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

I riniLr

s

ﬂlﬁﬁ]
&
__f_“"__y

ORI, |

{1 i {
Date of Notification (1) Name of Building Owner/Operator (2) i i 1 | e o 20]7 ]| __,rr-}
2/TN7 Richard Worrell L FEB 10 L=
Agencies Notified Type Notification Street Address I
EPA D Initial ASBESTOS CONTROL &
DEP Amended City, State, Zip Code LICENSING
boL Emeﬂdmem#‘ : Marlton, NJ 08053
DOH I:I j-ur;?ﬂrg:t?:z)(m[mmg Name of Contact | Telephone Number
[] bca [0 cancellation Richard Worrell .

FACILITY INFORMATION

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

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

Street Address Subchapterg(otherthan K-12)
19 Georgetown Road Bot'i:()er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Glassboro 1600 2 92
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE UBE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Testing Consultants n/a Silt Asbestos Abatement LLC

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
Howard Zenobi

| Telephone No.
856 482 1311

License No.

01303

Telephone No.
856 630 3288

Start Date (10)
2/18/17 21917

Scheduled Completion Date (11)

Name of OSHA Monitor
Self monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor23 1 Renovation

Full Containment with Negative Fressure

2160 sf or 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgart;;ent
Location of i t\éorsmlaélly b Description of
Asbestos-Containing Material (ACM) NEI; 2 tea nlée !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat'” g IaSt - (i.e. thermal systems insulation, (Specify 2| 5|3 o
In Facility 8 ,'é G surfacing, VAT, or SF or LF) I8 |5 =
(13) (2] other miscellaneous) % 21le Z
- - @
Yes | No | N/A ®
Basement X Duct insulation 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste ;
Champion Disposal 35707 1 GROWS Landfill
City, State Disposal Date City, State
Hainsport, NJ | 2122117 | Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 20717
o

ASB-41 (R-06-08)

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



State of New Jersey

§ = T 0 ==y
NOTIFICATION OF ASBESTOS ABATEMENT TMEGCEIVE
(Pursuant to NJAC 8:60 and 5:16) L e e : t ]
B
By ] i
Date of Notification (1) Name of Building Owner/Operator (2) ! | ! il | JJI
" . M 1 CEO 40 i
2/9/17 St. Barnabas Medical Center FEB 10 2017 | ¥
Agencies Notified Type Notification Street Address i }_
& era ] Initial 94 Old Short Hills Rd. e —
[ oep Al ded AapES TS tarreoll &
[] Amende City, State, Zip Code LICENSING
B3 DOL Amendment # —_ ENSiNG
] Emergency (including Livingston, NJ 07078
DOH - éustiﬁc;latilon} Name of Contact Telephone Numbar
L oA anceliation Mr. Ron Carvalho . ' _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Barnabas Medical Center O School (K-12)
Streel Address [[] Subchapter & (Cther than K-12)
. Other (i.e., private & commercial buildings,
94 old Short Hills Rd B e fes Pt uiings
City (5) Square Fest # of Floors Bidg. Age
Livingston, NJ 200000 6 55+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolishzd)
Essex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad St. PO Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/17 3/1/18 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
B Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor=3IF [%] Renovation [54 Mini-Enclosure
2160 sfor 260 If ] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Use_d Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify |l 43| T
IN Facility Staff? surfacing, VAT, or SF or LF) SlEl2]e
(13) (12) other miscellaneous) SIElE|2
=2 o o}
Yes | No | N/A I
Exterior Various Areas X Vapor Barrier Mastic 600 sf X
Interior Various Areas e Water Proofing Material 480 sf X
Hallway 2317, Room 3313 X VAT/Mastic 150 sf X
Exterior Windows/ Vents X Chalking 120 1f 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L. . Hauler ID No. of Waste -
Stevens Environmental Services, Inc. 18292 15CU GROWS Landfill

City- State
Allentown, NJ

Disposal Date City, State 7
3118 .. 4 Morrisville, PA

Completed By Title

Mahlon E. Stevens

Project Manager

2/9/17

Sign%j?"/ﬂf' ' // Date
= / e =

ASB-4+
MAR 00

P

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




(DL~

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

ASB-41
MAY 11

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 27 / 16 A&H Partnership, LLC / Job #1611-2136 Chk. #NA
Agencies Notified Type Notification Street Address
OEePa [ initial 69 King Street
g BS;“S'VD & :E::ﬁ;‘;m - City, State, Zip Code
O bca [J Emergency (in-éludjng Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[] Cancellation Kirk Harpell .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [0 School (K-12)
Street Address % g?r?g:l ;.?f rp?iégtg]‘:;zhigr:;ezgcial buildings,
69 King Street homes, etfc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 {10 /17 2 28 A7 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
EJ Full Containment with Negative Pressure
[0 >3sfor>31f & Renovation [J Mini-Enclosure
&3 >160 sf or 260 If [] Demolition [ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ol2123|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b} g | c
(13) (12) other miscellaneous) =] ®
Yes | No | N/A
2" Floor - 2 rooms O |O |X |Pipe Insulation 640 LF XO|O(Og
2% Eloor -1 room O |0 |R |EloorTile & Mastic 400 SF X|O|O|O
2% floor-1room & 2 hallwayareas |[] |[J | X Pipe Insulation 80 LF R|OO(O
Boiler Room/Basement O (O | |BoilerInsulation/Pipe Insulation 2SFi55LF (0 IR(O10O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H‘fl‘i;‘;f;? No. WES‘e Grand Central
City, State Disposal Date City, State
Lafayette, NJ 2128117 - Penn Argyle, PA
Completed By (Print or Type) Title Si : ature ’-'; Date
Kimberly A. Trumbetti Office Coordinator % ‘ i 1/25/2017
[ { i ) P

|
* Do not use this form for ashestos -‘f‘cens\tfﬁ%red activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1)

3 /

8 / 17

Name of Building Owner/Operator (2)

Jersey Central Power & Light Company

Agencies Notified
[J EPA

X DOLWD

I DHSS

O bca
(NJAC 5:23-8)

Type Notification
& Initial
] Amended

Amendment #
[ Emergency (including

justification)
[ Cancellation

Street Address

300 Madison Avenue PO BOx 1911

City, State, Zip Code
Morristown, NJ 07692

Name of Contact
Anna Sullivan

Te[ephone Niimkae

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sea Isle City Former Manufactured Gas Plant Site

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

Street Address
39" Street & Central Avenue

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

homes, etc.)

Cape May Count

NA

City (5) Square Feet # of Floors Bldg. Age
Sea Isle City, NJ NA NA approx. 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Bou

levard

City, State, Zip Code

City, State, Zip Code

Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Fianigan 856-848-0800 609-702-0400 00862

Start Date (10) Scheduled Completion Date (11)
2 EO22 W 1T 3 / 1 A 17

Name of OSHA Mon

itor

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM- AM

Street Address
200 U.S. Route

130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

L] Full Containment with Negative Pressure

Kimberly A. Trumbetti Office Coordinator

ijé/l | OI/-—"’"*

7-

/-

[]=>3sfor>31If ] Renovation [ Mini-Enclosure
& >160 sf or >260 If [J Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5| = Lol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|3|38|3
TO BE ABATED MuDenanye) (i.e., thermal systems insulation, (Specify AR RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O (O |X |Transite Pipe 320 LF XiOoOoig
5 O i £ HELFERNED
I 0 00o/0g|d
0 o |o m][s][s][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 12/7116 Penn Argyle, PA
o )
Completed By (Print or Type) Title Signatdre | Date
ﬂ

1]

ASB-41
MAY 11

* Do not use this form for asbestos licens

pted activities.



State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. #: 2017-16
Check # 8240
ificati i T © | [ W
Date of Natification (1) Name of Building Owner/Operator (2) ‘ .‘ l ‘:‘\ L {[,:, & || \/
1012171918 1/12 17| Michelle Capporino =
Agencies Notified | Type Notification Shect Address T ———— |
O era 1 FEB 10 201 |
D City, State, Zip Code 1 — o — ]
boL [] Amendment || |yndhurst, NJ 07071 ASBESTOS CONTROL & \
I EMQEAS
[X] poH Name of Coniact "I’mme’ﬂﬁmhé‘r”:-—!s——d‘“'“““ -
|:| Cancellation ) )
[1 oca Michelle Capporino

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Michelle Capporino

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

Other (Private/Commercial

D Subchapter 8 (Other than K-12)

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Lyndhurst, NJ 07071 Bergen residantial
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
treet Address

Street Address

105 Ryerson Road

City, State, Zip Gode

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number

Scheduled Start Date (10)
02/21/2017

Occupancy Status During Abatement (Check only one}

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

(973)696-6869 00378
Sched. Completion Date (11) Hame. of DSHA Moni‘tor
B & G Restoration, Inc.
02/22/2017 Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

[] other-Describe:

Scope of Work (check all that apply)
[X] Renovation

>160 sf or >260 If

] Demolition

IE Full Containment w/negative pressure

] Mini-enclosure

|____| Glovebag procedure
[] Non-friable procedure

D >3sfor>3If
Locaon o e Tt ANRE
asbestos-containing styaff[m) Description of asbestos-containing Amount m|p 1 n
material to be material (ACM) (Specify SF or o I 42 e
abated in facility (13) Vis No N/A LF) vi | ol
p
€ r :
entire basement X ]| VAT, mastic, & 660 sf EM|O[0O 1[0
[ I llaminated fiooring (boiler room side) CHEYIET | E
O |0 {00
[ I O oL
Registered Waste Hauler NJDEP Hauler ID# ~Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/23/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordona Lina 02/03/2017




A State of New Jersey r EPENIWVEM
/ :/ ;’lzw’j’r} % NOTIFICATION OF ASBESTOS ABATEMENT i a IE 6‘ E [’ \Y [E r lrm,
{ L | Y | (Pursuant to NJAC 8:60 and 5:16) 1 ; {5 il
L g | W Y imik iy

Date of Notification (1) 7 Name of Building Owner/Operator (2) (fi EB 10 2017 I l /

EE 41 rco ¥ / L] At
2 / 3 / 17 Levin Management Corp - = . j=r~
|

Agencies Notified Type Notification Street Address L e — Il

X EPA Initial 975 US Hwy 22 West AARESIUE SONTROL &

B e Gy, Siare Zp Code -

O] bcA L1 Emergency (fnc!umg North Plainfield, NJ 07060

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Steve Pratt

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Shoprite

Type of Facility (4)

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

Street Address (X Other (i.e., private and commercial buildings,
2657 Morris Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 40,000 y 45+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant Retail
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET NA Alliance Environmental Systems

Street Address
28 N. Pennell Rd.

Street Address
550 East Union St.

City, State, Zip Code
Media, Pa 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Eric Sutherland

Telephone No.
610-558-8902

License No.
00508

Telephone No.
610-701-9000

Start Date (10)

2 /20 1 17 3 1

Scheduled Completion Date (11)
17

A

Name of OSHA Monitor
AET

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM- PM/3:30PM-

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

AM

Street Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[1=3sfor=31f

Renovation

B Full Containment with Negative Pressure
& Mini-Enclosure

>160 sf or >260 If ] 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 2131313
TO BE ABATED Ma'”f‘%‘“ancef’? (i.e., thermal systems insulation, (Specify els (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z | s
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Main Floor O O |K [VAT/Mastic 27,300LF (X |(O10/0O
Main Floor O |0 | |Transite Pipe 300 LF X|IOOlig
O OO O/oaimd
) O|o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha1u5lgr3lgD No. W.?Ztg Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
a A
Completed By (Print or Type) Title Signature f Dats /
M i Estima ‘
ark Griffin imator ) 2 \31 / ‘)
ASB41 14444 7— 7

MAY 11

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



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

“ﬂ

State of New Jersey

" m:’ L.

[l

-

i Kimberly A. Trumbetti

Office Coordinator

G (—

Date of Notification (1) Name of Building Owner/Operator (2) (1 1
2 / 8 / 17 Wayne Senior Citizens Runnymede Corp / J?b #1502-1959 Chk. 4617,
Agencies Notified Type Notification Street Address ASBES i! U g\%g‘g\ (_\'RC‘L &
EPA B Initial 100 Runnymede Drive LICENDING =
g gg;‘g’D O towndsd City, State, Zip Code
[ bca ] Emergency (ian'mg Wayne, NJ 07470
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J cancellation Vincy Bruno .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edward Sisco Sr. Citizens Village [ School (K-12)
Sirent Arkinsss gfﬁ:rh ﬁfﬁf rﬁéﬁ?iiﬁ“i&ﬂiﬁ:jar buildings,
100 Runnymede Drive homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Wayne 9000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories ’ Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 H 17 17 2 [ 18 7 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3sfor>31If B Renovation [] Mini-Enclosure
[J =160 sf or 260 I (] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
oot o HEE
Asbestos-Containing Material (ACM) Maintenanl::e; Aspestos Containing Ma_teriai (ACM) Amou_nt g % 2|2
TO BE ABATED - (i.e., thermal systems insulation, (Specify =R IS I - T I
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) & ®
Yes | No | N/A
| Units 801, 802, 803, 804,901,902, |[J |0 |X |Popcorn Ceiling (1" strip per unit) approx. fﬂSF O0xX| O
903 & 904 O 10 K O/ooig
SAME UNITS AS ABOVE O (O |X |Floor Tile & Mastic (14 SF per unit) 140 SF X|O|O|8
i oaog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Carnevale Disposal Hag;rg!? No. W?te GROWS Landfill
| City, State Disposal Date City, State
Hamilton, NJ 2.-‘18;‘1\7 Morrlswlle PA 15067
Completed By (Print or Type) Title Data

Ag1]

ASB-41
MAY 11

" Do not use this form for asbestos h‘censufe ;%d activities.




(LI

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

5)

=

Date of Notification (1)

Name of Building Owner/Operator (2) ‘
i

L =

02/ 08 o/ 17 Jimmy Pelusio | B 10 2017 :M

i |

Agencies Notified Type Notification Street Address l I

& EPA & inital ASBESTOS CONTROL &

g gg;WD O s City, State, Zip Code LICENSING

mendmen
[ DcA ] Emergency (including Totowa, NJ 07512
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Allen Monchik

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Streel Address [X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512 |
County (6) County Code (7){STATE USE ONLY} | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.

1188

Telephone No.
973-928-4888

Start Date (10)

02 /_18 [/ 17 03/

Scheduled Completion Date (11)
04

I 17

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

] Abatement Performed QOutside of Normal Facility Hours - Describe
PM-

Street Address
27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

K >3sfor>31If

B4 Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sfor >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENENE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Basement O (O |X |Pipe Insulation 150 LF RiOOO
O |Oo|d O|oo|o
O |0 (O oojo|o
O g (Od o)0oja|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
TC Minerva Enterprises
A SW-24310 | As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Date ( a [
Allen Monchik Project Manager D ﬂ U\/ )JI# ] 7
ASB41
JAN 13 * Do not use this form for asbestos hcensure exempred activifies.




State of New Jersey

[V /.1 | NOTIFICATION OF ASBESTOS ABATEMENT T, NECPETVEE
\_){;, J%L/{i X (Pursuant to NJAC 8:60 and 5:16) i) =" [f; [ VB ] "‘w"!i |i
| / Piked /] sl BN AT
Date of Notification (1) : Name of Building Owner/Operator (2) i j ™ i lr [ rI
02 / 08 / 17 Comfort Guard Contracting 'JI | o uta 2017 | Ly [
[ | 5] ER [ I
Agencies Notified Type Notification Street Address 1 i i :F
X EPA Initial 304 Farnham Avenue [ — i ]

| AQRESTNAC MANTEAL o
Do Dl [owwezeo e
[ bca [1 Emergency (including Lodi, NJ 07644 “

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Fred Hirsch

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

Residential

Skiest Address [X] Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ .
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02 1 18 [ 17 03 [/ 04 [ 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

K >3sfor>31If

& Renovation

K Full Containment with Negative Pressure

[] Mini-Enclosure

[1>160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of z |z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81833
TO BE ABATED Malntgnance!? (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Cusstodial Staif? surfacing, VAT, or SForlF) |8 e |c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Bathroom Ceiling O (O |K |Plaster 90 SF KiOigaig
ik T ER w2 a|oojd
B GE 1B Oojd|d
LT 13 108 a|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiil
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD £ Waynesburg, OH .
/ [\ [l Waynesburg L
Completed By (Print or Type) Title Sidnat M\—f’d Da(aﬁe_ 2 ( i@
Allen Monchik Project Manager ]
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

BrintForm

e |

M et

Date of Notification (1)

Name of Building Owner/Operator (2)

(e

E -

o1 1 e e [

2/8/17 Anthony Toronto .;
Agencies Notified Type Notification Street Address ]

EPA X initial : :

DEP D Amended City, State, Zip Code

DOL Amendment # Qakland, NJ 07436

E includi

D DOH D jur;';%rgae&;::) (nchuslivg Name of Contact LTelephone Number
[ bca [l Cancellation Anthony Toronto

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Home [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oakland 2700 3 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10) Scheduled
21017 21117

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 8 AM-4P.

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation B3 Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition L] Mini-Enclosure
u Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
I P T, I — - Ahatamant
~15 COCauln "'_I'_ype :
Location of US(::iiorSrEf;:y £ Description of
Asbestos-Containing Material (ACM) Maintenanﬁe? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl Sttt (i.e. thermal systems insulation, (Specify |3 |T
In Facility (12) : surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) g 2. e 2
- = @
Yes No N/A "
Basement X VAT 325 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast :
Newark Carting 04509 scu IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed by Title Signature Date
Richard Cristofol President // < 2/8/17
i

ASB-41 (R-06-08)

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



E A e H L2 Fiant\l?orm ]
iy I VY =

/’} i . Y, N\ State of New Jersey —_—— 1| | } ‘
/1 / | B > - NOTIFICATION OF ASBESTOS ABATEMENT il

{ vV 13 k) { U (Pursuant to NJAC 8:60 and 12:120) Hi

ol ' cer 10 om7 YY)
Date of Notification (1) Name of Building Owner/Operator (2) - T =
2/8/17 Evelyn Paulsen | i
Agencies Notified Type Notification ASBESTOS CONTRHOL &

LICENSING

EPA Bl initial :

DEP D Amended City, State, Zip Code

DOL o Amendment # Dumont, NJ 07628

Emergency (including
D DOH justiﬁcation) Name of Contact I Telenhana Mimhear
[J oca 1 canceliation Evelyn Paulsen
L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bldg. Age
Dumont 2550 3 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE CALY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21717 2/18/17
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AM -4 P.M

| Scope of Work (Check All That Apply)

g z3sforz31Kf E Renovation Full Containment with Negative Pressure
=1

ASB-41 (R-05-08)

60 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Frocedure
Is Location Ab_art;pn;ent
Location of U :fg“f;:y 4 Description of
Asbestos-Containing Material (ACM) I'ja' ¢ ﬁan{efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED sl ot (i.e. thermal systems insulation, (Specify P12 |T
In Facility LS f;_ B surfacing, VAT, or SF or LF) 3|89 |2
(13) 13 other miscellaneous) 2|22 |8
g = | a
Yes No N/A -
Basement X VAT 555 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. Hauler ID No. f Was & .
Newark Carting odsm e IESI Landfill
City, State Disposal Date City, State
| Newark, NJ TBD Bethlehem, PA
Completed by Title Signature . P g _Date
Richard Cristofol President fﬂg[;@fég— 2/8/17

* 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)

Frint Form

(Hect #3720

\

Date of Notification (1) Name of Building Owner/Operator (2} ; :‘ r \\\a. lL-ﬂ i
2117 52 Van Dyke, LLC | ”‘_E [‘LJ l_- J = l ;
Agencies Notified Type Motification Street Address :\1 i 5
] 1I 5. - N i ] i
. EPA O initial 5261 Yol Dyke Stieet L 1F cER 10 2017 M
DEP D Amended City, State, Zip Code ot "'E- 1_
DOL Amendment#__ 3 Wallington, NJ 07057 I i
] Emergency (including g &
DOH justification) Name of Contact | Telephoné&Ndrinar D
[] oca [] cancellation Matt Mroczek - i

\H_‘__

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
52 van Dyke LLC

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

Street Address Subchapter 8 (Other than K-12)

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

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

Wallington, NJ

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

Bergen (STATE USE ONLY)

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

CA Environmental Super, LLC

Street Address Street Address

2200 Paterson Plank Road 203 Belmont Ave

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

North Bergen, NJ 07047 Haledon, NJ 07508

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

Carmelo Altomonte 201 864-6583 201 336-0477 01196

Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
21117 212517 Testor Tech
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

10-59 Jackson

City, State, Zip Code

Lic NY 11101

Scope of Work (Check All That Apply)

[0 =3sfor23i

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of u N dorsm?iily b Description of
Asbestos-Containing Material (ACM) N?e‘ " DICY efy Asbestos Containing Material (ACM) Amount O m
TO BE ABATED a atmd‘?f}agf s (i.e. thermal systems insulation, (Specify gl § 2
In Facility usto 1'2 a surfacing, VAT, or SF or LF) 23|12 |a
(13) (12 other miscellaneous) 2|2 |g |2
= B
Yes No NIA w
Roof 16,000 SF X ACM Roof 16,000 SF 16,000 SF
Warehouse Pipes 146LF X Pipes 146 LF 146 LF p:4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! f Wast
Super, LLC \:r.ﬁ'fégjzgo -?BDaS © Waste Management
City, State Disposal Date City, State
203 Belmont Ave TBD Tullytown, PA
Completed by Title

Tailor Dominguez

Project Manager

SignawrWM otz

ASB-41 (R-06-08)

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



E
{s Location } o a'\bii?n;erﬁ :
Location of u ffjmsmfjti b Descriplion of i [ 1 ' -3 2 !‘ i
Asbestos-Conlaining haterial {ACLT) i‘?:i : Ol f #Asbesios Containing Material (ACK) 11 | mountEFB) 1 D L7
TO BE ABATED C;l*t;‘d?:iagtcaeff? {i.e, hermal syslems insulation, = {Speciiy ] -;,3 a ’:‘;’1'
In Facility 8 o surfzcing, VAT, of I sFloriF) 218 |8 |8
(13) other miscellansous) z L o |8 | & @
] ; ASBESTDS CENTRGLe&
Yes | Mo Twm - B | LICENEIMNG
Labs 1 - ' X | Table Top - Black /Brown 240SF_'X
Labs 1 | _! X|FlameHood 1208E ' X!
| 2nd Floor Office X |12x12fl. Tile & Mastic Beige 160 SF X N
2nd Floor Office X 112x12f]. Tile & Mastic Black 160 SF X
|_1st Fl Warehouse X|Box Wall Gasket Grey 3,000 SF X
|_1st F1 Warehouse X | Molding Panel Separator Red! 3,000 SE X
Exterior Tank Between Bldgs X [Exterior Tank Black 100 SF X]




'/ P
C]L [ (A !

D&S Proj. #: 17-48 1

\

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

State of NJ

Date of Notification (1) .

10 12 (/1918 1711 (7 |

Name of Building Owner/Operator (2)

ralph and marylou strafaci

ASBESTOS CONTROL &

I /i hirisdry

Agencies Notified | Type Notification

] epa X Initial

[] oep [JAmended

2 oL Amendment #:

X

= DEmergency

g DOH (including
justification)

D beA |:| Cancellation

Street Address

City, State, Zip Code
WESTFIELD, NJ 07090

Name of Contact

ralph and marylou strafaci

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ralph and marylou strafaci

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

[0 subchapter 8 (Other than K-12)

D] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ . - — - - - Square Feet | # of Floors Bldg. Age
City (5) “County (6) _ ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD, UNION

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

“City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

02/16/17

03/10/17

Phone Number

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

m Other-Describe: NORMAL HOURS

Telephone Number License Number
973-345-8020 01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJj 07503

Scope of Work (check all that apply)

[ ] Full Containment w/negative pressure
j Mini-enclosure

X >3 sfor>3If Xl Renovation
2 z Glovebag procedure
D 2160 sf or 2260 I D Demolition :] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RI1RI|E e
- i i e
asbestos-containing tsatyarﬁrﬁ%t arpnesieeionhl Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or o 3 ¢
abated in facility (13) Yes No N/A LF) 3 : g L
€ r
BASEMENT | || PIPE INSULATION 246 L FT X}(OIO (U
BASEMENT L—:| BARE HEATING PIPES 40L FT | O ]
O[O0
- Oo[o|d
[ | | - _ gojo[gld

Registered Waste Hauler

NJDEP Hauler ID#

ubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 3LFT TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/17/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/08/2017

 m bt — lmmmmiimm mumrmambad Aasbiuitiac
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T L e
VI P Wil i
i, 2 [\ B [l “‘\
State of New Jersey 7 [—" D = J \1 |
NOTIFICATION OF ASBESTOS ABATEMENT i il
(Pursuant to NJAC 8:60 and 5:16) it H 1 |
t. cca 10 oM7Y
Date of Notification (1) Name of Building Owner/Operator (2) B == 'I
2/8/17 Francis Parker Memorial Home} Inc. |
] 1
Agencies Notified Type Notification Street Address ASRESTOS CONITRUL &
& ErPa B Initial 443 River Rd. LICENSING | I
% g‘?;_ O ime“gﬁfem . iy, State, Zp Code
men .
[] Emergency (including. Highland Park. NJ 08904
4 ggr 0 (j:ustiﬂ?atilon) Name of Contact Telephone Number
- eneeliation Neph Orillaza )
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
— Bl Other (ie., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 1600 1 60+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) NA Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/17 3/2/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
BZ] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[CJ Full Containment with Negative Pressure
>3sfor>31f [[] Renovation [CIMini-Enclosure
[1>160 sf or 2260 If [x] Demolition [ ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5| 3| 8
IN Facility Staff? surfacing, VAT, or SF or LF) g z 8 %
(13) (12) other miscellaneous) cle| £ @
8| 7| 5|5
Yes | No | N/A g| ®
Exterior X Transite Siding 740 sf K
Roof %« Roofing flashing, mastic 1600 sf ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L. : Hauler 1D No. of Waste \ .
Stevens Environmental Services, Inc. 18292 15 CU GROWS Landfill
City; State Disposal Date City, State/ /
Allentown, NJ 3/31/17, 4 Way) /Morrisville, PA
Completed By Title Sig %’7! / / Date
Mahlon E. Stevens Project Manager AN L 2/8/17

ASB-4+
MaR 00

O ; e

* Do not use this form for asbestos licensure exempted-activities.
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State of New Jersey i FEB 1 0 QDT? '

. NOTIFICATION OF ASBESTOS ABATEMENT i I

{Pursuant to NJAC 8:60 and 12:120) [ ‘ |

AcDre LA TS A

Date of Notification (1) Name of Building Owner/Operator (2) i R M_ULI 65?\?27!{1“ TROD&
pe |

02/07/2017

Wood-Ridge Public Schoo! District

Agencies Notified Type Notification Street Address
540 Windsor Road
1 EPA ] Initial : .
| DEP || Amended City, State, Zip Code
/] boL Amendment # Wood-Ridge, NJ 07075
@] DOH [:] m}{ NG Name of Contact | Telenhana Bhmmbhar
DCA [J Cenceliation Guillermo M. Morales
i
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Faciity (4)
Wood- Ridge High Schoo! A Schoot (K-12)
Streset Address ' Subchapter 8 (Clher than K-12)
258 Hackensack Strest ] g‘é‘f (i.e. private & commercia! buiidings, homes,
City (5} Square Fest # of Ficors Biig. Age
Wood-Ridge 50,000 2 B0+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSE ONLY} High Sd]ooa
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Envirovision Consultants, Inc. 00072 Bako Construction & Resioration, Inc
Street Address Street Address
20-21 Wagaraw Road Bldg. 35E 265 A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M. Morales 973-849-3525 973-256-7010 0866
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
02/16/2017 02/19/2017 Bako Construction & Restoration, Inc

Occupancy Status During Abatement (Check Oniy One)

Strest Address

265 A Route 46 Suite 3D

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

City, State, Zip Code

Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
] =3 sfor23)f il Renovation Full Containment with Negative Pressure
| | 2160 sfor=260 if i | Demaliton Mini-Enclosure
] ! Glovebag Procedure
hon-Exempled {*} and Mon-Frishie Procedure
Is Location Ab‘?;:fm
Location of ek by Description of -
Asbestos-Containing Material (ACM) Mainten;w A Asbestos Containing Material (ACM) Amount m
TO BE ABATED sl gm,? {i.e. thermal systems insulation, (Specify Flxni{3 |58
In Facility us “‘32 : surfacing, VAT, or SF or LF) 3|82 &
(13) ) other miscalianeous) elajigle
L B N
Yes | No | MA =
1st Fi Classroom 113 X Ceiling plaster material 4 SF X
Special Ed, Social Studies, Science, X Ceiling plaster material 12 SF X
tath Class, Reading Classroom X Ceiling plaster Material 8 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc PR G o Viaste Tullytown Resource Recovery Facility
, 20889 10Yds © Yy
City, State Disposal Date City, State
Totowa, NJ 02/19/2017 Tullylown, PA
Completed by Title Signatyre i Date
Damir Valjevac Project Manager 7 g7 /‘Vj/”————-——- 02/07/2017
7 v

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Feb 03 2017 0301PM NJ Asbestos Control 6096330664 page

—~ "V 7Y )_—
'k_/’:- P, ! ,L 1'/ !:’f State of New Jersey
E ‘xf; ) B { b NOTIFICATION OF ASBESTOS ABATEMENT
TR st (Pursuant to NJAC 8:60 and 5:16)
Datz of Notiflcatlon (1) l| | Name of Building Owner/Oparator (2)
M, 81 v 2007 ERE Property Trust
Aganciss Notified Type Notification Streat Addrass
EPA I Initiall sk
5 ot £ A e |
K DOH Aria ldmnt# ity, State, Zip Code ‘i
O oca O Emergency ¢Including Annandals, New Jersay 07002 ' RN
(NJAC 5:23-8) justification) Name of Contact ' Talepnona Number
O Cancellation Alek Heilstedt
!_ FACILITY INFORMATION
Name of Facllity Whe re Abatement rs Taking Placs (3) Type of Facilty (4Y
Runyen Property ! Schoal (K+12)
I Subchapter & {Ciher than K-12)
Sireei Adcirees - Other (8., private and commerclal bulldings,
L / homes, etc.)
Cty S . Square Fest | # ol Floors Bidg. Age
Annandale - | e o 138 | 2 _ | 8BYears
County (8) . County Cods (7){STATE USE ONLY] | Current Usa (Prior If being demelished)
Hunterdon 4 Unaccupied
Name of Monitering Firm Hired by Brlldlng Owner(28) | ASCM No. Names of Abatemant Contractor (9)
Kleinfalder ! , Terra Cantracting Services, LLC
Strewt Address ! Street Address i
3 AAA Drive, First Floor 5100 West Michigan Avenue
City, Stats, Zip Code City, Stats, Zip Code
Hamikton, NJ 08891 : Kalamazoo, M| 48008
Preject Manager for Monktoring Firm Talephons No. Telephana Na. " | Licanea No.
Erlk Colonna-Romano | (608)-584-5271 | (289) 375-0505 01208
Start Date (10) Schedulsd Completion Date (11) Name of OSHA Monltar
92 + 14 7 2017 0z / 14 j 2017 Green Path Environmental, Inc.
Occupancy $tatus Durlhg Abatement (Check only ona) Strest Addrass
[ Facillty Clesed/Vacated During Entirs Period of Abatemant 79 Glover Strest
O Abatsmant Performerd Outsldi'z'I of HnwaL,ljaollny f-éctuurs - Describe Ty, State, Zip Grig
of Abaternant; Al P - A
i » Staten' and, NY 10308

Scope of Work (Chack gl that apphy) |
' O Full Gontalnment with Negative Pressurs

Bl >3sfor>3k [] Renovatlan [ Mini-Enclosura
O 2180 8f or 2680 If : Damolition _ O Glovebag Procedure
X] Non-Exampted (") and Non-Friable Prosadure
i Is Locatlan Abatarnent Type
Location of 7 Nommally Dascription of o e
Agbeslos-Containing Material (Ach) | Used Salelyby | agpastos Cantalning Materisl (ACM) Amount ] g
Maintenancs/ (Le., tharma) systams insulation, (Spaciy z B -g
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) & =
(13 : (12) other miscalianecus) 3
: Yes | No | N/A
Buliding Exterior O |0 & Transite 40 SF @ OO0
; OO0 X Q|0oaa
EERENE 0|olo|o
ERERES SlEIEE
Name of Registersd Wasta Haulsr | NJDEP Waste Cubic Yarda of | Narnz of Registered Landfil
I Ha No. Waste .
Hazmet Environmental Gréup q8dk 10CY | High Acres Landfill
City, State | Disposal Data City, State
Buffalo, NY :| Fairport, NY |
Compisted By (Print or Typa) i Tite Signstkurq e Dats
Steve Dixon ' | Vice Presidant LE e T 01/31/2017

ASE.41 !
JAN 13 * Do not use this farm for asbesios Hcanaure sxempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New

Jersey

cHECK: /5T DD

T/ =

Date of Notification (1) Name of Building Owner / Operator (2) LW B It H
20917 Toll NJ XII LP Nl

Agencies Notified [Type Notification Street Address _ 0t
X EPA 250 Gibraltar Road 10 2017 Yl

[0 DEP <] Initial City, State & Zip Code f
X] DOL [0 Amended Horsham, Pennsylvania 19044 ! i !

X DOH [0 Emergency Name of Contact [ ASEESTOU¥relebhoheNumber
O DcA ] Cancellation James Holtz e -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
High Mountain Golf Club

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

Street Address

845 Ewing Avenue

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

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

Square Feet # of Floors

City (5)
Franklin Lakes

County (6)
Bergen

County Code (7)

Bldg. Age
1 Over 40 years

Current Use (Prior if being demolished)
Vacant

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Enterprise Network Resolutions Contracting, LLC.

Street Address

Street Address
874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License Number

01263

Scheduled Start Date (10)

2-20-17

Scheduled Completion Date (11)

5-26-17

Name of OSHA Monitor
EMSL Analytical

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

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

Describe:

[] Facility Occupied During Abatement

Street Address
200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

X =23sforz3If ]:[ Renovation X Mini-Enclosure
X] 2160 sf=260 If X Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Malnnance o) (i.e., thermal systems sl 7| &| 8
in Facility C““"E‘g')smﬁ? insulation, surfacing, VAT ol 5| | &
(13) Yes | No T NA or other miscellaneous) L E
Club House Building Lower Level (111 X [Floor Tiles 155 sq. ft. XL L
Club House Building Mechanical Room | [ | | [ ] | X |Breech Insulation 60 sq. ft. painlinlin
Club House Building Lower Level (]| ]| X |Pipe Fittings 25 Fittings P dimlinln
Small Garage Roof (]| [J] X |Flashing Sealer 100 In. ft. I inliniin
Small Garage Roof [ 1 [ []] X [Shingles 400 sq. ft. inlinin
[ [1][] miimjiniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC 21435 20 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 5/30/1 Alloway Township, NJ
Completed By (Print or Type) Title [Signature Date
Theodore S. Budzynski Presideft 2-08-17




NOTIFICATION OF ASBESTOS ABATEMENT

State of New

Jersey

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

CHECK # /477

FACILITY INFORMATION

I~ B A 21 W E I
Date of Notification (1) Name of Building Owner / Operator (2) 1] 5 W 51T V15 ‘1‘]'
2-09-17 Toll NJ XIi LP ol il
Agencies Notified [Type Notification Street Address it i it *J’
X EPA 250 Gibraltar Road i FEB 10 2017 1Y)
[] DEP X Initial City, State & Zip Code Fg l
X DoL [] Amended Horsham, Pennsylvania 19044 . J
] DOH [J Emergency Name of Contact | ASBES U GIEPahEumber
[0 Dca O Cancellation James Holtz L

High Mountain Golf Club

Name of Facility Where Abatement is Taking Place (3)

Street Address
839 Ewing Avenue

Type of Facility (4)
[] School (K-12)
[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
Franklin Lakes

County (6)
Bergen

County Code (7)

# of Floors
3

Bldg. Age
Over 40 years

Vacant

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC.

Street Address

Street Address
874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License

Number
01263

Scheduled Start Date (10)
2-20-17

Scheduled Completion Date (11)

5-26-17

Name of OSHA Monitor
EMSL Analytical

Describe:
[] Facility Occupied During Abatement

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

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

Street Address
200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

X =23sforz3If [[] Renovation X  Mini-Enclosure
X 2160 sf 2260 If X] Demolition [[] Glove Bag Procedures
[[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Mamanangs o (i.e., thermal systems gl F| 8| 8
in Facility Cus{ot(:{;azl)Staﬁ? insulation, surfacing, VAT ol B| 2| ¢
(13) Yes | No | NA or other miscellaneous) e 2| @
Basement Chimney (1 | [0 | X |Flue Cement 10 sq.ft. DAL C ]
LI L LI
[ | T[] L1 CIL L]
C1ICT[[] LILILIIL
nEInlEn mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC 21435 5 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 513017 | Alioway Township, Nd
Completed By (Print or Type) Title Signa Date
Theodore S. Budzynski President /use/ 2-09-17
N\




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

checks /¥ 74

Date of Notification (1)

Name of Building Owner / Operator (2)

2-08-17 Toll NJ XII LP
Agencies Notified |Type Notification Street Address
X EPA 250 Gibraltar Road
[0 DeEP B Initial City, State & Zip Code i _
X DpoL [0 Amended Horsham, Pennsylvania 19044 i |
X DOH [ Emergency Name of Contact i Awmwmmber
O bca [ Cancellation - James Holtz : T e ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
High Mountain Golf Club

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

Street Address

741 Van Houten Avenue

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

Square Feet

City (5)
Franklin Lakes

County (6)
Bergen

County Code (7)

# of Floors

3

Blda. Age
Over 40 years

Vacant

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC.

Street Address

Street Address

874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code

Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License:

Number
01263

2-20-17

Scheduled Start Date (10)

Scheduled Completion Date (11)

5-26-17

Name of OSHA Monitor
EMSL Analytical

[

Describe:

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

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

Street Address
200 Route 130 North

City, State & Zip Code

Cinnaminson, NJ 08077

[[] Facility Occupied During Abatement

Scope of Wark (Check all that apply)

Full Containment with Negative Pressure

X =3sfor=3If [] Renovation ¥ Mini-Enclosure
X] =160 sf2260 If [X] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - B m
TO BE ABATED MamtEParg:efc;; (i.e., thermal systems 11 8 §_>
in Facility C“sm?;‘;') taff? insulation, surfacing, VAT ol 8| 2| &
(13) Yes | No | N/A or other miscellaneous) S 2| @
Basement (1] 1| X |Paper Duct Wrap 20 sq.ft. simlimiim}
Kitchen O OO X |Floor Tile 150 sq.ft. ximlinlinl
First Floor Bathroom [ | [J | X [Brown Sheet Flooring 20 sq.ft. imlinjinm]
Second Floor Bathroom (1| [ | X [Floor Tile 30 sq.ft. dimiimiinl
Second Floor Bedroom (1| ]| X |Floor Tiles 400 sq. fi. x (O LI L
(1] [ [] mjimji®ijn
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC 21435 20 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 530117 | Tow hip, NJ
Completed By (Print or Type) Title Signafure” /./)//'/.--’ Date
Theodore S. Budzynski President /M //// 2-09-17




CANA

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

| F_’r_intform

State of New Jersey

EGCEIVE][M

i | ™y
Date of Notification (1) Name of Building Owner/Operator (2) H E H FEB 10 9 017
2/6/2017 Daniel Klein UL FEB
Agencies Notified Type Notification Street Address ] i
L] epa Initial | ASBESTOS CONTROL &
DEP ] Amended City, State, Zip Code LICENSTS
DOL Amendment #__ Haddonfield, NJ 08033
X DoH O Er;n%g:t?:g) (ricuding Name of Contact | Telephone Number
[] DCA ] canceliation Andrew Ricco E
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residence ] sSchool (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.466.6452 01204
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/16/2017 3/23/2017 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
=] Othen=Rescribe: Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
] >3sfor=31if Ei Renovation Full Containment with Negative Pressure
2160 sf or 2260 If X] Demuolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:j:‘t:pn:em
Location of f l\:jognélal}y . Description of
Asbestos-Containing Material (ACM) Ij:im ] }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o Od‘?”fgfem (i.e. thermal systems insulation, (Specify o35
In Facility s 1‘32 ol surfacing, VAT, or SForLF) 3|85 | 8
(13) (2) other miscellaneous) % 2, £ 2
= — @
Yes | No | N/A @
Exterior X Transite Siding 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
: s Hauler 1D No. of Waste
Ricco Construction Corp 28909 3 Salem County
City, State Disposal Date City, State
Bellmawr, NJ TBD Alloway, NJ
Completed by Title Signaiure Date
Andrew Ri wner M = /6/2017
icco O e - |2

ASB-41 (R-08-08)

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




cv ¥ Yot

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) j
£-ls\] ANVE  CONSTROETDRIOE

Agencies Notified Type Notification Street Address i LILCIN oL

] ePA initial
Amended : F =
ggf_ o N Chty, State, Zip Code
[J Emergency (including

X DoH justification) Name of Contact Telephone Number

[J bca (7 canceliation TO E‘
FACILITY INFORMATION
: Type of Faciiity (4)

SwpenCe

Name of Facility WheEAbatement is Takmg Place (3)

Street Addre

[ School (K-12)
Subchapter § (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
STone  Huw o {SOD s SO +
County (8) ; _ County Code (7) (STATE Current Use (Prior if being demolished)
CUPE UKy Sy VACKALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
() 7 Klewdco I
Street Address £ Street Address
<ta S. SPeue Kie
City, State, Zip Code City, State, Zip Code
Wyl SHADE M. T 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: ESb-N9-0u2| 6 04YY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2< \4d-1) -21=-1D LA
Occupancy Status During Abatement (Check only one) Street Address ~
Iﬁ Facllity 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)

{___] Full Containment with Negative Pressure

>3sfor>3(f Renovation [] Mini-Enclosure
>160 sf or =260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify T o ﬁ m
IN Faciity Staff? surfacing, VAT, or SF or LF) 31&8|s| &
(13) (12) other miscellaneous) g g1 el e
= 2l e
Yes | No | N/& S
S1OIN(- X TRAMS ITE 2S00 s |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Waste C )
e InG. 160y R MO M ULA
City, State Disposal Date— City, State
WMo Suwor N T. Woo D gL
Completed By ' Title Signature R Date N
Mg m_|_svp. W WY | T2-Y-12
ASB41 o
s fo sbestos licensure exempted activities.

* Do not use this form for as



irimasranpes

(L B YiLbs

State of New Jersey

i
i

ATEMENT |1 | ER * 9047

NOTIFICATION OF ASBESTOS AS b4 = i

Pursuan: !

5 NJAC

£:60 and 12714

' Tz of wouiceoog, !

é——u-—?"j

i

Aomroes SoTes ! Tvoes NoThoanoe

p Vs Lé\(:)

SUJT&‘ z«i~J_

;f | Eu—( Bundod. Twe. N.T 0T LRY
;_-'_»’*,."E ' Mame of Contact Telephone Number i
0 bcs | T STAR ’ i |

L

FACILTY INFORMATION

Used Soiety by

Location of
Asbestos-Containing Material (ACM] Maintenance:
TOBE ABATED Custodial
IN Faciity Staff?
(13} {12}

Yes M2 S

Asbestos Jomnainng Matena AT, Arnou
(i.e , thermnal s_ws’.e"ws INsulaon iSpecrh |
SF.or LF | ?

lJ

SSCNEEOR -G

sudaang VAT or
gher miscellaneous |

Bt fr=mi 1

| Neme of Fachny YWhere Abziemen s Taxmg Fece Type of Facility (4! _]
Resinen(e (3 Schoof (K-12
Sifeet Aadfass % Subchapter & (Other than K-12 :
| _—___—— Other fi.e., privaie & commercial DUIdNgs ;
| homes, eic_;
Cry (3) ) o Square Fee! | # of Floors [ Bldg Age
N, Wi oo (00D f | :
County (8) J County Code (7 /STATE Current Use [Prior f being demolished
USE ONLY? i
(Ao IMPY | & VACANT |
Name of Monitoring Firm Hired by Building Owner ASCM No Name cf Abatemen! Contractor (2 !
i N (4 klewmcp InC, |
Steel Address * Steel Address
364 S Serixe Bue
City, State, Zip Code Cry State, Zip Code
Muece Spave W T CS0GS2
Project Manager for Monitoring Firm | Telephone No Telephone No [ License e
. i
| 55 6-724- 0492 | . 00HM Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
{— 'N =) =217 N, _
Occupancy Stalus During Abatement (Check only one/ Street Address
(] Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facdity Hours Cry. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
. ] Full Containment wrih Negatrve Pressure
>3sfor23Ht D Renovation (I Min-Enclosurs
B4 2160 sf or 2260 If ‘gD‘?me [ | Gioveoag Procegure
RZ Nor-Exempieq " and Nor-Friabie Procsdure _
| isLocaton E | Azatemer
W’Tﬂaa‘f | | Type
ol N N

TRAMS\TE

SUDIA & € Kbonénd] X i
[
| =
] | .
[ Name of Registerad Waste Hauler [ NJDEP Waste | Cubic Yards [ Name of Registered Land|
Hauler © | of Waste . 1 x A
KoM INC, Ierthi M G MU A
Ciy. State _ ' Diposal Date: | Cry State R _
CMAPLE SBUBE N ] . | __WooDBINE B
" Compieted 53,- Tite : SiC.’\E,I'J(E“ n ;C_:j | Dagte i
Mickner Kicam ] SU NMNL/J& L’m . o N
ASB41 —
hicensure exemplad golivilies

* Do not use this form fo

rasbhesios



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

Date of Notification (1) Name of Building Cwner/Operator (2) i

2/3/2017 P = I

Lee McAvinia ASBESTAS ~are g i
Agencies Notified | Type Notification 3 LICENSING |
= EPA Initial it
DEP Amended City, State, Zip Code
X DoL Amendment # Rt-y' e 1\?1
[] Emergency (including 1VELLON,
DOH justificaton) Name of Contact [ Tetephone Numbsr
| bCA [ Canceliation Fis MeAvine
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [[]schooal (K-12)

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

Street Address
Other (i.e., private 8 commercial buildings,

- “ homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Riverton, NJ 2200 3 60 yrs
County (6) Cc:ur':tyr Code(?} (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) Residence
Name of Manitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) AFi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/13/17 2/18/17 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
DAbatemeni Performed Qutside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe:  Sealed Off Area Hammonton, NJ 08037
Scope of Work (Check all that apply) [CJFull Containment with Negative Pressure
[ ] >3 sfor >3 If Renovation |Z Mini-Enclosure
X1>160 sf or >260 If Demolition [X] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R = E
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e z = | 2
IN Facilily Staff? surfacing, VAT, or SF or LF) = el
(13) (12) other miscellaneous) el=21=1-
a | =k | 2
1 2 = e
Yes | No | N/IA +
Basement x | TSI 80LF X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
AE12, LLC 21376 4 TBD
City, State “Drisposal Date | City, State =
Hammonton, NJ IBD . {TBD o/
Completed By Title ue 2 /"Date
4 i e "
Wm. Minnick Program Magr. //j/ ‘///7/,7/7/&L// 2/3/17

ASB-41
- Do not use this form for asbestos licensure ex%pted activities.



[ P_rint Form o ‘

State of New Jersey P = = i

/\' \/ i/ia’ (I‘a / O' NOTIFICATION OF ASBESTOS ABATEMENT :lr ) I_E @ E ﬂ w E ﬂ%\f

a\ﬂ \ \}2 ! (Pursuant to NJAC 8:60 and 12:120) LT =1 1]

L~ A1

Date of Notification (1) Name of Building Owner/Operator (2) ‘ ‘ ' . P 3 LJ I
02-06-2017 International Flavor&Fragrances R&D du FEB 10 2017 uX

Agencies Notified Type Notification
L] EPA Initial
DEP ] Amended
x] DOL Amendment #
[Tl Emergency (including
DOH justification)
[] oca [ cancellation

Street Address
1515 State Highway 36

City, State, Zip Code
Union Beach, NJ 07735

Name of Contact

Gary Stapperfenne |

| Telephone Number

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

International Flavor & Fragrances 1 school (K-12)
Street Address D . 7
1515 State Highway 36 . Slirtenrle

etc.)

Subchapter 8 (Other than K-12)

& commercial buildings, homos,

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

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

| Monmouth (STATE USE ONLY) factory

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

ASCM No. '
Lilich Corporation

Name of Abatement Contractor (9)

Street Address
555 South 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. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02-16-2017 02-20-2017 Iris Environmental Laboratories,LLC

[ E]

Other — Describe: start 4 pm

| Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor 23 1If Renovation Full Containment with Negative Pressure
] =z160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Aba_tement
' Normall Type
Location of Used Sol !y b Description of 1
Asbestos-Containing Material (ACM) r\:?ht ?‘i)‘;ef Asbestos Containing Material (ACM) Amount 2 :
1O BE ABATED c “l' d? l“s’t 4 (i.e. thermal systems insulation, (Specify e E 2 |
In Facility Hsle 1'32 |l surfacing, VAT, or SF or LF) = o o |
(13) (12) other miscellaneous) -
2 Z | e
Yes | No | N/A & ‘
room 258 X elbows 351LF X i
i
|
1
| Mame of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Bz . Haul ; f i
Lilich Corporation 183?L’t2r‘3£rl|0 e AL S GROWS Landfill ‘
City, State Disposa City, State : o
Woodland Park, New Jersey ﬂ M,prﬂsvi[!e, NJ
! o
| Completed by Title rgn?l [ ! Date
| Adriana Olejarova president { 02-06-2017 |
l : ' J‘ (L /\/\ A

AS58-41 (R-06-08)

\ Do not uge' this form for asbestos licensure exempted activities



N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No,
973-345-8685

Start Date (10)
02/13/2017

Scheduled Completion Date (11)
02/14/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Qccupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

X
O

=3 sforz3 If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation AbaTt;;gent
Location of U Ndorsmled}y b Description of
Asbestos-Containing Material (ACM) rj:‘m ey f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dt?r}agéeﬂ? (i.e. thermal systems insulation, (Specify Il 5|8 m
“nFsoity usto ;az : surfacing, VAT, or SF or LF) =S
(13) @#2) other miscellaneaus) g 2 c 4
= = | m
Yes No N/A o
Basement X Pipe & Fitting Insulation 20 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
D&S Abatement, Inc. ;Sggeé 2 -?BDaS & Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ; Morrisville, PA
Completed by Title Signature/ ) ] Date
Oliver Hegedis | Project Manager { 7 e 02/03/2017
SN I
\

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

i W
e ) :
i Yy E CI |E ¥ H i
| ' State of New Jersey I L < | W & 1
uf\{ O{ f‘ /] L —~{_NOTIFICATION OF ASBESTOS ABATEMENT ’ | i |
[ L L)C/f (Pursuant to NJAC 8:60 and 12:120) | r* b ’ ¥
i e cew n 9017 L]
Date of Notification (1) Name of Building Owner/Operator (2) [ & TE Ut ./
02/03/2017 PNC Bank I
Agencies Notified Type Notification gt[;iet;ddresz ! ASBESTOS CONTROL &
enn Avenue i CEMQIN M,
x] epa &l initial : . LICENSING
x| DEP g Amended City, State, Zip Code
DOL Amendment # Scranton, PA 18501
e
@ DOH ﬁr;%rg;?;:)(mc uding Name of Contact Telephone Number
7] DCA Cancellation Kimberly Carr
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ENGIBaok ] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
30 Main Street g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) PNC Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)




PR i ]

¥

- State of New Jersey Ui 'AX
NOTIFICATION OF ASBESTOS ABATEMENT Al 2265 (¢
: (Pursuant to NJAC 2:60 and 12:120) ChE 5 1
i {
Date of Nofification {1) ] Name of Buil wner/Qperator :
o {)%{3(_&.{! };0 dmg? "/Qperator (2) !*q E@EHWEE
z s = 1 ‘- 'li r’f Gl [‘f&f?}‘ .!; = . g]l—li-
Agencies Notified Type No?ﬁcahon 2 L me il g
EPA initiat i N e o
é DEP E Amended y, Si b Ttn Sl Z'JC 1
5 i‘__ ¥ ,f a) Vs i e ilefd —
5 B B mﬁﬁ;ﬁmm {’L—‘w GET WiJ - | § /¥ /‘.5 |
)ﬁ\ DOH R justification) Name of Contact r A'Q_g"l-l“ : J
0" DCA O Canceliation 2
. \ FACEITY INFORMATICN EsSaE
Name of Facifity Where Abatement is Taking Place (3) ' Type of Facility (4)
O  School (K12)
Streat Address . Subchapter 8 (Cther than K-12)
Gier (L. private & commercial buildings,
N\ efc)
P Square Feet #of‘fbors Bidg. A
2 % Y 5 L] —
£ 206 N JC A <
County (6) e 0. \ County Code (7) Currert Use {Pricur__ifpemg demolished)
U 'i\:) ‘& C :\J {STATE USE OMNLY) {‘l U A “t’
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
NovAiEch  1NC
Street Address %eeh&dd;ass
) O Box BV
City, State, Zip Code City, State, Zj ;j,ip Code
Ci‘u e\Q{G Y\: A L,<Z q
Project Manager for Mon#toring Fimmn Telephone No. Teiamcne I L'cense 29
/“'} Fi
] 137 BN G0Ce
StanDa*e{‘lO} ] 2 i Schedutef Comalet;o? Date (11} fame of %M Momtar
L3 [V F 2 zr NoYATlech N

Oceupancy. Staf;;s During pbatement (Check Cnly Oné}

E\ Facitity Ch acatéd During Entire Period of Abatement
' Abatement Performed Outslde of Norma! Faciity Hours

O Other = Describe:

S ‘ i\
¢ (0. B ?j“—-t\‘;_'
CitifSia’(e,z‘PCGde e A
OB Aec . 03%3

Scope of Work (Check All That Apply)

0  Full Confainrhent with Negdiive Pressure

L O, 23sforz3if 3, Renovation
2160 sf or 2260 If ‘):( Demoltiion O Min-Enclosure
0 Clovebag Procedurs
Non-Exempted (%) and Non-Friable Procadiure
] % { | Abater
is Location Tye
Lacation of Usgd‘?gn;g b Description of
Asbestos-Cortaining Material (ACM) rrsueeli] Asbestos Containing Material (ACM) Amount
IO BE ABATED Custodial Staff? {L.e. thermal systems insulation, (Specify ¥ =
In Facility {,;% : suffacing, VAT, or SFor LF) 3 -g'?
(13 other miscelianeous) 318
Yes | Neo N/A
CNATO D : ' o DN /£ <00 ald
EXVEQU G AL ODING < 460 ::;ir A
i A
Narra of Rega‘iemg Waste Hau'er MIDEP Wasle i Cubic Yards Name of Registerad Landiii
Haular 1D NO ofWaM . 7 F7 f-'} P
i\/"\_\,‘l 1 \“--L...-‘E) ‘l“}\u’i\_ \((i-\)\/ l [ Lj;i?;‘ i {‘:_:‘ }l“‘\ \-\“'."‘: .
Chy, State ~, . | Dispésal Datp Chty, State ()
) x . — 2 O - g b deea by B/ A : _ R
O Wil N OB2SFH §J 2o NE I Hhisgdle Y H-
Oomp!efedhy ~f O ) [ Tite ) - “J/Sigrange V7 S W] /| Date | . |
T f!\ i ':._‘-! A a:\\ P\ . T T s o A i ?r‘a ;\_ £ H A “f} Ei /'\"\ o\ i !‘5}{;} '
SR e\ R V HEDW)E M) | M\ SEIWINNT H fIM
1 - \ . ' i
i {
[

ASE-41 (R-08-08)

P

* Do\??a‘msa this form -for ashestos ficenaurs eﬁ{emsfed at



j

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

UiA FAX
| ch 3921

Date of Notication (1) / / Narfie of Building OwneriOperator (2) o
&l 6 % ity oF £212A GeTip——8Ba———
Agencies Notified Typg Notificatign Street Address. %T“ e LV e P\
P\ EPA {  initiaf SC SN F‘E\ \ ‘.f:Q" e | 11
DEP Amended City, State, Zip Code ‘ 4 ;_;f
DOL Amendment # i ) L] r 10 i
ﬁ\ }g\ Emergency (including EQ ZP\QET\'} SR _ = k1 Taionhana E:{l}rlle e
;‘;af\ DOH justification) Nafhe of Contact QRAN | 4
3 DCA 01 Cancellation KAy Sﬁ R T
ACILITY INFORMATION A PP
Type of Fasiiyd)— o= 210

‘Name of Facifity Where Abatement is Taking Place (3)

0

i

R

efc.)

School (K-12)
Subchapter 8 (Other than K-12)
Other {i.e. private & commercial buiidings, hom

City (5) ; Square Feet #of _Froors B!§ Age
0 2a0eth D). 01406 3?000 0
County (6) County Code (7) Current Use {Priorif bemg dsmoﬁshad}
?1\\”01\} {STATEIEEOMY} ‘HOL
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No, Name of Abatement Contracbm {9)
r\,oumtm NG
Street Address -
_ L'z % Y
City, State, Zip Code Cﬁy, state Zip Code
o\ Obee WO QB%S
Project Manager for Monitoring Firm Telephone Mo. Telephone No, License No -
(] i 1329, Q32:30¢ 6:0800,
Start Date (10) / — / Sclwdu:ed}:omptetton 1 Name of OiHA Monilor .
a4 £t ' i NovAEdD W,
Oceupancy Stafug During JAbatement (Check Only One, seemdov?z
" Facilty csoLw During Entire Period of Abatement 1Y.0. \50X 8\%
Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code : pas
Il Other— Desoribe: G‘\D %Q\DGG \ ok 082‘*6’?-

Soope of Work (Check All That Apply)

O Full Containmentwith Negative Pressure

0 =3sforz3if 0, Renovation
2160 sfor 2260 If Cemalition Min-Enclosure
Clovebag Procedure
H Non-Exempted () and Non-Friable Procedure
Is Location Ab’?fyg:em
Location of . Nommally Desciiption of
_ L Used Solefy by _
Asbestos-Containing Material (ACHM) Masistiancs’ Asbestos Containing Materid! (ACM) Amount o
TO BEABATED Cuistodial Stafé? {L.e. thermat systems instilation, (Specify 2{=olB
In Facility g surfacing, VAT, or SFor LF) 258"
(13) _ 13 other misceliancous) g [2ls-
Yes | No | NA =
R ASETENT 174 K| Y¥e dean-00 Depe  20UFx |
EXtei o 119 Al SDiNG 500 s[A X
1S FlooR. L4 A 19x9_Elooe TilE £ 30054 K|
Rook HATea p\ 117 X | Rat BTl 106 SPe| X
Name of Registered Waste Hauler NJDEP‘\[;Vgsie 1 Gfugg Yards Nare of Registered Landill
A I | e | Hau o 1 of W
Novatedn e | gel 55(; GROWS.
City, State 29, . Disposal Cify, State { A
GAD % LUDGE N GeS? ] _3},’_ 3 ‘J'mu}h\%&,,(«é} \). ;|
Completedby A [ Tﬁa’ ' (Szgpa Date | |
s Aleida Vesipest (F Uk 1\< Mu&p 2 II 't

ASB-41 (R-06-08)

. Df- nof use this fo

m €or ashestos ficensure sxemptad activi



12/26/2038 14:08 FAX ) I

0664 page 1 r; P %
‘eb 06 2017 O0443PM NJ Asbestns Control 609,633,066 a E @ H W Em
=4 £;333:5034 l
o M — .||
; Ees Lo @WC&.L

i i1 ¢ State of New Jorae —— S L i e
4 /f f/:, 65-/2& NOTIFICATION OF ASBESTOS ABATEMENT Lol =] ! it
H § i S | ] . o4 PPTErr s find il V. =
uk—-/ { ( (Pursvant to NJAC 8:60 gAg 1 20) = “ ASBESTOS CONTROL 2
—— - 3. .
| 2ate of Molificalien (1) Name of Building Owner/Operaiar 2y . LICENSING
! 02-08-2017 East Brunswick Board of Educasion Fri A0 :
[ Agencies Noifed [ Tigo Noilieation | Sireni Addrees
’ . 780 Route 13
3 Ifg, I ] Initinal
}E ISEP ' 1 Amuonoed Cly, Stafa, Zip Coge
[ oo Amendments___ | Eggt Brunswick, NJ 08815 e = b S B
| ‘ K3 _Efswluﬁrgency}(inc{uumg = oo AT -
t iRl Loy ustification s 3
,—E 'c-.‘j ] ICunscl}ﬁ{lon Gerzld Schenck-mamtananco ‘
(o . —FACILITY INFORMASTON e :
[ Nems ol FacTiy Vnars Abztemonl s Taking Flace 3) Type ol Faclily (4) |

East Brunswick High gchoa! School (x-12)

"Sicat Addrass Subchepler & (Otnar than K.12) i
: 380 C*aﬂbur‘f Road Oter (1. erivate & cemmarels] oulidings, nemes,
st S : gte) e
Ty E] Squara Feel # of Floors ]. Blgg. Age
i East Brunswick |
Toav e County Coga (7) Current Use (Pricr If being darmarshed) o
| Migdlasex (STATE UszoNLYy) _ | school
Namo st Monliering Firm Hitad by Building Ownar (5) | ASCM No. Nama of ABatement Conirasiar (CT i
|_Enviroamental Design inc |' Lilich Corporation '
|"Stcel Adorare Elreel Address B
[ 8434 King Ave i 608 McBride Ave
[y, $Ten 77 Eods : City, Staie, Zip Cods
| Ponnsauken, NJ 08103 Woodland Park, NJ 07424
et ManGger far Momtaring Flrm——— T Telephons Ne. "Talephans No, Licanas No, B
Cenniz Gober 838-616-2518 | 873-225-8400 01104 |
| A e 7oy cheduize Complelion Data (17) Name of OSHA Morter NG
| 0Z.07-2017 E 02-07-2017 Itls Environmental La boratorias, LI 2
["Seeuienty Gioms Outing At afement [Chack orly Gre) Sifest Addrecs B

i
|' 5 Faclity Closaa/vacaias Curing Entlre Perlog of Atiglement 2333 Route 22 West L s ]
|

fibateman: Perarmed Outslda of Naormz | Faclity Hayrs Clty, State, Zip Code , :
Otker - Degeribe: slerm; pm_ S Unlen, NJ 07083

[1551::&:- el Work (Check All TRal Ap iy

| [X] 2l afaradir Rengvatlon N Full Centainment wiih Negative Prisssurs
ﬁ 2160 3 or 2280 |t Demolilion 2] Mini-Enciosure
[ %] Clovebag Procudure

| L Non-Exemptag (*) and Non-Frigbig Proce ire

I8 Lacetion r #'\Gf!_;lﬂs‘-;'...“ll |
Lecation of 0 r‘éﬂ_g;’l'[:?a Dot tr'piion of ._-._.,_,._,_|._____f_ -
Asbetioa. Containing Memrial (ACH) e psialin £ 4 Asbastos Conlaining Material (ACM) Amaunt { l ar |
TQ RE AZATER | CM'!'“;?"’{‘QF"F}'? (.. thermel aysters insuiation, {Specity §laid | i
n Faclity uEh 1; ta surfacing, VAT, or SF or LF) J o b E
(13 .[ 4] ather misceliznasua) gk |&: %
L g } 505,

Yes [ No ! NIA

‘J‘x plpe insulztion [ 6LF ’f _L_ _[ ;
T

l T
f

i kitchen area-tmo localions

| {
) i ‘1 _]. ] ! } i saallicnil o

I'Kr'a'.*.?a‘r;eeg:;uma Weate Hisuler NJOEP Wasie Cuble Yards Name ¢f Raglsizred Lengiil
e o | Wi o
Lilich Corporation %a}"a?;”’m R GROWS, Landfil

[City, Siate - Disposal Date City, Stals
t\Woadiand Park, Now Josay orgiwflre. PA

" Eonpkned Ty Titla Oats T
'Adrlara Olejarova presidant _ 02-08-2017 ]

AN [Reta-04) wie this fomn for asbastos |lcensure SHEtpisd aclivijies



[\ 5/" ?\’7 /—Lﬁ‘) (Pursuant to NJAC 8:60 and 5:16)

: 7
i

=
N0T|F|CAT|oi:t%?o,§rsqgéé$g§yABATEMENT rj] EGEIV E [ ’
1

kk\'-~

id i

Date of Notlfcatron 1 Name of Building Owner/Operator (2 ERRE i 40

= Fp O Cherelor ] WL FeB 10 207 |

2 / 6 / 17 The Parish of Saint Monica ! i =
Agencies Notified Type Notification Street Address ![ L -
EPA B Initial 2651 Atlantic Avenue : ASBES{IE{E‘;\%{?}\E}J{‘TROL &
& DOLWD L] Amended City, State, Zip Code —=
&I DOH Amendment #____ Atlantic City, NJ 08401
[0 bca ] Emergency (including antic.City; =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Erick Duran

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady Star of the Sea B4 School (K-12)

Straet Address S ?)l:r?:rh g.petf rpariégz]i:}tjhzgn}::;:jr)cial buildings, |
15 N. California Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City 20,000 2 80

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demaolished)
Atlantic School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
MDG Environmental, LLC

Name of Abatement Contractor (8)
Shade Environmental, LLC

Street Address
1000 Maplewood Drive, Suite 270

Street Address
623 Cutler Avenue

| City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
o2 + 20 [/ 17 02 / 20 [t 17 EMSL Analytical, Inc.

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement;: AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>3 If B Renovation &< Mini-Enclosure
[ =160 sf or 260 If [] Demolition [[] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &lE|3l8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) 12 other miscellaneous) &
Yes | No | N/A
Boiler Room & Kitchen Storage ] | |0 |Pipe Insulation 20 LF O XK | OO
1 Oog|g
B B B R B
6 O O0o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Shade Environmental, LLC Ha;zlirzlg No. W:‘;‘Ste Atlantic County Utilities Authority
City, State Disposal Date City, State
iiaple Shade, NJ 212112047 Egg Harbor Township, NJ

Completed By (Print or Type) Title

i Signatur:
Christina Lynch Vice President of Operations @ﬂ%—q—b

Date

ASB-41

JAN 13 * Do not use this form for asbestos licensure exemptad activities.




State of New Jersey

C¥ (22

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

L_mmhm

Date of Notification (1)

Name of Building Owner/Operator (2)

1/31/17 Richard Worrell

Agencies Notified Type Notification Street Address
L] EPA B Initial
t | DEP D Amended City, State, Zip Code
x| DOL Amendment # .Glassboro, NJ, 08028

oy

E DOH D fjr:ﬁ%rg:t?:g)(mc sing Name of Contact | Telenhone Number
[7] Dca ] canceliation Rich Worreli 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant building [T 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
Glassboro 1600 2 55
County (6) County Caode (7) Current Use (Prior if being demolished)
Gloucester (STATEUSE ONLY) vacant
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants n/a Silt Asbestos Abatement
Street Address Street Address
413 N Black Horse Pike 1800 Federal Street
City, State, Zip Code City, State, Zip Code
Runnemede, NJ, 08078 Camden, NJ, 08105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 8564821311 8566303288 01303
Rtart Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
ali /i XJixfr7 Self monitor
Occupancy Status During Abatement ({Check Only One) Strest Address
1| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
¢ | Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor23 If D Renovation ] Full Containment with Negative Pressure
[] 2160 sfor 2260 If ] Demolition L] Mini-Enclosure
- Glovebag Procedure
B Non-Exempted (*} and Non-Friable Procedure
Is Location Abfzrt:pn;ent
Location of Usgdognlaliy b Description of
Asbestos-Containing Material (ACM) PR QY. ,?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dgriag;aﬂo {i.e. thermal systems insulation, (Specify 2|5 § I
In Facility LSlo 1““2 ! surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g 2|c g
= 4]
Yes | No N/A 4
Basement X Duct Insulation X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - | ;
Champion Disposal ;;;g; o _:’:fgv be GROWS Landfill
City, State Disposal Date City, State
Hainsport, NJ Ongoeing ’Morrisvil!e, PA
Completed by Title Sigpature Date
Jeff Yekenchik Owner o™ 1724117
[

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



C K 5 \ 99 g State of New Jersey
v NOTIFICATION OF ASBESTOS ABATEMENT;-_

A
(Pursuant to NJAC 8:60 and 5:16) ’ __r_E {Lﬂ [C I;__-f
| Date of Notification (1) Name of Building Owner/Operator (2) i !"*
02 / 06 / 17 Lynx Waste & Recycling :_l L FER 17
Agencies Notified Type Notification Street Address ] }
B EPA B4 Initial — - -
X DOLWD [J Amended Ci:g;:xz::go — Asrﬂsf.ci ar mr‘(‘zam &
X DOH Amendment# . ACEN 5
] DCA [ Emergency (including Spring Lake, NJ 07762
(NJAC 5:23-8) . justification) Name of Contact ] Telephone Number
[ Cancellation Richard Hyde
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
SiBet A Hes % g?r?;rhggfrp?‘iégtgzgtdhzzn}:r:ezr)cial buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Avon by the Sea 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-3439-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /s 16 | 17 02 ¢ 28 f A7 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton
[[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
X >3sfor>3If [J Renovation [J Mini-Enclosure
] >160 sf or 260 If X Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |& | 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 B & |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) £ 2 |c
(13) (12) other miscellaneous) z @
Yes | No | N/A
interior O | |[O |sheetrock 50 sf X O|Oolg
interior J | |0 |stucco ceiling plaster 490 sf i T o
interior ] [] | wall paper 120 sf M OO0
0 0 oojo|o
Name of Registered Waste Hauler NJDEP Waste &ubic Yards of Name of Registered Landfill
: : No.
Guardian Contracting, Inc. Hazu[;;rzlg ;ste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 212417 Tuihﬁgwn, Pennsfyi?fania
Completed By (Print or Type) Title STQ'rTa‘t‘ure\ Pk I-/-%;’ DateI; /
Nicholas Fernicola Project Manager e —Tp ! b A f{ =7
ASB-41 Y T —

JAN 13 * Do not use this form for asbestos licensure exempted activities.




C L 31630

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

State of New Jersey

| Date of Notification (1)
[ 02 ! 06 ! 17

Name of Building Owner/Operator (2)
Michael Manks

Agencies Notified Type Notification

Street Address

Whitehouse Station, NJ 08883

[ Cancellation

e R it I
B DOL WD [J Amended City, State, Zip Code
DOH Amendment #
O bca [ Emergency (including

(NJAC 5:23-8) justification) Name of Contact

Michael Manks

[ Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

1889 Route 9, Unit 61

SfieatAtdrEss X Other (i.e., private and commercial buildings,
_ homes, eic.)
City (5) Square Feet # of Floors ‘ Bldg. Age
Lavallette (Normandy Beach) 2000 2 | 65
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.
732-349-9932 00624

Start Date (10) Scheduled Completion Date (11)
02 / 17 | 17 02 / 20 I/ 17

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

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
1056 Stelton

City, State, Zip Code

i f Abat t: - PM/ - :
Timesel Aatsten A P A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[d=>3sfor>31f [J Renovation (] Mini-Enclosure
B4 >160 sf or >260 If Demolition (] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l =olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) iy 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A l
exterior [0 | |[0 |asbestos siding 2200 sf OO D
[ m A Uigjoig
5 O 3 1 Oo/oad
L1 (0 (B = E (E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 02121117 Tully}qv\ﬁn, Pennsylvania
lIr.'
Completed By (Print or Type) Title Signatt = ¥ 4 Date | |
Nicholas Fernicola I Project Manager /(_// s !( /,J -
- [ ¢ | I It '

ASB-41
JAN 13

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




C E/ 5}.99 U State of New Jersey T ~ 2 o gt
L. | NOTIFICATION OF ASBESTOS ABATEMENT‘ i ic Ll,g e ﬂ \ iC !.]"'” Vi
(Pursuant to NJAC 8:60 and 5:16) i i
g
Date of Notification (1) Name of Building Owner/Operator (2) FEB 1 03017 j}-g' 1
02 / 06 / 17 Tradewinds Builders, LLC Vi, & N oy f/ T;JL 7
=
Agencies Notified Type Notification Street Address
X EPA X Initial 34 West Sailboat Lane SBESTOS CONTROL &
f ORI N
X poLwo [J Amended City, State, Zip Code S
o Do Amendment#____ Peahala Park, NJ 08008
] pca [J Emergency (including oghiala rark
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Nimber
| [] Cancellation Travis Leply
]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
] Subchapter 8 (Other than K-12)
i < Other (i.e., private and commercial buildings,
homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp. 1500 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 17 | 17 02 [+ 20 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
(il ;:_baterr;ent Performed Outside of Normal F;acility Hours - Describe City, State, Zip Code
T arARaISmRnE M N P . Piscataway, New Jersey 08854
Scope of Work (Check all that apply) |
[J Full Containment with Negative Pressure
O>3sfor>31If [] Renovation ] Mini-Enclosure
B4 >160 sf or >260 If X Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 5
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior [0 [ |[] [asbestos siding 1400 sf KiOmaolig .
O |0 |O I
Cl 4. (& B R D
g (0 |d Oooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
| Toms River, New Jersey 2121117 Tullytown, Per;}nsylvania
Completed By (Print or Type) Title Srgr*rampe\ ,/7 %/; Date } /
Nicholas Fernicola Project Man } - : 2 { i
icho i ager N H-{r‘«' 4 ) J& ) 17

ASB-41
JAN 13

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



¢ K 1090

State of New Jersey ! :
NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and 12:120) e . 1
FFR 1 M7 iy
Date of Notification (1) Name of Building Owner/Operator (2) T
02/0417 SALFATORE GENDUSA
Agencies Notified Type Notification Street Address ASEzSTOUS CUONTRUL &
i i i
| | EPA Initial _ . =
] DEP Amended City, State, Zip Code
7] DoL Amendment # WOODRIDGE NJ 07075
7] DoH D JEZ:;@C::?;%('“CIUGW Name of Contact | Telephone Number
] DcA [] Canceliation SALFATORE GENDUSA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GENDUSA’'S HOME

Type of Facility (4)
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
WOOD RIDGE 2440 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
ARIAI
Street Address Street Address
144 MILL ST

City, State, Zip Code

City, State, Zip Code
PATERSON NJ 07501

Project Manager for Menitoring Firm

Telephone No.

License No.

1257

Telephone No.

973-653-9652

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

02/1517 02/25M17 GORAN IGEV
Occupancy Status During Abatement (Check Only One) Street Address
144 MILL ST

Other — Describe:

:

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

City, State, Zip Code
PATERSON NJ 07501

Scope of Work (Check All That Apply)

=3 sforz3If Renovation Full Containment with Negative Pressure
| | =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;prgent
Location of Us:dorsn;iai-lty b Description of
Asbestos-Containing Material (ACM) Main tenan)::e!y Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lx|8 |5
In Facility s $ surfacing, VAT, or SForLF) 2|8 |3 |2
(13) (12) other miscellaneous) % B2 |2
= I S
Yes | No | N/A ®
BASEMENT Y VAT 480 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW INDUSTRIES 36031 1-2 YRD3 G.R.O.WS.
City, State Disposal Date City, State
PATERSON NJ TBD /,/f MQR}RISVII_LE PA
A I
Completed by Title Signature /‘ AV / Date
GORAN IGEV VP v—"m 02/0417

ASB-41 (R-08-08)

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



46{90/16’{//

7

State of New Jersey

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

| Print Form

0 — [ i
Date of Natification (1) Name of Building Owner/Operator (2) VS ;-:'\
2/6/17 Elaine Butterfoss [}
Agencies Notified Type Notification Street Address ; ‘FJ ;
an17 L
X epa O initial _ : AU T
| | DEP [] Amended City, State, Zip Code
DoL Amendment # Wilmington DE 19808
Emergency (including
DOH justification) Name of Contact
[] oca [] canceliation Kelly

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elaine Butterfoss Private residence

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

Sireet Address

Subchapter 8 (Other than K-12)

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

etc.

City (5) Square F)eet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE 8E ONLY) 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.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
2717

2/8/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Qther — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sforz23if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Prassure
Mini-Enclosure _
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTnfpn;ent
Location of i Ndog“i‘giy . Description of
Asbestos-Containing Material (ACM) ﬂj:int 09 3’:‘3}" Asbestos Containing Material (ACIM) Amount m
TO BE ABATED it d‘?"‘]“gt“;p (i.e. thermal systems insulation, (Specify 2L flo BRI
In Fagility uslo 1ra2 et surfacing, VAT, or SF or LF) 3| & § e
(13) (#2) other miscellaneous) 2|8 e |2
- — (1]
Yes No | N/A @
exterior siding X exterior siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler ID No. of Waste
United Roll Off 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
| Elm NJ 2/8M17 Morrisville PA 19067
Completed by Title Signatafe /; DaIE(
Anthony T Perna President Z&%%_“ )
_ e | 2e]/7

ASB-41 (R-06-08)

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



‘ Vi 5 SN State of New Jersey
), le NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120 = WoE
} Date of Notiﬁcation% Name of Building OwnerJ’O erator (2) K i
- _ =5 !
A=(, SALLYy Toftrsor . N
Agencies Notified Type Notification Street Addréss Ut =7
[0 era L1 initiar _ . |
E SCEJE | ﬁmenged . City, State, Zip Code __ 5.,‘5; 55,0 ThOL &
mendment# i S _ = AN
[[1 Emergency (including OC. A C 7 ,V /e £ 2088 SO
[T poH justification) Name of Contact | Telephone Nimber
[] bca [ cancellation é}/} </ 0//1&.‘)0;1 s
FAClu‘rv INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
jf ES/LFEATIA L. [l school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
[P e 20D /RAOU 2. ~A
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
AES/60-—774 2.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
- S . i = A
ATCAS Froe posp AV IZAR  Cpprsi 1= C
‘S}t;reet Address Strefet Address
P .
O Box (165 20 Lo /152
City, State, Zip Code Csty State le
| Project Manager for Monitoring Firm Telephone No. TeIephone No. License No.
JAS~  Dua A2 784 745 3 ,7*’!7-7%/--*/! g lolazg
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-A0-(7 2207 EAAT LX)
Occ pancy Status During Abatement (Check Only One) Street Address Z/
Facility Closed/Vacated During Entire Period of Abatement =-27§' /7{‘%?"//0 /K /
Abatement Performed Outside of Normal Facility Hours Ci 7315 Zyu
Other — Describe: .
- Y SRS
Scope of Work (Check All That Apply)
D 23 sforz23If /Iﬂ/Renovation Full Containment with Negative Pressure
[[] =2160sfor22601f [1 Demolition Mini-Enclosure
| lovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl;:;e"t
Location of " I\:jogni'al:y " Description of
Asbestos-Containing Material (ACM) l\ie' ' i }! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?qa;feff'; (i.e. thermal systems insulation, (Specify 2= a8
In Facility M 1";_ s surfacing, VAT, or SF or LF) -RENE- AN
(13) (12) other miscellaneous) g o le | &8
= 2l e
Yes | No | N/A ®
A . o pd) . h ) i =2 ./f/ = / £ * . g L~
7IA-S/ 76 FA »-—1-5/ S v TAAF ST JAre < O | N
— DA TEs— 7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _
/i ,Vf7/rf° COISTRICT for~  |OU34 757  d (o S
[ Cr}y Sta _ Disposal Date City, State’ )
VY, //Jr R o A ,fu”/c:;ur/ ik
Compleled by Title Signatus / Date
e ) ot Y e ] Vo - I S
CHAT [ OA L/-//:%{: 45 é//e‘//;— Db P

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





