Cubic Yards Name of Registerad Landfill
; : Hauler ID No. of Waste
C & H Disposal Services, Inc. |7903 ~3Cu. Yds. Cumberiand County Improv. Auth.
City, State Disposal Date City, State
Elmer, NJ 8!2016 L Millville, NJ
| Completed by Titie S:gnamre’L \M Date
‘ Patrick Larney Project Manager A 8/11/2016

ASB-41 (R-06-08) * Do not use this form for as‘hbs?‘sj]icensure exempted activities.



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENR\
(Pursuant to NJAC 8:60 and 12:120) [r[
~ =

Date of Notification (1)
8/11/2016

Name of Building Owner/Operator (2)1!: I'I {

[+
]

Comning Pharmaceutical GIasFS'j

{ ]
i
Fid
-

o
—r i gy o

Agencies Notified Type Notification Street Address
563 Crystal Ave.
ePA -l dnitg—o Y
DER" & R [,3] Amended J City, State, Zip Code /
DOL —N Amendment # 1 — Vineland, NJ 08360 f:
i ] Emergency {includi 1
DOH justification) Name of Contact '
[] oca Cancellation Robert LaMastro

L1 T eléphBnaNiimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Corning Pharmaceutical Glass, LLC Bidg. 42 Print Shop

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

EHS Envirornmental, Inc.

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

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

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

Vineland 1,800 ! 2-5 Tower 65

County (86) County Code (7) Current Use (Prior if being demolished)

Cumberland (STATE USE ONLY) Manufacturing

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

Neuber Environmental Services, Inc.

Street Address
411 Southgete Court

Street Address
42 Ridge Road

City, State, Zip Code
Mickelton, NJ 08056

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm
Jack Carney

Telephone No.

856 224-0080

License No.

00836

Telephone No.
610 933-4332

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

[ | Other- Describe:

8/12/2016 8/15/2016 Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address I:
Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road

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

Phoenixville, PA 19460

Scope of Work (Check All That Apply)

E z3sforz3|If Renovation

Full Containment with Negative Pressure

[ =160sfor 22601 [] Demoiition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (") and Non-Friable Procedure
Is Location Ab‘artemem
; Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n? e oy f Asbestos Containing Material (ACM)- Amount m
TO BE ABATED e atmd‘«:_"f'iiagfir? (i.e. thermal systems insulation, (Specify Flxola g
in Facility usta 1‘32 Al surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) ey other miscellaneous) g B c g
— = ©
Yes No NIA 2
Batch House Roof X Transite Panels 140 SF X
/Jﬂﬁv—'——‘—'—-—x e s
\ Name of Registered Waste Hauler NJDEP Waste Oll.}bic Yards Name of Registered Landfill
) : 5 Hauler ID No. of Waste
\J\_\ Neuber Environmental Services, Inc. 35569 1< 3 Cu. Yds Cumberiand County Improv. Auth.
City, State T Disposal Date City, State
Phoenixville, PA 8/2016 =Mi!iv1‘lle, NJ
| Completed by Title Signatute \ ] Date
| Patrick Larney Project Manager m 8/11/2016

ASB-41 (R-D6-08)

L

* Do not use this fqm‘w:goensure exempted activities.



_____ = 1 Lneck ¥ lbhbUd |

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

Date of Notification (1) Name of Building Owner/Operator (2)
8/11/2016 Ann Ashman

Agencies Notified [Tvpe Notification Street Address
[ 1EPA [(X]Initial
[ IpEp HOSLENmNLE) | By, SERIE, Thn Toda
[XIpoL [ jamandsd Montclair,NJ,07042 | R

Notification ' e iy AR ) D
[X]DOH [fame of Contact [Pelephone WimhawT—= 25T == y
[ ipca [ ]EMERGENCY Ann Askinan . e s i et
[ ICancellztion

FACILITY INFORMRTION
Name of Facility Where Bbatement is Tzking Place (3) Type of Facility (4)
Same as abova

C [ 1School {EK-12)
[ ]Subchapter 8 (Other than R-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet # of Floors 1dg. Rge

City (5 County (6)Essex ounty Code (7) - 5600 2 91
(STATE USE ONLY)

Street Addres

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [BSCM No. Name of Abatement Contractor (9)
ON‘?K’ (&) AZTECH MANAGEMENT, Inc.
Street Address ' Street Address
86 Christopher St.
City, State, 2ip Code City, State, Zip Code
Montelair, NJ 07042
Project Manager fo:- Monitoring Firm elephone Number Telephone Number License Humber
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Nam= of OSHA Monitor
8/24/16 8/26/16 N/2A
Month Day fear Month Day Year
QOccupancy Status During Abatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Pericd r
of Abatement
[ l2Abatement Parformed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Scope of Work (Check =211 that apply)
[ JFull Contzinment with Negative Pressure

[X]>3 sf or 23 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f£ [ IDemolition [X]Glovebag Procadure
[ ]lNon-Frizble Procedure
Is Abatement Type
Location of Egcatx] e Description of E|E
hsbestos-Ceontaining Used = Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| Bz <
TO BE AHATED %gnﬂaln; (i.e., thermal systems SF or ol Fl®]o
In Facility Custao%?i_eal insulation, surfacing, VAT, LF) X T 151 _g
(13) Staff (12) or other miscellanecus) L |R|L R
Yes | No | N/2 -1 B
Furnace Room K |[Pipe insulation 60 1f X
Jame of Registered Waste Hauler JDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. @aier  No. [f Waste 1.0 Minerva Enterprise INC
2ity, State isposal Date ICity, State
Monteclair, NJ 07042 8/29/1s6 Waynesburg, Ohio 44688
Y il oty
‘ompleted By (Print or Type) itle Signdture __/_f_,_,f-}—-——-—; / ate
constantine Vivian [President / ',,jdﬁ_{ 4 8/11/2016
1 Uy (et Yo [ 07 2

WA B




State of New Jersey

NOTIFICATION OF ASEESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 15604

Date of Wotification (1)

| Name of Building Owner/Operator

(2)

City, State, Zip Code i
Montclair ,NJ,07042 H

8/11/2016 dom.. O liery
Agencies Notified lype Notification IStreet Address
{ jzea X Initial |
Notification
[ ]DEP
[ ]Amended
g b Hotification
[X]1DOE Name of Contact
[ 1pca [ ]EMERGENCY Joni O‘Lery

| [ ]Cancellation

[

FACILITY INFORMATION

Name of Facility Waere Bbatement is Taking Place (3)
Same as above

frype of Facility (4)

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

Street Addres

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

City (5 ounty (6)Essex

ounty Codes (7)
(STATE USE ONLY)

|Square Feet : of Floors [Bldg. Age
3600 2 iB S4

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)
A

rsm No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Ceode ity, State, Zip Code i
Monteclair, NJ 07042
Project Manager for Monitoring Firm elephone Number felephone Number I.icense Humber
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8/22/16 8/23/16 /A
Month Day Year Month Day Year

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

Street Address

ity, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]JDemclition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Zbatement Type
Location of ggcat:.]g:; Description of E | E
Asbestos-Containing Tsed Asbestos-Containing Amount g‘ R g Ié
Materizl (ACM) Scleq.y Material (ACM) {Specify M E|l x|
TQ EE ABATED By Mﬂg; (i.e., thermal systems SF or olzlz2]o
In Facility Custodial insulation, surfacing, VAT, LF) g T tsi s
(13) Staff (12) or other miscellaneous) L| Rz g
Yes | No N/A . B
Basement X [Pipe insulation 10 1£ X
1)
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fagierpNo. pf Waste 0.5 Minerva Enterprise INC
City, State Disposal Date City, State
Monteclair, NJ 07042 8/24/16 Waynesburg, Ohio 44688
Completed By (Print or Type) [Title gnatur/ Date
Constantine Vivian [President vy f A 8/11/2016
/ i /w, Hq 1/ /1/1

™



GAC Project # 060-16

State of New Jersey - Notification of Asbestos Abatement

C Lot 295%

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

| Date of Notification (1)

August 10, 2016

Name of Building Owner/Operator (2}

RUTGERS, THE STATE UNIVER_SIFY-OF:NJ

Agencies Notified

OEePA

ODpcA

Xl poL

DEP- No Longer REQUIRED
DOH

Notification Type
Xlinitial Notification

O Amended Notification #
O Emergency (including

justification)
OCancelled

5 v = [ ¥ =

Sireet Address }
ENVIRONMENTAL HEALTH’& SAFETY DEPT. Hi i
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS H

I/

i

|
City. State. Zip Code H o BUG 2016 ™
PISCATAWAY, NJ l:l8854t L

Name of Contact Telephone Number
MICHAEL SMITH, ENV. ’ ROL

l?-‘

FACILITY INF

HEALTH & SAFETY __ LICENSING
ORMATION

GEOLOGY, BLD'G# 3002

Name of Facility Wherz Abatement is Taking Place (3)

Street Address
| DOUGLASS CAMPUS

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

CIsubchapter 8 (other than K-12)
X1 Other (i.e. private & commercial buildings, homes, etc.)

Sg. Feet: N/A # of Floors: 3 Bldg. Age: 100+ years
City (5) County (6 County Code (7}
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Streef Address

268 MAIN STREET

City. State, Zip Co
BURL!NGTON NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Eroiect Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date {10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe
XIother — Describe:

NEEDED)

XIFacility Closed/Vzcated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -

Schedule: 12 NOON — 5AM (24 HOURS & WEEKENDS AS

08/19/16 08/21/16
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Checl; all that applv)

X >3sfor>31f
O > 160 sfor > 260 If

XRenovation
O Demoilition

O Full Containment with Negative Pressure
O Mini-Enclosure
OGlovebag Procedure / Wrap & Cut
[XI Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-_ontaining | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 210 = VAT 50 SF 3]
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwoocd Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date Citv, State
NJDEP # 12561 08/21/2016 100 New_Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJIDEP ¢ 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ‘g; /f,@ v August 10, 2016
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




——
'.\ TN R State of New Jersey - Notification of Asbestos Abatement S A R

L\;L ' 05““‘ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) I _'. F__L'_'j_:,: iC 3. l;x?‘:;’?\j
roject # 060-16 i

25l Y E R,
Date of Notification () Name of Building Owner/Operator (2} ! iff it
August 08, 2016 RUTGERS, THE STATE.UNIVERSITY OF-NJ, _ ol
Agencies Notified Notification Type Street Address <UD ERS S
Oera Olnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. )
O bca XlAmended Notification # 4 — 27 ROAD 1, BLDG 4086, L!VINGSTON CAMPUS
X poL New Completion Date City, State, Zip Code ——_LiCE! TTOTOL &
DEP- No Longer REQUIRED O Emergency (including PISCATAWAY, NJ 08854 i " ——
&I poH Justification letter) Name of Contact Telephone Number i
O Cancelled MICHAEL SMITH. ENV.
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Whers Abatement is Taking Place (3) Type of Facility (4
PHARMACY, BL.LDG# 3750 O School (K-12)
STesl Aodrecs zubch(apter 8 (othzr than K-12}I . ) )
ther (i.e. private & commercial buildings, homes, elc.
BUSCHGAMPARS Sqg. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
| City (5) County {(6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ’
EXTERIOR EXCAVATION AREA
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State. ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} N_amﬂtQ_SﬂM
07/25/16 08/30/16
ENV!ROVISION INC. |
Occupancy Status During Abatement (Check only one) Street Address |
OFacility Closed/Vasated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 29'21 WABGARAW ROAD
Describe City, State, Zip Code
XIother - Describe: Shift Hours: 3:00 PM — 5:00 AM Daily
(Phased as Excavation FAIRLAWN, NJ

Progresses - 24 hours as needed)
Scope of Work (Checl; all that apply)

. O Full Containment with Negative Pressure
Xl >zsfor>3I [XIRenovation [X] Mini-Enclosure (Wrap & Cut)
O >16e0sfor>2601If [ Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | {(ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

EXCAVATION AREA = TSI <9 LF [
{exterior)
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 28969 08/30/16 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ T;dﬁ“g""'“"'e’ Ba

NJ DEP ## 04509

215-736-1700
Completed by (Print or Tyvpe) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT e; m/f"z 44 August 8, 2016
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print

Form

{Pursual'lt to NJAC 8:60 and 12'120) CHECK # 23269
Date of Notification (1) Name of Building Owner/Operator (2) - = ] = 25
| 08-10-16 HPF VIl 33 Route 17, LLC = /g -
| Agencies Notifled : Type Mofification Street Address
| | 22 Maple Avenue ;
] era | Initial P e 1 = anse
1] DEp [0 Amended City, State, Zip Code i EIM
DOL - Amendment # Morristown, NJ 07960
, o g
[ DOH I D Ez;?f;s:t?:g)(lndudmg Name of Contact Telephone Number —-
[] bca ‘ [0 cancellation Brian Tobiasz

FACILITY INFORMATION

Name of Facili'y Where Abatement is Taking Place (3)

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

Street Address
33 Route 17 South

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
East Rutherford | 50,000 1 40 yrs.
County (8) County Code (7) | Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Warehouse

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A
Street Address

Pinnacle Environmental Corp.
Street Address

200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072
Telephone No.
201-939-6565

Name of OSHA Monitor
Even-Air Inc.

Street Address

10-59 Jackson Avenue
City, State, Zip Code

Long Island City, NY 11101

City, State, Zip Code

License No.

00756

Project Manager for Monitoring Firm Telephone No.

Start Date (10} Scheduled Completion Date (11)
08-22-16 10-15-16

Qccupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

il [X] =3sforz3if Renovation Full Containment with Negative Pressure
{0 =z160sfor=22601f [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_ten;ent
: Normally S yp
Location of d Solely b Description of
Asbestos-Containing Material (ACM) Un?e' . ey J}" Asbestos Containing Material (ACM) Amount m
0 BE ABATED o am d?nlagtzeﬁ‘? (i.e. thermal systems insulation, (Specify 2|3 |T
In Facility LSt ,:az ’ surfacing, VAT, or SF or LF) 3 |8 § e
(13) (12) other miscellaneous) g 2 |2 | g
2 5 |3
Yes No N/A ]
Roof X Membrane / Flashing 38,250SF x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . :
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD - Waynesburg, OH 44688
Completed by Title S}gﬁat{ﬂre" i Date
. . e . Il | 3
I { F o j 08-10-16
Kevin Moriarty Project Manager (/ |. [l ortl.

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

e



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

1 Date 0™ Matifi=ation (1)

Name of Building Owner/Operator (2}

| Al itin20te X S&b realty
Agencies Notified Type Notification Street Address
200 aupor BlY——="5"7
EPA initial ey = s
[E] -DEP Amended City, State, Zip Code R R R (10
i‘ DOL E mendment# o Harrison NJ 07029 . | il
] poH iu:tﬁﬁrg:t?;:)(lnCJ " Neme!oF Caritacl 2 H Telephone Number |1 { /|
[] DCA 7] Cancellation Mark Triano fu i b b ) st :

FACILITY INFORMATION [

Name of Facility Where Abatement is Taking Place (3)
2 Story vacant warehouse

Tpe B FaclA0E S -5

| i NS
] Schoal(k.12). HOENS

AN
TR
NG

Sireei Address

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

EHS Enviromental, Inc

1000 Frank E. Rogers Blvd. ai0.)
City (5) i Square Feet # of Floars Bldg. Age

Harrison 2 70

34.000 sf
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) et
Hudson Vacant building

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

DAS Industrial

Street Address

411 Southgate Court Suite E

Street Address
21 Pine Street

City, State, Zip Code

Mickleton NJ 08056

City, State, Zip Code
Rockaway NJ 07866

Project Manager for Monitoring Firm

Thd

Telephone No.

856224-008

License No.

01280

Telephone No.
9737943618

Start Date {10)
May 31, 2016

Occupancy Status During Abatement (Check Only uf':sq

Scheduled Compfgtion Date (11)
Sep7en 31,2016

Name of OSHA Monitor

Street Address

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

City, State, Zip Code

-

Other — Describe:

Scope of Work (Check All That Apply)

F1 23sforzaff
] =2160sfor=2601f

D Renovation

KDemo!ition

Full Containment with Negative Pressure

L. Mini-Encliosure

i Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_ten;ent
N Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint Y !y Asbestos Containing Mztzral (ACM) Amount | m
TO BE ABATED cilt d\jenlagcefm (i.e. thermal systems insulation, (Specify Pz 3 | 5
n Facility Custo oL S surfacing, VAT, or SForLF) |2 |5 |2
(13) (12) other miscellansous) g |g |2 |8
= 8| e
Yes | No | N/A ®
Roof X |Removal of asbestos roofing 26,000 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID Nao. of Waste
Newark Carting inc 04509 G.row.s
City, State Disposal Date City, State
Newark NJ 7 Hore Morrisville . Pa
Completed by Title Signature Date _
Vincent Manganiello Owner 5 7 b1

ASB-41 (R-06-08)

Nt

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




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

|\ Lsh

State of New Jersey

Date of Notification (1 Name of Building Owner / Operator i . —

7 29-2016 Ridge Park Apartments LLC IF’“ E G E [ V E R\

Agencies Notified |Type Notification Street Address =< ] ’ [ ’

X EPA 1122 Clifton Avenue /;.' i i ” |

] DEP X Initial City, State & Zip Code iy i AUG 17 2018 ‘Bf

X DoL [0 Amended Clifton, NJ 07013 P o=
X DOH [l Emergency Name of Contact | - [Teleohong Number

[1 DCA [J Cancellation Jerry Campbell { ASBESTOS GOlvT:
1 P 1 ez 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments — Building 200

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

Street Address
20-B Ridge Park Drive

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
North Arlington, NJ

|County (6)
Bergen

County Code (7)

5650 2

Bidg. Age

70

Current Use (Prior if being demolished)
Apartment Building

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

117

ASCM No.

Name of Abatement Contractor (8)
Resource Management Group, LLC

Street Address
P.O. Box 365

Sireet Address
2115 Hamilion Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
08-11-2076

Scheduled Completion Date (11)

8-31-2016

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

|
[

Describe: 9am — 5pm

[1  Facility Occupied During Abatement

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

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
K] =3sforz31If X Renovation [0 Mini-Enclosure
[0 =160sf22601If [0 Demolition ]  Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SFor LF) Py gl m
TO BE ABATED Maintenance or (i.e., thermal systems {BD g a S_
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP2| 2
(13) (12) or other miscellaneous) 5| = S| s
Yes | No | N/A -
Boiler Room [1 ] [ | X |pipe Insulation 85 LF X OO0
Boiler Room 0| O | & |Associated Elbows 4 MX|Oig|d
Storage Room L] [ [J | X |Pipe Insulation 200 X000
Storage Room 1 ] X |Associated Elbows 8 XiO|O|Od
Meter Room [ | O | X |Pipe Insulation 325 X000
Meter Room 1 | O | i |Associated Elbows 10 X000
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD /) Morrisville, PA
Completed By (Print or Type) Title Signatt Daie
Mr. Brian Haney President 2 (] ﬂ f} /Zﬂ é 7-29-2016




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ﬂ nofl Qj..

0l

Q\mpumantw N.J.A.C. 8:60 and 12:120)
‘T-—m

Date of Nofification (1) Name of Building Owner / Operator (2) [:7 E ﬂ D \,
8-12-2016 Ridge Park Apariments LLC _’f
gencies Notified |Type Notification Street Address M
X EPA 1122 Clifton Avenue f / I " . f
[0 DEP O Initial City, State & Zip Code = ’—a; U0 T 7 2018 ; ] l
X DoL DI Amended(Start Date) |Clifton, NJ 07013 J -
X DOH [0 Emergency Name of Contact } ‘~—-\______ |Telephone NumbEr
[0 DcCA [0 Cancellation _ Jerry Campbell | "bT""S ;
e —_— LICER g =~
FACILITY INFORMATION = I

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments — Building 200

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

{Street Address
{20-B Ridge Park Crive

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

Square Feet # of Floors Bldg. Age

City (5)
North Arlington, NJ

County (6)
Bergen

County Code (7)

5650 2 70

Current Use (Prior if being demolished)
Apartment Building

{Name of Manitoring Firm Hired by Building Owner (8)

'Health and Safety Sarvices

ASCM No.
117

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

|Strest Address

P.O. Box 365

Sireet Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08613

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Datz (10)
08-29-2015

Scheduled Completion Date (11)

9-16-2016

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

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

Describe: 3am — 5pm

O

Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

{Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
] =23sforz3lf Renovation [0 Mini-Enclosure
[0 =160 sf=260 If [0 Demolition X]  Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
| Location of Is Location Description of Amount Abatement Type
{ Asbestos-Containing Normally Used Asbestos-Containing (Specify
' Material (ACM) Solely by Material (ACM) SF or LF) - Ol'm
TO EE ABATED Maintenance or (i.e., thermal systems g § g (:_l
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8P2| &
(13) (12) or other miscellaneous) 5| 5| &5
Yes | No | N/A e
Boiler Room [ ]| ]| X |pipe Insulation 85 LF X OO0
Boiler Room L] Associated Elbows 4 X O|jg|jd
‘Storage Room (1] | X |Pipe Insulation 200 X0 O
Storage Room L] | [ | X |Associated Elbows 8 X OO0
Meter Room O | O | X |Pipe Insulation 325 minlin
|Meter Room (1 | O | X |Associated Elbows 10 XKiOig|o
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
’ Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 8D Grows Landfill
City, State Disposal Date |City, State
jTrenton, NJ 08619 TBD Morrisville, P{\
|Completed By (Print or Type) Title Slgnatur Date
Mr. Brian Haney President ﬂ)ﬁ JWﬂ/ 7-29-2016






