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State of New Jersey E} H”]_E‘_—. E LV IS l | |
NOTIFICATION OF ASBESTOS ABATEMENT i P < | ; i I }
(Pursuant to NJAC 8:60 and 12:120) M )
35 ‘“' NEN A0 andn -=!_)"
Date of Notification (1) Name of Building Owner/Operator (2) gl UL T U LuUTg =/
12-27-16 Cooper Lanning Square Renaissance School FaFiIitfes
Agencies Notified Type Notification Street Address . ASBESTOS CONTROL &
ik [T it 200 Federal Street, Suite 146 LICENSING
DEP E(] Amended City, State, Zip Code
DOL - Amendment #4 Camden, NJ 08103
Emergency (includin
& DoH justiﬁgatio:)( 9 Name of C.ontact | Telephone Number
[x] bca 7] Canceliation Dave Millman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kipp Cooper Norcross Academy at Whittier

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

Street Address
740 Chestnut St,

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

etc,
City (5) Square F)eet # of Floors Bldg. Age
Camden 200,000 4 +/-50
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (BIATEUBEONEY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Pars Environmental 00 (3 Pepper Environmental Services, Inc.

Street Address
500 Horizon Drive, Suite 540

Street Address
2251 Fraley Street

City, State, Zip Code

City, State, Zip Code

lwolk.  tm. l‘z{"&.?(!u

Robbinsville, NJ 08691 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
& .2 Jan 609-890-7277 215-533-5155 01166
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-28-16 1-31-17 Pars Environmental
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\VVacated During Entire Period of Abatement 500 Horizon Drive, Suite 540
Abatement Performed Outside of Normal Facility _Hours » u’f-, City, State, Zip Code
Other — Describe: 7:00 am to 12:00 am double shifts — S‘f" a héo RObbiﬂSV”IE, NJ 08691

S f Work (Check All That Appl
cope of Work (Che pply) 7‘( bmekmﬂlA’P‘fﬁ’i’ J{; dm &
D =3 sfor23 If [ Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtergent
. Normally - yP
Location of el Salalit Description of
Asbestos-Containing Material (ACM) N“:'e. ' ey {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d?qasnt‘;?’f‘? (i.e. thermal systems insulation, (Specify o3 %‘
In Facility usto 1!?; ? surfacing, VAT, or SF or LF) 28|38 e
(13) 12 other miscellaneous) g 2 < g
- =3 w
Yes | No | NA ®
1st floor X vat & mastic 300sf bl
3rd & 4th fls(7 separate areas) X vat & mastic 63sf b
' under radiators-9sf each
throughout X mastic glue dots 500sf b
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste i
| Service Transport Minerva Landfill :
|
[ City, State Disposal Date City, State
| Newark,DE 77y Libson, OH
| Completad by Title Date

Jennifer Niven

Dir. of Operations

(

Sij;ature (—2_’/,
o g

[ R-F7- ¢

ASB-41 (R-06-08)

—.)7;_,

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



Dec 22 2016 0443PM NJ Asbestos Control 609,633,0664 page |
12/23/20818  L1:48 | P—

Statg of New Jaresy
NOTIFICATION OF AGBEBTOS AEATEMENT

\ﬁ | ﬂ (Pursuant to NJAC 8:80 and B:18) ...—~ " 1 e |
'Dala of Nmmr.mon :1} ' Nermo of Bulldng Ownsr/Operator ()  :
2 ¢+ o 4 _ 18 Teanafiquration of the Lord Perish
Agencies Natifed Typs Noftioation Ghiesl Addrees :
X EPA B Inltal 23 §, Finth Avenue 3
= poLwo O Amendsd v : -
DOH Amandmentd____ L.Ig, ::m' i :,GQ:GN J OBOD4 ! .
O oca B Emeargency (inoluding ] lghland Park, DP { — =
(NJAC B;23-8) Jumtification) Nema al Conlact AR
| O Cancsfiation Fathor Abraham Lotha il o
. . FACILITY (NFORMATION - — as
MmmB of Fodiity Whera Abatamenlis Taking Place (1) TType of Facilty (4) | | . > ohia
Salnt Paul the Apostie Churah O Schasl (K-12) | 1L DEC < ¢ 216
- - v i ; Bubohapter & (Ofhar lhan K-12)
St Other {l.a,, priv:t:%n# commercial buiidings,
23 5. Fifth Avenus nomas, sic) e e
Ty (® : ' Square F'aal Floora ‘[‘B‘u_g g Age ]
Highland Park 10,000 I - - R
Counly (&) ' Eounly Cods (TS 1ATE DSE GRLY) | Current Use (Prior I bdinf demolmhed —— R
Middiseexn _ Chursh ;
Name o¥ionitoring Firm Vired by BiAing Owiaf (B) |ASCM Mo, | Name of Abarament Contractor (8) '
TTI Envirenmentsl, (ne. Shede Erwironmental, LLC
Strest Addrass " " I'Street Adoress
1253 M. Chursh Shr-ut 623 Cutler Avenue
Chy. 8tale, Zip Code " : Tity, Suale, ZIp Goria )
Mooreatawn, NJ 0B0E? Meple Shade, NJ 08052 - .
Project Manager for Niarltoring Flrm Talophens No. Talepnonc Na, ‘ Licgndx hig,
Miks Stocku 85B-840.8800 856-785-0088 an
(Stan bate (10) T Scheduled Complelion Ote (11) | Name of OSHA Monilar :
12 (. 20 f 1 _ | _32 J_28 / _18_ | EMSLAnsiyticelInc.
Tuousancy Btaius Duning Abalement (Ghock only ans) " Blies. Addrass ‘ i
[ Faciity Glosed/Vacsied During Entire Porlod of Abaiamant | 200 Routs 130 North
I Abutsmant Perormsd Outside of Normial Facliity Houre - Dsscibe Cify, Sy, Zip Code 2 =
Tim# of Abatement: AM- P/ P Ahd Clnneminaon, NJ DBOTT
Broopa 61 Work (Check oF thal apply] . ' :
& Full Corwaipmend wilh Nagsilve Fisssure
B> 231 & Renovation [J Mini-Enclosure )
(] =180 af or >280 {f O Dameltion [J Giovetiay Plocadure 1
[} Non-Exsmpled () and hion-Filabje Praczdum .
15 Location ' Abntement Typs |
Loomionof Notmally Description al P o | m
Asheatos-Contalning Mater|s] (ACM) Used Solsly by Asbestos Contalning Mnataclal (ACN) ApTigunt i
ARATHED Malnlananca/ (1,2, Ihermal syatems Insulation, (3pecily i
W Faciily Cusiodlai Stan/ sutfecing, VAT, pr B8R e LF) c |35
(13 L 0 | othe! miscollaneuus) ; g
Yss | No I NiA :
Crawhspace O [® O |Pips insulation k0 |(RIO|O|O
= 18 : myjuginiie
sRERE sl EIE=
' o0 [0 _ | olo[o]o
Nemae 5! Raglerorod Wosie Hxular MJDEP Wpsin Cublc Yords of | Name of Reqistersd L.ndﬁn' o
Frashold Cartage H‘:“é;’;:;’ N, W:“‘ Cumberiand Counly Landrill
City, Btate ' sponal Defe Ciy, Staze :
Prashold, N 122812096 _ | Newburp, PA _ ,
Comphated By (Frint a7 Typs) Tifla Sigfalus ' T Thate
Christina Lynch | Viea President of Operations OS2 1R A2 AW
AT : ==X = '? =
N3 ’ * Do naf uss (alx form for psbeatos iivendime cxamped ae(ivilics
|
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,ag State of New Jersey =y & = =
a MY oL NOTIFICATION OF ASBESTOS ABATEMENT P ] et et 2
Gt {Pursuant to NJAC 8:60 and 12:120) i ki
Date of Notiﬁcaﬁfn ) Name of Building Owner/Operatar {2) 2 i DEC 28 0B -
WAV N | Ccilead bl (LA
Agzncies Notified I Typs Nofificafion | St,'eet Address L )
[ ot _; ,/ﬁ [ e\ R ol g i J
_ EPA i initia’ B s 3l e > i
% DEP : Amsnded Gy, 525, Zp Cote._ : ' - =
1 poL Amendment # | Ngrep {83 R Pt S22
: 1D Emergency (including WRSe ( - [AA — R —
E DOH justificafion) Name of Contact | Tatanhonn - <hor
[] bca | [] Canceliafion “F D
FACILITY INFORMATION ) T
Name of Facility Where Abatement is Taking Piace {3} Type of Facifity {4)
( ':CJ"\/IOOC Lol \J ([ C P oy E{ School (K-12)
Street Address Subchapter 8 {Other than K-12}
e : i ) Oﬁter('.e.pwate&mtmnanalbundngs homes,
3 (averly et a
City (5) ' Sguare Fee! £ of FlooTs Bidg. Age
\ecses (4 Ly | LOX 7
Coonty (6) | : County Code (7) Current Use (Prior if being demolished)
ATE USE ONL I
Onion e K Offie Boi\das
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiement Confracior (S) 7
Ace Insulation Co., Inc
Street Address Street Address
95 Montrose Rd
City, State, Zip Code Cily, State, Zip Code
Colis Neck, New Jersey
Project Manager for Monitoring Firm | Teiephons No. TFelephone Mo. | License No.
\ 732 284 1757 l 00029
Start Date (10) Scheduled Completion Date {(11) Name of OSHA kioniior
e o i3
Street Address

Occupancy Status During Abatement {Chack Only One)

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

City. State, Zip Code

~ Other — Describe:

Scops of Work (Check All That Apply)

D >3stor23 W D Renovation Fuli Contzinment wifh Negative Pressure
A/l =160 sfor 2260 EA._Demoiifion Mini-Enciosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Locatfion Ahmem
Location of U ed:S"ol"a‘ei’yw iption of i
Asbestos-Containing Material (ACH) oo ' Asbestos Containing Material (ACH) Amount m
TO BE ABATED c ,a[m iia!agta > {i.e. therma! systems insulation, {Specify Flao § rgn
In Facility P i surfacing, VAT, or SForLF) 3 B2 2 lo
(13) 12) other miscefianeous) g 2= g
i = L=
Yes | No | N/A =
L0 I M reofia, mederal RO 7
/] ~ A ( =
('N.JS.C" 20 [JCi}’\:.-’\V 202 L& 7
1) L o {:’
Nazme of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfi
" Hauler ID No. of Wast 2
Ace Insulation Cao., Inc. et e eo Chrins Landfill
12086
City, State DTpd\sal giTe City Siate
Colts Neck, New Jersey \ /‘}’ Easton F’ A
Completed by Tifle \ Date |
Bree McGuire Secretary Treasurer { ? L. i Z{? 2 ! { (J)
— 7 i o

ASB-41 (R-06-08)

* Do not use@ﬁ form for asbestos licensure exempted activities.



T e

State of New Jersey R -
\O NOTIFICATION OF ASBESTOS ABATERENT e R ST Ty ey
i Daie of N I Name of Building Ownerf(lperatcr (2) - . i
i --. i | i
’ iﬂﬁ DT ﬁf’ ({- v | <“((_ \ L_'; ! 1 LW T Vo o i
] A._,ms.es Mosfied [ Type Nobmcation : sz:eeimgz_eu J Yelee B e
; 1 o Lddn SHi_oe L G : {
Y eon T L) ot TA0e T ol
H\F. bEP i § Amsnded oy Sigte. Zp 0882 -, - 0 : P
i i P e e T DI S
| e \ i iﬁi?gf;ﬂ?mmm '1 55"' Wﬁ q"i‘. LIRS P e S
g i i = gf Contact < o Talanhnns Rieshos
i ooH ; justificafion) g: "".}.‘. p :
i[] bca 1 cancebafion b=t
; FACH ETY BIFCREATION ~
PMame of Facity Whare Abslement is Teiing Place 3 ; Type of Fdi S i
Howo s Ko\t Pro e IO soraec |
| Sifdet Address, J i {]  Subchapier 8 (Other than K-12} i
'E}f Omer fLe. private & commercial uiidmgs. homes. |
7%’ LLA K(_,\- e ,-—\vg, S i
Ciw {53 i Square Fest | EoiFoos i Bidg Ags ;
; ~<Ta.r — e Y e i
DE5CCV\"’\J—*-’*V" L IO T [ JJF
County (6) ) 1 Tounty Gode (7} \! Current Use {Prior i being demolished)
STATE ONE ;
- QSO | e oy | R den 2
fiame of Kionitoring Fimm Hired by Bufiding Owner (8} ! i ASCHI No. [ Mams af ﬁba?#nﬂr- us:}ta:;m’{ i
Sirest Address | Street Addrass
| 95 Montrose Rd
City, Siate, Zip Code i Ciy, Staie, Zp Cods
: Coits Neck, Rew Jersay
Project Manager for Biosdionng Fem { Felonhons Mo, { ¥eisphone No. : Licenss Mo
| | 732294 1757 | 00029
| Start Dan, (1(.‘? 1 Schedyled Gempistion Date {11) I Namz of OSHA Kloniicr !
r- i : ! :
| L el ?
Oﬂramy Siates During Abziement {Check Only Onel : Strest Address
Faciity Closedvacated During Enfire Period of Abatemant
Abstement Performed Ouiside of Nommai Facilily Howrs { City, Stale, Zip Code i
Other — Describe: o= x a¥e T f;.h.f\"\ I
I ¢
Scope of Work {Check AR That Appiv)
L—_I >3sfor23¥ Renovaiion Fuft Contminmest with Negalive Preassime ;
: ma& S or 2260 Democition MR Enciosise {
X G!uvehag Procadure |
-Exempted {*) and Non-Friabie Procedure §
Is Location ; A—f:’;‘“'m
Locafion of Used”ms"mg = Sescripiion of {
Asbestos-Consining Materia! (ACH) P fy by Achestos Conieining Materia! (ACHY | Amaogent g m
TO BE ABATED e il (io. themal systems insulaion, | (Specily Zloi2i%
in Faciiity £ 5 ° surfacing, VAT, or SFarLF} 1 g ; S %
13} {12) cther misceliansous) (212 %_ 2
T ' - = o
Yes | Mo | WA i | ®
— - 1 .3 i T i
DX peci i Sidiye 2SI ¢
— .
1 L]
% :: T a
i P 4 !
L | HEEE
Nams o Regisered Waste Haulsr | NSDEP Waste | Cubic Ya'ds I jame of Registered Landil
i Hazulsr 1D No. of Weste
Ace Insulation Co., Inc. } 3 Chrins Landfilf
| 12086 d |
City, State | Disp E City, Stzte
Colis Neck, New Jersey Lleh ; ‘_F"ﬁr
Completed by Tis ' Signay ] £ | Date - :
Bree McGuire Secretary Treasurer { ) / | 1 ’d ’}h v i

ASB-41 (R-08-0B)

/)

* Do not use this jgm for ashssios licensure exemptad aclivities.



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

—
=

J

Okt

3

g

Date of Notificanon (1) Name of Building Owner/Operator (2) e W = - =
1293 16 County of Somerset (i e = 2 B S
Agencies Notified Type Notification Street Address =%
®  EPA X Initial 20 Grove Street i miss Do sy
O DEP O Amended City, State, Zip Code - JLhLo oo VY
B poL Amendment # Somerville, NJ 08876
O Emergency (including —
B DOH justification) Name of Contact I ]
O DCA O  Cancellation Melanie Kowal
FACILITY INFORMATION -

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

Former Washington School X School (K-12)
Street Address m} Subcha_pter 8 (Other than K-12) -

606 First Avenue O  Other (i.e private & commercial buildings, homes, etc.)
City (3) Square Feet # of Floors Bldg. Age

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

STATE USE ON

Somerset o 0 vacant (former school)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

T & M Associates Plymouth Environmental Co.,Inc.
Street Address Street Address

40 Monmouth Park Hwy. 923 Haws Avenue
City, State, Zip Code City, State, Zip Code

West Long Branch, NJ 07764 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kevin Rurns 732-676-4000 610-239-9920 00398

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

1-16-17 3-17-17 EHS Environmental, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abateme 4. SO‘IJthgate Court, Suite E

X  Abatemeit Performed Outside of Normal Facility Hours aM-3:30EM

O  Other — Describe:

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =3sfor=31f O Renovation & Full Containment with Negative Pressure
Bt =160 sfor=260 If E Demolition @ Mini-Enclosure
B’  Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t\n’:;r;cm
Location of U Edorsmf lll yb Description of =
Asbestos-Containing Material (ACM) el Asbestos Containing Material (ACM) Amount -
TO BE ABATED st nla;:af[“ (i.e. thermal systems insulation, surfacing, (Specify 2w | B m
= o Facility usto ;az ? VAT, or SF or LF) Z |8 = | &
(13) (12) other miscellaneous) | E E £
™= —_ (1]
Yes No N/A ®
Ground floor & crawlspace d pipe insulation & fittings 2,260LF|X
st floor % pipe insulation & fittihgs 600LF|x
Ground Floor X floor tile & mastic 2,630SF|x
1st Floor X floor tile & mastic 11, 000SF| x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste . .
Service Transport Group SW2117 120 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 3-17-17 Waynesburg, OH
Completed by Title ’W- Date
James M. Kelly Vice-President 4 @ 12-23-16

ASB-41 (R-06-08)

=

* Do not use this form for asbestos licensure

exempted activities.




NO G

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . B I e e .
{Pursuant to NJAC 8:60 and 12:120) poro i S = =

Date of Notification (1) Name of Building Owner/Operator (2) A
12/22/2016 NJDEP OFFICE OF RESOURCE DEVELOPMENT
Agencies Notified Type Notification Sireet Address DEF' £ 8 j. 5
EPA 1 initial PO SE .420
| DEP Amended City, State, Zip Code
DOL . Amendment #_1 TRENTON, NJ 08625
Emergency (including ST
K DpoH justification) Name of Conact [ edari:
[] bca 1 canceliation AL PAYNE

FACILITY INFORMATION

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

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

Street Address

D&R CANAL STATE PARK _

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

# of Floors

City (5) Square Feet Bldg. Age
FRANKLIN TOWNSHIP
County (6) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. TWO BROTHERS CONTRACTING
Street Address Street Address
344 WEST STATE STREET 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TRENTON, NJ 08618 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone-No. Telephone No. License No.
WILLIAM WEISGARBER 609-656-8101 973-856-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD 1/6/2017 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I%| Other — Describe: VACANT
Scope of Work (Check All That Apply)
Ij 23 sfor23 If E[ Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpr:ent
Location of U f;gg?'{‘i 5 Description of
Asbestos-Containing Material (ACM) Ms“. - o e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'g ;nlagf o (i.e. thermal systems insulation, (Specify 2|z § o
In Facility 2L 1'3 2l surfacing, VAT, or SF or LF) 3|8 |g|a
(13) (12) other miscellaneous) 1B g | &
St = (v}
Yes | No | N/A @
SEE ATTACHED
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.

City, State D_isposal Date City, State
TOTOWA, NJ |_1!6f2017_?". MORR!SV]LLE PA
Completed by Title i Date

VIVECA RAMOS

Signature
PROJECT COORDINATOR || JLni &4 b1y

L 12/22/2016

ASB-41 (R-06-08)

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




W g

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

State of New Jersey

ABATEMENT:

Date of Notification (1) Name of Building Owner/Operator (2) ] G
12 /1 20 4 18 Pennsville School District § DEC 23 2006
Agencies Notified Type Notification Street Address } ;EI i B
X EPa Initial 30 Church Street ’ !
X poLwp [ Amended : - 4
AR Ameﬂdmm # Cith, State,‘lzilp c;one 70 Tt e e i & B
X DcA Emergency (including ennsville, NJ 080
{NJAC 5:23-8) justification) Name of Contact ) Telephone Number
[ Canceliation Richard Davidson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE MEMORIAL HIGH SCHOOL B3 Schoal (K-12)
Street Address % i . rp?nfgzrn?ggn'fn::r{ual buildings,
110 S BROADWAY homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()]
EPIC ENVIRONMENTAL DELTA/BJDS, INC
Street Address Street Address
1930 BROWN ROAD 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
NEWFIELD, NJ 08344 SOUTHAMPTON, PA 13966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM EBERTS 856 889-1736 215 322-2300 00783
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12 1 _26 1 16 Ut.. ¢ 1 i 4% CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/\Vacated During Entire Period of Abatement 3370 PROGRESS AVE
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Cods
Time of Abatement: 7AM- PM/11PM- AM BENSALEM PA 19020

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[I>3sfor>31f X Renovation [ Mini-Enclosure
iti Proced
& >160 sf or >260 If ] Demolition % ﬁmg m(“)u; T —
Is Location Abatement Type
Location of Normally Description of = m | m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 2 é’ 3|2
TO BE ABATED Maintenance/ (i-e., thermal systems insutation, (Specify g2 ﬁ g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 < |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
ATTIC CRAWLSPACE ABOVETHE |[J X |0 |peE INSULATION 250 LF RiOOO
AUDITORIUM and BEHIND WALL LY Y 10 Ogglo
PANELS AT STAGE RIGHT AND
ELS AT O oo EE)=
ATTIC CRAWLSPACE O |®K |O |pPe INSULATION DEBRIS <3 LF XIOoOolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
SERVICE TRANSPORT H%‘egg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State [
58 PYLES LANE, NEW CASTLE DE. 16720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature //7 X /7 Date )
LS:‘IFHAEL PARSON PROJECT MGR. Wi n ﬁ%@@-f i) [- o
A
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

/ NOTIFICATION OF ASBESTOS ABATEMENT g g :

r}\ l'llim k% (Pursuant to NJAC 8:60 and 12:120) - =
VA S s e N
Dateof Notification (1) Name of Building Owner/Operator (2)

12/12/2016 NJDEP OFFICE OF RESOURCE DEVELDPMENT — - s
Agencies Notified Type Notification Street Address vLw v =vie
EPA Initial PO BN A

i | DEP ] Amended City, State, Zip Code

x| DOL - Amendment # TRENTON, NJ 08625

_ Emergency (including = e

DOH justification) Name of Contact Mol

[] bca [ cancellation AL PAYNE

FACILITY INFORMATION

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

RESIDENCE & GARAGE School (K-12)

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

D&R CANAL STATE PARK _— [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

FRANKLIN TOWNSHIP

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

SOMERSET ! (STATE USE ONLY)

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

USA ENVIRONMENTAL MANAGEMENT, INC.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
344 WEST STATE STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
TOTOWA, NJ 07512

Telephone No.
609-656-8101

Project Manager for Monitoring Firm

WILLIAM WEISGARBER

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
12/27/2016 1/6/2017

Name of OSHA Monitor
SAME AS (9) ABOVE

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

[X| Other — Describe: VACANT

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor=31If D Renovation

Full Containment with Negative Pressure

[X] =2160sfor=260If X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;prgent
Location of u Ndorsrgiaﬂly b Description of
Asbestcs-Containing Material (ACM) I\ie‘ i ety ely Ashestos Containing Material (ACM) Amount m
TO BE ABATED c atm d'?"lagf o (i.e. thermal systems insulation, (Specify e § a
In Facility usto 1[; aff? surfacing, VAT, or SF or LF) 318 |2 2
(13) (12) other miscellaneous) = % 2| E g
- —_— @
Yes No N/A 2
SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 1612017 MORRIQVILLE PA
Completed by Title ‘ S:gnature Date
VIVECA RAMOS PROJECT COORDINATOR- Ve o W 12/12/2016

ASB-41 (R-06-08)

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




NJDEP W
D&R Canal State Park DEC 8 2016
13 April Lane
Franklin Township, NJ 08873
| Residence, | Franklin Township, NJ
Material Location Quantity
Drywall Joint Compound Throughout 1% Floor & Stairwell 5,800 SF
Floor Tile & Assoc. Mastic (multi-layer 101, 101A, 105, 105A, 1086, 1,067 SF
tile) 106A, 108, 108A, 108B, 108C,
H102
Brown Adhesive Associated with Wood | 103 264 SF
Wall Paneling
Grey Cementitious Wall Panels 001 45 SF
Black Tar Wrapped Pipe Insulation 001 5LE
Corrugated Paper Pipe Insulation 001 80 LF
Black Tar Flashing at Chimney & Vents | Exterior Roof 16 SF

Window Glazing

Exterior/Windows

27 Units/36 LF per

Buried in Concrete Slab

140 LF

Duct (Imbedded in Concrete Slab)

Garage, 13 April Lane, Franklin Township, NJ

Material Location Quantity
Black Mineral Coat Rolled Roofing Exterior Roof 550 SF
Black Tar Flashing at Roof Edges Exterior Roof 100 LF




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

R 1)

I Date of Notification (1) Name of Building Owner/Operator (2)
[ Essex County, Division of PW & Engineering s
% Agencies Notified Type Notification Strest Address
900 Bloomfield Avenue VT .
X] era Xl initial NES < onis
DEP D Amended City, State, Zip Code = ’
DOL ~ Amendment # Verone, NJ 07044
Emergency (including — —
DOH justification) Name of Contact ‘ SRR e
] bca [0 canceliation Rasheed Yusuf

FACILITY INFORMATION

Type of Facility (4)

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

etc.) |

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

Street Address

City (5) Square Feet # of Floors Bldg. Age
Newark 2,024 SQFT 3 Built 1915
County (B) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Residential

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

Unicorn Contracting Corp. ;

Street Address
205 Route 46, Suite 7A

City, State, Zip Code I
Totowa, NJ 07512 |

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. [
973-333-9176 01232 ‘
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/3/2017 117/2017 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address |
[X] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. Bidg. 35E I‘
g Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L, Omer=Deseabes Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E z3 sforz3 |If E 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 Abatement
Normall Type
Location of Used Sol ]y b Description of )
Asbestos-Containing Material (ACM) 'j & t D: y !Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atln ;n] gtcem (i.e. thermal systems insulation, (Specify Dl pla|T
In Facility usto fz aits surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) E £ lc g
== = o]
Yes | No | N/A 2
Entire House X Wall & Ceiling Plaster 450 CY X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ' H ; f Wi 5
Unicomn Contracting Corp. Oggigéﬁm ;50 Eé"t? Tullytown Resource Recovery Facility
City, State Disposal Daie ity, State
Totowa, New Jersey TBD P ullsggwn, PA
Completed by Title Signgtare Date
Dimo Golcev General Manager 12/23/2016
r=

ASB-41 (R-05-08)

* Do not use this f% for asbestos licensure exempted activities.




Dec 22 2016 0437PM NJ Asbestos Control 6096330664 page 1

12/22/281c 88:5%W JI73E3B1778 5 PAGE B3/B4
State of New Jersey ‘I =
NOTIFICATION OF ASBESTOS ABATEMENT :
Eﬂ%%37m2 (Pursuant to NJAC 8:80 and 5:18) { g i
e of Nolifieation (1} Nowe o Bulding OwrerOperio B - |l o ! |
12 i IS B e '
(B ] I BillkKathy Van Jum i g ey St 2
Agencies Natlied Nelilication Elrast Addreas : : T |
CEra X initlg) : i -_/ !
E powwe [ Arvanged = e !
[ bHes |  Amendmeni# DEC:<¢ © 2006
O pea Xl Ememgency {including sap R
(NJAC §.23-8) Jjustificstion) ; Vv
[ Cencallstion Lo s o
EACILITY INFORMATION .
Narne of Faclily Whers Abatement I3 Taking Flacs (3] Typa of Fec ity (4) ‘ L
Private bouse Echosl (K-12) i
- Subchapier B (010 nK-12)
Siroet Adorees Other i.2.. private sgmmersal buildings,
ity Square Feal ) ] Bidg. Apa
Hasbrouck Heights, NJ 07604 |
County [0y Tounly Gade (1) (SVATE USE OWLY) | Curent Use { rTa demonanet)
Ber, i ———
of Honioning Fim D Bulging Ownel (8) | ABCM Na. Hema of Abawmant Caniractor (8) [
B | Gr Tech LLC :
Streat Andrgss Sues! Address |
576 Valley Bd #2382 i
"Clty, Stata, Zip Coos Gily, State, Zip Code
zyna, NI 07470
Project Manager for Metvtoring Fim Talsphene Ne. Telaphone Fe. Cldens= o
9736381777 o1k
Starl Datz (10) Schedulsd Complaton Date (11) | Name of DBHA Monitet [
12 _L 2 ¢ 18 B - .08 LE.m‘in:'\fis'::l.'l:t Consultants,Inc
Occupanay Stetlus Dusing Abatement (Chedk only one} Sireal Addrese
R Facilily Closed/Vecated During Entire Pariod of Absteaent 0.21 Wagaraw Road Bidg # 35E
] Ahaw;ent Perfermed c...u.dnmomﬂ Faiity Hours - Describe W
Tim Abg pae__
‘ rament____" " M Fait Lawn, NI 07410 l
Bcont oF WOtk (Lhedk all that appiy) i g GG N ]
E *3afor=3(f Renovalion
> 180 sl ox :250 4 Demoiition
|z Location
Lacation of Hormally pii = | m
Asbestos-Conialning Matariat (ATH) Used Solely by Asbesios Containing Matenal (AGM) 2
Maintanancs! {i.e.. tharmal systems insuiation,
N Eaallity Cuatostal Stafr? suriaging, VAT, o
(13) {4z other miscelananus) i
ves | No | i
Becement O |0 (B |pips insulstion 50 L¥ BiO00
First floor B |0 B |ripe insulation 251 BOO0D0
0|0 |0 m)|m]|m}{m]
D 0|0 Oogon
Nama of Registersd Waste Haulsr I Wabik Feviar T0 .| Cabiz Yerde of Wastall Mams of Reglsterad LT'uiﬁ!l
Gr Tech LLC 0033785 TBD TRREF.inc i
Clly, Stata \ Disposel Dete Clty, l
(Wayne, NJ 07470 TBD Tullytown, PA | |
Completed By (Prnt or Typs) Tithe Signatee i Dete
I&Iﬁl\;ﬁﬁ Owner f e whwad || lr22ons J
Al - —_ .
WY H T Do met wpe thiz form for aibeaipy Heenanre :gamcf achivities. l




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

0 ,1( ¥ ngm 45% () Pusantioniac ss0.ana 12420

Date of Notification (1) Name of Building Owner/Operator (2)
12!24!2016 Judy Martin :
Agencies Nofified | Type Notification - Street Address ;
EPA B inital : e COR—
DEP E Amended City, State, Zip Code : =
DOL . Amendment # Teaneck, NJ 07666 "
[ ] Emergency (including =
DOH jusiification) Name of Contact '
DCA ] canceliation Judy Martin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (K-12)
Street Address [[] subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) ___ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemnent Contractor (3)
N/A D&S Abatement,inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/04/2017 01/05/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ L_{ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: occupled Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23sforz31f E Renovation Full Containment with Negative Pressure
[[] =z160sfor=22601f [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement
Normali Dype
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rj einteﬁ:n);e}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rl (i.e. thermal systems insulation, (Specify 215135
In Facility 0 ( 132 : surfacing, VAT, or SF or LF) ERECEE-NE
(13) ) other miscellaneous) % 2|2 Z
e — 2}
Yes No N/A ®
basement X pipe insulation 45 LF
basement X pipe fittings 20 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA

Completed by Title S|gnature Date
Oliver Hegedis Project Manager /—’——"1 2/24/2016 |

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




[ PrintForm |

State of New Jersey L 19'/
NOTIFICATION OF ASBESTOS ABATEMENT C , O 76
(Pursuant to NJAC 8:60 and 12:120) =T s _ 2

! -

Date of Notification (1) Name of Building Owner/Operator (2) i e — ] P
1212312016 Edgewood properties T :
Agencies Notified Type Notification Strest Address i DEC 7 3 016
- 1260 Stelton Rd ke T -
. EPA E Initial ! ; ;
DEP [] Amended City, State, Zip Code e -
%| DO - Amendment £ Piscataway N | LSIESTOE CoN
Emergency (including = -
O oboH justification) Name of Contact
[] bca [l Cancellation Jim Towle _
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property 1 school (k-12)
Street Address ] Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
etc.) ;
City {5) Sguare Feet # of Fioors Bidg. Age
South Plainfield NJ 14000 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
middiesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Buiiding Owner {8) ASCM No. Name of Abatemenit Contracior (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Daie (10) Scheduied Completion Date (1) Name of GSHA Monitor
1/6/2017 1/27/2017 Iris Environmental Laboratories
Occupancy Status During Abatemnent (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07803
Scope of Work (Check All That Apply)
D 23sfor231f E Renovation ! Full Containment with Negative Pressure
2160 sf or 2260 [} Demoiition X! Mini-Enclosiire
B Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrgepn;ent
Location of L h(ljoEmIal!y : Description of
Asbestos-Containing Material (ACM) ‘;ﬂs‘:.mzﬁ:r? ”f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & t' s s;eﬁ? (i.e. thermal systems insulation, (Specify Blg|8132
“InFaclty us ;az surfacing, VAT, or SF or LF) =] %: 2
(13) (12) other miscellaneous) S| |28
= = W
Yes | No N/A ®
Main building throughout X floor tile and mastic 13000 X
Main Building throughout X pipe elbows 380 elbows |x
Laboratory Room X lab hood panels 50SF X
Building Barrier wall X vpor asbesios paper 1200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. f Vi
Newark Carting Inc e - T ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Appigl_}:ouﬁer Rd Bethiehem PA
Completed by Title S%/ B/ | Date
Marcos Regato President 4/& .é%/ ; ,71 2/23/2016

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



State of New Jersey

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

| Date of Notification )]

Name of Building Owner/Operator (2)
Essex County, Division of PW & Englneenng

Agencies Notified Type Notification Street Address
900 Bloomfield Avenue ; ,:' B

EPA initial : ~ DEC 22 ome
] DEP D Amended City, State, Zip Code o
x] DOL — Amendment # Verone, NJ 07044

Emergency (including = —
DOH justification) Name of Contact 5
[ bca ] Ccancelation Rasheed Yusuf

FACILITY INFORMATION

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

Sireet Address

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

Name of Monitoring Firm Hired by Building Owner (8)

eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2071 SQFT 2 Built 1906
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential
ASCM No. Name of Abatement Contractor (8)

Unicorn Contracting Corp.

Street Address

Street Address
205 Route 46, Suite 7A

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone Na.

License No.

01232

Telephone No.
973-333-9176

Start Date (10)
1/3/2017 117/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)
]  Facility Closed/\acated During Entire Period of Abatement
-~ | Abatement Performed Qutside of Normal Facility Hours
|

Other — Describe:

Street Address

20-21 Wagaraw Rd., Bidg. 35 E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sforz3 If E Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtyeprgent
Location of u N dorsmni':!lliy b Description of
Asbestos-Containing Material (ACM) hi o - Uenie?( Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atl L d?niast P (i.e. thermal systems insulation, {Specify § - 2 | =
In Facility usto f;',_» aff? surfacing, VAT, or SF or LF) 3|8 3|8
(13) () other miscellaneous) g g g g
- =4 @
Yes | No | NIA @
Entire House X Wall & Ceiling Plaster 450 CY X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : | No. f Wast i
Unicorn Contracting Corp. ;;g;éi& ¥ 250 CSYE Tullytown Resource Recovery Facility
City, State Disposal Date 2@ State
Totowa, New Jersey TBD g uily‘tg.-vn PA
Completed by Title Sign Date
Dimo Golcev General Manager 12/23/2016

ASB-41 (R-06-08)

* Do not this A for asbestos licensure exempted activities.




NO CL-

I Print Form
_{a_. ; = Stale of New Jersey
©N D L b _ NOTIFICATION OF ASBESTOS ABATEMENT
. {Pursuant 1o NJAC 8:60 and 12:120)
Date of Notificalion (1) Name of Building Ovmer/Operalor (2)
12/15/16 52 Van Dyke, LLC _
Agencies Nolified Type Molification Street Address P
52-64 Van Dyke Strest i .
] EPA 1 initiat : : Y neEc ¢ R D018
%] DEP Amended Cily, Siale, Zip Code =
[x] DOL 0 Amendment#_ 2 Wallington, NJ 07057
Emergency (including — = =

[ oo justification) Ramebf Coniac i o
[ obca [l cCanceliation Matt Mroczek 2

FACILITY INFORMATION

Name of Facility Wnere Abalement is Taking Place (3}

s e

Type of Facilily (4)

52 Van Dyke LLC [ School (K-12)
Sireel Address Subchapler 8 (Olher Ihan K-12)

52 Van Dyke Other (i.e. private & commercial buildings, homes,

elc.)

Cily (5) Square Featl # of Floors Bidg. Age
Wallington, NJ
Counly (&) 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 Conlractor (9)

CA Environmenial Super, LLC

Street Address Street Address

2200 Paterson Plank Road 203 Belmont Ave

Cily, State, Zip Code Cily, Slate, Zip Code

North Bergen, NJ 07047 Haledon, NJ 07508

Project Manager for Monitoring Firm 1 Telephone No. Telephone No. License No.

Carmelo Altornonte 201 864-6583 201 336-0477 01196

Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monilor

11/10/16 225116

Testor Tech

- Occupancy Slalus During Abatement (Check Only One)

Facility Closed/Vacated During Enfire Period of Abalement
Abatement Performed Oulside of Normal Facility Hours
Olher — Describe:

Streel Address
* 10-59 Jackson

Cily, State, Zip Code
Lic NY 11101

Scope of Work (Check All Thal Apply)

D 23sforz31f D Renovation Full Containment wilth Negalive Pressure
2160 sf or 2260 If [x] Demoiilion Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Localion . Abgrt:;;enl
Location of U Ndngn_ialiy b Description of _
Asbeslos-Containing Malerial (ACH) o di 4 Asbestos Containing Malerial (ACM) Amounl m
TO BE ABATED ", al‘ d‘?'?‘aglaﬁ,, (i.e. thermal systems insulalion, (Specify l,(2]8
In Facilily USk 1“; : surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) 8 |B |2 |2
2 SN ]
Yes | No | N/A L
Roof 16,000 SF & Pipes 146LF X ACM Roof 16,000 SF 16,000 SF  |X
Pipes 146 LF 14BLF X
Name of Registered Waste Hauler NJIDEP Wasle Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasle
Super, LLC WH16329 TBD Waste Management
City, Stale Disposal Dale City, Stale
203 Belmont Ave TBD Tullytown, PA
Completed by Title Signaiure A W’ |_Date
Tailor Dominguez Project Manager /? % 12/15/16

ASB-41 (R-08-08)

* Do not use 1his form for asbeslos licensure exempled aclivilies.



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

(LF |99004 7l

Date of Nofification (1)

Name of Building Owner/Operator (2)

12/23/2016 Bob Cermak

Agencies Nofified Type Notification dress

X] epa & initial : , : e - P

fx| DEP ] Amended City, State, Zip Code S 2

x| DOL Amendment # Cranford, NJ 07016 ? o L 3
B oo 1 Jig%rg;?g)(mdudmg T ; T e e

[] DcA Cancellation Bob Cermak :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 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
Cranford N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union ETAIE USEONLY 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 Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
01/05/2017 01/086/2017

Occupancy Status During Abatement (Check Only One)

"] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facnlrty Hours
’%| Other — Describe: occupied

Scope of Work (Check All That Apply)
23 sforz31If

@ Renovation Full Containment with Negative Pressure

] =2160sfor2260Hf 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_]'_t;;ent
Location of u e dﬂgﬂiclliiy b Description of
Asbestos-Containing Material (ACM) nie' : 2:@;6}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'“ d‘? sl (i.e. thermal systems insulation, (Specify 2lo|8 |5
In Facility USLO f‘z Al surfacing, VAT, or SF or LF) 318 |5 |8
(13) (12) other miscellaneous) g 2|2 |2
= 2|
Yes | No | N/A “’
basement X pipe insulation 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Waste
D&S Abatement, Inc. zHgggeé 2 -?BDHS Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature Date
Ned Joksimovic PM ﬁ/ 12/23/2016 B

ASB-41 (R-08-08)

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



il

Woils

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

Street Address

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

Date of Notification (1) Name of Building Owner/Operator (2) i e
12/22/16 MENZ| DEVELOPERS : e 9 g 015 2
Agencies Notified | Type Notification Street Address - -
] EPa X] initial : : . -
L | DEP Amended City, State, Zip Code
DOL O Amendment # i
] Emergency (including - - T
DOH justification) Name of Contact B
D DCA D Cancellation MENACHEM FRANKEL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SUMMIT, NJ [] school (K-12)

etc.)
City (5) Square Feet # of Floors Bldg. Age
SUMMIT 1500 2
County (8) County Code (7) Current Use (Prior if being demolished
UNION (STATE USE ONLY) HOME

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

Gity, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078
Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

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

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/26/16 12/2716

Occupancy Status During Abatement {Check Only One)

L
L

Scope of Work (Check All That Apply)

O

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

=3sforz3|If E] Renovation Full Containment with Negative Pressure

=160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable FProcedure
Is Location Aba_:_t:;ent
Location of U Ndorsm1alt‘y b Description of
Asbestos-Containing Material (ACM) rje- N z: 5;9 }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atmd? !gt o (i.e. thermal systems insulation, (Specify Zlo|3 3
In Facility Lo ﬁ,‘g alts surfacing, VAT, or SF or LF) S |8 |2 |%
(13) (12) other miscellaneous) 2| & g |2
= 2|3
Yes | No | N/A L
INTERIOR Floor Tile 20SF %
INTERIOR Joint Compound 100SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
NEWARK CARTING iy Sl i IESI
City, State Disposal Date City, State
NEWARK, NJ 12/27/16 BETHLEHEM PA [
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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





