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

State of New Jersey

Date of Notification (1)
02/02/2016

Name of Building Owner/Operator (2)
Union Congregational Church

Agencies Notified Type Notification
] ePa Initial
x| DEP Amended
DOL Amendment #
Emergency (including
DOH justification)
L DCA EI Cancellation

Strest Address
176 Cooper Ave

City, State, Zip Code
Montclair, NJ 07042

Name of Contact

Ann Ayre

T Telenhane Ni

nber

FACILITY INFORMATION

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

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

Street Address
176 Cooper Ave

i | Subchapter 8 (Other than K-~ 2)
%] Other (i.e. private & commer

al buildings, homes,

etc.) --
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (8) County Code (7) Current Use (Prior if being demoli: 1ed)
Essex (STATE USE ONLY) church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (9)
Detail Associates,Inc Lilich Corporation
Street Address Street Address
| 300 Grand Ave 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Woodland Park, NJ 07424
| Project Manager for Monitoring Firm Telephone No. Telephone No. License lo.
Anthony Valentine 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/16/20186 02/18/2016 J&S Environmental Laboratories, .LC
Occupancy Status During Abatement (Check Only Ong) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: Union. NJ 07083
Scope of Work (Check All That Apply)
23 sfor231If Renovation ﬁ Full Containment with Negative >ressure |
[l =180sforz2601f <] Demolition L Mini-Enclosure
: b Glovebag Procedure |
| Non-Exempted (*) and Non-Friz ile Procedure |
|
Is Location Abgrt:pn;ent
Location of u Ndogn;'aliy i Description ¢f
Asbestos-Containing Material (ACM) nj’e, 1 olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlndgr;ag{ciﬁ (i.e. thermal systems insulation, (Specify 2lx|a |’
In Facility HEO) ,'|a2 3 surfacing, VAT, or SF or LF) 32|58
(13) (12) other miscellaneous) 2|5 e | g
- =3 [:]
Yes | No | NIA b
bathroom X VAT&mastic 75 SF o
archive room X VAT&mastic 60 SF %
archive building X pipe insulation 10 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf |
. ) Hauler ID Na. of Waste
Lilich Corporation 18724 1yd GROWS, Landfill
City, State Disposal Date City, State
| Woodland Park, NJ Morg_‘isvflle, PA
| Fal g
| Completed by Title Signature ) Cite
Momo Glavatovic vice president ( 2/02/20186

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



No CL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

(Pursuant to NJAC 8:60 and 5:16) TE A !
s i" B
Date of Notification (1) Name of Building Owner/Operator (2) ?ﬂ . RS
04 / 13 | 15 New Jersey Schools Development Authority 1 FEB g

Agencies Notified Type Notification Street Address e 'IL” m.‘ g e
X EPA O Initial 32 E. Front Street “j ~3/Be A
& boLwD & Amended City, State, Zip Code I D
X DHSS Amendment #003 't_l{" o ':J S CEH*:’/HG‘,f 0/
O bca [ Emergency (including FRITON,

(NJAC 5:23-8) justification) Name of Contact [ Telepho e Number

[ Cancellation Robert Zeiders T

Trenton Central High School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[J Subchapter 8 (Other th in K-12)
[ Other (i.e., private and :ommercial buildings,

400 Chambers Street homes, efc.)
City (5) Square Feet # of Flc ors Bldg. Age
Trenton 450000 2 +/- 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being Jemolished)
Mercer Vacant

Name of Monitoring Firm Hired by Building Owner (8)
CB&l Government Solutions, Inc.

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management, I c.

Street Address

200 Horizon Center Boulevard

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Trenton, NJ 08691

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Mike Vollo

Telephone No. Telephone No.

609-584-8900 215-365-5810

Licens No.
001 56

Start Date (10)

04 [/ 16 [ 15

Scheduled Completion Date (11) Name of OSHA Monitor

2 [ _29 [ _18

2USA Environmental Management, nc.

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

Street Address
8436 Entperprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30PM/ PIM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pre: sure
X =3 sfor>31f [ Renovation B Mini-Enclosure
B =160 sf or >260 If B Demolition [ Glovebag Procedurz
X Non-Exempted (*) and Non-Friable rocedure
Is Location Abaternent Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ami ant e1®|3|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp¢ sify 2|22 |8
IN Facility Custodial Staff? surfacing, VAT, or SFo LF) S 2=
(13) (12) other miscellaneous) £
Yes | No | N/A
SEE ATTACHED O[O |O O 1 i i
B Oooioio
O (O (O O|jo(o g
| ooioid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan ffill
Service Transport Group Harer (D No; Wg?g GROWS
City, State Disposal Date City, State
New Castle, DE 12/31/2015 Morrisville, PA
Completed By (Print or Type) Title Date

i Sgﬁatur //424/ 1]

Dilip Kumar Program Manager
ASB-41 e \
MAY 11 * Do not use this form for asbestos licensure exempred' act;w!res




Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 5
(Pursuant to NJAC 8:60 and 12:120) e Sb gl
=~ lli¥En
Date of Notification (1) Name of Building Owner/Operator (2) -
2/2/2016 SOUNDVIEW PAPER COMPANY 261§ FEB i &
Agencies Notified Type Motification Street Address ‘ﬂ iﬁ @2
- - ONE MARKET STREET Bisrer
] EPA X initial : :  SHFSY
| DEP [l Amended City, State, Zip Code & L C L 'u\, ‘{ j HGL
=] DoL Amendment #___ ELMWOOD PARK, NJ 07407 E
Xl poH O E?&:?:;::){mdumng Name of Contact | Telephone \lumber
[] opca 1 cancellation ED KNAPICK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SOUNDVIEW PAPER COMPANY - BUILDING 41 [ school (K-12)
Street Address [[] Subchapter 8 (Other than <-12)
ONE MARKET STREET Other (i.e. private & comn 2rcial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
ELMWOOD PARK
County (8) County Code (7) Current Use (Prior if being den slished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A TWO BROTHERS CONTRAC NG
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone MNo. Telephone No. Licer e No.
973-956-8700 004 4
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/13/2016 2/117/2016 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check All That Apply)

E =3sfor231If El Renaovation Full Containment with Nega ve Pressure
[] =160sforz2601f [] Dpemolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non- riable Procedure

Is Location Ab?rten;ent
Location of Normally Description of L
- ) Used Solely by P )
Asbestos-Containing Material (ACM) Maint I Asbestos Containing Material (ACM) Amount il
TO BE ABATED A d?nlagtca?‘f? (i.e. thermal systems insulation, (Specify F |l = a 5
In Facility Sust Josill surfacing, VAT, or SFor LF 38|82
(13) (el other miscellaneous) 2| =2 c|E
- == =1}
Yes No N/A @
MEZZANINE X PIPE 40 LF %
(WRAP & CUT)
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz dfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGE MENT G.R.O.W.S.
City, State Disposal'Date City, State
TOTOWA, NJ 2}17}’2016 MORRISV[LLE FA
Completed by Title Slgnature Date
VIVECA RAMOS PROJECT COORDINATOR, k,z.‘_/’ § o 2/2/2016

ASB-41 (R-06-08) * Do not use this form for asbestos lice 1sure exempted activities.



CK 220

State of New Jersey

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

@EKD\WSL(@(

fa.

Date of rotiﬂ tion (1) €5 (}Li(ﬂ]émg %\rner!()pe ator (2) ‘]—\ S L L
Agencies Notified S Type Notification Ereet AddrT o ~a
Nucol A, 7 -
EPA Ol initial MQ) Ib\ > o R
DEP [] Amended Crt? State, Zip Code j ‘ P 5
[x] poL Amendment # + M —S- 07 07 E r-‘ s (=] o
m Emergency (including 1 E
] poH justification) Name of Contact | Telepho E.Number on bl
0 bca ] Canceliation Eric Plackis - . e
FACILITY INFORMATION —— =
WF&\CH Where Abatement is, Takmg ce (3) Type of Facility (4) o= @9 2
(&/u L G 1 school (K-12) = ;jﬂg
Street Address Subchapter 8 (Other th: n K-12T

Other (i.e. private & cor mercial buildings, homes,

Street Address

Brick Industries Inc.

Name of Abatement Coniractor 9)

eic.)
City {E)C-M\ gw Square Feet # of Floc s Bldg. Age
County (6) County Code (7) Cunent se (Prior if being di molished)
'STATE USE ONLY)
: : —— | \PWSHI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

] Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No.
(732)899-7499 01196

Start Dat?a (10) ] \ b Scheduled Cpmpletion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sforz3 If
[ ] =160sfor22601f

E[ Renovation

Full Containment with Ne¢ ative Pressure

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N¢ -Friable Procedure
Is Location Abatement
Type
Location of u h;orsm?illy b Description of
Asbestos-Containing Material (ACM) nie' ; ﬁeny r}’ Asbestos Containing Material (ACM) Amou t o
TO BE ABATED Pyl g (i.e. thermal systems insulation, (Spec y po B I
: In Facility st 1’2 - surfacing, VAT, or SForl 9) 3 (8|5 |8
(13) (12) other miscellaneous) g 2 g 2
e =3 (]
Yes | No | N/A =

A @RS

\§00 3F

aV

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered andfill
. . Hauler ID No. of Wast i
Brick Industries Inc. 21602 = b GROWS Inc.
City, State Disposal Date t City, State
Brick, New Jersey 2, f lD] | Lj PA
Completed by Title Signature— Date.
Eric Plackis President r?; Y ra | 1o

ASB-41 (R-06-08)

—

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

£

(Pursuant to NJAC 8:60 and 12:120) FLE" :, “ i e f"-
Date of Notification (1) Name of Building Owner/Operator (2)
02/01/2016 International Flavors&Fragrance 2‘"&' FEB &
Agencies Notified Type Notification Street Address AH'fQ 1
: : 1515 State Highway 36 Ayura,,
X] EPA Initial _ e / L[S p
iX| DEP [l Amended City, State, Zip Code & Lic EH U ;n‘ 0]
x| DoL 7 amendment # Union Beach, NJ 07735 NG
DOH s O ig?gg;?:%‘mdumng Name of Contact | Telephone I umber
7] bca ] Cancellation Garry Stapperfenne

"
¥

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
International Flavors&Fragrance

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

Street Address Subchapter 8 (Other than K 12)

1515 State Highway 36 Other (i.e. private & comme cial buildings, homes,
etc.)

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

Union Beach

County (6) County Code (7) Current Use (Prior if being demc shed)

Monmouth (STATE USE ONLY) factory

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

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
555 S. Broad Street

Street Address
606 McBride Ave

City, State, Zip Code
Glen rock, NJ 07452

City, State, Zip Code
Woodland park, NJ 07424

Project Manager for Monitoring Firm Telephone No. - Telephone No. Licens No.
Lauren Adrion 201-652-1119 973-225-8400 011104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/12/2016 02/16/2016 J&S Environmental Laboratorie ,LLC
Occupancy Status During Abatement (Check Only One) Street Address

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

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

Other — Describe: frid,sat, mon unoccupied

Union, NJ 07083

Scope of Work (Check All That Apply)
23 sfor231f

Renovation

2 tial contaipnunent
ull Containment with Negativ : Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
C Glovebag Procedure
i | Non- -Exempted (*) and Non-F able Procedure
_Is Location ! Ab_art;epn;enl
Location of U Ndorsmlalgy b Description of
Asbestos-Containing Material (ACM) Ni':.mte?]:nie‘?' Asbestos Containing Material (ACM) Amount 1y
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = § 2
In Facility = 1’32 g surfacing, VAT, or SF or LF) 38|35 |8
(13) () other miscellaneous) 2|l2l2|2
= I
Yes | No | N/A ®
lab area X VAT 300 SF X
lab area X transite panels 75 SF %
lab area X elbows Bea %
lab area X duct 30 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan fill
i . Hauler 1D No. of Waste
Lilich Corporation 18724l GROWS, Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey n/a Morrisville, PA
Completed by Title Signature : Date
Momo Glavatovic vice president 02/01/2016
L
_T

ASB-41 (R-08-08)

* Do not use this form for asbestos licen

ure exempted aclivities.




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) - _
February 1, 2016 Palisade Partners ) By 20
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification One University Plaza, Suite 407
[ ] DEP [ ]  Amended Notification City, State, Zip Code
[x ] Dot Amendment 7 Hackensack, NJ 07601 -
[x ] DOH [ x]  Emergency (including > =
[ ] pca Justification) Name of Contact Telephone N imber! . &2 e
[ ] Cancellation Elliot Schechter i i-f‘ﬁr
FACILITY INFORMATION Lo=% 3 m
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) M 2 =
Apartment Building [ ] Schodx12)Z—~ = st
Street Address [ 1] Subchapt r 8 (éﬂwf_ﬂ[ﬂ“ k’@ i::
59 Garrison Avenue [ X]  Other (ic, privih &_E__ommal buildings,
homes, & :.) »-J &
City County (6) County Code (7) Square feet #of Flo 1s Bﬁg Agé""J
(STATE USE ONLY) 10,000 sf 3 80
Jersey City Hudson Current Use (Prior if being dem lished)
Apartment Builc ing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contr: sting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address
1889 Route 9, L1it 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, Ne v Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number
732-349-9932

L :ense Number

01624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/2/16 2/4/16 E.M.S.L. Analy cal
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rc 1d
[ ] Abatement PEI.'fDITI'lE'.'d Qutside of Normal Facility Hours City, State, Zip Code
[ 2] Ofher-DBesaibe Piscataway, Ne: ' Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Nega ve Pressure
[ 1 Mini-Enclosure
[ X ] >3sfor23 If [X] Renovation [)\’ ] Glovebag Procedure
[ ] =160sfor=2601f [ ] Demolition [ 1 Non-Exempted (*) and Non- ‘riable Procedure
Abatement Type
Is Location Description of g |lr |E E
Location of Normally used Asbestos-Containing Ame unt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spec ¥ SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or! F) A A L
in facility Staff insulation, surfacing, @12 Ar |B
(13) (12) VAT, or ¥R S S
other miscellaneous) A ]L:‘ g
) YES NO N/A B E E
Basement X Asbestos pipe insulation 200 1 X
Name of Registered Waste Hauler WIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landf |
Guardian Contracting, Inc. 20223 5 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 2/5/16 ——_ Tullytewn, Pennsylvani@
Completed by (Print or Type) Title Signature = & I Date
Nicholas Fernicola Project Manager 2/1/2016
—tC _

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




CK )

&

State of New Jersey ..( £~
NOTIFICATION OF ASBESTOS ABATEMENT A o
(Pursuant to NJAC 8:60 and 12:120) el v LW o~
= 1 — _zgi'n -'.._ :f:!
Date of Notification (1) Name of Building Owner/Operator (2) a fF E‘g
02/02/16 SUN UNION, LLC ) =
Agencies Notified Type Notification Street Address U 5 B l‘l 3@-’ g!’
oy 31 WEST 34TH STREET, SUITE 1012 b 15 P
EPA B inifal i i Lin P (g ]
DEP [0 Amended City, State, Zip Code "LLHS / v/ ro [
DoL Amendment #___ NEW YORK, NY 10001 YNNG
DOH D jlii;'lt?ﬁrg:g;:)(mdudmg Name of Contact | Telephone lumber
] Dca [ Cancellation ZVI PINTER
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SHOPPING CENTER [T school (K-12)
Street Address Subchapter 8 (Other than | -12)
1235 WEST CHESTNUT STREET Cther (i.e. private & comm rcial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
UNION, NJ 100,000 SF 1
County (8) County Code (7) Current Use (Prior if being dem lished
UNION COUNTY (STATE USE ONLY) SHOPPING CENTER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
' AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
| City, State, Zip Code City, State, Zip Code
_ LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. . Licen: 2 No.
I 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/12/16 04/29/186 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address . .. ... =
iX{ Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
g i cERs R LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23sfor23If B Renovation X1 Full Containment with Negat 'e Pressure
[X] 2160 sfor22601f [X] Demolition L] Mini-Enclosure
i_| Glovebag Procedure ;
IX] Non-Exempted (%) and Non-| iable Procedure
Is Location Ab?fp";e"‘
Location of Norsmi-aliy Description of
Asbestos-Containing Material (AGM) Ul\ie,dt olely b}" Asbestos Containing Material (ACM) Amount =
TO BE ABATED "’t'“ d‘:’“laé’f:ﬁ,, (i.e. thermal systems insulation, (Specify o
In Facility Custo ;az : surfacing, VAT, or SF or LF) 3| 8|5 |2
(135 (12) other miscellaneous) 2 e % g
e =3 (s}
Yes | No | N/A o
SKATING RING KITCHEN LAMINATE FLOORING 2,000 St X
FURNITURE STORE CEILING PIPE INSULATION 20LF X
EXTERIOR ROOFING / CAULKING 93,000 S - X
HALLOWEEN STORE MASTIC UNDER TILE 9,000 SI X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered La dfill
Hauler ID No. of Waste
City, State Disposal Date City, State
NEWARK, NJ _ 04/29/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 02/02/16

ASB-41 (R-06-08)

* Do not use this form for asbestos lice

sure exempted activities.



MO#23037701084

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}

] Canceliation

Barbara Kupacz

02 , 02 , 16 i)
: : Barbara Kupacz EB ~5
Agencies Notified Type Notification Street Address T M‘I@Tar
CJEPA X Initial SEE ST
X DOLWD [] Amended C £ f{? = ;"".f_"-'! ~ !
ende: City, State, Zip Code E ot
| X DHSs Amendment # K ) Srllh - EHQ{HG: OL
[l DcA [ Emergency {including Summit, NJ 07901
{NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

;R?SIdE:I‘!CE: [ ] Subchapter 8 {Other than ¢-12)
| Ruoetidsss X Other (i.e., private and cc nmercial buildings.
I homes, et

City {5) Square Fest | # of Floo 3 Bldg. Ags
Summit, NJ 07901

County (8}

Union

County Code (7) (STATE USE ONLY)

Current Use {Prior if being d ‘motished)

Name of ionitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Strest Address

Strest Address
576 Valley Rd #283

| City, State, Zip Coce

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Manitoring Firm

Telephone No.

License lo.
01127

Telephone No.
973-638-1777

tart Date (10)

02 , 11

[ Scheduied Compietion Date (11)

16 02

12 16

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement:

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

Al- P/

PH_ A

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

City, State, Zip Code
Fair Lawn, NJ 07410

X >3 sfor>3 if
] > 160 sfor >260 If

Scope of Work (Check all that apply)

X Renovaticn
] Demolition

Clean up and decontamination with r :gafive pressure
Full Containment with Negative Press ire
Mini-Enclosure

G|Q\rebag Procedure DTel'lt with N -gat'rve Pressure
Non-Exempted (*) and Non-Friable P 3cedure

| Is Location Abatement Type
Locetion of Normally Description of |
o i iafiavs ) S ; 0|3
‘ Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material {ACM) Arot it |8 (3 |3
10 BE ABATED Meainiscenses (i.e., therma! systems insulation, (Spec fy 218 |2 |3
IN Facility Custodial Staff? surfacing, VAT, or SIFor F) 5|7 |2 |5
(13) (12 other misceliansous) = 2
| Yes | No | N/A _
Basement o= X Pipe insulation 65 LF X OO0
O |O |O O O]
O O||iai;ga
Name of Registered Waste Hauler NJDEZF Wasie Hauler ID No.| Cubic Yards of Waste|| Name of Registered Land || .
|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 ]éy‘,ﬂ:c ‘_f 02/02//2016
ASB-41
* Do not use this form for asbesias licensure exc’mpred activities.

WMAY 11




State of NJ
Notification of Asbestos

Abatement

B & G proj. #: 2016-20 (Pursuant to NJAC 8:60-7 and 12:120-7)
= CMERGENCY *** Chec] # 7672  _
o =
Date of Notification (1) Name of Building Owner/Operator (2) \3 f’n s
10111/12195/11.16] Elizabeth Hughson et 3 ¥oi
Agencies Notified | Type Notification e - - a
] era e AN -
0% m o || X
| City, State, Zip Code e > Pt
[x] poL [0 Amendment Netcong, NJ 07857 z=z w T
[X] poH Name of Contact | Telephc 1e Nunber t‘él
[0 canceliation , @
[] oca Elizabeth Hughson
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
_ [] schoal (K-12)
Elizabeth Hughson [0 subc 1apter 8 (Other than K-12)
Street Address Othe (Private/Commercial
_ Bldg: /Homes, efc.
Square Feet  # of Floors Bidg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use ( ’rior if being demolished)
Netcong, NJ 07857 Morris residential

Name of Monitoring Firm Hired by Bidg. Owner (8)

n/a

ASCM No.

Name of Abateme

t Contractor (9)

B & G Restoration, Inc.

Streot Address

Street Address

105 Ryerson Road

City, State, Zip Code |

City, State, Zip Code
Lincoln Park, N

J 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
02/01/2016

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

02/02/2016

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

105 Ryerson Road

[] other-Describe:

City, State, Zip Code

LincolnPark, NJ

07035

Scope of Work (check all that apply)

[ bemoiition [X] Renovation [ Full Containment winegative pressure  [X] Glovebag procedure
K] s3sfor>3lf [ >160sfor>2601f [X] Mini-enclosure [] Non-friable procedure
Cocton ey | BT
asbestos-containing styaﬁ( 12) Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or & |a c
abated in facility (13) Yes No NIA LF) ¢ |i E It
1= £ i
boiler room pipe insulation 65 If L0 [0
crawl space [ I [ x Jpipeinsulation 33 I mjimRje
basement [ [ x |pipeinsulation 27 If X0 O 10
— OO [00
| — OO0 [0 [0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & F ecovery Center
City, State - T Disposal Date City, State
Lincoln Park, NJ 02/02/2016 Tullytown, PA
Completed by (Print or Type) Title Signafure Date
Gordana Luna Secretary/Treasurer % Lz 01/29/2016




State of New .
NOTIFICATION OF ASBESTOS ABATEMENT

| (Pursuant to NJAC 8:60 and 12:120) ety 4 soll

Date of Noticstion (1) mq&ﬂﬁgmawmm_ R
2-2-1l Gwa KpurTesis
Agency Notified Type Notification Strect > =3
QEPA A iy -

Qo DEP 0 Amended 7 - " oy f'f;: l;; i1

roaL et GLen RC I NS p7452 -~ & =

8 DOH amm Name of Contact £ - | Telephon \NEmbar . P e
3 0cA S Cancesiason Cwr YevlTeS e T

FACEITY INFORMATION __ch;: = m

Name of Faclly Where Abatement & Taking PEcs (3 - " { Type cf Facilty (@ %j D
o \wWn Kt’b’ﬂTE‘S& s B ) O Schodl (K-12) b~
Street Address 3 Subchapter § (Cther thar K- F

: 48 Cher (Lo private & com ercial bulidings,
bomes. efc) )

E B v .
(oLlew Rockk - 15860 .| Z 325
County (&} County Code (7} (STATE USE Cuarent Use (Rrior  being ¢ imolished)

BeR oen MY . | ReswenCe '
mwmmmwmm ASCHM No.- mdmm@ _

& Best Removal Inc
Street Address Street Address - :

450 South River St

Cay, State. Zp Code " Cay. S, Zp Code

_- Hackensack, N.J. 0760
mmmm@mm Telephone No. Telephone No. License M

. 201-329-7444 003:¢ 8
Stast Dt (10} Scheduled CompleSion Dats (17) Name of OSHA Monzor ]
Z-12-20lb Z-i3-2016 Omega Environmental
Occupancy Status Exging Abatement (Check only one) . B Street Address B
; — ' 280 Huyler St
EJFacﬂyMaa!edDungﬂxePamafAbﬂm S A
S Abatement Performed Oulside of Normat Facy Hours Cay, State, Zip Cods :
— 8 Other ~Deszride: £ Ao £ om S. Hackemsack ,N.J. 37606
Scope of Work (Check 28 it =
* snamtaeey) - O Fufl Containment with Negative Pre sure
oL s uasy —BRenowion * @ Mas-Encioswe

.1 92160 sfor2 260K 0 Demofiion — Glovebag Procadize

. 8 Non-Exempted (*) and Non-Frizble | tocedure
s Location ,_ A’“‘;‘.?;e‘?““‘
-Locationof Used Solely by ] Description of G
Kiateriai (ACM) Maitanancal Asbestos Coniaining Materiad (ACM) Amod it = Bim
JO BE ABATED Custodal e hhermal systens &  (Spec iy giz|212
L NFacmy Sy swrfacing. VAT, of Folf) _ [BISISis
) . (13 other miscefaneous) s|SIE(5
_ Yes o NIA -
Bhsemewt— N rietmac \WWSvLaTip 0 j2 7 _LF [¥]
Heme of Registered Waste Hauler NJDEP Waste Hauler C-;&Yardsof Name of Registered Landia
Best Removal Inc ID No. Wests : E : -
17109 ffft. ,”5 Minerva Enteryrises > LLC
Hackensack , N.J. 07601 Z2-12- 16 Waynesburg, 01,44688
Compietad by - | Titie Signzh Date

B.Vep rax Estimator ?;fm Z—z,-f_é

ASB41 - o 'mmﬁemmﬁrmmmm ¢ '



T I
crrgz 919

reg o & | Seate of New Jersey
NOTIRGATION OF ASSESTOS ABATEMENT
{Porsuant ta MIAS 8:80 and 220120}
[ Dile of Notcatian (1) : " Naswe of Building OwneOpesatar (2)
;Elhs L : Voo whieniss . lsl o)
Agansies Natifisafian Siresl Address J N
D épﬂ_ s A=
? w . : Gﬂn&!ab.?m )
L : Amexidment :
= | u R 379
B4 oor ey | e arcn ' TeieEol 3 Nimber
X Dsa i cancesason Jodatia 0w o5,
FAGILITY INFORIIATION
Name of Fadliiy Wihere Abatament (s Taidng Plstes Tyoe of Facitly (4]
- Cewe Toweis ' Sehwol [I12)
Sheel Addmas : _ chaper & (Dfber e 1K g
IZUPT_'.E‘_‘; & 1 qg(] EL;OS‘;’D ,._‘; Q—-".) g—gf-ae.pmam&m n buBdings, homes,
% Suuare Fest BoiFaoD 5 Bidg. Age
Sty By e R I £ET
Gounty {5} mc&mﬂh Cument Uss (Bnor B Belng do nolishied)
Mib o CRL TOwbe Govt o WA Tlotes
Name of Manftaring Firm Hired by Blﬂm Oumer{fs - .| ASCM No_ Nome of Abnlement Canlracter {5)
. AMAC Contreding e
| . 105 Lowell Road
Clly, Slal=. Zp Code. City, Staie, Zip Gage
5 ' Glen Rock, NJ 07452
[ Project Biavayer for Mot Fim Talephone No, Teiephono No. Tz iee b,
{201)262-5841 pai 6
SteiDae (10) Sohcuuied Campisken Date (1) Namo of DSHA Monor
9.[0,];6 2 Omega Environmental Servic 1S g
Durinn Abstemant (Check Only One) Sbest Addess
Faumtgcamwaazeumm Enfirs Period of Abatsment 280 Huyler Straet
mmma Nomai Faciiy Hows Chy, Stata, Zip Codo
Hackensack, MJ 07606
wgmmumm i
i wssrorzan EX” Renovation Fafl Contalmment with Neg. live Plessuro
] =160 sforz280 ] oemokfon MinkEntlmars |
Glovabag Prooadure =
: Noo-Exempted {7} and Nur Eriable Progedure
1= Locaillon Ahgrmﬁm
Locs§ion of Nty Desssinlion of
Aebestos-Gontaining Material (ACH) oo Saiely 5 | aanesios Gonmining Malerial (AGM) Ananur m
TOQEEABATED Custodis] Stair? (L themmot sysiaras-insulation, Specd 2igka |2
in Fociy o eurtacing, VAT, or sFerl ) %’ £ 219
(&) sihernastellananus) $ig B g
Yes [ No | NIA 5.
| Cewawmt o : v . var doge _ |1
REE of Ry et Viosie rader NOEFVEeE | Gl Yars et of Regeerea L mal |
Rovic Transport jodwDNo. | fWEsts | 1ESHPA Bethlehe n Lapdfl Carp.
Cly, State ‘ Disposal Dz Chty, St2te
Rivendale, NJ (7457 ) .}]' Mﬂ& s | Belhighem, PA 11 013
complaiad by | Tk Rale
Locaph Voeiliv - | vica President g, (}W ) Joafn
ABD-4T (RO50DY ' *Do nymi}ism&rashm Be m}mnmadnddﬁe;




Emeryensy

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

2/1/16 Joe Mancini Private Home

Agencies Notified Type Notification Street Address

X epa O initial . : !

| DEP ] Amended City, State, Zip Code

x| DOL Amendment #___ Beach Haven NJ 08008 C STeeT R

E DOH E E;ﬁ-:'g;?:z) {rucng Name of Contact _ ne Number i
[ bca O cancellation Joe .

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Othert an K-12)
E Other (i.e. private & ci mmercial buildings, homes,
etc.)
City (5) Square Feet #of Fl ors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Priorif being emolished)
Ocean (STATEUSEONLY) House & Garage
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. L :ense No.
856-753-9800 01727

Start Date (10)

2/2116 2/5/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

n
«

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with N gative Pressure
X] =160 sfor2250 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and b Jn-Friable Procedure
Is Location Abﬁrte’:em
: Normally g e yp
Location of Used Solely b Cescription of
Asbestos-Containing Material (ACM) 360 S0lely Dy Asbestos Containing Material (ACM) Ame ant m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Spe :ify 4 2| ¥
= Custodial Staff? " L ' S z | @B |3
In Facility 12 surfacing, VAT, or SFo LF) g & B |9
(13) (12 other miscellaneous) 2| % c §
- — (e
Yes | No | N/A =
Exterior Siding X Exterior Siding 200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere Landfill
: : Hauler ID No. of Waste
United Containers 29459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/5/16 Morrisville NJ ( 3091
Completed by Title SIQ?IFE; Date
Anthony T Perna President /i R 211116
f

ASB-41 (R-06-08)

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




Emecqenc Xg

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)

2/2/16 James Price Private Home

Agencies Notified Type Notification Street Address Fed AV ls]
X] epa 1 initial . .

| DEP [l Amended City, State, Zip Code g
x| DOL Amendment #____ Little Egg Harbor NJ 08087 S "
E DOH & g;?r:g:t?ﬁ)(lncludlng Name of Contact | Teleph¢ 1e Number

1 Dbca ] cancellation James :

FACILITY INFORMATION

James Price Private Home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
£ school (K-12)

Street Address

Subchapter 8 (Other tr 1n K-12)
Other (i.e. private & co 1mercial buildings, homes,

etc.)
City (5) Square Feet # of Flc irs Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being « 2molished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. L :ense No.
856-753-9800 0 727

Other — Describe:

[X] Facility Closed/Vacated During Entire Period of Abatement
i1 Abatement Performed Outside of Normal Facility Hours
X

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/3/16 2/8/16 same
Occupancy Status During Abatement (Check Cnly One) Street Address

City, State, Zip Code

1 =3sfor23if

Scope of Work (Check All That Apply)

E] Renovation

Full Containment with N :gative Pressure

ASB-41 (R-06-08)

[x] =160sfor22601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and | on-Friable Procedure
Is Location Aba_‘rten;ent
; Normally _ yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rjeim n:*’ e}’ Asbestos Containing Material (ACM) Am unt Ll
TO BE ABATED CU;G d‘? : gfam (i.e. thermal systems insulation, (Sp cify 2lo|3]|5
In Facility (g ‘ surfacing, VAT, or SF ¢ 'LF) 38|35 |8
(13) ) other miscellaneous) 2|2 ||
= 5|3
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1201 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register d Landfil
8 . Hauler ID No. of Waste
United Containers 223259 _ 3 ° G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 2/8/16 Morrisville PA 19067
Completed by Title Signatur Date
Anthony T Pema President / 2/2/16
y o —

* Do not use this form for asbest 3 licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

. Print Form

%

E Other (i.e. private & com

Date of Notification (1) Name of Building Owner/Operator (2) [»r EE -
02/01/2016 Mark Forman

Agencies Notified Type Notification Street Address

] epa X initial . :

DEP [0 Amended City, State, Zip Code

x| DOL - Amendment # South Orange, NJ, 07079

Emergency (including 5
E DOH justification) Name of Contact | Telephor : Number
DCA ] cancellation Donna
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mark Forman 1 school (K-12)
Subchapter 8 (Other thz | K-12)

nercial buildings, homes,

etc.)
City (5) Square Feet # of Floo 3 Bldg. Age
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being de nolished)
Essex (STATE USE ONLY) HOUSE

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

D&S ABATEMENT INC.

Street Address

Street Address
11 ROSENGREN AVE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ, 07512

Project Manager for Monitering Firm

Telephone No. Lice

973-345-8685 00¢

Telephone No.

152 No.

75

Start Date (10)
02/12/2016

Scheduled Completion Date (11)
02/13/2016

Name of OSHA Monitor
D&S ABATEMENT INC.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 ROSENGREN AVE

City, State, Zip Code

E

Other — Describe: OCCUPIED

TOTOWA, NJ 07512

Scope of Work (Check All That Apply)

E[ 23 sforz3 If D Renovation Full Containment with Nec itive Pressure
[ =z160sfor=2601f [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and No -Friable Procedure
Is Location Abatement
i Normally — Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !\:zi t oey ;y Asbestos Containing Material (ACM) Amou t m
TO BE ABATED « i” d?r'ias"feﬁ,{ (i.e. thermal systems insulation. (Speci / 2118153
In Facility H=10) ‘i|a2 L surfacing, VAT, or SForl7) 3|12 12 |g
(13) (12) other miscellaneous) g - g
— = (1]
Yes | No | N/A e
BASEMENT X pipe&pipe fitting insulation 72 LI X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered andfill
Hauler ID No. f Wast -
D&S ABATEMENT INC. ikl L WASTE MANAG MENT OF PA
20996 TBD
City, State Disposal Date City, State
TOTOWA, NJ TBD TULLYTOWN, P A
Completed by Title Signature /, ' Date
Oliver Hegedis Project Manager 7 “1702/01/2016

ASB-41 (R-06-08)

£
71

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



N9 CHE—

State of New Jersey

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

I Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

2\uhy

Value Industry, Inc.

Name of Building Owner/Operator (2)

==

Agencies Notified Type Notification

Street Address
349 Avenue W

EPA 3 initial
DEP & Amended City, State, Zip Code
DoL [ Amendment \ Brooklyn, NY 11223
Emergency (includin
DOH justification) g Name ofCorjntact
O obca Cancallation Sam Turkieh

] Tele| hone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former Reichhold Chemical

J school (K-12)

Street Address
400 Doremus Avenue

| | Subchapter 8 (Other han K-12)

X] Other (i.e. private & ommercial buildings, homes,

eic.)
City (5) Square Feet #of F oors Bidg. Age
Newark 120,000 5 S0+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Chemical plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (¢

Accredited Environmental Technology

ecoservices, LLC

Street Address
28 Pennell Road

Street Address
407 West Lincoln Highway Suite 500

City, State, Zip Code
Lima, PA

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

L cense No.
Cl1161

Telephone No.
484-872-8884

Start Date (10)

2122010

Scheduled Completion Date (11)

3luli

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Che

-

Other — Describe:

ck Only One)

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

Street Address
200 Route 130 South

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)
23 sforz23If

E Renovation

Full Containment with N¢ jative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N n-Friable Procedure
. Abatement
Is Location Type
Location of U No;mlal:y Description of
Asbestos-Containing Material (ACM) eac el DJ,V Asbestos Containing Material (ACM) Amo nt : 0| m
TO BE ABATED g at';d‘?“!agt‘fﬁ, (i.e. thermal systems insulation, (Spe: fy gdl=o|8 |2
In Facility ustodia ' surfacing, VAT, or SFor F) |8 |9 | &
1 (12) 3 =] B i @
(13) other miscellaneous) s | 5|5 s
- — [4]
Yes | No | NA ®
[ Building 13 Roof X Roof Flashing 560¢F [x
[ Guard Shack Roof X Roofing Material 300¢F
L Building 32/31 X Caulk 200¢F  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered .andfill
Waste Management iyl 10 Bio, .Téwame GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Bmpleted by ‘ Title | Sianature Date
Jack Ball - I
y Sr. Project Manager sch Rl L’»i, ) . 2,) /I
O“ 3 L -

ASB-41 (R-06-08)

- Do not use this form for asbestos lic 2nsure exempled activities.



1%

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)

justification)
[ Cancellation

(NJAC 5:23-8)

2 / 2 / 16 PSE&G [ Job # 1509-4953 Check # FE- o
Agencies Notified Type Notification Street Address
X EPA [ Initial 4000 Hadley Road
g gg;‘g’:’ X :menge‘j i City, State, Zip Code
menament #& .
O] DCA 1 Emergericy including South Plainfield, NJ 07080

Name of Contact

Matt Dandurand

| Telephone lumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G New Freedom

Type of Facility (4)

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

Strest Address Other (i.e., private and col imercial buildings,
552 Erial Road homes, efc.)

City (5) Square Feet # of Floor: Bldg. Age
Sicklerville, NJ 08081

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being de nolished)
Camden Switching Station

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm

Jim Proctor

Telephoné No.
856-452-1311

Telephone No.
609-265-2107

License N 1.
00528

Start Date (10)

1 /725 [ _16 2.

Scheduled Completion Date (11)
5 /

16

Name of OSHA Monitor

EMSL Analytical

Occupancy Status During Abatement (Check only ong)

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

Street Address

200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

Cad”

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressu =
O=>3sfor=31If Renovation ] Mini-Enclosure
X >160 sf or 260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Pro edure
Is Location Abatement Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amoun 1313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specif s (2(3 |83
IN Facility Custodial Staff? surfacing, VAT, or SForli) 3 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Control House [0 [K |0 |Window Caulk 50 LF X O[O O
— —
Butler Building 0 |® |0 |Window Caulk | s (0|00
Butler Building O | |[O |DoorCaulk K - 32LF Ij] O(d
O |o (O 4 —em|alo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Hauler ID No. Waste
W Manageme G.R.O.W.S. Landfill
aste Management 18750 25
City, State Disposal Date City, State
Camden, NJ 2/5/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex@oted activities.
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

IAT Project Development LLC/ Job #1510-4960 CF ick# - 7

Ty

1 / 28 / 16
Agencies Notified Type Notification
X EPA O Initial
X boLwD X Amended
X DHSS Amendment #5
O bca [0 Emergency (including
{NJAC 5:23-8) justification)
[ Cancellation

Street Address
746 E Winchester, Suite 150

City, State, Zip Code
Murray, UT 84107 .

Name of Contact

Tammy Sweeris, VP- Construction

| Telephor : Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Trenton Times Building

Type of Facility (4)

[ School (K-12)
[J Subchapter 8 (Other th: 1 K-12)

SifEet Address X Other (i.e., private and « smmercial buildings,
500 Perry Street homes, etc.)

City (5) Square Feet #of Flo rs Bldg. Age
Trenton

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being lemolished)
Mercer Office Building

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Acer AbateTech, Inc.

Street Address Street Address
1012 Industrial Drive 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
West Berlin, NJ 08091 Lumberton, NJ 08048

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Matthew DePalma / 856-809-?2’02 609-265-2107 005z 3

Start Date (10)

10 [+ _26 [/ 15 2 |/

Scheduled Completion Date (11).~
29

/

15~

Name of OSHA Monitor
EMSL Analytical

|
Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatément

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

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson,

NJ 08077

Scope of Work (Check all that apply)

[0=3sfor>31f

X Renovation

[] Full Containment with Negative Pres

[J Mini-Encl

ure
osure

Gwendolyn Trumbetti

Operations Coordinator

X =160 sf or =260 If ] Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable F ‘ocedure
Is Location Abatement Type
Location of Normally Description of 2 |ln|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amo nt 218 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe ify e |12 1|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or _F) 5 2 | c
(13) @2 other miscellaneous) ol R
Yes | No | N/A
Throughout O (K |O |GlueDots 250 3F X OOg
Throughout O (K [0 |Fire Doors 100 t rtal XiOOg
Throughout O (K [O |Window Caulk & Glazing 2,50( LF XiOgnog
Boiler Room XI |0 |} |Boiler Insulation 30¢F X Odg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanc ll
Service Transport Hauler ID No. G.R.0.W.S. Landfill
B 20990 Ve i :
City, State / Disposal Date City, State
New Castle, DE \ 2/29/16 Tullytown, PA
Completed By (Print or Type) Title ~——L-Signature Date

—
N [
|
{

-'.,}"\}ni _.

| U

112¢

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted ac!iw'ﬁes.




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)

The Hun School

2/2/16
Agencies Notified Type Notification
K ePa B -Initial
Ooep ] Amended
DOL Amendment #

[C] Emergency (including

&l poH justification)
[] DCA Cancellation

Street Address

176 Edgerstoune Rd. e

City, State, Zip Code

Princeton, NJ 08542

Name of Contact

Telephone Number
Mr. Matt Sozio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Buck Building- Middle School

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

Street Address

[[] Subchapter 8 (Othertha K-12)
& Other (i.e., private & comr nercial buildings,

176 Edgerstoune Rd. homes, etc )
City (5) Square Feet #of Floc s Bldg. Age
Princeton, NJ 08542 10000 2 55+/-
County (8) County Code (7) (STATE Currert Use (Prior if eing ¢ :molished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Se -vices, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08~ 01
Project Manager for Monitoring Firm Telephone No. Telephone No. License le-
William Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/7/16 _ 3/18/16 MECS
Occupancy Status During Abatement (Check only oneg) Street Address
[ Facility Closed/\acated During Entire Period of Abatement PO Box 341

[] Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

City, State, Zip Code

Crosswicks, NJ 08. 15

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Press ire

[J=3sfor>31f Renovation [ Mini-Enclosure
>160 sf or =260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Pr icedure
Is Location Abatemant
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amoun m
TOBE ABATED Custodial (i.e., thermal systems insulation, (Specif ol | 2] T
IN Facility Staff? surfacing, VAT, or SForlLF Ile|3|2
(13) (12) other miscellaneous) 2|l o] &l @
515 5|5
Yes | No | N/A CH I
Exterior X Exterior Transite Panels 800s | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land! |
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 6 C A GROWSE Landfill

C]tY7 State
Allentown, NJ

Bisposal Date

3/18/16 /

City/State
Y Morriss ille, PA

Completed By Title

Mahlon E. Stevens

Project Manager

2/2/16

V D te

ASB-44
MAR 00

* Do not use this form for asbest

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) -
02/03/16 Glenwood Apartments & County Club FEB
Agencies Notified Type Notification Street Address
Bl epa B initial 1‘ Cherry Hill Lane
| | DEP [] Amended City, State, Zip Code
x| DOL 0 ﬁE\mendment # m Oldbridge, NJ 08857
K ooH jug}%rg;?:g)(m Hene Name of Contact | Telephone Number
[0 ocA [0 canceliation Bernadette Poppel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [1 school (K-12)
Street Address Subchapter 8 (Other thar K-12)
2-4 Aspen Mall Other (i.e. private & comr ercial buildings, homes,
etc.)
City (5) Square Feet { # of Floor: Bldg. Age
Oldbridge, NJ 2,000 2 65+
County (6) County Code (7) Current Use (Prior if being der olished)
(STATE USE ONLY) Apartm ent
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton Avenue, PMB St te 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer se No.
973-388-0089 00€E 33
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/16 02/22/16 DIA General Construction, Ini .
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, PMB St ite 218
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
D 23sfor231f m Renovation N Full Containment with Negz ive Pressure
[X] 2160 sfor 22601 ] Demolition | Mini-Enclosure
X1 Glovebag Procedure
B Non-Exempted (*) and Non Friable Procedure
Is Location Aba_:_tement
i Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) “i’:. i oaen)r‘: efy Asbestos Containing Material (ACM) Amoun il e
10 BE ABATED g S (i.e. thermal systems insulation, (Specif Dlg|8 ]2
In Facility =0 ,'li =l surfacing, VAT, or SForll) 38|38
(13) (12) other miscellaneous) % e c g
- = [1:]
Yes | No | N/A ®
2 A-D Aspen Mall-Crawl Space X Pipe/Elbow Insulation 180 LF g
4 A-D Aspen Mall- Crawl Space X Pipe/Elbow Insulation 150 LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L indfill
N Hauler ID No. of Waste =
Service Transport Group 50990 6CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 02/22/16 Waynesbuirg, OHy 4688
Completed by Title Sjgnature Date
Krutarth Jagad President & / 02/03/16

ASB-41 (R-08-08)

* Do not use this form for asbestos lic :nsure exempted activities.
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State of New Jersey

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) i .
02/02/2016 Perth Amboy BOE FEB 5 2006
Agencies Notified Type Natification Street Address
- 178 Barracks Street —
[] era Initial 5
DEP D Amended City, State, Zip Code L=
1[x] DoL Amendment # Perth Amboy, NJ 08861 . = -
DOH E Er;?ﬁrcg:t?;::) (nciuding Name of Contact | Telephone I umber
DCA Cancellation Mario Cofini

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Perth Amboy High bSchool

Street Address

300 Eagle Avenue

Type of Facility (4)

School (K-12)

[[] Subchapter 8 (Other than K 12)
Other (i.e. private & comme cial buildings, homes,
eic.)

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

County (8) County Code (7) Current Use (Prior if being demo shed)
Middlesex (STATE USE ONLY) School

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

Ahera Consultants Inc. 00057 VMC Company Inc.

Street Address
PO Box 385

City, State, Zip Code
Oceanville, NJ 08231

Project Manager for Monitoring Firm
Joseph Capone

Start Date (10) Scheduled Completion Date (11)
02/12/2016 02/15/2016

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
L

Street Address
208 Piaget Avenue

City, State, Zip Code
Clifton, BNJ 07011

Telephone No.
973-253-8828

Name of OSHA Monitor
VMC Company Inc.

Street Address

License No.
00704

Telephone No.

609-652-1833

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: 3pm Friday start thru wknd

Scope of Work (Check All That Apply)

23sforz31If Renovation L] Ful Containment with Negativi Pressure
] 2160 sfor 2260 If Demolition L | Mini-Enclosure
: Glovebag Procedure
k] Non-Exempted (*) and Non-Fri ible Procedure
Is Location Abz_?_terzent
: Normally ooz yp
Location of (eed Sbioi i Description of
Asbestos-Containing Material (ACM) T\:’e' t el ‘,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED K, a{nd‘?ﬂlagfeﬁo (i.e. thermal systems insulation, (Specify Dla § | 2
In Facility HBI 1'3 &l surfacing, VAT, or SF or LF) 3|5 |e |
(13) (12) other miscellaneous) % & E | 2
- — m
Yes | No | NA ®
Room 224 X Pipe fitting insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land |l
. ler ID No. fWas
Newark Carting Inc. OH;ggé L . & GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
f'-""""'-..__“
Completed by Title Sigpatise ate
Voytek Roszkowski President \?j ¢ 57»@90;,‘31&; 2/02/2016

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



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)

2 / 3 ! 16 Westward Pharmaceuticals/ Job #1602-4988 Check ‘7950
Agencies Notified Type Notification Street Address == ¢
X EPA X initial 2 Esterbrook Lane
X DOLWD [J Amended City, State, Zip Code
B DHSS Amendment#____ Cherry HIll, NJ 08003
[ DcA [J Emergency (including cal St
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation John Reber

FACILITY INFORMATION

Westward Pharmaceuticals

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Street Address

Type of Facility (4)

[ Subchapter 8 (Other thar K-12)
X Other (i.e., private and cc nmercial buildings,

2 Esterbrook Lane homes, etc.)

City (5) Square Feet # of Floo 5 Bldg. Age
Cherry HIIl, NJ 08003

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being d molished)
Camden Office Building

One Source Safety & Health

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

140 South Village Ave, Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon =

Telephone No.
609-265-2107

Telephone No.
610-524-5525

License! o.
00529

Start Date (10)

2 [/ _16 [/ _186

Scheduled Completion Date (11)

Name of OSHA Monitor

2 | 29 [ 16 EMSL Analytical

Time of Abatement: AM-

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

Street Address
200 Route 130 North

City, State, Zip Code

P PIM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =3sfor>3If

& Full Containment with Negative Presst. e

X Renovation [ Mini-Enclosure

B >160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Prc edure
Is Location Abatement Type
Location of Normally Description of m | m
ol Used Solely b ; - 2|3
Asbestos-Containing Material (ACM) sed olely Dy Asbestos Containing Material (ACM) Amour 2128 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speci * 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SForL ) ] € |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Throughout [0 |0 |K |Epoxy, floor tile & mastic 2,800¢F X O[O O
O |0 O Oo(a|o
B 48 (B oo(oig
O |O |0 Oooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
AbateTech, Inc. Hauler DNo. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 2/29/16 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

T Onwd

Date

7

EL,

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex:-tjnpted activities.
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State of New Jersey

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

Q/\rdk, 'y lbkix%

Date of Notification (1)

Name of Building Owner/Operator (2)

2 i 4 1 16 City of Camden - -
Agencies Notified Type Notification Street Address — -_
X EPA X Initial PO Box 95120 - -
goowo  |Omness | [y s ow -
O bca X Emergency (including Camden, NJ 08101
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation John Bond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
ROWE STREET RESIDENCE

Place (3)

Street Address

Type of Facility (4)

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

[ Other (i.e., private and ct nmercial buildings,

I homes, efc.)
| City (5) Square Feet # of Floo 3 Bldg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being d :molished)
CAMDEN HOUSING DEEMED U ISAFE

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

117

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
PO Box 365

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.
215 542 7000

License lo.
0084

[ Facility Closed/Vacated During Entire Peri

Time of Abatement: 7:00AM-5:00P\WY/

od of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 5 /I 16 3 I 15 [/ CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

d>3sfor=31If

[] Renovation

[J Full Containment with Negative Press ire
[ Mini-Enclosure

>160 sf or 2260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Pi )cedure
Is Location Abatement Type
Location of Normally Description of 2] |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amot it gl5|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec ¥ s (2(8 |28
IN Facility Custodial Staff? surfacing, VAT, or SFor F) ) 2 5
(13) (12 other miscellaneous) g
Yes | No | N/A
SEE ATTACHED 0 |O |0 |SEEATTACHED 200YDperres (X |00
O (O |0 OO0
O (O |d O|g|a |
O o (g O|ajg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Land |l
Hauler ID No. Waste
Wi Management of NJ GROWS
aste Wanag 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3/15/16 Tullytown PA

Completed By (Print or Type) Title

Patricia Visco

Office Manager

Swﬁm

Date

Nl Ca™

ASB-41
JAN 13

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

Z’/f///(g

/
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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)
2/1/2016 Concord Properties
Agencies Notified Type Notification Street Address
Ml s E P 298 Delancy Street
i | DEP [] Amended City, State, Zip Code
A DOL Amendment #________ Newark NJ
{] DOH m isﬁﬁm:argaet?ocny)(zncludlng Name of Contact Tele hone Number
1 bca 1 Cancellation Mario Fereira 972 901-2233
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
Private Property 3 school (k-12)
Street Address Subchapter 8 (Othe than K-12)
gtg];.'r (i.e. private & :ommerciaf buildings, homes,
City (5) Square Feet #of | ioors Bidg. Age
Elizabeth NJ 07202 4200 3 +50
County (8) County Code (7) Current Use (Prior if bein; demolished)
Clerk County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (' )
N/A N/A Dinago Environment LLC
Street Address Street Address
N/A 339 Lafayette St
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07015
Project Manager for Monitoring Firm Telephone No. Telephone No. | icense No.
N/A N/A 973-491-0877 (1240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/10/2016 2/15/2016 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Fagility Hours City, State, zip Gode
Ottior~Dwaiibn: Union NJ 07083

Scope of Work (Check All That Apply)

| >3sfor=3if
PRI 2160 sfor 2260 If

Renovation

Full Containment with N :gative Pressure

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and ! on-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ey *’ée,y Asbestos Containing Material (ACM) Amc nt o
TO BE ABATED Pl T Iagtaﬁ"? (i.e. thermal systems insulation, (Spe :ify Zlx|3]|3
In Facility s‘“"’( 1‘; surfacing, VAT, or SF o LF) 3|18 |3 %
(13) ) other miscellaneous) 2|2 £ :
Yes | No | N/A %
Basement X pipe insulation 150 3F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Landfill
3 Hauler ID No. of Waste
Newark Carting Inc 04509 ISES Bethlehan landfill
City, State Disposal Date , State
Po Box 5670 Newark NJ 07105 A%;S 596 butte r rd Bethlehem PA
Completed by Title Signature [ Date
Carlos Gomes President %p-/ 2/1/2016

ASB-41 (R-06-08)

* Do not use this form for asbestos | sensure exempted activities.






