[ PrintForm ]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) Q.V\ \6 (_‘ %

| Date of Notification (1) Name of Building Owner/Operator (2)
12/2/16 Jarett Sutton —— ey
) = £\ SR sl RV 1A """"'"-‘ |
Agencies Notified Type Notification ' L C iV iE|Inu
i
K] epa O] initial {
| | DEP 1 Amended City, State, Zip Code 5!
DOL - Amendment # Somerset, NJ 08873 |
Emergency (including
DOH justification) Name of Contact
] opca [] canceliation Jarett Sutton
FACILITY INFORMATION }
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)L

Private Residence ] school (k-12)

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

City (5) Square Feet # of Floors Bldg. Age
Roselle 1,628 SF 2 Built in 1920
| County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATEUSEONLY) _____ | Residential

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. 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 No. License No.
973-333-9176 01232

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

12/3/16 12/4/18 Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

t_| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35E

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

Other — Describe: Normal Working Hours Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
[[1 =160 sfor=260If [C] Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;gent
Location of Y Ndorsmflgy " Description of
Asbestos-Containing Material (ACM) I\::int 26 {}e; Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tod?alagt P (i.e. thermal systems insulation, (Specify T3 g
In Facility us 1'2) Al surfacing, VAT, or SF or LF) ] -§ 2
(13) ( other miscellaneous) g £ c Z
— — o
Yes | No | N/A 2
Basement X Pipe Insulation 90 LF b
5
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste 0
Unicorn Contracting Corp. 0035844 Tullytown Resource Recovery Fascility

| City, State Disposal Date ty. State
Totowa, NJ 07512 TBD m;uityto»a PA

Completed by [ Title Signattire Date
| Dimo Golcev [ General Manager /a 12/12/16 '

ASB-41 (R-06-08) * Do not %r;ﬁr asbestos licensure exempted activities.



State of New Jersey | Check # 15760

NOTIFICATICN OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
12/1/2016 Hilton Hall
Agencies Notified Type Notification Street Address
‘a Notification ] ASBESTOS CONTROL &
[ 1DEP | ICity, State, Zip Code | LICE NS ING
[ ]amended Maplewood,NJ, 07040 ; =
LE A Notification P rem
[X]DOH Name of Contact Telephone Number
[ 1pca T Hilton Hall
[ JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hilton Hall

Type of Facility (4)

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

Street Address
7 Marion Terrace

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

Square Feet # of Floors [Bldg. Age

City (5) ounty (6)

ounty Code (7) 1350 = 89
Maplewood ssex (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.
Owner (8)

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

Street Address

Street Address
86 Christopher St.

City, state, zip Code

City, State, EZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12 10 2016 12 13 2016 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«Q0ffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Demelition [X] Glove-bag Procedure
[ ]Non-Friable Procedure
Is Rbatement Type
Location of Egcat?gn Description of E | B
Asbestos-Containing Used ¥ Asbestos-Containing Amount E R g g
Material (ACM) Splely Material (ACM) {Specify M E A T
TO BE ABATED By galgtgga§ce/ {i.e., thermal systems SF or ] i P [s]
In Facility Séﬁ%gjtf;) insulation, surfacing, VAT, LF) Vit|s)|s
(13) Yos No N/A or other miscellaneous) i R g g
. E
Basement X Pipe insulation 20 LF K
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [BjerglPNe. pFf Waste 1.5 Minerva Enterprise INC
City, State Disposal Date city, State
Montclair, NJ 07042 12/14f%9l6 Waynesburg; Ohio 44688
\
i

Completed By (Frint or Type) [Title
Constantine Vivian |[President

Date
12/1/2016

x;ﬂHﬁfdaalEb Zézé;qgfﬂx

rzgnagure




Sarvaly

State of New Jersey

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

J—’ m e n 7 =
= o £ M fi

_;"}"yz 5 b L: E VA=
it ;{F—= =

Date of Notification (1)

Name of Building Owner/Operator (2)
Santander Bank, N.A.

I DEC -7 2016

12 / 06 ! 16
Agencies Notified Type Notification
X EPA [ Initial
X poLwp [0 Amended
X DHSS Amendment #
[JbcAa [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

[rr———

FACILITY INFORMATION

—
Siresl Addmss ASBESTOS CONTROL &
75 State Street LICENSING
City, State, Zip Code
Boston, MA
Name of Contact ! Telephone Number
Susan Peck -

Name of Facility Where Abatement is Taking Place (3)
Santander Bank

Street Address

Type of Facility (4)

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

1197 Amboy Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 2,000 2 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Tammy Lomax

Telephone No.
908-577-6171

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

12/ 17 1 16 12/

Scheduled Completion Date (11)
31

Name of OSHA Monitor

/16 Testor Tech

Occupancy Status During Abatement (Check only one)

Street Address

10 59 Jackson Avenue
City, State, Zip Code
LIC NY 11101

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P\ PM-Saturday 2:00

pm to 11:00 pm, Sunday 10:00 to 6:00 pm . AM

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

K >3sfor>3 K Xl Renovation ] Mini-Enclosure

[0 >160 sfor >280 If [J Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b B i Dl m|m
Asbestos-Containing Material (ACM) se y Dy Asbestos Containing Material (ACM) Amount g @2 F
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 2| s
(13) (12) other miscellaneous) ] @
Yes | No | N/A
15t Floor O |X |0 |Pipe Insualtion and Fittings. 95 LF 2 1 1 O
O (K (O 0o/ajo|gd
0 1O 18 O|0|o|gd
O |0 O Ooojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
s Hauler ID No. Waste IESI
Newark Carting NJ-566 15
City, State Disposal Date City, State
k 12/19/16 Bethlehem,PA
Newark, NJ " /le/'l
Completed By (Print or Type) Title Date

12-®-1 L,

Ralph Barnhardt

ASB-41
MAY 11

Project Manager

Signe;/é% / /4//;1/;_7

Fd
* Do not use this form for asbestos Hcensdeéxempfed activities.




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

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

12/2/16 Jensen i |
Agencies Notified Type Notification Street Address R
EPA & Initial _
L] DEP [ Amended Cly, State, Zip Code 5
i poL Amendment # i

] Emergency (including Moorestown, NJ 08057
g&H étéfgiﬁgttzooﬁ) Name of Contact Telephone Number
Cythia Jensen e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet #of Floors Bidg. Age
Moorestown, NJ 08057 3500 3 150+/-
County () County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

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

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/16 1/15/17 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B4 Other - Describe: 8 am - 4 pm Crosswicks, NJ 08515

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

[(J>3sfor>31f Renovation Mini-Enclosure
[]>160 sf or >260 If [] Demolition %] Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Mormally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify = [ -
IN Facility Staff? surfacing, VAT, or SF or LF) 3le|2|2
(13) (12) other miscellaneous) el gl £ @
B ol
Yes | No | N/A @
Basement X Thermal Pipe Insulation 415 1f
Crawl Space Y4 Thermal Pipe Insulation 20 If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID Na. of Waste 5 .
Stevens Environmental Services, Inc. 18292 6 CU ~GROWS Landfill
City; State Disposal Date !City, State
Allentown, NJ VISHT  Von [ Morrisville, PA
Completed By Title Signatuga;// v Date
Mahlon E. Stevens Project Manager AP/ 12/2/16
ASB-44 7 7 =

MAR 00 * Do not use this form for asbestos licensure exempted-activities.



/1 U) q F\(% State of NJ
U k) Notification of Asbestos Abatement

D&S Proj. # 16-362 (Pursuant to NJAC 8:60 and 12:120)
|
! I
Date of Notification (1) Name of Building Owner/Operator (2) } i i II
3 -
111z /1011 §/1116 | BARBARA KREUTZER |  ASBESTOS CONTROL &
Agencies Notified | Type Notification Streot Address e i

[] Era [ initiat
e |Dlamemss I

Amendment #: City, State, Zip Code

] DOL

(X Emergency HILLSBOROUGH, NJ 08844

B oo {hauding Name of Contact Telephone Number
justification)

00 oA | canceliation BARBARA KREUTZER _—

FACILITY INFORMATION

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

BARBARA KREUTZER [] subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.

_ Square Feet | # of Floors Bidg. Age

Name of facility where abatement is taking place (3)

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HILLSBOROUGH SOMERSET
Name of Monitoring Firm Hired by E-dg Owner (8) ASCM No. Narme of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
073-345-8020 01169
Start Date (10) Sched. Completion Date (11) RemESEOSHA MeaRs:
D & S Restoration, Inc.
12/02/16 12/23/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, ﬁp Code
[:| Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
E >3 sfor>3If E Renovation Z Mini-enclosure
] . [X] Glovebag procedure
2160 sf or 2260 If [J Demolition [ ] Non-Exempted (*) and Non-friable procedure
Locaton of e TRy e s JHEE
asbestos-containing séffm) Description of asbestos-containing Amount m|p ¢ |
material (acm) to be material (ACM) (Specify SF or o | & |5 |2
abated in facility (13) Yes No N/A LF) : i D L
r
BASEMENT PIPE INSULATION 161 fi DAL (O
BASEMENT BOILER |:| [:| BOILER INSULATION (fire box) 5S4SQFT E Il | d
00|00
[ [ 1 OOOd
[ | [ | OO (o
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfll
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/05/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 12/01/ 2016




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

Date of Notification (1) Name of Building Owner/Operator (2)
11 /28 /2016 ERE Property Trust
Agencies Notified Type Notification Street Address
EPR X Inital 1545 Route 22 East
X poLwb 0] Amended City, State, Zip Code
0 DOH Amendment #
I DCA [J Emergency (including Annandale, New Jersey 07002
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Sl Alek Heilstedt .
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
SRUI"IA};(;H Property [] Subchapter 8 (Other than K-12)
AERERAGIERS [¥] Other (i.e., private and commercial buildings,
1561 Route 22 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clinton 1,326 2 66 Years
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Kleinfelder Terra Contracting Services, LLC
Street Address Street Address
1340 Charwood Road, Suite | 5100 West Michigan Avenue
City, State, Zip Code City, State, Zip Code
Hanover, MD 21076 Kalamazoo, Ml 49006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dan Beard (858-877-0727 (269) 375-9595 01208
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12,12/ 2016 12 122 1 2016 Analytical Testing & Consulting Services
Occupancy Status During Abatement (Check only one) Street Address
A Facility Closed/Vacated Dunting Entire Period of Abatement ‘ 14625 Doster Road
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM .
Plainwell, MI 49080

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

0>3sfor=31If [[] Renovation Mini-Enclosure
K] >160 sf or >260 If [] Demolition [X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a]lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181312
TO BE ABATED Mamlgnanoer’? (i.e., thermal systems insulation, (Specify |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) s g |s
(13) (12) other miscellaneous) 2 w
Yes | No | N/A
Building & Garage Exterior O 0o X Transite 1,950 SF |R|O|0O|0O
First & Second Floor [ ¢ Joint Compound 39958F (R |OOX
Kitchen 0|0 Floor Tile 140 SF X 0|0
Basement/Exterior Windows |0 |[O [& Air Cell Pipe Insulation/Window Glazing 256 LF XIOIOg|Qg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
Hazmat Environmental Group 1665 20 Tons | High Acres Landfill
City, State Disposal Date City, State
Buffalo, NY Fairport, NY
Completed By (Print or Type) Title Signature C ¢ Date
. Tl FaE ¢ o
Gregory G. Moe Director of Abatement ‘s 4{4‘; AR A PHec 11/28/2016

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.





