STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator (2)
02 16 17 Mondelez International
Street Address
Agencies Notified |Type of Notification 2211 Route 208 North
] EPA [l Initial City, State, Zip Code
] DEP | Amended Fairlawn, New Jersey, 07410
(4] DOH Amendment # Name of Contact ;
| DOL Emergency w/ justification |ROBERT GABEL {
[] []__ Cancellation I I YTy . v el VYRS
FACILITY INFORMATION i E —nimins
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mondelez International
O School (K-12)
Street Address = Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet __ |# Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/ WAREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
807 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
/ 19 / 17 02 / 20 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
1 Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
] Other - Describe: __ 11PM - 10AM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

J Demolition Renovation m Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
[] >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF orLF) 0] P A E.
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YEJ NC N/A
g O O m m
BAKERY MEZZ LI [0 |PIPE & FITTING 80 LF ] L L]
[ ] || =, L] L L]
LT (L] L] [] LJ L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards .LE.8.I.
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
) A
Completed by (Print or Type) Title Jsﬁnjfﬁ {f’/ p Date
/1 £/ a
Steve Stiles Project Manager O ‘Mﬁ;@f;{__)ﬁmiiﬁ 02/16/17

ASB-41 & /
/ /



3 L/\ L/! State of New Jersey
¥ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1)

FEB. 18,8013

Name of Building Owner/Operator (2)
Marquis Health Services

Agencies Notified Type Notification Street Address
635 Duquesne Boulevard
EPA Initial , _
DEP | | Amended City, State, Zip Code
DOL Amendment # Brick, NJ 08723
D !Emgrger)cy (including Name of Contact | Telephone Number
DOH justification)
DCA [ canceliation Jonathan Rhoades

FACILITY INFORMATION

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

Coral Harbor Rehab Center
: [ ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)

2050 6th Avenue Other (i.e. private & commercial buildings, homes,
etc.)
Cri\]TY (5) ) Square Feet # of Floors Bldg. Age
eptune City /?/()2)9 # Zfe | |967
County (6) County Code (7) Current Use (Prior if being cemolished)
Monmouth (STATE USE ONLY) Rehab Center

Name of Abatement Contractor (9)

ASCM No.
Finishing Touch Asbestos Abatement Corp., Inc

Name of Monitoring Firm Hired by Building Owner (8)
MR ConSuLnnG Serviees,tee
Street Address

2S00 E. Wb ST.

City, State, Zip Code

BroneSTownN, N§ 083530

Street Address
17 Thompson Street

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ohid KicW 609-37/-yp9 | 732.222.8372 00040

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

Maket A 3017 | mazen 22,20/ 7 VA

Occupancy Status During Abatement (Check Only One) Street Address

= Facility Closed/Vacated During Entire Period of Abatement
Abatement Perform ide of Normal Facility Hours
Other - Describe: ROSHIZAENES

Scope of Work (Check All That Apply)

City, State, Zip Code

| | =3sforz3if Renovation Full Containment with Negative Pressure
=160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACHM) Je. > 0‘9!;6}’ Asbestos Containing Materia! (ACM) Amount m
TO BE ABATED Cugt‘cl;ld?;agt o (i.e. thermal systems insulation, (Specify Zlxl|alT
In Facility e surfacing, VAT, or SF or LF) T i | &
(13) fi® other miscellaneous) = |2 £} E
bgad =3 o
Yes | No | NA i
4 PATIENT ROOM X VAT l—& k é 6B Q'c&i‘w\t X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hauler ID No. ot ivasie FAIRLESS LANDFILL
12058 q(lf
City, State DisposaIDate City, State
WEST LONG BRANCH, NJ 07764 3/2'-{ /7 MORRISVILLE, PA
Completed by Title Signdture Date
JOSEPH P. MILLER PRESIDENT j /
l in 0? 15/ F

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



.‘}:
C}L \ L/\ [_J‘ [’jg State of New Jersey [ E;\! i !
NOTIFICATION OF ASBE.STOS AB.ﬁETEMENT ! i ‘ E - . _jj ]
(Pursuant to NJAC 8:60 and 12:120) | L:l. FE B '] ] 5017 i loe

Date of Notification (1)

Name of Building Owner/Operator (2) i
FEB.15, 2017 l

HARCD ARENA 732-867-6616
8 ASRESTOS CONTROL &

Agencies Notified Type Notification Street Address LICENSING

56 HELL NECK ROAD

O EPA & |nitial
& DEP O Amended City, State, Zip Code
Z DoL Amendment # SALEM, NJ 08079

O Emergency (including = - —
O DOH justification) Name of Contact i -
O DCA O Cancellation ANNETTE MCGRANE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HAROD ARENA PROPERTY
O School (K-12)

Street Address 0  Subchapter 8 (Other than K-12)

9 RIDGE ROAD [} Other (i.e. private & commercial buildings, homes,

elc.)

City (5) Square Feet # of Floors Bldg. Age
OLD BRIDGE 1564 2 1954
County (8) County Code {7) Current Use {Prior if being demoiished)
MIDDLESEX {STATE USE ONLY} RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No | Name of Abatement Contractor (9)

N/A i Finishing Touch Asbestos Abatement Corp., Inc.

I -—

Street Address Street Address

17 Thompson Street

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

West Long Branch, NJ 07764

License No.

Project Manager for Monitoring Firm Telephone No.
00040

Telephone No,
732.222.8372

Start Date (10) Scheduled Completion Date {11)

Name of OSHA Monitor
2128117 37 N/A

Occupancy Status During Abatement (Check Cnly Cne) Street Address

O Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed Outside of Normal Facility Hours
& Other - Describe;

City, State, Zip Code

Scope of Work (Check All That Apply)

&  Renovation #]
0O Demolition

O =3sforz3|f
& =160sforz260If

Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

I o Abatement
5 Location Type
Location of i Ndogﬂlzalifyt | Description of
Asbestos-Containing Material (ACM) nje' t"o 2 ’}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Witk (i.e. thermal systems insulation, (Specify Flold3 (T
In Facility usto 1'2 AN surfacing, VAT, or SForlLF) 312 -§ %
(13) (12) other miscellaneous) g X =
= e B
Yes | No | N/A @
1ST FLOOR X VAT 1000SF
2ND FLOOR X VAT 1000SF
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Haier 10 No. g’fo"‘ga;‘e FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 3/5/17 MORRISV]LLE. PA
o { 4 o
Completed by Title - ; Date
JOSEPH P. MILLER | PRESIDENT / 21517

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



P e Primt-Forr :
™ ECETFET
/ State of New Jersey Hy ) J 5 Ul L
' 'r\l NOTIFICATION OF ASBESTOS ABATEMENT =gt T
O\/ (Pursuant to NJAC 8:60 and 12:120) i r‘i ! i
bEp ! Coren A = mmas :i[
Date of Notification (1) Name of Building Owner/Operator (2) L CD T cul ] i
2/13/2017 NJDEP OFFICE OF RESOURCE DEVELOPMENT J |
Agencies Notified Type Notification lS:'trget gdg:§3220 ASBESTO§ CQ! ITRDL &
[X] epa X inital - LICENSING |
| | DEP ] Amended City, State, Zip Code
[x] DOL Amendment#____ TRENTON, NJ 08625
DOH O jiz‘;;rgaet?;:)(mcludmg Name of Contact | Telephone Number
[] bca [J canceliation AL PAYNE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE El School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
: Square Feet # of Floors Bldg. Age
OLD BRIDGE TOWNSHIP
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. TWO BROTHERS CONTRACTING
Street Address Street Address
344 WEST STATE STREET 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TRENTON, NJ 08618 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
WILLIAM WEISGARBER 609-656-8101 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/2017 3/8/2017 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT
Scope of Wark (Check All That Apply)
D =3 sfor 23 If B Renovation Full Cantainment with Negative Pressure
[X] =160 sfor=260If E<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab:%t;prgent
Location of U h‘fjorsmflll[y b Description of
Asbestos-Containing Material (ACM) Je. t DY ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & algd{?nlagtcif'? (i.e. thermal systems insulation, (Specify Pl5l3|T
In Facility Hgtpe Bl surfacing, VAT, or SF or LF) 38|88
(13) 2 other miscellaneous) g 2 c 2
- = 1+
Yes | No | N/A =
SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State '
TOTOWA, NJ %1’8;’201_;7 MORRISVILLE, PA
Completed by Title | $i§;inature A J Date
VIVECA RAMOS PROJECT COORDINATORL” (JU-'M\:{_/{:&M AT - 2/13/2017

ASB-41 (R-06-08)

* Do not use this form far asbestos licensure exempted activities.
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Cheesequake State Park . P
304 Gordon Road ;' —— i |
Old Bridge Township, NJ 08857 { meSei OIUROLE

Residence, 304 Gordon Road, Old Bridge Township, NJ

Material Location Quantity

Drywall Joint Compound Throughout 5,500 SF

Flue Cement 168 4 SF

Fioor Tile (Multi-layered) 106, 108 497 SF

Window Glazing/Door Pane Glazing Exterior 4 Units

Condensate Sink Coating 106 6 SF

Ceramic Wall Tile Adhesive 102 150 SF

Tar Roof Flashing Roof — Chimney, Vents 18 SF
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Miraj Academy
Sinse! Addrass
1851 Main Strest
Clitien
Pt BIAE SR Y o | B
Rama o] Menfionng FFm Higd by Bulidig Gamer (8} ASCN Na, Name of ARnement Conbueie ()
Enviroviston Consultaris, 1ne 00078 Bako Construction & Resrstion, inc
Birest AGdrins Biresl Addrenn
2021 Wageraw Rosd Bidg, 358 26BA Route 48 Sule 3D
iy, Stibo, 21§ Goda Ty, Sk, 2in Conw
Fair Lawn, NJ 07410 Tolowa, NS O7512
Frojaet Menager Bt oniinring Fam Tol [ Telaghana Feo. Lichhea b,
Fredenek Larason 37‘3%-3?45 3%2!:&—7’01 0
Ean Dale (10) @n DER (1) NEMG of OEHA Honfor
Q214/2017 22ROV Bako Contlruction & Reswretion, Ing.
Coxunancy Shia Durng AUHSmen (CReo Tl Q) Fadrans
Faelity ClosndVacated Ditfng Enlre Perias of Abstamsel RESA Rovte 46 Sulte S0
Abismeni Parfomes Duluics of Mormal Farlity Hours "y, s, 25 Coda
Dthar w» Desiribe: Totowa, KJOFPSi2
| Boopa ol WG (CTiocl Al Tl oy WET CIEANUP DROEE LAl conimleut
zIRoras il Renovatien i Pl Confalamed] el Hagstie Prastus
| 2100 wioradm g Damaliion
I Locntian
Locaton of Normaly Dsecyiption of
Asbastos-Conaining Materl (ACHY VaedSclalyby | snaioe Contaning Miakeriat (ACHY Amosnt
mFRaty cm e wymm,%?{W' SEF%
9 0B o¥ser miscotenanys) g
Yes | Mp | M
| Bazament Corridor X Wet Cleanup end HEPA vac.of a0 SF
Camder
Basemen! Corridor X Tspaly enda of pipe LF X
Fiting of Regietered Wass Hauisr IGEP oz Yarda Peit of Raghipred Laroni
Bako Construotion & Restorstion, Inc, ORI HO. 1 of Widke Tullyxem Reaource Rspovery Fasiiiy
City, Staie ) (20 =T
Tolows, NJ 021132017 Tulylown, PA
T Campnies oy Titie Bigha T
Damlr Valjovas Projsct Manager M""““‘ 02M0/017
A% 8-41 (R1aon)

* Do nof uss this form for aalesis feansurs oMz artiviies,
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(/ State of New Jersey !LJ & FEB 17 20” i“"'J.[
- NOTIFICATION OF ASBESTOS ABATEMENT 1 1
(Pursuant to NJAC 8:60 and 12:120) L |
i ASBESTOS CONTROL
Date of Notification (1) Mame of Building Owner/Cperator (2} | T LICENSING _l
02/10/2017 . Miraj Academy : i
Agencies Notified Type Motification Street Address
1251 Main Street
i | EPA Initial - -
| DEP B Amended City. State, Zip Code
7] DOL Amendment # Clifton, NJ 07011
DOH E;nﬁ?ﬁm;eﬁng)ﬁncmd‘mg hame of Contact | Telephone Number
E DCA [ Canceliation Ferid Bedroli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilily (4)
Miraj Academy A School (K-12)
Sireet Address | Subchapter 8 (Other than K-12)
1251 Main Sireet u S{’:Tr {i.e. private & commercial bufldings, homes,
City (5) Square Fest # of Floors Bidg. Age
Clifton 10,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY} School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
Envirovision Consultants, Inc 00079 Bako Construction & Restoration, inc.
Street Address Street Address
20-21 Wagaraw Road Bidg. 35E 265A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Totowa, NJ 07512
Proiect Manager for Monitering Firm Telephone No. Telephone No. License No.
Frederick Larsson 973-636-9145 973-256-7010 (666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/11/2017 02/12/2017 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One} Sireet Address )
7] Facility Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D
| | Abatement Ps_rfermed Quitside of Nomal Facility Hours City, State, Zip Code
| | Other—Describe: Totowa, NJ 07512
Scope of Work (Check All That Appiy) WET CleANUP UNDER LMD CoMT i s
[ | =3sfor=3ff k#] Renovation Full Containment with Negative Pressure
#2160 sfor 2260 if | | Demoliion Mini-Enclosure
Glovebag Procedure
HNon-Exempled () and Non-Frizbls Procedure
Is Location Ab?.{f;&m
Location of Us;‘d"g“?“f " Description of
Asbestos-Containing Material (ACHA) P te" & ie}‘ Asbestas Containing Material (ACM) Amount i
TO BE ABATED S sl (i.e. thermal systems insulation, (Specily 2ls|8(8
In Facility e surfacing, VAT, or SF or LF) 3i8i815
(13) (12) other miscellaneous) g g %’ %
Yes | No | NA -
Basement Corridor X Wet Cleanup and HEPA vac.of 400 SF
Corridor
Basement Corridor X repair ends of pipe 3LF X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc. el 5o Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 02/13/2017 Tullytown, PA
Completed by Title Signature A,:f Date
Damir Valjevac Project Manager Yt %/ g/ 02/10/2017
—H—%

ASB-41 (R-06-08)

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



Ch 10U

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) . i . _
02-14-2017 Oscar Santos . FEB 17 2017 |
Agencies Notified Type Notification Street Address l |
l e Fa)
x] Epa Initial ! ASBESTOS CONTROL &
[x] DEp [] Amended City, State, Zip Code 7 LICENSING
[x] poL Amendment # Middlesex, NJ 08846
E includi
DOH ( iur:ﬁeﬁrgaet?:g)(mc ey Name of Contact | Telephone Number
] bca ] canceliation Oscar Santos
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
QOther (i.e. private & commercial buildings, homes,
A etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
N/A United Safety LLC
Street Address Street Address
12 Maple Ave #F2
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-24-2017 02-25-2017 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 12 Maple Ave #F2
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Pine Brook, NJ 07058
Scope of Work (Check All That Apply)
=3sforz3 If Renovation i Full Containment with Negative Pressure
[] 2160 sfor 2260 If ] Demolition X Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable: Procedure
Is Location Abi_art:;ent
Location of U N dorsmziallly b Description of
Asbestos-Containing Material (ACM) nje‘ " arly fy Asbestos Containing Material (ACM) Arnount m
TO BE ABATED c atm d¢n|a§f?=r? (i.e. thermal systems insulation, (Specify 2|l = 5 3
In Facility HED 1'2 Ay surfacing, VAT, or SF or LF) 31813 |8
(13) (12) other miscellaneous) g o < g
- oo @
Yes | No | N/A ®
Basement X Pipe Insulation 70 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Pine Brook, NJ TBD ﬁ{Eliytown, PA
by LS
Completed by Title ‘: ignw:; \\k Datz
. - o~ ~ gy =
Vanco Petkov Project Manager S ‘% N\ | 02-14-2017

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)

|Project = _[Check # 3708 |

Name of Building Owner/Operator (2)
National Guard Armory

Date of Notification (1)
02/13/2017

TnTal]

Fe C M

Agencies Notified Type Notification Street Address T D
2001 Grove St B
EPA Iniial : _ o reo s
DEP 7] Amended City, State, Zip Code B Ly
DOL Amendment # Cherry Hill, NJ | |
DOH - Ers’}?f[f:t?:,f)““d”d'“g Name of Contact | T?Eephon'g—_ﬁmﬁb:me
r] Dca Cancellation Ted =L

FACILITY INFORMATION

Type of Facility (4)

] school (k-12)

Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
National Guard Armory

Street Address
2001 Grove St

etc.)

# of Floors Bldg. Age

YO cherry Hill, NJ

County (8) County Code (7) Current Use (Prior if being demolished
Camden (STATE USE ONLY)

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

Street Address Street Address

72 Brookside Rd

City, State, Zip Code
Randolph NJ 07869

1253 North Church St

City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(856)840-8800 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/24/2017 02/27/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

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

City, State, Zip Code
Union, NJ 07083

-

Scope of Work (Check All That Apply)

- N S,
Full Containment wiuéegative Pressure

23 sforz3If E Renovation
] =2180sforz260 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}fg:ent
Location of " Ndagn?h"y & Description of
Asbestos-Containing Material (ACM) ';e_ " ok iefy Asbestos Containing Material (ACM) Amaount m
TO BE ABATED Cu:'tm d?;lagt pis (i.e. thermal systems insulation, (Specify Plzl2|T
In Facility o - L surfacing, VAT, or SF or LF) 3|25 &
(13) ) other miscellaneous) e |le 2|2
2 la
Yes | No | N/A e
Boiler Room x TSI 45 LF X
Restroom/ Shower ¥ TSI 205 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. y ID Na. e
Nick Restoration LLC SH??;ET’E s B G.R.OWS
City, State Disposal Date City, State
Randolph, NJ 07869 TBD TU”ytOWﬂ PA
rl
Completed by Title Signatugn / Date
Flvira Mrda President cltro / y% 02/13/2017




A GHE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e
G2
Y
1=
=
T
1)

™Y
(Pursuant to NJAC 8:60 and 12:120) i . it /i
.J!. FEB 17 2017 (Y
Date of Notification (1) Name of Building Owner/Operator (2) i Il
214117 Miz Construction L |
Agencies Notified Type Notification Street Address ASBESTUS CUNTRUOL &
212 2nd St Suite 302 LICENSING

EPA Initial ;

DEP E' Amended City, State, Zip Code

DOL Amendment # Lakewood, NJ 08701

) includi

DOH O i:;;rg;?oc:)(mcu e Name of Contact | Telephone Number
] bca ] canceliation Moe

FACILITY INFORMATION

*

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

233 Lincoln St, Lakewood [ school (k-12)

Street Address . | Subchapter 8 (Other than K-12)

233 Lincoln St Other (i.e. private & commercial buildings, homes,
etc)

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

Lakewood 2000 2

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

Ocean (STATE USE ONLY) home

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

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOQD, NJ 08701

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-668-9078

License No.
1200

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/24117 2127117 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
__| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

LAKEWOOQD, NJ 08701

Scope of Work (Check All That Apply)

D z3 sforz3If

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If fx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Liscatisn Abatement
Type
Location of U Ndorsm]aljy b Description of
Asbestos-Containing Material (ACM) rjeim e it Asbestos Containing Material (ACM) Amount #
TO BE ABATED " E‘t d‘?"fgt"eﬁ,, (i.e. thermal systems insulation, (Specify Flo|3 T
In Facility H3te 1"; Al surfacing, VAT, or SF or LF) 3|2 8|2
(13) (12) other miscellaneous) g B(E|g
= Rlae
Yes No NIA o
EXTERIOR Siding 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 2127117 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER J

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT. ;]
(Pursuant to NJAC 8:60 and 5:18) il

State of New Jersey

Date of Notification (1)

Regency Development

Name of Building Owner/Operator (2)

02 / 14 / 17
Agencies Notified Type Notification
B EPA X Initial
X DOLWD [] Amended
DOH Amendment #
[ DCcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
120 4" Street

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact
Abe Myers

| Talanhrna Kimmbhar

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Yiwet feldiong X Other (i.e., private and commercial buildings,
homes, efc.)
Lty (9) Square Feet # of Floors Bldg. Age
Lakewood 800 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [+ 24 | 17 02 / 27 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
{ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=>3sfor=31If [] Renovation [] Mini-Enclosure
[X] =160 sf or >260 If BJ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
] Is Location Abatement Type
Location of Normally Description of o
o - Used Solely b - - 2|2
Asbestos-Containing Material (ACM) d-aQlel Dy Asbestos Containing Material (ACM) Amount g18|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = Z s
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior 0 | |[O |asbestos siding 800 sf X OO|O
O (0o (o oo o
O |0 (0O O|oig|o
O (0 O ogjod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
g 20223 3
City, State Disposal Date | City, State
Toms River, New Jersey 2/28117 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signatle / Date |
Nicholas Fernicola Project Manager /\ /¢/ ;'« | }f )
A !

ASB-41
JAN 13

* Do ot use this form for asbestos licensure exempted achwbes.




ia

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

Print Form

| %@59@'&& 1

|

M@E Ao ehZedns

|
il
;.
Date of Notifigation (1) Name of Building Owner!Operator @ l { ' i l i
kL /3//"7 PSE&G | W era 17 oopz U
Agencies Notified Type Notification Street Address ' e P’ |
s 2000 HADLEY ROAD L |
X erPA O inital _ e S
DEP X] Amended 6{ City, State, Zip Code | ASBESTOS CONI ROL & !
[x] oboL Amendment#_ 4 4. el ey 2 Q:?L..é[ :_pg.:%-f%
[ Emergency (including Sou TH PL;@ 0 & Lb o : & -
DOH justification) Name of Contact [ Telephone Number
[] oca [] Cancellation E,Q,L/Aiﬁ A /"',9. M /4 en |
FACILITY INFORMATION e
Namse of Facility Where Abatement is Taking Place (3) Type of Facility (4)
-
S En Lo E_! School (K-12)

Strest Address

AVE .

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

IEI

| 780/ Tonnedlle etc)
City (5) : Square Feet # of Floors Bldg. Age
NopTH [>EREEM > Coo | [ b Goy

Current Use (Prior if being demolished)

County (8) County Code (7)
STATEUSEONLY) ___ | i ;
[upson { SuasTAT.on
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. T Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 ; UNIQUE SYSTEMS OF AMERICA INC.
Strest Address || Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SQUTH RIVER, NJ 08882

Facility Closed/Vacated During Entire Period of Abatemnent
Abatement Performed Ouiside of Normal Facility Hows
Other — Describe:

"/ F.]

-

Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
TOM GEIGER 732-280-2217 '. 732-432-8350 01111
Start Date (10) Schedule omp!ehon Date (11) | Name of OSHA Monitor
/,z/,g.//é /0 /.;7 | UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check On!y One) | Street Address
|| 396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

M

Scope of Work (Check All That Apply)

B =3sforz3if 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 Aba_xrt;:;em
Location of " N dognlalily . Descnpnon of
Asbestos-Containing Material (ACM) Ije'nt o eﬂ‘; e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a; d?nlaSt o (i.e. thermal systems insulation, (Specify o535
In Facility HEt) ;az Bl surfacing, VAT, or SF or LF) 318|355
(13) {12 other miscellaneous) 21e | |2
2 z |3
Yes | No | N/A ! =
* L. o=
NE of ComlRal Housal | A | [Zhaws'72 Hywels 2257 |X
 CooTRoL Housae A ACm Lhall< Yo ¢F | X
Rao E X anFA.w' MATEL 3l | F00 sF | X
ReooF X LeoF ﬁmsf/:ﬂﬂ Zoo 5 A | X
Name of Registered Waste Hauler NJDEP Waste Cubig Yards Name of Registered Landfil
Hauler 1D No. of Waste
ETGI : ; CONESTOGA LANDFILL
City, State isposal Date City, State
FLANDERS, NJ 7'/315 MORGANTOWN PA
Completed by Title gna Date
CAROL RAIMO OFFICE MGR //3//

~ASB-41 (R-08-08)

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

éé



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

[ F_’r@nt Form :

PSE&G

Date of Nm?anon (1) /

Name of Building O\nmerfOperator (2)

Agencies Notified Type Notification Street Address |
— ) 4000 HADLEY ROAD
?i* EPA % Initial S T |

DEP Amended ity, state, Zip Lode .
DOL Amendment # .1‘- = ‘ = DL o /1’ N wir\"“

[7] Emergency (including SO‘LTH pL A, L F Lb i S s
DOH justification) Name of Contact Telenhane Numher
[] DcA [] Cancellation B:QHA)Q A /:/-9 M4 £
FACILITY INFORMATION l
Narpe of Faci[iiy_ Where Abatement is Taking Place (3) { Type of Facility (4)
S 6\‘ f:... ' D School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ ~ -~ Other (i.e. private & commercial buildings, homes,
780/ Townclle HBVE. M oo
City (5) Square Feet # of Floors Bidg. Age
NofpTH [HERGCEM ao¢r Goo |/ dop 6o yis
County (8) County Code (7) Current Use (Prior if being demolished) *
(STATE USE ONLY)
[upsen - SuasTAT on

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 EUI\I]QUE SYSTEMS OF AMERICA INC.
Street Address Street Address

64 BROAD STREET

1396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

.City. State, Zip Code
‘SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 1732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

YT/ 3/3,/20,7 UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Penormed Outside of Normal Facility Ho

Street Address
1396 WHITEHEAD AVE.

City, State, Zip Code

: ._

anl,
4

'SOUTH RIVER, NJ 08882

Other — Describe: *
Pole
Scope of Work (Check All That Apply)

D 23 sforz23 If [j Renovation L] Full Containment with Negative Pressure
B =z160sfor=2601f B Demolition | Mini-Enclosure
= Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;;‘gent
Location of i Ndognlallly . Description of
Asbestos-Containing Material (ACM) h: <! i oely .ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dgnlagtceﬁ? (i.e. thermal systems insulation, (Specify 213 2| T
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 3183|188
(13) 1 other miscellaneous) E; g < g
- 2| o
Yes | No | N/A @
NE oF CowTRol Housg| | X Zhans 7E FIwE s JasF|X
N
CowTRoL Hous< pa ACm LAall/< Yo ¢F |0
Rae E X Boo Fling MaTERisls | Foo sF | X
R X| |Reor } : s~ X
oo F coF L [ASH. Mss Zoe X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ETGI 000692081 g 20 CONESTOGA LANDFILL
City, State Disposal Date City, State
| FLANDERS, NJ 75 15 MORGANTOWN, PA
E Completed by Title |gna Dare
CAROL FICE MGR ( ;: e 2 /
[ RAIMO OFFICE / ? 2 é

ASE-41 (R-08-08)

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




WOPER
State of New Jersey

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

Print Form

Nwomaﬁm@m

=
i Date DfNO(erE:;?I/é r;’asmégeuilding Owner/Operator (2) E‘;\J; “ M E ,-\

‘ .gencies Notifigd Type Notification

Street Address

4000 HADLEY ROAD

S

1

==

r--——-_..

64 BROAD STREET

B era T inital i | FEB 17 2M7 | ]
D EP /[ Amended City, State, Zip Code 1 L
- DOL Amendment #_€X SOUTH PLAINFIELD, NJ 07068 j e
- DOH O ir;tia%(g;:t?;g)(mciumng Name of Contact [ Telephone Nuster YUNTROL & |
[] DCA ;D Cancellation ,Q QHARN Fﬁ/?}di#ﬁo 2]
FACILITY INFORMATION -
Nam of Facili ‘y Where Abatement is Taking Place (3) Type of Facility {4)
i) 64 é [l school (K-12)
|>Str='ek Address [] Subchapter 8 (Cther than K-12)
Other (i.e. private & commercial buildings, homes,
91§01 Towwelle AVE < oy
City ( Sqguare Feet # of Floors Bldg. Age
NopTH ReERCEN s Gop| 1 |Aux ©0 ks
County (8 County Code (7) Turrent Use (Prior if being demolished) te
TATE USE ONL '
Ud SoN B8 L SuBRsTATieM
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

License No.
01111

Telephone No.
732-432-8350

Star‘Dat&:(/ja?//@

“Scheduled Completi ;?Iate (11)
EZ } (R4 7-

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status Ouring Abatement (Check Only Oné)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside or Normal Fac:hty c

.

Other — Describe: 11 04008 AL {2

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check ,C\ll That Apply)

O
X

23sforzd If
2160 sf or 2280 If

D_ Renovation
g Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempied () and Non-Friable Procedure

Is Location Ab.a;;;zem
Location of U Nogn!a!ily . Description of
Asbestos-Contzining Material (ACM) !je.d t e l}" Ashestos Containing Material (ACM) Amount m
TO BE ABATED o alm f:agfip (i.e. thermal systems insulation, (Specify 2lx|31|%
In Facility Uz ,‘f_;_ atte surfacing, VAT, or SF orLF) 31813 |5
(13) (12) other miscellaneous) 2|e iﬁl 2
Yes | No | N/A & °
NE oF Coptpol House 2l TRansTE Pruels 32 s X
Lowieol Housz x Acm Cpulic Yo LF 7S
RooF P ﬁdaF;ﬂG MATER s Joo sF |X
RooF % Roo F' FlASH: Mgs 300 sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
WASTE MANAGEMENT 1125 " Jo GROWS NORTH
City, State sposat Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Tille Sl ture Date
0 (oK la /)
CAROL RAIMO OFFICE MGR QA/??’L@ /j,;? /é |

ASB-41 (R-08-08)

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



Q k ‘sti:‘ 7529’ State of New Jersey

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

Date of Ncincauon Name of Building Owner/Operator (2)
// 7/ PSEG
Agencies Notifidd Iype Natification Stireet Addrass
- . 4000 HADLEY ROAD
B =Pa Initial _ -
[ ] DEP T | Amended City, State, Zip Cods
[x] DoL Amendment#___ SOUTH PLAINFIELD, NJ 07088
E‘ DOH D Er;‘;%rg:ggg}{lncludmg Name of Contact [ Teleohone Numher
] oca [ Cancellfion R.OHaRN -FAMULILs | )
FACILITY INFORMATION
N ama of Facility Where Abalement is Taking Place (3) Type of Facility (4)
i §D S EQ,! G:- [ school (K-12)
| Strest Address E[ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
8@/ f”ﬂﬂf’"//é /4!/5 etc.)
: Ciiy (5) Square Feet # of Floors Bldg. Age
No gTH PeRcen b« Goo| 1 Alpx GO YES .
County (8 County Code (7) Current Use (Prior if being dzmolished) '’
U D San) (STATE USE ONLY) SL{ [5 S’TA‘T fl & }O
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Coniractor (8)
ENVIRONMENTAL TACTICS 0045 ‘UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 386 WHITEHEAD AVE.
City, State, Zip Code . City, State, Zip Code
MATAWAN, NJ 07747 SQUTH RIVER, NJ 08882
i Projact Manager for Monitoring Firm Telephone No. Telephone No. License No.
{ TOM GEIGER 732-280-2217 732-432-8350 01111
| Start ate (1 ' Schﬂduied Completion Date (11) Name of OSHA Monitor
/5‘//@ /f&// é UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

% Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Nﬂﬂ'ﬂai Facmty

(X" Other - Describe: U 2L042 SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
D =3sforz3 If D Renovation Full Containment with Negaiive Pressure
X 2160 sfor=2601f B8 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;przeni
Location of U N dogﬂ;aliy : Description of
Asbestos-Containing Material (ACM) f'ef ; g‘“’n); ”}‘ Asbestos Containing Material (AGM) Amount o
TO BE ABATED . 'at” d‘? Iasz "'ff.) (i.e. thermal systems insulation, (Specify F15]|8|5%
In Facility LSO ;E‘é A surfacing, VAT, or SF oriLF) 3| &8|s |5
{13) (12) other miscellaneous) 2l2lg|8
—_— @ =
Yes | No | N/A & | ®
NE, oF ContRol House < TRenwsSTE Pruels Fa s g X
| Lonteol House = Acm CaulK Yo ¢F 7N
Res P < ﬁeoﬁm MATER s Joe SF |X
RooF pas Roo F_FlASH, VoS oo s [X
Nzme of Registered Waste Hauler NJDEP Wasta Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e be. i GROWS NORTH
_ % A0
| City, State isposal Date City, State
ELIZABETH, NJ 7B D | MORRISVILLE, PA

| Completed by Tille ( ?ytur& . Date
| CAROL RAIMO OFFICE MGR i /@‘M // Z

ASR-41 (R-08-DB) = Do not use this form for asbestos licensure exempted activities.
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BEST REMOVAL INC

Feb 13 2017 0447PM NJ Asbestos Control 609.633.0664 page 1 = \ E i] 7 E \?
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<iry (3} Eqm Fioors -mzhr_:
EDtaw) AT K. - 2500 z 14
County (8) i : Conty Ceda (%) - Crwa U | > i
e FUTEWEOMD) — . | T et ganes
Fiams of Monhring Fim Hired by Buliling Owose (8) “Wﬂ'ﬁ« Warmo of Abstccatdt Carmactor (9)
) : Best Removal Ine
BheK Adcroas “Hrsit Addresd
4 ver Stre
| Ty, Btase, Zip Cocs , B, 2P
) ; Hackensack, NJ 07601
Frojuce Miamager for Mondtoring Fem Telephons Ne. Taphonc No. Litmmpe No.
' b 2013297444 003288
o e (10) Bahoduod Gempletion Dats (11) Tame af OSHA Mephor
:Lﬂ"’ 2/ 12417 Omesa Enviropmenal
Dm&buﬂ(ﬂ-imm) : 230}{ . i
n mvummm uyler N
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O 2if0fa2l6r O Dmshition fr",ma-wun
a 1‘1mﬂhhn-ﬁﬂﬂi?ﬁ£
et ; i
Loastion of
Asbeetos Qoptaining Musrial (ACM) i shiieni Mmtwmmw; m .
: m}nmw cuua:gm G AT o e sPor L) E i
{13) i other m geeflinsous) : g | E
Yer | No | NAA
Y el cAERAL vediicle Nsouron 4 55E1F
{ Wamia o2 Hagiwasad Waate Houler Frem TR Toa T O Fepmed LandBl
_ Hauler IO Na. of Waste .
Bestllmcwal Ine (7169 2 2O Minverva Entarprises, LLC
City, Saia Dieposal D Spars :
Hackenssck, NY 07601 2/e907 Waynesburg, OH 44638
Eoed R 5 ln-u -
J. Maiorano | _ Estimator tz; 'é.n-‘ﬁ% 2ft3/17
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ASB4| (R08D8) 0 * Do et ute v form for arbertos licmunrs euempied ackivities.



State of New Jersey

| Check # 15848

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

Date of Wotification (1)

2/13/20%7

Name of Building Owner/Operator (2)
Jonathan Thomas

Agencies Notified hype Notification | |Street Address
| i =
[ 1EP2 | [X]Initial
: tificati = FE—
{ 1DEP 1 Holreeten city, State, Zip Code I FED 1 [ ZUl{
[X]DOL | [ JAmended Chatham r NJ r 0 7 92 8 i
Notification | i
[X]1DOH ame of Contact elephone Numberpgpi <
[ 1EMERGENCY I th Th F ' DuSWDS&QNTR
[ IDCa onathan omas ENSIN
. :
|

[ ]1Cancellatiocn

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jonathan Thomas

IType of Facility (4)

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

Street Address s [X]Other (i.e., private & commercizl
| buildings, homes, etc.)
iSquare Feet # of Floors [Bldg. Age
city (5) Countv (86) County Code (7) 1950 2 81
ATE NLY =
Chatham Essex ¢S USE ONLY) | I="7ont Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rxnum

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |[Telephone Number Telephone Number L.icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
03 07 2017 03 0% 2017 N/A
Month Day Year Month Day Year

Dccupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
{ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts»
[ Jother - Describe:«QOther Occupancy Descript»

Strest Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X¥]Renovation
[ ]Demclition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glove-bag Procedure

[ JNon-Friable Procedurs

I Is Abatement Type
Location of E ﬁgg:;ii; Description of ] E
Asbestos-Containing Used Asbestos-Containing Amount 2y g g
Material (RACM) Solely Material (ACH) (Specify 4125011
TO BE RBATED By Maintenance/ (i.e., thermal systems SF or ol 2l2|o

e e Custodial . : " 7 | B
In Facility Staff (12) insulation, surfacing, VAT, LF) 3z g S
(13) Yos o N/ or other miscellaneous) LI ®|lnl=a
E

Baseament =X Pipe Insulation 105 LF S

WNJIDEP Waste
zuler ID No.
L7040

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

Cubic Yards
of Waste 1.5

hame of Registered Landfill
Minerva Enterprise INC

City, State Disposal Date City, State
Montclair, NJ 07042 03/10/2017 | Waynesburg, Ohio 44688
1 : /
Completed By (Print or Type) [Title signatur%f Vs Date
Constantine Vivian [President f =70 2/13/2017
| / L /:f:r‘ -'Ir"z/ ﬁ/,f £ gt —

yug/rn[yv b}y



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Check # 15840

Date of Notification (1)

2/10/2017

Mame of Building Owner/Operator (2)
Michael Collado

Agencies Notified pre Notification Street Addroce

Zip Code

Midland Park,NJ, 07432

i i
|___ASBESTQS CONTROL &

[ 1EP2 [X]Initial )
Notification .
[ IDEP ICity, State,
[ ]Rmended
Ex3oc Notification
[X]DOH Name of Contact
{ 1Dca [XJEMERGENCY Michael Collado
[ ICancellation

[Telephone Number LICENSING

FACILITY INFCRMATION

Name of Facility Where Rbatement is Taking Place (3)

Michael Collado

Street Rddress

City (9)
Midland Park

County (6)
Essex

County Code (7)
(STATE USE ONLY)

Type of Facility (4)

[ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commercial
buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

1650 2 67

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

N/A

erM No.

Name of Abatement Contractor

AZTECH MANAGEMENT,

(9)
Inc.

Street Address

ptreet Address
86 Christopher St.

City, State, Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

Telephone Number

License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completicn Date (11) ame of OSHA Monitor
02 14 2017 02 i5 2017 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Rbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lJother - Describe:«Other Occupancy Descripts

treet Address

City, State, Zip Code

Scopa of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ JDemolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glove-bag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of #gg::iin Description of E|®
Asbestos-Containing Used z Asbestos-Containing Amount % R g N
Material (ACM) Solely Material (ACM) (specity |w |E |3 |
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol Blrp|o
s Custodial . - k 7 | &
In Facility Staff (12) insulation, surfacing, VAT, LF) LBy S| s
(13) Yas No N/ or other miscellaneous) LR g g
. E
Basement b Pipe Insulation 25 LF KX
Name of Registersed Waste Hauler JDEP Waste Cubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. g_a"i’ﬂf)eti i of Waste 1.0 Minerva Enterprise INC
City, State ' Disposal Date City, State
Montclair, NJ 07042 2/16/2017 Waynesburg, Chio 44688
T, _!‘{ 4 A
Completed By (Print or Type) itle lsi hature . - - " Date
Constantine Vivian [President 7o Y ./ 2/10/2017
[ ALY il /10/
\-_.,.__.-/ ? | i



State of New Jersey

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

 Check # 15849

V)

"‘-—.._,_,., -

s e i i

L

Date of Wotification (1) ame of Building Owner/Operator (2) e = I \—\j
jori MEGEIVE
Py [
2/14/2017 Marjorie Joyner 15})‘E v !
Bgencies Notified |[Type Notification | [Street Address oy
L %
[ JEPA [X]Initial ) ! FER 17 2017 '
Notification 1l FEB : 2017 ]
{ 1DEP ¥ SLELS gy Mg e | i
[X1DOL [ Jhmended Newark ,NJ,07106 L |
Notification ASBEST(OS CONTRO! &
[X]DOH Name of Contact Telephone Number LCENSING
{ 1pca CRIEMERESHOE Marjorie Joyner _
[ JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Marjorie Joyner

Straatr IS—---

[X]Other

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

Type of Facilitwv (4)

(K-12)

(i.e., private & commercial

buildings, homes, etc.)

Square Feet

city (5)
Newark

County (6)
Essex

lCounty Code (7)
{STATE USE OHLY)

2600

# of Floors [Bldg. Age

3 92

Current Use

{Prior if being demolished)

Name of Monitoring Firm hired by Building

Owner (B)

IARSCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair,

NJ 07042

Project Manager for Monitoring Firm fTelephone Humber

Telephone Number

License Number

P/A {973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
02 14 2017 02 15 2017 N/A
Month Day Year Month Day Year

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

of Abatement

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts

Street RAddress

[ ]Jother - Describe:«Other Occupancy Descripts»

City,

State, EZip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f

[X]Renovation

[ ]Full Containment with Negative Pressure

BFIMini-Enclosure

[ 1>160 sf or >260 1f [ ]JDemolition [X]1Glove-bag Procedure
[ ]Non-Friable Procedure
_i. Is Abatement Type
Location of | Location Description of E|E
. Co. | Normally e R N | N
Asbestos-Containing Used Asbestos-Containing Amount w | B s &
Material (ACM) Solely Material (ACM) (Specify x| Elza|z
TO EE ABATED By Maintenance/ (i.e., thermal systenms SF or ol |2 |o
R T T Custodial . : 1 v 2l gl g
In Facility Staff (12) insulation, surfacing, VAT, L¥F) N T g
(13) Yeos No N/A or other miscellaneous) I A
B E
Basement X |Pipe Insulation 85 LF K
¥Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [aier o No. pof Waste 1.5 Minerva Enterprise INC
City, State ' Disposal Date city, State
Montclair, NJ 07042 02/16/2017 | Waynesburg, Ohioc 44688
Completed By (Print or Type) [Title Signature
Constantine Vivian [President

|
£ I
1




f . State of New Jersey == T = 0 N7 2
o ) | NOTIFICATION OF ASBESTOS ABATEMENT iin) EGCGEIVE E'IT\ =
i%' I l (Pursuant to NJAC 8:60 and 12:120) HL T — | ’ J 1|
1 8 R i1
Date of Notification (1) Name of Building Owner/Operator (2) i erE = BRI ] l p1i
A-/F-/7 LEO FRYER ML e 172007 Y
NYE ( : —
Agencies Notified Type Motification [ Street Address 7 - ]
- A
EPA m/l.nitial = R y ) i ASBESTOS CONTROL &
DEP [] Amended gy vy i . f LICENSING
DOL Amendment # ﬂ Ty ; ,
Emergency (including (1 1740~ W “/
[0 poH justification) Name of Contact Tlelephine Number
[] obcA [ cancellation . #
FACILITY INFORMATION Rusisill|

Name of Facility Where Abatement is Taking Place (3)

6 iU T7AL

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

Etnﬂai Addrace

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

etc.)

o) Square Feet # of Floors Bldg. Age
) T#IA s~ /{vd 2, /=
County (6) County Code (7) Current Use (Prior if being demolished)

i (STATE USE ONLY) P N
CAM7LE— A csdergzg e
Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm

SRDR. Cors77CICT 0~ LTS

Street Address

Streaf Address

/0 oy (1527

City, State, Zip Code

Project Manager for Monitering Firm

Telephone No.

Start Date (10)

R-RA7-/ 7

Scheduled Completion Date (11)

s 27-/7

Occupancy Status During

Abatement Performed Outside

Abatement (Check Only One

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

[] Other— Describe:

Scope of Work (Check All That Apply)

O =3sfor=3if
[Z 2160 sf or 2260 If

E/Renovation

[ Demolition

Dl 1 /S
Name of OSHA Monitor
275 /eI X A

Telephone No. License No.

AFKN T

o A
Glovebag Procedure

=1 o —
70 K9y | 0r276
[N
Street Addre
Full Containment with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure

P 5 _—
FIVIAR COrSIR v 7o

34259

£ ﬁ\ﬁ b S

Is Location Abit:prgent
Location of U NdO‘rSm?Uly b Description of
Asbestos-Containing Material (ACM) p: :int 2:%3?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custod?al Staff? (i.e. thermal systems insulation, (Specify 2la 319
In Facility (12) ! surfacing, VAT, or SF or LF) 5|8 E g
(13) other miscellaneous) % 2l e 2
o —_ [1:]
Yes | No | N/A @
g ~ AN 7L
AT7/C pd S b BAF 30 C |/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

City, Sfate
g A

City, State

Disposal Date \
T/ ey T2

2717 -/ 7Y

T

[ Complefed by Title 2Lt sl
ergonsr ) OA YavE ;}"2;“ _‘ ’/Qﬁ ~ E

ASB-41 (R-D6-08)

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



j_l
[
i

i
l f
Fo , State of New Jersey ZH =
( 1 ( ;\ NOTIFICATION OF ASBESTOS ABATEMENT ! ] -"‘< !
b IR ) (Pursuant to NJAC 8:60 and 12:120) Hm |
J‘ o 1R rro 4 |
Date of Notification (1) Name of Building Owner/Operator (2) [H W HED 1 !
02/13/2017 Glenwood Apartments & County Club | | | !
Agencies Notified Type Notification Street Address % 15 ASBESTOS CONTROL & 5,
1 1 Cherry Hill Lane s LICENSING '
EPA B initial my 5 ; ICENSING i
DEP ] Amended City, State, Zip Code
DOL Amendment # Old Bridge, NJ 08857
] poH = Er;h%g;?::) G Name of Contact [ Telenhane Numhar
] DCA [ Canceliation Eric Prieto %
- —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [ School (K-12)
Street Address < Subchapter 8 (Other than K-12)
28-30 Red Oak Ln g [5] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bidg. Age
OldBridge, NJ 6,000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) | Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/24/2017 03/06/2017 DIA General Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
Abatement Pe_rfonﬂed Outside of Normal Facility Hours City, State, Zip Code
Qiey - Denarine: Clifton, NJ 07012
Scope of Work (Check All That Apply)
ﬂ =3sfor231f E] Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If ] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
’» Is Location Aba"rtement
i Normalty L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\iei N i: ief Asbestos Containing Material (ACM) Amount 1,/
TO BE ABATED & at” ; : é‘t = (i.e. thermal systems insulation, (Specify 25|22
In Facility Usio 'iaz A surfacing, VAT, or SF or LF) 3|8 (e |e
(13) (12) other miscellaneous) e le |z |g
2 2|3
Yes No NIA @
28 A-D Red Oak Ln-Crawl Space X Pipe/Elbow Insulation 180 LF o
30A-D Red Oak Ln-Crawl Space X Pipe/Elbow Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 03/06/2017 Waynesburg, OH 44688
Completed by Title Sigq_alt\ure P /-'_:' Date
. P . . LV £/ -
Milan Njezic Vice President Cels, /\\“:—f'“'-‘—{- o | 02/13/2017

L

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



