State of New Jersey :; Rl Hn N8 Lo Mt G
NOTIFICATION OF ASBESTOS ABATEMENT [ AR
(Pursuant to NJAC 8:60 and 12:120) bii o
i | aEr - Lith i

Date of Nom‘canon (1) Name of Building Owner/Operator (2) {nd
E
Agencies Notified Type Notification Street Address i
|
EPA & initial '
DEP [:| Amended City, State, Zip Code
DOL 5 gmendment(#—[ Secaucus, NJ 07094
mergency (including
E DOH justification) Name of Contact Telephone Number
[] bca [ canceliation Tsewang Namgyal and Venus Wu i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— 1 school (k-12)

| | Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Secaucus 1800 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sunn Enterprise Group, LLC
Street Address Street Address
370 W. Pleasantview Ave., Suite 2-329
City, State, Zip Code City, State, Zip Cade
Hackensack, NJ 07601
Praoject Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-928-6900 01229
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/3/2016 12/4/2016 Sunn Enterprise Group, LLC
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 370 W. Pleasantview Ave., Suite 2-329
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Private home Hackensack, NJ 07601
Scope of Work (Check All That Apply)
23 sfor23If D Renovation Full Containment with Negative Pressure
| [ =160sfor=2601f [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent
Location of U Ndogmfallly b Description of
Asbestos-Containing Material (ACM) h: o N e }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdgr}agtce;f? (i.e. thermal systems insulation, (Specify ! 2 |( 0
In Facility Ui 1"‘; AT, surfacing, VAT, or SFor LF) 3|85 |8
! (13) aa other miscellaneous) g o c g
o 5|3
l Yes | No | NIA w
Basement X Thermal Systems Insulation 100LF X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Sunn Enterprise Group, LLC NJ-952 TBD Tri State Transfer & Associates
City, State Disposal Date City, State
Hackensack, NJ TBD Brorlx NY
Completed by Title Srgnatur,e.é’ 7 /t‘ | Date
Bogdan Markovski Dir. of Operations /«Kﬁ&i | 12/2/2016

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/QOperator (2) -
11/29/2016 Fields Hi Rise Construction Co |
Agencies Notified Type Notification Street Address |
S CONTROL &
. Ol i 1. Hender;on St. i
DEP Amended City, State, Zip Code
boL Amendment#1 | Hoboken, NJ 07030
. Ll Er;t?ﬁrgaetril::)[mcludmg Name of Contact m@mber
[] opca [ cancellation Tim Besa }
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘ [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY} ___ n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
11/23/2016 12/09/2016 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
(| Facility Closed/Vacated During Entire Period of Abatement PO Box 365
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)
|:| z3sforz3if D 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-art:pn;ent
Location of U Ndogﬂf;all[y b Description of
Asbestos-Containing Material (ACM) r;e_ ¢ 9 eny ;‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED L b b3 (i.e. thermal systems insulation, (Specify 2lol2|T
In Facility SRR 1’; —— surfacing, VAT, or SF or LF) 3(8(=|e
(13) £12) other miscellaneous) g e g E
s = @
Yes No NIA &
Roof X Tile 5400 sf X
Floor X Tile 2535 sf X
Ceiling X Transite 50 sf X
Wall X Wall Glue 280 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
te E : | Hauler 1D No. of Waste Tullvt Landfil
Site nterprlses nc. 0035220 20 cy ullytown Landm
City, State Disposal Date City, State
6626 Delilah Road Egg Harbar Township, NJ 12!05/31%{3 Bristol, PA
| Completed by Title ignature Date
Eric Keys om \ 11/29/2016
A 9

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

11-30-2016

Name of Building Owner/Operator (2)
Tavistock Country Club

Agencies Naotified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
[] Emergency (including
DOM justification)
] bca [ cancellation

Street Address
100 Tavistock Lane

City, State, Zip Code
Haddonfield, NJ 08033

Name of Contact
Tim Grome/EDI, Inc

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tavistock Country Club

Street Address
100 Tavistock Lane

Type of Facility (4)

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

Bidg. Aqe

etc.)
City (8) Square Feegt # of Floors
Haddonfield
County (8) l County Code (7) Current Use {Prior if being demolished)
Camden r (STATE USE ONLY) restaurant

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

ASCM Nao.

Lilich Corporation

Name of Abatement Contractor (9)

Street Address
5434 King Ave

Street Address
606 McBride Ave

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Dennis Gober

Telephone No.
856-616-9516

Telephone No.
973-225-8400

License No.

01104

| Start Date (10)
12-11-2016

Scheduled Completion Date (11)
01-30-2017

MName of OSHA Monitor

Iris Environmental Laboratories, LLC

Other — Describe:

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 07083

Scope of Work (Check All That Apply)

1

D 23 sf or 23 If Renovation H Full Containment with Negative Pressure
2160 sfor 2260 If Demalition | Mini-Enclosure
X Glovebag Procedure
;| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;z[:;cm
Location of i Ndorsmrallly . Description of |‘ —
Asbestos-Containing Material (ACM) I\:el { piey [y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a{" d‘?"laé‘feﬁ? (i.e. thermal systems insulation, (Specify DR
In Facility Halo ;Z ali: surfacing, VAT, or SF or LF) 3|8 |8
(13) t2) other miscellaneous) e |2 e
- e
Yes | No | N/A ®
upper level banquet kitchen X ceilings 1,468 SF [x
lower level main kitchen X ceiling and wall plaster 770 SF P
lower level main kitchen X floor tiles 360 SF x
lower level womens locker room X plaster ceiling 750 SF x
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. W, . -
Service Transport Group oG aivasls Minerva Landfill
20990
City, State Disposal Date City, State
| New Castle, DE Waynesburgh, OH
'l i
Completed by Title Signature Date
{Momo Glavatovic vice president 11/30/2016

ASB-41 (R-06-08)

N

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

CONTINUED***%

2ins0u




i 1l
Is Location | 1
Location of Normaily Description of : b ELM—
Asbestos-Containing Material (AGM) Uﬁ:&gﬁg’;g}' Asbestos Containing Material (ACM) | Amdunt ol |
TO BE ABATED Sonairledy o (i.e. thermal systems insulation, | (SretBRESTER|CRONERDE &
In Facility (12) ' surfacing, VAT, or | SFor LF) I_':"-S”—;: 18 @ |5
(13) other miscellaneous) i l'?;" - i
e | Bl @
Yes No NIA o :
womens shower/restroom X plaster walls&celling 1635 SF X |
lower level main kitchen X pipe insulation 150 LF X T |
1
S |

Project shall be done in two (2) phases, as follows:

Phase 1. December 11 - December 15, 2016
Phase 2. January 5, 2017 - January 30, 2017




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) s e e
12/ 2 /18 Express Marine Inc. i ;ﬂ & [g E H Vv e | “‘l 1.1 i
I —— ;
Agencies Notified Type Notification Street Address | | (“1-} i { f
o I o il |
K EPA B Initial PO Box 329 o A
X DOLWD O Amended gl DEC -e 2018 L/
ey Amadmacii City, State, Zip Code B c T it
men i
e — Pennsauken, NJ 08110 i i
] DCA [J Emergency (including e —
(NJAC 5:23-8) justification) Name of Contact L TwmﬁﬂaQNTQGL &
[ Cancellation Croft Register = G
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Express Marine Inc. E School (K-12)
Subchapter 8 (Other than K-12)
Skl fuddress B Other (i.e., private and commercial buildings.
2851 Adams Ave. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 2,000 1 50
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. 0045 Plymouth Environmental Co., Inc.
Street Address Street Address
64 Broad Street 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 19 [ 16 120 0 31 1. =18 EMSL
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 521 Plymouth Rd
| a:\__baten:ciw; Performed Qutside of Norm;[ Ijaci]ity Hpoht‘ljrs - Des;rri?e City, State, Zip Code
e RALEIBIONL BN M - Plymouth Meeting, PA 19462
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X1 >3sfor>31If X Renovation O Mini-Enclosure
] >160 sfor >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |3 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s
(13) (12) other miscellaneous) %’-
Yes | No | N/A
Boiler Room X |0 |O |rope insulation 40LF X|O|0|0
Boiler Room K |0 |[O |wireinsulation 6LF KliOgigd
Boiler Room X |0 |O |packing insulation 60SF (OO O
ER=E= m][=][=]]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Robinson Waste Haulers GROWS Landfilis
17304 5CY
City, State Disposal Date City, State
310 American Way, Voorhees, NJ 08043 12/31/16 1 Morrisville, PA
Completed By (Print or Type) | Title Signature .~ __ _ Date :
James M. Kelly ‘ Vice President ///Z/;’/" f ﬁ 15

ASB-41
JAN 13

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



_ ! Print Form

“::‘ \ |‘.: |-fi‘z = . ||’f \_;I
State of New Jersey ! l ,j | 5 W [1;- r:, !
NOTIFICATION OF ASBESTOS ABATEMENT | f 7 } | i
(Pursuant to NJAC 8:60 and 12:120) l !‘“\_ 3 B ( ] [!
I 1 S H1 o)
Date of Notification ( Name of Building Owner/Operator (2) Ju L -0 2076 } L/
11/30/20186 Patrice Coleman i
1
Agencies Notified Type Notification ilriit Address
X] EPA Xl initial
DEP E Amended City, State, Zip Code
DOL - Amendment # South Orange, NJ 07079
Emergency (including
DOH justification) Name of Contact | Telephone Nu
DCA [l cancellation Patrice Coleman -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)

Subchapter 8 {Other than K-12)

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

etc.)
| City (5) Square Feet # of Floors Bidg. Age
| South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) I
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
12/12/2016 12/13/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

[X] 23sfor23if %] Renovation Full Containment with Negative Pressure
[l =z160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;epn;ent
Location of U Ndorsmf”ly b Description of
Asbestos-Containing Material (ACM) l\:e' t BEY ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ke (i.e. thermal systems insulation, (Specify alagld |3
In Facility U0 1‘52 GlE surfacing, VAT, or SF or LF) 385|858
(13) (12) other miscellaneous) % 2 |2 | 2
= 8| a
Yes | No | N/A ®
basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA

Completed by Title Srgna:ur Date
Oliver Hegedis Project Manager 6 11/30/2016

"éo not use this form for asbestos licensure exempted activities.

ASB-41 (R-05-08)



[ = w7 10 =
State of New Jersey '. :j ECLELIVEIR
NOTIFICATION OF ASBESTOS ABATEMENT 1 n - = e T 1
= Tx i H
MO#19730017978 {Pursuant to NJAC 8:60 and 5:16) | :;{[ H
i { 1 B, i i
Date of Notification 1) Mame of Building Owner/Operator (2] IR NeEC - g N !
- N y oG perator (2 I 06 -5 A6 [
b4 / a | I
: Joyce Sheha | I
Ane ie ifi tificati 3 e 5 -
Agencies Notified Type.Egou ication Strest Addrass ASBESTOS CONTROL &
L] Era & Itz LICENSING
X poLwp [ Amendsd
& oHSs Amendment#
] Dca [] Emergency (including Bound Brook, NJ 08805
- {NJAC 5:23-8) justification) Name of Contact Telephone Number
D Cancellation JO}‘CC Sheha
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
vareh [7] Schoal (K-12)
PST: i{!e,ng?si [ 1 Subchapter 8 (Other than K-1 2}
ee =33 X Other (i.e., private and commercial buiidings,
nomes. eic)
City (5) Square Feet # of Floors Bldg, Age
Bound Brook, NJ 08805
County (6 County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
Name of Monitoring Firm Hired by Building Ownrer (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Streetf Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No Telephone No. License MNo.
973-638-1777 01127
Start Date {10} Scheduled Completion Date (11} MName of OSHA Monitor
12 12 16 12, 13 L
! 4 ! /19 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check conly one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
| (] Abatement Performed Outside of Normal Facility Hours - Describe 7% : =
- City. State, Zip Code
Time of Abatement: AR- =i PM_ AM )
Fair Lawn, NJ 07410
| Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
{ Full Containment with Negative Pressure
| >3sfor>31f B Renovation Mini-Enclosure )
> 180 sfor >260 If [] Demolition Glovebag Procedure |_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
J Location of Normaily Description of 212 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |2 |2
T0 BE ABATED Ma_""t?famifn (i.e., thermal systems insulation, (Specify 28 |2 =
IN Facility Cuslodhial olatty surfacing, VAT, or SIF or LF) 5|7 |2 |s
(13) (12) other miscelianeous) = 2 @
Yes | No | N/A
Basement O |0 ™ |rransite panel 24 SF X O0Og
O |0 |O O0/00
O (O |0 00|00
Bl 0 Oogo

Name of Registered Waste Hauler NIDEP Waste Hauer D No.| Cubic Yards of Waste]] Name of Registered Landfll
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| City, State J Disposal Date City. State
Wayne, NJ 07470 | TBD Tullytown, PA

Completed By (Print or Type) Title Signature Date

. - e

N.Jevtic Owner Hosdic  wewradd 12/03/16
ASB-41 y

MAY 11

* Do net use this form for ashestos licensure exémpred activities.




N0 _Ch

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

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Street Address

12 I 2 /16
Agencies Notified Type Notification
EPA Initial Notification
DEP X _ |Amended Notification # .
X |DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000,

——— ey

[_

RY28-414.
ASREQTNS CONTRO

City, State, Zip Code
RAHWAY, NEW JERSEY 07065

LICENSIMG

L&

Name of Contact
Sandra M. Schenk

FACILITY INFORMATION

| TelanhAna Number

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, etc.)

Street Address

126 EAST LINCOLN AVENUE - EXTERIOR BETWEEN BUILDINGS 89 & 32

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |OFFICE

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 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number

973-729-5649 .|845-369-7500

Telephone Number

License Number
1101

Expected State Date (10)

11/ 12
Month Day

/16
Year

Sched. Completion Date (11)

Month

12/ 2
Day

116
Year

Name of OSHA Monitor
AMERISCI LABORATORIES INC

#11480

Occupancy Status During Abatement (Check only one)

X  |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
SATURDAY 7 AM-5 PM

X |Other - Describe:

Street Address

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
X >35F OR LF X Glovebag Procedure
>160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g % g g
Material (ACM) solely by (ie. Thermal systems (Specify = |2 o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |Z |3 |o
in Facility (13) Staff (12) or other miscellaneous) E % e
Yes [No |N/A m |&
EXTERIOR PIPE RACK -BETWEEN
BUILDINGS 89 & 32 X |PIPE INSULATION 20 LN. FT.
X

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

NJDEP Waste
Hauler ID No. 2

Cubic Yards of Waste

15939

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
11/12/12/30/16 7

City, State

GOMERY , PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature%

Date | I /oy
12/l

.rf/ /




RECEIVED 12/82/2816 B5:12PM 2813237440

BEST REMOVAL INC

Dec 02 2016 0455°M NJ Asbestos Control 609.633.0664 page 1 ™MEGCEIVE [ﬁ
ii T 11
12/82/2816 18:54AM 2013297448 BEST REMOVAL INC = Paae e2/es |
Il DEC—6 2016 |l
J L L&
P State of New Jersdy . C ‘C,_ ‘%fD ; |
ATION DF ASE ABATEMEN
(Purevact s NIAG 00t 23001 ASBESTOS CONTROL &
LLICEMSING
Date of Netifleation (1) Nams of Bulding CwrnerLipermer {2)
refz]is QY1 dnﬂczdf OE ?A&JLJQ-MQ@H
Agencles Notfisd Type Naljfiention Street Address
O sra T el 97% AVE < t
g,ﬂﬁr O Amencey cm.sm:,zépt:u B g o
bou {MJW ‘BAHANMNE cJ.,}, - 07602
& oy Justifieatlent Nam of Contact | Ted Munhe ™
O DA D Cencellion Mg E ALE Sara N
3 Y i 1
Name of Fazil Tty Whero Abatmend B Takng Ploce (3) ACMMLW@ 1]
SANT Yisaeus De LAV Cﬂd&':& O School (K.12)
St Addrers O _Subéhagter 8 (Other that %-12)
q7q AUVE L& Ocher (j.0. private & commurelal buildings, Remat, otc))
Ciy (8) Squere Fea: €0 Tieors Bz Age
BAyvand & X oo z?z?
Courngy {&) C Code (7y [ Use (Prior {fbelng demolted
Name erenimrina Firm Hived by Buikding Owrer (8) ASCM Np, Nams of Absiament COMW ‘
Best Removal Inc
Stueet Addresy Street Address
430 South River Stroet
City, State, Zip Code Chty, Smte, Zip Coda
; i . Hackensack, NJ 07601
Project Mensger §or Motloring Firm Telephons Na Telephorm Ko, Licenss Na.
, 20]-329-7444 00388
| Start Datz (10 Scheduled Complation Date (1) Name of GSHA Montke
I'z 3[ {fa Iz!t!- P Omega. Environmental
oagmqsmnmuhmt(mmkomyou) i Sirect Addresy
- mgquvmunmummwum _ 280 Huyler Street =
w mg}d‘eml Fnluwllwr! ft"‘\. City, St Zip Code
=£2 . | South Hackenseck, NJ 07606
[Feape of Work (CAESK Al That ApRy) .
B S sforoa i A Renovation - D Full Containmaent with Negative Pressuce
O 2160 4F0c 2260 If O pemolition " Mini-Enclese
Glovebeg Procedure
2_or:2xempied () NPl Pocadur
s Losscion ‘“‘.'l'.;:‘““
Loestion of Nosmally
AsSeitoa-Containing Mserial (ACM) o Asbeos m%l (ACM) Az f
temal | 11 i)
In Fasliey Camdiel 3 g W-:'- g srifs.lg} -a’ E
(3 {12 oty miscelangons) H
Yor | Ne | A
MRASENEUT ot (ool X HBEAMAN SreteH 5 ulied L GOLF| X
asstat Botet (oo M T fhstupe SOLACE il uel G oSF %
Name of Regimered Wesce Haular l NIDEF Wasie Cubile Yarss Nama o1 Ragiskersd LandSil
Hmer 10 No. of Wi
Best Removal Inc 17108 .zf <7 Minverva Enterprises, LLC
Chy, sie Ditpoeal | Chy, B3t _
Hackensack, NJ 07601 ! :’Tf b Waynesburg, OJ-I 44688
Complessd by Tile Slgratye
J. Maiorano Estimator ug(‘f")ﬂ-am*"ﬂ ]Z} , ”-
ABD~4 1 (R-as-a8) O Do ast JH{hlfbm for ashantos | icenaums monpied activities,




~Primt r,m_uu |

State of New Jersey it 1] F 16 i ‘1
NOTIFICATION OF ASBESTOS ABATEMENT ey 1 i i
(Pursuant to NJAC 8:60 and 12:120) i i TR
EC -5 2016 1)
Date of Naotification (1) Name of Building Owner/Operator (2) ! ' s
11/30/2016 St. Anthony Parish 1
Agencies Notified Type Notification Street Address ROL &
i Bridge Avenue
EPA O initial 276 Dtamgnd g —
DEP Amended City, State, Zip Code
x| DOL Amendment#1 | Hawthorne, NJ 07509
DOH O Er;‘wtﬁircg;:tri\::}(mcludmg Name of Contact | Telephone Number _
[0 oca [ cancelation Cathy Clyne 1 —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Anthony's RC Church [] schoot (K-12)
Street Address | | Subchapter 8 (Other than K-12)
276 Diamond Bridge Avenue gt:;zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hawthorne 9,000 1 84
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. Incinia Contracting, Inc.
Street Address Street Address
20-21 Wagaraw Road - Bldg. 35E 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred (973) 636-9145 (973) 450-9500 001036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/05/2016 12/07/2016 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; M-S: 8:00 AM - 5:00 PM Clifton, NJ 07012
Scope of Work (Check All That Apply)
D 23sfor23If Renovation Ll Full Containment with Negative Pressure
[X] 2160 sfor=260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;'apn;ent
Location of U N dorsmfliy b Description of
Asbestos-Containing Materiai (ACM) ';’ . t OISy }( Asbestos Containing Malerial (ACM) Amount M| m
TO BE ABATED c atlndgf}agtceﬁ? (i.e. thermal systems insulation, (Specify Dlmla|l=
In Facility usto 1‘52‘ a surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2 la |2 |2
B z |3
Yes | No | N/A ®
1st Floor - Vestibule X Skim Coat Plaster 862 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste .
Atlantic Carting NJ641 30 Grand Central Sanitary Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title W Date
Milena Zoric Excutive Director { >11/30/2016

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



State of New Jersey

Print Form

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

E:] School (K-12)

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

: %] Other (i.e. private & commercial buildings, homes,
901 High Street -
City (5) Square Feet # of Floors Bldg. Age
Hackettstown 2400 2 73
County (6) County Code (7) Current Use (Prior if being demolished) i
Warren (STATE USE ONLY)

Name of Menitoring 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 Mo.

703

Telephone Mo.
973-764-2276

Start Date (10)
[ 12/10/16

Scheduled Completion Date (11)
1/30/16

Name of OSHA Monitor

H

Occupancy Status During Abatement (Check Only One)

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

Street Address

Other — Describe:

City, State, Zip Code

NOTIFICATION OF ASBESTOS ABATEMENT R ‘d =0 5
(Pursuant to NJAC 8:60 and 12:120) (‘ oA } f‘) (7(‘)9

“Date of Notification (1) Name of Building Owner/Operator (2} = o ‘r'.— {_'_'f |‘J|I \.. L : r::”

12/1/18 Enviro-Sciences (of Delaware), Inc. L= il ”n

Agencies Notified Type Notification Street Address % - 'i il

Con e 781 Route 15 South, Second Floor 1 DEC -5 2018 !__J

| DEP 1 Amended City, State, Zip Code = gy |

poL Amendment #__ Lake Hopatcong, NJ 07849 i 1

- O ii';‘;ﬁ’g:{?;:)('"mumng Name of Contact | TelephopgIWABEOS CQNTHOL &

] Dca [ cancellation Joseph Pilewski o - SING | ]

Scope of Work (Check All That Apply)

E:] =3 sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}t;apr:;ent
Location of U Ndorsm?illy b Description of
Asbestos-Containing Material (ACM) '\:e. ¢ oIy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln ?ngagfir? (i.e. thermal systems insulation, (Specify 4 2| ¥
In Facility uz 001|32 Hiks surfacing, VAT, or SF ar LF) El %} %
(13) (12) other miscellaneous) g 2lc g
= = @
Yes | No | N/A “ |
roof X roofing 1500 SF X
windows X caulk & glazing 200 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Bl
. i Hauler ID No. of Waste k . ;
Tony's Clean Up & Hauling LLC 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Birdsboro, PA
‘E-o'r'ﬁpiezed by Title Signature 9 Date
| A. Scott Higgins President %\—’ 12/1/16

ASB-41 (R-08-08)

"~ Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1)
12 / 02 ! 16

Name of Building Owner/Operator (2)
DNA Demolition

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Antonio DiMuzio

Telephone Number

Agencies Notified Type Notification Street Address ASBESTOS CONTROL & |
| X EPA O inital 2156 Camplain Road LIGENSING

X boLwD [ Amended City, State, Zip Code

& bor Amendment®___ Hillsb h, NJ 08844

J pca & Emergency (including it

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
SheetAddress % i Epge rpsrf\(rgt:zrntdhign:(;ﬁcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 1700 sf 2 75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Residence

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

Guardian Contracting, Inc.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No.

Nicholas Fernicola 732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)
12 [/ 02 [/ 16 12 /05 [ 16

Name of OSHA Monitor
E.M.S.L. Analytical

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

DJ >3 sfor>3 If BJ Renovation

] Full Containment with Negative Pressure
[1 Mini-Enclosure

[ >160 sfor>260 If [] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure )
Is Location Abatement Type
Location of Normally Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e NE-NE-
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodil Siaff? surfacing, VAT, or SF or LF) ) g | &
(13) (12) other miscellaneous) %
Yes | No | N/A
basement O [] |asbestos pipe insulation 50 If X(OO|IO
O (O (O Oo(go|o|d
(0o (O O|oag|d
O o (O g|o|o|4d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
H . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
¢ 20223 3
City, State Disposal Date City, State
Toms River, New Jersey Tullytown, Pennsylvania
Pa
Completed By (Print or Type) Title --Signawﬁe/\/ J Date
Nicholas Fernicola Project Manager ; - /
j g = [r]2]]L

ASB-41
JAN 13

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



7 ()
,Q_,L(ﬁ/ ‘?/\/g L State of New Jersey
Vo NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant fo HIAC 3:68 and 12:128)

EI mit [

I Date

Sl F-/15

of Nofification (1)

Mame of Building Owner/Operaiar (2} ; :' 1 b U .,...;
ﬂ“/‘L ‘

veod |

£
i. ergency (nonding
] W‘DGH O Em.'."rg‘,;_}gy {nGiuding i Name of Confact

i : justification} : )
] bea '] Canceliation ; SOV ‘
1 i

Agenciss Notified ?‘ Typs Notification

i
l
]
£
'

Rarol L EelA L

Amended
Amendment #

T
A &ES
W!wﬁ;&‘ 11,—-—-k

I Cu.j Sigte. ¢ L5 u!}d..
AL,

b T 2T 7S

{ Telephone Musnber

FACILITY INFORMATION B

e of Faciily Where Abslement is Taking Plsce {3}

K/’K?ﬁﬂﬁf SIS Sl

E Type of Fachily 4}

G Schccut (?’-12]

Streei Address

2}

[:i

ar 8 {Other than K-12}
’“"{ =3 G‘h*r ;':_e wwa*e& cmmercisl buddings, homes.

b

o [ i ] .
: Sguares Fem i ZoiFlgos i Bigdg

] - £ 7
| oA 1 o< L=

i. County (8) } County Code (7) 1 Current Uss (Prior if being demonshied)
l: AP g /c’l’j( i SIAICHIE ONEY) i ﬁ’ DY P T
i Mame of Monitering Fim Hired by Bulid] ner {81 | ASCR No. dizme of Abatement Condracior {8}
i Ace insulation Co., inc
rest Address ( J Strest Address -
{ 95 Montrose Rd
City, State. Zip Cods | Ciiy. Siie, Zip Code
| f‘ Colis Neck, New Jersey
Proiact Menager for Aionitoding Firm ¢ Telephons Mo ; i Toeohons Mo, : Lipense Mo -

;

4

| 732294 1757 1!(}8029

i Stari Date {10}
‘: £~ JF =L

VDT

Scheduled Complelion Date (311

1 Mame of OSHA Rlanitor B
2y J et C oS e

r

..I._..‘._._....,.,m....

mgt

3
j,

iwancy Status Durknpg Abzstoment {Check Cnly Ons}

Facifily ClosediVacated During Entire Period of Aslement
Abatement Penomred Cuiside of f\-mna; %m—y Hpurs
Cther — Describe 2247

ut'e:ef Address o ., -
y -
&7 £

i

| Ty, Siate, Zip Code

| Sspe for S AT 2TESS

Scope of Work {Chack AL That Apply}

o3 _ 3 i
_’3'/ >3 sfor 23¥H -“/ﬁ’u novaton ; i Full Conlginment with Negsitive Pressure
(i ] =180<for>260¥ i | DemoHion il MmiEnciosurs
i Glovehag Procadure
{ Nen- Exensp‘ed {*} and Non-F ru_\i::'e Procegure
3 ] i i ; t=inant
; is Location ; i i Ak «3
I: Lecgtion of Noraily Descripfion of i — T
) i 4 [ Fom Lt I N S H 53 UL i i : :
Astesios-Conlaining Materal (ACHT] i {f;’zﬁg‘éﬁj} e d ; Asbesios Conigining Malerial (ACKM] | Amount : F o
i 7O BE ABATED i C‘J-‘ : !&maé? i {iL.e. thermal sysiems insulation, j {Specify ; Z } Py } g2132
{ In Facifity ;’ ""]'d( 1""2;) f surfacing, VAT, or ] SForLFj f2id 13 { o |
: (13} | ; i oifier misceliansous) i iSiS18; c i
I Yes ! Mo | WA ! L
‘ /,‘:}':./':‘ys"ﬁj/ﬁ*’{'/z//m_ [ : /_7/}(){-:{"{-3;.1{?/67/ o G - . ;,/' . 1
L i 1 2 s L}
: H T H i = I i
i I N ! I .
5 i : ; i H i
i ] ! P i
! i E { i f - PR TR S
| Mame of Registered Wasls Hauler i MIDEP YWasie ¢ Cubic Yards fame of Registersd Ler;f"’* :

‘ Ace Insulation Co., lnc.

i Hauler ID Mo
J[ 12085

; '
; of Waste ?{
r

Re
i Chrins Landfill '__““_:![

("”

LSS

. Siale

Coits MNeck. Naw Sorsay

{ THsnosal Dat

Comp

Bree VicGuire

oiotad B
it By

| Secretary Treasurer

ASB-

45 {R-05-08)

?'7")-"/.{ i

i
~ ‘;‘I
E th
N

‘r\?

T

* {36 not use tills form for asbesios licensure exempled activites.



M @ Lo PrintEefa
NE C ETv e
State of New Jersey | e e = U W r|1
NOTIFICATION OF ASBESTOS ABATEMENT £ 4 I:r b 'i
(Pursuant to NJAC 8:60 and 12:120) Vi o ; i
i NEC - ¢ 2Ai8 'El_j;
Date of Notification (1) Name of Building Owner/Operator (2) = R 2L E | e
\711 /292016 CHeck # 2929 Mr. Jeremy Hilmann
- — = = i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL
' eea i LICENSING
' DEP [] Amended City, State, Zip Code ‘
& ooL gy At Ridgefield, NJ 07657
m includi
DOH juS;gg:t?g:](mcu ng Name of Contact | Telephone Number
'O DcA ‘ [ canceliation Jeremy Hilmann i

[

EACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

Otth‘}er (i.e. private & commercial buildings, homes,
ete.

_

Ridgefield, NJ

Square Feet # of Floors [ Bidg. Age

County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) Residence
hslame 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, N 07093

‘ Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

I
[ Start Date (10)
| 12/10/2016

Scheduled Completion Date (11)
12/12/2016

Name of OSHA Monitor
Same as above

|
o

Other — Describe; Stariina 8 AM

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

‘ x|
Scope of Work (Check All That Apply)

| I PSSR

E =3 sforz3 If @ Renovation Eull Containment with Negative Pressure
=160 sf or 2260 If ] Demclition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _{
Is Location Abgrt:;ent
‘ Location of U N dorsm]all[y b Description of
‘ Asbestos-Containing Material (ACM) Nﬁe: t ﬁey ;-” Asbestos Containing Material (ACM) Amount | n
TO BE ABATED g at,nd? iagtce;f , (i.e. thermal systems insulation, (Specify = |8 ‘ g
‘ In Facility g S surfacing, VAT, or SF or LF) 158
(13) (12) other miscellaneous) ‘ 2| ‘ z
= Lo:]
‘I Yes | No | NIA i @ |
gﬁ Basement \ X \ \ Pipe Insulation (wrapping) l 240 LF \ \ ‘x
|
F | N
| HEEE
‘ Name of Registered Waste Hauler NJDEP Waste Cubic Yards ["Name of Registered Landfill ‘
. Hauler ID No. of Waste .
Freehold Carting 15939 thd Cumberland Landfill -
[ City, State Disposal Date | City, State
Freehold, NJ tbd Newburg, PA ‘
| Completed by Title T 77 signature / // 77 [ Date |
| Gina Betances Office Manager s — | 1172012018 |

ASB-41 (R-06-08)

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



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

CiLlH2a|

Date of Notification (1) Name of Building Owner/Operator (2)
DEC. 2, 2016 AMBQY BANK
ADDCOTAN Ao i
Agencies Notified Type Notification Street Address il ‘TI,X’ e, Y J
PO BOX 331 ! LICENSING

| | era Initial , _
| DEP | | Amended City, State, Zip Code
DOL Amendment # ALLENWOOD, NJ 08720

DOH D Ezlegcg’;?ocg} (ctiding Name of Contact | Telenhone Number

DCA [] cancellation FRANK DUGAN | ——

ATION

FACILITY INFORM

Name of Facility Where Abatement is Taking Place (3)
GARAGE OF AMBOY BANK PROPERTY

Street Address

Type of Facility (4)

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

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

10 FRIENDSHIP LANE e

City (5) Square Fest # of Floors Blda. Age
WEST LONG BRANCH, NJ 07764 500 SF 1 50 Vs .
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) Former Garage

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

Finishing Touch Asbestos Abatement Corp., Inc

N/A
Street Address

Street Address
17 Thompson Street

City, State, Zip Code
West Long Branch, NJ 07764

City, State, Zip Code

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
DEC. 12, 2016 DEC. 16, 2016
Street Address

Occupancy Status During Abatement (Check Only One)

||
-]

Scope of Work (Check All That Apply)

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

City, State, Zip Code

| | 23sforz3lf || Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rtement
Location of Narmally Description of i
fot : Used Solely by SRR S
Asbestos-Containing Material (ACM) Mainte f Asbestos Containing Material (ACM) Amount -
TO BE ABATED ettt St (i.e. thermal systems insulation, (Specify 212353
In Facility usiD 1a2 : surfacing, VAT, or SF or LF) 3|2 |z |8
(13) =) other miscellaneous) g & c g
- =3 (1]
Yes | No | N/A =
EXTERIOR GARAGE b e ASBESTOS SIDING 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hader DNo. | of Waste TRRF LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 12/16/16 TUL YTOWN, PA
Completed by Title ature Date
JOSEPH P. MILLER PRESIDENT f 12/2116

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



(KOO

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

Date of Notification (1)
12/02/16

Name of Building Owner/Operator (2)
PRODIGY CONSTRUCTION

Agencies Notified Type Notification
0 epa Kl initiat
[I"] DEP 7] Amended
kx| DOL Amendment #
| D Emergency (including
[[x] DoOH justification)
! [] bca f1 Canceliation

Street Address
950 East Grand St.

1 o= =il )
LICENSING

e —
RODEoITUD UVUNITHU

City, State, Zip Code
ELIZABETH NJ

Mame of Contact

M SUSSMAN

Telephone Number
P RS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

1141 EAST JERSEY ST ;.3 Other (i.e. private & commercial buildings, homes,
efc.)

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

ELIZABETH

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

UNION (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078

License No.

1200

Start Date (10)
12112116

Scheduled Completion Date (11)

12113116

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Qccupancy Status During Abatement (Check Only One)

|| 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

x| Other — Describe:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
E] z3sfor231If

Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| . Abatement
[ Is Location Tvpe
i Narmally — ¥p
Location of Used Solelv b Description of
Asbestos-Containinz Material (ACM) rj;m i:nie f Asbestos Containing Material (ACM) Amount o
TO BE ABATED c dFT' | Stafi? (i.e. thermal systems insulation, {Specify Al g 2|z
In Facility Mstocial Stafre surfacing, VAT, or SF or LF) 2|53 |2
(13) (12) other miscellaneous) g = c 2
- = {21}
Yes | No | N/A 2
INTERIOR VAT 1300 SF b'e
s
|
|
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04500 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/13/16° BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i !
(Pursuant to NJAC 8:60 and 5:16) i f
Date of Notification (1) Name of Building Owner/Operator (2) ]’ i
11 ! 30 / 16 Equipment Leasing Specialists, LLC { |
Agencies Notified Type Notification Street Address j ASBESTOS CONTROL & ‘
EPA X Initial 501 Madison Avenue ' LICENSING
% ggtiWD 2 iﬂ:::;im # City, State, Zip Code
] DCA [] Emergency (in_cMg Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Lou Santora \ B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sliest adiase % (SJLtJr?:r ngrp?iégzea;?zgnf;r}gciat buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1800 1 €5
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /12 /16 12 / 13 |/ _186 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
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O =3sfor=31 ] Renovation [ Mini-Enclosure
B >160 sf or =260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 2! m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|S
(13) L (12) other miscellaneous) ;-f- i
Yes | No | N/A
exterior 0 |® |0 |asbestos siding 1800 sf X OO0
O (g |0 O|o|o|o
O |0 (0 o|oigia
O O |o o|olo|g)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill [
: : le No. s
Guardian Contracting, Inc. quozr:!g 9 W; te T.R.R.F. B
City, State Disposal Date City, State
Toms River, New Jersey 12/14/16 Tullytown, Pennsyivag&a
Completed By (Print or Type) | Title C_TSQMRE I / ] /' | Date 1
Nicholas Fernicola ‘ Project Manager | /__\‘I ! -"“T_/ |
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1)

12 / 1 / 16

Name of Building Owner/Operator (2)
Disantis Contracting, LLC

Agencies Notified Type Motification
B EPA & Initial
X DOLWD ] Amended
DOH Amendment #
O oca (] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
313 Halyard Road

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Ortley Beach, NJ 08751

Name of Contact
Frank Disantis

Telephone Number

—

FACILITY INFORMATION

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

[ School (K-12)

Street Address

Type of Facility (4)

[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

I nomes, efc)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 900 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
NIA

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

12/ 12 [ 1B 12/

Scheduled Completion Date (11)
13/

Name of OSHA Monitor

16 E.M.S.L. Analytical

Time of Abatement: AM- PM/

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

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

| Scope of Work (Check all that apply)

[0 >3sfor>31f

(] Renovation

(] Full Containment with Negative Pressure

1 Mini-Enclosure

B =160 sf or >260 If B< Demolition [] Glovebag Procedure
Bd Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 2832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) z 5
Yes | No | N/A ]
exterior [l | |0 |asbestos siding 850 sf X OO
O (0O |d O|og|d
Bl 0L | B oo
0.0 |0 [=l{=li=]]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date Chy, State
Toms River, New Jersey 12/14/16 Tullytown Penn?yivanla
Completed By (Print or Type) Title -] ture / Date
Nicholas Fernicola Project Manager |2/ /(i

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted actrwt:es.

4



1278172818 (3:23

Dec 01 2016 0454PM NJ Asbestos Control 603.633.0664

page

A g i
\ Siate of Now Jersay i i CoREn ~ lapem { fl
NOTIFICATION OF ABBESTOS ABATEMENT ¢ ,,.____L_-— Lo~ 2018 &),
(Purausnt 1o NSAC 8:60 and 5:18) { ; '1 ! E
[Dale of Notlfication (1) Name of Buitding Owner/Dperater (2) DEL P \‘ SELBTOR CONTROL é i
1z { D 18 Bterling High Scheo! Distriet T r 7( LicE 5\;33\[{3 j
Agencias Noliflad Type Nollfication | Bireel Address . { T — T
| B EPA 1 Initial | 501 Warwick Road WAL T T ey ,
| [2) DOLWD O Amanded Tity, S, 21p Code _ﬂ_i_'.h o ‘_,_"._‘.‘ =
& poH Amsndrman( £ % ';] P—
Opca Erncigency (including Somerdala, .
(NJAC B:23-5) justincation; Name of Canlsct Talphone Numbe!
[3 Cancallalion Tim Gromen - EDI ——
FAGILITY INFORMATION

Famic of Racifly Whars Abatemen s Taking Blass (3]
Btar] Ing High 8¢ hool

Yyps of Facifly (8)

B School (K-12)
] Subchapta: 8 (Othar than K-12)

Shus| Address [J other (1 &, private anc commerclal buildings,
801 Preston Avenua homas, olc,)
ECICE o | Bauare Feal # ¢t Floera Bldg. Ags
Homerdale {0,000 2 [-1)]
Counly (87 County Code [7YSTATE USE OMLY) | Curment Uss (Prief I baIng demolshed) I
Camden 3choel
Nesma of Monltoring Frm Hired By Bullding Owner (8) | ABGM NO, Nzme of Abatamant Génlraciar (9) - T
Environmental Deslgn, Ino. Shade Environmental, LLC
Eteel Addrans T Sireel Addrass
5434 King Avenue, Suiles 104 613 Cutler Avenue
[OWy, Bhete, 2Ip ode " Gity, 5'as, £ip Code
Pennaguken, HJ 08908 naple Bhads, NJ 0BOB2
Frojaci Manmger for woriuring Firm Telephens Ng, Tolaphone No. Lizanse No,
Tim Gromen 855-818.-8518 B88-T33-0083 D084
[&lant Dotz (10] | Scheduled Uomplailen Date (11) | Name of OSHA Momnior c 7]
1z /1 _& /_18 2/, 8__+_18 EMSL Analytical, Inc.
Dooupency Stalis DUring ABBlemant (Chack only ona) Streel Address T e =
&3 Facillly CiosedAecsiad During Entre Pariod of Abalamen! 200 Route 130 Nerth
(O Abswsmant Performad Outgide of Nurmal Facllity Hours - Daseribn Cily, Biale, Zip Cody
Time of Abatement: Al Fiw PM- AM Cinnaminson, NJ 08077
Bcope of Work (Chedk mll that apply) B '
O Full Oontainmenl with Negallve Framaurs
% >3afor>af & Renovatian & binl-Enclosurs
218D =f or 2240 1f O Bamolition & Glovubuy Procadurs
[J Non-Exsmpled (7) snd Non-Friabla Proradurs
] J:{'—jﬂﬂ:rﬂ I . Abaisment Ty;l_
i ¥ al » Y
A:bema-cam:lt:g";kmm {NCM) Usad 5045’; by Anbscios C]:;u?:iz?;t::uial (ACHY) Arncunt g € ] g g
Maintengnce/ {i.e., thermal syslams haulstion, (8pecify 2 | &
IN Facliity Custodial Stemr? surfacing VAT, or SF or LF) E_
(13 12 , olhsr hlacs|lareoim) g a
Yaa | No | NUA
Audltorium O |® |[O |Ebow Joints o Roof Dralns 1LF ®iOglo
Haok Well of Blzge O (K [[J |Ebow Joints 1LF ZiOoO (O3
Above the Buge | | |Elbow Jolnts (Wrap and Cyf) ALF Oig D—“j
0 |o o] | 5] [=l[=)[=
‘Namp of Regizlered Wasta Haulpr N.DEP Wasla Cubic Yards of | Name of Registered Landfl o
Freshold Carega ) | H’“"";g No, w:"“’ Cumbacand Caunty Landfll
Cily, Stala Cispogal Dake City, Gials
Freehoid, NJ 131812075 Newburg, PA
Compieled By (Pt of Typa) [Title Slgn I | Cota he
Chrleting Lynah . Vice Prasident ofh()psnﬂ ons - : l:’?M(ﬂ

li'E&ﬂ T

JAN 13

* Do 7o) (de s faon lor msboxlas [wenalm cramplad sohyifles



State of New Jersey

e 1{’ 1l

il !

E

1170

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

Print Form

R, v
[ Date of Notification (1)

12-02-2014 Peter Loconte

| Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

200 Washington Strest

EPA Initial - .
DEP |[] Amended City, State, Zip Code
poL ‘I:I Amendment # HobokeN NJ 07030
Emergency (including
S ustification) Name of Contact Wr
[] pca |0 Cancellation Steven Friedrich

FACILITY INFORMATION

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

Strest Address

Type of Facility (4)

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

Bioterra Slution

227 Washington Street etc.)

City (5) Square Feet # of Floors Bldg. Age
Hoboken NJ 07030 n/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USEONLY) Commegial

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

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address

PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Telephone No.
973-494-3762

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.

073-692-6298

License No.

01266

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

12-19-2016 12-24-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

[0 =3sforz3lk Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempied (%) and Non-Friable Procedurs
Is Location Abe?;l;r;&ni
Location of u N dorsm]a;ily b Description of
Asbestos-Containing Material (ACM) h;.se_ i “ ye).' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“ dgglagtcaﬁ'? (i.e. thermal systems insulation, (Specify Pl B iy
In Facility b ?'2 : surfacing, VAT, or SF orLF) 38 |3 2
(13) el other miscellaneous) 2|2 = 2
- o @
Yes | No | N/A =)
First Floor X VAT 1800 SF X
Basement X pipe insulation 50 LF . X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
" Hauler 1D No. of Waste
| Amax Contracting LLC 0036184 14 cy Grows
City, State Disposal Date City, State
Woodland Park NJ 07424 12-28-2016 // | Morrisville PA
Completed by Titie Signature W Date
; Tome Maslarkov Project Manager f___/ o 12-02-2016 .
| 9%

ASB-41 (R-06-08)

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



Print Form !

a7 I 7 State of New Jersey

[ vy i LI §3 4 [r '| NOTIFICATION OF ASBE-STOS ABA‘TEMENT

\LA_/ P POL/ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) - o
12-02-2014 Duncan Large o= 2 20

| Strzst Address

Agencies Notified Type Notification

- EPA Initial
DEP 1 Amended City, State, Zip Code
_ DOL | Amendment #___ Gien Ridge NJ 07028 ,
i O ig%g:t?g:}{mlucmg Name of Contact [ Teleohone Number i
] peca ‘ [] canceliation Duncan Large | —
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRivate Dwelling [ school (K-12)
Strest Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet | # of Floors Bidg. Age
Glen Ridge NJ 07028 n/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson BT HREONED Private Dwelling r
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Amax Contracting LLC
Street Address

PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Bioterra Slution
Street Address

1130 W Chestnut St
City, State, Zip Code
Union NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. | License MNo.
Rick Eustaguio 973-494-3762 973-692-6298 g 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-17-2016 12-20-2016 Amax Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
PO BOX 734

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

City, State, Zip Code
Woodland Park NJ 07424

:

Scope of Work (Check All That Apply)

F_"i 23sforz3 If EI Renovation Full Containment with Negative Pressure
=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
'- Is Location Abe%t:przem I
Location of U Ndorsmiilliy b Description of | I
Asbestos-Containing Material (ACM) Tje, . 0: ! o Asbestos Containing Material (ACM) Amount .
TO BE ABATED & it gt‘;eff.? (i.e. thermal systems insulation, (Specify Zlo|3 |32
In Facility HE 001'2 o surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) % g, < E
I = =2 | e
| Yes | No | N/A *
Crawlspace ! X pipe insulation 60 LF [x
i
] \
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. of Waste
] -y
i Amax Contracting LLC 0036184 14 cy Grows
City, State Disposal Date /a‘:_y, State
| Woodland Park NJ 07424 12-28-2016 /&orrisville PA
| Completed by Title Signature é/ Date
| Tome Maslarkov Project Manager A i 12-02-2016

ASB-41 (R-06-08) *Do 6()'{ use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT n } T
(Pursuant to NJAC 8:60 and 12:120) (l ﬁr - %
N o S

| Date of Notification (1) Name of Building Ownar/Operator (2)
Oleg Chernenko

=l

| Agencies Notified Type Notification Street Addrass
EPA X Initial _
DEP D Amended City, State, Zip Code el =0y Jak
DoL Amendment # Piscataway, New Jersey 08854
. = cy (includir .
DOH jugiertrg;?():)(rncu e Name of Contact | Telephone Numbear
[J] oca Cancellation Oleg Chernenko ; _
FACILITY INFORMATION : Yo -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_Resndence School (K-12)
| Strest Address Subchapter 8 {Other than K-12)
| Other (i.e. private & commercial buildings, homes,
| ete.) .
| City (5) Square Feet # of Floors Bidg. Age
Piscataway 1,424 2 Built in 1920
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
205 Route 46, Suite 7A
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
12/11/2016 12/12/2016 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
x| Facility Closed/\Vacated During Entire Period of Abaterment 20-21 Wagaraw Rd., Bldg. 35 E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Fair Lawn, NJ 07410

| Scope of Work (Check All That Apply)

Kl 23sforz3lf Renovation Full Containment with Negative Pressure
?E =160 sf or 2260 If Demoalition i\GATEfni—Eg]cm;ure ,
| ovebag Frocedure
I Non-Exempted (*) and Non-Friable Procedure
! Is Location ApstEme| J
| Narmall Type |
Location of Ui I}' i Description of
| Asbestos-Containing Material (ACM) Nslei : e Asbestos Containing Material (ACM) Amount ull
TO BE ABATED - at‘" d“r" lasf o (i.2. thermal systems insulation, (Specify 2 || B
in Facility LSto 1‘32 2 surfacing, VAT, or SF or LF) s |e (2|8
(13) 4 other miscellaneous) g g @
— = @
Yes | No | N/A | =
Basement X ] Asbestos Pipe Insulation 60 LF X
5 |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: : ; Hauler 1D No, of Waste -
Unicorn Contracting Corp. 0035844 3 Tullytown Resource Recovery Facility
City, State Disposal Dals City, State
Totowa, New Jersey TBD u ytow,ﬂ\ '

Complsted by Title Signat - Date
Dimo Golcev General Manager 12/1/2016

L= £
ASB-41 (R-08-08) * Do not us%véasbestos licensure exempted activities.




e’

L - State of New Jersay
1/ 2 00 NOTIFICATION OF ASBESTOS ABATEMENT EC - & 7R
WO DYDY {Pursuant to NJAC 8:60 and 12:120) G
- 3 . )
Date of Notification (1) Name of Building Owner/Operator (2) B
: - ek e
1y/30[ao/ls Foy cavietian  FTellowe ship
Aggncies Noiffied Tvps Notication Strest Address SRS
X| ErPA [ inial 20 wisk. Tvy bLawve.
{ | DEP [] Amended City, State, Zip Code ‘
54 DOL Amendment# E \c L { 96 i
naltcwood N3, O%6 Si
59 DOH = justification ”)(mumng Name of Contact p Telephone Number
DCA [ Canceiation Terery Chuang o B
FACILITY INFORMATION ~ =i
Name of_)i:acilﬂy Where Abatement is Taking Place (3) Type of Fadiily (4)
¥\ ote 1 school (K-12)
] Subchapter 8 (Other than K-12)
I e i
eic)
City (5) Sguare Fest £ of Floors Bidg. Age
ﬂfﬂO‘LQwC}od NI. 02673 2,200 2 2z
County (6)~ County Codz (7) Current Use (Prior if being demolishad)
(STATE USE ONLY) N /_A_
Name of Moniioring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Cann'amgg)
NorHi . Tavironeatal LLC.
Street Address Street Address
Alde=- Bl. Si-

City, State, Zip Code

Ciiy, State, Zip Code

Novth, Beroe~ NI OFo4 Y
Project Manager for Manitoring Firm Telephone No. Telephone No. | License No.
201 23¢. DY 2Z D4 30
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _,
43..’01{&@1@, A2 jox|2<16 T eI EvvViwonvie~twl lalbs.
Strest Address

Ocdupancy Status During Abatement (Check Only Cne)

Fe]
-

Fadility Closed/Vacated During Enfire Period of Abatement

223, AR A0 .

\
ASE41 (RBeeR)

i | Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code
¢ | Other — Describe: U = N -
Mo X
Scope of Work {Check All That Apply)
>3sfor23 K B Renovation | Full Containment with Negative Pressure
] 2160sfor=2601f ] Demolition 24 Mini-Enclosure
X Glovebag Procadure
i | Non-Fxempted (*) and Non-Friable Procedure
Is Location Ab?ement
Location of Normally Descripiion of i
Zi . Used Solely by = i
Ashestos-Containing Material (ACM) . £ Asbestos Containing Material (ACM) Amount m
TO BE ABATED '“a‘“te”a‘sw' (i.e. thermal systems insulation, (Specify Zlol|3|T
In Facifity C“ma‘m surfacing, VAT, or SForLP) 3|88 |8
(13) (12) other miscellaneous) c|B|2|¢
Yes | No | wA s |°
PD C'\Seme,(-\‘\' x A\jt)i‘)e_ InSu\o.\-:OV\ 415 LQ.'- . IX
Name of Registered Wasie Hauler NJIDEP Waste Cubic Yards Name of Registered Landfl
=5 ; Hauter ID No. of Waste o &
Tei-otale _ Assccc -Twne 419G ¢ TRD Hiner va = ~Yer Drist I
City, State Disposal Date City, State ;
- o -
Drony .NY. TeD ey ns busy .D\—\\U
Completed by - Tifle - Signature i 5 Bate
Carlos Toquivel ‘SQR}—;\D Wanea L:‘Je,( 1 i ll!?)O (.;LO'I‘S

ok

use this form for asbestos licensure exempted achivities.



State of New Jersey Cpeck ¥ S{g‘ﬁ;

Notification of Asbestos Abatement
(Pursuant to NLJA.C. §:60-7 and 12:120-7)

Daie of Notification (1)
12/04/16
Agencies Notified
Notification TypE
= EPA ¥ Initial Notification

o DCA O Amended

= DOL O Emergency Noification Name of Contact
ii = DEP O Cancelled Georae Strother
| Do

Name of Facilt Where Abatement i Taking Place 3 Tvpe of Facili 4
House 0 School (K-12) l
3 Subchapter g (other than K-12) |

[ Street Address
& X Others (i.e. private & commercial puildings, homes. eic. \

T St Cod = 5f 3500 Floors 3 Age;80
unty (8) ou ode (7

Current Use (prior if being demolished)
Morris |

Siate Use Cnlv |

City (5)
Morristown NJ

WIOTTSIUYD ===

Name of Contractor {9

Name of Monitoring Firm Hired b
BL Contractin JAnc

N/A

Sireet Address

Siregt Ne= ===

rite Lane

5 ffiargue

Sireet Address \

City State. Zip Code
Towaco 07082
Telephone Numbet License Numbet
§73-901-0153 01265

City. State. Zip Cod

Projec Wianager for Monitoring Firm Telephone Number

Name of OSHA Monitor
BL Contracting Inc. |

Scheduled Completion Date (11)
12/24/16

Scheduled Start Date {10}
12/16/16

Street Address

Occupancy Status Durind Abatement (Check only onel
MM

Facility CIosedNaca&ed During Entire Period of Abatement
0] Abatement performed Outside of Normal Facility Hours =

Describe City. State. Zip Code
OOther— Describe: Towaco. NJ 07082

Source of WWork (Check 21l that apot

X Non Exampted and Non Friable Procedure

\l o=z3sforz 3 Renovation O Mini-Enclosure
| g >160sforz 260 If 01 Demolition Glove bagd Procedure
O Full Containment with Negative Prassure
Location of Asbestos- 1s Location Normally Description of Asbesios Containing WMaterial Abatement TYDe
| Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation,
| Faciity (13) MainUCustodial Stafi? surfacing, VAT, of other misc.) Remove Repair Encap Enclose
(12)
YES NO  NA

Roofing material
| 1

Name of Red. Waste Hauler NJDEP Weste Hauler |

lﬁ

ame of Re: istered Landfill

Name of RegISIEEE ==

# Cubic Yard of Waste

\L Waste Management of Pennsylvania 32604 90 bags TRRF
‘ Disposal Date City. State
Tullytown, PA |

|
| 12/23/16

Signature Date

|
\ Completed by (Print or Tvpel Title . _
| Nedo Vasilic President ‘s,f?_f TRy
Vedo basiv® 12/01/2018

\




State of New Jersey

Notification of Asbestos Abatement
N.J.A.C. 8:60-7 and 12:120-7)

(Pursuant to

Cheek & 292

Date of Notification (1}
12/01/186

Name of Building Ownen‘dbera’sor (2)
Norman &Hofly Brown nee

[52)

| Agsncias Notified

| Notification Typs
| X Initial notification

iiﬁet Address

= EPA O Amended City, State. .Zip Code
| ODCA O Emergency notification Morristown NJ

& DOL O Cancslied Name of Contact: [ Telephone Number
‘ X DEP George Strother

=DOH ;
! FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3} Tvpe of Facility (4)
| House O School (K-12)

-| O Subchapter 8 (other than K-12)

Strest Address
| _ X Others (i.e. privaie & commercial buildings, homes, efc.
— Sf 2500 Floors 2 .Age;30
| ity (5) County (6 County Code (7) Current Use (prior if being demolished) :

Morristown NJ Morris (State Use Only}

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM Na. Name of Contracior (9)

N/A

BL Contracting .Inc

| Strest Address

Street Addrass
5 Marguerite Lane

City, State. Zio Cod

Citv State. Zip Cods
Towaco 07082

Projec Manager for Monitoring Firm

Telephone Number

License Number
01265

Telephone Number
g§73-901-0153

Scheduled Start Date (10)
12/15/16

Scheduled Completion Date (11)
12/19/16

Name of OSHA Monitor
BL Contracting Inc.

Occupancy Status During Abatement {Check only one}

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

Describe

OOther — Describa:

Street Address
5 Marguerite Lane

City. State, Zip Code
Towaco. NJ 07082

Source of Work (Check all that appl

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

Renovation
O Demolition

¥ Non Exampted and Non Friable Procedure
O Mini-Enclosure

Glove bag Procadure

O Full Containment with Negative Pressure

Location of Asbestos- is Location Nomally Description of Asbestos Contzining Material Amount Abatement Tvpe
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint/Custodial Staif? surfacing, VAT, or other misc.) or LF) Remove Repair Encap Enclose
(12)
YES NO  NA
| Basement Floor Tile 355 =

| Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

e e Y e e e ———

Name of Reaistered Landfill

alle s e e =

Cubic Yards of Waste \

Waste Management of Pennsylvania 32604 90 bags ] TRERF
Disposal Date City. State
| Tullytown, PA
| 12/19/16
Completed by (Print or Type) Title Signature y Date
Nedo Vasilic President }i,,' g ALt
Voo ViSifG X 12/01/2016
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120)

1054

| Date of Nozlfrahon (1)
| November 17, 2016

Name of Building Owner/Oparator (2)
National Realty & Development Corp. o

[ Agencies Notified | Type Notification
|

EPA Inifial
DEP Amended
DoL Amendment #
D Emergency (including
DOH [ justification)
DCA |:| Cancellation

Street Address

3 Manhattanville Road; Suite 202

City, State, Zip Code
Purchase, NY 10577

Name of Contact

Project Manager

TelephonaMNumber

‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Shrewsbury Plaza

Type of Facility (4)

Street Address

1026 Broad Sireet

School (K-12)

Subchapter & (Other than K-12)

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

City (5) Square Fest # of Floars Bidg. Age
Shrewsbury, NJ 07702
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) [
Monmouth plaza

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

Hillmann Consulting, LLC

| ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

| Street Address

1600 Route 22 East Suite #107

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code

Union, New Jersey 07083 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Nehlsen (908) 377-5644 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2/16 3/30/17 The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

Cherry Hill,

City, State, Zip Code |

NJ 08034 |

Scope of Work (Check All That Apply)

X] 23sfor=3if Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempteq {*) and Mon-Friable Procedure
Is Location | Ab?rt:pn;ent
Location of | U héc:rsm«lst!:y b Description of
Asbestos-Containing Material (ACM) | r\ie' : o 15’ | Asbestos Containing Material (ACM) Amount o
TO BE ABATED | c atmdx_er':asntc?fj | (i.e. thermal systems insulation, (Specify 23 a il
In Facility e f‘z A surfacing, VAT, or SF or LF) Sleg |8 |2
(13) {12) other miscellaneous) e | B2 e
T Mol B g
I =] (1]
Yes | No | N/A '
Main Floor X | VCT and mastic 2156t | X
= >< ceramic tile and mastic 1,781 sf >< ._
. . . % i
Mezzanine >< Tile & mastic 500 sf >< s
n |
= >< cove base S0 If >< ;
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste |
Newark Carting 22253 2449 Cumberland Co./ BFl / GROWS / TRRF
| City, State Disposal Date City, State
Newark d, NJ 3!30!17 Newburg / Imperial / Morrisville, PA
| Completed by | Title /// ___,‘ﬂ | Date
Michael Cooper |President = —— 1111716

ASB-41 (R-08-08)

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





