State of New Jersey

=T P
- ii» /4 NOFIFICATION OF ASBESTOS ABATEMENT iy BB { - [: V B
i %—’t‘) / B D | i) W L YV 15 im
_ ( ) i ALY (Pursuant to NJAC 8:60 and 5:16) HUJ 8 "t
i1 r-\ﬂ ¢ g il “
Date of Notification (1) Name of Building Owner/Operator (2) i I £
12/ |05/ 18 Alexander Solodukho did DEC 2 208 Y/
i _— ____________IL_“ 1
Agencies Notified Type Notification Street Address i ! i
X EPA ® Initial _ ‘ ASBESTOS CONTRDL & | | |
% gg;WD O :menged »  City, State, Zip Code o - LT ISWNG |
menamen g

[Joca ] Emergency (including Guttenberg, NJ 07093 ]

(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Alexander Solodukho ]

FACILITY INFORMATION

Name of Facility Where A
Solodukho Resider

satement is Taking Place (3)
ce

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

Street Address

[] Subchapter & (Other than K-12)

X] Other (i.e., private and commercial | Jildings,
I bl
City (5) Square Feet # of Floors ‘ [ dg. Age
Guttenberg 50,000 32 [ 80
_ County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished!
Hudson Residence

Name of Monitoring Firm
Management & Env,

dired by Building Owner (8) | ASCM No.

ro. Consulting Services

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code

Chesterfield, NJ 08415

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monii{ aring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
01 7 _07 /] 19 01/ 18 / 19 _EMSL Analytical, Inc.

Occupancy Status During
[ Facility Closed/Vacate
] Abatement Performed

Abatement (Check only one)

| During Entire Period of Abatement
Jutside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: _| ___ AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all| hat apply)
[ Full Containment with Negative Pressure
K >3sfor=31If B Renovation [] Mini-Enclosure
B4 >160 sf or >260 If ] Demolition [J Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location A atement Type
Location. o f Normally Description of =z olm
Asbestos-Containing N aterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 121218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify = § 2
IN Facilit Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Living Room and Bed ‘ocom O (K |0 |Mastic 653 SF XiOOO
O (O |0 C(Oojona
L1 L tE] O3
B 0O (B cCiojga
Name of Registered Wasti Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold Cartage H‘:‘f[":j!‘;‘slgD he Wgsm Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/18/2019 Morrisville, PA
Completed By (Print or Ty &) Title Signatyre ('\\ Date
Christina Lynch Vice President of Operations ) \-»::“"'”““3 ] q A gf

ASB-41
JAN 13

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



State of New Jersey

) NOTIFICATION OF ASBESTOS ABATEMENT
C Y 6?55% . (Pursuant to NJAC 8:60 and 5:16)
j T A FHG

1 o S A T =TS T

Date of Notification (1) f7 fo BBV Name of Building Owner/Operator (2)
12 / | 06 / 1 Eunice Morris

Agencies Notified Type Notification Street Address )
& EPA X Initial
ggII;WD =2 AA:::gfnint # City, State, Zip Code
] DCA Cl Emerganics (ingtFing Willingboro, NJ 08046

(NJAC 5:23-8) justification) Name of Contact Telephone Numbgr

(] Cancellation Eunice Morris
FACILITY INFORMATION

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

Morris Residence 1 School (K-12)
Street Address % g?r?\:rh ;ﬂ?rp?i\(rggzrntdhign}f;ezr)cial uildings,

homes, etc.)

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

Willingboro 1,400 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished

Burlington Residence
Name of Monitoring Firm|ired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Management & Env ro. Consulting Services Shade Environmental, LLC
Street Address Street Address

PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Chesterfield, NJ 08: 15 Maple Shade, NJ 08052
Project Manager for Moni oring Firm Telephone No. Telephone No. License No.

Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12+ 15 /| 18 121 _ 48 ' 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacate 1 During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed| Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM - 2
e Cinnaminson, NJ 08077

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

B >3sfor>31If X Renovation [ Mini-Enclosure
>160 sf or >260 If [[] Demolition (] Glovebag Procedure
(Xl Non-Exempted (*) and Non-Friable Procedure
Is Location # ratement Type
Lecation [if Normally Description of 2Tz m|m
Asbestos-Containing [ laterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 |3 |&
TO BE ABAI'ED Mamte_mancei? (i.e., thermal systems insulation, (Specify = ﬁ 2
IN Facilitir Custodial Staff? surfacing, VAT, or SF or LF) [ c |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Living Room and Hal|~ay [0 | |O |Floor Tile and Mastic 313 SF o I I 1
= = | C|Ojg|d
O |0 |0 C|O|Oojd
B B R G- T E
Name of Registered Wasi : Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha‘ngZr?'lgD No. W$Ste Fairless Landfill
City, State Disposal Date - | City, State
Freehold, NJ 12/18/2018 Morrisville, PA
Completed By (Print or Ty je) Title L‘:“"‘“’“\\ Date ]
Christina Lynch Vice President of Operations T/ 12 441

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




State of New Jersey i

) éﬁ:ﬂ‘ TFTH® NOTIFICATION OF ASBESTOS ABATEMENT ||
%6* N8 . (Pursuant to NJAC 8:60 and 5:16) ;
i — ]
i
|

.2
[

L

S

3
Name of Building Owner/Operator (2) :

Date of Notification (1) i "‘)Il
12/ |os 1 18 Sultan Babar } Jﬂ
Agencies Notified Type Notification Street Address E
; A3SBESTOS CC STROL & i
X DOLWD [] Amended City, State, Zip Code i LICENS: IG :
X DOH Amendment#_____ C ariort: N 700E Ly coshd
O bcA [ Emergency (including ey

Name of Contact Telephone Number
Sultan Babar

FACILITY INFORMATION

(NJAC 5:23-8) justification)

[ Cancellation

Name of Facility Where Aatement is Taking Place (3) Type of Facility (4)
Residence (] School (K-12)
Streat Address % gﬁﬁg ngrp?i\(agt?:mgﬁ;gcsau Jildings,
I homes, etc.
City (5) Square Feet # of Floors I dg. Age
Carteret 3,000 3 ( 70
County (8) ["County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Middlesex i Residence
Name of Monitoring Firm |{ired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Env|ro. Consulting Services Shade Environmental, LLC
Street Address Street Address -
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08815 Maple Shade, NJ 08052
Project Manager for Moni oring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
12 /1 15 /| 18 12 [ 18 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address -
& Facility Closed/Vacate | During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed| Jutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _| _ AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check allf:hat apply)
[ Full Containment with Negative Pressure
Bd >3 sfor>3 If ] Renovation [J Mini-Enclosure
(X >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location # iatement Type
Location | f Normaily Desecription of S s o m
Asbestos-Containing [l laterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2.8 | = 2
TO BE ABA| ED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |3
IN Facilif Custodial Staff? surfacing, VAT, or SF or LF) g g | =
(13) (12) other miscellaneous) = °
Yes | No | N/A
Lower Level O [X |O |Floor Tile and Mastic 320 SF C 10|00
O |0 ({0 G
O |Oo (0O C|O0n
1 101 PO C (OO0
Name of Registered Was{ : Hauler NJDEP Waste Cubic Yards of ‘Name of Registered Landfill
Freehold Cartage H?Iu5le9r3lg No. W‘TSte Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 12/18/2018 Morrisville, PA
Completed By (Print or Ty Je) Title

Christina Lynch Vice President of Operations

Signat N\ Date ‘
T 12 end

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

ASB-41
JAN 13




Sl UT NEW Jersey Y E LGB VN = 1
~ ‘é}; & W~ NOTIFICATION OF ASBESTOS ABATEMENT S e ————
C 5’7)(: A %ﬁ“ (Pursuant to NJAC 8:60 and 5:16) HRY I
A\ i i i 3. : 3
Date of Notification (1) Name of Building Owner/Operator (2) nrdl DEC 4 mﬁ é
12/ |05 + 18 Belimawr Borough Board of Education : E
Agencies Notified [ Type Notification Street Address ¢ ASBESTOS m
X EPA & Initial 256 Anderson Avenue b, UGENRGEE ¢
g Sg,E,WD O 2:::3:1‘;‘ . City, State, Zip Code
X bca [J Emergency (including Bellmawr, NJ 08031

(NJAC 5:23-8) |

justification)
[ Cancellation

Name of Contact
Glen Cook

Telephone Number
856-912-0257

FACILITY INFORMATION

Ethel M. Burke Ele

Name of Facility Where J |

batement is Taking Place (3)

1entary School

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

(] Subchapter 8 (Other than K-12)

Christina Lynch

Vice President of Operations

Ol S“;%‘—\

125

19

Street Address [0 Other (i.e., private and commercial | Jildings,
112 S. Black Horse Pike homes, etc.)
City (5) Square Feet [ # of Floors |I dg. Age
Bellmawr 50,000 | 2 90
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished|
Camden School
Name of Monitoring Firm|ired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environme 1tal Group, Inc. 00073 Shade Environmental, LLC
Street Address Street Address
PO Box 316 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 0808¢ Maple Shade, NJ 08052
Project Manager for Monit oring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o !
12 21 1|48 12/ 29 / _18 EMSL Anaiytical, Inc. l
Occupancy Status During|A\batement (Check only one) Street Address o -1|
[ Facility Closed/\Vacate During Entire Period of Abatement 200 Route 130 North
O Apatement Performed |utside of Normal Facility Hours - Describe City, State, Zip Code N
Time of Abatement: __| _ AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all | 1at apply)
B Full Containment with Negative Pressure
K >3 sfor>3If [ Renovation [ Mini-Enclosure
& >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure B
Is Location Al atement Type
Location o Normally Description of '3 o m|m
Asbestos-Containing M iterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213|238
TO BE ABAT|:D Maintenance/ (i.e., thermal systems insulation, (Specify e 2|88
IN Facility| Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |s
(13) (12) other miscellaneous) & m
Yes | No | N/A
1st Floor Boy's Restro/»m O |[K |0 |Ceramic Wall Tile Grout 300 SF X OO0
0 B B EgEli=lE
Bl 0 (1 £ B0
0o |g _ O ojoo
Name of Registered Waste| Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha1"5'3f3'9'3 No. W;’E‘e Fairless Landfill _
City, State Disposal Date City, State
| Freehold, NJ 12/29/2018 Morrisville, PA
Completed By (Print or Type ) Title Signat Date

ASB-41
JAN 13

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



=2

State of New Jersey
. ‘ NOTIFICATION OF ASBESTOS ABATEMENT
ZY_)%D)\\ . (Pursuant to NJAC 8:60 and 5:16)
‘Date of Notification (1) Name of Building Owner/Operator (2)
12 /| 05 / 18 Bellmawr Borough Board of Education F |
Agencies Notified Type Notification Street Address f
[ EPA X Initial 256 Anderson Avenue } — E
B  Ameniments___ |G Stte. 2 Gode R e
] DcA [J Emergency (including Bellmawr, NJ 08031
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Glen Cook 856-912-0257
FACILITY INFORMATION
Name of Facility Where 4 batement is Taking Place (3) Type of Facility (4)
Ethel M. Burke Elerientary School X School (K-12)
Fﬁ'eet Address E gltjl?::] (E]l.p(f rp?iéggz;::lhzgnfr.r:jr}cial Jildings,
112 S. Black Horse|Pike homes, etc.)
City (5) Square Feet # of Floors I dg. Age
Bellmawr 50,000 2 90
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm |Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmefital Group, Inc. 00073 Shade Environmental, LLC
Street Address Street Address
PO Box 316 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 0808¢ Maple Shade, NJ 08052
Project Manager for Moni{aring Firm Telephone No. Telephone No. License No. )
Steve Flanigan 856-848-0800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12, 4 24 1] 48 12 [/ 29 / 18 EMSL Analytical, Inc.
Occupancy Status During| Abatement (Check only one) Street Address
] Facility Closed/Vacatel During Entire Period of Abatement 200 Route 130 North
O A%Jatement Performed | Jutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _| __ AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all| hat apply)
[ Full Containment with Negative Pressure
B >3sfor>31If Xl Renovation (] Mini-Enclosure
B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location A atement Type
Location ¢f Normally Dascription of == m|m
Asbestos-Containing N aterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c1e13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CREENE -]
~INFacility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) 2|°
Yes | No | N/A |
Rooms 11, 12, 13, and 16 0 | |O |Floor Tile and Mastic 3000sF (X (O[O
o (o g O O|ajd
0o |a O ojg|g
o (O |d a o|joo
Name of Registered Wastq Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hs;us'gfslg No. ng‘e Fairless Landfill
City, State Disposal Date - City, State
Freehold, NJ 12/29/2018 Morrisville, PA
Completed By (Print or Tyg 3) Title Sign (_\’ Date
Christina Lynch Vice President of Operations OM 1275 /1 Q)
ASB-41 —
JAN 13 * Do not use this form for asbestos licensure exempted activities.




0@

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

ate of Notification (1)
1 2/5/18

Name of Building Owner/Operator (2)
Dennis Martin Private Home

Agencies Notified ‘ype Notification
EPA 4 initial
| | DeP 1 Amended
DOL Amendment #
[[J Emergency (including
DOH justification)
[0 oca 1] Canceliation

Street Address

City, State, Zip Code

Haddon Township NJ 08108
Name of Contact Telephone Number
Bob !

FACILITY INFORMATION

Name of Facility Where AE

atement is Taking Place (3)

Type of Facility (4)

Dennis Martin Privat(: Home [0 School (K-12)
Street Address [] Subchapter 8 (Other than K- -12)
- Other (i.e. private & commercial buildi 3s, homes,
etc.)
City (5) Square Feet # of Floors Bld . Age
Haddon Township N. 08108 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monito| ing Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/18 12/21/18 Same
Occupancy Status During Ahatement {Check Only One) Street Address

Facility Closed/Vacate
Abatement Performed

u
]

Other — Describe; __ |

During Entire Period of Abatement
Jutside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All T

|:| =3 sfor=3 If

at Apply)

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce: ire
Is Location Ak ._t:pr:ent
Location of U N dogn:al:y b Description of
Asbestos-Containing Ma erial (ACM) I\: ei t ﬂ: y ;"’ Asbestos Containing Material (ACM) Amount m
TO BE ABATE ) & E't n d‘? : S"t‘;eﬁ,) (i.e. thermal systems insulation, (Specify Py 3 |Z
In Facility L= ,:3 ’ surfacing, VAT, or SF orLF) 3 |4 R
(13) (12) other miscellaneous) 2ls |&|¢g
g e
Yes | No | N/A ?
Basement X Floor Tile 1000 SF X
Name of Registered Waste H auler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 92459 4 G.ROWS.
City, State Disposal Date City, State
Elm NJ 12/21/18 Morrisville PA 18067
Completed by Title S/ignaturef’f Date
i 12/5/18
Anthony T Perna President (A< — | 1255

ASB-41 (R-06-08)

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




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

Cy JUg Fp

Date of Notification (1) Name of Building Owner / Operator (2)
12/5/2018 Drew University

Agencies Notified |Type Notifil:ation Street Address

EPA 36 Madison Ave

[] DEP B4 Initill City, State & Zip Code

X DOL [1 Am{nded Madison, NJ

DOH [0 Emirgency Name of Contact Telephon Number

[0 bca [0 Can eliation Barry O’Connor 845-422- 347

FACILITY INFORMATION
Name of Facility Where Abater|ient is Taking Place (3) Type of Facility (4)
Drew University - Riker Hall [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
36 Madison Ave Other (i.e. private & commercial buildings, home ;, etc.)
Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 27,144 4 8
Madison, NJ |Warren Current Use (Prior if being demolished)
University Hall Building
Name of Monitering Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Enviro Vision Resource Management Group, LLC
20-21 Wagaraw Rd Mailing:
Building 35E PO Box 373
Fairlawn, NJ Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Fred Larsen 973-568-3638 609-977-6159 0118!
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/2018 12/20/2018 J&S Environmental Laboratories Inc.

Occupancy Status During Abai 2ment (Check only one) Street Address

[[] Facility Closed/Vacateq During Entire Period of Abatement 2333 Route 22 West

Abatement Performed |iuring Normal Hours City, State & Zip Code
Describe:  8:30am — 5:30pm Union, NJ 07083
[] Facility Occupied Durif g Abatement

Scope of Work (Check all that|apply)

[] Full Containment with Negative ’'ressure
D =23sforz3if X Renovation [0 Mini-Enclosure
| [0 =160sf=260If [[] Demolition DX| Glove Bag Procedures
[[] Non-Exempted and Non-Friable 2rocedure
Location of Is Location Description of Amount Abz 2ment Type
Asbestos-Contairiing Normally Used Asbestos-Containing (Specify
Material (ACM Solely by Material (ACM) SF or LF) - ol m
TO BE ABATEL Maintenance or (i.e., thermal systems 2 Zl 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B @ 2
(13) (12) or other miscellaneous) o Tl 85| gz
Yes | No | N/A @
3" Floor Hallway OIXO pipe & associated insulation 20 LF D1 10010
ST T E L L
:l == = :' = :——;—
HENEEEN miiEiimiin
wiimEY B iEgmE
Name of Registered Waste Hé uler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Groug, LLC 35218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD ) Morrisville, PA
Completed By (Print or Type) Title Signature. | Date
Mr. Brian Haney President ,’/f/ .;"") o i 12/51. 018
| L1




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . e oo
NO [/t_/ (Pursuant to NJAC 8:60 and 5:16) :
Date of Notification (1) Name of Building Owner/Operator (2) i ]
12y _¥y 1 _ 18 Beaver Brook Urban Renewal Associaitﬁ j
Agencies Notified T|'pe Notification Street Address :; ':
X EPA O mnitial 5 Powell Lane i
g ggt(WD 2| ::::éﬁdem #1 City, State, Zip Code
O bca Bl Enerency {I'r;:luding Collingswood, NJ 08108 s X
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Geoffrey Long 856-662-1730
FACILITY INFORMATION
Name of Facility Where Aba ement is Taking Place (3) Type of Facility (4)
70 Beaver Ave ] School (K-12)
Street Address % gﬁgf (Eil.pet,e. rpari\ffg)tg':;?igr:;sgciai buil ings,
70 Beaver Ave homes, etc.)
City (5) Square Feet # of Floors Bld: Age
Clinton 6600 2 10
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon residential property
Name of Monitoring Firm Hirl:d by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Atlas Environmental I{ispections Plymouth Environmental Co., Inc.
Street Address Street Address
PO Box 11645 923 Haws Ave
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 1911]i Norristown, PA 19401
Project Manager for Moniterifig Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 }_ 38 [ 18 T BB ' 18 Plymouth Environmental Co., Inc
Occupancy Status During Al atement (Check only one) Street Address
& Facility Closed/Vacated O uring Entire Period of Abatement 923 Haws Ave
[J Abatement Performed OU side of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 \M-3:30PM/ PM- AM Norristown, PA 19401 '

Scope of Work (Check all tha: apply)
[J Full Containment with Negative Pressure

[ >3sfor>3if & Renovation B Mini-Enclosure
B >160 sf or >260 If [ Demolition I Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abal ment Type
Location of Normally Description of o] 3] m| m
Asbestos-Containing Mat{ rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Elv)|2l g
TO BE ABATEI Ma'm?”a”cef“q (i.e., thermal systems insulation, (Specify 5| 1|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| s
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement O O | |pipe insulation and debris 10LF HillOig
Basement O (O | |fue packing 4ASF X110 g
1st floor OO0 R floor tile 30SF X100
w I | OO a
Name of Registered Waste Huler : NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Freehold Cartage Fairless Landfill
9 15939 50
City, State Disposal Date City, State
Freehold, NJ 12/6/18 Morrisville, PA
Completed By (Print or Type) Title Signature S Date y
. . e oy ) s e
James M. Kelly Vice President e by /c,- ;(
ASB-41 7 i

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




State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

**EMERGENCY™*

Check # 9027

Name of Building Owner/Operator (2)
Christopher & Jaimie Langford

BaGproj& 2018255

Date of Notification (1)

(112121947 571118

Agencies Notified | Type Nof fication Siret Address
O g I

In| ial
[0 oep e
City, State, Zip Code
DOL [1 Anendment Boonton,NJ 07005
DOH Name of Contact
] cacellation . .

[ oca Christopher Langford

FACILITY INFORMATION

Name of facility where abater|

ient is taking place (3)

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

residence 1 subchapter 8 (Oth: - than K-12)
Street Address [x] Other (Private/Cor nercial
— Bldgs./Homes, &fc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) >

5 (State use only) Current Use (Prior if being ¢ :molished)
Boonton Morris Residential
Name of Monitoring Firm Hire d by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitorin 3 Firm Phone Number Telephone Number License N mber
(973)696-6869 002 '8
= Name of OSHA Moniter
Scheduled Start Date (10 Sched. Completion Date (11 ;
TS a (10) g e B & G Restoration, Inc.
12/12/2018 12/13/2018 Street Address
Occupancy Status During Abj tement (Check only one) 105 Ryerson Road

[X] Facility closedivacated

[] Abatement performed ¢
Describe:

utside of normal facility hours-

juring entire pericd of abatement.

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all th
D Demolition

[X] >3 sfor>3f

t apply)
Renovation
[1 >160 sf or 2260 If

@ Full Containment w/negative pressure

ﬂ Mini-enclosure

D Gloveb: ] procedure

[ Non-friz sle procedure

Locaion o e TH-
asbestos-containing S?ﬁﬁ(.‘ 2) Description of asbestos-containing Amount m: b e ([
material to be = material (ACM) (Specify SF or > lala @
abated in facility (13) Yes No N/A LF) v i |p |t
2 L :
Kitchen ] X || VAT 115 sqit « 00 |0
[ Joo g
T 210 (00 (0
[ | mjalimiin
[ ] J0O 00
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of waste |Name of Registered Landfill
B & G Restoration, Inq. 19563 1.5 Grand Central Landfill
City, State Disposal Date City, State
Lincoin Park, NJ 12/13/2018 Pen Argyle, PA
Completed by (Print or Type Title Signature Date
Gordana Luna Secretary/Treasurer % L 12/07 2018




RECEIVED 12/07/2018 (4:12PM
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w( a,? State of NJ
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B & & prol. g 2015—255 Wil ?ﬁuam ¥ NJAC 8:86-7 ang 12: 126 ?}
EMERGENG Y™
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11123/ 1917 /1148 Christopher & Jaimie Langford DL -
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O era 1
03 ces Inial i
| iy, Slate, 2y Gode ‘
El pot O Amessment 11 Boontan NJ 07005
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Cancelatio R
O ooa reeiaton Christopher Langferd Aty =
— e
FABILITY INFORMATION
Neme of frellily whe @ sbaterent s zldng pleca 43} Typa of Fagiiy &)
e, 1 Sch=l (k- 12)
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(Btate use only} Currant Use (Priar If being doralz sd)
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v, Stala, Zip | ode
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o5 g el d
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Facifly claessdy 1omied during entire pariad of abatament, v -y
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Rizhen X | VAT, —— 115 ggt ~jimfiaking
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_ 3 77 5,
R g HET
. _ m] ¥
B“& G Epgtorahn ’rl 195685’" 1.8 ' .;ﬂ ' c:alt gpﬂil darili __-
SERPF I, INg., | ? = wntrel Landl|
W p— =S o TR e
heoln Park, NJ 12/13/2048 Pen A pyia, BA N
e e
cmpima bsr (Pmt of Typs) THi= Hrats _, Cete
erdans Lu Secretary/Treasurar Cetonn Z _12/07/2048
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Dala of Netifeafian | I} Neme of Boia) 0 CunerBosiams 15— o (2 T — e T
11/80/2018 _ EMILY YOURG - rre @ Y LE G
Agencies Nolfed S
= E?\ Etate, 2y
P , Blats,
/| DOL CAPE MAY N 08208
= | Noma ol Contagt e B
i ten EMILY YOUNG - | 2 NTROLLE
Wrmwhmmm Tyee FTEally 0y
AESIDENTIAL : L] @ shesi (1
— ol {Re12)
Stramt n E.&wuwﬁl(m:urmmz) ;
) _E:Lcrtl.n.pm&mmhl buitdings, \amps,
T FoFFoem !am i
Gounty Cetie (7] Cura: - Uga & Bsing demalioh
ETATE USE o W) e RE® D‘EN% .
ASSW te. Nurie of Abs mei Oanirasion (o7
’ ASSURED ENVIRONMENTAL BERVICES | 40,
oS b PN
&70 CLEM 1 RUN
] Cevip
Wore AL NJ 08052 . .
: Tolohona Mo, ~— ey 1
856-506-1202 616-304-4: 78 01148 |
fon Deta (11 wE i Movfo
12008/2018 12/04/2018 EMSL e
Cemipancy Slafus Du ¥ Asatarment (Ghssk Only One) Strest Adcrasy
chmﬂgwbummm of Abatemant cﬁ";’:‘ % ::HTH
Abgtenent 'y , &if
Othgr — Dascribo: | VAUA a5y CINNAMIN: iON Ny 08677 }
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i : i | toiniment with Megasve Fre
[ maamr,, g B L] S et ogsova paseure
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In Fach y Custodial e BUIRICInG, VAT, ar
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Yos | Mo | N e §
{  CRAWCSIAGE X | PFETNSUGATON  —

d
by

L]

Name of Fag HauRr RDSPWeste | Cublovera TR ﬁ,# ] T

ABBURED ENVIROI IMENTAL - oeEdeS> | g h INERVA LANDFILL

City, State : Diy | Diate 1, Sial o
MULLIGA HILL NJ : e R —

s
Lﬁéﬁsw’ ANSON GENERAL MANAGER ] e IMQ’W |11:sa¢za1a

ABB-11 (R-08.08) * Do net use this mt—arnbmuhuumwmw ge.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) CH ECK #-g 762

Date of Notification (1) Name of Building Owner/Operator (2)
11/30/2018 EMILY YOUNG
Agencies Notified Ty oe Notification Street Address
[ | epa Initial ‘
| | DEP Amended City, State, Zip Code
DOL Amendment # CAPE MAY NJ 08204 5
DOH E = Ny (including Name of Contact 1 Telebhane-Numhar- ---*-'.*"-:-;
justification) d E= TS T
E DCA [l Canceliation EMILY YOUNG Rk T
FACILITY INFORMATION T TrmEmS——
Name of Facility Where Aba esment is Taking Place (3) Type of Facility (4)
RESIDENTIAL
School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial bui' lings, homes,
etc.)
City (5) Square Feet # of Floors I dg. Age
CAPE MAY 2,352 3 0+
County (6) County Code (7) Current Use (Prior if being demolished)
CAPE MAY (STATEUSEONLY) RESIDENTIAL
Name of Monitoring Firm Hir:d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOCIATES ASSURED ENVIRONMENTAL SERVI 3ES INC.
Street Address Street Address
1012 INDUSTRIAL DRIIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 081191 MULLICA HILL NJ 08062
Project Manager for Monitori 1ig Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/2018 12/04/2018 EMSL
Occupancy Status During Al atement (Check Only One) Street Address
— o ’ -~ ) 200 RT. 130 NORTH
|| Facility Closed/Vacated! During Entire Period of Abatement
|| Abatement Performed ( utside of Normal Facility Hours City, State, Zip Code
,ﬁ Other — Describe: LQ\S ANT RESIDENTIAL PR PERTY CfNNAMlNSON NJ 08077
Scope of Work (Check All THat Apply)
Z 23 sfor 23 If Renovation Full Containment with Negative Pressu 2
| | 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Prc edure
Is Location oatsrent
Normally : Type
Location of Used Soleiv Description of
Asbestos-Containing Mat :rial (ACM) l\:e‘ N oely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATE)) e at'“ d?“fgc’eﬁ? (i.e. thermal systems insulation, (Specify 2 (3|5
In Facility Hsk ;32 tafr surfacing, VAT, or SF or LF) 3 2 2 =
(13) (12) other miscellaneous) 2 o |c|B
8 R
Yes | No | N/A iz
CRAWLSPACE X PIPE INSULATION 30 LF X
Name of Registered Waste  auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL e o MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 12/04/201 8/1 WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 11/30/: 018

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




Print Form

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

QLay

Date of Notification (1) Name of Building Owner/Operator (2)
12/07/18 Mendham Associates
Agencies Notified T ype Notification Street Address
: 17 West CIiff Street
X] epa Bl initial _
DEP E ] Amended City, State, Zip Code
DOL o Amendment # Somerville, NJ 08876
Emergency (including
@ DOH justification) Name of Contact
[ bca Fl] cancellation Karl Orth 732-389-0202x400
FACILITY INFORMATION
Name of Facility Where Ab{ tement is Taking Place (3) Type of Facility (4)
Office Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
33 East Washingtcnﬁ venue @ Other (i.e. private & commercial building s, homes,
; efc)
City (5) Square Feet # of Floors Bldg Age
Washington N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Warren (STATEUSEONLY) _____ | Office Building
Name of Monitoring Firm Hi ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitor ng Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/2018 12/18/2018 D&S Abatement, Inc.
Occupancy Status During Al atement (Check Only One) Street Address
Facility Closed/Vacateq During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Jutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occi pied Totowa, NJ 07512

Scope of Work (Check All TI at Apply)

Xl >3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced: e
Is Location Abf i;;em
Location of U N dognlauly b Description of
Asbestos-Containing Ma| zrial (ACM) I\:eintez:ny ;y Asbestos Containing Material (ACM) Amount m| o
TO BE ABATE ) c at il StC?‘f'? (i.e. thermal systems insulation, (Specify Zlglal|s
In Facility Hslo 1*;) AN surfacing, VAT, or SF or LF) 28158
(13) ( other miscellaneous) = |25 |8
= .| @
Yes | No | N/A ®
Stairs basement to |2nd floor X VAT 250 SF X
Name of Registered Waste H auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date _ City, State
Totowa, NJ TBD /| Morrisville, PA
Completed by Title Signature / /|, | Date
| Oliver Hegedis Project Manager T P i 12/07/201i

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




Maebiy

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/07/18

Mark Joosten

Agencies Notified

EPA
DEP
DOoL

DOH
DCA

Type Notification

Street Addres:

K initial
Amended City, State, Zip Code
E Amendment # Haledon, NJ 07508
Emergency (including
jUSliﬁCﬂﬁOl’l) Name of Contact
[l canceliation Mark Joosten

[ Telephone Number

FACILITY INFORMATION

N/A

Name of Facility Where / batement is Taking Place (3) Type of Facility (4)
House [T school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial build 1gs, homes,
etc.)
City (5) Square Feet # of Floors Bl g. Age
Haledon N/A N/A N A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) House
Name of Monitoring Firm| ired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Mon

oring Firm Telephone No.

Telephone Nao.

973-345-8685

License No.

01311

Start Date (10)
12/17/2018

Scheduled Completion Date (11)
12/18/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During

| Facility Closed/vaca
Abatement Performe
I Other — Describe: O

Abatement (Check Only One)

ed During Entire Period of Abatement

1 Outside of Normal Facility Hours
scupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

ASB-41 (R-05-08)

Scope of Work (Check All That Apply)
E 23 sfor 23 If @ Renovation Full Containment with Negative Pressure
[] =z160sfor=260If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc dure
Is Location f )itfpn;ent
Location |»f U Ndorsmfllly b Description of
Asbestos-Containing [ 1aterial (ACM) I\:e' t o:ns::ef Asbestos Containing Material (ACM) Amount m
TO BE ABA 'ED Cusatmdgni gt (i.e. thermal systems insulation, (Specify Z|lg|ad|T
In Facilit} 0(1'2 art surfacing, VAT, or SF or LF) ER § 2
(13) ) other miscellaneous) g O
g B g
Yes | No | N/A @
Basemet X Pipe Insulation 30LF X
Name of Registered Wast|: Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. Wast
D&S Abatement, Inc. zgggém ° -?EDaS ° Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature/ ¢ |/ Date
LOvaer Hegedis Project Manager {7 =T HATI2( 18

* Do not use this form for asbestos licensure exem| ed activities.




By (, 1%?_)3\

State of New Jersey
%, TINOTIFICATION OF ASBESTOS ABATEMENT
~1A L[ J{ {Pursuant to NJAC 8:60 and 12:120)

| Dat€of Notification (1)

I Boraae o werans

Name of Building Owner/Operator (2)

12/06/2018 College of Saint Elizabeth

Agencies Notified T1 pe Notification Street Address :
B eea L . 2 Convent Road ;
IxX] DEP ~|  Amended City. State, Zip Code
[x] DOL | Amendment#____ Morristown, NJ 07960
E| DOH L_" iligieﬂrg:t?ocg)(mcludlng Name of Contact ] Telephone Number
[x] bca [ canceliation Steve lacovo | 973-290-4000

FACILITY INFORMATION

Name of Facility Where Aba
O'Connor Hall

ement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

2 Convent Road D eotlh)er (i.e. private & commercial buil ings, homes,
City (5) Square Fest # of Floors E dg. Age
Morristown 71,130 |5 €2
County (6) County Code (7) Current Use (Priorlif being demolished)

Morris (STATE USE ONLY) College

Name of Monitoring Firm Hir|:d by Building Owner (8) ASCM No. ‘ Name of Abatement Contractor (9)

Envirovision Consultarts, Inc. 00079 United Safety LLC

Street Address Street Address

20-21 Wagaraw Road 22 Troy Lane

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

Fair Lawn, NJ 07410 Lincoln Park, NJ 07035

Project Manager for Monitoril g Firm Telephone No. Telephone No. | License No.

Fred Larson 973-636-9145 973-276-0099 [ 01317

Start Date (10)
12/20/2018

Scheduled Completion Date (11)
12/29/2018

Name of OSHA Monitor
United Safety LLC

Occupancy Status During Ab

Facility Closed/Vacated
Abatement Performed C
Other — Describe:

ttement (Cheék Only One)

Juring Entire Period of Abatement
dtside of Normal Facility Hours

Street Address
22 Troy Lane

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All Th
Xl 23sfor=3f

t Apply)

Renovation

Full Containment with Negative Pressur

2160 sf or 2260 If Demolition X]  Mini-Enclosure
B Glovebag Procedure
| Non-Exempted (*) and Non-Friable Proc dure
‘ Is Location bitergent
; Normally - | lyp
Location of Ushd Solah b Description of |
Asbestos-Containing Maté rial (ACM) h;e_ t ey ,?( Asbestos Containing Material (ACM) Amount LU
TO BE ABATEIL - atmd‘?fzagf“-‘ﬁ? (i.e. thermal systems insulation, (Specify 2= § 2
In Facility Hsio 1‘32 CHE surfacing, VAT, or SF or LF) 3 L3 e e
(13) (12) other miscellaneous) 2 e g e
= D3
Yes | No | N/A =
See Attached
Name of Registered Waste Hz uler NJDEP Waste Cubic Yards Name of Registered Landfill
_ Hauler 1D No. of Waste
United Safety LLC | 0036820 TBD | Grows Landfill
City, State Disposal Date City, State
Lincoln Park, NJ TBD Tullytown, PA
Completed by Title | Signature Date
Vanco Petkov Project Manager | SN N .| 12/06/2( 18
- R SR ; -

ASB-41 (R-06-08)

* Do not use this farm for achestng licenaiirs avamr ad activitiae



2 Abatement
LLgdation of Is Location Description of Tvhe
Atdining Material ( ACM Nlnwnti-. i dia s Cenmsaniniinng, vLacol LAV ) Amount R R E E
7Bl ABATED Used Solely by (i.e. thermal systems insulation, (Specify e e n n
“ME Facility Maintenance/ surfacing, VAT, or SF or LF) m p c ¢
1 i(13) Custodial Staff? other miscellaneous) 0 o 4 _
: : :Mv A% 1 P [4]
W d I S S
{ I u u
st I r
Yes | No | N/A w %
e l e |
Basement Hallway outside Main Electrical
Room & Adjacent to Elevator Room X Pipe Insulation 9LF X
Basement Hallway outside Trunk Room
X Pipe Insulation 3 LE X
Basement Laundry Room Lounge
X Pipe Insulation 130 LF X
Basement Hallway outside Laundry Room
Lounge X Pipe Insulation SLF X .
Basement Hallway outside Gender Neutral
Bathroom X Pipe Insulation 30 LF X :
Basement Hallway outside Class 1956
X Pipe Insulation 40 LF X il
Basement Trash Room
E Pipe Insulation | 80 LF X . b




Feb 23 2000 1239AM N, Asbestos Control 609.633.0664 page 1
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DA THES - State of New Jersey
PAID  wosicatos o
Date of Notification (1) Name of Building Owner/Operator (2) -
13- -1% MaeK FhRanchi De_mo] L{
Agencies Notified Type Notification Street Address
O EPA . )sf initial 3'4% Hu&{r\u \le- Gﬁtn’ ’/a <AECR %c/ng_;;
O DeP Arnended City, Stz 5.___.29’
. el | | o Emendments —— | . ewa ol | NI 0 QJQ-%Q. ﬁﬁﬁﬁﬁ |
> oo . justtonton) ° | 'Name of Cortact . : T [ TelephéneNambert CONTALE 4
: ) u} Canceﬂaton MQQK FIQQA Ql’\[ 85@ 896‘: Qﬁmm_ SRR, o
. FACILITY INFORMATION
Name of Facility Whei 2 Abatement is Taking Place (3) - . Type of Facility (4) «
iNg|le C@-nrl*{ -D’Ne_ l[r'ﬂ( 'O Schaol(K-12)
Street Address ! vy l:l Submapaer-a (Other than K-12)
iy ) 7 | Square Feet #of Fioors E !g.Age
L DephtGed Tap, NI 0809¢ | . | aoe-
County (56 Ll (C;%:g %gﬁﬁ Current \Jsg (Prior if being dnmoilshﬂd)
l@k_ Ce %*\t& S\ﬁ‘i le me. L; D we ”MQ
onitoring Fi m Hired by Bu owner(s) ASCM No. A Name ofAbateh-rer:t Contractor (9)
E& i; F’ma | NZ { ,i nt
Street Add Add "' :
£.o. hx
City, State, Zip Code

13 N:s‘ 08533 °K>S““"§¥p+ N.To 1533

Manager for Telephone No. Telephone No.
R 0] 7.58-3%5 |09 758~ 3365 e&_‘ .gﬂ
Start Date (10) i . ' Scheduled Completion Date (11) Name of OSHA Monitor
Occupancy Status Dur ag Abatement (Check Only One) Street Address
’% Facility Closed/V2 sated During Entire Period of Abatement P.0. Por 33?
0 | Abatement Perfor ned Outside of Normal Facility Hours City, State, Zip Code
O - Other — Describe:
2 Newws Eaypt NT O B<.
Scope of Work (Check| Al That Apply)
23sfor23Hf O Renovation O  Full Containment with Negative Pressur
2160 sf or 2260 If S Demolition O Mini-Enclosure
. : O Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc 'dure
Is Location b?eme“t
L Normally . | _'¥ype
ocati( n of Used Solely by Description of -
Asbestos-Contzinin ; Material {ACM) Maintenan cefy Asbestos Containing Material (ACM) Amount m|
TO BE AlIATED Cu;' kil 1o (i.e. thermal systems insulation, (Specify P e -
in Fag iity . 112 : o surfacing, VAT, or SF or LF) 318|318
13 . (12) other miscellaneous) 2 12 < %
- ®

'Yes | No | NA

¥ieron | Wall X Sidu\i\)Shm:}kS

Name of Registered W ste Hauler 'NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste
EPC Techaologies 17000 | ~ & CL:y!aS::ingqmmz ¢ P
 MasElyet NI by 12138 /18| Moemrsiile DA
mpleted by Gl et

Rve. Schéner ".Tini;esfcﬁmf-‘ %SM\ 12-4-18

—

ASB-41 (R-06-08) : _ * Do not use this form for asbestos licensure exem; ed activities.




State of New Jersey

i L,« m\ } [T NOTIFICATION OF ASBESTOS ABATEMENT
eV |“L (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Q _ Narne of-Bu'Idmg Ownerfoperator (2} X
S ; *(Q‘{S eqe_nc_\; 3
\gencies 9‘ ed Type Notification . ddr&ss’ : i
R | (T 750 Box 588 |
.|o .oep ~ O Amended City, Stzte, erCodeH I 22018 |1
DOL Amendment £ i
jt 0 Ememgency (inciuding O\Ne' [
ﬁ: oo J justication) - Tefephorwﬂ_?m S e
{o_oca || @ Cancsliation ol C\/ 73 36" ‘:l S S EoL4
. FActh mtomnon i
Name of Facility Where Abatement is Taking Pla C 3) CJ Type of Fadi‘:ty (4} e 3
A‘P\b or | [@RRace dm ﬂ L m ASSO( O School(K-12)
Street Address ' ) O Subchapter$ (Other than K- 12}
‘73 = G Reea - Aué | m} Stggarﬁ.e private & commercial build gs, homes,
City (5) : > . . - | Square Feet £ of Floors Bl 3. Age
- Lodq BRanch NI~ 07790 | . | & | fo+
County (6) County Code (7) Current Use (Prior if being demolished)
MDn ’Vlcu:“-\ (STATE USE ONLY)

R H. aTogies | hls | EFC Tickanleyis To
ﬁz e ? w?s‘a?;cgl 331
' v+ NS 08533 [Pews Eqypt NJ 011533

City,

P Manager for Telephone No: Telephone No. License No. 1
Steve S¢ 603 758-3%5 601 758- 335 | O3 QY
Start Date (10) : Scheduled Comp!eﬁon Date (11) Name of OSHA Monitor
|c’:~l"“q“‘|% la "!8 Efcmhﬂc[oﬂte,s T =

Qccupancy Status Durii g Abatement {Check Only One) Street Address 2

Facility Closed/Val ated During Entire Period of Abatement P 0. Box 231 : '-

.. Abatement Perfor 1ed Outside of Nomal Fagcility Hours City, State, Zip Code
0 - Other — Describe:
New Eﬁ\mrk NI 06... 33 :
Scope of Work {Check | \ll That Apply)}
)Ef 23sfor23 if 0 Renovation O  Full Containment with Negative Pressur
2160 sf or 2260 If O Demolition 0O Mini-Enclosure

% Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc dure

Is Location / yatement
T
Locatic 1 of Usgdog“f;'? oy Description of ype
Asbestos-Containin) | Material (ACM) s shizi] Asbestos Containing Material (ACM) Amount i
TO BE AF ATED ainte: “Iasw’ et (i.e. thermal systems insutation, (Specify 25,310
in Fag ity . C‘m‘:‘;g i ; surfacing, VAT, or SF or LF) 3181518
(13 : (12) other miscelianeous) el3|2|¢
= = |3
'Yes | No | NA &
i P : )
3AMA CRiwlspace | X Pipe Thsulatiua | j00 LE X
L4 e 7S E
Name of Registered We ste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste I 5

E £C Technologges jeo0 | (‘:Vgagtﬂ’lmé%mmf o€ P

Cﬁy‘smeNCw EK\ID“‘ NI - 13-21-18 | Moeassuille PA
Completed by S Title S
oo Schinket | President | SlpdSehe . |T2-1:18

* Do not use this form for asbestos licensure exem| ed activities.

ASB-41 (R-06-08)




PAT

State of New
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:129)

etc)

O _ Subchapter${(Other than K- 12)
’%'Olher (i.e. private & commercial bt dmgs ‘homes,

City (5) _ SquareFeet ' Fof 3idg. Age
' !QX \%\‘)om N:} 080(@(@ &B 70 -
County (6) . Countty Code (7) - Cument Usg {Prior it being demolished)
G\t\uce_sjrem e Smﬁ\c SN Ly [ v U,ac
Fim by Owna'{S) ASCM No. Name of Abateftfent Contractor (9)
EfC e _N[A j.?_lhbm%g_i_c_
Street Add
ﬁb-j&x ;‘3 .
City. Stage. Zip Cod): Sode:
(; T 08533 “K)m% t NJ (8533
P Managerfnrz Telephone No. Telephone No i No. 7
0N 758-3%5 (0d 758- 3365 | 00 H9Y
Start Date (10) ¢ _| . . “Scheduled Compietion Date (1) Name of OSHA Monitor
' l2-19-1% -39S - IS EPC Tec hno[oﬂte,s lnc
Occupancy Status [ uring Abatement (Check Only One) Street Address
PCFadﬁycmd&ammmngsmpmofmmm P.0. BPor F371 ik
O ' Abatement Pel ormed Outside of Nomal Facility Hours City, State, Zip Code
B 0ec-Desche M‘UE“WFF AT 08533*
Scope of Wo'k (Che X Al That ApplY) )
\ 23sfor231f O Renovation O  Full Containment with Negative Press ire
2160 sf or 226¢ If S Demolition O MiniEnclosure
; : O Glovebag Procedure
32 No-Exempted (1) and Non-Frisble P! rcedure
Is Location Abatement
ion’ : Normally Description of — e
ol ﬁ?ﬁfmnag (ACW) Used Solely by | pspestos Containing Material (ACM) Amount m| -
7O B ABATED Maintenance/ | "o thermal systems insuiation, Specty |Z |z |33
inladity Cusiodisl afn | surfacing, VAT, or sForlF) |3 /818 |8
13) {3 other miscellaneous) 3 S4E g
"Yes No® :N.‘A . &)
[ €¥1terior. WNall X S‘t‘df‘nﬁ .Qshff‘nj les | 1500 &y
Name ofaegmmd Wasiz Hauler :; ;hrl’éPigv;ste marus Name of Registered Landti
0.

Ncw

.-C\uD"
et BT

NJ'

R

mﬁie

moztu Sml[e_ Pfa

Compileted by

S’ewe_Sc

| Bresident-

s

ASB-41 (R-06-08)

ven Ker

b]i

* Do not use this form for asbestos licensure exi npted activities.

Date of Notification| [1 . Name of Building 0wnerf0pemtor(2} m -.,-_‘
= -Ncm \3- (o-" [ Sm{;“qa_K F;Q.Cmuc.l'n Dtmcl ‘qur-\ ‘ 3
encies Type Notffication . Address '
O EPA . X Initial i 3‘-{% H“ﬁ—{r\tl ”C'Gﬁcn VB?CADE{ "k‘{ 2018
O DEP O Amended City, Zip Code
e e o Amendments__ ewell NI 08080 -
% DOH S )( g Name of Coritact ) Tebphoreﬂmnbe(J uvl -'"'.i!... o
fo bca O Canceliation Mack F}Qq{ich( 356-§20- 02955 i -
' FAC!LITY]NFORIIA‘I‘IOH
Name of Eaciiity Wi are Abatement is Taking Place (3) Type of Faciity (@) «
Dind | pau-m \y 'D We “;nc. 'O School(-12)



s Iy, State of New Jersey
ST/ T NOTIFICATION OF ASBESTOS ABATEMENT
[P B 11 (Pursuant to NJAC 8:60 and 12:120)

. Date of Notification (1} . Name of Building 0wnerf03)eratnr{2)

_ \a' (Q" | D M‘MLK FRanchi: Dmc ey i
Agencies Notified Type Notification i !
O EPA . | | X inital 3"4% Hu&'ﬂl;\k Gﬂcnx; o‘-’-/' D& - L2 2018
a ﬁ 5 fu] Anmﬁd;aﬂ# City, Zip Code “ N:S__ Ogo ] 4
Z e S ___ewe _ Tmeﬁ%% “5?«“““‘*

_ 0 Magk Feadc i I I ELE

FAQUTYI‘NFORﬂAﬂOﬂ
Narme of Fagiity Wher| Abatement & Taking Place (3) Type of Fadiity @)
insfe  Laand \q D We llmq 'O School(k-12)

Street Address _ \J O _ Subchapter §{Other than K-12)
’;Com;er{ie private & commercial build igs, Hiomes,
City : SquareFee: # of Floors Bi 3. Age

5 .
I Pod\shess NT 0806e [ . | | 60+~
: | _ ntUse(Pnonfbel dernolzshed]
Glodicestec Ui Smﬂt \ani. ly De ”ﬁl(
wn by :_'Chvner(S} A§CMNo£ Name of Abateffent Confractor (9)
|_EPe e ¢ Mﬂjm.
_Eo_hz;ij 337

x
"~ New € NS 08S33 %mz"’“"" at NJ 011533
Steve” wi’mng CoR 755355 |0t %E%at% 08394
3-1S

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

! la la Qg - IS EEC.T hﬂo[c#‘\te,s T
OwupancyStamD!mqubatement{ChedKOrﬂyOne) Street Address

7:@ Facility Closed/V2 cated During Entire Period of Abatement P.0. Bor 337

07 Abatement Perfol ned Outside of Normal Facility Hours City, State, Zip Code

5 Otvr-Descioe — New Exgpt T s

chpeaqurk {Check All That Apply)

‘ 23 sfor231if 0 Renovation O Full Containment with Negative Pressur
2160 sf or 2260 i & Demolition O MmiEnclosure
: : O Glovebag Procedure
)a’ Non-Exempted (*) and Non-Friable Pro¢ dure
lsNLoczI'i]-l;n bfla_t;e;ent
L of 4 sidinra escipiion of
Asbestos-Containt );Matenal (ACMY) Used Solely by Asbestosczrftammgb;'l:teﬁal (ACM) Amount i
TO BE A 3ATED MeGIRnaON (ie. thermal systems insulation, (Specify Bl olall
In Fa ity . s i I surfacing, VAT, or sorth) |38 |88
oy . e other miscellaneous) c|ByE |8
| lYes | Mo [aNm . s |
i A o i
1€¥terson | Wall f | X %1(&( bh <00 SE X
Name of Registered W aste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauder ID No. of Waste ] w
EPCEMI@Q;@ | 7000 aﬁdﬂw«;wm: .€ PR
Chy. State _ - Disposal Pate
T New Baypt NI by 1278/18| Mocnisille PA

S Schoken | Pesidat | SlamdSelld [72-C718

* Do not use this form for asbestos licensure exem ited activities.




‘é\ % State of New Jersey
2 A EIOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

1 Al{e

Date of Notification (1)
12 ! 04 / 18

Name of Building Owner/Operator (2)
Irvington Housing Authority

' Agencies Notified Type Notification Street Address
X EPA 1 Initial 121 Union Avenue
DOLWD -l Amended City, State, Zip Code
DOH Amendment # - NJ 07111
O bca X] Emergency (including rvington,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Sharon 862-224-9719

FACILITY INFORMATION

Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
Irvington Housing Alithority [] School (K-12)
Street Address % glt’ll'?::l 3iterp8r:\£gli; Z:lfjhzzr:rr::r)mal b ildings,
121 Union Avenue homes, etc.)
City (5) Square Feet # of Floors B ig Age
Irvington 30 linear nla 108
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AES.L. 0021 CPR Environmental Service
Street Address Street Address
2200 Patterson Planl Rd, Unit7 8421 Hegerman Street
City, State, Zip Code ) City, State, Zip Code
North Bergen, NJ 07(147 Philadelphia, PA 19136
Project Manager for Monitd ing Firm Telephone No. Telephone No. License No.
Carmelo Altamonte 201-647-4056 215-333-5117 01328

Name of OSHA Monitor
AES.L

Start Date (10) Scheduled Completion Date (11)
12/ 05 1 |18 12 [/ 07 [+ 18

Occupancy Status During A
X Facility Closed/Vacated
[ Abatement Performed C

batement (Check only one)
Juring Entire Period of Abatement
utside of Normal Facility Hours - Describe

Street Address

220 Patterson Plank Rd, Unit 7

City, State, Zip Code

Time of Abatement: __|__ AM- PM/ PM- AM North Bergen, NJ 07047
Scope of Work (Check all th at apply)
[J Full Containment with Negative Pressure
>3sfor>3If [ Renovation [ Mini-Enclosure
[ =160 sf or =260 If [J Demolition BJ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Ab tement Type
Location of Normally Description of o = |mlm
Asbestos-Containing M4 terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify & 2135|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) ]
Yes | No | N/A
Outside in ground O I0Ix Thermal systems insulation/wrap 30 LF X O0l0
and cut
O o g 2 B0 ED
0o [o o CHETTEI 3
O (O g 0000
Name of Registered Waste |1auler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Servic:s Hasu;is_:’rsl_g} No. Waste Waste Management
City, State Disposal Date City, State
Elizabeth, NJ Bristol, PA
Completed By (Print or Type Title Signature ~ Date ,
Y i fo .
Anthony Jones Project M er Nrit ¢ < sl sers
l " Rpect Warag f -mfr < TS Bjed J0re
ASB-41 ; 7

JAN 13 * Do not use this form for asbestos licensure pmmnfpd antivitioe




State of New Jersey

TiD /4 T/ TINOTIFICATION OF ASBESTOS ABATEMENT
I AL (Pursuant to NJAC 8:60 and 12:120)

CIC* UeH¥

Date of Notification (1) y Name of Building Owner/Operator (2)
_Ti e S 1. 1 T W ConsT

Agencies Notiied Type Notification Street Address
gg—; %ln’rﬁai P.o. oY 3b _

Amended Chy, S@te, Zip Code e R

poL

= T sl MOOKESTOWARL K. T 0OF0S?
B2 DOH justif aon§ e T

justifica
PO - akn Name G‘L\ Cc‘.n:z:tg Telephone Number

FACILITY INFORMATION

Type of Fadiity (4)

] School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildii 3s,

Name of Faciity Where Abatement is Taking Place (3)

cSILDENCE

Street Address

. homes, etc.)
City (5) Square Feet # of Floors Bid. Age
| aAcCernl  C[TY SyeXe) I S2°
County (6) = County Code (7) (STATE Current Use (Prior if being demolished)
APE MY uskany) VIACIANT
Name of Monitoring Fim Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
® N (A KLemco TAC,
Street Address Street Address
9 S. Seryce Aue
City, State, Zip Code City, State, Zip Code
MrPLe SHADE AT OFSZ
Project Manager for Mol itoring Firm Telephone No. Telephone No. License No. )
- $S-N9-0422 Ol a1l
Start Date ‘10 Scheduled Completion Date (11) Name of OSHA Monitor
Q- ld-g BRANYS NFS
Occupancy Status Durir 3 Abatement (Check only one) Street Address
4 Fadiiity Closed/Vacat| d During Entire Period of Abatement
[J Abatement Performe( Outside of Normai Facility Hours City, State, Zip Code
[J Other - Describe: _|
Scope of Work (Check 2 | that apply) :
. {] Full Containment with Negative Pressure
[J23sfor>31f (] Renovation [] Mini-Enclosure
@3160 sf or 260 If [ Demoiition Glovebag Procedure .
fi2] Non-Exempted (*) and Non-Friable Procedure
is Location Ab tement
Location ¢ f Used Solely by Description of —
Asbestos-Containing N aterial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABAT 2D Custedal (i.e., thermal systems insulation, (Specify x| § o
IN Faciity Staff? surfacing, VAT, or SFor LF) 3| ils| &
(13) (12) other miscellaneous) sl 1| gl ¢
2 0
Yes No | NIA o
SIDIALG- % TRIAMSITE 21503 |X
Name of Registered Was e Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No of te
__Klemeo  TuC. [290Y C . M.C MU it
City, State Disposal Date City, State . _ ]
MAPLE S HADE ALY WooBIAIE
Completed By Title Signature_ te .
Ay (U mm S e W e, |[H-Ng
ASB-41

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



M

State of New Jersey

| | '| NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (

Name of Building Owner/Operator (2)

ERe THTECH COnTRY ;A

Agencies Notified Type Notification Street Address = e of

EPA Infsal |9 KT SO .
Eﬁ Ame“";i'}m# Chty, State, Zip Code
5 DoH ] Emst;ﬁrgerx:y (including GREEN~E(CD Y Q¥ 2.30

justification) Name of Contact Telephone Number
D DCA D Cancellation GQU CE-
: FACILTY INFORMATION
Name of Facdity Wher : Abatement is Taking Place (3) Type of Facility (4)
ESI\QEN(CE [ School (K-12)
Subchapter 8 (Other than K-12)

Other (i.e., pnvate & commercial builc 1gs,

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

homes, etc.)
City (5) ] Square Feet # of Floors Bl 3. Age
acrant  C 1Y 2000 2. _To*
County (6) ] County Code (7) (STATE Current Use (Prior if being demolished)
PE |IMAY USEONY \JACAN T
Name of Monitoring Fir n Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) AL IKCLEMCD  TAIC
Street Address ' Steet Address
a4 S SPeUle ALE
City, State, Zip Code City, State, Zip Code
MAPLE SHUADE ALY OFcTe
Project Manager for M¢ nitoring Firm Telephone No. Telephone No. License No.
§Sb-229-04922 ai37\
Star( Date {1L_f Scl'[)edufed Cimwetion Date (11) Name of OSHA Monitor ]
Ocm.q)ancy Status Dur g Abatement (Check only one) Street Address T
@ Facility Closed/Vace ed During Entire Pericd of Abatement
[J Abatement Performe d Outside of Normal Facility Hours City. State, Zip Code
[ other - Describe: |
Scope of Work (Check| ill that apply)
; [ Full Containment with Negative Pressure
[]z3sforz3H (] Renovation (] Mini-Enclosure
812160 sf or 2260 if @ Demdlition Glovebag Procedure
[N Nor-Exempted () and Non-Friable Procedure ]
Is Location Al stement
Normaly Type
Location| >f Used Solefy by Description of
Asbestos-Containing | Aaterial (ACM) Mainta;no;noe! Asbestos Containing Material (ACM) Amount ol m
TO BE ABA ED Custodial (i.e., thermal systems insulation, (Specify o =
TOREABMED Staft? surfacing, VAT, or SF or LF) Bipl b2
(13) (12) other miscellaneous) sl 2| E|¢g
£ I
Yes No 1A e
SIOIN & X TRANSITE 000 St | X
Name of Registered Wa te Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: ler 10 No of Waste -
_liemeo T ?90d (.M C MUK
Chty, State Disposal Date City, State,
MavLE SUuoe T WGEOD BiALE |
Completed By Tr Signature _ Dat L
Mecttn \d oma SLP. hu lL~N-18
ASB41



o s el ' State of New Jersey Rl 5 38
DA FPT} NOTIFICATION OF ASBESTOS ABATEMENT ' ¥ ) 0.-
L LR L {Pursuant to NJAC 8:60 and 12:120) . ;

i U s ey 0 n ity
Date of Notification (1) f Name of Bullding Owner/Operator & I i s & B W 1 gt
{)‘t-]"é "/8 -LC\ ROSa_ nknme._ }\}T&‘\ ST T .

| Agencies Notified Type N_Qﬁﬁlaﬁon _ Street Address : — ! J . i
O EPA ‘| XC initial ; 4 - 5"\/\{ Hlﬂ‘\ e kiie<BEC 12 2018 EJ
R Do amendrents__— | PRidee wmtm N:r 08807 1

O DEP O Amended City, State, Zip Code ¢
0 Ememency (including

%, DOH = justification) Name of Coritact q@pmﬂgmmgepu MAOL &

O Cancellation 0’8 Q ai?"{ ?7—67-& ..,

) : FACILITY INFORMA'RON
Name §aaﬁty Where | \bate is Takmg Place Type of Facility (4) =
Dingle e lani \\4 i )W(, H( n.Q 'O Schéol(k-12)
Street Address O,. Subchapter§ (Other than K-12) *
Other (i.e. private & commercial buildi s, omes,
. eic) .
City (5) - . ~| Square Feet # of Floors Bid . Age
%ﬂd\e et NI 6880 ] . e Ot~
County (6) S J .%'}i"rté m(:ode &ﬂ Current Use (Prior if being demolished)
oM JLSe,"} ‘S“l‘i.l(— rwu ly Dwf.”. lq

N of Monitoring Firn ui:bysmld Ch-\mer(S) ASCM No. I Name ofAba’témentConb'actor(Q)

W% ' EPCTe leqies LL_.
g e lox 237 P Bor 857
"~ New %}%ﬂihﬂx 08533 | New Eqypt AJ 08533

Manager for Telephope No. Telephone No. License No.
leve, § 604 758-3%5 |01 758-3365 | OO TY

Start Date (10) “Scheduled Completion Date (11) Name of OSHA Monitor
i a" ‘8 18 | a--g—,)"‘ I8 EfC [‘ec.l’ino[oqte,s Th-
Occupancy Status Durin j Abatement (Check Only One) Street Address
Facility Closed/Vad ted During Entire Period of Abatement P0. Born 331
O . Abatement Perform =d Outside of Normal Facility Hours City, State, Zip Code
O - Other — Describe: =
New Egypr NI~ 08S >
Sccpe of Work (Check At That Apply)
ﬁ 23 sfor 23 If O Renovation K Full Containment with Negative Pressure  «
2160 sf or 2260 If X Demolition 00 Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce lure
) A atement
Is Location
L Normally o Type
ocatio | of . Used Solely by Desq‘tpnon of ] =
Asbestos-Containing Material (AL.M} 3 oAst Asbestos Conltaining Material (ACM) Amount mi
TO BE AB ATED Mainteran (ie. thermal systems insulation, (Specify Al .20
" InFadty : Castockat GEfs surfacing, VAT, or sForlF) |3 |3 |85
(13) e other miscellaneous) sl i|21e
. _ 5 5|5
'Yes | No [ NA &
T Bosemen /i any Zspgr_c X P{?L Thselefion| /SO LFIX
t = L]
1 - 43
Name of Registered Wa ie Hauler 'NJDEP Waste Cubic Yards Name of Registered Lar_ldﬁli
Hauter 1D No. of Waste : ¥ ;
EPC Tedhnologies | 7000 Z. | Wastke Management o€ P%
Chy, State ) Dispasal Dgte City, State
Nc.u.: E.-’ND* N:r s lapT'zal [§5) Mcuzmwd[(-‘_ PA
Completed by Fe Titie Signatu M v
feve ScheqKer | President EloaSd b |12--18
ASB-41 (R-05-08) - * Do not use this form for asbestos licensure exemp =d activities.




STATE OF NEW JERSEY ) :
NOTIFICATION OF ASBESTOS ABATEMENT . ;. P
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ( /{GZC ? ‘:‘g*‘f ,r( ‘7l ;
Name of Building Owner / Operator (2)

D&R HOBOKEN, LLC e
[Street Address T
570 COMMERCE BLVD v

Date of Notification (1)
12 11

Agencies Notified “of Notification

Typ:

O EPA 71 Initial City, State, Zip Code Firey
O DEP i Amended CARLSTADT, NJ 07072 BE BT e o
DOH Amendment # Name of Contact Telephone NiGfoer| ¢
[ DOL ] Emergency w/ justification |NICHOLAS DINALLO 201-48?—5657
] ] Cancellation . !
- FACILITY INFORMATION SBESTOS C INTROL &
LICENS 83
Name of Facility Where A atement is Taking Place (3) Type of Facility (4) o ]
414 JEFFERSON STREET
| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
414 JEFFERSON STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) Coujity (6) County Code (7) Square Feet # Of Floors Building Age
HOBOKEN HULC SON 2,500 3
Current Use (Prior if being demolished) 4]+
RESIDENCE/HOUSE
HName of Monitoring Firm|ired by Bldg. Owner (8) ASCM NO\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code

Project Mngr. For Monitor ng Firm Telephone Number
Eric Southerland 610-891-0114 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 21 " 18 01 31 19
973-884-8682 00860
fOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closedi Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Per{ >rmed Outside of Normal Facility
Hours - Descril e: 32 Williams Parkway
Other - Describ»: __ 8:00AM - 4:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936 s
|Scope of Work (Check All| That Apply)
| Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260| If = Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF orLF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YE§NQ N/A
ROOF LI | ][] JROOF & FLASHING 2,500 SF L] [ | L]
. — O [ [ | O
)= m . 0
[ | ] LJ [}
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
INORTHSTAR CONTRACTI|IG GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 0793¢ Date MORRISVILLE, PA 10967 7
Completed by (Print or Tyf e) Title Silg’r;r!ature {/ Date
& vV i 4
Steve Stiles Project Manager D f-:_:-‘ié‘;u(f-‘;,; [2/11/18
ASB-41 i £

i _,/ I




Feb 20 2000 01:23AM NJ |Asbestos Control 609.633.0664 page 1

2018-12-04 15:19

shade Environmental 1 >» 609 615 J664

Stata of New Jarsty
( k 6 A (Fursusnt to NJAC 8:60 and £:16)
| Cata of Notmuﬂon m Nam of Bulding & n'aTEm @ r
: ] Ranise Heeter
Aganslon ﬂcﬂﬁud raft Adcreas _
B ErA .
a mn Eﬂ!, 5““{ ZIP m’ 2 5 Tl by
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State of New Jersey < o A ARt = ST
b7 = = 3 - e

NOTIFICATION OF ASBESTOS ABATEMENT L BT i
(Pursuant to NJAC 8:60 and 12:1 20) 11 i

Date of Notification (1)
12/15/18

Agencies Notified

Name of Building Owner/Operator (2)
43290 St. Joseph Church/High Point School

Type N otification Street Address

. 40 Spring St.
[ epa I} tial pring
DEP 0o A nended City, State, Zip Code
DOL Anendment# Lodi, NJ, 07644 S

D DOH E f ;\t?ggzggg}(mcludmg Name of Contact Telephone Number

[ DCA ] qancellation Steve £18-292-0773
EACILITY INFORMATION

Name of Facility Where Abaterr 2nt is Taking Place (3) Type of Facility (4)

| High Point School :
School (K-12)

Street Address [] Subchapter 8 (Other than K-12)
40 Spring St Ej Other (i.e. private & commercial buildings, I yMes,
2 etc.
City (5) Square Feet # of Floors Bldg. A 2
Lodi 40,000+ 3 50+
| County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) e School
Name of Monitoring Firm Hire | by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services
Street Address Street Address
| N/A 426 69th Street

ate, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager Tor Monitori 1g Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/18 12/18/18 N/A
Occupancy Status During A »atement (Check Only One) Street Address
Facility Closed/Vacate 1 During Entire Period of Abaternent N/A
Abatement performed Outside of Normal Facility Hours City, State, Zip Code
\ Other — Describe: 12430 Pm I— N/A
Scope of Work (Check All hat Apply)
E >3 sforz31f Renovation £ull Containment with Negative Pressure
[l =zte0sfor 2260 If [] Demolition Mini-Enclosure

Glovebag Procedure
d (*) and Non-Friable Proc ure

/ ratement
Type

Non-Exempte

Is Location

Location| of U N;g“?“l_y b Description of

Asbestos-Containing | daterial (AC) sed Solely by Asbestos Containing Material (ACM) Amount

TO BE AB/ TED Maintenance/ (i.e. thermal systems insulation (Specify e

—= v Custodial Staff? i # ! @ |

In Facilly surfacing, VAT, or SF or LF) g
other miscellaneous) z

(13)

P
O
=
m
o
o]
=
w
(3]
i)
i)
@
5
7]
c
o
=
-t

|

ant

[ [

--—

NJDEP Waste Cubic Yards Name of Registered Landfill
H il y 3
Hauler ID No of Waste Minerva Entreprise

19551
Disposal Date City, State N

18D Waynesburg, OH

\ste Hauler
\ssociates

Name of Registered W

Tri-State Transfer

City, State
Bronx, NY
Title

Completed by p / Date
Michael Fajardo Office Clerk AQ' 12/0- 118

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MD (\ ( (Pursuant to NJAC 8:60 and 5:16)
T

Date of Notification (1) Name of Building Owner/Operator (2) N
11 A ) / 18 Verizon New Jersey Inc i
Agencies Notified 7 ype Notification Street Address : S . F
2 EPA [ Initial 15 East Montgomery St ! ASBESTOS CON R
x| DOLWD Amended : - —
X1 DOH [gAmendment #1-12/5/18 Crgitf;itﬁrzﬁ C::e1 %315 e
[ bca [[1 Emergency (including ah
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[[]1 cancellation 412-633-4021
FACILITY INFORMATION

Name of Facility Where Ab! tement is Taking Place (3) Type of Facility (4)

Verizon Turnersville |Vork Center [ School (K-12)
Shiset fddiges % gijl?:rh (ai?é.e,: {p?i\igg Zl;'ltdhigrsr::‘r)ciai bu dings,

132 Jarvis Road homes, etc.)
City (5) Square Feet # of Floors Blc 3. Age

Sicklerville +-10,000 1 - -50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Camden Verizon

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hi ed by Building Owner (8)
TTI Environmental '

BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
1253 North Church St eet 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Moorestown, NJ 0805/" BRISTOL, PA 19007

Project Manager for Monitor| g Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509

Start Date (10) Scheduled,Completion Date (11) Name of OSHA Monitor
N_HOLND 0 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During At atement (Check only one) Street Address
[ Facility Closed/Vacated [0 uring Entire Period of Abatement 1123 BEAVER STREET
D] Abatement Performed Odtside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: _AM- PM/5:00PM-2:00AM

BRISTOL, PA 19007

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

>3sfor>31If [X] Renovation [ Mini-Enclosure
(] >160 sf or >260 If [l Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba :ment Type
Location of Normally Description of o]l olmlm
Asbestos-Containing Mat| rial (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 5133
TO BE ABATEI Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Work Center Hallway O O |K | VAT/Mastic 25 SF X300
Work Center Office O |0 |®K | VATIMastic 5SF B L
Bl AT [ I B i
O (O |0 ayg|g
Name of Registered Waste H|uler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ"&Z’Q'S No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature, D_ate

Dillan DeCaro

Estimator DL@&ZVL ﬁ/éﬂw/ %‘ /02 ’S "/?

ASB- 5
AN f‘: D[/) } (V/ﬂ I"r’_ * Nn nnt sinm Hhin fammn fae aabondoe Boo ooy aen e e oA 4
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

~Bale of Notification (1)
12/05/18

Jack Pingitore

Name of Building Owner/Operator (2)

Agencies Notified

Type Notification

Street Addn

L] EPA & initial : '

i | DEP ] Amended City, State, Zip Code

%] DOL - Amendment # Red Bank, NJ
Emergency (including

Kl boH justification) Name c-f-Cm.'ntact

[] bca [7] Cancellation Jack Pingitore

Telephone Number
7

FACILITY INFORMATION

atement is Taking Place (3)

Type of Facility (4)

E1  school (k-12)

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

City (5) Square Feet # of Floors E ig. Age
Red Bank
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth ' (STATE USE ONLY]}
Name of Monitoring Firn 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 Mon t

oring Firm Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10)
12/16/18

Scheduled Completion Date (11)
12/19/18

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During

| Facility Closed/Vacz
. | Abatement Perform
ix] Other — Describe: i

Abatement (Check Only One)

‘ed During Entire Period of Abatement
d Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
Bd =3sfor23if | | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proct jure
Is Location A ua%t;:gem
Lacation | f . I\tljorsm:allty . Description of
Asbestos-Containing I laterial (ACM) J‘\;e'nt oeny !y Asbestos Containing Material (ACM) Amount m
TO BE ABAI ED & at' od?nlasfeﬁ‘? (i.e. thermal systems insulation. (Specify o (O |~ 1
In Fagilit LS 1""2 Al surfacing, VAT, or SF or LF) EREER
(13) (42) other miscellaneous) S| mlE] 8
= Ll e
Yes | No | N/A =
EXTERICR PIPE INSULATION 210LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/19/18 BETHLEHEM PA
Completed by Title Signature Date
lJOSEPH PERLSTEIN OWNER 12/05/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempt: 4 activities,



L Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12/5/18 Thunder Contracting LLC
Agencies Notified Type Notification Street Address
253 Boulevard, Unit 3
EPA Xl Initial 83 Boulevard, Un
| | DEP 71 Amended City, State, Zip Code i
DoL Amendment# ______ | Hasbrouck Heights NJ 07604 S
o ; i
DOH e . | gar o [ Teldphone Number _
[l bca 7] Cancellation Walter Duvall A (
FACILITY INFORMATION
Name of Facility Where A atement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildir |s, homes,
etc.)
City (5) Square Feet # of Floors Bld: Age
Union 2200 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm  ired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitd ring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
12/14/18 12/23/19
Occupancy Status During | batement (Check Only One) Street Address
] Facility Closed/Vacat{d During Entire Period of Abatement
Abatement Performeq Qutside of Normal Facility Hours City, State, Zip Code
. _| Other— Describe: __|
Scope of Work (Check All T hat Apply)
ﬂ 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec ire
Is Location Ab _lfpn;ent
Location o i fiorsmlallly 3 Description of
Asbestos-Containing M| iterial (ACM) r\ie' t o8l fy Asbestos Containing Material (ACM) Amount m|
TO BE ABAT D i a!‘“ d‘?']agfem (i.e. thermal systems insulation, (Specify 2l=28|5
In Facility U0 ;i LE surfacing, VAT, or SFor LF) 3 |8 § =3
(13) (2) other miscellaneous) g g g g
= — 0]
Yes No NIA @
kitchen X floor 168 SF X
rear den X floor 360 SF X
basemen X pipe insulation 180 LF X
front porc|i X floor 100 SF |%
Name of Registered Waste | Jauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste . i
Tony's Cleanup & Hauing TBD Chrin Brothers Sanitary Landf |
City, State Disposal Date City, State
Bridgewater NJ TBD Easton PA
Completed by Title Signature //’ Date
A. Scott Higgins President I 12/5/18
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempte activities.




' Print Form ]

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/5/18 Pastor Parisi/lmmaculate Heart of Mary
Agencies Notified Type Notification Street Address
r . un
IX] EPa X Initial 588 & Fy Rd 509 .
| | DEP T Amended City, State, Zip Code i i A
DoL Amendment # Wayne NJ 07470 di 44 DEC
E includi : -
DOH j jur;ﬁ{f;?;g)('"c Yo Name of Contact j‘e[eph?ne Number
[] bca _] Cancellation Pastor Parisi (973)894:3400 — —
FACILITY INFORMATION ; L
Name of Facility Where A atement is Taking Place (3) Type of Facility (4) ~— 7 e
Immaculate Heart o| Mary [ School (k-12)
Street Address [] Subchapter 8 (Other than K-1 2)
580 Ratzer Road Other (i.e. private & commercial buildir s, homes,
etc.)
City (5) Square Feet # of Floors Bld . Age
Wayne 3200 2 75
County (8) 1 County Code (7) Current Use (Prior if being demolished)
Passaic | (STATEUSEONLY) | church
Name of Monitoring Firm | lired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monit ring Firm Telephone No. Telephone No. License No.
973-764-22786 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
12/18/18 1/18/19
Occupancy Status During | \batement (Check Only One) Street Address
] Facility Closed/Vacatt d During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ga age

Scope of Work (Check All | hat Apply)

D 23sforz3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec ire
Is Location A F;;r;ent
Location o U Ndorsmiallfy b Description of
Asbestos-Containing M iterial (ACM) I\je' ¢ =Y fy Asbestos Containing Material (ACM) Amount oo
TO BE ABATI:D & at'“ d‘?""lagf‘;p (i.e. thermal systems insulation, (Specify 22188
In Facility Lito ,;32 LS surfacing, VAT, or SF or LF) = 3 | &
(13) (12) other miscellaneous) 2 (g |2 |2
2 I
Yes | No | N/A *
Rectory - garage, storé ge,boiler rms X pipe fittings 50 SF X
Name of Registered Waste| Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State ‘ Disposal Date City, State
Completed by Title Signature / Date
LA. Scott Higgins President  fame 12/5/18

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




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

Date of Notification (1) ' Name of Building Owner/Operator (2)
12/4/18 Michael Marrone
Agencies Notified "ype Notification Street Address
EPA <] Initial :
] Dep 7 Amended City, State, Zip Code DEC T - 208
DOL Amendment# | Secaucus, NJ 07094 i~ :
< - . .. !.
DOH j 521%?;?% (including Name of Contact [Telephbne Numbar .
[] pbca [ Ccancellation Michael Marrone - R _‘_H]ﬁTh‘i}-. &
FACILITY INFORMATION VO . =1 L -
Name of Facility Where At atement is Taking Place (3) Type of Facility (4)
home ] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildin: s, homes,
etc.)
City (5) Square Feet # of Floors | Bldg Age
Secaucus 2100 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) home
Name of Monitoring Firm H red by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Manitd ing Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
12/7/18 12/18/18
Occupancy Status During 4 batement {Check Only One) Street Address
n Facility Closed/Vacate 1 During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: bag zment
Scope of Work (Check All T1at Apply)
E1 23sfor23 If [ Renovation [¥] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
|| Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Proced re
Is Location Ah‘f ;;\;ent
Location of U N dogn.{a]:y . Description of
Asbestos-Containing Mg terial (ACM) r-je' t el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATI D 5 atf” d?”ﬁé‘t"eﬁ? (i.e. thermal systems insulation, (Specify 2 2(8]|F
In Facility Ust 1‘32 il surfacing, VAT, or SF or LF) 2 [E e
(13) (12) other miscellaneous) g @ e 2
- — [1:]
Yes | No | N/A @
basemen % floor tile 800 SF ®
Name of Registered Waste | {auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ’
Tonys Cleanup & Haul{ng 17787 TBD Chrin Brothers Sanitary Landfi
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton PA
Completed by Title Signature ,-,‘f:’/ Date
A. Scott Higgins President AT — 12/4/18

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exemptec activities,
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NO C£-

State of New Jersey /A//K0V~F

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

a f ANAT A= s

MNT oL  /2/6/r&

— o —

Date of Notification (1)

Name of Building Owner / Operator (2)

12/618 Trenton Board of Education
Agencies Notified |Type I otification Street Address 5
O EPA 1490 Prospect Street DEC ! < 2018
[0 DEep X | Initial City, State & Zip Code
DOL [] |Amended Trenton, NJ 08638 N ——
X DOH Xl |Emergency Name of Contact FTr {Telep 1one Number
O Dbca [0 |Cancellation Mr. Dwayne Mosley {6094 56-4900

FACILITY INFORMATION

Name of Facility Where Ab
Grace Dunn

atement is Taking Place (3)

Type of Facility (4)
X School (K-12) NON FRIABLE

Street Address
401 Dayton Street

[] Subchapter 8 (Other than K-12)

[] Other (i.e. private & commercial buildings, ht mes, etc.)

Square Feet # of Floors Bldg.: ge
City (5) County (6) County Code (7) 60000 3 60+
Trenton iiercer Current Use (Prior if being demolished)

School

Name of Monitoring Firm H

red by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Steve Mania

609-392-4200

Environmental Conneciion Bristol Environmental, Inc.

Street Address Street Address

120 North Warren Street 1123 Beaver Street

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

Trenton, NJ 08010 Bristol, PA 19007

Project Manager for Monito|ing Firm Telephone Number Telephone Number License Numbe r

(215)788-6040 00509

[ ] Facility Closed/Vac:
[X] Abatement Perform

Describe:  3:00P]
[] Facility Occupied D

ited During Entire Period of Abatement

:d Outside of Normal Hours — 7am to 3pm
T-12:30AM

rring Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/6/18 12/7118 Bristol Environmental Inc.
Occupancy Status During Asatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all tl at apply)
[[] Full Containment with Negati e Pressure
[] =23sfor=31If X  Renovation [] Mini-Enclosure
X =2160sf2260If [[] Demoilition [[] Glove Bag Procedures
X  Non-Exempted and Non-Frial le Procedure
Location ¢ f Is Location Description of Amount A ratement Type
Asbestos-Cont zining Normally Used Asbestos-Containing (Specify i
Material (AC M) Solely by Material (ACM) SF or LF) ] ol m
TO BE ABATED Maintenance or (i.e., thermal systems i 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT ‘| 8l 2| 8
(13) (12) or other miscellaneous) il 5| 8| §
Yes | No | N/A 2
Rm A-11X (]| X [ [] Nail Crete 25 SF L I
i C 1000
mEEE C OO0
LI/ LIf L] L LT
mEInEin C 10100
[T (LT[ [ L miin
Name of Registered Waste |{auler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental It ¢ 18706 1Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA 1217118 Morrisville, PA
Completed By (Print or Type) Title Signature f % ( Dat
Gino Pizzigoni Project ¥~ / 12.5/18
Manager /ﬁ,_a “/&Wv’- -

GI 18276




A 2 —RdntForm
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

T B e

lT)ate of Notification (1) Name of Building Owner/Operator (2) i
12/7/2018 WEST MILFORD PUBLIC SCHOOLS T §
Agencies Notified Type Notification Street Address
B eoa M it 46 HIGHLANDER DRIVE
[l DEpP Amendead City, State, Zip Cade L

fx] poL - Amendment # WEST MILFORD, NJ 07480
inaadi
DOH j%g%rgz?:g)(mciu 3 Name of Contact Telephone Number
[x] pca ] canceliation CHRIS KELLY 973-697-1700
FACILITY INFORMATION
Name of Facility Where £ batement is Taking Place (3) Type of Facility (4)
MAPLE ROAD SCHOOL School (K-12)
Street Address Subchapter 8 (Other than K-12)
36 MAPLE ROAD Other (i.e. private & commercial buildin' s, homes,
etc.)
City (5) Square Feet # of Floors Bldg Age
WEST MILFORD
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC STATELSEONCT) PUBLIC SCHOOL
Name of Monitoring Firm|dired by Building Owner (8) ASCM NMo. Name of Abatement Contractor (9)
ENVIROVISION CONSULTANTS, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
20-21 WAGARAW F OAD - BLDG 35E 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
FAIR LAWN, NJ 07410 TOTOWA, NJ 07512
Project Manager for Monil aring Firm Telephone No. Telephone No. License No.
FRED LARSON 973-636-9145 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
12/10/2018 12/26/2018 SAME AS (9) ABOVE
Occupancy Status During| Abatement (Check Only One) Street Address
L | Facility Closed/Vaca3d During Entire Period of Abatement
Abatement Performe § Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe: S| ART: 3PM
Scope of Work (Check Alll That Apply)
D 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced re
Is Location i :;pn;ent
Location { f i NdchmIaI:y i Description of
Asbestos-Containing N aterial (ACM) I,je, " DSy e}" Asbestos Containing Material (ACM) Amount m
TO BE ABAIED c atm ;"ﬁg{;m {i.e. thermal systemns insulation, (Specify 2z § o
In Facilit B Sl surfacing, VAT, or SF o LF) 18|32 |5
(13) (12) other miscellaneous) =1 c |2
e — =]
Yes No N/A @
ROOMS 21 - 28 X FLOOR TILE & MASTIC 6,660 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 35 WASTE MANAGEMENT G.R. ).W.S.
City, State Disposal Date City, State
CLIFTON, NJ 12/26/2018 MORRISVILLE, PA
Completed by Title Signature i Date
VIVECA RAMOS PROJECT COORD!NATORV__ { e L-"—Léf. f-\_-._—L_ G Yoy 12/7/2018

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




Feb 23 2000 12:43AM NJ Asbestos Control 6096330664 page 1
1200712018 08:3¢ FAVRTSTIONOR. ... p_._g g_g_og 5
i {1 1?“ E |
1 . ,,;\ .I'_""T:-';‘:‘\'i\' Btate af Haw Jarasy
A q S N NOTIFICATION GF ABEESTGS ASATERENT
Q_/{_ O’ EJK( q (Pursueni to NJAG B:60 and 12:129)
Dats of Notficaron (1) Name of Bullfing Owner/Opsrator (2)
12712018 WEST MILFORD PUBLIC SEHOOL! e
Agencies Noified | Type Nolficason Sineet Address (il ICENS
] mea _— 48 HIGHLANDER DRIVE [ - =
e{ DBP E Amended G, Stals, Zip Coda T
x| DoOL Amandment®_______ | WEST MILFORD, NJ 07480 i )
(2! DOM & ﬂ"ﬂ'ﬂ?ﬂ%tmmm Nama ¢f Contact Telephone Numbar ! ]
b DEA [ Cancelision CHRIS KELLY 973-897-1700 j ) |
"‘ PAV Y INFORNATION W AITLY. VY P
Nams of Facility Whers | balamen (8 TaKNp FIR0S (3] ryplof Fli \TP'H A A R
MAPLE RCAD 8CH'QOL ®] Senet (K12)
Strest Addraus 1] Bube! mpter B (Other than K-12)
38 MAPLE ROAD : ] cnur Lo, private & cammansial bulidinge, hamet
Cliy (5) aqum For § # of Ficora Age |
WEST MILFORD
Caunty (6) . Gaunty Gede (7) Currend Un 1 (Ptor 1 baing dsmollshed ] J
PASBAIC EIATEUSEONY) __ | pugLIC BCHOOL
Nama of Manltarng Flrm| Hlrad by Bullding Qwner (8) AGECM Ns. Nama of Abatemi t Cunlracior () 7
ENVIROVISION CCNSULTANTS, INC. TWO BROTHI'RS CONTRACTING, INC.
Biaol Addans Btrasl Address m
20-21 WAGARAW [ OAD - BLDG 38E 11 VREELANI AVENUE .
~CRy, Siate, Zip Code City, Stals, Zip Cri & e
FAIR LAWN, NJ 07410 TOTOWA, NJ 7812
Froject Manager for Mok aring Firm Talaphons No. Telsphons N, Licenea No. =
FRED LARSON B73-636-0145 P73-088-8701) 00484
Stari Date (10) Schedulsd Compistion Dale (11) Nems of OSHA il ST n
12/10/2018 12/26/2018 SAME A8 (8) \BOVE
OccUpancy S9ius DUARG ADatemant (Gheak Only Oae) Eirea) Acdraia =
] Fasilty Clased/Vaca) 1d Duwring Endre Perlod of Abatemant . i)
%] Aatemaent Parfonmy ) Oulaids of Normal Faalltty Hours City, 3late, ZipCry &
Otivar - Dagerlss: §) ART: IPM
Beapa of Werk (Check Al Thal Appy) ]
23eflor 23 H %] Raenoveton E Full Can alament with Negalive Franure
(4] z180sforRZERH |, ] Damslilion Mindlne lnaure
Glovebit 1 Procwdure
EXG EQp_{gF C) ana Non-Frisble Prosadyrg -
Is Losation ) ‘h;“;:'”
Looktion {1 Normll Ovecription of 1
Asbeslos-Oontalnlng N alaal (ACH) ‘i::': g:':m:" Mhnig:. oan;rn:m&g Maiurul llttff Aérmunt
: " I o
ey L R #th |11 ]
(1% {12} ethar mizanianeoun) : {
Yes | No | N/A
ROOMS 21/-28 A FLOOR TILE & MASTIC 6,660 &F X
Name of Regisl asta Maular NJOEP Waste Cuble Yerde Ni+ » ¢l Ragitared Landl T
TWO BROTHERS C{NTRACTING neres | qerme W/ ASTE MANAGEMENT G.R.OW.8.
[ Cily. Gtata Disposnl Owte Ty “Biita i
CLIFTON, NJ 12/26/20/8 M >RFEIEV(LLE PA
Complsted by THie Spraiure ! Date
VIVECA RAMOS PROJECT COORDINATO r &Mﬁé ;.d‘ld’l‘ﬂ""' 12/7/2018 ]
ABB41{ (R-08.08) : * 0o not vee this fo m fur asbaaloa Koansurs examptad acliviliss




| RECEIVED 12/85/2018 @5:22PM 2013297449
Feb 21 2000 01;|20AM NJ Asbestos Control 609.6330664 page 1

BEST REMOVAL INC

BEST REMOVAL II C

PAGE B2/84

4468

12/84/2818| B6:17PM 2813237449

- Sttt of Now Jerany-
| B 4 ) NOTIFICATION OF ASBESTOS ABATEMENT
2 L] (Pursusnt 4o NJAC §:68 mmed 111120}
B of N‘M‘Ec# ) Name o BUIng OvnarOpertoc @) | .-
(3] 4] 19 _He e SHielNe [
A 8 M Type Netifeation I ;
% | (5 e =F
O _DEP o ]
F"ml. a/mmdmml_.____ 3 HH"'-;" }.’:S . \é‘ ?*?01 J
J!/ DOH hm{wlm | Name of Gontact T Tolrohore Naroes T TR TS ]
DCA (] Cmﬂﬁlnn « lar\WEVE, ?‘g.
. FACTLITY INTORMATION - —
Mo of Pucllity | Mhava Absiement n'rtT.{‘rql'hr.:ts} Type of Fac 15
W Maey Sul T e 0 Schocl K-:2)
o Sddress | 2 5 Bubchi pler 8 (Other than K.12)
_ ; & Othen! .o yeivate & commercial buildings, bores, )
Ty i3 Squre Faei Fof Floors Bz A |
DOMM ez boo > = 1924 _
Coumty (5) - County Coda (77 | Cument Us: Frlot If being demelmhad)
yhon UL SR, T2 Orn T i
Nema of Monitori 1§ Firm Hired by BUjiging Gt (8) ASCHM Mo, Mame 0f Abstermer! Donireotor (9]
: Best Remov 1l Inc. 1
Strast Address Strent Adempg
450 South | liver Street
City, Sats, Zip Cx B8 Chy, 6uw, Zig Cod =]
| Hackensa k, New Jersey 07601 o
Praject Mavager § + Monsloring Firm Telephona No. Talephone Na, Licerise Ne
1 201-329-74 14 00388
" SHR Datp (10) | Sehedwlad Completion Dtz (1] Name of OSEA M) e Bl
12] «/79 t 2/ 72/ 4 Omegz Envi oomental
Cocupency Status | Roming Abaemers (Cietk Orly Oe) Strent Addregs — =
D Fasitity Glas| &Vacsied During Ective Period of Abssemant 280 Huyler Strest .
éhn:muu jsr& of Norvoal ?smn«Ecm - 79 Wy, see, Eip Cod o
i L ac iensack, NJ 0?606
Soope of Wark iui' sk AL That Appy) _ G
B 2ieferxs lﬂ AT Renovation <& Fult Car ainrmesnt with Negative Prassws
BT elgl i nlf O  Demolition y'"' -2 lesune
Glovels | Precodue
NondEx M (%) and Non-Briabls Prosecuce m—
' Abatsman
11 Loomsien
aestion of ;Iwmljy Desiripion df Tree |
; : Usd Selsly by
AM%& atning Materiv] (ACM) plar st A?ﬁucmuﬂaml “-i’ y Asou
2 Facility CumpdidSufp | (10 2Tl sy ot s SFaih .E
(13 2 other rrigceNensous) .
I Yis | Mo | Nia
4. Fload. co N Zaaly s 4 o sr)  JOO LF | N -
A Posd Sau Pos M LA en, o 2 g08F |2 ]
aroe e Roraced Wasee Haor NIDEF Waste Gl Yards ™ e T Regeed Landal R
Beet Removal, Ine, "i‘*‘;‘ig’a“" e e €7 | Mdirerva Enireprises, LLC
Ctty, Stts Dra < y oim ]
Hackensack , NJ 07601 el g Wiynesbarg, OH 44688 .
Compierd by Tde Slignwore - Dare
alox Estimator V WY n-w-f; (-2 J 4 }l £ _
‘ -

ATB-4L {R0808) | * Dongt un Unlg fonm for ssbaseos lcensure exmmpted eetivi e,




State of New Jerse
: ; D ju, ]} NOTIFICATION OF ASBESTOS ABATEMENT
Lf’_ DS (Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1] ¥

Name of Building Owner/Operator (2)

12-5-2018 Mondelez International Inc
| Agencies Notified Type Notification Street Address
| N 100 Deforest Avenue
EPA [El Initial

[ DEP D Amended City, State, Zip Code

i DOL Amendment # East Hanover, NJ 07935 I
Emergency (includin F——— _—

| - O jus.liﬁrgaiior:}(r vding Name of Contact Telephone Number |

|[] oca [ cancelation Glenn Stock 732-331-5405 |

[ e[ T s _FACILITY INFORMATION ~~———— —~ o |

| MName of Facility Wherd Abatement is Taking Place (3) Type of Facility (4) !

| Commercial ] school (K-12) !

| Street Address I

Subchapter 8 (Other than K-12)
. 100 Deforest Averue

Other (i.e. private & commercial bui lings, homes,

E elc.
City (5) Square Feel # of Floors
| East Hanover, NJ |)7936 100000+ 3

t dg. Age

i+
PEmm——— e e o —_—— L] —_—
i County (6) 'f County Code (7) Current Use (Prior if being demolished) |
| Morris | (STATE USE ONLY) :
[ i
' Name of Monitoring Firrl | Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
| Green Environmental Services, LLC :
.'_Street Address Street Address |

235 Virginia Avenue

City, State, Zip Cade |
Jersey City, NJ 07304

Telephone No. License No.
201-333-8855 01174 |
Name of OSHA Monitor B
Green Environmental Services, LLC
Street Address

235 Virginia Avenue

Cily, State, Zip Code

|
|
|

| Project Manager for Mor toring Firm
i

. Start Date (10) Scheduled Completicn Date (11)
12-17-2018 12-27-2018
+ Occupancy Status Durint Abatement (Check Only One) o

! Facility Closed/Vacited During Entire Period of Abatement
[ Abatement Perform| d Qutside of Normal Facility Hours | Cily, State, Zip Code f
| | Jersey City, NJ 07304

TEC@'E'W?&‘(EBM Tt A S A i .

Telephone No.

Other — Describe: _

! [:! 23 sforz3|if D Renovation Full Containment with Negative Pressure
i 2160 sf or 2260 If [x] Demalition Mini-Enclosure |
i Glovebag Procedure |
Non-Exempted (*) and Non-Friable Proc dure _
' Is Location £ )atement !
| Type !
{ Locatien | U %Ogﬂfily g Description of At L 4
Asbestos—Containing laterial (ACM) n:e_ = oeny ;Y Asbestos Containing Material {ACM) Amount m J o
| 70 BE ABAlED J ati: dg:w{astceﬁ7 (i-e. thermal systems insulation, (Specify Dlald1 8
| in Facili- WS ;3 4 surfacing, VAT, or SF or LF) =S ENE - |
{13) {12) other miscellaneous) g | s |2
i b e o L T g‘a;
Yes | No | w4 ? r
Kitchen 3rd|=loor X Duct Insulation 200 SF X J .
Throughout 31 Floor t X VAT/ Mastic 3000 SF |x |
—_— R K I U N
| |
|
- S o 41
Name of Regislered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landli| !
| : ; Hauler 1D No. | of Waste . ; L
1 3 | i
|Green Environmental >ervices, 0034889 30 Fairless Landfil |
[Cys@e | R 17 = e Elhaae = e |
i_Jersey City, NJ ! 12-27-2018 Norrisyille, PA
| Completed by ]I Title o 'Signature {/ i’j [ Date T T
i Lilia rran ffi er Vb iaanl oilees ‘12—- 1
!_LI na Serrano !, Office Manag - Y UCE L0 O L 5-20
- | N

Y

ASB-41 (R-06-08) * Do not use this form far asbasl_/c_fs licensure exempt: J activines.




A ~ ) 3: < Siate of New Jersey =
WA Y ti " e T %
AT Eé, & T |7\ NOTIFICATION OF ASBESTOS ABATEMENT UM e ST
P o < q; i) (Pursuant toMIAC 8:50 and 12:120) A T i
M (A T+ -*l FNY 8
Dal:eof Noﬁﬁcanon 1) Name of Building Gwner/Operator {2) P * i
o eroeertor @ W[ oec 12 g )]
WG LY L0000 MONG G At N =
Agendies Notfidd Type Notfication j Strest Address | _ =7 S il
: P liaxm DN Hbod )Y [ e e
- EPA {1 i g TN 1)) pbvy __f"?‘i'_"}* [T 17 ASBESTOS (:ONTRDL i !
DEP £ Amencen e i i Ty, Siate, Zyﬂﬂ{& e ENGEN SING WP, i
s . ; i AT et i
S PRI, L et Pleafe Id f\) ) (0 10kl l
1 Emergency (including T ; ; — !
DOH fustification) i r‘.amnefcnn:aft : Te!eph:me P fe-, _— ;
' UCA E] Cazncsliation i ') __1\“ \ { ;'lg"j‘i‘-;:"t' ;E"‘ Dol oA YU ;
i FACHETY INFORISATION .
Name of Faciit y‘"ﬁ’!;{‘:} Abziement is Taking Piaze {3} | Type of Facility 14)
i O Y000 by (] school ge12) !
Street Address i!‘,‘j Subchapter 8 {Ofier than K-12
— el Cihtey fie. privale & commenct | Bisidings, homes.
Ailay T /l_\_f v 3: ﬂ stc) _ i
Cibr{5)~ : ! 1?:5:& Fest P Egf F’uavs
L O d g ot piwev 1 2 ;
| County (63 77 | County Cade (7} \1 Cu\'rent Use (an if being demalist @) i
b — (STATE USE ONL i ; ; s
Doong st 7 DY@ front -
Name of Lioritaring Fir| @ Hired by Building Ownsr {83 ASCRI Mo i Nm» af F-.baemen‘ Cﬁnﬁ'&dﬁr 93 s
{ f /.A Y pTT T r 2 {C +, 3 | .;.-/.-, e
Street Address j S@_’ge{_&tidsess _ ;
G2 MonFrose i & ;
Cily, State, Zip Cods City. Sfa‘re Z“rp Code |
i R T ™y H
{ § [+ .r --- ) L \ l "‘ ) .rI ,”1 l-_...‘.._ f
Project IManzger for 7o) Eoring Fimn i Te @?xﬁﬂe’ka : T&ﬂz.wsr‘e Mo ' E ifmsaa& {
P 1 PO Ty e ]
L, ; = ST
d s B2 Ya53> | U0 Q4 ;
Start Datc? (10} Schedu!ed C mn.etmn Date {11) \ Name of OGSHA Manitor i
Oce par'cy :ﬁmus During Abaiemeﬂi{{ihem‘(,{}myune; i Sireet Address ;
T o # i
Facility Clossdfiaq sted During Enfire Periotief Abafement | . i
' _. hbatement Perfomn ed Outside of N'mmai Fam'rzy Hours City, State, Zip Code i
" Other — Describe: N L { -
N ¢ ;
Scope of Werk {Check A4 1 That Aoply} i
ﬂ 22sferz3i L aovation B Fall Contzinment with Negative Pr ssure
§J 16557072780 i\ Demoition = 17mEnclosues
i v g Glsvebag Pracedure i
Non-Exempted (*) and Non-Friabl Procedure
! i 7 : Abalement T
; is Localion i i :'J:P_eﬁe i
= i : ¥ i
Locatio) of . 'iﬂsn;;;; : Tescription of i S S R
Asiestos-Containing Materist (ACM] I ?5"‘ 3;‘: | Assestos Contzining Material (ACH} | Amount foimi !
0 BE ABlTED iokdomorce! | g s systeisinswiation, | (Spsely (B i iz i B
: LCustodial Stafi? i ; i ;2 21
in Facilly (12 f surfacing, VAT, or ; SForlF) 3 f Sigis !
(13) 1 other miscellaneous) i S E e I 2
! H =g 2161
i Yes | Ho Nlﬁ. i * S (s
! 73 s Pty {
| -3 % ;'; i i ,‘;} Pl L T "‘,- § F § i t -
£ \ 1) Aty r S . Logipadyg Pes b 8
C‘lc(A\ SECar ) X g.} 15 '5{ UJ\—/p o i} | i
i Pl :
£ i ! :
E ; |
¢ Name of Registered Was e Hauler i NSDEP YWasie { Cublc Yards ; Name of Registered Landn!
i | Haufer i3 o, ! ofvuaste P - ]
Tl i N S H % i
At =S ) { Pites & f
Cily, State Disposal Da Ciiy, Siate i T
-:r i i ‘i it 4 b L= A 3 1 :
t e L) e il il {;f’:,‘f"r"" % Vi , i
Completed by e Z T ; Do 7 :
PR R o4 é - T = ept i Jj- - 3 1 'T ;{ - :
L e ! £ LA ] Tt urpe AV, ISV
- =3 7 v v 1
ASB-417 (R-08-08) * Do not use this form for asbestos licensure ¢ tempted activities.




>
=

33
T’

PRMonm nen Ui U ADBED 1US ABATEMENT
(Pursuant to NJAC 8:60 and 12: 120)

Date of Notrt‘cahon (1)
12/06/2018

Name of Buildin Owner/Operator (2)

_Assoeiates Inc

Agencies Notified

EPA
DEP
DOL

DOH
DCA

e

Type Notification

Street Address

Amended

I
Initial ‘
Amendment # [

City, State, Zip Code
\Noodbndge, NJ 07085

Emergency (including
Justification)
Cancellation ‘

Contact
Margaret Yarton-Higgins

| Name of

Name of Facility Where
Private Dwelling

FACILITY INFORMATION

batement is Taking Place (3)

Type of Facility (4)
[0 school (k-12)

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

| . Sttch)er (i.e. private & commercial uildings, homes,
C“Y (5) | Square Feet | # of Floors Bidg. Age
Woodbndge ‘ 2474 [ 2 50+
County (8) County Code (7) Current Use (Prior if being demolishec
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm | dired by Building Owner (8) Name of Abatement Contractor (9)

Iris Environmental L

sboratories

| Street Address
2333 Route 22 Wes

" ASCM Ne. [

\ United Safety LLC

Street Address
22 Troy Lane

| City, State, Zip Code
Union, NJ 07083

I City, State, Zip Code
Lincoln Park, NJ 07035

}T’roject Manager for Monit sring Firm

Rick Eustaquio

Telephone No.
908-206-0073

Telephone No.
973-276-0099

License No.
01317

Start Date (10)
12/17/2018

| 12/18/2018

| Scheduled Completion Date (17 )

| Name of OSHA Monitor
United Safety LLC

| Occupancy Status During

IX|  Facility Closed/Vacat
|_| Abatement Performed
| | Other - Describe: oo

\batement (Check Only One)

d During Entire Period of Abatement
Qutside of Normal Facility Hours

Street Address
| 22 Troy Lane

| City, State, Zip Code

| Lincoln Park, NJ 07035

Scope of Work (Check All 1 hat Apply)
‘ 23 sforz31If D Renovation Full Containment with Negative Pres: ire
2160 sf or 2260 If Demolition Mini-Enclosure
‘ Glovebag Procedure
| Non-Exempted (*) and Non-Friable P jcedure
[
| Is Location Ab?rteprgent
i Normally Y
Location o Used Solely b Description of T—V_‘,—
Asbestos-Caontaining M| terial (ACIM) rje‘ t 2ey fy Asbestos Containing Material {ACM) Amount ‘ ‘ 1 -
TO BE ABATID a atmd‘:;‘ rasntcif’) (i.e. thermal systems insulation, (Specify | % | = § [ 2
In Facility Us1g 1|a2 Al surfacing, VAT, or SF or LF) ‘ 3|8 ‘ S |5
(13) L (12) other miscellaneous) - ‘ z
i B 2|3
Yes | No | N/A ’ @ |l
. S : s [
2nd Floor Stairs Near Attic X White Joint Compound | 100 SF [ X |
| |
. | |
}‘ | | |
| | |
‘ . _ |
Name of Registered Waste | jauler | NJDEP Waste [ Cubic Yards | Name of Registered Landfill
' ; Hauler ID No. | of Waste
‘ Unlted Safety LLC 0036820 ‘ TBD [ Grows Landﬁ“
’>City. State Disposal Date | City, State
Lincoln Park, NJ 1 TBD | Tullytown, PA
Completed by [ Title . Signature a"“\ o Date
! Vanco Petkov J Project Manager T\\ZS* SN \\\‘\ﬂy | 12/06/:018
_— e —— —____,__ S T

ASB-41 (R-06-08)

“ Do not use this form for asbestos licensure exer ptec. activities.




State of New Jersey
: e ——= NOTIFICATION OF ASBESTOS ABATEMENT
C V_LQ)% y; .. (Pursuant to NJAC 8:60-7 and 12:120-7)
X ' et Name of Building Owner/Operator (2)
Date of Notification (1) PRUDENTIAL INSURANCE CO.
12 / 5 /18 Street Address
Agencies Notified 1ype Notification 213 WASHINGTON STREET
EPA Initial Notification City, State, Zip Code
DEP Amended Notification NEWARK, NEW JERSEY 07102
X |DOL Cancellation : L i
X |DOH On Hold Name of Contact Telephone Number
DCA ) ___|EMERGENCY NOTIFICATION |WILLIAM BARRETT 973-802-2175
| ) FACILITY INFORMATION -
Name of Facility Where Ak atement is Taking Place (3) Type of Facility (4)
School (K-12)
PRUDENTIAL Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., home , etc.)
Street Address Square Feet # of Floors Bldg. £ je
213 WASHINGTON STREET 750,000 22 78
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm | lired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ACCREDITED ENVIRONME NTAL TECHNOLQGIES INC PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
28 NORTH PENNELL ROA[) 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JASON MCCAULEY 610-891-0114 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 06/ 18 3/ 30 na QUALITY
Month Day Year Month Day Year
Occupancy Status During A)atement (Check only one) Street Address
Facility Closed/V, icated During Entire Period of Abatement 1376 ROUTE 9
Abatement Perfd med Outside of Normal Facility Hours - Describe:
X Other - Describe| MONDAY - FRIDAY 6PM-4 AM City, State, Zip Code
SATURDAY & SUNDAY 7AM-4 PM WAPPINGERS FALLS, NEW YORK 125 10
Scope of Work (Check all tHat apply) X Full Containment
Demolition [X_]Renovation Mini-Encla ,
>3SF OR LF Glovebag Procedure
X |>160 SF OR 60 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemen Type
Asbestos-contail ling normally used Containing Material (ACM) Amount T |3 (|0 m
. . . m m z =
Material (ACN ) solely by (ie. Thermal systems (Specify = |T ||C 9]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfFortF) |2 |2 |13 |o
in Facility (131 Staff (12) or other miscellaneous) = g 12
Yes [No |N/A £ Eal
18TH FLOOR MILITARY Pf{ RK AREA X VAT & MASTIC 1,500 SF X
Name of Registered Waste| Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY
913
City, State Disposal Date City, Stale.# .
NEWARK , NEW JERSEY 12/06-03/30/19 PUAINFIELD TOWNSHIP, PA i AV ad\
Completed by (Printor T Title Signature .~ 7 { Date /__/ AN L
BENJAMIN SVAENCHEZ i | DIRECTOR OF OPERATIONS ° f"’“ﬁ i fE2 / S / .:';3
e i
A




i —— page |

1B453696582 Pe - Environmental
Biats of New Jerz
NOTIFICATION OF ABBESTOSWABATEMEHT
[Pursusnt fo NJAS 8:60-7 end 12:480-7 it
Name of Bullding Owner/Opersiar @
Data of Natftlcation (1) PAUDENTIAL INBURANCE 00, b

12 { g fal }
Agencias Notified Type Nollfication
EFA initial No#ficatlon )
REF Amsrded Noificatan NEWARK, NEW JERSEY 07102
X Dol Cancallatinn
X

DoH On Held Name of Contant
DCA 2__|EMERGENCY NOTIFICATION ,WH.L!AM BARRETT
Lk N
NEME of Fecilty Whars
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State of New Jersey

% :-'j_""f[’{NOTn'FiCATION OF ASBESTOS ABATEMENT
~L22 (Pursuant to NJAC 8:60 and 12-120)
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n o= o o
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Date of Notification (1)

Name of Building Owner/Operator (2)

December 07, 2018 NJ Turnpike Authority

Agency Notified Type Notification Street Address

O EPA 2 Initial PO Box 5042

EFBEP immmtety i JAmended City, State, Zip Code ———ee S | :

= POk Amendment # Woodbridge, NJ 07095 [ ASBESTOSCONTROL&  |f
1 Emergency (including ! —___LICENS NG

X DOH justification) Name of Contact TelephoneNumber e :

O bca 1 Cancellation Michael J. Grzeskowiak, PE 856-396-2226

FACILITY INFORMATION

Name of Facility Where Abl:

New Jersey Turnpike Interchange 14B, Toll Plaza Canopy Replacement

tement is Taking Place (3)

Street Address

Type of Facility (4)

O School (K-12)

O Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bl g. Age
Jersey City 4,080 1 30+
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished
Hudson ONLY) Toll Plaza

Name of Monitoring Firm Hi ed by Building Owner ASCM No. Name of Abatement Contractor (9)

Bloalth & Safety Services, Inc. ii7 B&N&K Restoration Co., Inc.

Street Address Street Address

PO Box 365 223 Randolph Avenue

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

Berlin, NJ 08009 Clifton, NJ 07011

Project Manager for Monitor ng Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 973-478-4681 100120

Start Date (10)
December 17, 2018

Scheduled Completion Date (11)
April 30, 2019

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Al

Facility Closed/Vacated D
[J Abatement Performed Ou
[J Other - Describe:

atement (Check only one)

iring Entire Period of Abatement
side of Normal Facility Hours

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all tha: apply)

O=3sfor=3If
> 160 sfor=260If

[J Renovation
Demolition

LI Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

; Abatement

Is Location Type

Normally e
Location of Used Solely by Description of

Asbestos-Containing M terial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LU -
TO BE ABATID Custodial (i-e., thermal systems insulation, (Specify Flm g |2
IN Facility Staff? surfacing, VAT, or SF or LF) g S 2|2
(13) (12) other miscellaneous) L E 5. =

= o

Yes Nog N/A
Canopy Roof >< Tar Waterproofing on metal deck 4080 sq i )(

Name of Registered Waste Hi uler

NJDEP Waste Hauler

Cubic Yards of

Name of Registered Landfill

B&N&K Restoration C>., Inc., ID No. Waste ) )

Tri-State Transfer Ass >ciates. Inc. 12695/ 2A456 3 Minerva Enterprises, Inc.

City, State Disposal Date City, State

Clifton, NJ 07011 / Brdnx, NY Giisrate | Waynesburg; OH

Completed by Title ngnatury ; /,/’/ ; /,/ Date

G. Roger Woodman Project Manager ‘—/-’////%//f{// = 121712018

ASB-41

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