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s o i PrintForm ]
State of New Jerssy ES -..2
NOTIFICATION OF ASBESTOS ABATEMENT £ 16:
(Pursuant to NJAG B:80 and 12:130; SES T, : /3 dfl:':‘: 5q %ﬁ
I Osts of Nefificafion (1) Name of Bullding Owne TOperator (27% e LjL 17 _ : ]
| 01/28/2018 Suburban Tarrace Condo Assodi d’gf Ny h“ ngy . -_ !
| Agencies Notimed f Type Notificatian ( Straet Address 2 T - '
EPA l Initil 488 ?_ Coloniel Terrace * - ' ' C T
[ 2] DER Amanded City, State, Zip Code = ]
DoL Amencment®_____ | Mackensack, NJ 07501 I
B Emergency (inciuding :
DOH justficalon) Name of Cantact Talanhama & =
|E] DCA ] Canceliation ; | Hector Ferrer . o

A FACILITY INFORMATION

LWoodiand Park, NJ Morrizsvilia, F‘A_

| Complewma by Titls Signature Dl
| Momo Clavatovic | vice pres(dent @%’r 01/ :8/2018

Name of Feellity Whars Abaiement (s Taking Piace (3) & Type of Feclllty (4)
ariment # 13 Lo g
Aparime $ 2 School (K-12)
\reel Addrass L Subchepier 8 {Other thar KK 12)
474 Mapls Hill Drive S Othar (I8, private & comma yial bulidigs, homes,
L T Btc.)
City (5] b Squarg Fas| #of Flogra Bleg. Age
| Hackansack by
| County (8) i| Squnty Code (7) TCurrnnl Usa (Pricr il being deroll Rag) B
‘ Bargen || TATEUSE oNLY | apanimsnt :
Nueme of Monitering Firm Hired by Bullding Owner (8) & 'ABCM No. Name of Abatement Confracior (0] |
Garden State Environmantal £ | Lillck Corperation |
| Strewt Adoress S Strawt Address 1
] 558 South Broad Straat : 608 McBride Ave |
1 |
Ciy, Stals, Zip Cods 4 City, Stets, Zip Cods )
Glen Rock, NJ 07452 Weoodland Park, NJ 07424
| Project Maaagarior Moniloring Fimm ‘& Telephone Mo, Telephone No, Licensa | o,
Lauren Adrien §| 201-852-1118 973-225-8400 01104 |
Stant Date (10) Scheduled Tompletion Date (1 1) Name of OSHA Manitor f
01/298/2016 01/30/20% J&S Environmental Laborateries
Jf Ceoupency Staius Durlrg Acaiemani {Check Cnly Onay I, reet Address
[ X Facility Clossa/Vacatsd During Enfira Pariad of Abafoment L2333 Route 22 West |
Abalement Ferformad Outside of Narmal Facility Haurs City, Stale, 2Ip Coge
(L] other— Desrive: - Union, NJ 07083
Scepe of Work (Check Al That Apply) 13 |
1
23gforad e Rengwvation Full Containmant with Negetive F regsure
2160 sl or X180 If Dm olition Minl-Englosure ,
Glovebeg Procedure [
| : Non-Exempted {*) and Non-Frist » Procadure _
a2 ]
J ’ Is Logation e ol [
Lscati Narrally . | ype
scatian of Used Sslely by Du:rlpt onof T
Asbectos-Contalning Matarlal 'ACM) Mglntensncer Astasive Conlaliing Msterial (ACH) Amount m J .
I Custodiil Stak (l.e. thermal systems insulation, (Epscify E,\
' In Fecilfy e\ °{1*§) to surfacing, VAT, or &F ar LF) g ]
f 3 :
[ (13) ‘_ ‘ othar miscellanescus) & g E ‘
] Yes | No | tua |’
|_ ground fleer j I X plipe insulation 30 LF X ! ‘
| !
L !J - 7'|
; | |
i —
| Wame of Repisterei Wasta Hauler NJDEF Wasta Cublc Yrrag Name of Registered Landil ]
Lilich Corporation ol of Waste GROWS Landtli| |
| Cly, State Dizposal Dalg City, Stats 7|

AS8-41 (R.08-08) “ Do not use this form for pabestos llcangure  xemplad sotivitieg,



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) "é -
6 /I 26 / 15 Princeton University-Office of Design and Constr ctlon = ‘e,:f\
Agencies Notified Type Notification Street Address ."< % ‘:‘\ :
O EPA X Initial 200 Elm Dr. g&/ Yy
g ggé\;vn iﬂ::g:wint #7127 | Stete. 2 Code ?jﬁ 7 - “de
O bca J Emergency (including Princeton, NJ 08544 P T - -
(NJAC 5:23-8) justification) Name of Contact | Telepht 1e Numbe{(tli," K-
[ Cancellation Robert Ortego B B
FACILITY INFORMATION Q2 -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [ School (K-12)
Street Address EI g{tll?::] (E:p;erp?nfrgt?i;g ignfr:r:ezr)mal buildings,
Washington Rd homes, etc.)
City (5) Square Feet #of Fl ors Bldg. Age
Princeton
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior it bein¢ demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

ATC Associates Inc.

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. Licens No.
Michael Keehn 609-386-8800 215-788-6040 005! 9
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /21 | 15 2 /29 | 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pres iure

[J=>3sfor>3If Xl Renovation & Mini-Enclosure
& >160 sf or >260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable F rocedure
Is Location Abatement Type
Location of Normally Description of =) e ey e
Asbestos-Containing Material (ACM) Usefd Solely by Asbestos Containing Material (ACIVI) Amo int g 2lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe ify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, Band A XK |0 |0 |Floor tile and mastic 2,03% SF X OlO|g
Level C North Atrium XK O |O |Windows 14 a KiOOlg
Level A offices O (O |Windows 20¢a 52 1 4 1
Ext. Trustees Reading Room X |0 |O |waterproofing 1300 3F | ‘ ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanc ill
SERVICE TRANSPORT GROUP INC HZ%;;'E No.. | Waste G.R.O.W.S. LANDFI L
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA - 9067
Completed By (Print or Type) Title Date /4
Brian Scafiro Estimator M"‘ / //f './
L s %{
ASB-41

W £51504 T4 * Do not use this

form for asbestos licensure exempted act.-wz‘;es



ChedK g Ofco
State of New Jersey

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

O School (K-12)

O Subchapter 8 (other than K-12)

> o2
Date of Notification (1) Name of Building Owner/Opera 0f{2) &> -©
St.Peters Episkopal Church fem M
Agencies Notified Notification Type Street Address P ==} )
70 Maple Ave = i\ =
X EPA O Initial Notification City, State, Zip Code o LA S
O DCA X Amended # Morristown,NJ z — o <
DOL Emergency nofification (including Name of Contact :Osh Khublall Telep hENumbsE vy
= DEP justification) T ZH il
=DOH O Cancelled - = R
I - =
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3)  Church Type of Facility (4

Street Address
70 Maple Avenue XOther (i.e. private & commercial buildings., h 1mes, etc.
. Sf 2200 Floors 2 Bldg .Age;1750
City (5) County (6 County Code (7) Current Use (prior if being demolished) :
Morris (State Use Only)
Morristown
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (9)
N/A BL Confracting.inc
Street Address Street Address

5 Marguerite Lane

City, State, Zip Cod

City State. ZipCode
Towaco 07082

Project Manager for Monitoring Firm Telephone Number

Telephone Number
973-901-0153

Licen e Number
0126!

Scheduled Start Date (10)
01/29/2016

02/01/2016

Scheduled Completion Date (11}

Name of OSHA Monitor
BL Contracting Inc.

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

OOther — Describe:

Street Address
5 Marguerite Lane

City, State. Zip Code

Towaco. NJ 07082

Source of Work (Check all that apply)

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

O Renovation
= Demolition

O Mini-Enclosure
OGlovebag Procedure

X Full Containment with | egative Pressure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Tvpe
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap Enclose
(12)
YES NO NA
Basement B Boiler Asbestos Insulation 83 sf =

Signature
Nebs (st

01/28 2016

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
Waste Management of Pennsylvania | 32604 TRR 7
Disposal Date City, State
Tullytown, PA
Completed by (Print or Type) Title Date
Nedo Vasilic President




State of New Jersey

NOTIFICATION

OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) f? /E‘ o
RN 8 Ch #8059
Date of Notification (1) Name of Building Owner/Operator (2) - . 20 ”/::‘ j_‘.-'
1/28/16 New Jersey Department of Military Affairs 8 Fr, B .

Agencies Notified Type of Notification | Street Address . 2 ,{H 9: 5
] EPA & ik 101 Eggerts Crossing Road =5 ;-,:: e 29
[l BER Notification == State, Zip Code o ticT -'!Q"""'"' 7 R0}
X1 DOL [] Amended Lawrenceville, NJ 08648 £y -‘?G
[X] DOH Notification
[] DCA . Nar.n? of Contact _ | Telephone Nurr ser

[] Canceliation William McBride I

FACIL

ITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hammonton Armory

Type of Facility (4)
2
SubchapterB)(Otheri ian K-12)

Street Address
550 S. Egg Harbor Road

]] School (K-1
X

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

Square Feet # of Floor Bldg. Ace
City (5) County (8) County Code (7) 40000 2 ~70
Hammonton. NJ 08037 Atlantic (STATE USE ONLY) Current Use (Prior if being der olished)

armory
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc 0003 Jupiter Environmental S¢ rvices, Inc.

Street Address
1253 N. Church St,

Street Address
323 Changebridge Rd.,  uite 100

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mike Stocku 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/8/16 2/19/16 J & S Environmental La roratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
]

Other — Describe:_partially vacant

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment 1 ith Negative Pressure

[]
[1 Demolition [ 1 Renovation [] Mini—Enclosure
[1 =23sforz31If [1 Glovebag Procedi &
[x] =160 sf or 2260 If [X] Non - Friable Prc :edure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E/N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED insulation, surfacing, VAT, C|l|A AL
In Facility or other miscellaneous) VI PO
(13) Yes | No | N/A A|R| S| S
L Ul u
Offices X VAT 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%i';;éf’ No. OfWastes Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 2/23/16 Waynesburg, OH
Completed By (Print or Type) Title Signature ; Date
Pane Repic General Manager % / : 1/28/16
ASB-41 JUNBS5



State of New Jersey

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

™3
Date of Notification (1) 1/28/16 Name of Building Owner / Operator (2) oo 5‘;'? g
Type Notification Jennifer Zambrano a3 N =
Agencies Notified Street Address —— = Sy
EPA Emergency Notification 24 S
DEP X Initial Notification City, State & Zip Code T Tl
X  DOL Amended Notification  |Fairhaven, NJ 07704 2o B =<
X DOH Cancellation Name of Contact S = Telgphone Namber
DCA Jennifer Zambrano 3
— 9

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
Street Address Subchapter 8 (Other than K-12)
] X Other (i.e., private & commercial uildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,800 2 50
Fairhaven Monmouth Current Use (Prior if being demolishe )

Residence

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

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

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number
732-290-2217

Telephone Number
732-605-9062

Lic :nse Number

00714

Tom Geiger
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/10/16 211116 Global Abatement Services, LL

Describe: Area
Other - Describe:

X

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

Abatement Performed Outside of Normal Facility Hours -

Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all
Demolition
Large Project

that apply)
X Renovation

Full Containment with Net ative Pressure

Mini-Enclosure
X Glovebag Procedure

X Quantityis >3 SFor= 3LF ACM
Quantity is = 160 SF or = 260 LF ACM Other:
Location of Is Location Description of Amot nt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Spec fy (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square “eet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear | eet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe Fittings 30L*= Removal

Freehold Carting

Name of Registered Waste Hauler

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste
3 TRRF

Name o Registered Landfill

Disposal Date City, Ste te

City, State
Trenton, NJ 211116 Tullytc vn, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 1/28/16

ASB-41 JUN 85 G4667



Oldle UL INCW JCISCY

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

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

perat N <ot
January 28, 2016 Benjamin H. Realty Corp. 8 E{b
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] itial Notification 7 Glenwood Avenue, Suite 308
[ ]DEp [ ] ﬂ:gg:ﬂﬁ";‘ﬁmm City, State, Zip Code -
L | DOL — East Orange, NJ 07017 - B8
[X ] DOH % } 'Emf:rgen'cy (including = s
[ ] bca Justification) Name of Contact Telephnne Jumher? - Ix
[ ] Cancellation Benjamin Herbst SV
— . il
: t =
FACILITY INFORMATION = ~ —

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) QL‘; I B .

Apartments [ 1 School cI2fn%s 3% 1
Street Address [ ] iSubliakes %@aﬂ 40 -

: [ 1 Other( z., privatt &commegsial buildings,

66-76 Melmore Gardens o )

City County (6) County Code (7) Square feet # of F sors Bldg. Age
(STATE USE ONLY) 6,000 sf ! 80
East Orange Essex Current Use (Prior if being de! 1olished)
Apartment

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

Guardian Contracting, Inc. Guardian Cont acting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address
1889 Route 9, Jnit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, N w Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number . icense Number
Nicholas Fernicola 732-349-9932 732-349-9932 0624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/29/16 2/2/16 E.M.S.L. Anal tical

Occupancy Status During Abatement (Check only one)
[%.] Facility Closed/Vacated During Entire Period of Abatement
L -] Abatement Performed Outside of Normal Facility Hours
[ ] Other — Describe

Street Address
1056 Stelton R rad

City, State, Zip Code

Piscataway, Ne¢ » Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Neg tive Pressure
[x ] Encapsulation
| [ >3 sfor23If [x] Renovation [ ] Glovebag Procedure
[x ] =160sfor>260If [ ] Demolition [ 1  Non-Exempted (*) and Not Friable Procedure
Abatement Type
Is Location Description of R R E v
Location of Normally used Asbestos-Containing Arr Junt E | In |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sper ify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or _F) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |S |8
other miscellaneous) A E E
) YES NO N/A L: B E
Basement X Pipe insulation 5001° X
Basement X Boiler breeching 50 st X
Basement X Duct insulation 35 st X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landf [l
Guardian Contracting, Inc. 20223 TE.RE.
City, State Disposal Date City, State
Toms River, New Jersey Tullytown, Pennsylvania

Completed by (Print or Type) Title Signature _ / Date
Nicholas Fernicola Project Manager o~ 1/28/2016

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




(‘. 1/\ ( e Q/ [ Print Form
L—‘/ State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT ri? E N
(Pursuant to NJAC 8:60 and 12:120) wr E;" L/ .
VYRR

Date of Notification (1)

Name of Building Owner/Operator (2)

St
1-29-2016 Eglentowicz Wrecking, LLC 4
Agencies Notified Type Notification Street Address & 5 § 4 et 9: 5 8
y 172 Gardfield Avenue S f@s .

EPA E[ Initial _ S I P .

DEP [l Amended City, State, Zip Code e Eﬁ?uq! F?O,{

DoL Amendment #___ Kearny, NJ 07032 SING
X ooH O Er;tiaﬁrg:t?gg)(mdudmg Name of Contact | Telephon Number
[0 oca [0 cancellation Gerald Eglentowicz ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential - Commercial

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

Street Address
977-979 Broadway

[[] sSubchapter 8 (Other thar K-12)
Other (i.e. private & com »ercial buildings, homes,

etc.)
City (5) Square Feet # of Floor Bldg. Age
Bayonne, NJ 07002 10000 2 70+
County (6) County Code (7) Current Use (Prior if being dei iolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Service |, 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 Nao.

Telephone No.

201-333-8855

Licel se No.

011 4

Start Date (10)
2-8-20186

Scheduled Completion Date (11)

2-13-2016

MName of OSHA Monitor
Same as above

] 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

City, State, Zip Code

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

D Renovation

Full Containment with Negz ive Pressure

2160 sf or 2260 If [x] Demoliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non “riable Procedure
Is Location Abgrt;e;ent
Location of Us? dog"f';y b Description of
Asbestos-Containing Material (ACM) Maint ety ?J Asbestos Containing Material (ACM) Amount o
IO BE ABATED 5 tg d?:!aé‘f;p (i.e. thermal systems insulation, (Specify Zlgla|T
 InFagity Facility us ) ! surfacing, VAT, or SForLF |- vi %
(13) other miscellaneous) = =
e17 2|3
Yes | No | N/A %
Second floor X VAT 218 SF X
Basement - Crawl Space X Pipe insulation 100 LF X
Exterior X Siding 23205~ ¥
Roof X Roof 7 £ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L: qdfill
" 2 1D No.
Green Environmental Services oHSE,’féag 2 g&wasm G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 2-15-2016 Morrisville, PA
Completed by Title Signature r Date
Liliana Serrano Office Manager LU Y N LD 1-28-2016

ASB-41 (R-05-08)

* Do not use this form for asbestos fine 1sure exempted activities.



(A Dpesz)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

AV o o}
1Y Cs

Date of Notification (1) Name of Building Owner/Operator (2)
01-28-16 Caravella Demolition WEFEB-2 &M 9:5
Agencies Notified Type Notification Street Address
40 Deforest Ave. A1 LTOTAC CouTan
EPA [ initial i 2 5-0105 CONTROL
DEP ] Amended City, State, Zip Code & LICERSIN G
DOL Amendment #___ East Hanover, NJ 07936
E DOH D Elr:t?ﬁrgaet?:g)ﬁndudmg Name of Contact | Telephon Numher
] oca [l Cancellation Tom Bandelt - L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence ] schoal (K-12)
Street Address Subchapter 8 (Other thar K-12)
Other (i.e. private & com 1ercial buildings, homes,
etc.)
City (5) Square Feet # of Floor . Bldg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being dei 1olished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
N/A Delfa Contracting LLC.
Street Address Street Address
522 Tth St.

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

Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No.
201 216-9603 0126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-09-186 02-10-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One} Street Address
522 Tth St.

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

City, State, Zip Code
Union City NJ 07087

-

Scope of Work (Check All That Apply)
] =23sfor23f

E[ Renovation Full Containment with Neg: tive Pressure

[C] =160sfor=2601f [<] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor Friable Procedure
Is Location Abgrter:em
: Normally PP yp
Location of Used Selely b Description of
Asbestos-Containing Material (ACM) r;? te" i }’ Asbestos Containing Material (ACM) Amour m|
TO BE ABATED & at‘" s "Iagt“'eﬂ., (i.. thermal systems insulation, (Specif 2lo|3 |3
In Facility L0 ;g I surfacing, VAT, or SForll) 312|558
(13) (12 other miscellaneous) E 2 - z
- = fo]
Yes | No | NA ®
Garage X Siding 820S X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L indfill
. H ID No. -
Delfa Contracting LLC. 355‘:6 2 f Waste Tullytown Resour e Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-15-16 Tullytown, PA
Completed by Title Signature g Date
Jaime Delgado Proj. Manager. A/ 01-28-16
7/

ASBE-41 (R-06-08) * Do not use this form for asbestos lic :nsure exempted activities.



™ v fiin 17 i State of New Jersey
( K C /L St CV NOTIFICATION OF ASBESTOS ABATEMENT BENc;
(Pursuant to NJAC 8:60 and 12:120) LR S N

| Print Form _|

Date of Notification (1)

Name of Building Owner/Operator (2)

01-28-16 Caravella Demolition e
Agencies Notified Type Notification Street Address y )
40 Deforest Ave. HIHES TG e

EPA [] initial _ L }3: LUNTa01
DEP [C] Amended City, State, Zip Code X L “tHQWG
DOL Amendment #____ East Hanover, NJ 07936 o

1 ooH D Er;?ﬁrg:t?::]{lndudmg Name of Contact l Telephorv Number

[] bca ] Canceliation Tom Bandelt

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other thar K-12)
Other (i.e. private & comi iercial buildings, homes,
eic.
City (5) Square F)eet # of Floor Bldg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being det iolished)
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. Lice se No.
201 216-9603 0126
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-10-16 02-11-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

:

Union City NJ 07087

Scope of Work (Check All That Apply)

EI 23 sfor23 If D Renovation Full Containment with Neg: live Pressure
[C] =2160sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor Friable Procedure
Is Location Aba_}tergent
; Normally s yp
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) P oYy }’ Asbestos Containing Material (ACM) Amour m|
TO BE ABATED & at d‘:‘"f'gt"eﬂ, (i.e. thermal systems insulation, (Specif o I -
In Facility LsIo _;?2 e surfacing, VAT, or SForll) 2 |3 %; 2
(13) (2 other miscellaneous) g Bl 2
— — (1]
Yes | No | N/A i
Exterior X Siding 1200 € = X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L indfill
< H : f Wast 2 fs
Delfa Contracting LLC. 3Sa§'f6m b 5° o Tullytown Resoui e Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-15-16 | Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 01-28-16

ASB-41 (R-08-08)

.-/

* Do not use this form for asbestos lic :nsure exempted activities.
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_Pri_nt Form J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ¥ il S
(Pursuant to NJAC 8:60 and 12:120) b { TPV E I
v _‘__‘ ty
Date of Notification (1) Name of Building Owner/Operator (2)
01-28-16 Susan Cammisa 20l FEB. 2 Ay 9. =
Agencies Notified Type Notification Street Address AL “
EPA [ inital PELOTES prigiya
DEP ] Amended City, State, Zip Code WIS ;qu UL
DOL o [mendments Mahwah, NJ 07430 SING
Emergency (including :
51 poH justification) Name of Contad‘ | Telephon : Number
[] bca [0 Canceliation Susan Cammisa .

FACILITY INFORMATION

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

Type of Facility (4)
] scheol (X-12)

Street Address Subchapter 8 (Other thai K-12)
_ Other (i.e. private & com nercial buildings, homes,
efc.
City (5) Square F)eet # of Floor ; Bldg. Ags
Mahwah
County (6) County Code (7) Cument Use (Prior if being de 10lished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (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. Lice 1se No.
201 216-9603 012 )6

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

ASB-41 (R-06-08)

02-08-16 02-09-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other = Daserbe: Union City NJ 07087
Scope of Work (Check All That Apply)
D 23sfor=3if [3 Renovation ] Full Containment with Neg: tive Pressure
[6] 2160 sfor=2260If [] Demolition | Mini-Enclosure
n Glovebag Procedure
| Non-Exempted (*) and Nor Friable Procedure
Is Location Ab?;.;gent
Location of U N:gnflilly b Description of
Asbestos-Containing Material (ACM) nie‘ te" & );e}’ Asbestos Containing Material (ACM) Amour m | m
TO BE ABATED e s (i.e. thermal systems insulation, (Specil * | o|3 |52
In Facility LESEO ;’; R surfacing, VAT, or SForL ) =RENE-RE
(13) 42 other miscellaneous) 2|l ENE
= 9 |3
Yes | No | NA =
Basement X VAT 3208 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L indfill
Delfa Confracting LLC. ;;;f{r)]n e :f Ytk Tullytown Resout >e Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-11-16 Tullytown, PA
Completed by Title Signature / ] Date
Jaime Delgado Proj. Manager. ///()ﬁ/' 01-28-16
Zam

* Do not use this form for asbestos fic snsure exempted activities.
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State of New Jersey

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

l Print Form

|

Date of Nofification (1)
01-28-16

Name of Building Owner/Operator (2)
Caravella Demolition

| 88 r

& LI2ERSp Tt

NG

| Telephon Number

Agencies Notified Type Notification Street Address
" 40 Deforest Ave.

EPA E Initial : i

DEP [l Amended City, State, Zip Code

DOL o Amendment # East Hanover, NJ 07936

Emergency (including

1 pou justification) Name of Contact
] bca [0 Ccancellation Tom Bandelt

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other thar K-12)
Other (i.e. private & com 1ercial buildings, homes,
efc.)
City (5) Square Feet # of Floor . Bldg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being de! 1olished)
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. Lice 1se No.
201 216-9603 012 )6
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-09-16 02-10-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Dttt ecrbs; Union City NJ 07087

Scope of Work (Check All That Apply)

B z3sfor23if
O

D Renovation

Full Containment with Neg tive Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor -Friable Procedure
Is Location Abatement
Type
Location of e A Description of
Asbestos-Containing Material (ACM) r;e, : f‘e” }’ Asbestos Containing Material (ACM) Amour m| -
TO BE ABATED A al‘" d‘? |a§f?-p (i.e. thermal systems insulation, (Specif / 2l=|3 |32
In Facility LISt0 g Sk surfacing, VAT, or SForL ) b= s |9
(13) s other miscellaneous) % 2 £ 2
o —- @
Yes | No | N/A &
Garage X Transite Boards 6203 - ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | andfill
. Haul : f Wast you
Delfa Contracting LLC. 3535I f{r,m e f e Tullytown Resoul ce Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-15-16 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 2 01-28-16
oA

ASB-41 (R-06-08)

* Do not use this form for asbestos lii 2nsure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Dale of Notification (1)

Name of Building Owner/Operator (2)

. - - e
January 29, 2016 Zarrilli Homes } 55 / 3
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 186 Mantoloking Road
DEP i i
[ ] [ ] Amended Notification City, Stats, Zip Code
[x ] poL Amendment # g
. ) Brick, New Jersey 08723
[x ] poH [x] Emergency (including _ —
[ ]Dpca justification) Name of Contact Telephone Jurmber = -1
[ 1 Canceliation Rich Zarrilli . T
Ll AR fma
FACILITY INFORMATION i W el
Name of Facility Where Abatement is Taking Place (3) ’ Type of Facility (4) o C_-:J l".\? pid
Residence [ 1 School J-'Q)“‘ i T
: T
Street Address [ ] Subchayierd @her th;?d(-ll) T
[x] Other (1 =.ffEivate & cquynercial-bujldings,
I bomes, €} o=
City County (6) County Code (7) Square feet #ofFoors Cp Bldgpge
(STATE USE ONLY) 1200 sf ] 30
Brick Ocean Current Use (Prior if being de: iolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Cont acting, Inc.

Street Address

Street Address

1889 Route 9, nit 61

City, State, Zip Code

City, State, Zip Code

Toms River, N w Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number | icense Number
732-349-9932 1 0624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/1/16 2/2/16 E.M.S.L. Anal tical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton R »ad
% } ng.tcmt;lt Pcl_:onned Outside of Normal Facility Hours City, Stats, Zip Code
o, Piscataway, Ne » Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Neg tive Pressure
[ ] Mini-Enclosure
[ ] >3sforz3 If [ ] Renovation [ 1] Glovebag Procedure
[x] =160 sfor 2260 If [ X ] Demolition [ X ] Non-Exempted (*) and Nor Friable Procedure
Abatement Type
Is Location Description of R R 5 E
Location of Normally used Asbestos-Containing Am unt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spe« fy SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or _F) A | A L
in facility Staff insulation, surfacing, O 1 P o]
(13) (12) VAT, or VIR |S |S
other miscellaneous) A ILJ g
\
YES NO N/A L E E
Exterior X Asbestos siding 32557 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste MName of Registered Land{ [l
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/3/16 Tullytewn, Pennsylvania
Completed by (Print or Type) Title S_i'ggatl.l.re\ /‘//Il /,’ Date
Nicholas Fernicola Project Manager o~ Lo 1/29/2016

*Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
January 29, 2016 Gary Allen, LLC D<S(>
Agencies Notified Type of Notification Street Address . ) o
[x ] EPA [ ] mitial Notification P O Box 813 = ™
[ ] pEp [ 1] Amended Notification City, State, Zip Code 2 l;:: t;; P
[x ] poL SO Red Bank, NJ 07701 2 A i
[x ] DOH [x ]  Emergency (including ? =1 = —
[ ]Dpca Justification) Name of Contact Telephone lumbel .  pm il
[ ] Cancellation Gary Casazza m
— = o ar ]
FACILITY INFORMATION @ N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g :;
Residence [ 1 School(=12) 7
Street Address ]: ] Subchaj er 8 (other than k-12)
_ [x] Other (i :., private & commercial buildings,
homes, tc.)
City County (6) County Code (7) Square feet #of Fl ors Bldg. Age
(STATE USE ONLY) 1200 sf 65
Rumson Monmouth Current Use (Prior if being der olished)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contr icting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, | nit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, Nt w Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-345-9932

Telephone Number
732-349-9932

I cense Number

(0624

Scheduled Start Date (10)
1/29/16

Scheduled Completion Date (11)
2/1/16

Name of OSHA Monitor

E.M.S.L. Analy ical

Occupancy Status During Abatement (Check only one) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton R« ad
[ ] Abatement Pet'fbnned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe

Piscataway, Ne v Jersey 08854

Scope of Work (Check all that apply) [x.] Full Containment with Negz ive Pressure
[ ] Mini-Enclosure
[x] =3 sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[ ] 2160 sf or 2260 If [x] Demolition [ ] Non-Exempted (*) and Non Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Am unt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spec &y SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or F) A A L
in facility Staff insulation, surfacing, SR P o]
(13) (12) VAT, or V IR |S S
other miscellaneous) A E g
YES NO N/A L E E
Basement X Duct wrap 300 s X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfi
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/2/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature I Date
Nicholas Fernicola Project Manager i 1/29/2016

*Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

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

Date ~f Wotification (1) Name of Building Owner/Operator (2)
January 29, 2016 Jacobs Demolition & Carting 2 Sl
Agencies Notified Type of Notification Street Address - ?.- ]
[x ] EPA [ ] Initial Notification POBox 9 £ e {i
[ ] DEpP [ 1 Amended Notification City, State, Zip Code o R g = o
[x ] pov i Manasquan, NJ 08736 e
[x1] Emergency (including M lﬁ.’ on o~ "j;
[x ] DoH justification) Name of Contact Telephone } 1mber™ & - i
[ ] Dpca [ 1 Cancellation Linda . s = ' =
— o2
FACILITY INFORMATION 22 o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) D @
Residence [ 1 School(l -12) =
Stroet Address [ 1] Subchap r 8 (other than k-12)
_ [x]  Other (i , private & commercial buildings,
homes, ¢ :.)
County (6) County Code (7) Square feet # of Flc ors Bldg. Age
Brick (STATE USE ONLY) 1500 sf 1 60
Qcean Current Use (Prior if being derr »lished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contr; cting, Inc.
Street Address Street Address
1889 Route 9, U nit 61
City, State, Zip Code City, State, Zip Code
Toms River, Ne v Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number L :ense Number
732-349-9932 01624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/1/16 2/2/16 E.M.S.L. Analy ical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Re ad
[ 1] Abatement Pm.‘formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, Ne' ' Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Nega ve Pressure
[ 1 Mini-Enclosure
[ ] =3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x] 2160 sfor 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non- ‘riable Procedure
Abatement Type
Is Location Description of R R E I
Location of Normally used Asbestos-Containing Am unt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spec y SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or! F) A A L
in facility Staff insulation, surfacing, O 11 |p |oO
(13) (12) VAT, or vV |R S S
other miscellaneous) A u |u
YES NO NA L N
Extefior X Asbestos siding 1500 f X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfi
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/3/16 - Tullytown, Pennsylvania
Completed by (Print or Type) Title S ture 7 ] Date
Nicholas Fernicola Project Manager iy / 1/29/2016

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

=EnpLtorm

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

01/21/2016 Kelvin Leach 0} FEB -

Agencies Notified Type Notification Street Address - H 1[?

AS iEcra
EPA X nitial ‘ . BilfSrge .
DEP [] Amended City, State, Zip Code 2 LICE CGH THU’L
DOL Amendment # Newark NJ N3 th
Emergency (includin
Xl DpoH & jusﬁﬁgatlol}:}(l 4 Name‘ of Contact Telephone Jumber
[] obca [0 cancellation Kelvin Leach

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Competent Supervisor

Academy Construction Inc

Heuss [ school (K-12) _
Street Address | ] Subchapter 8 (Other than -12)
Other (i.e. private & comn 2rcial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) County Code (7) Current Use (Prior if being dem slished)
Essex {STATE LUSE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
205 Route 46 West

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973 832 4244 011: 5

Licer se No.

Start Date (10)
01/22/2016

Scheduled Completion Date (11)
01/27/2016

Name of OSHA Monitor
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)

El z3sforz3lf D Renovation Full Containment with Neg: ive Pressure
[] =z160sfor22601f [0 Demolition Mini-Enclosure
’ Glovebag Procedure
Non-Exempted (*) and Nor Friable Procedure
Is Location Ab?:;:ent
Location of U N dog"la.“iy b Description of
Asbestos-Containing Material (ACM) h;’e. : ol iel}’ Asbestos Containing Material (ACM) Amour m
TO BE ABATED iyl o i (i.e. thermal systems insulation, (Specit T332
In Facility b 001'2‘ e surfacing, VAT, or SForl ) 3|18 2|8
(13) (12) other miscellaneous) 22|28
: = o e
Yes | No | N/A v
Basement X pipe insulation 179L " X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | andfill
; Hauler ID No. of Waste
Academy Construction Inc 00334422 4 GROWS Landfill
City, State Disposal Date City, State
totowa NJ TBD Morrisville PA
Completed by Title Sig%‘w M// Date
Zlate Geleski VP / Z}'/ 7 01/21/2016

ASB-41 (R-08-08)

“ Do not use this form for asbestos li ensure exempted activities.
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s n oune

ot pf Health & Q"amr Qs,:tru, Bl
i(awnﬂlm) - State: of Now Jersey.
z NOTIFICATION OF ASBESTOS ABATEMENT ' ;
{ Dates ] 4 {Pursuant to NJAC B8:60 and 12:120) (\% @ ‘) l«{ {
Date annﬁﬁcslmn @ : Name of Buding OWnerCperatr (2) =
126416 & Legow Managsment
Agencios Notified Type Notacatian Biriet Address .
™ epa | B s 160 South Livingston Ave,
o oep | [0 Amended Ciy, State, Zip Code
=] DoL Amemdment®, | Livingston, NJ 07039 > 25
! B Emergency (naiuding ) PSS — S
B poH | justricaton) o o Leciinc TelephoneN moecd:-  T0
1 DCA. | E Cancsliation Jahn R m — T
1 i T FACILITY INFORMATION EoL K
Narme of Faciity Where Abstenert 12 T&KIng Placa (3) o Type of Fadllly (4) oF & M
Brandywyne East Apt. # 9B ) Schao! (K-12) r; v T
Sirest Address SUbchapter 8 (Qther than ¢ 12), K2 2= —
Brancywyje East Cour : o B Other La. private & comme delBylffigs, o, | (T
&) e
City (5} i' | Squaro Feet # of Flotrs 1 g, Ager;n it
Brialig, NJ, ‘ . : = o
[ Caurty (8) : g oﬂ Currant Use (Prar I being damol shed)
Monmouth = ieaTE e oy Apartment Unit
Names of MehRtoring Fiem Hired by Building Owner (8} ASGCM Na. Name of Abstement Codrictor (3)
n/a . n/a " Harmaony Contracting
Strael Addr Strest Address
‘na . i 360 Palisade Ave
Chy, Stats, z|r: Code : T . | City, Stete, Zip Coda |
n/a _ Garfield, NJ 07028
Project Marager for Monitoring Firrm Telemhohz No, " Telephone Na, sz No.
nfa . nfa ' 873-460-8028 Q125!
StatDate (10) - - Schedulad Cormpistion Date (11) Name of OSHA Moniiar
1-27-18 ' 1-28-18 Harmony Contacting
Occupansy s&am During Abatsment (Cheak Ohly One) | Stresl Address
g Facliity caamdNawﬂad During Entre Period of Abstemant 360 Palisade Ave
ﬂ,baturnent Perfatitted Ouiside of Normal Facility Heurs ty, Stats, Zp Cods
Otha - Dascribe: 2m: 5 om Garfield, NJ 07026
Scapa of Woyk (Check All That Apply}
eforagif Renavation b Full Gontainarant with Nagath : Preaguie
=180 sf or 260 If Demolitan ‘ Min-Enclosure
: o Gluveh.m Procsdure
i 7 Esmpted (%) end Non-F sbis Prosedurs
| 1aLocalion _ : ol
Lacation of Umg ' Description of N e
Asbestos-Contalning Metsral (ACH) Mmﬂ:}' Asbestos Containing Material (ACM) Amourt .
. To BE ABATED Custodiel Sef? (- thermal systms nsuatien, (Spacty z |3 |2
in Facliity 12) surizeng, VAT, of SForLF) 2| E|& 15
i {13) { ofher miscefiansaus) ’ E £ E
Ii Yas Na | WA = @
Throughout Apartmert . o VAT 270SF M
Name of Redilered Wasis Hadler ] e st Cubic Yards Name of Registered Lal Tl '
i = 8 T Weste :
L oznica Managtent Corporation ol ol &.R.O.W.S. Landf |
City, S&té | : " | Cleposal Dats Chty, Stat
Lincain Per, N.J 07038 TBD Momisvills, PA 18C :.'?
Completed by Tile )
E. Cirovig Secretary ; : -26 —1 6
AsB41 {R.néaa; : ' ¥ Po not usa thls form fnr ashestos llies sure axampted sciivitles.
) ' :
X ]
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R 2 | /-'
( [/( \ 70 e State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) E e o L
=vZIVER
Date of Notification (1) Name of Building Owner/Operator (2) et
01/29/2016 Adam Heaven 2015
Agencies Notified Type Notification Street Address
Ado -
EPA & initial , : B STEG an
DEP [1 Amended City, State, Zip Code & L "CE t:UH ] ROL
DOL Amendment #___ Newark NJ CENSING
E DOH D jEu]:t?ﬁrgaet?::) (petudiog Name of Contact Telephone N imber
] bca ] cancellation Adam Heaven
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ school (K-12)
Street Address Subchapter 8 (Other than K 12)
Other (i.e. private & comme 3ial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nerark
County (8) Ceunty Code (7) Current Use (Prior if being demo shed)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
competent Supervisor Academy Construction Inc
Street Address Street Address
205 Route 46 West
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens No.
973 832 4244 0115!
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/10/2016 02/24/2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D z3sforzdlf [:] Rengvation Full Containment with Negati e Pressure
[X] =2160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-f -iable Procedure
Is Location Ab?rt;:;eent
; Lacation af No;nl?}[yfloy Description of
Asbestos-Containing Material (ACM) srme S ' Asbestos Containing Materisi (ACM) Amount i
TO BE ABATED Malntgnan;:effr? (i.e. thermal systems insulation, (Specify 2lalg rgn
in Facility Custogel Siafks surfacing, VAT, or SF or LF, 318|358
(13) (12) other miscellaneous) 2 2 E. g
= o @
Yes | No | N/A ¢
Basement X Pipe insulation (wrapping) 300LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Li 1dfil
: Hauler 1D No. of Waste S :
ndfill
Academy Construction Inc 00334422 3 GROWS Landfi
City, State Disposal Date City, State
Totowa NJ TBD Morrisville PA
Completed by Title Sig ? 7 Date
Zlate Geleski VP oA ’/ | otrenots
2 A 2 =Y 1
:,'"

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



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

State of New Jersey

~a
e = —
Date of No# 'n(ﬂ‘ -Nmofmmqfngmmhrm QC-;; f:" ’;1
{ 23\ kb BAS'V P | Ef""_\
Agency Notified' Type Notification Street Address — l —~y
OC: N e
QEPA Erfitial CE&S@‘S ((x =272 WBST !—2; > —
O DEP O Amended e, ~
¢ Amendment# ONlon .« QS D70%R ""’.CD = m
,EﬁH ”'?“';W 6 fmm Name of Contact ]Teleph ne W < L
QDCcA 0 CanceBation TOWd) r{eCLECMM o e g
FACILITY INFORMATION =
Name of Facity YWhere Abatement is Taking Place (3) 1 Type of Facility (4)
BASK L 0 School (K-12) i
Street Address O Subchapter 8 (Othert an K-
B Cther (Le. private & o wne-malb:ﬂdings
ZBSS (‘)-‘-' 22\*} ST homes, etc)
| iy ® Square Feet | # of Fk s Bidg. Ace
U_L&(O(\J_' ig<scca |\ 6 b Y¢S
County () ' Comty'Code{?){STATEUSE Curtent Uss (Pror ¥ bt J demolihed)
UNtend oNLY) Croanee | ot <&
Name of Monitoring Fomn Hired by Building Owner ASCM No.- Name of Abatement Contractor (3)
® £ ti Best Removal Inc
Street Address Street Address -
eSS W= Sssoﬂ.@f'mm 450 South River St
City, State, Zip Code City, State, Zp Code
S PAR<A . T . O7872) Hackensack, N.J. 0701
Project Manager for Monitoring Fem Telephone No. Telephone No. Licens ' Neo.
5 ¢ VoM Doz si@an 972-¢S! 2041 | 201-329-T444 0( 388
Start Date (10) Scheduled Cormletnn Dats (11) Name of OSHA Monitor _
AN 2 iz Omega Environmenta.
Occupancy Status During Abatement (Check only one) ) Street Address
Q Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
wmﬁ: Outside of Nompal Facility Hours City. State, Zip Code :
r—Desaribe: { bt To § (M 2 S. Hackensack ,N... 07606
Scope of Work (Check all tha 7
¢ sl matapen) ) _2Full Containment with Negativ Pressure
O23sfer23Hf B Renovation O Min-Enclosure
160 sfor2260 K Q Demotition O Glovebag Procedure
' O Non-Exempted (*) and Nén-Fr 1ble Procedure
L Abatement
Is Locstion T
3 Normally .
. Location of ) Used Solely by Description of w
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount I
TO BE ABATED Custodial ... thermal systems insulation, Specify o|2|8|3
_INFacity " Sty strizcing, VAT, or ForlF) 31si8]e
(13 (12 other miscellaneous) 8= § =
Yes | No | A "
D= comtial QooH Vo 4+ MEsTie ¥§so |k
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered L: wdfill
ID No. Waste e :,
Best_ Removal Inc 17109 fOC-‘7 Minerva En erprises ,LLC
City, State DiposalDate | Ciy, Sate
Hackensack , N.J. 07601 z[n,Il;, Waynesbur; , Oh,44688
Completed by Title Dats
J.Maiorano Estimator [:{\p\gwof\-ﬂﬂ*g -‘j?-"gj [ b
ASB41 * Do not use this form for '

asbestos wﬁeuﬁ'a_mmes



fmw 0[’/707

State of New Jersey

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

Chrg 32>

Date of Notification (1) Name of Building Owner/Operator (2) ¥ ;.‘ 5

1/29/16 Alirisk 00 Frp o &

Agencies Notified Type Notification Street Address S P‘” _

: 501 Kenned : s s

X1 EPA 1 initial : : e gl e é l

l DEP [l Amended City, State, Zip Code cg il {;_’,‘ e

%] DoL Amendment# | Somerdale NJ 08083 Licg) “Ok T
[>3 Emergency (including N T o £ Sﬁg : b{ {

B poH justification) ame of Contac! elep dnéMpmber

] oca [ canceliation Tom :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Camden County technical School

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

Street Address Subchapter 8 (Other han K-12)

6008 Browning Road D Other (i.e. private & « ymmercial buildings, homes,
etc.)

City (5) Square Feet # of F oors Bldg. Age

Pennsauken NJ 08110 1000+ 2 35+

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

Camden (STATE USE ONLY)

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

TTI Environmental Inc. Pernaco Inc. ;
Street Address Street Address
1253 North Church St. PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
Jim Guilardi 856-840-8800 856-753-9800 Q727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/30/16 1/31/16 Same

Occupancy Status During Abatement (Check Only One) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement
I | Abatement Performed Outside of Normal Facility Hours
(x| Other — Describe: weekend

City, State, Zip Code

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

Renovation

Full Containment with |

egative Pressure

[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Jon-Friable Procecure
Is Location Aba_‘rt;;ent
Location of U N dogn]aﬂly b Description of
Asbestos-Containing Material (ACM) h:eint A e")‘;e’y Asbestos Containing Material (ACM) Ar ount m
TO BE ABATED c at d{?nlast “ (i.e. thermal systems insulation, (S =cify Dl § 5'
In Facility Lsto 1'% Al surfacing, VAT, or SF irLF) 3|legls|&
(13) (12) other miscellaneous) e |2l |¢g
2 L |a
Yes | No N/A *
Teachers Conference Room X Floor Tile / Mastic 22 ) SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe :d Landiill
N . Hauler ID No. of Waste
United Containers 29459 o G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 21186 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President / ; 1/28/16
_—-—-""-'—-__-

ASB-41 (R-08-08)

—

* Do not use this form for asbest s licensure exempled activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1163
{Pursuant to NJAC 8:60 and 12:120)

\ Date of Notification (1)

Name of Building Owner/Qperator (2)

January 29, 2016 Mondelez

Agencies Notified Type Notification Street Address :’ §
< epa 54 il 22-11 State Route 208 E = A
| oep | Amended City, State, Zip Code en & W
X] DoL Amendment # ; L ot o O

f——00——— |Fair Lawn, NJ == f

D Emergency (including e s
X DOH justification) Name of Contact Telephor > Nagber N i1l
| | DCA I:I Cancellation Project Manager W -
FACILITY INFORMATION e E e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) E = =] “_ﬂ
— b L R,

Pilot Test Building [ ] school (K-12) =~ e

Street Address | | Subchapter 8 (Other tha K-izé:‘---3 ne

] Other (i.e. private & com nercial buildings, homes,

22-11 State Route 208 etc.)
City (5) Square Feet # of Floo 3 Bidg. Age
Fair Lawn, NJ TE D
County (6) County Code (7) Current Use (Prior if being de nolished)
(STATE USE ONLY)
Bergen bak ry

Name of Monitoring Firm Hired by Building Owner (8)
J&S Environmental

ASCM No.
11832

Name of Abatement Contractor (9)
The MACK Group, LLC

Street Address
2333 Route 22 West

Street Address
1500 Kings HWY N, STE 208

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm Telephone No. Telephone No. Lice 1se No.
Sherrill Gelsomino 908-419-7613 (973) 759 - 5000 007 1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
2/15/16 3/31/16 The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

| X] >3sfor23it Renovation s Full Containment with Neg tive Pressure
N1
| =160 sf or 2260 If Demolition &S| Mini-Enclosure
X Glovebag Procedure
X Non-Exempted (*) and Non- riable Procedure
Is Location Aba;t:;;ent
Location of U b:jo;;m?l:y b Description of
Asbestos-Containing Material (ACM) r\:e' : Oy Dy Asbestos Containing Material (ACM) Amout =
TO BE ABATED & agnd_er}agtci;? (i.e. thermal systems insulation, (Speci + 21503 |5
In Facility usto ;32 aft: surfacing, VAT, or SForlL) 3|2 .§ 2
(13) (12) other miscellaneous) 3 (B |2 |2
s |5 (2 |a
e o
Yes No N/A
1st Fl, Employee Break room & adjacent hallway >< Floor tile & mastic appr. 66 | SF ><
2nd Fl, Lab. Suites, Countertops & Fume Hoods >< Ebony Board 805& - ><
2nd Fl, Lab. 2K Pipe Fitiing insulation sor | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered | andfill
Hauler ID No. of Waste
Newark / Freehold Carting 22253 8.7 GROWS / TRRF / WM / Blue Ridge
City, State Disposal Date City, State
Newark / Freehold, NJ 3/31/16 Morrisville / Tullytc wn, PA
Completed by Title Signgll%i_?_’__r, ,,f”/lf—‘f’;" -| Date
Steve King \V.P. R " |1/29/16

ASB-41 (R-08-08)

* Do not use this form for asbestos li znsure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT /7/ -/ = G5+
(Pursuant to N.J.A.C. 8:60 and 12:120) -
Date of Notification (1) Name of Building Owner / Operator (2)
1/25/2016 Edna Mahan Correctional Facility for Women _’
Agencies Notified |Type Notification Street Address ~
] EPA 30 Route 513 > & =3
[0 DEP XK Initial City, State & Zip Code ot - =%
X DOL Xl Amended #2-1/29/16  |Clinton, NJ 08809 gl M
X DOH X Emergency Name of Contact H'T“ elephong NumbeF;
[0 bca [0 Cancellation Brian O’Neill 1=
Pant i a{_\
FACILITY INFORMATION . =g L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = 5 (55
Edna Mahan Correctional Facility for Women [J School (K-12) P s
/*'
-

Street Address
30 Route 513

[J] Subchapter 8 (Other than K-12)
IE Other (i.e. private & commercial b iildings, hf mes, etc.)

Square Feet # of Floors Bldg. Age

County (6) County Code (7)

Mercer

City (5)
Clinton

Current Use (Prior if being demolished
Prison

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Telephone Number

Project Manager for Monitoring Firm
609-382-4200

Steve Fairess

Licer se Number
005( 9

Telephone Number
(215) 788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
1/28/16 1/30/16

Name of OSHA Monitor
Bristol Environmental Inc.

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  4:00 PM - 12:30 AM
[J Facility Occupied During Abatement: 8:30 AM to 3 PM

Street Address
1123 Beaver Street
City, State & Zip Code

Bristol, PA 18007

Scope of Work (Check all that apply)

[(]  Full Containment w th Negative Pressure
X] =23sforz3If DX Renovation [l Mini-Enclosure
[J 2160 sf2260 If [] Demolition K Glove Bag Procedu es
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amou t Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Speci y
Material (ACM) Solely by Material (ACM) SForl*?) - ol g
TO BE ABATED Maintenance or (i.e., thermal systems 2| ® 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g ] E ]
(13) (12) or other miscellaneous) s 5 & 5
: Yes | No | N/A it
Admin Building - Basement X | O[] Pipe Insulation 6 LF =ipdimiin
OO0 OgalC
OO0 O[O 0]0
EEmELS o e o
L[ L] L] LI L L
O LT[ IO
lame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Land I
Hauler ID No. |of Waste
iervice Transport Inc. 20880 <1 Cuyd |Minerva Landfill
ity, State Disposal Date |City, State
lew Castle, DE 1/25/2016 |Waynesburg, OH
-ompleted By (Print or Type) Title Signature //3 ] Dater £
sino Pizzigoni Project g - & 7 x’Z'{‘? v’
Manager po g 4/ rrgcrna ) A / B
Uy T

ST -1
T
G | _x’ 5 : / L’/y



State of New Jersey CK Nt f';L{é
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ]
Jan. 28, 2016 City of Clifton TS T ¢
Agencies Notified cal Street Address oM m iy
= N 900 Clifton Ave —u o e
EPA Bl inttial ‘ : . = -
i | DEP Amended City, State, Zip Code =) oo ™
[X] DOL Amendment# ___ Clifton, NJ 07013 7; 2 <
] poH Er:%?:gg){mduamg Name of Contact | Telephone N imber) = | m
[] oca Cancellation Debbie Oliver T e @
q__—_“.._-— e
T FACILITY INFORMATION = s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
. —
Park Field House School (K-12)
Street Address ] Subchapter 8 (Other than K. 12)
1395 Main Ave g Other (i.e. private & comme :ial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 800 40
County (6) County Code (7) Current Use (Prior if being dema' shed)
Passaic (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Hillsdale Consulting Aztech Management
Street Address Street Address
217 Sunset Ave 86 Christopher Street
City, State, Zip Code City, State, Zip Code
Hightstown, NJ Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenst No.
Randy Lenhart 609-915-0621 973-744-8800 00371
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Feb1 2016 2-S—[L | Febs2016 2- — Aztech Management
Occupaney Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Demo
Scope of Work (Check All That Apply)
E‘ 23 sfor231If E{ Renovation u Full Containment with Negatiy : Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
o Glovebag Procedure
|| Non-Exempted (*) and Mon-F able Procedure
Is Locatioh Abatement
Type
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) ety o'ely Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{g‘ d‘?“iagt“ip (i.e. thermal systems insulation, (Spacify lx|38|T
In Fagility teo ;"'-:‘2 At surfacing, VAT, or SF or LF) s|l8|s|%
(13) (12) other miscellaneous) SIE|E|¢
= m a
Yes | No | N/A =
field house X exterior vapor barrier paper 800 sf X
field house X VAT & Mastic 220 sf x
field house X window glazing 16 If x
field house X air-cell pipe insulation B If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar ill
i i ter ID No. f W N .
Weigle Trucking Co. s 50 W Minerva Enterprise
City, State Disposal Date City, State
Reynolds , Linden, PA Feb. 52016 Waynesburg, Ohio
Completed by . Title ] . | Signature_ Vi / Date
- o I A ) e S ) ¢ A [ :
D STANR TR L Wiadd [ TTEE YA k ica(be bl fiee 128119
T— v

ASB-£1 (R-06-08)

~ * Do not use this farm for asbestos licer sure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
1/29/16 Glen Ridge Country Club
Agencies Notified Type Notification Street Address
555 Ridgewood Avenue
x] EpPA Initial _ i . =5 -
"] DEP ] Amended City, State, Zip Code v = e
x| DOL — Amendment # Glen Ridge, NJ % "2\ a("j
includi = ;
DOH jir;ieﬁrg:tri!;:g)(lncu g Name of Contact | Telephon I\ﬂ‘ﬁber—,\ ai' i
[l Dca Cancellation Jim 27 -1
FACILITY INFORMATION P - -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) z 5 % o
No = (o
[ school (K-12) ZZ (=]
Street Address Subchapter 8 (Other thar K-12) f“_‘ P
555 Ridgewood Avenue Other (i.e. private & com 1ercial bulldings, homesd
Eic.} =
| City (5) Square Feet # of Floor Bldg. Age
| Glen Ridge 5000 3 70
| County (8) County Code (7) Current Use (Prior if being del 1olished)
| Essex (STATE USE ONLY)
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 Manitoring Firm Telephone No. Telephone No. Lice se No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/8/186 5/8/16
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
[:] 23 sforz23If EZ] Renovation Full Containment with Neg: ive Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non Friable Procedure
Is Location Ab'ili_t:l;npent
Location of g Nd"rsmf'uly y Description of
Asbestos-Containing Material (ACM) Nfl‘e. . olely }’ Asbestos Containing Material (ACM) Amoun m
TO BE ABATED c atlndgnlagtceﬁ" (i.e. thermal systems insulation, (Specif E 2 | T
In Facility il 1'2 a: surfacing, VAT, or SForll) 3|8 |5 |2
(13) (=) other miscellaneous) 2|2 c|g
Lo d =3 f1:3
Yes No N/A )
lower level, old locker room X pipe insulation 600 LI X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L ndfill
Hauler ID No. of Waste
Freehold Cartage 15939 TED Western Berks Le 1dfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature .~ Date
| A. Scott Higgins President ' 1/29/186

ASB-41 (R-08-08)

* Do not use this form for asbestos lic nsure exempted activities.



- Print Form
I:/ %\ Z // 56’ l I
~ State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT L of ~
(Pursuant to NJAC 8:60 and 12:120) ™ e R
- SOl
Date of Nofification (1) Name of Building Owner/Operator (2) T FE ~ 47
1/29/2016 SOUNDVIEW PAPER COMPANY 8 -
= 5 2 5
Agencies Notified Type Notification Street Address N s 1 2 4 e g
EPA B i ONE MARKET STREET g f 0‘? = Q
DEP Amended City, State, Zip Code 2 ICE/{&("";]‘ )
poL Amendment #__ ELMWOOD PARK, NJ 07407 SIyA 10y
E DOH i?h%rg;t?;:){lnc!udlng Name of Contact | Telephon Numher )
[ oca Cancellation ED KNAPICK _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SOUNDVIEW PAPER COMPANY - BUILDING

40

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

N/A

TWO BROTHERS CONTRAC( TING

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

ONE MARKET STREET Other (i.e. private & com 1ercial buildings, homes,
etc.)

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

ELMWOOD PARK

County (6) County Code (7) Current Use (Prior if being dei olished)

BERGEN (STATE USE ONLY)

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

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Lice! se No.
004 34

Telephone No.
973-956-8700

Start Date (10) Scheduled Co
2/10/2016 2/22/2016

mpletion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

u

[7] 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)

23 sforz3 If [X] Renovation Full Containment with Negz ive Pressure
[] =2160sfor=260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- “riable Procedure
Is Location Ab.z-lrt:prgent
Location of U N dorsmiallty b Description of
Asbestos-Containing Material (ACM) E\: & ¢ ey eJ'y Asbestos Containing Material (ACM) Amouni m
TO BE ABATED c ANIEHaC 5 (i.e. thermal systems insulation, (Specify e g
In Facility ustodial Staff? surfacing, VAT, or SF or LF 3|82
12) i 3 |8Blae|é
(13) ( other miscellaneous) 21228
—_— = @
Yes | No | N/A @
1ST FL BEHIND WEST OFFICE X PIPE 6 LF X
2ND FL OFFICE CONVEYER AREZA X PIPE 6 LF X
3RD FL HVAC ROOM X PIPE 6 LF
BASEMENT STORE RM X PIPE INSULATION 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz 1dfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 6 WASTE MANAGE MENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 212212016 MORRISVILLE, F A
Completed by Title i | Signature i 1 Date
¥ s I e
VIVECA RAMOS PROJECT COORDINATOR.| - l(,f e (L \ Tt /29/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos lice 1sure exempted aciivities.





