State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
AcuPowder International, LLC

08 ! 12 / 16
Agencies Notified Type Notification
CIEPA X Initial
DOLWD [J Amended
E< DHSS Amendment #
[ bcA O Emergency (including

justification)

(NJAC 5:23-8)
] Cancellation

Street Address
901 Lehigh Avenue

City, State, Zip Code
Union, NJ 07083 "

Name of Contact
Mr. Danny Perez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AcuPowder International, LLC

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

[ Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
901 Lehigh Avenue homes, etc.)

City (5) Square Feet # of Floors | Bldg. Age
Union 20,000 2 60 + yrs.

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
ABS Environmental Services N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
P.O. Box 483 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Scott Higgins 973-764-2276 873-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 24 [/ 16 09 / 15 | 16 East Coast Haz Mat Removal, Inc.

Qccupancy 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
494 E. 41 Street

City, State, Zip Code
AM ty p

Paterson, NJ 07504

Scope of Work (Check all that apply)

B >3sfor=>31If

Renovation

& Full Containment with Negative Pressure

& Mini-Enclosure

James Unger

Sr. Estimator/Project Manager

X1 >160 sf or >260 If [0 Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <] = m]|m
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 5 o
Yes | No | N/A
Bldg. # 1 (Ground Floor) [0 |0O | |Pipe Insulation 45 LF XiOlOonog
Building # 3 (Basemnent) [0 |0 |X |Pipe Insulation 150 LF XiOiOnmg
Office Bldg. (Crawlspace) [0 |0 |X |Pipe Insulation 500 LF KOO
I O|o|g|o;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste GROWS, 3
Newark Carting 11222 10 OWS, Inc
City, State Disposal Date City, State
Mewark, NJ 07105 9/10/18 M?rrisvw;?ﬁA 12508
Completed By (Print or Type) Title Date

=
Tzzwé /%Z;__,/ JD"'/Q“'/{

ASB-41
MAY 11

/ &
* Do not use this form for asbestos/licensure exempted agfivities.




< i State of New Jorsey
Ch= 428
i

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

1 i

Date of Notification (1) Name of Building Owner/Operator (2) Sl 10'8/ fD//,G |
08/02/16 West Orange Board of Education RIS _ .-
Agencies Notified Type Notification Street Address L Pl T T

179 Eagle Rock Ave ihE Y
X1 EpPA 1 E1 initial : g 11}
DEP X Amended City, State, Zip Code i A
= DOL Amendment # West Orange, NJ 07052 H LD on
DOH - E:?tieiirg:t?ocg}{mcmdmg Name of Contact "= Thone Numhar 014
DCA’ [l Cancellation Robert Csigi

FACILITY INFORMATION

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

Street Address

75 Redwood Avenue

Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
West Orange
“County (6) County Code (7) Current Use (Prior if being demalished

Essex (STATE USE ONLY) school -

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

Ahera Consultants,Inc

Lilich Corporation

Strea}[ Address
POB 385

Streef Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code

Qceanville, NJ 08231

Project Manager for Monitoring Firm
John Smoyer

Woodland Park, NJ 07424

Telephone No.
973-225-8400
Name of OSHA Monitor
Iris Environmental Laboratories,LLC

Street Address

2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply) e

D 23 sfora3if Renovation -

Telephone No.
609-652-1833

Start Date (10) Scheduled Completion Date (1 1)

' Occupancy Stalus During Abztemant (Chack Only One)

lacility Closed/Vacated During Entire Period of Abatement

License No.
01104

Abatement Performed Outside of Normal Facility Hours
Other ~ Describe: (unocuppied)

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p”;em
Location of g I‘:Ijorsm;allly § Description of
Asbestos-Containing Material (AGM) rje.mef‘; Ye!Y Asbestos Containing Material (ACM) Amount i ]
10 BE ABATED o at] dlai é‘f - (i.e. thermal systems insulation, (Specify Flolg|2
In Facility Usto 1; AL surfacing, VAT, or SF or LF) 3|88 |5
(13) (1) other miscellaneous) g B rE o
£ LI
Yes | No | NIA ®
kitchen area X VAT/Mastic 500 SF X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill )
i , auler ID No. of Wast :
Lilich Corporation 1H8;29£! A ¢ GROWS, Landfill

City, State Disposal Date City, State ey
Woodland Park, New Jersey Morrisville, PA
Completed by Title

Signature = Date . b
Momo Glavatovic vice president | 08/02/2016

—

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)

Date of Notification (1) Name of Building Owner/Operator (2)
August 17,2016 Frank Lurch Demolition
Agencies Notified Type of Notification Street Address
[x ] EPA [x ]  Initial Notification P O Box 42
[ ] DEP [ ]  Amended Notification - .
[x ] DOL A City, State, Zip Code N b the S
[x ] DOH [ ] Emergency (including von by the Sea, NJ 0
[ ]Dca Justification) Name of Contact ITe
[ ] Cancellation Frank Lurch ;
3
FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (A7

Guardian Contracting, Inc.

Guardian Contracting, Inc.

Building [ ]  School (k-12)
S A [ ]  Subchapter § (other than k-12)

100 Wilson Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 80
Mana[apan Monmouth Current Use (Prior if being demolished)
Building

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

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/16 9/2/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
%1 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatem;]:;lt Pe?formed Outside of Normal Facility Hours City, State, Zip Code
[ 1 ‘omes-TRsg - Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x ] >3sfor=3If [ ] Renovation [ ]  Glovebag Procedure
[x ]  =>160sfor =260 If [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
= Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E |l In IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or vV |R S S
other miscellaneous) A E IP_\]
YES NO N/A L L E
Exterior X asbestos siding/window caulk 1500/150 X
Interior X Mastic 10 sf X
Exterior X flue cement/ tar on chimney 3sf/10sf | X
Exterior X Foundation waterproofing 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 10 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/2/16—_ Tullytpwn, Pennsylvania
Completed by (Print or Type) Title Signaturl [ / Date
Nicholas Fernicola Project Manager e /a,/ 8/17/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

b

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification: . TR )
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): @] 1L IS ASBESTOS PRESENT? (Yes/No): Y
1L EACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Frank Lurch Demolition
Address: P O Box 42
City: Avon by the Sea state:  NIJ Zip: 07717
Contact: Frank Lurch Tel: 732-740-9814
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: ~ New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Building
Address: 100 Wilson Avenue
City: Manalapan State: NI County: Monmouth
Site Location: Basement & exterior
Building Size: 2000 sf # of Floors: 2 Age in Years: 80
Present Use: Building Prior Use: Building
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category [ ACM not removed To Be Removed
3. Category Il ACM not removed Removed cas | Gt
Surface Area (Square feet): 1500 sf,150 sf,10 sf Siding, window caulk, tar Exterior
Surface Area (Square feet): 3 sf, 1000 sf, 10 sf Flue cement, foundation Exterior /interior
waterproofing/mastic
RACM Off Facility Component (Cubic feet):
VIl SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 8/29/16 Complete: 9/2/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED

Xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMIS;%}O.\,’S OF ASBESTOS AT THE DEMOI;,

AND RENOVATION SITE: RSN, e —
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the _"'g_‘f_om'gd.b'elow a?‘:lﬁ;‘asbestos will be remave
friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container fot disposal i = I3 2 &

[T1oN

xii. WASTE TRANSPORTER #1 _ Name: __Guardian Contracting, Inc. e
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

Xiii. WASTE DISPOSAL SITE Name: T-REB:E

Location: Bordentown Road

City: Tullytown State: Pennsylvania Zip: 19007

Telephone: 215-943-9732 Permit #: 101494

Xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER

Name: Title:

Authority:

Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

Xv. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XVi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

Xvil. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after No/v;m er 20,1991

Nicholas Fernicola / Project Manager = August 17,2016
(Printed Name/Title) (Signature of Dwner/Opérator) P (Date)

xviil [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. / %/
< August 17, 2016

__Nicholas Femicola / Project Manager e !
(Printed Name/Title) (Signature of Owner/Operator) (Date)




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

-
| SO
Pl
i

i

Date of Notification (1) Name of Building Owner/Operator (2) ;5 . *

7/26/16 Fabiano | | . -
Agencies Notified Type Notification Street Address = R T v (Ve S
] ePA [ Iniial _ ;
L] Der L[] Amended Chty, State, Zip Code : VT Ay
i poL Amendment # : o : i
-~ 4 I_Em?;gency (including Crosswicks, NJ 08515 J

justification) Name of Contact Telephone Numhar
[ bea [ Canceliation Suzanne Fabiano _p B s s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Crosswicks, NJ 08515 2500 2 150+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/27/16 7/29/16 DB Environmental

Occupancy Status During Abatement (Eheck only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Freehold, NJ 07728

Scope of Work (Check all that apply)

[C]Full Containment with Negative Pressure

Mahlon E. Stevens

Project Manager

Siﬁ?j[‘%f ‘:,f'}’

>3 sfor>31If Renovation Mink-Enclosure
[]>160 sf or 2260 If [[] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o = § m
IN Facility Staff? surfacing, VAT, or SF or LF) Ileg|ls| 2
(13) (12) other miscellaneous) 2l 2| 2
Q. 3 [ =
Yes | No | N/A o
Basement X Thermal Pipe Insulation 60 If X
Basement X Pipe Debris 40 If X
Crawl space X Thermal Pipe Insulation 251f Y4
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of £gistered Landfill
. . Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 I C _~—GROWS Landfill
City; State Disposal Date City, State | -
; / -
Allentown, NJ 7/29/16__ f / Morrisville, PA
Completed By Title Date

7/26/16

ASB-44
MAR 00

* Do not use this form for asbestos licensure Eéxemptéd—activftfes,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) _— o ; =

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

8/17/16 D'Amico’ |
Agencies Notified Type Notification Street Address AEREX 1 By
0 e ] i | e
L] oEP (] Amended City, State, Zip Code i 3
& poL Amendment # - ' ;

m Emergency ("-m FreehOId, NJ 0?728 e . e

Kl DoH justification) Name of Contact : Telephone Number . -
L1 oA [ Canceliation Victor D'Amico = _ -

FACILITY INFORMATION

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

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

®)

DB Environmental

Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Freehold, NJ 2400 2 45+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

[ Facility Closed/Vacated During Entire Period of Abatement

Street Address Street Address
4 Berkeley Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freghold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Dave Bunocore (732) 740-8408 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/18/16 _ 8/19/16 MECS
[Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
B Other - Describe:  8am to 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

>3sfor>31f Renovation [T Mini-Enclosure
[]>160 sf or 2260 If [ bemelition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normzlly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify T § m
IN Facilty Staff? surfacing, VAT, or SF or LF) 3lela|g
(13) (12) other miscellaneous) 218 E|2
oy ey o
Yes | No | N/A o| ®
Kitchen X Sheet Flooring 190 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. y Hauler ID No. of Waste “ .
Stevens Environmental Services, Inc. 18292 1C /_ GROWS Landfill

City; State Disposal Date |, City, State |
Allentown, NJ 9/19/16 g%’\? /_Morrisville, PA
Completed By Title Signatufi [ 7 Date
Mahlon E. Stevens Project Manager I\ P 8/17/16
ASB-44 2

MAR 00

* Do not use this form for asbestos licensure eg?empted—actiw‘ﬁes_



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ] £ ‘
(Pursuant to NJAC 8:60 and 12:120)
o — T

[ Date of Notification (1) Name of Building Owner/Operator (2}
1/28/16 Sebastian Misiewicz
Agencies Notified Type Notification %
EPA Initial _
| DEP D Amended City, State, Zip Code
[ DOL - Amendment # Mahwah, NJ 07430
Emergency (including
1 ooH justification) NamEslGoMaR |
[] bca [ Cancellation Sebastian Misiewicz et [0
FACILITY INFORMATION t (235 1 Tadon apars .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) L et e ey
— [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 Bidg. Age
Mahwah 2,500 2 51
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
P&C Restoration Inc
Street Address Street Address
616 Corporate Way, Suite 5484
City, State, Zip Code City, State, Zip Code
Valley Cottage NY 10989
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
917-364-7166 01289
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/27/16 8/28/16 Wojciech Olszewski
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 37 Parliament Drive
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other —Describe: New City, NY 10956
Scope of Work (Check All That Apply)
E] =3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall - Type
Location of bad Sol IY i Description of
Asbestos-Containing Material (ACM) B eﬁ: i f,V Asbestos Containing Material (ACM) Amount o g
TO BE ABATED e g&eﬁo (i.e. thermal systems insulation, (Specify 2lnla|3
" In Faciity u 0(_12) surfacing, VAT, or SF or LF) 2 (3|3 2
(13) other miscellaneous) 2|e|c|&g
2 2| e
Yes | No | N/A I
Ground Floor X VAT 800 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste s
ATC SW24310 3 Minerva
City, State Disposal Date City, State
Shirley, NY 11967 8/28/16 AA{ayneSburg OH 44688
Completed by Title SJgnﬁmre Date
Sanford Alper Senior Project Executive / | 8117116
rd

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



C\&¥ \-{037

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT)

(Pursuant to NJAC 8:60 and 12:120) ' B s 3
Date of Notification (1) Name of Building Owner/Operator (2) | I r: i1
g-1-lb Tor  \Wetsall by, ABEv 7 201
Agendes Notified Type Nofificaton Street Address i :
Bl e LGl PomoalA ALE ... R
Ctty, State, Zip Code : S = S LR - :
DOL Amend # [ LIOENEIE
’; [ Emergency (kg Bapnon CoelD NTF2HEE33
DOH justification) T
(7 oca [ Cancetiation ik Tefeptione Nurber

FACIUTY INFORMATION

Name of Facaity Where Abatement Is Taking PBce (3) Type of Fadiity (4)
EDWENCEE [ School (K-12)
Street Address E Subchapter § (Other than K-12)
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ay Lond l0co L So *
County (6) _ County Code (7) (STATE Current Use (Prior if being demolished)
APy | RS VA C ot
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N /A KlEmco IaIC
Street Address ' Street Address
B39 S SPRULCE AUE
City, State, Zip Code City, State, Zip Code
MAvLc SHAOE N.T O%0S 2
Telephone No. Telephone No. License No,

Project Manager for Monitoring Firm

$Sb-))9—-04272 OoYy4yi

Start Date (10) Schedied Compleion Date (11 | Name of OSHA Monfor
q “b-l& 9— 13-l | N[
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faclity Hours

[] Other - Describe:

Scope of Work (Check all that apply)
. [C] Full Containment with Negative Pressure
[] Mini-Enclosure

City, State, Zip Code

[J>3sfor231f : Renovation
B4 2160 sf or 2260 K Dematiton [[] Glovebag Procedure
%) Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement
Normaty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify il § o
IN Fadity Staff? surfacing, VAT, or SF or LF) % 2le %
(13) (12) other miscellaneous) g -
N [
Yes No | MN/A @
S G X TRAN SITE 1S003¢F | X
. |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauter D No of ste
KLewmep INC BL Y CM ¢ MU A
City. State Disposal Date City, State
MuApLe SHupe ALY W 001 BIAE
Completed By Tite Signature _ Date
Micnel KLC’WM ‘ %ng_ MD_& ?# \2 ‘b_J

ASB41
“ Do not use this form for asbestos licensure exempted activities.



State of New Jersey Pirdlod
NOTIFICATION OF ASBESTOS ABATEMENT (/7 -
(Pursuant to NJAC 8:60 and 12:120) HEN 1

3 1' | IR E ; ,: H H

Date of Notification g Name of Building Owner/Operator (2) i ; AUG /7 2016 i,
-0k Huacome © Lenwdio A
Agencies Notified Type Nofificaton Streel Address 7 R S
E g;.; %Irﬁ&d 70 Hddeny | AVEES _ _
v Chy. State, Zip Code S kLT '
DoL Amendment # . — e
g [] Emergency (indiuding Oleoant CiTYy AL ) OF226
DOH justification) =
& oca 0 sy Name of %onctia.‘: c Telephone Number

FACILITY INFORMATION

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

ReSwenCe ‘ [] School (K-12)
Street Address Subchapter 8 (Other than K-12)

homes, etc.)

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

OCrnd (I TY (OO0 [ Sor
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Cave My USE ONLY) IA CAR T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N /A klemco InNC.
Street Address

Street Address !

204 S . Seexe Aue

City, State, Zip Code

City, State, Zip Code

Marce Suave N T 03052

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.
3S6-729-0422 ooYyv y

—(a—1b

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

- 13 —[b N,

[[] Other - Describe:

Dccupancy Status During Abatement (Check only cne)
{4 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Nomnal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

- [ Full Containment with Negative Pressure

>3 sfor >31f ] Renovation (] Mini-Enclosure
>160 sf or 2260 If ‘EZDemohbon Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Nommaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOB T Custodial {i.e.. thermal systems insulation, (Specify 2| 3 § "g"‘
IN Fadility Staff? surfacing, VAT, or SF or LF) Slald| &
(13) (12) other miscellaneous) slB|E|¢2
£ Ll e
Yes | No | N/A @
SIDIA G Y TRAMSITE 2.7305¢|X
NIDEP Waste Cubic Yards Name of Registered Landill

Name of Registered Waste Hauler

keomen ING,

e Bl MG MU. WA

City, State

MAPLE SHABE

Disposal Date City, State

N, Y WooDBIAE

Completed By
M cHael Ku'nm

“sor S — | TsDeke

ASB-41

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



¢ o3I

K =
State of New Jersey E, i
NOTIFICATION OF ASBESTOS ABATEMENT i =
(Pursuant to NJAC 8:60 and 12:120) E | 1
Date of Notf 1) Name of Building Owne 7 10 AUG 93 oo i
ate of Notificati me of ing r/Operator (2) T ]
-1t BRRBAUGN |DEVE co»ome.s
Agencies Notified Type Notification ~Steet Address - A0
%g %In&ﬁd 3F GLASSRAdwd. *
\mended Chty. State, Zip Code
Xl DOL Amend #
B st WOoONRUKE HEGHTS N.T C)?roqv
DOH justification) Name of Contact Telephone Number
[ bcA (] Canceilation S AW E
. FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
ESIDEWCE [ School (K-12)
Steet Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
STonlg  (+UAR SO 1300 | so?
County (6) County Code (7) (STATE Current Use (Prior if baing demolished)
CAVE MY SsHOE \LACIARIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N[B KlLemco TAC
Street Address Street Address
369 S SPrLCE Ale
City, State, Zip Code City, State, Zip Code
: MAarLe SBuoe W, Y OFDS2
Pnlaject Manager for Monitoring Firm Telephone ‘No. Telephone No. License No.
BSHL-229-0M722 | _oovY4Y
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
qQ~12-lb 9=19- 1b Tasern  Klowm
Occupancy Status During Abatement (Check only cne) Street Address
8 Facility Closed/Vacated During Entire Period of Abatement 3 {:) cl S PreCkE LA’ L
[] Abatement Performed Outside of Normal Facility Hours City. State, Zip Cod
[] Other - Describe: el §HAO£ AN.J. 08052

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

[(J23sfor>3if (] Renovation (] Mini-Enciosure
E >160 sf or 2260 I ££] Demaiiton [[] Glovebag Procedure
) 58 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABAT Custodial (i.e., thermal systems insulation, (Specify | 5 § m
IN Faciity Staff? surfacing, VAT, or SF of LF) AR
(13) (12) other miscellaneous) 2 E £l g
= = I
Yes | No | N/A »
SIDIN & N TRAN S1TE 20 50s% ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
of Was -
Y lewmeo Twd 98y F C.wm.c MU 4
City. State Disposal Date City,\it?e
Mpele SHBRE W. 3 00D BINE N.J.
Compleled By Tite ::lgna*ure Date
Mpcr et (CLemm Sul. O“Kb_,x T-1N-lb
ASB41

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



CK_-%/ Yos?

“State of New Jersey Hal .:I
NOTIFICATION OF ASBESTOS ABATEMEH" £
(Pursuanito NJAC §:60 and 12120! Hry)
[ Date of Notffication i1 | Name of Bullding OwmeriOperaior | i f h' 7
<=1 =lb ErenaTEC _ ChaTuc Tidb
Agencigs Notifiza Type Notfizagon [ Svee: Address i = B
= 9,.. = ™ Inna L S\S @.11 : ' :
EC}O L} Amendad TCrv Sate Lp Cods e o e 5
: L amengment = . _ R
] Emergency Diu3iNg (,"'Rx_tl.t PELD N.Y . Og‘?‘j}o
E’ gg-:-c — H.;s::e:.a‘_c.‘_‘ Name of comas Telaphone Numbe’
wdl ha o . . -
- Reuce Beeoris ;
3 " FAZIUTY INFORMATION =
Name of Facliny whare Apaieman’ s Taking Pace il T Tvos of Faciliy ¢
@E SN RLLE ] School (K-12!
Street Asdreés : D Subchapter § (Other than K-12)
i homes, eic ) L
E'_Ce v {5) Square Fee! # of Floors Bidg Age i
| Ocenal  CITY 100 ! uo* _ |
r'(;ouq-\ (5} [ Counry Coz2 o STATE " Coment Use (Prior f being demolished) i
H SE DML .
Cwuec May [ VatAnT !
rTam«e of Montoring rirm Hired by Building Ownar 1 ASCH No 1 Namz of Avaiement Conuacior (9) !
® N A 1 L Kazmco Swe.
[Swreei Address [SvestAddress —
i L R69 S, Seevre Bue g
| Ciy, Stz do Code Zm Sie Zip Code .l
| W ae e Suaer NY OF0f2 |
f Project Manager for Monitonng Firm D Tephons o | TEEmore NG License No :
1 ! I
| |  ¥5L-219-0MD2 | 0044
[ Sian (13 T Sonegulsl Comoigion Cas " ame of OSHA Monnor i
| (9 b - | q |3—§b Joscpn M omer D€ ]
}—'— v i g Addres - i
i Occupancy Siatus Dunng Abatemean: {Check oniy ong! | 12 Sues: Address 3 i
; m Facliy Closec’Vacaied Dunng Engre Fenol of Angiemen ' SLO_C\ S S PRVCE ‘AUC. —
E Abatemen: Ferormes Ouiside of Sogrmal FEshn HouTs Ty Bla LS Coo '
[ Otner - Descrioe I pMaecc S waor . N.Y OfcS e
.: Scope of Waork iChaoy 8k na: = oll :: Fuu Containmen: with Nagative Pressure
[ %}3 sfgr 2l "I Rengvalor ;\ s~y Enclosurs
| K150 st or 2260 1 A Demanison ' Giovebag Proceours
i 2100 stor e g P8 Non-Exemp:ad () and Mon-Frisble Procedure
S = '3 Locslon 1 Abatement
i ‘ i Nomaly ! r Type
; ; Ymion | Used Sosy by X —TT1 T |
i . I itzimenance | AspEsTs LT | Amount o
: H Cusioda: : g hEmal S»S""lSI"SJc'IM | {Specity 2l | B 2
; NI suraong JAT e SF or LF) ER R 5]
3 ; e ser miscalianeous 21 8 = £
! Izt 2 = P
< il (= T X TR S\IE Js0se [ X| |
— o — 11
i i i i _— T
y H ! F
. M N IS
" ame of Registersd Yasie Hauler TNJDEP Waste | Sube Yards Name of REOI='Ef°0 Landit
] Ty X CMC MU A
\(mm(’o Tae. gl LM B
r'T:- D:so:sa- Oz Ciry. State
MMLE Shane _,&Y . | Wooolme NI
! " Complaied B | \J P _ 1 RIS }_(Dj an'e_ "'l "'b
] MicHAE L lC.LCMm if Gk . res AT 8 Lv"—"
*se ' Do ngt use s famr f3 506505 -amz_ s grempleg achivilies



cy - 4037

" State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT | /' o

(Pursuant to NJAC 8:60 and 12:120) AUG 7 7 201p
Date of Notification (1) Name of Building Owner/Operator (2) £ .
g/ /1L AE D ConSTRUCTON -
Agencies Notified Type Notification Street Addre e 0 LIE ST
%B’A %In&ﬁd 200 17 ST o
Chy, S, Zip Gode =
DO Amendme e — .
gno: E]Em;tﬁ'genc;t(:xduding gmtp & THLE. QET'T AN ). 032}13
justification) Name of Contact | Telephone Number B
[ oca L Eanealialion B i< EQUupRD)
: FACILITY INFORMATION _
Name of Faciity Where Abatement is 1aking Place (3] ' - Type of Fadiity (4)
RES toew CE [J Schoot (K-12)
Strect Address Subchapter 8 (Other than K-12)
— Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
AVALON 1000 / Yo+
County (6 _ County Code (7) (STATE Current Use (Prior if being demolished)
CAve MAY USE ONLY) \/ A CLAnT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N[es icelemco T,
Street Address ) Street Address
369 . Spreuce Ave
City, State, Zip Code City, State, Zip Code o
MWUOLE SHKRDE AL T. OFoS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo. 7
TS ~)29-0477] _0Y4yd
Start Date (10) Scheduted fornp! on Date (11) Name of OSHA Monitor
6/l Yoseeb |Ctomm
Occupancy Status During Abatement (Check only one} = Street Address
(¥ Fadiiity Closed/Vacated During Entire Period of Abatement k)q s S PrlUce mﬂlc—
(] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[[J Other - Describe: Mppu: SM@C KIT OB‘OY’L

Scope of Work (Check all that apply)

[ Futt Containment with Negative Pressure

[(Jz3 sforz3K [Z] Renovation [] Mini-Enclosure
E >160 sf or 2260 If goemdrhm Glovebag Procedure
54 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normnaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
1O TED Custodial (i.e.. thermal systems insulation, (Specify B ﬁ g‘
IN Facity Staff? surfacing, VAT, or SF or LF) § g|ls5| g
(13) (12) other miscellaneous) g Blg|e
bk o o
ves | No | N | ®
SIDIAC X | TRANSITE 20005e X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: Hauter of Waste . .
Kltmcp TAC feieToy C.m.c.m v 4
City, State B Disposal Date City, State
Muele SHADE | AL T WOoOoDRIWNE M. T
Completed By Title ﬂqmtmm Daéog_“,‘ ,
Micwder (Ueanm | V]p A (12 11k
ASB41

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



Aug 16 2016 0341PM NJ Asbestos Control 609.633.0664 page 1

g8/L6/2R16 11:34 NO.188 @w@e2

State of New Jersey
NOTIFICATION OF ABBESTQE ABATEMENT
{Purtuant to NJAC 8:60 and 6:18) -

Dale of Natification {1} [Hema of Buil dmg Ownar/Oparmiar {3)
8 /13 4 _ 18 Camden Cathelle Kigh Sehool  + | 7
"Agencies Nallied Type Nolfication Ehicel Address ‘ 1| I S
E EPAWD g inilial 300 Cuthbert Road : X I
51 Dol Amandod Cly. BaE. 2 04d8 —=f )] Fe il
) | i ; 1H 3t
: g gé}: B ;i?m:;:md‘w—udlnn Charry Hill, NJ.?EGGZ . f {4 1/ AU(‘ 9 B ’, !
| (NJAC 8:23-8) justification) Name aof Confact 1 “Iolephone Number =9 1U =)
| [ Cancallation . Mary Whipkey f -t | b
~ FACILITY INFORMATION R i—ﬂ_ —
Nz of T2cilily VYhers Abatemon: i Taking Placs (3) Tyne of Faciity (&)~ o=
Camden Oathiolic High Schosl 4] Sc:ucl (K-12)
Sureel Address B ;Th:rh;?“n?}sg:eh:ﬁ.grrn::gcla! buildings,
300 Cuthbert Road . homee. 810}
Gity (3) ' ) ' " |Sguare Faal ¥ of Floors Biag Age
Charry Hill 10,000 z 100
County () ' ’ Tounty Cada (773 (ATEURE OMDY) | Currant Uss [Priord leing demolished)
Camden Scheal
Name of Moiitenng Firm Hired by Buiiding Owner (B) | ASCM No. Name af Abatemani Contraclai [8)
DG Environmental, LLC Snade Environmental, LLC
[Birant Address ’ ' Siront Addrass
1000 Maplowond Drive, Sults 207 823 Cutier Avonue
City, Stili, Zip Code ' ) ’ Glly, 5tal=, Zip Code
Mapla Shads, MJ 08052 Mzple 8hrda, NJ 0032
Project Meneger for Monlierlng Firm Tzlephone No. Tolephane No. ""TLicense ne.
Chrie Macrl 886-769-8100 p38-755-0089 00342
Sfan Dale (10) Hehoaduled Complation Dals (11) | Namae of O5HA Manilor - T
08 /.13 / _18 08 ! 22 / _18 | EMESL Analydeal. Inc.
Dccupancy Slalue During Abatemant (Check only 6nej ’ Sireet Adoress
9 Facility Clssed Vaosled During Enilrs Perlod of Abaterment ’ 200 Route 130 North
[ Anatemont Performed Ouls ds of Norma! Faclily Haurs - Deserlbs Clly. Stale, Ziy Code T
Timo of Abatwnens ___AM-__PMI____PM._AM Cinnsmirssn, NJ 08077
Soops of Work (Cliack all that apply) "
Full Containment wih Negative Prossurs
r3afar=3H Renovallan Minl-Enclosurs
E >180 af or »200 1f Demoiitien [ olavebay Prucadurs '
¥ Non-Erampiad (%) and Non-Friabla Pracaciva
I= Location thatamanl ijp-—
Lecotlon of Narmally Cowaription of =4 =
Asbagios-Contulning Materlal (ACM) Usad Solely by Asbagios Corleining Malorlal (RGM) Amouat E‘ a2
ac Mainianancs/ {l.a., therma! syalama insulslion, (Spocity g E 1 E'
IN Facilty Custorlial Blafr? surtncing, VAT, o &F or LF] 3 2
(13) o viner miscailane ous) B L
Yas | No | WA I!
Library O |® |0 |Flear Tile and Maatla 12 BF milalin
D [0 [d SlE]E J:j
a {0 |d Ognogd;
O | a0 Oajg|g
Narn= of Aog|stered Waats Havler NIDEP Wamna | Cublc Yardn of | Nama of Ragisiared Landfll
Freshold Cartage “:'g‘;gg No. W;“"' [ Cumbsrland Courty LandRll
City, Stote ' ’ ; Deposai Date I Cliy, Siaia i ]
Frashald, NJ DBizZ2/Z01E Wowburg, PA
Compisied By (Prit of Typa) THis Dsia "]
Christina Lynch Operations Manager M} A5 e
AHE-41

JAN 11 * Do not uga this furm for aaboatos floeaues srempiad aciivifas,




BT

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

Date of Notification (1) Name of Building Owner/Operator (2) |
8/17/16 _ Eric Johnson Private Home Ly
Agencies Notified Type Notification Street Address AUG D 7 e i f
EPA & inital : P
DEP [C] Amended City, State, Zip Code L oin
DOL Amendment # Beach Haven NJ 08008 i PEEEEHGG OO
E - I d. i by -y gty -
® DoH O Iur;wnt_eﬁrgaeg:g)(mc aak Name of Contact i | Telephone Number
[] oca 1 cancellation Eric
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eric Johnson Private Home I school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
n__________§ etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | Home
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. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/30/16 9/1/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX] 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)

[l =3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_lﬁl;l;&ﬂl
Location of Us:dosn.g?éliy b Description of
Asbestos-Containing Material (ACM) Maintenlanlge}( Asbestos Containing Material (ACM) Amount 1 [
TO BE ABATED it Sttt (i.e. thermal systems insulation, (Specify Dlpl3|3
In Facility Ho i : surfacing, VAT, or SF or LF) 318|818
(13) (12) other miscelianeous) 2l |Eg)|2
2 3|3
Yes | No | N/A "
Exterior Siding X Exterior Siding 2200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 9/1/16 Morrisville PA 19067
Completed by Title Signature . Date
Anthony T Perna President Vg e S I 8/17/16

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



Print Form

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

Date of Notification (1)
08/12/16

Name of Building Owner/Operator (2)
Meridia Lifestyles Il, Linden, LLC

Agencies Notified Type Notification Street Address
EPA [ inial 201 South Wood Avenue 1
] oEp [] Amended Ciy, State, Zip Code I Aug )
DoL Amendment # Linden, NJ 07036 p ik 2 20]5 1 /I*'
Emergency (including : HEWAS
DOH justiination) Name of Contact ; | Telephone Number Thcd §
[] bca [] Cancellation Michael Goras, Jr. H i

FACILITY INFORMATION o »

Name of Facility Where Abatement is Taking Place (3)
Meridia, Downtown Bound Brook, LLC

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

Street Address
4 West Main Street

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

tc.
City (5) Sq ua:e F]eet # of Floors Bldg. Age
Bound Brook 6,500 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset AT Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Stanmark Contractors, LLC

Street Address

| Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Menitoring Firm

Telephone No.

License No.

01137

Telephone No.
973-864-2022

Start Date (10)
08/15/16

Scheduled Completion Date (11)
08/29/16

MName of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

L
| ]

Other — Describe:

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

Street Address
117 East 30th Street
City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

[0 23sfor=3if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_;t:;zent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) J\i ei " of Y ;’f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusé.ltg d?anfsntc;eff’? (i.e. thermal systems insulation, (Specify Zlx § L
In Facility REN surfacing, VAT, or SF or LF) -AE-NE-RE
other miscellaneous) 2|22 |2
(13) o B R
S e b 3 2 x =
nd Floor | Twe[wa]  Whitejnsulationboard | 195k | x|
J_-J\.I.l..l.‘l\)l. Y \.JC-I.LI.INII 5 [=AY RS Ty .
Exterior roof X Transite sr?nngies 1,340 S.F. X
Building interior X Floor tiles 6,200 S.F. X
Exterior X roof membrane 3,600 S.F. |x
Roof X roof flashing 1,000 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D No. of Waste
Atlantic Carting 190713 120 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature Date
Marko Stankovic President Marko Stankovic 08/12/16

ASB-41 (R-06-08)

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

X



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

Checkst 023 7Y

{ Date of Notification (1) Name of Building Owner/Operator (2)
8/17/16 Alpert Group * SN T — .
Agencies Notified Type Notification Street Address ) T ,. s | .- 7
E EPA E Initial 1 Parker PI, Suite 64 - =1 i
DEP [l Amended City, State, Zip Code il
B Sty [ Fou Loeyuoraas IRl V-1V
B ooH justification) Name of Contact ' ? | Telephone Number |
O pbca [ cancellation i { - 3
FACILITY INFORMATION : Fies
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4) =/ /=N&inis
Middle Building [ school (k-12)
Street Address Subchapter 8 (Other than K-12) _
550 Central Ave D g)t;h;er (i.e. pﬁvaﬂe & f:ommerciai buildings, homes,
City (5) Square Feet # of Floaors Bldg. Age
Orange 20,000 5 o0+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex FTATEUERONY) Abandoned 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 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/16 9/26/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Omer =~ Dosrby Garfield, NJ 07026

Scope of Work (Check All That Apply)

D 23 sforz23 If D Renovation L] Full Containment with Negative Pressure '
[X] 2160 sf or 2260 If IX] Demolition L] Mini-Enclosure
X! Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pr:e“t
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) h:e, : 0y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ a;'n de.nlagtc ?‘f’-" (i.e. thermal systems insulation, (Specify Algl31T
In Facility 1S 0{11?2} Al surfacing, VAT, or SF or LF) 3 |@ § %
(13) other miscellaneous) 2 E e |2
- =3 [+-]
Yes | No | N/A ®
1st F X VAT & Mastic 168 SF %
2nd FI X VAT & Mastic 96 SF %
3rd FI X VAT & Mastic 96 SF g
4th Fl X VAT & Mastic 96 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste ’
Harmony Contracting 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, Nd _ TBD Morrisville, PA
Completed by Title Signature Date
Tina Caporino Secretary ' 8/17/16

ASB-41 (R-06-08)

S BEE

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

AMevr— PAcnC

e




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

Date of Notification (1) Name of Building Owner/Operator (2) s Y
_ HeS R

Agencies Notified Type Notification Street Address L ~ ) } { ,J
il AUG 22 20 1Y)

EPA O initial : ‘ ol Lo |

DEP [l Amended City, State, Zip Code ,' E ] i

DOL - Amendment # { oo e ;\m.“_‘. i
Emergency (including r ASRCSTOS SONTRO 5 2

O poH justification) Neme of Cots L,m,.,___t,# Telephons;hlumber i
[0 oca O Canceliation st

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [0 Subchapter 8 (Other than K-12) .
D Other (i.e. private & commercial buildings, homes,
ete.) y
City (5) Square Feet # of Floors Bldg. Age
County (8) County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Harmony Contracting Inc

Street Address

Street Address
360 Palisade Ave

City, State, Zip Code

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone No.

License No.

01255

Telephone MNo.
973460.6026

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Harmony 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
360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation L| Full Containment with Negative Pressure -
[ =2160sfor22601 ] Demolition el  Mini-Enclosure
X! Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_a-_t;prr;ent
Location of Us:dorsmlauly b Description of
Asbestos-Containing Material (ACM) Mot ﬁen’ée?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at[ d‘,’ ]aStam (i.e. thermal systems insulation, (Specify 2123853
In Facility Usio 1‘32 surfacing, VAT, or SF or LF) 3/&(8 |8
(13) (12) other miscellaneous) g 2 - 2
- — @
Yes | No | N/A *
3RD FL X Pipe Fittings 2 %
4TH FL X Pipe Insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Y Fa
Completed by Title Signature Date

ASB-41 (R-06-08)

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




|  Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEMT

(Pursuant to NJAC 8:60 and 12:120) Chee k’i{-_ 03¢

| Date of Notificaticn (1} Name of Building Owner/Operator (2} e
8/17/16 Alpert Grroup
Agencies Notified Type Notification Street Address IR T
, i e R
EPA nitial 1 Parker P, Suite 64 HEPWE b o o e S0
DEP Ej Amended City, State, Zip Code ! 1 Al £ £ LU
DOL - Amendment# | Fort Lee, NJ 07024 |
Emergency (including _ o=
] pbow Justification) - Name of Contact ; s': i
[l bpca 1 cancellation b .
FACILITY INFORMATION D _
Name of Facility Wherg Abatement is Taking Place (3} i Type of Facility (4)
North Building ' [Tl school (K-12)
-Street Address [] Subchapier & (Other than K-12)
550 Central Ave D S{?}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Orange 20,000 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ______ | Abandoned Commercial Bldg
Name of Monitoring Firm Hired by Euilding Ownar (8) | ASCM No. Name of Abatement Contractor (9)
n/a k! Harmony Contracting Inc
| Street Address Straet Address
| n/a 360 Pzlisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Minitoring Firm Telephone Mo. Telephone No. License No.
| n/a n/a 973460.6026 01255
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 8/26/16 9/26/16 Harmony Contracting Inc
! Cccupancy Status During Abatemen: (Check Only One) Strzet Address
| fx1  Facility Closed/Vgcated During Sntire Period of Abatement | 360 Pzlisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
CORiSE = Daeiine Garfield, NJ 07026
Scope of Work (Check|All That Apply)
Il 23sfor=3i [T Renovation Full Containment with Negative Pressure
[X] 2160 sfor =260 If [x] Demeiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tement
Lacatipn of Us;!.’(og;iiy ’ Diescription of Lz
Asbestos-Containing Material (ACM) ; Y oy Asbastos Centaining Material (ACM) Amount m
Maintenance/ R o ; ; : Tl m
TO BE ABATED Custodial Staf? (i.e. thermzl systams insulation, {Specify flgla |3
In Fadility usta (1'32} ‘ suriacing, VAT, or SF or LF) Z &8 |5 |5
(13) other miscellaneous) 22| |8
[—— T - g -
Yes | No | N/A g
1st|FI X Pipe Insulaticn 40 LF X
2ng| Fl X Pipe Insulation 49 LF % 5
3rd|FI X Pipe Insulaticn 211 LF % f
4th|Fl X Pipe Insulation 50LF |« |
Name of Registered WESte Hauler NJOEP Waste Cubic Yards Name of Registered Landfill
| | Hauler ID No. of Waste I
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signaturs Date
| Tina Caporino | Secratary 8/17/16 1

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

SEE NEXT PAGE — >

" ASB-41 (R-06-08)




[ Pamtromm .

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

[ Dezte of Neotification (1) Name of Building Qwner/Operatar (2) ERTE = = am—— i
| )T
! AT - I
| Agencies Notifiec | Type Notification Street Address SEY MEE 9016 1.
J 3 I i AU £ L
; EPA [[T] iaitia :
] DEP | ] Amended City, State, Zip Code
DOL D Amendment # 4 : Ui i ik £ {
Emergency (including - - Lt = T ot
1 ooH | = justification) Dlaros of Laniing: || TeldoRone Number. . . wermsvecs -
[_] DcA [71 Canceliation H

[ FACILITY INFORMATION
Name of Facility Where|Abatement is Taking Place (3) Tyoe of Facility (4)
[T school (K-12)

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE QNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harmony Contracting Inc
Street Adcress Street Address
360 Palisade Ave
City, State, Zip Code City, State, Zip Code
Garfield, NJ 07026
" Project Manager for Mdnitoring Firm Telephone No. Telephone No. License No.
73460.60286 01255
Start Date (10) Scheduled Completion Date {11) Mame of OSHA Monitor
Harrnony Contracting Inc
coupancy Status During Abatement (Check Orly One) Street Address
[ .| Facility Closed/Vapated During Entire Period of Abatement 360 Palisade Ave
Abatement Perforined Outside of Normal Facility Hours City, State, Zip Code
Ghars=Resciod Garfield, NJ 07026
Scope of Work (Check [All That Apply)
[ =3sfor=3if [Tl Renovation Full Containment with Negative Pressure
[] 2160 sfor=z260 If [Tl Damolition Mini-Enclosure
Glovebag Procedure
_____ . Non-Exempted ("} and Non-Friable Procedure
Is Location Abelit;;ent
Locatipn of U N dcrsmrailly b Description of
Asbestos-Containirlg Material (ACM) hi:hte?m:r&ée ‘,y Asbestos Containing Material (ACM) Amount : m
TO BE ABATED Cusl:ﬁdia[ Slta‘fO (i.e. thermal systems insulation, (Specify P o o
In Fadility 1) surfacing, VAT, or SF or LF) 2|8z |5
(1) ) other miscellaneous) g 2l |g
= S |3
Yes | No | N/A “’
2ND|FL X VAT & MASTIC 18 SF %
EXTERIOR X Roofing Material 22,000 SF |«
MName of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler 1D No. of Waste
il'City. State Disposal Datz City, State ]
|
' Title Signature ~ | Date

| Completed by

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




LAl 02235
STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
08/12/2016 Jeff Mandelbaum N
Agencies Notified Type of Notification Street Address gy ?::;
(X ) USEPA ( X ) Initial Notification 80 Main Street Suite 510 |1] ] 1|
(X) NJDEP () Amended City, State, Zip Code m 1
(X) NJDOL Amendment # West Orange, NJ 07052 AUG 29 opig LI
(X ) DOH () Emergency (including Name of Contact Wb Tel. Number =
( )DCA justification) Jeff Mandelbaum )] |
() Cancellation ',a{s:m-n'\s CONTROL
FACILITY INFORMATION 3 LIUENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial warehouse building () School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
140 Spring Street (X) Other (i.e. private & commercial bldgs., homes, etc.
City (5 County (6 County Code (7) o
State Use Only) Sq. Feet: 20,000 # of Floors 1 Bldg. Age _8_@
New Providence Union Current Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Sky Environmental WA Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
140 Boulevard 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
Mt. Lakes, NJ Union City, NJ 07087
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Leonid Shereshevsky 973-588-4821 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ISES, Inc.
08/22/2016 09/08/2016
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State, Zip Code
work areas unoccupied during abatement Union City, NJ 07087
warehouse maintenance crew only. "
Source of Work (Check all that apply) ( ) Demolition ( X ) Renovation
() Minor Project (< 25 SF or <10 LF ACM) ( ) Full Containment with Negative Pressure
() Small Project (>25 <160 SF or >10 <260 LF ACM) ( X ) Mini-Enclosure with Negative Pressure
( X) Large Project (>160 SF or > 260 LF ACM) (X) Glove-bag Procedure and Wrap and cut procedure
( X) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, (Specify SF or
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) LF) m e
2| = 3|32
3 g i=] o
2 3 2| =
YES NO N/A o ks | 3
Office space & main X TSI pipe and pipe elbows ~120LFT X
warehouse
Office space & main X 9"X9" VAT and associated mastic ~ 1200 SFT X
warehouse
Office space & main X Mastic and associated 12"X12" floor tile ~30008QFT X
warehouse
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste | Name of Reg. Landfill
Atlas Disposal Options, Inc. 50452 30 Grand Central Sanitation
1963 Pen Argyl Road
City, State Disp. Date ) City, State
311 East Blackwell Street, Dover, NJ 07801 09;03/2Q16 / Pen Argyl, PA 18072
Completed by (Print or Type) Title Signature Date
David Camacho Project Supervisor / / /7 08/12/2016
ot 4
f i [P




mamm

NOTIFICATION OF ASBESTOS ABATEMENT cre 37 oS
(Pursuant to NJAC 8:60 and 12:120)
nameafuomuuen(t) mﬁj"&m N E P i© 1 ¥
glz)ie B0 LA S e b s i Wil
Agency Notiied Type Notification 1 =e
a A ,gﬁ : mqu M AUE 22016
g%t Amendment £ EONOJ— O] 0?6;2?;' 1
B0 . justfication) i i || Telophone: Numbec -~ 7 -
oocA 0 Concelaton (& cotas .‘r DO
£ = = — e i —
Name of Facalty Where Abatement is Taking PRce (3) Type of Facity (4)
ML colas . asmam-u;)m I
Stroet Address _ G Q Subchapber ¢ -
; oy o (i.e. private &
I s
City B) . ; : ; ; SquaﬁFeet_ # of Floors Bidg. Age
SOV OST Zooo.k Z /S 5Q
County ©) ' - CwurCodem(STATEUSE Cment Use (Priot § being domolished)
el ) oy e 0aNeE
Name of Monmoring Fam Hiped by Buliding Owner | ASCM No.- mgwm@
® : Best Removal Inc
450 South River St
Cly, State, Zip Code Clly. State, Zip Code
Hackensack, N.J. 07601
_Pmieet_ﬂamgefbruuﬁ::ﬂuﬁm Telephone No. Telephone No. Licanse Ne.
_ 201-329-7444 00388
Start Date (J0) Scheduled naze(m | Name of OSHA Montor )
73\\\&; Ql\\ b Omega Environmental
Ocammymmmmm(mw“) Street Address
O Faciity Closed/Vacated mmﬁ«m 280 Huyler St
Performed Outside of Noma Hou.? Ciy, Stat=, Zip Code _
ﬁmﬂ B.00 M 10 (0Pl - S. Hackensack ,N.J. 07606
wadeMam) | - "
Oz3for23¥ & Renovation O Mini-Enclosuze
.| Bzie0 Forz 260K Q Demofion 0O Glovebag
: ' O Non-Exompted (") and Nén-Friable Procedure
Abatement
is Location Ty
Nermaly ) _
. Location of Used Solely by Description of N 1
Asbestos-Containing Matorial (ACM) Maintenance/ Asbestos Containing Matarial (ACM) Amount = g .
JO BE ABATED Cusindzal @e., thermai systems insulafion, (Specify eiz|1813
IN Faclty _ " Svatry , surfacing, VAT. of stalh) 12131813
a3 a2 cther miscelaneous) 8|5 s 5
) Yes | Mo NA
PoADE MO W AT 4o s+ X
Mame of Registered Waste Hauler NJDEP Waste Hadler s o Name of Rogistored Landill
Best Removal Imnc 'D“‘i?log 5@_7 Minerva Enterprises ,LLC
Cay, State City, State
Hackensack , N.J. 07601 7}1b Waynesburg, Oh, 44688
Compictad by Tl snga Dm‘g)!
J.Maiorano Estimator fes»‘" 7-,39—
ASB41 'mnammmmamswgg@um/




State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT m/

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

| Print Form

Date of Notification (1)
08/12/16

Name of Building Owner/Operator (2)
Meridia Lifestyles Il, Linden, LLC

Agencies Notified Type Notification

EPA O initiat

| | DEP [0 Amended

DOL Amendment #
Emergency (including

X bpoH justification)

[] DcA [ cancellation

Street Address
201 South Wood Avenue

City, State, Zip Code
Linden, NJ 07036

Name of Contact
Michael Goras, Jr.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Meridia, Downtown Bound Brook, LLC

[ schbol (K-12)

Street Address
7 East Main Street

i3

Type of Facility (4). -~

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

City (5) Squa?etaclgeet # of Floors Bldg. Age
Bound Brook 3,000 1 50+-

County (6) County Code (7) Current Use (Prior if being demolished)
Somerset BRATELSE O Commercial Property

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

N/A

Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.
973-864-2022

Telephone No.

License No.
01137

Start Date (10)
08/15/16

Scheduled Completion Date (11)
08/29/16

Name of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[ |

Other — Describe:

Street Address

117 East 30th Street

City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

[] =3sfor=3if
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of Usggorsmlaﬂly " Description of
Asbestos-Containing Material (ACM) Maint aely fy Asbestos Containing Material (ACM) Amount n
TO BE ABATED s d?‘"lagtc‘;f,? (i.e. thermal systems insulation, (Specify 2l L]2|F
In Facility us 0(1'3 ar surfacing, VAT, or SF or LF) 3|2 § o
) other miscellaneous) 2 o |2
(13) ES 3
No | N/A |, : ; 5 e
Roof X Car 11nr§m‘paranpt( npRrr'h1n1mp}r 205 S.F X
Roof X Rood Membrane 2,0258.F. |x
Roof X Flashing 360 S.F. X
Front Entrance X floor tiles 175 §.F: X
Windows X Window calking 48 L.F. b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Atlantic Carting 190713 50 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature } Date
Marko Stankovic President Marko Stankovic 08/12/16

ASB-41 (R-06-08)

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

X



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT < e}
mmmmmacs-mmuz:m) ) 37 =
Date of Notification (1) ' Buaiding, OvnerOperator (2) i T
Bl - (. J0% ?chW’cs | iC - i Wi
O EPA nﬁu : e : . ——
o O Amended - City, State, Zip Code . ] i AUG 22 7
ﬁ DW# - ?b‘J NQLS \ . G\)A- O? BZQ mﬁ
BDoH wm)t ’ Name gf Contact [ Teleohone Nembor
T DCA 0 Canceliation F& e 2 e
E 7 TioN =y 2 T DTN
Name of Facity Where Abatement &5 Taking Place (3) 2 - Type of Facily (4)
WA i - 0 Sehool 12 iz
Strect Address T . S(Clheritan - -
el A toms. o)
[cay® ' S | Square Feet | # of Floors m%?ee
T>O[—k,0!\3 A== N = I A0
Courdy (6) cwadem(smreuse Cument Use (Prior # boing demofished)
RECES N = Cesi0aWE
Name of MonZoting Fam Hired by Buliding Owner ASCM No.- ] mqmeom@)
® ' Best Removal Inc
' 450 South River St
Chy. State, Zip Code ; Chy. State, Zip Code
: Hackensack, N.J. 07601
Project Manager for Moniioring Fam Telophone No. Telephone No. Licanse No.
201-329- ~7444 - 00388
mmum tma(ﬂ) | Name of OSHA Monior i
8 ‘!k;, 8}3‘3;{ Omega Environmental
wnwsuusbammm@:mmm) ; Street Address
280 Huyler St
oF Mmmmwwmm
o o Pa-hmmedowideammFaﬁy St City, State, Zip Code
| & Other ~Describe: S 100 N RO S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) _
. O Full Containment with Negative Pressure
 asssoz3E SRenowfion i .
.| Oz160sfor2280K O Demofiion Procodure
' O Non-Exemoted () and Non-Friable Procedure
Abatement
Is Location Ty
; Nommally : .
Locatymol Used Solely by DastpRa A o S
Asbestos-Containing Material (ACM) Raintenanca/ Asbestos Containing Material (ACM) Amount - ) .
Cusipeai G.e.. thermal systems insulaion, (Specify é 2|8 §_
...INFaciity _ " St : surfacing, VAT. of SForlh) 13I8 (E 18
a3 . 12 other miscelianecus) ; si= :_:s_ s
L]
- Yes | Mo | NA
BASENEDT _ 7 WA S7 e vwiie]  GOVE X
Mame of Registerad Waste Hauler : NJDEP Waste Hauler cﬁYa:dsuf Namqfaeﬁmmdu@
Best Removal Inc 1D No. : Waste x 3
17109 2@&7 Minerva Enterprises ,LLC
Cily, State Disposal Date / | City, Sate
Hackensack , N.J. 07601 Bl20)I~| Waynesburg, Oh,44688
Complet=d by Tale Sngramre Daée] \
J.Maiorano Estimator a OLQAJ"Q_\_. o)l

ASB41 ’NMHMMMMWW
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B8/16/2816 12:49

20126208321

Biaw of Naw Jorsey
NOTIPICATION Of ASBESTOS ABATEMENT
{Purguem to NAAS B350 ans 12:120)

AMAC

ba.raa

”332/33

o

‘ 0 mnhh

Tiroel Aoerd

WCE

Agme of Corag

Name of Bultmg GureiOpersiol (2)

gacom, .. "

S

W — —.!_ .

o . .
_CLifwe N3 07 l?rdwmm_

ﬁ;:e%ﬁ”w .
Tiz= of Faghly (4)

Name of Fadiity Wara Aasiaman 15 1aK(n0 Fiaca

Betool (K«12)

Subchaptar & (Ohar than iK-12)

1 Qe (e, nmlh & comrnercisl bl ings, hormes,

T N B ORHA Memtat -~

T 7R
Clrrme s (3
Gounty {8) Compy codm il | C or P batng demeleret |
ye A GTATE USE O]
" Rame sl Mo by Buling Cvnar (B) ARCMNG Nome of Abmemer Conlmsder @)
' A.MAC Contrecting ne.
- Biredt Addries Biresl Address
185 Vreeland Ave.
{ Tily, Gtate, Zip Code Cly, Safs, Zip Code
Midiand Park, NJ
Froject biansgpar (0 Moplierig Fim Telmphona Ha, Telphons Ma. Licenar Mo
(201)282-584 1 20156

Smega Envdronmental Senvices

" Giart Dais 18) BaFedviud Bomplaten Dade 11 1)
%é;gég? gm’ zr&-
alp riHg Abstetan o

e Aderan
Faciny ClosediVeoged turing Enting Pardod of Abatamant 280 Huyler 5t
Abatamart Peiformed Oulade of Narmat Fagildy Hours CHy, G688, 4p Lioda
R iilal Mackenaack, NJ 07608

aT Yerii (Chack Al Tral Apaiy)

eiaf gres e - Rehguation Ful Cardmnment iith Nagative Presauce
¥80 sf or 2280 5 Bamelition Mlnl ndum
- Nﬂwmmmﬁ“
e Loepian "b-?mm
Bormely g A
Loman of Uises Boby by Castripdon of
Ashesion-Qanianing Matens! {AGH) Kislibenanin Agheion C (AGH) Amcun
Gt Sta {la. trermal synterms Incutabon, (Spachy
n 42) surtaclng, VAT, ¢ ISP or LF) 'E
"y ] ainer misoalanigue) - 3
Yoo | Mo | Wa P

LISy Fwon, | PiE  NSoavier | 6T LT
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Date of Notification (1)
08-13-2016 Rose Austin
Agencies Notified Type Notification reet Address
[X] EPA Initial ¥
ix| DEP [] Amended City, State, Zip Code T
x| DoL - Amendment #_ Passaic NJ 07055 3
Emergency (including :
DOH justification) Name of Cont.act it
1 DcA [ canceliation Rose Austin

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling | School (K-12) - ‘o
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet | # of Floors Bldg. Age
Passaic NJ 07035 N/A | N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (FTAFE LSEONCY Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Amax Contracting LLC

Bioterra Solution

Street Address Street Address

1130 W Chestnut St P.O BOX 734
City, State, Zip Code City, State, Zip Code

Union NJ 07083 Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustagiuo 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08-27-2016 08-31-2016 Amax Contracting LLC

Occupancy Status During Abatement (Check Only One) Street Address

P.O BOX 734

City, State, Zip Code

| Abatement Performed Outside of Normal Facility Hours
Woodland Park NJ 07424

] Facility Closed/Vacated During Entire Period of Abatement
|| Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor231If Eull Containment with Negative Pressure

Renovation

] =2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:l;:)ent
Location of u l\iiorsmralliy b Description of
Asbestos-Containing Material (ACM) Mse' t ch‘.ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o "‘,:" d‘? |asnf?=rv (i.e. thermal systems insulation, (Specify 2|l 5|35
In Facility Mo .'Iz it surfacing, VAT, or SF or LF) 3|8 § s
(13) (1) other miscellaneous) % ) < g
_— =4 @
Yes | No | N/A =
Basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Amax COﬂtl’aCtlng LI 0036184 4 CY GROWS
City, State Disposal Date City, State
Woodland Park NJ 07424 09.08.2016 J Morrisvﬂlg PA
Completed by Title Signatugg/ / Date
Tome Maslarkov Project Manager / 08-13-2016
L™

Acm.A1 (R-NR-NRY */Do not use this form for asbestos licensure exempted activities.



[M15 Cafeteria

) Quantities

Floor Location ACM SF LF
Basement Throughout Pipe Insulation/Fittings 41

Totals 0 41
1st Floor Throughout Pipe Insulation/Fittings 20
1st Floor Lobby Ceiling Plaster 6997
1st Floor Locker Room and Main Office  |VAT/Mastic 370

Totals| 7367 20






