Aug 18 2016 03CTPM NJ Asbestos Control 6096330664 page 1
/1872016 1@:41) NO. 124

Cﬁ, B}L{/O Jtata of New Jarsey : 3
NOTIFICATION OF ASRESTOS ABATEWMENT ‘1 '

(Pursuant ts NJAC B:80 and 8:18) .

[Dats of Noficaton (1) | Name of Bultding Ownar/Opeialor (2) 5; T
8 ;18 ¢ _18 Soulhern Rugional High School Distrizt " |
Agancies Notlfad Type Nutificaiion Etrasl Addrasa ' \ 1 [ T O &
& EPA [ Inkiel 190 Cadar Bridge Rod : ; l b bgE | LPER (s DI
I DOLWD B Amendad = x : — .
& DoN Amanament &1 rtl:l. Sm:. zt-mdz : 4 f,{'/l/‘ﬂ |
D bca [® Ememgency (including onshawkin, N IUUD.':CI : 1 o
{NJAC B122-B) |wtification) Nome of Centact | Tcla-nhonc NumBer
[J Gancetlation Dagn Adams " W_J_
| : FACILITY INFORMATION
Neme of Facillly Whero Abslameni lc Taking Piace (3) i Type of Facilily {4) &
Southem Reglonal High Bchogl ' B Schoal (K-12)
; : ; - Subchupler 8@ (Other than K-13)
Stresl Addrexy '
Uther (1 e, private and ¢ Tal Lu i
90 Ceder Bridge Raad hDI‘ﬂIE, l::lc.)ﬂ nd commuarciel buddings,
Clty (3 " . ' : Hquare reet ¥'af Floors Bldg. Age
Marnahewkin go.000 2 70
Gounty (8] Tounty Code [7)(STATE USEOALY) | Current Use (Puor ff being dematishuu}
Ocaan dehool
Nome of Manltering Fim Hired by hulrdinn Owner (3) | ASGM Na. Name of Abatemen Conlractor (S) ' T
PARS Enviranmental, (na, Shade Environmental, LLC
Stroat Addrous ' Elrea Addrass -
400 Horlzon Drive, Suite 540 623 Culler Avenue
City, Beaws, 2p Cade " "TChy, Glate, 7Ip Code
Robbinswilla, NJ 0BF16 Mapio 3hade, NJ D802
Praject Managsr for ManRutrrg Fiim Tolaphone Ne. Yoophote No, Licwnse No.
Jullsn Fernandez-Obragen 809-890-7277 0B&-T35-0099 00842
Bar Date (10) Eaheduled Compiatian Date (11) Naina of OSHA Munilut
og_ ¢+ 25 / _18 be /L2 / _18 EMBL Analytical, Ino.
ccupancy Slaws Duning Abswmaiie (Gheck orly one) | (el Adaress
I Faclity Clossd/Vucated During Enlire Pstiod of Abstement 200 Route 130 Nm‘th
[ Abaternent Performied Oulslde of Normal Facility Haura - Describe iy Biws, 26 Cose ]
Time of Anatgmeni: Al Pl PM: . Al Clnnaminson, N 08077
Buape of Work [Chach all hat mpply) i
[ Full Contalamont with Negstive Prosaure
E >3ator>d ff B Ranowvalion [ Minl-Enclosure
>180 af or >260 If ] vamslition [ Gluvelmy Proceaure
! C! Non-Exampted (%) and Nah-Friabls Praceduns
11‘ Lnu-l;'!un hbabm-nll Type
Leasiton af armally Darcription of
Asbesios-Conlaining Metsrls! (AGM) Used Salely by Asbesiex Caatalning Materlal (ARCM) Amount g g ‘ =g
- Maintanancel {l.e., thammal systems inauinlion. {Specily g =4 -ﬂ g
IN Faciiily Custodial Si@aT? | surlacing. VAT, ar BF or LF) = 5
{13) (2 glher mizcalaneous) E
Vs ND Nfa
Roaf (Exterior) X |0 [0 |insulstion 1,300 8F B|O(C (O
D |00 mi[ElE]=
L) [ (L o|oia|g
' &0 |E ) ) Yoo Haniag
Neme of Ragletared Waole Havlar " NJDEP Wasls Cublc Yards of Neme af Register=d Langfl
Freshold Cartago H';'sl‘;';:’ Na. W;;lc Cumberiend County Landiil
Tity, Salo ' o " |'Dlaposal Prtv | Cily, Stale '
Ersahold, NJ op/oz/2018 Nawburg, PA
CEompleied By (Print or Typa) Thile ' " [oae
Chriatina Lynah l Operationa Manager J

ATE-4Y

JAN 1T * Do ot wse (Y foren for asbostos livalisure SYoimptad Relivilies,




Aug 17 2016 0358PM NJ Asbestos Control 603.6330664 page 1

p8/17/2BLE  @8:26

Btato of New Jeresy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60 and 6:16)

[Bata of Nothicstion (1) Name ol Bullding Owner/Oparaior 2]
. 8 A i ! 1@ Southerm Reglonal High 8choel District
Agance Notfled Typa Notification Slreel Address
g ggtm g lnuﬂm 2 199 Cudar Bridge Road
2 Ainonda City, Stald, Zip Code
Amendme
g ggﬂ R Eme m:”::t(ﬁm Manshawkin, NJ 0BDSD
MJAC 5:23.8) justiilcalian) Nama of Contact Talephone Nurmbar
| O Cancsliation - | Dean Adams Il
FACILITY INFORMATION
Name DI Facity Vhats Abniomenl js Trking Place (3) Typo of Faclily (4)
Bouthern Regions| High Bchoal &l Schosd (K-12)
Gires! Addrose . % gﬁﬁhﬁfﬁﬂf iﬁ.‘;‘:ﬁrﬁ;ff .Lm bulldings,
@0 Cadar Bridge Road homes, oic,)
S e Squsre Fasl ol Floora | | Bldg. Aga
Manahawkin 50,000 2 { 70
County (8} Courty Code (7)(8TATR USE OALY] | Curimnt L.Imu:rP‘liul if Uaalny Usmolivhea)
Ocaan 8ohool
Neme of Menlloring Firm Hirad by Buikling Owanpr @) |ABLM Ne. Neme of Abaiameail Lon/aciar (d) S T
PARS Envirenmental, Inc. 8hade Environmental, LLC
Bireal Addrase : Birael Addreas -
50D Horizon Drive, Bulta 540 : ' €23 Cutler Avanug
Cily, Slaie, Zip Code Clty, State, Zip Coda
Raobbinswllle, NJ 08515 Mmple 8hads, NJ 08052
Pramct Mrnagsr for Manitoring Flrm | Talaphons Nn Teabphore Nag, | Ienne Nin.
Jullan Fernandsz-Obragen BOB-BOO-727V a508-755-po0B 60842
Etmrt Date (10) 5chmduled Completion Dete (11) Name gf Q5HA Mpnijor
o8 / 2 [ 18 Q@ ) _02 s _18 EMBL Analytlcal, Ing,
"Dceupanzy Slalue BUlng ABBIoma N (GBER GAly Bna) | Biraci AgdrBes i
I Faclity Closed/Vacater Ourlng Enlire Parlod of Abalament 200 Raute 138 North
[ Abatement Performed Qutside of Nurmal Facilly Hours - Describe Chy, Elola, ZIp Cado
Tillie uf Abstmiivyl. A= P/ Piv- AM Cinnamingon, N.J 0&OTT

Scopa of Wark (Chack ail ihat apply)
& Ful Contginment wilh Negative Prasaure

s3efor 23 F Renavalion [ Mini-Encloaurs
r1@0 of or 2260 If Demoliiion [ Dtovebap Prosadure
[J Non-Exempted [*) ond Non-Friable Procadura
Is me”m Ahatement Type
Lorstion gf Normally Duacr:plinn of
Asbastas-Containing Mataris! (ACK) Used Solely by Asbostos Centalning Malarial (ACS) Amount g E T3
o) Meinlanance/ (La., \narmal 3ystems Inaulation, (Specily = E
IN Facility Cuslodia) Stafl? suracing, VAT, or SF or LF) H =
(13 (12) gther mirgpllansous)
¥Yos | No | NA |
Boller Room ® (O |O |Ineulation 1,300 3F R OO
=NEECEE 3 s)[El[s)(=
O (g (d O|go|ao|g
B 8 1 W mjjujiejs
Name ol Regalarad Wosle Heulor R :JOEP}\J»“ ‘ Cubic Yerds of | Namme of Reglelarad Langfil
mubar 10 No. Wealy nd Coun fill
__Fir?c‘hf.rlllc‘im?-rtann | 4spas 2 Cumberjend County Lendfi
Cliy, Stato Disposal Dale City, Slute
Freehold, NJ ? Qag/o2fZD48 Mowburg, PA
5ompimd 8y (Prin! or Typa) Tlila Si Dmte
Christing Lynch Operallons Manager ?’/j 7/!@
ABBA1 ' i =T

JAN 13 ~ Do not Lisa ihis form for asbesios ficensure exempled activiffes.



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)

08/19/16 Brick Twp. Board of Education - 4
Agencies Notified Type Notification Street Address E T

: ; 101 Hendrickson Avenue
<] EPA Initial :
DEP [[] Amended City, State, Zip Code it
poL | Amendment # Brick, NJ 08724

E e I L —

DOH juglﬁircg:t?;:)(mc L Name of Contact | Telephone Number
[ oca [l cancellation Lou Renton/Wallece Bros,Inc

FACILITY INFORMATION

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

Drum Point Elementary School %] School (K-12)

Street Address Subchapter 8 (Other than K-12)

41 Drum Point Rd D Other (i.e. private & commercial buildings, homes,
! etc.)

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

Brick

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

Ocean (STATE USE ONLY)

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

N/A

Lilich Corporation

Street Address

Street Address

606 McBride Avenue

e B

City, State, Zip Code

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-225-8400

License No.

01104

Start Date (10)
08/29/18 09/09/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

x| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed OQutside of Normal Facility Hours

| | Other - Describe:

Street Address

2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor=23 If
2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure !
Non-Exempted (*} and Non-Friable Procedure

Is Location Ab'f:.t:;em
Location of U f*;orsm]allty b Description of
Asbestos-Containing Material (ACM) hf:h ; ::ryce fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik d?al e (i.e. thermal systems insulation, (Specify 2l5la3 |8
In Facility HSio = ' surfacing, VAT, or SF or LF) S |85 |5
(13) 52 other miscellaneous) E 2 | € |2
= I
Yes | No | N/A %
building exterior X exterior window caulk 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler ID No. of Waste ;
Lilich Corporation 18724 GROWS, Landfill
City, State Disposal Date City, State
Woodtand Park, NJ
Completed by Title Signature = Date
Momo Glavatovic Vice President G 2 08/19/16

ASB-41 (R-08-08)

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

Ly



O 32U5

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Newcomb Medical Alliance Center, LLC

8 / 17 ! 16
Agencies Notified Type Notification
B EPA B Initial
X poLwD ] Amended
] DOH Amendment #
[0 bCcA [l Emergency (including
(NJAC 5:23-8) justification)
[[] Cancellation

Street Address

104 Garden Court i

City, State, Zip Code |
Franklin Lakes, NJ 07417 '

"Name of Contact

Anthony Danza

'| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Newcomb Medical Center

Type of Facility (4)

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

Cumbertand

Former Hospital

Sireet hudiess X Other (i.e., private and commercial buildings,
65 State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Vineland 212,000 6 90

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

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 Church Street

Strest Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm i Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 30 [/ 186 12 4 30 16 EMSL Analytical, inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>3 If

[] Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

Christina Lynch

Operations Manager

e

>160 sf or 2260 If B4 Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of _ =1 50 | & [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |83 ]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) E|®
Yes ] No | N/A
Throughout [1 |O |X |Floor Tile and Mastic 81,187 SF RIOO0O O
North Wing [0 |0 |® |Pipe Insul, Fittings & Joint Comp. 1,899 LF X\ OO0
North Wing [0 |0 |X |White Acoustical Ceiling Plaster 300 SF ® OO
West Wing [J |0 | |Tan Rubberized Flooring 1,215 SF RIO|O O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste +
Freehold C Cumberland County Landfill
eehslc Canage 15939 1,200 y
City, State Disposal Date City, State
Freehold, NJ 12/30/2016 Newburg, PA
Completed By (Print or Type) Title Signat % Date

N

ASB-41
JAN 13

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




Location of Asbestos-Containing Material Is Ln?qcsf\rt:to n Nom:g“y tU ‘:fdl gg?g Description of Asbestos Containing | Amount (Specify SF | o |
(ACM) TO BE ABATED In Facility yNMRIRIENANEC AR IREI : Material (ACM) or LF) il
Yes Nog MIA
West Wing X Transite Fume Hoods 45 SF X
South Tower (1968 Wing) X Radiator Covers 630 S5F X
South Tower (1958 Wing) X Pipe Fittings on Fiberglass Lines 636 LF X
South Tower (1958 Wing) X White Acoustical Plaster 3,760 SF X
South Tower (1958 Wing) X Asbestos Pipe and Fittings 115 LF X
South Tower (1958 Wing) X Radiator Covers 105 SF X
South Tower (1958 Wing) X Transite Panels 662 SF X
South Tower (1958 Wing) X Roof 7,000 SF X
Operating Room Suite Wing X Pipe Fittings Associated w/ Fiberglass 104 LF X
Operating Room Suite Wing X Pipe Insulation 30 LF X




FTINL ronre

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

e \A Y|

:-.. ) .'“_m I_‘- _":I "= o f
Date of Notification (1) Name of Building Owner/Operator (2) \ RN Y E
8/15/16 Anthony Katino : ':IE H
Agencies Notified Type Notification Street Address ) P, il I
] EPA X1 initial : : —
I| DEP Amended City, State, Zip Code P
5 P | AssiSiOsCovEOLE |
DOH H iignu?gg:t?:g)(mmmg Name of Contact -——| Telephone Number,
[] bca [C] canceliation Anthony Katino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ school (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Academy Construction Inc,
Street Address

205 Route 46 West Suite 14
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-832-4244
Name of OSHA Monitor
Same as Above
Street Address

Competent Supervisor
Street Address

City, State, Zip Code

License No.

01155

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
8/26/16 8/31/16
Occupancy Status During Abatement (Check Only One)

? Facility Closed/Vacated During Entire Period of Abaterment

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

X] 23sfor23lf fX] Renovation Full Containment with Negafive Pressure
] 2160 sf or 2260 If {7] Demolition Mini-Enclosure
| Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abitemem
i Normally oo ype
ocation of Ulsed Selaiih Description of
Asbestos-Containing Material (ACM) R i Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pk (i.e. thermal systems insulation,  (Specify 2lal3|%
In Facility S surfacing, VAT, or SF or LF) 3 /8|5 |8
(13) (12) other miscellaneous) 2 |elc |2
2 - I
Yes | No | N/A N
basement X Boiler Jacket 100sf X b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste .
Academy Construction Inc 034422 3 GROW Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signf}ur ) Date
; & s
John Geleski PM 7L 2L/ 8/15/16

ASB-41 (R-06-08)

o

4;-/"9/ * Do not use this form for asbestos licensure exempted activities,



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

Date of Notification (1) Name of Building Ownar/Operator (2) B = o ;
8/19/16 c/o IC Builders LLC RS [\ i
Agencies Notified Type Notification Street Address ! = 0 v t
EPA O il Gl i sl o ode Al
DEP [0 Amended City, State, Zip Code n ITE £ v =dl
DoL Amendment #__ Demarest, NJ 07627 | Hoo l
E opoH Ed Ezitieﬁrga&t?:g){inciudlng Name of Contact | E]ﬂﬂelephane-Number—- = ROL »_H ]1
O pca O canceliation llan Cohen Ik : .
FACILITY INFORMATION §
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Residential Home 7 school (k-12}i
Street Address Subchapter Dther than K-12) i
E gﬁr}er {i.e.p te & commercial bunldmgs ‘homes,
City (5) Square Feet # of Floors Bldg. ﬁge
Tenafly 2500 12 50+ !
County (8) County Code (7) Current Use (PriotFfi being demolished ]
Bergen FilaIute SNy Residential HéFﬂ i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contﬁéctor (9) Vi
n/a n/a Harmony Contracting; Inc
Street Address Street Address ' i
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)
8/22/16

Scheduled Completion Date (11)

8/24/16

Name of OSHA Monitor ki
Harmony Contracting 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:

Street Address !
360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)
3 =3sforz3if

E Renovation

i i
Full Containme?wlth Negative Pressure !

Bl =160 sforz2601f X Demoalition Mini-Enclosure ¢’
Glovebag Procedure
Non-Exempted £ and Non-Friable Procedure
Is Location Ab@rt;pn;ent
Location of U :d"g“]aetiy b Description of _
Asbestos-Containing Material (ACM) J = = Vcer}’ Asbestos Containing Material (ACM) © Amount 4 m
TO BE ABATED g at'“ d‘?“[aé‘tam (i.e. thermal systems insulation, | (Specify 2lol3 |5
In Facility S ‘]|a2 surfacing, VAT, or : SF or LF) 3|&842 |2
(13) (12) other miscellaneous) : g 27 g @
Yes | No | N/A @
EXTERIOR X ACM MIXED IN WITH
PARTIALLY DEMOLISHED
HOUSE TO BE DISPOSED
PROPERLY 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste )
Rovic Transport TBD GROWS Landfill !
City, State Disposal Date City, State [ '
Riverdale, NJ 8D Mornswiﬁg, PA :
Completed by Title Signatu Date
Tina Caporino Secretary Uy Q@&'AM 8/19/16

ASB-41 (R-08-08)

* Do not use this form for agpestos licensure exempted:-%ctivities.




State of New Jersey

S i aa l \ NOTIFICATION OF ASBESTOS ABATEMENT
Qi (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) T
8/18/2016 Check# 2911 Enemesio Lambert
Agencies Notified Type Notification Street Address b M 73 £ JIo )
EPA Initial !
DEP m Amended City, State, Zip Code | .
DOL - Amendment # Union, NJ 07083 | R ;
Emergency (including - e e
Il ooH justification) Name of‘Contac.t '—T T:ETe‘pﬁone Number
[] pca [T1 cancelliation Egnacio Lambert
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)
Street Address [T1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 3,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
UNION SIAIERSEQNEN) | Hesiflince |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/29/2016 08/31/2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
IX]  Facility Closed/Vacated During Entire Period of Abatement
T | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1X| Other — Describe:
Scope of Work (Check All That Apply)
E =3 sforz3 If @ Renaovation %1 Full Containment with Negative Pressure
] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_g;;;ent
Location of U N dorsmi:lly b Description of
Asbestos-Containing Material (ACM) rjei t ey ;y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED & at" d‘?”lagfeﬁ,, (i.e. thermal systems insulation, (Specify |l o8 |3
in Facility e 1"“2 - surfacing, VAT, or SF or LF) 2|88 |8
(13) (12) other miscellaneous) e |2 |2 |8
g "= |3
Yes | No | N/A &
Bathroom-1st Floor X Plaster walls 80 Sq Ft %
Basement X Plaster joint compound 80 Sq Ft %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste i
Freehold Carting 15939 tbd Cumberiand Landfill
City, State Disposal Date City, State
1] # -1
Freehold, NJ thd o L\'newbuf’g, PA
Completed by Title Signature / /) bt Date
Gina Betances Office Manager P/ / 8/18/2016

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



Cke 1934

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

= = m = 0 B N
Date of Notification (1) Name of Building Owner/Operator (2) Y ey 1§ B W B fi A
g [ T - | =tq
08/16/16 Emanuel Harvey Wt H o
Agencies Notified Type Notification Street Address e e o A | LJ'
Hi 1o kUG 23 20 =
] EPa X] initial . ‘ L t
- | DEP D Amended City, State, Zip Code | __l
DOL 0 Amendment # Newark, NJ 07101 : b =5705 CONTROL &
Emergency (includin SSOED D W S
sty justiﬁfam:}( ¢ Narme of Contact [ Telephone NOTbESING
[] ocA [0 canceliation Dennis Burney

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Competent Supervisor

Private House [0 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
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Academy Construction Inc.

Street Address

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Manitoring Firm

License No.

011585

Telephone No.
973-832-4244

Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/27/16 09/03/16

Name of OSHA Manitor
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

Street Address

City, State, Zip Code

M ES

Other — Describe:

Scope of Work (Check All That Apply)

=3sfor23If

[ [E3

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally i Type
Location of LIESH SolseB Description of
Asbestos-Containing Material (ACM) I\ie‘nteﬁaenie !y Asbestos Containing Material (ACM) Amount 0|
TO BE ABATED c atl dial Staff? (i.e. thermal systems insulation, (Specify 2| = § 3
In Facility M cotERLs surfacing, VAT, or SF or LF) 2|8 = &
(12) : s | B |le |8
(13) other miscellaneous) < | & % =
- = w
Yes | No | N/A ®
Basement X Pipe Insulation 100 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State | Disposal Date City, State
Totowa, NJ | TBD Tullytown, PA
Completed by Title Signature Ny Date
Filip Geleski Supervisor +4 //}/j 08/16/16
= o

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



NO O

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

State of New Jersey

P -— . 7

=

Date of Notification (1)

Name of Building Owner/Operator (2) |, /
Pt

MERCK SHARP & DOHME CORP. |
Street Address iR

8 ! 19 /16
Agencies Notified Type Notification
EPA Initial Notification
DEP X  |Amended Notification #1
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

126 £. LINCOLN AVENUE, P.0. BOX 2000, RY28-414

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

pree——

Name of Contact [Telephone Number

Sandra M. Schenk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X |Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 80D 22,200 1 54
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
71 25
Month Day

/16
Year

Sched. Completion Date (11)

8/
Month

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

19
Day

/16
Year

Occupancy Status During Abatement (Check only one)

Street Address
117 EAST 30TH STREET

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) ¥ |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X [ ||m |m
: : . m|m|Zz |2
Material (ACM) solely by (ie. Thermal systems (Specify =z | o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 );—; % 5
in Facility (13) Staff (12) or other miscellaneous) = % ('E
Yes |[No |N/A &
Ground-Office Areas x |VAT & Mastic - 3,865 SF X
Exterior-Windows x  |Window Caulk 235 LF X
Exerior - Roof X Metal Roof Seam Caulk 1,150 LF X
Ground -Shop Area X Floor Joint Caulk 480 LF X
Name of Registered Waste Hauler ~__ |NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15839 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date

o

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

City, Stat
7/25-9/25/16 g’? Y , PA 17752

Signature % Dataﬁz /
[

£ B

/

9] 16



MO#15612730338

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)

0 1 . -

o & Lily Luk -
Agencies Notified Type Notification Street Address
B era B Initial 1
X boLwp [ Amended City, State, Zip Code < -
DHSS Amendment # —— LT
[l bca [[] Emergency (including Edgewater, NJ 07020
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[[] cancellation Lily Luk

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-1 2)
Gther (i.e., private and commercial buildings,

Ity Square Feet # of Floors Bldg. Age
Edgewater, NT 07020
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10)
08

30 ; 16

Scheduled Completion Date (11)
08 v 31 7 16

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement;

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

Street Address

20-21 Wagaraw Road, Bldg # 35E

PM/ PM_ AM

City, State, Zip Code
Fair Lawn, NJ 07410

>3 sfor>31f

B

Scope of Work (Check all that apply)

XI Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

> 160 sf or >260 If [_] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure i
Is Location Abatemeant Type
Location of Normally Description of 2lm [m | o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify § 2 |5 [ g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 817 |E |5
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Basement [0 |00 |X [Pipe insulation 80 LF X000
Basement O | [X | VAT floor tiles 300 SF X\ 1Oig
ERE Oi0oa|g
B VE] 17 OO|o|d
Name of Registered Waste Haular NJDEP Waste Hauler ID No.| Cubic Yards of Waste|| Name of Registered Landiill
Gr Tech LLC 0033785 TBD TRRF.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner f-uj"- U\é:ﬂﬂqi |08/19/16
ASB-41 7

MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T 3 r[::"' = ] \W E =

Check#2571 (Pursuant to NJAC 8:60 and 5:16) ?'“,\ L M :
Date of Notification (1) Name of Building Owner/Operator (2) i ' ‘F”\ :l

08 / 19 / 16 Steve Valko L: ;l. AUG € 3 2015 ‘L:
Agencies Notified Type Notification Street Address 4
X EPA Initial ! L -
X poLwo [ Amended City, State, Zip Code : T RFQLIISEQN%?;\T;ROL &
[X DHSS Amendment# ' ' i i CENS
[ bca [J Emergency (including Montvale, NJ 07645

{NJAC 5:23-8) justification) Name of Contact | Telephone Number
] Cancellation Steve Valko

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

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

Private hou
e A‘;gr;:s Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Montvale, NJ 07645
County {6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
‘Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

Licensa No.
01127

Start Date (10)

08 , 29 ; 16

Scheduled Completion Date (11)
08 ¢

30 4 16

Name of OSHA Monitor

[Envirovision Consultants, Inc

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
L] Abatement Performed Outside of Normal Faility Hours - Describe

Sireet Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: 5 P/ PM_ AM i
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If Renovation Mini-Enclosure
D] > 160 sf or >260 If Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 g 3 |2
TO BE ABATED Mamtgnancea’? (i.e., thermal systems insulation, {Specify 318 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s17 12 s
(13) (12) other miscelianeous) = 3
Yes | No | N/A
Kitchen U |0 |[K |Linoleum 300 SF X OQ4ag
O |0 |O 00,00
BT O 1 Oiog|d
0 (O (O O|O|0|0o
Name of Registered Waste Hauler JDEP Waste Hauler ID No.| Cubic Yards of Waste] Name of Registered Landiill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown. PA
Completed By (Print or Type) Title Signature / Date
N.Jevtic Owner / e Wenad/ 08/19/16
ASBA1 0

MAY 11

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




Stabofuaw;lelsey il
NOTIFICATION OF ASBESTOS ABATEMENT F -
ok BEIY

(Pursuzant to IIJAC 8:60 and 12:120)

Date of Notication (1) ' deamwm

8) 19/ | WL cHeEeYy
Agemyuoﬁed Type Notification !
DEPA -
% OAmended Chy, State, Zip Code .

Amendment & i Rdery . 3 -
oH u;..mn) Name, of Contact ' _
O DCA @ Canceliaion "f% SHeeKE fa;
_ FACILITY INFORMATION
Nams of Facily Where Abatement & Taking Pace (3) - Type of Facily (4)
g v L SHESCET N gw(ngmmmm
; = '

__; e WM&WW
[cty® S S L BT e | Square Fest | #of oo

L LrRdenD | z280| Z WEZAS

Cousity (5) ; CoWCodem(STATEUSE Caarent Use (Prior ¥ being domoBshed)
UNQJ\,J e | . - Cemi0ENCE
Name of MionBoring Fam Hisod by Buidng Owner | ASCM No.- | Name of Abstement Contactor (8)
* R Best Removal Inc
Street Address : Street Address -
- L 450 South River St
Cay, Sizte, Zip Code _ ' Ciy. State, Zip Code
- Hackensack, N.J. 07601

Project Nanager for Monirng Fem Teleghone No. Telephone No. License No.

, 201-329-7444 - 00388
Start Date (10) Scheduled tah(ﬂ) | Name of OSHA Monior ;

Q/i) e /cglj [ o Omega Environmental
mmmmmmwm) _ mm
uFﬁucmvmmm&mw«mm 280 Huyler St
o Outside of Normal Facily Hows Céy. Stote, Zip Code
m oo A To Sro2 P T S. Hackensack ,N.J. 0?606
Scope of Work (Check aB that appy) .

S _ gpﬂ@mmwm
ZE3Lor23F & Renowaton ,nw' :

| Oz 0 Forz= 260K O Demofiion Procedwe
: O Non-Exempted () and Non-Frisble Procedure
: Abatoment
Is Location Ty
; Nommzly b = i :
.Locationof tised Solebs by Desaipionof - ‘ I L
Asbestos-Containing Material (ACM) Maintesanca/ mmmv@;_ Amourd = g m
N Facity i e VAT o selh |3 §.§ g’
43 ‘ 12 otier misceSaneous) : 2|5|E|5
@
: Yes | No | NA
A leT Gool . H HEAMAL  SoATANIWDG 28 s X
: .
Name of Registored Waste Hauler NJDEP Waste Hauler CubacYatdsof Name of Regisiered Lands

Best Removal Inc i -

17109 Z{’Z"f? Minerva Enterprlses , LLC

Hackensack , N.J. 07601 2,);{; Waynesburg, Oh,44688
S e

J.Maiorano Estimator \/ 0w D0 AN ; 'Qf\ b

ASE41 * Do not use this form for asbestos Bcensure



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

Date of Notification (1)
August 19, 2016

Name of Building Owner / Operator (2)
Devon Peterson

829 Radio Road

Agencies Notified Type Notification Street Address !
[ Joep
XlpoL B Initial City, State & Zip Code EEETOE :

; Amended Galloway, NJ 08025 o = e !
Xloon O Amendment # T —
DDCA Cancellation Name of Contact | Telephone Number

|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ D4 Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,720 2 131 vears
Clinton Current Use (Prior if being demolished)
Residence

County (6) County Code (7)
Hunterdon USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number License Number

609-296-6916

Telephone Number

00817

Scheduled Start Date (10)
Augusl 29, 2016

Scheduled Completion Date (11)

Name of OSHA Monitor

September 29, 2016 Synatech, Inc.

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

E] Abatement Performed Outside of Normal Hours
[[] Other—Describe:

Street Address
829 Radio Road

City, Stafe & Zip Code
Little Egg Harbor, NJ 08087

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

3sfor=50If

[]>3
B >1

|:| Renovation

|:| Full Containment with Negative Pressure
IX Mini-Enclosure

Littie Egg Harbor, NJ

160 sf or >260 If [L] pemoiition X Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACIM) SF orLF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) g zlela
el Bleld
s| =l &5
Yes No N/A = zie
Basement Work Room and Store Room X Floor Tile 290 SF X
Basement Ducts X Duct Insulation 200 LF X
Basement Stairwell Landing X Floor Tile 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Grows Landfill
City, State Disposal Date City, State
September30, 2016 Morrisville, PA

Completed By Title Slgna ure

Diane Aloia Executive Administrator

Z/f:-ug

Date

/Z[’c_

August 19, 2016

*Do not use this form for asbestos |

icensure exempled activities,




Aug 18 2016 11:23AM NJ Asbestos Control 609.633.0664

page 1

B8/18/2815 §9:56AM 5735381779 irl_:\\ E ( Peed ‘53"/15; r\
State of New Jorsey ‘l o d
= NOTIFICATION OF ASBESTUS ARATEMENT | ) R |
Bomsasslszrer | (Pursuant to NJAC £:80 and 5:16) i badls 03 205 )
Bts o o Bt T3] Nam o Bullding SrmarGpemsior T~ -
£_r_B . _Is Janes Banmaast ,_| | [3EESTOS CONTROLA
iuwm‘u'ﬁicd Type Fothetion = T _L_;____~_~_.._——-:---"
EPA & nea e B M P i
& poLwp [ Amandea i wldrnn 1
(& pHes Amendment # o F Py
DCA B Emerpancy finciuding i % 4t
(NJAC 5:22.8) Jusliicaston) <] TOlERRENG Nusber Rl
[C] cancsiiation
- UBart SRS
! FACILITY INFORMATION
Neme o Fagiity Whers AbStamani & Takla g Place (3) T T TR orFadly @
Private house School (=1
Strees Addrass Subchapiet ?{o&-.er ther K-12)
Other (Lo, privais and commercial buliings,
_ hames, ete.)
= Bguare Fest B of pioors Hp Age
East R NI {75
“Caunly (8] Courdy Code (7) (STATE U OWLY) | Gument Usa (FAcr 1155 demolahad)
me ¥l red by Bulding T TASCH Ne, Ramp of Abetemend Conractor [5)
- IGr Yech LLC
Sirsad Addross Brreat Adtcase
1576 Valiey Rd #283
Gy, Btz 3p Gode Clty, State, Zip Code
W NI 67470
Project Wansger o7 MonTiorng Flrm Telephone No. Rephane No, Lisenss No,
736381777 1127
S&d Detw (10) Schediied Cempletlon Date (11 Name of O5HA Menltar
T am . B.r 2 0 [Envirovision Consulmants fuc
Qtclpancy Stetus During ARalemant (Gheck only arre} Streat Attt
{3 Focility Glosed/Viaeatsd During Ensire Parled of Absternent D21 W w Ro, #358
Dwmwm&ﬂ_«m:wﬁdwmn-md:o City %ﬁ‘m‘d‘*
f Abatemant: A ; '
: [Fair Lawn, NJ 07410
"Sicope of VrorK (CHath B Thal son) e up BNC aetonBDIETon Wk NEgH
Fuil Containmant with Negaiive Fressure
>3 afor 53 If Rengvation Minl-Enclonure
22| > 180 of or 27801¢ Domaiiion Giovabag Procedurs  [_JTert with Negetm Pressurs
Hon Bvempted () and Non-Prisbis Procedyrs |
15 Locatien Absremnan: Type
Losatton of Normaly Deecription of
Asbesios-Containiog Matwriad LAGN) | Yeed Bolly by | g oeimy i Natoris] (ACK Amount g’ 2
Mainienance/ 0.6, themmal eystams insulation, {Spacity 'E.
N Fecily Custodial Seatt? surtacing, VAT, or sFalh) (3 £
(%) (12} oihar riaselienscus) z
No
Ground level-family room 10 {0 R VAT ficor tiles 180 SF bz | m ]
il ) onggn
= o |0 |0 0000
ooig| e Q0 g0
Name of Reglslaiad Waste Haver J0EP Waia R 1D No.| G Yards o Viostel Nerma of Reguteres Landiif
Gr Tech LLC 0033785 TBD TR.RF. Inc
CRy, &ate Diepoasi Date Clty,
Wayne, NJ 07470 TBD Tullytown, PA
c'omu.’ﬂa (Piint or Typa) Tibe Sonalm /£ : Base
N Javiio wosy 4 ohe wonas 18/16
MAY 11 * De agc use Siig form for asbestos asesurs crempned aetviries,




Aug 17 2016 0351PM NJ Asbestos Control 6096330664 page 1

ag/17/2818 19:1B8M 1BSE224B799 QASSLURED SERVICES PAGE B3/84
AT AR
NOTIFIC mm a::‘w e TEMENT
ATION OF ABBESTOS ABATEMENT T 7 & non i
{Pursuant to NJAC §:80 end 12:120) CHECK #1 658 \ E I A
S i
Dale of Notheaton (1) l Name of Bullding Owne7Ogerator (2) oy
08/117/20168 BOROUQH OF GLAQSBDHO oy P
Agancies Notled Type Notmcanen Stest Address S
. sOUTH MAIN §STREET &= - J
H & e o i
gnde ; “H
7 DOL = Amand ment # GLASS RO N.J 08028 . L~ STOS GO
¥ Emurgsnsy {Insiuding ~ -
DO ustifiction) Nama of Contact ___J_ lnnhun&hll.m}bw—
E DCA O Jcmullntlon FRANK COBSABONE ] 1
- : - - E NFORMATIO - |
of Facility Vuners ARaIsment 18 18KIng Pia i Faclity (4
RESIDENTIAL " g 9 s
|| Scheol (K-12)
[ | Subchapter 8 (Other lhan K-12)
h 7| Othar {0, private & esmmersial bulldinge, hames,
City (6 I an t $oiFioo Bidp. Age
WArE Fas 1]
GLABSBORD 1500 ) 803
County (5) County Coga (7) | Lurment Uua {Prior if baing dsmoiihad)
GLOUCESTER ETATEUSEOMLY) __ | VACAN
Neme of Menoring rirm Hied h%Eua:l Ng OWnar (8] ASCH Na, M of Abaiernent Centracior (5]
STRATEQIC ENVIRON NTAL ASBUHED ENVIHONMENTAL SERVICES INC.
Addrans Strest Adoreve
1834 8COUTH DELAWARE STREET 570 CLEMS RUN
tale, 2 Gods Tily, Btata, 2ip Code
i LSBORO NdJ 08088 ULLIGA HILL NJ 08082
ctM&nanerfnrMon taring Fm Tephone N Talephona Ne. Lleanss Mo,
o I 856.428.5711 616-304-4678 01145
Staft Date gl:lé Sthaduled Completian Date (11) Narma af OSHA Maniter
08/18/201 | ‘oerisrzoie EMSL
Qceupancy Stalua DuRng Abatement (Chack Only One) Strest Address
= :acllny ':Ir:s:.d:‘:md Dusing Entire Panmft;wl_;umm (::U;”' 139 WO
batems urs ity. Stata, Zip Code
«#] Cther - Deseribe: ﬂagglﬁ’g“;{ CINNAMINSON NJ 0BOTT
Scope of Work (Chack AR Thal Apply)
| 3efarzan . B Rersvalian Fuil Containment with Negative Pragsure
|| =160 sfor 22604 Demelition * Mini-Brclasure
Olovebeg Procedura
Noti-Exampted () and on-Friable Procedurs
x I Lecation A":‘:::“‘
Losation of u':'ﬂ"s"“ﬁ;" Dascription of
Ambastos-Contaking Matarial (AGM) M m"“’::ry Aspesios Conigining Material (AGHW) Amount
BATED 4 ‘;:d "I B0 (La. thermal systama insulation, (Spesify s
In Facilty s 1'; ~ surfacing, VAT, or BF orLF) g
(13) (12 oiher miscelianeous) g : E
You | No | N/A
7 OAKBTREET "X | THANSITE PIPE AND BOARD | 3LF/248F | x
108 NORTH MAIN STREET X DUCT INSULATION T0B8F X
Nams of Reglstered Waste Hauler NJDEP Waste Cubls Yarda Name of Registarad Landhil
ASSURED ENVIRONMENTAL Doddaate | g Waste MINERVA LANDFILL
City, Staa Disposal Date Clty, State ]
MULLIGA HILL N 08/16r2016 | WAYNESBURG, OH
Complatad by Titta “Signal Date
RON SWANSON QGENERAL MANAGER me 08/17/2016

ABB-47 (R-05-05) * Do not uge this form for asbastos fsensure axempisd potivitias.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

CHECK #1658

Date of Notification (1)
08/17/2016

Name of Building Owner/Operator (2)
BOROUGH OF GLASSBORO

Agencies Notified Type Notification Street Address
1 SOUTH MAIN STREET oy
EPA Initial
DEP H Amended City, State, Zip Code
E DOL |2 Amendment # GLASSBORO NJ 08028 AR e
Emergency (including e
DOH justification) Name of Contact | Teieni'-r\-'n:l Nrmhar =
E DCA [] canceliation FRANK COSSABONE | —

FACILITY INFORMATION

STRATEGIC ENVIRONMENTAL

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

| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)

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

atc.)

City (5) Square Feet # of Floors Bidg. Age
GLASSBORO 1500 60+
County (8) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1634 SOUTH DELAWARE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Facility Closed/VVacated During Entire Period of Abatement
Abatement Perfonned Outside of Normai Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/18/2016 08/19/2016 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

;

Scope of Work (Check All That Apply)

23sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
2 Abatement
Is Location
L : Naormally Sy Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenan!::efy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P § =
In Facility MstS ‘f? e surfacing, VAT, or SF or LF) 3|8 |8 |2
(13 (12) other miscellaneous) % o E e
= = 4]
Yes | No | N/A @
7 OAK STREET X TRANSITE PIPE AND BOARD 3LF / 24SF X
108 NORTH MAIN STREET X DUCT INSULATION 106F b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL e e MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 08/19/201 6 WAYNESBURG OH
Completed by Title Signat Date
RON SWANSON GENERAL MANAGER 08/17/2016

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 NJAC 8:60 and 12:120)

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/11/2016 Lodi Pharmacy LLC ;
Agencies Notified Type Notification Street Address b g :
75 Livingston Avenue P
] EPA Initial -
x| DEP ] Amended City, State, Zip Code i ]
<] DOL Amendment #____ Roseland, NJ 07068 i ASEESTOSC OL &
] oonH O igﬁ{g:l?;g) PR Name of Contact -+.Iamnbnna.mr.mher, B
] obca [l canceliation Mr. Douglas Kantor .

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TBD

Sky Contracting, LLC

Former Vicenzo Ristorante [ School (K-12)

Street Address [C] Subchapter & (Other than K-12)

231 Main Street @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Lodi ~ 4,000 2 70

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

Bergen (STATE USEONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 928-5040

License No.

00674

Start Date (10)
8/22/2016

Scheduled Completion Date (11)

8/31/2016

Name of OSHA Monitor
Sky Contracting, LLC

[ ] Other - Describe:

QOccupancy Status During Abatement (Check Only One)

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

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E Renovation

Ej 23 sforz23If Full Containment with Negative Pressure
@ 2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;ent
Location of U Ndoém?”]y b Description of
Asbestos-Containing Material (ACM) I\i:‘nteg = YCJ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t' dia]ag"am (i.e. thermal systems insulation, (Specify D35
In Facility HSt 12) ! surfacing, VAT, or SF or LF) 3|8 % s
(13) ( other miscellaneous) 2|2 | g
— = 4]
Yes | No | N/A o
Roof X Roof Flashing 550 SF
Exterior Siding X Transite Siding 1,000 SF
Basement X Transite Panels 15 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul : f W ) ]
Service Transport Group, Inc. 25556}D i 200 e Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
e J—
Completed by Title A"Signat ) Date
Predrag Sarcev Vice President . M_BM 1/2016

ASB-41 (R-06-08)

—

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



State of New Jersey

Check # 15623

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1)

Mame of Building Owner/Operater (2)
Williams Thar

8/19/2016 -
hgencies Notified Tyvpe Notification IStreet Address
Notification - z I

[ ]1DEP iCity, State, Eip Code ! Al

[ lamended Summit,NJ,07901 EESTOS Lo a0 2
Do Hotification : { | . - '—"'“
[X1DOH Name of Contact felephone Number ™ = ——
[ 1pca L IERRECER Williams Thar

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Same as above

Type of Facility (4)

[ 1School (K-12)

Street Addres

[ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commar-

cial buildings, homes, etc.)
Square Faet # of Floors ldg. Age
city (5 County (€)Essex County Code (7) 1600 2 29

{STATE USE ONLY)

ICurrent Use (Prior if being demclished)

Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
na Y AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State,

Zip Code

City, State, Zip Code
Montelair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8/30/16 8/31/16 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one}
[X]1Facility Closed/Vacated During Entire Period

of Abatement

Street Address

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«0Other Occupancy Descripts

City, State, Eip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ lNon-Friable Procedure
Is. Abatement Type
Location of Location Description of E|E
3 o Normally S R N | N
Asbestos-Containing Used Asbestos-Containing Amount E| R e c
Material (ACM) Solely Material (ACM) (Specify vl Blalx
TO BE ABATED By Main- (i.e., thermal systems SF or o|al2]|o0
oy tenance/ ; i , v s P
In Facility Custodial insulation, surfacing, VAT, LF) 5 T % 5
(13) Staff (12) or other miscellaneous) L R i R
Yes No N/A ‘ E
Basement X |Pipe insulation 80 1£f X

Name of Registered Waste Hauler JDEP Waste Cubic Yards P:lama of Registered Landfill

AZTECH MANAGEMENT, INC. %ﬁgﬁ&Dﬂa pf Waste 1.2 Minerva Enterprise INC

City, State Disposal Date City, State

Monteclair, NJ 07042 9/1/16. Waynesburg, Ohio 44688
/ /

Completed By (Print or Type) itle S;Lgnatu:e _,.,I-"" ;"/, Date

Constantine Vivian [President ! Lra~z, 'L /Q 8/19/2016

S



State of New Jersey [ Check ¥ 15624

NOTIFICATION OF ASBESTOS ABRATEMENT L . BRI S
{Pursuant to NJAC 8:60-7 and 12:120-7) I \

Date of Notification (1) Name of Building Owner/Operator (2) (Lt | U 1
8/19/2016 Andrew Scioscia i ’
Agencies Notified  [Type Notification S ! g L
[ 1EPA [X]Initial bl I e mES e
Notification = 7 :
[ IDEP ICity, State, Zip Code i
[ 12mended West Orange,NJ,07052 g
el oo Notification ge. ! ] i
[X]1DOH Name of Contact ['elephoreEwrmbeatr
[ Ipca F} JEEEERat Andrew Scioscia r
[ ]Cancesllation

FACILITY INFOEMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Same as above [ 1School (K-12)

[ ]subchapter 8 (Other than K-12)
Street Addres [X]0ther (i.e., private & commer-

cial buildings, homes, etec.)

Square Feet # of Floors 1ldg. Age
City (5 County (6)Essex County Code (7) 1600 2 91

E Y
(STATE USE ONLY) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building M No. lMame of Abatement Contractor (9)
Ong (8) AZTECH MANAGEMENT, Inc.
Street Address Btreat Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code B
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Humber
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) |Name of OSHA Monitor
8/31/1s6 9/2/16 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one} Street Address
[X]Facility Clesed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[¥X1>3 sf or >3 1f [X]Renovation [ 1Mini-Enclosure
[ 1>160 sf or >260 1f [ ]JDemolition [X]Glovebag Procedurse
[ INon-Friable Procedure
Is, ) Abatement Type
Location of ﬁo‘:atlgn Description of E | E
Asbestos-Containin ormally Asbestos-Containin Amount R N | N
g Used estos—-Conta g ourn E R c c
Material (ACM) Solely Material (ACM) (Specify M E a T
TO BE ABATED By Mam; (i.e., thermal systems SF or olf|®rlo
In Facility Catoa insulation, surfacing, VAT, iF) rirlals
(13) Staff (12) or other miscellaneous) L | B E R
Yes | No | N/A .| E
Basement X Pipe insulation 55 1£ b4
Name of Registered Waste Hauler JDEP Waste [Cubic Yards FName of Registered Landfill
AZTECH MANAGEMENT, INC. [apier b o. [f Waste 1.0 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 9/6/16 Waynesburg, Ohio 44688
.. ',ff
Completed By (Print or Type) [Title Signature B Date
Constantine Vivian [President Lty /. /4( _ 8/19/2016
i\ LR v i L O A e
7




-

-y

NOTIFICATION OF ASBESTOS ABATEMENT

N o Ck—

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

Date of Notification (1) Name of Building Owner / Operator (2) e o=
713116 Verizon
Agencies Notified |Type Notification Street Address R N
X EPA 95 William Street b 29 ¢
] DEP X Initial City, State & Zip Code !
X DoL I Amended #1-8/19/16  |Newark, NJ | Y RIOPR—————
X DOH [ Emergency Name of Contact Telephone Number
[] DCA [] Cancellation Alex Baylor N ' Srmetsll =

FACILITY INFORMATION

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

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

Street Address
95 William Street

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

Square Feet # of Floors

County (6)
Essex

City (5) County Code (7)

Newark

425000

12

Bldg. Age

70+/-

Communications

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Telephone Number
215-365-5810

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10) Scheduled Completion Date (11) -
7127116 8/31/16

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

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

Street Address
1123 BEAVER STREET

@ Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: 5 pm - 1:30 am BRISTOL, PA 18007
[ ] Facility Occupied During Abatement

Scope of Work (Check all that apply)

E Full Containment with Negative Pressure
[] =23sforz3If [X] Renovation [X] Mini-Enclosure
] 2160 sf2260 If [] 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) 5 ml m
TOBE AB_}_\TED Maintenance or ‘ (i,e,,_:hermal _syjstems g z g, 3
in Facility Custodial Staff? insulation, gurfacmg, VAT 3| 8| 2 §
(13) (12) or other miscellaneous) gl " & 3
Yes | No | N/A @
1st Floor Generator Room X0 Transite Panels 2800SsF XL
1st Floor Generator Room Wi e Pipe Insulation 275 LF mlimiimy
1st Floor Generator Room B | 1 Transite Bus Duct 150 SF iimiimiiml
15t FL Hallway Adjacent to Generator HETw Vat/Mastic 200 SF X0 O
15t F| Corridor adjacent to generator rm | X] | [ ] | [ ] Pipe insulation 165 LF dimlinlim}
1st Floor switch board room X | 1| [ Vat/mastic 135 SF X1 E
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 75 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature /‘\ Date
. MGR. | il
Patrick T. DeCaro PROJ. MGR W 7p. ,Cgp oy / % 113116
T

PD16094
#%%% NOTE: OFF SITE FRIDAY 8/19/16



NOTIFICATION OF ASBESTOS ABATEMENT
N O (£~ (Pursuantto N.JAC.8:60and 12:120) = . .

Few ey wwe -y

Date of Notification (1) Name of Building Owner / Operator (2)
7113116 Verizon
Agencies Notified |Type Notification Street Address
X EPA 95 William Street
[0 DEerP B Initial City, State & Zip Code |
X} DoL X Amended #1-8/19/16  |Newark, NJ -
(] DOH [0 Emergency Name of Contact R Telephone Number-
] DcA [ Cancellation Alex Baylor

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

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

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

Street Address

95 William Street

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 425000 12 70+/-
Newark Essex Current Use (Prior if being demolished)
Communications

ASCM No. |Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007
Telephone Number
215-788-6040

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET

City, State & Zip Code

BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Inc.
Street Address
8436 Enterprise Avenue
City, State & Zip Code
Philadelphia Pa 19153
Project Manager for Monitoring Firm
Mark Jenkins
Scheduled Start Date (10) Scheduled Completion Date (11)
7127116 8/31/16
Occupancy Status During Abatement (Check only one)
[[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe: 5 pm —1:30 am
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

License Number
00509

Telephone Number
215-365-5810

[X] Full Containment with Negative Pressure
[] =28sforz3If X] Renovation X] Mini-Enclosure
X 2160 sf 2260 If [[] Demoalition D] 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) - ml o
TO BE ABATED Maintenance or {i.e., thermal systems g J 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| &
(13) (12) or other miscellaneous) 8| S S: 5
Yes | No | N/A @
Mezzanine X[(O| O Pipe fittings 18SF =linlinlin
Basement Hall outside refrigeratonrm | X | [ ] | [] Pipe insulation 8OLF =iimiinlinl
Basement Hall near stair F,.Store Room | [] | [ ]| [] X IO OO
Rubbish Store Room, Cable Room SEEmii= Pipe insulation 700 LF linliniin]
Basement Hall near stair F,Store Room || | [] | [ Transite Bus Duct 240 SF X OO
Rubbish Store Room, Cable Room
Basement- electric switchboard room SHEImEIn Vat/mastic 400SF XU
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20930 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
{Patrick T. DeCaro PROJ. MGR. f% i 2 j} m /f{ 7113116

PD1609%4

NOTE: OFF SITE FRIDAY 8/19/16



----------------- APPROVED ' FRANKLIN MEYER ,
NOTIFICATION OF ASBESTOS ABATEMENT NI pel

(Pursuant to N.J.A.C. 8:60 and 12:120) A0
T EH PO Xo =1

Date of Notification (1) Name of Building Owner / Operator (2) Lok "--___‘;______, LAV, L1
8/18/16 The Plainfield Public School District L BN
Agencies Notified |Type Notification Street Address A N L5
[0 EPA 1200 Myrtle avenue AUg 29 o
L} BEP B Initial City, State & Zip Code .
& DpoL [0 Amended Plainfield NJ I O e
X DOH X Emergency Name of Contact ; ASCES IS | Telephone Number
(1 DcaA [0 Cancellation Sean Sutton P HER s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Plainfield High School X School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
950 Park Avenue |:| Other (i.e. private & commercial buildings, homes, etc.)
: Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2
Plainfield Union Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [mName of Abatement Coniractor (9)
Whitman BRISTOL ENVIRONMENTAL INC
Street Address Street Address
7 Pleasant Hill Road 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Cranbury BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 215-788-6040 00509
Scheduled Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
8/19/16 | 8/19/16 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe: 2 PM —10 PM BRISTOL, PA 18007
[] Facility Occupied During Abatement

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

] =23sforz3If [X] Renovation <] Mini-Enclosure
[] =160 sf=z260 If [] 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) - L1}
TO BE ABATED Maintenance or (i.e.,‘thermal systems ] s § a
in Facility Custodial Staff? insulation, surfacing, VAT E g @ §
(13) (12) or other miscellaneous) S| T B 3
Yes | No | N/A @
Hallway outside auditorium B El L Pipe insulation 9LF imiimiin]
—_— == j_],
e o
[ o e
Hiimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688

Completed By (Print or Type) ' Title Signature Date
Patrick T. DeCaro PROJ. MGR. W Lgu&w % 8/18/16

PD 16010




NO C

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

Date of Notification {1)
8/19/16 -

Name of Building Owner/Operator (2)
William Keyworth

Agencies Notified Type Notification Street Address

%] EPA Initial , ,

Ex| DEP [C] Amended City, State, Zip Code

ix] DoL Amendment #__ Lanoka Harbor, NJ 08734

DOH D ]Er;uiaﬁrtg::t?;::}(lncludtng Name of Contact l Telephone Number
] DcA [ Ccancellation William Keyworth :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

William Keyworth

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

Street Address ™7 Subchapter 8 (Other than K-12)

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

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

Lanoka Harbor 2100 2 65

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

Ocean (STATE USE ONLY)

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

Bioterra Environmental Solutions

UniPro, Inc.

Street Address
190-194 E Kinney St, Apt 1B

Street Address
173 Karkus Ave

City, State, Zip Code
Newark, NJ 07105

City, State, Zip Code
Woodbridge, NJ 07095

Project Manager for Monitoring Firm
Ricardo Eustaquio

Telephone No.
973-494-3762

License No.

00615

Telephone Nao.
732-726-3111

Start Date (10)
08/31/16

Scheduled Completion Date (11)
09/30/16

Name of OSHA Monitor
UniPro, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
173 Karkus Ave

City, State, Zip Code
Woodbridge, NJ 07095

Scope of Work (Check All That Apply)
D 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_i:prgent
Location of " I dorsmflyy b Description of
Asbestos-Containing Material (ACM) h;‘e. i e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5, atmd?nlagtc;eff‘? (i.e. thermal systems insulation, (Specify 21 = 2| B
In Facility e surfacing, VAT, or SF or LF) = -
(13) 22} other miscellaneous) 2|2 g z
= = @
Yes | No | N/A @
1st Floor X VAT 630 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: Hauler ID No. of Waste .
Newark Carting 04509 2 Grand Cenfral Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 Pen Argyl, PA 18072
Completed by Title Signature Date
Raymond Blum oM 8 e w L L

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 12:120) A

State of New Jersey

Er

= M

=
'!L:

i
P L

Date of Notification (1) Name of Building Owner/Operator (2) iy b T - i
August 19, 2016 The Connelly Agency | L. U '?)5 é" 5P ’E*’(
i
Agencies Notified Type of Notification Street Address i i 5
[x ] EPA [x ] Initial Notification 216 Main Street F LBBESTOS CONTROL &
- E P : L IAETh I 0
[x ] DOH [T s Avon by the Sea, NJ 07717
[ ] Dbca justification) Name of Contact Telephone Number
[ ] Cancellation Brenda
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
R [ 1  Subchapter 8 (other than k-12)
_ [ ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 65
Bradley Beach Monmouth Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

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 J

ersey 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
8/30/16 8/31/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[ x]
[ ]
[ ]

Other — Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Mini-Enclosure

,—..—..—..-1
»
e e —u

Full Containment with Negative Pressure

[x ] =>3sforz3If [x]  Renovation Glovebag Procedure
o >160 sf or 2260 If [ Demolition Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, ol P 0]
(13) (12) VAT, or Vv |R |S |8
other miscellaneous) A u |u
YES NO NA L Lol
Basement X Asbestos pipe insulation 80 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RE.
City, State Disposal Date City, State
Toms River, New Jersey 9/1/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatur\/\ /_l /L’/ Date
Nicholas Fernicola Project Manager 8/19/2016

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






