(KU |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

b
i

gy
~eEiven
Date of Notification (1) Name of Building Owner/Operator (2) =
12/4/2015 New Jersey Turnpike as
Agencies Notified Type Notification Street Address E ﬁ! TE 5 5 3
581 Main St Lo
S % e Ciy. State, Zip Cod - 5%' 163 COH T
DEP Amended ity, State, Zip Code SN TR
DOL Amendment #___ Woodbridge NJ ' !CEHSH?G naL
DOH D E;;%rg;?gg) Gneluding Name of Contact ] Telephoni Nrmb-=
[x] bca 1 canceliation Bob Womelsdorf ou
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ Tumnpike Interchange 11-Phase I [J school (K-12)
Street Address Subchapter 8 (Other thar £-12)
Mile Post 91.3 Other (i.e. private & comi ercial buildings, homes,
i etc.)
City (5) Square Feet # of Floor Bldg. Age
Elizabeth
County (8) County Code (7) Current Use (Prior if being der olished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants 00057 Academy Construction Inc
Street Address Street Address
P O Box 385 205 Route 46 West
City, State, Zip Code City, State, Zip Code
Oceanville NJ Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No, Telephone No. Lice: se No.
John Smoyer 609 652 1833 973 832 4244 011 5

Start Date (10)
12/16/2015

Scheduled Completion Date (11)
12/31/2015

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Streel Address

-

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If D Renovation Full Containment with Negz ve Pressure
[l =2160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non “riable Procedure
Is Location Aba_?f;enl
Location of u o dogn;’:iﬁy b Description of
Asbestos-Containing Material (ACM) nie‘ ; RIEYY a}’ Asbestos Containing Material (ACM) Amoun m
TO BE ABATED e at”’ d‘?”fgf % (i.e. thermal systems insulation, (Specif I3 |5
In Facility et 1'32 = surfacing, VAT, or SF or Lf 3 2|9 |8
(13) 1 other miscellaneous) g 2| ¢ |2
£ 2| a
Yes | No | N/A ®
Boiler Room X |- Pipe Insulation 12 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L ndfill
. | . fW
Academy Construction DHS:L,:[;A 4D2';° 2 e GROWS Landfill
City, State Disposal Date City, State
Totowa TBD Morrisville PA
L
Completed by Title Signajlrg | y \ Date
Zlate Geleski VP f, Y/ : 12/4/2015
A A
7

ASB-41 (R-05-08)

* Do not use this form for asbestos lic nsure exempted activities.



C l< 1 (.0 L—{ O State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ,r:? Ere~
(Pursuant to NJAC 8:60 and 12:120) o E 5
Date of Notification (1) Name of Building Owner/Operator (2) aii DEC
12/4/2015 New Jersey Turnpike [O ‘H G,
Agencies Notified Type Nofification Street Address A S; -
581 Main St tESTOS rass.
[] era X initial . : ~CNTBA
i ] DEP ] Amended City, State, Zip Code CNS !HG ;
DOL Amendment # Woodbridge NJ
oo
E DOH D Eg&rg:t?g)(mc uding Name of Contact ] Telephon Nimbar
DCA 1 Canceliation Bob Womelsdorf o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ Turnpike Interchange 8a-Phase II [ School (k-12)
Street Address [X] Subchapter 8 (Other thar K-12)
Mile Post 73.7 D Other (i.e. private & com ercial buildings, homes,
' etc.)
City (5) Square Feet # of Floor Bldg. Age
Janesburg
County (6) County Code (7) Current Use (Prior if being der olished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants 00057 Academy Construction Inc
Street Address Street Address
P O Box 385 205 Route 46 West
City, State, Zip Code City, State, Zip Code
Oceanville NJ ; Totowa NJ 07512
Project Manager for Monitoring Firm _ Telephone No. Telephone No. Licer e No.
John Smoyer 609 652 1833 873 832 4244 O11E 5
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
12/16/2015 12/31/2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement :
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sforz3If EJ  Renovation Full Containment with Negat e Pressure
] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-I iable Procedure
Is Location Ahe_arten;ent
i Normally e ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) f\:’:'nt 9 en\é fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tl ;nJaSt E%_? (i.e. thermal systems insulation, (Specify R g
In Facility oLl 1’82 4 surfacing, VAT, or SF or LF) F(2l5| &
(13) (1) other miscellaneous) 2 E|2
ES 2| a
Yes | No | N/A £
Boiler Room X Pipe fittings 29 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan fill
3 Hauler ID No. of Waste
Academy Construction 00334422 4 GROWS Landfill
City, State Disposal Date City, State
Totowa TBD 4 Morrisville PA
Completed by Title Signafu [ ' Jate
Zlate Geleski VP 14 12/4/2015
I/ L= V’U, /

ASB-41 (R-D6-08) * Do not use this form for asbestos licen: ire exempted activities.



C \ Z_( O 5 \ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

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

NOV. 30, 2015 COLTS NECK REFORMED CHURCH NECElve r
Agencies Notified Type Notification Street Address - -
72 HIGHWAY 37 WEST

| | EPA Initial
/| DEP Amended City, State, Zip Code
DOL I:I Amendment#___ COLTS NECK, NJ 07722
Emergency (including
DOH justification) Na.’f_’e OfEC\?maEV ioe
DCA [] canceliation STACEY S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COLTS NECK REFORMED CHURCH
[ | school (K-12)
Street Address | | Subchapter 8 (Othert an K-12)
72 HIGHWAY 37 WEST . Other (i.e. private & ¢ mmercial buildings, homes,
etc.)
City (5) Square Feet #of Fl ors Bldg. Age
| COLTS NECK 3500 SF 2 1950
Ii County (6) County Code (7) Current Use (Prior if being emolished)
| MONMOUTH (STATEUSEONLY) CHURCH
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8,
N/A Finishing Touch Asbestos / satement Corp., Inc.
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 077 34
Project Manager for Monitoring Firm Telephone No. Telephone No. L :ense No.
IA 732.222.8372 ( )040
Stlart Date L‘]O) Scheduled Completion Date (11) Name of OSHA Monitor
- fallblfs ia( el N/A
Occupancy Status During Abatement (Check Only One) Street Address
Z 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)
: 23 sfor23 If Renovation Full Containment with N gative Pressure
v/ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and ! sn-Friable Procedure
Is Location Abatement
Normall Type
Location of S5 ol Iy b Description of
Asbestos-Containing Material (ACM) I\:e' N DIEly ;y Asbestos Containing Material (ACM) Ame int m
TO BE ABATED . at'“ d‘?"laé‘feﬁ,) (i.e. thermal systems insulation, (Spe iy Dlg|la|T
In Facility uslo f? Alt; surfacing, VAT, or SFo LF) 3|2 %’n o
(13) (12) other miscellaneous) 2 e (2
s =3 @
Yes | No | N/A | e
' Boiler Room % s TSI 4 LF [ x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere Landfill
Finishing Touch Asbestos Abatement Corp., I | H&126D No- o Weste TRRF Landfill
City, State Disposal Date City, State
West Long Branch, NJ 07764 12/18/15 Tullytown, PA
Completed by Title Sigfiature i Date
Joseph P. Miller President f ‘ 11/30/15
ot



State of New Jersey - Notification of Asbestos Abatement

]
> =
\k 'Z,%{H v &
C (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) em R
a0 < N
Date of Notification (1) Name of Building Owner/Operator (2 E:)C- -'c's ]
December 3, 2015 Glenn Wisniewski ? =5
Agencies Notified Notification Type Street Address E}) Tl § =
X Initial Notification 78 Graham Terrace e £
EPA D Amended Certification City. State_Zip Code = 2@ O
O bca Emergency (including Saddle Brook, NJ 07663 =
x DOL justification) Name of Contact | Tel ohone Nnber ®
G Dep O Cancelled Glenn Wisniewski
FACILITY INFORMATION '
Name of Fagility Where Abatement is Taking Place (3 Type of Facility (4)

Residence

[ School (K-12)

Street Address
78 Graham Terrace

O subchapter 8 (other than K-12)
X Other (i.e. private & commercial buildin 3, homes, etc.)
Sq. Feet: Unknown # of Floors: 2 Bldg. Age: 50+ years

EnviroVision,inc

Citv (5) County (6 County Code (7)
Saddle Brook Bergen (State Use Only) Current Use (prior if being demolished): R sidence
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Mame of Contractor (9)

GREENWOOD ABATEMENT CONS JLTANTS, INC.

Street Address

20-21 Wagaraw Road. Bidg # 35E

Street Address

268 MAIN STREET

City. State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number

973-636-9145

Telephone Number Lici 1se Number

973-492-0477 00 40
Scheduled Start Date (10) Schi ompletion Date (11 Name of OSHA Monitor
December 5, 2015 December 6, 2015
EMSL Inc.
Occupan

tatus During Abatement (Check only one

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -
Describe

Other — Describe: Vacant

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that appl

O Full Containmen with Negative Pressure

Material (ACM) in Facility (13)

>3sfor>31f Renovation O Mini-Enclosure
> 160 sfor > 260 Demolition Glovebag Proce ure
X Non-Exemptec (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe

Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
1 Floor X VAT /Linoleum & Mastic x 3 Layers | 450 sf X

Name of Req. Waste Hauler

See Hauler Below# 1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste: Na e of Reaistered Landfill

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

) M¢ adowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 December 8 Route 2, Box 68

Bridgeport, WVA
2015 304-842-2784

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Mariw Graune

Sianature Da
D¢ cember 3, 2015

Greenwood Project No. 2015-542




A

2302871 ({3

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

(Pursuant to NJAC 8:60 and 12:120) < S : E v e
CIVER
Date of Notification (1) Name of Building Owner/Operator (2)
11/16/15 Joe Extreme Demolition s DE( .
Agencies Notified Type Notification Street Address a2
81 Mountain Ave. e
x| EPA X initial i . ~OBEST S Copre
DEP |:'| Amended City, State, Zip Code & L - E H,ﬂuﬂ FRUL
= oL Amendment #___ Millburn , NJ 07041 -ENOING
E DOH O Er;ﬁirg;?:.g)(mciudmg Name of Contact Telep one Number
[X] DCA [ ‘Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joe Extreme Demolition [1 school (K-12)
Street Address D Subchapter 8 (Other 1an K-12)
81 Mountain Ave E Other (i.e. private & ¢ '/mmercial buildings, homes,
i etc.)
City (5) Square Feet #of F rors Bldg. Age
Millburn _
County (6) County Code (7) Current Use (Prior if being iemolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (€
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. | zense No.
201-293-6305 (1223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/02/15 12/12/15 HILMAMM CONSULTING .LC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITt 107
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

7] Other - Describe:

UNION NJ 07083

Scope of Work (Check All That Apply)

D z3sforz3 If E Renovation X Full Containment with N gative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and | an-Friable Procedure
Is Location Abgrz'aprr;ent
Location of i Ndc’g“f"ly i Description of
Asbestos-Containing Material (ACM) Msginteﬁ:nie}( Asbestos Containing Material (ACM) Am unt m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Sp ify F| = 21T
In Facility usio 1'2 = surfacing, VAT, or SFc LF) 3|8 |2 |8
(13) K12 other miscellaneous) g £ = g
— = [/}
Yes | No | N/A @
Exterior Siding 1,00 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANC 1ES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ JPS\EARNY, NJ
Y
Completed by Title Signal}l.r o / e Date
Bryan Parra Project Manager /i!f‘““,djl am1 11/16/15
.y—"

ASB-41 (R-06-08)

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



g/}ﬂ ¢ /’ o (f?

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

O sS850

Date of Notification (1) Name of Building Owner/Operator (2)
12/715 Arthur Mrozek private home
Agencies Notified Type Notification Street Address - i
12 Brown Ave -
EPA O initial ‘ , S ..
DEP ] Amended City, State, Zip Code o= o 5
DOL 5 Amendment # lavallette NJ 08735 -t B .
Emergency (including — —
B ooH justification) Name of Contact | Telephi 1§ &nmbera =
1 oca Cancellation Brandon 1%
FACILITY INFORMATION 7} ﬁ:’ 51 e
Name of Facility Where Abatément is Taking Place (3) Type of Facility (4) z‘i e ™
i D= @~
Arthur Mrozek private home [ school (K-12) = = o
Street Address ] Subchapter8 (Othertt n ) &2
12 Brown Ave = Other (i.e. private & cc 1méftial buﬁ?ngs, homes,
etc.)
City (5) Square Feet #of Flc rs Bldg. Age
lavallette NJ 08735 700 1 35+
County (6) County Code (7) Current Use (Prior if being + :molished)
QOcean (STATE USE ONLY) detached Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

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.
856-753-9800

ense No.

L
o 727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/8115 12/11/15 same
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sforz3If Renovation | Full Containment with N jative Pressure
[X] =160 sf or 2260 f Demolition | Mini-Enclosure
X Glovebag Procedure
[X] Non-Exempted (*) and I n-Friable Procedure
Is Location Abgrtement
i Normally s ype
Location of {ised Solely b Description of
Asbestos-Containing Material (ACM) I,jz. t el J,y Asbestos Containing Material (ACM) Ami nt 11 [
TO BE ABATED c l'n d‘?”lagf em (i.e. thermal systems insulation, (Spr ify |z § 2
In Facility usto ;z E surfacing, VAT, or SFo LF) 38|58
(13) (2) other miscellaneous) 2|2 g g
= =3 m
Yes | No | N/A =
Exterior Siding X Exterior Siding 70C SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere ' Landfil
. : Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/11/15 Morrisville PA 9067
Completed by Title Signa Date
Anthony T Perna President __L12mns

ASB-41 (R-08-08)

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




State of New Jersey

B NOTIFICATION OF ASBESTOS ABATEMENT [
Check#2368 {Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator {2)
12 07 15 5
f ! John Bilas
Agencigs Notified | Type Notification Street Address
[ erA X Initial 514 Bri
rinley Avenue -
X DOLWD [ Amended City, State, Zip Code o % A
X DHSS Amendment # P ) = -
[ DCA [} Emergency (including Bradley Beach, NJ 07720 eyl e
(NJAC 5:23-8) sustification) Name of Contact ‘ Telephone ._ng__z ‘ﬁ—‘——xﬁ;
i - _— e
(] Canceliation John Bilas e RS, O
FACILITY INFORMATION '.'Z- > > “
| Name of Facility Where ment is Taking & ility (4) e —%— (T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ZzZ B .
Private house [ Schoal (K-12) 57"" "
Strest Add | Subchapter 8 {Other than -12)
s ress X Other (i.2., private and c¢ wmercaagusldurg
514 Brinley Avenue homes, stc | J
City (5) Square Feet #of Floo . Bldg. Age
Bradley Beach, NJ 07720
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being d molished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Ceontractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License o.
973-638-1777 01127
Start Date (10} Scheduled Compistion Date (11) Name of OSHA Monitor
12 17 4+ 15 i ' e
{ : 12 ;18 ¢ 15 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Addrass
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
] Abatement Performed Outside of Normal Facility Hours - Describe - i
City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM !
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with r gative pressure
Full Containment with Negative Press ir2
D >3sfor>31f Renovation Mini-Enclosure
[ > 160 sf or >260 If Demolition Glovebag Procedure [_]Tentwith N gative Pressure
Non-Exempted (*) and Non-Friable P jcedure !
} Is Location Abatement Type
| — Normally ioti
| Logation of ; Description of =
Asbastos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amot 1t % o 3 %1
TO BE ABATED Melnenes, (i.e., thermal systems insulation, (Spec 318 |2 |8
IN Facility e S surfacing, VAT, or SIFor F) |5 |2 |s
(13) (2 other miscellanacus) - % -
Yes | No | N/A
Basement [0 |Z2 | X |pipe insulation 15LF X O0O[d
O |0 o ololoo
B 46T L) 0|a|0a |0
O |0 |0 O|o|Oj0)
Name of Registered Waste Hauler \DEF Waste Hauler {0 No.| Cubic Yards of Wasie|| Names of Registered Lanc |l '
{Gr Tech LLC 0033785 TBD T.RR.F.Inc
| City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
(N Jevtic Owner wﬂ'c U\/;-vmj 12/07/2015
ASB41

MAY 11

W Do not use this form for asbesios licensure exempted activities.




A e e e
f/""- / LL @5 \ State of New Jersey
‘o NOTIFICATION OF ASBESTOS ABATEMENT
B - (Pursuant to NJAC 8:60 and 12:120) ?i‘:;_‘ 5,
Cate o{'N_otifl ation (1) Name of Bullding Owner/Operator (2) Rl | ‘p/Ff}
2 (OLcl 2ONS Principal MRY Associates 05 hen g
Agencies Notified Type Notification Street Address Pﬂ
i) il 355 Springfield Avenue 255 - I: &7
1 Initia AN o
[ Amended City, State, Zip Code ; ,.&‘ DEES O
endment h__ Summit, NJ 07901 LICEn=SNTROy
e I TR e OG-
Gancellation Mark Yeager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Building [ school (K-12)
Streel Address Subchapter 8 (Other than K- 2)
Y &y ; g | — Other (i.e. private & commer al buiidings, homes,
LABOCLY  AE o ier ’ '
Cily (5) Square Feet # of Floors Bldg. Age
Summit
County (6) County Code (7) Current Use (Prior if being demoli 1ed)
Union County (STATE USE ONLY) Reslidential Building
Name of Meniloring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EDI 0095 : VMC Company, Inc.
Street Address ) Streel Address
5434 King Avenue 2 208 Piaget Avenue
[City, State, Zip Code Cily, State, Zip Code
| Pennsauken, NJ 08109 Clifton, NJ 07011
Project Manager for Monitoring Firm - Telephone No. Telephone No. License lo.
Tom Pruno (856) 616-9516 (973) 2538-8828 00704
Starl Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
\1{5&1 2@[5 2—] Oél E,OLb VMC Company,.Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facilily 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)

D 3sfor23f Renovation Full Containment with Negative >ressure
2160 sf or 2260 If [7 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Fri 2le Procedure
5 Is Location AR
Location of Normally Descripti s
[ ono Used Solely by escription of
] Asbestos-Containing Material (ACM) Maint i Asbeslos Containing Material (ACM) Amount m
TOBE ABATED - | B iof St (i.e. thermal systems insulation, (Specify Plald |l
In Facility sl 1'32 at surfacing, VAT, or SF or LLF) 3 & |5 L
(13) (12) other miscellaneous) g Ll | E
= e
& Yes | No | N %
L\Tcm ) x| 7 RO TwWE | SO0 s :
BNSEM BT ' < RWE WS ATION €L X
Name of Registered Waste Hauler T NJDEP Waste Cubic Yards Name of Registered Land |
. : f Wast 5
Newark Carting, Inc o ki IESI Landfill
City, State Disposal Date City, State
Newark, NJ Bethlehe;‘n. PA

Completed by Title

Marek Wasiak Vice-President S!gn?%// //(()’/{//T ?JO[’ZD\S—

ASB-41 (R-06-08)

* Do not use this farm for asbestos licens e exempled aclivities.



| Print Form

C K L_{ &0 5 L State of‘New Jersey

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

" h E‘ 'f\ :: Pt e
| Date of Notification () Name of Building Owner/Operator (2) = ol 5
11/25/2014 City of Burlington BOE
y of Burlington ) -
Agencies Notified Type Notification Street Address H £ L1 PH |: 23
_ 518 Locust Avenue ‘eq
[] Epa X] initial . : Atne o
[x] Dep [] Amended City, State, Zip Code = =T il QS CL’HT _
DOL Amendment # Burlington, NJ 08016 & JeEn3IROL
[] Emergency (including ErTTT EEIEH—Q-’H-Gi
DOH justification) Name fjf Contact | Telephone f__
DCA [] cancellation Mr. Jim Countryman i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {(4)
Burlington High School & school (K-12)
Street Address : |:| Subchapter 8 (Other than K 12)
100 Blue Devil Way D Other (i.e. private & comme :zial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bidg. Age
Burlington
County (6) County Code (7) Current Use (Prior if being demc shed)
Burlington (STATEUSEONLY) _______ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
AHERA Consultants i 0057 VMC Company, Inc.
Street Address Street Address
PO Box 385 ' 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens No.
John Smoyer 609-652-1833 973-253-8828 0070¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/2015 12/30/2015 VMC Company, 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 City, State, Zip Code
[] Other- Describe:

Scope of Wark (Check All That Apply)

_z3sforz3If Renovation L] Full Containment with Negati : Pressure
[0 =160 sfor=2260If . [] Demolition L1 Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-F able Procedure

. Abatement
Is Location Type
Location of Us Ndogm]aﬂllly by Description of
Asbestos-Containing Material (ACM) nﬁe‘ntvo oY ? Asbestos Containing Material (ACM) Amaount m
TO BE ABATED | c atl d?n|a§feﬁ'p (i.e. thermal systems insulation, (Specify I 5 § %”
In Facility Hsio 1'32 Al surfacing, VAT, or SF or LF) 3|8 g |&
(13) 8 other miscellaneous) gle |22
2 E
Yes | No | N/A o
Metal Shop X Pipe fittings 30 EA X
Name of Registered Waste Hauler ’ NJDEP Waste Cubic Yards Name of Registered Lan fill
Hauler ID No. of Waste :
Freehold Cartage, Inc 15939 10y Western Berks Lan fill
City, State Disposal Date City, State
Freehold, NJ Birdsboro, PA
Completed by Title Signatifre ) ) Date
Voytek Roszkowski President 6 . 5 1 11/25/2015

ASB:=41 (R-06-08) * Do not use this form for asbestos licen ure exempted activities.



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) o == T
12/8/15 Ahn - O =] TTY
Agencies Notified Type Notification Street Address t___ R )
[ erA & Initial 630 Princeton - Kingston Rd i T
= e |
L] DeP [J Amended Chy, State, Zip Code o7 g
&I DOL Amendment # . T -® )
[] Emergency (including Princeton. NJ 08540 h = -
X ED)gf: cj“usﬁﬁcaﬁpn) Name of Contact Telephone Nomher -
O ancellation Tim Ahn I ik
FACILITY INFORMATION s »
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address D Subchapter 8 (Other tha K-12)
. . Other (i.e., private & con nercial buildings,
630 Princeton - Kingston Rd. o homeé‘, etc;,’} mee
City (5) Square Feet #of Floc s Bldg. Age
Princeton, NJ 2400 2 70+/-
County (8) County Code (7) (STATE Curreat Use (Prior if being ¢ :molished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® MECS Stevens Environmental S¢ vices, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ Allentown, NJ 08! )1
Project Manager for Monitoring Firm Telephone No. Telephone No. License le-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/15 12/31/15 DB Environment 1
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Plac
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Freehold, NJ 077 8
Scope of Work (Check all that apply)
[C] Full Containment with Negative Press ire
Bd=3sfor>31f [3 Renovation [ Min-Enclosure
[]=160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable P icedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amour .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Speci ol I -
IN Facilty Staff? surfacing, VAT, or SForLl Sle|8|2
(13) (12) other miscellaneous) IR AR
= 5|3
Yes | No | N/A ]
Crawl Space X Thermal Pipe Insulation 80l |x
Name of Registered Waste Hauler NJDEP Waste C_:Ebic Yards Name of Registered Lanc I-l-_
. i Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 5C / GROW! Landfill
City; State Disposal Date City, Sta
Allentown, NJ 12f3 1;’15 n / Morris ille, PA
Completed By Title W K v f [ ite
Mahlon E. Stevens Project Manager 12/8/15
ASB-4% =
MAR 00 * Do not use this form for asbestos licensure exempfed activities.



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

O 72500

Date of Notification (1) Name of Building Owner/Operator (2)
12/8/15 Chambers Properties o o~
Agencies Notified Type Notification Street Address a_ e i
=y B2 Initial 20 Nassau Street em 2D ™
L] oeP [] Amended Ciy, State, Zip Code e N
B poL Amendment # A 547 :)- ('.'_' —
[ Emergency (including Princeton, NJ 085 et = £t
&) DoH justification) Name of Contact Telephone nhar <
[ DcA Cancellation Jeremiah Obert N —
FACILITY INFORMATION o= =
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4) o g
Retail Store [ School (K-12) 2
Street Address Subchapter 8 (Othertha K-12)
Other (i.e., private & con nercial buildings,
20 Nassau Street homeg‘ em'_))' "
City (5) Square Feet #of Floo 3 Bidg. Age
Princeton, NJ 20000 4 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being ¢ molished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
&) MECS Stevens Environmental Se vices, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ Allentown, NJ 08% )1
Project Manager for Monitoring Firm Telephone No. Telephone No. License le-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/15 1/31/16 DB Environment 1
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Plac
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[J Other- Describe: Spmto 1 am Freehold, NJ 077: 8
Scope of Work (Check all that apply)
1 Full Containment with Negative Press re
B>3sfor>3 1K [ Renovation [] Mini-Enclosure
[[]21860 sf or 260 If [] Demolition 5¢] Glovebag Procedure
| Non-Exempted (*) and Non-Friable P1 cedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amoun m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specif 7l x| 3| T
IN Facility Staff? surfacing, VAT, or SForLFf Ile|d| g
(13) (12) other miscellaneous) % 2|l 2] g2
= 5|3
Yes | No | N/A @
Red Onion Deli x Thermal Pipe Insulation 451f [x
Basement X Thermal Pipe Insulation 10l |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o iste red Land I_
3 . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2. /e ROW¢ Landfill
City; State Disposal Date City,
Allentown, NJ 1/31/16 / Moms‘ ille. PA
Completed By Title Signat /57 / /1 C te
Mahlon E. Stevens Project Manager / _ 12/8/15
ASB-44 g o o
MAR 00 * 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) Name of Building Owner/Operator (2)
12 ! 7 / 15 Paterson Board of Education/ Job #1511-4967 Chec #7795
Agencies Notified Type Notification Street Address
EPA & initial 201 Memorial Drive > o=
g ggé‘;m O )':r':::ge‘j r City, State, Zip Code = 3; -2
men | %
—_— o - o
O bca [] Emergency (including Paterson, NJ 07501 (o) '[-'% Pam
(NJAC 5:23-8) justification) Name of Contact Telephone i;ic\nber =) b
[ Cancellation Edward Schlaffer | T,_fj:; == B
: e 8 o
. FACILITY INFORMATION Ny == v
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Tz ey ‘___.‘
East Side High School 5 J School (K-12) e & =
Subchapter 8 (Other than {-12) c:)
kiasdene [ Other (i.e., private and co :memET‘buiIdﬁs,
150 Park Avenue homes, etc,)
City (5) Square Feet # of Floor Bldg. Age
Paterson, NJ 07501
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being d¢ nolished)
Passaic High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Strest Address
280 Huyler Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License I 2.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 24 | 15 12 [/ 29 | 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X ::T_baterr;Tg Performed Outside of Normal I—;ac[]ity Hohg rs - Describe City, State, Zip Code
m['% at%? Am'ﬂma —AM Cinnaminson, NJ 08077
Scope of Work (Check all that apgly) J
[ Full Containment with Negative PresstL e
[d=>3sfor>31Hf & Renovation [ Mini-Enclosure
X =160 sf or >260 If 1 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Prc :edure
Is Location Abatement Type
Location of Normally Description of 2= = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amour 1313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speci s (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForl ) 5 2 g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room #204 O x (O Single Layer Floor Tile & Mastic on 889 S X OO0
Crancrrafa
Single Layer Floor Tlle & Mastic on 7
Room #213 O K |O |2nge’s 743 S X O O|d
O (O[O Oojg|o
O (O[O OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi
Hauler ID No. Waste :
AbateTech, Inc. G.R.O.W.5. Landfill
o 18750 32
City, State Disposal Date City, State
Lumberton, NJ 12129/15 Tullytown, PA
Completed By (Print or Type) Title Signature ~ Date | o
Gwendolyn Trumbetti Operations Coordinator bﬁ/h I : ; T I HL_?
ASB41 '
MAY 11

* Do not use this form for asbestos licensure exemp!ed activities.



