NO

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

~Cate of Nofification (1)

8/11/2016 Check # 27 14-

Name of Building Owner/Opera
St Leo School

ator (2) -

" gencies Notified Type Nofification
1] EPA Initial
' | DEP IZ1 Amended
iX] DOL Amendment #
m Emergency (including
1 poH justification)
1 oca 7] Canceliation

Street Address
300 Market Street

City, State, Zip Code
Elmwood Park, NJ 07407

Name of Contact

: 1 Telephone Number
Glen )

FACILITY INFORMATION

N/A

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

St Leo School School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

300 Market Street ote.)
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park, NJ 07407 20,000 2 50+

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

BERGEN (BEYERE ey School

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.

201-295-1700

License No.

01074

Scheduled

Start Date (10) /
R /L

Completion Date (11)

" g/29/2016

Name of OSHA Monitor
Same as above

~uwupalicy satus During Abatement (Check 5?:[y One;

Abatement Performed Outsir= f Normal Facility H
Other — Describe: Starting .. .

Facility Closed/Vacated During Entire Period of Abatement

ffffcac A M

Street Address

ours City, State, Zip Code

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

@ Renovation

Full Containment with Negative Pressure

=160 sf or 2250 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Noi-Fiable Procedure
Is Location _AbaTt;Fr:;ent
Location of U l\‘ljcrsmlal}y ¥ Description of
Asbestos-Containing Material (ACM) l\:e' ; e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ai'" d“?"lagtc&m (i.e. thermal systems insulation, (Specify ?lo|3|7T
In Facility = il surfacing, VAT, or SF or LF) 2 (g (R |8
(13) (12) other miscellaneous) 2 |s 2|2
£17 |3 |3
Yes | No | N/A o
Basement Boiler Room X Insulation 5 SF A
Room #202 X Seal Open Ends; re-wrap elbows 4 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 thd Cumberland Ladfili
~Tity, State Disposal Date City, State
l_.'eehold, NJ | tbd _ Newbjf.arg, PA
| Completed by Title | Signature /1 /// '/ : Date
Gina Betances Office Manager [ L et | 8/11/2018

ASB-41 (R-06-08)

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




NOCE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT-—
(Pursuant to N.J.A.C. 8:60 and 12:120)| ) 15 - = |

Date of Notification (1)
8/2/12016

Name of Building Owner / Operator (2)
O&R Woodbridge Office, LLC/NJTA

Ly
o

Agencies Notified |Type Notification
[ EPA
[0 DEP X Initial
X DboL B Amended #1-8/22/16
1 DOH [ ] Emergency
] DcA [0 cancellation

Street Address
One Riverfront Plaza

City, State & Zip Code
Newark, NJ 07102

ASHES

i
]
’I...:L
i
]

i
i

Name of Contact
Rosana Caputo

i _—[Teiephone Number

FACILITY INFORMATION

Future NJ Turnpike Headquarters

IName of Facility Where Abatement is Taking Place (3)

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

Street Address
One Hess Plaza

[X] Other (i.e. priva

[] Subchapter 8 (Other than K-12)

te & commercial buildings, homes, etc.)

Square Feet

City (5)
Woodbridge

County (6)
Middlesex

County Code (7)

# of Floors Bldg. Age

Current Use (Prior if
School

being demolished)

RJB Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement
Bristol Environm

Contractor (9)
ental, Inc.

Street Address
56 East Bric!ge Street

Street Address

1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm
Jim Frisbee

Telephone Number
267-991-9212

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
8/9/16

Scheduled Completion Date (11)

9/7116

Bristol Environm

Name of OSHA Monitor

ental Inc.

[

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

[] Abatement Performed Outside of Normal Hours —

Street Address

1123 Beaver Street

City, State & Zip Code

Describe: 7 AM - 3:00 PM Bristol, PA 19007
X Facility Occupied During Abatement
TScope of Work (Check all that apply) -
[] Full Containment with Negative Pressure
] =23sfor=3if D Renovation [] Mini-Enclosure
(] 2160 sf =260 If [] Demolition [[] Glove Bag Procadures
DX]  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) - LU [
TO BE ABATED Maintenance or (i.e., thermal systems 5 Fl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| @ g
(13) (12) or other miscellaneous) I e [
Yes | No [ N/A =
1% Floor Hallway L[] Floor Tile & Mastic 1,7008F X1 ]|
2" Floor Data Center LIIX | O Floor Tile & Mastic 4,900 SF L0
13" Floor Mech Room X 0T Pin Mastic 2,2508F  [XILT[]][]
1! Fioor Building Services Room X 10 Mastic 4508F (XTI
|15 Floor Telephone Equipment Room | [ | X | [ Floor Tile & Mastic 720 SF XTI O]
L]0 miimi el
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
Service Transport Inc. 20990 55 Cu YD |Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 8/7/2016 |Waynesburg, OH
Completed By (Print or Type) Title Signature - Date
Gino Pizzigoni Project ,& /ﬂ o ;;/
. Manager =22 WU\., ?%? e

GI 16099 A

[



NO (¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —

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

Date of Notification (1) Name of Building Owner / Operator (2) A
8/2/2016 O&R Woodbridge Office, LLC/NJTA
Agencies Notified |Type Notification Street Address
X EPA One Riverfront Plaza
[1 DEP X Initial City, State & Zip Code , TR
B DoL X]  Amended #1-8/22/16  |Newark, NJ 07102 s b v i
DOH [[] Emergency _ Name of Contact ITalanhnne Number
B Dca [J Cancellation Rosana Caputo
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Future NJ Turnpike Headquarters [ ] School (K-12)
Street Address (X Subchapter 8 (Other than K-12)
One Hess Plaza [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Woodbridge Middlesex Current Use (Prior if being demolished)
Schoao! I
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9) ]
RJB Environmental Inc Bristol Environmental, Inc.
Street Address Street Address
56 East Bridge Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Morrisville, PA 19067 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Frisbee 267-991-9212 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/16 9/23/16 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ ] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
X Facility Occupied During Abatement 7 AM to 3:30 PM
Scope of Work (Check all that apply)
: X]  Full Containment with Negative Pressure
(] =3sforz3if X] Renovation (] Mini-Enclosure
X 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF). - M m
TO BE ABATED Maintenance or (i.e., thermal systems ! 3 § a
in Facility Custodial Staff? insulation, ;.urfacing, VAT 2| B @ g
(13) (12) or other miscellaneous) =N N N
Yes | No | N/A "
1*! Floor Boiler Rm, Mech Halland Hall | [] | X | [ Boiler Breeching 675 SF X ; [
Boiler Room XL 1” Fitting 16 EA inlinlinl
Boiler Room X LT[ 2"Fitting 16 EA X LT L]
Boiler Room XL 6” Fitting 2EA LIRS IE
Boiler Room X O[O 12” Fitting 5 EA inlinlin
L JLad [ miinlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/23/2016 |Waynesburg, OH
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project 3 /ﬂ o %?92 /e
. Manager /é“/?“"'b WM :

GI 16099 B



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT RS e

(Pursuant to N.J.A.C. 8:60 and 12:120) e[, i
'7; T———Tl
[Date of Notification (1) Name of Building Owner / Operator (2) g
8/2/2018 O&R Woodbridge Office, LLC/NJTA j Az

Agencies Notified |Type Notification Street Address 7

X EPA One Riverfront Plaza / il

[] DEP B Initial City, State & Zip Code ! SBESTC)- i

X DpoL B Amended #1-8/22/16 | Newark, NJ 07102 " Lc: |

] DOH [] Emergency Name of Contact Hnl}nhnne Number.__|_|

] Dca [(] Cancellation lRosana Caputo

FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Future NJ Turnpike Headquarters [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
One Hess Plaza [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Woodbridge Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
RJB Environmental Inc Bristol Environmental, Inc.
Street Address Street Address
56 East Bridge Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Morrisville, PA 19067 : Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Frisbee 267-8991-9212 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/16 9/11/16 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

X]  Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[ ] Abatement Performed Outside of Normal Hours — City, State & Zip Code

Describe: 5 PM (9/9/16) to 11:59 PM (9/11/16) Bristol, PA 19007
L] Facility Occupied During Abatement |

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

[] =23sforz3If X Renovation (] Mini-Enclosure
X 2160 sf =260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . ml
TO BE ABATED Maintenance or (i.e., thermal systems & Zl 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 8| 8| 2| 8
(13) (12) or other miscellaneous) s| 5| 8| 5
Yes | No | N/A @
1% Floor Loading Dock (]| X | [ 1” — 2” Fitting 20 EA XTI
2" Floor Data Center [ 1] D | [] |10” saddie solid block support insula. 25 EA =jinlinmlim
13" Floor Mechanical Room X L]0 3” — 6” Fitting 9 EA X0 O]
miiniin miimjinjin]
miinjiin miisiinjin
T[] Eiinjinlin;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/12/2016 |Waynesburg, OH

Eompieted By (Print or Type) Title Signature ) Date )
Gino Pizzigoni Project £~ /ﬂ ¢ ] X//"o?-//é
Manager WM -

GI1 16099 C T




State of New Jersey Ty
NOTIFICATION OF ASBESTOS ABATEMENT '
(Pursuant to N.J.A.C. 8:60 and 12:120)

Name of Building Owner / Operator (2)

Presbyterian Church of USA

Date of Notification (1)

8/14/2016
gencies Notified |Type Notification
X EPA
[0 DEeP K Initial
DOL [0 Amended
X DOH [0 Emergency
[0 DCA [ Cancellation

Street Address

26 Meadowbrooke Ave

City, State & Zip Code
Lawrenceville NJ

Name of Contact
Sandy Phillips

| Telephone Number

FACILITY INFORMATION

Residence Adjacent Church

Name of Facility Where Abatement is Taking Place (3)

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

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

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

City (5)
Lawrenceville

County (8)
Mercer

County Code (7)

Square Feet # of Floors
2000 1

Bidg. Age
60+

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
6509-847-2956

License Number

01222

Scheduled Start Date (10)
8/23/2016

Scheduled Completion Date (11)
812412016

Name of OSHA Monitor
EMSL Analytical

X
[

Describe:

[[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =23sforz3If [[] Renovation [] Mini-Enclosure
[X] 2160 sf2260 If [X] Demoiition [[] Glove Bag Procedures
[X] 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) 2 L) I
TO BE ABATED Maintenance or (i.e., thermal systems | @ 2| a
in Facility Custodial Staff? insulation, surfacing, VAT g b E 2
(13) (12) or other miscellaneous) s| 5| 8| §
Yes | No | N/A 2
Basement L1184 L] Pipe insulation 1701f XIOgix
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Rod Bickondion 8/14/12016
Manager




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

Ce B85

Date of Notification (1)
8/24/16

Name of Building Owner/Operator (2) f i
Frank Nolan Private Home ok alL

Agencies Notified Type Notification h J

EPA B initial | I | ASBESTOS (i)

| | DEP Amended City, State, Zip Code '

x| DOL Amendment # Glendora NJ 08029 T
E includi

DOH = jugnh%rg:t?c'icl}:) SR Name of Contact | Telenhana Numhar

[7] bpca Cancellation Frank | IS, S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking P1ace (3)
Frank Nolan Private Home

Type of Facility (4)

£ school (k-12)
Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Glendora NJ 08029 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden {srgrs USE ONLY) 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

9/6/16 9/12/16 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Y City, State, Zip Code
|

Scope of Work (Check All That Apply)

=3 sforz31f E Renovation = Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition L Mini-Enclosure
.f? Glovebag Procedure
%] _Non-Exempted (*) and Non-Friable Procedure
Is Location Ab':arternent
L Normally : ; yoe
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I': b *:: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at d“r‘ Iagt ir) (i.e. thermal systems insulation, (Specify D@ | D
In Fagcility e 1‘?2 AlLe surfacing, VAT, or SF or LF) 3 |8165 12
(13) (12) other miscellaneous) g |8 |2 |¢2
2 R
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste
United Roll Of 22459 i G.R.OW.S.
| City, State Disposal Date City, State
Elm NJ 9/12/16 Morrisvilie PA 19067
Completed by Title Sign Date
Anthony T Perna President & N 8/24/16

ASB-41 (R-06-08)

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




Ce ©435

State of New Jersey ; i SR
NOTIFICATION OF ASBESTOS ABATEMENT SETR VI S | :
(Pursuant to NJAC 8:60 and 12:120) e el

I (RN [N R

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

08/23/2016 Broad Atlantic Associates, LLC G 29 20

Agencies Notified Type Notification Street Address ; ;
<] EPaA & inial 520 Broad Street ; R :
Ix] DEP D Amended City, State, Zip Code o i S !
DOL Amendment#___ Newark, NJ 07102 e i i
[,3 DOH D ir&?ﬁrg;ri\;:)(mdudmg Name of Contact Telephone Number
[] obca ] canceliation Elliot Heizch sl

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

BioTerra Environmental Solutions

Incinia Contracting, Inc.

Street Address % _ . . -

520 Broad Street E&?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 18 1956
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 1224

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Esquillo (973) 494-3762 (973) 450-9500 001036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/03/2016 09/03/2016 Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

X| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Saturdav. 7AM to SPM.

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

E 23 sfor23 If E] Renovation o Full Containment with Negative Prassure
[x] 2160 sfor=z260If ['j Demolition X Mini-Enclosure
X | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbETl‘tpr;ent
Location of U N dogﬂla:ty b Description of
Asbestos-Containing Material (ACM) r:e' i Y ly Asbestos Containing Material (ACM) Amount T
TO BE ABATED & atln';_’nlélgtf:;f 2 (i.e. thermal systems insulation, (Specify Pl a =
In Facility B 1'3 ! surfacing, VAT, or SF or LF) 2 (8|5 |8
(13) (2} other miscellaneous) g |22 |2
e ol @
Yes | No | N/A &
Basement X X Pipe Insulation 423 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: g Hauler ID No. of Waste i .
Atlantic Carting NJ641 40 Grand Central Sanitary Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ 8D Pen Argyl, PA
Completed by Title ignatu Date
Milena Zoric Executive Director ﬂ 08/23/2016

ASB-41 (R-06-08)

e

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




L_Print Form

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

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

8/24/16 Pope John XXIIl Regional High Sc;h:;-,gi [ AUl ¢ .
Agencies Notified Type Notification Street Address ] |

28 Andover Road i g e e e
EPA % Iniial ST | ___ASEERTES GOL I
i | DEP Amended ity, State, Zip Code - Lk ¥
DOL — Amendment # Sparta, NJ 07871 ' '
DOH Ei‘sl‘;%l‘g;?::](mcludmg Name of Contact | Telephone Number
[] Dca [l cancenation Jim Reffi .

FACILITY INFORMATION

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

High School - Main Entrance School (K-12)

Street Address E] Subchapter 8 (Other than K-12)

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

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

Sparta 5000 2 80

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

Sussex (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

Street Address

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

Glenwood, NJ 07418

License No.

703

Telephone No.
973-764-2276

Project Manager for Monitoring Firm Telephone No.

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

8/26/16 9/26/16

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
"] Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3If Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
n Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab?fp";em
Location of U Ndogmflly b Description of T
Asbestos-Containing Material (ACM) rje‘ ' e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgr'slagtceﬁ? (i.e. thermal systems insulation, (Specify g ) 2 m
In Facility . 0(1'32 i surfacing, VAT, or SF or LF) 3|8 |s |2
(13) ) other miscellaneous) % |2 |¢g
= 2|l e
Yes | No | N/A *
main entrance lobby X ceiling plaster 15 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil ]
Hauler 1D No. of Waste i
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ T8D Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President /&\ 8/24/16

ASB-41 (R-06-08)

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



Print Form

r\{\o o HI L LY I

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

Name of Building Owner/Operator (2)
The Kings Daughter Day School

Date of Notification (1)
8/15/16

[
|
Agencies Notified Type Notification Street Address E
- 502 West Front Street i
3] ] Amended City, State, Zip Code g, ASEESTOS C’“N"'F{DL &
B Amendment # Plainfield, NJ LJCEN.L SING:
includi ==
DOH O jir;ﬁ_lrcg:i?ocr):){mcu b Name of Contact ‘ Telephone Number
] Dbca [C] canceliation Natalie Darco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Kings Daughter Day School [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
502 West Front Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

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

Hillman Consulting

Uni Pro Inc.

Street Address
1600 Route 22 East

Street Address
173 Karkus Avenue

City, State, Zip Code
Union, NJ

City, State, Zip Code
Woodbridge, NJ 07095

Project Manager for Monitoring Firm

Craig Abrahms

Telephone No.
908-477-3014

License No.

00615

Telephone No.

732-726-3111

Start Date (10) Scheduled Completion Date (11)
9/2/16 9/5/16

Name of OSHA Monitor
Uni Pro 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
173 Karkus Avenue

City, State, Zip Code
Woodbridge, NJ 07095

Scope of Work (Check All That Apply)

z3 sforz3 If Renovation

L Full Containment with Negative Pressure

[l =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U h:jorsmlaliy b Description of
Asbestos-Containing Material (ACM) r\: e|'nt - yefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{ ;“Iagt"; 0 (i.e. thermal systems insulation, (Specify %J o 2|0
In Facility Hsig 1'; 2 surfacing, VAT, or SF or LF) 38| |5
(13) (12) other miscellaneous) g olc |2
= 2|3
Yes | No | N/A %
Hallway outside RM 8 X TSI 3 8SF X
Hallway outside RM 8 i Debris on ceiling tiles 96 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting OH‘fggé'D No- 5°f e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 7| Pen Argyl, PA 18072
Completed by Title Signature Date

| Raymond Bium oM /7 8/15/16

ASB-41 (R-06-08)

* D& not use this form for asbestos licensure exempted activities.




NO Ok

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

EHS Environmental, Inc.

Date of Notification (1) Name of Building Owner/Operator (2)
8-24-16 SRI International 8 AR 9 8 e
Agencies Notified Type Notification Street Address i
hington Road |
X EPA O  Initial 201 Was 109
O DEp E@  Amended City, State, Zip Code
X DpoL Amendment # Princeton, NJ 08540
O  Emergency (including
¥ pon Justification) Name of Contact
O DCA D  Cancellation Ed Compta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SRI International O Schiool(K12)
Street Address O  Subchapter 8 (Other than K-12)
201 Washing‘ton Road & Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 100,000 I 50 yrs.
County (6) | County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) : :
Mercer | industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co. ,Inc.

Street Address
411 Southgate Court

Street Address

923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code

Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 |610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-17-16 9-2-16 EHS Environmental, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court

@ Abatement Performed Outside of Normal Facility Hours 7 2 00AM~3 : 30PM
O  Other — Describe:

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check All That Apply)

B >3sforz3if X Renovation O  Full Containment with Negative Pressure
O =160 sf or 2260 If O Demolition 0O  Mini-Enclosure
B Glovebag Procedure
0O  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;cnt
Location of U eNdogmlalllyb Description of
Asbestos-Containing Material (ACM) it Asbestos Containing Material (ACM) Amount .
TQO BE ABATED c a::j_er]:ag;ﬁ‘? (ie. thermal systems insulation, surfacing, (Specify o E ol
In Facility s o VAT, or SF or LF) |88 |2
(13) (12) other miscellaneous) : | Z E |2
T = (4]
Yes | No | N/A °
Central Penthouse X pipe insulation 16 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 17273 GROWS
City, State Disposal Date City, State
Central, NJ 9-2-16 Morrisville,PA
Completed by Title Signarly _ Date
James M. Kelly Vice-President = | 8-24-16

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATHENT“

S

2l L

Scheduad 57&7} o an

Omega Environmental

(Pursuant to NJAC §:60 and 12:120) | L <= o711 |
Date o Noticaion Tiem dBaBg oMo @ | | - o> o0 1)
8[23J FUTATE oF SBAGE KIALP V0 =
Agency Noted Type Netdication Street Address I : |
QEPA ' 2 ' g ST0S CONTROL &
gg EIAMM _ Ciy&ak.Zbcoda : LICENSING
L B OCTA . O, 076@3
o Q;Mn} T Tebmonane Numbet
T DCA :?2 c rfA.&rndt
FACILITY INFORMATION .
Name of Facity Where Abatement & Taking Place (3) T Tope of Facily (4)
EtAE o6 (=@ \C—NAQP O Schodl {K-12) s
8 (Other than K-1 -
NN et
City ® = s _ e s:aﬂnFaet_ 3 of Fioors Bidg. Age
L TR oo TA leso k|2 t933
Cowtty ©) ' - mmm(sn'rsme Cument Use (Prior ¥ being demckshed)
Belis ONLY) S\ Zesi0en
Name of MonZoring Fem Hied by Bulding Owner | ASCM Ne.- mdmm@}'
@ ‘ Best Removal Inc
Street Address Strest Address *
_ 450 South River St
-Caty, State, Zip Code Ciy, Stzte, Zip Code
_ Hackensack, N.J. 07601
[ Project Manager for Monsosing Fam Telghone No. Telephone No. License Ne.
201-329- 744k 00388
| Name of OSHA Monior

Ommsmsmm(mw“)

O Facility Closed/Vacated During Entire Period of Abstement
Egmnmm&maummﬂm

S&eetklchess

.280 Huyler St

Cay, State, Zip Code

Desebe: 8 00 AR To g oo T/ S Hackensack N.J. 07606
Scope of Work (Check ai that apply) :
S5 or23l aRenowton O Mirs-Encloswe _
| Bz 10 Forz260F Q Demofition -2 Ciovebag Procedure
) O Non-Exempted (%) and Non-Friabls Procedure
" Abatement
Is Location T
. Location of sgu,,’ § Descrigtion of s . !
Asbestos-Containing Matorial (ACM) w Asbestos Containing Matorial (ACM) Amount = |B|m
IO BE ABATED Custndial {ie., thermal systemns msuaton. Spesly siFi8|s
. IN.Facity . e . swrfacipg, VAT, of sforth) |3 1S|B]8
3 12 other miscelaneous) : s|= % 5
. ' Yes | No | NA
B A SEIE T ~NAT 1So 3¢ |¥
RA E M AUEMUMAT Sy/sTett 1) So Uty eetr %
Nams of Registered Waste Hauler NIDES Wosks Flader | CUbie Vards of | Noms of Registored Landl
Best Removal Inc i Wests i i
17109 5&7 Minerva Enterprises ,LLC
Cay, State |naé Cily, Siate
Hackensack , N.J. 07601 él1 & Waynesburg, Oh,44688
J.Maiorano Estimator Q»D 23 %
ASB41 *mmmﬁmhraamhm@grmeﬁ e i




P |'-§T'l;‘:"1"_:“‘}"."i|:'-":

\ HE __.__ r? r P A -2
C k ;‘L{’%gl State of New Jersey 2 T il
i NOTIFICATION OF ASBESTOS ABATEMENT i RS T
{Pursuant to NJAC 8:60 and 12:120) i -
[ Date of Notification (1) Name of Building Owner/Operator (2) Fii oo BHY W H zd 5 i
08/23/16 JACK OSHER pH |
" Agencies Nofified Type Nofification reel Address i ' _ Ty
EPA Inigia! _ ' .
DEP E Amended City, State, Zip Code T i
5. DOL Amendment # EDISON NJ |
| [ﬂ Emergency (including — MUl [N o -
DOH justification) Name of Contact | Telephone Number
[J pca [l Cancellation

FACILITY INFORMATION

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

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

Street Address

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

= — _ etc.)
Gy (9) Square Feet # of Floors Bldg. Age
EDISON 2000 ?
E_COU"W () County Gode (7) "I Current Use (Prior if being demolished) i
i MIDDLESEX (STATE USE ONLY) HOME :
“Name af Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9) ) i

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Sirm

Telephorie No.

License No.
1200

Telephone No.
732-668-9078

Star Date (10)
08/25/16 08/26/16

Scheduled Completion Date (11)

Name of CSHA Monitor
AAA LEAD PROFESSIONALS

“Oecupancy Status During Abatement (Check Cnly One)

| Other — Describe:

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

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check Al That Apply)

g

=3 sfor=3 If

E Renowvation

Full Containment with Negalive Pressure

2160 sf or 2260 I [:l Demolition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (") and Non-Friable Procedure .
Is Location Abatement
. Normally s Type
Location of Usid Solelyt : . Description of
Asbestos-Containing Material (ACM) h;’e. t‘;ﬁ':r“y'? Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'” s Stceff'? (i.e. thermal systems insulation, (Specify P2lald 2]
In Facility H5 0.1‘; ks surfacing, VAT, or SF or LF) 318|881
(13) (12) other miscellanaous) g 2 e |2
- I
Yes | No | NA ®
BASEMENT VAT 50 SF bt i
Name of Registered Waste Hauler N.JDEF Waste Cubic Yards Name of Registered Landfl i
Hauler ID No. of Waste
NEWARK CARTING 04509 2 iESI
City, State - Disposal Date City, State g
NEWARK, NJ 08/26/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i
Ei i It
T 5o
Z IR

Date of Notification (1)

Name of Building Owner/Operator (2)

August 22, 2016 NCN Properties 3(7
Agencies Notified Type of Notification Street Address =
[x ] EPA [x] Initial Notification 2033 Westfield Avenue
e 1 e - 1 gremnee fPeNTos o

' ; - Scotch Plains, NJ 07076 _ . . . o e
[x ] DOH [ ] Emergency (including
[ 1Dca justiﬁcaﬁ?n) Narne of Contact Telephone Number

[ ]  Cancellation Nick Novella o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
ey —- [ 1] Subchapter 8 (other than k-12)
_ [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 R0
Westfield Union 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 Route. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 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
9/1/16 9/7/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
L]
[ ] 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) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x] =3 sforz3 If il il Renovation fx] Glovebag Procedure
[w] =160 sfor>260If [x ]  Demolition [ ¥]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of e |r |E E
Location of Normaliy 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, O |1 P 0]
(13) (12) VAT, or vV IR |S |S
other miscellaneous) A E g
YES NO N/A L E E
Basement X Asbestos pipe insulation 225 1f X
Basement X fittings 25 X
Basement & kitchen/dining X Asbestos floor tile 497 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 5 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/8/16 ———_ Tullytown-Rennsylvania /
Completed by (Print or Type) Title Signature 7~ Date
Nicholas Fernicola Project Manager - ; - 8/22/2016

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




Che 20\0Y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATFMENT

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

Date ol Notification (1) Name of Building Owner/Operator (2)
August 23, 2016 DnA Demolition
Agencies Notified Type of Notification Street Address : i
[x ] EPA [ ] Initial Notification 2156 Camplain Road
SR T L v il 2 —
[x.] DO (%] Emewsicr uelidiog Hillsborough, NJ 08844
[ ] Dpca Justification) Name of Contact Telephone Number
[ ]  Cancellation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
e [ 1  Subchapter & (other than k-12)
_ [ X ] Other (1.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
South Orange Essex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting Inc. Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
8/24/16

Scheduled Completion Date (11)
8/25/16

Name of OSHA Monitor

E.M.S.L. Analytical

Oceupancy Status During Abatement (Check only one}
Facility Closed/Vacated During Entire Period of Abatement
Abaternent Performed Outside of Normal Facility Hours

[x ]
[ ]
[. ] Other — Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sforz3 If [%] Renovation [ ] Glovebag Procedure
[ ] =2160sfor=260I1f [ ] Demolition [ 1  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, Q"1 P 0]
(13) (12) VAT, or vV |[R |s |58
other miscellaneous) A u |u
YES NO N/A L : e
Crawlspace 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.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/26/16 Tullytotwn, Pennsylvania
Completed by (Print or Type) Title Signatur / Date
Nicholas Fernicola Project Manager }\,—\ o /\VA// 8/23/2016

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




State of New Jersey N T Bl T e
NOTIFICATION OF ASBESTOS ABATEMENT i . i Ao 5: W s e )
(Pursuant to NJAC 8:60 and 12:120) L b Ty e )

V=%

Name of Building Owner/Operator (2)

Date of Notification (1) i .
Jennifer Kramer Private Home S 7| A

8/23/16.

Agencies Notified Type Notification T i
- o e e . '
X] Epa B initial _ ‘ e
| DEP [7] Amended City, State, Zip Code b -
DOL Amendment # Easthampton NJ 08060 S D
ncludil
@ DOH EI ig}%‘g:?:g]ﬁ Sdg Name of Contact I Talanhnna Number
] oca 1 canceliation Jen
FACILITY INFORMATION

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

Jennifer Kramer Private Home [ school (k-12)

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

ete.)

City (5) Square Feet # of Floors Bldg. Age
Easthampton NJ 08060 1000+ 2 35+

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

Burlington RIAIEEE RN House

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

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

City, State, Zip Code

License No,
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/5/16 9/9/16 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

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

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

Ej Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:ﬁterr;ent
i Normally _ o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?aintena:lyoe?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt S (i.e. thermal systems insulation, (Specify Dlol3 g‘
In Facility R 1'2 S surfacing, VAT, or SF or LF) 218|135 |8
(13) (12} other miscellaneous) % g =4 g
Sk — L]
Yes | No | N/A .
Exterior Siding X Exterior Siding 2500 SF [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
Elm NJ 9/9/16 Morrisville PA 13067
Completed by Title Sign Date
Anthony T Perna President // . |82316
=

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)
08/22/2016 Sussex County Technical School
Agencies Notified Type Notification il Street Address
105 North Church Road iy
X EpPa Initial . PR YT PAPR, )~ ,
[] Dep Amended City, State, Zip Code p O RO aTTTEeN L
DOL Amendment #] Sparta, NJ i i
Emergency (includin ~ :
DOH D justiﬁgatio:)( = Name of Contact ! - _i'_1I':;‘!je1eph'oh'é.Nurr1be'|:..._" =
[] oca [J Cancellation Rob Gash ' | h :
) FACILITY INFORMATION [ o ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Greenhouse - Sussex County Technical School School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
105 North Church Road Ij Other (i.e. private & commercial buildings, homes,
- ete.)
City (5) Square Feet # of Floors Bldg. Age
Sparta
County (6) County Codé"{T) Current Use (Prior if being demolished
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (3) -
Karl & Associates Be Construcion Corporation
Street Address Street Address
20 Launch Road 235 Watcung Avenue
| City, State, Zip Code ' ) City, State, Zip Code
Mohnton PA 19540 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Krischer 610-856-7700 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/29/2016 09/13/2016 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) - “Street Address
Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Greenhouse vacated during abatement Richmond VA 23220
Scope of Work (Check All That Apply)
=3 sforz3 If Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition [ | Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;prgent
Location of Us: dorsn;?;liy b Description of
Asbestos-Containing Material (ACM) Maintena Y fy Ashestos Containing Material (ACM) - Amount i
TO BE ABATED Custodial g&eﬁ? (i.e. thermal systems insulation, (Specify Fl = 2T
In Facility R 1"; : surfacing, VAT, or SF or LF) 3|8 8|8
(13) 42y other miscellaneous) % 2 = &
SR T =3 @
Yes | No | N/A @®
Greenhouse X Caulking 3,400LF %
Name of Registered Waste Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste i
Be Construction Corporation Tullytown Facility
City, State Disposal Date City, State
West Orange NJ Tullytown PA
Completed by Title Sigpat@re Date
Barbara Reed President 08/22/2016
‘ <

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 8:60-7 and 12:120-7)

AN DA

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. S
8 / 25 /16 Street Address e e
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000,-RY28-414
EPA X |lInitial Notification City, State, Zip Code £ a8 8 v 5
DEP Amended Notification RAHWAY, NEW JERSEY 07065 AUG 29 2016
X |DOL Cancellation
X __|DOH On Hold Name of Contact [Telephone Number
DCA EMERGENCY NOTIFICATION [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. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
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
655 WEST SHORE TRAIL

Street Address

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

Telephone Number Telephone Number

License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 6 116 3/ 30 117 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY 7AM-3 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |»160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 0 |[=m [fm |m
: . : m|m[|Z |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |T O |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortF) |2 |Z 1% |9
in Facility (13) Staff (12) or other miscellaneous) 2 @ |2
Yes [No |N/A m | &
2ND -4TH FLOORS -THROUGHOUT X |VAT & MASTIC 13,000 SF X

Cubic Yards of Waste

Name of Registered Waste Hauler

NJDEP Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State

FREEHOLD, NEW JERSEY 9/6-3/30/16 MONTGOMERY , PA 17752

Completed by (Print or Type) Title Signature Date

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




State of New Jersey 3
NOTIFICATION OF ASBESTOS ABATEMENT ! O
(Pursuant to NJAC 8:60-7 and 12:120-7) !

Name of Building Owner/Operator (2)
Date »f Notification (1) MERCK SHARF & DOHME CORP.
8 / 25 16 Street Address ' i o b
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000 RY28-414 -
EPA Initial Notification City, State, Zip Code A0 n ~ D
BER X |Amended Notification #1 RAHWAY, NEW JERSEY 07065 o ) o
X |DOL Cancellation
X |DoH On Hold Name of Contact |TeIephone Number
DCA EMERGENCY NOTIFICATION [Sandra M. Schenk i
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 89 CHILLER BUILDING 6,500 1 43
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 City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CiH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 15 186 8/ 25 /16 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
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) X Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo |
>38F OR LF Glovebag Procedure
X |»160 SFOR 2860 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o | [m |[m
: . : m|m|Z |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |T IO |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sforltF) |2 |32 [% |0
in Facility (13) Staff (12) or other miscellaneous) = & ('£
Yes |[No |N/A m ﬁ
GROUND -NW CORNER/SE CORNER X  |PIPE INSULATION 50 LF X
EXTERIOR-PIPE RACK X |PIPE INSULATION 200 LF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date thy, State
FREEHOLD, NEW JERSEY 8/15-10/30/2016 1@0 G RY , PA 17752

i b A
Completed by (Print or Type) Title Signature Date B/ ZS
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS : Zé




sunofm;letssy
NOTIFICATION OF ASBESTOS ABATEMENT ,MF_CJ,(__ 3‘?1 2

(PurswnthNJAcs:GBandﬂJm) Sone I
Date of Notification (1) ' mmmmm Vi
v Blzslie LH\\M NA\.L@.CC o iF
Agency Notiied Type Notification AUG 7 3 Al i
QEPA :
o O Amended Ciy, State, Zip Code : : . § .
ﬂ’g Amendmert £ : F@{I{&E’(‘Ouj N r()j-~- O PgeAQ.
2 Dwm e I.n_h_,____u.m... =
O DCA Q Cancelizton A\ cast WA LACE l
FACILITY INFORMATION »
Nm«ﬁﬁymmsTﬁgm@ : Type of FacRy (4)
Mg LINDA \UAU-AJJQ 0 Sehwol (-12) .
Strect Address =] 8 (Other than K~ :
E: @ Other (Le. private & commercial buldings,
I —— 1
City ® . =, : 5 Square Feet. | & of Floors
o tistow J oo & | 1540
Comty ® . : | CountyCode (7) (STATE USE f Uisa (Prior & being domoiisived)
%Omg- B i DT ' %\‘Q&(\J s
Name of Monioring Fem Hired by Busiding Ownes | ASCM No mgwcom@
® : Best Removal Inc
450 South River St
Chy, State, Zip Code Cily. State, Ztp Code
E Hackensack, N.J. 07601
—onjectlhmgerbrm._ghgﬁm Telephone No. Telephone No. License Ne.
- 201-329- ~7h44 00388
Sor Dok nmm) | Name of OSHA Monitor _
?G// 2 3; ? Omega Environmental
Ommysuhsmm@bedww“) . Strect Address
280 Huyler St
oF Wm%mdm
um Perbmwdomdeofumralr:mﬁyr-!ous Céy, Stete, Zip Code. _
~Desabe: &1 PM T O Kl €M S. Hackensack ,N.J. 07606
ScmsofM(GmaIMappm _ . ./ . m
O23<for23F Afemowion © G Man-Enclosue
160 sforz260 ¥ O DemoSiion O Gicvebag Procedure
' O Non-Exempted (*) and Non-Friable Procedure
Abatement
ks Location Type -
Noqrraly _
. Location of Solely Description of 9o,
TED Custodial |  (e- ermai systems insusfon. sy zi218 12
—_IN Facity " o swrfacing, VAT, of sFarlF) I3 1B(2]g
13 .4 other misceBaneous) : s|= g £
. ' Yes | No | NVA
WD ASEMNGS X . =7 50 SF |¥
Nams of Registered Weste Hauler NIDES Wasks Foder | b Vards of | Noms of Registered Lands
Best Removal Inc ID No. Waste : 3
v 17109 3@@7 Minerva Enterprises ,LLC
Cay, State 5 TTcay.Saee
Hackensack , N.J. 07601 9; ?m Waynesburg, Oh,44688
J.Maiorano Estimator E /(“Q\SJDPD/' 2 ‘3{2«5 {

ASB-41

* Do not use this form for asbesins Beensure



( 3 K f# 7 (Zéa F State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAG 8:60 and 12:1 20)

Name of Building Owner/Operator (2)

Date of N?caﬁon (&)
5/9. /¢ Z PSEG

Agencies Notified Type Nofification Street Address
¥ 4000 HADLEY ROAD
EPA Bl inital
DEP
DOL

[] Amended City, State, Zip Code
Amendment #

ty
SOUTH PLAINFIELD, NJ 07068

[ Emergency (including =
E DOH justification) me of Contact Telenhnna Mrmhar
] ocA [ cancefiation
Nari(ejf Facility Where Abatement is Taking Place (3) Type of Facility 4)
School (K-12)

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
Square Feet # of Floors Bldg. Age

a4 | LA o[
ent Use (Prior if being demolished)
3 { g
Name of Abatement Contractor (9)
"UNIQUE SYSTEMS OF AMERICA

Street Address
396 WHITEH EAD AVE.

City, State, Zip Code
SOUTH_ RIVER, NJ 08882

Telephone No. Telephone No. License No.
732-290-221 7 732-432-8350 01111

County Code (7) Curr

(STATE USE ONLY)

O RD

ASCM No.
0045

Name of Monitoring Firm Hired by Building Owner (8)

ENVIRONMENTAL TACTICS

Street Address
64 BROAD STREET
City. State, Zip Code
MATAWAN, NJ 07747

Project Manager Tor Monitoring Firm
TOM GEIGER

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 717 // &a 7/ /16 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WH'-TEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Abatement performed Outside of Normal Facility Hours
Other — Describe: ot

é Facility Closed/Vacated During Entire Pperiod of Abatement

Scope of Work (Check All That Apply)

E >3sfor23\f '@ Renovation Full Containment with Negative Pressure
[] =160 sfor=260 if [ Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (* and Non

_Friable Procedure

Abatement

|s Location

-
v
=

@

Location of USE;E‘;?QIY b Description of
Asbestos-Containing Material (ACM) Maintenanyce? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l a
In Facility ustodial Stafls surfacing, VAT, of SF or LF) ERERE-
(13) other miscelianeous) g 2|t
! [¢]

:

—-—-——-

Name of Registered VWaste Hauler P Waste
WASTE MANAGEMENT i .
City, State
| ELIZABETH, NJ

Completed by
CAROL RAIMO

of Waste

pw 3
Disposal Date
Title Signature _ i Date

OFFICE MGR ¢ Ka Slos /b

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

|

¥ 0132

Date of Notification (1)

Name of Building Owner/Operator (2)

8/23/206 M&M g
Agencies Notified Type Notification Street Address - :
EPA Initial . :
DEP ] Amended City, State, Zip Code
boL 0 Amendment # Piscataway NJ AUG 2 2 2018
Emergency (including n IS £ 3
O oon justification) Name of Contact [ Telephone Number
[0 OcA [0 cancenation Dan Chelchowski
]

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

FACILITY INFORMATION e iR

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

Street Address

Subchapter 8 (Other than K-12)

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Piscataway NJ 1800SF 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC

Street Address

Streef Address

N/A 339 Lafayette street

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

N/A Newark NJ 07105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/1/2016 9/5/2016 J&S Environmental Corp

-

Other — Describe:

Oceupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

D 23 sfor23 If
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 At’%eprze“‘
Location of Us: dog"fgliy b Description of =
Asbestos-Containing Material (ACM) Ma'nteﬁan); efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e tlodiai Staff? {i.e. thermal systems insulation, (Specify 2|53 (F
In Facility L2 2y surfacing, VAT, or SF or LF) 3|8 |2
(13) ( other miscellaneous) e la |82
A I
Yes No NI& @
Exterior X Roof Flashing chimney 15LF X
Exterior X window caulk 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste il
Newark Carting ISES Bethleham landfill
04509
City, State Disposal Date Cit;,ﬁStaie
Po Box 5670 2335 Applgbutter Rd Bethleham PA
Completed by Title Signature | '_,,/:/'/é? /3',-"‘_ Date
carlos Gomes President = AL Ai’ . 8/23/2016

ASB-41 (R-06-08)

= Db/nai use this form for asbestos licensure exempted activities.



State of New Jersey

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

| Check # 15627

Date of Notifiecation (1) ame of Building Owner/Operator (2) [ = b = -
= o L
8/24/2016 Clare Speakman : S e
Agencies Notified IType Notification | [Street Address i L, _T_, IR 1
i M2 9 I
[ 1EPA [X]Initial Al £ LUIT
[ 1DEP Notification | - %y, State, Zip Code S S S
[ [ 12mended Irvington,NJ,07111 : rRmpdT e S b
[X]DOL s B AR g p N, : ASBEETOS CONTHUL «
[X]DOH ame of Contact rrelephdne WUMbOT e ST .
[ 1Dca k FEYEREERY Clare Speakman :
[ ]Cancellation ]

FACILITY INFORMATION

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

-Type ofEE:ility (4)

[ ]1School (E-12)
[ 1Subchapter 8 (Other than EK-12)

|

Street Addres
128 Montgomery Ave Irvington NJ 07111

[X]1O0ther (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet i# of Floors ﬁ.dg Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No.

Owner (8)
N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm ele}}hone NHumber

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
9/2/16 9/6/16 N/A
Month Day Year Month Day Year

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

Street Address

State, Zip Code

city,

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition

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

[ 1Full Containment with Hegatiwve Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of #gcat:.] ?.n Description of E | E
Asbestos-Containing Used * Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACM) (Specify | E|lal|z
TO BE ABATED gnmm; (i.e., thermal systems SF or o|Elz2]|o
In Facility Custaénd?i.eal insulation, surfacing, VAT, LF) x | 38]8
(13) Staff (12) or other miscellaneous) AR
Yes | No | N/A - | E
Basement X Pipe insulation 75 »4
Name of Registered Waste Hauler JDEP Waste lcubic Yards [Name of Registered Landfill i
AZTECH MANAGEMENT, INC. la%ej OID Bge(  pESTEEES: i Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 9/7/16 Waynes,burf{ Ohio 44688
N i
Completed By (Print or Type) [Title sigpdture Date
Constantine Vivian [President (/&’b, 8/24/2016




State of New Jersey

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

HRATW

Date of Notification (1) Name of Building Owner/Operator (2)
8/23/16 Morris County
“Agencies Notified Type of Notification | Street Address
X] EPA N 10 Court Street
[x] Initial
DEP ificati : —
[] 0 E“{gg:g:ﬂ;’; City, State, Zip Code e
sl [k [] Amended Morristown, NJ 07963-0900 AUG 2o 2016 it
[x] DOH Notification = ‘ = S |
Name of Contact Telephone Number
X] DCA . : :
x] [] Cancellation Chris Walker R S i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morris County Courthouse

Type of Facullly (4)
School (K- 12%
Subchapter (Other than K-12)
Other (i.e. private and commercial buildings,

Street Address
homes, etc.
32 Washington St Ay 4 /2 CouidT S -
i Square Feet # of Floors Bldg. Age
City (5} County {€) County Code (7} 120000 = ~ 90
Morristown Morris (STATE USE ONLY) | Current Use (Prior if being demolished)
Courthouse, offices
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
T & M Associates 00145 Jupiter Environmental Services, Inc.

Street Address
11 Tindall Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

00852

Kevin Burns 732-671-6400 973-575-8700
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/7/16 9/30/16 IRIS Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[ ] Facility Closed/Vacated During Entire Period of Abatement
[¥] Abatement Performed Outside of Normal Facility Hours -
Describe:_holidays and evenings
[1

Street Address

2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Other — Describe:
Scope of Work (Check all that apply)

[x] Full Containment with Negative Pressure
Demolition [X] Renovation [1 Mini - Enclosure
>3sforz23 If [] Glovebag Procedure
[¥] =160 sfor =260 If [] Non - Friable Procedure
Is Location | Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RIE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) fodial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O AlA|L
In Facility or other miscellaneous) VI iI|P|O
(13) Yes | No | N/A Al R §|S
L ulu
NE Basement storage TSI | 200 LF X
Basement storage Ceiling plaster and VAT 4000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services | Hauler ID No. Of Waste Alliance Landfill
04782 30
City, State Disposal Date City, State
Pine Brook, NJ 9/29/16 Tay?or PA
Completed By (Print or Type) Title Slgnature Date
Pane Repic General Manager 8/23/16
‘?/ T R e

ASB-41



State of New Jersey [ cCheck # 15629 |

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

Date of Notification (1) Name of Building Owner/Operator (2) ||| i} IL .~ =
8/25/2016 Matt Willoughby T |
hgencies Notified ffype Notification Street Address l 501 6 7
} LU [ \“J’
[ 1EPA [X]Initial L3 U
Notification - - i
[ 1DEP City, State, Eip Code ; _ )
I jsmented Glen Ridge,NJ,07028 EGHE 3
e Notification P : o ol i =
[X]DOH Name of Contact T FelEphoﬁe Number— - -
[ 1pca s Matt Willoughby ;
[ }Cancellation |

FACTLITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) =

Matt Willoughby [ 1School (EK-12)
L I~ | [ lSubchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)
Square Feet

# of Floors ldg. Age
city (5 County (6)Essex ounty Code (7) 1750 2 75
Glen Ridge (STATE USE ONLY) |\ —ont Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [ASCM No.  |Name of Abatement Contractor (9)
%"7;—' (8 AZTECHE MANAGEMENT, Inc.
Street Address i i Street Address -
86 Christopher St.
City, State, Zip Code “lEity, state, zip Code i S
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number T License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame o OSHA Monitor -
9/3/16 9/4/16 N/A
Month Day Year Month Day Year » B
Occupancy Status During Abatement (Check only one) N Streset Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility Fity, State, Zip Code i
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

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

[(X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location. of v Location Description of E | E
£ Normally S R N | N
Asbestos-Containing Used Asbestos-Containing Amount s | ®R|Gile
Material (ACM) Sole@.y Material (ACM) (Specify M E A I
TO BE ABATED ﬁgnanmce; (i.e., thermal systems SF or Q i P | O
In Facility Custodizal insulation, surfacing, VAT, LF) X T g_ g
(13) Staff (12) or other miscellaneocus) 7. | R I, ®
Yes | No | N/A il - | B
Basement X |Pipe insulation 90 1£f X
Name of Registered Waste Hauler JDEF Waste Cubic Yards flName of Registered Landfill
AZTECH MANAGEMENT, INC. 1a.$10eiom No. of Waste 1.0 Minerva Enterprise INC
City, State Disposal Date City, State i i T
Montclair, NJ 07042 9/6/16 - Waynesburg?/Ohio 44688
Completed By (Print or Type) [Title Signature ; / Date
Constantine Vivian [President £ _Q’ s 8/25/2016
o £e Ry




NOTIFICATION OF ASBESTOS ABATEMENT | ~

State of New Jersey

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

Fme—

Date of Notification (1}
8-23-2016

Glen O'Connell

Name of Building Owner/Operator (2) [/~

Agencies Notified Type Notification iiriit Address

IX] EPA Initial :

i | DEP 1 Amended City, State, Zip Code =4

%] DOL Amendment # Totowa NJ 07512 =i
Emergency (includin -

DOH O just?ﬁrgc;:ﬁoz)(mcu ng Name of Contact | Telephone Number

] oca [0 canceliation Glen O'Connell

FACILITY INFORMATION

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

Type of Facility (4)
] 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

Totowa NJ 07512 N/A 2 FLOORS N/A

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

Passaic (SRATEUSE SRR Private Dwelling

ASCM No. Name of Abatement Contractor (9)

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

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address
P.O BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

4 Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-02-2016 09-09-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
24 Morley Dr

City, State, Zip Code
Woodland Park NJ 07424

Facility Closed/Vacated During Entire Period of Abatement
|

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;gent
Location of Us b dorsmlaéiiy b Description of
Asbestos-Containing Material (ACM) le " o n}::e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED G ,‘2 d?nlaSt s (i.e. thermal systems insulation, (Specify | o|3 o
In Facility < ;az} — surfacing, VAT, or SF or LF) 3|8 |s |8
(13) ( other miscellaneous) g glc 2
= =3 @
_ Yes | No | N/A @
Exterior X Exterior Siding 2500 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Amax Contracting LLC 36184 15 cy GROWS
City, State Disposal Date ALty State
Woodland Park NJ 07424 09-18-2016 / Morrisville PA
Completed by Title Signatu j Date
Tome Maslarkov Project Manager ? 08-23-2016

ASB-41 (R-06-08)

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



State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/25/16

Name of Building Owner/Operator (2)
Ron Banta

Agencies MNotified Type Notification Street Address
EPA Initial . : "
DEP E‘l Amended City, State, Zip Code /ﬁUG 4l 2
DOL Amendment # ; & 016
E includi - -
DOH O ju:]t%?:l?;:)(l ucing Name of Contact £ | Telephone Number i
[ oca [0 cancellation Ron Banta ’ A N

FACILITY INFORMATION

SENL -

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house 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 Bldg. Age |
Hamburg 2100 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

License No.

703

Start Date (10)
9/3/16

Scheduled Completion Date (11)

10/31/16

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

L
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement/crawl space

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[l =3sforzai x| 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?:;ent
Location of U r:ljorsmiilly B Description of
Asbestos-Containing Material (ACM) h:e. t 5 yejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdgnlagtc ) (i.e. thermal systems insulation, (Specify T =m 2|0
In Facility HS1o 1'32 AL surfacing, VAT, or SF or LF) 38 (35|8
(13) (12) other miscellaneous) | g 2 g |2
= 21 a
Yes | No | N/A ®
basement & crawl space X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Waste
Freehold Cartage 2059 18D Western Berks Landfil
City, State Disposal Date City, State i
Freehold NJ TBD Birdsboro, PA
Completed by Title | Signature Date
| A. Scott Higgins President ' %\ 8/25/16

ASB-41 (R-06-08)

— =

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



[ PrintForm

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) t 661 8

Date of Notification (1)

Name of Building Owner/Operator (2)

8/25/16 Kulick Design & Development

Agencies Notified Type Notification Street Address

- i 18 Muller Road

EPA initial =
| DEP [[] Amended City, State, Zip Code

DOL Amendment # Oakland, NJ 07436

DOH m E:'lt%rcg;:t?;:g)(mciudmg | Name of Contact Telephona Numher

] bca [1 canceliation Brian Heytink (

FACILITY INFORMATION

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

Type of Facility (4)
[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
Englewood 2200 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703

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

9/5/16 10/31/16

Occupancy Status During Abatement (Check Only One)

[7] Other - Describe:

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

Street Address

City, State, Zip Code

" Scope of Work (Check All That Apply)

] z3sfor=3if 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?:;ent
Location of U I\:jorsm!alliy b Description of
Asbestos-Containing Material (ACM) I\:e'nt oIl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d‘:f‘nlagfeﬁ,? (i.e. thermal systems insulation, {Specify 25|23 a
In Facility st 1"’2 ZLE surfacing, VAT, or SF or LF) 28|88
(13) @2) other miscellaneous) ' % 2 | 2|2
= 2 lw
Yes | No | NA @
basement & crawl space X pipe insulation 80 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
al
Completed by Title Signature Date
A. Scott Higgins President 8/25/16

ASB-41 (R-08-08)

=

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



i Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) ) /6 5 ) f

Date of Notification (1) Name of Building Owner/Operator (2)
8/25/16 Mike Cullinane
Agencies Notified Type Notification Street Address o )
- iy = =
[X] EPaA Initial _ : o s i
[ ] DEP [] Amended City, State, Zip Code s
DOL - Amendment # Nutley, NJ 07110
Emergency (including
DOH justification) Na’me of Co.nlacl AL]‘F\eleth{ne Nyqaber
[] oca [M Cancellation Mike Cullinane P il | 1
FACILITY INFORMATION I !
Name of Facility Where Abatement is Taking Place (3) Type of Facrhty (4_)—- ==
Jl W1
house DrSchooI (K-12) LICENSING
Street Address [ ] "~ Subchapter 8 (ther tHamK-12)~ o
Other (i.e. private & commercial bulldmgs, homes,
1c.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2100 2 68
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)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. Licerse No. ]
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
9/7/16 10/31/16 [
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement .
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

m 23 sfor =3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:prgenl
Locafion of U h;ogmfiiy b Description of
Asbestos-Containing Material (ACM) N?:'mteﬁ:n!éef Asbestos Containing Material (ACM) © Amouni m
TO BE ABATED Biehenico (i.e. thermal systems insulation, (Specify 2512 T
In Facility S 0(1|a2) Al surfacing, VAT, or SF or LF) 3|8 -§ 2
(13) other miscellaneous) % B |8
= @13
Yes | No | N/A » .
basement X pipe insulation 5 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State 1
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature : Date
A. Scott Higgins President /ﬂ/L 8/25/16
—_ -

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



Slaeofm.lusey
NO'('IFIG&HONOFASBESTOSABATE’ENT
(Ptmntto u.w: 8:60 and 12:120)

CJ‘L 3?20

DﬂEGf {1 | Name e
=) 2«::\1(,, ',_(5 5‘?5(2,:-\—; f’r qu_
Agency Notiied Type Notiication AL 0o ﬁmg
0 oer T Amended oy, s, Zp Code
S0 " Nremess SEToRDe L NT 0266k
- 1y nckuling Name of Contact || Telephone Number

% o A U I

EACILITY tNFORMATION
Nmﬁ&ﬂﬂeﬁ#ﬁﬂsTﬁg Type of Facity @)

T e 0 School K-12)

wswmnm :
(i.e. private & commercial buldings,

Street Address
homes, étc)
City 5) . sq:mer-‘eee_ # of Floors Bldg.?e
Aehleac 2<el. | 2 /S 40
Cowly (6) : }Cemzemgs‘rﬂeuss“_ Cuzrent Use (Prior & bemg demofished)
BELGEND o : i %f@fr&&f
Hame of Mionioting Fam Hised by Buidng Ownes | ASCM No mdwwﬁf
& : Best Removal Inc
Street Address Steet Address -
450 South River St
Ciy, State, Zip Code City, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monsiofing Fem Telophone No. Telephone No. Licanse No.
) ® 201-329-7444 00388
sannwgi Data(ﬂ) | Name of OSHA Moniior
7 '?}I = ? i[ “ Omega Environmental
Wmmmm(cmmm) . Street Address
O Facty Glossd/Vacsied During Entse Period of Abstement 280 Huyler St
;}Zﬂnmmﬂedmm Cay, Stie, Zip Code _
| Fomer-Desaze: 2: 00 A <o 500 (M S. Hackensack ,N.J. 07606
Scope of Work (Check ab that apply)
. . ammmwm
235238 /g‘@ﬂ _ gm—am
G ' p—mwnmm Procedure
S A Abatement
ks Location T
. Location of Used Solely by . Description of : W 5
ining Material (ACM) Maitenance/ Asbestns Cortaining Matarial (ACM) Amount - Elm
JED Cusodal G, Do syslens nsuafon, (Specify 23 2 %
... INFaclly * Sy . surbacing, VAT, of SForLF} =2 EE g
43 12 other misceianeous) g|= B 5
. Yes | No | NA
& v T=tiol Qv € WAH Dbl dN Sov & O St |/
J
Nome of Registered Waste Hauder ;mmmm Cibic Yards of | Name of Registered Landi@
Best Removal Imc No
al In 17109 2,/55) Minerva Enterprises ,LLC
Hackensack , N.J. 07601 fj’/ﬂfﬁa Waynesburg, Oh,44688
Cormpicted by Tate Signatuse _ Dat@
J.Maiorano Estimator \( (\QC‘--—O@—Q'—’& }Z\ﬂ‘ =
ASB-41 * Do not use fhis form for asbestos exempted adl




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN

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

I R WA

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

08-25-16 Goldstein and Canady

Agencies Notified Type Notification Street Address {

2500 Plaza 5, 25 Floor ol

EPA (1 initial _ i A onie

DEP [] Amended City, State, Zip Code it

DOL Amendment # Jersey City,NJ 07311

E includi
m DOH = ju:;?gg:t?;:}(mc - Name of Contact { 1 Telephone Number
[] bca [ canceliation Omar Canady L
FACILITY INFORMATION i - N

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

Private Propery ] 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

Irvington

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

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

N/A Delfa Contracting LLC.

Street Address Street Address

522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License Nao.

01206

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

g

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-26-16 08-29-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

Jaime Delgado

Proj. Manager.

O] =3sforz3if [] Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pr;ent
Location of Us:dogglaellly b Description of
Asbestos-Containing Material (ACM) s n*;g}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atlgd?nlaStat’f‘? (i.e. thermal systems insulation, (Specify 2l 5|3 o
In Facility - surfacing, VAT, or SF or LF) 3|8 8|8
(13) (12) other miscellaneous) 2|2 | |E
£ 2|3
Yes | No | N/A ®
1st Floor Wall Plaster 120 SF %
All Floors X Plaster Debris Clean-up 1200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H No. st ’ i
Delfa Contracting LLC Bgzufam ? °fwafi Oe Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-31-16 Tullytown, PA
Completed by Title 7 Date

Signature / -
TF

08-25-16

ASB-41 (R-06-08)

A

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



¢ PrintForm

State of New Jersey B S
NOTIFICATION OF ASBESTOS ABATEMENT el S AR

C/K. e Lp?_-; (Pursuant to NJAC 8:60 and 12:120) e

Date of Notification (1) Name of Building Owner/Operator (2)
8/23/16 Thomas Roony Private Home =
Agencies Notified Type Notification treet Address |
EPA [X] initial -
DEP ] Amended City, State, Zip Code
DOL Amendment # Long Beach Twp NJ 08008
m inciudi
DOH O Esgg:ggg](lnc g Name of Contact | Telephone Number
DCA [C] cancelation Tom ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Thomas Roony Private Home I school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) 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 i 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
9/1/16 9/8/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
'X| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe:
Scope of Work (Check All That Apply)
] =23sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬂ:;ent
Location of ug.;jdorsn;:;y b Description of
Asbestos-Containing Material (ACM) WMainten n);‘.e? Asbestos Containing Material (ACM) Amount m| o,
TO BE ABATED et 1a8t o (i.e. thermal systems insulation, (Specify 2lx|8 |3
In Facility LSio f,;_ 2 surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) e other miscellaneous) % - g
- =3 L]
Yes | No | N/A @
Exterior Siding X Exterior Siding 2200 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil
: Hauler 1D No. of Waste
United Roll off 59459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 9/8/16 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President / 8/23/16
——

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



Ck- 4o2.05%

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12) L

I

Date of Notification (1)
8/18/16

Name of Building Owner!Opérator (2)
Paulsboro Refining Company.

Agencies Notified Notification Type

(X) EPA (X) Initial Notification

() DEP () Amended Certification
(X) DOL ( ) Cancelled

(X) DOH

() DCA

Street Address ti
800 Billingsport Rd =

City, State, Zip Code i
Paulsboro, NJ 08066 ‘.L

Name of Contact
Ravi Jarecha

FACILITY INFORMATION

| Tel Number

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, efc.
800 Billingsport Rd

Sg. Feet_N/A # of Floors___ N/A
City (5 County (6 County Code (7}
Paulsboro Gloucester (State Use Only) Bidg. Age_ NIA___

Current Use (prior if being demolished)__ Qil Refinery
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC Associates, Inc. : Mansfield Industrial, Inc.

Street Address
3 Terri Lane. Suite 4

Street Address
26 Colonial Ave

Burlington, NJ 08016

City State. ZipCode

Woodbury NJ 08096
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-386-8800 856-224-4392 00857

Scheduled Start Date (10) Scheduled Completion Date (11)
9/1/16 9/30/16

Name of OSHA Monitor
Mansfield Industrial, Inc.

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

(X) Other — Describe — Removal of ACM within restricted work area in outside
area

Street Address
26 Colonial Ave

City. State, Zip Code
Woodbury NJ 08096

Source of Work (Check all that apply)

(X) Demolition  (X) Renovation

() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)

() Minor Proj. (<25 SF or <10 LF ACM)

(X) Full Containment with Negative Pressure - FGDU

() Mini-Enclosure

(X) Glovebag Procedure - TBA

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Pipe in TBA Warehouse X TSI Approx 10 LF X
Pipe up side of C-4 Tower - X TSl Approx 60 LF X
FGDU
Support Activity for TA in X TSI Approx 100 LF X
South Plant
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, inc. 17273 2CY Gloucester County Landfill
City, State Disp. Date City. State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KA Industrial Services 8/18/16

Ay

ite @pérations Supervisor

Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 603-984-6620

C:\WORDWYDOCS\AWSBESTOS
9/18/00




N@GJ{/

Paragon Job#

State of NJ
Notification of Asbestos

(Pursuant to NJAC 8:60-7 and 12:120-7) |-

Abatement

Date of Notification (1) Name of Building Owner/Operator (2) -
OB AL /0 16 ) 605 Jackson Hoboken, LLC -

AgeiesE l:g\tiﬂed Type Notification Street Address o -
LA e
—— [l it 1450 Garden St.

XI  Amendment |[Thy, State, Zip Code

& oot Amendment # 0L Hoboken, NJ 07030
4 boH Er;‘;:g:t?c?:}(i"d“d Name of Contact | Telepnone Number
[] oca [0 cancetiation Matthew Testa - ; e

FACILITY INFORMATION

Name of facility where abatement is taking

Pino Property

place (3)

Street Address

605-633 Jackson St.
City (5)

Hoboken, NJ 07030

Langan Engineering

County (6)

Hudson
Name of Monitoring Firm Hired by Bldg. Owner (8}

County Code (7)
(State use only)

Type of Facility (4)
] school (K-12)
[ subchapter 8 (Other than K-12)
Cther (Frivate/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age
4,000sf |01 _ |65

Current Use (Prior if being demolished)
Vi .
acant BulldmaE

ASCM No.

Street Address
300 Kimball Dr. 4th Floor

Name of Abatement Contractor (2)

Paragon Contracting, Inc.

Street Address s
590 River Rd.

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm

Langan

Phone Number

973-560-4900

Scheduled Start Date (10)

07/27/2016

Sohed. Completion Date (11)

05/19/2016

Occupancy Status During Abatement (Check only one)

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

Describe:

License Number
00748

Telephone Number
(973) 614-1600

Name of OSHA Monitor
Paragon Contracting, Inc.

treet Address
590 River Rd.

City, State, Zip Code

Clifton, NJ 07014

D Other-Describe:

Scope of Work (check all that apply)
& Demolition

X >3 sfor>3if

[0 Renovation
] >160 sf or >260 If

O

1 Full Containment winegative pressure  [] Glovebag procedure
E Non-Exempted (" ) Non-friable procedure

Mini-enclosure

cocion R O sy AHBE
asbestos-containing styaff(12) J Description of asbestos-containing Amount m | p Bl a
material to be material (ACM) (Specify SF or o |als|c
abated in facility (13) Vs No N/A LF) v | : L
e |r
Roof Stand By During Demo [ X_|| Metal Roof Panels with Tar 5,400 SF = ImjImEIn
Office Roof [ 1 [ X ]| Roofing/Flashing 823 SF x}iOig|t
Office Interior VAT/Mastic 580 SF XiO|O| O
mjnjnjn
— : e O g
Registered Vvaste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Red Technologies, LLC. 36163 60 cyds Minerva Enterprises
City, State o T Disposal Date City, State
Portland, CT 06480 | 1BD ¥ WayneSburg, OH
Completed by (Print or Type) Title i Signature / p Date
President : 08/19/2016

Goran Lazevski




State of New J

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:6

Print Form

ersey i

0 and 12:120)

Date of Notification (1)

8/23/16 Jean Cataldi

Name of Building Owner/Operator (2)

Agencies Notified Type Notification i
EPA Initial % !
| | DEP [[] Amended City, State, Zip Code i
DOL - Amendment # Jersey City, NJ 07304

o Emergency (including

DOH justification) Name of Con{ar_:l

[ oca [T] cancellation Jean Cataldi

| Telenhone Nimber

FACILITY INFOR

MATION |

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

] school (K-12)
Street Address [:[ Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2200 2 73
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.

873-764-2276

| Start Date (10) Scheduled Completion Date (11)
9/1/186 11/30/16

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforzd If Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
B Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abc:irt;przent
Location of U h:jogm?fiy b Description of :
Asbestos-Containing Material (ACM) rje' { IRy },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'” d“‘f”lagtceﬁ,; (i.e. thermal systems insulation, (Specify 252l
In Facility B3I _g i surfacing, VAT, or SF or LF) z | & § &
(13) (12) other miscellaneous) g 2 lc|g
= R
Yes | No | N/A *
basement X pipe insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Titie Signature Date
A. Scott Higgins President 4/““————-' 8/23/16
—_—

ASB-41 (R-06-08)

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



No C—

NOTIFICATION OF ASBESTOS ABATEMENT ————— "

State of New Jersey

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

’Ete of Notification (1)

8 1 24 1 18

Name of Building Owner/Operator (2)
Diocese of Camden

Type Notification

Agencies Notified
& EPA O Initial
X DOLWD X Amended
1 DOH Amendment #1
] DCA (] Emergency (including
(NJAC 5:23-8) justification)
[Tl Canceliation

Street Address
631 Market Street i : s

| City, State, Zip Cede
Camden, NJ 08102

Name of Contact

Pat Williams

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Convent - Notre Dame DeLaMer Parish

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

[ Subchapter 8 (Other than K-12)

Sl e %] Other (i.e., private and commercial buildings,
2900 Pacific Avenue homes, etc.)
City (5) T T T Square Feet # of Floors Bldg. Age
Wildwood 100,000 3 80
dCc-unty {5) County Code (T)(STATE USE ONLY] | Current Use (Prior if being demolished)
Cape May Vacant (Former Convent)

MDG Environmental, LLC

Name of Monitoring Firm Hired by Building Owner (8)

~ [ Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
1000 Maplewood Drive, Suite 207

Street Address
623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Chris Macri

License No.
00842

Telephone No.
856-755-0099

Telephone No.
856-755-9300

Start Date (10)
08 | 22

/16

Scheduled Completion Date (11)
a8

Name of OSHA Monitor
EMSL Analytical, Inc.

30 /7 _16

Time of Abatement: AM- P

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

M/

Street Address
200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Christina Lynch

Operations Manager

Bd >3sfor=310f [J Renovation ] Mini-Enclosure
[ =160 sf or >260 If B Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e S I
Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) Amount 8|83 |2
TO BE ABATED Ma:ntr—_,-nancef’? (i.e., thermal systems insulation, (Specify 2 |2 |0 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|5
(13) (12) other miscellaneous) ?p’
Yes | No | N/A
Bldg. 1-Basement Ceiling & Debris | [] B4 | |Plaster 225 SF X Ogg
Building 1 - Basement Ceiling 0 |I® |0 |SoftWhite Board 6 SF X OO O
Building 1 - Basement [0 |K® |0 |Cementous Pipe White 8LF giga|ig
Building 1 & Connector-Throughout [0 | |0 |AirCell Pipe Wrap 1,000 LF R(OIOng
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste fi
Gold Medal Environmental 20812 90 Cape May County Landfill
City, State Disposal Date City, State
Woodbine, NJ 09/30/2016 Woodbine, NJ
Completed By (Print or Type) Title Date

/2H (e

ASBE-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

M o C/(y NOTIFICATION OF ASBESTOS ABATEMENT "-—_——’*'“‘_"“__ _‘__"_:_'"‘
(Pursuant to NJAC 8:60 and 5:16) ) be 12 0 W OIC BN
Date of Notification (1) 2R Name of Building Owner/Operator (2) 1E
8 ;24 1 16 Elsinboro Township Board of Education : i
Agencies Notified {Type Natification Street Address i = l\
K EPA O] Initial PO Box 327 | e ] ;
N N — |
DCA [ Emergency (in_cluding _élloway, b 0a001 _-I_._.._._____._ iy s |
(NJAC 5:23-8) justification) Name of Contact Telephone Number
(] Cancellation Rebecca Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Elsinboro Elementary School K School (K-12)
STest ABGress — [ Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
631 Salem-Fort Elfsborg Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Salem 50,000 2 80
County (6) County Code (7){STATE USE ONLY} | Current Use (Prior if beini_} demolishad) Bl
Salem School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-889-5182 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 22 [/ 16 _0g /s _02 / _16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[7] Full Containment with Negative Pressure
(4 >3 sfor=3If Renovation X Mini-Enclosure
(] =160 sf or 2260 If [] Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaiion of Normally Description of =1 = Fm &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|28 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SIS I ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l
f (13) (12) other miscelianeous) 5 ®
Yes | No | N/A
Crawlispace X |0 | |Pipe Fittings (Wrap and Cut) 20 LF X O|O|gd
Boiler Room X |[O |0 |Pipe Fittings (Wrap and Cut) 20LF X\ OO Od
Classrooms [1 I | |FloorTiles 6 SF X | OIOg
A _ Ooojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha-lusl%r:;gj o W:Ste Cumberiand County Landfill
City, State ) Disposal Date City, State
Freehold, NJ 09/02/2016 Newburg, PA
Completed By (Print or Type) Title Signattire Date
Christina Lynch Operations Manager m ?/qu/ia’
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Print For_m l

0w \CH ? ?PDD/I L{’]") A — | - e i

NOTIFICATION OF ASBESTOS ABATEMENT Voay = g I Y B
{Pursuant to NJAC 8:60 and 12:120) TR e

Date of Nofification (1) Name of Building Owner/Operator (2) ; e ey <l

08/19/16 Ken Whistler i G 29 ¢ dl
Agencies Notified Type Notification Street Address :
[X] EPA 1 initiat : : | SEeEdils CONTRJL ';
DEP [0 Amended City, State, Zip Code R i ———
[x] DoL 5 Amendment # Bridgewater NJ 08807 b
Emergency (includin
El DOH justiﬁrgatiog) 9 Name of Contact Telephone Number
[x] Dpca ] Canceliation
FACILITY INFORMATION

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

Ken Whistler [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
etc)
ity Square Feet # of Floors Bidg. Age

Bridgewater

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

Somerset County (STATE USE ONLY)

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

Pro Abatement
Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

North Bergen, NJ 07047
Telephone No.
201-293-6305
Name of OSHA Monitor
HILMAMM CONSULTING LLC
Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083

City, State, Zip Code

License No.

01223

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/24/16 09/07/16

Occupancy Status During Abatement (Check Only One)
@ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

El =23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:’ll_tfp”;em
Location of i Nd‘“g“l"‘"ly ; Description of
Asbestos-Containing Material (ACM) h:e‘ A gIe !r(;efy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED : e:tmd‘?nlalgt A (i.e. thermal systems insulation, (Specify -
In Facility la: 1‘?2 A surfacing, VAT, or SF or LF) 318|828
(13) (1) other miscellaneous) 22|22
e 2 |la
Yes | No | N/A w
Basement TSI 40 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ ol M_QERISViLLE PA
Completed by Title Signat f [t ] ! /’.; e Date
Bryan Parra Project Manager !:ij(! _h - /[H?ﬂ 08/12/16

ASBE-41 (R-06-08)

|' o
* Do nom"se this form for asbestos licensure exempted activities.




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

CHECK #4956

Date of Notification (1)
08/19/2016

Name of Building Owner/Operator (2) | e
SEAN HORWATH '

Agencies Notified Type Notification
EPA H Initial
DEP Amended
DOL Amendment #
|Z Emergency (including
DOH justification)
E DCA [] canceliation

City, State, Zip Code
MARLTON NJ 08053

Name of Contact
SEAN

|_Telephone Numher

FACILITY INFORMATION

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

Type of Facility (4)

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

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

STRATEGIC ENVIRONMENTAL

etc.)
City (5) Square Feet # of Floors Bldg. Age
MARLTON 2,060 40+
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) RESIDENTIAL
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

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal 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
08/22/2016 08/24/2016 EMSL
Street Address

200 RT. 130 NORTH

City, State, Zip Code

Other — Describe: RESIDENTIAL

Facility Closed/Vacated During Entire Period of Abatement
o

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

z3sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"_"rt;;'eem
Location of U . dognlallly b Description of
Asbestos-Containing Material (ACM) h:’e. . el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & = d‘?"lagfeﬁ? (i.e. thermal systems insulation, (Specify 25|23 5
In Facility usto ;; aff? surfacing, VAT, or SF or LF) 3|2 § e
(13) 12) other miscellaneous) el |E2|2
2 3|3
Yes | No | N/A o
BASEMENT ROOM & HALLWAY X POPCORN CEILING 338 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL 0034895 12 MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ WAYNESBURG OH
Completed by Title Signatuy e Date
RON SWANSON GENERAL MANAGER 08/19/2016

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) L '-
Date ot Notification (1) Name of Building Owner/Operator (2) =4 L :
. . . ' : Iy 1
August 24, 2016 Disantis Contracting, LLC e I
o N g i
Agencies Notified Type of Notification Street Address Ve |
[x ] EPA [x ] Initial Notification 313 Halyard Road ’ T
{ " % Eg [ 1] ’f‘mm::gﬁci‘fﬁ“m“ City, State, Zip Code
[x ] DOH [ ] Bruesgputy S0dG Ortley Beach, NJ 08751
[ ] pca Justification) Name of Contact Telephone Numher
' [ ] Canceliation Frank Disantis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
T [ ]  Subchapter § (other than k-12)
[x] Other (Le., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

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

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Nurnber
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/6/16 9/7/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal
[ ] Other - Describe

Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 =3sforz3lf [ ] Renovation [ ] Glovebag Procedure
[x ] =2160sfor>2601f [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type o]
Is Location Deseription 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, O |1 P o]
(13) (12) VAT, or vV |[R |S s
other miscellaneous) A E E
YES NO N/A L ¢ E
Exterior X Asbestos siding 1350 sf 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.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/8/16 Tullytown.Bennsylvania
Completed by (Print or Type) Title Sigiature el Date
Nicholas Fernicola Project Manager u\ e /(/ 8/24/16

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



State of New Jersey

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

17 Print Form i

NOTIFICATION OF ASBESTOS ABATEMENMH f . 2%@6 _QSZ/ 9\

Date of Notification (1)

Name of Building Owner/Operator (2}

ph

08/19/2016 Steven Seymor B .
Agencies Notified Type Notification i'iil ﬁiriss 3 s 10
[X] EPA B iniial ' :
ix] DEP [Tl Amended City, State, Zip Code
DOL Amendment # Milburn, NJ 07041 AUG 2 @ 2016
E includi I
DOH = jﬂﬁ:@:{;gg)(mcucmg Name of Contact | Telephone Number
] opcA [Tl Canceliation Steven Seymor .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House '

Type of Facility (4)-.-
M school (K-12)

Subchapter 8 (Other than K-12)

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

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Milburn N/A N/A N/A
County (6) - County Code (7) Current Use (Prior if being demolished) = |
Essex (STATE USE ONLY) House
ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.
01311

Start Date (10)
09/02/2016

Scheduled Completion Date (11)
09/03/2016

Narne of OSHA Monitor
D&S Abatement, Inc

Occupancy Status During Abatement {Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
11 Rosengren Avenue

City, State, Zip Code

Other — Describe; occupied

||
Abatement Performed Outside of Normal Facility Hours

Totowa,NJ 07512

Scope of Work (Check All That Apply)
X 23sfor=3if

m Renovation

Full Containment with Negative Pressure

[ =160 sfor=260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_irt:Fr’:ent
Location of " Ndorsmlaell?( y Description of
Asbestos-Containing Material (ACM) Ns{e‘nteoan{: er Asbestos Containing Material (ACM) Amount m
TO BE ABATED a ;1 od';i Sta?f“? (i.e. thermal systems insulation, (Specify o3 o
in Facility i surfacing, VAT, or SF or LF) 218|5 |2
(13) (13 other miscellaneous) g} | g
2 —_ o
Yes | No NIA @
basement X pipe insulation 1551LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement,Inc 20596 TBD Waste Management of PA
City, State Disposal Date City, State
Totow,NJ TBD Tullytown, PA
Completed by | Title Signature Date
Ned Joksimovic | PM 08/19/2016

ASB-41 (R-06-08)

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



1 Print Form !

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN - .
(Pursuant to NJAC 8:60 and 12:120) DO

Date of Notification (1) Name of Building Owner/Operator (2)
08/19/2016 Charls Carter
Agencies Notified Type Notification Street Address ko
EPA X Initial s e
DEP D Amended ) City, State, Zip Code X T
x| DOL Amendment # Maplewood, NJ 07040 o ’ it L
rgency (includi e T T
DOH O E;%g;i;:)(m e Name of Contact e | Telephéne Number <V 1U Mo
([] bca [7] Ccanceliation Charls Carter : ) ol
FACILITY INFORMATION Thm e '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) (W .
s - [ school (K12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa,NJ 07512

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09/01/2016 09/02/2016

Occupancy Status During Abatement (Check Only One)
| | Facility Closed/Vacated During Entire Period of Abatement
N

Abatement Performed Outside of Normal Facility Hours
Other — Describe: occupied

Scope of Work (Check All That Apply)

Kl =3sforz3if Full Containment with Negative Pressure

m Renovation

[Tl =z160sfor=2601f [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_ten;ent
; Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) F\igint alel }" Asbestos Containing Material (ACM) Amount ]
TO BE ABATED Cust dgnlagtc ?‘f'? (i.e. thermal systems insulation, (Specify Plon|d g
in Facility LISIED g} g surfacing, VAT, or SF or LF) 3185|232
(13) ( other miscellaneous) g 2lc |E
= 2|l e
Yes | No | NA’ N
basement X pipe insulation 75 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler 1D No. of Waste
D&S Abatement,Inc 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totow,NJ 8D Tullytown, PA
Completed by Title Signature / Date
Ned Joksimovic PM { 08/19/2016

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

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

08/19/2016 Clair Mcgurr

Agencies Notified | Type Notification Street Address k

<] EPA X initial ] .

x| DeP [Tl Amended City, State, Zip Code AUG 2 3 23]5

x| DOL Amendment # Teaneck, NJ 07666 R

E includi : -

DOH O J-U:"t?f:g:l?:g)(m e Name of Contact l Telephone Number

] bca [l Ccanceliation Clair Mcgurr ; 2t )

FACILITY INFORMATION P PN o

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

House ] 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
Teaneck N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House

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

N/A D&S Abatement, Inc

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

08/29/2016 08/30/2016 D&S Abatement, Inc

Occupancy Status During Abatement (Check Only One) Street Address

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

11 Rosengren Avenue
City, State, Zip Code

-

Totowa,NJ 07512

Scope of Work (Check All That Apply)

O
&

z3sforz3If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;ent
Location of U N dorsmlaﬂly b Description of
Asbestos-Containing Material (ACM) N?e‘ ¢ & eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at'gd?;‘fasfeﬁ, (i.e. thermal systems insulation, (Specify 2|l538 |5
in Facility U e Al surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) % =3 § 2
- = 2| e
Yes | No | N/A .
basement X pipe insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID Nao. of Waste
D&S Abatement,inc 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totow,NJ TBD Tullytown, PA
Completed by Title Signature Date
Ned Joksimovic PM 08/19/2016

ASB-41 (R-06-08)

~

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



Prmt Form J

Uﬂ%&m

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

Date of Nofification (1) Name of Building Owner/Operator (2)
08/19/2016 David Faitoute T e | -
Agencies Notified Type Notification Street Address - =g R
E EPA E lmtlai _ Firisy - i L i W
DEP ] Amended City, State, Zip Code 5
DOL Amendment # Summit, NJ 07901 it ;
Emerge includi Ly~ =l 90 i
X1 DoH O justiﬁgat? ;l_):) L i Name of Contact . AU FelephoneNiriber -
[ bca |1 Cancellation David Faitoute j
FACILITY INFORMATION i R et e | i i
Name of Facility Where Abatement is Taking Place (3) Type of Faclity (4) " :
House DL_‘S_CESH -(KT‘I 2-)-;-- 3 N T
[[] Subchapter 8 (Other than K-12)
E" Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Sqguare Feet # of Floars Bldg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa,NJ 07512

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/30/2016 08/31/2016

Occupancy Status During Abatement (Check Only One)

I | Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
%] Other — Describe: occupied

Scope of Work (Check All That Apply)

E =3sforz31If Full Containment with Negative Pressure

E] Renovation

1 =160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abﬁ_t;;\;ent
Location of USS dorsmla;:y b Description of
Asbestos-Containing Material (ACM) Mainteﬁan);e; Asbestos Containing Material (ACM) Amount m
TO BE ABATED CrtoAal St (i.e. thermal systems insulation, (Specify lol|3d 0
In Facility 5 1'3) 2 surfacing, VAT, or SF or LF) . S8 |5 |8
(13) ( other miscellaneous) s|e|g|¢
= D@
Yes | No | N/A -
basement X furnace insulation 20 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement,Inc 26?596 © TBD : Waste Management of PA
City, State Disposal Date City, State
Totow,NJ 8D Tullytown, PA
Completed by Title Signature Date
Ned Joksimovic PM 08/19/2016

J

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





