(I 15

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

[ riiieruin

Date of Notification (1) Name of Building Owner/Operator (2) t
11/14/2018 PREMIER DEVELOPERS ! i

Agencies Notified Typ¢ Notification Street Address ‘ 3

Epi nitiad 120 SYLVAN AVE. i

| | DEP ] | Amended City, State, Zip Code ;

boL 0O émendmentf# = ENGLEWQOD CLIFF NJ. L i

DOH ius&rg:[?;:)(mdu g Name of Contact Telephone Number

[] bpca [ |canceliation PETER 201-461-4363

FACILITY INFORMATION

Name of Facility Where Abate
PRIVATE

1ent is Taking Place (3)

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

Street Address

376. WILLSON AVE. (

[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildi gs, homes,
etc.)

N/A

City (5) - ) . Square Feet # of Floors Bl 3. Age
FORT LEE NJ. (Fort- bee- N3 1800 2 7€
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN ;?) & 3\“3 ‘_\] (STATE USE ONLY) YES

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

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
1126 51st STREET

City, State, Zip Code

City, State, Zip Code

NORTH BERGEN NJ. 07047

Project Manager for Monitoring

Firm

Telephone Na.

Telephone No.
201-776-0642

1300

License No.

Start Date (10)

B e
(2~Of <28 &

| b2— Ti. Zei §

Scheduled Completion Date (11)

Name of OSHA Monitor

NORTH EAST ENVIRONMENTAL

Occupancy Status During Abat!

-

Facility Closed/Vacated D
Abatement Performed Ou
Other — Describe:

:ment (Check Only One)

wring Entire Period of Abatement
side of Normal Facility Hours

Street Address
1126 51st. STREET

City, State, Zip Code

NORTH BERGEN NJ.

Scope of Work (Check All That Apply)
D 23 sfor23 if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce jure
Is Location A |§rt:pn;ent
Location of U eNdorSm;aI}y b Description of
Asbestos-Containing Mater| 3l (ACM) rj o oG 5(';&;? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a!ln ;:"r;aé" e (i.e. thermal systems insulation, (Specify Zlolad g
In Facility s :i XafT? surfacing, VAT, or SForlLF) 3 2 § 53
(13) (14 other miscellaneous) 2l el g
= 2| a
Yes | No | N/A @
EXTERIOR SIDING X TRANSITE 1,200 X
Name of Registered Waste Hat er NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
NEWARK CARTING INC OTBD IESI BETHLEM LANDFILL
City, State Disposal Date City, State
HILLSIDE NJ. 07205 TBD BETHLEM PA.18015
Completed by Title Sii e / 7 7 Date
P
CARLOS ESQUIVEL SAFETY MANAGER S e %/% 11/14/2C 18

ASB-41 (R-06-08)

i

7

O D(é)t use this form for asbestos licensure exemp 2d activities.



Print Form

State of New Jersey
) B 177, NOTIFICATION OF ASBESTOS ABATEMENT
: j ) BN LY (Pursuant to NJAC 8:60 and 12:120)

” Date of Notification (1) Name of Building Owner/Operator (2)
12/04/2018 Residence
Agencies Notified ype Notification %
[x] epa 0 initial _ :
IX| DEP [[1 Amended City, State, Zip Code : ENSI ¢ i
DoL Amendment # Middlesex NJ e -"-'5=»--~—-—. =T
e
[x] poH [ 1 nggg:t?g}{mc uding Name of Contact Telephones Niimhar
[] oca d] Cancellation Keith Gadek —_—
FACILITY INFORMATION
Name of Facility Where Ablitement is Taking Place (3) Type of Facility (4)
_— O school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildin s, homes,
etc.)
City (5) Square Feet # of Floors Blde Age
Middlesex 1,358 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm H| ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse { olutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07( 79 Hillside, NJ 07205
Project Manager for Monito( ng Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
12/14/2018 01/04/2018 A. Seine Lighthouse Solutions
Occupancy Status During Al iatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed | Jutside of Normal Facility Hours City, State, Zip Code
Other - Describe: __ | South Orange, NJ 07079
Scope of Work (Check All Tl at Apply)
EI 23 sforz3 If [ Renovation Full Containment with Negative Pressure
[] =z160sfor=2601If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced re
Is Location o fp;‘;e”‘
Location of u h:‘jognlatly b Description of
Asbestos-Containing Ma erial (ACM) n::int o:r?; - ;_Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt ode'ml Shaf (i.e. thermal systems insulation, (Specify Dlz|8 T
In Facility He 1‘a2 L surfacing, VAT, or SF or LF) 3|8 (2|8
(13) (12) other miscellaneous) gle 2|2
£ 8. |
Yes | No | N/A =
Living roon X ceiling drywall 200 SF X
2nd floor bedroon closet X pipe wrap 3LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f 1 5
Newark Carting 04509 of Ve Waste Management Landfil
City, State Disposal Date City, State
East Orange, NJ — F'/mn Argyle, PA
Completed by Title Ssgnatwé " f / Date
Alison Lamers Office Manager /77/- f/ D/ 12/04/201

,/ re”

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




State of New Jersey

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

Date of Notification (1)

12/6/2018

Agencies Notified

[Type
[ IEPA [X13
{ 1DEP .
[X]DOL P

[X1DOH
{1t

[ 1d

[ lpca

| Name of Building Owner/Cperator (2)
Ken Harmonay

Jotification Street Address
nitial
Notification - :

City, State, Zip Code
mended Morristown,NJ,07960
Notification ! H

Name of Contact Telephone Number
HMEREERCT Ken Harmonay B
ancellation

FACILITY INFORMATION

Mame of Facility Where ab
RKen Harmonay

itement is Taking Place (3)

Type of Facility (4)

[ 1school (K-12)
[ ]Subchapter 8 (Other than K l2)

Street Address

[X]Other (i.e., private & com 2r-—
cial buildings, homes, et:.)

Square Feet # of Floors [Bldc Age

City
Morristown

County
r Morxrris

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demo! ished)

Name of Monitoring Firm h
Owner (8)
&

!
red by Building RASCM No.

(9)
Inc.

Name of Abatement Contractor

AZTECH MANAGEMENT,

Street Address

Ptreet Address
86 Christopher St.

City, State, Zip Code

City,
Montclair,

State, Zip Code

NJ 07042

Project Manager for Menit

iring Firm Telephone Number

Telephone Number ILicense N mber

N/A (973)744-8800 00371
Scheduled Start Date {10) Sched. Completion Date (11) Name of OSHA Monitor
12- 19 -18 12- 21 18 N/A
Month Day Year Month Day Year

QOccupancy Status During Al
[X]Facility Closed/Vs

of Abatement

[ ]Abatement Performe
Hours - Describe:g4

[ Jother - Describe:gq

atement (Check only one)
sated During Entire Period

1 Outside of Normal Facility
JffHours Descripts
Jther Occupancy Descripit»

Street Address

City, State, Zip Code

Scope of Work (Check all

[X1>3 sf or >3 1f

hat apply)

[X]Renovation

[ 1Full Containment with Negative Pressur
[>Mini-Enclosure

[ 1>160 s£ or >26) 1f [ ]Demolition [X]Glovebag Procedure
- - [ ]Non-Friable Procedure
Is Abate nent Type
Location of Locat%on Description of E | E
Asbestos-Containiiig N°USedlY Asbestos-Containing Amount B e B
Material (ACM) Solely Material (ACM) (Specify M ! A [T
TO BE ABATED 3? Maln; (i.e., thermal systems SF or o g o
In Facility Cézgg§§;l insulation, furfacing, VAT, LF) ; o g
(13) Staff (12) or other miscellaneous) I .| r
Yes | No | N/B B
Basement _ X Pipe Insulation 180 Lf X
Garage (left side) | X Pipe Insulation 35 Lf K N
Garage (right side) X Pipe Insulation 35 1£f X 3
Name of Registered Waste |[lauler NJDEP Waste Fubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ?#ﬁE&DNm SIS s ~Lri - State
e
City, State Disposal Date qity, State
Montclair, NJ 07042 12/24/18/ |/ Bronx, NY, 10474
/ A /
Completed By (Print or Type) [Title Signature/ / / f Date
i 2 s : / : : o z 18
i Viwvign |[President { / ,( rid 12/6/z
Sepetaniios Vavid [ gis] pafinsf fuul e ¥
] :




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

o/ &?(.Af:" 2 7

?.w.._ S ’f;‘_'ih (;

(L5 S

o Ry e

‘345 i_E, =

Date of Notification (1)
December 4, 2018

Name of Building Owner/Operator ;i’ ™
RUTGERS, THE STATE UN VER

SITHBE N

3 2018

Stanley Bergen Bidg #7252

O school (K-12)

Street Address
RBHS Newark Campus

DCIsubchapter 8 (other than K-12)
XElother (i.e. private & commercial buildings, homes, etc.)

Agencies Notified Notification Type Street Address i

Initial Notification ENVIRONMENTAL HEALTH & SAEETYDEP ... °
O ePA OAmended Certification 27 ROAD 1, BLDG 4086, LIVINGSFI'GN'EKM] msa“ RCL &
O bca O Emergency (including City. State. Zip Code
X poL jusﬁficaﬁon) PISCATAWAY, NJ 08854
CIDEP — No Longer REQUIRED O Cancelled Name of Contact Telephone Numb
XIpoH Michael Smith ENV HEALTH & 848.445.2550

SAFETY
FACILITY INFORMATION

Name of Facility Where Abateme 1t is Taking Place (3) Type of Facility (4)

] Renovation
Obemolition

X>3sfor>3If
0> 160 sf or > 260

OIMini-Enclosure
Xl Glovebag Procedure/Wrap & C
CiNon-Exempted (*) and Non-Fri

Sqg. Feet: Unknown # of Floors: 18 Bldg. Age 80+ years
City (5) Chunty (6 County Code (7)
Newark Essex [State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired bi Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, | IC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Fl m Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 14, 2018 December 15, 2018
Envirovision, Inc.
Occupancy Status During Abati ment (Check only one) Street Address
Facility Closed/Vacated [ uring Entire Period of Abatement
Abatement Performed Ot tside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City, State. Zip Code
Xlother - Describe: 4p|n — 5am —(24 hrs & Weekends as .
Needed) Fairlawn, NJ
Source of Work (Check all that ar aly)
OFull Containment with Negativi Pressure

t
sle Procedure

Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement 1 pe
Location of Asbestos-Containing | | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Rep r Encap Enclose
YES NO NA
210 Suite | TSI <9 LF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered andfill
See Hauler Below # 1 & 2 See Below 5CYDS GROWS North | andfill
Hauler #1) Greenwood Ab:{ tement Consultants, Inc. — Butler, NJ 07405 Disposal Date Citv.: ate ,
NJ DEP # 12567 December 15, 2018 100N w Ford Mill
i 7 Road Worrisville, PA
Hauler #2) Newark Carting| Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-7 3-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedaling | SENIOR PROJECT Roagmond O, Pedatins December 4, 018
MANAGER

GAC #2018-060




State af New Jerspy
[ T CTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 3:60 and 12:129)

b

1
L

QI =y

4 Date of hmnf' czmm {i}

Name of Building Oxmnrfopummr (2)

i > r" it
: | _‘.’ = :I.- ”.-: 2 E, tj_' ]
! Agencies Notified 7 ype Notification f Street AddreSs 1
E 2 3 r z IR s ot
{0 Epa E"  Inital | e i ST
i &~ DEp 1T Amendes | Ciz. Smre, Zip Cot
i Er DOL Amendmenr £ e i TR o R 5 .‘“"
_ ! O Emersency {including - -‘)(" El g - H‘ L
j BOH justification) Name 2{ Contact -
i 9 Dca f O Cancellation i e, &
i FACILITY INFORMATION 11
J' Name of Faciline ‘."her;:_‘ Abatet 1enz i Taking Place {3) - ‘ Type of Faciliny (4) i
i Lot [ O School (K-12) |
. O _ Subchapier 8 (Other than K- -12) J
| B Other (ie. private & commerciaj bufldings. ho e, erc) f
i ‘ Square Feer ’ Z of Floors ’ Blde & - 7
{ ! i
i Counwy Code (7) I Current Use (Priar if ¢ being demolished) [
f ; ! (STATE USE ONLY) I !
L i 1
| MNameoi M Dﬂ!t.tlﬂﬂ" Firm Hired | v Building Ovmer %) I ASCM No. \'amr: of Abatement Con“*amﬁr (&) / ':“"-\ i ’?}
] i a3 e £
f I /f. o 1 --Ff?:h.[.{:"h I Lx_,.—.}f IIHZ?‘ fai d =
| Stree: Address Sm‘.el .nddruss-. I
I217 5% o
: s —— L, |
{ Cizv, Swate, Zip Code Ciry, Swze, Zip Code il |
I ‘\ =t i = 3 !
j LA Bl Y
| Project Manaser for Monitoring Fi m { Telephone No. eﬁ'w-le No. 0. J
_.; , LT ~Ge | /ST |
| Stzm Daze (10) Scneduled Complenon Daie {11} Name of OSHA Monitor |
] T e ; |
; P2 477 : } ; ‘3/ 4 )
i OccupancyiStatus During Abatemer, (Check Onlv Dnc} E ! Strest Address {
]
| g Feeilite Closed/Vasared Durin -Ewiire Period of Abatemen | |
i & Abstement Performed Outside|»7 Nosmal Facility Hours City, Smie. Zip Coga I
T Other— Describe: l
oe of Work (Check All That Apnlv) _}
Zsfor>3If O _ Renovation O Full Containmen: with Negative Prassure ;f
i =160 sTor 2260 If /E/ Demoljtion : O  Mini-Enclosure i
i U Glovebag Procedure {
! S Non-Exempied (*) ang Non-Friable Procedure !
-. z I ; B
i I Is Location [ | ha=‘mmem i
| . Normaliv —_—
Loestion of J Us:dms_:]:ji% By Deseription of ] T ]
Aisbesy nﬂ-Ccnmmrmz Jfzreriai (Af Zvi) N*Ia_inren: Sy Asbestos Containing Materiai {ACH) Amouni ! 1 J
! C BE ABATED ! C‘umaﬂialksn i (i.e. thermal sysiems insulation, surfacing, {Speciiy = ] =
| In Facilfio (17 = VAT, or SForLF) = LB
i (13) | & other miscellaneous) 22
| | ves [ mo | g Vi AT
i 7 T 7 7 . A . i
| | 17T 3Sa. | Z= | 7] _!
1 ] T i — - :
LT | /5 | T 1]
; : g - ! : -
T | 11717
! i -t
a % ! ] i
H ]
| NIDEP Wastz Cubic Yards Name of Registered Landfill [
| Hauler D Ng, of Waste oy / L
o SR LEE S ¥ f?”. i
Zes4ty | (oM of 2 |
fr — Disposal Dm{ City, Stzie, i o) |
[ ol i 1E5D Jelbeipein Hha {
™= T =T |
i "fiéw t "-4"?\\—‘\\ !
"‘a.,_./;

licznsure exempled activities.

* Do not use this form for asbestos




WO

State of New Jersey

(Pursuant to NJAC 8:

NOTIFICATION OF ASBESTOS ABATEMENT

60 and 12:120)

Date of Notification (1)
11/29/2018

Name of Building Owner/Operator (2) 5 i
Division of Property Management and Constru tio

Agencies Notified T
EPA [
DEP X
DOL .

[] poH

[] oca ]

\ pe Notification

Initial

Amended
Amendment # 1
Emergency (including
justification)
Cancellation

Street Address

33 West State Street

City, State, Zip Code
Trenton, NJ 08625

Name of Contact

William Byster

Telephone Number
(609)433-2001

FACILITY INFORMATION

Name of Facility Where Aba
Abandoned Flood Hot

ament is Taking Place (3)

Type of Facility (4)

s [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
164 Bayview Road D St::h;er (i.e. private & commercial bui lings, homes,
City (5) Square Feet # of Floors | dg. Age
Downe Township Varies Varies 0+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland IATEUSRGaLY Housing Deemed Unsafe

Name of Monitoring Firm Hir|

«d by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Health & Safety Services Site Enterprises, Inc.

Street Address Street Address

PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code

Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoril g Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172

Start Date (10)
11/26/2018

Scheduled Completion Date (11)
3/14/2019

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Ab!

-

Facility Closed/VVacated
Abatement Performed C
Other — Describe: vace

1t

itement (Check Only One)

Juring Entire Period of Abatement
utside of Normal Facility Hours

Street Address
PO Box 385

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All Th

|
O

z3 sforz3 If

it Apply)

D Renovation

Full Containment with Negative Pressu 3

ASB-41 (R-06-08)

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prc adure
Is Location \batement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Mat{ rial (ACM) Nﬁ“{ : ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATEL! ikt deal S I (i.e. thermal systems insulation, (Specify ? =|3l|%
In Facility usto g 2 surfacing, VAT, or SF orLF) 3 2 § o
(13) (12) other miscellaneous) 2 = 2|2
2 Tz |3
Yes No N/A o
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | x
Name of Registered Waste H|.uler NJDEP Waste Cubic Yards Name of Registered Landfill
: . : ; Hauler ID No. of Waste
Site Enterprises Inc.AJ.H. Fidler Trucking 35220/32054 | 20 ¢y CCIA
City, State Disposal Date City, State
Egg Harbor Township, NlJ/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title Sigrfature Date
Erie Keys oM j%ﬁ 11/29/: )18

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




W) LY

State of New J

ersey

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

Name of Building Owner/Operator (2)

Date of Notification (1)
11/29/2018

Agencies Notified Ty|e Notification

EPA L1 initial

DEP Amended

DOL Amendment # 1

[0l Emergency (including

[0 ooH justification)
[] pca [l cancellation

Division of Property Management and Construc | n (DPMC)
Street Address ' .. DEC 3 2018
33 West State Street i

City, State, Zip Code

Trenton, NJ 08625

Name of Contact
William Byster

Telephone Number

(609)433-2001

FACILITY INFOR

MATION

Abandoned Flood Hou

1

Name of Facility Where Abat|:ment is Taking Place (3)
3e

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

u

Health & Safety Servic

28

Street Address Subchapter 8 (Other than K-1?) -
179 Bayview Road Sttchfr (i.e. private & commercial buil ings, homes,

City (5) Square Feet # of Floors E Jg. Age
Downe Township Varies Varies i B

County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland ISEATE USEONLY) Housing Deemed Unsafe

Name of Monitoring Firm Hire 4 by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitorir:
James Proctor

3 Firm

Telephone No.
(856)452-1311

License No.

01172

Telephone No.
609-567-1250

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Facility Closed/\Vacated
Abatement Performed O
Other — Describe: vaca

-

Juring Entire Period of Abatement
itside of Normal Facility Hours
it

11/26/2018 3/14/2019 Health & Safety Services, Inc.
Occupancy Status During Abz tement (Check Only One) Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

ASB-41 (R-06-08)

Scope of Work (Check All That Apply)
D z3 sforz3 If D Renovation Full Containment with Negative Pressu :
[ =2160sfor=22601f D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pro :dure
Is Location .bz_arif:;ent
Location of U Ndorsrzlal;y b Description of =
Asbestos-Containing Mate -ial (ACM) f\;e' A ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATEL e ar‘g;_’“fsf‘feﬁ,, (i.e. thermal systems insulation, (Specify Z 5|3 g‘
In Facility us 1"; ar: surfacing, VAT, or SF or LF) 3 8|8 |8
(13) (12) other miscellaneous) g S g 2
o s |3
Yes | No | N/A »
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hzuler NJDEP Waste Cubic Yards Name of Registered Landfill
; : : : Hauler ID No. of Waste
Site Enterprises Inc./J.P| Fidler Trucking 35920/32054 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title igndture Date

* Do not use this form for asbestos licensure exen ted activities.




. |
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o R
N 0 ( /K/ (Pursuant to NJAC 8:60 and 12:120) e
“Date of Notjfication (1) Name of Building Owner/Operator (2) S - -
11/29/2018 Division of Property Management and Constructlon (DPMC)
Agencies Notified T|'pe Notification Street Address Pl DEC T3 UM
EPA Ol iia 33 West State Street , ;:
DEP [X| Amended City, State, Zip Code T
DoL | Amendment#! | Trenton, NJ 08625 e e
Emergency (includin SRCEE—
D DOH E justiﬁgatio:)(m 9 Name of Contact ‘| Telephone Number
[J oca [0/ cancelation William Byster (609)433-2001
FACILITY INFORMATION
Name of Facility Where Abg :ement is Taking Place (3) Type of Facility (4)
Abandoned Flood Ho|ise [0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
246 E Nantuxent Dr D Other (i.e. private & commercial bu jings, homes,
etc.)
City (5) Square Feet # of Floors Idg. Age
Downe Township Varies Varies 0+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland SRy Housing Deemed Unsafe
Name of Monitoring Firm Hii 2d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Servil:es Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitori1g Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2018 3/14/2019 Health & Safety Services, Inc.
Occupancy Status During At atement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 365
Abatement Performed ( utside of Normal Facility Hours City, State, Zip Code
Other — Describe: vaci nt Berlin, NJ 08009
Scope of Work (Check All THat Apply)
f:l 23 sforz31If D Renovation Full Containment with Negative Press: e
[] =160 sfor 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pr. sedure
Is Location Ab-:arten;ent
. Normally it [— yp
Location of Used Solelv b Description of
Asbestos-Containing Mat srial (ACM) Me, t ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATE!) o at‘“ d?”lasfem (i.e. thermal systems insulation, (Specify 2 »|3|%3
In Facility e 1‘;) oy surfacing, VAT, or SF or LF) 3 &8z |g
(13) ( other miscellaneous) % £ nc_: 2
= = @
Yes No N/A ﬂ’
Houses Deemed |Jnsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste H auler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; ; A Hauler ID No. of Waste
Site Enterprises Inc./J.F . Fidler Trucking 35220/32054 | 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, [{J/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title ature Date
Eric Keys OM 11/29/ 018
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exel pted activities.




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

NO CAC

Division of Property Management and Constructron (DPMC

4 '_
I3

UEL

2018

Date of Notification (1) Name of Building Owner/Operator (2)
11/29/2018

Agencies Notified T|'pe Notification Street Address

_— Ol inita 33 West S‘?tate Street

DEP X| Amended City, State, Zip Code

DOL O Amendment # 1 Trenton, NJ 08625

Emergency (including

[0 poH justification) Name of Contact
[J bca [0 cCancellation William Byster

Telephone Nufhbér
(609)433-2001

FACILITY INFORMATION

Name of Facility Where Abz
Abandoned Flood Ho

‘ement is Taking Place (3)
1se

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

Street Address Subchapter 8 (Other than K-12)
250 E Nantuxent Dr D g)ttéw;er (i.e. private & commercial bu iings, homes,
City (5) Square Feet # of Floors Idg. Age
Downe Township Varies Varies 0+

County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland [STATEUSE ONLY) Housing Deemed Unsafe

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

Health & Safety Servi

es

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address

6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Egg Harbor Township, NJ 08234

Project Manager for Monitori 1
James Proctor

g Firm Telephone No.

(856)452-1311

Telephone No.
609-567-1250

License No.
01172

Start Date (10)
11/26/2018

Scheduled Completion Date (11)
3/14/2019

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Ab

:

Facility Closed/Vacated
Abatement Performed (
Other — Describe: vace

atement (Check Only One)

During Entire Period of Abatement

utside of Normal Facility Hours
nt

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All Th

it Apply)

D 23sforz3If D Renovation Full Containment with Negative Presst 2
[0 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prc edure
Is Location ] \bz_?_terr;ent
L : Normally . o yP
ocation of Used Solelv s Description of
Asbestos-Containing Mat{ rial (ACM) n:e. : Y ly Asbestos Containing Material (ACM) Amount f
TO BE ABATEL & at"‘ d‘?"fgtc;,, (i.e. thermal systems insulation, (Specify 7 413|F
In Facility LISt _:32 an surfacing, VAT, or SF or LF) 3 o § s
(13) (12) other miscellaneous) S olE|a
= Dla
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hi uler NJDEP Waste Cubic Yards Name of Registered Landfill
y ; ; . Hauler ID No. of Waste
Site Enterprises Inc./J.F Fidler Trucking 35220/32054 | 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, N J/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title Slgr;pture ; Date
i 11/29/: )18
Eric Keys oM {, s

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exen ted activities.




NOCL

NOTIFICATION OF ASBESTOS ABATEMENT e o
(Pursuant to NJAC 8:60 and 12:120) viist Ay ¥

State of New J

ersey

Date of Notification (1)
11/29/2018

Name of Building Owner/Operator (2) foe T
Division of Property Management and Construction (DPMC)

|l mifal

Agencies Notified Ty)re Notification Street Address UTL 3 208
EPA [T s 33 West State Street
DEP ] Amended City, State, ZibCode = pe
poL Amendment#1 __ Trenton, NJ 08625 =

D DOH I:' 52?;3;?;:){'"0|Udlng Name of Contact Tek-:phoné Number

[] obca [l canceliation William Byster (609)433-2001

FACILITY INFOR

MATION

Name of Facility Where Abat :ment is Taking Place (3)

Type of Facility (4)

Abandoned Flood House [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12) -

160 Bayview Road D giw;er (i.e. private & commercial buil ings, homes,
City (5) Square Feet # of Floors E 1g. Age
Downe Township Varies Varies OO+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland IBIATE USE ONLY) Housing Deemed Unsafe

Name of Monitoring Firm Hire

Health & Safety Servic3s

d by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitorir 3 Firm

James Proctor

Telephone No.
(856)452-1311

License No.
01172

Telephone No.
609-567-1250

Start Date (10)
11/26/2018

Scheduled Completion Date (11)
3/14/2019

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Ab

-

Facility Closed/Vacated
Abatement Performed O

Other — Describe: vacajit

tement (Check Only One)

Juring Entire Period of Abatement
itside of Normal Facility Hours

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All Tha

t Apply)

[] =3sfor23if |:| Renovation Full Containment with Negative Pressui :
[] =z160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pro: :dure
Is Location .bz_artyepn;enl
Location of U : dorsn;ﬁilry b Description of
Asbestos-Containing Mate rial (ACM) I\: inten Y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATEL e at'" i ;agfeﬁv (i.e. thermal systems insulation, (Specify T 5|3 5
In Facility Lo 1[32 at: surfacing, VAT, or SF or LF) 3 |8 § &
(13) (12) other miscellaneous) 2 |2 |2
- 2l s
Yes No N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hz uler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; ; : Hauler ID No. of Waste
Site Enterprises Inc./J.P| Fidler Trucking 35220/32054 | 20 ¢y CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title Sighature Date
2 (3 -
Eric Keys oM g m 11/29/2 )18

ASB-41 (R-06-08)

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




No (L

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)

Division of Property Management and Constructlorﬂ@(f’l\ﬂp)’ 2018

4i:

11/29/2018

Agencies Notified Ty se Notification Street Address

— O inita 33 West State Street P

DEP [XI Amended City, State, Zip Code

DOL Amendment#1 | Trenton, NJ 08625

E includi

[0 boH L iur;*;%g:t?;:)(mcu e Name of Contact Telephone Number
[] bca [ cancellation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Abal=ment is Taking Place (3)

Type of Facility (4)

Abandoned Flood Hol se [ school (k-12)
Street Address [:| Subchapter 8 (Other than K-12)
181 Bayview Road D glt:;ar (i.e. private & commercial bui lings, homes,
City (5) Square l-:eet # of Floors t dg. Age
Downe Township Varies Varies L0+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSE.CONLY) Housing Deemed Unsafe

Name of Monitoring Firm Hirj:d by Building Owner (8)

Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitorilig Firm

James Proctor

Telephone No.
(856)452-1311

Telephone No.
609-567-

License No.

1250 01172

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/26/2018 3/14/2019 Health & Safety Services, Inc.
Occupancy Status During At atement (Check Only One) Street Address
PO Box 365

Facility Closed/\Vacated
Abatement Performed (
Other — Describe: vacs

-

nt

During Entire Period of Abatement
utside of Normal Facility Hours

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All Th

at Apply)

D 23sfor23If D Renovation Full Containment with Negative Pressu 2
[] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prc edure
Is Location Rb'f}_t:ge”t
Location of Usgdog’;?liy b Description of
Asbestos-Containing Mat :rial (ACM) Naiiiton el }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATE|) Sl (i.e. thermal systems insulation, (Specify 2 2|3|3
In Facility L 1"3 : surfacing, VAT, or SF or LF) 3 3|3 o
(13) (12) other miscellaneous) 2 o |2 |2
£ 7|2 |3
Yes | No | N/A 2
Houses Deemed {Jnsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : i . Hauler ID No. of Waste
Site Enterprises Inc./J. . Fidler Trucking 35220/32054 | 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, [{J/Maple Shade, NJ 31 4’?9\19 Rosenhayn, NJ 08352
Completed by Title ignéturi Date
i " 11/29/ 018
Eric Keys oM '/u })}ﬁ

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exer pted activities.




NO L

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) .
11/29/2018 Division of Property Management and Constructlon (EQ:E\QC)I 3 0.

Agencies Notified Ty >e Notification Street Address

EPA 1 i 33 West State Street oy

DEP E Amended City, State, Zip Code

DOL Amendment # 1 Trenton, NJ 08625

E includi

D DOH E jur;;?ﬁrg:t?;:){mc uding Name of Contact Telephone Number
[] oca [l Canceliation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Aba{zment is Taking Place (3)
Abandoned Flood Hol se

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

Street Address [[] Subchapter 8 (Other than K-12)
114 Bayview Road D Stt;?r (i.e. private & commercial buil lings, homes,

City (5) Square Feet # of Floors E dg. Age
Downe Township Varies Varies {0+

County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland ETATELUSEOMLY) Housing Deemed Unsafe

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

Health & Safety Servidz

S

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoril g Firm

James Proctor

Telephone No.
(856)452-1311

License No.

01172

Telephone No.
609-567-1250

Start Date (10)
11/26/2018

Scheduled Completion Date (11)
3/14/2019

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abjitement (Check Only One)

-

Other — Describe: vacg

Facility Closed/Vacated | Juring Entire Period of Abatement
Abatement Performed C utside of Normal Facility Hours

t

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All Thit Apply)

D z3sforz3If D Renovation Full Containment with Negative Pressu 2
[0 =t160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pro edure
Is Location \b?_t;;ent
Location of u l\gogﬂ?illy b Description of ==
Asbestos-Containing Mat¢ rial (ACM) rj e b ole Sée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATEL! c a»:n;n|a§t P (i.e. thermal systems insulation, (Specify 2 |3 m
In Facility usto ,:32 Al surfacing, VAT, or SF or LF) = § g
(13) (12) other miscellaneous) e 8|2 |8
= 2la
Yes | No | N/A @
Houses Deemed U/nsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste H! uler NJDEP Waste Cubic Yards Name of Registered Landfill
. . . . Hauler ID No. of Waste
Site Enterprises Inc./J.R. Fidler Trucking 35220/32054 20 ¢y CCIA
City, State Disposal Date City, State
Egg Harbor Township, lJ/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352

Completed by
Eric Keys

Title
oM

B

Date
11/29/: 018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exen >ted activities.




NO (L

State of New Jersey

(Pursuant to NJAC 8:60 and

NOTIFICATION OF ASBESTOS ABATEMENT

12:120)

Date of Notification (1)
11/29/2018

Name of Building Owner/Operator (2)

Division of Property Management and Constructlon (DPMC)

™ "!'\ln

Agencies Notified T! pe Notification Street Address BEc— 32518

EPA O initial 33 West State Street

DEP [X Amended City, State, Zip Code =

boL C é\mendment# 1! Trenton, NJ 08625 e

mer includi .

[] DoH justiﬂg;ri‘(f:)( e Name of Contact Telephone Number
[] oca [l cancelation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Abz ement is Taking Place (3)

Abandoned Flood Holi

se

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

Street Address Subchapter 8 (Other than K-12)
116 Bayview Road D g}t;h)er (i.e. private & commercial bui lings, homes,

City (5) Square Feet # of Floors | Idg. Age
Downe Township Varies Varies 0+

County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (PIATEUSE ONLY) Housing Deemed Unsafe

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

Health & Safety Servi(es Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Menitori 1ig Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2018 3/14/2019 Health & Safety Services, Inc.
Occupancy Status During Al atement (Check Only One) Street Address
PO Box 365

Facility Closed/Vacated
Abatement Performed (
Other — Describe: vac:

-

nt

During Entire Period of Abatement
utside of Normal Facility Hours

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All TH

at Apply)

[] =3sfor2aif D Renovation Full Containment with Negative Pressu e
[] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prc :edure
Is Location Ab?_t;:;ent
Location of U N dorsrg?glty b Description of
Asbestos-Containing Mat:riai {ACM) I\:e. A ny fy Asbestos Containing Material (ACM) Amount B [
TO BE ABATE!) & at'” de. |asfeﬁ? (i.e. thermal systems insulation, (Specify 2 2|35
In Facility M ;Z L surfacing, VAT, or SF or LF) I 2 § 3
(13) (12) other miscellaneous) g o |2 |2
g T |23
Yes No N/A @
Houses Deemed (/nsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste H iuler NJDEP Waste Cubic Yards Name of Registered Landfill
. . . . Hauler ID No. of Waste
Site Enterprises Inc./J.R. Fidler Trucking 35220/32054 | 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, [lJ/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title gnature Date

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exen sted activities.



NO Ly

NOTIFICATION OF ASBESTOS ABATEMENT . U = M
(Pursuant to NJAC 8:60 and 12:120) B

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

11/29/2018 Division of Property Management and Construcnon (©PmMC)
Agencies Notified Ty pe Notification Street Address by i i E=.- v
6 O inita 33 West State Street '
DEP B Amended City, State, ZipCode = T
DoL Amendment#1__ Trenton, NJ 08625 LA
D DOH E jli;r;?ﬁrg;?::) (including Name of Contact Telephone Number
[] bpca [ cancellation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Aba ement is Taking Place (3)

Type of Facility (4)

Abandoned Flood Hotise [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12) -
120 Bayview Road D g)tih;ar (i.e. private & commercial bui' lings, homes,
City (5) Square Feet # of Floors tldg. Age
Downe Township Varies Varies ' 0+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland RIATE USE ONLY) Housing Deemed Unsafe
d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm H]llz

Health & Safety Servi¢es Site Enterprises, Inc.
Street Address Street Address

PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code

Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitori ig Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172

Start Date (10)
11/26/2018

3/14/2019

Scheduled Completion Date (11)

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During At atement (Check Only One)

Abatement Performed (
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement
utside of Normal Facility Hours
vacé nt

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All THat Apply)

D z3 sforz3 If D Renovation Full Containment with Negative Pressu e
[] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prc :edure
Is Location f\bz_arter:ent
Locat] Normally - P
ocation of Used Solely b Description of
Asbestos-Containing Mati :rial (ACM) Maint y }" Asbestos Containing Material (ACM) Amount B | o
TO BE ABATE]) c atlnde?nfagtc:eﬁ? (i.e. thermal systems insulation, (Specify 7 3 § 5
In Facility -l surfacing, VAT, or SF or LF) 3 & s |8
(13) (12) other miscellaneous) e m (2|2
2 e
Yes | No N/A w
Houses Deemed |Jnsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . v g ; Hauler ID No. of Waste
Site Enterprises Inc./J.R . Fidler Trucking 35020/32054 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, [\J/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title SFn‘ature Date 018
i 11/29/ '01
Eric Keys OM A ]ﬂﬁ

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exer pted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
!ﬂ }O C/K (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
11/29/2018 Division of Property Management and Consts
Agencies Notified Ty oe Notification Street Address Pl b -
EEA O inital 33 West State Street - | 3
DEP [X Amended City, State, Zip Code ; —
DoL Amendment#1 | Trenton, NJ 08625
E ency (includin —
D DOH E jur;':tie;irgatiog)(mc uding Name of Contact Telephone Number
[J oca [l canceliation William Byster (609)433-2001
FACILITY INFORMATION
Name of Facility Where Aba| sment is Taking Place (3) Type of Facility (4)
Abandoned Flood Hol se [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
158 Bayview Road St??r (i.e. private & commercial buil lings, homes,
City (5) Square Feet # of Floors E dg. Age
Downe Township Varies Varies L0+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberiand SIMEREONN, o Housing Deemed Unsafe
Name of Monitoring Firm Hir{:d by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Health & Safety Serviges Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoril g Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2018 3/14/2019 Health & Safety Services, Inc.
Occupancy Status During Abitement (Check Only One) Street Address
Facility Closed/Vacated | Juring Entire Period of Abatement PO Box 365
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: vacz it Berlin, NJ 08009
Scope of Work (Check All Th|:t Apply)
D z3sfor23If D Renovation Full Containment with Negative Pressu =
[] =160sfor=2601f [] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pro edure
Is Location \bz_arten;ent
: Normally .y yp
Location of Used Saldhv Description of
Asbestos-Cantaining Mat rial (ACM) A:e. : Sty r?’ Asbestcs Containing Material (ACM) Amount i
TO BE ABATEL & al'” d‘?”las"t"em (i.e. thermal systems insulation, (Specify 2 »|38 (E.:‘
In Facility HSIC 1’3 Bl surfacing, VAT, or SF or LF) 2 Blg |8
(13) (12} other miscellaneous) g 2 £ 2
- = ]
Yes | No | N/A @
Houses Deemed U nsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hi uler NJDEP Waste Cubic Yards | Name of Registered Landfill
; : . . Hauler ID No. of Waste
Site Enterprises Inc./J.F Fidler Trucking 35220/32054 20 cy CCIA
City, State Disposal Date ‘ City, State
Egg Harbor Township, N J/Maple Shade, NJ 3/14/2019 | Rosenhayn, NJ 08352
Completed by Title gg(\ature Dal;:
i ¢ ﬂ 11/29/2 018
Eric Keys oM i y’/),
[y 7
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exerr ted activities.




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

NECL

Date of Notification (1) Name of Building Owner/Operator (2)
11/29/2018 Division of Property Management and Constructloﬁ mPNe) 2018 I
Agencies Notified Ty oe Notification Street Address ) ! U
{ £ ‘.:
R 1 o 33 West State Street e ot
DEP [X Amended City, State, Zip Code i
DoL Amendment #1__ Trenton, NJ 08625
I"_"‘I DOH E Et‘sr;a;irg:t?;:z)(mcludmg Name of Contact Telephone Number
[] bca [l canceliation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Aba| 2ment is Taking Place (3) Type of Facility (4)

Abandoned Flood Hot se [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12) o
177 Bayview Road D é)tgm;ar (i.e. private & commercial buil lings, homes,
City (5) Square Fest # of Floors  idg. Age
Downe Township Varies Varies L0+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (BEATEUSE ONLY) Housing Deemed Unsafe
Name of Monitoring Firm Hir{ d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health & Safety Servicas Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

License No.

01172

Project Manager for Monitori
James Proctor

g Firm Telephone No.

(856)452-1311

Telephone No.
609-567-1250

Start Date (10)
11/26/2018

Scheduled Completion Date (11)
3/14/2019

Name of OSHA Monitor
Health & Safety Services, Inc.

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Occupancy Status During Ab

-

itement (Check Only One)

Facility Closed/Vacated | Juring Entire Period of Abatement
Abatement Performed C tside of Normal Facility Hours
Other — Describe: vacat

Scope of Work (Check All Th
D z3sfor=3 If

t Apply)

D Renovation Full Containment with Negative Pressu 2

[] =160sfor =260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pro: edure
Is Location \bitergent
; Normally o yP
Location of Used Solely b Description of
Asbestos-Containing Mate rial (ACM) NSIe' A y fy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATEL s a;"‘ d‘?“'agt‘;eﬁ,) (i.e. thermal systems insulation, (Specify » 5|3 |8
In Facility Hsto 1‘32 ? surfacing, VAT, or SF or LF) 3|2 (5|8
(13) (12) other miscellaneous) 2 o |Z |2
2 T 1B |3
Yes | No | N/A @
Houses Deemed U nsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste H{ uler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . . . Hauler ID No. of Waste
Site Enterprises Inc.AJ.P| Fidler Trucking 35220/32054 | 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title rgﬁatur Date
Eric Keys oM 11/29/2 318

ASB-41 (R-06-08)

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




O Cl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/29/2018

Name of Building Owner/Operator (2)

Agencies Notified Ty
EPA ]
DEP X
DOL -

] opon

[] opca ]

»e Notification

Initial

Amended
Amendment # 1
Emergency (including
justification)
Cancellation

Street Address

33 West State Street

Division of Property Management and Construiction (9PMC) 10

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
William Byster

Telephone Number

(609)433-2001

FACILITY INFORMATION

Name of Facility Where Abal

2ment is Taking Place (3)

Type of Facility (4)

Health & Safety Servic

es

Site Enterprises, Inc.

Abandoned Flood Holse [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)

34 Paris Road I‘_"| g)tihaer (i.e. private & commercial buil lings, homes,
City (5) Square II:eet # of Floors E ldg. Age
Lawrence Township Varies Varies L0+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland ETATEUSE ONLY) Housing Deemed Unsafe

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

Street Address
PO Box 365

Street Address

6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Egg Harbor Township, NJ 08234

Project Manager for Monitor
James Proctor

1ig Firm

Telephone No.
(856)452-1311

Telephone No.
609-567-1250

License No.
01172

Start Date (10)
11/26/2018

Scheduled Completion Date (11)
3/14/2019

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During AL

-

Facility Closed/Vacated
Abatement Performed (¢

atement (Check Only One)

During Entire Period of Abatement
utside of Normal Facility Hours

Street Address
PO Box 365

City, State, Zip Code

Other — Describe: _vac:nt Berlin, NJ 08009
Scope of Work (Check All Th at Apply)
D 23 sforz3If |:| Renovation Full Containment with Negative Presst &
[] =160sfor=260If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prc zedure
Is Location Ab?;;;ent
Location of Us N doggﬁ:liy b Description of B
Asbestos-Containing Mal zrial (ACM) Msinténan}::eiy Asbestes Containing Material (ACM) Amount L -
TO BE ABATE D Custodial Staff? (i.e. thermal systems insulation, (Specify D5 § 3
In Facility (12) ’ surfacing, VAT, or SF or LF) 2 (3|18 |0
(13) other miscellaneous) 2|z g |2
217|123
Yes | No | N/A "
Houses Deemed | Jnsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste k auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
* ; 5 G 3
Site Enterprises Inc./J.|?. Fidler Trucking 35220/32054 | 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township,|\J/Maple Shade, NJ 3/14/2018 Rosenhayn, NJ 08352
Completed by Title gniatur Date

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exe 1pted activities.




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

NOC

Date of Notification (1) Name of Building Owner/Operator (2)
11/29/2018 Division of Property Management and ConstrucnonQﬁ@Mﬂ?) 2018 |

Agencies Notified Ty »e Notification Street Address . i f;'
— 1 inta 33 West State Street ' 23
DEP Amended City, State, Zip Code -
DoL Amendment#1 Trenton, NJ 08625

[0 oo [ Er;%rg:t?:g)(mcludmg Name of Contact Telephone Number

[] opca [ canceliation William Byster (609)433-2001

FACILITY INFORMATION

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

Abandoned Flood Holse 1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12) o

118 & 120 Bayview R{ad D g:q;ar (i.e. private & commercial buil ings, homes,
City (5) Square #eet # of Floors E dg. Age
Downe Township Varies Varies S0+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland RBIAELSE WY Housing Deemed Unsafe
Name of Monitoring Firm Hir{ d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health & Safety Servigas Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoril
James Proctor

g Firm Telephone No.

(856)452-1311

License No.

01172

Telephone No.
609-567-1250

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

11/26/2018 3/14/2019 Health & Safety Services, Inc.
Occupancy Status During Abjitement (Check Only One) Street Address
PO Box 365

Facility Closed/Vacated | Juring Entire Period of Abatement
Abatement Performed Jutside of Normal Facility Hours
Other — Describe: vaca it

City, State, Zip Code
Berlin, NJ 08009

-

Scope of Work (Check All Thiit Apply)

% 23 sfor23 If D Renovation

Full Containment with Negative Pressu 2

=160 sf or 2260 If ]:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pro: adure
Is Location \batement
: Normally - | _Type
Location of i) Solehrb Description of
Asbestos-Containing Mat( rial (ACM) h;’e. ; Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATEI! c atindgnlasr'ltceﬁv (i.e. thermal systems insulation, (Specify F ola |l
In Facility LSl 1'32 il surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12) other miscellaneous) g £ £ 2
= — @
Yes | No | N/A @
Houses Deemed |/nsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste H|uler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; ; : Hauler ID No. of Waste
Site Enterprises Inc./J.R. Fidler Trucking 35220/32054 20 ¢y CCIA
City, State Disposal Date City, State
Egg Harbor Township, lJ/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title ighatur Date
Eric Keys OM / h/ 11/29/2218

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




NO(L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/29/2018

Name of Building Owner/Operator (2)
Division of Property Management and Constructlon (DPMC)

Agencies Notified Ty »e Notification Street Address e 5 ‘D ; 8
| %___t J LUl
- [1 intia 3?. West S?tate Street
DEP E Amended City, State, Zip Code
DoL - Amendment # 1 Trenton, NJ 08625
Emergency (including
] poH justification) Name of Contact "
[] bca ] canceliation William Byster (609)433- 2001

FACILITY INFORMATION

Name of Facility Where Abaj2ment is Taking Place (3)

Type of Facility (4)

Abandoned Flood Hol se [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
124 Bayview Road D g};:h;er (i.e. private & commercial buil lings, homes,
City (5) Square Feet # of Floors Edg. Age
Downe Township Varies Varies {0+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland EIATEUSE DN Housing Deemed Unsafe
Name of Monitoring Firm Hir|:d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health & Safety Servid

es

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Egg Harbor Township, NJ 08234

Project Manager for Monitori
James Proctor

ig Firm

Telephone No.
(856)452-1311

Telephone No.
609-567-1250

License No.

01172

Start Date (10)
11/26/2018

Scheduled Completion Date (11)
3/14/2019

Name of OSHA Monitor

Health & Safety Services, Inc.

Occupancy Status During A

-

Facility Closed/Vacated
Abatement Performed (
Other — Describe: _vacs

nt

atement (Check Only One)

During Entire Period of Abatement
utside of Normal Facility Hours

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All Th

at Apply)

E 23sfor231f D Renovation Full Containment with Negative Pressu e
[] =z180sforz260¥ [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pro :edure
Is Location Aba;};;gent
Location of U I\;orsmla;lly b Description of ——
Asbestos-Containing Mat :rial (ACM) \?e_ t oIl }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED C‘j 1atmde_aniasntceﬁ? (i.e. thermal systems insulation, (Specify 2 4 2 |8
In Facility UsIc (1‘; Hi: surfacing, VAT, or SF or LF) 3 2|88
(13) ) other miscellaneous) e o | 2|2
£ T |E |3
Yes | No | N/A ?
Houses Deemed |Jnsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; : : Hauler ID No. of Waste
Site Enterprises Inc./J.F'. Fidler Trucking 35220/32054 | 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, [VJ/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title Sighature Date
Etlc:Keys oM o 15(1/ 11/29/:018
L -

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exer pted activities.




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

WO (L

Date of Notification (1) Name of Building Owner/Operator (2) vib b
11/29/2018 Division of Property Management and Constructio
Agencies Notified Typ|: Notification Street Address sE) LS
“ii DEC 12 agig |
- 07 | initia 33 West State Street {od cLt o 2018 !
DEP Amended City, State, Zip Code ; l
DOL Amendment #_! Trenton, NJ 08625
[:| Emergency (including =
D DOH justification) Name of Contact Telephone Nun]l_:;_e
[] bpca [] | canceliation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Abate nent is Taking Place (3) Type of Facility (4)
Abandoned Flood Houge [J School (K-12)
Street Address D Subchapter 8 (Other than K-12)
138 Bayview Road D gtchjer (i.e. private & commercial build 1gs, homes,
City (5) Square Feet # of Floors Bl g. Age
Downe Township Varies Varies 3+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland ISTATEUSEONCY) Housing Deemed Unsafe
Name of Monitoring Firm Hire¢ by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health & Safety Services
Street Address

PO Box 365

City, State, Zip Code
Berlin, NJ 08009
Project Manager for Monitorin
James Proctor
Start Date (10)

Site Enterprises, Inc.

Street Address

6626 Delilah Road

City, State, Zip Code

Egg Harbor Township, NJ 08234
License No.

01172

Firm Telephone No.
609-567-1250

Name of OSHA Monitor

Telephone No.
(856)452-1311
Scheduled Completion Date (11)

11/26/2018 3/14/2019 Health & Safety Services, Inc.
Occupancy Status During Aba ement (Check Only One) Street Address
PO Box 365

Facility Closed/Vacated [ uring Entire Period of Abatement
Abatement Performed Ottside of Normal Facility Hours
Other — Describe: vacar|:

City, State, Zip Code
Berlin, NJ 08009

-

Scope of Work (Check All Thal Apply)

O
O

z3sforz3|If I:I Renovation Full Containment with Negative Pressure

2160 sf or 2260 If |:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc :dure
igilsastion / batement
Type
Location of Us:! dmsn;?e:y " Description of
Asbestos-Containing Mate| ial (ACM) Main tenanf:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l a | 2
In Facility usto 1';) alts surfacing, VAT, or SF or LF) 3|8 (8|8
(13) ( other miscellaneous) 2|2 |g|2
=2 L@
Yes | No | N/A L
Houses Deemed U1safe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hz iler NJDEP Waste Cubic Yards Name of Registered Landfill
. . . . Hauler ID No. of Waste
Site Enterprises Inc./J.P| Fidler Trucking 35220/32054 | 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, N J/Maple Shade, NJ 314/2019 Rosenhayn, NJ 08352
Completed by Title Si ure Date
. &
Eric Keys oM \é , 11/29/2)18

ASB-41 (R-06-08)

4

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




NO

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification®(1)
11/29/2018

Name of Building Owner/Operator (2)
Division of Property Management and Cons’tructlon (DPMC)

Agencies Notified

EPA Il
DEP
DOL

[] poH

[] bca | O

Tyr e Notification

Initial

Amended
Amendment # 1
Emergency (including
Justification)
Cancellation

Street Address
33 West State Street

City, State, Zip Code
Trenton, NJ 08625

Name of Contact

William Byster

(609)433-2001

FACILITY INFORMATION

Name of Facility Where Abat
Abandoned Flood Houls

e

ment is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12) )
142 Bayview Road g‘;h)er (i.e. private & commercial builc ngs, homes,
City (5) Square ?eet # of Floors B ig. Age
Downe Township Varies Varies 3+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland FIRTE AR ONLY Housing Deemed Unsafe
Name of Monitoring Firm Hire 1 by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
Health & Safety Servic|:s Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitorin 3 Firm

James Proctor

Telephone No.

(856)452-1311

Telephone No.
609-567-1250

License No.

01172

Start Date (10)
11/26/2018

Scheduled Completion Date (11)
3/14/2019

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abz tement (Check Only One)

Facility Closed/Vacated

Other — Describe: vaca

:

Street Address
luring Entire Period of Abatement PO Box 365
Abatement Performed O itside of Normal Facility Hours City, State, Zip Code
. Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23 sfor231If D Renovation Full Containment with Negative Pressur :
D =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc 2dure
Is Location dbeterent
Type
Location of Us:l dogz?[:y b Description of
Asbestos-Containing Mate rial (ACM) Maiston eny ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATEL c tmd‘ IaStc?'f’? (i.e. thermal systems insulation, (Specify = a | T
In Facility usto 1"; at: surfacing, VAT, or SF or LF) 318|388
(13) (12) other miscellaneous) g Bl g (@
- 2| =
Yes | No | N/A o
Houses Deemed U nsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hz uler NJDEP Waste Cubic Yards Name of Registered Landfill
. : : : Hauler ID No. of Waste
Site Enterprises Inc./J.P Fidler Trucking 35220/32054 | 20 ¢y CCIA
City, State Disposal Date City, State
Egg Harbor Township, N J/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title Si ure Date
Eric Keys oM ‘ﬁ@ 11/29/2 318
(> a

ASB-41 (R-08-08)

¥

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
11/29/2018 Division of Property Management an
Agencies Notified Ty = Notification Street Address i ‘ ‘ DE [ 13 201!
EpA Ol initiai 33 West State Street £ -'-I.::
DEP Amended City, State, Zip Code |
DOL Amendment#! | Trenton, NJ 08625 £, ]
|:| DOH D Jigfﬁrg;?::)(mcludmg Name of Contact ' . Teiepﬁahé'NumﬁéE_.
[] oca 1| cancellation William Byster (609)433-2001
FACILITY INFORMATION
Name of Facility Where Abat¢ ment is Taking Place (3) Type of Facility (4)
Abandoned Flood Houlse [ School (K-12)
Street Address ]:[ Subchapter 8 (Other than K-1_2) )
144 Bayview Road D ;th};er (i.e. private & commercial build ngs, homes,
City (5) Square Feet # of Floors Bl Ig. Age
Downe Township Varies Varies 3+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSEONLY) ______ | Housing Deemed Unsafe
Name of Monitoring Firm Hire/ | by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Service:s Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitorin|| Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2018 3/14/2019 Health & Safety Services, Inc.
Occupancy Status During Abz ement (Check Only One) Street Address
@ Facility Closed/Vacated [ uring Entire Period of Abatement PO Box 365
Abatement Performed Ol tside of Normal Facility Hours City, State, Zip Code
Other — Describe: _vacart Berlin, NJ 08009
Scope of Work (Check All Tha Apply)
[0 =3sfor=3i [] Renovation Full Containment with Negative Pressur
[[] =160sfor=2601f [[] Dpemoltion Mini-Enclosure

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

Is Location 4 bit:pr:ent
Location of fi gjorsrgiali[y b Description of
Asbestos-Containing Mate ial (ACM) l\i int il ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at:ndf?n[agtc?p (i.e. thermal systems insulation, (Specify Zlp|d ?r::
In Facility HED _;g A surfacing, VAT, or SF or LF) 3 |2 ~§ o
(13) () other miscellaneous) g 2 g Z
B 8 |3
Yes | No | N/A i
Houses Deemed U1safe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Ha iler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; A . Hauler ID No. of Waste
Site Enterprises Inc./J.P| Fidler Trucking 35220/32054 | 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title ignature Date g
i | ) 11/29/2 1
Eric Keys OM 0 j%/_)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notificatio
11/29/2018

Name of Building Owner/Operator (2)
Division of Property Management and Constructlon (DPMC)

Agencies Notified Type Notification
EPA O |initiat
DEP Amended
DOL Amendment # 1
D Emergency (including
[0 ooH ustification)
[] bpca [ |cancellation

Street Address

33 West State Stireet

JL.l-

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
William Byster

Telephone Number

(609)433-2001

FACILITY INFORMATION

Name of Facility Where Abaterient is Taking Place (3)

Type of Facility (4)

Abandoned Flood Hous 3 ] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
148 Bayview Road O Sttch?r (i.e. private & commercial buildii gs, homes,
City (5) Square Feet # of Floors Blc 3. Age
Downe Township Varies Varies 3C+
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland RTATEUSEONLY) Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Service's Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Egg Harbor Township, NJ 08234

Project Manager for Monitoring
James Proctor

Firm

Telephone No.
(856)452-1311

Telephone No.
609-567-1250

License No.

01172

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Facility Closed/Vacated D
Abatement Performed Ou
Other — Describe: vacan

Irring Entire Period of Abatement
side of Normal Facility Hours

11/26/2018 3/14/2019 Health & Safety Services, Inc.
Occupancy Status During Abat :ment (Check Only One) Street Address
PO Box 365

City, State, Zip Code

-

Berlin, NJ 08009

Scope of Work (Check All That

Apply)

D Renovation

D >3 sforz3 If Full Containment with Negative Pressure
D 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce dure
Is Location A J?rt;!eprr;ent
Location of u I\(Ijorsm]allly b Description of
Asbestos-Containing Mater al (ACM) f\::inteiaenie? Asbestos Containing Material (ACM) Amount m g
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|3 § 5
In Facility el surfacing, VAT, or SF or LF) 3|85 (8
(13) other miscellaneous) g B E |2
= D le
Yes | No | N/A i
Houses Deemed U|isafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Ha|iler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; : : Hauler ID No. of Waste
Site Enterprises Inc./J.P . Fidler Trucking 35220/32054 | 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, Nl//Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title Sigrfature Date
i Keie OM x V;ﬂ 11/29/20118
ey g

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemy ted activities.




NO (L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/29/2018

Name of Building Owner/Operator (2) "1
Division of Property Management and Co

Agencies Notified Typ|: Notification Street Address i
EPR [ | initia ?_13 West State Street |
DEP Amended City, State, Zip Code !
DoL Amendment # Trenton, NJ 08625 :
f:l Emergency (including e b
[0 ooH justification) WEeEoF Contect Telephone Mlmbigity 3
[] bcaA [] | canceliation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Abate nent is Taking Place (3)

Type of Facility (4)

Abandoned Flood Houge [ school (K-12)
Street Address Subchapter 8 (Other than K-12)

150 & 152 Bayview Roid gtch;:r (i.e. private & commercial build 1gs, homes,
City (5) Square Feet # of Floors Bli g. Age
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland SATFUSEONLY Housing Deemed Unsafe
Name of Monitoring Firm Hire¢ by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

2

Health & Safety Service

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Egg Harbor Township, NJ 08234

Project Manager for Monitorin
James Proctor

Firm

Telephone No.

(856)452-1311

Telephone No.
609-567-1250

License No.

01172

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/26/2018 3/14/2019 Health & Safety Services, Inc.
Occupancy Status During Abalement (Check Only One) Street Address
PO Box 365

Facility Closed/Vacated [
Abatement Performed Ot
Other — Describe: vacan

-

uring Entire Period of Abatement
tside of Normal Facility Hours

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All Thal Apply)
D >3 sforz3 If E] Renovation Full Containment with Negative Pressure
[:| =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc dure
Is Location # b?t;epn;ent
Location of U gldorsm?l[[y b Description of
Asbestos-Containing Mate|ial (ACM) ’; P oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'" ;niag:?ﬁv (i.e. thermal systems insulation, (Specify D532
In Facility it { 1“';) f surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) other miscellaneous) |2 (2|2
= =N
Yes | No | N/A .
Houses Deemed U safe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Ha iler NJDEP Waste Cubic Yards Name of Registered Landfill
. : : . Hauler ID No. of Waste
Site Enterprises Inc./J.P} Fidler Trucking 35220/32054 | 20 ¢y CCIA
City, State Disposal Date City, State
Egg Harbor Township, N J/Maple Shade, NJ 3/1 4*’20;9\ Rosenhayn, NJ 08352
Completed by Title Sighature Date
[4
Eric Keys OM % 11/29/2 )18
Jn b

ASB-41 (R-06-08)

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




B S |
State of New Jersey TR :
NOTIFICATION OF ASBESTOS ABATEMENT e R TS
j I'j ] ‘I ; (; (Pursuant to NJAC 8:60 and 12:120) Fes Ba dh,. 5
Date of Notification (1) Name of Building Owner/Operator (2) : Lig atl
11/29/2018 Division of Property Management and: Constructlop _(DI?MC}W g
Agencies Notified Typ : Notification Street Address ] :
P 3| iniiai 33 West State Street :
DEP Amended City, State, Zip Code T
DoL Amendment#1 | Trenton, NJ 08625 Ll
Emerge includi - -
D DOH D justiﬁgat?:rf)(mc i Name of Contact Telephone Number
[] oca [ | cancellation William Byster (609)433-2001
FACILITY INFORMATION
Name of Facility Where Abate nent is Taking Place (3) Type of Facility (4)
Abandoned Flood Houge [0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial build 1gs, homes,
154 & 156 Bayview Rojid ] sic)
City (5) Square Feet # of Floors Bl g. Age
Downe Township Varies Varies 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY) Housing Deemed Unsafe
Name of Monitoring Firm Hire{| by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Service s Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitorin{| Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2018 3/14/2019 Health & Safety Services, Inc.
Occupancy Status During Aba ement (Check Only One) Street Address
Facility Closed/Vacated [ uring Entire Period of Abatement PO Box 365
Abatement Performed O _tside of Normal Facility Hours City, State, Zip Code
Other — Describe: vacar|i Berlin, NJ 08009
Scope of Work (Check All Tha Apply)
D >3 sforz3 If D Renovation Full Containment with Negative Pressun
[] =160sfor=2601f [] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc :dure
Is Location / batement
Type
Location of U N dorsm'iallly b Description of
Asbestos-Containing Mate ial (ACM) pje, : ey ,Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at‘” d‘?“lasntc?f? (i.e. thermal systems insulation, (Specify D3 |B
In Facility Hsip 1‘32 AL surfacing, VAT, or SF or LF) 32|35 &
(13) (12) other miscellaneous) g o £ E
- = 2]
Yes | No | N/A @
Houses Deemed U1safe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hz Jler NJDEP Waste Cubic Yards Name of Registered Landfill
. N . . Hauler ID No. of Waste
Site Enterprises Inc./J.P| Fidler Trucking 35220/32054 | 20 ¢y CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title Sic gr?ature Date
Eric Keys oM é}ﬂ 11/29/2)18
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exem ted activities.




State of New Jersey
; NOTIFICATION OF ASBESTOS ABATEMENT
M 9 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ’: 3 :
11/29/2018 Division of Property Management and Construcnon (QEMC) .
} L i L
Agencies Notified Typ|: Notification Street Address ke i
Eig [T | inita 33 West State Street i i
DEP Amended City, State, Zip Code : £
DOL - Amendmen ¥ 1; | Trenton, NJ 08625 ——
mergency (including -
D DOH justification) Nar.m? of Contact Telephone Number
[J obca [] | canceliation William Byster (609)433-2001
FACILITY INFORMATION
Name of Facility Where Abate| nent is Taking Place (3) Type of Facility (4)
Abandoned Flood Housz 1 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
146 Bayview Road D Sttch;er (i.e. private & commercial buildi 1gs, homes,
City (5) Square Feet # of Floors Blc 3. Age
Downe Township Varies Varies 3(+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland CHATEUSE LY Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2018 3/14/2019 Health & Safety Services, Inc.
Occupancy Status During Abati:ment (Check Only One) Street Address
Facility Closed/Vacated D|iring Entire Period of Abatement PO Box 365
Abatement Performed Oujside of Normal Facility Hours City, State, Zip Code
Other — Describe: vacan Berlin, NJ 08009
Scope of Work (Check All Thati Apply)
D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce jure
Is Location A '?rt;;;em
Location of UseN dorsmf“!y b Description of
Asbestos-Containing Mater{1l (ACM) i Il Iy Asbestos Containing Material (ACM) Amount o
TO BE ABATED & tl de"[agfeﬁ,? (i.e. thermal systems insulation, (Specify Zlogla|T
In Facility Uslo 1"‘:‘2 S surfacing, VAT, or SF or LF) 3 (.58 |2
(13) (12) other miscellaneous) 23 8]E e
21| B |3
Yes No N/A ]
Houses Deemed Ur safe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hall er NJDEP Waste Cubic Yards Name of Registered Landfill
; . - , Hauler ID No. of Waste
Site Enterprises Inc.AJ.P. |=idler Trucking 35220/32054 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ/Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title Signgture Date
i » 11/29/2C 18
Eric Keys oM % P i oy,
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exemp! :d activities.




NV ¢

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

12:120)

Date of Notification (1)
11/29/2018

Name of Building Owner/Operator (2)
Division of Property Management and Construcﬁon (DPMC)

Agencies Notified Tyi & Notification Street Address T UEC . 2018
Epa Ol iniiai 33 West State Street
DEP Amended City, State, Zip Code :
DOL Amendment#1__ Trenton, NJ 08625 e
D DOH D jir;?ﬁrg:t?::)(mcludmg Name of Contact 'Teiephone Number
[] oca | canceliation William Byster (609)433-2001
FACILITY INFORMATION
Name of Facility Where Abate ment is Taking Place (3) Type of Facility (4)
Abandoned Flood Houlse [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
162 Bayview Road (] Sltch;er (i.e. private & commercial builc ngs, homes,
City (5) Square Feet | # of Floors B ig. Age
Downe Township Varies Varies 3
County (6} County Code (7) Current Use (Prior if being demolished)
Cumberland (FIATEUSE OMLY) Housing Deemed Unsafe
Name of Monitoring Firm Hire | by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Servicd's Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitorin{| Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172

Start Date (10)
11/26/2018

Scheduled Completion Date (11)
3/14/2019

Name of OSHA Monitor
Health & Safety Services, Inc.

Facility Closed/\Vacated [
Abatement Performed Ot

-

Occupancy Status During Aba ement (Check Only One)

uring Entire Period of Abatement
tside of Normal Facility Hours
Other — Describe: _vacar;

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All Tha

Apply)

D 23 sforz3 If I:l Renovation Full Containment with Negative Pressurn
[] =160sfor>260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc :dure
Is Location / batement
Type
Location of U N dogm[aliy b Description of
Asbestos-Containing Mate! al (ACM) r\:e' t ﬁe y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ’ atmd? Jagtzeff'? (i.e. thermal systems insulation, (Specify 5|3 g
In Facility H=to 1'2 : surfacing, VAT, or SF or LF) = § o
(13) (12) other miscellaneous) s1E|E @
2 e
Yes | No | N/A @
Houses Deemed Ujisafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Ha| ler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : . . Hauler ID No. of Waste
Site Enterprises Inc./J.P |Fidler Trucking 35220/32054 | 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, Ni//Maple Shade, NJ 3/14/2019 Rosenhayn, NJ 08352
Completed by Title at Date
Eric Keys oM b 11/29/2:118

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exem; ed activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 12:120)

W A
[r’ b~ e

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

12/10/18 Marvin Whitest (Private Home]
Agencies Notified Tyg = Notification Street Address
EPA O initial : :
| | DEP []| Amended City, State, Zip Code
DOL Amendment # Burlington NJ 08016
X]| Emergency (including
DOH justification) el |
[0 pca [J| cancellation John baptista ‘
FACILITY INFORMATION
Name of Facility Where Abat¢ ment is Taking Place (3) Type of Facility (4)
Marvin Whitest (Privat|: Home] [0 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial building ., homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington NJ 08016 1000 + 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hire 1 by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
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 Monitorir| 3 Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
10/11/18 10/13/18 Same
Occupancy Status During Abi tement (Check Only One) Street Address
|| Facility Closed/Vacated | Juring Entire Period of Abatement
| | Abatement Performed G itside of Normal Facility Hours City, State, Zip Cade
Other — Describe: HOME! JWNER WILL BE HOME NORMAL HOURS

Scope of Work (Check All Thi t Apply)

D 23 sfor=31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced re
Is Location Abf ::Fl:gent
Location of U Ndogn?llly b Description of
Asbestos-Containing Mate rial (ACM) I\::' i e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATEI c t'" d‘?”lagﬁp (i.e. thermal systems insulation, (Specify Plz|38 1T
In Facility H=to) ;az AEE surfacing, VAT, or SForLF) = L § %
(13) (12) other miscellaneous) 2 2 |c (g
8 9|l
Yes | No | N/A e
Basement X Tile only 600 SF X
Name of Registered Waste Hwler NJDEP Waste Cubic Yards Name of Registered Landfill
; g Hauler ID No. of Waste
United Containers 22459 3 G.ROWS.
City, State Disposal Date City, State
Eim NJ 10/13/18 Morrisville PA 1960
Completed by Title Signature _ Date
F ' -
Anthony T Perna President ( /k 12/10/18

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempte 1 activities.
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State of New Jersey
"V*““-Tg‘?{,} 77 NOTIFICATION OF ASBESTOS ABATEMENT
) | (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
12/11/18

Name of Building Owner/Operator (2)
Ameritrust Residential Services

Agencies Notified T pe Notification Street Address
i 3525 Piedmont Road NE, Building 7 Sutte 70

.| EPA %| Initial

| | DEP ! Amended City, State, Zip Code

x| DOL - Amendment # Atlanta, GA, 30305

Emergency (includin
E DOH ] justiﬂgaﬂog)( g Name ?f Contact . . . Telephone Number
[] bca [| Canceliation Ameritrust Residential Services 844-554-0196
FACILITY INFORMATION

Name of Facility Where Abé tement is Taking Place (3} Type of Facility (4)

1600 Myrtle Avenue School (K-12)

Street Address Subchapter 8 (Other than K-12)

1600 Myrtle Avenue . Other (i.e. private & commercial building 3. homes,

etc.)

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

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

Union (STATE USE ONLY) __

Name of Monitoring Firm H

ed 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

Froject Manager for Monito

ing Firm

Telephone MNo.

Telephone No.
732-668-9078

License No.

1200

Start Date (10)
12/23/18

Scheduled Completion Date {(11)
12/30/18

MName of OSHA Monitor

AAA LEAD PROFESSIONALS

Qccupancy Status During A

:

Abatement Performed
Other — Describe: __|

yatement (Check Only One)

Facility Closed/Vacate | During Entire Period of Abatement
Dutside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All T

|
3]

23 sfor=3If

1at Apply)

m Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procec ure
Is Location A 'rlfp”;e"‘
Location o U Ndo.rsmfll:y b Description of
Asbestos-Centaining M| terial (ACM) pje, t 0y e’y Asbestos Containing Material (ACM) Amount | m
TO BE ABAT|:D e at’“ d?“lagf 3 (i.e. thermal systems insulation, (Specify 2.3 |53
In Facility psla 12 Atz surfacing, VAT, or SF or LF) 3£ [5 18
(13) (12) other miscellaneous) g £ c | &
= 2|l
Yes | No | N/A @
Interior Flooring 400SF x
Piping 100LF
Name of Registered Waste| Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04509 e IESI
City, State Disposal Date City, State
NEWARK, NJ 12/30/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/11/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempl :d activities.




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

25

Date of Natification (1) Name of Building Owner/Operator (2)
12 / 10| / 18 Kenneth Bowden
Agencies Notified Typl: Notification Street Address
X EPA B4 itial
% ggt{WD 2 / Jr:::gfnint # City, State, Zip Code
O] DCA [T §rergeneg (im Normandy Beach, NJ 08739
(NJAC 5:23-8) | 1stification) Name of Contact Telephone Number
[ ¢:ancellation Kenneth Bowden
FACILITY INFORMATION
Name of Facility Where Abate nent is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
SHeel Address g‘{ﬁ? Eitfrp?iﬁgttg ?ntc?ignl'l(;:r}cia! builc ngs,
I homes, etc.)
City (5) Square Feet # of Floors Bldg Age
Seaside Heights 1500 sf 1 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hire{ by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitorin{| Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_12 4 20 /1§ 12 L. 21 [ 18 E.M.S.L. Analytical
Occupancy Status During Abz :ement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] Abatement Performed Outi ide of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

O =>3sfor>31If [ Renovation [J Mini-Enclosure
B >160 sf or >260 If Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abal :ment Type
Location of Normally Description of 2] ol m|m
Asbestos-Containing Mate ‘al (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21rla|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & § 9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |K |[[O |asbestos siding 1500 sf 7 ] O O ]
e BTl L
L3 (O [ i I
o o O 4 ]
Name of Registered Waste Hjuler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, | nc. Hauler ID No. Waste T.R.RF.
4 20223 3
City, State Disposal Date City, State
Toms River, New Jerse ¢ 09/28/18 Tullytown, Pennsylvania
A
Completed By (Print or Type) Title Signature W /;f Date |
Nicholas Fernicola Project Manager :& e /},-’ Jja ;J P 3/‘.-\’-'
L, fog e 7 o N
ASB-41 ' :

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




Print Form

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

L 1a

Date’of Notification (1) Name of Building Owner/Operator (2) :
12/05/2018 Pointe Developers Reatail, LLC- Seth Yaroni;
Agencies Notified Ty oe Notification Street Address -l J)
o P.O Box 3039 i
[X] EpPA Xl Initial _
DEP Amended City, State, Zip Code
DOL Amendment # South Amboy, NJ 08879 b
E : g
Kl DpoH C jugﬁirg;?(% Unchiding Name of Contact Telephone Number
] bpca [C Canceliation Seth Yaroni 732-921-3241
FACILITY INFORMATION
Name of Facility Where Aba ement is Taking Place (3) Type of Facility (4)
Private Residence School (K-12)
Street Address [C]1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial building s, homes,
etc.)
City (5) Square Feet # of Floors Bldg Age
Jersey City, 07306 3850 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _____ | Residental
Name of Monitoring Firm Hir xd by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Nari Construction, LLC
Street Address Street Address
63 Leather Stocking Path
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitori 1g Firm Telephone No. Telephone No. License No.
862-264-9463 01306
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/2018 01/05/2019 Nari Construction, LLC
Occupancy Status During At atement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 63 Leather Stocking Path
ll_ Abatement Performed (utside of Normal Facility Hours City, State, Zip Code
L] Qther—Desaibe: | Lincoln Park, NJ 07035
Scope of Work (Check All Tk at Apply)
[ =3sfor=3i E| Renovation H Full Containment with Negative Pressure
[X] =2160sfor22601f [X] Demolition | Mini-Enclosure
] Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Proced ire

Is Location Ab: }:;r;ent
Location of U ;\idorsmlaI;y b Description of
Asbestos-Containing Mal 2rial (ACM) “:aimeﬁ:nié e}’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATE ) Custodial Staff? (i.e. thermal systems insulation, (Specify D5 a3 |3
In Facility R surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (12) other miscellaneous) g £lc g
— —_ (1]
Yes | No | N/A ®
See Attached X See Attached See Attached |x X
X X X
X X X
X X X
Name of Registered Waste H auler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Nari Construction, LLC 0037535 20 CY G.R.OW.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisvile, PA
Completed by Title Signature Date
Igor Jezdimirovic P.Manager % 12/05/2013

ASB-41 (R-06-08) Dd se-tiis form for asbestos licensure exempte 1 activities.




Location Material Quantities
Gray Pipe
Pasrment Insulation/Fittings 150 LF of Pipe
Basement Gray Pipe Insulation and
Insulation/Fittings Debris, 56
Basement Gray Pipe Fittings
Insulation/Fittings
Basement Gray/White Duct -
Tape/Paper 8 Duct lines
Basement Gray/White Duct only 3 feet of
Tape/Paper each exposed.
Basement Gray/White Duct Total 25 SF
Tape/Paper
Basement Gray/White Plaster Base 150 SF of
Layer Debris and
Basement Gray/White Plaster Base | 150 SF above
Layer Boiler
Bai ement Stairs Gray/White Plaster Base
175SF
| Layer
1st Flqor under Carpet | 9x9 White/Brown/Green 180 SF
by IAain Entrance Vinyl Floor Tile Additional
1st Figor under Carpet | 9x3 White/Brown/Green | Room 100 SF
by fMain Entrance Vinyl Floor Tile B0 SEof
the hall
1st Iloor Bedroom White/Gray Plaster Base
2,950 SF
Layer
2nd |’loor Bedroom Gray/White Plaster Base
aba e Ceiling Tile Layer Rougly 2,500
2nd |'loor Bedroom Gray/White Plaster Base to 3,000 SF
abao re Ceiling Tile Layer
' 3rd |loor Roof Fire Black Rolled Roofing 20SFand 6
Space more window
over-hang, 15
SF each
Exterior Gray/White Transite
Exterior Gray/White Transite SE00 S




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

2 BD A HEY
( t lch\-) r/_{"j\_};_w;._g_., (Pursuant to NJAC 8:60 and 12:120)
P4
Date of Notification (1) Name of Building Owner/Operator (2) i
12-05-18 IBN Construction Corp ;
Agencies Notified Type Notification Street Address
B 49 Hermon St. i
EPA E1 | nitial
DEP D Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07105
m DOH EI Eglt;{gaet?;::)(mcludmg Narme of Contact : 'Tele'bhohe_l‘\lumber
] oca 1 |canceliation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION
Name of Facility Where Abater ient is Taking Place (3) Type of Facility (4)
Private Home [ school (k-12)
treet Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildii gs, homes,
eic.)
City (5) Square Feet # of Floors Bid j. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hireg by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-06-18 12-08-18 Delfa Contracting LLC
Occupancy Status During Abaf 2ment (Check Only One) Street Address
Facility Closed/Vacated O uring Entire Period of Abatement 522 7th St.
Abatement Performed O side of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087

Scope of Work (Check All Thaj Apply)

E:] 23 sforz3If EI Renovation Full Containment with Negative Pressure
[<] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc dure
Is Location # Jgrt;;neent
Location of Usgl dognlalsy b Description of
Asbestos-Containing Matefial (ACM) Maint e !y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED & t' d‘?;‘fgf"‘m (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility us 0(1'2 CUE surfacing, VAT, or SF or LF) 38|38
(13) ) other miscellaneous) glz |2 |2
& 2|
Yes | No | N/A @
Entire Propert| X Demolition Asbestos Debris
Name of Registered Waste Ha iler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste : :
Weigle Trucking 2912 80 Minerva Enterprises
City, State Disposal Date City, State
Linden, PA 12-07-18 Waynesburg, Ohio
Completed by Title Signature 20 Date
Jaime Delgado Proj. Manager. /j/ 12-06-13
{_.//_, 23

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




State of New Jersey

D A ;*NOTIFICATION OF ASBESTOS ABATEMENT
‘J( )w ‘Wa j /, (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ,
12/05/2018 Pointe Developers Reatail, LLC- Seth Yaromi ¢
Agencies Notified Ty e Notification Street Address i
_ P.O Box 3039
EPA Initial
<] DEP Amended City, State, Zip Code
x| DoOL Amendment # __ South Amboy, NJ 08879
Xl DboH O Egﬁg:;‘:% fncding Name of Contact Telephone Number
[ oca [C] cancellation Seth Yaroni 732-921-3241
FACILITY INFORMATION
Name of Facility Where Abai 2ment is Taking Place (3) Type of Facility (4)
Private Residence [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial building :, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, 07306 5550 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _______ | Residental
Name of Monitoring Firm Hirj:d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Nari Construction, LLC
Street Address Street Address
63 Leather Stocking Path
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitori g Firm Telephone No. Telephone No. License No.
862-264-9463 01306
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/21/2018 01/05/2019 Nari Construction, LLC
Occupancy Status During Ak atement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 63 Leather Stocking Path
Abatement Performed ( utside of Normal Facility Hours City, State. Zip Code
Qi Desaibei.. Lincoln Park, NJ 07035
Scope of Work (Check All Th at Apply)
23sfor231If Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Proced re
Is Location Abi tement
; Normall ype
Locaticn cf Used Sol Iy b Description of
Asbestos-Containing Ma zrial (ACM) I\: o t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATE) Cu:t'g d?”fgg'f'p (i.e. thermal systems insulation, (Specify 2|85
In Facility 1"2 ! surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (12) other miscellaneous) e |2 |2 |¢g
= L | a3
Yes No MN/A @
First Floor X VAT 364 SF X X
Roof/Lower,Vents an/i Chimney X Black Rolled Roofing 550 SF X X
Exterior of House arjd Garage X Transite 3,700 5F |X X
Garage X Black Base Flashing 80 SF X X
Name of Registered Waste h auler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler 1D No. of Waste
Nari Construction, LLC 0037535 20 CY G.R.OW.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisvile, PA
Completed by Title Signature Date

Igor Jezdimirovic P.Manager 4} 12/05/2013

ASB-41 (R-08-08) ;D% form for asbestos licensure exempte 1 activities.




) State of New Jersey
} ’) | A4 = ] : NOTIFICATION OF ASBESTOS ABATEMENT
( / LB H W @ {Pursuant to NJAC 8:60 and 12:120)
R

Date of Notification (1) Name of Building Owner/Operator (2)
12/10/18 John Macko (Private Home]
Agencies Notified 1ype Notification Street Address
X era 0T initial : -
| | DEP [T Amended City, State, Zip Code
DOL Amendment# | Manahawkin NJ 08050
DOH [ :I il;'lt%rcg:;‘?;rylf)(mcludlng Name of Contact Telephone Number
O bca [t[ Cancellation John o
. FACILITY INFORMATION
Name of Facility Where Al atement is Taking Place (3) Type of Facility (4)
John Macko (Private Home] [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial build ngs, homes,
efc.)
City (5) Square Fest # of Floors Bl lg. Age
Manahawkin NJ 080/i0 1000 + 1 5+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Moniti ring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/20/18 12/28/18 Same
Occupancy Status During |\batement (Check Only One) Street Address
Facility Closed/Vacat! :«d During Entire Period of Abatement
_._ Abatement Performet Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: __

Scope of Work (Check All|That Apply)

L] =3sfor=3if : L[] Renovation Full Containment with Negative Pressur 2
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Prot 2dure
g \batement
Is Location Type
Location ¢ f u i dognia!:y b Description of —
Asbestos-Containing N aterial (ACM) ]\ﬁe. t i .’y Asbestos Containing Material (ACM) Amount 1751
TO BE ABAIED e at‘” d‘?"laé‘t":m (i.e. thermal systems insulation, (Specify 2 o33
In Facility Usto ‘;2 ? surfacing, VAT, or SForlLF) 3 |2 2 =)
(13) {14 other miscellaneous) g 2 < g
= =3 (]
Yes | No | N/A @
Exterior Si¢ing X Exterior Siding 1200 SF X
Name of Registered Wast{: Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; = Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/28/18 Morrisville PA 1960
Completed by Title Signatire / / Date
Anthony T Perna President / g “12/10/18
Wiz

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




UL

PAID

|: Print Form |

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

)
Date of Notification (1) Name of Building Owner/Operator (2)
12/10/18 Wayne Everett
Agencies Notified Ty e Notification Street Address
L] EPA Initial
i | DEP Amended City, State, Zip Code
DOL Amendment # Bordentown, NJ 7 - ;
Emergency (includin -
Kl oo O justiﬁgatiog)( 9 Name of Contact “Telepl bne‘ﬂﬁﬁﬁer
[] oca 1 cancellation Wayne Everett '

FACILITY INFORMATION

Name of Facilfi Where Abat :ment is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)
Other (j.e. private & commercial building: , homes,
= etc.)

Square Feet # of Floors Bldg. Age

City (5)

Bordentown

County (B) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)

Name of Monitoring Firm Hiri d 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 Monitori

1g Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
12/19/18

12/24/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Al

Facility Closed/\Vacated
] Abatement Performed (
ix] Other — Describe:

atement (Check Only One)

During Entire Period of Abatement
utside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Woark (Check All TH
Bl >3sforzaif

at Apply)
D Renovation

Full Containment with Negative Pressure

] =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedt re
Is Location Ab‘:’ fpn;ent
Location of Us:] dars'gla;z b Description of
Asbestos-Containing Mat zrial (ACM) MaintenanJcefy Asbestos Containing Material (ACM) Amount m
TO BE ABATE!) il At (i-e. thermal systems insulation, (Specify zl,123 |2
In Facility (12) ] surfacing, VAT, or SF or LF) g | § %
(13) other miscellaneous) g g |2 |2
= L]
Yes | No | N/A @
Interior Floor Tile 150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/24/18 BETHLEHEM PA
| Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/10/18

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)

Check # 25

|: Print Form |

744

Date of Notification (1)

Name of Building Owner/Operator (2)

12/10/201 8 Roache 5
Agencies Notified Ty)e Notification Street Address :
O ern 5 ita B oo |
| | DEP ] Amended City, State, Zip Code y [ :
DOL Amendment # Little Silver, NJ 07739 b ;
indudi e
DOH B Eg;?ﬁ?:t?oc:)(m aee Name of Contact o | TeledhoneNumber A et o
[J bca [ canceliation Linda Roache
FACILITY INFORMATION
Name of Facility Where Abaf :ment is Taking Place (3) Type of Facility (4)
Res!iential [ School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
_ @ Other (i.e. private & commercial buildings , homes,
etc.)
City (5) Square Feet # of Floors Bldg. \ge
Little Silvar, NJ 07739 2500 2 9l1+/-
County (6) County Code (7) Current Use (Prior if being demolished)

Name of Monitoring Firm Hir{ d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501

Project Manager for Monitori
Bill Weisgarber

1g Firm

Telephone No.

Telephone No.

License No.

(609 ) 298-4070

609 259-9688

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/12/2018 12/13/2018 MECS
Occupancy Status During At atement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated
Abatement Performed
Other - Describe:

-

During Entire Period of Abatement
utside of Normal Facility Hours

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All Th

at Apply)

IE 23sfor231If Renovation Full Containment with Negative Pressure
[] =160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedu e
Is Location Ab?l, ?{;:;em
Location of Usgéog';ﬂy . Description of
Asbestos-Containing Ma srial (ACM) i tenan)ée r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATE!) Custodial Staff? (i.e. thermal systems insulation, (Specify el e 0
In Facility usto iz ? surfacing, VAT, or SF or LF) 318|388
(13) %) other miscellaneous) AR
= S| ®
Yes | No | N/A @
Crawl Spac: X Thermal Pipe & Debris 12 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of'Registered Landfill
; g Hauler ID No. of Waste . !
Stevens Environmental|Services 18292 o Fa¢r1?;ss Landfill
City, State Disposal Date City,/State
Allentown, NJ 12/14/2018 _ | Mofrisville, PA
A M v1T
Completed by Title Signatu;g' oV Date
Mahlon E. Stevens Project Manager i ! 12/10/2(18
e

ASB-41 (R-06-08)

)

’,-'
* Do not use this form for asbestos licensure exemptec activities.



Feb 26 2000 01:33AM NJ Jsbestos

12/10/2018 1:56PH FP.;

eeliiE

|
{
i

Control 609.633.0664

ixts of Now Jarsoy
NGﬂFIGA‘I'IOH OF ASBEBTOS ABATEMENT
“(Pursuant to NJAC B:50 and 12:120)

page 1

#0002 7g004

Check #- 25744 .

3 LW’T-‘“TWP& -w--\ —-k,-v—— —_._ o
- ; i T T [ 1o
Date of Nolificalion (1) Name of Buildlﬂrg Cwne/Oparalar () “w oS i La 1L
12/18/2018 ] Roache e -----“ 1=
“Rgencies Noliisg pe Nolincailon Straet Addrasy
EPA | Initim I ﬂ /T/ 2018
a DEP E Amandeg Clly. Stele, ZIp Coda
BoL ! ggma:m[*d - Little Siiver, N.P 0? 739 i “ _ _
DoH mé’&. N Tebnhone“"“"‘"‘““mm TS G ?"“""arrf’b._."é?
DCA Cnnulmian Linda Roachs Y INS NG
FACILITY INFORMATION e —
Nime of Fadilly Whers Abn{ »menl s Taking Fiaca (3) — Type o F ks (@)
Honldoniin! Soc o1y
Sireal Addross Subt aptar 8 (Otber than K- -13)
J Olhs (.8i private & commend i bulidings, by mas,
- etc.
Cily (2 1 Sqmere Fe A~ [ 27fns KsoAge |
Little Silv2» N D778 S 25!!- ! 2 B0+/
Sounty (&) County Cade (7) Currant Ut ¥ (Flior I belng dameianed
Manmouth (ETATE USE Oy
| Nama of Morioring Fiim Wi 1 By Baliding DT & [C]] ASCMNe., Narme of Abstem: TCantracior (3)
MECs J Stevens Envir nmental Services, Inc,
Siraet Addreag iragt Addresz -
PO Box 341 PO Box 322
Cly. Siale, 2ip Coda [ Clty. Swita, ZipCir @
Crosswicka! NJ 08515 | Allentown, NJ 18501
Frojecl Mangger for Monirin  Fim Telophone Ne. Telzphone Mo, Licenze va, ]
Bill Weisgarbar {609 ) 298-4070 609 258.9688 00493
@R Duie (10) cheduled Campiation Date [17) Name a1 OSHA M: i e
12112/2018 12132018 MECS
Gceupsnoy Stalus Burng Aba ameni [Ehed Only 3ne) Slreel Kdoreme
Faslity Clasalvecated O urlng Entha Pariad of Abatement PR Box Bl
Abatemeni Parformed OU alds of Norma! Faclity Houra City, 8lete, ZIp Caq .
Other - Dascriba; | Chesterfleld, N | 0BS15
Scope 6! Work (Check All That Apaly) . s
23efporavy E Rencvatlen Full Cont 1M Bnt with Negs!'ve Presaums
21580 af or 2280 1t Demaolitlon Minl-Enci aum
Glovabay Pratadure
Non-Exe| mgg }and N"“'Fﬂlhf Proggdure
Ia Lacation ' “%T“ '
Location of Uu’;‘;“;‘:‘}" by Dexcription ot~ -
Asbantas-Conlaining Maten 1 (ACM) i ey Asbagtos Contalning Materlal (ACA! Amount
Colot St (2. therma! systama lneulstion, (Spasi 7 g g
nraoiiny (12) aTEvng, VAT, o SFarlF; - §
(13) oihar miacallancous) i 8 E g
Yer Ne N/A
Crawi Space X Thermal Pipe & Dabris 12 If X
Name of Regitlared Waste Haul it N g\mlc Cfu&llc \;:m Nam: g starad Landfll 1
W ; vl
Stevens Environmental Se vices H'I B';.LZN“ = ": o Faiil faa'Lindfl
[ Chy. S Dispovsi DE® Cly, f e
Allzntown, NJ 12/14/2018 Aﬁt | -fylj PA
Compleled by Tille | Sipnat i ) Dalm
Mahlon E. Stevens Pmoject Manager | 12/10/2018
N P o
ASR-41 (R-08-0n) * Do fiot use bhis for lar iisheslss Hosnsum examipted activill @,
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[0 =3sfor23ff

[j Renovation

Full Containment with Negative Pressure

Date of Notification (1) Name of Building Owner/Operator (2)
12/10/18 East Newark Town Center LLC
Agencies Notified T1 pe Notification Street Address A
e il 900 Passaic Ave 5 _
é DEP E Amended City, State, Zip Code ti DEC 1 3 2018
DOL Amendment#______ | Newark, New Jersey ™
B boH C E:;gg:;g}(mdmmg Name of Contact Tglephorfe Number o
[ bca [l| canceliation ASE iS’qu Qi\‘-"i-" Ol
FACILITY INFORMATION
Name of Facility Where Abz tement is Taking Place (3) Type of Facility (4)
Building # 64 School (K-12)
Street Address Subchapter 8 (Other than K-12) .
900 Passaic Ave Stger (i.e. private & commercial buildings homes,
City (5) Square Feet # of Floors Bldg. . \ge
East Newark 25,000 3 50+
County (6) County Cade (7) Current Use (Prior if being demolished
Essex (BTAEELEE ONLY) Commercial Space
Name of Monitoring Firm H| -ed by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
nfa n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitd ing Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/18 01/31/19 Harmony Contracting Inc
Occupancy Status During 4 batement (Check Only One) Street Address
Facility Closed/Vacate d During Entire Period of Abatement 360 Palisade Ave
i | Abatement Performec Outside of Normal Facility Hours City, State, Zip Code
x| Other —Describe: Sdieduled for Demo Garfield, NJ 07026
Scope of Work (Check All | hat Apply)

<] =2160sfor22601f =] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (™) and Non-Friable Proced ire
Is Location Abf ‘tement
Location ¢f U Ndoim]algy b Description of L
Asbestos-Containing N aterial (ACM) Ije'ntaﬂ © te;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :1] ; Iagtaﬁ‘? (i.e. thermal systems insulation, (Specify 215138158
In Facility U=l fz surfacing, VAT, or SF or LF) 3(8|5 |2
(13) (12) other miscellaneous) 215 £ g
- @
Yes No N/A =1
1st Flog~ X Pipe Insulation 37LF <
2nd Flor X Floor Tile 780 SF <
Name of Registered Wasti: Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste .
Rovic Transport TBD ISEI Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Bethlehem, PA
Completed by Title Signature Date
E. Girovic Secretary T G 12/5/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempt :d activities.
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State of New Jersey
NOTIFICAT{ON OF ASBESTOS ABATEMENT
1 (Pursuani fo NJAC 8:60 and 5:16)

Rf :—

B T R

-‘l:|

i

|

i

1
ro e SO |
i

H
|
|

ey ———— ey

Date of Notification (1) Name of Building Owner/Operator (2) B DEC 13 2018 F !
J R i
18l o B Ramapo College of NJ e :

Agencies Notified Tyl e Notification Street Address P o i

o1 o ) AERESTOS CONTIABL & i
L1ERK | A - 506 Ramape Valley Rd LICENSING g‘__
X] DOLWD O |Amended City, State, Zip Code N o o
X1 DOH | Amendment # } e :
{1 DCA 1 3| =mergency {including -Ma.hwah., NJ 07430

(NJAC 5:23-8) ustification) Name of Contact Telephone Number
Ol zancellation Joe 1 908_878_1 7GE

FACILITY INFORMATION

Name of Facility Where Abate

ment is Taking Place (3)

Type of Facility (4)

Ramapo College - |-inden Hall {1 School (K-12)
o i e Y [} Subchapter & {Other than K-12) o
. [] Other (i.e., private and commercial buil lings,
505 Ram-apo Valier Rd lomes, etc.)
City (5) Square Feet # of Floors Blde . Age
Mahwah 50,000 50 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hire

Owner has hired |

1 by Building Owner (8)
is own.

. ASCM No.

Name of Abatement Contractor (2)
Academy Construction inc.

Sireet Address

Street Address

205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

(X] Facility Closed/Vacated D
1 Abatement Performed Ou

iring Entire Period of Abatement

Project Manager for Monitorirj3 Firm Telephone No. Telephone No. License No.
973-832-4244 01379
. Btart Date (10) Scheduled Completion Date (11) - Name of OSHA Monitor
12 /.19 1/ 13 12 /31 /_18 Same as above
Occupancy Status During Ab atementlfCheck only one) Street Address

side of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: _AM- P/ PM- AM
Scope of Work (Check all tha apply)
[I'Fuil Containment with Negutweﬂrcssuw--v
M >3sfor=3If XI Renovation (I Miri-Enclosure
[1>160 sf or >260 If [ Demolition [ Glovebag Procedure *Wrz p and Cut
X Non-Exempted {*) and Non-Friable Procadure Proc 2dures
Is Location Aba ement Type
Location of Normally Desceription of ]z mlm
Asbestos-Containing Mat{ rial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182182
TO BE ABATEI Maintenance/ (i.e., thermal systems insulation, (Specify o |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) ; (12) other miscellaneous) - ; % ;
{ Yes | No | N/A -
ist fir 14 Spnnk!er hlaads 35if O O B | sprinkler Pipes, White dope on threads 354 WY o]
2nd flr sprinkler hegds 20If [0 |0 |X | Serinkier Pipes, White dope on threads 20lf ®iO|x|O
3rd flr 11 sprinkler heads 20If O O (4 Sprinkler Pipes, White dope on threads 201 Ox|d
4th flr 11 sprinkler lieads 201f|00 [0 |@ | Sprinkler Pipes, White dope on threads 20If O O
Name of Registered Waste Hauler lNJDEP Waste Cubic Yards of Name of Registered Landfill
-' Hauler 1D Na. Wasth 5 « .
Academy Construdtion Inc. 034422 =3 ' Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD 1 Morrisville, PA
Completed By (Print or Type Title Signature W Date
John Geleski PM % 12/7118
ASB-41
JAN 13 * Do not use this form for asbestos licensurg-€xempted activities.




VALY

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:860 and 12:120)

Dale of Notification (1)
12/06/18

Name of Building Owner/Operator (2)
Holy Trinity Church

Agencies Notified Ty| e Notification Street Address
EPA B initial 813 Flistot i DEC 13 2018
] Dpep [l Amended City, State, Zip Code :
[x] poL Amendment # Westfield, NJ 07079 1 E

E ency (includin " p e P ERLIEEET o
B pow jur:t?ﬁrgatior?]{ ¢ Name of Contact iTelephoagiNgnaber:s COHTROL &
K] DCA 1 Canceliation Keith Gibbons 1908-723-4348CENSING

FACILITY INFORMATION

Name of Facility Where Aba
Holy Trinity School

:ment is Taking Place (3}

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

Street Address

[] Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, | omes,

336 First St. ok

City (5) Square Feet # of Floors Bidg. Ace
Westfield unknown 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Schoal

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

EnviroVision Consultalits Inc. 00079 Lesco Services Inc.

Street Address
20-21 Wagaraw Rd. B

dg 35E

Street Address
156 Maple Ave.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitori
Frederick Larson

1g Firm

Telephone No.
973-636-9145

Telephone No.

862-221-9092

License No.

01107

Occupancy Status During Al

:

Facility Closed/\Vacated
Abatement Performed
Other — Describe: ___|

During Entire Period of Abatement
itside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/20/18 01/15/19 Leslaw Nalodka
atement (Check Only One) Street Address

156 Maple Ave.

City, State, Zip Code

Wallington, NJ 07057

| Scope of Work (Check All T
=3 sfor 23 If

at Apply)

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demalition Mini-Enclesure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
fsiLaigiisn Abate ment
AACd il Ty| ‘e
Locatian of U gj doggiaélly b Description of
Asbestos-Containing Ma erial (ACM) “: e an‘{: }' Asbestos Containing Material (ACM) Amount ol
T ABATED c ai‘“ d.; St “-;f,, (i.e. thermal systems insulation, (Specify Pl=|8 |3
In Facility usio) ;2 as surfacing, VAT, or SF or LF) 3|18 (2|8
(13) (12) other miscellaneous) 2|E < Z
_ —_ m
Yes | No | N/A ®
Gymnasiurn ks mastic / tar paper 7210sf. %
Name of Registered Waste | lauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D Na. of Waste
Newark Cai‘ttng Inc. 05409 90 GCSL
City, State Disposal Date City, State
Newark, NJ 01/16/19 Pen Argyl, PA
Completed by Tite Signature E Date
Leslaw Nalodka President b A N 12/06/18

ASB-41 (R-08-08})

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



Print Form
s, = # Dh s i
State of New Jersey Iy iz @ E EJ‘ \er i E;‘
s NOTIFICATION OF ASBESTOS ABATEMENT ¢ ] L} § =
CY 6 qu oy A W (Pursuant to NJAC 8:60 and 12:120) & ;-{{ i ] é if
L WS RV S g
Date of Notification (1) Name of Building Owner/Operator (2) ] U i DEC 13 20 ! L
DECEMBER 05 2018 | CHECK #99 RONALD T MADDOCK i et
Agencies Notified Ty e Notification Street Address ; :
) a SBES TROLE |
EPA ]  initial i a thtggag\ngﬂ g ;
[ | DEP ] Amended City, State, Zip Code e — bt SR T :
DOL Amendment # RIDGFIELD PARK NJ. 07660
£ e
[ pown i: jur;\;ﬁrg:t?gg)(mcludmg Name of Contact | Telephone Number
[J pca [T Cancellation RON
FACILITY INFORMATION
Name of Facility Where Abal a3ment is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg Age
RIDGFIELD PARK NJ| 07660 50X100 2 50 VYEARS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) | EMPTY
Name of Monitoring Firm Hir:d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Cade
ELMWOQOD NJ,07407
Project Manager for Monitori 1g Firm Telephone No. Telephone No. License No.
201 873-9418 01301
Start Date (10) Scheduled Completion eate (11 Name of OSHA Monitor
/2= [/ = 2014, V= 1 -1o¥ ALL SOLUTIONS CONTRACTING INC
Occupancy Status During AL atement (Check Cnly One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
|| Abatement Performed ( utside of Normal Facility Hours City, State, Zip Code
] ‘Other —Describer Z30NO 3.0 ELMWOOD NJ,07407
Scope of Work (Check All TH at Apply)
E 23 sforz3 if Renovation Fult Containment with Negative Pressure
[:l =160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec ure
Is Location Ab ?_l;;‘;ent
Location of i N dogﬂlailly 3 Description of
Asbestos-Containing Mat 2rial (ACM) n:eint ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATE!) c at d?nlagsaif'? (i.e. thermal systems insulation, (Specify Fl4 2|9
In Facility LSO 1‘2 : surfacing, VAT, or SF orLF) =S
(13) (12) other miscellaneous) 2|8 |2 |2
= I T
Yes | No | N/A @
BASEMEN]" X PIPE INSULATION 25 X
Name of Registered Waste K auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ATLANTIC CARTING ader=re o8 GRAND CENTRAL
City, State Disposal Date- City, State ;
PEN ARGYL PA TDB PEN ARGYY PA,18072
Completed by Title Sigr_)gﬁ.;re % Date
LUIS ARCILA PRESIDENT o 7 " 12/05/18
ASB-41 (R-06-08) / * Do not use this form for asbestos licensure exempted activities.




Chef# 13774 €
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-18

i ¥ R T gy, |

Date of Notification (1) Name of Building Owner/Operator (25 L ’f”“" 2L ‘ S| iI

December 10, 2018 RUTGERS, THE STATE UNNER’SJTY OF N./ 1 Iig

Agencies Notified Notification Type Street Address l' £

Rlinitial Notification ENVIRONMENTAL HEALTH‘& UnrePRBERD (Rls) (1Y)

O ePA O Amended Notification # 74 STREET 1603, BLDG 41 16 LIMNGSTON CAMPUS | |
DCA O Emergency (including City. State. Zip Code ——

DOoL justification) PISCATAWAY, NJ 08854 ' mam; F'0S CONTROL & ;

DEP- No Longer REQUIRE D OCancelled Name of Contact }-Telephone Numbeé . | |

DOH MICHAEL F. SMITH, ENV. | 848.445.2550
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatemé nt is Taking Place (3) Type of Facility (4)
RU GYM, BLDG# 3097 O school (kK-12)

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

Street Address
COLLEGE AVENUE CAMPUS

Sa. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
%&l BRUNSWICK g }ilj'lﬂl%l[g))LESEX C_LLWI Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired b ' Bldg. Owner (8) ASCM No. Name of Contractor (3)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Sireet Address Street Address
3 TERRI LANE

511 MAIN STREET
City, State, Zip Code City State. ZipCode
BURLINGTON, NJ 0016 BUTLER, NJ 07405
Project Manager for Monitoring F rm Telephone Number Telephone Number License Number
EBRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/18 12/24/18 ENVIROVISION, INC.
Occupancy Status During Abat :ment (Check only one) Street Address
DOIFacility Closed/Vacated Duriig Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Outsii e of Normal Facility Hours - i 5
Describe: City, State, Zip Code
Other- Describe: Schedule| 5PM — 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410
WEEKENDS AS NEEDED)

Scope of Work (Check all that ap! ly)

OIFull Containment with Negative F ressure

Xl>3sfor>31f XIRenovation OMini-Enclosure
1> 180 sfor = 280| £ [ Dematition IX1 Glove bag Procedure / Wrap & 13ut
O Non-Exempted (*) and Non-Fria sle Procedure
Location of Asbestos-Containing | | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repiir Encap
YES NO NA Endiose
Room 036 X Thermal System Insulation <9 LF 3]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. Norih Landfill
Hauler #1) Greenwood Abateme 1t Consultants, Inc. — Butler, NJ 07405 Disposal Date City, {;tate
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc! Newark, NJ 04509 12/24/2018 Rd. Worrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALIND ﬁil:llggEPRROJECT Opmoredd B ootfons December 10, 2018

Copies To: Rutgers, REHS| Attn: Mike Smith and ATC, Attn: Brian Kearney




QLYY B

y é‘

State of New Jersey

Hg f=NDTIFICATION OF ASBESTOS ABATEMENT
rsuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

12/9/2018

ame of Building Owner/Operator (2)
Alexandra Kenney

DEC 13 08

Zip Code

Jersey City, NJ,

ASBESTOS COMNTROL &

H ERICIN I
i

Alexandra Kenney

Agencies Notified Type Notification Street Address
[ 1EPA [X]Ifitial
lotification
{ IDEP City, State,
” [ 1Al ended
X]D
(X]ron lotification
[X]DoH ) Name of Contact
[ A.El ERGENCY

[ 1DCa 1 ﬂ

| [ lCincellation

Telephone NUMDE T e sors oo

FACILITY INFORMATION

Name of Facility Where Aba
Alexandra Kenney

:ement is Taking Place (3)

Street Address

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter B8
[X]Other (i.e.

(Other than K-..2)
, Private & commer-

cial buildings, homes, etc )

Square

Citw

Jresey City

kmmw-hudson

County Code (7)
(STATE USE ONLY)

Feet # of Floors dg. Age

Current Use (Prior if being demoli shed)

Name of Monitoring Firm hij
Owner (B)

N/A

‘ed

by Building Fscm No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, EZip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monito:

ing Firm

N/

|Telephone Number

Telephone Number
(973) 744-8800

00371

JLicense Nunber

Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
i2-8-12 | 12-10-18 T N/A
Month Dav Year | Month Day Year

Occupancy Status During 2Ab:
[X]Facility Closed/Vac

of Abatement

[ ]lAbatement Performed
Hours - Describe:«0

[ lother - Describe:«Q

tement (Check only one)

ited During Entire Period

Outside of Normal Facility

fHours Descripts

‘her Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure
[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260|1f [ IDemolition [X]Glovebag Procedure
[ ]¥on-Friable Procedure
Is Abatemsnt Type
Location of ﬁocatlon Description of E[E
e ormally oo R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R c c
Material (ACM) Sclely Material (ACM) (Specify v | B |alzL
TO BE ABATED By Main-— (i.e., thermal systems SF or o|f |2 |o
= Caeiiit tenance/ ; ; s yaT LF) v|®2 |5 | g
In Facility Custodial insulation, surfacing, s Pl e bR
(13) Staff (12) or other miscellaneous) t|®| 1 |=w
Yes No N/A 7 =
Basement X |[Pipe insulation 135 LF X
s . -y Boiler insulation 6 SF X
Name of Registered Waste Hszuler JDEP Waste Cubic Yards [Name of Registered Landfill
AZTECH MANAGEMENT, INC. f[ayler  No. [of Waste 1.5 Tri - State
City, State Disposal Datef//}/city, State
Montclair, NJ 07042 1211~ Bronx, NY 10474
Completed By (Print or Typel [Title Slqpatﬁp ate
Constantine Vivian |[President /i 12/9/2018
’T;{ fﬁ Jld J;(..'

/
V-



1 % {

Q(./ f )i State of New Jersey F¥ i O
f [ 1/ T> A U NOTIFICATION OF ASBESTOS ABATEMENT LA
\ B G (Pursuant to NJAC 8:60 and i2:12p) e

| Pate of Norification (H | Name of Bmlamﬂ OLsnm!OpcratorP} JEL ’ i ]
j- i i ) -“\\ ” é § f 3 i 3 fa i
.'[ i 5! i L ] ! i ,."‘. 2 ’.".'{v\,_'n.-f_ { L/_-”\.I“‘3'-~'--J_?-n/'\'-_/"-}i’3 s I
I Agencies Notified 7 ‘ype Notification | Street Address e R
[0 EPA ;I i Iniial i AL LTS j
i 7 DEP { Tl Amended r_CIu‘ :;IE[e Zip Code i
i F_‘ DOL | | Amendmen: r Len i ~_:} ¥ i AF ¥ Z;J I
s | 8  Emergency (including o ——— =
i O DOH | justification) i Name of Conizct Teleahonc Number ~ |
i ! ; £y - = iy !
i O oca { O Cancellation ’ f Pim b b :/ i s = i f
i Fa CIL}TY IVFOR:\‘IATI On ;
| Name of Faciline Where Abate nent is Takiag Place (3) e of Faciligr (2)
i Ff'}- »_: 7Y ke

e 2 Sy { O School (K-13)

O _Subchapier 8 (QOther than K-12)

[
, Sguare Feer Z of Floors Bidg. ;122

i

| Current Usc (Prior i being demolished)

|

i

Counwy Cede {7)

i

']

£ Other (i.e. privaze & commercial buildinss, & ymes, el ) JI
i

!

}

i

i

|

i
| 6T4TE usE ONLD)
{
by Bufiding Ouner (8) i ASCAI No. Name of Abatement Contracior (9) = i .
- ] s { by / 3..1‘ L fobis, AL
; i TR /f. & NEEHEITT L7 Siflvy SO
I' St reet .Pddr‘" !
ii [ 212 ‘J AL EL ;[
i Cin, Smte, Zip Code } S\z*e, Z.m Code |
: ;-\\ 1 jam s {
; RATETi ks :
| Brojec Manaser for Monitoring | rm | Telephone No. TelEghone No. ff i
i 1 e Vs I
; ELTZH LT | :
[ Stzm Dam{10) i Scheduled Completion Date {11) Name of OSHA Monitor !
Dl i 1 Sy |
; Lo/ (1Y [ 10727/ |
. Gc:.; :pancy Staibs During Abatemd 1t (Check Only One) 7 &t E Streetr Address i
cility Closed/Vacated Duri 2 Entire Period of Abatement i [f
fidu _~.§3¢:=men: Performed Outsid): of Normal Facility Hours ‘ City, Smee. Zip Code
I O (Ozher— Deseripe: J
! == !
| Szope of Work (Chack A6l That Anilv) fl
>3stor=3If O _- Renovation O Fulf Containmen with Negative Prassure {
i =160 sTor 2360 If /E/ Demoliz O  Mini-Enclosure |
i O  Glovebag Procedurs ;
E”_ Non-Exempied [*) and Non-Frizble Procedurs i
} !‘ ] i Abzremen '
I i } = Nuf_ﬂ_a}‘i}'_ f Diecoription of J i‘ ] ke '{Pf i ir
! i o = e Used Solaiy by i i - { . i f I i !
i Asbestos-Conmin {jL1Cavi} A f Asbesmos Ccmranm Materzi ACH) Amoum i i i H
i i Maintenance/ | - s e [ diam
i TOBE ABATED | Custodial Stz&? [ (i.e. thermal svstems Insulation, surfacing. J (Speciiy £ lepd gl
] in Facilizy ! iy VAT, or SForLF) s & / s ]2
i3 [ N I ather miscellaneous) ! s i%l=2lE /
i | = = < |
; X N NFA ! } { |
i = [ ° l e i | rl i :
f Nk Sy L L7 |
! I : ] !
i } I T
i ; { i i f [ L
| J | i
j [ i ’ f [ |
1

I l\"“u of Regisiered Waste Hauler

]

i e et

i AT

g

}Tid‘zl P ) ! )
! | W gsSidenT i

= Do not use this form far esbestas Heensure exempted aciiviies,

ASB-t1 {R-06-08}






