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State of NJ
Notification of Asbestos Abatament
{Pursuant to NJAC 8:60-7 and 12.120-7)

, *** EMERGENCY **
Date of Nottfiastien (1} Narra of Buiding mirmw (2 f F |_ | i i
101231110 71147 ) Kimberly Sternberg Asézl;f(
PNGed | Type NowGaten | [HGET AGEINS -
O era W,&.‘:w i iR
Do g e || L SRR
[CHy, tats, 27 Coda
M oo | [0 Amendment || Mountaln Lakas, NJ 07048
DOH O Fame of Conlact | Telaphcons Number
~ Cancellatlo
[J ooa et 1] Kkimberly Sternberg
_ ..
EAGILITY INFORMATION

Name of faclity whara sbalsman! I# laking place (3) Type of Facliity {4)

. i Benoal (K- 12)
a2 [ Suberspme 8 (Othe? than K-12)
Stes Addresc (3] Other (Private/Commareis|

Bldgs.fHemed, ele.
quara Peat | F of Moo Bldg. Age
Ty ) County (8) County Cade (7)
Stata i ! i I
Mounain Lakas. NS 07046 | Morris (Stata use only) Currort Use (Prlar f 5oing damolishes)
ntial
AEEM Na. ame of Abatamant Contracter
nfa B & G Restoration, Inc,
Streal Addraas ress
106 Ryerson Road
e D sty
Ty, Siawe, 26 Code ity, State, Zip Cade
Lincoln Park, NJ 07036
toject Manegmt for Ang FuT Bhone Numbat ™| [Telepnons NumEer - Ticante Numbar
(973)608.8840" 00378
Wr—?&ﬂ mr—— Name of OEHA Monitar
chatuled Stant Dele ched. Lampeion B & G Restoration, Inc.
02/14/2017 02/15/2017 L
Hpa"nc'y STaI® Duriig ACSmant (Check only one) “ 05 Ryeraon Road
[%] Facify closagvecaiad during entire perid of sbatement. e, 2
[ Asatement performed oviside of nernal faclity haufa-
[] OrenDeseie: LincolnPark, NJ 07035
Teope of Wark (cneck o)l that BERY)
D Damgliion [®] Renovaton [J rutcentainment winepativa pressurs X Giovabeg procedurs
»3slor=3if [ =180 sfor 228018 El Minkenciosurs [ Mon-fable precesiure
T8 cathon nommally used aclaly TR | E
Locetion of . i g
ashasios CoMeining l;m:&;}knlmﬂcuwdm Deacription of 28bestag=s mhn'g At :ﬂ & |n :
maleriel 1o b e, mrateriel (AGM) (8peaty SF or a |E18 |e
abate i fachity (13) Yas No NA LF) v it
!
Gasemant storsge r0om pipe Inaylation JIERT L E_ .
mf|uliaN
i
miin}js]
o J o cYads o [Rsrma <f Reg atersd Londdi
B & G Rlatnrahon Ing, 19688 1 Tullytown Reasurce & Recovery Center
iy, 8 poaal DAty = T, State
Lircain Park, NJ 02/16/2017 Tullytown, PA -
Tomplsted by (Prin! or Type) Titke g atura O#te
Gordana Luna Sacretary/Treesurer Gorirns Lo 02102017




201717

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8243

B & G proj. #:
*+* EMERGENCY ***

Date of Notification (1) Name of Building Owner/Operator (2) =S E WV =T =
012 1/110 /14171 Kimberly Sternberg [E | E I Y E M
Agencies Notified Type Notification Sheat Address SR
EPA B i
[] oeP Xl inital FCR 16 2047 itbeil
City, State, Zip Code i =0 T
DoL [J Amendment Mountain Lakes, NJ 07046 ! | :
[X] poH 0 Name of Contact TeIEphcne"Numbgr\- fa~= = !
Caneellation L |

0 oca Kimberly Sternberg

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

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

[] subchapter 8 (Other than K-12)

Kimberly Sternberg
Street Address Other (Private/Commercial
_ Bldgs./Homes, efc
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
; ) (State use only) Current Use (Prior if being demolished
Mountain Lakes, NJ 07046 Morris ¥ it e
e residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abaterment Contractor (3)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road
City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869
Name of OSHA Monitor

00378

Sched. Completion Date (11)
02/15/2017

Scheduled Start Date (10)
02/14/2017

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

Describe:

D Other-Describe:
Scope of Work (check all that apply)
D Demolition E Renovation

[x] Glovebag procedure
] Non-friable procedure

D Full Containment w/negative pressure

Mini-enclosure

X] >3sfor>3if [] >160sf or 2260 f
] Is location normally used solely RIRJE
Location of : ; E
o b todial e | e
asbestos-containing S}rafnfﬁg; Enancalcysindia Description of asbestos-containing Amount m | p 2 n
material to be : material (ACM) (Specify SF or o lala €
abated in facility (13) Yes No NIA LF) v {i |p |t
e r .
basement storage room [ X pipe insulation 10 If &L mj
C_ L] Oggd (o
OO0 |0
Ogd|o
Registered Vaste Hauler NJDEP Hauter ID# Tubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/16/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Loine 02/10/2017




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:186)

Name of Building Owner/Operator {2)

Lorrie Pearon

MO#24219183431
Date of Notification (1)

02 ! 10 : 17
Agencies Notified Type Notification
[JEPa B Initiai
DOLWD [J Amended
X bHss Amendment #
[Joca [J emergency (including

(NJAC 5:23-8)

justification)
[[] canceliation

[ Street Address

MY WL, e s

Basking Ridge, NJ 07920

Name of Contact

Lorrie Pearon

FACILITY INFORMATION

I Telephone Number

Name of Facility Where Abatement is Taking Placs (3)

Private house

Type of Facility (4)

[] Schoal (K-12)
Subchapter 8 (Other than K-1 2)

Street Address

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

iy |2} Square Feet # of Floors | Bldg. Age
Basking Ridge, NJ 07920
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolishad)
Somerset
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (%)
Gr Tech LLC
Street Address Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.

01127

Telephone No.
973-638-1777

Start Date (10) Scheduled Completion Date (11}
02 ,;, 21 , 17 02 , 22 ; 17

Name of OSHA Monitor

Envirovision Consultants, Inc

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: - P PM_ AM

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

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor >3 If B Renovation
> 160 sf or >260 If

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

"] Demalition Glovebag Procedure [_]Tent with Negative Pressure
Jic Non-Exempted (*) and Non-Friable Procedurs
f Is Location Abatement Type
Location of Normally Description of 2l [m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 318 |2 =
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) 5|7 |2 |s
(13) 12) other miscellansous) = 2"
Yes | No | N/A
Crawl space O |0 |K |pipe insulation 25LF X Oaa
O (O |O OO0/ 0|0
O |0 (O OO0 |g
O (O |0 Hiimjin]=
Name of Registered Waste Hauler JDEP Wastz Hauler 12 No.| Cubic Yards of Wastell Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
(N Jevtic Owner "J'"- WQ‘"‘“/ 02/10/17
ASBE-&1 [

MAY 11

* Do not use this form for asbestos licensure exempted aclivities.
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82/89/2817 B8:53aM 9736281778 D J D
" State of New Jarasy : 15 2017 {'_j
TIFICATION OF ASBESTOS ABATEMENT- T
Check#2?19 (Pursuar 10 NJAC 8:60 and 5:1) ; ‘_:J | |
[t o Netfheation T7————— o1 Buiding Bwes: o = —ASSESToR SSHTROLIG
o ﬂoz &) Name o7 Buiiding 7Operator (2) Fin ...'.LtFC ENEING |
—_— tif Dukes P F T
ADSNCIes Nafifag - 8trast Adcrass 7 j
CJEPa o ; i
& poLwp y L —
& DHss Amandment 2 . 2 : i :
Ooca [ Emergency (inclading NI07111 s i S 5 e
(NJAC 5:23.5 justification) Name of Contag] * | Telepheng Nambr —
| [ cencenation ARf Dukey L
FACILITY INFORMATION T
Nems of Facillty Whers AbalemeniTs Taing Fazs [3) Type of Faclily (4]
Private house Scheol (K-12)
———— e —— Subthapter 8 (Other than Kot 2]
Siruet Adirem ' | 2 onm (i.p:.. Mfme and eammardlal bulllings,
homes, ste,)
% ; Uae Foet $ of Floars Blog, Age
Ty Cod {7 B TATE D38 6] Curent es Faor T owing o
ASCMNS™ ™ Theme of Abammars Contrazior (3) T
L Ot Tech LLC
| Slreat Addrany
576 Valley Rd k283
City. Stats, 2ip Cogg
Licenta Ho.

omplalion ate {17y
17 _—

L

B 3afor>8 i %gnwmm Nagathve Pragsurs

e ators % i Mini- e

L2 1838t 0r 5280 1t | Demaitlion ) - Blovesag Pracacsin [TPre T WD Negatve Prasgure

) j Nm-Eilgwcd'('} &nd Nan-Frisbie Pracadure :

Imn a A.b-murt'rypn
Location of iption of Y
) Aabsstos.Lenisining wetscs (Achn Sea! rle 1y Asbestas cfr?n:mfﬂmnar (ACM) Amgunt %1 g
HMaintenancat (... tharmat aystams imsyiation, (Specity
IN Faciiky Cuatodlal star | aufacing, VAT, r SF orLF) E £
(13 (2 . other miscanangoua) ‘ =l |5

Y ¢ =° o
U0 R e inculusion =lfs][w][=]
D 0o - O o/og
oo o u)fu]fw]/=
d oo : Oio/nn

Nama of Reglietered Wasis Fa NDEP Woalk Hauter D o, j

TechLLC 0032785 :
City, Stats s R
£, NI Q7479 ; _ ;P& -

Compleled rinl of Typg) e R , - - | Gpte

Jeviie nar ) MR iu‘ﬁ M = H2AS/17

Lar 1 8 D¢ ot wic thit fums Jor asberios Heeasroe m:;,pua'aormf.f".




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) T = M [P
2/10/2017 Brian Agnew RE C [E
pad = 1=
Agencies Notified Type Notification | Street Address Pped
S — )
% B
EPA & initial i cro
DEP E} Amended ity W e | oo T Ll
DOL Amendment # Phillipsburg, NJ 08865 | i
E includi |
O Emargency (inciuding Name of Contact [ [Telephone-Number-
DOH justification) : T EONTROL
DCA Cancellation Brian Agnew @\rﬁ_; ROL
FACILITY INFORMATION e e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
[ Street Address 7] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 2,135 SF 2 Built 1942
County (8) County Code (7) Current Use (Prior if being demolished)
Warren County (STATE USE ONLY) Residential |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/2017 212212017 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
piRr = Descioe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sfor231If Renovation Full Containment with Negative Pressure
[ =2160sfor22601f ] Demolition Mini-Enclosure

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

Is Location Aba;t::;ent
Location of Ue? dofs";?élly b Description of )
Asbestos-Containing Materiai (ACM) s i }" Asbestos Containing Matcrial (ACM) fmourt 1 -

TO BE ABATED - Al agcem (i.e. thermal systems insulation, {Specify 2158
In Facility Coipdie Siall> surfacing, VAT, or SF or LF) 18
(13) (12 other miscellaneous) % 2
=3 (]

@

Yes No NIA
X Asbestos Containing Joints 8 Joints X

Basement

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : ID No. f WWast -
Unicorn Contracting Corp. Hgalgggmo °2+ asie Tullytown Resource Recovery Facility

City, State Disposal Date City, State
Woodland Park, NJ TBD Tully_tgwnyPA
Completed by Titie % (/ / Date
Dimo Golcev General Manager g 2/10/2017

ASB-41 (R-08-08) * Do noféth‘l's form for asbestos licensure exempted activities.



Sinte of Hew Jersey 3 .
L eyl NOTIFICATION OF ASBESTOS ABATEMENT [ E @ E H =
[y, 5 ’ L { {Pursuant to RIAC 3:560 and 12925 ; ’| D w E P )
) il ! wins !
[Date of NotiRcation (1) | Name of Bu:ld:ng OvmeriOperatur 2) i ‘-F ': I “ } f
ol X : i ___’ 5 | reo i
' Z\\ \\ %' | E ‘;;g/v iﬁ ik Lo ,\ e i | v FEH 15 2017 |,
i Agencies Notfied [ Typs Mofiication St‘eet Addrass ‘ }
; i )\ 1 A Axer = Sgn 1
met . LT caeo IAY o i e IR T
el EPA Pe s IS o - BES T
'M DE? g Amendad g ui; State. Z; Gode ; | EOLlfgfoNbUi\T(‘ TROL &
i% DOL i 0 Amendment#_ :\l \ I !\ Ko :‘; gkl “NSING j
i i Emergency {including ! = 1 R T !
£2 oow | justification) : "3?“5 of ‘?"“’."‘*“"‘ ¥ e B
] DCA {1 Canceliation | 253 g
‘:A"iﬁ?? RIFCRMATION i
. Name of Facity Whers !&a‘en‘eﬁﬁm"am:g Pizee {3 | Type ofFacidily (4} i
1o d T ; - |
MoK \)\ \ A Wommes ?\\J pe lin *[3 School (K-12) g_
Sirpat Address ] i i Subchapter 8 {Other than ¥-12} {
P od : | 91 Cmer fLe priveie & commercial buldings. homss,
Oteon Ao, i em) .
o Square Feet i #ofFisors : :
M M 0 (AN i - S ~ i i - |
i County (8}’ } County Ceds {7} } Current Use {an # peing dma\ﬁhaﬂ) i
i : (STATE USE GHLY) I Cole T 1.
i S2TNTN L YN : AT —
flame of Momtorng Firm Hired by Building Owner (8} i ASCM No. E fzme of Abgtement Conbracior (9t i
i ; | Ace insulation Co., Inc :
} Sireet Address | Sirest Address
{ { 95 Montrose Rd !
i Ciiy. Stale. Zip Cods { Cily, Siate. Zip Cods
: | Colts Meck, New Jersey i
| Profect Managai for Bloniomng Fm ' T Telephone No ! Telephons Mo. ¢ ifpenss Mo i i
% i | 732294 1757 1 60028 |
[ Siart ‘a: (10} [ Scheduled Campletion Date (11) [ Mame of OSHA hionitor 1
) i £
! T ‘ :
| 2zl 2V s _
| Cooupancy %ta!tss Shming Abalement {a‘;heca Caly One} i Straet Address £
t : ;
1 Faciliy ClosediVacated During Entire Period of Abalemant
’ Abatoment Performed Oulside of Normal Fax::!a‘y Hours | City, State, Zin Code i
s Giher — Desciiber AN TD iy i !
H ’ i ;
| Scope of Work (Check Afl That Apply) i
T 23sferzan L ! Renouation i Full Contzinment with Negative Pressire
| >i60 sf or 2260 W s Danmiiion RiiniEncinsure
\ . Giovebag Procedure
Mon-Exempted (*) and Non-Friabls Procedure
! - 1 = H i E 3 i
t is Location i ;] AE ?;_!it”“
{ Location of L us ""91.‘:*22?_ - i Description of : e
| Aspesios-Comlaining Materiat (ACK) | ame S ¥ Y | Asbssios Containing Malensf (ACH) | Amaunt I B
- TO BE ABATED - > X {i.e. tharmal sysiems insulation, i {Specify | & P2 pe
T Custodizl Siaff? s : e 5|3 P8 I = i
{ In Faciity J surfacing. VAT, or i sForitF) (31815 |81
. . (123 ol 2181218
: {133 i i other miscetiansous) ! (2 12| e
H 7 i i i e L |
;t ! Yes ; Mo | NA | ' t b 1t
i S e '%'__L i i Pwmg | TO0 A ol it ds o) - i i } ;
i i i ] | 2 i i : :
t ) I . x S T (O
] i : :
f==r i :
; 3 i H %
i i i £ : i i H
j Name of Registered Waste Hauler i MJIDEP Waste Cnbgc Yards { Mame of Registered Landfid
| Ace Insulation Co., | e P | Chrins Landfil |
! 3 H
| ce Insulati o., inc. !?2{}86 | rins Lan 1,
| City, Siaie I City, Siate N T
| Colis Neck, New Jersey E?s’;f;fz _ g?;/}g-
s — 5 — i i
| Completed by i T \ ? | Bas ll !
i i -
ee ire Sec g L7 \ - i
. ?si__ﬁﬁ_c:uu | Secretary Treasurer ) (A S \ el %L i {

ASB-41 {R-0E-08) = Do not use ihis formifor asbestos licensure exempied activities.



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

Date of Notification 2/10/17

Name of Building Owner / Operator (2) Z
228 Mountain Ave, LLC i

i
AgenciesNotified [ Type of Notification Street Address 1§ P i

EPA Emergency Notification |15 Bleeker Street EH 1 cen 4 C_nndd 1\ L]J
DEP X Initial Notification City, State & Zip Code R =Y B0 TR [

X DOL Amended Notification |Millburn, NJ 07041 | | \

X DOH Cancellation Name of Contact | ASBEST@E@HW@@&’“DH}
DCA Ken Mandelbaum ]

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
228 Mountain Ave X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 2,500 1 60

Hackettstown Warren Current Use (Prior if being demolished)

Fast Food

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21200117 2125117 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

X

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

Describe:
Other - Describe:

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
¥ Demolition
Large Project
Quantity is > 3SFor> 3LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X Quantity is = 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Building Roof N/A Roofing 2,200 SF Removal
Building Roof Parapet N/A Parapet flashing 200 SF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 20 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 2126i17 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminich Tringali 2110117

ASB-41 JUN 95 G4667




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) > SN
Date of Notification (1) Name of Building OwneriOperator (2) T —
o 'Y 1B (G TV E =
2/@}[7 /'ﬁg AdtTonte G hae~A| 1} 5 @ E | WV E
Agencies Notified Type Notification Street Address L ’“:j\‘l !
O EPA & Initial i : 11 | T ;,;,Ji
O _DEP O Amended City, State, Zip Code oo rco o Al |
&~ poL et | LyndHoasT . NJ- [9207/ 4
O Emergency (including i
& DOH justification) Name ofContact ‘ TelephoneNmher X
O DCA O Cancellation L. GAETHA B
FACILITY INFORMATION e =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
!“(0 L. Eaex> L O  School (K-12)
Street Addr O 8 (Other than K-12)
R
City (5) . Square Feet % of Floors Bldg Age
Lo a0 LT t400 2= ~ | 1545
County (6) i County Code (7)° Current Use (Prior if being demolished)
VU STETE IRE (WL ~ [Lesioenis
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Strest Address
450 South River Street
City, Statz, Zip Code City, State, Zip Code
B Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, 201-329-7444 00388
Start Date (17 Scheduled Completion Date (11) Name of OSHA Monitor
223 } (7 2] 24 / /1 Omega Environmental
Oceupancy Status During Abatement (Check Only One) 4 3 Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street =
O t Pa‘-formeiig Oursrde of Normal Facility Hours M City, State, Zip Code
Other — Describe: losAM To Kioo o South Hackensack, NJ 07606
Scope of Work (Check All That Apply) ) :
-5/23 sfor=23 If ion O Full Containment with Negative Pressure
O >160sfor2260If O Demolition BT Mini-Enclosure
-1 Glovebag Procedure
O Non-Exempted (*)and Non-Friable Procedure
IsI ion Ab'?trnpemt
Location of Uszf'gﬂy Description of
Asbestos-Containing Material (ACM) i ot yby Asbestos Containing Material (ACM) Amount .
, TO BE ABATED : c S almsl o7 (i.e. thermal systems insulation, surfacing, (Specify Zlw |28 g
In Facility mxz : VAT, or SFor LF) 2|2 2 %
(13) 2 other miscellaneous) |15 |5|¢g
5 2 | 3
Yes No N/A i
Bass HEeP L chcaual SycieM 1WSs Wgior B sLEy
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill e
Hauler ID No. of Waste /
Best Removal Inc 17109 2920 Minverva Enterprises, LLC
Chy, State Disposal Date | City, State ]
‘Hackensack, NJ 07601 _ 2/24]17 | Waynesburg, OH 44688
Completed by Title Si Tt
J. Maiorano Estimator E\k I S ORAA R 7_} ! o/ 17
) ! e

ASB-41 (R-06-08)

UL In s

(/) fDonoéuseﬁiis

£ £ achestos licenisure exempied activities.




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

Check # 11515

Date of Notification (1)

Name of Building Owner / Operator (2)

FACILITY INFORMATION

February 10, 2017 Heller Family, LLC E A B § g o
Agencies Notified Type Notification Street Address E b g H U {E.
Dees I |
DDEP CER 1 5 9017
XlpoL [X] Initial City, State & Zip Code o
Amended Edison, NJ 08817 |
] ]
DOH [:’ Amendment # LSRESTAS CORTDA j
[Joca Cancellation Name of Contact h [‘Eé}ebﬁmne Number
John Meier T

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence |:| School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 960 2 134 years
Edison Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Middlesex USE ONLY

Tiger Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
15 West Elizabeth Avenue

Street Address
829 Radio Road

City, State & Zip Code
Linden, NJ 07036

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

Project Manager for Monitoring Firm
Kelly Walton

Telephone Number
908-862-4301

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
February 20, 2017

Scheduled Completion Date (11)

March 20, 2017

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

[
[l

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

Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

Little Egg Harbor, NJ

March 21, 2017

Morrisville, PA

[]>3sfor>31f L] Renovation Mini-Enclosure
[:I >160 sf or >260 If Demolition D Glovebag Procedure
& Non-Exempted(*) and Non-Friable Frocedure
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 m
(13) insulation, surfacing, VAT = s |m
or other miscellaneous) g B8
3l 212|38
=| 2l<|2
Yes No N/A e e
Exterior X Transite Siding 4,550 SF X
15t Floor Bedroom X Floor Tile and Mastic 30 SF X
Kitchen and Pantry X Linoleurn Sheeting 200 SF 4
Front Enclosed Porch X Floor Tile and Tar Paper 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State

Completed By

Diane Aloia

Title S:gna}u re

Executive Administrator

M e J&/LQ

Date

February 10, 2017

*e not use this form for asbestos licensure exempled activities.




State of New Jersey

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

CHCK #

B4l

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8) justification)

[ cancellation

02 ! 07 / 17 The Township of Ewing e :
| N 2 R E 1 W B
Agencies Notified | Type Notification | Street Address E, l ‘J | b 5 1 W5 T
X EPA X Initial 2 Jake Garzio Drive e E| |
& poLwD O Amended i - e -
y, State, Zip Code SR B - P 4 il _Jr
DHSS Amendment # : i it FEB 15 2017 &)
I DCA ) Emesgency (incloding Ewing Township, New Jersey 08628 oo {'--’

Name of Contact
Kim J. Macellaro, RMC

Teipphone Number

FACILITY INFORMATION

LICIENSING

i Name of Facility Where Abatement is Taking Place (3)
| Hollowbrook Community Center

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

Street Address
320 Hollowbrook Drive

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

I

homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Ewing 60,000 SF 2 40+
County (8) g County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Community Center
I Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
RJB Environmental, Inc. 149 East Coast Haz Mat Removal, Inc.
[Street Address Street Address
| 56 East Bridge Street 484 E. 41 Street
[City, State, Zip Code City, State, Zip Code
| Morrisville, PA 19067 Paterson, NJ 07504
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Frisbee 267-991-9212 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /_ 21 [/ _17 03 /_ 838 [+ _17 East Coast Haz Mat Removal, Inc.

Occupancy Status During Abatement (Check only ong)

Time of Abatement: 7:00AM-4:00PM/

[ Facility Closed/\Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Mormal Facility Hours - Describe
PM-__ AM

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

O >3sfor=31f

Renovation

] Mini-Enclosure

LI Full Containment with Negative Pressure

X =160 sfor 260 If [ Demolition [] Glovebag Procedure
B4 Non-Exempted () and Non-Friable Procedure
Is Location i } Abatement Type
Location of Normally E Description of l e
Asbestos-Containing Material (ACM) US?_d Solely by Asbestos Containing Material (ACM) Ameunt g2 3|3
TO BE ABATED Mdlnt?nanf?Ef (i.e., thermal systems insulation, (Specify (2|2 |5 |3 |
' IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 2| s |
| (13) (12) other miscellaneous) l : 8 :
Yes | No | N/A [ |
| 1% Floor - Windows - Bldg 1974 O |O |X | Windows Glazing -19Windows [ 4350sf | |00 |0 | O]
| Ground Floor-Windows-Bldg 1974 |[] [0 |IXI |Windows Glazing - 23 Windows 1660 SF X|O|O| O
| O |0 |0 0|oj0|0j
O |0 |O ojojo|o
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. [ Hi"‘é?&? No. W;gte GROWS WM/PA
| City, State I Disposal Date City, State : |
| Paterson, NJ 07504 | 03-28-2017 Morrisville, PP 18067 |
| L -
| Completed By (Print or Type) Title Signature E T ‘ Date
{ ; . a2l LIHA 02—00-!7
| Leslie Olszewski Project Manager i rh LA | o
ASB-41 ;
TWAY 11

“ Do not use this form for ashestos licensure exempted activities.




r Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT L
(Pursuant to NJAC 8:60 and 12:120) M {'i

Date of Notification (1) Name of Building Owner/Operator (2) r"‘-:_,_’/—;': = ﬂ
] 4 ',3
2/8/17 Cartwright MmMECELY EIN |
Agencies Notified Type Notification Street Address 1 Ulr———-—-——'——“— il “ 5 |
i} . ‘ b
<] EPA Initial ! hﬁ o A
[ | DEP [] Amended Uiy, Sl £1p Loue i L; FEB 5 2011 L2 5
DOL - Amendment # Newark, NJ i ‘1 \
Emergency (including D S T Ve ]
DOH justification) Name of Contact 1 | ][ Tinnhana N |
] Dca [ cancellation George Haldeman s
FACILITY INFORMATION i Tt e |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
|
House B School (K-12) [
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
Lty (5) Square Feet # of Floors Bldg. Age
Newark 2200 2 85
County (8) County Code (7) Current Use (Prior if being demolished)
Cosex (STATE USE ONLY)
Name of Monitoring Firm Hirad by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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
2114/17 3/116/17
Occupancy Status During Abatement (Check Only One) Street Address
Ix] Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
I | Other— Describe:

Scope of Work (Check All That Apply)

E] =3 sforz231f D 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:_ai_t;?;eni
Location of U Ndorsmlallly b Description of 1
Asbestos-Containing Material (ACM) kje_m ojely ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a; d’?“lagfeﬁ? (i.e. thermal systems insulation, (Specify 212|385
In Facility Hst 1‘62 i surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) g 2 < z
b vd fei]
Yes | No | N/A “
library X wall & ceiling plaster 330 SF b
living room X wall plaster 100 SF b
basement boiler room & storage X ceiling plaster 275 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill R
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 4)/{_% = 2/8/17
= /-c,/—

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



| Print Form

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)
21017 Josephine Brewster ; = ® “ﬂ ]; ﬁ?\
Agencies Notified Type Notification Street Address ! ] s I = R = ” \ !1
L I
EPA Initial H o | J |
DEP [l Amended Lity, s, Zip Guu. .',[51 \3 G o Be ’LLJ
DOL Amendment # Westwood, NJ Ll & FEB 15 2017 LT
DOH Ej E;%rcgaet?;:){mcludmg Name of Contact i T Telanhane Number
[] bca [l canceliation Josephine Brewster —TROL&
FACILITY INFORMATION i L IAENSING —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) LI RS
House 1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westwood 2500 o 75
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Narne of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitering Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
2120117 3/16/17
Occupancy Status During Abatement (Check Only One)

Street Address

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

n

Other — Describe: basement
Scope of Work (Check All That Apply)
D 23sfor23 If

City, State, Zip Code

@ Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demalition Mini-Enclosure
| Glovebag Procedure '
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_artfgem
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) I\:e'nteﬁ:nx::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at[ dial Staff? (i.e. thermal systems insulation, (Specify § - 2 [
In Facility Lista ;Z) * surfacing, VAT, or SF or LF) 4 | £ 9 8'
(13) ( other miscellaneous) % 2| g |2
= T
Yes | No | N/A 3
basement X pipe insulation 78 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D 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 21017
— S

ASB-41 (R-06-08)

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



G | VTR
. State of New Jersay E E ]] \-J
- 2 kA s NOTIFICATION OF ASBESTOS ABATEMENT HE
IIC (Pursuant 1o MIAC 8:50 and 12:125} | | J
Nk, = | FER ¢ omtz LA
{ Date of Nofification (1 ) J Name of Building OwneriOperator (2) CEL SIEERLEE R U 5o
L i G”\' Pro pgﬁL C‘) |
i Agencies Notified | Type Nofification | Sirest Address L.‘ Q \ ASBESTOS CONTROL &
: i Y ) 3 LICENSING
£PA (L i e U ’P‘CFL ¢ G
4 DEP Pemended i iy, s&m _mumra x
DOL |~ Amendment# U Ok ey, N\USe
111 Emergency (including i
; e | MName of Contact g Te!e;:hme [ —
DOH i justification} i ) _
DCA 5 {3 Cancefiation ; LV 2 \'{ﬁ<_. B
FACAITY NFORBMATION —_— -
'\Ra, e of Fachiny Yihere F&'va':ﬁrreﬂ? is Taking Piace {3} . Tvpe of Faciily (8}
L \? gp, SN AN ET ~\C‘ L | Schaat (K-12}

i
i S‘.fee; Address ¥
:

IO L\w( pad ?d

Subchapter 8 {Other than K-12)
Other fie. prvate & commercial buldings, homes,

e
1

;._ YR Nt - i | o .
| ity {5 | SgusreFes! | offigos i Bidg. i-ig
i ! [ : 2
i L/[[’ki ! a; V i N\ "*7;'?’
I County (&) t County Code {7} ‘1 Current Use {Prior 1 belng demohished)
i {STATE USE ONLY}
| oot | [y e
i% Name of FAonnanng Firm Hired by Budlding Gwmer {8) | ASCri o, ‘; Frm— crf Abstement Conlractor (2]
. Ace insulation Co., inc
i 1
; Sirest Addrass | Shreet Address
; f 95 Montrose Rd
{ City. State, Zip Code i Caty. State, Zip Code
i i <
i Colts Neck, plew Jersay
4 Projact Managsr for Ronltodog Fem - . Tolsphone Mo, ; Toiephons Mo { Licenss Mo -
' 1 { 732284 1757 11 66028
| Start Data (10} \ I Scheduied Complstion Date (11} i Name of OSHA Monitor
2] 22-\ 12 ENE: |
'3&. ﬂ"(,ﬁ‘ ‘ i E

er:ﬂr,-emy Sizhis During Abatement {Check E}rﬁy {}ne‘

§ Faciity Closed/Vacatsd During Entire Period of Abslsment
Abatement Pesformed Ouitside al’ Mormal Facility Hours
Gther — Describe: =T ‘*9 ]

Siraci Lddrass

City. Siale, Zip Code

: Scope of Work {Chack A# That Asply]

' ?__2 =3sfor23if 1 Rencuston i Conisinment with Megalive Pressurs

! 2180 for 2280 0 ; Demolilion klini-Enclosuie

1 Gilovebag Pracadure

s 2 Non-Exempted (7} and Non-Friable Procedure

| tocsion | | Anatemen:

tocation of | et S ’E:_Zy 5 | Description of ‘ — i '—T}?‘ i T

f <, 8 : 1 i

| psbestos-Contoining Materisf (ACH) | o Eeg’g:;ef | Asbestos Contzining Materiaf (ACH) | Amousl . ml

i TO BE ABATED % C:;si odiial Staff? ; {i.e. ihermal sysiems insulation, i {Specify P& j o8 ] ?

{ in Facifity { (12) : f’ surfacing, VAT, or i SForlF) f S lgig

{ {13} ! - i ciner mhscalianeous) i gig2lc g

i | Yes | B | A i oL T

INISES R I SN IS ALY 1030 N L L

1 i i ik i I i 4 H

B R 1 b

: ] ! [ T TR

L : i { I B T
i 3 L £ : B N SRR

%‘*'"ne of Registaed Waste Hauler T PLJDEP Waste | Cubic Yards  Name of Registered Land
i i Hauler 1D No. i of Waste < : .

] Ace insufation Co., Inc. | 12088 J ), | Chrins tandfil

= i { RS

! Ciiy, Stale i DiispgsahDate ! City State

| » . ~2

: Colis Neck, New Jersey }\} \ 1} | Esston é’;’eﬁ'

b i A 3 y I~ o { A A

[ Completat by P T D Sigrtore A g msa ;

| _ i , ; \

i_ Bree McGuire | Secretary Treasurer : [ ‘;, | p_ \ |

ASB-41 (R-06-08)

* Do not use ims form for ashestos licensure exempted activities.



State of New Jersey

\ ! { e
CA D i e ELVER
Date of Notification (1) Name of Building Owner/Operator (2} § i
02/t 07/2017 BOROUGH OF CARTERET c oopr7 | LA
Agencies Notified Type Notification Sireet Address : i %
X] EPA B iitial WY PUORAVE | — , _J g
1 DEP E Amended City, State, Zip Code ! ASEES! d:r L'h;}i\!ri‘ RUL & !
DoL Amendment #_ CARTERET NJ 07008-1650 " LICERSIG
B oo [ Em?rys’ﬁ(;g::)(includmg e PP ey et
[] DCA E1 cCanceliation MAZEL GROUP LLC.
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
RITZ THEATER ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
46-48 WASHINGTON AVE. = g“&“;f (. prviin. & comesorcial bildings. bores,
City (5) Square Feet # of Floors Bldg. Age
CARTERET NJ.O7008 10,000 2 20
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX pAICIEONER N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WHITMAN NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address

7 PLEASANT HILL RD.

1126 51st. STREET

City, State, Zip Code

City, State, Zip Code

CRANBURY NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KEVIN LOVELY 732-390-5858 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/16/2017 02/24/2017 ENVIRO-PRO INC.
Occupancy Siatus During Abatement (Check Only One) Street Address

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

108 LIBERTY ST.
City, State, Zip Code
METUCHEN NJ. 08840

Scope of Work (Check All That Apply)

X] >3sfor=3# E Renovation Full Containment with Negative Pressure
] =160 sfor2260if X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u gg’gnia;y b Description of L4
Asbestos-Containing Material (ACM) hia <, o 3;3}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED fnicuen: (i.e. thermal systems insulation, (Specify Bf-utld 15
In Facility C“St"df; Stalt? surfacing, VAT, or SF orLF) s|8|815
(13) (12) other miscellaneous) E 2 = 5
- - o]
Yes | No | N/A o
FIRST FLOOR WALL RAISING X PIPE INSULATION 225 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
TRI-STATE ASSOCC. INC b A i MINERVA ENTERPRISE. INC
City, State Disposal Date City, State
BRONX. NY. TBD )?JAYNESBURG. OHIO. 44688
Completed by Title Signature Date
CARLOS ESQUIVEL MANAGER Zgas e 02/07/2017
777 17

ASB-41 (R-06-08)

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



Feb 10 2017 Q451PM NJ Asbestos Control 609.633.0664 page 1 E @
82/18/2817 |@3:17AM 97pE381778 @v_PE—-[LEMQ—E‘ W
Stats of N Em '
e of New Jarsay : I r B R i
: NOTIFICATION OF ASBESTOS ABATEMENT I — e | z!__j
MWW'9-F34|EG {Purzuant to NJAC 8:60 and 5:16) AR i = oo S |
Data of Nofficatiod (1) e of Bullding tor (2) E T . AGBE T@SC NTF QL&
02 ! avia Puresi ! ; L!CEM ;
Agenciss | Streel Addresa ! i
D EPA | [ il
& polwp = i
E DHSE VR UUME e vv— : & : WO, | 1
DDGA ,N’ﬂmz L zri i ik _'n o '“ ) _- () _' 3
{NJAC &:22-8y Nume of Contact T ,_.]wﬂlmu.,_ R SR
‘ Kevin Barcall —_
FACILITY INFORMATION
Ramp of Facilly Whets ADatsmant 1 T RKng PIaca (3) . Type of Facmty (4]
Private bouse School (K-12)
Suisehaptar § (Other than K-1 2)
Sireat Acros Othor {l.a., private and esmmerdal buildings.
homed, dt..l
wny vt Bquare Fest ¥oi Flcors Bids Age
Kearny, NI 07032 '
Courly (8) owmm:“_""‘mmmvse GNLY) | Gurreat Use (7 it ¥ Baig demalienad)
Hudscn : ;
[ Hame of Monttorihg Firm HIred by BUIGIng Owner (8] J_;scu No. ~ m ol mm“w @
" IGr Tech LLC
Address . | SpectAddrens .
- 1576 Valley Rd#283 &
Ctty, Slate, 2p Gpds i Cﬂv.ﬁhh-ﬂFWﬂ D .
= . : NI 07470
[ Frofct Wanagst [or Monitoring Firee " | Yelsshone No. - -] Teisphone No. . e gda_-nwm
: Clomeeaslzir Tlenzy
Start Date (10} 8chaduled Lompleiton Dpte [11) Hamg of OSKA Monltor :
02 , 12 ; 17 02 ; 14  ; 17 Z ;
Oceupency Siatws During [Chetk only one)
B Faciity During Batite Petiot of Abstement
] Astemant med Outilza NmsmmyHuuu . Dascrioe
ime of Moy Al 2] P, aM
copa [ W 1 L SRd-gacormamane AN NegEtea RIRssUn
Full canuhmmt W f.h Negaﬂw Preuure
E *3efor2d i B Rencvation Mmi Eneluurn
> 180 ef o 2280 1f [ cemallion... | = = with Nagathwa Prgssum
) l Noo-&'nmm(-; and Non-Frizble Procedute i
T 1 Locsten 5 Avsterent Type
af Mormally _ == o
Aabesios-Containing Material (ACM) Used Solely by  Asbesioy wm mnnas w.‘.ﬂ; Ameant .§ E‘
4 3 MalPASRRsC . (Fes Shagmat: imdahﬁ. Bpecity i 2 IS %
Freiity wlﬂi@"‘ : = Mm VAL.& - - SiForilF) TE H
{13) o AL =i g ;.rwmhmm A . =
Yos | Mo | A B -
Basement O |0 (B lpipe issuiision* e el —J40LE B 000
oo (] [=(=]
O |80 ' onnn
, O 0|0 - 8]{ulju}in
Name of Regietgjed Waate Hauler TGP emlm'ﬁu mwam}mmam Lenatil
Gr Tech LLC ' | ou3378s _TBD _ EERRENES
Cliy, Siste Dispceai Oate - [Clty, s ..
Wayne, NI-G7470 C TBD C . Hathviowa P
Compretad By (Frick of Type) Tite Bignature S Dale
N Jevtic Ovumer .46 , .e.‘-fw:’ /10417
. ABEAY a— e =y
BAY 11
P




(5200

(Pursuant to NJAC B8:60-7 and 12:120-7)

Date o: Hotiuuuon

(9]

|11 L1 O 477

.

lencies Notilied
( 1EPA
rf .
-
400K

[ loca

+Yps ‘Notification

“[L{f;;tillv'

Notitication

[ JAmended
Notitfication

[ lCancellaticn

ree ress

Na.ms oF Bu:..l.d:.ng Ounuz:/Ope;nr.o: (2]

SO0 st T//

(Jenig (',4/#4/4

City. -State, Zip Cdda
Lo s fown).

FACILITY INFORMATION

II‘:

Namg oI Facility wWher'e Abetement iS,Tak:Ln flacg (3)

TAAY Chul

e

ot fined

Str==: ACdress

005k le

Type othcuity (4]
K=12
Qt{ iljgg‘gggipéer s)mther than K-12)

ther (i.e,, private & commer-
cizl buildings, homes, ete.)

/} ¥ Ul 5700

Couzaty (&)

1County Code (7)

S%ér Fea:

¥ ol Flocrrs BJ-C-Z?. @t

(STATE USE ONLY)

u:reht Usc (

:i: 1

telng demolished)

LLIL 14 A

Name o:%n‘.tonnu <lra Hired by BeIiding

£ 1L f

ASCH Ho.

Name oz?.natemen: Cont.rac T (97

J.W. HERITAGE CONS'I'RUCTION SERVICES, INC.

St.ect'Addrcsr’

Streel Address

P.0. BOX 372

.| 1City, State, Zip Code
' HACKETTSTOWN, NJ 07840

el el

Telephonc Humber

F9;- ?J? i

'_Q_

.elephone NumbDer

908-453-3355

License Humber

shecduled Start Dzte (=0}

7

sched,Completion Date (ll)

|00jl 2

Hame of OSl-LA Monitor

sl 2e1] 11

ot

on

il

1

ear

AT

Occup:acy Status Durgng Abazemcn. (Check only one).
[ lFacility cxnsad/Vl#atad During Entire Period

el Ousgide of Hcrmal Facility
{ s/
18 u,(_/.wz ;-rﬂ,{ff,

of Abzate

[ ]&b;tmant Per!orni

uUrs -« Describe:
[LY0ther « Dezcribe:

Stract Address

H.

City, State, Z:.p_‘b_ogc

SCoPe of Work (Check =IL ERTE .p;{y; /
/ ull Containment with Negative Pressure
JDexzglition " " [“JRenovaticn - . Mini~Enclosure
Ea}gﬁ: or 33 1 i [ ]Glovebag Procedirse
160 =f oF 260+ 1f rhs Non=- ?tiuble Procedure
- TS . - Abatement 'I‘Vpé
) Loéation ) - 13
Location of Normally . Description of - R N g
Asbextoz-Contuining ' Used Asbestog-Containing Amount E|R|C ¢
Materizl (AcH) Solely Materizl (ACH) _ (Specify | M [ E | A “
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

 § e g

EGE

VG

)

I

. FER

|

15 2011

— 1

'

Date of Notification (1) |
February 14, 2017

Name of Building Owner/Operator (2)
BNE Real Estate Group

'L

i
|

ASBESTOS CONTRUL &
LICENSING

| Telanhana Mimhar

Agencies Notified Type Notification Street Address
16 Microlab Road, Suite A

£l epa & initial

DEP IIC] Amended City, State, Zip Code

DOL ' - Amendment # Livingston, NJ 07039

Emergency (including

DOH justification) Name of Contact
] bca ] canceliation James Puleo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
No Name

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

Street Address Subchapter 8 (Other than K-12)

1 Harrison Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Harrison 10,000 3 60+

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

Hudson (STATE USE ONLY) Not in use

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

The Vertex Companies, Inc.

ecoservices, LLC

Street Address
700 Turner Way, Suite 105

Street Address
407 W Lincoln Highway, Suite 500

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

Telephone No.
484-872-8884

01161

License No.

Start Date (10) Scheduled
212717 32717

Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe: |

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

X] =23sfor23if i E] Renovation Full Containment with Negative Pressure
[X] 2160sfor=2601f | [X] Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
i Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pje‘ i s }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dm_an]agéeﬁ? (i.e. thermal systems insulation, (Specify ;3.? - § o
In Fagility Usio 1'3 ‘ surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 2|(e|g|2
| 2 2 g
Yes | No | N/A @
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. t
Waste Management e %W&S € GROWS Landfill
City, State Disposal Date City, State
Newark, NJ TBD Morrfsvi!le, PA
Completed by Title S|gnatu Date
Jack Bally Sr. Project Manager 211417

ASB-41 (R-06-08)

* Do not use this form fo

asbestos licensure exempted activities.



ecoservices, LLC

EFB 15 2017

Location of

Is location normally

Abatement Type

Asbestos Containing Material (ACM) used solely by i L
To Be Abated Maintenance/ Description of Asbestos Containing Material (ACM) Amourjt ASQ;STOS CONTROL
In Facility Custodial Staff? (i.e. thermal systems insulation, surfacing, VAT, or | (Specify SF or LF) - ICER !QE]‘I";“ &
Yes No N/A other miscellaneous) ‘_“'Rémuva!: ~Reépair-+-~Eacap_|Enclosur

1st floor brick building N/A flue pack 2 5f X
1st floor brick building N/A acpi 65 LF x
Brick building N/A VAT and mastic SOSF¥ X
Roof brick building N/A roofing 3,000 SF X
Underground N/A transite duct 30 LF X
1 story building N/A roofing 1,200 SF X






