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| PrintForm
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Date of Notification (1) Name of Bulidmg Ownen’Operator 2) Ll u| DEC 18 E[}]? E
12/11/2017 CBRE, Inc. S&P Global
Agencies Notified Type Notification Street Address
) 148 Princeton-Hightstown Road ASBESTOS CONTROL &
] EPA L1 initial : . LICENSIN
| | DEP E Amended City, State, Zip Code
DOL Amendment #__ 2 East Windsor, NJ 08520
DOH EI Eﬁﬁg;?gz}(mcludmg Name o.f Conlel.ct | Telenhone Number
Ix] oca [l cancellation Francisco Linton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [C] Subchapter 8 (Other than K-12)
148 Princeton-Hightstown Road El Other (i.e. private & commercial buildinys, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
East Windsor, NJ 08520 10,000 3 50+
County (6) County Code (7} Current Use {Prior if being demciished)
| Mercer (STATEUSEONLY) Office Space
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ambient Group, Inc. N/A PAL Environmental Services

Street Address
470 Seventh Avenue

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Long Island City, NY 11101

u
1%
|

Other — Describe:

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.
William Loch 212-944-4615 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/22/2017 12/18/2017 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Blvd.

City, State, Zip Code

Bayonne, NJ 07002

Scope of Work (Check All That Apply)
E1 =3sfor=3if

E Renovation

Full Containment with Negative Press

ure

[X] =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec ure
& LossEtsh Abatement
Type
Location of G o d':'rsm?“[y i Description of
Asbestos-Containing Material (ACM) hfl'vim i:ﬁy !f Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED " a: d‘? lsfeﬁ,; (i.e. thermal systems insulation, (Specify 215|232
In Facility usto ;?Z ai surfacing, VAT, or SF or LF) 3 | & 2 g'
(13) (12) other miscellaneous) AEARAE
= 2w
Yes | No | N/A ®
Basement X Pipe Insulation 120 LF b4
Penthouse MER 3 X Pipe Insulation 30 LF %
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Flauar 10 Nox ol Minerva Enterprises
24310 30 Yards P
City, State Disposal Date City, State
Shirley, NY 11967 09/25/2017 {\l Waynesburg, OH 44688
Completed by Title Signature | Date
Ann A, Ali Compliance Admin 12/11/20° 7

AS8-41 (R-06-08)

* Denot use this form for asbestos licensure exempti:d activities.



NOTIFICATION OF ASBESTOS ABATEMENT

| PrintForm

State of New Jersey

{Pursuant to NJAC 8:60 and 12:120)
PRL JOB#17-1523 New Start Date

EGEIVE

Date of Notification (1)
09/13/2017

Name of Building Owner/Operator (2)
CBRE, Inc. S&P Global

B

DEC 18 2017

Agencies Notified Type Notification

IX] era 1 initial

j | DEP Amended

jx|] DOL Amendment #___1
[C1 Emergency (including

DOH justification)

DCA [l cancellation

Street Address

148 Princeton-Hightstown Road

City, State, Zip Code

ASBESTOS CONTROL & |
LICENSING

East Windsor, NJ 08520

Name of Contact
Francisco Linton

| Telenhana Miwmbar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address
148 Princeton-Hightstown Road

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg Age
East Windsor, NJ 08520 10,000 3 50+
County (B) County Code (7) Current Use (Prior if being demolishad)
Mercer {STATE USE ONLY) Office Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ambient Group, Inc. N/A PAL Environmental Services

Street Address
470 Seventh Avenue

Street Address

11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10018

City, State, Zip Code

Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Loch 212-944-4615 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/22/2017 12/18/2017 Martin McRea

QOccupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

714 Kennedy Blvd.

City, State, Zip Code

Bayonne, NJ 07002

Scope of Work (Check All That Apply)
0 23sfor=3r

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proceclure
Is Location Ab?;p”;e“t
Location of U Ndogn?lliy b Description of
Asbestos-Containing Material (ACM) rje' t DIEl !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i atlnd‘?f}agfeﬁ? (i.e. thermal systems insulation, (Specify 2| § rgn
In Facility HSI0 1'2 s surfacing, VAT, or SF or LF) N AR -A
(13) (12) other miscellaneous) 2 lon|g|g
N N
Yes | No | N/A W
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - s
ATC 24310 30 Yards ﬂ Minerva Enterprises
City. State Disposal Date City, State |
Shirley, NY 11967 09/25/2017 )N;ynesburg, OH 44688
Completed by Title Signatfire P Date
Ann A. Ali Compliance Admin 09/13/2017
X

ASB-41 (R-08-08)

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



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

DlE@EM“

Nl

PAL JOB#17-1523 NEC 18 2017
Date of Notification (1) Name of Building Owner/Operator (2) '-|
08/05/2017 CBRE, Inc. S&P Global
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
148 Princeton-Hightstown Road LICENSING

EPA Bl initiat - :

DEP [] Amended City, State, Zip Code

DOL Amendment # East Windsor, NJ 08520
[ DoH O E,?;E:t?;:) (inciuding Name of Contact [_Telephone Number
DCA [0 cCancellation Francisco Linton . o

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
148 Princeton-Hightstown Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Windsor, NJ 08520 10,000 3 50+
County (6) County Code (7) Current Use (Prior if being demoiished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ambient Group, Inc. N/A PAL Environmental Services

Street Address

11-02 Queens Plaza South
City, State, Zip Code

Long Island City, NY 11101

Street Address
470 Seventh Avenue

City, State, Zip Code
New York, NY 10018

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Loch 212-944-4615 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/18/2017 12/18/2017 Martin McRea

Strest Address

Occupancy Status During Abatement (Check Only One)

E

Scaope of Work (Check All That Apply)

714 Kennedy Blvd.

City, State, Zip Code
Bayonne, NJ 07002

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

E Renovation

[:] z3sforz23if Full Containment with Negative Pressure
[x] =z160sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proceduire
Is Location Abe _t:pn;ent
Location of Usgjofsmlaﬂly b Description of
Asbestos-Containing Material (ACM) Ma‘meg:ﬂier}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cust[odial Staff? {i.e. thermal systems insulation, (Specify 2l § o
In Facility 12 surfacing, VAT, or SF or LF) 3 |8ls |5
(13) (12) other miscellaneous) s | 3 é g
oo — [a]
Yes | No | N/A ®
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste Kineria Entsion
24310 30 Yards | Blphoas
Gity. State Disposal Date \ City, State T
Shirley, NY 11967 09/20/2017 Waynesburg, OH 44688
Completed by Title Signature Date
Ann A, Ali Compliance Admin \ 09/05/2017
ASB-41 (R-08-08) * Do not use Wis\farm for asbestos licensure exempted activities.




PAD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

DE@EHV’E N

(NJAC 5:23-8) justification)

(] Cancellation

Name of Contact
Menachem Frankel

Daté of Notifi®ation t1) = Name of Building Owner/Operator (2) EC 1 8 175
12 / 12 / 17 Menzi Developers, LLC .
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
J EPA L Initial 8 Buttel Avenue LICENSING
g SS}L{WD o mznged i City, State, Zip Code
ndme
[Jbca X Emergency (including Lakewood, NJ 08701

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building [ School (K-12)

StrectiAddraes g (8):::::1 Ergerpsrlégtz;;hzgnfngr)cral buildings,
725 East State Street homes, etc.)

City (5) Square Feet I'# of Floors Bida. Age
Trenton 30002 80

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Garage

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.
Guardian Co

Name of Abatement Contractor (9)

ntracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

12 4 18 1 _ 1R 12 7

Scheduled Completion Date (11)
14 /

17

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Ti f : M- PM- AM =
b eRAbaEmE A PM/ M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X =3sfor>3 X Renovation [] Mini-Enclosure
[ >160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatzment Type
Location of Normally Description of ol ol mlm
. . Used Solely b [ ; il [
Asbestos-Containing Material (ACM) ; gy Asbestos Containing Material (ACM) Amount g 2lala
TO BE ABATED l\:1a1ntt=7-|'|.':1r':t:t=_u";1 (i.e., thermal systems insulation, (Specify ] L1318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |&
(13) (12) other miscellaneous) =
Yes | No | N/JA
garage [0 |K |[O |asbestos pipe insulation 50 If XiOlOg
i 00O
Cl P (13 Oio|o|a
O (O 0 E1EETEL ET
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12114117 Tullytown, Pennsylvania
i e i | i
Completed By (Print or Type) Title Signatu?e\ / f / Date
Nicholas Fernicola Project Manager L\- —f/,}_{, ! (21 21i77

ASB-41
JAN 13

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




i PA N

State of New Jersey
MON OF ASBESTOS ABATEMENT
ant to NJAC 8:60 and 12:120)

DECEIVE:

™

| Date of Notification (1)
December 12, 2017

Name of Building Owner/Operator (2)
K. Hovnanian at GTIS-HOV, Residenc

L’al—'(:oluph%pa F}aﬁ( I:%l%? M

Agencies Notified Type Notification Street Address
EPA Initial 110 Fieldcrest Avenue ASBESTOS CONTROL &
|| DEP Amended City, State, Zip Code LICENSING
e .
X] DoL AmondmEiLe Edison, NJ 08818
|:| Emergency (including . N
DOH justification) Name of Contact | TelebhoneNumber
| | DcA [ canceliation Project Manager .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Residences at Columbia Park - Previous Honeywell location ] School (K-12) '

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

! m Other (i.e. private & commercial builcings, homes,

1101 Columbia Road etc)
| City (5) Square Feet # of Floors | Bidg. Age
Morristown TBD TBD TBD

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

, (STATE USE ONLY)

Morris Honeywell

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitering Firm

Eric Houseknecht

License No.

00781

Telephone No.

(973) 759 - 5000

Telephone No.

(908) 218-1108

Start Date (10) Scheduled

12-27-17

Name of OSHA Monitor
The MACK Group, LLC.

Completion Date (11)
3/31/18

Occupancy Status During Abatement (Check Only One)

Abatement Performed Ouiside of Normal Facility H
QOther - Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

ours

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

; X| =3sfor=3If . Renovation Full Containment with Negative Pressure
| =160 sfor =260 If K{ Demolition W Mini-Enclosure
Glovebag Procedure |
| Non-Exempted (*) and Non-Friable Procedure i
|
| Is Location Aba%t:przent
Location of | U béogmfl:y b Description of F=e
Asbestos-Containing Material (ACM) | - 5¢F B0 7 Asbestos Containing Material (ACM) Amount -
TO BE ABATED | o at'”d‘?”lagf‘;? (i.e. thermal systems insulation, (Specify 2 51358
In Facility [ femusto ;az GLE surfacing, VAT, or SF or LF) 3 8|3 |8
(13) [ fhe) other miscellaneous) 2 c @
i TR E = I T
{ | = D |
| Yes | No | N/A !
| | 3
M4 Penthouse ' >< ! Glass Block Caulk 100 >< ) |
M5 R&D X | VAT/Mastic 77008k | X
| X | Pipe/Fittings soouf | X
i o >< ‘: Vessels 516 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Registered Landfill
| Hauler ID No. of Waste | ) |
[Newark Carting 4509 TBD |GROWS / TRRF Landfill B |
rCity State | Disposal Date City, State |
|
Newark, NJ | 3B1M18  [Tullytown, PA - -
| Completed by Title ! S!.i%'ff“fe"/ /:,___;:/,7/ e i ‘Date :
T S e
Michael Cooper _ |President == e £ Tp12m2nt |

ASB-41 (R-06-08)

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



Abatement

Is Location Tybe
Location of No;malliy Description of I
Asbestos-Containing Material (ACM) Ul\:e'dt olely bfy Asbestos Containing Material (AGM) Amount e
TO BE ABATED c amdlenlaé‘ncif? (i.e. thermal systems insulation, (Specify 3] o a a
In Facility tsia o it surfacing, VAT, or SF or LF) Slo |8 |2
(13) (12) other miscellaneous) 2 B |2 |2
g |% |2 |3
@
Yes No N/A
M5 R&D X Transite Lab Hoods 4500 | X
X Wallboard compound 27000/ | X
X Roofing 12008/ | X
X Flashing asosf | X
X Caulk ssf | X
Contractor Maintenance Building >< wallboard compound 800 s/f ><
X roofing 12008/ | X

MIEGET| IR
W
| pec 18 o
== S S e
SBESTOS ng;;rngg_ 2

LICENSING




Jersey

te
i FICATION DF =STOS ABATEMENT
Q/h L{Lﬁ)w agf to 8:60 and 5:16)

S ECEIVE

Date of Notification (1)
12 /

12 / 17

Name of Building Owner/Operator (2)
NTM Properties

Agencies Notified
& EPA

&J DOLWD

& DOH

[ DCA
(NJAC 5:23-8)

Type Notification
I Initial
[ Amended

Amendment #
[J] Emergency (including

justification)
[ Canceliation

Street Address
100 N. 12" Street

ASBESTOS CONTROL &

LICENSING

City, State, Zip Code
Kenilworth, NJ 07033

Name of Contact
Bill Zeus

| Telephone Niimhar

FACILITY INFORMATION

NTM Properties

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
‘[ School (K-12)

Street Address

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

100 N. 12t Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kenilworth 10,000 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0089

License No.
00842

Start Date (10)

12, 1 17

21 - |

Scheduled Completion Date (11)
17

12 [ _22 [

Name of OSHA Monitor )
EMSL Analytical, Inc.

Time of Abatement: AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

P/ PM-

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

BJ >3 sfor>31If

BJ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Christina Lynch

Vice President of Operations

D O

[]>160sf or =260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Atatement Type
Location of Normally Descrigtion of - B R (e R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218128
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] =3 5
(13) (12) other miscellaneous) &
Yes | No | N/A
Storage Room B4 | |0 |[Pipe Insulation 45 F RiOOIO
O |0 | o|ojajfo
O (g (g Oooag
O (d (g LT 6
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?;USIZ’;E No. Wi*sfe GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 121222017 Morrisville, PA
Completed By (Print or Type) Title Date

21213

ASB-41
JAN 13

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




7 te of New Jersey —
(’ K ) ww D /'\ ﬁnFi%F ASBESTOS ABATEMENT "‘\ E @ E u w E o
¥ { ) A purdidnt b NJAC 8:60-7 and 12:120-7) N
! _I H u l L7/ [Name of Building Owner/Operator (2) [y
Date of Notification (1) SETON HALL UNIVERSITY n :.
12 | 11 M7 Street Address Ll Uj JEC T0o JUTT B
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
X |initial Notification City, State, Zip Code
Amended Notification SOUTH ORANGE, NEW JERSEY 07079 ASBESTOS CONTROL &
| |Cancellation LICENSING
On Hold Name of Contact =
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ |School (K-12)
SETON HALL UNIVERSITY (X |Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)
Strest Address Square Feet # of Floors Bldg. Aie
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 99,300 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Mumber
JiM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Mame of OSHA Monitor
1 2 /18 71 30/ 18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only ong) Street Address
[~ Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MON. - FRI. 7AM -3:30PM City. State, Zip Code
- WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo,
| |»3SFORLF X |Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemert Type
Asbestos-containing normally used Containing Material (ACM) Amount % I_:rﬂ1 g %
Material (ACM) solely by (ie. Thermal systems (Specify = g g’? p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T Ilm |©
in Facility (13) Staff (12) or other miscellaneous) ,2 E nco
Yes |No [N/A m |&
18T FLOOR SERVER BAY | X SPRAY ON FIREPROOFING 760 SF X
1ST FLOOR SERVER BAY | X |PIPE FITTING / INSULATION 15 LF X
1ST FLOOR SERVER BAY Il X PIPE FITTING / INSULATION 15LF X
HALLWAY OF SERVER BAY X PIPE FITTING 15 LF X
Narme of Registerad Waste Hauler NJDEF Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID Mo, 40 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date tate ng/
NEWARK, NEW JERSEY 07105 01/02/18-07/30/18 NEJE OWNSHIP, PA / o
Completed by (Print or Type) Title Signature ;' W Date / 2\ / ( / / r ,‘_’,L—-"‘
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / / /

r g e
(/’ﬂ /

f



— i seate of New Jersey E
é D  noTihicATIPRAF ASBESTOS ABATEMENT
4 Rursga INJAC 8:60 and 12:120)
Date of Notification (1) . F N or Building Owner/Operator (2) :
| A0 A e
: OYolborn aaildars 1| —————

Agencies Notified Type Notification Street Address
0 “iA \}(U' Na i 5 Lip BESTOS c?hz}rraow
Initial ! . A
[] Amended

oot plenspyrk VT ¥ L

Name of Contact ) Telephone Number ]

Amendment #
ﬁ Emergency {including
justification)
D Cancellation

Eric Plackis
FACILITY INFORMATION

Type of Facility (4)

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

Other (i.e. private & commercial buildings, homes,
elc.

Square Feet # of Floors Bldg. /\ge
SLL P 1471

H

County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) \-&9 {"UL
2me of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
Brick Industries Inc.

Street Address
P.0. Box 915
City, State, Zip Code
Brick, New Jersey 08723
Telephane No.

Telephone No. License No.
(7 32)899-?499 01196
\? Name of OSHA Monitor
Street Address

Street Address

City, State, Zip Code

<t Manager for Monitoring Firm

Start Date (10) ) Scheduled Completion Date (11)
12| BAEA
Occupancy Status During Abatement (Check Only One)
] 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)
[:I =3sforz3 D Renovation L | Full Containment with Negative Pressure
[] =2160sfor22601f [Z Demolition ] Mini-Enclosure
| | Glovebag Procedure
| Non-Exempted () and Non-Friable Proc:dure

Is Location t \ba_;_iement
e
Location of U N;gr;z;.tly b Description of L
Asbestos-Containing Material (ACM) Nﬁe i :.iy }" Asbestos Containing Material (ACM} Amount
TO BE ABATED c;ua;od' n\ gﬁ:ﬁ'? (i.e. thermal systems insulation, (Specify Y
In Facility s (;32 ) surfacing, VAT, of SF or LF) 3
{(13) ) other miscellaneous) %

ma o Ut Wl | Lo sF ]

Name of Registered Waste Hauler Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste -
Brick Industries inc. 21602 \ § GROWS Inc.

City, State Disposal Date City, State |
Brick, New Jersey \ "\ ]\% PA |.

Completed by Title Date | |
i

Eric Plackis President

* Do not use this form for asbestos licensure ex empied activities.

ASB-41 (R-06-08)




[ peintForm
e S
| of New Jersey D E @ E l] LW_E
) i offic. F ASBESTOS ABATEMENT r
L l‘ u % NJAC 8:60 and 12:120) n '-
- - l L a3 4 0 nnd 3
[ Date of Notification (1) g { . Name of Building Qwner/Operator (2) g UEL T 0 cUl
(8 Soe_ | Vodiaon
Agencies Notified Type Notification Street -
g I : % BESTOS CONTROL &
[] epA O initial i _ LICENSING
| | DEP [0 Amended City, State, ZIT' Code = D”W 0
DOL Amendment # | J(l Q Y o)
Emergency (including (’\I 5\& b\( N /U )
1 DpoH justification) Name of Contact | Telephone Number
[] DcA [ Canceliation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
E’ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) \ « t N K Square Feet # of Floors Bldg. Age
G P RIS L | W
County (8) ,7 ' A County Code (7} Current Use (Prior if being demolished)
(STATE USE ONLY) .
%\,@& \ LopL
Name of Monitoring Firot Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
| Street Address Street Address
P.0. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899—7499 01196
’»Start Date (10} 71 ] : Schedulei Complation Date (11) Name of OSHA Monitor
\2[a]in LS T
Occupancy Status During Abatement (Check Only One) ) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 4
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other— Describe:
Scope of Work (Check All That Apply)
[l =3sforz3fif E] Renovation Full Containment with Negative Pressure
[] =2160sfor2260 [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A grt;;gent
Location of U N dorsrrglaﬂ!y b Description of
Asbestos-Containing Material (ACM) hiZ'nten en%e‘? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu ,: - !aSt 2 (i.e. thermal systems insulation, (Specify Blald o
In Facility St ;"j‘? atr surfacing, VAT, or SF or LF) S|3|3|8
(13) (12) other miscellaneous) g :le 2
- — [+:]
Yes | No | N/A =
pe NSulation oo Lf &

1

Name of Registered Waste Hauler NJDEP Wastie Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste '3

| Brick Industries Inc. 21602 GROWS Inc. ‘
[ City, State Disposal Date City, State |

Brick, New Jersey 2 () | PA |

Completed by Title | Signature Dated i __1 |
| Eric Plackis President l qd /l
i A |

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



-4
@:ﬁ““
ot

Gtk

Ch |4

tati Jersey
AHON STOS ABATEMENT
(Plirsudnt to C 8:60 and 12:120)

Wi F?

EC G

Pr_?#t

D

DEC 18 2017

Date of Notification (1)
DECEMBER 11,2017

Name of Building Owner/Operator (2)
Matrix Burlington River Road North Urban Re

T ASBESTOS CONTROL &

Agencies Notified Type Notification Street Address LICENEING
CN 4000 FORSGATE DRIVE
[ 1 EPA [X] Initial _ :
DEP g Amended City, State, Zip Code
Ix] DOL 0 Amendment # CRANBURY, NJ 08512
Emergency (including = =
1 pow justification) Name of Contact } TElanina bt
[] bca 1 canceliation JAIME LOPEZ L — 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

FORMER PIPE MFG. COMPANY WAREHOUSES

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

N/A

Street Address Subchapter 8 (Other than K-12)

1101 E. PEARL STREET ] Other (i.e. private & commercial buildings, homes,
elc.)

City (5) Square Feet # of Floors Bldg. Ace
BURLINGTON 35,000 SF 1 40 YEARS

County (8) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) WAREHOUSE

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

Finishing Touch Asbestos Abatement Corp., inc

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764

Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours
t | Other — Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
DEC. 21, 2017 JAN. 21, 2018 N/A
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

l:l z3sforz3|If D Renovation X Full Containment with Negative Pressure
=160 sf or 2280 If [x] Demolition X! Mini-Enclosure
| X] Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
s Locatian Abateinent
Tyre
Location of U Ndﬂrsmla“ly b Bescription of =
Asbestos-Containing Material (ACM) N?e_ ¢ QSN f Asbestos Containing Material (ACM) Amount m
TO BE ABATED sty St (i.e. thermal systems insulation, (Specify Zlxl3 |8
In Facility yst e surfacing, VAT, or SF or LF) 28|28
(13) W other miscellaneous) E gle Z
= = o
Yes | No | N/A °
Bldg. 12: offices X 12x12 VAT 4,695 SF X
Roof X Roof vent flashing 36 SF X
Bldg. 6 X 12X12 VAT 375 SF X
Bldg 6. X TRANSITE PANEL 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P « | Hauler 1D No. of Waste
Finishing Touch Asbestos Abatement Corp., i | 15058 33 Y FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 1/30/18 MORRISVILLE PA
Completed by Title af.ur V'\ Date
JOSEPH P. MILLER PRESIDENT ﬂ W 121117

ASB-41 (R-06-08)

[ Do not use this form for asbestos licensure exempted z ctivities.




PAID

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

O-\{_C(‘
¥ ]O(‘U

Date of Notification (1)

EGCELY

Agencies Notified "

0. EPA
O DepP

j& D(?L
ey

10

DCA

- e ; I'\

, . Name of Building Wn%ﬁo’rja l

’ a -1 l - } ‘:}' Rj—m onst flwc;\-t’g,n,%ell\ﬂ'tas:

Type Notification Street Address LT

i o |55 Q36 |o"™ Skl 4 0ec 18 2017

B Amared T City, State, Zip Coge + - -
Amendment # : o £ b=l

Y il S louces Ten I#;{ ASBESI0S GO TR S
justification) Télephone Nulali=NSING

O Cancellation G € M L °\e_€_

FACILITY INFORMATION —

Name of Fédm Where Abatement is Taking Place (3)

Type of Fac:llty (4] g

o ) lnc\\e_ oAy l\{ DWC //.r 19 O Sd‘loci (K—12}

Street Addre: . O° Subchapter 8 (Other than K-12)
% OtHer (i.e. private & commercial buildings, homes,
etc.)

City (5) i : Square Feet # of Floors Bidg Age

Deptfded “Toop NI 02096 = |%C54-
County (6) ) ((Jsgt;ng Code (?}n Currem Use (Pnor it being demplish

USE ONL
Cyloucesden Stagle feony {\/Eqbwc Umg

Owner (8)

ASCM Nol

Name of Abatehﬂent Contractor (9)

Street Address

E&ﬂ%f ie
. Box 3§

_EFC e.l-mglomcs Int
ﬁﬂbx 33%

Start Date (10)

¢+ NI 08S33

City, State, le Code

e Eqypt NJ 08533

lQ-21-1Z

Occupancy Status During Abatement (Check Only One)
?E: Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Ouiside of Normal Facility Hours

Telephone No. Telephone No Licenge No.
LOA 758-3%5 (0d 756- 3365 | OO 3TY
Scheduled Completion Date (11) Name of OSHA Monitor
l Q" : QQ =] :?- E‘-F(..-Yzc,hnolec‘\le,s The
Street Address
P.0. Por &3

City, State, Zip Code

0  Other— Describe:

Neew Esypt NI 08533

Scope of Work (Check All That Appiy)
X z3 sfor 23 If O _ Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If Demolition O Mini-Enclosure
0O . Glovebag Procedure
,& Non-Exempted (*) and Non-Friable Procec ure
Is Location Ab?rtgzem
Location of Us:dog‘;iaélly 5 Description of
Asbestos-Containing Material (ACM) Mainten n)’ ? Asbestos Containing Material {ACM) Amount m
TO BE ABATED . alod' EaStZeﬁ’J (i.e. thermal systems insulation, (Specify 2151315
In Facility ust ;a:; Z surfacing, VAT, or SF or LF) 3|8 § =
(13) 02 other miscellaneous) g o2 |E
= = |3
Yes | No | N/A ®
(18 ! =3 T BN i ~ J :
Sxterion “A" (sides) X [Srding Shingles’ | [S505F(K
=5 = J '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste !
Té = b B
EfC ec,hnoloq;e,_s | 7000 Waste Managenet o€ Pi
City, State Disposal Date City, State
[
| Newo E_Cw.oi- NI ]2-22-1F | Moeaisuille PA
[ Com ﬁm;ed by Title Signaiuse — (4] i Date i
Presi SlamdS ~i- 17

ASB-41 {R-05-08)

* Do not use this form for asbestos licensure examptad achivities.



WEBC VB &VIM 144D NV ASDEETOE LeNTOl bUYbIdUebd page

Dec.08.2017 10:33 am RCADEMY e&on ION TNC 9738324243 FAGE. 2/ 3
‘ A
of Nuw Jersoy DEC 18 201/
\ L f r—\\ndirleie OF ARBESTOS ARATEMENT : '
\ {Pursuang ts NIAG 8:80 ang 1&12m
Dae of Nellication (1) - Name of Bufiging OunsifOparalar (3] v ASBESTOSCORTR 3R
12/8/17 Cliy of Trenton o LICENSING |
Agicias Nowed TYre Nailfcation Shrael Addrase T = v
™ EpA Ietiiad | J1BE State Bireg! PE. .
% ggz T Amerdes iy, S, Zp Toge l A oo |
iy Ampndiment Tranton, NJ 08808 : '
& Emergency (inciiding ekl : s -
QOH Jusbfoalion) Nema of Cantant . B 3 i
DGA ) Canestation * Erle Carroll : |
e e B secopas S
{ Namo of Fecilly Wers Abploment Taking Plsce (3) | Tyne of Faciliy (%) ]
Commetical Staoel (12) . -
Strast Address Hubnhaster 8 (Miharthan 152
241 g Strast O‘f{‘t‘&' (e pvivata & Cammarcial huli@'ﬂﬂ(l hemes,
ale,
City (B) Scuurs Fegi # of Flagrs Bigp, Apa
Tranton
County (8) Counly Cads Cureant Uss (Prior 1 bsing damells ned
Mercar r‘rﬂri; us¥ ngﬂ I ’ g . )
Name of Manllating Flrm Hirad by Bullding Ownar (o) AICM Ne, Nsms qf ngmm =
Competent Supsrvisar Acadsmy Conatriction |nc.
Straet Addvess 1 Sirgst Adgraea g
205 Routs 48 West Suhe 14
City, Siete, 2ip Cods [ City, Stuts, Tp G588 =
Totows, NJ Q7812
Projasl Manager for Moniierng Blrm Telaphons Na, Telophora No, Licsnes Na.
B753-832-4244 01165
Blar{ Dala (10} Scheduiad Complalion Data (19 Nomu of GBHA Mankar 7
1811147 12028/17 Samo as Abovs
Oeeupeney Stelus Durlhg Abatsmant {Check Oniy Onaj | Streat Addrmps
Faullty ClasetNaEcalsd Buring Entire Paritd of Agpismant 2 __
Agriament Parformed Outsids of Normat Faallly Heurs Chy, Blals, 2ip Code
#r - Desoribs; :
Scapa of Work (Check Al That Appiy) -
zidferxii B ‘Renovation Fuki Conalnmant Wit Negative Frezgurs
2180 af arz260 I Demelifion Minl-Enclosurs
Glavebag Procedure J
Home Examnpiad {7 md\Nag;f@ﬂ* Brmcotum
I3 Logation Ahm%é ot ?
ugation of m;"g’;ﬂj’ Dageription of ' 4
Axbastos:Contelning Matsrls) (ACM) Malnt nyc:’}y Asbaalos Oontaining Mumwm Amgunt i (
Riss d?n"nsuﬂ? (L&, therms) syatams insuiatlon, {Spag g‘
In Faglity L3y 1;* surfaging, VAT, of 8F or LF)
{13} (12) othat miacsllansous) g
[_ Yes | No | NiA
Bassment X T8 {Wrap & Cut) 5001 |k |
Roat X Roof metariah. 5,000sf  |uw
| ! —
Name of Ragiaterad VWaals Halior glbﬁplgﬁs}e Gfubh: Yards Nama of Reglsterad Langti
. | ,
Academy Censtruotion In odaszs | e GROW Lanafil
Clly, Biata Dlspoenl Date iy, Bialg il
Tolowa, N | TED | Tullytown, PA
Compistad by 1 Tie Blgng! Dala
| Jobn Geleski | P ] /ﬁ;f 4—% ! 19/847

A [R5 08) “Do not usa thls form for 2gbesios licanaurs sxemplyd activiilss.




Chgo PA& e HE CE W‘E—

—PriniForm

Dateé of Notification (1) Name of Building Owner/Operator (2) U Ll: UEC T8 2007
12/11/2017 Kenneth Gantman
Agencies Notified Type Natification Street Address
ASBESTOS CONTROL &
‘Zl EPA X inital LICENSING
ixl DpEP D Amended City, State, Zip Code
‘z DOL Amendment #__ Florham Park, NJ 08932
DOH D jir;;rg:t?g:)(mcmdmg Name of Contact l Telephone Number
[] bca [ cancellation Richard Russoman Jr.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (K-12)
Street Address ] Subchapters (Other than K-12)
E ;2”\3; {i.e. privaie & commercial buildings, homes,
City (5) Square F’eet # of Floors Bldg. Age
Milburn 1,690 SF 2 1
County (8) County Code (7) Current Use (Prior if being demolished)
Essex OYAEHECONCY Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BioTerra Solutions Incinia Contracting, Inc.
Street Address Street Address
1130 West Chestnut Street 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-484-3762 §73-450-8500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/21/2017 12/21/2017 Incinia Contracting, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address
| X1 Facility Closed/Vacatad During Entire Period of Abstement 1360 Clifton Avenue, Unit 365
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Monday to Friday. 7AM - 5PM. Clifton, NJ 07012

Scope of Work (Check All That Apply)

m =3sfor23if @ Renovation 1 Full Containment with Negative Pressure
[x] =2160sfor22601f [] Demoiition X Mini-Enclosure
| Glovebag Procedure
Non-Exempted (%) and Non-Friable Proced Jre
is Location Abff.t::;em
Location of U NdognlaII‘y b Description of T
Asbestos-Containing Material (ACM) I\j:in teﬁ:nsée?{ Asbestos Containing Material (ACM) Amount 52 [
TO BE ABATED Bustodial Stalfs (i.e. thermal systems insulation, (Specify Blxzla|s
In Faciiity H=Ee fz) : surfacing, VAT, or SF or LF) 31882
{13) (12) other miscellaneous) g1z, )¢
= L og
Yes | No | N/A e
Basement - Washroom X X Pipe Insulation 1L Z
Basement Windows X X Window Glazing 28 SF %
Garage Wall X X Joint Compound Material 50LF ¥
Garage Windows X X Window Giazing 36 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No., of Waste
Atlantic Carting NJB41/JA464 | 40 Grand Centranl Sanitary Landfill Corp
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Titie {

leied t Titi Signa ! Date
Milena Zoric Director \_jﬂ\‘\\/‘%}’i \/_\ | 12/11/2017

ASB-41 (R-06-08)

* Do not use thh form for asbestos licensure exemnted aclivities.,



State of New Jersey h
NOTIFICATION OF ASBESTOS ABATEMENT E @ ]E 1 M E
(Pursuant to NJAC 8:60 and 12:120) [—

—\1
[ Date of Notification (1) Name of Building Owner/Operator (2) ” UE = -
Dec 6-2017 Check #5/0/ Sacred Heart School . DEC T8 2017
Agencies Notified Type Notification Street Address
BB 01 inital 183 Bayview Avenue ASBESTOS CONTROL &
DEP [C1 Amended City, State, Zip Code LICENSING
DoL Amendment#____ | Jersey City, NJ 07305
K] Emergency (including —
E DOH justification) Name of Contact | Telenhona M
[ ocA [ canceliation Stella Koslinski

FACILITY INFORMATION

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

Recreation Center- Sacred Heart School School (K-12)

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

169 Bayview Avenue S{?Tr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey Clty, NJ 60,000 2 50+
Ceounty (8} County Code {7} Current Use (Prior if being demalished)
HUDSON (STATEUSEONLY) _______ | Recreation Center

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
12/09/17 1212117 Same as above
Street Address

Occupancy Status During Abatement (Check Only One)

X} Facility Closed/Vacated During Entire Period of Abatement
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

iX| Other— Describe: Starting 7 AM

Scope of Work (Check All That Apply)

E =3 sfor23 If 1 Rrenovation Full Containment with Negative Pressurs
[] =160sforz2601if [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gent
Location of U ? dorsm]all[y b Description of
Asbestos-Containing Material (ACM) MS int ?: y ;)‘ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED o Btlﬂd'_3 Igi(;?"f‘? (i.e. thermal systems insulation, (Specify 2 213 |3
In Facility Unl 1'2) ’ surfacing, VAT, or SForLF) g 2 § g
(13) ( other miscellaneous) g BIE|E
2 2| a
Yes No N/A ®
Basement-Stairs X Floor Tile & Mastic 120 SF i
Boiler Room X Pipe Insulation 2LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| — . Hauler 1D No. of Waste . ;
Tri-Stare Transfer Assoc 19551 tbd Minerva Enterprises
City, State Disposal Date City, State
Bronx. NY tbd | Waynesburg, OH
Completed by Title Signature %)/ / l Date
| Gina Betances Office Maanger ¢, G107 | Dec®/2017

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



P A wonmoanSi S e e [5) EC E 1 E ﬂ
(Pursuant to NJAC 8:60 and 12:120) r
Date of Notification (1) Name of Building Owner/Operator (2) Hﬁu CEA 40 94T M
Dec 7-2017 Check # 3102 Sacred Heart School - UEL T8 i
Agencies Notified Type Notification Street Address |
EBK I s 183 Bayview Avenue ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICENSING
Dol Amendment# | Jersey City, NJ 07305
E DOH @ El;’ntuieﬁrg:t?;:)(mcludmg Name of Contact | Telenhone Number
] oca ] canceliation Stella Koslinski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sacred Heart School B school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
183 Bayview Avenue E g[tg\}er (i.e. private & commercial buildiigs, homes,
City (5) Square l.:eet # of Floors Blcg. Age
Jersey Clty, NJ 60,000 3 A+
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) | School
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 Monitering Firm Telephone No. Telephone No. License No.
201295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09/17 12/12/17 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 7 AM

Scope of Work (Check All That Apply)

E =3 sforz3 If E Renovation Full Containment with Negative Pressur:
] =2160sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl:pn;ent
Location of U Ndorsmlailly & Description of
Asbestos-Containing Material (ACM) pje‘ t ﬁen% ?’ Asbestos Containing Material (ACM) Amount B | oy
TO BE ABATED c atm;" ]aSt ?_f,? (i.e. thermal systems insulation, (Specify 2l = é 2
In Facility e 1'32) Al surfacing, VAT, or SF or LF) 28|38 |8
(13) ( other miscellaneous) % B | c | g
= 2| a
Yes | No | N/A ®
Second Floor-Stairs landing X 9x9- Floor Tile & Mastic 40 SF ®
Boy's Bathroom X Pipe Insulation 6 LF X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . ;
Tri-Stare Transfer Assoc 19551 tbd Minerva Enterprises
City, State Disposal Date City, State
Bronx. NY tbd ‘J’u’aynes})urg, OH

Completed by Title Signature \ Date
Gina Betances Office Maanger | Dec 7/2017

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




State of New Jersey
D IFIGATI ASBESTOS ABATEMENT D EGCGEIVE
Ch U’Ll%@ (Rrs NJAC 8:60 and 5:16) F
o ™
‘ Date of Notification (1) S BT N Fhreof Building Owner/Operator (2) H U DEC 18 2017 LE
12 / 07 / 17 1503 Chapel Real Estate, LLC ; DEC CAA
Agencies Notified Type Notification Street Address
X EPA X Initial 208 S. Princeton Avenue ASBESTOS CONTROL &
g —_T _—T 'Uzlbilp‘
BS;WD U :2::39“ ", City, State, Zip Code 2
me
[ DbcAa [ Emergency (including Wenonah, NJ 08090
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Richard Troiani
-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Red Eagle Tavern S School (K-12)
Subchapter 8 (Other than K-12)
Sitrel ACdress Other (i.e., private and commercial builings,
1503 West Chapel Avenue homes, etc.)
City (5) Square Feet # of Floors Bldyg. Age
Cherry Hill 10,000 2 7)
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
411 Southgate Court, Suite E 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 ( 18 | 17 12/ 22 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
O {\rbaten}e:t Performed Outside of Normal Ijacmty Hpours Describe City, State, Zip Code
ime of Abatement: AM- PM M- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X =3sfor>31If Renovation ] Mini-Enclosure
B =160 sf or 2260 If ] Demolition [J Glovebag Procedure
" & Non- Exemp*ed (*) and Non-Friable Procedure
_ Is Location Abatement Type
Location of Normally Description of =z lels
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 212 la
TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, (Specify e |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 53 c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement 0 |X |0 |Pipe Insulation 10 LF X Od|0
Basement 0 |X |O |Flue Packing 2 SF X({O|O|0O
Exterior O |0 |K® |Window Caulk 330 LF Oogaig
O |00 O(a|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage ““*‘1”5‘%’3'5 Ne: W';"g‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 1212212017 Morrisville, PA
Completed By (Print or Type) Title i nalur@ Date
o g . . :
Christina Lynch Vice President of Operations (X @7 |2/:}'/F:L

ASB-41
JAN 13

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



PN

(HU4E?)

of New Jersey
7 ASBESTOS ABATEMENT
JAC 8:60 and 5:16)

DECELVE

=

™\

Date of Notification (1 Name of Building Owner/Operator (2) I-l Ul JEC 18 9017
12 / 06 / 17 Nancy Levy : Ly 1O cUld
Agencies Notified Type Notification Street Address
X EPA B4 Initial ASBESTOS CONTROL &
ROUND [J Amended City, State, Zip Code HEENEING
[ DOH Amendment #
[JbcA [] Emergency (including Rumson, NJ 07760
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Nancy Levy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Levy Residence [ School (K-12)
SlestAddiess % glt.l::r ?gfrp?iégsg Z::tdhigrr}frr:lfr)cia[ buildings,
homes, etc.)
City (5) Square Feet # of Floors Blig. Age
Rumson 3,000 3 70
County (6) County Cods {7W/STATE USE ONLY) | Current Use (Prior if baing demolished)
Monmouth 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 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 200 1 LAY 12 /21 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3sfor=3If & Renovation ] Mini-Enclosure
[J =160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S s m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(35|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | <
(13) (12) other miscellaneous) Z 1%
Yes | No | N/A
Basement O [X |0 |Pipe Insulation 85 LF X|O|Oa
I O 0|0
O (o g O|O|0|d
(I R O|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha1usigr3IBD No. W:Ste GROWS North Landfill
City, State Disposal Date City, State
Freshold, NJ 12/21/2017 Morrisville, PA
Completed By (Print or Type) Title ignature Date
Christina Lynch Vice President of Operations f\ Jé% @’\ !j\//(z/g’?}_

ASB-41
JAN 13

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



ND Cl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

‘ Date of Notification (1) Name of Building Owner/Operator (2) \_
12/07/17 1828 Realty Associates LLC Hl NEC 18 2017
[ Agencies Notified Type Natification Street Address ‘l
EBA B initial 160 Cooper Road —
DEP [] Amended City, State, Zip Code AbbESLII'CBESNcSOENIGJ oL &
DOL Amendment#___ West Berlin, NJ 08091
DOH D jil;’gs;ri‘-;::’{mcludmg Name of Contact Telephone Number
% DCA Cancellation Larry Gottlieb -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Monaco ] school (K-12)
Street Address [J Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
1999 Cooper St etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 08105 5000 2 88
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services Inc. n/a SA2 LLC.
Street Address Street Address
PO Box 365 1800 Federal Street

City, State, Zip Code
Berlin NJ 08009

City, State, Zip Code
Camden, NJ 08105

Other — Describe: e

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856 452 1311 856 830 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/18/2017 02/28/2018 Self monitor
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

.

23 sfor=3 If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ajit?;;em
Location of Us:l dorsrgiaélly b Description of
Asbestos-Containing Material (ACM) Maintenaljlie?l Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g = | &
In Facility i 1"; ar: surfacing, VAT, or SF or LF) 38|82
{(13) (12) other miscellaneous) % Bl |2
5 - R
Yes | No | N/A &
Tote on First Floor X Tile 20SF X
All Windows on Building X | Window Glaze 120LF X
X X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ion Di Hauler ID No. of Waste GROWS Landfil
Champion Disposal 30707 1 andfi
City, State ‘ Disposal Date City, State
Hainsport, NJ | Ongoing Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 12/07/2017

ASB-41 (R-08-08)

| Bl

T

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




Dec 07 2017 1724 NJ Asbestos Control 609.633.0664 page 1

ECEIVE

12/87/2817 17:158 3733333737 UNICORN CONTRACTIMNG D 1 PAGE  p3/o7
5 18 2017
|
i : {
State of New Jarjey i _ ASB_ESJgghCS%ngOL &
}” NOTIFICATION OF ASBESTOS ABATEMENT : - !
\ {Pursuant to NJAC 8.60 and 12:130) | C, ’C?‘:{: ‘ o4 A E i
Datg & *-nur!unan ) Nama af Bullding Cwngr/Gonrarer |21 [ | |
12/05/17 Wast Main St. Urban Renzwal LLE _ : = ; l
AgvcinaNatifed  [Sype nNEiicrvan e Sdarwie | | f// ] !
oft  EPa W el 182 E, Franklin Turnpike Rt :,]Z i f
O e £ Ameadad Oty Siwte, 20 cage T !
B =L Amigrdrmanea Mohakus, NJ, 67423 8 e ariprshimm L — Ed
! Emergency (Inciuding Newa ol faniaet [Telewnorsmi=
B pow Justifienzion) Rey Aponte .
0 bpca Canceiotian |
FACILTY INFORMATION
N of Pacility Whora A3 t=mynt It Tak; nr Place () Tupa &f fachiny [q)
Commeraia! Property O schoel (k12
AT Add e i suschapier & Omer tran K-121
Fiest Main 51, T Other (in private & Commercia) buiiings, hemes, stz
<y (5} 4012 Pt 8ol tigen, g A
Boynd Brook 1,200 2 2810
|Gaunsy 18] Cewniy Codn (1) [Curent Uae (Frior Il bR g demalipne i)
ormerset (ATATE USE OLy) - Retidensd
Kame of Mentaring Fliim Mired oy Sullfing Cwner L AflM Ha, Mama of absiement Contiacter 19
Ynleatn Contracting Cora.
'::amuum Streat AL Qe
| 32 Wilaw Wway 5
City, Srals, 2|3 Code City, Stetw, Xp Coze
Waodland Park, N. 07424
Prajact Mantger fo Mesitasing firs Taleprara ko Teleprany o, |lemie Mo,
§73.333-917s 01331
frart Dute 160 Mheduled Camplatlan Dare (41 METE of QERAMenitor
12/11/4% 12/22/47 Zrvirovisten Consuitants, Inc,
|Perupbaey Maiw Suriag A AETamanL (Chack Sk @an) Shress i
[ & Faciiy ChosedMacoted Curtag Entire Poring af Abatament 20-21 Wagaraw Rd., nld!. i5-E
O Acorement Fertormed Dutsige ef Normpl Faciity meurs SRy, S, 20z Code
O Other-Descrive: DZ:00 « 45 *air Lawn, N 07410 —
Feadn nfWard [Shank 4| | Tmmr Appiyd
O 23sferpslt O Asnovanes O Full Containment with Naguthe pragrure
() ai6Cafor x260 4 E  cemolitisn O MintEnciosure
O Glovebog Procedure
r3) Non-Exemptad (*] and NaniEriaze Procedufe
"FLeralan | L
Lemaitanat Narmatly | Baserwion of Tiag
AERANTDL-LONTE AIFG M BRI A MY Litad Seluy vy | sibesige Carsining naavqris! (58] ATy —|—
10 8F AmATES . Maatararee {18 tharmal apstams impuisien, {spaary
In Fachity Lusadlal 3k 13z fting, VAT, g¢ SFerit g &
{1} {12 other miwalzrenuy) _'? - H
ves | No | N/a | BT g
Roaf- Chimpay/ Pargnit Wall X | Black Flaskng 3BS SF X
Roof X Black/Silver oot 1,200 5F X
I |? ]
[Nlm of RaE9Terd Wity Kyl MIDEP Wisty Kouter I hg, Cuble Yard: £f Waie Mamg of Reguitored Langtyl)
|Unisorn Cantracting Gers, 0035344 10 Fairleas Hills Lamdfill
Citv, Smste Dhpeusl pare CII\r. brate T
Woedhang Park, Naw Jersey T8O Mu rrigvilig, PA
Cempitieg oy Tle Opry
Blma Golzav General Mangger W 12/08/17 _




Dec 07 2017 17:24 NJ Asbestos Control 6096330664 page 2 ECEIVE

W

12/87/2817 17:15 ©733399747 UNICORN CONTRACTING Dr PAGE pg
!

U oec 18 207

|

——ASBESTOS GONTFQF &

A b Stata of New Jariey ] i L]CE‘\!SH\.U '
AV A NOTIFICATION OF ASBESTOS ABATEMENT )
\.e \(\ k L {Pursuent to NJAC 8:60 and 4 12:1i0) Eﬁ ‘ O(CPC;‘ ‘.
Epe of Nouflgausy 1) Naste 81 Rullairg Qwrar/Snerpier (3] 1
12/95/17 West Main &t. Urban Rangwa! LLC i | .
Apanelab Matitnd  [Typa Natilicetion Rreet &ddmss i 1 T A
W EPA | T 188 €. Franklln Turnpiks i e et ol et
O pg? 0O  Amgndes City, Slete, Ilp Code 4 AU X1
E oL Amendrantw Hohokus, NJ, 07e23 i G st
E Emergercy f'l\flu:ﬂr\' Nos o1 Gemtpet ['rlia;m-ne L=
B 0DoOH [ustliication) Rey Apante
0O d¢a O Cancelatien |
FACLLYY INFORMATIGN
Marme of Baeility Wihi g AEatament '« Taying Bags 3] rw;e AFEg:lnty (4} j
Commarzlal Prapery O school (k-12)
Sas. aagrens T suschapter B(Qther on k)
9 Wast Maln 1. & Cxher [ie private & Commarcis) Buildings, homas, ge)
Gy (B Squere Fegt fatpgon DIk Age
Beund Broox &00 1 1819
fountr |5 Ceunty Bode | 1 Eurrent Lya [ Prier I keimp o allyhed)
Sorgret (STATRASEORLY) Resldgntial
HEme &f Wenitoring i mirad by Burging Cwmet (8] a3t o, MibMme of dEatement Cortracter (2!
Unicorn Cantracting Sorp.
Simar Bddrass PrartAdaniu
32 Willow way
aley, State, 1z Code Clty, Bintam, Hp Lode
aoodland Park, N 07424
Preject Managar lo Manitanieg s Trlnchene No. Temahime Ne o nie M. ]
873-333.9176 D1331
Start Dglet i) fheduted Compyion DIt (1) NEme of O7HE Monjras
12/11/17 12/22/17 Envirovisian Cansultants, ine.
Ceewparcy datus Dutikg ARBleman: (AR Brky One) Bromet ad i rass
Fagllty Clesed/Vacatad Durieg Entire Perlog of shgtemant 20-21 Wegaraw 84, Bldfg. 33-E
O Avateren Por‘nfmdcuu-dc of Nnrmll Pacility Hours Clty, Simte, 2n Code

O Denar - Deiering: |Fair Lawn, N) 07210 '

accpe pf Werk [Srech Al Tmat -]
O eisferzan 0 Rergusticn D FulContainment with Nagative PrasiLra
B 2\50sforhsba I & pemoltion O MiniEnclosure

O Glovebeg Procedurg
B8 Nen-Exemoted (%) 80d Non-Frlapla Fracedyrs

| 19 Losition RGTL0T T
Lamtier f b Harmaly Orzerignizn of AL
Adradates Comainlrg Matariol (ACH!) Viea ininly oy Fabestos COAMAINE NatgrR] (ATh| Amguat
IQNTarATED Malemnances (18, thermgt symarem Impuiatian, (sanery s
In Facllie cumede Bk | turlizing, vaT, ¢ irerLr) - | )
{28 183 | N miten llans =y : i
Yes | No | N/a y | {
Raof X Black/Hver Aot Flashag 100 5F X
Main Aras X Off White Fioor Yiig 600 5F X
Name ol Reglite red Watze Mruigr NI Wattr pglar 15 Mg CURI THH 1 of wagtg Meme of Regasterad ananil
Unlcom Contracting Corg, 10035844 ) 10 7 Fairlaxs Hills Lemdfi]
Sy, Szorn Shpoial Satr £ S L)
Wacdland Park, Naw Jarsay TED st suille, B4

Campleted oy Tl 2hn ]
Cime Galeev [Gerarsl Marager ,/2‘:,/,

Damr
L2/G8/17




Dec 07 2017 1724 NJ Asbestos Control 6096330664 page 3 E @ E U T‘:'E? E
12/87/2817 17:15 97332393747 UNICORN CONTRACTING P PAGE BS/B7
DEC 18 2017
ASBESTOS CCNTROL &
o e $tata of New Jorsgy i “LICENSING - - .
\f\\ f NOTIHICATION OF ASSRSTOS ABATEMENT ; ;
‘{ ll.\ ) L / (Pursuant (6 NIAC 8:6¢ and 1%:129) Ck i:: 1 qqo |
Sa% o Menflesrion 1) Narme & Bylicing Owndr/Oparaizs (3t i
12/05/17 West Main $t, Urban Renewal LLC H i : :
.hH::]meH'r.d Tyza Natiflcation et Agdress 3t T b TT -7/ /Z_'I_" ,'
B era & e 128 . Frarklin Turnpike | )/ !
8 ot (O avenged Cite, Y1741, 11p <27 T : Y 2
E bo Arangmenty Hohekus, NJ, 07423 § i L
! Emergendy (imcluding Mome 5! CoRtagl I"rle;mcnuﬁu-mr ] .
J0H Justitieation) Rey Agonta o
O oDca T Chacelation ==
BATIUTY INFORIAATIDN =il
Nime gf ¢ a:ﬂ'lluM:rrA,:w-m-t'r"nitr;m“ | ™YR* o] Fazitty (4]
Rasldentia] Proparmy O  schea! (k-1
L2haat dddmiy O subchapter® (Dtherthen K12}
B ouwerie privata & Commareial Buildings, hemes, ero)
City (8 3usm Fast Rl Flagr Bldg, aga
Sound Brook 1,308 : 1510
Caunty [} Ceunny Code () CurantUiag |Prig:e If telng damaiicare)
Somerse: rareysrany) Aesidental
imm wl Mantxariig firm Himd By mutlding oemee (1) ALCM be. Name of Abatement Contrndter (2]
i Wnicorn Contracting Cerp,
I!uméua‘rm itrvet Avgrar
1n Willaw Way
Citv. Steta, Do Gote City. State, 2n Code
Waoodland Park, NI 07424
Pem)3ce ManAgor fa Manltoring R Talashane Nu, Telnphond ha, UmascNe
9733339178 0i33t
(FrareDats 5] drheduled domaletich Surg 113) Harme o Q4 Maniser
121117 12/22/1% Envirovision Consultants, Inc,
Cesupanzy Batws During Abgsrment [Check Only Org) Trivt Addrane
B Feally Clesed Vacsted Bur ing Entlre Pericd of Abatgrment A0-21 Wagarow Rd., Bldg 288 ]
O asaterment Porfermed ow a5 of Normal fachiny Hours Eiee. Sinta, 2p Cody
& OthereDascriba; - 15 Fair Liwn NJ 07410
Sscpe cVWork [anesr All TRt Agply}
O e3cferast O Ramevmlen 8 Fulcortainmaent with Negative Presiure
B :e0sforaisol & pemartion O mMin-Erclosurs
O Glevsasgrrocedure
¥ Ll i L
— [  Non-Exemptac (*) ane Non tinble Procedyen e
LEsutian of Marmaity Baseripdion of Tves
Araetion-Conlatning g leHal 1Agud) AT selgly by Alowilor Contpimng Mitery! {aghy Amayst
bt il I falprananee {8 thermmal systeme Insuiatign, ($pesine =
In Padity Custoghy! b tt tutfeelng, VAT, or sForih E
! 183; L3 gthar miscallampmyy ; i i i
| Yes | No | N/a g i
Rear Roaf X Roof Material Black/silver 384 &F X ] |
480 Flasr bedropm X Brawn Floar Tile/mastle 120 5F ®
15t Fidor Living Room X White & Blatk tlaor Tile 300 58 X
Stairp X i Brows Linslaum 40 sq x| B
Nerme of Bagiiteced Wit Moulir W/OEP Woite Hauler 10 Ne, Culk Yarde of wWae fineme of Raguaternd Larety]
Unicorn Contracting Corp O035R44 i o Fairless Hillz Lamdd))|
Siry, Srate Cliooanl Baw 'EIL\,-. Srate ]
Woodland Fark, Naw jersey TBD J p/ prrisville, FA
Comateted v Titie Speaite o e T
Dime Solray Ganeral Manager 12/05/17 =)

Y
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’F\‘} (=l .‘1|I"||r
12/87/2817 17:15 3733339747 UNICORN CONTRACTING D% E [\;g gG&D ’sz ﬁ
4 T |
)
sl

N,

L DEc 18 2017

\ N AL State of Naw Jersey ; ' | 7 ASBESTOS.COMNTROL &
'.I!I \‘. NOTIFICATION OF ASBESTOS ABATERMENT ! o . ICENSING
R, k (Puswntto NAC 88009 12220 | T C“‘}@t-r#é-m :
Batd o hothienan (1) e o1 DUAL oy B/ araberi2) I | i
12/05/17 West Main St, Urbsr Renewal LLC . ' g/ !
Aensiqn Notfed  [Yeza NoiHesban Stree! nag v V
E EPA B indip 188 E, Franklin Turnpike ! l B
O oFp O Amerded S Sate, s Comy ; e
I boL AMEAEMETTH Hohokus, NJ, 07423 ) :
Emnrgency Inciuging Name ol Cantaal Tro!tnhn-n Num b o
E DboH | Justiflention) Rey Apante
] | neelatlan
e - FACTLYY TNFGRMATION
Neme af Faellisy Wha's Abatetnand 13 Taking Flace 1al Tyaeor Fality (%)
Residential-Commercial Propery O  Schoo! (x-137)
[svect adruzs O sugchnpter 8 (Sther than K12
15 Weet Main &t E  Other (le. private & Comrmercial vulldings, harmes, atc)
Clry 13} Square Eegt aofzarn ireg Age
Sound Braak 2,348 2 1510
Coumsy (8] CavAry Casit (7] Curresl Uae (Prisrif betn g formzichay)
Somarse: |[“""”’I oMY |Residentlal «Commercial
—_—
Nermie ol Mameadng Firm Hing by Bulding Gwnere (@) AICM No. {Mame of Abqtament Consazea 8 |
Wnisern Contracting Corp,
Rireet Aderen abrpet Aigren
32 Willow Way
Dy, Stete, Ty Code Chiy, Sine, focode
Woodland Perk, N) D724
Projmct Mansget fg Manlimeing Bem Telegvent Mo, Telcahore Np, Ueerso Ne,
573-313.3176 01831
Start Cota {10 1zhudued Camaliuan Dgts {43 Name al =EHA Maniter
12/11717 13/23/47 Envirovisian Cansultants, (ne
GEeupaney Ltacuk During Abgtemant (Chagk Gty Qnr) Straes Addrels
B Facility CloszdVacated Durlng Entire Peried of Abate mant 20-21 Wigdraw Rd,, Bldg. 352
O Abatament Ferfarmed Cutside of Hormal Bacltity Hours Cley, Mz, Tie Cede
O Scher - Descriog: 08:0 .+ $5:00 'F!i!._iwﬂ, Ny B7410
Scopt 0F Werk (Check Al Tnat Azpiy)
O a3dersiy O  Renovation £ FulCantalament with Negative Prasaurs
B 21605 or226C ®  Cimslien O  miakEnclosure
O dicvebag Procadurs
B Nen-Exemprad (%} snd Noa-Fripsle Procady!s
¥ LoEan | TR
Losallen ol s mally [ Cesaratien af Tvot
Arbestgsfonte ming fAssarln] | AEn! itg Selnky by B2 2iTEI COMTS nlng Matarw! [2Ch| Angunt
IZBRA§aTED Mulrtaranie/ [ (1.2, thermnsl syrtwma miutetlpn, (Samelty g
I P paiiiny Gutmdini bl surlizing, VAT or Worlm E T
i (L3 ather mlscelanceny 1| '.i g 8
y No | N/A { ﬁj__
Flat Ronf X Reaf Mararia| 2,250 5F X ) B
Kbt of hegigleres Wiaite Hey qr NUDER Wit mauler 1D Mg, Cuble Yords of Wasw Nimg oF Raguaierd Landn
Mnigorn Cantracting Carp. 0035844 20 Fairlast Hills Laaaf)|
Gy, Stany Glipasal Jpte Cit, Slate
Waodiand Park, New Jartey TBD / arrisville, PA
Camplared sy [ﬂr:. g Dty
(Dlmo Calegy Benzrsl Monager : 1208417 |

4




D) /A N)

U State of New Jersey
Ipmjec{ = | ) NOTIFICATION OF ASBESTOS ABATEMENT _[Check # 4060 |
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) E fﬁ E ” w E
° T 1} =
12/08/2017 Dwight-Englewood School n ' L J|C
Agencies Notified Type Notification Street Address =7 7
i B it 31_5 = Paiysade Ave ) i {
DEP ] Amended City, State, Zip Code J 0 vttt 1§ Ul
DoL x| ggz:;e";‘z;‘(ﬁw Englewood, NJ 07631
& DoH justification) Name ot Conlact | Tepephona-bubar_
] bca 1 Cancellation Michael Burns %go, NTRQ
FACILITY INFORMATION L el )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dwight-Englewood School School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
: i.e. privat ial buildings, ;
315 E. Palisade Ave m 312)er (i.e. private & commercial buildings, F omes,
City (5) Square Feet # of Floors Bldg. Age
Englewood, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen County
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
RAMM Nick Restoration LLC
Street Address Street Address
77 Nottingham Rd 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Fair Lawn Randolph NJ 07869
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/20/2017 12/25/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
W] Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
| | Abatement Perfonng% %ﬁside of Normal Facility Hours City, State, Zip Code
i | Other-D ibe: . :
ki Qtier=Liesch Union, NJ 07083
Scope of Work (Check All That Apply)
B 23 sfor23If Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If E Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab:?:;gent
Location of U N;g“]auly b Description of
Asbestos-Containing Material (ACM) !,je. " ien% e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:‘tlg d?aIaStaﬁ'? (i.e. thermal systems insulation, (Specify § = § a
In Facility 12 surfacing, VAT, or SF or LF) 3|88 B
(13) other miscellaneous) s|5|& g
- =3 o]
Yes | No | N/A ®
Crawl space X TSI 220 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick 5 L Hauler ID No. of Waste
ick Restoration LLC 33782 TBD G.R.OW.S
City, State Disposal Date City, State
Randcﬂph, NJ 07869 TBD TU”ytOWn, P,A

Completed by Title Signature Date
Elvira Mrda President Mﬂm 66, 12/08/2017
e =



NOTIFICATION OF ASBESTOS ABATEMENT
g (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

_f
N

nco A

NEGEIVE

0 on47)
U c

Date of Notification (1)

Name of Building Owner/Operator (2)

u

[V VI

o

uts

[ Cancellation

Richard Hyde

12 / 08 / 17 Lynx Waste & Recycling, Inc. bﬂ A Z/
| Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
& EPA & Initial P O Box 188 LICENSIMG
% ESEWD H menged t# City, State, Zip Code
endmen .
[ bca ] Emergency (including Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Shrast ACKirss B Other (i.e., private and commercial builcings,
homes, efc.)
City (5) Square Feet # of Floors Bldg Age
Spring Lake Heighis 1000 1 65
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM- PM/

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 4 39 1 12 20 1 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

0 >3sfor>31f

[] Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or =260 If & Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abaement Type
Location of Normally Description of ol =z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl213|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2=
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 K |0 |asbestos siding 1000 sf X(O|IO|O
O (O |O 00|00
O |0 (O oio|go|d
slENE o|ololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12/2117 Tullytown Pennsylvama
Completed By (Printor T itl Cal t Date | |/
orr‘m eted By ( r:r‘1 or Type) Title . [‘Sig-%} ure // . [ = [
Nicholas Fernicola | Project Manager ] LX) &)
| - l .4’_./‘ [J' f

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted ac:trwt:es.
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: NOTIFICATION OF ASSESTOS ABATEMENT | -
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T B ot o o e
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Coumy (6) Cowy oz (1) Erant Usa (Priar H beiag demolisnisd)
VELL-EN) CTATE VSEOMLY) e | 20N
T of 1enhores Form Hired by Bulldmg Cwaet (5) ASCM No. TNama ©f Asadarant Conraast ()
+ Pemovael Inc —
Stveet Address mm
450 Bouth River Street -
_ cw,&g-,:ipl:uk City, Se, Zip
) B Hackensack., NJ 0760} |
Project Manager far blanboring Flim Telephone No. Yolephooe Ne Licanss No.
201=329=-7h44 00388 -
Semrt Plse (10 Schedvied Completion Date (1) Name of 05 HAMoaRor

28] 2] 127 Quega Bnuicommeatal —
Donpency Sums During Absemmé (Chaol Oniy One) Birest »

a Clomed/Vaxaind Dharity Bn&!an'lFeddAITamm 280 B r £ .
o it Peckormed Ouzsids M Normal '}1?‘3 Clty, Suu',% Code
A - . = i ’%
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B areed il B Rancsation O Ful Contalument with Negative Prestass
O 2160sfor 226010 O Demclition T Min--Enclomue
<& Glovebeg Pretedine
O__NorEwampied (7) and NoreFrjsble frocodas ________
S | ﬁ“ﬁ‘:"‘
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Asbagras-Conmining Musrinl (ACM) M Asbestos Containing Matagial (ACM) Ameunt
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n Facility i VAT, or $F o LF) E g
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¥Ym | Ne | NA |
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08 oF Mmm 5P Wase Cubls Yardt Name Lazfll .
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J. Maieorang Eatimator l V{_&DmﬁQﬁl |:.}‘Efr'7__l
ASTH | (R-08-0E) mmui-hfmmmiimmmn&eﬁrﬁ.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
\ it Check # 8769
Date of Notification (1) Name of Building Owner/Operator (2)
12/8/17 Kean University Py H w E
Agencies Notified Type of Notification | Street Address : i
1000 Morris Ave.

[l ERA [¥] Initial j —[

[ DEP Natification - - T

X] ] Enierdeniy City, State, Zip Code i | UEC 1T 3 2017

X} pot (] Amended Union, NJ 07083

[X] DOCH Notification I

[] DCA 5 " Name of Contact ) LTeIeph:ne NL"N@ESTOS CI.{JNTROL 2

[] Cancellation Suzanne Kupiec ING
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Fsexc'l‘ltly (42 ’
: : chool (K-1
Kean University — Bruce Hall i %?ﬁchapterg(?me,éhan 1)
er (i.e. private and commercial buildings,
Street Address P e g
1000 Morris Ave.
Square Feet # of Floors Bld¢. Age
City (5) County (6) County Code (7) 20000 2 ~80
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
college
Name of Menitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Marlton, NJ 08053 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Guilardi 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/18/17 12/31/18 Iris Environmental Laboratories, LI.C

Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

[1 Abatement Performed Outside of Normal Facility Hours — > :

Describe: City, State, Zip Cocie‘
[x] Other — Describe: partially vacated Union, NJ 07083

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

[1 Demolition [] Renovation [x] Mini— Enclosure
[x] =3sforz3If [1 Glovebag Procedure
[] =2160sfor=260If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R EIE
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N|IN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) V|iI|P|O
{13) Yes | No | N/A A|R S| S
s uju
Rooms B117, B119, B121 X VAT —to be done as non-friable 2500 SF X
Rooms B117, B119, B121 X Sinks and glue dabs 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services | Hauler ID No. Of Waste Alliance Landfill
04782 10
City, State Disposal Date City, State
Pine Brook, NJ 1/4/18 + Taylor, PA
Completed By (Print or Type) Title Signature ,¢ 5 Date
Pane Repic General Manager f‘// L/j/;’f-\m 12/8117

ASB-411 7
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ite of New Jersey
ONJOF ASBESTOS ABATEMENT
L.46 NJAC 8:60 and 12:120)

Date of Notification (1) '

Name of Building Owner/Operator (2)

ASBESTOS COMTROL &
LICENSING

12/08/2017 Chang Ganlin
Agencies Notified | Type Notification Street Address
EPA Initial
x| DEP ] Amended City, State, Zip Code
DOL 0 Amendment # North Arlington, NJ 07031
Emergency (including
x] poH justification) Name of Contact
|0 bca ] Cancellation Chang Ganlin

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildin s, homes,
etc.)
City (5) Square Feet # of Floors Bldec . Age
North Arlington N/A N/A | N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

| License No.

01311

Telephone No.
973-345-8685

Start Date (10)
12/19/2017

Scheduled Completion Date (11)

12/20/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe; Occupied

Qccupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

Renovation

Full Containment with Negative Pressure

] =160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proceclure
Is Location i ?r‘;:‘;gem
Location of U T\L{Jrsmlal[ly b Description of
Asbestos-Containing Material (ACM) hﬁ:inleg:n{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § -3 2 | &
In Facility - 0(1132) &l surfacing, VAT, or SF or LF) I |(&(5|8
(13) other miscallaneous) S |8 |2
- 2l=
Yes | No | N/A °
Basement X Pipe Insulation 5 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. f W,
D&S Abatement, Inc. 2{:?9“9&% ° -FBDaEtE Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Mornswlfe PA
Completed by Title S|gna'ura Date
Oliver Hegedis Project Manager f_.,———-—\_ 12/08/20° 7
¥

ASB-41 (R-06-08)

* bé not use this form for asbestos licensure exemot:d activities.




(h 577

New Jersey

" g
: r@ IASBESTOS ABATEMENT

e'NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

| 11/29/17 Stevens Institute of Technology
|' Agencies Notified Type Notification Street Address
'E epa it 1 Castle point On Hudson ASBESJ%EBICE:'?S&ROL&
: f nitia S
x| DEP [l Amended City, State, Zip Code —
x| DOL Amendment # Hoboken, NJ 07030
a : =
DOH O iur;ﬁeg?;?;:)(mdudmg Namg of Contact | Telephone Number
DCA [ cancellation David Fernandez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
School (Burchard Building)

Street Address
1 Castle Point On Hudson

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bld3. Age
Hoboken N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (SHAtEHEECNEY School (Burchard Building)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address

11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip
Totowa, NJ

Code
07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-298-5520

Telephone No.

973-345-8685

License No.

01311

Start Date (10)
12/22/17 01/15/17

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe; Occupied

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

Street Address
11 Rosengr

en Avenue

City, State, Zip

Totowa, NJ

Code
07512

Scope of Work (Check All That Apply)

[0 =3sfor=3k

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled a

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Proce dure
Is Location Ah?_t;;em
Location of u Ndo'rsmfllly b Description of
Asbestos-Containing Material (ACM) f\:e’ ¢ Oen)cl;ef’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘t‘“ d‘?“last il (i.e. thermal systems insulation, (Specify e -
In Facility e 0(1'32) Al surfacing, VAT, or SF or LF) 3|3 § 2
(13) other miscellaneous) g 2| 2 |&
. @i
Yes | No | N/A i
Boiler Room (Full Containment) X Pipe Insulation 700 LF
Boiler Room (Full Containment) X Tank Insulation 80 SF
Machine Shop (Glovebag) X Pipe Insulation 450 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ; Moorisville, PA
S5y A
Completed by Title Signature __/'*',-/(", / Date
Oliver Hegedis Project Manager Ir‘771/ L/-}{/w”’“‘"‘l"h‘mﬁ?
i

Frr

clivities.
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(Pursuant to NJAC8:60

Print Form

G

|
ET

v E

| TEMENT D T
DW"% 17)77 B Nl
[Date of NotitGation (1)~ ~ Name of Building Owner/Operator (2) [ Ll" OFC T 13 2077
| 12/08/2017 Church of Saint Mary
Agencies Notified Type Notification Street Address ASEESTOSTD
ONTROL &
B eea B ia 91 Home Avenue L IEERMG
DEP [l Amended City, State, Zip Code
DOL Amendment#___ Rutherford, NJ 07070
X poH O E;r}ﬁ:l‘g:tri'lg)(lncludlng Name of Contact [ Telephone Number
[ bca ] canceliation Debbie Moran

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House (Church Property)

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

Street Address
98 Home Avenue

Subchapter 8 (Other than K-12)

E Other (i.e. private & commercial buildings, homes,

N/A

D&S Abatement, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House (Church Property)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Strest Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City,

State, Zip Code

Totowa, NJ 07512

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
12/21/2017

Scheduled Completion Date (11)
12/22/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City,

State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E} =3 sforz3If

Renovation

Full Containment with Negative Pressure

F1 =160 sfor=260If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec ure
Is Location Ab%\_tergent
gl Normally - yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' " Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlagtcem (i.e. thermal systems insulation, (Specify @ -3 § o
In Facility usio ;Z LI surfacing, VAT, or SFor LF) =HERE-BE
(13) [E) other miscellaneous) g g | 2|2
= 2l
Yes | No | N/A 2
[ Basement X Pipe Insulation 90 LF X
1
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. Waste Management of PA
! 20996 TBD g
[ City, State Disposal Date City, State
Totowa, NJ TBD Morrisviile, PA
| Completed by Titie Date

i Oliver Hegedis

| Project Manager

7/
Signature/ ,/ /
y
Fi

/ ~———T12/08/2017

f;

ASE-41 (R-08-08)

o

not use this form for asbestos licensure exempt:d activities
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And 12:120) !

(

Date of Notification (

Name of Building Owner/Operator (2)

12/08/2017 Steven Lypen !

Agencies Notified Type Notification Strest Address ASBESTOS CONTROL &
K Era Initiai LICENSING

x| DEP E' Amended City, State, Zip Code

DOL Amendment # : Staten Island, NY 10304

E DOH E‘ Er;z;{g:;g} (nicluding Name of Contact Telephone Number

] DCA 1 Cancellation Steven Lypen -

FACILITY INFORMATION

N/A

D&S Abatement, Inc.

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitaring Firm

Telephone No.

License No.

i'[',513‘]‘1

Telephone No.

973-345-8685

Start Date (10)
12/18/2017

Scheduled Completion Date (11)
12/20/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

‘x| Other — Describe: Occupied

. | Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Qutside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

m z3sforz31If E’E Renovation Full Containment with Negative Pressure
[ Bx] =160 sfor=z260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Atgtement
: Normatly g Type
Location of Usad Solatv s Description of
Asbestos-Containing Material (ACM) h;’:integany J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi lsfp}f? (i.e. thermal systems insulation, (Specify g ‘0 a2 | g
In Facility L0 g LUk surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12 other miscellaneous) g g2 |2
= TR
Yes | No | N/A ®
Basement X Pipe Insulation 480 LF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
ler ID No. f Wast
D&S Abatement, Inc. ;;5;% 9 -?BDBS " Waste Management of PA
City, State Disposal Date City, State R
Totowa, NJ TBD Morrisville, PA

Completed by | Title

QOliver Hegedis

| Project Manager

Date

Signature,
*7?/ / T 12/08/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemp ed activilies.
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of Jel D

NOTIFICAfI TO S

(10 QU I ] 1) FAFerfise N\
2 3 CcA 4 0 AN
Name of Building Owner/Operator (2) U Uou 1 [4VEY

Date of Notification (1)

12/08/2017 Deanna Kohler
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA K initia _ LICENSING
Ix] DEP E] Amended City, State, Zip Code
DOL Amendment #___ Verona, NJ 07044
X DoH O jigiﬁgaetT;g)(EHCiUdlng Name of Contact | Telephone Number
[ bca [l cancellation Deanna Kohler

FACILITY INFORMATION

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

Type of Facility (4)
7] schoal (K-12)

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Verona N/A N/A NIA.
County (6) County Cede (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

| N/A

D&S Abatement, Inc.

. Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No,

01311

Start Date (10)
12/20/2017

Scheduled Completion Date (11)
12/21/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Qccupancy Status During Abatement (Check Only One)

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

Other — Describe: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor23If @ Renovation Full Containment with Negative Pressure
1 =160sfor=2601f [T1 Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location AL ?E;Fr;gent
Location of Uss dcrsrgf;||y b Description of
Asbestos-Containing Material (ACM) Mainten Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt d (i.e. thermal systems insulation, (Specify 21,1238
In Facility (1'2} : surfacing, VAT, or SF or LF) =1 22K
(13) other miscellaneous) g nl2| g
= o |
Yes | No | N/A ®
Basement X Pipe Insulation 70 LF X
|
[
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| D&S Abatement, Inc. ;;glgém he: -?géam Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Date

Oliver Hegedis

Project Manager

Stgqaure
/ /—‘ I~ T2/08/2017

ASB-41 (R-05-08)

Dé not use this form for asbestos licensure exemptad activities.




CABINp

P At

few Jersey

Oi 5 SBESTOS ABATEMENT
"u‘! AC 8:60 and 12:120)

EIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

12/7/17 City of Trenton EC 18 2017
Agencies Notified Type Notification Street Address
319 E. State St.
EPA 1 initial es ASBESTOS QONTROL &
DEP Amended City, State, Zip Code LICENSING
[x] ooL Amendment # 2 __ Trenton, NJ 08006
[l oon O Jirsnt?f_lrcg;:t?:g)(mcfudlng Name of Contact | Telephone Number
[0 oca [0 cancellation Hank Guarnieri B

FACILITY INFORMATION

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

ABANDONED HOUSE [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

1026-28 Stuyvesant Ave Other (i.e. private & commercial builiings, homes,
: etc.)

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

Trenton 3000 2 50+

County (8) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) ABANDONED

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

Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Rd Suite 102
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.
Street Address

135 Kinnelon Rd Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

Street Address

City, State, Zip Code

License No.
01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/8117 12/13/17

Occupancy Status During Abatement (Check Only One)

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

(S

Scope of Work (Check All That Apply)

[ >3sfor=a D Renovation Full Containment with Negative Pressurz
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i l\éorsmflgy . Description of
Asbestos-Containing Material (ACM) I,je. . oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atmde_’"ras“f’eﬁ,) (i.e. thermal systems insulation, (Specify 2lal3d| T
In Facility ista 1'32 it surfacing, VAT, or SF or LF) 3 | = -§ %
(13) (=) other miscellaneous) E 2|2 |2
= o
Yes No N/A @
RACM X RACM 3,000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 100 GROWS/FAIRLESS
City, State Disposal Date City, State
Kinnelon, NJ 12/14/17 Fairless Hills Pa
Completed by Title Signat Date
- ) — ) "
John Mucha Project Desiger ml /{'; 7 12/7117

ASB-41 (R-08-08) * Do ot use this form for asbestos licensure exemptad activities.



(A 30

D

IFIC

A

State of New Jersey
1ON BESTOS ABATEMENT
ant to{N pfc 8:60 and 12:120)

pE

[V E

Date of Notification TT) [ =N JV ¥ S ofBuilding Owner/Operator (2) ] [ L )
Dec 7-2017 Check # 3103 Maria Trovini | DEC 1¢& 2017
Agencies Notified Type Notification Street Address
EPA X initial . . ASRESTOS CINTROL &
DEP 7] Amended City, State, Zip Code LICENSING
DOL »émendr'nent‘?1!k : New Milford, NJ 07646
[ oo D eircsian "4 I"Name ofContae [ Tefephone Number
] Dca [0 cancellation Maria Trovini .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

EA Services Corporation

Maria Trovini Residence 1 school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
[<] Other (i.e. private & commercial builcings, homes,
etc.)
City (5) Square Feet # of Floors B dg. Age
New Milford, NJ 07646 3,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.
201295-1700

Telephone No.

License No.
01074

Start Date (10)
12/18/17

1212117

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Ab

-

atement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 8 AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
Renovation

Full Containment with Negative Pressure

Gina Betances

| Office Maanger

Signature /j/m Mﬁ

Dec 7/2017

23 sfor 23 If
E[ =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of Us:] dorsn;?;ily b Description of
Asbestos-Containing Material (ACM) Maint J fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a!nd?ﬁagfir) (i.e. thermal systems insulation, (Specify § 2 § 5”
In Facility LSO 1"'; at: surfacing, VAT, or SF or LF) 2 & |35
(13) (32} other miscellaneous) g = n::_; E
- —- @
Yes | No | N/A ®
Basement X Floor tile and mastic 500 SF %
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
. Hauler ID No. of Waste . . : [
Tri-Stare Transfer Assoc 19551 tbd Minerva Enterprises ‘
City, State Disposal Date CJty State |
Bronx. NY tbd ){Vaynesburg OH '
Completed by I Title Date

ASB-41 (R-06-08)

I

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




A

Y i |

OLuny [P

OTIFICAT
rsu

g of New Jersey

fy

ASBESTOS ABATEMENT
JAC 8:60 and 12:120)

5).E C E (g
UDH:

Date of Notification (1)
| 12-8.2017
|

(
""Na

Malas Builders Cop.

e-s-8Lilding Owner/Operator (2)

DEC 1€ 2017 |
|

T

| Agencies Notified Type Netification

Street Address
60 Essex Street, Suite 204

ASBESTOS C

LICENSING

‘ L] epa Initial !
| DEP I:] Amended City, State, Zip Code [
DoL ’ Amendment # Rochele Park, NJ 07662 ‘

Hpper |

‘ x] ook — ji:}ﬁrg:t?gf}(mc wing Name of Contact Telephone Number —l
[] bca ‘ [J canceliation Zack Malas - |

B FACILITY INFORMATION '— |

‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) J
Commercial [0 school (K-12)

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

J 121 34th Street Other (i.e. private & commercial buildi gs, homes, i

elc.)

| City (5) Square Feet # of Floors Bleg. Age

; . 9. Ag

[ Union City, NJ 07087 10000 1 70+

{ County (6) County Code (7) Current Use (Prior if being demolished) ]
Hudson (STATE USE ONLY) ‘

' ASCM Mo, Name of Abatement Contractor (9)

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

Green Environmental Services

1
Wreet 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 Nao. License No.
L 201-333-8855 01174

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

| 12-18-2017 12-21-2017 Same as above

Occupancy Status During Abatement (Check Only One)

Facility ClosedVacated During Entire Period of Ab

Other - Describe:

Abatement Performed Qutside of Normal Facility Hours

atement

Street Address

Scope of Work (Check All That Apply)

| City. State, Zip Code

!

.
_

|

[ =23 sfor=3If D Renovation Full Containment with Negative Pressure [
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Proced Jre
| Is Location Abf]_ten;ent
[ Location of Normaily Description of _)’]E_____
£ ; Used Solely by P ;
Asbestos-Containing Material (ACM) Maintenarcs/ Asbestos Containing Material (ACM) Amount m
‘ TO BE ABATED = at' d‘?”! é‘f";'f, (i.e. thermal systems insulation, (Specify I L1320
In Facility b0 ';aZ Al surfacing, VAT, or SF or LF) g .0 %: %
‘ (13) () other miscellaneous) g Bléle
= Z e
Yes | No | N/A o
Roof X Black Fiashing 1475 SF X
" 2nd Floor storage room X VAT 270 SF X
i brsssasse i - | |
| |
=8
‘ Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfll
: : Hauler ID No., of Waste .
‘ Green Environmental Services 0034889 10 G.R.O.W.S. North Landfill
| City, State o ' Disposal Date City, State - 1
{ Jersey City, NJ | 12-21-2017 Morrisville, PA
| Completed by Title -;Sigm%ture \ Date
| Liliana Serrano Office Manager U oied 7.7 N i1 ¢ ) | 12-8-2017
! r age SAVIVTFERES FEONEY 0

ASB-41 (R-06-08)

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




State of New Jersey

(AT

BESTOS ABATEMENT
C 8:60 and 5:16)

Bl

Date of Notification (1)

12 / 7 / 17

Nadne obBuifing Owner/Operator (2)
City of Trenton

Type Notification

Street Address
319 E State Street |

ASBESTOSCONTRUOL &
LICENSING

| O Cancellation

& EPA & Initial

[ ool | ] Amended [City. State, Zip Code

& DH3S Amendment # T . fe

[ bca B Emergency (including tenton NJ. 9
(NJAC 5:23-8) justification) Name of Contact

Hank Guanerri

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence (Abandoned Property)

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

| Street Address

(] Subchapter 8 (Other than K-12)
[ Other (i.e.. private and commercial builcings,

213 Hamilton Avenue 08609 [ homes, etc.)
City (5) . Square Feet # of Floors Bldg Age
. Trenton 2500 2 +/- 70
' County (6) County Code {7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer Vacant

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

Health & Safety Services

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
PO Box 365

Street Address
8436 Enterprise Avenue

City. State, Zip Code
Berlin, NJ 08009

City. State, Zip Code
Philadelphia, PA 19153

Telephone No.
856-452-1311

Project Manager for Monitoring Firm
James Proctor

License No.
1156

Telephone No.
215-365-5810

Start Date (10)
12/

Scheduled Completion Date (11)

08 [/ 17 12 /18 [/ 17

Name of OSHA Monitor
USA Environmental Management, Inc

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

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:30 AM-5:30PM/ PM- AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

O=3sfor=31f [ Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If BJ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 210l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|3
TO BE ABATED . Malm?ﬂaﬂce{) (i.e., thermal systems insulation, (Specify 212|318
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) g E=
(13) | (12) other miscellaneous) 2 @
Yes | No | N/A
Yard O 0 =® Cleanup Pipe and Fiiting Insulation 4LF lolo
i -
| Yard O IO X |cleanup Roofing & Plaster 10 SF XKIOO O
O 'O |® |~ ASPERKURTNJ. D.O.L olololo
ali=l= o|a|olo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
USA Environmental Management, Inc H"’:,'L'z'?ﬁq'g Na. W;Ste | Waste Mangement
City, State Disposal Date | City, State
Philadelphia, PA 12/19/17 | Tullytown Pa.
Completed By (Print or Type) Title Signatfire 7 2/( Date
Kevin Meldrum Project Manager C%f‘—‘ Neelr———— /Z e 7»/7

ASB-41
MAY 11

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




Dec 07 2017 1645 NJ Asbestos Control 609.633.0664

DEC/07/2017/THU 03:29 PM —ND
__,,.-«---" ,'
i, 2 Stats.of New Jersey
U FIC TION OF ABBESTOB ABATEMEN
L , (Pufauant ke NJAC 8:60 and.5:16) (
Qe : /(\ _ASRESTOS COMIROLER
Dats of Nn“l‘l—a_lm?\‘(ﬂ i / J h\:p me of Byllging OwnerOpetalor (2) sy “LI©§§»’;SINE
2 ‘1{ - d_ﬁ- ) \ - Ity DfTranton b
Agenclas Nu‘ﬂed Yo | Tyne*){a-ﬂ?}cnﬂun ~ T Stost Addross b
= EPA VLR e 319 E State Streat DEPT. OF LWD \uewr"\
Xl DOLWD =] ﬁ Amenasd . TTOS el SRR Lf‘_’F_JW
X DHSS e Amendmant & Cty. State, Zin Coda DHE AT
(J DCA & Bmargency (Incuding Trenton NJ. ,08509
T (NJAG 6:23-8) Justification) " [ Nama of Gontact | Telephane Number
{0 Cancsliation e Hank Quanert!
FACILITY INFORMATION
Name of Faclity Y¥hére Abalemient I8 Taking Flace (3) ; 1 Type bl Faciity (4)
Realdence {Abandoned Property) ; ) Q gchou'l (R-izaI{O p—_—
2 ubghapter B (Othar than K-12)
Strest Adtiryxs Other (1.8, private and commarcial bulldings,
213 Hamllton Avenue QBBDG _ i nomes, 6L5.)
cry (5) ; : . ! Square Fasl € of Fioars B100, Age
Trepten ' | : 2300 2 +-70
Coninty (8) i _ = County Code (7](STATE USE ONLY) | Gurrent Usa (Frior If BainD demnollanad)
Marmr : Vacanl
Name of Monlloring Firm Hired by Bullding Own-r (8) [ASCM No. Nama of Abatement Coniractor (8)
Hezith & 3afaly Services . USA Environmantal Managemant, Inc,
 Sirest Addrese’ Straet Address
PO Box 368 ' 8438 Enterprisa Avenue
"City, Slatg, Zip Code Clty, Btate, Zip Code
Berlin, NJ 08000 ) Philedelphle, PA 18181
Project Managsr for Monitofing Fm-n | Telaphons Ne. Talaphona No. Lleanue No.
James Progtar . 236-452-1311 218-365-3810 1168
' Star gale (10) Schedulad Gomplalion Date (11) Name of OSHA Monitor
12 1 _08 [ _17 42/ _18 | _17 USA Envirenmantal Management, Inc
"Oecupancy Slaks Dyring Abatament (Check chly one) SirastAddress
3 Facilty ClosedMacated Durlng Erdie Perlod of Abatement 8438 Enterpriae Avanue
= Avatemant Pedormed Dulside of Norrd] Faglity Moura-» Describe Clly; Sate, 2p Code
Tims of Abateth enilt 7:80 AM-B:30PW___ PM~ ___ AM Phiiadelphla, PA 18143 ]
Scone-of Work (Check all thal apply)
Full Contelnmart with Negatlye Pressurs
% 2ister33ff O Renovelign Min-Enclpslre
180 af or 2280 It & Dasmallion B Glavébah Frotedura
| Nén-Exempied (%) znd Non-Friable Procadure
s Location Abzlemeni Typs |
Locaio Normghy Dascriplon of 7 ]
Asbastos- cumalnlng Ma*,anal (ACM) Uzac-Solely by Asbastos Contalning Matedat (ACH) Amount g
4 Malntanancd/ ({l.u,, tharraal Bywtema Insulation, {3pacify E 9
IN Fm&!w Cuslodial Staif? surfesing, VAT, o SForlA g g |
(18) G2 glher miscallangous) B
Yez ! No | NA
Yard 0O a8 "[ Clranug Plpe and Fliting nsulation ALF RiOIO|IO
Yard _ O (O |® |Cleen Up Roofing & Plaster 10 &F RO|O [:_1'
0|0 |® |* A8 PERKURTNJ. D.O.L o|0|0|0d
oiQal|al a(0|0d
Name ol Ragistsrad- Waele Hadler NJOEF Waste Guplc Yards of | Name of Registafad Lend il
USA Environmantal Managsrmsnt, Ino Hssﬂég“'lg Ne, W;ilﬂ | Wvasta Mangement
Clty, Slate Dizpesal Dale City, Stals
Philadaiphiz, PA 12HEMT7 Tullytown Pa.
Campleted By (Print ¢f Typs) \ma ﬁ;»’:i/f__ W Date /
Kevin Ma]gfrurn Project Manager ; ) ,é{—— '7/,/'7
ABE-<1 — :
MAY 11 £ * Do rol Usa iria form for asbsetos llcensura sxempted ecivilies.

A0 GIGINAL



ﬁjec{ #

TIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[Check #4058

ursuant to NJAC 8:60 and 12:120)

TR Vo |

Date of Notification (1) Name of Building Owner/Operator (2) 'j E @ E [| Xﬁ_ﬁ g
12/08/2017 Princeton Day School - -
Agencies Notified Type Notification Street Address
] Era F1 initial bof) Great Ra ﬂ DEC 1.8 2047
E DEP [ Amended City, State, Zip Code - ‘-L|

DOL Amendment#__ Princeton, NJ 08540 i
Ei DOH a Er:ﬁeﬁrcg‘:tr;{;:g}(mcludnng Name of Contact | Jelephonedumber0S CONTROL &
] DcA [ canceliation Steve Storey ‘ NG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton Day School

Type of Facﬁfty (4)
School (K-12)

Subchapter 8 (Other than K-12)

Princeton, NJ

Street Address 2 il buildi h
5 Other (i.e. private & commercial buildings, homes,
550 Great Rd £l prs

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

County Code (7)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
RAMM

County (6)
TATE USE ONL
Mercer County & %
ASCM No. Nama of Abatement Contractor (9)

Nick Restoration LLC

Street Address
77 Nottingham Rd

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph NJ 07869

Fair Lawn
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rodger Headrick 201)475-9880 D73-933-2550 1133

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

.

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performf& Ttl)utside of Normal Facility Hours

12/18/2017 12/20/2017 RIS
Occupancy Status During Abatement (Check Only One) Street Address
D333 RT 22

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

>3 sfor 23 If
7] =180 sfor2260If i1 Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t;przent
Location of U N dorsmialily b Description of
Asbestos-Containing Material (ACM) '\:e. 1 ﬁe ¥:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St (i.e. thermal systems insulation, (Specify 2lx|alT
In Facility Histo 482 s surfacing, VAT, or SFerlF) 213 ﬁ g
(13) (2) other miscellaneous) g o, g g
= =3 @
Yes | No | N/A o
Attic entrance Room 201 X TSI <9 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R ) LLC Hauler ID No. of Waste G o
ick Restoration 33782 TBD .R.OW.S
City, State d Disposal Date City, State
Randolph, NI 07869 TRD Tully town, PA
Completed by Title Signature, 7 é Date
Elvira Mrda President é/éé}i Vv ZG( 12/08/2017




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

EGEIVE

o

Date of Notification (1)

Weldon Quarry Company

Name of Building Owner/Operator (2)

L Lﬁffgjggiiféé%i;

12 ! 07 / 17
Agencies Notified Type Notification
X EPA & Initial
DOLWD [J Amended
<] DOH Amendment #
[JbcA ] Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
141 Central Avenue

“ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Westfield, NJ 07090

Name of Contact
Rob Whaley

‘ Telephone Number

1 =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Restaurant

Type of Facility (4)

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

Street Address (X Other (i.e., private and commercial buildings,
154 Bonnie Burn Road homes, etc.)

City (5) Square Feet # of Floors Bldc. Age
Watchung 10,000 sf 1 80

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Former Restaurant

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)
12 / 18 [ 17 01 |/

Scheduled Completion Date (11)
04 /

Name of OSHA Monitor

18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

i f t: - - y
Time of Abatemen AM PM/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[(I>3sfor>31If [J Renovation ] Mini-Enclosure
&4 >160 sf or 260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e(blalz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
coat room front dining area 0 |X |0 |textured ceiling 1540 sf X(OOg
interior [0 | |[0 |asbestos floor tile 7150 sf Jigoig
kitchen O | |0 |transite panels 1050 sf XK OIgiO
exterior L | | |asbestos roofing 2409 sf X010
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 30
City, State Disposal Date City, State
Toms River, New Jersey 0711317 Tu}llytown, Pennsylvania

Completed By (Print or Type) Title

| Nicholas Fernicola

Project Manager

ignature 5 ]

Date

I =
LY

'U—f

N

':'J"-j

ASB-41
JAN 13

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



D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

DE@EHWE
Al

-

(NJAC 5:23-8) justification)

[ Cancellation

Date of Notification (1) Name of Building Owner/Operator (2) L| |_f ItC Ju I L
12 4 01 /A7 Ed Smith EN 9 5 2

Agencies Notified Type Notification Street Address ASBESTOS C( INTROL &

Xl EPA X Initial LICENS NG

BJ DoLwD [J Amended City, State, Zip Code

&J DOH Amendment # T Ri NJ 08753

[ Dbca [] Emergency (including o Ao

Name of Contact
Ed Smith

[ Talanhnanae Number

FACILITY INFORMATION

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

i Street Address

Type of Facility (4)

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

B4 Other (i.e., private and commercial buildings,
homes, etc.)
[ City (5) Square Feet # of Floors Bldc. Age
Toms River 1600 sf 1 6%
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Guardian Con

Name of Abatement Contractor (9)

tracting, Inc.

I Street Address

Street Address
1889 Route 9,

Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

12 /18 | 17 12/

Scheduled Completion Date (11)
19 /

17

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

PM- AM

Street Address
1056 Stelton

Piscataway, N

City, State, Zip Code

ew Jersey 08854

Scope of Work (Check all that apply)

[J=>3sfor>3f

[J Renovation

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

>160 sf or >260 If & Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abat |=mem Type
Location of Normally Description of ol olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|33 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g | s
(13) (12) other miscellaneous) = @
Yes | No | N/A
exterior [0 | |0 |asbestos siding 1600 sf XR|OOO
O g (g oo
O g (g O|oia|o
O |0 |O Uooajg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
¢ 20223 3
City, State Disposal Date City State
Toms River, New Jersey 121917 Tullytown Pennsylvama
Completed By (Print or Type) Title S|g*‘é’tuQe / Date | a‘ .
| Nicholas Fernicola Project Manager &/ [ ;/ 7l f,‘f;’ 7 :
L q

ASB-41
JAN 13

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



CA U]

tate of New Jersey
[IODN OF ASBESTOS ABATEMENT
uant to NJAC 8:60 and 12:120)

t_ﬁ,__lg

Date of Notification (1)

—

Name of Building Owner/Operator (2)

12/4/2017 Residence l
Agencies Notified Type Notification Street Address ASBESTOS COMTROL & |
LICENSING
x| EPA Initial
x| DEP [[] Amended City, State, Zip Code
DOL Amendment # Clifton, NJ 07012
g
E DOH D jir;ﬁirg;?;g)(mcu g Name of Contact | Telephone Number
[1 bca [] Cancelliation Tony Wonski

FACILITY INFORMATION

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

Type of Facility (4)

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 1496 2 1926
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)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
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

12/18/17 12/22/17 A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
PO Box 354

ours City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E =3 sforz31If D Renovation — Full Containment with Negative Pressure
[ =160sfor=260If [] Demolition X! Mini-Enclosure
X! Glovebag Procedure
L_| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?t;pn;enl
Location of U N dognlallty b Description of
Asbestos-Containing Material (ACM) I\.:':'nt fle Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 l’ d‘? fsr‘fem (i.e. thermal systems insulation, (Specify 2,13 |T
In Facility HElo 1‘32 Al surfacing, VAT, or SF or LF) 3 |& |8 |8
(13) (12 other miscellaneous) S |lg |2 |2
2 2 | a3
Yes No N/A ®
Basement Area X Pipe Wrap 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No.
Newark Carting Ofggé D orVvasts Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ 4 Penn Argyle, PA l
Al i
Completed by Title Si urg .1 1 A D { "
: ot And ) &5
Alison Lamers Office Manager ‘:f | {jﬁ,"; {’!L’ﬂ; s TER A (I /1/

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempte

ed activities.




[ _____I?rint Form

State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT

_DA

0

(Pursuant to NJAC 8:60 and 12:120) CHECK # 24815
Date of Notification ) - Name of Building Owner/Operator (2) 5
12-05-17 _ New Jersey American Water n ' E @ E u W En
Agencies Notified Type Notification Street Address =<
1025 Laurel Oak Road n ;

[] erPa O] initial B nen 4 o poee
| DEP ] Amended City, State, Zip Code UL Uty 13 ZUj/

iX] DpoL Amendment # Voorhees, NJ 08043 f

| Emergency (including
DOH justification) Hame of Lontact | TETeP TROL R
[] oca [l Cancellation Leonardo Nitti
i g L[ 3N
FACILITY INFORMATION _"
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Route 206 & Buckingham Way Other (i.e. private & commercial buildings homes,
] etc.)

City (5) Sqguare Feet # of Floors Bldg. nge
Montgomery Township

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

Sommerset (STATE USE ONLY] l Exterior

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Environmental Corp.

ASCM No.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address
1600 Route 22 East

Street Address
200 Broad Street

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Craig Abrams

Telephone No.
(908) 688-7800

License No.

00756

Telephone No.

201-839-6565

Start Date (10)
12-07-17

Scheduled Completion Date (11)
12-31-17

Name of OSHA Monitor
Testor Technologies

Occupancy Status During Abatement (Check Only One)

L | Abatement Performed Outside of Normal Facility Hours

Facility Closed/\Vacated During Entire Period of Abatement
L |

Other — Describe:

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

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

Renaovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[ 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurz
Is Location Ab?rt;;:)ent
Location of " Ndo‘rsmlalliy y Description of
Asbestos-Containing Material (ACM) ni:ml_if-'_{_}’ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED i (i.e. thermal systems insulation, (Specify Y a | 3
I Fadilitv Custodial Staff? : 2 | @ 8 |&a
n Facility 12 surfacing, VAT, or SF or LF) 2|8 37 |8
(13) (12) other miscellaneous) g o e |2
= ol
Yes | No | N/A w
Dirt Road X Transite Pipe 12LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. £ Wi , ,
Newark Carting, Inc. Ofggg 3 -FBDaSte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 TBD { Pen Argyl, PA 18072
Completed by Title Signatyre  / /Ci‘ A\ Date
Joseph Patrick | Project Manager \ J/( /) 12-05-17 |
[

"Po not use this form for asbestos licensure exempted activities.




| Print Form

=\  StateofNewJ — ;
D A i ICATION OF ASBESTOS ABATEMENT Crice. & Q4cs

ursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) IE ™ E ” w E"h
11/15/2017 Open Road Auto Group ‘) L b U
Agencies Notified Type Notification Street Address !
1140 Route 22 -] ?
EPA X initial L nEe 19 9pe9
x| DEP ] Amended City, State, Zip Code SRS =S T
ix] DOL - Amendment # Bridgewater, NJ 08807
Emergency (including
X opoH justification) Name of Contact S | T¥lephonedymIbeT NS CONTROL R
[] oca [ cancellation Mr. Larry Styles, Construction Director =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mixed Use Multi-Building ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
19 East Side Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 3,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ... | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/2017 1/31/2018 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
D =3 sfor23If D Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf _t:pn;ent
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) w?:inteﬁ eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi |asfeﬁ'? (i.e. thermal systems insulation, (Specify Dz = | &
In Facility Hsio 1"; al surfacing, VAT, or SF or LF) 3|8 5|8
(13) 12 other miscellaneous) 2|z |E |82
£ 2 |a
Yes | No | N/A i
House - Basement X Floor Tiles & associated mastic 750 SF %
Garage Building - Closet X Floor Tiles & associated mastic 25 SF %
Motel Building - Attic X Pipe Insulation 180 LF
Motel Building - Throughout X Transite Ceiling Board/Panel 800 SF bs
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : s
Service Transport Group, Inc. 20990 20 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title 1 Date
Predrag Sarcev Vice President J 11/15/2017
ASB-41 (R-08-08) [/ + Do not use this form for asbestos licensure exempled activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form l

Costy & 2465

Name of Building Owner/Operator (2)

Date of Notification (1) = 7
11/15/2017 Open Road Auto Group N) E @ Bi U ?&’/ E
Agencies Notified Type Notification Street Address "‘ﬁ
EPA X initial HiBnua s D! R ey
x| DEP [] Amended City, State, Zip Code J i UTL 10 AUl
x| DOL o Amendment # Bridgewater, NJ 08807

Emergency (includin ——
B oon justiﬁ(g:]atjocg)( g Name of Contact . . | Telgp nengc?CONTROL &;
[ oca [ canceliation Mr. Larry Styles, Construction Director — SENSING 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Multi-Unit Commercial Building

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

Street Address Subchapter 8 (Other than K-12)

712 US Highway 1 Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg Age

Edison 12,000 2 70

County (8) County Code (7) Current Use (Prior if being demalished)

Middlesex (STATE USE ONLY) Commercial

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

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

12/4/2017 1/31/2018 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

[X| Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

[ | Other — Describe:

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E:l =3 sfor 23 If Ej Renovation E Full Containment with Negative Pressure
[IX] =160 sfor2260If [X] Demolition L Mini-Enclosure
2_3 Glovebag Procedure
Nen-Exempted (*) and Non-Friable Proced Jre
Is Location Ab :_t:prgent
Location of U N dorsm]aﬂ[y i Description of
Asbesios-Containing Material (ACM) I*j:inteo it ‘} Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED & mdj;agéeﬁ? (i.e. thermal systems insulation, (Specify 2|13 |T
In Facility L 12 : surfacing, VAT, or SF or LF) 3 | ﬁ =
(13) Hea other miscellaneous) 2le |l |8
B 2la
Yes | No | N/A e
See Attached 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. ; ;
Service Transport Group, Inc. 203555} = ggwaSte Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD - i Waynesburg, Ohio
Completed by Title Signature—"_ Date
Predrag Sarcev Vice President /;/’u ..... o 11/15/2017
3 —
/

ASBE-41 (R-06-08)

i
/ * Do not use this form for ashestos licensure exempted activities.

/



Asbestos Prcject Notification
712 US Highwa 1 - Edison, NJ

Is Location Abatement
Type
Location of Ur?g?Pb Description of = 2
Asbestos-Containing Material (ACM) rje' t 9y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘?"lasnfeﬁ,) (i.e. thermal systems insulation, (Specify 5|2
In Facility AR A surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g 2 |2 2
Yes | No | N/A s | °
Basement X Pipe Insulation 800 LF
2@ Floor Office Area X Grey & Red Vinyl Floor Tiles 250 SF X
Gadget Shop (South Side) X Red Vinyl Floor Tiles 400 SF X
15t & 2n Floor Areas X Trasnite Ceiling Panels 600 SF X
Exterior X Transite Siding 1,200 SF X
Roof X Asphalt Roofing Material 4,450 SF X
- = o T"T ri |
MECEIVE]
\ 1 i J
4 i.
Lr L DEC 18 2017 ||

"ASBESTOS CONTROL &

LICENSING




D) /A

U

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

CHECK

Print Form

# 24819

FACILITY INFORMATION

J—
Date of Notificatidii(1) = = —>rH Name of Building Owner/Qperator (2) = = i
12-06-17 PSE&G NEGCEIVE |
3 —
Agencies Notified Type Notification Street Address L |
80 Park Plaza .
EPA Initial ‘ : N i —_—
DEP ] Amended City, State, Zip Code J u OEC 8 2017
DOL . Amendment # Newark, NJ 07102 '
Emergency (including {
DOH justification) Narmeraf Laniadt | Tedeohoné Number
[J bca [] cancellation Brian Pullara ~ TONTROL &
: Ao [ E—

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
430 Market Street

B Subchapter 8 (Other than K-12)

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

AET

etc.)
City (5) Square Feet # of Floors Bldg Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USEONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address
28 North Pennell Road

Street Address
200 Broad Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
(610) 891-0114

License No.
00756

Telephone No.

201-939-6565

Start Date (10)
12-20-17 03-31-18

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
307 West 38th Street

City, State, Zip Code
New York, NY 10018

-

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renaovation Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl.t:;em
Location of U h:jorsmfllly b Description of
Asbestos-Containing Material (ACM) rjei - ﬁ: Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn dgar gf’eﬁ,? (i.e. thermal systems insulation, (Specify § 1] a |5
In Facility usio :2 Lk surfacing, VAT, or SF or LF) 3 (8|2 |5
(13) 2) other miscellaneous) S (Z|E (2
D, |3
Yes | No | NA ®
Roof: Car Wash X Roofing 2,000SF %
Ground: Boiler Room X Boiler Insulation 20SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast 5 .
ATC, Inc. / JBT (50071) ovr TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, N / Bronx, NY TBD , '/ /| Waynesburg, OH 44688
o . .
Completed by Title Signature [ /| 5 A Date
| Kevin Moriarty Project Manager (| [ .74 12-06-17
i 2¢ 'k I

ASB-41 (R-06-08)

SN T T

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

i



allll]

3 a+ fiNew Jerse
IN‘GF ASBESTOS ABATEMENT
G'NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

11/17/2017 Residence

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
- LICENSING

EPA X] initial : :

x| DEP ] Amended City, State, Zip Code

[x] DOL Amendment# Summit, N.J. 07901

DOH O Er;tﬁirg;?ocg) (inclucing Name of Contact Telephone Number

] oca [ Canceliation Matthew Gursky

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 2,683 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
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
South Orange, NJ 07079

City, State, Zip Code
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
11/28/2017 12/06/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

Facility Closed/Vacated During Entire Period of Abatement

||
|| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

X] 23sfor23lf [ Renovation L Ful Containment with Negative Pressure
[0 =160sfor=2601f [[] Demolition X] Mini-Enclosure
%] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedu e
Is Location Aba{—t.f;ﬁm
Location of i I\ijogiall[y 5 Description of ;
Asbestos-Containing Material (ACM) Mse‘ i i :,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' Od‘t‘”laé‘tﬁf? (i.e. thermal systems insulation, (Specify D535
In Facility Hs 1‘32 : surfacing, VAT, or SF or LF) 3|8 (3|2
(13) (12 other miscellaneous) % 2 c 2
. =3 @
Yes | No | NA @
Basement X Vinyl Tile 800 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Okfggélo No. DEViEse Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ \ Penn Argyle, PA
Completed by Title Sighétfire, 71 Date
| Alison Lamers Office Manager q ?irl_//ilf L{O 11/17/2017
A &

ASB-41 (R-06-08)

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



State of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT

Ctmakd By OTHG

3
o

lE@EUWE

(Pursuant to NJAC 8:60 and 12:120) DEC 18 2017
Date of Notify 1) Name of Buliding Omm.'opuralcr (2)
— AN x rS
4
Agencas Nothed Type Nothcaton Streel Adthlu LICENSING -
A Iniial ﬂ Jaidn! TRAIC D
oeP Amendad Chy 5o, ——— —3
§ DOL Amendment ¥ ~p oce - -—
) Emergency (inchading AP v (¢
DOH cation) -
5o Justifi il Name of Coracl Telaphone Number
"FACIITY INFORMATION =
Type of Fachty (4) a
O School (K-12)
Subchapter B (Other than K-12)
Other (Le.. private & commercial buikiings,
homes, etc)
. | Bquare Foat ® of Fioors Bldg Age |
o L Sot
[ County (8] C *Current Use (Prior i being demaliahed)
hec W N N VACAMT

Name of Mondtorng Fimm Hurndby
8) Nin

tng Owmer

Streel Address

Cdy, State, Zip Code

{] Other - Describa:

(¥ Facdity CloseVacated During Entire Period of Abatement
[ Abatement Partormad Outside of Narmal Faclity Hours

Proect Manager for Mordloring Firm Telephone No. Telephons No. Tiense No. =
§Sk ~229-0422 | _ coyyy
Stan Date (10) Schedued Completion Date (11) Name of OSHA Monftor A
IEPET = & SN G G - Mo
Occupancy Slatus During Abatement (Check only one) Stea! Address - ]

Chy, State, Zip Code

Scope of Work (Check ail that apply)

[ Full Contalnmert with Negative Prazaure

23 sforx3 'Rmmstm M- Enclesure
>160 sf or 2260 Dermainion Glovabag Procadure
Non-Exampted (*) and Non-Friable Procedure
Is Location ) Abaterment
Normaly Type
Location of Used Solely by Dascripton of —
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Matarisl (ACK) Amount
Custodial (l.e., thermal systems Insulation, (Specify 12
IN Faciity Staff? surfacing, VAT, or SF o LF) %
{13) {12) other mescallanaous)
Yes | No | N/A :
SO G X TRAMSITE 22308k (Y ]
Name of Reglstered Wasts Hauler Waste Cublc Yards Name of Registered Landnll
D MNo. of Waste
_Kilrwepd Tac 138 ol ke C.wm C M U A E
City, State Dspoesl Date City, Gtate
Muole SHAvE  M.J WeowBiNg NT
Complatsd By Title ; Signature Dale e
Mo un Vi St T S— -0 |

ASB41

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



e ™ Y34y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Street Address

Date of Notificati 1) Name of Building Owner/O| Pemtor (2)
1= %-1] JegrYS  ExcnupT AREESEEIEO S

Agencies Nothed Type Nofification Steet Address
[ era %lnﬁd 274 TaiDinl TK}QIL R.D.

o Amended Chy, State, Zip Code -

Pk L] ety (e CAPE MHAY CouRT H0uSE ALT 052 {0}
& pboH justification) Name of Contact Telephone Number
Jobca Cancellation "J e m Y

: FACIITY INFORMATION
Name of Faciity Where Abatement is Taking Pace (3) Type of Fadility (4)
ESINENCE 2 [ School (K-12)
Subchapter 8 (Other than K-12)

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

City (5) ; _ Square Feet # of Floors Blig. Age
Caee . mMAY (S0O Z So+
Current Use (Prior if being demolished)

County (6
CheE_may

VACKaT

County STATE
USE om

Name of Monitoring Firm Hired by Building Owner

Name of Abatement Contractor (9)

RS \,
n N /A EK KLeEWCD TAC,
Street Address * %‘B‘)ﬁ Street Address

NN 3G S. Seauvce Aue
City, State, Zip Code S City, State, Zip Code
M MPle SHape AT DFode.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
$Sh ~229-0M 72 oo 9yd

Start Date (10) Scheduled Completion Date (11)

12-15-13 |2 —206-17

Name of OSHA Monitor

W fio

Occupancy Status During Abatement (Check only one)
(X Fadiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

(23 sfor=3t [] Renovation (] Mini-Enclosure
E >160 sf or >260 i HDemoﬂbm Glovebag Procedure
K Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normally Type
Location of Used Solely by Description of —_—
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify Sl o § m
IN Faciity Staff? surfacing, VAT, or SF or LF) Szl 8| g
(13) (12) other miscellaneous) o| Bl gl e
S A I
Yes | No | Nia 5
SO X TRAMSITE 27505 | ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste
Kirwed Tac 1N oy M MU
City, State Z - Disposal Date City, State
- T
MAoLe S BAE AL Weaod Bing A
Compieted By tle : Signature Date -
Mic el uA, SUF- ¥ qC:_.——— [7‘ 5"“(7
ASB41

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




STATE OF NEW JERSEY

ION OF ASBESTOS AB

fOANT TO NJAC 8:60-7 AND 12:120-7

ATEMENT

ﬁ/ﬁ{;’?‘/{ Lé@ «»50@0

Date of Notification (1)

Z

Name of Building Owner / Operator (2)

12 05 17 CELGENE CORPORATION —
Street Address “ g
Agencies Notified |Type of Notification 535 MORRIS AVENUE m IE IE U M E q
EPA O Initial City, State, Zip Code ""ﬁ
O DEP Amended SUMMIT, NJ 07901 HP
DOH Amendment _1 Name of Contact elebhone Number 8 2(117 _J
DOL O Emergency w/ justification |JANOS ANGELI
[ []___Cancellation Il
FACILITY INFORMATION ASBESTOS CON'M
LICEMSINeS

CELGENE CORPORATION - BLDG. S-1

Name of Facility Where Abatement is Taking Place (3)

O
Street Address |
535 MORRIS AVENUE

Type of Eacility (4)

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

Other (l.e., private & commercial
bldgs., homes, etc.)

WCD GROUP LLC { EWMA

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SUMMIT UNION 60,000 3
[Current Use (Prior if being demolished) 4C+
OFFICE
Name of Monitoring Firm Hired by .Brldg. Owner (8) ASCM NOJ

NORTHSTAR CONTRACTING GROUP. INC.

Street Address

23 RT 31 NORTH, STEB26 / 100 MISTY LANE

City, State, Zip Code
PENNINGTON, NJ 08534

/ PARSIPPANY, NJ 07054

32 Williams

Street Address

Parkway

City, State,

Project Mngr. For Monitoring Firm
MIKE GARAMBONE / Kevin Seise

Telephone Number
609-730-0007 / 873-560-1400

Zip Code

East Hanover, NJ 07036

Sheduled Start Date (10) Sched. Completetion Date (11) _Fe!ephone Number License Number
12 26 17 02 28 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
] Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
=l Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If | Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E =
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) \' A P (0]
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YEY NO N/A
18T, 2ND, 3RD FLOORS LI [l«]| L] |PIPE & FITTINGS INSULATION 1,050 LF ] ] [
PENTHOUSE LT LTI JBUCT CALK 12 LF ] m] (]
ST, 2ND, 3RD FLOORS LT |GTIT]_|[FOAM MASTIC 6.255 SF O ] O
BSMT HALL B CI IET I [VAT IMASTIC T195SF | [0 O 0J ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
‘NORTHSTAR CONTRACTING GROUP, INC. {Hauler ID No. [Yards FAIRLESS LANDFILL
30534 jof Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature ' Date
/A{/ 4 f,/)’;
Steven Stiles Project Manager LGl i LA 12/15/17

ASB-41

/

/




Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E c C

in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L

(13) by Main- or other miscellaneous) Vv A P o}

tenance/ — = A | S S

Custodial L R u u

Staff (12) L R

YE§ NC| N/A

BSMT HALL A LJ L] |VAT/MASTIC 400 SF ] = ]
BSMT RM 0014 ) C]_|VAT/IMASTIC 1110 SF W N
BSMT HALL C T [T [VAT/MASTIC 265 SF = 0J C ]
STAIRWELL CTIETTT |VAT/IMASTIC 95 SF T 2
R O o 0 . )
OO0 o O o
I W L L] = L]

ASBESTOS CONTR:
L.'CENS,'NG &




/ ]!’”‘C\;

State of NJ

EGEIVE

cation of Asbestos Abatement
D&S Proj. #: 17-342 AC 8:60 and 12:120)
_ DEC 18 2017
Date of Notification (1) Name of Building Owner/Operator (2)
1 ]2 12 j2 L7
|_I__l 1L/ I_L__l _ T e ASBESTOS CONTROL &
Agencies Notified Typ_g Notification Street Address EHEERSIRE
EPA Initial
Do [Oamerce || I
E Amendment #: Clly, State, le Code
DOL
Emergency union, nj 07083
X1 poH (including Name of Contact Telephone Number
justification)
[ oca [] canceliation rebecca matroberto

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

rebecca matroberto

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

[] Subchapter 8 (Other than K-12)

Street Address

& Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) ~ County (6) County Code (7) i
(State use only) Current Use (Prior if being de molished)
union union
Name of Monitoring Firm Hired by Bldg. Owner fg) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Nuriber

01167

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

12/15/17 12/29/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor >3 f Renovation

El >160 sf or 2260 If |:| Demolition

D Full Containment w/negative presisure

D Mini-enclosure
E Glovebag procedure
"1 Non-Exempted (*) and Non-friab e procedure

Cocsin R Tt oty g oy STRTE TS
:']sabtgf;s(-:g;;atiglgg siaff(12) r?wea?:rriisltig:col\; ;asbestos-containing ?Sﬁp]giir;; SFor g} b 2 2
abated in facility (13) Ves No KIA LF) v | 2
basement [ || PIPE INSULATION 241 ft % Ij O
closet [ X[ | basement 21ft Ol0IXK |O
[ OO0 |CT [T

[ oo™

| [ ooOojg

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/16/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/12/17

ASB-41

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



0, &i Ao
DgS/PE—;# 17- 34! P & = ;- Osé‘:}t;aZezrzeert) D E @ IE W E

Date of Notification (1) Name of Building Owner/Operator (2) L W
L2007 /U] Mark Green
Agencies Notified | Type Notification Strest Addre i B
3 ss
[J] era [T initial LICENSING
Amendment #: City, State, Zip Code
D4J poL S 2 P
- X Fm?rg_ency union, nj 07083
DOH including —
justification Name of Contact I Telephone Number
[ oca [J canceliation Mark Green —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Mark Green [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
union - union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor @)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) hama of OBHAMpIltar
D & S Restoration, Inc.
12/14/17 12/28/17 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

] Full Containment w/negative pressure:

X >3 sfor>3f | Renovation [ Mini-enclosure
Glovebag procedure
D 2160 sf or 2260 If D Demolition % Non~Exe-gnfpted (*) and Non-friable pracedure
L ocdtion of Is location normally used solely :‘ FlE E
asbestos-containing gtya?(?gt Sl Description of asbestos-containing Amount m E 2 n
matena! (acn?J_ to be - material (ACM) (Specify SF or ] c
abated in facility (13) Voo No N/A LF) v f : L
€ r
basement [ || PIPE INSULATION 20 1 ft XICTO (O
1 [ 1 OC1]0 (O
O |Cl {0 |0
. O[CI{Oo[d
[ | _ o|lcido|gd
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/15/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/07/2017
Da not use this form for asbestos licensure exempted activities.

ACR.A1
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i g [Pt

. New Jersey

SBESTOS ABATEMENT
JAC 8:60 and 5:16)

ECEIVE
D)

ﬂf DEC 1.8 2017

Date of Notification (1)

Name of Building Owner/Operator (2

Dominican Nuns Monastery of our Lady of

)

= =
the Rosary

12 / 14 ! 17
Agencies Notified Type Notification
X EPA K Initial
X poLwD [J Amended
] DOH Amendment #
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
543 Springfield Avenue

ASDCOTMAO A
OO o T oo OOy

LICENSIN(G

City, State, Zip Code
Summit, NJ 07901

Name of Contact
Nicholas D'Amore

| Telanhane Nimher

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
543 Springfield Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. #ge
Summit

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 00112 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 OQutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

(A S N

Scheduled Completion Date (11)

T i 28 [ 48

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)
I Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address

27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=3sfor>31If X Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of .| = o] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el213|3
TO BE ABATED Ma'm",-‘nancefq (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 4 e
Yes | No | N/A
Parlor Room O (O I |VAT 200 SF KiOglg
Parlor Wall and Ceiling O 10 |[K |Off White Stucco 1,000 SF B BN IELIE)
Parlor Wall and Ceiling (East) O |0 | |Off White Stucco 1,000 SF Rioigio
O [oad Oo|o|oigo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste : :
ATC Minerva Enterprises
SW-24310 As Needed v
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Alien Monchik Project Manager ,ﬁ’%yj %W 12/14/17

ASB-41
JAN 13

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




State of New Jersey

(D UL

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

Pl ol ey
e T

- 4 [ NnnaT
Date of Notification (1) Name of Building Owner/Operator (2) U L UEL 1O culd |
December 12, 2017 Rivera
Agencies Notified Type Notification Street Address
° o~ ASBESTOS CONTROL &
= Initial : . LICENSING
m DEP D Amended City, State, Zip Code
DOL Amendment # Belleville, NJ 07109
- : -
DOH o iu;;fgaet?;g}(lncludmg Name of Contact | Telephnne Mumhar
[J obca [J cancellation Scott Lieberman
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)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 1600 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Omega Environmental 00120 Unipro Environmental LLC

Street Address
280 Huyler Street

Street Address
6 Bellview Road

City, State, Zip Code
So. Hackensack, NJ 07606

City, State, Zip Code
Holmdel, NJ 07733

Telephone No.

201-489-8700

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.

718-273-1122

License No.

01324

Start Date (10) Scheduled Completion Date (11)
12/22/2017 12/23/12017

Name of OSHA Monitor
Unipro Environmental LLC

Occupancy Status During Abatement (Check Only One)

Street Address
6 Bellview Road

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: vacant during abatement

-

City, State, Zip Code
Holmdel, NJ 07733

Scope of Work (Check All That Apply)

23 sforz3If Renovation

0

Full Containment with Negative Pressure

=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procecure
Is Location Ab ?:p”;e”t
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) n?e' : 9 ‘*‘n” ;" Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'“ d‘?“gasfeﬁ? (i.e. thermal systems insulation, (Specify Zl»|3|%
In Facility e ;g il surfacing, VAT, or SF or LF) 3| & |'p %’
(13) (12) other miscellaneous) % g [ | 2
= 2| @
Yes | No | N/A ®
1st Floor Kitchen X VAT & Mastic 90 sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Na. of Waste : :
ATC 5W21r05 3 Minerva Enterprises
City, State Disposal Date || City, State
Shirley, NY 11867 12/27/2017 / /; Waynéﬁburg, OH 44688
Completed by Title Signature.” /, } / Date
Raymond Blum Operations Manager vd f.-"_. / December 12, 2044
il | 4 i
SRR R | /,'L A .
ASB-41 (R-08-08) * Do not use this form for asbéstgf licensure exemptad activities




DECET

ChOup [P

| DEC 18 2017

Date of Notification ( Name of Bmldmg Owner/Operator (2)

121217 PSE&G

Agencies Notified Type Notification Strest Address ASBESTOS CORTROL &

) 55 WEBRO RD - HGENSING
O epa O] initial B
DEP [j Amended City, State, Zip Code
DOL . Amendment# __ CLIFTON, NJ 07012
| El DOH J%rgﬁ-:gaet?g) (ncluding Name of Contact |FTeIephone Number
[ oca ] cancellation SHARON BUDNEY
FACILITY INFORMATION

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

PSE&G HILLSDALE SUBSTATION [ school (K-12)

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

81 LAKE DRIVE E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg Age
HILLSDALE, NJ N/A N/A N/A

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

BERGEN (STATEUSEONLY) PSE&G FACILITY

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

N/A N/A WRS ENVIRONMENTAL SERVICES, INC.
Street Address Street Address

N/A 17 OLD DOCK ROAD

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

N/A YAPHANK, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N/A N/A 631-924-8111 01136

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

1211517 1213117 WRS ENVIRONMENTAL SERVICES, INC.
Occupancy Status During Abatement (Check Only One) Street Address

_‘ Facility Closed/Vacated During Entire Period of Abatement 17 OLD DOCK ROAD

_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: ELECTRIC CONTROL ROOM YAPHANK. NY 11980

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
E(] =160 sf or =260 If E:} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
]i Is Location Abiirtfpn;ent
Location of U N dﬂgﬂlallly b Description of
Asbestos-Containing Material (ACM) SEmoiel DY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cmatmé?n;agfi;? (i.e. thermal systems insulation, (Specify Flx =3 [l
In Facility Mo 1‘2 Al surfacing, VAT, or SF or LF) 3|8 (5|8
(13) 6 other miscellaneous) s |8 §—, g
o =3 (o]
Yes No N/A @
PSE&G HILLSDALE SUBSTATION X TRANSITE PANELS 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT el I FAIRLESS LANDFILL
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA 19067
Completed by Title Signaty re Date
AMANDA VALLONE ADMIN OPS MANAGER 'lﬂm D/é’k“‘ 1211217

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



GL16-004
Cypress

TIFIC
(Par

te of New Jersey
OF ASBESTOS ABATEMENT
t to NJAC 8:60 and 12:120)

check # 3373
Page 1 of 1

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

12/12/2017 Ramapo College of New Jersey N) ECELV
Agencies Notified Type Notification Street Address "'\

B 2o BT el 505 Ramapo Valley Road n nEC | Q9017

| | DEP [x] Amended City, State, Zip Code L

x| DOL Amendment #1__ Mahwah, NJ 07430

x] DpoH H Er:tﬁll-g:;gg) o Name of Contact [ Teldohona Nurmhen=ayg; COTE'T?O | &
DCA ] Cancellation Gina Mayer-Costa e - SENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cypress Building College Park Apartments

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

Street Address Subchapter 8 (Other than K-12)

505 Ramapo Valley Road m Other (i.e. private & commercial buildings, homes,
etc.)

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

Mahwah 21,054 3 47

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

Bergen el College Apartments

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

USA Environmental Management, Inc 00112 GL Group, Inc

Street Address Street Address

344 West State Street 140 Hamburg Turnpike

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No.
609.656.8101

Telephone No.
201-710-9725

License No.

01084

Start Date (10)
1-8-2018

Scheduled Completion Date (11)
7-27-18

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

| Other — Describe:

X1 Facility Closed/Vacated During Entire Period of Abatement
| _| Abatement Performed Outside of Normal Facility Hours

Street Address
140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

23 sforz231If : Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ar':prge”t
Lecation of U gidorsm:alliy b Description of
Asbestos-Containing Material (ACM) n:aimeﬂ:nief Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l= 2 [0
In Facility o (12) At surfacing, VAT, or SF or LF) 2|2 13 |2
(13) other miscellaneous) s |2|E |82
= 2|3
Yes | No | N/A i
Apartments A-V & Mechanical Rm X Drywall and Joint Compound 73,799 SF [X
Apartments A-V & Mechanical Rm X Stud/Joist Adhesive 36,846 LF
Apartments A-V X Resilient Floor Coverings 5,907 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Group. Ine Hauler ID No. of Waste Minensa
P: 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President Ely Slotlo 12-12-2017

ASB-41 (R-06-08)

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



EDS17-288-1

P fvk]
(Pursuaht:

e'gf New Jersey

B ASBESTOS ABATEMENT Fage

1ofl

Check # 3372

Date of Notification (1)
12111717

JAC 8:60 and 12:120)
Name of Building Owner/Operator (2)

Cresskill Public Schools

ECEIVE

]
Agencies Notified Type Notification Street Address U
=N [T s 1 Lincoln Drive n
= nitia
| DEP [X] Amended City, State, Zip Code J u; n
x| oL Amendment #1__ Cresskill, NJ 07626 | DEC 18 2017
DOH O J}:er;lﬁ_lrg:él;g)(mcludlng Name of Contact Telenhone Number
] bca [ cancellation Tom Steward __«/ROL&
LIVENSING

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg Age
Cresskill 1,000 + 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Karl & Associates

GL Group, Inc

Street Address
20 Lauck Road

Street Address
140 Hamburg Tpke

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Michael Krischer

Telephone No.
(201)710-9725

Telephone No.
(610) 223-1832

License No.

01084

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/12/2017 12/18/17 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/\Vacated During Entire Period of Abatement 140 Hamburg Tpke
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
[ 23sfor23if

Renovation

Full Containment

with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf_t;prgenl
Location of U :‘Lorsmral:y b Description of
Asbestos-Containing Material (ACM) l\:e' ' DIeY, },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrn ;.“nlagf?cf? (i.e. thermal systems insulation, (Specify Z|lp|a o
In Facility usto ;Z UE surfacing, VAT, or SF or LF) 3|8 |8 |&
(13) (12) other miscellaneous) 2|2 (2|2
2 I
Yes | No | N/A =
1st floor throughout X ceiling tile 1x1 with glue dots 1,400 SF |X
Exterior windows X asbestos caulking 300 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Gl Grous: Inc Hauler ID No. of Waste Crows
P, 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President e Slotte | 12111117

ASB-41 (R-06-08)




Qs 397

State of New Jersey

A “ @unmwmmww e N 1
ursuant to NJAC 8:60 and 12:120) D‘;.C | B Qgi? fJ
Date of Notfication (1) .. Name of Buikding Owner/Operator (2) J ’
18- Hucome~ < AT R
Agencies Notihed Type Notircaton Street Address - = '_LJ"EHL;TI‘(: RETE
8% %ma 70 BHddewd v —————
Amended Cty, S, Zip Code ——
4 poL Amendment #
DOH justification) Name of Contact =
5 oca D e, me 5‘:;.‘6 Tetephone Number

FACHITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

ReESIoenCE

Street Address

Type of Faciity (4)

(] School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commercial b Eldings,
homes, etc.)

City ()

OCeu (1T Y

Sque_.‘re Feet

[ooo

# of Floars Bidg. Age

[ w7

County (6)

@'Y43

MM AY

County Code (7
USE ONLY)

) (STATE

Current Use (Prior if being demolishex])

VIBCANT

Name of Monitoring Firm Hired by Building Owner

(8)

N (A

ASCM No.

Name of Abatement Contractor (9)

klewmCo INC,

Street Address !

Street Address

2048 S . Serxe Bue

City, State, Zip Code

City. State, Zip Code
Marce Sunde

N.T 0%052

Project Manager for Monitoring Firm

Telephone No

Telephone No.

aS6-229-0422

License No.

o049 Yy

Start Date (10}

-1%-1)

Scheduled Compietion Date (11)

L\ ~25-1)

Name of OSHA Monitor

N B,

Occupancy Status During Abaternent (Check only one)

{7 Faciity Ciosed/Vacated During Entire Period of Abatement
[ Abatement Performed Quiside of Normal Facility Hours

[[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

>3sforz3M
>160 sfor 2260 K

(] Renovation

-[] Full Containment with Negative Pressure

(] Mmi-Enclosure
Glovebag Procedure

* Do not use this form for asbestos licensure exempted aclivities

'@'Den‘:oﬁﬁm
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent
Nomaly Type
Location of Used Solely by Descripton of —
Asbestos-Containing Material (ACM] Maintenance/ Asbestos Containing Material (ACM) Amount m
TQ BE ABATED Custodial (i.e.. thermal systems insulation, (Specify o o 3 o
IN Faciity Staff? surfacing, VAT, or SF or LF) Slals]| &
(13) (12) other miscellaneous) & BlE|¢2
133 5| g
Yes | No | NI/A | ®
= 7
S\DIA G b4 TROAMSITE 2000 se | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D Ng. of Waste
Kiomen INC, il M. C MU A
City, State Disposal Date City, State .
MAYLE SHUDE  N.J WoOoDWIiAE
Compieted By Tite &ﬁwm C_,-ﬂ Dale _ o
Mictper Kionm Svy. ‘ | 741
ASB41



Cler Wy

Date of Notificatiop (1) . Name of Building Ovmer/Operator (2) i
[?- 517 TrAW SECOCMAT o AENT - o mas

Agendies Noted Type Notication Steel Address i T 3 T —

O (X o oL \J. S TITINO NS —

gg L [3 Amended ” Chy, Sae, Zip Code = ——

T D&nmﬁm;ﬁn?ﬁjmmng ('_IGG MtV (ewl N. Y 068218

0 ocA Canceation R ik | Telgptoagi

FAGILITY INFORMATION

Name of Faciity Where Abatement is 1aking Place (3)

Res iptnl (E

Type of Faciity (4)

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

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

City () - _ _ Square Feet # of Floors Bid3. Age
B i Anlziail 1500 1 S~
County (6) County Code (7) (STATE Current Use (Prior if being demofished)
AT AnT C USE VB VIAC Binit
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatement Contracior (9) 1
() N/A Kiew o  TatC.
Street Address r Street Address =
39 S. Seevce Wve
City, State, Zip Code City, State, Zip Code
M Stade ALY 08252
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TS -229~0U77 | = 00Y4M
Start Date (10} Sd\ec_jded Completion Date (11) Name of OSHA Monitor
O-ly-n 0 | 1-2%-10 Y
Street Address -

Occupancy Status Durng Abaterment (Check only ongj

[ Facdity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Fadiity Hours

[] Other - Describe:

City. State, Zip Code

Scope of Work (Check all that apply)

[ Fut Containment with Negative Pressure
() Mini-Enclosure

(023 sfor23H (] Renovation
¢ 2160 sf or 2260 ff [ Demoiiton (] Glovebag Procedure
R Non-Exempted (%) and Non-Friable Procedure
Is Location ' Abaternent
. Normmady Type
Location of Used Sotely by Description of —
Asbestos-Containng Material (ACM) Maintenance/ Asbestos Containng Material (ACM) Amount m
T! D Custodial (i.e.. thermal systems insulation. (Specify = 2 5 m
IN Faciity Staff? surfadng, VAT, or SF or LF) 218l &
(13) (12) other miscellaneous) s|B|E| ¢
g Do
Yes | No | N/A ]
- - e
DO ING X TRAN S (TE \Y00 3¢ |X
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ——
; Hauder D No. of Waste
KLOMCO LAIC 158y |7 /0 AC YR _
City, State Disposal Date City, State ] -
WM#PLE SHADE (NP | _Pressenmyie KN
e S el T | V)
{Mﬁ.&ﬁ_htt‘_‘dﬁ& ! SOLERUDOAR 4 01

ASB41
* Do not use this fo

m for asbestos licensure exempted activities.



(e M59
P A

e of New Jersey

H%" OF ASBESTUS ABATEMENT
ursuant to NJAC 8:60 and 12:120)

ECEIVE

D

_ BEC 18 01 |

Name of Building Owner/Operator (2)

Date of Notification ‘f} .
| 7~$-11 Ene THTECH CowTe
Fgencies Notfied Type Notficaton Steel Address ASBESTOSCONTROL &
%'E’A Iniial |¥Ss KT SO LICENSING
DeEP Amended - =

Chy, Sote, Zip Code '

;z; O Err?ﬁgencym(fnmning Green=E(D ALY Q¥ 220
justificats ct
5 oca 0 jus hg} Namof(‘gzucg Tetephone Number
FACILITY INFORMATION

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

EES\DENCE [ School (K-12)
Stee! Address Subchapter 8 (Other than K-12)
—_ Other (i.e., private & commercial buildings,

e homes, etc.)

Tty 5] _ Square Feet # of Floors Bldg. Age

OcCanl (1Ty 2000 7 S
c,omtyC(ji] County Code (7) (STATE Cument Use (Prior if being demolished)

BPE MY USE ONLY \FA CAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N A KIEMCO TAC
Street Address ) Street Address
b9 S SPeule ALE
City. State, Zip Code City, State, Zip Code
MAPLE SupE ALY O8eSZ
[ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
£Sb=-029=-0472 oo MUY
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
- 1¢-0) 12-2%-0 A B
Street Address .

[[] Other - Describe:

Occupancy Status During Abatement (Check only one)
@ Faciity 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)

] Full Containment with Negative Pressure

(] Mini-Enclosure

>3 sfor23Hf (] Renovation
£ 2160 sf or 2260 If @ Demaiiton Glovebag Procedure
o Nor-Exempted (*) and Non-Friable Procedure
Is Location Asatement
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
T0 D Custodial (i.e., thermal systems insulation, (Specify 2| 5 E m
IN Fadiity Staff? surfacing. VAT, of SF or LF) 2l &|lw| &
(13) (12) other miscellaneous) 2| B|E|¢
E 0
Yes No | N/A ®
SIDIA L X TRANS\TE [730se [X]_
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: Ha 0 Na. of Waste ~
eeme  TNC D904 O LG RO - —
City, State Disposal Date City, State
MAvLE S LADE J | WOO D BIALE _
Completed By Tite Signature Dari .
Mot 80 W oma SLP. WU,_A_LLE e __.7;5:_________]_:}_#—
ASB41
* Do not use this form for asbestos licensure exempted aclivities.





