; T = _oointform—
} E 5 g — 1 |
,SP‘E 1M g &4 ¥ E N
78 i"‘}"" j N ABATEMENT =U\i E Rl
A Bﬁ_ﬂ _ f T :120) !!"“. : [ I
: DAL JOBE 18-1022 il i
Date of Notification (1) Name of Bullding Owner/Operator (2) L o/t
01/22/2017 United States Department of the Interior ]
Agencies Naotified Type Notification Street Address S P r
3 12795 W. Alameda Parkway 1 [
EPA Xt Initial it
DEP Amended City, State, Zip Code
DOL Amendment # Denver, CO 80225
Emergency (including
EI DOH justification) Name of Clontact
Ix] bca [] Cancellation Albert O'Mara i n AR
FACILITY INFORMATION L] til FER T 42618

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

| Sandy Hook Unit of the Gateway National Area - Building 65

Type of Facmty )
O Scl'fooi 581 premsvieyuge

Strest Address

@) Subchepter {Othertha

10-59 Jackson Avenue

65 Kearny Road 55 Olher (ie. private & damescial biiidings, homes,
tc.)

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

Highlands 50,000 2 i 50+ '
i 1 i

County (8) County Cude (7) Current Use (Prior if being dernolished)

Hudson (STATEUSEONLY) _____ | Recreational Center

Name of Menitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (3)

Testor Technology Environmental Services PAL Environmental Services

| Street Address Street Address

11-02 Queens Plaza South

City, State, Zip Code
Long Island City, NY 11101

City, State, Zip Code
Long Island City, NY 11101

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

Sten Evenhouse 718-752-2080 718-349-0800 28675

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

02/05/2018 07/05/2018 Wojciech Kowalczyk

Oceupancy Status During Abatement (Check Only One) Street Address |
IX| Facility Closed/Vacated During Enfire Period of Abatement 133 Beach 98th Street |
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
i | Other- Describe:

Rockaway Park, NY 11694

ASB-41 (R-U5-08)

Scope of Work (Check All That Appiy)
D 23 sforz31f E Renovation Full Containment with Negative Pressure
[X] 2160sfor2260if ] Demoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (%) and Non-Friable Procedure
Is Location Abz‘?tfmeni
L Normally B = yee
ocaiion of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint ’éefy Asbestos Containing Material (ACM) Amount o [
TO BE ABATED & s‘?def‘llagt 43 (i.e. thermal systems insulation. (Specify ¥ =83
In Facility LSk fla A surfacing, VAT, or SForLF) 218 (3|3
{13) (12 other miscellaneous) 22 < g
— = o
Yes | No | N/A .
Please see attached quantity |
breakdown
Name of Regisiered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landill
- Hauler ID No. of Waste < i
ATC 24310 20 Yards " Minerva Enterprises
City. State Disposal Date N\ City. State
Shirley, NY 11987 02/07/2018 Waynesburg, OH 44688 |
ompleted by Title Signature | Date [
Ann A. Ali Compliance Admin v [ 01/22/2018
/%

* Do not use this form for asbestos licensure exempted activities



Feb 0518 04:52p Brick Industriesﬁ-l;ncl;

e

T 3996]%

State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT

7328992866

p.3

{Pursuant to NJAC 8:60 and 12:120) I
I'

Date of Notification (1) Z] 5 { \g

Name of Building Owmer/Operator (2)

Saon me\bfdh

r—'"-

Agencies Notified Type Notification Street Addre
EPA L] tnital _
DEP [[] Amended City. State, Zip
Ix] DOL Amendment # j f,)
- Emergency (inciuding N F
D DOH justification) ame of Contact
] oca Caneellalion Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3] Type of Fadlity (4} t“ '
[ school (K-12) Fli.t/
Sireet Address 7] Subchapter 8 {Ol-‘ier
Clher {ie. pnvate, & cqmmerc: ﬂdlngs hornes.
I =i Yy sl
City (5) re Feet # pf Flourfs Bldg. Age
3 :
oM, - WoL | Ll 6P
County (8) N2 ffj County Code (7) Ci t Use (Prior if bemg demﬁﬁshed)
z (STATE USE OfiLY)
U0 _ AIRAL o
Name of Monitoring Firm Hired by Buildng Owner (8) ASCM No. Name of Abatement Contractor (3)
Brick Industries Inc.
Street Address Sireel Address
P.0. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
{732)898-7499 01196

Stert Dale (10) Né;l ]g

Scheduled CcrnpleiTn Date {(11)

1S

Mame of OSHA Monitor

pancy Siatus During Abatement (Check Only One)

Other — Describe:

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

Sireet Address

City, State, Zip Code

Scaope of Work [Check All That Apply)

[0 23sfor23l I_Z'l, Renovation Full Containment with Negalive Pressure
] =160sfor>260 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Ab{srtement
z Normally o yoe
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) priva 5;&;’ Ashestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlod?:jagtaﬁ'ﬂ {Le. thermal systems insulafion, {Spediy PR g J
In Facility 12 i surfacing, VAT, or SF orLF) 2 (B2 =
{13} (2) other miscellansous) 2ie g8
g, 0
Yes No HIA @
Er ok -
O SStes Honc He [LDOM &
Name of Reqgistered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. i Hauier IO No. of Waste i
Brick Industries Inc. 21602 S GROWS Inc.
City, Stele Disposal Date City, State
Brick, New Jersey | PA
Completed by THle Signature & DJZ ; (7
Eric Plackis President 7, : { f 1 &

ASE41 (R-05-08}

¢ Do not use this form for asbestos licensure exemptad acivilies.




IV d
(’i K.Br ‘50"‘\’5 ;%rm‘! v NOTIFICATION OF ASBESTOR KBATENENT

{Pursuant to NJAC 8:60 and 12:128}

Date of Netification (1) Namgvg Buitding Owner/Operator {2}
e R hoA
AN J \ ) Q‘ R
Agencies Notified Type Notification smeni Address
: 1
EPA B itz :}"3*“ PCJ“\! C:T :
. pEP [l Amended City. State, Zip Code . i
DOL Amendment # ¢ Y < ) B
[:i Emergency (including Nmm -\_ L\ G + ['U “SJL A‘Eyt\/ ( OL{
o4 justification) ama::f Contact ! Telephone Number" B
i1 pca i1 Canceliation )G 1 —
FACILITY INFORMATION T
Name of Faciiity Where Abatement is Taking Place (3} Type of Faciity {4}
’ZPV}‘I Peog {K‘L\( ] school (-12)
Strest Address {1 Subchapter 8 (Cther than K-12)
E Other (i.e. private & commerciz! buildings, homes,
eic.)
City, 1?} Sguare Fest # of Floors | Bldg. Age
TN s e TR
Ulcen pot : A000 o |D)F
County (6) \ County Code (7}” Current Use (Prior if being demalished)
p (STATE USE ONL o F
Moconogain - (05 denCA
Name of Monitoring Firm Hired by Building Cwner (3} ASCH No. Mame of Abaterment Confractor {9}
A\Q,/ L——’\.“ >3 i 'L’ s Y (_ u.,.-
Strest Address St Aﬁﬁress
73 Montose g ¢
City, State, Zip Code City, State; Zip Codﬂ
. 4 (o — '—-“
Co WS P NTOIFRR
Preject Manager for Monitoring Finm Telephone No. Telsphone No. License ho.
e TV A Y YIS e
Modayiz7+ | Q00T
Start Date YO) Scheduled ompletion Date (11) Naifie of OSHA Monitor
A\ 2 \2 gk
Gccupancy Status During Abatement (Check Only One} Strest Address
Facility ClosediVacated During Entire Period of Abatemant
_ Abatement Performed Ouiside of Nommal Fadilily Hours Cily, Sizte, Fip Code
* Other — Describe: %C’},'V? i S
| I t
Scope of Work (Check All That Apply)
B >3sfor=3 i & Renaovation Full Containment with Negative Pressure
4. 2160 s7or 22801 7] Demsiition Mini-Enclosure
Clovebag Procedue
Non-Excmpted {*} 2nd Non-Friable Procedure
s Location Ab?r‘&";&“t
Location of " :‘;’gﬁ“ﬂy " Description of
Asbestos-Containing Material {ACM) ,: = = 1{)&}’ Asbestos Contzining Materiaf (ACH) Amount m
TG BE ABATED P ;‘G ﬁ?’?é‘m? {i.e. thermal systems insulation, {Speciiy Zlaxia ¥
in Faciiity e ¢ %"-é\ : surfacing, VAT, o7 SForif} z|2iE1g
13 7 ctiier misceliancous) % g 218
= L3
Yes | No | N/A o
N\ COUGO-2 X K Ppd niolGhon 400 (F X
B T ;
i
Name of Registered Waste Hauler MNJIDEP Waste Cubic Yargs Name of Registersd Landfll
e ) 4 Hauler D No. of Waste -y — Fi g
i e - 1 i i - - i - =a
Ate Trgiaion (9.0 | 1205 : &k
City, State : Disposal Bﬂa& City, Siste
i : 7 . — - A H R 73
) WS e w3 22y frecesudie At
Completed by Title Signature / P Date
Breg (16 e e bery Treess e |73 2ol &
Fi

ASB-41 {R-06-08) * Do not use this form for 2sbestos licensure exempled aciiviies,



% tme’gﬂtfy Dadly D amMmaged pe b \Q'”“‘J )R (reC

State of New Jerssy
QTHICATION OF ASBESTOS ADATESENT

C K ﬁ’ 6\_:‘\‘3 \\%E ’%‘wm j (Pursuant to NJAC 5:60 and 12:120)

{‘ Date of Nofificafion {1) [ e ome«la‘mg DivneriOperaior {2} (: Ty |
: 7 f:: 3 i . I
| Aiany E o | G-CC:\N L0 & R
i Agenmaé Motified Type Nolification Sireet Adaress 7 T
L Eakf ) - i dde in 0
: EPA initial I3 A ( ‘{;-'Q—? \iL < Tve
DEP Amended City, State, Zip Cgde ¢ p
DOoL Amendment#__ '5 ~
! Emergency {including o X . r}'}{j‘/{ \!'h' 7 j\i \/j ” "'}d R TR T e
i DOH fustification) } MamealGontact | "
i DCA Canceilaticn i H Vil -t U
: FACILITY INFOEMATION &
! Mame of Facility V.«ne‘e Abat ezﬂent is Taking Piace '3} ¢ Typs of Facilly (43
N Q J~pe ~ 4 Il
{: L & (‘%\(?4’ 632 ((C Pivpe~t/ ] Schoot ¢ik-12)
Street Ada’fasa ! f { F71 Subchapter 8 {Other than i<-12}
OB‘: r{i.e. privaie & commercial buildings, homes,
410 @)a@c e et & oo
'/‘hés 3 : ! Sguzre Feas_ #aof Fgrs i Bidg. Ags
. Foane Ny t L g
J ] fu\"‘l-/: %O‘JL’ xj’ i ~_—>U r
County {6) " } Caounty Cada (7} Current Uee. {Pﬂﬂx if haing demolsshed}
(STATE USE ONLY}
{\q\_}’\i ,f)bk/\i-\z-\ | L \ValGdd b lding
Name of Mornitoring Firm Hired by Building Cwnar (8} ASCH Mo. ’\7¢ a‘ &ba.anem Contractor {8) i
; Q./’(' \""ﬂ\(q-’\"{—“&’\gﬁ"\(u‘ LG
i Strest Address Sf(en* Addrass
475 Mo rose ¢
City, State, Zip Code City, Siate, Zip Code
(oid e i 39 1323
Project Manager for Monitoring Fiim Felaphons Mo, Telephone MNo. i License Mo.
U ey ey Ty
Fooav 37 3| GO0
Start Tte (i \\ ‘ Scheduled Campletion Date (11} Name of OSHA Monitor
% | 2l iy
Occurzefmy“-‘fiagus Surino Abatement {Check Only One) Strest Address
i1 Facitity ClosedVacated During Entire Pedod of Abkatement
Abalement Performed Cutside of Mermsal Facility Hours City, State, Zip Cors
Other — Dsescribe: ] - TN ) FAaY ]
Scope of Work {Check All That Apply)
r_g_ 23sfer=3if .;__,‘ Rengvation Full Containment with Negative Pressure i
2160 sf or 2260 if §4_Demotttion int-Enclssure i
. Glovsbeg Procedure i
‘ Mon-Exem pied () and Mon-Frisble Procedurs i
7
ts Location \ ‘ A‘?“é_‘l?‘j;“ee“‘
Location of oy Nf’gﬂ?i?’ - Descripticn of i | A T 1
Ashestes-Containing Material {ACRT} !\fef‘* G ’3;' ! Asbastos Containing Material (ACH} | Riwiianit E 1 i
IO BE ABATED 5 ‘a{“:‘}?"‘fé’;efﬁ | ({ie therma! sysiems insulation, | (Specity 2| opi3 10}
in Facility Seite ; faE | surfzcing, VAT, or i SForifp |zi121821% |
i {13} (17) i other mizcellansous) i i g 2 ;212
i 21T i2ig
Yes | mo | A | | {
— : SRR o : !
= N Cor Y\ ESHRY;

| — i

k3

Mame of Registered Waste Haulsr , NJIDER wss‘:e Cublc Yards Mame of Registered Landil
/, P { Hauler i0 do. of aste - a -
, i N % : ! £ 2
MRS St Ao Uj T 12050 [ LIV ey )
C /A’ State : Dizpaszal Date City, Sizte
'y - ; TE— 2T 3
H‘:S f\;t,\_/\ A ) P t\f\sg/ (jc.__)‘?’"bf‘\, {/ o

i

E ] i

Comp'le!ed by’ o | Title { Signature / ) J Date 1 i
I - ]

: ; - i o S i r H

i Sxep O Gs ne 1S e-r‘i-x\_;; NG~ el { o /:L[ & ;

LAY

ASB-47 {R-08-08} - Donstuss i?\és iorm for astesios licensure exempled achvillss.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CIC« ¢ i ) % —7

Date of Motification (1)

Name of Building Owner/Operator (2}

02/09/18 Nury Montanari

Agencles Notified  |[Type Notification Street Address

EPA Initial

a DEP M Amended City, State, Zip Code

DoL Amendment # Springfield, NJ 07081
B Emergency (including Narme of Contact

DOH justification) Nury Montanari

O bpca ad Cancelation

FACILITY INFORMATION

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

Type of Facility (4)
O  school (k-12) |

Street Address

O  subchapter 8 (OtHér thah K-12)
Other (i.e. private & Commercial buildings, homes, atc.)

Ciry (5) Sguare Feet # of Floors Bldg. Age
County (5) County Code (7) Current Use (Prior if bcil'l-g demolished)
Union (STATEUSEONLY) Residential
Name of Monitaring Firm H'm:c-i by Building Owner (8) ASCM No. Name of Abatement Contractor {3
Unicorn Contracting Carp.
Street Address Street Address
) 32 Willow Way
City, State, Zip Code City, State, Zip Code
- \Woodland Park, NJ 07424
Project Manager fo Monitaring Firm Telephane No. Telephone No. License Mao.
973-333-9176 01331

Start Date (10)
02/19/18

Scheduled Completion Date (11)
02/20/18

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only One)

Other - Desctribe:

a fFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
08:00 AM - 03:00 PM

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, 5tate, Zip Code
Fair Lawn, NJ 07410

Scope of Work {Check All That Apply)

23 sforz3If Renovation O  Full Containment with Negative Pressure
O  =z160sfor=2601f O  pemolition Mini-Enclosure
Glovebag Procedure
O  non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Lorcation af Normaliy Description of Tvpe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM] Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity i
in Facility Custodial 5taff? surfacing, VAT, or SFor LF) 5 E m
{13) (12} other miscellaneous) 31z |E |5
] a = 2
Yes | No | N/A 5 |z |2 |5
Basement X Asbestos containing Pipe h Ea Ry X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1 . Fairless Hills Landfill
City, State Disposal Date < City, State
z A -
Woodland Park, New Jersey TBD // /arrisville, PA
Completed by Title |Signature 2 y Date
z b
Dimo Golcev General Manager e W 02/09/18

A 78 //A/




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| _PrintFo

Date of Notification (1) Name of Building Owner/Operator (2)
2/9/18 Mary Graham
Agencies Notified Type Notification Street Address
] EpA Initial : :
| | DEP Amended City, State, Zip Code
x| DOL Amendment # Elizabeth, NJ 07201
E Emergency (including
DOH justification) Name of Contact
[ bca [ canceliation Mary " L e

FACILITY INFORMATION

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

Home 1 school (K-12)

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

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

Elizabeth 2100 2 68

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

Essex (STATE USE ONLY) HOME

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/14/18 2/21/18
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
x| Other — Describe: basement

City, State, Zip Code

Scope of Work {Check All That Apply)

:l =3 sforz3If Renovation ] Full Containment with Negative Pressure
Z] =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.ﬁ;ge"l
Location of U N dorsm?airly b Description of
Asbestos-Containing Material (ACM) [\;159, ¢ o8 yef'y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . atmd?nlaé'itc % (i.e. thermal systems insulation, (Specify Pl xl3 3
In Facility usto 1'32 ol surfacing, VAT, or SF or LF) -SEAE-38
(13) (12) other miscellaneous) 2|2 2|2
2 8 | 3
Yes | No | N/A &
Crawl space X pipe insulation 180 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s
Freehold Cartage 15939 TBD Grows/Fairless Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
A. Scott Higgins President gl/\ 2/9/18

—



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

State of New Jersey

| ~ PrintFo

Clecd 1377

Date of Notification (1)
2/9/18

Name of Building Owner/Operator (2)

John Paterno o

Agencies Notified Type Notification Street Address a ;

] EPa Initial s 14! 4

| DEP Amended City, State, Zip Code J

DOL Amendment # Montvale, NJ 07645 i
Emergency (including —

DOH justification) Name of Contact

[] opca [l canceliation John

FACILITY INFORMATION

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

[l school (K-12)

Type of FacilityTaf—"~-

Subchapter 8 (Other than K-12)

ABS Environmental Services, LLC

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverdale 2200 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

973-764-2276

Telephone No.

License No.

703

Start Date (10)

2/19/18 3/5/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
| _| Abatement Performed OQutside of Normal Facility Hours

Street Address

City, State, Zip Code

|
|X] Other — Describe; basement

Scope of Work (Check All That Apply)
[ >3sfor2ar

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
: Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:e‘ i 9 en}n(: ﬁy Asbestos Containing Material (ACM) Amount Ll [
TO BE ABATED c atlnd(_an!ast F%,? (i.e. thermal systems insulation, (Specify A | 4 § 2
In Facility Uslo 1'32 L surfacing, VAT, or SF or LF) 3 |- 2 | o
(13) (12) other miscellaneous) 2|12 2|2
2 I
Yes N/A ®
Basement X pipe insulation 120 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
| A. Scott Higgins President &‘\\‘ 2/9/18

—




State of New Jersey

. . NOTIFICATION OF ASBESTOS ABATEMENT B
i (Pursuant to NJAC 8:60 and 12:120) - Z0E Aiﬁ&;j—‘l—'w .
Date of Notification (1) Name of Building Owner/Operator (2) N s o 8% R
2}9/13 CHIcre CosER )
Agencies Notified ° | Type Notification Street Address = .
O s & sl i [HENHES
O DEP O Amended City, State, Zip Code P R
&~ poL Amendment( | ACPHA . NI . 99863
O Emergency (including - e
E/ DOH jmﬁmﬂﬂ) Name of Contact 1|‘ e
O DCca O Cancellation r]o 2 codben by
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2. cHocle Coofel. O School (K-12)
Street Address . O _ Subchapter 8 (Other than K-12)
S el
City () E ‘ g Square Feet # of Floors Bidg. Age
AL A 147 || /95O
County (6) County Code (7) Current ior if being demolished) :
V\JA\M ') (STATE USE ONLY) S WDE S CE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Best Remowal Inc.
Street Address , Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
_ Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
,Z’//E?J/f 3 %’/'Z‘Q} ! Omega Environmental
Occupancy Status During Abatement (Check Only One) Strest Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
= : i : :
Odza:rfent Per{o;med ‘%dee of Normal Faeility I-L%u:‘i s pﬁ City, State, Zip Code
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B S3sfor3If _3— Renovation O Full Containment with Negative Pressure
O =>160sfor>260If O Demolition B~ Mini-Enclosure
B Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:artement
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s i w” Asbestos Containing Material (ACM) Amount -
TO BE ABATED AN “ag‘mﬁ, (i.e. thermal systems insulation, surfacin (Specify Ple|2 |8
In Facility Cmm d VAT, or : SFor LF) (8|3 2
(13) ) other miscellancous) 2|lz|E |2
- - L]
Yes No N/A N
AssE e~ X HHEAMM SySTeds 1950 laTior) [10 CF | ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2 ’/
Best Removal Inc 17109 2% | Minerva Enterprises, LLQ
City, State Disposal Date | City, State
Hackensack, NI 07601 2/ 20 'g Waynesburg, OH 44688

Completed by Title

Si . Date
J. Maiorano Estimator ; [\QM@"’% Z/Q)jg
e

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




K Ud (e

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ’
2 9/'g /‘Z.S'a JANVee CZcenE
Agencies Notified " | Type Notification Street Address
O EPA &7 Initial : :
g, DEP O Amended City, State, Zip Code -
5~ DOL Amendment # T 0
g AmedneRl Otlisroudsd. Wd.. ©O7%
B~ DOH justification) Name of Contact _ }
O DCA O Cancellation £. WAyo€ JolTi1o6 |
FACILITY INFORMATION .

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

Hs. g ANIlcE CEcEnc O School (K-12)

Street Address

O _Subchapter 8 (Other than K-12)
" Other (i.e. private & commercial buildings, homes, etc.)

City (3) !

oAALSTOW A)

Square Feet # of Floors
2/ 00 =Z

Bld!g. geg .l

County (6)

Mokiss

County Code (7)
{(STATE USE ONLY)

Current Use (Prior if being demolished)
TRES J= CE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Best Remawal Inc

Street Address

Street Address
450 South River Street

City, State, Zip Code

City, State, Zip Code
Hackensack, NJ 07601

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
201-329-7444 00388

Start Date (10)

2208

Scheduled Completion Date (11)

2]=22/1%

Name of OSHA Monitor

Omeeca Environmental

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Qutside of Normal Facility Hours Pr
Other — Describe: LeephHLTO grao

Street Address
280 Huyler Street

City, State, Zip Code
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

,G/Z3 sfor=3 If & Renovation O  Full Containment with Negative Pressure
O =i60sfor>260If 0O Demolition B2— Mmi-Enclosure
-1 Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
1s Location Ab?rmy;n:nt
Location of Us::logia]ly Description of
Asbestos-Containing Material (ACM) it ely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED c ia}nalsl taff'?:: (i.c. thermal systems insulation, surfacing, (Specify N g
In Facility ustod; 7 i VAT, or , SFor LF) 2|8 3|5
(13) (12) other miscellaneous) |8 |E|¢E
= = @
Yes No | N/A *
PAE T T V' Hifetsal sysrems 1450 aTIo N [§S LE |¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 =S Minerva Enterprises, LLC
City, State Disposal Date T City, State
Hackensack, NI 07601 '2}1’2’/{% Wavnesbure, OH 44688
Completed by Title S = | Date
. 1.
J. Maiorano Estimator O QO Z/Q}j{

ASB-41 (R-06-08)

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

l




Py o’

L ”“}(% LE’) State of New Jersey Y CH oy SRR
'\u\ e N NOTIFICATION OF ASBESTOS ABATEMENT
é‘g A TTe (Pursuant to N.J.A.C. 8:60 and 12:120) ety =iy e
Date of Notification (1) Name of Building Owner / Operator (2) |
2-9-2018 Kennedy University Hospital e
Agencies Notified |Type Notification Street Address L
I EPA 2201 Chapel Hill Campus i
[0 DEP 0 Initial City, State & Zip Code
X DoL X Amended(increased Cherry Hill, NJ 08002
scope)
X DOH [0 Emergency Name of Contact
[0 bca [0 Cancellation Jim Uricchio r
FACILITY INFORMATION

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

Kennedy University Hospital-Admin Corridor [ School (K-12)

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

2201 Chapel Hill Campus [X] Other (i.e. private & commercial buildings, homes, etc.)
[ Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 250,000 2 52

Cherry Hill, NJ |Camden Current Use (Prior if being demolished)

Hospital

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

Criterion Laboratories Resource Management Group, LLC
[Street Address Street Address

3370 Progress Drive, Suite J 2115 Hamilton Ave, Suite 202

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

Bensalem, PA, 19020 Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Mr. Mike Panepresso 215-244-1300 609-914-4279 01185

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

2-12-2018 (34 Fittings) 2-28-2018 J&S Environmental Laboratories, Inc

Occupancy Status During Abatement (Check only one) Street Address

[0 Facility Closed/Vacated Du ring Entire Period of Abatement 2333 Route 22 West

BJd  Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  Project to be conducted 2™ shift 4:00pm to 12:30am  |Union, NJ 07083

[0 Facility Occupied During Abatement

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[0 =3sfor=3If [0 Renovation [0  Mini-Enclosure
A 2160 sf =260 If X  Demolition XI  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 o
Material (ACM) Solely by Material (ACM) SF or LF) - 3| m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8|8
in Facility Custodial Staff? insulation, surfacing, VAT el B| 2 g
(13) (12) or other miscellaneous) SN I B
Yes | No | N/A @
Admin Corridor 1 | X | OO |Fire proofing 2,500 XiQO(Qd|d
Mail room L1 | X [ OJ [Floor tile & mastic 80 SF Xialg|gd
Amended:Admin Hallway O [J |Pipe Fittings 34 each LITELEE]
oo g EffEjii=iin
giajg g
oiajg mjinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of [Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Morrisville, PA
Completed By (Print or Type) Title Date
Mr. Brian J. Haney President L\_{ 2-9-2018




no

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

State of New Jersey

Date of Notification (1)

Name of Building Owner / Operator (2)

FACILITY INFORMATION

12-27-2017 Kennedy University Hospital
Agencies Notified | Type Notification Street Address
Xl  EPA 2201 Chapel Hill Campus
[J DEP B Initial City, State & Zip Code
X Dol [J Amended Cherry Hill, NJ 08002 &
X DOH [0 Emergency Name of Contact it [Telephone Number
0 bDca [0 Cancellation Jim Uricchio =

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital-Admin Corridor

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

Street Address
2201 Chapel Hill Campus

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

Square Feet

City (5)
Cherry Hill, NJ

County (6)
Camden

County Code (7)

250,000

# of Floors

2

Bldg. Age

52

Hospital

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-10-2018 2-28-2018 J&S Environmental Laboratories, Inc

[ O

Describe:
[0  Facility Occupied During Abatement

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

Project to be conducted 2™ shift 4:00pm to 12:30am

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[0 =3sfor23If [l Renovation [0 Mini-Enclosure
K =z160sf=260If KX  Demolition [0  Glove Bag Procedures
XI  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) - o m
TO BE ABATED Maintenance or (i.e., thermal systems g > § o
in Facility Custodial Staff? insulation, surfacing, VAT 5| B| 2 E
(13) (12) or other miscellaneous) o T 5| g
Yes | No | N/A @
Admin Corridor O | X | O [Fire proofing 2,500 XiOglg
Mail room L1 | X | [ [Floor tile & mastic 80 SF X O[O O]
OO gjojg|g
ayo|g Elfmyinkin
gl giojgig
gigaig miIsjinlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD e Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian J. Haney President = 12-27-2017
2

2O
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT __
{Pursuant to NJAC 8:60 and 12:120) 1

| Print Form

o I S AT RS AR AT SR

Date of Notification (1)

Name of Building Owner/Operator (2)

2/9/2018 Dixon Leasing

Agencies Notified Type Notification Street Address oA i

Bl £ i 266 Barrow Street Unit 1

| | Dep [] Amended City, State, Zip Code S ek
DoL Amendment #____ Jersey City NJ 07302 R w
[x] opow - iigﬁirgaet?;:}{mdwmg Name of Contact T T TatanRAnA N
[] oca [l canceliation Angela Harris |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dixon Leasing

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

Street Address
266 Barrow St Unit1

Subchapter 8 (Other than K-12)

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

City (5) Squa?::clgeet # of Floors Bldg. Age
Jersey City 1532 4 165
County (8) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE HSe ONEY) Residential

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

AET 0021 CPR ENVIRONMENTAL SERVICE

Street Address
28 North Pennell Rd.

Street Address
8421 Hegerman Street

City, State, Zip Code
Media PA 19063

City, State, Zip Code
Philadelphia PA 19136

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altamonte 201 864-6683 215 3335117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/19/2018 3/19/2018 AET

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

28 North Pennell Rd.

City, State, Zip Code
Media PA 19063

Scope of Work (Check All That Apply)

E =3 sforz3If Renovation N Full Containment with Negative Pressure
[T] =160 sfor 2260 If Demailition | Mini-Enclosure
%] Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abzﬂart;::;ent
Location of U N dorsmial-fy b Description of
Asbestos-Containing Material (ACM) J'ie' : oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:”d?r‘]agf%p (i.e. thermal systems insulation, (Specify i 3 %“
In Facility Hal _:az AN surfacing, VAT, or SF or LF) 318 (9|5
(13) (12) other miscellaneous) 2 |e|c |82
2 Tla
Yes | No | N/A ®°
Basement pipes X Thermal system insulation 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Century Waste Services 32797 3 grows north landfill/fairless landfill
City, State Disposal Date City, State
Elizabeth NJ Morrisville PA
Completed by Title Signature - Date
Anthony Jones Project Manager ; SR YO 2/9/18

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1) Job #: 9692.01

February 9, 2018

Name of Building Owner/Operator (2)

RWJ Barnabas Health

Agencies Notified Notification Type

X EPA [ Initial Notification

X DEP [J Amended

X poL Amendment#

Xl DOH [ Emergency (including
[ bca justification)

[ Cancellation

Street Address

One Hamilton Health Place

City, State, Zip Code
Hamilton, NJ 086390

Name of Contact

Dennis Rudloff

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson University Hospital

Street Address
One Hamilton Health Place

Type of Facility (4)

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

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

homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Hamilton 25,000 3 50 years
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Mercer County USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)

Criterion Labs

Prime Group Remediation, Inc.

Street Address
400 Street Road

Street Address

1400 Adams Road, Suite I, P.O. Box 6

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code

Bensalem, PA 19020

Project Manager for Monitoring Firm
Michael Panepresso

Telephone Number
215-244-1300 Ext 26

Telephone Number
215-533-3503

License Number

00858

Scheduled Start Date (10)
February 22, 2018 February 26, 2018

Scheduled Completion (11)

Criterion Labs

Name of OSHA 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: Work area to be vacated during entire abatement.

Street Address
400 Street Road

Bensalem, PA 1902

City, State, Zip Code

0

Source of Work (Check all that apply)
[0 >3sfor>3If

Renovation

Full Containment with Negative Pressure

X >160 sf or >260 If [J Demolition [J Mini-Enclosure
[ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Typa
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify i
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - 2| O
IN Facility Staff? surfacing, VAT, or g % L2182
(13) (12) other miscellaneous) 2 |8 2 |
g x| =g
(4]
Yes No | N/A
Radiology - X-Ray Rm 1 -Side X Floor Tile 160 X
Work Room
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste . X
Prime Group Remediation, Inc. 19272 1 Western Berks Community Landfill (DEP#100739)

City, State

Bensalem, PA

Disposal Date City, State

02/26/2018

Birdsboro, PA \

Completed by Title

Vincent Primavera

Project Manager

P Signature —_—

Date

//

February 9, 2018

ASB-41

*Do not use this form for asbestos licensure exempted activities




CH72(407)

(P

NOTIFICATION OF ASBESTOS ABATEMENT

@Ft thACﬁ:sand\sns)

State of New Jersey

I

Date of Notification (1)

|

!vznﬁe ozwg'ngﬁner
V Rése in

(——

pei?(or (2)
Street Address

30 Wood Haven Road

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Toms River, NJ 08753

02 / 09 / 18
Agencies Notified Type Notification
X1 EPA X Inttial
X boLwD [J Amended
] DOH Amendment #
1 DcA [] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Name of Contact
Vic Rose

FACILITY INFORMATION

| Telebhone Number

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

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

[] Subchapter 8 (Other than K-12)

Steetidieas BJ Other (i.e., private and commercial buildings,
I homes, efc)
City (5) Square Fest # of Floors Bldg. Age
Lakewood 1500 1 80
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)
N/A

ASCM No. Name of Abatement Contractor (9)

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.

732-349-9932

License No.
00624

Start Date (10)

02 r 20 / 18 02 7/

Scheduled Completion Date (11)
23

Name of OSHA Monitor .

/I 18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ >3sfor=31If

[[] Renovation

[] Full Containment with Negative Pressure

J Mini-Enclosure

X =160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " Ndogh!a”ly " Description of 2] = | mlm
Asbestos-Containing Material (ACM) Se0 Solely by Asbestos Containing Material (ACM) Amount g13|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify A AR- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2| s
(13) (12) other miscellaneous) g— ®
Yes | No | N/A
exterior [0 | | |asbestos siding 1200 sf R OO O
O | (g C1 LB ]
O (OO g/ojgg
O (OO oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name cf Registered Landfill
Guardian Contracting, Inc. Havier BN, | Wiasts T.RRF.
‘ ? 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/23/18 Tullytown,ﬁennsyivania

Completed By (Print or Type) Title

Nicholas Fernicola

Project Manager

AN

P o Lot

~-Signature
N
i

| Date
b

=

[4]

. 1
[ —

ASB-41
JAN 13

0

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

{
i




Jaloly.

A

NOTIFIEATIOR'OF 2

N
S

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

J@
S ABATEMENT

Date of Notification (1) O q Name of Building Owner/Operator (2) J -
/ ! (Q,{) 69 Camden County Board of Education
oa" l ASBESTOS CONTRO 8,
Agencies Notified Type Notification Street Address LICENSING
X ePA X Initial 201 North Front Street
ﬁgg;wn O ﬁme“ge‘j » City, State, Zip Code
< mendmen
Obca ] Emergency (including Camden, NJ 08102
(NJAC 5:23-8) fUSﬁﬁCﬂﬁGﬂ) Name of Contact | Talanhana Number *
[ Cancellation Martha Minogue
FACILITY INFORMATION

East Camden Middle School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K12)

Strest Address

Subchapter & {Other than K12)
] Other (i.e., private and commercial buildings,

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

3064 Stevens Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 62,000 2 20+
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor (9)
Environmental Consulting, Inc. ELCON Environmental Inc.
Street Address Street Address
2002 Renaissance Blvd, Suite 110 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
King of Prussia, PA 19406 Washington Crossing, PA 18977
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Peter Photopoulos 610-279-7070 267-240-8365 01225
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
2% 1Y 1 05 118 Same
Oceupancy Status During Abatement (Check only one} Street Address

City, State, Zip Code

Time of Abatement: A= P Ph- AM
Scope of Work (Check all that apply)
[T Full Containment with Negative Pressure
[1=>3sfor>31If ] Renovation 1 MiniEnclosure
X >160 sfor >260 If B Demolition Glovebag Procedure
Neon-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Narmally Descriptien of S| 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
TN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 aie
(13) (12) other miscellanecus) i
Yes | No | N/A iy
Roof oo i Flashing at roof edges 200 SF X} O
oo miinlinlin
NI mjiujin]in
mEIsls mlinjinlin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste linerva E :
Service Transport Group SW2117 TED Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE TBD Wayneshu rg, { OH ,
Complatad By (Printor Type) Tile Signature Dae ]
Elizabeth Gosek President % o209 / f
d 7

ASB-41
JAN 13

* Do not use this form for asbeslos licensure exeyed activities.




VO T WHPLETED
TWT TIME

State of New Jersey

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

Date of Not

tﬁaﬂm (1) 5 DZO l _7

MName of Building Owner/Operator (2)
Camden County Board of Education

pLE:

Y

E )

m FER 14 2018

|

[ Tl s o W o i 1N

2

Telephbhie NGBeh A G

—.—wupu-wwm. ey

Agencies Notified Type Nolification Strest Address
EPA B4 Initial 201 North Front Street
E o 0 S City, State, Zip Code
B ndmen
CIDcA [J Emergency {inmcluding Camden, NJ 08102
(NJAC 5:23-8) justification) Name of Contact |
[ canceliation Martha Minogue
g
FACILITY INFORMATION

i)
T

East Camden Middie School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K12)

Strest Address

Subchapter 8 (Other than K12)
[ Other {i.e., private and commercial buildings,

3064 Stevens Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Camden 62,000 2 20+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School building

Environmental Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (S}
ELCON Environmental Inc.

Street Address
2002 Renaissance Bivd, Suite 110

Street Address
150 Glenwood Drive

City, State, Zip Code
King of Prussia, PA 18408

City, State, Zip Code

Washington Crossing, PA 18277

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

Project Manager for Monitoring Firm Telephone No., Telephone Neo. License No.
Peter Photopoulos 810-279-7070 267-240-B365 01225
Stan Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
/ :Q.F} ;1) W +96 ¢ 11 Same
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Cods

Time of Abatement: AM- PR/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
=3sfor>3 If [1 Renovation L] MiniEnclosure
>4 >160 sf or >260 If B4 Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l =l m|m
Asbsstos-Containing Material (ACM) Used Solaly by Asbestos Containing Matsrial (ACM) Arount g 212
TO BE ABATED Maintenance/ (i.2., thermal systems insulation, (Specify 3 § 2le
IN Eacility Custadial Staif? surfacing, VAT, or SF or LF) 5 2|c
(13) (12) other miscellaneous) @
Yes | No | N/A ®
Roof U | | | Flashing at roof edges 200sF |X|LHOI|O
el TR mjinliniin
EEInRIn miinjinin
L L L] [
Name of Registerad Wasis Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
ervice Transport Grou Hauler ID No. Waste Minsrva Enterprises
8 Teahtp P SW2117 TBD il
City, State Disposal Date City, Stats
Mew Castle, DE TEBD Waynesburg, OH
Completed By (Print or Type) Title Signature // //_ Date | 55 =
Eflzabeth Gosek Prasident ST c,:;, F"' o B
e
ASB-41 P
JAN 13

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



| E'_': ! = 7 .;: -
“‘E}H_—.'LFL[U;L':lJ‘
") r _II
% l = I
1 e it
Date of Notification (1) Name of Building Owner/Operator (2) 1 Li rco | c L-:_
02/08/2018 Valerie Smith Stephens ]'
Agencies Notified Type Notification Street Address :
° g ASBESTOS CONTROL &
Xl EPA Initial _ : LICENSING
i | DEP 71 Amended City, State, Zip Code
ixj DOL gmendmentf# — Willingboro, NJ 08046
X Do jursnﬂ?rg;?:ny)(lnc nehe Name of Contact | Telephone Number
] bca Cancallation Valerie Smith Stephens o

FACILITY INFORMATION

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

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

Street Address

3

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

359 Dresher Road

150 Glenwood Dr

City (5) Squsfécf‘:}eet # of Floors Bldg. Age
Willingboro 1500 2 45
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residence

Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Eagle IHA ELCON Environmental Inc

Strest Address Street Address

City, State, Zip Code
Horsham, PA 19044

City, State, Zip Code

Washington Crossing, PA 18977

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Mark Hays 215-672-6088 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/10/2018 02/13/2018 same
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sfor23f E’Z] Renovation

Full Containment with Negative Pressure

7] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_-:_tement
Location of " :;gg?"ly " Description of s
Asbestos-Containing Material (ACM) Mainten:n)t{:e },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custotal Sttty (i.. thermal systems insulation, (Specify Pl | T
In Facility 1) surfacing, VAT, or SF or LF) 3|88 |8§
(13) other miscellaneous) g 2 % g
- =3 @
Yes | No | N/A .
Various X Floor tile 1100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . ;
Service Transport Group SW 2117 TBD Minerva Enterprises
City, State Disposal Date City, State
New Castle De TBD Waynesburg, OH
ug
Completed by Title Signature / ﬁ< Datg da / é?
| Elizabeth Gosek Pr. Manager (g’

ASB-41 (R-06-08)

" Do n@‘é this form for asbestos licensure exempted activities.




A D State of New Jersey
TIRI ION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Check # 12714

Date of Notification (1)
February 9, 2018

Name of Building Owner / Operator (2)
AM Sunrise LLC

Agencies Notified Type Notification Street Address D E @ E E \t;/ E
[(Jepa 4 Dynasty Drive 4[
[Joer Nt
XooL X] Initial City, State & Zip Code ULl FEB T4 2078 =)
EDOH [[] Amended Monroe, NJ 08831 ,

Amendment #__ |
DDCA I:!‘ Cancellation Name of Contact : ASBESTUS’WMB?’

Paresh Patel
_—

FACILITY INFORMATION

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

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

Street Address
72 Main Street

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

Sqguare Feet # of Floors Bldg. Age
City (5) 2,000 2 75
South River Current Use (Prior if being demolished)

Office Building
County (6) County Code (7)
Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Arcadis U.S., Inc.

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

[:| Other — Describe:

[:] Facility Occupied During Abatement

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 21, 2018 March 19, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Renovation

[]>3sfor>501f
D Demolition

<] >160 sfor >260 If

D Full Containment with Negative Pressure

& Mini-Enclosure

& Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT . 3 |m
or other miscellaneous) 3 f,? Y a
2l ©l8lg
2| 2)=|2
Yes No N/A 2 213
Crawl Space X Pipe Insulation 60 LF | X
Main Floor X Linoleum and Mastic 300 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date City, State

iiarch 20, 2018 Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Sig n[aftu re A Date

\ ¥ A 2 / £ o
/ MAEr L [ L2
L o

February 21, 2018

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




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

cx 4464

Date of Ncuﬁcanon (5] Name of Building Owner{Operator (2)
/I‘f . ROPAD IKCARAM ] EG E IRVRE
Agencies Notl:ﬁed ‘ Type Notification Street Address
O EPA ,Ei’iumzl _ : ﬂl Frg 44 goig
O DEP Amended City, State, Zip Code L 2 bed cviv
5~ poL Amendment # F AW Law s, N .97 EQ
includi -
‘E( DOH - jE::;;gsncy gll'lc ng Name of Contact | Telenhnna NOMABST . ~ P, 8!
O DCA O Cancellation N \LARA M y
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M. \CARAM 3 O School (K-12)
Street Address O _ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.}
City (5) = Square Feet # of Floors Bldg. Age
TAR L AW 2000 z it
County (6) County Code (7) Current Use (Prior if being demolished)
%E (Z.Gp a D (STATE USE ONLY) 1 OF N C‘..f
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remowval Inc
Street Address Strest Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
‘2'/2'/ff 2‘/2-5/; Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
E| Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
batement Performed ide of Normal Facility Hours M City, State, Zip Code
Other — Describe: =e siao 0
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
,B/£3 sfor>31If .E/Renovaﬂon O Full Containment with Negative Pressure
O =>160sfor=2601f O Demolition _2— Mini-Enclosure
HE~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
f - Ab:?f;n:m
Location of Us?;gflllyb Description of
Asbestos-Containing Material (ACM) Nsioge < )::J * Asbestos Containing Material (ACM) Amount 5
TO BE ABATED o et .a'f’;’mﬂ,) (i.e. thermal systems insulation, surfacing, (Specify =l |2 |0
In Facility “ﬂ"d[;z : VAT, or SForLF) |8 |5 |8
(13) ) other miscellancous) $lslg|2
Yes No | N/A :
BAssfeUT V leens sysrens wsulaTion| 12ELF | »
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No. of Waste 5 -
Best Removal Inc 17109 7 Minerva Enterprises, T.IC
City, State Dispos.al Date .| City, State
Hackensack, NI 07601 2 Z-’J ,«z’ havneq‘hur_g QH 44688
Completed by Title Date , ] g
J. Maiorano Estimator '5"’0 2/ l?/l

ASB-41 (R-06-08)

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




Stafalof
NOTIFICATION OF

CHhODDDA?R0

SEC# 10-17-0130

4

- - y
ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

l _ Pr__intForm

Date of Motification (1)

Name of Building Owner/Operator (2)

1

) E Bl 2E

|

U

|
1
f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

10 Friends Lane, Suite 200

164 Beaver Drive

Street Address Subchapter 8 (Other than K-12)

18 Chapel Avenue Other (i.e. private & commercial buildings, homes,
elc.)

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

Jersey City 90000 2 50+

County (8) County Code (7) Current Use (Prier if being demolished)

Hudson ETATELSEONLY) Vacant

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

Arcadis Shannon Environmental Corp

Street Address Street Address

City, State, Zip Code
Newtown, PA 18940

City, State, Zip Code

Kings Park, NY 11754

Telephone MNo.
215

Project Manager for Monitoring Firm
James S. McLaughlin, PG, CSP

Telepheone No.
631

License No.

01067

Start Date (10} Scheduled Completion Date (11)
January 22, 2018 September 1, 2018

Name of OSHA Monitor

Shannon Environmental Corp.

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

Street Address

164 Beaver Drive

Abatement Performed Outside of Normal Facility Hours
Cther — Describe:

-

City, State, Zip Code

Kings Park, NY 11754

Scope of Work (Check All That Apply)

EI =3sforz3 If m Renovation n Full Containment with Negative Pressure
[x] =160sfor22601f [X] Demaiition ! Mini-Enclosure
u Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;e"l
Location of U N dogl”l[a[lly b Description of
Ashestos-Centaining Material (ACM) N?:integ:ny }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sysbedbl Sfip (i.e. thermal systems insulation, (Specify Zlala | P
In Facility i 1'3 als surfacing, VAT, or SF or LF) 3|8z |8
(13) K2 other miscellaneous) g(2|E|E
= [
Yes No NJA &
Main Warehouse X TSI (Wrap & Cut) 200 LF X
Main Roof Area X Builtup Roof 90,060 SF | X
Shed- East Elevation X Roof Shingles 56 SF |X
Throughout Building X DIY Formica Transformers 1l1each |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nzme of Registered Landfill
1| Bryce Alterio Truckin FIAS B he o ke Minerva Enterprises
y L= d 191 uenng 35848 as needed P
City, State Disposal Date City, State
Milesburg PA TBD Waynesburg, OH
Ceomplated by Title Signature Date
John Barcne Senior Project Manager p — 01186/18

2. Newark Carting Inc.
ASB-41 (R-06-08)

NJ ID No NJ-913 Landfill - Minerva Enterprises

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

1
January 9, 2018 Entact LLC FR 1 4
Agencies Nctified Type Notification Street Address —
- =T 180 Bay Street, Suite 806 |
DEP [x] Amended City, State, Zip Code ASBESTOS CONTROU &
DoL Amendment # 2 Jersey City, NJ 07302 LICENSING
[l Emergency (including
[ boH justification) Name of Contact I Ielenhone Numbse,
[ bca [ Canceliation Evan Perry



State of New Je - Notific @ sbestos Abatemé¢ E @ E I] w E
CJ/’) Zﬁ’lq (Purspifint to ; g 12:120-7) N |
; ren 4 A Anan |
Date of Notification (1 Name of Building Owner/Operator (HUJ LI TED 7% ZUIO =
February 8, 2018 St. Phillip The Apostle Parish
Agencies Notified Notification Tvpe Street Address
X Initial Notification 797 Valley Road ASBESTOS CONTROL &
2 EFa O Amended Certification City. State. Zip Code ST TR
x%%’?_ Emergency (including Clifton , NJ 07013
X DEP justification) Name of Contact [ Telenhnnas Nimbaa
« DOH O Cancelled Dennis Rodano .
FACILITY INFORMATION
Name of Facility Where A ment is Taking Pl Type of Facility (4)
St. Phillip The Apostle Parish- Kaleidoscope Bldg. O School (K-12)

Street Address

Osubchapter 8 (other than K-12)

B3 Other (i.e. private & commercial buildings, homes, etc.)
(rvaley Read Sq Feet 30,000 #ofFloors: 1 Bldg. Age: 50 years
City (5 unty (6 County Code (7)
Clifton Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contracior (9)
‘nvi isi i 00079
EnviroVision Consultints inc GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address

511 MAIN STREET

City. State. Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitaring Firm
Fred Larson

Telephone Number
973-636-9145

Telephane Number License Number

973-492-0477 00840

Scheduled Completion Date (11)
February 28, 2018

Scheduled Start Date (10)
February 19, 2018

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one}
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: Vacant

Street Address

1056 Stelton Road

Ci e, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that appl

>3sfor=3If
O> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Wrap & Cut
X Complete Building Demolition as ACM - NESHP

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing. (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Kaleidoscope Bldg X Complete Building Demolition as 300
ACM cu.yds

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below# 1 & 2 See Below 300 Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # February 28, Route 2, Box 68
Bridgeport, WVA

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

2018 304-842-2784

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
_____ MANAGER

Signature

Warnin Graare

Date
February 8, 2018

GAC # 2018-632




(B

S New Uer
NOTHEICATI SBERTO EMENT
(Pursuant to C 360 :120)

Print Form

ECEIVE

TD[

Date of Notification (1) Name of Building Owner/Operator (2) U L‘\, FEB 14 2018 i
2/7/2018 Residence |
Agencies Notified Type Notification Street Address
ASBESTOS CONTROL &
X Epa X initial LIGENSING
[x] DEP [0 Amended City, State, Zip Code
[x] DOL - Amendment # Union, NJ 07083
= Emergency (including Y PR P KT S
DOH justification) Name of Contact g
[ bca [0 canceliation Jens Hochwimmer o

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 4791 2 74
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) residential

Name of Monitoring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

ASCM No.

Name of Abatement Contractor (9)
Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.

201-349-2666

License No.

01316

Telephone No.
844-462-7T465

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Other — Describe:

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

2/20/18 2126/18
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)
23 sfor23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abau]_t;;zent
Location of i Ndogm?lxy i Description of
Asbestos-Containing Material (ACM) [ie,m 0 eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘ Od‘?“fsfem (i.e. thermal systems insulation, (Specify 2|3 2
in Facility e ;az At surfacing, VAT, or SF or LF) =R ECEE-N
(13) (e other miscellaneous) g 2|e g
— =3 @
Yes | No | N/A 2
Attic Area X Vermiculite 450 Sq. Ft. X
Attic Area X Insulation 450 Sq. Ft.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauler 1D No, f Wast
Newark Carting Oﬂ?ggé . It Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
!
Completed by Title | Signatdre” /s,,-*e A Date
| Alison Lamers Office Manager ‘ AW/ u}u 2/7/18 j

ASB-41 {R-06-08)

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




CN 25

D ATE

te of New Jersey
F ASBESTOS ABATEMENT
NJAC 8:60 and 12:120)

D[E@Eﬂ
Al

Date of Notification (1) LA U Nakse-ef Building Owner/Operator (2) uoL F £C R d{nj 5 _‘:}
02-09-18 Leo White
Agencies Notified Type Notification Street Address ASBESTOS GONTROL &
wia !
[<1  initial LICENSING
m Amended City, State, Zip Code S —
Amendment#___ Westfield, NJ 07090

E SO B E};I‘;%rg:t?;:)(mcludlng Name of (?ontact [ Talenhnne Number
7] bpca ] canceliation Leo White 1

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)
a Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10)
02-19-18

Scheduled Completion Date (11)
02-23-18

Name of OSHA Monitor
Delfa Contracting LLC

Qccupancy Status During Abatement (Check Only One)

Other — Describe: 7:00am - 5:00pm

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)
[1 :3sfor23if

[] Rrenovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abe;_tfpn;ent
Location of U Ndorsm[allly b Description of
Asbestos-Containing Materia!l (AGM) rjei : iy fy Ashestos Centaining Material (ACM) Amount m
TO BE ABATED c atndeniagfem (i.e. thermal systems insulation, (Specify 213 2 | g
In Facility usto 1‘% Al surfacing, VAT, or SF or LF) 3|18 |=|8
(13) ) other miscellaneous) g o | 2|2
= L |8
Yes | No | NA &
[ Basement X VAT 520 SF X
|
|
1
i Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler ID No. f Wast -
| Delfa Contracting LLC a%%rmo - ° aze Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-26-18 Tullytown, PA
)
Completed by Title Signature / Date
Jaime Delgado Proj. Manager. # 02-02-18
/ W

ASB-41 (R-08-08)

*

not use this form for asbestos licensure exempted activities.



N R I T}

Pg 2/5
Print Form I

CWTIONL LUt DEOTOVLLLYL =y budb3d0bB4

State of Naw Jers
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60 and 12:120)

mo 7 693022 700

Name of Building Owner/Operator (2) i A

Date of Notification (1) :.
11/07/17 Konstrantino Spancudis i
| Agencies Notified Type Notification Street Address
i EPA O e
DEP [J Amended City. State. Zip Code
. DoL ' 5 Amendment # Fort Lee, NJ 07024
: Emergency (including
DOH Justification) Name of Contect
. DCA |0 Cenceliation Konstrantino Spanoudis
| FACILITY INFORMATION
Neme of Facility Where Abatement is Teking Place (3) F_ Z
Residence Schoof(K-12}. |

Subchapter 8 (Olher than K-12} : :
Other (i & prwatél& commercial bmidm!;ls hame?‘ !

| Streel Address

etc ) {3 4 S
[ City (5) Square Feet #ofFlcors l:f'-_ ~] Bidg Age
‘ Fort Lee 2,000 I - 50+
E County (8) County Code (7) Current Use (Prior if being demolished)
‘ Bergen (GTAE USEONEY) Residence

| Name of Monitoring Firm Hired by Building Owner (8)

i IN/A

ASCM No

Name of Abatement Coniractor ()
Stanmark Solutions, LLC

i Street Address

Street Address
28 Edsall Drive

|
| City. State, Zip Code

City, State. Zip Code
Sussex, NJ 07461

| Project Manager for Monitonng Firm

Telephone No

License No

01308

Telephone No
873-987-1650

| Stert Date (10}
111017

Scheduled Completion Date (11}
111617

Name of OSHA Monitor
EMSL

Street Address

| Occupancy Status During Abatement (Check Only One}
' 1056 Stelton Road
City, State, Zip Code |

| ﬁ
| Piscataway, NJ 08854
Scope of Work (Check All That Apply) .!

Facility Closed/Vacated During Entire Penod of Abatement
Abatement Perfermed Qutside of Normal Facility Hours
Other — Descripe:

O a3siora3n O Rrenovation Full Containment with Negative Fressure
| IX] 2180 sior 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friabie Procedure
Is Location AbaTt;;‘;ent
| Location of U I‘:Ijogﬂiallly b Description of
| Asbestos-Containing Matenal (ACM) J:mle?:nf:ef Asbestos Containing Material (ACM) Amount o
| TO BE ABATED C.ustcdaajl Stai (1 & themmal systems insulation. (Specify Py AL
| In Facility - surfacing, VAT, or ssorcr) |3 (8|88
| (13) ) other miscellaneous) g g g @
= | o
| Yes | No | N/A ¢ |
! exterior X transite 1000SF *
|
|
I
|
| |
}
; MName of Registered Waste Hauler | NJDEP Waste | Cubic Yerds Neme of Registered Landfill
Heuler ID No of Waste
tlantic Carti By 3 S
: Atlantic Carting | 190713 . 5 GROWS
| City. Stale ] Disposal Date City, State
Wayne, NJ | on completion Morrisville, PA
| Completed by | Titis Signature ate -
Stan Stankovic | G Manager Sren Srptoud 10717 !

ASB-41 (R-DB-08) * Do nel use this form for asbestos licensure exempted activities



Lsvwis a4 voLvarnl Lo Otalllldl K DULUTIONS, LLU -» Thomas Voorhees 6096330664

8 276 mo("?éqgo;gq #is e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 12:120) i 5 e

| Date of Notification (1) Name of Building Owner/Operator {2) ) T i i
110717 Konstrantino Spanoudis - N
Agencies Notified | Type Notfication Street Adaress - '
B era O initiel '.
| DEP [ Amended City. State. Zip Code ;
| DOL Amendment # Fort Lee, NJ 07024 i e o i
Emergen ludir . - . !
| DOH (B Iusnﬁrf:{{fﬁ,{m“ i Name of Contact ! | delephene Nomber | 3357 Y st )
: E DCA ‘ [ cCancelation Konstrantino Spanoudis : -
FACILITY INFORMATION |
‘ Name of Facility Where Abatement is Teking Place (3) Type of Eﬂ t
| Residence [} schos _1
Street Address |} Subchap’e?‘H(Olher than K-12)
| Othet {| ép;lvatﬂ& commercial buj 5 humes’
I ] QO ERpete & commarp buings
City (5) Squere Feet, | [ #ofFtoors Bidg Age
Fort Lee 1,500 ' T 2 50+
County (8) County Code (7) Current Use (Pnorit,bemg demohshed}
Bergen (STATEUSEONLY) | Residence # :
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IN/A . Stanmark Solutions, LLC
Street Address Sireet Address
28 Edsall Drive
‘ City. State, Zip Cods City, State, Zip Code
_ Sussex, NJ 07461
| Project Manager for Monitoring Firm Telephone No Telephone No License No
i 873-897-1650 01308
| Stert Date (10) Scheduled Completion Date (11} Neme of OSHA Manitor .
| 111017 1171617 EMSL |
[ Cccupancy Status During Abatement (Check Only One} Sireet Address
Facility Closed/Vacated During Entire Penod of Abatement 1056 Stelton Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Coge
Bher - Lesate Piscataway, NJ 08854
Scope of Work (Check All Thet Apply) |
D 23sfor231if D Renovation Full Containment with Negative Pressure
[x] 2160sfor 22601 [X] Demoaition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
15 Location Abi;epr:em
‘ Locafion of . Tjog"f"‘;y . Description of |
Asbestos-Containing Material (ACM) r:aemte‘:;:g:ef Asbestos Containing Matenial (ACM) Amount o |
| TO BE ABATED Cust d|éll Siair? (ie thermal systems insulation, (Specify P o
| In Facility M e surfacing. VAT. or SF or LF) ¢ g g2
{13) . other miscellaneous) g. g g é
= | o
L Yes | No | N/A ¢
! 2nd Floor X floor tiles 420SF  |x
| raof X ‘ roofing materials 2008 F 4 |
i | "
| |
| Name of Registered Wasle Hauler NJDEF Waste [ Cubic Yards Name of Registered Landfill |
tlantic Cart Hauler ID No | of Waste GROWS i
| Atlantic Carting 190713 | 3 :
| City. State ‘ Disposal Date City, State
| Wayne, NJ | on completion Marrisville, PA
Completed by Title | Signaturs Datz
Stan Stankovic G Manager [ Sty Strsbaus 1110717
SB-21 (R-D&-08) * Do not use this form for asbestos licensure exempled activlies



.1/24/17 01:03PM EST

PAID

Mo 76485074

732951211

=7

6096330664 -5

Stata of New Jersay

TIFICATION OF ASBESTOS ABATEMENT
t to NJAC B:60 and 12:120)

Pg 4/5

Print Form ]

Dete of Notification (1)
11124117

Nafne of Building Owner/Operator (2}
Meridia Village Commaons | LLC

| Agencies Notified Type Notification
i EPA O intia
'] DEP [0 Amended
[ DoL Amendment #
E Emergency {including
| DOH Justification)
] DCA [ cencelation

Street Address

;
201 South Wood Avenue | ﬁ/

City, State, Zip Code e # ."i
Linden, NJ 07036 : Ja' ]

Name of Contact
Michael Goras

FACILITY INFORMATION

Apartment Building

Neme of Facility Where Abetement is Teking Place (3)

School (K-12} |

ypeoIFatu!?}r*\_) E @

Subchaptet 8'Other than K-12)

N/A

Stanmark Solutions. LLC

I

Street Address Hi ‘

126 South Wood Avenue Other (i.e. privéte! & commerciel buildings, homes, © {{ |/

5 etc.) ) gen 12 ome  HA N

| Efx18) Square Feet  :if #of Floors = * Bldg. Age” o I

Linden 2,000 . 1 5 v |

County (8) County Code (7) Current Use (Prior ifbeiﬁ;“\ﬂ'eq-gmi_ghea) A !
Union (STATE USE ONLY) AoimentE bl >0 |
Neme of Monitoring Firm Hired by Building Owner (8) ASCM No Neme of Abatement Contractor (9) ‘

| Street Address

Street Address
28 Edsall Drive

City, Stete, Zip Code

City, Stete, Zip Code
Sussex, NJ 07461

Project Manager for Monitonng Firm

Telephone Nao.

Telephone No.
873-887-1650

License No.

01308

| Start Date (10)
11/25/17

Scheduled Completion Dete (11)
11/28/17

Neme of OSHA Monitar
EMSL

-

Other — Describe:

Cccupeancy Status During Abatement {Check Only Ona)

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

Street Address
1056 Stelton Road

City, Stete, Zip Code

Piscataway, NJ 08854

Scope of Wark (Check All That Apply)

[] 23storaay
| (] 2160 sforz2601f

D Renovetion
[X] Demolition

Full Containment with Nepative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab_artepn;en:
Location of U r‘[dog“f“iy b Description of )
Asbestos-Containing Material (ACM) ru?:integaen)::ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stal‘ﬁ (i.e. thermal systems insulation, (Specify 7 @ a ran
In Facility (12) ” surfacing, VAT, or SF or LF}) g = |=
(13) other miscellaneous) ) E E §
= |l o
No | N/A il
Ground X roofing matarial debriss 1000SF. |x
L |
I Name of Repgistered Waste Hauler NJDEP Waste [ Cubic Yards Neme of Registered Lendfill
. 3 Hauler ID No. | of Weste
| Atlantic Carting | 190713 . 15 G R.OWS. "
= |
| City, State ‘ Disposal Dete City, Stete
| Wayne, NJ | on completion Morrisville, PA
| Completed by Title Signature Date
Bilyana Stankovic President Bilrana Stansfopen | 112417

ASB-41 (R-06-0R)

" Do not use this form for asbestos licensure sxempted activitizs



- - te of NJ
Nojiftatio bestos ment DEGEHWE
D&sCij. #718-33 (PufSuant 0 1120) ]
‘GJ\JLH | FEB 14 2018
Date of Notification (1) T Name of Building Owner/Operator (2) —
0|2 018 118 §
L I/Ifl 1] | frances martin A 2
Agencies Notified | Type Notification Strest Address %'—
[0 era  |Xinitial N
O oep [[JAmended I
Amendment #: City, State, Zip Code
X poL — e w»
| Emergency montclair, nj 07042
X] poH (including Name of Contact Telephone Number
justification)
[ pca [ canceliation frances martin
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
frances martin 1 Subchapter & (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ ey _ - - - _ Square Feet | # of Floors Bldg. Age
City (5) County (6) - _ County Code (7) .
(State use only) Current Use (Prior if being demolished)

montclair | essex

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address

Street Address

20 California Ave.

City, otate, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

02/20/1818

03/30/18

Sched. Completion Date (11)

Phone Number

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement

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

Describe:

(Check only one)

Other-Describe: _NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B4 >3sfor>31f

Full Containment w/negative pressure
Mini-enclosure

|

B Renovation %
” B ] Glovebag procedure
[ >160sf or 2260 f [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Locston of e e |<|n|E
asbestos-containing styaﬁHZ) v Description of asbestos-containing Amount m | p “fn
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) v i D L
€ r
BASEMENT [ ] | || PIPE INSULATION 17211 X000
| | ooio |0
[ OO |d[d
1 oo
| I I | mjmj[=j=
Registered Waste Hauler NJDEP Hauler ID# ublc Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/21/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/08/2018




A D ECEIVE
; State of New Jersey :
\ NOTIFICATION OF ASBESTOS ABATEMENT Check #
{(Pursuant to NJAC B:60 and 12:120) D :
_ _ . FER 14 2018
Date of Nofificatiop (1) Name of Building Owner/Operator (2) —— At
EYERS Loys + CIRLS cLul oF PER) crd A0 <5
Agencies Noiified Type Notification Street Address ASBESTOS CONTROL &
- /9 oRx AVE LICENSING
- s City, State, Zip Code =
%! DEP Amended s : f—
%] DOL Amercment®___ EQuAVVCCK. A ) O ¢ FEO
i Emergency {incl
. DOH justification) Name S%Ugt [ Talanhans Mimher 50 e
3 pca Canceliation .
FACILITY INFORMATION .
Name of Facility Wiere Abatement is Taking Place (3) Type of Facility (4)
PEmo Lulcid E7 schoo (12)
Street Address i1 Subchapter 8 {Other than K-12)
/9 0,»;,,;-_ ﬁ.uﬁ ] Ofher (i.e. private & commercial buildings, homes,
= elo.
City (3) Square Fest # of Floors Bidg. Age
ﬁf@%ﬁﬁaﬂ crs _ & goo - 3 LS
County (6} County Code (7) Current Use (Prior if beipg demolished)
rorer S e Loy S ctus LpeC
Name of Monitoring Fimn Hired by Building Owner 8 ASCM No. Name of Abatement Contractor (8)
; A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Gompletion Date (11) Name of OSHA Monitor
>6/1Y & Z‘é 02’05’ Omega Environmental Services Inc.
Occupancy Status During Abatement {Check Only One) Street Address
B Facilty Closed/Vacated During Entire Period of Abatement 280 Huyler Street
b4 Abatement Performed Qutside of Normal Facllity Hours City, State, Zip Code
|1 Other~ Describe: Hackensack, N.J. 07606

Scope of Work (Check All That Apply)
B3 2ssforasi

Renovation

Fuli Containment with Negative Pressure

BS =2160sfor22801f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol eli b Description of
Asbestos-Contzining Material (ACM) r.ia'nte . QB}' Asbestos Containing Material (ACM) Amount D m
TO BE ABATED a st'o di;'fm (i.e. thermal systems insulation, {Specify Zla E i
in Facility 4 e surfacing, VAT, or SF or LF) 3|88 1|8
(13) other miscellaneous) SRR %
Yes | No | NA =
THRowm-0%T X vAaT /lE,0%0 sk X
Boiéa (2900 X PRy e 1099sF | X
fCooF . 200 Fi Ao § 0% |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land#ll
Newark Carting, Inc. 5‘:;‘3;3 No. °frf3‘c"a Grand Central Sanitary Land#
City, State Dispogal Da Cily, Stafe
Newark, N.J. 07105 &TN /44 .| Pen Argyl, PA 08072
Completed by Title Signﬁ}u _ ‘C % Date
R. McDonald President f/t?;//?: et | o/t &

ASB41 (R-06-03)

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




D) ECETVE
NOTIFIC = 4]
(P |
| { FEB 14 2018
| Date of Notification (1) Name of Building Owner/Qperator (2) = ) H
2 / 8 f 18 John & Michelle Boedeker 1.lob 4‘[302-2272 Chk. #4954
AS
Agencies Notified Type_h_iotification Street Address = LICENSING
X EPA B Initial
X poLwp L1 Amended City, State, Zip Code
[ DHSS Amendment#___ Waret NJ 08758
O bca [J Emergency (including Sratowen
(NJAC 5:23-8) justification) Name of Contact PTﬁlanh.nnn Niimhbar
[ Cancellation John Boedeker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property E School (K-12)
Subchapter 8 (Other than K-12)
Shirst fetdess [X] Other (i.e., private and commercial buildings,
N homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Waretown 1306 1 1962
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Env. Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
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.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [+ _ 5 I 18 3 7.7 1. 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O A_batement Performed Outs;i:ﬂof Nonﬂ;:wFacility Hours - Describe City, State, Zip Code
Time of Abatement: - / PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) S
X Ful-Containmentwith-Negative Pressure /4 ( foSlile
[d>3sfor>31f B Renovation [ Mini-Enclosure
X =160 sfor =260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ | £
(13) (12) other miscellaneous) %
Yes | No | N/A
Bedrooms, Closets & Bathroom O |O K |Floor Tile 540 SF X O(d| o
Bedrooms, Closets & Bathroom O O |K | Mastic 840 SF 2 o o o
O |Ooa Ooooadg
O (O |Od o\o/od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Mana Hauler 1D No. Waste Grand Central
i it 17273 5
City, State Disposal Date City, State
Lafayette, NJ 317118 J Penn Argyle, PA
Completed By (Print or Type) Title Signaturg’ A Date
; : 2 ra | Q)
Kimberly A. Trumbetti i Office Coordinator e \ — Y L
- | !. LA e

ASB-41
MAY 11

* Do not use this form for asbestos J’a'cens:;;}e pted activities.




Stat |
hugrg R ) |
|
ur; t = |

LA iRl RN

Date of Notification (1) "Name of Building Ownen’Operator 2) { FEB 14 2018 L_L-
2 / 12 I 18 Glinario Ramos / Job #1802- 2?'51 Chk. #4959
Agencies Notified Type‘ﬁotiﬁcalion Street Address ASBESTOS CONTROL &
g ES;‘Q’D g :;:‘Z”g‘w e City, State, Zip Code
ndmen
] DCA El Eristtienicy (in_cluding Glassboro, NJ 08028
(NJAC 5:23-8) justification) Name of Contact [ Telenhone Number
[ Cancellation Glinario

FACILITY INFORMATION

T

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential

[J School (K-12)

[ Subchapter 8 (Other than K-12)

Siraet Acklress X Other (i.e., private and commercial buildings,

_ homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Glassboro 1200 3 65+-

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential

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

Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address

16 W Elizabeth Ave # 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2 {21 [ 18 2 I 2% {18 EMSL Analytical, Inc.

Time of Abatement: AM-

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

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)

K >3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Kimberly A. Trumbetti |

|

Office Coordinator

ASB-41
MAY 11

N
* Do not use this form for asbestos ﬁc:g:fg-e&éé;ted activities.

[ >160 sfor 2260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Mam“?“a“w’? (i.e.. thermal systems insulation, (Specify 2 |2(8]8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | &
(13) (12) other miscellaneous) 1
Yes | No | N/A
Basement O (O | |Ductwork and/or Asbestos Paper 60 LF Og |
I R a|o(o|d
O O (O a|o(o|g
O o |0d Oo|a(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
: 17273 5
City, State Disposal Date City, State
Lafayette, NJ 2;‘22{‘18 Penn Argyle, PA |'
Completed By (Print or Type) | Title i






