State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:186) ~ | <2 b

12

Date of Notification (1)

14 / 16

Name of Building Owner/Operator (2)
Estate of Stanley W. Sipe

Agencies Notified
; B EPA
| X boLWD
X DOH
[ DcA
(NJAC 5:23-8)

Type Notification

& Initial

[ Amended
Amendment #

justification)
[J Cancellation

[J Emergency (including

Street Address

City, State, Zip Code
Union, NJ 07083

Name of Contact
Douglas G Sipe

FACILITY INFORMATION

Sipe Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

[BJ Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 1500 3 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (8)
Controlled Environmental Systems

Street Address
PO Box 365

Street Address

1121 N. Bethlehem Pike - Suite 60

| City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-839-2432

Telephone No.
215 542 7000

License No.

00847

Start Date (10)

12 (27 | 16

Scheduled Completion Date (11)
12/ 28 | 16

Name of OSHA Monitor

CES

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

(] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00PM/ PM- AM

Street Address

1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

|
|[d=3sfor>31f

Scope of Work (Check all that apply)

[d Renovation

] Full Containment with Negative Pressure
1 Mini-Enclosure

Patricia Visco

Office Manager

[ =160 sf or 260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
ii‘ Locat;'lon Abatement Type
Location of DIy Description of 2w m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
[ IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5] 2|8
[ (13) (12) other miscellaneous) 2 *
Yes | No | N/A
Basement 0 |O | |Pipe & Fittings 30 LF a0 o
O (g (O Oogo|a|d
O o |d Oojojdjg
O |0 |Od P BB 11D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. W133te Western Berks Communtiy Landfill
| City, State Disposal Date City, State
Hatfield, PA 12/3G/2016 Birdsboro, PA 19508
Completed By (Print or Type Title Sidnature ! Dat
ype) : g;\ ; A1 e

f “,HI ) -~
NALeecar Y @2

ASB-41
JAN 13

I2)is/ (6
7 14

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



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

(5 ,i/;".x.l

Name of Building Owner / Operator (2)

Je
i
o

12 14 16 FLEET JAMES STREET LLC i s IR
Street Address TR g1 H
Agencies Notified |Type of Notification 225 MILLBURN AVE bil nce 4 anie i
O EPA Initial City, State, Zip Code i AT ST — |

O DEP [0  Amended MILLBURN, NJ 07041 ,i |

4] DOH Amendment # Name of Contact | Telephone Number —
7] DoL [0  Emergency w/ justification |KRIS LUKOWITZ - STOS Ly |
] Iit] Cancellation I |

FACILITY INFORMATION

15-17 JAMES STREET

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
15-17 JAMES STREET

City (5)

NEWARK ESSEX

County (6)

| School (K-12) >
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)
County Code (7) Square Feet # Of Floors Building Age
200,000 4
Current Use (Prior if being demolished) 40 +

Name of Monitoring Firm Hired by Bldg. Owner (8)

BIOTERRA ENVIRONMENTAL SOLUTIONS

CHURCH/OFFICE
ASCM NOJ\ )

NORTHSTAR CONTRACTING GROUP, INC.

Street Address

1130 WEST CHESTNUT STREET

Street Address

City, State, Zip Code
UNION, NJ 07083

32 Williams Parkway

City, State, Zip Code

RICK EUSTAQUIO

Project Mngr. For Monitoring Firm

Telephone Number

973-494-3762 East Hanover, NJ 07936

ASB-41

Sheduled Start Date (10) Stched. Completetion Date (11) Telephone Number License Number
12 26 186 12 30 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
41 Other - Describe: __ MON - FRI - 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[ Demolition Renovation O Full Containment with Negative Pressure
[v] >3sf or >3If [l Mini - Enclosure
[l >160 sf or >260 If Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C (04
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P 0]
tenance/ A 1 S S
Custodial I R u U
Staff (12) 2 R
YES NO| N/A
SANCTUARY L] L] |PIPE INSULATION 20 LF [_:i L [ ]
0O O m ] ]
O ([Og O O ] O
LI JLT L] [ L] L L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
4509of Waste
City, State Disposal |City. State
NEWARK, NJ Date MORRISVILLE, PA .
/’ rard
Completed by (Print or Type) Title Date
Steve Stiles Project Manager 12/14/18




3t LT

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notificati

n(1)
2, /ﬁ//a?a/é

Name of Building Owner/Operator (2)
PSE&G

"OPEN NOTIFICATION"

Agencies Nolified Type Notification

Street Address
4000 HADLEY ROAD

'] era X initial : : P
! DEP [l Amended City, State, Zip Code ASH
DOL Amendment #___ SOUTH PLAINFIELD, NJ 07080 | RO
DOH ‘ ngﬁrg:t?oc:) (including Name of Contact / Telephone Nﬁ‘ﬁwkﬁ_er
[J oca | EJ Canceliation Jao N B /-? ,()616-/@ i

FACILITY INFORMATION

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

'S E~6-

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

Street Address

A&/ﬂymmm ALy

X

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

County (6}

£ SSEX

County Code (7)
(STATE USE ONLY)

/ 55 etc.)
| City (5) Square Feet # of Floors Bldg. Age
NE WARK Aspo | A Y74 ps

urrent Use (Prior if being demolished)

Ser. Tl STAT: 0

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

ASCM No.
0045

Name of Abatement Contractor (9)

UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
-[ MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

| License No.

01111

Telephone No.
732-432-8350

Scheduled

Stan}j&?g 7//é

ompletion Date {(11)

Fo /2o T

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occeupancy Status During Abatement (Check Only One)

B Abatement Performed Outside of Normal Facilit
Other — Describe:

7

Facility Closed/\VVacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
@ 23 sfor23If

urso_n_’é;
i

Q ~ Renovation

= wfﬁlpﬂ Cu7

| Full Containment with Negative Pressure

o

[] =160sforz280If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;em
Location of U r\fjogm?liy b Description of
Asbestos-Containing Material (ACM) “:‘:,n i ey efy Asbestos Containing Material (ACM) Amount m
10 BE ABATED Usinbndoloal (i.e. thermal systems insulation, (Specify 25|85
In Facility N surfacing, VAT, or SF or LF) 38|38 |5
(13) (12) other miscellaneous) E @ c 2
B2 2 |3
Yes | No | N/A ¢
| OuTSiDE  YAW|TS p:d wiRE Soeck dsa LF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. T Wi
WASTE MANAGEMENT 3y e g a‘“‘;? o | GROWS NORTH
Y A
City, State (fisposal Date City, State
| ELIZABETH, NJ f‘@b MORRISVILLE, PA
Completed by Title | Sigpature J P Date
| CAROL RAIMO OFFICE MANAGER IM KW

ASB-41 (R-05-08)

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



CATOL0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| I L PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

12/14/16 DePetris Family, LLC c/o Legend Pro ertles Inc.
Y, g pe

Agencies Notified Type Notification Street Address

. 580 W. Germantown Pike, Suite 103
x| EPA X initial i :
L] DEP [] Amended City, State, Zip Code
Ix] DOL Amendment #___ Plymouth Meeting, PA 19462
DOH O i;q?rﬁrg:t?;% {including Name of Contact | Telephone Number
[] bca [ Cancelliation Steve DePetris

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Village of Taunton Forge

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

Street Address
208 Tuckerton Road

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

ete)
City (5) Square Feet # of Floors Bldg. Age
Medford 35,000 1 40
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Vertex

ecoservices, LLC

Street Address
700 Turner Way, Suite 105

Street Address

407 W. Lincoln Hwy, suite 500

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
David Turotsy

Telephone No.
610-755-7563

Telephone No.
610-322-0076

License No.

001161

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11317 1/20/117 EMSL
Qcceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
E 23sfor23If ]E Renovation n Full Containment with Negative Pressure
[x] =160sfor=2601f ] Demolition || Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitz;gent
Location of U Ndorsrnflgy 5 Description of
Asbestos-Containing Material (ACM) I".: o t oy ‘I,y Asbestos Containing Material (ACIM) Amount m
TO BE ABATED & atmd?nlagtc?f? (i.e. thermal systems insulation, (Specify Il 5|3 o
In Facility YIS ;2 a0 surfacing, VAT, or SF or LF) z |2 -;E: 2
(13) (12) other miscellaneous) g 2|e 2
e — 1]
Yes | No | N/A 2
Retail Area X Floor tile and mastic 19,000 SF  [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No, .
Waste Management Rieuler]D i BOE)Was!e GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager /\@CJL M per) 12/14/16

ASB-41 (R-06-08)

U

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



! Print Form i

7% 3 / | ‘f\l i(\ ; State of New Jersey [_ !
| ; ; [ 'N NOTIFICATION OF ASBESTOS ABATEMENT ;i F !
N AT i C"\/ // (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) culd | - f
e
12-10-2016 Laura Dorante i
Agencies Notified Type Motification Street Address i
JTROL &
EPA Initial _ s
DEP [] Amended City, State, Zip Code
DoL Amendment# | Paterson NJ 07503
DOH D Jir;‘;ﬁq:‘g:;;:)(mcludmg Name of Contact | Teleohone Number
[] bpca [0 cancellation Laura Dorante A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRivate Dwelling ] school (K-12)
Street Address I:] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
: efc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell NJ 07006 n/A N/A N/A
County () County Code (7) Current Use (Prior if being demolished
Passaic (STATEUSEONLY) ______ | Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne. Name of Abatement Contractor (9)
Bioterra Slution Amax Contracting LLC
Street Address Street Address
1130 W Chestnut St PO BOX 734
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-21-2016 12-23-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L | Other—Describe: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
=3sfor=31f Renovation Full Containment with Negative Pressure
[ =z160sfor=2601f ] Demalition | Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
2 Abatement
Is Location
N i Type
Location of U dorsmia Iy b Description of
Asbestos-Containing Material (ACM) i\;e' " oty f Asbestos Containing Material (ACM) Amount 0 [
TO BE ABATED . atmd‘?!}agﬁm (i.e. thermal systems insulation, (Specify |5 § 2
In Facility . 1‘32 a surfacing, VAT, or SF or LF) 218358
(13) (12) other miscellaneous) 218 |¢ 2
- =3 @
Yes Mo NIA 2
Basement PIPE INSULATION 20 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Amax Contracting LLC 0036184 2¢cy Grows
City, State Disposal Date .| City, State
Woodland Park NJ 07424 01-05-2017 4/ Morrisv[[!;:ﬁPA
Completed by Title Slgnature / Date
Tome Maslarkov Project Manager W 12-10-2016

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



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

Date of Notification (1)

12-12 - 20ilg 3.

Name of Building Owner/Operator (2)

K VA

7

. VAN

| O  Schooi (K-12)

[ Slr._il |ﬂ_ii '| iii / I

] O  Subchapter 8 (Other than K-12)
5 Other (i.e private & commercial buil

Agencies Notified Type Notification =

O EPA B Imtial

O DEP O Amended City, State, Zip Code O ‘7(5__
LB DOL Amendment #___ ? - H } \

O Emergency (including }%j %C(MJ{JD {\ ~) = Z = (_??

@ DpoH justification) Narhe of oma;:‘ 3 | elephone Number —_—

O DCA O  Cancellation : )HN | L

FACIL[T‘: INFORMATION
Mame of Facility Where Abatement 1s Taking Place (3) Tvpe of Facility (4)

dings, homes, etc.)

Ci%(S}, Square Feet # of Floors Bldg. Age
T\ D(}Q‘g 200D Z4po 2. 50 W‘)
| Couhty (6) County Code {7) Current Use (Prior if being demolished)
(STATE USE (M¥LY,
/B‘C'[\(_.,E‘, ) PL\% Derx &
ASCM No Name of Aﬁatemem Cantractor (2}

Name of Monitoring Firm Hired by Building Owner (8)

Best Removal Inc

Street Address

Street Address

450 South River Street

[City, State, Zip Code

City. State. Zip Code
Hackensack, NJ 07601

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No. T
| 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i g Zz = o i 2
if &=L 5 (x) [ & =26 70 .f(c Omega Environmental
| Occupancy Status Durning Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O  Abatement Performed O"' e 0.“ Normal r-'MI!h Hours City, State, Zip Code
A8  Other - Describe: L South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
LA =3sfor231f B Renovation O  Full Containment with Negative Pressure
| O =160sfor226011 O  Demolition A2 Mini-Enclosure
i B Glovebag Procedure |
! O  Non-Exemptad (*) and Non-Friable Procedure |
BTen 1
is Location g
& : Type |
, Normally e T
Location of Used Solely by Description of
Ashestos-Containing Material (ACM) L}f;e; ft”‘: 3 Asbestos Containing Material (ACM) Armount -
TO BE ABATED Cuf':f]]‘f_:;%n (i.e. thermal systems insulation. surfacing. (Specify ol O ;
in Facility s VAT, or SForLF) s l8|s |2
{13) (12 other miscelianeous) z | = £ £
Yes No N/A -
17 &0 il C | A - e e ot
Pascemen K I TEEEMEL i aTio 75 iFl%
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID Ne. of Wd}:
Best Removal Inc 17109 Minverva Enterprises, LLC
City, State B Dmnosa] Dﬂrc City. State
Hackensack, NJ 07601 B 225 Ze {»| Waynesburg, OH 44688
Completed by | Title Sign ge | Dare ¢
|
Robert Veldran | Estimator 'i 1 Veld e | j&=12- 20l &

ASB-41 (R-06-08)

* Do not use this form for asbestos Licensure exempted activities



—~ State of New Jersey
s
\J-f"l, I N AT /_)-—"_ NOTIFICATION OF ASBESTOS ABATEMENT
13 L) I 1 ¥ &
".‘ gl \\_/ UU o N L {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12/08/2016 Alla Murtechaly
Agencies Notified Type Notification Street Address
X era Xl initial
DEP g Amended City, State, Zip Code
DOL Amendment # Englewood, NJ 07631 |
| oo |
| E DOH B JE.JI;‘;%FE:‘?OC:)(HC g Name of Contact LTeiephone Number [
| _—————— |
I. 7] DCA 7] Ccancellation Alla Murtechaly |
[ FACILITY INFORMATION |
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) [
Holse [T school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
| Bergen (STATE USE ONLY) House
|
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
| Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.

§73-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code

| City, State, Zip Code

License No.

01311

|
| Project Manager for Monitoring Firm Telephone No.

| Start Date (10) Scheduled Completion Date (11)
12/21/2016 12/22/2016

Occupancy Status During Abatement (Check Only One)

% | Facility Closed/Vacated During Entire Period of Abatement
|t 1 Abatement Performed Outside of Normal Facility Hours

Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E =3 sfor=3If E Renovation Full Containment with Negative Pressure
[ 1 =160sfar=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitjgr;ent
Location of U Ndorsmi!l]y i Description of
Asbestos-Containing Material (ACM) m?:integ e ”?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi lagfeﬁ.? (i.e. thermal systems insulation, (Specify Dl 5B o
In Facility HHo 1"“2 Al surfacing, VAT, or SF or LF) S|& (5|8
(13) (12) other miscellaneous) g 2 |2 |2
e 2| a
Yes | No | N/A &
Basement X pipe insulation 120LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. fWaste
D&S Abatement, Inc. 20996 18D Waste Management of PA
; City, State Disposal Date City, State
| Totowa, NJ TBD Tullytown, PA
| Completed by Title Signature —Zy Date
Ned Joksimovic Project Manager (‘77L_/ 12/09/2016

ASB-41 (R-06-08)

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




MNA G [ DY PN
MO U 1D DL

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/09/2016 Kristen Siefers
| Agencies Notified Type Notification Street Address
Xl EpPa Initial
|Ix] DEP E] Amended City, State, Zip Code
x| DOL [ - Amendment # Glen Ridge, NJ 07028
| Emergency (including
DOH justification) Name B Co_mact
[] obca [] canceliation Kristen Siefers

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
| City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

N/A
Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

[ Start Date (10) Scheduled Completion Date (11)
12/22/2016 12/23/2016

Occupancy Status During Abatement (Check Only One)

I Facility Closed/\Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa. NJ 07512

Scope of Work (Check All That Apply)
&l =3sforz3r

] Renovation Full Containment with Negative Pressure

[[] =160sfor=2601If ] Demolition Mini-Enclosure
| Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprgent
Location of U M dognia!l!\_.f b Description of
Asbestos-Containing Material (ACM) h’:? . i f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;“ d?ﬁasnf‘},) (i.e. thermal systems insulation, (Specify Dl x|23|F
In Facility Ly 132 Al surfacing, VAT, or SF or LF) 2 (2|2 | &
(13) (12) other miscellaneous) g g |2 |¢g
= 2 | 3
Yes No N/A )
Basement X pipe insulation 18 LF X
i |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
| City, State Disposal Date City, State
Totowa, NJ T8D ‘ Tullytown, PA
Completed by Title Signaturf;f_,{ ,f-; I/ Date
Oliver Hegedis Project Manager 7l - — [ 12/09/2016

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



?/ g’j NOTIFICATION OF ASBESTOS ABATEMENT
é (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

‘ Date of N0t|fcatron 1)
12 li 12 / 16

Name of Building Owner/Operator (2)
Mount Holly Township Public Schools

Agencies Notified Type Notification
X EPA & Initial
X DOLWD [0 Amended
DOH Amendment #
O bca [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

|
|
Street Address }
331 Levis Drive f
City, State, Zip Code
Mount Holly, NJ 08060

Name of Contact Telephong Ni‘mhg

William Buffa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gertrude C. Folwell Elementary School Xl School (K-12)

SHeetAddess E (S)‘tj::r(aiz[?rpsrf\ggtgz;?igrrf;ezgciaI buildings,
455 Jacksonville Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mount Holly 10,000 3 80

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School

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

Mgmt. & Environmental Consulting Services

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

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

12 [ 22 | 16 12/ 23 | 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/1:00PM-12:00AM . .
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Bl >3sfor=31If B Renovation [ Mini-Enclosure
[0 >160 sf or >260 If [] Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = =l m ! m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | g
(13) (12) other miscellaneous) ]
Yes | No | N/A
2"d Floor Hallway (1 [ |0 |Bulletin Board Adhesive 40 SF RiOlOgigi
g o (g Ooio|go
S i EN R ER S
O [0 (Od I
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?IUS“SBIQD = W_IaSte Cumberland County Landfill
City, State Disposal Date | City, State
Freehold, NJ 12/23/16 [ Newburg, PA
Completed By (Print or Type} Title Date ]
Christina Lynch Vice President of Operations !&’/{;/IJU’ |

ASB-41

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



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

Name of Building Owner/Operator (2)

Date of Notification (1) SETON HALL UNIVERSITY
12 / 9 6 Street Address
Agencies Motified Type Notification 400 SOUTH ORANGE AVENUE
Initial Notification City, State, Zip Code
Amended Notification SOUTH ORANGE, NEW JERSEY 07079
Cancellation
On Hold Name of Contact [Talanhnna Nimber

EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC, 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
127 23 18 3 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
| |Abatement Performed Outside of Normal Facility Hours - Describe: :
X  |Other - Describe: MONDAY - FRIDAY TAM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovatinn X |Mini-Enclo ,
=35F OR LF X |Glovebag Procedure
X |»1608FOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) (2 135 T |9
in Facility {(13) Staff (12) or other miscellaneous) ,:E e =
Yes [No |N/A m %
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X  |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF A
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste MName of Registered Landfill
NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PEAIN OWNSHIP, PA
Completed by (Print or Type) Title Signature / Date //72 6 / /(3
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




N
\ i A State of New Jersey
1 i NOTIFICATION OF ASBESTOS ABATEMENT
] (Pursuant to NJAC 8:60 and 12:120)

B‘
,\‘

Name of Building Owner/Operator (2)

| Date of Notification (1) : ] L

| ia‘\?)“ I€ Township o€ PemberYa |
Agencies Notified Type Notification Street Address o

l _ 500 F@“bee.-\on’Bml /V?[][S Of% ;-EGT‘RO I

O EPA B initial : 4
O DEP O Amended City, State, Zip Code %
S DoL Amendment # o pembentor AT 08 Oto8 |
-' O Emergency (including o C == : — i
< pon ? justification) NapmeorConiac T o0
O DCA 00 Cancellation P SQC‘\QL f !
ACIL]TY INFORMATION ==
Name of Faciity Where Abatement is Taking | Place (3) Type of Facility (4] T

|
- |

S y
{ < i(")c\\e_ (E[\’Y"H Dt.u&“rr\q O School (K-12) \
Street Addre O~ Subchapter 8 (Other than K-12) |
i Other (i.e. private & commercial buildings, nomes,

I
I

etc.)
Square Feet # of Floors [ Bldg. Age
\ =
BQOmns M'\ \5 NJ OR0OIS \ | 70.%,- |
(Coun‘y County Code (7) Current Use (Prior jLbeing demolished) i
(STATEUSEONLY) «5 |
] Euﬁ\.{nﬁ'{{)ﬁ ' 1nﬁlc, [ (,//M‘: [
Name_of Monitoring Firm Hired=g'y Buildi Owner (8) ASCM No. I Name of Abatemént Contractor [9)
| EPC c.bnal% ies In 5,
StrE?Addr
37 0. Box 33? |
T 08533 | New E' y 08533 ii
Telephone No. Telephone No. TE % - i
| 0] 758-3265 |£0 756~ 3265 | OO« % |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor = '
a &=l (0 a = 30 ~ I EfC [‘E—L\”‘ﬂc[éé ies Tnc |
Occupancy Status During Abatement (Check Only One) Street Address ) i
K Facility Closed/Vacated During Entire Period of Abatement P 0. Por AT !
O . Abatement Performed Qutside of Normal Facility Hours City, State, le Code b
O Other - Describe: !
° [ Neew ﬁv,:ri— NI 08535 |
Scope of Work (Check All That Apply) I
’ﬁ 23sfor231f Renaovation O Full Containment with Negative Pressure
>160 sf or 2260 if /'E( Demolition O Mini-Enclosure '
O Glovebag Procedure i
i k‘ Non-Exempted (*) and Mon-Friable Procedure e
' ) pbatement |
Is Location Type B =
Location of . e hifg‘;?eiiy T Description of —-——[-—{ —-———i
Asbestos-Containing Material (ACM) Me‘ : Y }( Achestos Containing Material (A cM) Amount i m | |
i TO BE ABATED am e_nlagtceﬁ) (i.e. thermal systems insulation, (Specify Zlg|e | 2
! In Facility Cusmdf? i surfacing, VAT, of SF or LF) 315 l 3 ‘ g |
l (13) (12) other miscellaneous) n% - ‘ = l z \
N R = 2|
i Yes | No | NA 1517
- T |
| middle Section of House A §G Beoen Fleoeh el 20 SFIRL | 1
| {OR A idine, Shinales Lo SE X | | |
J = | L
— |
: 1 |
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler 1D No. of Waste N D ‘
E P Technologies 7000 | O aste Managemnent o€ V5
City, State Disposal a;e City, State _
\ = oy 12/3 Moessuille. PR ;
' Tde S[gnatu Date ]
‘ }’L 2~ { |
A I

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

ASB-41 (R-06-08)



MOTIFICATION OF ASBESTOS ABATERENT

R ELLIE BT

i
£
State of Mew Jersey i] “\/r] E

{Pursuant io NJAD 8:80 and 12:128;

—
i

il

| Date cf NoiiFTficn 1) j Mame of Building Owner/Operator (2} DEC 15 2018 ,:} 1/
H 7 i ™ Lt i K I 4
L \t "13_, L\ f(vauﬂs’am h Hetnes (LC[D. yes 1L e Tﬁc.lh Yoy
| Agencies Notified i Tupe Notificafion i StrectAddress i T
Fog® i i 2 i .
EDA | ‘?.; ﬂ {‘f‘} o S % S o, 1(_: B ‘ASE}ES TOrS CQ'\JTHOL & !
:  DEP 1§ A ’ City, Sizle. Fip Cods HCENSING
DOt { Amendment # ! - Wi o Sk = i i
: - EE Emergency {including i i\"("‘”}‘l Lo \'\i " MQ(!‘) sz:_. Sk f g ?-Cj‘f) }
g § fushicaton = i Name of Contact 7 T Felephons Mumber
: 00OH i justificafion} 5 i i :
1 oea ¢ 1 Canceilation L TONNY > o é
i r«muﬁ BIFCRMATION =t
{ Hame of Faciiy Where Abalement is Taking Piscz (3} ; Type of Facily (4) :
H 3 = Z
i f dac [ h T)(A-’ tne-3((C D: el G m O ! Schadl {(-12) ,'
= ffoat Address i é } Suhchapler 8 {Other than K-12) !
AL A . Oiher e prrvate & commercial buldings, homes, |
3% Qoo AvC o | et R o
i C‘ ty {5} ‘ | Square Fest { #ciFigors Bidg Age :
{ : d . by g !
| {one, Brench L0050
i County (8)/ ‘1 County Code (7} } Current Use (Prior i being demaotished) i
! o | (STATEUSEONLY o il i §
! é\"'/fd VAN £ _ ; nﬁ-i Gaeals |
fEme of Monitoring Firm Hired by Bulding Owner 6} ! ASCH Mo ¢ Name of Abstement Contiacior (B}
i : ! Ace Insisstion Ca inc i
P i i
; Strest Address ; Sirest Addrass }[
{ { 95 Monfrose Rd i
City. Sizte, Zip Code i City. Siate, Zip Cods
i Cofts Neck, Mew Jersey
Profect Mareger for Bloniloring Fian ¢ Telophone Moo i Telephons No. T License Bin.
i 732 294 1757 | 60028 i
Start Date {10} ? Scheduled C@n‘pxeh‘nr Date {11} ' Mame of OSHA Monitor ’
. Sy I 4 :
Oroupatcy S b gﬂbm sment {Chack {}-s__ (}z’e, : 1 Shast Address i
! {1 Fag ity Closediacaisd During Entie Perod of Abslement ;
Lf | Abatemeni Performed .srdnoﬂ‘mmai Facilify Hours !‘ Ciiy, State, Zip Code ;
! Other — Deseribe: ﬁ’yﬂ'} ~" A Ay i !
1 i
{ Scope of Wosk {Check All T*‘:h Appiv :
E z3sfor 234 ﬂ Renovaton % Full Contzinment vaih Negative Fressure
:ﬁ‘ 2160 sf or 2F80 B Demoifion Lini-Enciosure ;
¥ Glovebag Procadurs i
i_ ! MNon-Exempted (*) and Mon-Friable Procedure 5
H i i f Batemmen ;
; iz Location } : AE?;;’;}; i
1 L2 =i L : £ {
Losstion of i Nomaiy i Dascs e
; s R R i sed Soiely by e Y azs 1 e rous : o ;
i Astestos-Cenlaining Materiz! (ACH]) ! Mointensncer | Asbesios Containing fa...ceru? ACH; Amount i ol
i YO BE ABATED | Cuctodisl Stagpy | (6 thermal systems insulaion, | {8pecily | B Z 18
In Faciiity ] e 04,23 e } surfacing, VAT, or = ortfy |3 218
! {33} i . olher miscellanesus} i 2 P2 f 2
? S e sene (2L 1@ig
i L Yes | No | WA e ;
i i i H 3 i f H _-
L K. \One RS _ A I
LR A Une ~ I v S B TP e) TAC et i I . &I R O
i i ; i i i i i
| | i, L 1 b
i ! i i R A S S
¥ 1 { i ' H i i ¢
i ey o —— i
: ; i bk &
; fams of Registered Wasls Hauler ; HJB::F—‘ ’wﬁ.‘s’" ; Cubic Yards i Mamz of Registered Landfit :
: : Hauler ID No.  ofWasie i i
i jatior : i
| Ace Insulation Co., Inc. ! 12088 ; _/ j Chrins Landfili
; city. 8ate ! Disposa Dais ' Oy, State ) :
| Colis Meck, New Jeisey | Easton ¢ - ;
At Z z 3
! Complstad o : ‘ Fi‘-? 1 i i
Bree McGuire : Sscretary Treasurer i L i
i s Sl b ping i

A ——

11 (R-05-08)

AZE-4

a stk o e o
Do not use@i;s form for asbesios licensure exempled activities.



State of New Jersey

{r
y U W Ic :
(‘\: N\ Ur\ NOTIFICATION OF ASBESTOS ABATEMENT ﬂj’ | “ £
\ \JD LA { (Pursuant to NJAC 8:60 and 5:16) ; | N i
1 NEe 4 £ »Anap il I
Date of Notification (1) Name of Building Owner/Operator (2) i ULe g CUTd : :u:-i,- !
L 25 / 16 CDIP Paulsboro Summit, LLC : ]
Agencies Notified Type Notification Street Address i ASBESTOS CCNTROL &
b e X Inital 200 Federal Street £ LICENSING |
(& DOLWD & Amended - -
St Z
& DHSS Amendment #4:11-28-16 C“cy' i:e' I;jc;c:; -
[Jbca [J] Emergency (including amaetl,

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
George Coverdale, Jr.

] Telephone Nimhar

FACILITY INFORMATION

Paulsbhoro Plaza

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[ Subchapter 8 (Other than K-12) |

X Other (i.e., private and commercial buildings,

Glouster COUNTY

545 west Broad Street Paulsboro, New Jersey 08066. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro 200,000Sf 1 Floors G
County (6) County Code (7}{STATE USE ONLY) | Current Use (Prior if being demolished)

Shopping Plaza

Name of Monitoring Firm Hired by Building Owner (8)
Brinkerhoff Environmental Service

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address
1805 Atlantic Ave

Street Address
14 Read Drive

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Sicklerville, NJ 08081

Project Manager for Monitoring Firm

Telephone No.
856-429-5200

License No.
01158

Telephone No.
856-318-1341

| Start Date (10)
' 02 / 04 /| 16 1 /

Scheduled Completion Date (11)

8. 7 ¥

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only on

Time of Abatement: 7AM-11:30PM/ PM-

e

(X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

AM

Street Address
14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[0=3sfor>31If

I Renovation

[X] Full Containment with Negative Pressure
[] Mini-Enclosure

=160 sfor =260 If [J] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ey Exy e
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle 2|3
[ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|z § o
1| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
| (13) (12) other miscellaneous) z|®
| Yes | No | N/A ’
Inside [l |K | |AIR repodt Attached X OO0
Outside [0 |X | |AlrReport Attached X(Ogid
O (O (O O/a|a|cd
i i o A Oo(ga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%‘gz:g’cr;o' Waste G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State . -
14 Read Drive Sicklerville, NJ 08081 /~ 1513 Bl{(‘.}f‘l}'antown Rd. Morrisville,PA
Completed By (Print or Type) Title Sighature _ : Date
Vernice Graham President \7 iy & g Ao — | - (_5
QAL AN IAA | =1 -]
i P

ASB-41
MAY 11

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



NOTIFICATION OF ASBESTOS ABATEMENT —— S
(Pursuant to NJAC 8:60 and 5:16) bl |

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 6 / 16 Sharon Savino
Agencies Notified Type Notification Street Address
X EPA & Initial
b DOLwWD [J Amended City, State, Zip Code
[ DHSS Amendment # M ¢ NJ
[ DCA [J Emergency (including oorsetown, NJ 08057
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
= ) e
| [] Cancellation Steven Dooling

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Burlington COUNTY

Resident

Resident ) [ School (K-12)
Sitiviet Aeiivess % 3?:?5? ?Péfrp%ﬁ?f: Zrntjhzgr:n::r)cial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Medford Lakes, NJ 08055 1200Sf 3 Floors 1936
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

i Street Address
|

Street Address

14 Read Drive

"City, State, Zip Code

City, State, Zip Code
Sicklerville, NJ 08081

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

856-318-1341

01158

License No.

12 /16 [ 16

12/

Start Date (10) Scheduled Completion Date (11)

19 [/ 16

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

Time of Abatement: TAM-11:30PM/

PM-

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

Street Address

14 Read Drive

[] Abatement Performed Outside of Normal Facility Hours - Describe

AM

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[J=3sfor=31If

[] Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

[1>160 sf or >260 If Bd Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |ic
g (13) (12) other miscellaneous) L | ®
= Yes | No | N/A °
Basement [0 |KX |X |Asbestos Pipe Insulation 40SF XIOlOolg
,— O X X O/O|a|o
| O[O |O O|o|olo
[
0 (g (g O|0O|ga|O)|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
Graham-Tech Environmental Service, LLC H?]lgeastofgo' Waste G.R.O.W. North Landfill & Tullytown !

City, State

14 Read Drive Sicklerville, NJ 08081

Disposal Date

p

City, State

1513 Brﬁdentown Rd. Morrisville,PA

Completed By (Print or Type)
; Vernice Graham

Title

President

S|gnéture

‘«’ QLA G“L,%\

Date

| C 1

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensure exempted actmrres



: -
Ci® HEs
State of New Jersey

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

Name of Building Owner/Operator (2}

Date of Nohﬁc.atlon (1)
1-9-1b T tan 0 < Son'S
Agencies Notiﬁed Type Notification Street Address
O ea 4 Inival S HAUL wuwnl RD
E o Bl Chy, Sate. Zp Code
oo 0 Emergency (g SToNE HMRBOK M.T. OF zqz
7 oca D lationJ Name of (@\t}&i(_ Telephone Number

FACILITY INF ORN_‘ATION

Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Reswoence ; [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
—_ Other (i.e., prvate & commercial buildings,
homes, etc )
City (5) Square Fest % of Fioors Bldg. Age
CWE MY (00D { SO
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CHPE  WMAY BEC DRE S LA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9}
®) N (A kKlemco InC,
Street Address ! Street Address
304 S . Serixe Bue
City, State, Zip Code : City, State, Zip Code
Muarce Sunve N T 0O%052
Project Manager for Monitoring Firm Telephone Nao, Telephone No. License No.
- 9S56-729-0422 oo4Yyv y
Scheduled Completion Date (11) Name of OSHA Monitor

s‘artl;l;a?liw}\q L \-L“Z! __aé?& N_!lﬂr

Ow.rpancy Status During Abaternent (Check only one) Street Address

4] Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply)
, - [J Full Containment with Negative Pressure
>3 sfor 23 [] Renovation ] Min-Enclosurs
2160 sf or 2260 If 'fg'DemoE:im Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specity B a 5 A%
IN Facity Staff? surfacing. VAT, or SFor LF) Slals| &
(13) (12) other miscellaneous) AR AR AR
gl Tlele
Yes | Mo | N/& %
SIDING Y| TRANSITE 1250 se [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D of Waste
_YioMmen INC, L e M. C MU A
City, State ) Disposal Date City, State
MACLE SHeve N ] | WOEDDBIAE
Completed By Tite _g,auw] C_,-*—\ Date
Mic e Kionm ' Suy. lz-9-1b |

ASB41
* Do not use this form for asbestos licensure exempted activities
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]./’ "/.:/u}”.

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nohﬁcauon 1) Name of Building Owner/Operator (2)
~10-ik Plalgimn S éqrivc*rfro.u oL
Agencies Naﬁﬁed Type Notification Street Address :
8 EPA % Initial 00 77~ S
DEF kel Chty, State, Zip Code — i
= ] ey W SEd TE ety N.T_ 08245
ggr O iusﬁﬁcgt;gg) Name of t?/c&t LAN ,Q Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ETG SIDEAIC E [ School (K-12)
Strea! Address Subchapter 8 (Other than K-12)
—_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) i . ] . ) 5 _ Squaal'e Fest # of Floors Bldg. Age
SToNE - HAREDE [So0 [ S0 *
County (8) _ . County Code (7) (STATE Current Use (Prior if being demolished)
CAPE  Mpy UsEONY) \FA Ciaul T
Name of Monitoring Flrm ed by Building Owner ASCM No. Name of Abatement Contractor (9)
@) LLamceo  INC
Street Address Street Address
368 . SPeuce AvT
City, State, Zip Code City, State, Zip Code ]
WRPLE SHBADE AT OFoF?
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

§S6-229-0422

0044y

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

N n

[] Other - Describe:

AN .|ug 17 129116
| Occupancy Status During Abatement (Check orfly one)

IS4 Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

[(]23sfor>3ff I [ Renovation [] Mini-Enclosure
E >160 sfor 2260 If D] Demiition [[] Glovebag Procedure
KA Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custedial (i.e., thermal systems insulation, (Specify 2| 5 5 LA
IN Facity Staff? surfacing, VAT, or SF or LF) S1E(=]|
(13) (12) other miscellaneous) 3Bl E| 2
£ I
Yes No | N/A [
SIDIN G TRAM SITE /150 se [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o : . Hauler of Waste )
\Lemeo IuC, Td04 (G MULA.
City, State ) Disposal Date- City, State
WaPle SUdnr ALY 0%052 | | \WoolRwE N3
Completed By Title SignaW Date :
__Micnita \Qmu,{' SUY. A ' \ 210 -lb
i 47
ASB41

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



;‘;"‘ TR | 1 ,?’\, / Ve State of New Jersey

W ekl /L{_ L/ NOTIFICATION OF ASBESTOS ABATEMENT __ o

A V7 (Pursuant to NJAC 8:60 and 12:120) LHE cUiD
Date of Nohﬁcaﬁpn (1) C‘ ! L Name of Buiiydxng Owmer/Operator (Zé C_O 5 ra

= 2 A€ LAR( D ALST UCTmeL—_\:s: 4
Agencies Notjﬁed Type Notification Street Address L _LICENS
Qe % Inital 00 Y™ ST,
Amended ; - e
Chy, State, Zip Code
DOL Amend t# - -
= DEmergemng;{including Sere TE 1T N.Y __ Ofed S
%gg;‘ O élﬁﬁﬁcgﬂ,om Name of Coptact Telephone Number
ancellation RAN 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
PCS1pEAICE [ School (K-12)
Streel Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City () . Square Feet # of Floors Bidg. Age
SEA _pSle ity |So0 [ S0+
County (6) - _ County Code (7) (STATE Curment Use (Prior it being demolished)
CALE WMay USE aae Y} \MA Cand T

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

®) NI A Clamceo  INC

Street Address 4 Street Address

363 . SPrLE AVE
City, State, Zip Code City, State, Zip Code
WuPLE SHa0E AT OSoT2
Project Manager for Monitoring Firm Telephaone No. Telephone No. License No.
: §S6-229-0472 00494y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-Z0-lb___ | 12-27-1b NP

Occupancy Status During Abatement (Check only one} Street Address b
54 Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code

[] Other - Describe:

Scope of Work (Check all that apply)

EJ Full Containment with Negative Pressure

[J23 sfor>31f [[] Renovation [[] Mini-Enclosure
E >160 sf or >260 If Bl Demaliion [] Glovebag Procedure
KA Non-Exempted (*) and Non-Friable Procedure
Is Location - Abatement
Nomally Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| ol 3 o
IN Fadility Staff? surfacing, VAT, or SF or LF) 3|le|a| g
(13) (12) other miscellaneous) g sl 2| g
= 2l d
Yes | No | NIA 2
S0 N & TRA SITE \S60s=(X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; ? I-Lauier D of Waste . .
\Lemeo G, ol CMCMULA.
City, State . Disposal Date City, State
MaPle Sdde AT 08052 WodDBml N3
Completed By Title Sigmm\_ Date
léj (CHIRG !{J M SUY. w L N~ ”{
L

ASB41

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



State of New Jersey

N ‘J J || . r/‘"\‘. I{ "
-5 : S NOTIFICATION OF ASBESTOS ABATEMENT
ot ¥ RLEE T (Pursuant to NJAC 8:60 and 12:120) |
Date of Notification ?Slj 1 lb Name of Building O\men’o‘ip_e rator (2) ( } 5“: nEoTO
L i ElheT i TECH  CONTIOA
Agencies Notified Type Notification Street Address =
[ ePa % Intal \Ys v SO
DEP Amended - - ——
DOL Amendment # A smeé:'p Coue P
- [ Emergency (induding ReErw LD NY DY 230
DOH justification) Name of Contact Telephone Number
O oca [ canceliation P)KUCE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fadility (4)

RecSinenlCE [J School (K-12)
Street Address Subchapter & (Other than K-12)
homes, etc.)
Square Fest # of Floors Bidg. Age
+

City (5)
MALGATE  C LT \300 2 SO
County (6) . County Code (7) (STATE Current Use (Prior  baing demolished)
ATC AT (C LR, V BCANT

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

® ] KoM e DNC

Street Address Street {\ddress _
34 S, SfProtE #LE

City, State, Zip Code City, State, Zip Code — —
Muvle SHaor WY 0%0v 2

Telephone No. License No.

Project Manager for Monitoring Firm

Sy G oy | oYY

tart Date (10) Scheduted Completion Date (11)

1z -20-1b 12 -21-16

Name of OSHA Monitor
N A

! s

Occupancy Status During Abaternent (Check only one)

Street Address

gFadity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

Cry, State, Zip Code

Scope of Work (Check all that apply)

>3sfor231if (] Renovation
>160 sfor 2260

gDemoi:'ﬁm

(] Full Containment with Negative Pressure

[] Mini-Enclosure
Glovebag Procedure

T2 Non-Exemptad () and Non-Friable Procedure
I
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) taintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify v P
“INFadlty Staff? suracing, VAT, or SF or LF) S1al2| 8
(13) {12) other miscellaneous) 28| E|¢2
= TR
Yes Mo | N/A &
SN X Thp £ TE \250-ep | X -
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
. uter 0 Ng. of \:E;{e
Kiewmco IANC 960 ACD A _
City, State Disposal Date City, State o
H _— ke,
Mrole SHAPE WL 3 PLeASUwITVILLE
Compieted By Title S_[ﬁaw % Date
Mol Klewam | SOE. Lokl |Z-10-1b
ASB41 N
* Do not use this form for asbestos licensure exempted activities



/ ! ;: e
e N E LIS 7/ State of New Jersey
g >, NOTIFICATION OF ASBESTOS ABATEMENT
g ;=7 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
12 / 12 / 16 Mr. Henry Norwood
Agencies Notified Type Notification Street Address
X DOLWD O Amended . _
", Amendment £ City, State, lep Code
|0 Dpca X Emergency (including Jersey City, NJ 07302
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| [ Cancellation Mr. Sandy Dickinson -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
N/A O school (K-12)

[J Subchapter 8 (Other than K-12)

Pieeiuiiince B Other (i.e., private and commercial buildings,

I homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2,200 2 80 + yrs.
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Hudson Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
. 494 East 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 13 /18 12/ 16 [ 18 Same as above
| Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

| 3 —
& unvoreyfied BAse measd
Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

Bd >3sfor>3If Renovation ] Mini-Enclosure
[ >160 sf or >260 If J Demolition 4 Glovebag Procedure [
[] Non-Exempted (*) and Non-Friable Procedure
! Is Location Abatement Type
Location of Normally Description of sl = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e12138 |3
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 1|8
' IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 g |
(13) (12) | other miscellaneous) % | [
Yes | No | N/A | |
Basement X |0 |0 |Pipe Insulation 100 LF X OO0
O |0 |O Oo|goo|g
O O |d O/ag|a
O |0 |O sli=l=]=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Haﬂ;’ ID No. Wgsm G.R.0.W.S., North W/M of PA
| City, State Disposal Date J'City, State
| Paterson, NJ 12-15-16 a/i Morrisvilig, PA
Completed By (Print or Type) Title Signature Fg /,_{/ Date ’
| James Unger Sr. Estimator/Project Mgr. i e/ 4 fA A S
{ e s . 4 Sttty % e U A= A=/& |
ASB-41 r L

; L A
MAY 11 * Do not use this form for asbesfos./ jicensure exempte g,acrwmes.

vy



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

i/ n?/\ BN P
\___/{F\i E /)J/DL‘\/‘

[ Date of Notification (1)

Name of Building Owner/Operator (2)

12-12-2016 Edwin Lopez
Agencies Notified Type Notification Street Address
EPA Initial : :
DEP ] Amended City, State, Zip Code
DoL - Amendment # Nutley NJ 07110
Emergency (includin
E DOH justiﬁgatio:)( - Name.ofContac{ Telephone Number
] bca ] cancellation Edwin Lopez

FACILITY INFORMATION

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

PRivate Dwelling ] school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Nutley NJ 07110 n/A N/A N/A

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

Essex BTMEUSCONLY) Private Dwelling

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

Amax Contracting LLC
Street Address

PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Telephone No.

973-692-6298
Name of OSHA Monitor

Bioterra Slution

Street Address

1130 W Chestnut St

City, State, Zip Code

Union NJ 07083

Project Manager for Monitoring Firm
Rick Eustaquio

Start Date (10)

License No.

01266

Telephone No.
973-494-3762

Scheduled Completion Date (11)

12-28-2016 12-30-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

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

City, State, Zip Code
Woodland Park NJ 07424

o
| |

Scope of Work (Check All That Apply)

Completed by
Tome Maslarkov

Project Manager

Signature , "’_ _| \
rr/-'._,.-" %/ /A ] 12-12-2016

=3 sforz3 If Renovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedurs
Is Location Abe_;_t;prgent
Location of U Ndarsn;iallly b Description of
Asbestos-Containing Material (ACM) 1\?6‘ 16 :ny ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘g d,“l S;eﬁ,, (i.e. thermal systems insulation, (Specify 2|58 |3
In Facility us 1';) ' surfacing, VAT, or SF or LF) 3 |8 %: &
(13) ( other miscellaneous) g 2|z g
- —_ @
Yes | No | N/A ®
Basement PIPE INSULATION 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste
| Amax Contracting LLC 0036184 2 cy Grows
City, State Disposal Date City, State
Woodland Park NJ 07424 01-05-2017  / Morrisviile PA
Title Date

L

ASB-41 (R-08-08)

{

* Ddfot use this form for asbestos licensure exempted activities.




State of New Jersey

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

o 3 M N ey i

i
- " — : — A f__nhi
Date of Notification (1) Name of Building Owner/Operator({2) ' © V' Bl i
12/08/16 Tilcon NY P *
Agencies Notified Notification Type Street Address i ' I
£ Initial notification 9 Entin Road i |
= EPA 0O Amended Ci ate, .Zip Code ! |
0O DCA Emergency notification Parsippany NJ 07054
boL O Cancelled Name of Contact:
& DEP Tom Catanzaro
XDOH
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
Commercial Building O School (K-12)
I Subchapter 8 (other than K-12)
Street Address [ Other (i.e. private & commercial building$, homes, etc.
9 Lackawanna Dr Sf2,000  Floors 1 .Age;30
- Current Use (prior if being demolished) :
City (5) County (68 County Code (7)
Stanhope NJ 07874 Sussex (State Use Only)
Name of Menitering Firm Hired b . Owner (8) | ASCM No. Name of Confractor (9)
1A BL Contracting .Ine
Street Address Street Address
5 Marguerite Lane
City. State. Zip Cod City State. Zip Code
Towaco 07082
Projec_Manager for Monitoring Firm | Telephone Number Telephone Number License Number
973-901-0153 01265
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
12M10/2017 121217 BL Contracting Inc.
QOccupancy Status During Abatement (Check only one Street Address
X Facility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
O Abatement Performed Outside of Normal Facility Hours -
Describe City, State, Zip Code
DIOther — Describe: Towaco. NJ 0708

Source of Work (Check 2l that apply)

x Non Exampted and Non Friable Procedure

O=3sfor=31f O Renovation O Mini-Enclosure
X =160 sfor= 260 If Demolition Glove bag Procedure
O Full Containment with Negative Pressure
Location of Asbestos- |s Location Nomnally Description of Asbestos Containing Amount (Specify SF or Abatement Type
Containing Material (ACM) in Used Solely by Material (ACM) (i.e. thermal systems LF)
Facility (13) Maint/Custodial Stafi? insulation, surfacing, VAT, or other Remove Repair Encap
(12) misc.) Enclose
YES NO NA
Outside = Window Calking 9S00 SF i)
Name of Reg. Waste Hauler MNIDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
Waste Management of Pennsylvania 0035784 3 TRRF
Disposal Date City. State
Tullytown, PA
121317
Completed by (Print or Type) Title Signaturs Date

= 5 A
Nedo Vasilic President I \Lh I
/ 38 {/0 ¢ < 12/08/2016




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

12/8/16 Liz McKeage
Agencies Notified Type Notification f
|_| DEP |_|Amended Cily, State, Zip Code
] poL Amendment # Bty-' fir pNJ
Emergency (including FLganune,
DOH justificaton) Name of Contact Telephone Number
DCA Cancellation Ken Brummett L"
———

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

- homes. eic etc.)
City (s) Square Feet | #of Floors Bldg. Age
Brigantine, NJ 2200 2 40 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY) Vacant
Name of Manitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/16 12/23/16 AFi2, LLC
Qccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
D Abatement Performed Outside of Normal Facility Hours ity, State, Zip Code
[] Other - Describe: Hammonton NJ 08037
Scope of Work (Check all that apply) [JFull Containment with Negative Pressure
] >3 sfor >3 1f Renovation ,’:l Mini-Enclosure
[X1>160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify s | 2]
IN Facilily Staff? surfacing, VAT, or SF or LF) =4S B
(13) (12) other miscellaneous) el 2] =1
a: | =) 3] =
S L = I
Yes | No | N/A <
Exterior X | Transite 3000 SF X °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
212
City, State “Oisposar Date | City, State -
Hammonton, NJ TBD TBD
Completed By Title Si ature‘ 73 Date
Wm. Minnick Program Magr. /m Z 77 ,//7 12/8/16
ASB-41 —

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



N Doo

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12-12-2016 Patrick Healey i

Agencies Notified Type Notification Street Address I] ;::QJ BESTOS CONTROL 4
X] EPA Initial . LICENIING

x| DEP D Amended City, State, Zip Code

DOL 0 Amendment # Caldwell NJ 07006

Emergency (including

DOH justification) Name af Gantact jﬁg@hﬂu@.mmﬁi
[] bca [0 cancellation Patrick Healey !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRivate Dwelling [ school (K-12)
Street Address . Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell NJ 07006 n/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex ERIELSEQNER Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Amax Contracting LLC
Street Address

PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424
| Telephone No.
973-692-6298
Name of OSHA Monitor

Bioterra Slution

Street Address

1130 W Chestnut St

City, State, Zip Code

Union NJ 07083

Project Manager for Monitoring Firm
Rick Eustaquio

Start Date (10)

License No.

01266

Telephone No.
973-494-3762
Scheduled Completion Date {11)

12-29-2016 12-30-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
[x| Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L ‘Ofwer—Descibe; Woodland Park NJ 07424

Scope of Work (Check All That Apply)

23sfor23if Renovation B Full Containment with Negative Pressure
E 2160 sf or 2260 If E Demolition i Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;em
Location of u N dognlalily b Description of
Asbestos-Containing Material (ACM) I\je' ¢ OISy ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgnlagtca;f? (i.e. thermal systems insulation, (Specify EE = 2 |0
In Facility usto 1'62 Alke surfacing, VAT, or SForLF) F: |0 § %
(13) (12) other miscellaneous) g S| |¢&
= —_ a1}
Yes | No | N/A @
Basement PIPE INSULATION 100 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Amax Contracting LLC 0036184 3oy Grows
City, State Disposal Date //Cf.ity. State
Woodland Park NJ 07424 01-05-2017 rMorrisvilIe PA
Completed by Title Signature (’/g 7 /"- Date
Tome Maslarkov Project Manager - ;t//(_/*—// 12-12-2016
v

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



s z/é(p

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print

Date of Not[ﬁcallon

12/13/2016

Name of Building Owner/Operator (2)
Fairleigh Dickinson University

Agencies Notified Typne Notification
EPA Initial
DEP [] Amended
DOL Amendment #
[] Emergency (including
DOH justification)
DCA [0 canceliation

Street Address
1000 River Road

City, State, Zip Code
Teaneck, NJ 07666

MName of Contact |
Craig Gorczyca

=

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)
Becton Hall

Type of Facility (4)

[0 school (k-12)
Street Address Subchapter § (Other than K-12}
1000 River Road |:| Ofther (i.e. private & commercial buildings, homes,
efc.)
City (5} Square Feet # of Floors Bldg. Age
Teaneck
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EDI 0095 VMC Company Inc

Street Address
5434 King Avenue

Street Address
208 Piaget Avenue

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07011

License No.

Form

Project Manager for Monitoring Firm Telephone No. Telephone No.

Tom Pruno 888-306-4545 973-253-8828 00704

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

Ol [ € 20V Ol [ ZO'ZZO L7 VMC Company Inc )

Occupancv Status Dunng Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe; occupied

City, State, Zip Code

Scope of Work (Check All That Apply)

D_ 23 sforz3 if E‘ Renovation Full Containment with Negative Pressure
| [X] =160 sfor2260If [ pemolition || Mini-Enclosure
| Glovebag Procedure
D Non-Exempted (*) and Non-Friable Procedure
Is Location At:a%temer‘.t
MNormally o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Pje. ; aely ;’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED | c ssr‘d?n[agﬁeﬁ? (i.e. thermal systems insulation, {Specify Zlog|d o
In Facility Yald f‘é i surfacing, VAT, or SFor LF) 5|8 ?“: &
(13) (12} other miscellaneous) g 2lc |
= Z @
Yes | No | N/A v
Theatre X Ceiling plaster 2,500 8F  |x
Theatre X Pipeffitting insulation 20 LF s
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Wasle
Newark Carting Inc 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morriswlle PA
Completed by Title S|gnatu Date
Voytek Roszkowski President W\ 12/13/2016

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





