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NOTIFICATION OF ASBESTOS ABATEMENT Check g_z_d
(Purauant to N..JLA.C, 8:80 ani 1212 P):ABBESTOS CONTROL (&«
M PICENSING
Dats of Neiification (1) :
1243072017
% Nefinestion Straet :
i
Intital m’ I
Amanded Tranisn fJ .':L_1
Emargency Meame of Conlacl >
Ceneslliation Dolores Swest
- FAGILITY INFORBIATION = e
Neme of Feciilty YWhers Abatement (s Taking Place (3) T [Typ® of Faciity (4)
Rssidencs School (K15)
Euset Addreas (] Subshepter § (Other then K-12)
gl thhqr {i.2. privite & commeveial bulldings, kainas,
=
L (Bauare Feet of Fleors [Bidg, Age
(8) County (8) Ceunty Code (7) 1200 2 80>
Trenton Mercer rent Uae (Prier € balng demolished)
L Reoldonial
Neme of Monitoring Firm Hired by Bullding Owner (8) ABCM No. [Neme of Abademont Cantraeter ()
Alphs Environmental Bervices
Eirest Address
City, Gints & ZIp Cods Ry, Slate & 2ip Gode
Hesnl BLl 0B8%0
Prajpit Manager for Memn@ Fiem Telopntne NUMEs! Telephone Number Licansa Numibar
_ ] $03-847-2850 01222
Scheduled Start Date (10) Scheduled Compistion Oate (1) Nama af OEHA Monllar
12/2/2097 127372817 EMSL leal
Oscupendy 8 During Angtemen! (Gheck ory one) Elreat Addrane
O Eassity aondﬂgmm Buring Entire Period of Abatament 107 Haddon Ave, _
[0 Abstement Perfarmad Outsida of Normal Houwrt = 7am to Spm  {Cliy, Slats & Zip Code
Deacsibe: Weatmont, NJ 08183
E Facdlity Oasuplad Durdng Abslement
UF e heieny [0 Pull Contalnment with Negative
Prasaws
adsforallf Renovation ] MinkEnclasure
zig0 efazagQ Damachiion £ clove Beg Procanures
0 gnn-E!ampiad and Non-Friabk)
Lucation of te Loestien Leseripiion of unt Abstamant | 'ypa
Asheatos-Cerdaining Nermally Uzaeg Asbasica-Contaning {Seeciy
Materiad (ACM) Solaly by Mateds] (ACM) SF or LF)
Msintenance or |  (Le., ihermal systems g
in Faeliity Cugtedis! $taff? | inevlation, surfacing, VAT g
(13y [l ar ethar miscsliansous) 5
Yes | Mo
Beaement Fips Insulation  [301F LI LI
Name of Reglstersd Wasle Haular NJDEP Wasta [Cuble Yards  [Name of Regiatered Lenddii
Himder 1D No. |of Wasis
ALPHA ENVIRONMENTAL £go3333e 4 Grows Landfil
Chy, State Diepoesl Oate |Chy, Siale
Tranton, MJ Verious fBorrlaviile, PA 3
Comgletad By (Print of Typa) [Tils ignature = ]
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) NOTIFICATION OF ASBESTOS ABATEMENT [E i |__:’ q WOE ’ -_T‘ "
j (Pursuant to NJAC 8:60 and 12:120) :} = = | ‘ 1‘,
et 4 4! i
| Date of Notification (1) Name of Building Owner/Operator (2) Y B ] 1 ‘ .” !
| 12-1-2017 Marieliz Soler - Lesly Rodriguez i NEC 19 ¢ [i_"j_)'
| A i
! Agencies Notified | Type Notification Street Address i i
| [
EPA | [X] initial _ _ ASBESTOS CON' RO &
DEP |:| Amended City, State, Zip Code LICENSIMNC .
DOL Amendment # Kearny, NJ 07032
Emergency (includin
DOH E justiﬁrgaetior?)(mc = Name of Contact | Telenhnne Number
[ bca [ [ canceliation Marieliz Soler :
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residential (] school (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
‘ Other (i.e. private & commercial bul dings, homes.
| etc.)
| City (5) Square Fest # of Floors 3ldg. Age
| Kearny, NJ 07032 2128 2 19
County (6) County Code (7} Current Use {Prior if being demalished)
| Hudson (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
! | Green Environmental Services, LLC
| Street Address | Street Address !
! 235 Virginia Avenue
' City, State, Zip Code City, State, Zip Code |
; Jersey City, NJ 07304
| Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
! 201-333-8855 01174
| Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
| 12-2-2017 12-2-2017 Same as above
iHOcr:upancy Status During Abatement (Check Only One) Street Address
! Facility Closed/Vacated During Entire Period of Abatement
| . Abatement Performed Qutside of Normal Facility Hours | City, State, Zip Code
| | | Other - Describe:
i Scope of Work (Check All That Apply)
| 23 sfor23 If Renovation Full Containment with Negative Pressu e
[[C] =160 sfor 2260 If [0 Dpemoiition Mini-Enclosure
‘ Glovebag Procedure
! Non-Exempted (*) and Non-Friable Pro edure
| Is Location Q'bifp";e”t
| Location of Us?dmsmla”ly b Description of
| Asbestos-Containing Material (ACM) Waint oy Iy Asbestos Containing Material (ACM) Amount m
| TO BE ABATED e at'” d‘?“las”tciﬁ (ie. thermal systems insulation, (Specify Dl ald %’
i In Facility usto 1"‘;) HT surfacing, VAT, or SF or LF) 3 |8 e |8
[ {13) ( other miscellaneous) % g = g
| = oot [}
‘ Yes Ne NIA °
| Basement X Pipe insulation 240 LF X
|
Lo
| |
[ Name of Registered Waste Hauler NJDEP Waste | Cubic Yards | Name of Registered Landfill
| . : Hauler ID No. | of Waste g
Green Environmental Services, 10034889 2 Grows North Landfill
| City, State | Disposal Date City, State
| Jersey City, NJ [ 12-2-2017 Morrisville, PA
| 5 4 -
| Completed by Title | Signature g‘ | Date .
EtH P fia.a N 5= o
[L|!rana Serrano Office Manager | 4. b Ul = VAL U ) ’ 12-1-2017

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



(& Wi e
,\qq | L2 ON OF ASBESTAS ABATEMENT D EGCEIVE
(Yh gv\’?){’)L.Oll lol‘g i antité N.LA.CH7:26-2.12) = r -
Date of Notification (1) ¥ ] 3} : 1 5 -

12/517

Paulsboro Refining Company

Agencies Notified

() EPA
() DEP
(X) DOL
(X) DOH
() DCA

Notification Type

(X) Initial Notification

e |
rm

Street Address
800 Billingsport Rd

ASBESTOS CO|{TROL &

() Amended Certification
{ ) Cancelled
(X) Emergency

City, State_ Zip Code LICENSIM G

Paulsboro, NJ 08066

Name of Contact
Ravi Jarecha

FACILITY INFORMATION

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

| Paulsboro Refining Company

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

ATC Associates

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___N/A
City (5 County (6 County Code (7}
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A

Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Mansfield Industrial, Inc.

Street Address
3 Terri Lane, Burlington, NJ 08018

Street Address
800 Billingsport Rd

City State. ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm

Telephone Number

| John Lutz

609-479-8512

License Number
00857

Telephone Number
856-224-4392

| Scheduled Start Date (10)
| 12/6/17

Scheduled Completion Date (11)

Name of OSHA Monitor

121117

Mansfield Industrial, Inc.

Occupancy Status During Abatement (Check only one)

area

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

(X) Other — Describe — Removal of ACM within restricted work area in outside

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

(X) Demolition () Renovation

(X ) Large Proj. (160 SF or >260 LF ACM) () SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Full Containment with Negative Pressure - PDA

() Mini-Enclosure ()

() Minor Proj. (<25 SF or <10 LF ACM)
Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatemen Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Re). Encap Enclose
Tank 2685 base — EOM Unit X Gasket Approx 205 SF X
X

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Lan {fill

ANDREW GREEN

Waste Management, Inc. 17273 1CY Gloucester County Landfill
City, State Disp. Date City, State |
South Harrison, NJ Various Sout Harrison, NJ
Completed by (Print or Type) Title Signature Date
MANAGER — Mansfield Industrial, Inc 12-5-17

,.;"l
i A

éivtc_ pt-/mtio;ws Supervisor

/

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 609-884-6620

C:\WORD\WYDOC 3\ASBESTOS

9/18/00
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County (6] Loundy Cade (7 —[ Currant Usa Pty if baing damakshad)
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; AMAC Cantraating Inc.
“Hiroel Address Shige| Address =
188 Vigsland Ave
CHy. Siats, Zip Cods CThy, Stwie, Zp Coos =
Midland Park, NJ 07432
Fromct Hlsnnger ior Monliofng Fim Triephare No, Telsphans Ne. Ticanse o 1
201-262-5841 00158
Sta7 Data {10) | BCRGIUTET Compietion e (17) Name of OFHA Moriior . ==
/| ﬁﬁfé !.-; [ Ty ;n Cmega Environmental Services [nc N
SRy pangy Bl Dunilg Abolement (Lhack ORy Onej 7 Srpet Addres s
3] Facmty Closed/Vaceley During Ertiie Period of Absterment 280 Huylar Sreet —
ed  Abatemant Padornad Outslde of Normat Facrity Hours Clly. Saw, Zip Code
L] Other - Descrive | Hackensack, NJ 07608 N
| BCope of Wark (Chack AT ThAT ABT) -
Jsfeorad i Ranovation Full Conlammiset with Nogalive Prassurs
100 &f of 2260 ¥ Damolition nEncidsure
Clovabiy Procadyna _
.L Men-Exaroted {*) ang Noa-Friasla Prodadurs ]
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Lyl

tb of New Jersey
QF ASBESTOS ABATEMENT
O NJAC 8:60 and 12:120)

1

i

Date of Notification (1)
12/517

Name of Building Owner/Operator (2)

Frank & Lisa Connelly Private Home |

1 =

\

Agencies Notified Type Notification
X] EPa X initia
| | DEP ] Amended
DOL Amendment #
[0 Emergency (including
DOH justification)
[J pca [] Cancelation

Street Address

City, State, Zip Code
North Wildwood NJ 08260

ASBESTOS Ccr‘:‘arf 0L &

Name of Contact
Frank

] Talanka—— &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frank & Lisa Connelly Private Home

Type of Facility (4)
[0 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. £ 3e
North Wildwood NJ 08260 1000+ 1 35+
County (6) County Caode (7) Current Use (Prior if being demolished)
Cape May (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

| | Other — Describe:

X] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15M17 12/2217 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[0 =3sfor=3if

D Renovation

Full Containment with Negative Pressure

=160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}f gem
Location of . Ndog”?“ly . Description of
Asbestos-Containing Material (ACM) I\i £ t DEY er Asbestos Containing Material (ACM) Amount m
TO BE ABATED Py i (i.e. thermal systems insulation, (Specify ol I -
in Facility us 1Ia2 ? surfacing, VAT, or SForLF) 2 | & § 25
(13) (12) other miscellaneous) g o - e
= O
Yes No | N/A @
exterior siding X exterior siding 1400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; s Hauler ID No. of Waste
United Containers 25459 4 G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 12122117 Morrisville PA 19087
Completed by Title Signatara / Date
Anthony T Perna President | 125117

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted ¢ stivities.




N LJU@Q

Date of Notification (1)
12/517

Name of Building Owner/Operator (2)
James & Kathleen Dougherty Private Home

QE@H

=

Agencies Notified Type Notification
EPA Initial
| | DEP [] Amended
DOL Amendment #
]:| Emergency (including
DOH justification)
] Dbca [0 canceliation

Street Address

ASBESTO!: CONTR

LICE NSING

OL &

City, State, Zip Code
North Wildwood NJ 08260

Name of Contact
Frank

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)
James & Kathleen Dougherty Private Home

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

Street Address

[] Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. A 3
North Wildwood NJ 08260 1000+ - 14 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (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 Monitoring Firm

Telephone No.

856-753-9800

Telephone No.

License No.
00727

Start Date (10)
121517 12/22/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

| | Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D =3 sfor 23 If

[:l Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé_;}; gent
Location of us:dof.smf"ry b Description of
Asbestos-Containing Material (ACM) e ole f}efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g d‘i"}"s"taﬁ,, (i.e. thermal systems insulation, (Specify ?l=|3 o
In Fagcility (152) : surfacing, VAT, or SF or LF) ERERE-RE
(13) other miscellaneous) 2|8 c|Z
= T
Yes | No | N/A o
exterior siding X exterior siding 1400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
United Containers 22459 4 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 12/22/117 Morrisville PA 19067
Completed by Title gnature Date
Anthony T Perna President / 12/5/17

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted a :tivities.




CIL AU

; of New Jersey
[D) AT!F ATI ASBESTOS ABATEMENT
A\ (PLtsuahgtolNIac 8-60 and 12:120)
- F s |

| Date of Notification (1) ©
| 12-1-2017

&S "ﬁamé-vf-Bﬁifding Owner/Operator (2)
Rendina Healthcare Real State

Agencies Netified

| Type Notification

Street Address
50 Newark Avenue, Suite B-1

ASBESTOS CONTROL &

LICENSING

S | SO |

|J EPA Initial

| DEP [J Amended City, State, Zip Code

|' DOL Amendment # Belleville, NJ 07109
X Emergency(incruding

| DOH justification) NameofContaq _

| DCA [ cancelation Nathan Laskiewicz

| Telanhone Numbe

l'--——__ .

—

FACILITY INFORMATION

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

Commercial

Type of Facility (4)
L] school (k-12)

‘ Street Address
50 Newark Avenue, Suite 308

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

——

efc.)
City (5) Square Feet # of Floors 3ldg. Age
| Belleville,NJ 07109 60000 3 70+
| County (6) County Code (7) | Current Use (Prior if being demolished)
| Essex (STATE USE ONLY) [

‘l Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)
Green Environmental Services, LLC

Street Address

|

Street Address
235 Virginia Avenue

rCity. State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

‘_}
|
|
]

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 201-333-8855 01174
’_Star: Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 12-4-2017 12-4-2017 Same as above
| Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
| : Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
l Other - Describe: night time work
Scope of Work (Check All That Apply) ]
E 23 sfor23If E Renovation Full Containment with Negative Pressur 2
[J =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location .\b_arter:ent
! ; Normally — .
| Location of Used Solely by Description of 7
| Asbestos-Containiag Material (ACM) Maintc Y ;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ d?”fgfef,? (i.e. thermal systems insulation. (Specify Zl 2|3 |Z
In Facility USi0 TIaz at: surfacing, VAT, or SForLF) 3|88 |&
| (13) {12) other miscellaneous) S22z |
| . — (1]
. Yes | No | N/A &
- Third Floor, Suite 308 X VAT BOSF  [x ]
- -
| [
— |
| |
B |
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill —]
. . Hauler ID No. of Waste :
| Green Environmental Services, 0034889 5 Grows North Landfill
| City, State [ Disposal Date City, State
{ Jersey City, NJ
{Ee

| 124-2017

Mo;r\i\svi![e, PA

| Completed by Title
| Liliana Serrano
| SE—

Office Manager

ASB-41 (R-06-08)

Date
r 12-1-2017

| T 1

* Do not use this form for asbestos licensura exempt

J ".\.Sl'g n aYre \
EAWL SIS S 1ial
]

:d activities.



i State of Mew
JCATION OF ASBESTOS ABATEMENT
rsuant to NJACT 8:60 and 12:120}

Jersay

melor' Building Owner/Oparatar (2) [RERY [N =
| John Ve || i
L A Type B S , ASBESTOS CONTROL %
‘ = { LICEN:! ING i
: % Amendad uhy’ Siate, Z.’\ Cod
‘4 bou ! Amendment#____ \,im i/k"“:\i\ U _) 2 3y
- ] Emergency {including ———— U
:@ S | S Name of Contac ! Tatenhons Number
1 LU Jir Caion; %\ |
if] bcaA £ 1 Cancaliation JIN [
o - - FACILITY INFORMATION - i }
| Name of Facility Where Abatement s Taking Piace {3} |
, Mi¢ G_. W ¢o Dl W}, J
{ o dg. Ag _-'
) Ti
County (8) [ County Coda (7} Current Use {Prior if beirg cemoush=u‘) |
/ L | {STATE USE ONLY) i
M\__:}_Q { Yhi/~-h ki i {25 de~la __
Name of Meniloring Firm Hired by Building Owner (8} , ASCH No. Mame of Abatement Contracior {9}
i 4 . e
- y L i L _Lsulation Co Ty
“Street Address i Srce:f‘\a'dress i
|
| fj—[\/{u"\ “'FUS’C. K‘f e
City, Siate, Zip Code
e MR P T e
| Catds ‘\-”Lu{/}uj 0¥r2>-
| Telephone No : License No. = ;
"} ~ 5
Fa2ogd @y | 00039
Start Date (10} [ Schedyled Compoletion Date {(11) tame of OSHA Monitor |
rg\m %9\&3'31"% EOTRERE—
cupancy Siatus During Abatement {Check Only Ofie} Street Address i
Faciity ClosedVacated g Entire Period e‘ Abhatement o
f-'*.:'lci ment Pe'ﬁ.{ﬂc Cutside gf_\f‘mrma? Fagjlity Hours City, State, Zip Code
Cther — Describe —Jrf:‘r/W' ;)f“k ;
“Scope of Work ?Chac'_x. Al That Apply) .
Eéx >3sfor>3if o e
{1 =169sior2250H T i !
| i
i } Abatement i
l. a Type
i ] Bescription of i = i i i
i Ashe 2 sig {ACAY | Amount {1 fml |
j i e thermat s,‘:te'r.s insulation, S;:e:rv | gJ ’ o | z E ;i i
i surfacing, VAT, or | SForifp (2 1E B 15|
’ J other miscelianaous) i ; g i 2lie g
i i ] [ [ 2 | &
i A bolol® [
) e S COS o Fre o
{ Y ; ey ’.K ! - l
| o Lloo—~+i & 2 iooh Ki | |
i !: ) i I T S
! 1 : 1 st ; i i !
I == :- =T 1 | 1
| — '\ | ; 1 1| '.‘ !| i
red Yaste Hauler T
" - |
Sk O (Mo ( h”l_) fC/v‘ r;____ i
Cd" State ;
1 Yy =< i i
Ve, MO _) 10, 73 N
w- ¢
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1656 NJ Asbestos Control ©09.6330664

CIAIDlY

page 1

AMAT

D tw of Mew Joemay

OF ABBEBTOS ABATEMENT

CONTR( L &

(Pursuant to MIAZ 820 and 12:410) ES, Ea_‘fSING
| Date of Notification ¢1) | Nam ST BGiding Guna(as retor () 1§ Bl - {
- 7 . z CHORCH 2 /'
Agancas Not Type Natification Slaet Adoress
) coa Indial —_ ZD;—-S - 155 Buoufian vg L‘”ﬂ“\”:? il gle. lﬂ’ﬂf'
%] DEP Aranded ity T TRy
<l DO | Adtar # ) = 979?2“
Efergancy (including -—————H_Q&IML e —— —
| DaH Ef::;?ggm,) Namv of Comagt 1
DCA O Cancetiabion Ehﬂ': La EE Ge
 PACILITY |NFORMATION -
Ndme of Faciity WheTE AGalamant s TaKIng PIRce |31 SRHEATC Type of Faaity () A
......... _.S:&y FJC.}* Qchon! (K-12)
| Direai Addiens glu:ehlrlur r: gt};h;r thar K- s:x}‘ - v
&7 {i @. private & commarcial bu 'dings, hem: 5.
[HT7-155  PBroompfieshy  AVE i B bemin,
City (5) Souare Faal % of Flodrs kg, Aga
b 13000 ] | 400
Caurdy [8) Caunty Coce 17 Curreni Use (Friar [T being demoiiehed) =
: . (STATE USE ORLY) Chy pey
"Nome aring Frm Hired by Rullding Owner (8] ASCH Mo, Name of ADalament Caniractor (a) .

AMAC Contragting Inc,

Siresl Addrecs

Elraet Addrasa
183 Vregiand Ave

ity dlate, Zip Codé

Fraetl MeNEgeT Tar MONRAANG FET

WNMW”_

Stad Data (10)

JZ!M}F‘;

I2) 0

Aechoovied Caripii%n Date (11
|

CHy, State, Zip Coca
Migiand Park, NJ 07432

| Telopiiars Ng [ Lizstws No
201-262-5B41 00188

Nama of OSMA Mondg:

| Omege Environments Services [nc

| Deeupancy Btatie Duning ABatSment [Check Only Sne) T

| Stost Accrase

| 280 Huyler Sirpet

' X1 Faciity Ciased/Vaostud Duing Entire Pariod of Abaipment _J
l Abazement Paromrad Oultids of Normal Facliity Hours City, State. Zip Coda !
- Hascaae, — R Hackensack, NJ 07608
% of WWOTK (GReck AT That ATpR) T
a3afac pa Renovation Fut Contalnment with Nagatlve Presayre
=160 of or 2280 Damaiition Min-Enciotura
Qlovebig Procadyra
NcnvE!lmglcd (7] and Non-Frishie Procedura o
15 Location ]- “'T'::;“"‘
koration o i ”:g;::" Dascription of i i g B
AsBantcs-Conisining Matens (ACKM) vidieied dig Asbestos Conalnng Mate sl (ACH) Amaunt 3
- AT :;unicdi } St (.2 Ihermel syslome insldaton ISpecity E- g‘
in Facillty |; = aurtacing, VAT, o BEogrlF) | g E 22
) o8 othst Misoeiana ous) BB E ¢
ee | No } MiA 5
|_Boer  floos | | Pise QO | M |
| -
BT S
N3mé of Raglaarad Wasle dauler NJDEP Viaste Tumc Yards NEm® of Hegiater=d Lonane
Mausigr 10 No, ol Wagta
Neawark Carting Ing, 04508 Grand Cantral Samtary Landﬂi.
Tity, &isis Dhegesal Date City, Siat6 B
Newark, NJ 07105 12k ) G| Pen Arayl, PA 08702
MCompreted by U T Sipnathre

iJasuph Vaocaturo

f Vice Prasident

- Urn&*-«f

Date leal

ARB-41 {R08-08)

. fn(% G Use By form for pabastos llesnitre exempied ativitie




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

| Date of Notification (1)

Name of Building Owner/Qperator (2)

FACILITY INFORMATION

\ a'- (o~ 17 Luavs Lueas :

Agencies Notified Type N?‘_rﬁ@non - Street Ad.dress AEG 15 2017 U
O EPA X initial s L

O DEP O Amended e G55 LAl D)E}L/ =
=2 DOL Amendment # p ) 0 -H : ﬁl o

- B Emepency {mclucing Name of Contact N bv \c_ G

;é DOH justification)

O DCA O Cancellation ZLL IS L u CQS

Name of Facility Where Abatement is Taking Place (3)

Sinﬁ\\c

Type of Facility (4) <
O $chool(K-12)

Street Address

chm:' \\; D\ﬁr 4 N;'.ag}

% Subchapter 8 (Other than K-12)

Other (i.e. private & commercial builc 'ngs, homes,

Sinsle fanidy Dwe: !}—.

1 etc.)
City (5) Square Feet # of Floors B ig. Age
— Avew by the Sea. , NI 07/ 2 ” .
County (6) County Code (7) Current Use (Prigr if being demolished)
(STATE USE ONLY)

/Mo nm UW‘HI'\
Owner (8)

Name of Monitoring Firm Hirgd by Buddl.tg
“EBC Te. hnalagics

ASCM No. l

Name of Abatethent Contractor (9) t

PCTeclhmolegie!,

Sﬁﬁ;&mx 331

n

Street Add?ess E 3 ?

. Zip Code

4 NS 08533

State, Zip Code

Telephone No.

609 758-3265

e Egypt

Telephone No.

09 756~ 335

Start Date (10)

Dec 19, otz

Scheduled Completion Date (11)

Dec 39 JCiF

Name of OSHA Monitor

E.l’C.T-echno[oc\tes T

Occupancy Status During Abatement (Check Only One)

A0
O - Other — Describe:

Faciity Closed/\Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Street Address
P.0. Bor F3%

City, State, Zip Code

New Egypr NI~ 08533

Scope of Work (Check All That Apply)

23sfor231f
2160 sf or =260 I

O Renovation

>Q‘ Demolition

O  Full Containment with Negative Pressur :
O  Mini-Enclosure
O Glovebag Procedure
051’_ Non-Exempted (*) and Non-Friable Pro¢ 2dure

EP(_.Ted‘mo‘oq;eé

17000

| o\

'WQS'fLMQqu(mmt € ?\,l(

s Location \batement
Z Normally oy Type
Location of, Used Solely b Descrintion of
Asbestos-Containing Material (ACM) !\ie it y }" Asbestos Containing Material (ACM) Amount 8t |
TO BE ABATED 2 gnanoeﬁ? (i.e. thermal systems insulation, (Specify 2 5123 1|5
In Facility Custodial Stafr? surfacing, VAT, or SF or LF) 3 18 = s
(13) (12) other miscellaneous) g [ &9 g g
v o —- @
Yes | No | N/A 2
ik s ol ) —
E xtercon WWalls ®_| Siding Sheagles | OO SE X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3 -\

City, State —
N3

by

Disposal

City, State

Mocarsuille P A

1573« 4

/

Newo Equpt S

{ Completed by

St ScheaKes

PresidenT

Slgﬂa uge

!Zél?

ASB-41 (R-06-08)

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




State of New Jersey C/L

NOTIFICATION OF ASBESTOS ABATEMENT =) [} 2/
(Pursuant to NJAC 8:60-7 and 12:120-7) 4 k(

PA

Date of Notification 12/5/17 Name of Building Owner / Operator (2 : = W
Type Notification CTW, LLC ° ° “ HFE ﬁ‘j ]5 ﬂ w E ﬂ
Agencies Notified Street Address "" il
EPA Emergency Notification |699 Washington Street i_\ | P
DEP X Initial Notification City, State & Zip Code 1| IS I S | e
X DOL Amended Notification |Hackettstown, NJ 07840
X DOH Cancellation Name of Contact i ety ToRsSNTber
DCA John Scelba el . %Lﬂ
—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
199 Main Street X Other (i.e., private & commercial buildings, h >mes, etc.
Square Feet # of Floors Bldg. \ge
City (5) County (6) County Code (7) 4,000 2 70
Hackettstown Warren Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Eikon Planning Global Abatement Services, LLC
Street Address Street Address
221 High Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Hackettstown, NJ 07840 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Numb :r
John Scelba 908-813-2323 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/17 12/18/17 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Press ire
Large Project Mini-Enclosure
X Quantityis>3 SFor= 3LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM X Other: Non-Friable
Location of Is Location Description of Amount Ab tement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Spe cify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet |Repai ;, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or o Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A VAT 36 SF Removal
Basement N/A TSI Pipe 65 LF Removal
Basement N/A Flue insulation 2 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehoid Carting 18693 5 TRRF
City, State Disposal Date City, State
Trenton, NJ 12/18/17 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 12/5/17

ASB-41 JUN 95 G4667




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

' Jersey - Notification of Asbestos Abatement

Cécxg/,él Y = ?&ééf

NEGCEIVE

Stafd o
D) /A ﬁ
GAC Project # 06017 0\

Date of Notification (1)

December 5, 2017

Name of Building Owner/Operator (2
RUTGERS, THE STATE UNI)

=<
SITY OF N, _

Agencies Notified Notification Type Street Address Q OEC 19 2017 s
OEPA Xlinitial Notification ENVIRONMENTAL HEALTH FETY DEFT.

O pca O Amended Notification # 27 ROAD 1, BLDG 4086, LIMINGST s

X poL O Emergency (including City, State, Zip Code ASBESTOS CONTROL&
X1 DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 LICEVSING

IXI DOH O Cancelled Name of Contact [ Teleohone Numb r

MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JOHNSON APTS, BLDG# 3737,3738

Street Address

BUSCH CAMPUS

Type of Facility (4)
O school (K-12)

O subchapter 8 (other than K-12)

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

BURLINGTON, NJ 08016

Sqg. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (8) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Moniioring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, NC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
121517

Scheduled Completion Date (11)
12/20/17

Name of OSHA Monitor

Ea |
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe
Xl Cther — Describe: Shift Hours:

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

3:00 PM - 5:00 AM

(24 hours as needed)

Streel Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>3If
Xl> 160 sf or > 260 If

XIRenovation
O pemolition

O Full Containment with Negative ’ressure

O Mini-Enclosure

Glovebag Procedure

[X] Non-Exempted (*) and Non-Friabl : Procedure

O

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Armount Abatement ~ ype

Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or otner miscell.) or LF) Remove Reriir Encap Endlose
YES NO NA

APT 874 X | VAT 680 SF | X

APT 896 = | VAT 680 SF 5]

Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 30 CY Name of Registered Landfill

G.R.O.W.S. Nor h Landfill

NJDEP # 28969
Hauler #2) Newark Carting, Inc.,
NJDEP# 04509

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Newark, NJ

12/20/17

Disposal Date

City, ! tate

100 N 2w Ford Mil!
Rd. N arrisville, Pa
19061

215-7 16-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Tille
SENIOR PROJECT
MANAGER

Signature

Ragmond €. Pedaline

Date
December 3, 2017

Copies To:

Rutgers, REHS, Attn: Mike Smith & ATC, Attn: Brian Kearney



y \State of New Jersey

Print For

EGEI

=

|
VE

) i DN OF ASBESTOS ABATEMENT D
\C l (Sugsagnt to NJAC 8:60 and 12:120) N [
G i
Date of Notification (1) Name of Building Owner/Operator (2) I DEC 15 .01/ o
12-07-17 Daniel Howard U u —
Agencies Notified Type Notification Street Address
ASBESTOS CONTROL &
EPA B initial : : LICENSIN 3
DEP [[] Amended City, State, Zip Code
DOL Amendment # Wharton, NJ 07855
E -
] opow O jur:h%rg:upocg)ﬁncludmg Name. of Contact ] Telephone Number
] bca [J Canceliation Daniel Howard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Home

Type of Facility (4)
1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildi 1gs, homes,
eic.)
City (5) Square Feet # of Flaors Blc 3. Age
Rockaway
County (6) County Code (7) Current Use (Prior if being demclished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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.

License No.
01206

Telephone No.
201 216-9603

Start Date (10)
12-18-17

Scheduled Completion Date (11)
12-21-17

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 7:00 Am - 5:00 Pm

Street Address
522 Tth St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sfor231f E Renovation | Full Containment with Negative Pressure
[F] =2160sfor22601f [] Demolition <] Mini-Enclosure
< Glovebag Procedurs
n Non-Exempted (*) and Non-Friable Proce dure
Is Location A )a;_t;pn;ent
Location of U I\Log.lally b Description of
Asbestos-Containing Material (ACM) I\ie int ely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatl d?r}agtc;ef'f / (i.e. thermal systems insulation, (Specify Digla| T
In Facility St 132 - surfacing, VAT, or SF or LF) Il8|81|8
(13) =) other miscellaneous) Sle|E|B
- 2| g
Yes | No | N/A o
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f e
Delfa Contracting LLC a%%rzm 2 e ng Tullytown Resource Recover ¢ Facility
City, State Disposal Date City, State
Union City, NJ 12-22-17 Tullytown, PA
Completed by Title Signature ,‘ Date
Jaime Delgado Proj. Manager. e /{,f— 12-07-1i

ASB-41 (R-06-08)

S

" Dbé use this form for asbestos licensure exemp ed activities.




R ) l Print Form
J iState of New Jersey E @ E [ \\i/ E
: O J1ION OF ASBESTOS ABATEMENT D
If I % . (Piirelint to NJAC 8:60 and 12:120) 4
ol ; N ]
Date of Notification (1) Name of Building Owner/Operator (2) L| Ll DEC 15 2077 B
12-06-17 Linda Carrington =
Agencies Notified Type Notification Street Address
ASBESTOS CCNTROL &
EPA E] Initial LICENS| G
DEP D Amended City, State, Zip Code
DOL Amendment #__ Morristown, NJ 09940
] ooH D ;fmm;ﬁfg:t?::)(mdudmg Name of Contact | Telephone Number
] bca [ Cancellation Linda Carrington ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildii gs, homes,
etc.)
City (5) Square Feet # of Floors Blc 3. Age
Morristown
County (6) County Code (7} Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 T7th St.

City, State, Zip Code

City, State, Zip Code .
Union City NJ 07087

Project Manager for Monitoring Firm

License No.

01206

Telephone No.

201 216-9603

Telephone No.

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
12-18-17 12-20-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

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

City, State, Zip Code

Other — Describe: 7:00 Am - 5:00 Pm

Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[] =23sfor23¥ [c] Renovation Full Containment with Negative Pressure
[<] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce dure
Is Location A )a?:p:zent
Location of U f\:jcgnlaily b Descripticn of
Asbestos-Containing Material (ACM) l\:eint ﬁ?’ }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c am(f laSt(;eﬁ’? (i.e. thermal systems insulation, (Specify Zinld T
In Facility us 1"; f surfacing, VAT, or SF or LF) 312|s8|8
(13) (2 other miscellaneous) g BjoE )
= 5 |3
Yes | No | NA ]
Basement X Pipe Insulation 330 LF 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast -
Delfa Contracting LLC E%gz 40 © © Sa o Tullytown Resource Recovei y Facility
City, State Disposal Date City, State
Union City, NJ 12-22-17 Tullytown, PA
Completed by Title Signature r Y Date
Jaime Delgado Proj. Manager. /,fi ] 12-06-1
&

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




L1306

State of New Jersey

CA F ASBESTOS ABATEMENT
urs NJAC 8:60 and 12:120)

Print Form

ECEIVE

PAT

Date of Notification (1) Naghéeef Building Owner/Operator (2) U U 15 2017 &
12-08-17 Howard Bowler & Mary Lopez DEC &

Agencies Notified Type Notification %
EPA [ mitial ASBESTOS CCNTROL &
DEP [0 Amended City, State, Zip Code LICENSI IG
DOL Amendment#___ Hackensack, NJ 07601Ho

{1 poH O ﬁr;%rg:hp:g)(mdudmg Name of Contact | Telephone Number

[] bca 1 cancellation Howard Bowler

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Home

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

Street Address
B Other (i.e. private & commercial build 1gs, homes,
etc)
City (5) Square Feet # of Floors Bl g. Age
Hackensack
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A 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. Teleph

201 216-9603

License No.
01206

one No.

Start Date (10)
12-22-17 12-24-17

Scheduled Completion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: 7:00 Am - 5:00 Pm

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

Street Address
522 7th St.

:

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
] =3sfor2aif

EI Renovation

Full Containment with Negative Pressure

[<] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc dure
Is Location 4 )z:};pr:ent
Location of 5 "?g“f’e"l? Description of
Asbestos-Containing Material (ACM) N?einteoa y:;}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at od'nl snt(;ﬁ’? (i.e. thermal systems insulation, (Specify E = | &
In Facility ! {g_ - surfacing, VAT, or SF orLF) 1B IBIE
(13) (12) other miscellaneous) g 2| £
= —_ @
Yes | No | NA ®
Basement X VAT 1100 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H No. f -
Delfa Contracting LLC agagzlgo & ¢ Wsa e Tullytown Resource Recover 7 Facility
City, State Disposal Date City, State
Union City, NJ 12-26-17 Tullytown, PA
Completed by Title Signature / Date
Jaime Delgado Proj. Manager. j; 12-09-17

ASB-41 (R-08-08)

L
Loy

:.1 2 5m L IR SRR POty DO T | i S Rt Capay . 3
o this

L Use



CALULYAR

- S New Jersey
ICATION SBESTOS ABATEMENT
Rurshian JAC 8:60 and 5:16)

DECEIVE

_ ™ |
Date of Notification (1) Name of Building Owner/Operator (2) “ H, OEC 14 9017 '_-L
12 7 05 / 17 Richard Milovcich B vl

Agencies Notified Type Notification Street Address |

BJ EPA B Initial ASBES]:I'OS CONTROL &
ICEN N

X poLwp [J Amended City, State, Zip Code s e

X DOH Amendment # Colli d. NJ 081

[J DCA (] Emergency (including SRIgewoac 08108

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

[ Cancellation Richard Milovcich

FACILITY INFORMATION

Name of Fagcility Where Abatement is Taking Place (3) Type of Facility (4)
Milovcich Residence [] School (K-12)
Strest Address % gt;hbecrgifrpsri\gggea?dhigrrlf;ezr)ciaI wildings,
homes, etc.)
City (5) Square Feet # of Floors ildg. Age
Collingswood 2,500 3 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished'
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 608-298-4070 856-755-0099 00842

Name of OSHA Monitor
EMSL Analytical, Inc.

Start Date (10)
12/

Scheduled Completion Date (11)

15 1 17 12 [ 18 [/ 17

Street Address
200 Route 130 North

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: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

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

Bl =3sfor>31If Xl Renovation X Mini-Enclosure

[1=160 sf or 260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location A atement Type
Location of Normally Description of e To  m ! m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |Z |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |E
(13) (12) other miscellaneous) %
Yes | No | N/A :
Basement O [0 | Pipe Insulation 110 LF X (OOlo
O (0 |gd BN EFE
O |0 0O Ci|Oog|d
O |0 |0 Ci010,08
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage “i“;‘g;,';’ No. W$5te GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 12/18/2017 Morrisville, PA
| Completed By (Print or Type) Title Si natur& \ Date
Christina Lynch Vice President of Operations -; "\ i B T4

ASB-41
JAN 13

— ==

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



tate of New Jersey
D NOTIFI OF ASBESTOS ABATEMENT E @ E ] W E
(P to NJAC 8:60 and 12:120) ! ﬂ
e WA
Date of Notification (1) | Name of Building Owner/Operator (2) U_. s § B ames U
Dec 5-2017 Check # 3097 J Ramos & Maria Ribeiro LLC i DEC 1o 2017
Agencies Notified Type Notification Street Addr I
| EPA Initial | . ASBESTOS C(NTROL &
| DEP Amended City, State, Zip Code LICENS NG
poL . fémendmenl# — East Hanover, NJ 09936
DOH J_ur;%ré;:t?;:)(mc g Name of Contact [ Telanhnna Momn
] oca [] ‘cancelation Jose Ramos

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence at Kearny

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

Street Address

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

City (5) Squaf;clgeet # of Floors ildg. Age
Kearny, NJ 2,000 2 30+
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) Residencial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Gutenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/17 12/19/17 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[X| Other — Describe: Starting 8 AM

Scope of Work (Check All That Apply)

. z3sfor231If Renovation Full Containment with Negative PressL &
] =2160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prc sedure
Is Location AbaTt;prT;ent
Location of i I\éorsmlalgy . Description of T
Asbestos-Containing Material (ACM) I\j:int olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED iy d?r;agtc?,_f,? (i.e. thermal systems insulation, (Specify 2 L3 T
In Facility Hsto 1'3 an: surfacing, VAT, or SF or LF) 3 | &5 |8
(13) (12) other miscellaneous) g g |E |2
g T 1E g
Yes | No | N/A 9
Back and left side exterior X Transite Shingles 1,400 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ] .
Tri-Stare Transfer Assoc 19551 tod Minerva Enterprises
City, State Disposal Date City, State
Bronx. NY thd Waynesburg OH
Completed by Title T T Slg'}a.ure / Date
Gina Betances Office Maanger ‘é 2Ll A Dec 5/: 017

ASB-41 (R-06-08)

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



E&Gproj& 2017-180

State of NJ

? Df Asbestos Abatement
AWAC 8:60-7 and 12:120-7)
EMERGENCY **

Check # 870 ;

Date of Notification (1) Name of Building Owner/Operator (2)
(112121015 /1117 ] Michael Moss
Agencies Notified | Type Notfication Street Address
EPA
o i N
E ]
D _ City, State, Zip Code
[x] poL [0 Amendment Weehawken, NJ 07086
DOH Name of Contact
E_j Canceliation .
[] bca Michael Moss

,'@?-SIWZ e ==
| ITeep Ong P C NG

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Michael Moss

Type of Facility (4)
[[] school (K-1:)

D Subchapter 8 ( Jther than K-12)

Strest Adress Other (Private/ Jommercial
Bldgs./Homes, 2tc.

- = __ Square Feet | #ofFloirs Bldg. Age

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

(State use only) Current Use (Prior if be 1g demolished)
Weehawken Hudson residential
Name of Monitoring Firm Hired by Bldg. Owner_(.Sf) ASCM No. Name of Abatement Coniractor (9)
n/a B & G Restoration, Inc.
Street Address . Street Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number
(973)696-6869

Licenst Number

01378

Scheduled Start Date (10) §ched. Completion Date (11)
12/06/2017 12/08/2017

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

[[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[ pemoiition Renovation D Full Containment w/negative pressure I:j Glove )ag procedure
Kl >3stor>3i [J >160sfor>260i [J Mini-enclosure (] Non-f iable procedure
: Is location normally used solely R T R.AE -
Location of . P : e E
asbestos-containing gt"a;ﬁg‘e”a“w‘:”swd’al Description of asbestos-containing Amount mlalD|n
material fo be material (ACM) (Specify SF or g 14 € L
abated in facility (13) Yes No N/A LF) v || z L
€ r o
crawlspace [_X 1| asbestos debris-cleznup 200 soft I [T 70O 1O
| | mjin] el
b [ | i[mjnyn
Registered Waste Hauler NJDEP Hauler IDZ Cubic Yards of Waste |Name or Registered Landall
B & G Restoration, Inc, 19563 3 Tullytown Resource & Recovery Senter
City, State Disposal Date City, State
Lincoln Park, NJ 12/08/2017 Tullytown, PA
Completed by (Print or Type) Title I Signature Date
Gordana Luna Secretary/Treasurer Gordtine L 12/05'2017




RECEIVEL  12/0%/2U1¢ Vot uurm
Dec C5 2017 1655 NJ Asbestos Control £09.633.0664 page 1 D E @ E [ w E
' ! ]
\  State of NJ l
atfon of Asbastos Abatemant -

gritto NJAC 8:60-7 and 12:120-7}

BaGpo 8 P
"*EMERGENCY*™ : ,
; - [ :
Dateof Newmaien (1) Name of Sullding Qwnerperale (2) ;o
g i21/9454/1447) Michas! Moss Loz
AgEnct Noted | 1yps NOURan | MRS Andreme S— T"""}—
O pe iy, State, Zip Code e
& oou [0 Amendment Weehawken, NJ 07088 .
X oon BME oF LOPaG [Tzﬁpmna Namer
O cancatistion —_—
O oea Michas! Moss _
FACILITY INFORMATION
Tfaci i i o Facliiy (4)
Name of faciRy whare abaterrt i3 taking place (3) TWID &z}i i |
Michas! Moss O Emch:ptsragcmm then Ke1Z)

e i
Street Addrass

Olrar (FrystefCommart |
. Bldgs/Memes, slc.
FolFloars

g, Age

Cou

Cede 07)

} : 2
{Stale uea only) Currant Usa (Prior if baing domelk hed)
residential :
i
2me ontracior
__'* i { B & G Restoralion, Ing, .
“Eirest Addrass ot Aadress ———
" 105 Ryerson Road
Ty Siee, 2P Cock KCity, State, Zip Code -
Linealn Park, NJ 07035
Py T MonRorg Fhone Mumbar TelEphons Nomoer Tree i
' (S73)208-6868 00378
W: Neme of OSHA MQ!‘H'.!U[
RS 2 & G Resloration, Inc.
1210622017 12/08/2017 yiry e
ftus During Abatement (Ghack only ane) 108 Ryerson Road
Facliy clessdvaoaied dunng entirs period of sbatamant, v, Slale, 2B Goae
] Abstament pesfesmed outsids of normal faeiity houtss
7 g?;fﬁ Linco[n Park, NJ 07038

Scop of Wvolk [chacs ail thal apoiy)

O pemorven Renovation [0 ruirContainmant winegative prassurs [ Glovebag proc durs
=Zeforsi [0 2180 s70r2280 ¥ [ Minlendesure ] an-"‘i!blsmﬂ sadute
3 i2 Ipestion aormmally used seinly £
Lesston of . ? g
ashestosconisining | X el aneietiningel Descriston of ssbestea-comaining  {  Amour 5 : 20
matasial s Ge matsrial (ACH) . CpehFer 1o |3 |3 |8
abatad n faclty (13) Yoo N LF) v i |p it
. g i .
, cramspace x__|| asbastos debris- 200sck L] T
- ] 1;1:' ]
] [ (o
AL
B [axI=
AT N auer uE o 'Name of Regeres Lanam =
E [ G Restoration, Ing. 18583 3 Tullytown Resourcs & Recovery Center .
TRy, Slaw =3l als City, Siata
Lincoln Park, NJ 12/08/2047 Tullytown, PA
Campieted by (Print or Typs) | Thie nal Dats
Gordana Luns | Secretary/Treasyrer %,2';,, 12/08/209 7
———mee oo TERCEmEET




D

PA|

NOTIFICATION OF ASRESTOS ARATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Cle 4371,

Date of Notification (1) Name of Building Owner/Operator (2)
I'Z}‘? V7 - raer WiesE & |E @ E ME
Agencies Notified Type Notification Street Address i ; l
O EPA LT tnitial Dz I
O _DEP O Amended City, State, Zip Code 0 Ut o il
& DoL Amendment#__ TEAUE. NS ,07666] |
O Emergency (including i
= DOH justificatian) Name of Contact l SAREATAC ~ANTRNL §
O DCA O Cancellation [He. Wiesec ) )
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mo, wieseC % O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
—— LT~ Other {i.e. private & commercial building 5, homes, etc.)
City () | Square Feet % of Floors Blig Age
TEadeso\C —aoco = iS50
County (6) County Code (7) Current Use (Prior if being demolished)
BNt TATE USE OV Besisau S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best BRemowval 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.
201-329-T744L4 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! 2‘/!?/'? "2’/2’0}‘7 Omega Environmental
Occupancy Statds During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
atement Performed Qutside of Nomiai Facrlr[y Hours City, State, Zip Code
;E/Ab Other — Describe: _ 2 224M ot~
South Hackensack, NJ 0761)6

Scope of Work (Check All That Apply)

B >3 sfor=31f E/ Renovation O _ Full Containment with Negative Pressure
O =160 sfor =260 If O Demolition Mini-Enclosure
~E= Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedu e
Is Location : Ty'peem
Location of Us:f;mf !lly b Description of
Asbestos-Containing Material (ACM) \e .m:: Y m}' Asbestos Containing Material (ACM) Amount .
TO BE ABATED C‘ UL ;;‘mﬁ., (i.e. thermal systems insulation, surfacing, (Specify Pl=l|B | T
In Facility “S“’d; 2 f VAT, or SForLF) A ENE-RE-
(13) e other miscellaneous) :|EE|E
e = ®
Yes | No | NA ¢
DAEHO THEQMAL 18 SduaT o] 24LF P°
BAssrteroT THEMUL SOEFACINCG 4<5SF (R
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 3<rS | Minerva Enterprices, LLG
City, State Disposal Date T City, State
{Hackensack NT 07601 i2 ZO/[’? Wavneshnuro OH Al RASR
| Completed by ‘ Title Sign il =" | Date
|J. Maiorano Estimator iJ /—e—'*““p“g’h;% 12—%[1'}
/ I

ASB-4 (R-06-08)

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



OF ASBESTOS ABATEMENT
A to NIAC 5:60 and 12:120)

[ Date af Netification (1}

Lo O‘\r*;
I_:_a_ \__,

2

~r7 3
W‘\._) ’_‘?

Nolification

A"J:.!"C":S Notiled

ASBESTOS CONT30L & |

[Tee
EPA R initial _
DEP 171 Amended 1p Loae LIGENSING *
ooL | o Amendmentd__ ﬂmJ1WwNM Se |
‘ [ Emergency (including : .
: | Teinhone Number |
il B o i
Namle of Facifity Where Abalementis Taking Place {3} Type of Facility {4} |
R IR > DD Yrom ”"“W ] schoot (-12) !
tr e { 7] Subshapter 8 {Other than K-12) |
ﬁ Other (i.e. private & commercial buildis i
sic) ' _;
ity Sguare Fesl I £ofFjcors i ‘i
4 15 T o -F.._J i i |
|| W (eonlh K L ! a |
! Cau ny 8y \ EI County Code (T) ! Currmmuse (Prior i being demulished)
2 | {STATE USE ONLY) i ' Y
‘g 5\ (\xuu‘ﬁ- ; i (Sidony (R B

ing Firm Hired by

[ ASCHM No.

batement Contractor

(/'{__...-““‘)-/l‘\-ow'

)

-..J’—\} : -,.-’I- J

r_.._ 3

Sireet Address

S'fe\e';* Address

G5 Moy o

e

‘_C—, Siate, Zip Cods City, State, Zip Code

i

i Lol ;\JC[.K{ I SBEL; 7 o=
[ Prc I Telephone Mo Telephone N " | Licensg No.

" 24417+

s O\;()

eV

Scheduled Completion Date {11
P

GRS

| Name of OSHA Monitor
H
i
i

o Entire Periog of

Abatement PL 'f{)'n*.ed
Oth"r — Describe:

Chack Onily Cs ;ej

] H Abaiement
Cusiside of Normatl Facility Hours

D = T3

I Sireet Address

i
i
£
3
T
¥

{ City. Sigte, Zip Code

eck All That Acply)

Gloveb

five Prassur s

rocedure
Non-Exempled {7 and Non-Friable Pro adure i
1 ]; Abatement i
| : Type 5
! e
| ; | i
i i - i
: = 5 m ]
| Zimigia;
i 315188
“["f—"mscu'l,sneo us} ] < | O =
s | ~lgl3!
; & | 7
f :
3

* Do not use it

s form for asbestos licensure exe npled aclivilies.




e

11 2017
1271172017 12:32 FAX

CIC

16:53 NJ Asbestos Control 609,633.0664

page 1

' \ Stage of ersgy M DEC 15 207

NOTIF| CATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 5:1g) : ‘ '

| Date of Notification (%)

ASEESToSCQMIIOL &

ey ey

Name of Bullding Owner/Opsratar (2) T LICENSING

42 f 11 / 17 NJ Dep of Military & Vaterans Affaimmhmmcm .
.}: Agencies NotRed Type Notifioatlon Streot Address : 4 “_T;I
| B poyvin [J Amenceq = = =y
J=siteed oo vt City, Stais, Zlp Code [ |
Soea £3 Emergency (mm;g Lawrenceville, New Jersey 0648 ' ~ |
| (NJAC 5:23.8) Justification) Nama of Contacy | Telepnans Nomber !
: L_ : (I Cancalistion Peter Youssef/Blamark Conat. Corp. |
£ FACILITY INFORMATION B T T
| Name of Fecillty Where Abatemant s Taking Place (3) . | Type of Faciity (<) e
! Teaneek Armory Guard ' l B Sn:?;o::i %123) N Jr
!. Subchepter 8 (Other than K-12]
| Sirect Address —, & Other (i... privata and commarcisi Builin s, Y
| L»1798/Toanck Road | homes, elc.)
G Square Faet # of Fioors [ Bltg. R STy I
| - Teaneck, New Jersey 07666 1 Blyeg, ..o
| Sounty (6) Ceunty Code (T){STATZ LSE OFLY) Current Uza (Prior if being d=molished) e

Private Commercial Buliding '

|| Bergen

| W T,
I harme of Moniloring Firm Hired by Building Owner (8) | ASCM No, | Name of Abatemani Contractor (8) R | J
|| “The Whittman Companies N/A Lilieh Corporation :
| 8treet Address ' e,

Streat Addrass ! o i
f €08 McBride Avenue '

| | 7 Pleasant Hill Drive
| City, State, Zip Code
. “Cranbury, New Jerssy 08512

City, State, Zip Gode
Waodland Park, New Jersey 07424

"'Frojact kenager far Moniteting Firm
- Kevin Lovely

| Licans= Np,
01104 T

Telephone No.
732-330-8358

Telephone Na,
873.225-84D0 |

{Stan Bete (70)
! 12_ 4

12 4 17 J

Scheduled Completion Date (1 1)

Neme of OSHA Manior
IRIB Environmenta! Labs LLC

12 /7 _13 ¢ 47

Dceupancy Status During Abatament (Check only one)

[ Faclity Closed/Nacatad During Entira Pariod of Abstamant
| & Abatement Perfarmag Ouzide of Normal Fadility Hours = Dascribe

' Time of Abatemenit: ZAM-3:30PM/ P AM ’

2333 Route 22 West
City, Stafe, Zip Code
Union, NJ 07083

]

e i

s e

{S&mﬂAudreu f
[

|

|

|

-' @_.23 sfer23if

O Fult Containment with Negativa Pressure i

Renovation B Mini-Enclesura

"Sc55e ST Work (Cheek alTThat 2poly)
| &

() >160 st or 2260 If Camelltion Qlovebag Procedure
L 0 Non-Exampted (%) and Non-Friatie Frocedure |
e I . Is Leeation | ;
B Locatien of Normally Descriztion of :
| 7T Aspestos-Contalning Malgrial (ACK) Used Scleiy by Asesios Contalning Material (ACM) Ameunt |
{ o8B T M:in.gialancef (8., themael aystems Insulstion, (Spacity -
iN Facility Custodial Staff? surfacing, VAT, or SF or LF) PPE
PR (13) (12 other miscellaneous) i
(Yaa]Nale [*

. Bghind Latrine Wall |O = f|:| Plpe Insuiation (wrap & Cut) ! B-8LF [m O LR
=R=N= ' | 0
1 = =l= | |
o [oa’] ! o
i Name of Registerad Wasle Hauler . | NJDEP Wazsle Cubic Yards of Name of Registerad Langfl]
= Hsuler ID Na. Waste
£ G,R.0.W.5. Lendfi
Llllch Cerporation 18724 | 9 R.O.W.5. Landfii
i ity | Dispossl Data City, Stae
' Woodland Park, New Jarsey [ 12!13};;_)17 Mormisville, Pennsylvania -
! + e P .
Zemplsted By (Print or Typay Title [ j ure Y " ~ [Tate
fdrigna Olejarava President | : \}‘.ak\ f

ISR ] 8 g " =R

Ay 19 " Do nol use this form for ssbestos lice Ure Semplad acihvires.




i

State of New Jersey

ATION OF ASBESTOS ABATEMENT
rsuant to NJAC 8:60 and 12:120)

[ Date of Notification (1)

Name of Building Owner/Operator (2)

| 12/11/2017 Angie Romanick Check # 5093
| |
i Agencies Notified Type Notification % E @ E ﬂ w E .
O EPA Initial ]} e e
< DEP O Amended City, State, Zip Code _ﬁ;
; DOL Amendment # Pompton Lakes, New Jersey 07442 |
: ; - fEf 1.2 gy
| Eme_r_gen_cy (including e THidinkbona WimBar ~ 7 TF
| ® DOH . Justification ) Andie R ik
O DCA O Cancellation AgIE et § = cem—
_ FACILITY INFORMATION ASBESTOS (;ONTROL & |
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) LICENSING
I Private Residence !
O School (K-12) |
{ 155 O Subchapter 8 (Other than K-12) |
Other (i.e. private & commercial bldgs, wemes, etc.} |
City (5) Square Feet # of Floors Bl g. Age
Pompton Lakes, New Jersey 07442 2500 2 55+ |
‘Couniy (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Private Residence —
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ' |
{ NIA Lilich Corporation i
[ Street Address Street Address 3 .
606 McBride Ave
City, State, Zip Code City, State, Zip Code e
3 Woodland Park, New Jersey |
Project Manager for Monitoring Firm Telephone No Telephone No. License No. i
973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
01/03/2018 01/04/2018 Iris Environmental Laboratories, LLC ;
Occupancy Status During Abatement (Check Only One) Street Address o
" , ) ) 2333 Route 22 West i
%)  Facility Closed/Vacated During Entire Period of Abatement - ;
[0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1  Other — Describe: Union, NJ 07083
| Scope of Work (Check All That Apply) o T
| B 23sforz31If Renovation O Full Containment with Negative Pressure
| O =160 sf or 2260 If O  Demolition Mini-Enclosure
O Glove bag Procedure
Ji O Non-Exempted (*) and Non-Friable Proce jure |
= Is Location ‘bﬂj‘;;;“”‘
Location of ? Nfggla;lly i Description of —— |
Asbestos-Containing Material (ACM) J\:eiLr"ltenaniely Asbestos Containing Material (ACM) Amaount M . ;
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify 2l | 3 |
In Facility s 1]‘; al surfacing, VAT, or SF or LF) 3| e 212
(13) [#2) other miscellaneous) £ 2|2
b n @ |
o 3 Yes | No | NIA . & i
Basement X Boiler Jacket 80 SF X g
£ T _ |
| |
| f
T 1
| U I |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill j
| Hauler 1D No. of Waste i
lilgj_Corporatmn = 18724 4 G.R.0.W.S Landfill
| City, State Disposal Date City, State
| Woodiand Park, New Jersey 11/04/2018 Morr]sv][lc‘ PA
i Completed by Title Signatu ') Date
i Adriana Olejarova President :&. QM 1212z

ASB-41(R-06-08)

*Do not use th:s form for asbestos licensure exem oted activities.




PAID

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

State of New Jersey

Date of NotificatiofT{1)™

Name of Building Owner / Operator (2)

12/11/2017 Trinity United Methodist Church __\\
Agencies Notified |Type Notification Street Address LJJT
EPA 1895 Pennington Road Nl ‘
[0 DEeP K Initial City, State & Zip Code _| Ll DEC 15 =0T L/
X bpoL [J Amended Ewing, NJ 08618
DOH [l Emergency Name of Contact |Teleph yne Nunther
Xl DcA [0 Canceltation Ron Ettinger AS™T

ey
L TENSING G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trinity United Methodist Church

Street Address
1895 Pennington Road

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

D] Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, hor ies, etc.)

Square Feet # of Floors Bldg. Ace
City (5) County (8) County Code (7) 10000 2 50+
Ewing Mercer Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Briggs Associates 00004 Alpha Environmental Services
Street Address Street Address
3 Crosswicks St PO Box 8297

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code

Trenton, NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

]

Describe:

[[] Facility Occupied During Abatement

D] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

Mike Hoodak 609 298 5520 609-847-2856 012::2
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/21/2017 12/24/2017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure
X] =23sfor23if [X] Renovation [] Mini-Enclosure
[] =2160sf2260If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable: Procedure
Location of Is Location Description of Amount Abztement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl
TO BE ABATED Maintenance or (i.e., thermal systems g Z 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT S 2 }E 2
(13) (12) or other miscellaneous) 8 | §| 5
Yes | No [ N/A @
Boiler Room XiOlO Pipe Insulation 2001F X L0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfili
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Pod Rickardson 1211172017
| Manager




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

D
Ik

e

CEIVE

> 15 2017

Tt

0

-

E
|

Date of Notification (1) Mame of Building Owner/Operator (2)
12/08/17 Martin Luccibello - —
Agencies Notified  [Type Notification Street Address ASBESTUS 'u..thN Fadle A
EPA O Initial 73-87 Clay St LICENSING
O Dep Amended City, State, Zip Code
DOL Amendment#___ 1 Newark, NJ 07104
| Emergency (including Name of Contact [Telephone Number
DOH justification) Martin Luccibello )
O DcA O Cancelation ] B

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (2)
Legge Industries

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

Street Address [0 Subchapter 8 (Other than K-12)
73-87 Clay St Other (i.e. private & Commercial buildings, F ames, etc.)
City (3] Sguare Feet # of Floors Bldg. Age
Newark 9,350+ 2 1932
County (6) County Code (7) Current Use [Prior if being demolished)
Essex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Unicorn Contracting Corp.
Street Address Street Address

32 Willow Way

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephone Mo. Telephone MNao. License No
973-333-9176 01331

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

12/04/17 12/18/17 Envirovision Consultants, Inc.

Occupancy Status During Abaternent {Check Only One)
Facility Closed/Vacated During Enti-re Period of Abatement

]} Abatement Performed Outside of Normal Facility Hours
Other - Describe: _ 7AM-4:30 PM

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O =23sforz3if O Renovation [0  Full Containment with Negative Pressure
>160 sf or 2260 If Demolition OO  Mini-Enclosure
O  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedur 2
Is Location Abatement
Location of Nermally Deseription of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Speacity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) = E m
(13) (12} other miscellaneous) g _,‘_’? E c:T
Yes | No | N/A 5 |2 |z |5
Roof X Black Roofing Material 9350 SF X
Roof X Roof Flashing 1,550 5F X
Name of Registered Waste Hauler MNJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Reguster: d Landfill
Unicorn Contracting Corp. 0035844 120 P Fairless Hills L andfill
City, State Disposal Date / City, State
Woodland Park, New lersey TBD st / QUMorrjsville, P
Completed by Title Signatee = 2 Date
o - F
Dimo Golcev General Manager /, ,-A—/ o 12/08/17




| Print Form

D State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ’ < O
CA# O 559

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

1211117 Timothy & Kristine Tubito N\ FE P H WE
Agencies Notified Type Notification Street Address ] : = W T’
EPA & nitial ‘ ‘ ! |
] DEP [] Amended City, State, Zip Code T 16 9017 |
DOL Amendment # Wayne, NJ 07470 i UEUL 1o 2Uid

" I . i
DOH D 52}%?;?0% RAgHdng Name of Contact [{Telephone Number
[J oca [] Cancellation Ms. Kristine Tubito e UNTROLE
FACILITY INFORMATION 1 LICENGING

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

Residential [ School (K-12)

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

E] Other (i.e. private & commercial buildin 35, homes,
eic.)

City (5) Square Feet # of Floors Blde . Age
Wayne 3,000 + 2 a0 -

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

Passaic (STATE USE ONLY)

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

J.R. Contracting & Environmental Consul ing, Inc.
Street Address Street Address
1141 Route 23

City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973-628-9200 00408

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

12/26/17 01/20/18 Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Oher=Dasaibe: Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

D 23 sfor=3|f E Renovation Full Containment with Negative Pressure
[X] =160sforz260If [l Dpemolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced Jre

Is Location Ab: Lt;prgem
Location of u Ndorsmfliy b Description of
Asbestos-Containing Material (ACM) i\fl’:'nt “lal) jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dgr}agtcefp (i.e. thermal systems insulation, (Specify Jlzx |2 o
In Facility Uzl 1'3 S surfacing, VAT, or SF or LF) 38 |a |8
(13) (=) other miscellaneous) g e c £
= = o
Yes | No | NIA ®
Exterior X Transite Siding 1,2008F |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 i ler 1D ; W
J.R. Contracting & Environmental Consul., Inc %"g% He 20 aslo Grand Central Landfill
|
| City, State Disposal Date City, State
Wayne, New Jersey Pen ;—\r@y], Pennsylvania
Completed by ‘ Title Signature Vi Date
Jerry Bijelonic | Project Manager A 1211117

i

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



(a V= _}
EGEIN lE_[D

3' /'A\ ” ST/ NEW JERSEY _
! MIHMTIO} SBESTOS ABATEMENT '{
! o 8 ol = U ol e = 7 s
{Pursuant to N.J.A.C. 8:60 AND 12:120) 8 LEL < cul
Date of Not'ﬁcafon TT 112!1 117 Name of Building OwnerOperator (2) if
East Rutherford BOE ASBESTOS CC NTROL &
Agencies Notified Notificafion Type Sireef Address UCENGI NG
[X] EPA Initial 100 Uhland St
[] pep [] Amended # City, State, Zip Code
Dol ] Emergency (including East Rutherford, NJ 07073
e justrﬁcauoln} Name of Contact [ TRl NumRar
DCA [ ] Cancellation NIF. Mark Kramer
FACILITY INFORMATION

Name of Facility Where Abatement Is 1aking Place (3)
Alfred S. Faust Elementary School

Type of Facility (4)

School (K-12)

Streef Address

- D Subchapter 8 (Other than K-12)

100 Uhland St

City (5} County (8) Tounty Code (7] E’ Other (i.e., private & commercial buildings,
- {Stzfe Use Only) homes, etc.)

East Rutherford Bergen e

Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor {9)

Enviro Vision Consultants Inc. 00079 MTM Metro Corporation

Street Address

135-137 McBride Ave
City State, ZipCode
Paterson, NJ 07501
Telephone Number
973-742-5030

Name of OSHA Monitor
MTM Metro Corporation
Street Address

135-137 McBride Avenue
City, State, Zip Code

Street Address

20-10 Maple Ave Bldg 35E
City, State, Zip Code

Fair Lawn NJ 07410

Project Manager for Monitoring Firm
Mr. Willie Morales

Scheduled Start Date (10)

12/22/17

CUccupancy Status During Abatement (.

Telephone Number
973.636.9145

Scheduled Completion Date (11)
12131117

heck only one)

License Number

00809

Facility Closed/Vacated During Entire Period of Abatement

[ ] Abatement Performed Outside of Normal Facility Hours

Paterson, NJ 07501
D Other-Describe:

Source of Work (Check all that apply)
P >3sfor>31f

Renovation [ ] Full Containment with Negative Pressure Mini-Enclosure

[X] > 160sfor>2601If [] Demolition [ ] Non-Exempted(*) & Non-Friable Procedure Glovebag Procedur ;

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abalement Tyg =

Containing Material (ACM) in | Solely by Maini./Custodial thermal sysiems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A miscell.) Rem  Rep. :ncap Enclose

Crawl Space X Pipes Elbows,Joints 1.100 LF X X

First Floor and Second Floor X Elows & Joints 230 LF X X
Boiler Room , Maintenance X Pipe Insulation BOLF X o

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Wasie Name of Reg. andﬁTI—‘

MTM Metro Corporation 26552 20 Tullytown PA

City, State Disp. Date City, State

Paterson, NJ 07501 1213117 Tullytown, 2A
Completed by (Prinf or Type) Title Signature Daie

< 3 ./ 3 - .
Mike Damevski Business Administrator Ml&e Dame 05@ 1211117 4

ASB-41

Do not use this form for asbestos licensure exmpted activities.



A |

State of New Jersey

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

S ECETVE
|

o e S O el o I
Date of Notification (1) il b i W Name of Building Owner/Operétgr ( ULt 173 27T =
12112117 k¥ XTY Elmwood Park Board of Edufation
Agencies Notified Notification Type Street Address
| B o 60 E 53rd St ASBESTOS CONM ROL &
EPA O Initial Notification City, State, Zip Code LICENSINC
%%Ft gmended # il i Elmwood Park, NJ 0740
% mergency notification (including [ Tolmon
DEP justification) {}lian":—zr?tfg'ﬁ%ﬁ
XEDOH O Cancelled
FACILITY INFORMATION

Elmwood Park High School Type of Facility (4)

School (K-12)

O Subchapter 8 (other than K-12)
Street Address ) Other (i.e. private & commercial buildings., homes, etc.)
375 River Drive Sq. Feet: NA # of Floors: 2 Bldg. Age: 1961
City (5 County (6) County Code (7 Current Use (prior if being demolished):
Elmwood Park Bergen State Use Onl
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Panoramic Window & Door Systems, Inc.

Street Address

Street Address
712 Sergeantsville Road

City. State, Zip Code

City State. ZipCode
Stockton, NJ 08559

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
P (732)926-0900

License Number
01237

Scheduled Start Date (10)
1215117

Scheduled Completion Date (11)
1230117

Name of OSHA Monitor
IAQ GURU LLC

Occupancy Status During Abatement (Check only ong)

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

Describe

EOther — Describe: M-F 15:00 -23:00
Sat 0700-15:00

Street Address
87 Main Street

City. State. Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor>31f
& > 160 sf or > 260 If

Renovation

0O Demolition

O Mini-Enclosure

OGlovebag Procedure

Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement T ype
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Ripair Encap
(12) Enclose
YES NO  NA
Exterior Windows in Perimeter caulk 670 LF XX

courtyard

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Registerec Landfill

0036057 >2 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, S tate
Eastoi, PA
/)
//
Completed by (Print or Type) Title Sigratire Date
Mark M Jovic Project Manager ¢ 1212117
f




husn- P

e of New Jersey D E .
n=| OF ASBESTOS ABATEMENT r
Nt to NJAC 8:60 and 12:120) n

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) o ==y =
12111117 Cumberiand County Improvement Authority [
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
i ENSING
EPA Initial 2 North H{gh Street LICEN3ING
DEP [] Amended City, State, Zip Code
DOL O finpodment _#r Millville NJ 08332
ergency (inciudin
DOH jus,mfaﬁog){ e Name of Contact [ Telephone Number
DCA [J cancelation Brian Nardone

MName of Facility Where Abatement is Taking Place (3)
Demo Residential

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

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

Street Address | | Subchapter 8 (Other than K-‘l?)
632 East Plum Street X gt:;e:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland NJ 08360 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland STAIEMSE ONLY House
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Synertech Inc. Pernaco Inc.
Street Address Street Address
228 Moore St. PO Box 329
City, State, Zip Code City, State, Zip Code
Philadelphia PA 12148 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Drew McMahon 215-755-2305 856-753-9800 00727
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
12/29M17 119118 Same
Occupancy Status During Abatement (Check Only Oneg) Sireet Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

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

z3sforz3 if Renovation Full Containment with Negative Pressure
Xl =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abf_t;prr;ent
Location of Usgjf)im?"y b Description of
Asbestos-Containing Material (ACM) Mai‘; ;?Ifr? ‘}’ Asbestos Containing Material (ACM) Amount t
TO BE ABATED Custodial stceff'? (i.e. thermal systems insulation, (Specify P53 o
In Facility Y10 ;az ans surfacing, VAT, or SF or LF) 2|85 |2
(13) (2 other miscellaneous) s|l2|e|2
= 2| e
Yes | No | N/A o
Exterior Siding X Exterior Siding & Tar paper 2200 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. . Hauler ID No. of Waste £
United Containers 22459 5 Cumberland County Landfill
City, State Disposai Date City, State
Elm NJ 1/19/18 Millville NJ 08096
Completed by Title ngn;g_lre“ Date
Anthony T Perna President / P 12041147
| T ———




ew Jersey

tal
! D M ICATION ESTOS ABATEMENT
ursuant 8:60 and 12:120)
L [

Date of Notification (1) L Narhd of Building Owner/Operator (2) u
121117 Cumberland County Improvement Authority
Agencies Notified Type Notification Street Addre?s ‘ ASBESTOS CONTROL &
| | DEP ] Amended City, State, Zip Code T
DoL Amendment#________ | Millville NJ 08332
DOH O Egu%-g:{?;g) (including Name of Contict | Telephone Number
] obca [l Cancellation Brian Nardone
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Demo Residential [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
219 N Bth Street ((_;Jtt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Vineland NJ 08360 1000+ 2 35+
County (6) County Code (7} Current Use (Prior if being demolished)
Cumberland (STATEUSEOANLY) _____ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synertech Inc. Pernaco Inc.
Street Address Street Address
228 Moore St. PO Box 329
City, State, Zip Code City, State, Zip Code
Philadelphia PA 19148 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Drew McMahon 215-755-2305 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
12/29/17 1/19/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
QOther — Describe:

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procetlure
Is Location At e;t;;zent
Location of i Ndogn?nly i Description of
Asbesios-Cornitaining Material (ACI) l\iei " Qe }" Asbesios Containing Material (ACM) Amount m
TO BE ABATED 5. at“ d‘?”]asr‘feﬁ? (i.e. thermal systems insulation, (Specify Bl & B
In Facility usio f? s surfacing, VAT, or SF or LF) 8|88
(13) (12) other miscellaneous) % 21e | 2
= 2 |le
Yes | No | N/A o
Exterior Siding X exterior Siding 4320 SF %
Dinning Room X remnant Vinyl sheet flooring 100 SF x
& mastic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
United Containers 22459 8 Cumberland County Landfill
City, State Disposal Date City, State
Elm NJ 1/19/18 Millville NJ 08096
Completed by Title Signaiure Date
Anthony T Perna President I A 1211117

ASB41 (R-06-08)




\

CALDIL

1FICA

statd of New Jersey
ON ASBESTOS ABATEMENT

urs@ant to'NJAC 8:60 and 12:120)

Date of Notification (1) J
121117

Name of Building Owner/Operator (2)
Cumberland County improvement

Authority |

Street Address
2 North High Street

ASBESTOS CONTROUY
LICENSING

City, State, Zip Code
Millville NJ 08332

== e

Agencies Notified Type Notification
EPA Initial
DEP [] Amended
DOL Amendment #
[ Emergency (including
DOH justification)
DCA [ ‘cancelation

Name of Contact
. o]
Brian Nardone

I Telenhnana KMumbar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demo Residential Rear garage [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
219 N Bth Street E gt:?r (i.e. private & commercial buildings;, homes,
City (5) Square Il=eet # of Floors Bldg. Age
Vineland NJ 08360 1000+ ﬁ 35+
County (6) County Code (7) Current Use (Prior if being demolished
Cumberland GTATELSE QNEY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synertech Inc. Pernaco Inc.
Street Address Street Address
228 Moore St. PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone Mo.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code
Philadelphia PA 19148

Project Manager for Monitoring Firm
Drew MciMahon

Start Date (10) Scheduled Completion Date (11)
12/29/17 1/19/18

Occupancy Status During Abatement (Check Only Ong)

License No.
00727

Telephone No.
215-755-2305

[X| Facility Closed/vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
I | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

z3 sforz3 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Ab:;:;ent
Location of U ’I:lﬂogzla::y by Description of
Asbestos-Containing Material (ACM) h;;l?l tengnie f’( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl=a 3 [
In Facility Hslo) 2 surfacing, VAT, or SForLF) 3|2 |82
(13) other miscellaneous) % g |g |2
= 2|3
Yes | No | N/A W
Aftic / Rear heater room X Duct Insulation 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
; : Hauler ID No. of Waste
United Containers 22459 2 Cumberiand County Landfill
City, State Disposai Date City, State
Elm NJ 1/19/18 Miliville NJ 08096
Completed by Titie Sigriatlre Date
. =@
Anthony T Perna President {_/( 1211117

* Do not use this form for ashestos licensure ¢ ac

AEB-41 (R-06-08) exemptec activities,



’,\L

ate of New Jersey

\| OF ASBESTOS ABATEMENT
ot to NJAC 8:60 and 12:120)

|___Print Form _

D}E@EH’/‘E"

ate of Notification (1)
11-29-17

Name of Building Owner/Operator (2) L|

Hamilton Peterson

Agencies Notified Type Notification ddress
ASBESTOS CCNTROL &

EPA [=] initial LICENSING

DEP El Amended City, State, Zip Code

DOL - Amendment # Short Hills, NJ 07078

Emergency (including e P T Y ST

1 poH justification) Name of Contact ‘
] bca [0 Canceliation Hamilton Peterson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Home

Type of Facility (4)
O school (K-12)

Street Address Subchapter 8 (Other than K-12)
E} gtga)ar (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldi. Age
Short Hills
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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

Other — Describe; 7:00 Am - 5:00 Pm

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-11-17 12-14-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
[] >3sfor23if

B Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =2160sfor=2601If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location .ﬁbz%t;pn;ent
Location of UseNdogﬂ!aIEy b Description of
Asbestos-Containing Material (ACM) Aakt ﬂ :r']y ce}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED o t‘ d‘r‘ e (i.e. thermal systems insulation, (Specify Tip|3(5
In Facility S0 1’2 AEe surfacing, VAT, or SForlf) 3|l28|31%
(13) {19 other misceltaneous) g 2| 2|2
- = |3
Yes | No | N/A b
Basement X Pipe Insulation 670 LF £
Basement VAT 620 SF
1st Floor / Kitchen X Linoleum 150 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Haul : f Wast e
Delfa Contracting LLC a%%réiéq 2 b Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 12-15-17 ;'ullytown, PA
Completed by Title Signature / Date
Jaime Delgado Proj. Manager. / 11-28-17
i =
* Do ot pse this form for ashesios licensure exempted activities.



| Print Form_l

D:EGE !
|

CILEpD

Date of Notification (1) Name of Building Owner/Operator (2) U '". Ef: 1 5 20 !
1211117 William Douma Private Home | i
Agencies Notified Type Notification Street Addr i
EEA i ASBESTOS COFI\.TROL &
| DEP ] Amended City, State, Zip Code HEENSING
DoL Amendment# ____ | Long Beach Twp NJ 08008
DOH I:I ji?h%fgairi‘t::)(mcludmg Name of Contact | Telephone Number
[] bca [0 canceliation Bill
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William Douma Private Home [0 school (K-12)
Street Address |_| Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homes,
City (5) Squai;c !'-‘}eet # of Floors Bldg. fge
Long Beach Twp NJ 08008 1000+ 1.5 35+
County (6) 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 Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
12/20117 12/2717 Same
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D z3 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Tyre
Location of i l\ljorsmlallly b Description of
Asbestos-Containing Material (ACM) ],je, Doy fy Asbestos Containing Material (ACM) Amount ( m
TO BE ABATED c atjgdt‘_enlasnf%? (i.e. thermal systems insulation, (Specify 2l n é o
In Facility HS 1'32 Al surfacing, VAT, or SForLF) 3 g |3 |2
(13) (12) other miscellaneous) % 2122
== =3 1]
Yes | No N/A @
exterior siding X exterior siding 1400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
United Containers 22459 4 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 12/2717 Morrisville PA 19067

Completed by Title Signature ' Date
| Anthony T Perna President & e 121117

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




State-of New Jersey
._ : FICATIONIOF ASBESTOS ABATEMENT
\ \ urdant fofNJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12/11/17 Cumberland County Improvement Authori
p
Agencies Notified Type Notification Street Address
7 EPa — 2 North Hfgh Street ASBtSIQigI]ﬂITF{OL &
[ | DEP [0 Amended City, State, Zip Code b
DOL O émendment _#,.r Millville NJ 08332
DOH Iur;':t?ﬁrg:t?:g}(m ucing Nan.':e of Contact I Telenhone Number
] bca [J canceliation Brian Nardone '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Demo Residential

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

Occupancy Status During Abatement (Check Only One)

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

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

638 East Plum Strest Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Vineland NJ 08360 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland GRAIEUSE oMLY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synertech Inc. Pernaco Inc.
Street Address Street Address

228 Moore St. PO Box 329
City, State, Zip Code City, State, Zip Code

Philadelphia PA 19148 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Drew McMahon 215-755-2305 856-753-9800 00727
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor

12/2917 1/19/18 Same

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3If E] Renovation Fuil Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Eocation Abztement
Type
Location of s Ndogn?![y b Description of
Asbestos-Containing Material (ACM) m?eim ﬁenlg }’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED C at od? laSt %,) (i.e. thermal systems insulation, (Specify D) g|3|T
In Facility L 1'32 SUE surfacing, VAT, or SF or LF) 38|88
(13) (2) other miscellaneous) 22|82
o 2l
Yes | No | N/A @
APT. 1 Basement rear X Pipe Insulation 3LF X
APT. Basement near bilco door X Pipe Insulation 3LF x
APT. 1 Basement X Flue Packing 2LF %
APT. 2 Kitchen X Sheet Flooring all layers 200 SF x
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards MName of Registered L andfill
. s Hauler ID No. of Waste
United Containers Cumberland County Landfill
22459 3
City, State Disposal Date City, State
Elm NJ 1/19/18 Millville NJ 08098
Compieted by Title Eig;a{ure Date
Anthony T Perna President e 12011117

ASB-41 (R-08-08)

" Do not use this form for asbesios licensure exemptec activities.




__PrintForm |

I
D?E@EHWE

Jersey
ATION :;sms ABATEMENT
Q \?‘) t to MJAC 8:60 and 12:120) ;
1 N

Date of Nofification (1] Name of Building Owner/Operator (2) U L
121117 Cumberland County Improvement Authority

OEC 15 2017

Agencies Notified Type Notification Street Address
. - 2 North High Street ASBESTOS CONTROLL &
DEP ] Amended City, State, Zip Code e
DOL Amendment #___ Millville NJ 08332

5t j'i;"h%rf:t?;}:} (ihctuding Name of Contact T Telephone Number

[0 bca O canceliation Brian Nardone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demo Residential [J school (k-12)
Street Address Subchapter 8 (Other than K-12)
604 East Plum Street gtch;.er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland NJ 08360 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberiand (STATE USE OMLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synertech Inc. Pernaco Inc.
Street Address Street Address
228 Moore St. PO Box 329

City, State, Zip Code
Philadelphia PA 19148

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Drew McMahon 215-755-2305 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/29/17 1/19/18 Same
Occupancy Status During Abatement (Check Only One) Sireet Address

| | Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedu-e

Is Location Ab?fe;;ent
Location of u I\éognlaliy b Description of
Asbestos-Containing Material (ACM) ,j: te?.fny ;f Asbestos Containing Material (ACM) Amount -
TO BE ABATED o ;" ith Sfem (i.e. thermal systems insulation, (Specify Al |0
in Facility e ,:Z alre surfacing, VAT, or SF or LF) 2 1& 5|2
(13) (12) other miscellaneous) Sle |2 |g
- 2 | g
Yes | No | N/A *
Exterior Siding X Exterior Siding 4000 SF bs
Kitchen X Floor Tile 150 SF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
United Containers 92459 8 Cumberland County Landfill
City, State Disposai Date City, State
Elm NJ 1/19/18 Millville NJ 08086
Completed by [ Title Signattre Date
Anthony T Perna President &Mq; 1211117

ASB-41 (R-06-08)

* Do not use this form

for asbestos licensure exempled activities,



FACILITY INFORMATION

tate of New Jersey = =N e
- DOTIFRATIH BESTOS ABATEMENT D G WE rj
Chedls2939 A’ rs ‘ C 8:60 and 5:16) .5 — |
™ | ™! !
Date of Notification (1) Nafie of Buiftfing Owner/Operator (2) U L: A C And- '
12 i 05 : 1? ‘ UI:'r_ 1 ~ n":_:
' ' Chris Stagg |
Agencies Notified Type Notification Street Address 4
EFA Initial — ASBE&IOS (l;qo\rl\.;mo;_ &
D poLwD [ Amended ity, State, Zip Cods S
X DHSS Amendment #
[1oca | Emergency (including New anSWiCk, NJ 08901
{NJAT 5:23-8) justification) Name of Contact ! Telephone Number
[C] Canceliation Chris Stagg

Name of Facility Where Abatement is Taking Place (3)
Private house

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

Street Address

[_| Subchapter 8 (Other than K-1 2)

B4 Other (i.e., private and commercial builcings.
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
New Brunswick, NJ 08901
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demalished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date {10) Scheduled Completion Date {11)

12, 14 ; 17 2 5 15 ; 17

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only ong)
X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Ouiside of Normal Facility Hours - Describe

Sireet Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement; AM- P/ P AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressura
Full Containment with Negative Pressure
>3 sf or >3 If B Renovation Mini-Enclosure
> 160 sf or >260 If [] Demolition Glovebag Procedure E]Tent with Negative Pressurz
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normatly Description of »
: i e : = ! ) 3| m | m
Asbestos-Containing Materig! (ACM) Used Solely by Asbestos Containing Material (ACNM) Amount 2 é 2|z
TO BE ABATED Mamrgnlan‘ce; (i.e., thermal systems insulation, (Specify g £ |5 |9
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) = s e
(13) (12) other miscellangous) - = &
Yes | No | N/A
Basement 00X Pipe insulation 310 LF X300
O (O (O Oi01,0/0
OO |O O|flio|o
0o g D O|[10|0o
Name of Registered Waste Hauler JOEP Waste Hauler |2 No.| Cubic Yards of Wastej] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State [
Wavne, NJ 07470 B |Tullytown, PA |
Completed By (Print or Type) Title Slgnature Date
N.Jevtic Owner J‘C ao/ 12/05/17
ASB-41 T

MAY 11

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



PrntForm _ |

ECE]

ML 2 )
(Pursuant to NJAC 8:60 and 12:120) P [
Date of Notification (1) Name of Building Owner/Operator (2) INL b DEC T% 2017
12/4/2017 NJDEP OFFICE OF RESOURCE DEVELOPMENT
Agencies Notified Type Notification Street Address "
ASBESTOS CONTROL &

[X] epa Initial PO Boxasn LICENSING

DEP [] Amended City, State, Zip Code

DOL - Amendment # TRENTON, NJ 08625

Emergency (including

DOH justification) Name of Contact L Telephone Number
[] oca Cancellation AL PAYNE | B

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildinjs, homes,

etc.)
City (5) Square Feet # of Floors Bldc. Age
PITTSGROVE TOWNSHIP
County (6) County Code (7) Current Use (Prior if being demolished)
SALEM {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)

USA ENVIRONMENTAL MANAGEMENT, INC.

TWO BROTHERS CONTRACTING

Street Address
344 WEST STATE STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAM WEISGARBER 609-656-8101 973-956-8700 00434
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/14/2017 12/27/2017 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Other — Describe: VACANT

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

Street Address

City, State, Zip Code

e

Scope of Work (Check All That Apply)

=3 sfor=31f
2160 sf or 2260 If

l:] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Proced ire

L

ASB-41 (R-06-08)

Is Location Abf;.tf;:ent
Location of i '\éorsm'la]:y " Description of T
Asbestos-Containing Material (ACM) rje, i olely iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Koy (i.e. thermal systems insulation, (Specify 2|31 F
In Facility bl surfacing, VAT, or SFor LF) 3 (&8 || %
(13) (12} other miscellaneous) g 2 % g
Yes | No N/A 5 | ©
SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 40 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 12127/2017 MORRISVILLE, PA
Completed by N Tile Signature DN Date
| VIVECA RAMOS | PROJECT COORDINATORY- f At (0 iw--.fx:ﬂ..'r e 12/4/2017

* Do not use this form for asbestos licensure exempted activities.
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Cyg7

EIVE

D[E@

™~

Date of Notification (1) 7

12 ! 04 / 17

Name of Building Owner/Operator (2}
West-Ward Pharmaceuticals

DEC

I

15 2017

(-

Agencies Notified Type Notification Street Address

|
!
|

ASBESTOS CONTROL &
LICENSING

B EPA Initial 2 Esterbrook Lane
X bowwD [J] Amended - -
tate, Zi
X DOH Amendment # C]g;_ls % e'H'IIF: Ch(:de
[0 bca [J Emergency (including erry Hill, NJ 08003

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
John Reber

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West-Ward Pharmaceuticals

Type of Facility (4)

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

Shestidd e [X] Other (i.e., private and commercial tuildings,
2 Esterbrook Lane homes, etc.)

City (5) Square Feet # of Floors Eldg. Age
Cherry Hill 50,000 2 70

County (B) County Code (7)STATE USE ONLY} | Current Use (Prior if heing demalished)
Camden Commercial

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

1Source Health and Safety, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
140 South Village Avenue, Suite 130

Street Address

623 Cutler Avenue

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
610-524-5525

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.
856-755-0099

License No.
00842

Start Date (10) Scheduled Completion Date (11)

120 4 %5 | 47 12 /30 1 17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If X1 Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

|' Christina Lynch

Vice President of Operations

(%M Q<™

B =160 sfor >260 If [[] Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lozationef | Normally " Dascription of < I | m ] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2|2 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellansous) z
Yes | No | N/A
Corridor 1146/Line 407 and 408 O |® |0 |Floor Tile 6,000 SF Rigmig
O (0O |gd o|o|jg|o
O (0O |d o(oao|o
O (O (O ooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HaulerIDNo. | Waste GROWS North Landfill
2 15939 40
City, State Disposal Date City, State
Freehold, NJ 12/30/2017 Morrisville, PA
Completed By (Print or Type) Title Signatur Date

12443

ASB-41
JAN 13

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




PA|ID

State of New Jersey

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

Check 2216

Date of Notification (1)

Name of Building Owner / Operator (2)

11/30/2017 Faine Higgins
Agencies Notified |Type Notification Street Address ] - L
X EPA DEC 15 2017
[0 DEP X Initial City, State & Zip Code
X DoL [1 Amended Belmar, NJ —
DOH [] Emergency Name of Contact ASBESTEeptuneTR@Gh R
[] DCA [] Cancellation Faine Higgins —_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 2000 2 50+
Belmar Monmouth Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
3525 Quakerbridge Rd Suite 903 C

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

] Facility Occupied During Abatement

XI Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Hours — 7am to 3pm

609-847-2958 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/2017 12/14/2017 Briggs Associates
Occupancy Status During Abatement (Check only one) Street Address

3 Crosswicks St

City, State & Zip Code
Bordentown, NJ

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[J =3sforz3If X Renovation [0 Mini-Enclosure
D4 =160 sf 2260 If [0 Demolition XI Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O 'm
TO BE ABATED Maintenance or (i.e., thermal systems g 22l a
in Facility Custodial Staff? insulation, surfacing, VAT o | BT E| &
(13) (12) or other miscellaneous) 3| S s 5
Yes | No | N/A i
Basement O/ x|d Pipe Insulation 103 1f X O[O0
Garage Pipe Insulation 80 If
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfiil
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfiil
City, State Disposai Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Rad Riclerdson 11/30/2017
Managsr




G \loty

S

HFIGATIO

ew Jersey
SBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 12:120)

5)EC

Date of Notification (1)
12/06/2017

Residence

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

IX] EPA IX] Initial

x| DEP [Tl Amended

ix] DOL Amendment #

_ 7] Emergency (including
DOH justification)

(] DcA [] canceliation

T

ASBESTOS CONTROL
LICENSING

City, State, Zip Code
Roselle, N.J. 07203

Name of Contact
Annie Wyche

| Telephone Numher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence

[ school (K-12)

Street Address [C] Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg Age
Roselle 1,416 2 77
County (6) County Code (7) Current Use (Prior if being dernolished)
Union (STATE USE ONLY)}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring 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

12/21/2017 12/29/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement PO Box 354
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

i | Other — Describe:

South Orange, NJ 07079

Scope of Work (Check All That Apply)

Kl >3sfor23if 1 Renovation Full Containment with Negative Pressure
1 =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgﬁ;;reent
Location of U ::jogﬂlg g Description of
Asbestos-Containing Material (ACM) N?uintgﬁ“ﬁlée }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at o iaSt s (i.e. thermal systems insulation, (Specify | g|3|T
In Facility i 1'3 L surfacing, VAT, or SF orLF) 3|38 |8
(13) (12 other miscellaneous) ° B |2 |¢g
= 2la
Yes | No | NA 3
Basement X Pipewrap 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H D No. f W ;
Newark Carting Of;:%l > of¥vaste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle PA
Completed by Title ig él. r ﬁ Date
| Alison Lamers Office Manager ﬁf ALQ/}__) 12/06/2017

ASB-41 (R-05-08)

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





