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

mo 1169 Q0 566,L...., DAL s

Date of Notification (1) Name of Building Owner/Operator (2) I U J r_‘b\w:
12/11/2017 Jeremy Klein ’ . i ﬂ
y 3
Agencies Notified Type Notification Street Addr MHIr A=
| I UL oec 22 7 |
NEI = & initial cui/ ||
[ DEP [l Amended City, State, Zip Code —
| <] poL Amendment # Maplewood, NJ 07040
| [] Emergency (including ASBEngq COMTR~;
|EX] DowH justification) Name of Contact S !
] bpca 1 cancellation Jeremy Klein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (k-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildi 1gs, homes,
etc.)
City (5) Square Feet # of Floors Blcg. Age
Maplewood N/A N/A N/ A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ 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. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22/2017 12/23/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
""" Other — Describe: occupied Totowa NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor23If Ezi Renovation Full Containment with Negative Pressure
[l =2160sfor=z2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proci dure
+ |
Is Location ? Ji‘fprgem
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) n:eint - ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tod?;agfei’f'? (i.e. thermal systems insulation, (Specify 22| T
In Facility (1'2 Gl surfacing, VAT, or SF or LF) 3|18 (5|8
(13) ) other miscellaneous) 2 |le |2 |2
z |7 = =
Yes | No | N/A @
Basrement X Pipe Insulation 50 LF
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill |
Hauler ID No. f Waste =
D&S Abatement, Inc. 2555% 8 -?BDES Waste Management of PA
City, State Disposal Date City, State
Totow, NJ TBD Moorisville, PA
Completed by | Title Signature Date
Ned Joksimovic !' Project Manager % 12111/2017

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exemy led activities.
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‘A ﬂ of New- Jersm ’_ g ™
NOTFICARO; BE‘S'I‘OS ABATEMENT l N5 Y

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

—)

Date of Netification (I

Name of Building Owner/Operator (2)

Cedor twpod Pl ders tﬂk DEC 22

;'J ”/i’//?

Agencies Notified

i Type Notification

Street Address

| / __ [

i g Initial 21 /140&71,n ¢:de  Dpvd ASBESTOS CONTROL &
N & DEP Amended City, Stare, Zip Code CICERS G

‘I DoL Amendmenr £ =

;[ {/ O  Emergency (including | TM““’? { Lﬂﬂ/‘{ ’u ﬁ/} oF ?‘}/’ —

{ @ DOH justification) | Name gf Contact | B

; 0 bca O  Cancellation | ¢ nard SKe” =

' FACILITY INFORMATION

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

| Redilen

Type of Facility (3)

O School (K-12)
0O  Subchapter 8 (Other than K-12)

-

I Cizy (3)

' Mee gate

| Street Addrg ]
i ! SquargFeet
i 20

# of Floors

Bldg. Age

/d

| Current Use (Prior if being demolished)

}ﬁ Other (i.e. private & commercial buildings, 1omes, eic.) Jj
]
I

i Coumy {6} A | County Code (7)
| q ?L ﬂ _l_,\ ( (STATE USE ONLY)
] Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ‘\-'amc of Abaiement Contra:::cr [E)) / T\_\ S ,
— fl:r e !-{" e f 4 r""?
{ "!- ! /L' "zf-u'_n I_LiurdiiR7t & (L
f Streer Address Stmex Address, ! N
‘,r’j.‘f J JL R :__.\‘ ;f“ j'\‘ r[_‘\-_[_‘-_:{___
|' Cizv, State, Zip Code Cizy, State, Zip Code I . -
; U St Y F
i ‘ \\, i ._L [:_,_r_,{:: IJL} - C ‘/C" j‘:’
! Project Mangger fog Monitoring Firm ]f Telephone No. 1&[55]10!1: No. License No.
.F % ELTBHe G | /ST
| Start Daze ( 4 Scheduled Com elmn Date (11) Name of OSHA Monitor
Al [
|
{ Oc ccupancy St aus Durnr-' Abatement (Check Only Oncf Strest Addrass
i /
[ /Q Facility Closed/Vacated During Entire Period of Abatement
/O Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
| O Other— Describe:
| Scope of Work (Check All That Apply)

[l

Al

>3sfor>3if
>160 sfor 2260 If

\

Renovation

Demolition Mini-Enclosure

Glovebag Procedure

[

-

f
|
|
|
J'
Full Containment with Negative Pressure /
{
|
F
J]
|
|

I = Non-Exempted (*) and Non-Friable Procedure
i Abate nent
! Is Location : ‘h.l_:e'_ ot
‘: : Normally o . Yie
! Lecation of Used Solsty by Description of r
| Asbestos-Containing Marerial (ACM) l\f!ZEm % }c cf} Asbestos Containing Material {ACH) Amount i — ¢
! TO BE ABATED Custodial S!La o (i.e. thermai systems insulation, surfacing. (Specify Flglsg | B
| In Facility Al ;i} = VAT, or SForLE) S15|s(8
:; (13) (12 other miscellaneous) 2|2 = £
i = = =
i Yes No ‘ N/A /
.I .o P
| oWl /] Sidk oo |/

7 £

| [ [ ]

!
| !
| Name of Registered Waste Hauler | NIDEP Waste Cubic Yards Name of Registered Landfil {
i Hauler ID No. of Waste . /7 h {
z [$144 AN 4 !
20547 cbI or PA r
i i o Disposal Date City, State, E -
1 TED i
AL L5 Je [L.uf i e
e Stgmanre (Y (| - Daie |
[ N L~
¥ Bzident S 12 /.2.//7 |
N oA

1 (R-06-08}

ASE

* Do not use this form for ashestos licensure exempted act vities
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State of New Jersey
NOTIFICATION OF ASBESTOS 4
{Pursuant to NJAC 8:60 and 12:120)

’w

3 .

{ZaTEn

e

W |

D._J-' of N?m\.auon

1lz/]

/ |

| Name o Building Onner/Operator (2)

‘\T N 'HM‘M-.

4
s

/)

L

EY Cavaki

!

é.ﬂenmcs Notiffed

| Type Notification Street Address

] 3
ber. i

3
B, ||

J

i
i Z /,2{ Inital 1 l-’fr\J T L~ B ) !
£ DFP O  Amended City, Siate, Zip Code o Tk ASBESTOS CONTROL &

i{3 DOL Amendment £ s 1L LICENSING

\I g g = = ¢ ! wiiNL

[, O Emergency (including - L“Q‘ \n“ %'“( NT 0 L ] = = ~

{ @ DOH justification) | Name of @ohtact Trtomboes Mesmbnn

{9 bca O Canceliation %,L;,L,{_,

FACILITY INFORMATION

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

i i ' i

i ﬁé? bnt | O school (K-13) |

| Streer Address 0O, Subchapier § (Other than K-12) I

i ﬁ Other (i.e. privaie & commercial buildings, At mes, eic ) i

| i Square Feet £ of Floors Bldg #ge

e Leye (o

i County {8) ~ / County Cede (7) Current Use (Prior if being demolished)

! O(e (STHTE USE ONLI)

6N

{ Name of Monitering Firm Hired by Building Owner (8) ASCM No. ’ Name of Abatement Conlractor (9) ‘, "“\\ e ] )

| i Il bale o ST

5' I 1M /’r. = ! :,z,,,_g: WL iufd (Ti7 Pl

! Streer Address Street Address, | il

| f -_' =i i, S

i ,’ £ "L {..—-Ll H \ j‘_ 2 i ]l\‘I_-&'_____

| Cow, Swre, Zip Code C:_r\ SL.,r:, Zm Code ._/ L ] _

| H " i S e !"‘

f wir e V) fue)f

! Project Manager for Manitoring Firm I Telephone No. Tﬂféﬁ‘mne No. f Licensz No.

a ’ [ GrL DoV i

i | H T ~ LG FES S |

i' =0 ?a (10} Sched]led Com euon Date{11) I\ame of OSHA Monitor i

l 2/ 73/1) |

! Oceyhancy Stas Du- g Abztement (Check Onlv Ond) Streat Address ]

i' _Z/ Facility ClosedfVacated During Entire Period of Abatement J

- O Abastemen: Performed Outside of Normal Facility Hours City, Smie. Zip Code i

| &  Other—Describe: I

{ Scope of Work {Chack All That Apply) I
 E3sfor23 K [0 . Renovation O  Full Containment with MNegative Prassure 1

[ @7 >160 sTor>280 f /Ek/ Demolition O Mini-Enclosure

| 4  Glovebag Procedure

: 5" Non-Exempted (*) and Non-Friable Procedure i

Abztzm mi i

! ! Is Location . b};‘:; a }i

| Lecation of trsma Sty b _Deespionor 1] T |

| Asbestes-Conmining Marerial fACM) i B Asbestos Containing Materdal {ACHM) Amount i 73 S I

| TOBEABATED Cl md;’;ﬁ”ﬁﬁn (i.e. thermal systems insulation, surfacing {Specify = ’ =

| In Faciline = {; Sy - VAT, or SForlF) Z|E

i {13} = other miscellanzous) =

Yes | No | Wk 4 |

' 7 i B —_ 5

L oad el Siding S0 |/ |

f G |

g ]

| f RN

] | 1T

| \'Lmb of Registered Waste Hauler | NIDEP Waste Cubic Yards Mame of Registered L..ﬂcml

;J ] Hauler ID No. of Waste b2 7 y i |

| Zeeay | i of [2 |

| o Disposal Date City, Smie A 3 |

_! 71 e i |

; AL | 150 | Je [Lu et G

Corbieiaie T . =T e STgmamre 4y | Vi D’ﬂlt 5 f

pEErRBlart F— 0 #y r SO / NPV / / |

| oot 1 b W gigglacn P | B2 |

S

ASB-1} (R-05-08}

= Do not use this form for asbestos licansure exempled acth fijes,



(Pursuant to NJAC 8:60 and 5:16)

v, [/[ ({ ? State of New Jersey r/___)__————\_;_——-—-—-—'
NOTIFICATION OF ASBESTOS ABATEMENT  [r- . 7 |
g CATION OF ASBESTOS ABATE [WE[@EG E

[ Date of Notification (1) _ me of.Building w\ner@perator @) !i‘"\ |
12 4 13 1 17 a f;\i\owngmipamnton Ul DEC 2c 0 \L_J
i 1}

Agencies Notified Type_Notiﬁcation Ll" L’st;%t Aﬂress; — {
X EPA B Initial 240 Tampa Avenue ASBESTOS COM TROL &
&J DOLWD ] Amended City, State, Zip Code Li_:‘,l;::‘::i:cl'i >
X DOH Amendment#_ -
[ DCA [ Emergency (including Hamilton, NJ 08610 .

(NJAC 5:23-8) justification) Name of Contact =T Rms Mheker

[ Canceliation Robert Young
FACILITY INFORMATION

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

Hamilton Police Department [J School (K-12)
SleetAdiess g?::? ﬁ?etfrpariég:: 2:1?@2”}:'—1‘1!62{)“' buildings,

1270 Whitehorse Mercerville Road homes, etc.)
City (5) Square Feet # of Floors [Blig. Age

Hamilton 10,000 2 30
County (6) County Code {T)(STATE USE ONLY} Currem Use (Pricr if peing demalished)

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

PARS Environmental, Inc. Shade Environmental, LLC
Street Address ) Street Address

500 Horizon Drive, Suite 540 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Robbinsville, NJ 08691 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rafael Torres 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o1 [/ 02 J 18 01 [/ 05 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - 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 1 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location _ / batement Type
Lzogation of Normally Description of =T s | m |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ¢'ls 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify T g § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 s |5
(13) (12) other miscellaneous) El
Yes | No | N/A
Between Men's & Women's Cells [0 | | |Pipe Fittings (Wrap and Cut) 25LF 2 I
Janitor's Chase [0 | | |Pipe Fittings (Wrap and Cut) 15 LF B30 0B
o (O |Od o|g|o
_ O o |O | IElEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of - | Name of Registered Landfill
Freehcld Cartage s sy GROWS North Landfill
| City, State _ Disposal Date City, State
Freehold, NJ 1 1/05/2018 Morrisville, PA
Completed By (Print or Type) Title Signature Date
| Christina Lynch Vice President of Operations Ch‘\}-\%%\ (2 /13/;’_}.

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




Print Form

) State of New Jersey
Ok( NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 1 :
\
Date of Notification (1) Name of Building Owner/Operator (2) ‘i i
12-12-2017 College of Saint Elizabeth i
Agencies Notified [ Type Notification Street Address i
_. : 2 Convent Road |
EPA Initial . = ! i "
ix] DEP Amended ity, State, Zip Code | s CONTROL &
Ix] DOL Amendment # Morristown, NJ 07960 | ASME’IQE&?@Q-;
[[C] Emergency (including ! LS il
= DoH justification) Name of Contact bard=FetephGiie Number
[] bca [ Canceliation Steve lacovo
e 1
It FACILITY INFORMAFION
| Name of Facility Where Abatement is Taking Place (3) P \\) Type of Facility (4)
1 A "
| O'Connor Hall a XX [1 school (k-12)
| Street Address 1 ,;\ N [] Subchapter 8 (Other than K-12)
2 vent R ooy PN Other (i.e. private & commercial buil lings, homes,
Convent Road o LN x] e
City (5) \'{,. LS Square Feet # of Floors Bdg. Age
| Morristown 5 , 71,130 5 92
County () County Code (7) Current Use (Prior if being demolished)
Morristown (FIATEUSEOMY) . | College
| Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. | Name of Abatement Contractor (9)
Bioterra Solutions United Safety LLC
Street Address Street Address
1130 W Chestnut St 12 Maple Ave #F2
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
4 Rick Eustaquio 8973-494-3762 973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-29-2017 01-07-2018 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 12 Maple Ave #F2
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other — Descrive: Pine Brook, NJ 07058
Scope of Work (Check All That Apply)
23 sforz23If Renovation Full Containment with Negative Pressure
[] =2160sfor=2601¥f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc dure
Is Location A agrtement
i Normally _— ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ;\:&fm 0 n"oe‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . al d('enlaStaﬁ'? (i.e. thermal systems insulation, (Specify & [y 12" | D
In Facility Lsio 1'32 - surfacing, VAT, or SF or LF) 312 s (B
(13) (12) other miscellaneous) g 2 = Z
g —_— [1
|~ Yes No NIA 2
’7 See Attached T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s 2 Hauler ID No. of Waste
United Safety LLC 0036820 TBD Grows Landfill ‘
City, State Disposal Date City, State ]
| Pine Brook, NJ TBD Tullytown, PA |
| Completed by Title ‘(, Signature N\ _~ *?\-\ Date
I , 1\\\ SO “\.\\_.\. i 2 i
i_\/anco Petkov Project Manager RO SR s 12-12-2017

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



([ ]| 1 o Abatement _
= M,w | WE on of Is Location Description of Type _
}mwmmanxﬁo_ﬁ Normally Ashester Containing Matciial (ACIvD) Amount R R E _
- Used Solely by (i.e. thermal systems insulation, (Specify e e n |
L Maintenance/ surfacing, VAT, or SF or LF) m p c
() Custodial Staff? other miscellaneous) 0 a a I
AH Nv v 1 P 0
L) a r § 8
] u u
I r
Yes | No | N/A ”,_ &
ﬁw -
Basement Hallway outside Main Electrical
Room X Pipe Insulation 2 LF X
Basement Hallway by Elevator
X Pipe Insulation 7LF X
Basement Laundry Room Lounge
X Pipe Insulation 130 LF X
Basement Hallway outside Laund ry Room
X Pipe Insulation SLF X
Basement outside Trunk Room
X Pipe Insulation 3.LF X
Basement Hallway outside Gender Neutral
Bathroom X Pipe Insulation 30 LF X 3
Basement Hallway outside Class of 1956
X Pipe Insulation 40 LF X
| Basement Trash Room X Pipe Insulation | 80 LF X =




O H\OY

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

Dec 12/2017  Check # 3108 Corpus Christie School m EGCEIVE fﬁﬂ
Agencies Notified Type Notification Street Address ] ;:’! ”
EPA & initial 215 Kipp avenue n1 AEr A9 gnas ‘

DEP ] Amended City, State, Zip Code i Wil L Chil B
DOL - émendment(# - Hasbrouck Heights, NJ 07604 |
mergency (including
[l oo justification) Name of Contact ASBEelPOOWSOTIE =
] Dca [ cancelation Kevin Walter L ]
FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

215 Kipp Avenue D eott:h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights 15,000 2 50+

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

BERGEN (SEAEHREONGY 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 Monitoring Firm

Telephone No.

License No.

01074

Telephone No.
201-295-1700

["Start Date (10)
Dec-23/17

Scheduled Completion Date (11)
Dec 26-2017

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Sireet Address

City, State, Zip Code

X| Other — Describe: Starat9 AM

X
Abatement Performed Outside of Normal Facility Hours

Scope of Work (Check All That Apply)

Gina Betances

Office Manager

Signature M
-/

>3 sforz231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe%t;;;ent
Location of U B dorsmiallly b Description of
Asbestos-Containing Material (ACM) rje‘ ' olely J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;ndgnlagtc:effo (i.e. thermal systems insulation, (Specify Z |5 § g
In Facility Helt g Al surfacing, VAT, or SF or LF) 23| .
(13) (18) other miscellaneous) g - g
e =3 @
Yes No N/A E
Basement-Girl's Bathroom X Pipe insulation-wrap & cut 20 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : 2
Tri-State Transfer Assoc 19551 thd Minerva Enterprises
| City, State Disposal Date City, State
| Bronx, NY tbd Waynes}a}urg, OH
Completed by Title Date

12/12/2017

ASB-41 (R-08-08)

= Do not use this form for asbestos licensure exampted activities.




State of New Jersey B
/ NOTIFICATION OF ASBESTOS ABATEME
L — {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) =27 ““—“———?——E__L:-'._T }
12115117 East Orange Board of Education Ni i
Agencies Notified Type Notification itrge;tiidress IU L‘ UEC E P 7 H U
[] era B initial 2 Al I i—
| | DEP D Amended City, State, Zip Code - ,
DoL - Amendment # East Orange, NJ 07017 ‘”‘SBESIrl OS CONTROL &
E includi __Ihi"'_ln 1o
DOH jugﬁir‘:g:t?;g)(lnc uding Name of Contact Wneﬁumb’eﬂi_
[x] Dca [1 cancellation Dario Lambkin o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dionne Warwick Institute &l School (K-12)
Street Address Subchapter 8§ (Other than K-12)
120 Central Ave. eottch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Orange 50,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 00057 Academy Construction Inc.
Street Address Street Address
P.O. Box 385 205 Rt. 46 West Suite 14
City, State, Zip Code City, State, Zip Code
QOceanville, NJ 08231 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone:No. Telephone No. License No.
Eric Clarkson 609-652-1833 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/17 01/18/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: N/A
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used S ’! |y b Description of
Asbestos-Containing Material (ACM) I\:ei : S f Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c @ ndgn'aé'n;:eflp {i.e. tharmal systems insulaticn, {Specify i 5 =
In Facility it ;2 Gl surfacing, VAT, or SF or LF) 2 (8|3 &
(13) (7] other miscellaneous) g 8 c g
- — o
Yes | No | N/A =
Boiler Room X Flue Pipe Insulation 300 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
: Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
i -
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signaty Date o
John Geleski PM g ////4’/ 12/15/17

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exemptad activities.
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[Project # |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[check # 4080 |

Date of Notification (1)
12/15/2017

Name of Building Owner/Operator (2)
Lopatcong Township School District

e

T

MECEIVE

Agencies Notified Type Notification Street Address F r.

[l epa B inial 321 Stonehenge Drive oL e i omas

i | DEP [Tl Amended City, State, Zip Code (] i_,l: R L = CJdll 1
ju] DOL ] ’ém?;éﬁiﬂt(ﬁzw Phillipsburg, NJ 08865

[E ooH justification) Name of Contact I 19?%‘@;:33‘,&%‘- = TOLR
] DcA ] Cancellation Brian Fleming

FACILITY INFORMATION

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

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

Phillipsburg NJ

Street Address g Subchapter 8 (Other than K-12)
263 Rt 57 :)tt:_:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

County {8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL

Warren County f v

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

RAMM Nick Restoration LLC
Street Address Street Address
77 Nottingham Rd 72 Brookside Rd

City, State, Zip Code
Fair Lawn

City, State, Zip Code
Randolph NJ 07869

Abatement Performed Outside of Normal Facility H
7] Other—Describe: £PM

B Facility Closad/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
Rodger Headrick (201)475-9880 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/2017 12/29/2017 IRIS
QOccupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

ours

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

B >3sroraaif
ﬁ 2160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura
Is Location Ab.ar‘;:;e“‘
Location of U l‘\éogﬂlaily b Description of
Asbestos-Containing Material (ACM) n:: . olcly f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘g d?:iagfaem (i.e. thermal systems insulation, (Specify z|l5 217
In Facility 12 ' surfacing, VAT, or SF aor LF) 3 |8 § 2
(13) (12) other miscellaneous) E E|E|2
= 218
Yes | No | NA 5
Storage & Gym area X TSI 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler 1D No. of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.S
City, State Randoloh. N Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, PA
Completed by Title Slgnaiure 7 / /4 Date
| . i LT
[Elvira Mrda President ],/ { w,(,,f 7 A [12/15/2017




L Print Form

State of New Jersey

NO TION OF ASBESTOS ABATEMENT

O 2455

1 ant to NJAC 8:60 and 12:120)
a o DFE6 £y
Date of Notification (1) e of Building er/Operator (2) ot = !
12-7-2017 iver Drive Companies, LLC / / m *““"*-——-Ej m
Agencies Notified Type Notification Street Address | Lf L Nea -, r:';.
i 540 Ravine Ct. / : YeL 22 opi7 il
EPA X] Initial : _ / f Vil 4
DEP [] Amended City, State, Zip Code _ [
DOL Amendment # Wyckoff, NJ 07481 HEEE%?'\M
[X] Emergency (including ! [0 Ch{jﬁﬁ =
[ poH justification) SAGIEOl Contat L TellépronS NUBEDL &
[J oca [0 canceltation Mike Cirino B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Garages [ school (-12)
Street Address [] Subchapter 8 (Other than K-12)
75-81 Jordan Avenue El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 3250 1 70+
County (6) County Cade (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Jersey City, NJ 07304
Telephone No. License No.
201-333-8855 01174

Start Date (10)
12-8-2017

Scheduled Completion Date (11)

12-14-2017

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|:] =3 sforz31If Ei Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_terre:ent
i Normally - yp
Location of UEad Solahi & Description of
Asbestos-Containing Material (ACM) Maintag:nie? Asbestos Containing Material (ACM) Amount o |
TO BE ABATED Gt d‘. I éta 2 (i.e. thermai systems insulation, (Specify Zl o g;a =
In Facility s 1'; surfacing, VAT, or SF orLF) 38|z |g
(13) {12) other miscellaneous) gl |E |2
2 L8
Yes | No | N/A e
Roof X Roofing material 3250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Waste
Green Environmental Services, LLC 0034889 15 G.R.O.W.S. North landfill
City, State Disposal Date City, State
Jersey City, NJ 07304 12-14?20‘!? Morrisville, PA
SRR Il
Completed by Title Sipnat'ure Date

Liliana Serrano Office manager

i ul{’.{(f{ g+ 12772017

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

ASB-41 (R-06-08)



Dec 12 2017 17201 NJ Asbestgs,
2017-12-12 12:55

W

~on 609.633.0
Il
be

M447

of New Jorgey
NOTIFICATION OF ASBESTOS ABATEMENT

page 1

ntal 1 > 409 633

P
i3
%

)
i
@
[

(Pursuant to NJAG 8:60 and 5:15) ; M |
Ll 2.9 9017 |
of Nemieation {1 Nama of Building CwosiCparsioe {2} M SRR O e i
2/ 1 ¢ 17 Meligss Abbolt f / 1
Agentios Nobled Tyre Notlfieglion Bimet Addrassy
X gpa B labiad
& polwo [J Emandad
B b Artasamentd___ cn:. %, 2p Code
O o4 B Emegercy rcuding ennegrove, NJ Q806 o s
(NUAS 5:23.8) Justificaton) Name of Contact i Telaphone Number
D Cenezilaton Mollysz Abbott
FACILITY INFORMATION
Name of Facly Whe'e ABEISTaR 1§ Teking Piacs 3) pE Of Fagily ()
Abbott Residence E gd;ogl ;x-1§1 Sk
: Vbzhsplar & {Other than K-42)
Sreetiaiey B Olner fia, peivats oo commareial bulidings,
hamas, ala.)
Ity (8) T [Sare it # of Floors TBidg. Ape
PEnnsSgrove 2,000 I3 | 80
Baiy B Louny Cods (T1/STATE USE OWLY) | Gorart Use {Prior iTbeing aameiishod]
Salam _ Resldence
imm By Bulding Owner (8] lascm Ne. Nameé of Adatement Coniracter (5]
Management & Envire, Consulting Serviess i Shade Enviesamental, LLG
TSireal Addrass 1ehe! Addrons
PO Box 34¢ 823 Cutier Avenue
CRy Siale, 2p Cods Ty, Stoie, 25 Gods
Chesturfleld, NJ 08615 i Maple Shade, NJ 08082
mjsct Manapet for Mankerng Fiem { Teleghone Ne, | Tolaphone No, Ucange No,
| Bl Walsgaroer 8032834070  858-755.00% 00842 |
| SlarDala (10) soul mpiation Date (11} [ Nama of OSMA Varfier e |
—i2 ! 38 1 17 2/ 34/ _17_ | EMSL Analytical, ine. |
Bomupancy Status Durng ABioman: (CreeX ealy ong) Strost Addroas —
& Paeliky ClaseeVsesien Duting Entirs Poriog of Abptament 200 Routs 130 North
[ Abatamant Pedormad Outsive of Noms| Faalilly Hours - Desaribe Tity, 6tma, 2p Cov
Tina of Al Akte = Phi. AM : Clnnaminson, Ny 08077
Scope of Work [Check ail hat 2ppiy)
B *ul Contaloment with Negetive Pressurs
Elzislor23y El Rensvatlon MinkEnskosue
DI 21808t era280 1 L) Gsmsliton Glevabag Procedure
£ Non-Exsmaied () end Non-Frianis Procatuy
is Location Azdtemant Tyny
|
Hon af | WW anﬂm af 7
AN o e tatal (ACH) | UsedBAIBWDY | psnasies Gontaining Maarial (ACH Jr— 1 g §r
Melatenance/ (.a. them! sysiems nautalian, Spoeify g (&g
IN E2cmy Custodial Suatry sudfaning AT op BFariry 228
RE) 02 other mistaiianaoua) £
Yos | No | NIA
Basemant O |B |[J |Pipelnsulaten TSLE RiOOO
Easement O B [0 |Tenkinsulation 25 5F BiOIQIo
g (0| 01000
g0 |0 g|oigolo
Name ef Raglatercd Waalo Haulor NJOEFW3sh | Cutk Vadv o Neme of Reghstores Lengti
Freahold Cartaga % Ne. W;m ' GROWS North Landfil!
[ City, Sale Disposal Daw  Siste )
. Freshold, NJ 121142017 Morrisvitle, PA
"Complad By (A o TypE) TTe e T
Chrlstina Lyneh ] Vice Presidont of Oporations ; m%: , ] M Q /}‘3.
AGTAT
JAN 18

* Do no! use this fem for osdasias fonsure aremplod sckiies,




(X SIE(

NOTIFICA

ey
S ABATEMENT

Print Form J

(Pursuarlt to NJAC 8:60 and 12:120) e, r [l U? [j “\\

M E G V E N
Date of Notification (1) Name of Building Owner/Operator (2) |11 /]
1211117 P&K Contracting (Rohit Shah) || M
Agencies Notified Type Notification Street Address 3 | QEr 97 A !
3 iy 783 Newark Ave e = =
L | EPA Initial '
i | DEP Amended City, State, Zip Code i _—
x| DOL Amendment # Jersey City, NJ 07306 ASBESTOS CONTROL &

Emergency (including Rlal= il tie

DOH justification) Name of Contact £ —
[] bca Cancellation Dennis Rivera

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
783 Newark Ave

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

Street Address Subchapter 8 (Other than K-12)

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

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

Jersey City

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

Hudson (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10) Scheduled
12721117 12127117

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

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
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

|
r

cope of Work (Check All That Apply)
=3 sforz3 If

:

Ei 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?rtf;em
Location of U I'sgorsm?ﬂ’y b Description of
Asbestos-Containing Material (ACM) I\:e‘ t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t‘;‘ d‘?;‘laé‘;ip fie. thermal systems insulation, (Specify 2l5]13815
In Facility o 1' e surfacing, VAT, or SF or LF) 3| &8 |5 |8
(13) s other miscellaneous) e |2 |2 ¢
= 2|3
Yes No N/A @
EXTERIOR SIDING 800SF X
EXTERIOR ROOFING 900SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 12127117 BETHLEHEM PA
] Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




RECEIVED 12/87/2817 @1:
Dec 07 2017 1236 NJ Asbestos Control 609.633,0664

BePM 2813297448

{ [f
6{&, \73 f i
3 -4 .
NOTIFICATION OF .asm'r?g mmmn‘;
(Pursvend & NIAC 856 smd 13:128) ! _ o
et of Not fromtiam (1) e
1 2/7/17 f]' f}cih.l "C"HGHdS’QM I
Ageatiis Notdfied Type o i
O B®A ATt | M A s e
.E"';:Oﬁ E- g jeurm“wmiimm Nw:;!'&b-"\ﬁ & ?A&IL qubm]o'ripmﬂEu:ht i
0 pca O Canosllmtion ‘.-IIC- ’I'HQHPSQ'J N
F.
Neue of Facility Whem 1 Taking 3) Typt of Fraliy (4]
PR . Tews Tuonlfsass - 0 Shool (1)
Toreet Addrms £ Subchepier § (Octwr than K-12)
N o S e g ot
e o Fowiea Fout # of Floors Bldg. Ap
Hiotauo G [fo = 94 s
Taunty (&) Counry Cade (7) rUse il baing demalished)
Efﬂw (\J SEATE USX ONLY) %l neEw cdi'
Name of Monhariag Fim Hed by Boddog Owaet (5] ASCI D, TNam 67 Abstement Contrastor [9)
e - '%:;:P Pomavgl Tna :
450 South River Street
Chry, S, 2ip Code T,
Hackensack, NJ 07601
Proyect Manager for Monkoting Frem Telephana No, Telsghone No, * Licensa No,
e 201~ 7444 _ON3ARR
St Dt {10) Bcheduted Cb'nyhdoll D (1)) 8 Ha Monitor
12{12/ 17 12/13/17 Omega Enviropments
T ADeMment (Chack Uiy One) Shaet
g mwamrvmmmﬂwnw‘«mm 280 Huvyler Strast
; :
e idvuity 3y T s b sﬁ"‘ scw.iu:z;:cm
e au lackensack, NI 07606 |
W«km»lmmm
23aferd it - Rencunica O Full Camminnent with Negative Fressurs
O ziédsfap2ble O Demolition AT Mini-Egelosure
#2 Glowebag Frocedire _
0O Nom and N Prishle Proceduns
15 Logdsion "“"“‘"".Tm 2
Logarion of . Umw Dreseciption of ]
Aghesmos Connsining bmerial (ACH) M o Asbestos Contalning Matecial (ACM) Ambunt, g
w“““sw“m (.4 thermal symems landation, wirfesing, {Spwedly 5 = 5‘_
In. Pacdliy S VAT.or SForLP) 'E -E
a3 other miscallEnecis) & § g
¥es | No | WA
B A e T < e spsrem wgyerod!| Qs [ K
N o Rered Wit e STV T Fira & Kot oo
Hauler ID No. of Wasks ‘(
_%%%}__Rg_mgal Ing 17109 i
, Stria Dispersl Due | Chy, Bt
) 07603 L 2fiehi7 Hagnesbure, OF 44688 |
Camplaied T Sign Data _
J. Maiorane Estimator Y(\EJG-‘-QM lz/"'nff?
{8 Lawenpinn|
ARB 4] (R-06-08) ® Do niet use this form for sboates 1 phed tes,
bL/268 ovd
ONI “WADWZY 1539 BPPLGIETBE  WIEEIZT L102/48/21
B e v e



35299

State of New Jersey

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

(NJAC 5:23-8) Justification)

[ Cancellation

| N ECENVE
Date of Notification (1) Name of Building Owner/Operator (2) J LT I
i 3 =S 2 - -
122 & M4 4 17 Disantis Contracting, LLC ~\ D 5 DA
Agencies Notified Type Notification Street Address L Li DEC 2 2 cuii i
X EPA B Initial 313 Halyard Road |
X DOLWD [J Amended City, State, Zip Code :
I DOH Amendment # Oll'tl B h. NJ 08751 ASBESTOS CONTROL &
[J bcA ] Emergency (including ey teaci, LICENSING

Name of Contact
Frank Disantis

'[ TelEphone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residence

Place (3)

Type of Facility (4)

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

BHSEl dmes < Other (i.e., private and commercial buildings,
| _ homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Lavallette 700 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

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

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Time of Abatement: AM-

I Facility Closed/\Vacated During Entire Period of Abatement
[C] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /26 [ 17 12 [ 27 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) | Street Address

1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>31If
X >160 sf or >260 If

1 Renovation
Demolition

[] Fuli Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

B Non-Exempted (*} and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of o] = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE|2g |3
TO BE ABATED Ma:ntgnancel'? (i.e., thermal systems insulation, (Specify e (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) = ®
! Yes | No | N/A
exterior [1 [ |[J |asbestos siding 700 sf XiOagg
O o g Ooo|o|g
O |0 (g Oo(a|g
0 (0|4 Oo|o|g
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.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12127117 Tullytown, Pennsyivania
4 4
Completed By (Print or Type) Title Signature j // Date [ !
Nicholas Fernicola Project Manager \/‘\‘ i mider o] Llf 1Y l' Vg

ASBa1
JAN 13

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




o QMY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

)ECETVEN

Date of Notification (1)
12-7-2017

Name of Building Owner/Operator (2)
River Drive Companies, LLC

U

Agencies Notified Type Notification Street Address
e 540 Ravine Ct.
EPA x] Initial ASBESTOS-CONTROLR
DEP [0 Amended City, State, Zip Code LICENSING R
DOL Amendment # Wyckoff, NJ 07481
x| E includi
E DOH jugﬁ_fggt?ocg}(mc W Na‘me of ‘C.ontact [ Teleohone Number
[] oca [0 cancellation Mike Cirino
FACILITY INFORMATION™,
Name of Facility Where Abatement is Taking Place (3) Py \ \\ Type of Facility (4)
Residential = XN A1 school (K-12)
Street Address % ‘ﬁ\ % |[] Subchapter 8 (Other than K-12)
% \.,.u Other (i.e. private & commercial buildings, homes,
’\/’::;\9 Pay etc.)
City (5) AW U Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 ! 2000 2 70+
County (6) County Code (7) Current Use (Frior if being demelished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.
201-333-8855

License No.

01174

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12-8-2017

12-14-2017

Same as above

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If |:| Renovation Full Containment with Negative Pressure
2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ah'flrt:pn;ent
Location of Us Ndoi\“f_,a"ty b Description of
Asbestos-Containing Material (ACM) N;e. t"“’e'y fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atm d‘.en!agfeﬁ? (i.e. thermal systems insulation, (Specify Dlxlall
In Facility H? 0({‘; A surfacing, VAT, or SF or LF) 3|85 |2
(13) ) other miscellaneous) % 2lc |
= 2l e
Yes | No | N/A @
Roof X Roofing material 1000 SF X
House perimeter X Shingle sidind 2000 SF X
Basement X Pipe insulation 60 LF g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste 3
Green Environmental Services, LLC 0034889 10 G.R.O.W.S. North landfill,
City, State Disposal Date City, State
Jersey City, NJ 07304 12-1:4-2917 Morrisville, PA
A 1  l
Completed by Title Siig n'lature ] Date
Liliana Serrano Office manager inNNtcony Q] o0 ovtp | 12-7-2017
: SO L) SR Al )

ASB-41 (R-05-08}

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



A i S ¢
e i 59 3 8 d State of New Jersey D‘? /jﬁ'i vt IMm
NOTIFICATION OF ASBESTOS ABATEMENT y ‘-m‘:*‘_! ‘ i h
(Pursuant to NJAC 8:60 and 5:16) AU L
Date of Notification (1) Name of Building Owner/Operator (2) E @ E u y /i‘; B
12/ 18 1 17 Unlimited Homes [) r =10/
Agencies Notified Type Notification Street Address | Vi o U
X EPA X Initial P O Box 205 | L‘ DEC 2 £ Z2ut! ~J
o e |
— . i
] DCA [J Emergency (including Brielle, NJ 08730 ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact TelepharieNurober
[ Cancellation Robert Schwartz {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1889 Route 9, Unit 61

Residence [ School (K-12)
Street Address % gltjl?grh S?;frp?iégtgzrng]acgrﬁr:gmal buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 2500 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

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/ 29 | 17

Scheduled Completion Date (11)
01/

02/

Name of OSHA Monitor

18 E.M.S.L. Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J=3sfor>3F

[] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If X Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount blelz|2
TO BE ABATED Ma‘"‘?“ance{) (i.e., thermal systems insulation, (Specify CHE-SE-N-
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 8 g | &
(13) {12) other miscellaneous) z
Yes | No | N/A
exterior 0 |K |[O |asbestos siding 3500 sf XiOgig
O (O |d Oooao|o
O[O |d Ooo|o|o
O |0 (Od Oog|a|d
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 4
City, State Disposal Date City, State
Toms River, New Jersey 01/02/18 Tullytown, Pennsylvania
i |
Completed By (Print or Type) Title Signature \ 7 i{ /7 Date r.-' ,
/ y/ .
Nicholas Fernicola Project Manager Y s A 12 1E1]7)
v ¥ ! ! Fs

ASB-41
JAN 13

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




@ % 3 ? State of New Jersey
C&L OTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

I F::“\
PA[D

Date of Notification (1) Name of Building Owner/Opera ._
| 12 4 18 /17 R. Dai Trucking, LLC ] E CEIVEMR?3 39
. a. = - =,
Agencies Notified Type Notification Street Address "\,_
X EPA & Inttial 909 Leighton Avenue n Vo AcA 99 an1y )
g gg;wn O :menged » City, State, Zip Code I il - —
mendmen
s Point Pleasant, NJ 08742 |
O bca [J Emergency (including e = -
(NJAC 5:23-8) justification) Name of Contact ASBESTOS ClrTeldpfin&Numbe
CENS s
[] Cancellation Rick Dai LICENS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[] Subchapter & (Other than K-12)
Suca Addies Other (i.e., private and commercial buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
| Point Pleasant 600 sf 1 65
[ County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 29 [ A 01/ 02 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?_paten';eAn; Performed Outsﬁ; of Norm:!I“Ffaciliiy Hpon:quS - Descrrl;;)e City, State, Zip Code
Ll AL E E A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O>3sfor>31f [ Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl x| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 12 |2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ =
(13) (12) other miscellaneous) g»
Yes | No | N/A
exterior O [X |0 |asbestos siding 600 sf X O|0O| O
exterior O IK (O |flue pipe 10 sf X OlOo|g
O (O |0 R EmE .
O (O |0 EIER NN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Guardian Contracting, Inc. Hauler I o, Waste T.R.R.F.
: 9 20223 3
| City, State Disposal Date City, State
Toms River, New Jersey 01/02/18 Tullytown Pennsylvanla
| Completed By (Print or Type) Title Slgn"fm'e\ / /' Date | /
| . | |, >
Nicholas Fermcola Project Manager 1//\\ | > &Y ]

ASB-41
JAN 13

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




State of New Jers

@ \ "
A NOTIFICATION OF ASBESTOS ABATEMENT

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

Ok

4 \DQ0O

@L: CEIVE

Date of Notificatzn {1) /2 /8 /?

Name of Building Owner/Operator (2)

usStom

\/l HH;M SEC

LIE

afcwowrj NS= OFOIFH

ASBESTUS CONT AUL &

Agencies Notified Type Notification Street Address 0 _7 :
O EPA X initial : 5 W/ 0¢
O DEP O ' Amended . City, State, Zip Code
J )Q DOL Amendment #
k5 O Emergency (including
}é DOH - justification) Name-4f Contact F
O DCA O Cancellation {")QZ o‘\e__y

[ TAat—=+

FACILITY INFORMATION

Name cg‘ac_iﬁty Where Abatement is Takmg Place (3)

Type of Fac:ihtynr {4) =

N9 fe «al y TDWC //'1 R O 5d100l.{i<—12)
Street Address «_) O - Subchapter 8 (Other than K-12)
){ Oftfier (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Flzrs Bldg. Age

[0+~

County (6)

—

S(}w{rh Oﬂmﬂc . NI

L55es

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Owner (8)

e%ies

Nam; oi ﬁnﬁoﬁﬁ Firm Hilid by Buildi

ASCM No[

Name of Abatement Contractor (9) i
L
EPC Tee bml%ws Tng
Addr

¥

=

0. Rox 337
State, Zip Code

Street Add ?ESS E
ity, Si

le Code

4+ NJ 08533

G

Telephone No.

601 758-3265

Telephone No.

g 7586~ 3235

Start Date (10)

/- g8-~17

Scheduled Completion Daie (11)

[2-99-]&

Name of OSHA Monitor

EfC T%l’lnctoc\te,s Thc

Occupancy Status During Abatement (Check Only One)

O 'Other—Describe:

S Facilty Closad/Vacated During Entire Period of Abatement
O _ Abatement Performed Outside of Nommal Facility Hours

Street Address

P.0. Por 33T

City, State, Zip Code

New Egypt  NT~ 08533

Scope of Work (Check All That Apply)

bl 23sfor23f )ﬂf Renovation O Full Containment with Negative Pressure
O =2160sfor2260 if Demolition O Mini-Enclosure
)ﬂ" Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of _ Used Solely b Description of
Asbestos-Containing Material (ACW) Mainten v ;; Asbestos Containing Material (ACM) Amount 11 .
TO BE ABATED e Ianoem (i.e. thermal systems insulation, (Specity Zloghrd | =
In Fadility Gk AR surfacing, VAT, or sforltF) |3 |88 |5
(13) (1) other miscellaneous) ' |2 = g
) —_ [=:]
Yes No N/A o
Pasenen X Pipe Thsulubion Joo LF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _ :
EPC {ec,hno|oq;e§ | 7000 A | Wasie Management o€ Pis
City, State : Disposal Date City, State ,ﬁt
Newos E.q\;.o¥ NI . Id- B-IF | Moenssuille P
Completed by Title ] | signatu J Date
St SchenKet President | LA | T2m-7 |

ASB-41 (R-06-08)

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



D /A

1 2 g ‘s — 2 OT New Jersey
[Project# L & = T NOTIFICATION OF ASBESTOS ABATEMENT [Check # 4081 1
(Pursuant to NJAC 8:60 and 12:120)
——— 0w B
Date of Notification (1) Name of Building Owner/Operator (2) W" \E- l@ = (RS l1I | \1 |
12/16//2017 Mine Hill School District = 1|
Agencies Notified Type Notification Street Address [T U lJ
[l Epa Bl it 42 Canfield Ave | \ ! qec 22 20 L=
DEP [l Amended City, State, Zip Code [ J——
% DOL m Amendment # Mine Hill. 07803 \ i
Emergency (including - : NTROC&
= oo justification) Name of Contact [ A%@EMM@“J R
] pca [ canceliation Carolina Rodriguez —
FACILITY INFORMATION el
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School H]  School (K-12)
Street Address Subchapter 8 (Other than K-12)
i.e. private & ial buildings, homes,
49 Canfield Ave m gtcrf)er (i.e. private & commercial building
City (5) ) Square Feet # of Floors Bldg. Age
Mine Hill, NJ
County (6) County Code (7) Current Use (Prior if being demolished
Morris {STATE USE ONLY)
1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Nick Restoration LLC

Aero Environmental

——

Strest Address
275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code
Succassuna, NJ 07876

City, State, Zip Code

Randolph, NJ 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/2017 12//29/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address

2333 Rt 22 West
City, State, Zip Code

Union , NJ 07083

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

7] Other — Describe:

Scope of Work (Check All That Apply)
B 23 sforz3 If Renovation Full Containment with Negative Pressure
[ =160sfor=2260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rt:;em
Location of U Ndogniaily b Description of
Asbestos-Containing Material (ACM) p:e_ t olely ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd‘?‘“laé‘ﬁp (i.e. thermal systems insulation, (Specify ?lzl23| T
In Facility Y3 g Al surfacing, VAT, or SFar LF) (&8 |2
(13) (12) other miscellaneous) g 2 nr:? g
= @
Yes | No | na T
Halloway various location X TSI 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytown, Pa
Completed by Title Signature &y Date
. 5 ) T
Elvira Mrda President cliire . Z J el |12/16/2017




(- 655%

State of New Jersey

TIFICATION OF ASBESTOS ABATEMENT

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

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

12/18/17 Dandrea Construction Co. Inc. F ) r ’
Agencies Notified Type Notification Street Address J L’ e 90 gl
X| EPA Initial PO Box 13 i - =
| | DEP ] Amended City, State, Zip Code ]
X] DOL Amendment # Berlin NJ 08009 E

D Emergency (including ASB STQ§ Q?F:‘JTROL &
DOH justification) Name of C‘,’"tfd b—t-Telephone Number. "7
[] bca [ canceliation Chris Nugent
- . FACILITY INFORMATION B

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

Mercer County Court House [J school (K-12)
Street Address | | Subchapter 8 (Other than K-12)

209 North Broad St. 3 g:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Trenton NJ 08625 10000+ 5 35+
County (6) County Code (7) Current Use (Prior if being demolished)

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

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
112118 131718 Same
Occupancy Status During Abatement (Check Only One) Street Address

|| Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)
] =3sfor23r

{@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If I} Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p'gem
Location of a :Jdorsmlailly . Description of
Asbestos-Containing Material (ACM) e o Asbestos Containing Material (ACM) Amount m
TO BE ABATED C"‘"{“&?”lﬂgf‘}? (i.e. thermal systems insulation, (Specify Plol3d| T
In Facility i A surfacing, VAT, or SF or LF) 3|18(8|¢8
(13) (12) other miscellaneous) 2[5 g %
Yes | No | N/A 3
Basement level X Window Glazing 24 Sashes |x
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landiiil
z : Hauler ID No. of Waste
Horizon Disposal Ser. 10416 10 G.R.O.WS.
*City, Siate Disposa] Date City, State
Trenton NJ y‘,é‘f & Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President . - 12/18/17

{R-08-08)

ASBE-41

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



",

i e W A £ ‘-*M\\

(e vy op

NOTIFICATION OF ASBESTOS ABATEMENT

{
State of New 'Jersey F!
(Pursuant to NJAC 8:60 and 12:120) /U

7

_H,____R
2]
Fry

Date of Notification ( Name of ing Owmer/Operator (2) I
Uiy et T EC K F@*%e:@ ;1 WG
Agendies Notfied Type Notificaton Street Address T uc:» ]
Do e iye wr <§=‘5‘"--$~ S
AMODIEC City, Staee _— ]

B DOH justification) Name of Comact Telephone Number

[ bca [ Canceltation RrUCE

FACIITY INFORMATION
Type of Fadiity (4)

Name of Fadiity Where Abatement is Taking Place (3)

ReStotnlCE

[ School (K-12)

Subchapter § (Other than K-12)

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

Street Address
B 2= o
City (3) Square Feet # of Floars Bidg Age
MLM ATE ) Sot
County (6) ; County Code (7) (STATE Current Use (Prior If being demotshed)
AT  AMTIC USE ONLY) \ BCART
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
o KoM o INC |
Street Address Street Address
- S. SProce ALt
City, State, Zp Code City, State Zp Code
M WLC SHaAOE W T 0%052
Proiect Manager for Monitoring Firm Tetephone No. Telephone License No.
b r4-0422| _ coYwy

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

12 -26-17 [=3-1F N Ja
Occupancy Status During Abatement (Check only one) Street Address

Faddity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed QOutside of Normal Facility Hours Chy, S@ate, Zip Code ]
[J Other - Describe:

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>3H [] Renovation ] Min-Enclosure
>160 sf or 2260 If Q’Demdmon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location 4 Abatement!
Normaky Type
Location of Used Solely by Description of
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify -3 = ﬁ %‘
IN Faciy Staff? surfacing, VAT, or SF or LF) Sla|lz| &
(13) (12) other miscellaneous) g Bl E| 2
= o
Yes | No | NiA &
SININ X Thn §) TE Sopse X |
" Name of Registered Waste Hauler RUDEP Waste Cubic Yards Name of Registered Landfil - |
\ \ wkar 10 of 1e
KiLomco  IANC 5o 2 ACDA
" City, State Disposal Date City, State
Mwuole SHADE m i PLEBS VitV ILLE
Wi o7 ~— i
enide 1 Klewam | S0¢. ) I e L
ASB41
* Do not use this form for asbestos licensure exempted aclivites.



I\ - )
LA N0 .
C/\l‘/ \\\«\’&' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
mte of Notification (1) Name of Building Owner/Operator (2)
P bi=li i Haccme~ <
[~ Agencies Notified Type Notification Street Address
{ge %ma 10 Hldvews AVE
Amended Chy, State, Zip Code -
DOL Amendment # =
;DOH Dgg.gﬁg:‘gtm-——ng OCeoapt Ty ALY _OF2206
justification) Name of Cont
5 oca O ik me ;_;:g Telephone Number

FACILITY INFO’R.N_IATION

~Rame of Faciity Yhere Abatement is Taking Place (3)

KEeSenCe

Type of Faciity (4)

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

Street Address

homes, etc.)

Other (i.e., private & commercial buiidings,

City (5) j ‘ _ Square Feet # of Floors Bidg. Age
QCerAni € ITY oo L | 30T
County (6) . o County Code (7) [STATE Current Use (Priof  being demokished)
CAPE MAY USE ONLY) B CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N (A klemco INC,
Street Address

Street Address

2.4 S . Seexe Bue

City, State, Zip Code

City, State, Zip Code
Muarce Sulde

W.T O0%052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
- sTe-79-04722 | _004YdY
Start Date (10) Scheduled Completion Date (1 Name of OSHA Monitor
\2-26-17 A —3 ¥ N D,

e
Occupancy Status During Abatement (Check only ong)
Faciity Closed/Vacated During Entire Period of

[ Abatement Performed Qutside of Normal Faciity Hours

Abatement

Street Address

Cry. State, Zip Code

[] Other - Describe:

Scope of Work (Check all that apply)

>3sforz3Hf

[C] Renovation

- [ Futi Containment with Negative Pressure

Min-Enclosure
Glovebag Procedure

53160 sfor 2260 if 'EZDemoﬁ':on
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify o| g § m
IN Faciity Staff? surfacing, VAT, or SF or LF) slelz| &
(13) (12) other miscellaneous) g E‘ 2
= &l @
Yes | Mo | N/A 2
SO G- 4 TRAMSITE 250 se_ X
— _ | S
Name of Regisiered Yvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D Ng. of Waste
wiomen IWNC LAY M ¢ MU,
: Disposal Date City, State

City, State

MpPLe SHAOE N
Biica oL/l —
M cHiaeL [Cloam Sup. ‘ _
ASB41 .
licensure exempted activities.

* Do not use this form for asbestos

WooDBiNE -

Date
i




WAV 0
©)

O

?%\\y

O

\,g

(Pursuant to NJAC 8:

L

State of New Jersey
CATION OF ASBESTOS ABATEMENT

60 and 12:120)

L
Date of Notrﬁcauqn 1) - Name of Building Owner/Operator (2) ASBESTOS Co—:_
—l'? o I CALOcwl STATE Dot |
Agencies Notfied Type Notification Street Address )
O oA K inddal S ClLERMOn @ QD/E/ aj
ﬁ 0 m:_in ” Chy, S5, Zip Code e - N
[J Emergency (including Lol N "ff OEZ‘EDJ A
ﬁ-gg;" jtﬁﬁﬁcattijon} Name of Contact \ \\T@ephone' Number /#ﬁ /‘\_‘
= — BT B g | oo
FACILITY INFORMATION Al e O e
Name of Faciity Where Abatement is Tal-ung Place (3) Type of Fachty (4)
KESI10e al(E [J School (K-12) |
Street Address Subchapter § (Other than K-12)
homes, etc.)
City {5) : _ Square Feet # of Floors Bidg. Ag=
WIIQWooY e 78 St
County (6) _ _ County Code (7) (STATE Current Use (Prior f being demokished)
CAPE My et VIACHALT
Name of Monitoring Firm Hired by Building Owner ASCM Mo. Name of Abatement Contractor (9)
(8) w/A Kilemeo  JTW(C
Street Address ) Street Address
369 S, Sveue e
City, State, Jp Code City, State, Zip Code
| Waelc SHAL w3 OS2
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Sk ~-N9-0422| __ ooy

Start Date (10)

2 - 2L-0)

Scheduled Completion Date (11)

Name of OSHA Monitor

W/a

d=3-1¥F

[] Other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[]2>3 sfor 23 If [[] Renovation (] Mini-Enclosure
'gizfﬁo sf or 2260 If E Demalition [[] Glovebag Procedure
A Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly 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 2| o ﬁ m
IN Facity Staff? surfacing, VAT, or SForLF) Jlele &
(13) (12) other miscellaneous) % ‘E & g
Yes | No | N/A . o
SIOIAl (- < ROFRIG- X TRARSIEE 19 Sose [X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landhll
Hauler ID No. of YWaste
Kloee DA (504 NS Cm.C MU A
City, State Disposal Date City, State
WMe2le SHADE N T __\Weodbule ALT
pleted By ; Title :gn.atwa Date
o Qo |- Suwwsee, [T 00 | a0
ASB-41

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



Ca\

Project Manager for Monitoring Firm

i O L4 “"a i ‘-‘_
e AND WO\ w 1 W [
C/\(" , ?“ v State of New Jersey D'_E \J E E ﬂ |E
e D TIFICATION OF ASBESTOS ABATEMENT | ]
\{D/ (Pursuant to NJAC 8:60 and 12:120) | ""‘,l ‘;i
\_¢ bl nee 292 9n17
Date of Notification (1) =~ 3.3 Name of Building Ovmer/Operator (2) [y =3
12 -15 -1 Plalclaan S COASTRUCTI0A
.fkgendes Notified Type Notification Street Address FE ASBES ONTROL
o % o S I § S e eaG - &
oeP Amended : == Ers— -
CHly, State, Zip Code -
DOL = —
it [ e i SEA LINCE Ty N.J.__ 0O%24%
DOH justification) Name of Cogiact Telephone Numbe: :
DCA [J cancetiation R 1C
FACILITY INFORMATION
Name of Faciity Where Abatement s TaKing Pace (3) Type of Faciity (4)
ECS1pEACE [ Schoo! (K-12)
Street Address Subchapter 8 (Other than K-12)
; homes. 6i0) e e
homes, etc.)
City (5) _ ] ] Sqr.arp Fest # of Floors Bidg. Age
SEA TSLE (Y BYeYe) S0*
County (6) ~ County Code (7) (STATE Current Use (Prior ff being demokshed)
(e Midy USE ONLY) \M A A T
Name of Monitoring Firm Hired by Buiiding Owner ASCM No. Name of Abatement Contractor (9)
®) N B Kiimeo  INC
Street Address 4 Street Address
368 S, Seeyce avs
[Cty, State, Zip Code City, S@ate, Zip Code _
WRPLE SHAa0E AT OFove
Tetephone No. License No.
00444

Telephone No.
§S6-229-0472

Start Date (10)

b1

Sched Compietion Date (11)

318

Name of OSHA Monitor

INELN

Occupancy Siatus During Abatement (Check only one)

[J Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

I Faddity Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

(123 sf or 231 ] Renovation [[] Mini-Enclosure
ggweo sf or 2260 If X} Demaiiton [[] Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
10 D Custedial (i.e., thermal systems insulation, (Specify ?| o ﬁ o
IN Facity Staff? surfacing, VAT, of SF or LF) 3| &l %
(13) (12) other miscellaneous) g BlE|¢2
= g 3
Yes | No | N/A _ 9
SWIA & TRAN S1TE Zoo0se | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- of Waste
\Lemeo NG ¥4 (M CMOA.
City. State . Disposal Date- City, State
Wapllz Stidge LT 0852 \Woo DBz N.T-
Completed By Title Signature - Date A
| weena Goum SUY. N 2 \v 17
ASB41 < .
form for ashestos licensure exempted activities.

* Do not use this



cu 6537

State of New Jersey
NOTIFICATION OF #SB?STOS ABATE’MEN

sifid~ A mn

(Fursuant to Ni{ﬂ\’:} 160

1 D)
an;l ‘h: G} 53{ le!g i_
i 5 r"\] |

Print Form

g™’ n 2 -fr \ :
Date of Notification (1) Name of Bu]lamg Ownen'Operator‘tZ} u U' nee 22 2017 L/]
12/18/17 Andrew Wurst Private Home i -
Agencies Notified Type Notification Street Address |
ESTOS CONTROL &
[ 1 EPA ] initiat : : e LSeaog
| | DEP [] Amended City, State, Zip Code
DoL émeﬂdmem# Waretown NJ 08758
mergency (includin
DOH }-usuﬂrgaﬁog)(mu ing Nan.*le of Contact | Telephone Numher
[] bca [0 canceliation Brian

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Andrew Wurst Private Home

[0 school (K-12)

Street Address

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Waretown NJ 08758 1000+ 1 35+
County (8) County Code (7} Current Use (Prior if being demolished)
Ocean [FIATEUSEON-T house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
1/2/18

Scheduled Completion Date (11)

1/8/18

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| | Other — Describe:

Scope of Work {Check All That Apply)

D =3sforz231If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;r;enl
Location of U N dog“fliy b Description of
Asbestos-Containing Material (ACM) r:ie' ; i }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED é atigdgnlagfeﬁv (i.e. thermal systems insulation, (Specify 25023 |F
In Facility us 1‘32 A surfacing, VAT, or SF or LF) 3|18 |5|8
(13) (12) other miscellaneous) S le|E |2
I I R
Yes | No | N/A e
exterior siding X exterior siding 1200 SF x
floor tile X Bedrooms 200 SF x
kitchen & living room X Vinyl flooring 600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste
United Containers 92459 5 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 1/8/18 Morrisville PA 19067
Completed by Title Signature ., Date
Anthony T Perna President Coot 12/18/17

ASB-41 (R-08-08)

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



| ®EPA

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

State of New Jersey

[ Jate of Notification (1)

| 12115117 214l

Name of Building Owner/Operat )
Roxbury Public Schools

Agencies Notified Natification Type

Street Address Hn

42 N. Hillside Avenue

[ Initial Notification City, State, Zip Code uu J—_
0O DCA O Amended # Succasunna, NJ 07876 \
[ DOL 00 Emergency notification (including Name of Contact NTROL &
O DEP justification) Mr. Leo Coakley \ 3ING
IDOH 0 Cancelled Board President = -

FACILITY INFORMATION

Name of Facility Wiiere Abatement is Taking Placs (3) | Type of Facility (4)
Franklin Elementary School [ School (K-12)

Street Address
8 Meeker Street

Subchapter 8 {other than K-12)
Xl Other (i.e. private & commercial buildings., homes, etc.)
Sq. Feet. # of Floors: 1 Bldg. Age: 1964
Current Use (prior if being demolished):Elementary School

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

Succasunna Morris State Use Ont

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No, Name of Contractor (9) i
Panoramic Window & Door Systems Inc.

Street Address

Street Address

712 Sergeantsville Road

City, State, Zip Code

City State, Zip Code
Stockton, NJ 08559

Project Manager for Meonitoring Firm Telephone Number

License Number
01237

Telephone Number
P (732)926-0900

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/26M17 02/02/18 1AQ GURU LLC
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement C7 Mzin Strest

EAbatement Performed Outside of Normal Facility Hours — 3:00-11:00pm

Describe

COOther — Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

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

O Mini-Enclosure
OGlovebag Procedure
[l Non-Friable Procedure

Xl Renovation
O Demolition

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abaterment Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or ‘
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclose
{12
YE)S NO NA
Exterior 119 Floor to 3] ACM perimeter caulk 1852 LF
ceiling window wall approx.
openings & 31 windows
in punched masonry

Names of Reg. Waste Hauler NJBEP Wask: Cubic Yzids of Waste I'Nare of Registered Landfil
0036057 Chrin Bros. Sanitary Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
: Easton, PA
| Completed by (Print or Type) Title Si re ) Date
| Mark M Jovic PM Z ,/Z ) L/ 12/15/17
R S 4 /(, .
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)

fusenssa oty

B

O
ﬂﬂchy?‘}d OF ASBESTOS ABATEMENT
t

{P

te of New Jersey

ubs to NJAC 8:60 and 12:120})

Print Form

Date of Notification (1) Ao b"”\’ Name of Building Owner/Operator (2) i -5 BT D] '

12-07-17 Caravella Demolition \. DEC 2 ¢ cull

Agencies Notified Type Notification Street Address \ ad \ ‘
- B e 40 Deforest Ave. L ———Sc CONIROL &
DEP [] Amended City, State, Zip Code ‘ AT \CENSING
DOL Amendment #____ East Hanover NJ 07938 b

B DOH B E;n&rg;r{g:g}(mcludmg Name of Contact | Telephone Number

[ oca [ canceliation Jhon Caravella $ N

FACILITY INFORMATION

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

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) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201 216-9603

License No.

01206

Start Date (10)
12-11-17

Scheduled Completion Date (11)
12-22-17

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

1 =23sfor23if

D Renovation

Full Containment with Negative Pressure

[<] =160sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;:pn;ent
Location of Us:dug?"!y b Description of
Asbestos-Containing Material (ACM) Maint eny f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED i at'” d‘?“!asgem (i.e. thermal systems insulation, (Specify 2l=|3|3
In Facility USIO ;g surfacing, VAT, or SF or LF) 3 |2 1805
(13) (2 other miscellaneous) S|2lE|E
= o a
Yes | No N/A o«
Entire Property X Demolition Asbestos Debris X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
i Hauler ID No. of Waste
Caravella Demolition Inc 35685 380 IES]
City, State Disposal Date City, State
E. Hanover, NJ 07936 12-14-17 Bethlehem,PA
Completed by Title Signature n Date
Jaime Delgado Proj. Manager. £ 12-07-17

ASB-41 (R-08-08)

i
* Do nof use this form for asbestos licensure exempted activities.




CAK’ é‘S‘Qb{

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

Date of Notification (1)
12114117

Name of Building Owner/Operator (2)
Jimmy McEnerney Private Home

Love ladies NJ 08008 'l

ASRESTOS CONTROL &

Agencies Notified Type Notification Street Address
[] era X inital
] DEP ] Amended City, State, Zip Code
DOL D Amendment #
i Emergency (including
DOH justification) Nz?me of Contact
] bca [J cancellation Jim

[ Telephone Numbercs

- %

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
e?t??r (i.e. private & commercial buildings, homes,

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

Love ladies NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm Telephone No.

License Mo.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/17 12/29117 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz231f Renovation

Fuli Containment with Negative Pressure

[l =z160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;n;ent
s
Location of U N;g"r':" B Description of
Asbestos-Containing Material (ACIV) h?e'nte():n{: ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;o d.ani ) (i.e. thermal systems insulation, (Specify 2151315
In Facility us ,; g 2 surfacing, VAT, or SF or LF) 3|18z |%
(13) (12) other miscellaneous) % g < g
- — [4+]
Yes | No | N/A =
exterior siding behind attached X exterior siding 300 SF x
Sheds
iName of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste
United Containers 22459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 12129/17 Morrisville PA 19067
Completed by Title Sigr_]rgture/, Date
Anthony T Pema President (A 12114117

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempied aciiviiies.




Print Form

State of New Jersey
ON OF ASBESTOS ABATEMENT

: \NOTI
% %3  (PUrsuant to NJAC 8:60 and 12:120) :

\\/ I EPRPENIVIE MR
Date of Notification (1) \\ i Name of Building Owner/Operator (2) ;11 HE FET U I 1
12/8/2017 ' County of Passaic Wi i
Agencies Notified Type Notification Street Address }i ’;I = 22 9017 %J
317 Pennsylvania Aven ity £ e ic il |
EPA X] Initial . i e W
[X] DEP [0 Amended City, State, Zip Code ‘}
x| DOL Amendment # Paterson, NJ 07503 x ,
] Emergency (including - T A%ﬁESTO%&%&EROL&
DOH justification) ame:of Lontac TelephoGeif
DCA [l cancelation Mr. Jack Nigro

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Westervelt - Vanderhoef House

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

Street Address
768 Paulison Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 2,800 2 90
County (6) (;ounty Qgc_ie_ﬂ_} Current Use (Prior if being demolished)
Passaic (STATE USZ ONLY] Public / Parks & Recreation

Name of Monitaring Firm Hired by Building Owner (8)
LANGAN Environmental Services, Inc.

ASCM No.
00099

Name of Abatement Contractor (9)

Sky Contracting, LLC

Street Address
300 Kimball Drive

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm
Vijay Patel

Telephone No.
(973) 560-4900

License No.
00874

Telephone No.
(973) 928-5040

Start Date (10)
12/18/2017

Scheduled Completion Date (11)

12/31/2017

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
1385 Valley Road, Suite K

. City, State, Zip Code

| | Other — Describe:

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

D =3 sfor231If E‘ Renovation B Full Containment with Negative Pressure
[x] =160 sfor=z2601f [] Demoiition L | Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;i;pn;ent
Location of U Norsmialliy b Description of
Asbestos-Containing Material (ACM) rj:it o en}éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Brict od?glaStaff“P (i.e. thermal systems insulation, (Specify Dl L,(31T
In Facility (12) : surfacing, VAT, or SF or LF) 3| & g g2
(13) other miscellaneous) g 2|22
= L |3
Yes | No | N/A 50,
Basement - Work Area # 1 X Pipe Insulation 60 LF %
Basement - Work Area # 2 X Pipe Insulation 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. f . .
Service Transport Group, Inc. 2[;’59&6 % fowas‘e Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware T@p_ﬁ | _Waynesburg, Ohio
sl ]
Completed by Title # ?i‘g&a?u- Date
Predrag Sarcev Vice Presi I
J ag Sarce e President !__f,__,ﬁf/ T s S 12/8/2017
/

),-f * Do not use this form for asbestos licensure exempted activities.

/



Dec 15 2017 1552 NJ Asbestos Contol €09.633.0664
12/15/2817 13:48 2012528321
&
9 4 5 |
NOTIFICATION DESTOS ABATEMENT \
oy By o RJAD 8:85 and 12:120)
Do o of Bullding Cuner/Oparsior
18 fr5 ) : ,4:,4'.. 7 swa?“a.
Agancies Nowfied Typa Nolificslion . Streat A } ’ t.
LhA indtid g ﬂ' E‘/ V/| /’ e
LEp Amenvden vria ‘
oL ¢ Ameedmentdt__ w&.&?“ Lok tl! AT c‘?';’d"( /
ﬁ ﬂﬂm * Fouber obom s Bt LD _{
BOM 4 janttfication) Name of Contact '
DCA £l Carognaton AT Swery,
FACILITY (NFORMATIOM - i
Nams of Fackily Wher Abataménl 8 Taking Pice (3] Tyve of Fackiy (4)
WA7TZ2 ~ Echoo] (K-12)
upclupior § (Ot s i-12)
om {18, privaty & conmmircie) butidiega, homas,
_ aqm- En’l #of Floar T
WS T C ot ek e TAS : | (:’ﬁ_
Catriy (8) oty Cade ) Carrent UBA (ot H baing demeotined)
u%r.‘r’&i ETATR U3 OMLT3
HBme of Morstaring Fivm Hirea by Bulding Oomat 187 ASCMNo. T Nimme of Abatainent Convaciar (8]
A. Mao Contrecting Inc,
Efresd Addrsss § Addreas
i 186 Vresland Avg,
City. @sabs, Zip Conie Clty, S, 2ip Coos
Midland Park, N.J.
Project Mana gor for Maiaring Fem | Tefephora Ne, Takphions No, TicBnwe No.
i 201-282.5841 o158
frhnn ) Shed nuapm} Nama of OSHA Mondar
1/ daf i ° Omegs Environmental Servicas ne.
munq Stabus During ALFBman: (Chwak Only Ghe) Siragl AdATeEs
Tal
E Faclity Closadiacsted During Entrs Feriod of Abziamen: 280 Huyler Sveet LR |
Alintaraant Porfiraad Oulside of Nomal Facilly Mours Ghy, Sigle, Zw Code
L Ctrer - Leecabe. Hackansack, N.J. 07608
' Scope of Wik [Cheick AT TR KEpNT
B3 AToryda Ranovsfion E Full Cormsinmant with Nepabve Prnmru
RO sforg2e0 it Caraobilan Minl-2nelosure
Clovehsd Proomaure
Naﬁ‘!ﬂhﬁ.ﬂmﬁﬁmﬁ Precotye
fﬁo«;ﬂ;‘m ”f’.m’"'
Aabantas-Gariaining sﬂmu (ACh "’3:;;2’@‘: by Asbsaloy cmmﬂﬂm- B Amoost
: M slrriern s/ o 4
Ig A Custoget Stamr? le Menmal systems insclstion, {Bped
in Py i surfsping, VAT, or SF er LF) g g
{13 (12) affe masaisnvous) 5
Yee | Ne | NA &
L S7 Fe X vET SI¥ e i
= - . l - i
Marve of Reghetared Wasts Haiar RUTHEF Rirme GubicYads & | Name of Rogrtersd LAndTl
Newark Caring, Inc. GaeaeioNa. | of Wase Z. | Gmnd Central Santary Landiil
Chy, Swty s 5 City, Gikie ]
Newark, N.J, 67105 3?“?77 s+ Pen Amgyl, PA 08072
Complatnd by H "Mn
R. MeDonatd t Prasident 2’% l'*;‘ﬂf/“/"’ M r A/ s‘/' ? l
ARC-41 (FOD-08) * Do Aol wme this farm for nebestos lioaasure Rxnemntad sethiting.




State of New Jersey

NOTIFICATION OF

ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

‘i'l C v 2
e = <5
12 ! 19 / 17 Ralph Clayton & Sons l. "uf D j)
Agencies Notified Type Notification Street Address i L =
D EPA Initial 1215 East Veterans Highway | b~ 1
E SS;WD = irr::sg:ﬂint # Sy, Sipte; Z]p Dode ¥ :‘ ONTROL &
—_— STOSC
[ bca [J Emergency (including Jackson, NJ 08527 ASEE LICENSING
(NJAC 5:23-8) justification) Name of Contact | e eeelFelephomeNUmber
[ Cancellation Bill Mershon

ASB-41
JAN 13

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) %
Building [J School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address (< Other (i.e., private and commercial buildings,
315 Beachview Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin 6000 sf 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 /7 02 [ 18 01 / 12 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?_balerr;i\tt) Performed Outs;c::qof Norm:l!uFlaciiity I—’LOMurs - Des;rni:qne City, State, Zip Code
t t: - - .
IR RERIRED Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
Bl =3sfor=31If [[] Renovation [J Mini-Enclosure
B4 >160 sf or =260 If [ Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Ma'”t?“ance{? (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior OO0 I |[O |asbestos roof 4250 sf X Ogia
exterior [0 K |[0 |window putty-4 windows 10 sf X OO
HEINE . 1 10T | L
O (O |O O 00)d
‘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 01/12/18 ;ullytown, Pennsylvania
Completed By (Print or Type) Title < [Signature | /7 Date]' /
Nicholas Fernicola Project Manager \ﬂl /_L/_/J 219/



page 1
ntal 1 >> 609 633 0664

Shade En%o
E\g R % of Now Jovgoy

X -nz ATION OF ASBESTOS ABATEMENT
Pursuant to NJAC §:80 and E:18)
17

Dec 18 2017 1650 NJ Asbestos Control 609.633.0664
2017-12-18 10:40

o 149

ASBESTOR o

Dato of Nolfficatien {1) | Memea of Sullding GwnenOperator (5 ZENSIN G"""?L &
12_ 1 _18 Emilia Eximova = L‘?’-b%‘;_ ;
Agzncias Noflia ypa Notification Siregt A 3 f — '
gmwn Dmmu‘m 13l Zip Gode, e ok
[ ozA R &mecgoncy (ncluding | Medford Lakes, N 03083 L
(NJAC 5:23-8) Justifcation) "Nama of Contas, | Telephona Numoar
0 Conealladen Emilla Ekimova
. FAGILITY INFORMATION
Nema E'Faiﬁ ity Whora Abatament la ?umrq Flaca (3) Typo of Faciity (]
Ekimeva Resldenca § gnm (k-12)
Behapler B (Othar than Red
{es Aadess Citer o Tlv‘ga a0 Commonchl buicings,
omas, otc,
oty Sauare Fosl — [¥oloen T Bies Rge—
Modfard Lakes 4,800 8 89
Counly (8) County Code (TYSTATE USE OMLY) | CurrgMi Use {(Priorif baing &muﬂs’n&}
Burfingten Resldenes
NEme g Firm Hired by Bulding Owner (@] M Ne. Namé of Abitemans Contrasior (]
Management & Envire. Cengulting Servizes $hade Envirormental, LLG
[ Sireat Address Suael Address
PO Box 341 €23 Cutler Avenus
Chy, State, Z2lp Gode Chy, 8late, Zlp Cods
Chesterfleld, NJ 065153 Maple Shade, NJ 02032
aject Managar eallating Rima aisphone Mo, Telagkone No, Licanga Ne,
Bl Welsgarber 608-258-8070 8E6-755-0085 Qoa4z
Start Ciata (10) 8ehaculed Cansalelion Date (11) | Name o CERATISTGT
a8 17 12_r_20 1 - BMEL Anaiviioal, Inc.
Oceupangy Statua During Abatament (Chack only ong) Stroot Atrois
& Focly CrossdVaeated During Entire: Pavisd of AbDiemant 200 Routy 130 North
0 Abatemoant Porfarmed Sutsida of Momal Foeliity Hours = Dezcrlbe "Chy, Biats, 26 Uods
Time of Abslarannt Al MY P~ AW Cinnaminsan, NJ 0807
3 T Werk (CRatk ol that spp
e { £ B Full Containrmant with Negative Fressure
E i efoezllf Renpwatlan Mini-Enelegure
»180 sfar 2280 ¥ Damaliian Qigvabag Procaoure
L] NerExampiad () and Nan-Frishle Presssure
IL Lnulgn Abalamant Type
ORI Gasstigtion of
Amm-cm Afat-rm (ACND Used Salaly by Asbasios Contain 9 Matanial [ATHM) Ampuni -E E
B i (1., themal SIS insuiaar, S(gp » ; E
IN Facli Burfaeng, VAT, o ar
(1% 02 siher miscaliansaus)
Yas | No | WA
Laundry Room, Hall & Basement |0 (B |0 Vormicullts CaiBing inswation 140 &F oo
0O |d {0 aiolain
Q 010 oino|s
0|0 (8 - ajnin|a
Name of Ragialarad Waals Hauler ' NJOEF Wasle [ Cublc Yords of | Name of Rreglstared Lanaml
Freshold Cartage ”:‘5&"? S i - GROWS Morth Lanat
Chy, Stte TagetalCata | Chy, oisle
Froahedd, KJ 12202017 Morrieville, BA
[Compieiad By (Tt o Type) THE Slgnaia Dele
Chrisna Lynch Vies Prezldont of Sperations % 1212 A%
AFSZ ' '
.LiHi; 'aamrmmfwurwmmfkemumexmmm




ol 163

NQTIFICATION OF ASBESTOS ABATEMENT

g:'JI"State of New Jersey

TR
Y X(Pursuanf,to NJAC 8:60 and 12:120) \ E @ E ” U E "\
o, i Eh\:'\ LY % = -‘]
Date of Notification (1) \\LA/ L:,(\:} ¥ Name of Building Owner/Operator (2) 7!
12/11/2017 \ Residence m\l ‘]:
Agencies Notified Type Notification Street Address L UEC 2 ¢ 2017 b
|
E EPA % Initial o . E
X| DEP Amended ity, State, Zip Code = -
[x] DOL Amendment # Irvington ASbESJES,\?Q\"}';ROL&
D Emergency (including PUCNSING
[X] DpoH justification) Name of Contact TTelenhone Numbar ——————
[J bca [ cancellation Akeem Valley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Resddace ] 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
Irvington 1458 2 91
County (5} County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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
Sarah Calandra

Telephone No.
201-349-2666

License No.

01316

Telephone No.
844-462-7465

Start Date (10)
12/26/17

Scheduled Completion Date (11)
1/2/2018

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

.

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)
X] =3sior=3if

D Renovation

Full Containment with Negative Pressure

L

D 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgem
Location of " hﬁfg?'{y o, Description of
Asbestos-Containing Material (ACM) mﬁ;ﬁm;:ﬁy !f Asbestos Containing Material (ACM) Amount m
TO BE ABATED izl (i.e. thermal systems insulation, (Specify 2lzx|3]|5
In Facility s ;az alre surfacing, VAT, or SF or LF) 3|2 ';5: o
(13) (1 other miscellaneous) % e 2
i |—3 [1:]
Yes | No | N/A @
Basement X Pipe Wrap 20 LF X
Name of Reagistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. Wi
Newark Carting oHalaggé ° oFWaste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Sq‘ a re's Date

Alison Lamers

Office Manager

(!‘u”&

ASB-41 (R-06-08)

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




LN
™, State of New Jersey

NOTIE;! ATION OF ASBESTOS ABATEMENT
(PurSuant to NJAC 8:60 and 12:120)

Print Fo

P
Date of Notification (1) \\‘:é"’ﬂ-a}me of Building Owner/Operator (2)
s

' j_2!13f1? Pl Leroy Grobe
| Agencies Notified Type Notification ‘:4\’} * Street Address
: EPA Initial _
[ DEP Amended City, State, Zip Code ~CON

DoL Amendment # Netcong, NJ 07828 ASBESTOS G

Emergency (including ICENSH

; DOH justification) Name of Contact - —Fefephitne Number
: DCA [l ‘cancellation Leroy Grobe "

FACILITY INFORMATION

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

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

Street Address

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

| # of Floors Bldg. Age

“City (5) Square Feet
Netcong 2100 | 2 73
| County (8) County Code (7) Current Use (Prior if being demolished)
Maorrie (STATE LISE ONLY) | home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

“Project Manager for Monitoring Firm

Telephone No.

License No.

703

Te_!ephone No.
973-764-2276

Start Date (10)
[ 12121117 12/31/17

Scheduled Completion Date (11)

Name of OSHA Monitor

b
| Oceupancy Status During Abatement (Check Only One)

H

Other — Describe:

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

Street Address

|

City, State, Zip Code

“Scope of Work (Check All That Apply) o
[:I >3 sfor23|f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
S o - Non-Exempted (*) and Non-Friable Procedura
Is Location f\bg;_tomcm
; ypo
Location of U Ndo'l’smlaﬂly i Description of = g |
Asbestos-Containing Material (ACM) S50 018l y Asbestos Confaining Material (ACM) Amount | m
i s Maintenance/ : : ! : '3 |
O BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Blgla |
In Facility 12) surfacing, VAT, or SF or LF) 3 |@ ‘ |
(13) other miscellaneous) F i
Yes | No | N/A | @
, basement % pipe insulation 85 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill
City, State o | Disposal Date City, State
i Freehold, NJ TBD irdsboro, PA
| Completedby Title o ; SignaTu.—'e_"“"_/l"' T pate
| A. Scott Higgins President 4 12/13/17

ji=o Be T

=



_—

< $fate of

e 1 S0

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

New Jersey

Date of Notification (1) h h ) Name of Building Owner/Operator (2) r
12/ 19 | 17—~ \ | Verizon [ ]! .
77 I} \{ L Ll & AR ’
Agencies Notified Type Notification:/ /7 | Street Address | [ —
X EPA & Initial s 617 Anderson Avenue P f
g DoLp D preotied . |Ci Sl ZpCode [ oS CoNTROL &
0] bcA [ Emergency fincluding Cliffside Park, NJ 07010
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation Alex Baylor '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon [ School (K-12)
Strestfddinss % g?f?:rh (aigfrpariéaotrea:dhignfnlezr)cial buildings,
617 Anderson Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cliffside Park, NJ 07010 10,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Managaement Inc. JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 03 / 18 01 / 19 [t 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-___ PM/5:00PM-1:30AM LIC NY 11101
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>3If Xl Renovation [ Mini-Enclosure
< =160 sf or 260 If [] Demolition [1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
tsr.\l ;?fnztlifn Abatement Type
Asbestos-Co;(t):i:til:gn I\?Ifaterfal (ACM) Used 3013'5 by Asbestos cgﬁfa?;l%téoxagferta! (ACM) Amount 58|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) .| |2|s
(13) (12) other miscellaneous) o e
Yes | No | N/A £
Basement Cable Vault XK |0 |0 |Floor Tile and Mastic 1250SF X OOO
B i e Oo|0o|0o
O OO B IE] LR
g (g g0 B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hillj.ljejjt&!i:ENQ W;zte G.R.O.W.S,, Inc
City, State Disposal Date City, State
Hackettstown, NJ 08/25/17 I'u‘lorrisvinle PA
Completed By (Print or Type) Title S:gnature Date
Ralph Barnhardt Project Manager //Jﬂ/ {T~16-17)

ASB-41
MAY 11

* Do not use this form for asbestos !:r:ensu;e exempted activities.




o Q10575

State of New Jersey =,
NOTIFICATION OF ASBESTOS ABATE;TEQB
(Pursuant to NJAC 8:60 a \}

_\\

(5 i 1”1.

Date of Notification (1) Name of Bu:ld|ng:;'0\.~.rr'senf ll %1 { -"J i e’
12-14-17 Dupont higmp_yrs b ggn d Chemours Com;ga.nyb-
Agencies Notified Notification Type Street gd@ 1
Rt 130 ——"r2BESTOS CONTROL &

X EPA & Initial A\ | ASBES | ZEVGING
X DEP ] Amended City, State \2ip Code |
DOL Deepwater, NJ 08023

[] Emergency (Including
& DOH Justification) Name of Contact [ Telrnhnana Niimhar
Jbca [] Cancellation Joe Murphy . T

FACILITY INFORMATION

Name of Fagility Where Abatement is Taking Place (3)
Chamber Works Plant

Type of Facility (4)

[] School (K-12)

Street Address
Rt 130 South

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

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

County (8) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

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

Harvard Environmental

Name of Contractor (9)
County Environmental

Street Address
461 New Churchmans Rd.

Street Address
761 Pulaski Hwy

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

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

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-18 3-31-18 County Environmental (1822003)

Street Address

461 New Churchmans Road
City, State, Zip Code

New Castle, DE 19720

Occupancy Status During Abatement (Check only ong)

I Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours -
Other — Describe: Unoccupied area.

Scope of Work (Check all that apply)

& Renovation [X] Full Containment with Negative Pressure

K =z3sforz3lf [ Demolition [ Mini-Enclosure
X = 160 sf or = 260 If X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - T m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o |Z? 23
TO BE ABATED Staff? other miscellaneous) 2 - 2|3
IN Facility (13) (12) Al = %
[4+]
Yes No NIA
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,0005F X X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. 1D No. Waste Constoga
03217 =30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature ., Date
Evelyn Walsh Office Manager P 12-14-17




| Print Form

0By 20 I2Y

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

T~ [ M F f o1 [
| Date of Notification (1) Name of Building Owner/Operator (2) [[[}] [ W [E | W I5
12/19/2017 Delon Nelson L.JJ,F
Agencies Notified Type Notification Sireet Address -l’—‘ i
i ~rEA AT o AneT
H = el Liidf
X epa & Initial o Dbk EC o
x| DEP D Amended City, State, Zip Code I
’X| DOL - Amendment # South Orange, NJ 07079 TSN |
Emergency (includin = = AT 2
% DpoH justiﬁgatiora()( g Name of Contact [ Tielephone; Number _
] bca [] canceliation Terri Nelson : ™ Tt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

] school (K-12)

[] Subchapter 8 (Other than K-12)

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

Street Address

City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ, 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ, 07512

City, State, Zip Code

License No.

01311

Project Manager for Monitaring Firm Telephone No.

tart Date (10) Scheduled Completion Date (11)
12/29/2017 12/30/2017

Occupancy Status During Abatement (Check Only One)

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

=

Other — Describe: occupied
Scope of Work (Check All That Apply)
23 sfor 23 If

Full Containment with Negative Pressure

Renovation

] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t:pn;ent
Location of U N dognialliy b Description of
Asbestos-Containing Material (ACM) fj’e, ¢ OlEly ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 a;” d‘?‘}a;t“efp (i.e. thermal systems insulation, (Specify R
In Facility usto ;az Al surfacing, VAT, or SF or LF) 3 (88
(13) 2 other miscellaneous) g - Z
= = @
Yes | No | N/A @
Basement X Pipe Insulation 50 LF %
Basement X Duct Insulation 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totow, NJ TBD Moorisville, PA
Completed by Title Signature Date
| Ned Joksimovic Project Manager W 12/19/2017

ASB-41 (R-08-08)

—

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




Chebg | 2976
s d State of New Jersey - Notification of Asbestos Abatement
QL ) 5}’% ‘i €0 y 0 o s :
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) D f\ F i \
GAC Project # 060-17 /A i n |
Date of Notification (1) Name of Building Owner/Operator (2) L} I/ U
December 13, 2017 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Hinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O EPA O Amended Notification # 74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
O bca O Emergency (including City, State, Zip Code
IXI boL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact [ Teleohone Number _
(X1 DOH MICHAEL F. SMITH, ENV. E -
HEALTH & SAFETY, || |} & T U L_R
FACILITY INFORMATION - § ;\ ! {
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 It il
OLSON HALL, BLDG# 7229 O school (K-12) L] t OEC 2 2 T "L.JJ
e Osubchapter 8 (other than K-12) | >
=lesl A4dress [X] Other (i.e. private & col igl buildings, homes, etc.)
NEWARK CAMPUS Sq. Feet: N/A #Lf FlookSH=BIdG AdeiT 0 years
: @ LICENSING
EE\:&'ARK CountEgSEx !Csot:g Ug:dgm?m Current Use (prior if being demolished): ACADEMIC OFFICES™
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC Group Services LLC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22/17 01/08/2018 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
O Abatement Performed Outside of Normal Facility Hours - . .
Describe: City, State, Zip Code
Other- Describe: Schedule: 8AM — 5PM Daily (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

El>3sfor>31f XIrenovation O Mini-Enclosure
O > 160 sfor > 260 If O Demolition Glove bag Procedure / Wrap & Cut
XiNon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA

RCOMS 001 & 003 X | TRANSITE BENCH TOPS 800 SF =i
ROOMS 001 & 003 X | TRANSITE FUME HOOD PANELS 200 SF X
ROOWMS 001 & 003 X | TSI - Pipe Insulation <9LF |X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1/8/2018 Rd. Morrisviile, Pa

NJ DEP # 4509 19067

215-T36-1700
Completed by (Print or Type) Title Signature Date
B e

RAYMOND C. PEDALINO aihﬂggEPRROJ ECT (@Tgy/wmm/ G Dottt December 13, 2017

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



State of New Jersey - Notiff

1293

(Pursuant

i}
3

™

0 |
tion' of @éﬁtos Abatement

8:60-7 and 12:120-7) -
N Iz [ B 1

Date of Notification (1)
December 13, 2017

Name of Building Owner/Operator (2};‘ L/

-
@
[r}
=
i
—

Sika Corporation linY

=

Agencies Notified Notification Type Street Address lf b -
X Initial Notification 875 Valley Brook Avenue O DEC 20 ap, U
X EPA DOAmended Certification City. State, Zip Code e
. e O Emergency (including Lyndhurst, NJ 07071 YTy ‘
% DEP justification) Name of Contact L__-FTeIeg‘h'?)‘rié‘Nm\grgasz-_____
x DOH O Cancelled Lance Baresic | &
FACILITY INFORMATION : —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Sika Corporation

Street Address
875 Valley Brook Avenue

O School (K-12)

O subchapter 8 (other than K-12)

Xl  Other (ie. private & commercial buildings, homes, etc.)

Sqg. Feet: Unknown # of Floors: 2 Bldg. Age: 50 years

City (5 County (6) County Code (7)
Lyndhurst Bergen (State Use Only) Current Use (prior if being demolished):
Name of Menitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City, State. Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
December 27, 2017

Scheduled Completion Date (11)
December 28, 2017

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

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

Describe
Other — Describe: 7Tam-7pm

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
0> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
x Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Sclely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, {Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Reniove: kepair breap! Encloss
YES NO  NA

QA Lab-3" Floor =} | TSI 16 LF [

Bldg# A-75

Name of Reqg. Waste Hauler
See Hauler Below#1 &2

NJDEP Waste Hauler 1D #
See Below

Name of Registered Landfill
Meadowfill Landfill

Cubic Yards of Waste:
2

G.R.O.W.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # December 28, Route 2, Box 68

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Bridgeport, WWVA

2017 304-842-2784

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date

December 13, 2017

Signature
Warnin Grawne

GAC #2017-627



der{d_ﬁbf7l OI’

NETFIGATION OF ASBESTOS ABATEMENT
(\ ur$dant to NJAC 8:60 and 12:120)
R A

State of New Jersey

Date of Notification (1)
12/12/2017

A B

“Name of Building Owner/Operator (2)
BOROUGH OF SWEDESBORO

Agencies Notified Type Nofifiedtion LS Street Address o= T W
\\ 1500 KINGS HIGHWAY ) ETE sl VE h }1
EPA Initia} | mill
DEP Amended City, State, Zip Code |“"‘ } E:E ]
DOL Amendment # SWEDESBORO NJ 08085 L pEc 22 o LY
DOH E';}‘?ﬁrfft?fg)""d”d'"g Name of Contact l Teiechone Numbér“"’

ASBESTES CON
g1 |

FACILITY INFORMATION

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

Typeﬂiﬁaeumy@)._m;,;w

School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
SWEDESBORO 1232 1 76
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

STRATEGIC ENVIRONMENTAL

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1634 SOUTH DELAWARE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/2017 12/14/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

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

200 RT. 130 NORTH

City, State, Zip Code

NN

Other — Describe: VAGANT RESIDENTIAL CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
Z 23 sfor23 If | Renovation Full Containment with Negative Pressure
| | 2160 sfor2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?_t::;ent
Location of Us:] dognlallly § Description of
Asbestos-Containing Material (ACM) Maint oely !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED é at'” d?”lasr'fif? (i.e. thermal systems insulation, (Specify P
In Facility Moo 1'2 AES surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) E L < Z
= 2 @
Yes | No | N/A °
BASEMENT X DUCT PAPER 10 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL T g Waste MINERVA LANDFILL
| City, State Disposal Date City, State
| MULLICA HILL NJ 121 4/2017 WAYNESBUHG OH
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER /f 12/12/2017

ASB-41 (R-08-08)

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




H .
Dec 12 2017 17.06 NJ Asbestos Control 609.6330664 page 1

12/12/2817 ©2:55PM 1B56224B739 ASSURED SERVICES r
U/L_ﬁ'/ | = 9 ‘State of New Jerasy - 11!
] NOTIFICATION OF ASBESTOR ARATEMENT | F
i (Pursuant to NJAC 8:60 and 12:40) i
Osle of n {1) Namg of BUlding GwneriOpe aior
12/12/2017 BOROUGH DE swsneé’aonc: |
Agncies Nothed | Typs Nelictan Steet Adorags
wsi o 1600 KINGS MIGHWAY
DEP E Armnded ode
Q ool Z ;mmmlt tVEDESEOHO NJ 08085 S S
mergency (including N ST e —
4 2 [ o GEORGE WAGNER P
FACILITY INFORMATION :
Hame anaultt{Amere Apatementis Taking Fizcs (1) __'“__““ﬁp'?m o
RESIDENTIAL .
Bthoal (K.12)

[ Biree: Ador [_| Subehagior B (Other than K-12)
F_ ~ mmh)qf {La. private & commeralal bullings, hamas,
G ] Feel # of Floora "Bz, '

SWEDESBORD 1};’3‘5 . g e - Aee
ot o
EGLC%%EBTEFI %ﬁ@?ﬂ:@ﬂ C:stagenl iUz (Fnur if Baing damofigh
Nams of Mentoring Firm Hered BUBEAE Cwria? (8) ASGH Na, Nams of Abale
BTRATEGIC ENVIFONMERTAL - ASSURED BNV BONSETAL SERVICES ING.
[ Stasl Address Strest Addry
1834 SOUTH DELAWARE STREET %CLEMS RUN
Gy, Sisie, 2 Code CEF_, B, 21
F"'xu LEBORO N 0s08a | ULLICA HILL NJ osos2 -
Wﬁ Managar Yor MEnering Firm Teléphana Na. Talaph Licanse Ne. ' -
\-E KEEG?:N 8'55-355-5711 5 5—5'53—4676 ' ; 0114§» : -
sm Cats (10) [ Schedued Eo'l‘imn Dae (11) | Name of OSHA Monjiay
2ME2017 | 1214/2017 EMBL
Ocupancy Siehes During Abstement (Chack Oy one) g  Siiael Addrese - T
. Baci 200 RT. 130 NORTH .
e s s et e
- ARG RS CINNAMINSON N 08077
BE5P8 of Work (Gheck All Thal APpl)
E 23sforely Renovatien E Full Cantainment with Naegative Pressure
2150 sl orz28o i Demelition MintEnclosurp ]
CGlovekog Procajume
Nom-Exemptad (*} mnd Nen-Frisbla Procadire
I8 Location Ab:_iam!
Locationof - Narmally Descrption of —
Ashesios-Cantaining Material (ACM) hrrotbonion i d Asbustos Cormaining Materlal (ACM) Amsunt i
i Binty? (l.e. thermal systama insulation, {Speaify = o
les Fagl Custm1 Burtacing, VAT, or SF or LE) 3 E E‘
{18 13 othar miszaliansayz) EIZ|E =
ves | No | N B ¥
— BASEMENT X DUCT PAPER 108F X
" Nams of Regkterad Wase Hauier : NJDEF Wasts Cubic Yards MName of Reglsered Landiin
ASSURED ENVIRONMENTAL e | R MINERVA LANDFILL
BT Disposal Ogte Cay, State
gﬁ?)&?& HILL M ] ?2?14:'201? AYNESBURG OH
Cemplatag b Tida . Signat, Daia
RON SWANSON GENERALMANAGER | T%@M | Yeheroir

AEB-41 (R-05-08) * Do not uza tia form fer szbestas beenaurs axempiad acivities,



ZLQ%-(’( C:f d | Print Form
:iL-' @ J State of New Jersey
NOTIFIC N OF ASBESTOS ABATEMENT
e Pu to C 8:60 and 12:120) n W
IOV IAL \ L) NECEIVEIR

Date of Notification (1) hons Ngf_'@ui@g Owner/Operator (2) i J 1[
121117 sbirg Bakery N i
Agencies Notified Type Notification S:;E:gt derr;:]s:ar A I_E [ 22 2011 Ej /]
EPA Initial : 0] ) ennessee Avenue I

DEP [] Amended City, State, Zip Code |

DOL Amendment # Atlantic City, NJ 08401 ASBESTOS CONTROL &

[] Emergency (including
DOH justification) Name of Contact ! glphone Numbér . |
[J oca [J cancellation Jack Malloy
FACILITY INFORMATION

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

Ginsburg Bakery [ school (K-12)

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

300 North Tennessee Ave eOttg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 50,000 2 30+

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

Atlantic (STATE USE ONLY) n/a

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

Health & Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

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

Telephone MNo.

856-452-1311

Project Manager for Monitoring Firm
James Proctor

Telephone No. License No.

609-567-1250 01172

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Facility Closed/Vacated During Entire Period of Abatement

12/21/2017 01/05/2018 Health & Safety Services, Inc.
QOccupancy Status During Abatement (Check Only One) Street Address
PO Box 365

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

]
1]

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

|:| 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used S |ely b Description of
Asbestos-Containing Material (ACM) ]\.:.ae'nteﬁanief Asbestos Containing Material (ACM) Amount |
TO BE ABATED c ti dial Stafi? (i.e. thermal systems insulation, (Specify 21D § 2
In Facility HSI0 1‘3 Al surfacing, VAT, or SForlF) 3|8 .28
(13) (12) other miscellaneous) % 8 c 2
— = (1]
Yes | No | N/A ®
Throughout X Pipe Insulation 350 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; - Hauler ID No. of Waste ACUA
Site Enterprises Inc. 0035220 20 cy
City, State Disposal Date City, State
Egg Harbor Township 01/05/2018 Egg Harbor Township, NJ
Completed by Title Sigriature Date
Eric Keys oM LA Vj;,w 12/11/2017
=2 []




OAcgvilcl

NOTIFICATION OF ASBE 108 A

State of New Jersey

{Pumuan%

,e\nd 1%2 120}\

s
ﬁl;:\ M E [ W = =

Date of Notification (1)
12/18/17

Name

Semii?ﬁmngngﬁﬁ?ﬁo (w_{

Agencies Notified Type Notification Street Address U o I
: 128 Bartlett Ave L 2 2 90t ”
[ era Initial _ & € cul
| | DEP [Tl Amended City, State, Zip Code | ]
DOL Amendment # West Creek, NJ 08092
] Emergency (including ASBESTOS conprpar
DOH justification) Name of Contact [__ | Telephone Number~& &
[[] bca [ Cancellation Joycelynn Carr . __‘
1
FACILITY INFORMATION
Name of Facifiti \Where Abatement is Taking Place (3) Type of Facility (4)
| [l scheol (K-12)
Street Address | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 2096 3
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Mo,

Name of Abatement Contractor (9}

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License MNo.

1200

Telephone MNo.

732-668-9078

| Start Date (10)

12/28/17 1/4/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Sireet Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOD, NJ 08701

II Scope of Work (Check All That Apply)

{01 =3sfor=aif
2160 sf or 2260 If

m Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abﬁt;:;ent
Location of " I\Logﬂ[allly " Description of
Asbestos-Containing Material (ACM) rje' t gIely },Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;nd?f:agief‘? (i.e. thermal systems insulation. (Specify A5 z2 |0
In Facility usto 1‘; el surfacing, VAT, or SF or LF) = |8 s |8
(13) (2 other miscellaneous) 2l=2e |2
= R
Yes | No | N/A o
EXTERIOR Siding 3500SF bie
| Mame of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
: NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 1/4/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



CLEE (ol AY

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

ws

D!E@E- il

[27al ]

D /a\

!

NEC 22

2

AU

ﬂcm
(
= [ S R |

Date of Notification (1)
12118117

| Re=pé of Building Owner/Operator (2)

Seminole Construction

|

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
, - 128 Bartlett Ave L LICENSING

‘ EPA E Initial

| | DEP 1 Amended City, State, Zip Code

DOL 7 Amendment # West Creek, NJ 08092

Emergency (includin
DOH justfﬂgatio:)( 9 Name of Contact J_'Eetephone Number
[] bca 7] canceliation Joycelynn Carr
FACILITY INFORMATION

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

_ 1 school (K-12)

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

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

City (5) Square Feet # of Floors Bidg. Age
Surf City 2

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

Ocean {STATE USE ONLY) home

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone No.

License No.

1200

Start Date (10)
12/28/17 1/4/18

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
m =3 sforz3 If

E:i Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Naon-Friable Procedure
Is Location Ab“art;pn;ent
Location of i h;ogn!alljy 2 Description of
Asbestos-Containing Material (ACM) ]\je. : e, f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ d?”las”t“eﬂ,) (i.e. thermal systems insulation, (Specify Dlg|a|Y
In Facifity Ll 1’2] il surfacing, VAT, or SF or LF) 3 |88 |2
(13) ( other miscellaneous) 2|22 |2
= 2| @
Yes | No | N/A ®
EXTERIOR Siding 3000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 1/4/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



Dec 15 2017 1257

12/15/2017 11:38

C/{Z.“B a’)a |

NJ Asbestos Control 609.633,0664
97333959747

State of New Jersey ‘
TIFICATION OF ASBESTOS ABATEMENT
(Pursuant 1o NJAC 8:60 amd 12:129)

page 1

UNICORN Cgﬁg

PAGE B3/24

Cara of Nodifigktian (1) Namo ol Qullting Cwner/Operaser (2]

12/35/17 William Seythar(snd

Agenglee Nedifnd  [Toaa Notfimiien Sermet Aderga

B cpa & Iniial

o Der 0 Amended vl 31300, L2 Gode

® 0oL Amendment 4 Irvington, N) 07111 b

B Emergency (inziuding Namg of Contael [Foltphenn Hurmber
& DoH justitizatian) Willism Seuthariang
D DpcA O Canceiation I
FACILITY IN;DRE‘EFIGN

Name af Faedipy Whera dbuisment i Paling Floce 18 Tyae of By (4}

Brivate Resldance O scheatik1?)

Strecs hadrans O Suochopter 8 (Other than x.12)
- B Othor (.o, privite & Commarels! Buildings, homes, eic )
City |8) Square cgqt # 9! Flonm Sidy. kga

trvington 2100 3 1500

Counry Cade(7) Current Le (190 1f Bwing damz wnga!

Pl (4TATE USE ONLY) Regtdently]

Nate o! Momkarirg Nirm mimg by Auilding Cwnar (4] ASCM Na, HNama bi L aatemsnt Cantraztar (9]
ki Lnlearn Contracting Corp.
:rtt:t Agnrasy Stremt Addeens 1
[ 32 Willow Way
[ity, Statg, Uis coda Gty Sime, 2p Cayy
L Woodland Fark, NJ 07424
'IPtnI:ct MARREAr fa Maniterag Flim Telenhong Ko, fasphare g Laanse N&, |

§73.838.3175 71331

Start Dote [10) Sphadulen Comalatlon Pate (L4 Namy of CEHA Mmniter

12/18/17 12/17/17 Ervirevition Consultants, nc.
Creuzancy Mt Rurlng Abatemint (Ghack Cniy Ongl r;m,u,,,m

QO raciny Clostd/vneatad During Entire Perled of Asolrnen:

o

Abatement Periarmag outsidt of Nermai Fasiiity Hours

20-21 Wargaraw Rd,
{Ciﬁ'. Stote Zip Lmely

Bldp, 85.E

& Gther - Daseribe: ] 130 B [Fair Lawn, N} 07440
'huu & Werk [Ghazk All Taat haply}
B ssreraan B Renovaties O Pull Containment with Negathve Prossurs
O 1601 er=2solr O Demclitian B MinEnclotyre '
&  Glovebeg Procedurs
[ £ Nen-Exempted (=] 374 Nen.Friable Pracedure
li Lesafign ' ABTTERAnt
Leeatian of ) kumllk Dersppan of | g
A:53135 4 Canmining Maver ai [ACK) Wi9¢ Suiely by Aabiestas Lontrining Materal (AC M| Ampunt
hi=X Meinvenanes/ f.e baarmal spsvams insuistion, 9By
In Faaiity Gumadil sty piirdacing. VAT, o Bf ne i) F
(23} (1) othe1 wieriinagus) i E
Yes | No | N/a i :
Basement crawlspete ] x| Ascestos pipe insulation Z20LF X
1
| =T
|

|

| i

Name af Registered Waste Houler
Unlcarn Contracting Cors,

KIDR® Y3010 Hlauisr 10 N

Cuble Yerdy of Wastn Miene of Ragusturag Laaghll

0035844 1 Falress Hills Lendfill
City, Stita tepetel Dare City, Sty
\Wegdland Fark, New Jarssy [Tap 2 rrigvifle, PA
|¢ompirted by Tilke ’ Datr
[0ire Goleoy General Manager T%’( / 13/18/17

/




L F =0

State of New Jerssy

RE@EH%

o .
U/ 1% ) o\ D JortFipANON OF ASBESTOS ABATEMENT
A - A (pdrshdnt to NIAC 8:60 and 12:120) | e
| |1 DFC 22 2017
| Date of Netification (1} W O Lo of Buitding Ouwner/Operater (2) - '
L iy | ¥ QA0 huu.m ﬁ(* (¢ .
I"Agsncies dotlfied Type Motification Strdet Address ASBESTOS CONTROL &
i g : 27 (> i LICENSING
SO Era % Initial AAD i\.%\ Y i < 0
DEP Amended City, State, Zip Code -
. DOL Amendment # > ;
D E:Z:c;ti; {including - \‘\’Q)\L"lﬂ D\C" = 4_ 1{1 ;\)) - — e
",_ DOH iUSiﬁ’é’aﬁGn} * Nam"‘\of Caontact i i Telanhana Momhar
% DCA [l cancetiation 203 R - _

i-

FACILITY RFORMATION

£

330 ‘/{\/(/n £lal

Name of Facility Where Abatement is Taking Pizcs (3

L(C/M)f %u

Type of

S.reef Adaress

Fachity {4}

{1 schoot (k-12)
] Subchepter 8 {Other than K-12}
Other {Le privais

& commerciaf buildings, homaes,

L ’Qj‘;‘lu K O ﬂ tﬂl sic}
i Cify(5) /é Saquare Fesl I ZoiFloors Bldg. Age
R iy s ] v : e ;
\LUM lei~£.cl] IOU\) A 2%
County (o} County Code {7} C. m Use {Prior if being demolished)
f‘“ {STATE USE ONLY)}
; ‘\.arrﬂ of ‘.\Fom toring Fi frm Hired by Buitdin ng Owiner (8} ASCH Ne. Nu(ne of stamen: Ccniractor {8} A
| A U' T i (5T
" LAy oo on (v, At
s

Street Address

Strest Addf&ss

&9 Untose (¢

: City, State, Zip Cods

City, Siatt, Zip Code
(/ < Ve, NJ J3G -2

Projs at f‘wa"?’g"f for Monitoring Finm

Telephone Mo. Telephona No.

License No.

752 A4 )3T )

20044

tame of OSHA Monitor

Start Date (10}

a3

T |

| Scheduwled Completion Date {11}
[ !
]

‘11_""3!]

Cccupancy Status During Abatement {Check Only One)

r;

Facility ClosediVacaied
. Abatement Performed Ouiside of Normal Facil
Other — Dascribe:

During Entire Period of Abslement

Street Address

fv Hours

il 7o VoVl
¥

City, State,

Zip Cede

Scops of Work

O

@ =150 sfor 22

{Chack All Thai Appiv

O
B

z3sforz3 i

e e

QU

Rengovation
Demolition

Fuil Containment wilh Negslive Pressure
iini-Enclosure
Gipvebag Prc\_e'mra

Non-Exempted {7} and Nen-Frizbie Procsdure

ASH-41 (R-08-08)

* Do not use thigform for ashe

fos

oy

T
s Location l Abaltfmﬂni {
Location of U‘:'O;-Z‘&ty i E Descripiion of T T :
Asbestes-Containing Material (ACM) ;_I;ﬁ.mnﬁ.—iaf | Asbestos Containing Material {ACKY) Amount i m
TO BE ABATED phailltiok o {i.e thermal sysiems insulation, {Specify Zimigid
R Custadial Staff? | = e A e phabe o
in Facility A : surfaumc, VAT, o SForLF} 3 L& i g
i {12} i 5 oA ; o 1D 2 G
| {(13) other miscellaneous) 2lejg ¢
§ bl | —_ o
Yes | No ‘ NIA : i
e e e — e e e s =k 7, T
- Vs = v o= E: a - ~ o A Tl T R P
¢ X O L (Ul iac e K e 500U ff) A i
4 - ! {
B ]
. {
i i
| | | ||
TName of | Registered Waste Hauler MJDEP Waste Cubic Yards Mame of Registered L angil !
3 ) r‘a:_.?‘-' 0 No. of Waste ,) ~ ey i
1 o i - ; T P i
Neoe (ur + G O‘—{ <S04 A U vin g |
j City, State = i Dag iy, IE
g : !
L Newods, A J
[ Cor“,, eted by : Title i
e i el S = i
| Tyee 0G5 R e {2t T T

fcansure exermpted aciivilies.



pE 1900 Aﬂ

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

ASBESTOS ABATEMENT

Print Fo

(lecl 7200

Date of Notification (1)
12/14/17

Name of Building Owner/Operator (2)

Crescent Avenue Presbyterian Church

Agencies Notified Type Notification Street Address E @ E ﬂ W
716 Watchung Avenue D E ‘ \
[ ] Epa Initial ‘ Hng e N
| | DEP D Amended City, State, Zip Code { i
DOL Amendment # Paterson NJ 07060 =
[7] Emergency (including bt fVER: D B n17 [
DOH justification) Name of Contact —11 Telephone Number II_../
[] pca [J cancellation Nicholas Stevens -
FACILITY INFORMATION ASBESTOS CONTROL &
Name of Facility Where Abatement is Taking Place (3) Type of Fdziliby (4) LICENSING
Crescent Avenue Presbyterian Church [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
716 Watchung Avenue gt:h;ar (i.e. private & commercial buildings, homes.
City (5) Square Feet # of Floors Bldg. Age
Paterson 3300 2 74
County (6) County Code (7) Current Use (Prior if being demalished)
Passaic (SIS OSE D) church

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

ASCM No.

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

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

703

License No.

Start Date (10)
12/27/17

Scheduled Completion Date (11)

1/26/18

Name of OSHA Maonitor

X

Other — Describe:

uOccupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|
| E 23 sforz23 If Renovation Full Containment with Negative Pressure
[x] =160 sfor=z260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;;_t;przcnt
Location of U I\:jorsm]alfly & Description of =
Asbestos-Containing Material (ACM) l\;’e. teﬁ: Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C :tmd' Igtceh"J (i.e. thermal systems insulation, (Specify P e
In Facility S0 1'52‘ GLE surfacing, VAT, or SF or LF) 3|8 |3
(13) (12) other miscellaneous) % 2 =
o &
Yes | No | N/A =
Crawl space below kitchen X pipe insulation 300 LF )
3 5
|
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill )
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill
“City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
| Completed by ‘ Title Signature // Date
A. Scott Higgins | President o i 12/114/17

BIN502LT



1199

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

/lifwkﬂ/@(/

Date of Notification

12/14/17

(1

Donnelly Construction

Name of Building Owner/Operator (2) |

““\E \|_|

Agencies Notified

| | EPA
] oep
DOL
DOH
] oca

Type Notification

O

O
]

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
557 Route 23 South

|V E bjﬂ

City, State, Zip Code
Wayne, NJ 07470

JI_

DEC 22 2017

Name of Contact
Dan Stempert

Telephone Number

FACILITY INFORMATION

(SN R TR AW |

Name of Facility Where Abatement is Taking Place (3)

Baltusrol Golf Clulb

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

Street Address
201 Shunpike Road

Subchapter 8 (Other than K-12)

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
1/2/18

Scheduled Completion Date (11)
1/26/18

Name of OSHA Monitor

Other — Describe;

Occupancy Status During Abatement (Check Only One)
N5 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

City (5) Squa?éclgeet # of Floors Bldg. Age
Springfield 3100 2 70 ,
County (8) County Code {7) Current Use (Prior if being demoiished) |
Union ERATE USEET office building

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

E 23 sfor=3 If Renovation Full Containment with Negative Pressure !
[X] =160 sfor=2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?};p”;em |
Location of U l\éorsmlal!!y b Description of i T :
Asbestos-Cantaining Material (ACM) J\?:imeo ey ny Asbestos Containing Material (ACM) Amount m |
TO BE ABATED St (i.e. thermal systems insulation, (Specify 2lp13 |2
In Facility 1'5:’2) 2 surfacing, VAT, or SF or LF) 3 8|52
(13) ( other miscellaneous) g T
= 2 e |
Yes | No | N/A ® i
i . 1o — |
Attic X pipe fittings 30 % |
Attic - metal ductwork glue dots 50 X '
: - |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State ' Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature 7 Date
A Scott_‘nggins President A ; 12/14/1 ?_

-



| Print Fo

IS N L
CL l 7 £ folof N Jert
NOTIETCATI \j\s STQS i, 510
ursuaht to NJACT8:60 2 S| l e
G Aogle (TG |
Date of Notification (1) Name of Building Owner/Operator (2) |
12/14/M17 JD Phopnix, Inc.
i i ificati - = 2 0 o
Agencies Notified Type Notification itr;;;ﬁ:ii rg;j <o Avene. Sute 8 : N E [ B E ! | "-.‘"-_;}'H I’“ﬁ\
] EPA Initial i ‘ d L i l -----
| | DEP m Amended City, State, Zip Code l‘\‘ ‘, I |
DoL Amendment # Fort Lee, NJ 07024 | TR P L J; |
includi b ! L. - 1 |
DOH - jicaton) 0 [Name of Contac SR [elesmneer [ |
[] bca [ cancellation Rachel Kim | - i '
FACILITY INFORMATION ASBESTOS COMTROL & _
Name of Facility Where Abatement is Taking Place (3) ‘ Type of Facility (4)  LICENSNG |
s . . . 3 i |
| Office Building ~ Old Chiropractor's Office ] school (K-12) i
Street Address Subchapter 8 (Other than K-12) |
: Other (i.e. private & commercial buildings, homes,
X
1495 Palisade Avenue o |
City (5) Square Feet # of Floors Bldg. Age |
Fort Lee 3000 2 62
County (6) | County Code (7) Current Use (Prior if being demolished) =
Bergen [ (STATEGEEONLY) office building !
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License Mo.

703

Start Date (10)
12/26/17

Scheduled Completion Date (11)

1/26/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

X| Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

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

Renovation

Full Containment with Negative Pressure

| [x] =160 sfor=2601f [[] Demolition Mini-Enclosure |
Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure e
Is Location Ab?t;pn;em |
Location of U Ndorsmlallly b Description of S
Asbestos-Conlaining Material (ACM) 1\::‘ ' S fy Asbestos Containing Material (ACM) Amount m
[ TO BE ABATED c tm;r}agtceflfo (i.e. thermal systems insulation, (Specify Dlglall¥
In Facility H=ie ;2 s surfacing, VAT, or SF or LF) 3|8 TL::: g
{13) (12) other miscellaneous) g = % Z |
-— ol fL; 1
Yes | No [ N/A fis I
Chimney X tar 10 SF ® |
Rear roof X flat roof 1000 SF ®
Interior X walls,ceiling,sheetrock,spackle 205 SF * .
L | i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler ID No. of Waste . !
Freehold Cartage 15939 TBD Western Berks Landfill
| City, State Disposal Date City, State
| Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature P | Date
A. Scott Higgins President %{_/\ 12/14/17




Nl B 15— State of New Jersey | Check # 16152 |
AN VAN |
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
12/12/201°7 Tim Irving
Agencies Notified Type Notification S
- Notification - : :
[ 1DEP City, State, Zip Code \g
[X]DOL [ l2mended Bloomf:l.eld,NJ, 07003 1}
Notification il:
[X]1DOH ame of Contact l
w . N
[ 1pca L FRERARGE Tim Irving
| [ ICancellation
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) hype of Facility (4)
Tim Irving [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial
buildings, homes, ete.)
Square Feet # of Floors ldg. Age
City (5) County (6) ounty Code (7)
Bloomfield Essex ARTATE (OSE OMER) | b itant 088 GeibE iF being demolished)
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
N7a AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montelair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number icense Number
N/BA (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
12- 22—~ .17 12= 23= 1% /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) theet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Qther Occupancy Descripts»
Scope of Work (Check all that apply)
[ JFull Containment with Negative Pressure
[3123 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X] Glove-bag Procedure
[ INon-Friable Procedure
Is . Abatement Type
Location of Location Description of E | E
= Normally g R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|lBlec|e
Material (ACM) Solely Material (ACM) (Specify M| ElalL
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or NEEERE)
A Custodial - : : vi®2|s| s
In Facility Staff (12) insulation, surfacing, VAT, LF) iz = =
(13) Yes Mo N/A or other miscellaneous) L | R LR
- B
Basement q X Pipe Insulation 120 LF X
|
| i
Name of Registered Waste Hauler JDEP Waste Cubic Yards fame of Registered Landfill
AZTECH MANAGEMENT, INC. %%gg&ﬂﬂo- £ WAt 1.z Minerva Enterprise INC
City, State isposal Date fcity, state
Monteclair, NJ 07042 E2/25/17 - [Waynesburg, Ohio 44688
=7 | 1271272017

Constantine Vivian Fresident |

Completed By (Print or Type) hitle . isignatu;e o SO Date
I



f’\‘\pD %15-) DEO JO K | Print Form ]

State of New Jegsey T *\
NOTIFICATION OF ASBESTQS, A‘EATEMENT E L E [ Q i_
{Pursuant NA 60 ntg 12)120) T i ’ ]

I
i

"m;ﬁ

Date of Notification (1) q o c‘.\ﬁ.erfoﬁerator @ [ — 1l B
12/11/2017 | \Sliése gh UL EC 22 2010
Agencies Notified Type Notification ’@[eet Address I
EPA Bl initial 1 Main street ASBESTOS CONTROL &
DEP ] Amended City, State, Zip Code LICENSING
DOL . Amendment# | Sussex NJ, 07461 ' o
Emergency (including
& ooH justification) Nai'ne of Contact | Telephone Number
1 oca [0 canceliation Michael Restel
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address [T1 subchapter 8 (Other than K-12)
1 Main Street E (e}ttcl;n)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Sussex 150 1
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A The Asbestos Removal Experts LLC
Street Address Street Address
8006 Bergenline Ave. Apt. A-5
City, State, Zip Code City, State, Zip Code
North Bergen NJ 07047
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
201-951-6310 01325
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/21/2017 12/29/2017 N/A
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
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz3 If D Renovation X Full Containment with Negative Pressure
[X] =2160sfor=2601f [x] Demolition | Mini-Enclosure
n Glovebag Procedure
E | Non-Exempted (*) and Non-Friable Procedure
Is Lacation Aba%t;pn;ent
Location of U Ndogmial:y b Description of
Asbestos-Containing Material (ACM) n:e' e ol f Asbestos Containing Material (ACM) Amount -
TO BE ARBATED . atl d?n|a§fefp (i.e. thermal systems insulation, (Specify |3 |5
In Facility LEL _g 2 surfacing, VAT, or SForLF) 3 | § %
(13) 2 other miscellaneous) % Bie |2
= I
Yes | No | N 2
Kitchen Asbestos Linoleum 150 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting Inc. 04500 TBD Waste Management, Grows
City, State Disposal Date City, State
Newark NJ TBD Morrisville, PA
Completed by Title Si aigre y - Date
Michael Urbizagastegui Owner M %/ 12/11/2017

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



Print Form

M= Q2L RHYS P A | U

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

Date of Notification (1) Name of Building Owner/Operator (2) 2 JEU 2 £ o2u {1/
12/11/17 Apex Luxury Homes I
Agencies Notified Type Motification Street Address
DEP [[] Amended City, State, Zip Code e
boL Amendment# | Demarest Nj 07627
E : :
DOH IE ju:;%r(?;?::}(mciudmg Name of Contact ' Telephone Number
] bca ] cancetation Elan Seidenman -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 school (k-12)
Street Address [1 subchapter 8 (Other than K~12)
_ !Z! Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Demarest
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A The Asbestos Removal Experts LLC
Street Address Street Address
8009 Bergenline ave Apt. A-5
City, State, Zip Code City, State, Zip Code
North Bergen NJ, 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-951-6310 01325
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/2017 12/23/2017 N/A
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
i | Other — Describe:
Scope of Work (Check All That Apply)
E =3 sfor231If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure

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

Is Location Ab?rt:przent
Location of U Ndorsm:}ai:y b Description of
Asbestos-Containing Material (ACM) 1\: o : orely fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED o at'g d?"fgf‘;ﬁ (i.e. thermal systems insulation, (Specify 2513 1|5%
In Facility us 13 an: surfacing, VAT, or SForLF) 3|81 |8
(13) (12) other miscellaneous) g g c :c’
o o |3
Yes | No | N/A ®
Exterior Siding CleanUp [x
Interior VAT CleanUp |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting Inc. 04509 TBD Waste Management Grows
City, State Disposal Date City, State
Newark NJ TBD Morrisville, PA

Completed by Title Signature E Date
Michae! Urbizagastegui Owner M e 12/11/2017
’/

ASB-41 (R-05-08) * Dgrmiot use this form for asbestos licensure exempted activities.
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Dec 14 2017 1649 NJ Asbestos Control 6096330684 page 1 E @ IE I] w E
12/14/2017 B3:g1 2212628321 amc \/) PAGE B2/83
K 10a% DEC 22 2017
wommeana SESTORAPATIMENT | IR —
{Pursusnt to B:80 wad 12:130) ¢ QS_GONTROL,&
Cria of Nollcation (1) Namw of Buliding LwreeiOparalor (1) -
Z/mifi CHo OPHA |, AL G | I
ey Type Notficsson Srowl Addrass ' ,(\/ | 1]
EPA B mise 1 | |
DEP Adnended MARnI~m g .59, :‘T_“
Amendment§__ NG AT i _f
- Ia" &mirgg!uy{lwudlm , s
OQH tification)
£} oo wsomum TiA Jis5Beew .
o FACIUTY INFORMATION U W = O =S T W
'Nmeuﬁ-d:zummmmmmw Place (3) Tyve of Facily (4] {4’5; S0 W & Lgll
QUSE Sy | = [ ]
e M AR E HOUSE N cm{‘mi%:mﬂﬂﬁb s IIJ; IJJ]
) commantyel byl B &8, |
(12 focerann Ave i - f L)
Gy (9 : g
Moty Nvag - gmlz_p I !
Courty 08 ¢ h ueant Use (Frior ¥ belg demalady
w }E ;4 {!mm%mn WALE HOU.S‘{;F i
Nems mmrmmudbgaulmam:ta; ASCH Ng, NEMa of Abateman| Contractr (87
AMAC Contracting lnc.
Stroat Addrags Btal Afdrass e
183 Vrealand Ave
(Ay, State, Zig Cods Cty, blate, Zip Cods
Migland Park, NJ 07432
P&t Manager 7or Morvating Firm Talmphors s, Talaphone e, LG8 1ee N, -
: 201-263-5841 001868
Fan Da (10] Schaduied Comphtian Dais (11] Narms of OBHA Marker =

12 |H,
Gxipancy Staies During addtomant (Chatk Oty

Om Giveat Addreas !
reclty Cosanivaosing Duing Entire Periad of Abasment 280 Huyler Street
Abutmant Ferformad Outslce of Homal Faciiy Haurs Clty, Siade, 7in Coda
Other « Daszribe; - Hackensack, NJ 07803
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- P it ion 0.6, thermal syutams Ineutation, {Speoity ?
in Facitty U g’ : sutfmcing. VAT, or 8F or LF) f
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/"

CAe 6317

AN

- PL

St t o ew Jersey
IF] BESTOS ABATEMENT

HPuﬁlamt #AC 8:60 and 12:120)

E CETVE

Date of Notification (1)
12/5/17

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

i

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
1.

City (5) Square Feet # of Floors Bldg. Age
North Wildwood NJ 08260 1000+ 1 35+

County (6) County Code (7) Current Use (Prior if being demolished
Cape May (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.
856-753-9800

Telephone No.

License No.

00727

Start Date (10)
1215/17

Scheduled Completion Date (11)
12/22/117

Name of OSHA Monitor
Same

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

City, State, Zip Code

Scope of Work (Check All That Apply)
|:| z3 sfor23 If

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbET't:p“;e”t
Location of U Ndorsm-laflly b Description of
Asbestos-Containing Material (ACM) rje‘ . °:n5;a}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED il S (i.e. thermal systems insulation, (Specify Pla|g |5
In Facility e 1’?2 alrs surfacing, VAT, or SFor LF) 3|18(8|8
(13) (12) other miscellaneous) g 2 |le |2
= 5|3
Yes No NIA <
exterior siding X exterior siding 1400 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste
United Containers 29455 4 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 12/22/17 Morrisville PA 19067
Completed by Title ignature Date
Anthony T Perna President /ﬁ 12/5117

ASB-41 (R-06-08)

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

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA X initial LICENSING

| | DEP ] Amended City, State, Zip Code

DoL Amendment# | North Wildwood NJ 08260

DOH O E’;’ggﬁeﬂﬂg}(mdudmg Name of Contact | Telephone Number__

[] bca [0 canceliation Frank W




CEED

State_pf New. Jersdyg\'\\ i

NOTIFIC

(

ON JF WSBESTOS AB"}'EME +D
\L@ tt r{sL C 8 ioanw1gzo)
Ld

| Print Form

Date of Notification (1) e of Mdm‘g“OwneﬂOperator f ’
| 12-13-2017 C Remodeling, LLC L
Agencies Notified Type Notification Street Address
668 Palmer Avenue
= X initial ;
] Dep D Amended City, State, Zip Code
DOL Amendment # Maywood NJ
X| Emen includin
DOH jur;mg:t?::)(mcu g Name of Contact | _Telephone Number
[] bca [] canceliation Mario Robles
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)_
Residential [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg, Age
Belleville, NJ 07109 1522 2 70+ i
County (6) County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY)
|
r Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

[' Green Environmental Services, LLC

Street Address Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Telephone No.
201-333-8855

Name of OSHA Monitor
Same as above

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

01174

Start Date (10) Scheduled Completion Date (11)
12-14-2017 12-14-2017

Occupancy Status During Abatement (Check Only One)

-

Scope of Wark (Check All That Apply)

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

City, State, Zip Code

EI 23 sfor231f Renaovation Full Containment with Negative Pressure
[ =z180sfor=2601f [l pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abitjzem
Location of i Ndcrsm?rily 6 Description of -
Asbestos-Containing Material {ACM) J\::int ﬁe Y jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust dF.'l rag;:eﬁ? (i.e. thermal systems insulation, (Specify Jlx § 2
In Facility usto 1'2 Ak surfacing, VAT, ar SF or LF) 2|2 (5|8
(13) (12) other miscellaneous) n% z < g
b - (1]
Yes | No | N/A ®
Basement X Pipe insulation 86 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill B
: . Hauler ID No. of Waste -
:Green Environmental Services, 0034889 2 G.R.0.W.S. North Landfill
| City, State Disposal Date City, State
[ Jersey City, NJ 12-14-2017 Morrisville, PA
Completed by | Title $[gna§ure 5\ Date
Liliana Serrano Office manager FA Ao O DAl 3L | 12-13-2017

ASB-41 (R-06-08)

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




v

CLFEQ 78D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATE "NTE: = =
(Pursuant to N.J.A.C.8:60 and 12:120)) = & E [ I/ E [
N\ “_ ."\ \,.«'{, L/ {'Er _'la'! ! ) i
|Date of Notification (1) Name o ing%wne‘r’f Operator (2) [{] V! ) HEE
12-14-2017 {Feeriin Bibbilten, T1.C k 2 901 %J}
Agencies Notified |Type Notification AdHfess i —
X EPA 1'Chester Circle
[1 DEP K Initial City, State & Zip Code ASBESTOS CONTROL &
X DpoL [0 Amended New Brunswick, NJ 08901 LIGENSING
X DOH [l Emergency Name of Contact ""‘"”““_“'JTé‘lenﬁoﬁé’NUmber
O bcA [J Cancellation Marie Latimer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Brookhaven at Franklin - Building #10

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

Street Address
23 Hawthorne Drive - Building #10

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

[County (6)
Somerset

City (5)

Somerset, NJ

County Code (7)

4,000 2

Bldg. Age
69

Apartment Building

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitering Firm

Telephone Number

Telephone Number

License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-28-2017 12-29-2017 J&S Environmental Laboratories, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[0 Facility Closed/Vacated During Entire Period of Abatement
IXI Abatement Performed during Normal Hours:

Describe:  8:30am — 6:00pm
[] Facility Occupied During Abatement

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[  Full Containment with Negative Pressure
X1 =3sfor=31If X1 Renovation [0  Mini-Enclosure
[0 =160sf=2260If [0 Demolition X  Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l gl a
in Facility Custodial Staff? insulation, surfacing, VAT 5| BER| &
(13) (12) or other miscellaneous) 3| S =
Yes | No | N/A -
Boiler Room L[] Pipe Wrap 10 LF o[o|g
EEINEEN Ejinlinjin
HEINEEN g[ojald
HEIREEN giojg[g
==y E" gaigigjg
gigrg oigigarg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD’\ Morrisville, PA
Completed By (Print or Type) Title Signat)lre / Date
Mr. Brian Haney President ) 12-14-2017
i ! __/ “'H..__‘_“-_‘_'_._._'__




CLEDD

NOTIF

i 4 sgégé.‘qf NewjJer EB
IFICATIO _,ﬁl':'\ S TO EMENT
fursuant-to NJAC 8160 :120)

M EPELIWVECN
Date of Notification (1) Name of Building Owner/Operator (2) ) — s =
12/13/17 Check #3110 St Anne School g )
Agencies Notified Type Notification Street Address J j ‘L : 8 Baam ” U
= 2 < £l i
B it 3445 Kennedy Blvd ;
DEP [0 Amended City, State, Zip Code | {
DOL Amendment # Jersey City, NJ 07307 f ASBESTOS CONTROL &
E Emergency (including e et
[l poH justification) Name of Contact - [-Telephone Ninber
] bcA [0 canceliation Rev. Nigel Mohammed |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

St Anne Church/School Basement Kl school (K-12)

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

255 Congress Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 50,000 3 60+

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

HUDSON (STATE USE ONLY) 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 Monitoring Firm

Telephone No.
201-295-1700

Telephone No.

License No.

01074

Start Date (10)
12/23/17

Scheduled Completion Date (11)
12/26/17

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

| Other — Describe: Starting at 8 AM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
K1 =3sforz31f

E Renovation

Full Containment with Negative Pressure

E =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abejn_tfpn;ent
Location of U N dogmla;:y b Description of
Asbestos-Containing Material (ACM) r\:e. t .8y jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B = d‘?"lagfir, (i.e. thermal systems insulation, (Specify 25|28 |5
In Facility Helo ;2} Akt surfacing, VAT, or SF or LF) 2 |8 § =
(13) ( other miscellaneous) n% 2 |g |2
= I
Yes | No | N/A >
Basement-Boiler Room X Pipe insulation 3LF %
Clean up debris
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : s
Tri-State Transfer Assoc 19551 tbd Minerva Enterprises
City, State Disposal Date City, State
| Bronx, NY tbd | Waynesburg OH
pal
Completed by Title Signature / | Date
Gina Betances Office Manager , ‘ 12/13117

ASB-41 (R-06-08)

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




denLel

i ! Print Form
{1 1P i E MmE A7 :
State of New Jersey M E L = I VIR=RTaY
NO ION OF ASBESTOS ABATEMENT | | J= = ]
ursunt td NJAGS:60 and 12:120) % =4 '
R
Date of Notification (1) Name of Building Owner/Operator (2) IRE ;-_-' =y
12/14/17 Atlantic Site Construction '”';'_ i
Agencies Notified Type Notification Street Address |
: 1144 East County Line Road ASBESTOS CONTROL &
[l epa Initial : . LiSeaeig
| DEP [] Amended City, State, Zip Code e
DOL - Amendment # Lakewood, NJ 08701 _
E includi
i DOH iursnt?ﬂrg:t?gg)(rncu 9 Name of Contact | Te[ephope Number
[] Dpca ] cancellation Shlomo
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
616 Hackett St

Type of Facility (4)
F1 school (K-12)

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

616 Hackett St %] Other (i.e. private & commercial buildings, homes,
etc.)

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

Lakewood 936

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

Ocean (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone Mo.
732-668-9078

Start Date (10)
1211917 12/20/17

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

| Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
f7] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirt;apn;ent
Location of U Ndorsm!a!:y b Description of
Asbestos-Containing Material (ACM) i\:eint ﬁ:ﬂy }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘? ; Stoeff'J (i.e. thermal systems insulation, (Specify Zlxla |l
In Facility S 1132 2UE surfacing, VAT, or SF orLF) 3|83 |8 |2
(13) (2) other miscellaneous) 2|2 |E|2
= 21
Yes | No | N/A o
INTERIOR Linoleum Flooring 150SF bd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04500 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/20/17 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-08-08)

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



.@J A "? 'S g F .--.\ :
CK T 2 | ) Z.% 5
r—'l " - atg f
i‘j é::‘u uant to

8:60 and 12:120)

J Print Form

NEG

Date of Notification (1) Name of Building Owner/Operator (2) ¥ i-:*{ 1 sh_ﬁ____[r f
12-18-2017 The Church of Jesus Christ of Lattemdaf;g Saints | f!
Agencies Notified Type Notification Street Address ] i ,,, i VT /

PO Box 1968 |
EPA Xl initial r ]
x| DEP [] Amended City. State, Zip Code [ Aot
%] DOL Amendment # Fairmont, West Virginia 26555-1968 | “”’-LII ’.;:’,?n?-?-"

E H H | . ARAT sl T "';

DOH D ju?n?ﬁrg:t?ocg) (rduaing Name of Contact Telephone Number == —
[] pca 1 canceliation |

FACILITY INFORMATION

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

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

Street Addrass |:] Subchapter 8 (Other than K-12)

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

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

Dover 41,450 2 62+

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

Morris (STATE USE ONLY) Warehouse

Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)

United Safety LLC

Sireet Addrass

Street Address
12 Maple Ave #F2

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone No.

License Na.
01317

Telephone No.
973-276-0099

Start Date (10)
01-02-2018

Scheduled Completion Date (11)
02-12-2018

Name of OSHA Monitor
United Safety LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L
[

Street Addrass

12 Maple Ave #F2
City, State, Zip Code

Pine Brook, NJ 07058

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure
[x] =2160sfor=z280If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogn?liy b Description of
Asbestos-Containing Material (ACM) Mse, ; ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d‘?”[asnfaﬁ,) (i.e. thermal systems insulation, (Specify 2l=2|5
In Facility — 1'3 ai surfacing, VAT, or SF orLF) 5 e | &
(13) e other miscellaneous) g o g 2
— = 1:]
Yes | No | N/A "
1st Floor X VAT 6,880 SF X
Basement X VAT 8,500 SF X
1st Floor & Basement Throughout X Mastic/Glue on Floor Black/Tan 18,653 SF X
1st Floor X Waterproofing Mastic, Black 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc/United Safety LLC b 4D N of b¥acts IESI LandfillGROWS Landfil
y 04509/0036820 | TBD
City, State Disposal Date City, State
Newark, NJ/Pine Brook, NJ TBD Bethiehem PA/Tullytown, PA
i Completed by Title ] Signature " = Date
Project Manager ‘[ PSRRI 12-18-2017

[ Vanco Petkov

ASB-41 (R-056-08)

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




B Ao PN

N IFICAT@ AQS'@ATEMENT

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

L Print Form

Date of Notification (1)
12-18-2017

The Church of

Name of Building Owner/Operator (2)

Jesus Christ of Latter-sﬂ: lnts

Agencies Notified Type Notification

X era Iniial
DEP [J] Amended
[x] DOL Amendment #
7] Emergency (including
DOH justification)
|[] Dca ] Cancellation

Street Address
PO Box 1968

City, State, Zip Code
Fairmont, West Virginia 26555-1968L-

Name of Contact

T Iephone Number““***“—-....__f

FACILITY INFORMATION

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

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

Street Address
47 Bassett Highway

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

etc.)
City (5) Square Fest # of Floors Bldg. Age
Dover 41,450 2 62+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

United Safety LLC

Street Address

Street Address
12 Maple Ave #F2

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone No.

License No.

01317

Telephone No.
973-276-0099

Start Date {10)
01-02-2018

Scheduled Completion Date (11)
02-12-2018

Name of OSHA Monitor
United Safety LLC

|
||

Other — Describe:

O

Occupancy Status During Abatement (Check Only One)

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

Street Address

12 Maple Ave #F2
City, State, Zip Code

Pine Brook, NJ 07058

Scope of Work (Check All That Apply)

E z3sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i = dogﬂ}allly 3 Description of
Asbestos-Containing Material (ACM) I\j einteo 5 !:;e },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at d‘ﬂasnt % (i.e. thermal systems insulation, (Specify Dyl 2B
In Facility usto 1'3 afts surfacing, VAT, or SF orLF) 3 (8|5 |8
(13) (12 other miscellaneous) g =) = £
= =g [}
Yes | No | NiA &
Continued Page 2
Basement Throughout X Air Cell Insulation, Grey 260 LF
Basement Throughout X Paper Pipe Insulation, Brown 120 LF
Basement Throughout X Joint to Pipe Insulation, Grey 16 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc/United Safety LLC i D ol Naste IES! LandfiliGROWS Landfill
04509/0036820 | TBD
City, State Disposal Date City, State
Newark, NJ/Pine Brook, NJ TBD Bethlehem PA/Tullytown, PA
Completed by Title S:gnature B e Date
Vanco Petkov Project Manager Thaumin ~ i 12-18-2017

ASS-41 (R-06-08)

~ Do not use this ferm for asbestos licensure exempted activities.



LE// 2 g |  PrintForm
(! / ; Sl
ate of New Jergey
NOTIFI OF,; ESTDE A NT
(Pu to :6Q and I5
_ TN E A F pong = =
Date of Notification (1) Name of Building Owner/Operator (2) i ]r_EL:- U ST W IE] j"\\ [
12-18-2017 The Church of Jesus Christ of Latt!er«wday Saints “‘““1" ' ]I
Agencies Notified Type Notification Street Address i L} i I
: PO Box 1968 i
[X] EPa Initial ___,/
DEP D Amended City, State, Zip Code ,' I
DOL Amendment # Fairmont, West Virginia 26555- 1968 '
[0 Emergency (including — — :
DOH justification) Name of Contact b Telephc:ne Number i
[] Dpca [0 cancellation R

FACILITY INFORMATION

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

Street Address
47 Bassett Highway

Type of Facility (4)

[T 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
Dover 41,450 2 62+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

United Safety LLC

Street Address

Street Address
12 Maple Ave #F2

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-276-0099

License No.

01317

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

01-02-2018 02-12-2018 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 12 Maple Ave #F2

Abatement Performed QOutside of Normal Facility Hours

[[] Other - Describe:

Pine

City, State, Zip Code

Brook, NJ 07058

Scope of Work (Chack All That Apply)
[X] =3sforz3lf

E 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_al_t;przent
Location of Usgl dogg;aéliy b Description of
Asbestos-Containing Material (ACM) Kalnin ny ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:m d?alaStcaefﬁ (i.e. thermal systems insulation, (Specify Dlg|a o
In Facility 1’2 £ surfacing, VAT, or SF orLF) 3 (2 (=2 B
(13) (12) other miscellaneous) g|lz|g|¢g
= 2 a
Yes | No | N/A o
Continued Page 3
Basement Mechanical Room HVA& X Vibration Cloth, Grey 6 SF X
1st Floor Exterior Facade Rear Door X Frame Caulking, Grey 2 SF
1st Floor Rear Wall X Facade Caulking, Grey 6 SF
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc/United Safety LLC HOLISE NG, o | et IESI LandfillGROWS Landfil
g 04509/0036820 | TBD
| City, State Disposal Date City, State
Newark, NJ/Pine Brook, NJ TBD Beth1ehem PA/Tullytown, PA
Complated by Title | Signature - 1 Date
Vanco Petkov Froject Manager R .| 12-18-2017

ASE-41 (R-08-08)

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




CJ{_ B ) \ & ,:-?\ ._} | Print Form
‘ ) C;l ™ peil e L)
f 1 m"Sta’mé ef’N’ew lsenLi ?
NOTI FIEATION DF ASBES [0S EI‘."IENT
(Pursuant to NJAC 8:60 and 12: 120) | =
S : N E A g
‘ Date of Notification (1) Name of Building Owner/Operator (2) ,‘u n‘ \L” E—; .' ﬁl/ /‘ f' “‘} 1
The Church of Jesus Christ of Laﬁ?r»day Saints | ﬂ |
Agencies Notified Type Notification Street Address T 7 )] / ;! /
' POB e i 2.9 6 '
[x] EPa Initial 9 Box 1968 i | L EE d I/ f
x] DeP [] Amended City, State, Zip Code f—~— i~ ]
ix] DOL Amendment # Fairmont, West Virginia 26555- 1968 /m \N |
[C] Emergency (including - S £
‘| DOH justification) Name of Contact -~ _ | Telephone Nlmmber & =)
'[] Dpca [] canceliation \\;

FACILITY INFORMATION

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

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

Street Address [T] Subchapter 8 (Other than K-1 2}
| 47 Bassett Highway Other (i.e. private & commercial buildings, homes,
| etc.)

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

Dover 41450 2 62+

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

Morris (STATE USE ONLY) Warehouse

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

United Safety LLC

Street Address

Street Address
12 Maple Ave #F2

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

License No.

01317

Telephone No.
973-276-0099

Telephone No.

Start Date (10)
01-02-2018

Scheduled Completion Date (11)
02-12- 2018

Name of OSHA Monitor
United Safety LLC

Occupancy Status During Abatement (Check Only Ong)

®

[[] Other - Describe:

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

Sireet Address
12 Maple Ave #F2

City, State, Zip Code
Pine Brook, NJ 07058

Scope of Work (Check All That Apply)

z3 sfor=31If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
[ Eocati Normally G 2 fype
[ ion of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mai tenany !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘“ ey Sﬁfo (i.e. thermal systems insulation, (Specify =< J I =
In Facility Haka 1]2 Az surfacing, VAT, or SFarLF) R g g
(13) (12) other miscellaneous) g ] c 4
= = [e:]
[ Yes | No | N/A ®
Continued Page 4
1st Floor Canopy Ceiling X Transite, Grey 720 SF X

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

' ; < Hauler ID No. of Waste o :
Newark Carting Inc/United Safety LLC 04509/0036820 | TBD IESI LandfillGROWS Landfill
City, State Disposal Date City, State
Newark, NJ/Pine Brook, NJ TBD Bethlehem PA/Tullytown,PA

| Completed by | Title Signature Daie

[Vanco Petkov ’ Project Manager s Sl o, RO e 12-18- 2017

ASB-41 (R-06-08)

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




cLEEETE]

State of NéweJersey;
NOTIFICATION OF ASBESTOS ABAT
(Pursuant to NJA{g 8:60 éﬁﬁ&1

Date of Notification (1)
12 /

15 /

Name of Building Owner/Operator (2)

17 Cosmo Martelli

Agencies Notified
B EPA

& DOLWD

] DOH

] bcA
(NJAC 5:23-8)

Type Notification Street Address
o ;‘me”ge‘j » City, State, Zip Code : ~—— /
menamen P
e 08 cAS
Emergency (includin . - LIS 2N TR
o ? Staten Island, NY 10314 e ) ._..(E‘.._'f,\T
justification) Name of Contact T'Telebhbne’ﬂumb‘ér& ]

[] Canceliation

Cosmo Martelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

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

Street Address

[] Subchapter 8 (Other than K-12)

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

I homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Sea Bright 1600 sf 1 80

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

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

ASCM No.

Name of Abatement C

ontractor (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

Nicholas Fernicola

Project Manager for Monitoring Firm

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

12 4 158 [

17 12

Scheduled Completion Date (11)

/18 I 17

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

Time of Abatement:

AM- P/

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

PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

>3sfor>3If

Scope of Work (Check all that apply)

[J Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
JAN 13

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

1 >160 sf or >260 If & Demolition [1 Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
'J Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = =
(13) (12) other miscellaneous) =
Yes | No | N/A
garage O | |0 |asbestos ceiling 150 sf X\ OO O
2™ floor balcony O |K [0 |asbestos flooring 100 sf X|OO|ig
O |0 (O L] PN
O (O |0 O(o|a|d
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.
E i 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 12/18/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title i Signatu{ //'\ / [ Date / /
= " - | = |
o 2
Nicholas Fernicola Project Manager . /’\ ‘ /_1 7. J R /l =i -
T R i R T




EEZFRBS

(=) stite ofijew
NOTI i TIO F BE S ABATEMENT _____

Purs N c nd 5:16)

Date of Notification (1) Name of Bw[dmg Owner/Operator (2)
12 / 15 / 17 Messercola Excavating Co., Inc.
Agencies Notified Type Notification Street Address
& EPA & Initial 549 East 3" Street
] DOLWD L] Amended City, State, Zip Code
1] DOH Amendment #___ Plainfield, NJ 07060 .
] DCA [ Emergency (including : -
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number
[ Canceliation Fernando Messercola '

FACILITY INFORMATION

ASB-41
JAN 13

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
ShssiAddiess % gltjr?:rh ?ﬂfrpanégf:i%hignﬁ;)csa| buildings,
I homes, eic)
City (5) Square Feet # of Floors Bidg. Age
LB Twp. 700 sf 1 65
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 8, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
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 1 28 4 A7 12 F 29 [ ¥ E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O =3sfor>31f [J Renovation [ Mini-Enclosure
Bd >160 sfor >260 If B Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
A Location of Us:?ggﬁ;g 5 Description of AR
sbestos-Containing Material (ACM) > Y Asbestos Containing Material (ACM) Amount 1&|la |3
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 3 o8&
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) g- @
Yes | No | N/A
exterior [l | |[] |asbestos transite panels 700 sf X OO0 d
I [ 1 O/g|a|g
El & 15 O(ajd|o
O (O O OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Mu(fuard:an Contracting, Inc. HZ”&;;E No. W§Ste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/29/17 } Tullytown, Pennsylvania
Completed By (Print or Type) Title ~Signature // n\l /f Date ! {I
Nicholas Fernicola Project Manager 7N J/T/ T Vil J 45 ; f..a.




=2

&

ZoBY

o
Stafe of Ne rse
NOTIFICATION/GRAS E‘S 0S AB EN
(Pursuantto NJ :60 dnd

.
EG

= g ng = ==

Date of Notification (1) Name of Building Owner/Operator (2) | | - | H,) =
12 / 15 / 17 Sakoutis Brothers Disposal ! D r A7) ‘j'; _3
Agencies Notified Type Notification Street Address TRE . l_}
X EPA & Initial P O Box 84 1L DEC-22 Ul ke
(] boLwD L] Amended City, State, Zip Code |
[ DOH Amendment#____ Colts Neck, NJ 07722 :
O oca [0 Emergency (including OIi8 aCt | ASBESTOS Q_Qf:{TROL &
(NJAC 5:23-8) justification) Name of Contact I_ I Telephone Number e—d
[0 Cancellation John Sakoutis

FACILITY INFORMATION

Former Maryann's Bar

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

121 Rte. 537 East (Former address was 277 Rte. 537 East) homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Colts Neck 2000 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Former Bar

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 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)

L A A .

Scheduled Completion Date (11)

12 0 29 . | . A%

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

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

K =3sfor>31f
B4 >160 sf or 260 If

[] Renovation
Demolition

X Full Containment with Negative Pressure

[] Mini-Enclosure
[] Glovebag Procedure

X Non-Exempted (*) and Non-Friable Procedurs

ASB-41
JAN 13

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

Is Location Abatement Type
Location of Normally Description of ol z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|132
TO BE ABATED Maintelmancefo (i.e., thermal systems insulation, (Specify 2 (2|53
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) @ £ H
[ (13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 | |[O |Asbestos siding 1100 sf XIOOOg
basement O K |0 |ductinsulation 80 sf XiOIOg
0 [ 1 Ot
O | (d Ooigjo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
S 20223 8
City, State Disposal Date City, State
Toms River, New Jersey 1/02/18 ;\I’ullytown, Pennsylivania
Completed By (Print or Type) Title ~| Signature / \ Date /
Nicholas Fernicola Project Manager \/\ e : L”".ﬂ’ s : / / N



14 -
ew J‘arsey; ‘n
[Project # | NOTIFICATION-OF ASBESTOS ABATE [Check # 4070 I
{Pur‘suant o JA‘E Dand!j :129)
te of Notification (1 Name of Building Owner/Operator (2) | | T S oh _".,-‘1 = e
Da ofification (1) g P ”'t‘.ﬂ\ \; [P; lf—: “ J" | .
12/15/2017 rinceton  Day School Lid it AN
Agencies Notified Type Notification Street Address | |t .".;\ ‘g ‘ U
EPA Bl Initial 550 Great Rd l1 \ 9.2 7 1|~
DEP ] Amended City, State, Zip Code 1 \
DoL Amendment # 3
m Emergency (including rinceton. NJ 08540 -
DOH justification) Nastig:of Contact ASB "T?{Egﬂﬁqﬂﬁx&m i
DCA 7] cancellation ks SEray

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton Dav School

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

Subchapter 8 (Other than K-12}

Princeton, NJ

Street Address

~ ﬁ Other (i.e. private & commercial buildings, homes,
650 Great Rd etc.)

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

ick Restoration 1.I.C

County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Mercer County
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

RAMM
Street Address

V7 Nottineham Rd

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
andolph NI 07869

&1

Other — Describe: ‘;1_m

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

Fair [.awn :
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
12/262017 12/28/2017 RIS
Occupancy Status During Abatement (Check Only One) Street Address
333 RT 22

City, State, Zip Code

Inion, NI 07083

Scope of Work (Check All That Apply)
B =23sforz3l

Full Containment with Negative Pressure

7] =160 sfor=2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:prr;ent
Location of U J\;crsm.lailiy . Description of
Asbestos-Containing Material (ACM) th'e. t_° e_]" oy Asbestos Containing Material (ACM) Amount .
TO BE ABATED Cstorial Siats (i.e. thermal systems insulation, (Specify Figiall
In Facility 12) SR surfacing, VAT, or SF or LF) 3|8 |8
(13) other miscellaneous) g s 122
2 L|a
Yes | No | NA ®
Attic _entrance Room 209 X TSI <81F X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Nick Restoration LLC 33782 TRD G.R.O.W.S
City, State Disposal Date City, State
Ruudslph, HLOTEEY ITBD Tully town. PA
Completed by Title Signature Date
Elvira Mrda President 12/152017




V T AN f
CLEF Y4549 A I T =
i N
'] §§ ¥
~~y I} 11
State of New Jersey 4 L e
R " NOTIFICATION OF ASBESTOS ABATEMENT [ _" = 'F'-“C,‘r
(Pursuant to NJAC 8:60 and 12:120) 1 | ;' ‘) e e
L ———
Date of Notification (1) Name of Building OwneslOperator (2) | [\
21617 HE “neaison leass
Agencies Notified Type Notification Street Address Sl T
|
O EPA & Tnitial : _ L
O _DEP O Amended City, State, Zip Code ASBESTOS CONTROL &
L2 Duieuitoieet d <(edAvly . NI __Q)o2ONSING
O Emergency (including . T "I:— '1‘ 'm“N s
O DOH justification) Name of Contact , TelennoneNim —
O DCcA O Cancellation N esss
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
L Scheol (K-1
l. 2a5S o K-12)
Street Address O  Subchapter § (Other than K-12)
; LB Other (i.e. private & commercial buildings, homes, etc.)
Ciy 5) il : Sque et Z of Fioors Bidg Age
ek ""L"Z Z5oo p Pk
County (6) ! County Cade (7) Current Use (Prior if being demolished)
DECLeE NI BEARE G35 GiED) ¢ 10eM &
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-74L4 00388
Start Date (10) Scheduled Completiop Date )1 1) Name of OSHA Monitor
12'/27/!7 12)25/t7 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| O Other — Describe: _Z32 dM “@ 300 (M )
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[
Y

O _>3sfor>31If B Renovation & Full Containment with Negative Pressure
& 2160 sfor 2260 If O  Demolition O  Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;nemt
Location of Ueiogffj E‘}‘ b Description of
Asbestos-Containing Material (ACM) P e wf’ Asbestos Containing Material (ACM) Amount 5
TO BE ABATED % = ,arl"a;‘taﬁ.? (i.e. thermal systems insulation, surfacing, (Specify I
In Facility “Swd; 5 : VAT, or SFor LF) S8 |8 }|§&
(13) ) other miscellaneous) e E. i
5 = |5
Yes No N/A °
R Aasrfe™ T VAT 6 75 SEIX
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste /
Best R S| u; ; :
est Removal Inc 17109 Minerva Enterprises, LIC
City, State Disposal Date , ' | City, State
Hackensack, NI 07601 f2[2‘?/17 Wavnesburg, OH 44688
Completed by Title Signat Date
. \
J. Maiorano Estimator er&-ﬂnﬁ‘{% t’%ll!n{{?
7 T /

A

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



C

al fou

—
m.}e
. . NomEIgy AB NT e T
. (Pn uzntt ;m@seu .,du = |i_'}'*r-{;'__'—‘-{"&f*5 V7= v
Date of Nonﬁcanon( Name of Building Owner/Operator (2) i B B4 | | | |
2 /2‘7 /(,( Lo RL¥T D = e |
AgencicsNonﬁed Type Notification Street Address H R Uil £ oo it~/
O EPA ﬂm '?
O . DEP Amended City, State, Zip Code :
-E]/ DOL Amendment # .(T‘Z_f,-‘\ﬁ\ U o ‘\lS 3
O Emergency (including

&~ DOH justification) Name of Contact
O DCA O Cancellation /<1 3 e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
= 3 O School (K-12)
Street Address 01 Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
City 5) ‘ Squae Feet T ot Floors Bldg, Age
A EaANS 1 200 P 1595
County (6) County Code (7) Current Use (Prigr if being demolished)
Re2es D (STATE GSE ONLY) s 0ERCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-744L4 00388
Start Date (10) Scheduled Completion Date (1 Name of OSHA Monitor
fl'} %] ) 7 JZJ e f'? Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
i} ent Performed Outside of Normal Facility Hours {) City, State, Zip Code
Other — Describe: __ 732 AHL_ T = Y _
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
JE/ZS sfor=31If 45'/ Renovation _B~ Full Containment with Negative Pressure
O =160sfor=260If O Demclition 0O Mmi-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?::clem
Location of Usgdosnzflily B Description of
Asbestos-Containing Material (ACM) Mat e 9 Asbestos Containing Material (ACM) Amount -
TO BE ABATED % 0‘3;“%‘% (i.e. thermal systems insulation, surfacing, (Specify 2l |2 |T
In Facility = ; - it VAT, or SFor LF) S|8|5 |8
(13) 12 other miscellaneous) z | = E g
e g o
Yes No NFA “
BasensOT Podlet (ot VAT IS SF | <
Name of Registered Waste Hauler NIJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Y2y : :
Best Removal Inc 17109 Minerva Enterprises, TLILC
City, State D1sp05a| Date City, State '
Hackensack, NI 07601 /’7 Wavnesburg, OH 44688
Completed by Title ngn (_p Date /
_ “X/ o 2/
J. Maiorano Estimator -0 /15 f Hity

ASB-41 (R-06-08)

U* Do not use this form for asbestos licensure exempted activities.
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Dec 15 2017 1649 NJ Asbestos Control €09.633.0664

Mac Ccntrac

‘
l

am. of How Jersay
ROTIFICATION OF ASBNSTOR ABATEMENT
© {Pureusat ta NJAT BAD and 12:120)

page 1

\jo
!a‘""

[ Ol s 1) Nar &f Buiding Gunarop 2 "Buiding OunanCparater (3) , R e
13]18 )" /SR8 FurvE R
"Raencied Noed “Type Nolkcation T ke
g; il m; T
nded
DOL Amsndment 8 M-w-' 1"4&4{ A f.‘} a9 #'f A /
= M lmwrwy {Tndwlna v
DOH Namg of Cortacl [eisphons
BGA cl‘lmﬂ } At oo .
.................... | —
! mm&(ﬁiﬁ‘iﬂ%nkbnmmh Takihg Pl Sty (%)
RYE . [ schoei (047
fid L] Bubichmpler § {Othar U K12)
pif  OTver {le. privain & commentis: bulidings, bomes,
{ Bavers Feal T Ficon T Bidg Age
| CH AN IR . 7 o § %
"Gounty (B) Counly Code Currenl Use (PTIor T oaing demaTerad)
741806 LS8 fATATE UsE Ciiyy 12ES
wie of MBniong red by Bu ar { F3:16% 3 Nafm of Absiamani Gontracist ()
A. Mra Confrasting Ine.
e ARTiges EiRelAddres
188 Vraslang Ave.
Gy, Bis\e, 2ip Cods Clty, Staw, 2Ip oge
Midiand Park, N.J.
PER Heniaes Tor MorRong Fim Telaphere No. Telsphons o, Ueanss Na.
201.282-5841 00158
Siart Oie (187 Sehady Mekon [ats (11) NIMe ol OFFA Monfar
FENA /17 fejdeli Omega Brvironmental Services Inc,
upanty Status sleman { Ony Gna) Blreat Addraea
§ Foellty ClossdA/aoalsd Curlng Bntir Padad of Abstsmant 280 Huyler Strest
mum P'orfurmd Uulalda of Normsd Facility Hours . Glaw, Zio Coda
Hackengack, N.J. 07808

Bome afwm {Chack AT Thal Apaiy]

I pfor g3 lf Renpvaion Fult Gontalnment with Mepatlve Pressurs
#180 of or 3266 if Dumslitian Min-Enclasyes
(s Logation oo
Logation af U Namj"“' et of
AawslonGonaiing Matara AcK oo Asheston Cortaning Malerla) (ACH) Amount
m Cubladia S:‘r‘? (1.#. ihermal eystems insutgtion. (Specity
In Fcliy - surthoirg, VAT, or §F or LF) .g
{13 (43 othar misoa !'ennqu:} -
Yas | No | Nig
RAEmEL T 1 % VAT FERESF
Nams of Ragistered Wegte Hivar HIGEFWaie TR Vids Name of Rogleleres Lend
Newark Carting, Ino, Gagop | e @rand Contral Sanitary Landfi
T DR Chy, stats
Mewark, NJ. 07105 e & T Pon Argyl, PA 08072
ComplEag b Ve v Bel ‘
R. MeDenald | Presldant /W%M J / ;'/ f é/i 2
ASSad (% Lot

* Do rit uss \nis Sorm for eebeates Boensun easmplad aclivitias,




NOTIFICATION O

ew Jer
SBESTOS‘

State

Print Form J

2 14D)

(Pursuant to NJAC 8: :60 and 12: e i = ) A
MECEIVEMRX
Date of Notification (1) Name of Building Owner/Operator (2) ‘I L ![ —— U ==l i]l
; _ v . i ! il
/A /:7 / 7 e i AT~ Imi! ..’ l]
Agencies Natified l%yd’otiﬁcation Streét Address [ 11 - n il Ui
o RE & C L i
EPA Initial i i
DEP [] Amended City, ip Code b [ |
[J] poL Amendment #__ j m 0 7~ ) &gﬁ{s‘fﬁéuu' :qu
Emergency (including Shshs
[l ooH justification) Name of Contact -n-*..].le.laphnr‘ﬁ’ s ;
[J] oca Cancellation C.yE S e TA R
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/T & 5/4){-: o /A [l school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
— ther (i.e. private & commercial buildings, homes,
etc.)
|ty (5) // 4 Square Feet # of Floors Bldg. Age
- /BP0 /500 5 ~7

County (8)

/j‘u/’//é‘-'é./ o

County Code (7)
(STATE LISE ONLY)

Current Use (Prior if being demolished)

/f(:’ﬁ/i;)é' vy /AL

Name of Monitoring Firm Hired by Building Owner (8)

ATIAS Ef . 57

ASCM No.

Name of Abatement Contractor (9)

FIVIIAR Comsa7/RuCi for— 1/

Street Address
/4, Box [158Y

Steef Address

Ofoox 1527

|ty/5174p00de + /9//6

tate, Zip Code

/r /

A

S1/€

Project Manager for Monitoring Firm

JA0 v~

Telephone No.

777 /-54 53

Telephone No.

AL7-724-45 Y

License No.

01276

Start Date (10)

| g2/ AA T

Scheduled Completion Date (11)

ESP-

Name of OSHA Monitor

FFBNT [N

Other — Describe:

Occupancy Status During Abatement (Check Only Ong)

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

Street Address

70 [Pox 1557

-

i

W 4

Scope of Work (Check All That Apply)

Y 23stor=sif
O

mnovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
ovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;em
Location of Usgdog“?r:y b Description of
Asbestos-Containing Material (ACM) Mainteﬁaen)c{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mo (i.e. thermal systems insulation, (Specify 5|23 |T
In Facility HsIo 1'3 ClLE surfacing, VAT, or SF or LF) 3|2 |8
(13) (12) other miscellaneous) g g g 2
- — [11]
Yes | No | N/A ’ . %
—— ’ - i B i P =
VI e  Rons7 v /.-”/o‘é/g ,f//év o0 57/

ASB-41 (R-06-08)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
,,/j, / ) Hauler ID No. of Waste
(AWIAR  CoroiRoe Tron | 06 2425 / MeS7Ey - 4&—%’/ g
%" tate Disposal Date C]ty State p
. { s
ﬁ.zﬁ.__ j 5 (R-/2-(7 | fe m/.c)m«w s,
Comp]eie_d by Title /ﬁ Signature - Date
& Ul VS 6% /Z/*— A= B A

not use this form for asbestos licensure exempled activities.



Print Form

/ = -
Q/%\ ; 473@90 ! ] @tatg[\ New Je‘rseyi é;\EMENT

NOTIFICATION ORASBESTOS A
(Pul uantémdﬂc 8:60 and 12: fza]

Date of Notification (1) Name of Building Owner/Qperator (2) E‘ - j
. =
12/15/2017 Johanna Aguilera D R E ' Nl
Agencies Notified Type Notification Street Address ] 1 !
N} J
Xl era Initial I mnen An s I
DEP [l Amended City, State, Zip Code MEEE e ae el RN
DOL - Amendment # Summit, NJ 07901 J ,
Emergency (including .
DOH justification) Name of Contact Ahﬂiglﬁahaae'm}uqm =
[[] bca [] Cancellation Johanna Aguilera
FACILITY INFORMATION S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (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
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ, 07512

Telephone MNo.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ, 07512 ]

Scope of Work (Check All That Apply) !
Xl >3sfor23if [X] Renovation Full Containment with Negative Pressure

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/27/2017 12/28/2017

Occupancy Status During Abatement (Check Only One)

‘ Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
= Other — Describe: occupied

2160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;;ent
Location of U Ndorsmflljy b Description of [
Asbestos-Containing Material (ACM) n:e' . O\ely r}’ Asbestos Containing Material (AGM) Amount 0 |y |
TO BE ABATED i at'” d‘?”lagfip (i.e. thermal systems insulation, (Specify Dl5|3 |5
In Facility Hs10 1"; Al surfacing, VAT, or SF or LF) 3|8 |5 (8
(13) (12) other miscellaneous) % & £ g
e —_ 11}
Yes | No | N/A & E
Basrement X Pipe Insulation 25 SF X [
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
Totow, NJ | TBD Moorisville, PA
Completed by Title Signature T 7 Date
Ned Joksimovic Project Manager /é{/ 12/15/2017

ASBE-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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=yAn N Q,he..c\’;ﬁ, \(_)\Cic\

E 094

-

S&te of New Jersey, RN
NOTIFICATION OF ASBESTOS AaArey_gyjp

{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) /3 /5 /?

Name of Building Owner/Operator (?f‘

Agencies Notified Type Notification Street Address

O epA . ¥ mital . i

O DepP O Amended Cliy State, Zip Cod . ;1 ;
>z DoL Amendment £ : b i

o rerrr— <
A £ Emegency {nckxing Na eofgo?tag \f + O\/ | Telenhone Numba I
}g DOH = justification) /q"” . T elenhona Nimhar
- Q‘
] DQA O Cancellation c(‘ hes 0 V\ O—T‘.’“ ‘.

EACILITY INFORMATION =0 =" ..,

|
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) C———]
S- na e Qm 1 L{ D W ﬁ.« A9 o §d100l_-(9<—125
Street Address 00" Subchapter 8 (Other than K-12)
Offier (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
— Avan by the Sa, NT 677 | < | 80+-
County (6) : County Code (7) Current Use (Prior if being demelished)
(STATE USE ONLY)
NMonnioudh e

Nam onitoging Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
Eét;ﬁgmm egies | - / smE;dgrS‘ c.hﬂglnws Tnt
City. S ? @x 3 ? Ci ém%ogl &?
#, NI 08533 [ResFaypt NI 08533
Telephone No. Telephone No. License No.
603 758-3%5 (09 758~ 33eS bg;ﬁﬁi_

Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
Dec 2 @, Jdol i '&(_ c;)q (;)017 EPC [‘Ec.hnc[oc\te,s Thc
Occupancy Status During Abatement (Check Only Ong) Street Address B

P“O . BOT\ 33‘?‘

Facility Closed/Vacated During Entire Period of Abatement

0" Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[~ Other — Describe: —
New Eqyptr NI~ 08533
Scope of Work (Check All That Apply) t*
. z3sforz23 if O Renovation OO  Full Containment with Negative Pressure
4 O 2160sfor 2260 If O Demolition O Mini-Enclosure

Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U Tg’;ﬁ;g b Description of

Asbestos-Coniaining Material (ACH) h:'eim nan~ce}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at od? s (i.e. thermal systems insulation, (Specify | xl3|T
In Facility us 112» 6 surfacing, VAT, or SF or LF) 31818 |8
(13) (12) other miscellaneous) 2lE|E |2
= 2|3

Yes | No | N/A @

Q ¥ 3 T 4 :
Aasement X Vige Tnseladiun 75 LF |y
- |
NJDEP Waste Cubic Yards Name of Registered Landfil

Name of Registered Waste Hauler

E ? C T&C,hﬂol@ﬁ 1S PTII;;}(;?O e } "WQ{)‘}LM Wagemen to {:" ? ‘Pﬁ

City, State Disposal Date City, State

_ H&L&J Ecwoi- NT»E: oy é@"‘cf? () | Moenisuille DPtA
oo "Scheafier | Bresident oSl L 1His-17)

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

ASB-41 {R-06-08)



Dec 11 2017 1651 NJ Asbestos Control 609.633.0664

page 1
Dec111702:37p }r . ;
o 5 @ D p.3
a, 1% \ _
. . VIA Fax
: ek 4 |:|5
3tate of New Jarcey "a-. F G 'r[::'

EMERGENCY NOTIFICATION OF ASBESTOS ABATEMENT

D 5 1=
.
Pursuan 8:60 and 1212 \ <
{ : 110 NJAC o) N - / 5
[ Dats of NalReatlon {1) Nama of Budding GwnariGparstar (2) H L' EC L Ll//— i
12/11/20L7 _ § & P Cranford Holdings i ' b I
Ajency Noliad ]’T:mo Nolicslon _ Eyeal Addrazs ] T o .
SN - & 1ahial 118 Lexington Avepus ASRESTOS CONTROL &
| QDBP S Amenasd City, Sigte, 2ip Code LICENSING
| el = | Cranforg, NJ 0701§
o oox [ B Eremcas tndudng ame o Conlact T FesFame Rumber
Q DCA Q Cancediaticn Mr. Salvatore Perillo -
FAGIUTY INFORMATION
Name af Fackhly Whars Abalemenl is Taking Piaca (3) Fope of Fazily (1)
Q Schoot {K-12) K12
' O Subchapier 8 (Otssr than K-1
L ol 0 Oter (1.9, privala & commernisl bukings,
18-ZQ North Union Avenue homes. eic.) .
Gy (5 Scuare Feml | 207 Floars [Ecg. A
Cranford 5,000 3 | Bs5 |
“County (8] Geunty Code (7] (WTATEU Curranl Uss (Prior § being demolished)
Uoion ORLY)
Name of Mordicring Fam Mirsd by BUIGng Ovnar | ABCM No. Name of Abstamert Conirdor 18)
| (8) Navatach Inc.
| Bvost Acdress : Simal Address !
l . P. 0. Box 814
| Cily, Slmte, Do Coc . Ty, 6take. Op Coda :
. 01d Bridge, NJ 088537.
M Prjwa Mansger foa Monllonng Fim Talephone No. Telephons No, Licansy Na.
; 732-238-73500 0D80G
Biant Gule (10) Scheduted Complation Data [17) Nane of O8HA Monlter -
12/12/2017 1 12713/2017
Oscupancy Slsius Dirng Absiemant (Chack enty one) Skraet Addreas
|
} vecstad D Enlsa Periad of Abstoment
A;‘:mmrmd cumnlmms Fachity Hours Clfy, sla'a, 2Ip Code
O Other - Ogscibe: 2 : |
= po!
SE3pe of Wok (Check s hal 4pAly) e O Full Conlainment with Napstive Pressun
Hrlalorzd¥ . roveiion Q Mirl-Enetocurs oz
50 . Q Demolion O Glavebag Pramd
Dz 160 efor 2 2501f , ‘N;:;:s WV e .
luﬂl.:uslthr\ . . Abmamer)
Lacation of ' used ';ﬁ?y by Daecripfion of '
Asheston.Comamning Msledsl (ACM) Mzimanancs) Agketics Conusining Malads| [AGM) Ampunt
oaEs Custcdial (e, thermal ayatems nauistion, {Specify -
IN Faoility SR? ufasing VAY, or 8F rLF) ° lg
113 192). ) mfrﬂf‘“hﬂm‘) | ~ ;
I Yoo | Ne | NA ) _J
Second Eloor X | Clua/Mastic Behind Mirrprs 3USF X _!
EP T Landfn L |
T 20 Wase Hoular *LIDEP Wasta Hauler ubic Yards ef ma of Regustarad il ]
HaTIE R A = 10 No. Waets ) Waste Management ot P&, Inc.
Novetech Ipc. 18501 3 '
Ty, Bisle [ OEgosa Dela | Cay, SeB _
01d Bridge, NJ 12/15417 | Morrisville, -PA
o by e _ﬁgr./ugut 4 / V x‘k Dota
. 4 Q, - 1271172017
| Caprlos Almelda Prsgident ﬁ, 2 \_’___,_.,_.F, —

L5341 e * Do not Use s fosm for asbesios hoenaufe-axampied ko1




DRTE

Jersey
ESTOS ABATEMENT
60-7 and 12:120-7)

Date of Notification 12/12/17
Type Notification

Name of Building Own
Saxum Real Estate

er / Operator (2) l

Agencies Notified Street Address
X EPA X Emergency Notification |339 Jefferson Road ' n ]‘__' “’“3 |r—- H j
DEP Initial Notification City, State & Zip Code f——=_ _m = _| . ] i
X DOL Amended Notification  [Parsippany, NJ 07054 i i H
X  DOH Cancellation Name of Contact - ~ »|Telephone Nufiber
DCA Keiran Flanagan
FACILITY INFORMATION -vm_.} R _ ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) L_. i3 J
Vacant Building School (K-12) e
Street Address Subchapter 8 (Other than K-12)
40 Beechwood Road X Other (i.e., private & commercial buildings, homes, etc.
- Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 5,000 2 70
Summit Union Current Use (Prior if being demolished)
Former Office

Langan Engineering

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
300 Kimball Drive

Street Address
443 Schoolhouse Road

City, State & Zip Code
Parsippany, NJ 07054

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Vijay Patel 973-560-4900 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12112117 1212117 Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement
Work in mechanical area only

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis>3 SFor> 3 LF ACM
Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure
Other: Non-Friable

Location of
Asbestos-Containing
Material (ACM)
TO BE ABATED

Is Location
Normally Used

Maintenance or

Solely by

Description of Amount Abatement Type

Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Square Feet |Repair, Encapsulation
(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
2" Floor Pipe Chase N/A TSI pipe 15 LF Removal
Networking Room N/A VAT 36 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 3 TRRF

City, State Disposal Date City, State
Trenton, NJ 12/12117 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 12112117

ASB-41 JUN 95 G4667




MU
e\

Q\( State of New Jersey, D /) & L/ u
NOTIFICATION OF ASBESTOS ABA N

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification ~ 12/12/17 Name of Building Owner / Operator (2)
Type Notification Bristol Myers Squibb
Agencies Notified Street Address
EPA X Emergency Notification | 1 Squibb Drive : /
DEP Initial Notification City, State & Zip Code / A e X
X DOL Amended Notification | New Brunswick, NJ L..,__ IR MO S e |
X DOH Cancellation Name of Contact | Telephone Numberk /
DCA Robert Hersh S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bldg. 115 Exterior Excavation School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Squibb Drive ¥ Other (i.e., private & commercial buildings, homes, stc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA NA NA
New Brunswick Middlesex Current Use (Prior if being demolished)
Exterior Pipe Trench
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc. 0045 Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-280-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/117 121417 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
X  Other-Describe:  Exterior Work Area (excavation)
Scope of Work (Check all that apply)
X  Demolition Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X  Quantityis > 3 SFor> 3 LF ACM Glove-bag Procedure
Quantity is > 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Bldg. 115 Exterior Excavation No 36” Rickwell Pipe Tar (TSI) 6LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 50 GROWS
City, State Disposal Date City, State
Trenton, NJ 12/15/17 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick Tringali 12112117

ASB-41 JUN 85 G4667



d/ | QYUY
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State of New Jersey

ESTOSABATEMENT
8: ao&-a 12:120)

Date of Notification (1)
December 14, 2017

Celgene Corporation

TName of Building Ownerfbﬁéf%tor (2)

Agencies Notified Type Notification

[Jera

[Joer

XlooL <] Initial
Amended

XlooH [ Amendment #_

[CJoca Cancellation

Summit, NJ 07901

Street Address l D} E LE; \ :I_;, H ,Il} [z‘ i I \
86 Morris Avenue | -—«"‘if ]! [ F

| ]: L s e i ! J‘J
City, State & Zip Code u L LA T L;/

Name of Contact
Kelly Blackwell

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Celgene — Building D

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

Street Address
86 Morris Avenue

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

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

Square Feet # of Floors Bldg. Age
City (5) 133,000 3 50 Years
Summit, NJ Current Use (Prior if being demolished)
Commercial
County (8) County Code (7)
Union USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
McCabe Environmental Services

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
464 Valley Brook Avenue, #3A

Street Address
829 Radio Road

City, State & Zip Code
Lyndhurst, NJ 07071

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
John Chiavello

Telephone Number
201-438-4839

Telephone Number License Number

609-296-6916

00817

Scheduled Start Date (10)
December 26, 2017

Scheduled Completion Date (11)

March 28, 2018

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

]
X
L]
Ol

Other - Describe;
Facility Occupied During Abatement

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

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

X >3sfor>501f Renovation [X] mini-Enclosure
[ >160 sfor >260 If ] pemalition [] ctovebag Procedre
& Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF}
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT x = o o
or other miscellaneous) Sl z|&|2
= = = (=]
gl =212|2
® S1E1E
Yes No N/A = s|a
Building D - Basement X Floor Tile and Mastic 64 SF X
Building D — Exterior X Window Caulk 48 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 4 Fairless Hills

City, State

Freehold, NJ 07728

Disposal Date

March 29, 2017

City, State

Morrisville, PA

Completed By Title

Diane Aloia

Executive Administrator

Signature

o 17
{1 a2

Date

December 14, 2017

*Da not wse this form for asbestos licensure exempted activities.
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Print Form -

! @%@ Jersey . |
NOTIFICATION OF TOS ABATEMENT = = 0y =
(Pursuant to and 12:120) | | = E_ . Ic [ WoE
i1 WL I U s j
Date of Nofification (1) Name of Building Owner/Operator (2) | =~ 1
12/14/17 Artemis Yiannako Private Home | e
Agencies Notified Type Notification Street Address U v oL £ € cWi e
X EpPa Initial — i
DEP Amended , State, Zip Code e "
DOoL Amendment# _____ | Surf City NJ 08008 ASdESTQg QQPNTROL &
1 Emergency (including LICENSING
DOH justification) Name of Contact B Telephone NOmber
DCA [0 canceliation Artemis  ©

FACILITY INFORMATION

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

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

Occupancy Status During Abatement (Check Only One)

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

Street Address Subchapter 8 (Other than K-12)
_ ;)tt:e)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23M17 12/29/17 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sforz231If % Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

g 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf;ent
Location of U Ndﬂrsm?!iiy b Description of
Asbastos-Containing Material (ACM) Nsi:.meﬁ:n\; r}' Asbestos Containing Material (ACM) Ainouni m
TO BE ABATED c tl dial St ‘c'flf,? (i.e. thermal systems insulation, (Specify 2l= § L
In Facility Ha 1132 =k surfacing, VAT, or SF orLF) 3|23 2
(13) (2) other miscellaneous) g - = E
= = @
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/29/M17 Morrisville PA 18607
Completed by Title Signatore . Date
Anthony T Perna President / /(/,,,»-———“-\ 1211417
—

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



Q Kﬁ | B‘Dk{ [ PrintForm

Jersey e
NOTIFI BESTOS BATEMENT
8; 611 and 1 2 1120)

Date of Notification (1) Name of Bullding Ownedd},éator ®
12-17-17 Gary Landis
Agencies Notified Type Notification Street Address
EPA B inital o
DEP [l Amended City, State, Zip Code [\\48{3
DOL Amendment #___ Succasunna, NJ 07876 e %
E] DOH E jli;?ﬁrg;?g){indudmg Name of Contact I T“""‘“""" o "“‘"'Uf o
[J bpca [1 Canceliation Gary Landis
FACILITY INFORMATION P
Name of Fadility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Succasunna
County (86) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Delfa Contracting LLC.
Street Address Strest Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-8603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-26-17 12-27-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement PerfonnedDOut9|de of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 Am - 3:00 P Union City NJ 07087
Scope of Work (Check All That Apply)
E‘ =3sforz31f E Renovation N Full Containment with Negative Pressure
1 =2160sfor=2601f [] Demolition | Mini-Enclosure
® Glovebag Procedure
 *]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abaja’ten;ent
Nommally - yp
Location of Used Solef Description of
Asbestos-Containing Material (ACM) h;'e . i b}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at!gd(_enlagcem (i.e. thermal systems insulation, (Spedify ?DJ - 3|5
In Facility e il surfacing, VAT, or SF or LF) 3le|8(%
(13) (12) other miscellaneous) 2 |e = ®
= 2| s
Yes | No | N/A e
Basement X VAT 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Ha‘ggégg o of W.? ste Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 12-28-17 Tlﬁly’[own, PA
Completed by Title Signature /Y Date
Jaime Delgado Proj. Manager. /Z 12-17-17

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



7
State of New Jersey - Notification of Asbestos Abatement{— CZ&f,é# /2945

(Pursuant to N.J.A.C.S:ﬁO-"an-HQ'\IZU-T) . A
| AT 7‘& 27 Wk bres

71 Namebof BRilding Dwner/Operatdr (2)
~ RUTGE HE STATE UNIVERSITY OF NJ

GAC Project # 060-17
Date of Notification (1)

December 5, 2017

v

Agencies Notified Notification Type Street Address

OePa XInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

X poL O Emergency (including City. State, Zip Code — ——

X1 DEP- No Longer REQUIRED justification) PISCATAWAY,NJo08854[ T E R E [ V] [E [R

X1 poH O Cancelled Name of Contact L T - Nimbae——— '
MICHAEL SMITH, ENV. =
HEALTH & SAFETY 3 I J

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 |
JOHNSON APTS, BLDG# 3737,3738 O School (K-12) |
T O subchapter 8 (other than K-12

BUSCH CAMPUS X1 other (ie. private & commercia buildingght;@més[j’;i

]
L

Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (8) T
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Sireet Address

511 MAIN STREET

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

973-492-0477
_Name of OSHA Monitor

City, State, Zip Code
BURLINGTON, NJ 08016

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

License Number

00840

Scheduled Start Date (10)
12/15/17

Scheduled Completion Date (11)
12/20117

a
ENVIROVISION, INC.
Streel Address

Occupancy Status During Abatement (Check only one)
OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -
Describe

XlOther - Describe: Shift Hours: 3:00 PM - 5:00 AM

20-21 WARGARAW ROAD
City, State, Zip Code

(24 hours as needed) FAIRLAWN, NJ
Scope of Work {Check all that apply)
O  Full Containment with Negative Pressure
O>3sfor>31f XIRenovation O Mini-Enclosure
[XI> 160 sf or > 260 If O Demolition O Glovebag Procedure
= Non-Exempted ("} and Non-Friable Procedure
l.ocation of Ashestos-Centaining Is Location Normally Used | Description of Asbesios Containing Material Amount Absatement Type
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encan Enclose
YES NO NA
APT 874 | VAT 680 SF X]
APT 896 | VAT 680 SF X]
Name of Reg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste: 30 CY Name of Registered Landfill

G.R.O.W.S, North Landfill

Disposal Date City, State

12/20/17 100 New Ford Mill
Rd. Morrisville, Pa

19067
215-736-1700

See Hauler Below #1 & 2 See Below

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 28969

Hauler #2) Newark Carting, Inc., Newark, NJ
NI DEP # 04509

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT sssond vdlaline December 5, 2017
MANAGER & é 2

Copies To:

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



B&Gproj# 2017-127

State of NJ

Notification of Asbestos Abatement

ik g0

nd 12:120-7)
Yi**

Check # 8731

Date of Notification (1)

(11212218 )/1417

Agencies Notified | Type Notification
O era N
O oep Xl Initial
[X] poL [0 Amendment
DOH
D DCA D Cancellation

[ —
Name of Blitding Oné‘(e-r,‘-c-)\ﬁ\Eratlo'rl(Z)

Atlantic Health System

DECE

Street Address
100 Madison Avenue

|V E

'U

City, State, Zip Code
Morristown, NJ 07960

Name of Contact

Peter Palmer

S B B hone NUMbEM - &

MSING

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Morristown Medical Center, Anderson E Wing ( NON Sub 8) ] Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
. Bldgs./Homes, etc.
100 Madizan-Averue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: Morri (State use only) Current Use (Prior if being demolished)
Morristown _ orris Hospital (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.
Street Address Street Address

11 Tindall Road

105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Kevin Burns

Phone Number
732-676-4000

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
12/18/2017

Sched. Completion Date (11)
03/31/2018

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

105 Ryerson Road

[®] other-Describe: WOTK shiit 3:30pm - 12:00am

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work {(check all that apply)
D Demolition

X]>3sfor>31f

;ZI Renovation
[] >160 sf or >260 If

D Full Containment w/negative pressure
[¥] mini-enclosure

E Glovebag procedure
[J Non-friable procedure

: Is location normally used solely R R|E
Location of ; ; E
R feustodial . € |e | n
asbestos-containing :é?fﬁ g}tenance cumone Description of asbestos-containing Amount mlp|c |P
material to be. material (ACM) E_SFDECIfY SF or o |alalc
abated in facility (13) Yes No N/A ) : i o L
r 5
1st floor renovation area pipe/pipe fitting insulation 22 If (L [C[O
mimlimRin
OO0 |00

Registered Vaste Hauler
B & G Restoration, Inc.

NJDEP Hauler ID#

19563

Cubic Yards of Waste
1

Name of Registered Landfill
Tullytown Resource & Recovery Center

TCity, State Disposal Date City, State
Lincoln Park, NJ 12/18/17 - 04/02/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 12/15/2017




B & G proj. # 20_.._.._.__1 7181 - J Cheele# 8720
EMERGENCY*™™ SRt o259 —
! F ﬁ 17 i1 I 17 t S
ificati TR U=
Date of Nofification (1) Name of Building Owner/Operator (2) ! s.,J T LY EIVYE 1] i ]:
A2 014071047 Lily Cardenas i}u’ |‘ |
i 113 ¢ o
Agencies Notified | Type Notification Street Address T LL : i’ 7 Ul IE =)
[1 era ? =
o e || - |
D DEP - = = ——
City, State, Zip Code ! AS
] poL [0 Amendment || \Wharton, NJ 07885 S |
[X] poH Name of Contact Telephone Number
D DCA D Cancellation Pete Cosi _
ele LosIC

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

Lily Cardenas

[] schoal (K-12)

[] subchapter 8 (Other than K-12)

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

Square Feet

# of Floors

Bidg. Age

Current Use (Prior if being demolished)

residential

Street Address
City (5) County (6) County Code (7)
) (State use only)
Wharton, NJ 07885 Morris
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Conti
n/a

Street Address

B & G Restoration,

ractor (9)

Inc.

Strest Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
12/15/2017

Sched. Completion Date (11)
12/15/2017

Occupancy Status During Abatement (Check only one)

E] Facility closed/vacated during entire period of abatement.
D Abatemeant performed outside of normal facility hours-

Describe:

D Other-Describe:

Name of OSHA Monitor
B & G Restoration,

Inc.

Street Address
105 Ryerson Road

City, Stats, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that appiy)
] pemolition

K] >3sfor>ar

[¥] Renovation
[] >160sfor>2860 If

[] Mmini-enclosure

}E Full Containment w/negative pressure

D Glovebag procedure
[C] Non-friable procedure

; Is location normally used solely RITR]E -
Location of x : e E
asbestos-containing Efa?f‘(?g‘;e”a"wcusmdm] Description of asbestos-containing Amount milp |2 |n
material to be material (ACM) (Specify SF or o |al|lg |¢©
abated in facility (13) s No NIA EF v |i|p |t

e r "
basement g II”_X_]| boiler insulation 40 sf B (L]0 [0
11 mjin]jmRjw
| Ooold
[ | OO0 [0O40
[ Il I ] O 00O |4

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/18/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 12/14/2017




B & G proj- #

2017-185

State of NJ

Nplics)ioryoh Asbestos Abatement
(Pug to C%gb— arre% 2:120-7)
Rk 2 RL E éy}***

Check # 8730

[

Date of Notification (1) Name of Building Owner/Operator (2)
A2 10040/14171 James Geffert ['f/’—’"_"/—__l
: _ A e~ = & 1 W [
Agencies Notified Type Notification Strost Address H| 1 1 S U = t_5 i
D EPA [Zl Initial Il EJ’\’ il
DEP Al l
D City, State, Zip Code I1 B ne 2 P 201 1%1:!-)
[ oo | [ Amendment || Ridgewood, NJ 07450 L = !1
[¥X] poH ]:| Name of Contact i~-~—TTa_ﬂpbmﬁ’N““F me\ somi &
Cancellation anESTOS COMEROL
[1 ocA N James Geffert :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

James Geffert

Type of Facility (4)
[] Schoal (K-12)
[] Subchapter 8 (Other than K-12)

[x] Other (Private/Commercial
Bldgs./Homes, efc.

Street Address
City (5) County (6) County Code (7)
. (State use only)
Ridgewood, NJ 07450 Bergen

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
treet Address

Street Address .

105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Scheduled Start Date (10)
12/15/2017

TSched Completion Date (11)

12/15/2017

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

EI Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-

Street Address

105 Ryerson Road

Describe:

City, State, Zip Code

Lincoln Park, N

J 07035

[[] other-Describe:

Scope of Work (check all that apply)

E] Demolition

]

Renovation

[] 2160 sf or >260 If

D Eull Containment w/negative pressure }ZI Glovebag procedure
[] Non-friable procedure

[¥] Mini-enclosure

X1 >3sfor>31f
oo el ol S TETE e
asbestos-containing atafi(12) Description of asbestos-containing Amount miele [0
material fo be material (ACM) (Specify SF or o o c
abated in facility (13) Yes No N/A LF) A
e r 1Ay
boiler & storage room [ || X ]| pipe insulation 18 If [x] O U
‘Reaisiered vvaste Hauler NJDEFP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/18/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer ‘ % Lo 12/14/2017




NDC/%

State of New Jersey

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

Date of Notification (1)

12 / 14 ! 17

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

==)

Agencies Notified Type Notification

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

)

ASBESTOUS CON
LICENSING

[(E R}

X EPA [ Initial 2 Esterbrook Lane !
X DOLWD B Amended City, State, Zip Code

(X DOH Amendment #1 Cherry Hill, NJ 08003

J bca [J Emergency (including il Rl

Name of Contact
John Reber

Telephone Number

.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West-Ward Pharmaceuticals [] School (K-12)

siraclitadioss g g?i?:rh g?:frpsriégtz:;?igr?;;}ciai buildings,
2 Esterbrook Lane homes, etc.)

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

County (6) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if heing demolished)
Camden Commercial

Name of Monitoring Firm Hired by Building Owner (8)
1Source Health and Safety, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
140 South Village Avenue, Suite 130

Street Address
623 Cutler Avenue

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.
610-524-5525

License No.
00842

Telephone No.
856-755-0099

Start Date (10)

12 4 45 ¥ 17 120 ¢

Scheduled Completion Date (11)
30 /

17

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
X >3sfor>3If

[X Renovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
| aRaE Mormally Description of DA mjm
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount g 5|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) y g 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Corridor 1146/Line 407 and 408 O K |0 |FloorTile 6,000 SF MO0
Corridor 1146/Line 407 and 408 O K |O |Mastic 6,000 SF X \O|O|gd
G I Og|a|a
O] (B 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Fr Id Cartage GROWS North Landfill
sehold Cartag 15939 40
City, State Disposal Date City, State
Freehold, NJ 12/30/2017 Morrisville, PA

Completed By (Print or Type) Title

Christina Lynch

Vice President of Operations

] Date

24412

L
ASB-41
JAN 13

* Do not use this form for ashestos licensure exempted activitiss.



I Print Form

Date of Notification (1) Name of Building Owner/Operator (2) —|
12-14-2017 Paul Nieradka :
Agencies Notified Type Notification Str%lﬂm“
[] epPa Initial
| ] oep D Amended City, State, Zip Code |
DOL Amendment # Upper Saddle River, NJ 07458
%] Emergency (includi
[x] oo jursnliﬁcgat?or?) finctuding Name of_Contact | Telephone Nimher
O oca O cancelation Paul Nieradka
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
{ ¥ .
i_Resnderttlai [T sesss (K-12)
Street A [[] Subchapter 8 (Other than K-12)
“ E Otner (i.e. private & commercial buildings, homes,
etc.)
| City (5 Square Feet # of Floors | Bldg. Age
Upper Saddle River, NJ 07458 2196 1 y 58+
County (5) County Code (7) Current Use (Prior if being demolished)
| Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm ! Telephone Na, Telephone No, License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (1 Name of OSHA Monitor
12-15-2017 12-15-2017 Same as above
Oceupancy Status During Abatement {Check Cnly One) Slreet Address
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)

IZI 23 sfor231f E Renovation | Full Containment with Negative Pressure
[ =z180sfor=2601f [] Dpemoiition X' Mini-Enclosure
Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;em
Location of g I\;oggflalily g Descriplion of i
Asbestos-Containing Material (ACM) I\::' { :ny f Asbeslos Containing Material (ACM) Amount m
TO BE ABATED . t'” d‘?”l Stceﬁ,) (i.e. thermal systems insulation, (Specify B ey 2 [
In Facility Matd 1ia2 =l surfacing, VAT, or SF or LF) g [ ?D: N
(13) (12) other miscellaneous) g 2 le |2
= I
Yes | No | N/A ®
Garage X Pipe insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
p . Hauler ID No. of Waste -
Green Environmental Services 0034889 1 G.R.O.W.S. North Landfill
City, State ) | Disposal Date City, State i
Jersey City, NJ 12-15-2017 Morrisville, PA
Completed by Title Sjgﬂét&rrel - v ) /| Date
Liliana Serra Office Manager j } (AAMIOL T AGH | 12182017 .
Lilena Serrano fice Manage IMNCETNNG Tl KEE |

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



Ay M lhc
]\\jb LW State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:1 20)

e el W E
(Date of Notification (1) Name of Building Owner/Operator (2) |11 \J =S = H 11 i '|
12/15/17 Macromedia Incorporated | Hj
o |1
Agencies Notified Type Notification Street Address I ‘L 0EC 2 5 AaniT AE!
PO Box 75 & JEL ¢ & eVl it |
EPA O initial : : L !,
DEP Amended City, State, Zip Code ; B :
DOL O Amendment #_1 Hackensack, NJ 07602 R [unrt:
Emergency (including !.

DOH justification) Name .of Contact

DCA [] Cancellation Jennifer Borg

FACILITY INFORMATION

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

Bergen Record Bldg., Garage & Warehouse ] school (K-12)

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

150 River St E] Other (i.e. private & commercial buildings, homes,
' etc.)

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

Hackensack 350,000 3 50+

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

Bergen (STATE USE ONLY) Abandoned

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()
Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10)
9/15/17

Scheduled Completion Date (11)
6/30/18

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

a

[1 Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Rd.

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

El 23sfor231If Renovation _E Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ] Mini-Enclosure
[X]  Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_?;e“t
Location of U N dorsn;?“iy b Description of
Asbestos-Containing Material (ACM) r\ie‘nten eny fy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED o e (i.e. thermal systems insulation, (Specify 2|l o332
In Facility s ( 1' 2) il surfacing, VAT, or SF or LF) 2|18 |5 |8
(13) other miscellaneous) 2|2|c |
= 2le
Yes | No | N/A 9
See attached survey .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Y annuzzi Group, Inc. 17467 1,100 CY GROWS
City, State Disposal Date City, State
Kinnelon, NJ 4/30-6/30/18 Morrisville, PA
Completed by Title Si??’re 7 o Date
Anna Bastos Project Coordinator Ltrp Zre g 12/15/17
/ 7
/

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



0 UK

State of New Jersey
NOTIFICATION OF ASBESTOS ABAT% : E @ E ” w E
(Pursuant to N.J.A.C. 8:60 and 12:120)./ i 7@
Emit i
Date of Notification (1) Name of Building Owner / Operator (2) ( EJ L‘ BEp B D o ¥ M —
12/14/2017 Faine Higgins | 017
Agencies Notified |Type Nofification Street Address 1 I
I EPA ASBESTOS CONTROL 8
[] DEP [] Initial City, State & Zip Code I _ LICENSING
X DOoL Amended Belmar, NJ
DOH [0 Emergency Name of Contact [Telephone Nimber
[0 DCA [0 Cancellation Faine Higgins
____._____———-l
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2000 2 50+
Belmar Monmouth Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2129 Route 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ 08610
Project Manager for Menitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/2017 12/30/2017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 407 Haddon Ave.
[] Abatement Performed Outside of Normal Hours — 7amto 3pm |City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement

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

] =3sfor231If X Renovation [] Mini-Enclosure
[] =2160sf22601f [[] Demolition [X Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForLF) - o m
TQ BE ABATED Maintenance or (i.e., thermal systems ] | 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 3| 8
(13) 12 or other miscellaneous) s| 5| 5| 3
F Yes | No | N/A @
Basement Oxiy Pipe Insulation 103 If Xioiai
Garage Pipe Insulation 80 If
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisvilie, PA
Completed By (Print or Type) Title Signature Date
Rod Richardsen Project D4 P lindrna 1211412017




NIEV S

State of New Jersey - Notification of Asbestos Abatement

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

e ———
— = E 1V EM
F‘atﬁ‘ of Notification (1) Name of Building Owner/Opefaton(?) [ 0 C 1 U = ‘ \ H
December 12, 2017 Diocese of Paterson | i/ '™ {}{ |
Fgencies Notified Notification Type Street Address \ T P - % w
[® Initial Notification 777 Valley Road P nee 2 2 201 |
EETR ClAmended Certification City. State, Zip Code R M____L__J‘
boe O Emergency (including Clifton, NJ 07013 | ..
% DEP justification) Name of Contact 1 TalenhARS NheRERUL & ‘
x DOH I Cancelled Ben Dubbels ; e
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

Saint Brendan School

[ School (K-12)

Subchapter 8 (other than K-12)

Street Address ) ) ) L
154 East 15'( Street Other (i.e. private & commercial buildings, homes, efc.)
Sq. Feet: Unknown #of Floors: 2 Blda. Age: 70 years

| Citv.(5 County (6 County Code (7)

Clifton Passaic (State Use Only) Current Use (prior if being demolished):

Name of Monitoring Firm Hire'd by Bldg. Owner (8) ASCM No. Name of Contractor (9

EnviroVision Consultants inc. 00079

GREENWOOD ABATEMENT CONSULTANTS, INC.

Streat Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

Eairlawn, NJ 07410

City State. ZinCode
Butler, NJ 07405

Telephone Number

973-636-9145

Project Manager for Monitoring Firm
Fred Larson

License Number

L e

00840

Telephone Number

973-492-0477

Scheduled Start Date (10)

December 26, 2017 December 27, 2017

Scheduled Completion Date (11)

Name of OSHA Monitor

EMSL inc.

rOccupancv Status During Abatement (Check only one)

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

Other — Describe: Tam-7pm

Street Address

1056 Stelton Road

City. State, Zio Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31f
0> 160 sfor > 260

Renovation
Demolition

Eull Containment with Negative Pressure
Mini-Enclosure
x Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvoe

Material {(ACM) in Facility (13} Sclely by Maint/Custodial {ACH) (i.e. hermal syslems insulation, surfacing, {Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Encloss
YES NO  NA

Bookeepers Office Xl Pipe Insulation 9LF X

Room # 2-1% Floor

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below # 1 & 2

Name of Registered Landfill
Meadowfill Landfill

Cubic Yards of Waste:
1

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. —

Disposal Date City. State
December 27, Route 2, Box 68

2017

Butler, NJ 07405

DEP # 19551 304-842-2784

Bridgeport, WVA

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ

Completed by (Print or Type) Title

Marin Graure SENIOR PROJECT
MANAGER

Date
December 12, 2017

Signature

Meurdre Gr<re

L
GAC #2017-626




No K

State of NJ
Notification of Asbestos Abatement

B & G proj. & 2017-141 (Pursuant to NJAC 8:60-7 and 12:120-7)
N ***ON HOLD*** Check # 8636

Date o'f Notification (1) Name of Building Owner/Operator (2) : rf\n E ﬂ w |§ T
1214005071417 Mediterranean Towers West Owners, Inc. i &7 = Jm
Agelnz]ciesE Eitsﬁed Type Notification Streot Address T : i I I

] oep [J  initial 555 North Avenue § § 22 2017 uj

h | City, State, Zip Code i :

oo i Fort Lee, NJ 07024 P Ty 1

DOH Name of Contact -ITell_é'pt;t.mé Ry !

] oca [l canceliation Siove Sien -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mediterranean Towers (NON Sub 8)

Street Address
555 North Avenue

Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than K12}

[x] 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)
Fort Lee Bergen apartment building
Name of Abatement Contractor (9)

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

ASCM No.

Sky Environmental Services Inc.

B & G Restoration, Inc.

Street Address .
140 Blvd.

Street Address
105 Ryerson Road

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Phone Number

Telephone Number

Project Manager for Monitoring Firm

(973)696-6869

00378

Leonid Shereshevsky

973-588-4821

Scheduled Start Date (10)
10/24/2017

Sched. Completion Date (11)
***03/31/2018**

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Describe:
X] Other-Describe:

Scope of Work (check all that apply)
D Demolition Renovation

Full Containment w/negative pressure

[] Mini-enclosure

[] Glovebag procedure
[[] Non-friable procedure

[ s3sfor>aif [x] >160sfor>2601f

: Is location normally used solely R|IR|E-
Location of £ . e E
asbestos-containing tsatya?{i%tenancelcustodral Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF or o lalas|®
abated in facility (13) Vs No N/A LF) v |i|p |t

e r ;
bathrooms from apt#'s | I 1 || asbestos popcorn ceiling 25 saft per bath d (O] [0 O
3W.8S. 5V.10F,25R,11D,14E] [ ]| per each bathroom apt. I ] [u] =R
12V, 19D, 22F, 24K 17S 6F | ] R 0 100 (0
25B, 10V, 21P,2K, 6D,22W ] e ] [0 (040
2-M,23L,22J,5U,15M22W L] 1 v vy W ipg [0 O

Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Tullytown Resource & Recovery Center

B & G Restoration, Inc. 19563 5
City, State Disposal Date City, State
Lincoln Park, NJ 10/24/17-3/31/18 Tullytown, PA
Signature Date

Completed by (Print or Type)

Goraana Luna

Title
Secretary/Treasurer

Gordona Liomes

12/15/2017




(\[0 C/@ g g 3¢ Stplepitli~
! Notification of Asbestos Abatement

2017-141

(Pursuant’to NJAC'8:60-7 and 12:120-7)

Check # 8636

B & G proj- #
Date of Notification (1) Name of Building Owner/Operator (2)
2 4Y 3110/ 1117 | Mediterranean Towers West Owners, Inc.
AgeciesEzotiﬁed Type Notification Stres: Address
x| EPA f
0 oe O initial 555 North Avenue i
DEP .
City, State, Zip Code . i
DoL Amendment | | Fort Lee, NJ 07024 T ire—— {
SREESTAS rroa—=
DOH - Name of Contact e, L Lf_rg:e@qﬁgz Nutnber T
Cancellation e 2
[ ocA Steve Sdeo

FAGILITY INFORMATION

Name of facility where abatement is taking place (3)

Mediterranean Towers (NON Sub 8)

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

D Subchapter 8 (Other than K-1 2)
Other (Private/Commercial

Street Address
555 North Avenue

Bidgs./Homes, etc.

Square Feet | #of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Fort Lee Bergen apartment building
ASCM No. Name of Abatement Contractor (S)

Name of Monl{orinﬁm Hired by Bidg. Owner (8)
Sky Environmental Services Inc.

B & G Restoration, Inc.
treet Address

Street Address
140 Blvd.

105 Ryerson Road

City, State, Zip Code

Tity, State, Zip Code
Mountain Lakes, NJ 07046

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm
Leonid Shereshevsky

Phone Number

973-588-4821

elephone Number

(973)696-6869 00378

Scheduled Start Date (10)
10/24/2017 12/15/2017

e
Sched. Completion Date (11)

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility closedfvacated during entire period of abatement.
Abatement performed outside of normal facility hours-

treet Address
105 Ryerson Road

Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

e e

E Other-Describe:

Scope of Work (check all that apply)
-L__i Demaolition E Renovation

@ Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure

[] Non-friable procedure

[J>3sfor>31f [K] >160 sf or >260 If
: Is location normally used solely RTR|E
Location of ! ; e E
asbestos-containing Ega?{igtenancefcustomal Description of asbestos-containing Amount m g T 1n
material to be material (ACM) (Specify SF or o | a °le
abated in facility (13) Yes No NIA LF) v | 2 L
e |r :
bathrooms from apt#’s | | [ || asbestos popcorn ceiling 25 saft per bath &g (OO |0 |
3W,8S, 5V,1OF,25R,11D,14E[::| per each bathroom apt. o g [O]0 0
12V, 19D, 22F, 24K| S R O[O0
55510V 21PoK.6D22W [ I [ e g [0 [0 {0
sl oosuamzey L I 1] o (O[O0
‘Registersd Waste Hauler NJDEP Hauler ID# Cubic Vards of waste |Name of Registered Landfill |
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/24/17-12/15/117 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % e 10/10/2017




Clc 6540

f New Jersey
ASBESTOS ABATEMENT D T
s JAC 8:60 and 12:120) n{l
[ Date eFatifoation (1) Name of Building Owner/Operator (2) Hyu
121117 Cumberland County Improvement Authd
Agencies Notified Type Notification Street Address
EPA Initial 2 North High Street ASBESlHrQEr&?&gHOL s
| DEP ] Amended City, State, Zip Code
[X] DoL Amendment# | Millville NJ 08332
_ [ Emergency (netuding e orcortac [T
DCA [] Ccancelation Brian Nardone
FACILITY INFORRMATIOM
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demo Residential ] school (K-12)
Street Address ]:] Subchapter 8 (Other than K-12)
211N 6th Street gtﬁ;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland NJ 08360 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demciished)
Cumberland (STATEUSEONLY) | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Synertech Inc. Pernaco Inc.
Street Address Street Address
228 Moore St. PO Box 329
City, State, Zip Code City, State, Zip Code
Philadelphia PA 19148 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Drew MciMahon 215-755-2305 856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/29/17 1/19/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
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)

E‘ 23sfor231If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Aba%t;;;eni
Location of Us Ndognlally b Description of
Asbestos-Containing Material (ACM) M:imeﬂ:;)::e}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Alala o
In Facility As surfacing, VAT, or SF or LF) 3|2 |5 |5
(13) 2 other miscellaneous) 2 (|82
O R I
Yes | No | N/A @
Exterior Siding X exterior Siding 1500 SF %
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. of Waste
United Containers 22459 8 Cumberland County Landfill
City, State Disposal Date City, State
Elm NJ 1/19/18 Millville NJ 08098
Completed by Title Signatyse Date
Anthony T Perna President / T 12Min7

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exemptad activities.
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ASBESTOS ABATEMENT
OMNJAC 8:60 and 12:120)

EGE]I

D)

Al

Date of Notification {1) Name of Building Owner/Operator (2) U DEC T8 2077 _Lj
1211117 Cumberland County Improvement Autho!
Agencies Notified Type Notification Street Address
i ASBESTOS CONTROL &
EPA Initial 2 Norih High Street LICENSING
i | DEP ] Amended City, State, Zip Code
X| DOL - émendmeni# : Millville NJ 08332
DOH iursnt?ﬁrg:t?g) e Name of Contact T Telenhnna Kimi—-
[] pca [0 canceliation Brian Nardone

FACILITY INFORMATION

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

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

Street Address ' | Subchapter 8 (Other than K-12)
211N 6th Street (Ca)tt:l;ar (i.e. private & commercial buildings, homes,

City (5) Square I.=eet # of Floors Bldg. Age
Vineland NJ 08360 1000+ 2 35+

County (6) County Code (7) Current Use (Prior if being demoiished)
Cumberland ISR 0N House

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

Synertech inc. Pernaco Inc.
Street Address Street Address
228 Moore St. PO Box 329

City, State, Zip Code
Philadelphia PA 19148

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm
Drew Mciiahon

Telephone No.
215-755-2305

License No.

00727

Telephone No,
856-753-9800

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

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[] =3sfor23If [ Renovation

X! Full Containment with Negative Pressure

2160 sf or =260 If Demolition & Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pﬂ;em
Location of Usr:! dorsn;fe!:y i Description of
Asbestos-Containing Material (ACM) i intenanief Asbestos Containing Material (ACM) Amount m
TO BE ABATED c sato dial Stafi? (i.e. thermal systems insulation, (Specify Tl g3 o
In Facility H ( {2} Al surfacing, VAT, or SF or LF) =R ENE-RR
13) other miscellaneous) 2|2l |8
e | g
Yes | No | N/A o
Exterior Siding g exterior Siding 1500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
; ; Hauler ID Mo. of Waste
United Containers 22459 8 Cumberland County Landfill
City, State Disposal Date City, State
Elm NJ 1/19/18 Millville MJ 08096
Completed by Title Signat Date
Anthony T Perna President /E A | 12011177

ASB-41 (R-05-08)

* Do not use this form for ashestos licensure exempied achivities.





