\[ﬁ ~ I\;’;
LU )

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

Foirn

\VECE V&

FER -3 2017 |

Date of Nolification (1)

212410

Name of Building Cwner/Operator (2)
The Langfan Company

ASBESTOS CONTROL &

Agencies Notified Type Notification
EPA Initial
DEP Amended i
DoL Amendment #
D Emergency (including
E] DOH justification)
[0 obca O cancelation

Street Address

119 W 57th Street, #906

TICENSING

City, State, Zip Code

New York, NY

10019

Name of Contaclt
Jennifer Gaboff

I Telenhane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Marshall's Store

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

Street Address Subchapter B (Other than K-12)

1132 - 1151 Hamburg Turnpike Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne 35,000 2 50

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

Passaic (STATE USE ONLY) unoccupied

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

Acer Associates ecoservices, LLC

Street Address _ Street Address

1012 Industrial Drive 407 West Lincoln Highway, Suite 500

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

West Berlin, NJ 08091 Exton, PA 19341

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

Matt DePalma 858-809-1202 484-872-8884 01161

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/16/16 312117 EMSL
Occupancy Status During Abalement (Check Only One) Street Address

]

Other — Describe: |

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

200 Route 130 North
City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

z3sforz3If Renovation Full Containment with Negative Pressure
2160 ef or 2260 If' Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of . i‘ldognlai:y " Description of
Asbestos-Containing Material (ACM) h:e. . olely }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c a!m '?nlagm;ﬁ (i.e. thermal systems insulation, (Specify Dla é 2
In Facility Lok Od'az taff? surfacing, VAT, or SF or LF) g a = =
(13) 112) other miscellaneous) g le|c |
= g | @
: Yes | No | N/A °
Retail Area X Ceiling Tile 28,000 SF  [x
Retail Area X Floor tile mastic 31,000 SF
Back Offices X Floor tile mastic 23 SF .4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i f Wast -
Waste Management of Central NJ HaieRiD:Ne. 550 GROWS via Mercer Scale
City. State Disposal Date City. Slate
Trenton, NJ TBD Morrisville, PA
Completed by Title Sianature A - Date |
H - 1 o s, 3] -
Jack Baily Sr. Project Manager fs/‘\ﬁ . ;’;QJ_LL(,&Q" Z’/{ 217

ASB-41 (R-06-08)

7

"‘ba not use this form for asbestos licensure exempted activities.




(N0 O&

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

- Tl (L T 7= e |
™M EGELTVE
Date of Notification (1) Name of Building Owner/Operator (2) T S — —_ T‘
IRt =R 0]
/ / | Rl
01 31 2017 ERE Property Trust Hiy i i
Agencies Notified Type Notification Street Address il FeEd — & 201F _“ i 5
%Eﬁwu g:‘;jz‘ oy 1545 Route 22 East [ L
nae A - T 1 [ 7
[X] DOH Amendment # e |  ASBESTOS CONTROL & §
- > P EMQIiNm
[ bcAa [] Emergency (including Annandale, New Jersey 07002 LICENSING i
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Alek Heilstedt ,

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Annandale 1,326 | 2 66 Years

County (8) County Code (7)(STATE USE ONLY) Current Use (F'rio; if being demolished)
Hunterdon Unoccupied

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

Kleinfelder

Name of Abatement Contractor (9)
Terra Contracting Services, LLC

Street Address

3 AAA Drive, First Floor

Street Address

5100 West Michigan Avenue

City, State, Zip Code
Hamilton, NJ 08691

City, State, Zip Code
Kalamazoo, MI 49006

Telephone No.
(609)-584-5271

Project Manager for Monitoring Firm
Erik Colonna-Romano

Telephone No.

(269) 375-9595

License No.

01208

Start Date (10) Scheduled Completion Date (11)
02 / 14 1 2017 02 / 14 1 2017

Name of OSHA Monitor

Green Path Environmental, Inc.

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

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

Street Address

79 Glover Street

City, State, Zip Code
Staten Island, NY 10308

Scope of Work (Check all that apply)

K =3sfor=31f [[] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

] >160 sf or 2260 If X] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | o [ m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|2(3|2
TO BE ABATED Maimonancel (i.e., thermal systems insulation, (Specify s 2|2 |3
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 5 e ls
(13) (12) other miscellaneous) ot
Yes | No | N/A
Building Exterior O (O X Transite 40 SF ®|OOO
O |0 X o|ojgoig
OO |®X® Oo|o|oig
O (O | O|0|g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : ;
Hazmat Environmental Group 1665 10 CY High Acres Landfill
City, State Disposal Date City, State
Buffalo, NY Fairport, NY
Completed By (Print or Type) Title Signature e Date
Steve Dixon Vice President S 01/31/2017

ASB-41
JAN 13

* 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 (1) Name of Building Owner / Operator (2)
January 31, 2017 AtlantiCare Regional Medical Center
Agencies Notified Type Notification Street Address
[ Jera 1925 Pacific Avenue
[Joep
XipoL <] Initial City, State & Zip Code
Amended Atlantic City, NJ 08401
v ]
XJooH [ Amendment #
DDCA I:] Cancellation Name of Contact |Teleph0ne Number
William Malazita |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center |:| School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
1925 Pacific Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 118 Years
Atlantic City, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 10, 2017 March 10, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
[:] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Other—Describe: Little Egg Harbor, NJ 08087
]:’ Facility Occupied During Abatement

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

[(>3sfor>501f [] rRenovation MiniErclesire
E 2160 sfor 2260 If D Demolition G]ovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Mzintenance or Asbestos-Containing Amount (Specify
T0O BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) el Fle|la
3 o E o
o al2|e
= = — =
Yes No N/A 2 2|s
Corridor Outside Elevator X Floor Tile and Mastic 80 SF X
North End of Corridor X Floor Tile and Mastic 85 SF X
South End of Corridor X Floor Tile and Mastic 350 SF X
Hallway Access Panels X Fitting Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, inc. 27425 10 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 13, 2017 Morrisville, PA
Completed By Title Signature / # Date
Jo A
Diane Aloia Executive Administrator A sl (AR January 31, 2017

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



| PrintForm

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

Clopk (1,093

[ Date of Notification (1) Name of Building Owner/Operator (2) ==
H 7 s |
1/30/17 Alex Thomson '.’":j EGCE |V E
Agencies Notified [ Type Notification Street Address I::’" —] ﬂ i
i i ! .
EPA Initial i £ I Lt ]
1 oep [l Amended City, State, Zip Code HIEE rep =3 2017 EL,LJ..J
boL Amendment # Rutherford, NJ 07070 | ]{
5 | . L] ——
DOH O ﬁgntﬁirgaet?;:}(mc uding Name of Contact T .'Lﬁﬁ!"h:g_'\'[;'_:ng: —
[ oca | ] canceliation Alex Thomson : \*‘?JEROL &
FACILITY INFORMATION e ——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

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

Street Addrass

etc.)
City (5) Square Feet # of Floors Bidg. Age
Rutherford 2100 2 71
| County (6) County Code (7) Current Use (Prior if being demolished) ) il
Bergen (STATE USE ONLY)

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

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

Glenwood, NJ 07418

Street Address

| City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar a

218117 2/28/17

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3 sforz3 If f:| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?t;apr:;ent
Location of U Ndo;miah:y b Description of T
Asbestos-Containing Material (ACM) Ns;e' " s fy Asbestos Containing Material (ACM) Amount m
. TO BE ABATED J atmd?ﬂlasﬂtcif? (i.e. thermal systems insulation, (Specify Dl o3| T
In Facility Y3 1"”'2 Al surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) (12) other miscellaneous) 2|2|E|¢E
=it |3
Yes | No | N/A %
basement X pipe insulation 45 LF B
|
1 - -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehald Cartage 15939 TBD Western Berks Landfill
" City, State Disposal Date City, State -
Freehold, NJ TBD Birdsboro, PA
Completed by [ Title ‘ Signature 27 Date - i
3 . s 4
LA‘ Scott Higgins President l /,_;{/L/ 1/30/17
fa =

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



F_Prim Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT { 1 j / /L
(Pursuant to NJAC 8:60 and 12:120) / L a s SWata XY
=2 p Sl (WA
[ Date of Notification (1) Name of Building Owner/Operator (2) M E L 5 TRV _ﬁi l ‘hi |
1/30/17 Pat Cooper W *11_‘,{%
Agencies Notified Type Notification Street Address i [ r”'\ 1 “ - i U | i
Wl fes -3 207 (Y
. EPA Initial A '.
| DEP ] Amended City, State, Zip Code i | _'}
DOL Amendment # | Denville, NJ 07834 ‘, b R T
[] Emergency (including e n : |FY%%;-AJ%? 9"1 RS
DOH justification) Name BhEoniap | B EeaR G__
] DcA [l cancellation Pat Cooper — —
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l 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
Denville 2200 2 68
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ABS Environmental Services, LLC
Street Address Street Address o
PO Box 483, 4 E Gate Drive
City. State, Zip Code City, State, Zip Code S
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
2/9/17 3117
Occupancy Status During Abatement (Check Only One) Street Address i
.| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; attic
Scope of Work (Check All That Apply)
E 23 sfor23 If m Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_tfpn;ent
Location of U Ndorsmi’:lllly b Description of ==
Asbestos-Containing Material (ACM) ?je_ i ) J,y Asbestos Containing Material (ACM) Amount m } |
| TC BE ABATED c a:ndgnlagtc?? (i.e. thermal systems insulation, (Specify Dilg a | Hl
: In Facility e 1‘2 A surfacing, VAT, or SF or LF) 3|8 (3|8
(13) (12) other miscellaneous) g gl e g
g & | 2
Yes | No | N/A =10
upper & lower attics X vermiculite insulation 60 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill B
~ Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdshoro, PA
| Completed by Title Signature . Dale |
| A. Scott Higgins President ; 1130117 '
il s = ]

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.



| PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _ 1 .
(Pursuant to NJAC 8:60 and 12:120) ‘/\ = g, {i (QG-"‘&

Date of Notification (1) Name of Building Owner/Operator (2) — =]
. g l N
1127117 JA Neary Excavating N M
Agencies Notified Type Notification Street Address =7 ! ] ]
330 Lincoln Boulevard 1IN | }
EPA Initial : : B G TR : ;f
| | DEP [l Amended City, State, Zip Code U FER 3 2017 )
[x] DOL O Amendment #____ Middlesex, NJ 08846 .
Emergency (including T
DOH justification) Name of Contact T ey
[0 Dbca [ cancellation Phil Sabatino L _ TR b
FACILITY INFORMATION - R i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12) -
1348 Route 23 gtch;-:-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors | Bldg. Age
Wayne 3100 1 : | 63
County (B) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code -
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/6/17 3/31/17
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe:

Scope of Work (Check All That Apply)

E:l 23 sfor=3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location Ab?rt;prr;ent
Location of U Ndorsmfllly b Description of =
Asbestos-Containing Material (ACM) n:e' : ol J}’ Asbestos Containing Material (ACM) Amount |'m
TO BE ABATED g atmd?n[asntcif? (i.e. thermal systems insulation, (Specify Fln|dg|Z
In Facility HSo ‘;Z Al surfacing, VAT, or SF or LF) 2|8 |5 =
; (13) (12) other miscellaneous) g gl= |2
= 2| a
Yes | No | N/A =
shed north of main building X roofing 300 SF %
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
| Freehold, NJ TBD Birdsboro, PA
Completed by [ Title Signature /; Date T
A Scott Higgins [ President / N——— 1/27117

ASB-41 (R-0B-08) " Do not use this form for asbestos licensure exempted activities.




State of New Jersey PEN W E —’
r NOTIFICATION OF ASBESTOS ABATEMENT ‘D = i1 o,
Check#2703 (Pursuant to NJAC 8:60 and 5:16) {r\ [ 1
IR |
Date of Notification (1 f Buildi er, : IREEE 3 P
o |zocla ) N - Name of Building Owner/Operater (2) U i FEE -3 2017 E |
: e Jared Noel | ;_
Agencies Notified Type Notification Street Address . '-
X epA X initiai ASBESTOS CONTROL &
: _ ENSING
X boLwb [] Amended - : LICENSING
City, State, Zip Code
X DHSss Amendment #
Clpaa [ Emergency (inciuding Union, NJ 07083
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
1 Cancellation Jared Noel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house gc?oﬁ’ “tmg)(om S %
ubchapter er than K-1 2
SEEsae X Other (i.e., private and commercial buildings.
homes, etc.}
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083
County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner {8 | ASCM No. Name of Abatement Coentractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephons No. Telephone No. License Na.
973-638-1777 01127
Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
02 09 , 17 e
! Q2 p_1 2 13 Envirovision Consultants,Inc
Occupancy Status During Abatement {Check only one) treet Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
] Abatement Performed Outside of Normal Facility Hours - Describe : :
g City, State, Zip Code
Time of Abatement: AM- P PM_ AM _
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor >3 If X Renovation Mini-Enclosure ) )
> 160 sf or >280 If [1 Demolition Glovebag Procedure [_|Tent with Negative Pressure
| Non-Exempted (*) and Nan-Friable Procedure |
Is Location Abatement Type
Location of ‘ No’ma'fii Description of 2lz [m | m
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount 212 |3 |3
TO BE ABATED Mazntz_en.an‘cei (i.e., thermai systems insulation, (Spacify § 2 (5 |9
IN Facility Yuntodiat Sel surfacing, VAT, or SIF or LF) S5 12 |s
1 (12} : Sl . = o | @
(13) other miscellaneous) 2
Yes | No | N/A
Attic O |0 |X  |Vermiculite insulation 560 SF XOO|O
O |0 |O O0|0od|
U |g 0O O0|o|O
O (O |O OOo|o|d
Name of Registered Waste Hauler PJDEP Waste Hauler 12 No.| Cubic Yards of Waste| Name of Registerad Landfill 1
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner A SR 01/531/17
ASE-41

MAY 11 = Do not use this form for asbestos licensure exempted activities.



gl i
MEGEIVE | )
State of New Jersey : s : |
L‘t NOTIFICATION QF ASBESTOS ABATEMENT { i l 5 i
L (Pursuant to NJAC 8:60 and 12:120) ;_J

Name of Building Owner/Operator 2)

P
@;ﬂ?—é’* UM (;'r/mwm Vlt TLI‘} “LSHE

Date of Notification (1)

I=3(—17
Agencies Notified Type Notification LStreet Address j
O Epa 2 it /(o t,/j/%/ﬁ?/ 5&/ ﬁCZ.‘?”
O DEP O  Amended City, State, Zip C
O boL Amendment # ﬂ/j// /Kgﬂj‘
O Emergency (including }fﬁ/ CE72
O DOH justification) Name of Contact / [ Telephane Number
O Dca O Cancellation 5/6 ﬁ}f ZVFM’EL
. FACILITY IVFORMATIO\ 7 B 7]
Name of Facility Where Abatement i Taking Place (3) Type of Facility (2)
; &é"&f@.g School (K-12)
J]T:reer Address (E/Subchaptcr 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, ete. ]
r ﬂ@ Last [nchsor Gie.p e,
/ Ciry (5 /0 Square Feet # of Floors Bldg. Age
s berp
Coumv (8) County Cede (7) Current Use (Prior if being demolished)
(STATE USE ONLY)

, Name of Monitoring Firm Hired by Building Owner ()

fafbf jﬁ' )4})@?'}{{6’,!{:4 :_.wf /r UZ‘/”[ /]{;’ .

ASCM No. ' Name of Abatement Conractor (9) R
f treet Address ‘

Street Addres R
1212 Beelinaden Bow.

City, State, Zip Code City, State, Zip Code !
L J.‘i‘Lnufc N ese)”
‘ Project Manager for Monitoring Firm Telephone No. Teléghone No. License No.
’ P A oA J o/ 5785
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
| 297 2-(5—12

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| O Other - Describe:

Scope of Work (Check All That Apply)
7/
23 sfor23 If g/ Renovation O Full Containment with Negative Pressure

o
‘5 2160 sfor>260 If Demolition - O Mini-Enclosure
O  Glovebag Procedure

' Occupancy Status During Abatement (Check Only One) Street Address ‘f

|

|

|

|

L A~ Non-Exempted {*) and Non-Friable Procedure
| Abatement
Tyvpe

Is Location ‘

Lecation of 1. ijog“la?yb - Description of
Asbestos-Containing Materjal (ACM) seC aolely by Asbestos Containing Material {ACK) Amount
TO BE ABATED CMa;’;;Tamg,, (i.e. thermal systems insulation, surfacing, (Specify
ustodial Staff? VAT, or SFor LF)

In Facility
(13)

2Nso[au;z

other miscellaneous)

[EAOLLaY)
Jeday
aensdeaug)

3
g_{i‘
i

_| Nane of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste A fi
7 ./ xf ! / é L
'l__ Y /f Lok C,z Ze&47 ,[Ckr/ / ot A
Ciy, Smr= i R 5z Disposal Date { City, St@_;. [ 73
. di i i H T I ‘-
: l wiice N | LED Jellbyipadn_ Ve
| Completed by — _,1 Title Vo Signature \ z Date
Teeoh T Mol V Hizident s (=317
t B

ASB-41 (R-05-08) * Do not use this form for ashestos licensure exempled activities,



4

i

’ i
State of New Jersey il ay ! H
,'J(. NOTIFICATION OF ASBESTOS ABATEMENT !H } | iy
Pursuant to NJAC 8:60 and 12:120 b LE EERD - 12 n
( ) L to = J 2017 i1~/

Date of Notification ( le \ 3 Name of Building O vner/Operator (2) _ ’ L
T FO T Y
_ 2 NE g A AT fing L ASBESESCANTEN 2
| Agencies Notified  { Type Notification Street Alidress ! L = / | L';é_i:r-.agg NG ;
| i ] I .,.:n—i_._____—_.:'-.‘."_..'_—_w_...-...
O\ EPA N\ Initial < . P Stz
f * DEP Amended City, State, Zip Code e ]
O DOL Amendment # s Sy
|| N O Emergency (including ‘gﬂ G& ! 5/ < ’/{/ ) ———
I\Q DOH justification) Name achn’tacs f Telenhone Numhe L
I .

|

O Dca O  Cancellation

; Bl S
FACILITY INFORMATI ON

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

O  Subchapter 8 (Other than K-12)
Other (1.e. private & commercial buildings, homes, etc )

Square Feet [?}’of Floors !ﬁg. Age ,f ‘!
Z2op0 | L ?@? 5|

Current Use (Prior it being demolished)

I}"h_-'ame of Facility Where Abatement is Taking Place (3)
g
| < ,} !\,’;} Lﬁ\%—r

| Street Address

City (3) 3
S2a

|

| County (6) . 7 County Cede (7) }
X (STATE USE ONLY)
| Cem pag, |
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement CODU'ECI}JT(Q) | ™ ' 3
T R .
;/’hff Jog 4#1;‘5!.3';':&-!« 1 L0 ,r;-,;f::'f{utff L Qﬂ
Street Address Street Addreg,sj i

|
| City. State, Zip Code

/212 DeelivegSe s P
City, State, Zip Code - W v
Nelaltes N ey

|
Project Manager for Monitoring Firm Telephone No. ’ Teléphone No. / License No.

B M I T S A
I|_____ : EOTLZH e~ /ey (
[ Stant Date (101 : Scheduled Completion Date (1 1) Name of OSHA Monitor
| 219 1) 7/2%/ i)
| Occupancy Status Dfiring Abatement (Check Only One) - Street Address }
|| E Facility Closed/Vacated During Entire Period of Abatement
| O Abatement Performed Outside of Normal Facility Hours City, State, Zip Coda
] O  Other - Describe: }

|_! Scope of Work (Check All That Apply)

| O >3sfor>3If /g/ Renovation O Full Containment with Negative Pressure

[[B™ =160 sfor>260 If Demolition O  Mini-Enclosure
| O  Glovebag Procedure

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

|
. Abatement [
Is Location
Normally Type
Lecation of Used Solely by Description of
| Asbestos-Containing Material (ACM) i\; s “:T“ Y af Asbestos Containing Materjai {ACM) Amount =
f TO BE ABATED c ?;;f Id;t; o (i.e. thermal systems insulation, surfacing, (Specify = |8 &
In Facility o Ia; N VAT, or SFor LF) 2 |4 5 |2
|! (13) (12) other miscellaneous) :|E £ £
| Ry
—

o

5; 5 :‘I‘w\ 1 & oo Q_’»QI //; , ' 4,
|
I

NIDEP Waste Cubic Yards
Hauler ID No. of Waste |

| H ] _I_ £ % . :
Ml e (L Zoe47 I
v

§
o
e,
]
0
oy
@
4]
L
k.
=
[~}
NG

Name of Registered Waste Hauler

/
| Gy, Stare e Disposal Date Chy, Sme, . A
' P ce N l IED lellrizeon  Va
I L e & \ et o L =
| Completed by i It J Title Signamre (Y} P ! Dae , 7
i i !r _‘_ H ; (j, J ] | -~ /}] /- 2 #3
Y R N | W Bedent < 1/3// 7 ?’__,
5' N T

ASB-4] (R-06-08) * Do not use this form for ashestos licensure exempted activities.



State of New Jersey —
NOTIFICATION OF ASBESTOS ABATEMEN m
(Pursuant to N.J.A.C. 8:60 and 12:120) ||

AGT

'Single Family Dwelling

[
i D\1I Pl L S ¥ 7 | i
Date of Notification (1) Name of Building Owner / Operator (2) T fFEB — <& culf
02 01-2017 Eastern Construction & Electric, Inc. i
Agencies Notified |Type Notification Street Address i
EPA 18 Georgetown Road ASBESTOS CONTROL &
0 DEP <] Initial City, State & Zip Code ! LICENSING
[X] DOL [0 Amended Wrightstown, NJ 08562
| I DOH [0 Emergency Name of Contact [Telenhone Number
0 DCA [0 Canceliation Mr. Luis Bolanos or Mandi Buker o
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

] School (K-12)

Street Address [0 Subchapter 8 (Other than K-12)
’7 X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 2,500 3 57 yrs
Ocean City, NJ 08740 |Cape May Current Use (Prior if being demolished)
| Single Family Dwelling

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
2115 Hamilton Ave, Suite 202

|City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number

License Number
01185

Telephone Number
609-914-4279

|Scheduled Start Date (10) Scheduled Completion Date (11)
02-14-2017 02-17-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
K] Abatement Performed during Normal Hours:
Describe:  8:30pm-5:30pm
[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[ =3sforz3IKf
K =160sf=260 If

[0 Renovation
X Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glove Bag Procedures

[X] Non-Exempted and Non-Friable Procedure

Oo0on

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems a| 2| 2 3
in Facility Custodial Staff? insulation, surfacing, VAT § TPT 8
(13) (12) or other miscellaneous) s| 5| £| 5
Yes | No | N/A -
[Exterior of Dwelling O[Ol X Transite Siding 3000F |[X[O|0O] L
oot LIRS L LR
O 0|0 LT LEY] L
oo gioajo|g
ojopg mjujujin
oy miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
{Trenton, NJ 08619 TBD Morris’._\iiile}, EA
Completed By (Print or Type) Title Signatyr: Date
Mr. Brian Haney President 02/01/2017




|

NO CL

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

Date of Notification (1)

Name of Building Owner/Operator {2)

/31117 Richard Worrel|
Agencies Notifiad Type Notification Street Address
F1 epa X Initial : :
DEP D Amended City, State, Zip Code
DOL Amendment#___ .Glassboro, NJ, 08028
DOH O E;nh%rcg;?;:g) (incuding Name of Contact [ Telephone Number
[[] obca 1 canceliation Rich Worrell ‘ -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant building

Type of Facility (4)

1 school (k-12)
%]

Street Address Subchapter 8 (Other than K-12)

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

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

Glassboro 1600 2 55

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

Gloucester (STATE USE OALY) vacant

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

Environmental Testing Consultants nfa Silt Asbestos Abatement

Street Address
413 N Black Horse Pike

Street Address
1800 Federal Street

City, State, Zip Code
Runnemede, NJ, 08078

City, State, Zip Code
Camden, NJ, 08105

Project Manager for Monitoring Firm Telephone No, Telephane No. License No.
Howard Zenobi 8564821311 8566303288 01303
Start Data (10) Scheduled Completion Date (11) Name of OSHA Monitor

aji /i 2137 Self monitor

Occupancy Status During Abatemeant {Check Only One)

Street Address

Abatement Performed Outsi

de of Normal Facility Hours

City, State, Zip Code

Other - Describe:

g Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

E 23 sfar 23 If E] Renovation (X Full Containment with Negative Pressure
] 2160 sfor 2260 It Demolition L] Mini-Enclosure
L Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_;eprgent
Location of u I\cf‘orsm;'ﬂ:y . Description of
Asbestos-Containing Material (ACM) nje‘ : e f’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat‘” d‘?”fgt‘;eﬁ? (i.e. thermal systems insulation, (Specify il -
In Facility 5 1"?2 ' surfacing, VAT, or SF or LF) 3 /8108
(13) {12 other miscellaneous) g 2 = g
- =3 o
Yes | No N/A @
Basement X Duct Insulation x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Champion Disposal e 2l GROWS Landfil
City, State Disposal Date City, State
Hainsport, NJ Ongoing Morrisville, PA
- 7
Completed by Title Signature r Date
Jeff Yekenchik Owner / Y i 1724117

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



state of New Jersey

6541-NJ . NOTIFICATION OF ASBESTOS ABATEMENT Initial Notification

{Pursuant to NJAC g:60-7 and 12:120-7) Check #: 6862
P [E A [
Sate of Netification (1) =me 6F Building Owner/Operator ITRRE
01 30 1,7 : i
=1l N30 a2l Verona Board of Education :'
Kgencies motiried Type Wocirication Ttreet Ad4Aress [
C JEPA SR 121 Fairview Ave. |
[X]DEP Notification Tity, State, Zip code 3
ASBESTOS CONTROL &
oX1DOL { jamended ity
Notification Verona, NJ 07044 LICENSING !
fX1DoH RName of Contact ‘TeIephone Number
[ 1Cancellation
L 1oca Joe Trause
2 R
FACILITY INFORMATION
Name oF Facility where ERatement is laking Place 37 Tyoe of Facility (4)
. {X1school (K-12)
Verona High School { JSubchapter 8 (Other than K-12)

Street Address [ l0ther {@.e., private & commer-
eial buildings, homes. etc.)
quare E oors |Bidg. Age

2

151 Fairview Ave.

Tity (3) TCounty 3] Tounty Code (/) 30000
{STATE USE ONLY) Current use (Frlor 1T Being cemolished)

Verona, NJ 07044 School Building '
Name of Monitoring rirm No. Name of Abatement Contractor

Owner (8}
Whitman Companies, Inc. 00110 Four Strong Builders, Inc.
Itreet address Ttreet Address
116 Tices Lane, Unit B-1 180 Sargeant Avenue
City, atate. &ip Code tity. stace, I1p Code
East Brunswick, NJ 08816 Clifton, NJ 07013-1935

Toject Manager Lor Vonl OrCing £iTM eleghone Numoer Yelephone Humber Ticense Number
Kevin Lovely 732-390-5858 973-614-0377 00807
Scheduled Start Date (10) Sched.completion Date {I17||Name of OSHA Monitor

0y2;,1110/11 17 0121/1114(1/1217 )
im‘ ; ‘Wlﬂ*{]«;ﬁl lﬁajrmlﬁl'-ﬁrlﬁ!ﬁ1 Four Strong Builders, Inc.

BGccupancy status Duriag Ebatement (Check only one) Street address
XjFacilit Closed/Vacated During Entire Period
L ant 180 Sargeant Avenue
{ ]Abatement Ferformed Qutside of Normal Facility Uity State. Iip Code
Hours - Describe:
[ ]0ther - Describe: % 3
: Clifton, NJ 07013
Scope ot Work (Check all that applyi
[ 1Full Containment with Negative Pressure
{ ]Demolition [X]Renovation {X1Mini-Enclosure
[¢]>3 sf or >3 1f X 1Glovebag Procedure
[ 13160 sf or »260 1f { ]Non-Friable Procedure
1s 2 Ebatement e
Location E ]
Location of Normally Description of R NN
Asbestas-Containing Used Asbestos-Containing Amount E c|c
Mmaterial (ACM) Solely material (ACH} {Specify | M A 8 £
TO DE ABATED by Main- {i.e., thermal systems SF or o} P | O
in Facility tenance/ ipsulation. surfacing. VAT. LF) v S |3
(13) Custodial or other miscellanecus) A u U
Staff(12) L T L R
Yas] No|N/A | | . E
. - . . i Jl
First Floor Hallway | |Pipe insulation - Wrap & Cut 10 LF X \I
Nzme of Registered Waste Hauler JDEF Waste Tubic vards Tﬂame ) egistere
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, IncC.
fity. State Disposal Tate |City. state
; i n/
thton, NJ Tullytown, PA
Tompleted BY TBrint or 1ype) 1Tltle 3ign tu(f (Z:Eiii4i’4ﬂ‘,,,//4 Date
. ; ity 1
Bilyana Kulakovska }Ofﬁce Administrator i / 1/30/17

ASE-31
JUN 95
354667



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

ASB-41 (R-06-08)

[ Date of Notification (1) Name of Building Owner/Operator (2) T By __‘!__-'_ \ I
1/ 21/ 2017 FAreNSSU BAGTIST cHOReH
Agencies Notified '] Type Notification Street Address i E H .
5 ik o s 433 @’N{-\L AUE A bt
O _-DEP O Amended City, Statg, Zip Code i
E'/DOL Amendment # Af\—zﬂso‘d N . o1 SM e T R
H/ O Emergency (including T‘!;ﬁ;ﬁ‘: ’bﬁ~ e 2
DOH justification) l;IfPle of Contact | - Nimmber—« 1o ™
O DCA 0O Cancellation £ ((gas:& CsTLO
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
“Fruevdsyl BACTisT CHORLY O School (K-12)
Street Address o 8 (Other than K-12)
4 2 = P ANNC A—d 2 j/gtl;b:r}?ﬂ“ private & commercial buildings, homes, etc.)
City (5) p : Square Feet # of Floors Bldg. Age
M= sl (0,000 | 2 /500
County (6) 5. County Code (7)’ Cumrent Use (Prior if being demolished)
CASSA (STATE USE ONLD) Mo ekt
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Strest Address
450 South River Street
City, State, Zip Code City, State, Zip Code
i : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) / Scheduled Completion Date (11} Neme of OSHA Monitor
2 {5/ 17 2/ 14 / 11 Omega Environmental
Occupancy Status During Abatement {(Check Only One) = Street Address
O Facility Closed/Vacated During Entire Period of Abazement 280 Huyler Street -
O ent Pa_‘f'orm IOuIsig:ff w Facility City, State, Zip Code
Other ~ Describe: S22 L2 T Sy South Hackensack, NJ 07606
Seape of Work (Chesk All That AppIY) '
>3sforz31f Renovation O Full Containment with Negative Pressure
0O =2160sfor22601f O Demolition :g/)ﬁni—lsmlme
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
1 i Ab?;l;lcmt
Location of Usgdogﬁnﬁg o Description of
Asbestos-Containing Material (ACM) Mai O ol Asbestos Containing Material (ACM) Amount : o
, TO BE ABATED o alndcr a]ws‘w (i, thermal systems insulation, surfacing. (Specify Wi | BB
In Facility “‘“"d’l riads VAT, or SForLF) BAENE-RE
(13) a2 other miscellaneous) 2|E|E|¢8
Yes No N/A N
BreeHs i/c;ou L Stee e QrSTEH Wso lation] S LY el
_ l |
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill >
5 ) Hauler [D No. of Waste /‘ é ’
Best Removal Inc 17109 2HZ] Minverva Enterprises, LLC
City, State Disposal Date City, State ]
Hackensack, NJ 07601 2/14/t7 | Waynesburg, OH 44683
Completed by Title Si /e ‘Da.te
| J. Maiorano Estimator \/ ,a.»-h'}h—"/\-/o\ A/.gf /17
: Vi

(.%0 ot use this form for asbestos licensure exempted activities.



Jan 30 2017 0454PM NJ Asbestos Control 609.633,0664

page 1

81/38/2017 B9:17aM 9736341778

IMow24219122575

State of New Jergey :
NOTIFICATION OF ABBEBTOS ABATEMENT

(Pursuant to NJAC B:80 and 515

0o
Dat= of Notification (1) Name of Building Owner/Operator [¥3) -
D1 P30 17 r
Lecn Surgeon
Agencles Notifieg Type Notikcasen Strwet Adoress
Bera B2 i
& ooLwp [ amandec o
R ouss Amengment g 2 nepMIcn
L ] vl BT g
Doca & emergency (Inaiuaing WANE? ﬁ PRI :':;:_.ﬂm1
(NJAC 5:23.8) justificagion) b Eine a7
[J Cancaliation I
——
| FACILITY INFORMATION
Nama of Faclifly Whare Abatement]s Taking Plsca (3) Type of Facly (4)
[Privete house | Bchae! (K17
Brest gy g SUBCASDtRT 8 [Other than K-1 2)
5] Othar (i g, privats snd commarclal buitdings,
homes, giz,)
y Square Feel #of Fladee Bidg. Age
Orangz, NJ 07050
UMty (8) Counly Cods [T) (STATE USE GHLT) | Cirvaw Use (Brior T ESing gemalianag)
Etaex
| Nams o Moralening ¥ Hired By Bo02Rg Owmar ABCM Ne. Name of Abalsment Contracior (5)
Gr Teeh L1LC
Sirast Addrans Straet Acdirezs
L 576 Valley Rd %283
City, Giate, Zip Code Cily, Eete, Zip Cods
: Wayne, NJ 07470
Project Managar for MomiEring Firm Telephone e, Telephons No. Ueanas No.
- 973-618-1777 01127
ot Dats (10) . [ 9=hedulad Campiation Data (1) | Name of OSHA ViorfiaT ]
1] 3} 2 .
7 ;17 B M o 3T Bovisovision Consubants,ing
Qétupancy Stztus During Abstement {Chack only ona) Srent Address
& Fecility ClosedAVacatad During Entire Period of Abatement 120.21 W Road 3
[ Abstoamant Periormed Om%ufﬂom-nl Faclity H:un-bawibc ;:, i Bide 4 35E
Time of Abatamant: i P! M A L
= o M Fair Lawn, NJ 07410 _
"S5pe of Wiork (CPeck o That 377T3) T Gian up end 63 5 preasine

Full Cantainment with

g >3 efor>3 If Renovetion Mn-Enclosura
Z 160 sfor 22501t Demolirn Glgvabeg Procadure []Tentwith Negative Prassure
Nor-Bxampied (%) and Nen-Friabia Procadure ,
Is Lmthon Abalamend Type
Locatian of Hormally * Deszriplion of
Atbaatss Contsining Mutsrial {A0HM) Used Balsly by Asbaalos Conta m;ﬁ:ﬁmﬁa; (AT Amdung 'E 2
I Lisintenance/ (Le., thevmal mystemg inylalion, (Bpecily 8 -3
IN Facliity Custodlal Siaft? surtacing, VAT, or SIF or LF) =13
(» {3 ather missalisnecua) o
Y L NfA
2nd flogr-bedroomd 1 00O (X Ceiling and wall plastes 449 SP & 000
2nd foor-bedroou¥? 0 |0 [® |ceiling plaster 200 §F pj{u]{m](m]
2nd floor-bathroors O D B |celting plaster 60 SF 210|000
3rd floor-starage room O |0 |8 |coiting and wall plaster 500 SF ®Oonoo
NEms &7 Ragitterad Ve=ate Haular CEP Vioeld Favir 16 W] Cublo Yarus of Wao el Mame of Reglaterad Landfll
Gr Tech LLC 0033785 TBD. TERF. Inc
City, State Dinpogsi Date Gily, State
Wavna NJ 07470 TBD Tulltown Pa
Gomplated By (Print or Tyoe) Tite gnsura Dats
N.Jevtle Owner ‘ ]ﬁﬁ‘c weanas? 01/30/17
. 7 :
May 111 ¥ Do #0! Uy this form for arbesivy lizenaups srympted acrivitigr,



State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT !
(Pursuantto NJAC 8:60 and 5:16)

Date of Notification (1)
] 1 /

Agencies Notified

Type Notification Street Address

| X EPA Initial 20 West State Street
| ) DOLWD ] Amended City, State, Zip Code
| < DOH Amendment #

[ Emergency (including
justification)
[ Cancellation

| 1 DCA
| (NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3)
Mary Roebling Building
W
20 West State Street
City (5)
Trenton

County (8)
Mercer
ASCM No.

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental, Inc.
>'StreetAddress
344 West State Street
Ciy, State, Zip Code
Trenton, NJ 08618
Project Manager for Monitoring Firm
John Duggan
Start Date (10)
o4 [/ 12 1 _17

Occupancy Status During Abatement (Check only one)

[X Facility Closed/Vacated During Entire Period of Abatement

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

Telephone No.
609-656-8101
Scheduled Completion Date (1 1)
o4 [/ 28 I _17

Scope of Work (Check all that apply)

[ Renovation
] Demolition

>3sfor>3 If
‘ [ >160 sf or >260 If

——

Is Location

Location of Normally

i
Asbestos-Containing Material (ACM) Used Solely by
TO BE ABATED Maintenance/
| IN Facility Custodial Staff?
(13) (12)

N/A

e [

Elevator Equipment Room

R

ERE
Name of Registered Waste Hauler NJDEP Waste
| Freehold Cartage Hauler ID No.
4 15939
City, State
Freehold, NJ

| Completed By (Print or Type) Title

Christina Lynch Vice President of Operations
. ’ i 1 < W,

Name of Building Owner/Operator (2)
State of New Jersey

Trenton, NJ 08625
Name of Contact
John Farrell - Haverstick-Borthwick

FACILITY INFORMATION

Asbestos Containing Material (ACM)
(i.e., thermal systems insulation,

Break Pads

1
Disposal Date
0412812017

|

Telephone Number

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

[ Subchapter 8 (Cther than K-12)
(X Other (i.e., private and commercial buildings,
homes, etc.)
Square Feet # of Floors Bldg. Age
100,000 10 80

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

Office Building
Name of Abatement Contractor (9)
Shade Environmental, LLC ‘
Street Address '
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

License No.
00842

]
-

[ Full Containment with Negative Pressure

] Mini-Enclosure

[ Glovebag Procedure

X Non-Exempted (7) and Non-Friable Procedure

Abatement Type
Description of

Amount
(Specify
SF or LF}

nedsy
31Ns0joug

surfacing, VAT, or
other miscellaneous)

ajensdeous

S

Name of Registered Landfill
GROWS North Landfill

City, State
Morrisville, PA

Cubic Yards of
Waste

JE_D olof

i

signature " [ Date ‘

.,,,,m - VA VESS

et bt

)



CwOS%TﬂF?EW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESEQS_A_EAI.E-M-EN?_/;?_
mEGCEIVE

s |

Date of Notification (1) Name of Building Owner/Operator (2) | | | U = i

01/30/2017 John and Jennie Byram i}r SigE
| Agencies Notified Type of Nofification Street Address ¥[ il FEPI -3 2007 il
| L ) " 1 i

(X)) USEPA ( X ) Initial Notification T II i

( X) NJDEP () Amended R —— ESTOS CONTROL &

(X)) NJDOL Amendment # Morristown, NJ 07960 ASBES ICENSING .

( X ) DOH ( X ) Emergency (inc]uding Name of Contact v~--—'—'-1“TéT'Number

( )DCA justification) John and Jennie Byram

( ) Cancellation

FACILITY INFORMATION

Name of Facility Where Abatemeant is Taking Place (3)

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

Street Address ( ) Subchapter 8 (other than K-12)
(X ) Other (i.e. private & commercial bldgs., homes, etc.
City (5 County (6 nty (7) :
| ﬁyoirlristovm MO_I’I\’LSS“I C[S?:te: Uggdgnl ) Sq. Feet: 1500 # of Floors § Bldg. Age &Q
Current Use (if being demolished):
iName of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Coniracior (9)
ISES, Inc. i Industrial Safety & Environmental Solutions, Inc.

Street Address

3300 Hudson Avenue

Street Address
3300 Hudson Avenue

City, State, Zip Code
Union City, NJ

City State, ZipCode
Union City, NJ 07087

Project Manager for Monitoring Firm

Telephone Number

David Camacho

201 325-0055

License Number

01124

Telephone Number
(201)325-0055

Scheduled Start Date (10)
01/30/2017

Scheduled Completion Date (11)

Name of OSHA Monitor

02/01/2017

ISES, Inc.

Qccupancy Status During Abatement (Check only one)

( X ) Facility Closed/Vacated During Entire Period of Abatement

(
( ) Other - Describe:

) Abatement Performed Outside of Normal Facility Hours -

Street Address
3300 Hudson Avenue

City, State, Zip Code

Union City, NJ 07087

I (

Source of Work (Check all that apply)

) Demolition

(

) Minor Project (< 25 SF or < 10 LF ACM)

() Small Project (>25 <160 SF or =10 <280 LF ACM)
( X) Large Project (>160 SF or > 260 LF ACM)

( x ) Renovation

() Full Containment with Negative Pressure

() Mini-Enclosure with Negative Pressure

( ) Glove-bag Procedure and Wrap and cut procedure
( X) Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, (Specify SF or
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) LF) i | an
8 02| 5|2
o = E o
5 s 5| &
YES NO N/A g 3 @
Basement X Mastic and tile residue ~ 347 SFT X
| Lower level X VAT and Mastic ~ 170 SFT X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Atlas Disposal Options, Inc. | 50452 ~5 Grand Central Sanitation
1963 Pen Argyl Road

City, State Disp. Date / City, State

311 East Blackwell Street, Dover, NJ 07801 02/01/2016\ Pen Argyl, PA 18072

Completed by (Print or Type) Title Signature Daie

David Camacho Project Supervisor 01/31/2017

) |
[

A



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Clire T ke ptn ﬂ_{‘ﬁk‘ X -
Date of Notification (1) Narne of Building Owner/Operator (2) ™ E @ E U \W c ! h%
2 7 1 4 a7 Delaware River Partners LLC L — || ' I
LY | i
Agencies Notified Type Notification Street Address P IR f
L i rra - t
X EPA B Initial Repauno Site - 200 N Repauno Ave i i FEB -3 2017 i~/ !
&J boLwD ] Amended : - . i
City, State, Zip Cod |
il DOk Amendment #__ g'bb t ; NJeoaoz'/ - .
CJbcA [J Emergency (including el ASBESTOS CONTROL & | |
(NJAC 5:23-8) justification) Name of Contact Telephone Numb@ENSIHG ,'
[J Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Repauno Slte E School (K-12)
Subchapter 8 (Other than K-12)
SRt Ed Other (i.e., private and commercial buildings,
200 N Repauno Ave homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Gibbstown N/A N/A N/A
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Port Terminal
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Harvard Environmental, Inc Controlled Environmental Systems
Street Address Street Address
760 Pulaski Highway 1121 N. Bethiehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Bear, Delaware 197001 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Duane Reese 302 326 2333 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 13 I 17 3 [ 10 1 17 CES
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O Apaten;ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[=3sfor>31f [] Renovation B Mini-Enclosure
Bd >180 sfor >260 If Demolition [d Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g182/3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) by £ =
(13) (12) other miscellaneous) 8
Yes | No | N/A
Exterior pump O (O | |Pipe Mastic White Vinyl 20 SF XiOlglg
Exterior pipes [0 (O |X |Pipe Insulation - Tar paper 15 LF Oigig
Exterior Light O |O |X |Light Gasket 5EA X Omgiog
Exterior Flanges O |O |K@ |Flange Gasket A2 EA Ogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?tli{lezr?l? NG W:Ete Grows/Tullytown Landfill
City. State Disposal Date City, State
Fairless Hilis, PA Morrisville, PA
Completed By (Print or Type) Title Siqnature 0 Date
Pl T V= & P . /
Patricia Visco Office Manager /.&m@//»ﬂfw \ /Z»/ -

ASB-41
JAN 13

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





