State of New Jersey T~ P EI v B =

NOTIFICATION OF ASBESTOS ABATEMENT e || [ Wy 2 U \f T i \\

(Pursuant to NJAC 8:60 and 12:120) 11 j‘J ,__.__.————"-—_"’_“ I\ \ ]
L 4 il

| Date of Notification (1) /(: % ' Name of Bt;Eieg Owner/Qperator (2
/ g\

I Agencies Notified Type Notification

Cirmnt Addrace ) \

| EPA [ initial
|| DEP Amended City, D1, aip v
DOoL Amendment # : A
Emergency (including 5 T AN m)\}\
E:l DOH justification) ame of Contact

[ canceliation Eric Plackis

] oca

I Name of Facility
Street Address

= Tonesou

cility (4)

School (K-12)
| Subchapter 8 (Other than K-12)
E/ Other (i.e. private & commercial puildings, homes,
etc.)
Square Fest # of Floors Bldg. Age

Y 2 |\

Current Use (Prior if being demolished)

Where Abatementis Taking Place (3) Type of Fa

County Code (7)
(STATE USE ONLY)

Name of Abatement Contrattor (9)
Brick Industries Inc.
Street Address
P.0.Box 915
City, State, Zip Code
Brick, New Jersey 08723
Telephone No.
(732)899-7499
Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

|

City, State, Zip Code

License No.

01196

W Project Manager for Monitoring Firm Telephone No.

Scheduled Cgmpl

D

etion Date (11)

Start Date (10) '
U T

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:
Scope of Work (Check All That Apply)

[l =z3sfor23ff
[] =160sfor22601f

Renovation Full Containment with Negative Pressure
Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (" and Non-Friable Procedure

Abatement
Type

jA

|s Location
Normally

Location of Used Solely b Description of
Asbestos-Containing Material (ACM) b o B Asbestos Containing Material (ACM) Amount m
| 10 BE ABATED Maintenance/ (e thermal systems insulation (Specify P 2
R T Custodial Staff? : : ! © 3|8
| in Facility 12 surfacing, VAT, of SF or LF) 3|12 137
(13) (1) - other miscellaneous) % gle
- T

—-
= i

--——-

|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler 1D No. of Waste
Brick Industries Inc. 21602 3 GROWS Inc.
City, State Disposal Date City, State
\ Brick, New Jersey _ 75 H/\ PA
Completed by Title ignature (.7 o Date .
\ Eric Plackis President | 2/(8 \/\

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 1

=

2:1 w E

s
IEz’w
i1y,

20)

W

i
i % |

I
Date of Notification (1) Name of Building Owner / Operator (2) HI G em n ot nmee
12/7116 VERIZON COMMUNICATIONS il i FEB 21 2017 i)

Agencies Notified [Type Notification Street Address |

X] EPA 213 S. 3" Street

[ DEep & Initial City, State & Zip Code

X DoL XI Amended R#5-2/13/17 |Hammonton NJ - e

X DOH [0 Emergency Name of Contact ITalenhnna Number

[] bca [0 cCancellation ALEX BAYLOR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hammonton Central Office

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

Street Address
213 S. 3™ Street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Hammonton

County (6)
Atlantic

County Code (7)

24011 3

Bldg. Age
70

Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)

[USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)
December 19, 2016

Scheduled Completion Date (11)
On site 2/13/17 — 2/18/17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

X
Describe:  5:00 PM - 1:30 PM
[ ] Facility Occupied During Abatement

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[ ] 23sfor=3If <] Renovation Mini-Enclosure
X 2160 sf22601If [] Demolition X  Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT o| 8| 2| 8
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No [ N/A i
Equipment room and Boiler Room X LT ][] Pipe insulation 240 LF XU LT[ [ ]
BASEMENT POWER ROOM DJ | L] | L] |PIPE INSULATION & FITTINGS| _ 180LF __|[X Elimiim
2"° FLOOR JANITOR’S CLOSET D[] [ PIPE INSULATION 16 LF = 0
PENTHOUSE X | L] | []] PIPEFITTING INSULATION 10 LF IO
O [ mliElinlin
CITLT] T miimijm]im
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
. |Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC 18706 10 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature " Date
PATRICK T. DeCARO Estimator W 7 1915 / 12/7116
| y24
Vd

PD16155



Date of Notification (1) Name of Building Owner / Operator (2) HEE Y
1217116 VERIZON COMMUNICATIONS | FEB
Agencies Notified |Type Notification Street Address ; ;
X EPA 213 S. 3" Street P
[0 DEP K Inital City, State & Zip Code i ASBESTI( i
X DoL X Amended R#4-2/10/17 |Hammonton NJ e LICENSING
X DOH [0 Emergency Name of Contact Eelephone Number
[0 DCA [ Canceliation ALEX BAYLOR B
o
FACILITY INFORMATION

Type of Facility (4)

[[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Hammonton Cenfral Office
Street Address

213 S. 3 Street
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 24011 3 70
Hammonton Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Abatement Contractor (9)

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

USA ENVIRONMENTAL MANAGEMENT, INC.
Street Address

8436 ENTERPRISE AVE

City, State & Zip Code
PHILADELPHIA PA 18153
Project Manager for Monitoring Firm

MARK JENKINS
Scheduled Start Date (10) Scheduled Completion Date (11)
December 18, 2016 Off site 2/10/17-on site 2/13/17

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

[X] Abatement Performed Outside of Normal Hours —7am to 3pm
Describe:  5:00 PM - 1:30 PM

BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007
Telephone Number
215-788-6040

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET

City, State & Zip Code

BRISTOL, PA 19007

License Number

Telephone Number
00508

215-365-5810

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[] =23sforz3if X Renovation D] Mini-Enclosure
X 2160 sf2260 If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = O m
TO BE ABATED Maintenance or (i.e., thermal systems | @l 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 2| 2
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A @
Equipment room and Boiler Room X1O[0 Pipe insulation 240 LF dimlimiiml
BASEMENT POWER ROOM X1 | L] [ [] [PIPE INSULATION & FITTINGS 180 LF =imliniin]
2N° FLOOR JANITOR'S CLOSET L L PIPE INSULATION 16 LF Jiniiniin]
PENTHOUSE X | (O [ [J | PIPE FITTING INSULATION 10 LF dimlinlin]
mEEEjle Elimlim)in]
[J LT[ miimlinjin
Vame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
3RISTOL ENVIRONMENTAL INC 18706 10 ATLANTIC COUNTY UTILITY AUTHORITY
>ity, State Disposal Date |City, State
3RISTOL, PA TBD EGG HARBOR TWP, NJ
;ompleted By (Print or Type) Title Signatfure . Date
'ATRICK T. DeCARO Estimator | m D L9, / Zé 1217116

D16155




et L g

NOTIFICATION OF ASBESTOS ABATE

[Date of Notification (1) I

Name of Building Owner / Operator (2)

12/7116 VERIZON COMMUNICATIONS 9 i
Agencies Notified |Type Nofification Street Address ' A
X EPA ]gis S. 3™ Street
[J Dep X initial City, State & Zip Code . j
BJd bpoL X Amended R#3-2/8/17 h{ammonton NI e LICENS A = —Lf
XI DOH [J Emergency Name of Contact [TelepFiore-Number—]
[0 bca O Canceliation ALEX BAYLOR - J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hammenton Central Office

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

Street Address
213 8. 37 Sfreet

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

Square Feet # of Floors Bidg. Age
[City (5) County (6) County Code (7) 24011 3 70
Hammonton Atlantic / Current Use (Prior if being demoalished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

!ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
3436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
*HILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 18007

>roject Manager for Monitoring Firm
215-365-5810

Telephone Number

License Number
00509

Telephone Number
215-788-6040

AARK JENKINS

icheduled Start Date (10) !Scheduied Completion Date (11)
December 19, 2016 ON SITE 2/9/17 - 2118147

ccupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement
g Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  §:00 PM - 1:30 PM
(] Facility Occupied During Abatement

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

______________I____________J

'ope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
_] 23sforz3If XI  Renovation X Mini-Enclosure
X] 2160 sf2260 If [C] Demolition X]  Glove Bag Procedures
[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount ] Abatement Type ]
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) mo
TO BE ABATED Maintenance or (i.e., thermal systems g »| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3|23 g
(13) or other miscellaneous) 5| ~ 5| 5
[
lipment room and Boiler Room Pipe insulation 240 LF
SEMENT POWER ROOM X[ PIPE INSULATION & FITTINGS 180 LF
FLOOR JANITOR'S CLOSET PIPE INSULATI_ON
ITHOUSE PIPE FITTING INSULATION
grorg
]
¢ of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
iTOL ENVIRONMENTAL INC 18706 i0 ATLANTIC COUNTY UTILITY AUTHORITY
State Disposal Date [City, State
TOL, PA TED EGG HARBOR TWP, NJ ]
leted By (Print or Type) Title Signature Date
UCK T. DeCARO Estimator / ( 1217116 /

etk B8 Guo |

155



NOTIEICATION

TS — s ere—er werwwep

OF ASBESTOS ABATEMERN .-
(Pursuant to N.J.A.C. 8:60 and 12:1 20}

Date of Notification (1)

|

Name of Building Owner / Operator (2)

[ 1217716 VERIZON COMMUNICATIONS
Agencies Nofified |Type Notification Street Address
[J EPA 213 S. 3™ Street
O Dep R Initial _ City, State & Zip Code
DOL X Amended R#2-12/20/16 Hammonton NJ
X DOH [] Emergency Name of Contact |Telephone Number |
[J bca [J Canceliation ALEX BAYLOR
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hammonton Central Office

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

Street Address
213 8. 3" Sfreef

[} Subchapter 8 (Other than K-1 2)

uildings, homes, efc.)

l Other (i.e. private & commercial b
Square Feet l# of Floors

lame of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9

Bidg. Age
City (5) County (6) County Code (7) 24011 3 70
{ammonfon Atlzntic Current Use (Prior if being demolished)
COMMUNICATIONS 7

}ASCM No.
ISA ENVIRONMENTEAL MANAGEMENT, INC.

BRISTOL ENVIRONMENTAL NC

freef Address
436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

|

ity, State & Zip Code
HILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 15007

oject Manager for Monitoring Firm Telephone Number

|

Telephone Number License Number

:
!

ARK JENKINS 215-365-5810 215-788-6040 00509
*heduled Start Date (10) ]Sched uled Completion Date (11) Name of OSHA Monitor
December 18, 2016 ON HOLD BRISTOL EN’&’[RONMENTA-.L [NC
cupancy Status During Abatement (Check only one) Street Address
~] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

X] Abatement Performed Outside of Normal Hours ~ 7am o 3pm
Describe:  5:00 PM - 1:30 PM
] Facility Occupied During Abatement

City, State & Zip Code
BRISTOL, PA 19007

.
:

pe of Work (Check all that apply)
[ ] Full Containment with Negative Pressure
] 23sforz3if DJ Renovation DX Mini-Enclosure
] =2160sf22601f [] Demolition X Glove Bag Procedures
[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount [jbatemem Type ]
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by fiaterial (ACM) SF or LF) o m
TO BE ABATED Maintenance or (i.e., thermal systems = 2| 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3|2/ 8| ¢
(13) (12) or other miscellaneous) 8§ 5| 5| §
| Yes [ No [ N/A | s
pment room and Boiler Room [X Pipe insulation [ _20LF |
J mlimiiniin]
l Inlisiin)in]
‘I lin]in]in]in}
| |
of Registered Waste Hauler !NJDEP Waste | Cubic Yards ]Name of Registered Landfill
OL ENVIRONMENTAL [NC lieros |10 lATLANth COUNTY UTILITY AUTHORITY
afe Disposal Date |City, State
OL, PA TBD EGG HARBOR TWP, NJ
ted By (Print or Type) Title Signature Date
CK T. DeCARO Estimator ) /{,? LY / 74 1277/46

5§



TSSO Y IEw e wars wrer

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 1 2:120)

[ Date of Notification (1) }Name of Building Owner / Operator 2}
127116 VERIZON COMMUNICATIONS
Agncfes Nofified |Type Nofification Streef Address
EPA 213 8. 3™ Street
[J bep X [nitial City, State & Zip Code ; =
KX boL X Amended R#1-12/20/16 Hemmonton KJ SRS, X ¢ - S
E DOH D Emergency Name of Contact ITalanhana Nimhar
[J bca O Canceliation }ALEX BAYLOR {
| FACILITY INFORMATION 7
Name of Facility Where Abatement is Taking Place (3) ’Type of Facility (4)
Hammonton Central Office [} School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
7293 S. 3™ Street Other (i.e. private & commercial buildings, homes, etc)
Square Feet # of Floors Bldg. Age
Sity (5) County (6) County Code (7) 2401% 3 70
(ammonton Aftlantic Current Use (Prior if being demolished)
|COMMUNICATIONS
ame of Monitoring Firm Hired by Building Owner (8) )ASCM No. [h‘ame of Abatement Confractor ©)
SA ENVIRONKMENTAL MANAGEMENT, INC. BRISTOL ERNVIRONMENTAL [NC
reet Address Street Address
136 ENTERPRISE AVE 1123 BEAVER STREET
ty, State & Zip Code City, State & Zip Code
{ILADELPHIA PA 18153 BRISTOL, PA 18007
>ject Manager for Monitoring Firm ]Tefephone Number Telephone Number License Number
iRK JENKINS 215-365-5810 215-788-6040 ’ 00508 7
"eduled Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
December 18, 2016 December 30, 2016 BRISTOL ENVIRONMENTAL INC 7
supancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abafement - 1123 BEAVER STREET 7
J Abatement Performed Outside of Normal Hours — 72am to 3pm  [City, State & Zip Code
Describe: 5:00 FM - 1:30 PM BRISTOL, PA 18007 7
] Facility Occupied During Abatement ‘
oe of Work (Check all that apply)
[ Full Containment with Negative Pressure
| 23sforz3if X] Renovation D MiniEnciosure
2160 sf 2260 If [[] Demolition X] Glove Bag Procedures
: [] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount T Abatement Type |
Asbesfos-Containing Normally Used Asbestos-Containing (Specify
Material (ACHM) Solely by Material (ACM) SF or LF) L] g
TO BE ABATED Maintenance or (i.e., thermal systems gl =/ 8] 5
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| & z
(13) (12) or other miscellaneous) 5| = g s
@
L]

|

iment room and Boiler Room II Pipe insulation |

L[] |
f Registered Waste Hauler NJDEP Waste [Cubic Yards  [Name of Registered Landfill

Hauler ID No. [of Waste

2L ENVIRONMENTAL INC / 18706 /‘[0 )ATLANTIC‘ COUNTY UTILITY AUTHORITY ]
fe Disposal Date [City, State
L, PA }TBD l EGG HARBOR TWP, NJ
ed By (Print or Type) Title Signature Date
'K T.DeCARO / Estimator ( fgﬁ‘e,é % (9( é:‘.a / ‘ /12!7!1 6 ]

5



o R
NOTIFICATION OF ASBESTOS RBATEHEHI‘IT‘"““'.
(Pursuant to N.J.A.C. 8:60 and 12:120) | [ 5

DOLOTS | [] Amended

[Date of Notification (1) ;Name of Building Owner / Operator (2) IR 5
_ 1207116 VERIZON COMMUNICATIONS
Agncies Notified |Type Notification ~ .
EPA L__ |
[0 bep B inkat R TSR

71
7

DOHogss | [J Emergency } Name of Contact ~ ITeleshone Number

O oca [J Cenceltation |ALEX BAYLOR
[ FACILITY INFORMATION ]
;Name of Facility Where Abafement is Taking Place (3) IT of Facilfty (4]
Hammonton Central Office School (K-12)
Streef Address [ subchapter 8 (Other than K-12) :
213 S. 3™ Street Other (i.e. private & commercia| buildings, homes, efc)

Square Feet J# of Floors Bidg. Age
~ity (5) County (6) County Code (7) f 246051 3 56
iamntonfon Aflentic Current Use (Prior if being demolished)
COMMUNICATIONS

eame of Moniforing Firm Rired by Building Owner (8) ASCH No,
SA ERNVIRORMENTAL MANAGEMENT, IKC.

reef Address Street Adcress

36 ENTERPRISE AVE 1123 BEAVER STREEY

y, State & Zip Code l City, State & Zip Code

HLADELPHIA PA 18153 BRISTOL, PA 18007

ject Manager for Moniforing Firm /Telephans KNumber Telephone Number License Number
RK JENKINS 215-365-5810 215-788-6040 I 06506
eduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

December 18, 2016 December 23, 2016

spency Status During Abafement (Check only one)

| Facility Closed/Vacated During Entire Periog of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Norma! Hours — 7am to 3pm ! City, Stafe & Zip Code -

ERISTOL ENVIRONKEN TAL INC
Street Address

Name of Abatement Confractor (S)
BRISTOL ENVIRORMENTAL IKC %

Describe:  5:00 PR — 1:30 P4 BRISTOL, PA 18007
Facility Occupied During Abatement
2 of Work (Check all that apply)

O Fu Containment with Negafive Pressure

23sfor23if KX Renovation X MiniEncosyre
2160 sf 2260 If [] Demofition X Glowe Bag Procedures
] Non-Exempted ang Non-Friable Procedure
Location of ls Location Description of Amount Abatement T
Asbestos-Confaining Normally Used Asbestos-Contsining (Specify L Ypﬂ
Mzterial (ACM) Solely by Material (ACM) SF or LF)
TO BE ABATED Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT
(13)

or other miscellaneous)

ent room and Boller Room

Fipe insulation | 240 LF
g

l
l
——

egistered Wasfe Hauler NJDEP Waste [Cubic Yards Name of Regisfereq Landfill
Hauler ID No. |of Waste
ENVIRONMENTAL INC /1870& / 10 /AMNT!C COUNTY UT ILITY AUTHORITY
Disposal Date [City, State
PA TED j EGG HARBOR TWP, NJ 7

By (Print or Type) Title Signature Dafe
r. DeCARO /E‘sﬁmatar / W ﬁ /(Qté’ / 7é /mme 7
' v



Feb 14 2017 0448PM NJ Asbestos Control 609.633.0664 page 1 E EJV E "‘\1
82/14/2217 B9:824M 9735381778 i D I FAGE 83/e+ ||| |I]
| ! i |
H 'I l- : J H
State of New Jarsay 1Bl FEB-2 1 2017 [ J
s l NOTIFICATION OF ASBESTOS ABATEMENT = !
| (Pursuant to NJAC 8:84 and 5:16) /_\‘ 1
Dafa of Nelificabion M NaTa of Bukgimg CuneriORsTsTo: @ = SIOL &
02 14 i
—_— E— ! —}_L Edwm J. Eltan / /
Agencies Nofified Type No¥fication [ Stremt Addrans
O era Bl Iniiay / /
B poLwn O Amended T
& orgs i Amendmen: ¥ | Cy. S, Zip : WA ’
DCA " | B0 Emegeney (Inciuding wood, NJ 07450
(NJAC 5:23.8] Justifiomtion) ame of Coract ]
[ Carceitation [Rom Koting
| FACILITY IHFORMATION
Mema cl Facliity Wiarg Abstamentis Taking Place (23 Vype of Faciiity (@) <
Private house Sthee! (K-12)
Yy Sutchapter § (Olher than K-1 2
Othar {i.9., privats ang eammarsial bulidings,
B s homas. sic.)
VIt - Squére Fest | # 67 Floors Gidg. Aga
Ridgewood, NJ 07450 '
Caunty (§) Lounty Goda [T} (STATE U3 OALY) | Ciirera Usa {Priat if being cemolnhiad)
B
e 5 5] ¥ Bulldg Cwnar (81 TASCM No. Nafe of ADalament Comeacior (6
Gr Tech LLC
Street Addresy - | Btreet Atdregs
1576 Valley Rd #2835
iy, Slate, Zip Cadg Cily, Btaip, Zip Coda
[ Wayne, NJ 07470 ]
&jact Manager for Monitorieg Firm Telephone No, Telephere e, Licanis Mo,
073-638-1777 01127
Steri Data {10) duledf Completion Date (1 1} Name of OBHA Meniior
Ceoupancy Stalus Ounng Abatament (Check cily ona) Street Addracs
X Facitity Closed/Vacatay Dufing Bntire Parigd of Abatemant LIRT Raoad, Blde £ 3sE
[ Abatement Performed Oumkas of Norms! Faciiy Hours - Cescrine %ﬁ%ﬂ;ﬁrﬁ 2 ~——
! ? : S P
Time of Abateraant My [Faic Lawn, NJ 07410 | ]
mmm; _ Up Brid GRCOMRAFRGHon WER Pegain:
Full Containment with Negative Preszurs *
>3slar>3f Renovation Minl-Enclgsurs
E riG0ster>2gan Demalttion ‘Glovebag Procedyre ot wih Negative Pressure
Mon-Exsmpted {°) and Friable Precadurs ; |
1;}6?&:1? o - Abstsmant Type
Location of Dassrition of
Asbestos-Comtpining Material {ACM) L{::ne n;*:!fr 3}' Asbaslos Cnnhhlngm::mriai {ACH) Aot E g
o ... therms! systame Inaulstion, Spaci ,
IN Fecitiy Custodial Start? f wd:cjnn. VAT. or s‘eFLL?} s
(13) AV - other miscallanyoys) =
Yos | Np | mia _ 'f
Basement 0 |0 B |Duct insulaion 3 SF 8|O0O|o
Craw] gpace g |ag = Fipe -wrap & cug SQLF [1_[:_
O o Ig Oigioio
' OO0 |O - Qoo
[ Name of Reghierey Wase Haylar P Wasls bauT IO 0. Cubic Yards o '.‘.hsuq Name of Ragisterad [andfll
Gr Tech LLC 0033785 TBD TRRF. luc -
Cily, Stale Dispseal Dme City. Sigte
Wayne, NJ 07470 TBD Tulfviawn, BA.
Complsted By (Frinl or Typs) | TR Gignatyra Date
N, Jovtic - lowner ﬁf&u Wenas? o2/1 417
RIE-4T 4 x
Al 11

¥ Db not wse this forun fir asbessns Heensiie exampted sciivtriag,




State of New Jersey [ﬁ E V[
n NOTIFICATION OF ASBESTOS ABATEMENT D - / E—! ﬂ
Check#2722 (Pursuant to NJAC 8:60 and 5:18) E [_\\| ; J
P i I
[ Date of Notification (1} Name of Building Owner/Operatar {2} }J L ?i EB 2 1 a[ﬂ / T‘E,L’./I
02 : 14 : 17 . : ;
Domenic Maffei i l
Agencies Notified Type Notification | Street Address Y 3 NTROL &
Ceen I Iniial A NG
X boLwp [ Amended G ontees — :
DHSS Amendment # o Sy PG
[Jbca L] Emergency (including West Orange, NJ 07052
{NJAC 5:23-8) Justification) Name of Contact Telephone Number
| J [ Canceliation Domenic Maffei ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4]
|Private house [] schooi (K-12)

| Street Address

[] Subchapter 8 (Other than K-1 2
DX Other (i.e., private and commercial buildings,
nomes, etc.)

Lity (o) Sguare Feet # of Fioors Bldg. Age
West Orange, NJ 07052
County (6] County Gode (7) (STATE USE ONLY] | Current Use (Prior it bzing demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address

376 Valley Rd #283

City, State, Zip Code

City, State, Zip Cods
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

Telephone No.
973-638-1777

License No
01127

Start Date (10} Scheduled Completion Date (1 1)

02 ; 24 , 17 02 7 28 4 17

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement {Chack only one)
X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

E

>3sfor>31f
2 180 sfor 260 If

X Rencvation
L] Demalition

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

Glovebag Procedure [ JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure

| Is Location ‘ Abatemeant Type
Location of Normaiiy Description of '
: [ Faini s e S Py gL m
Asbestos-Containing Material (ACM) Used SOU{ by Asbestos Containing Material (ACM) Amount 2la 2 [ 3
TO BE ABATED Mafm?ﬂaﬂve{? (i.e., thermal systems insulation, {Specity 218 |8 (g
IN Fagcility Custodial Staff? surfacing, VAT, or SIF or LF) s1=d2 | €
{13) (12) other miscellansous) - % @
Yes | No | N/A
Basement O |0 K Pipe insulation 45 LF XiO OO
O |0 |0 O|ojgg
Ll (O O Oa|o|g
0 |0 Oio/g|o
Name of Registered Waste Hauler JDEP Waste Hauler 10 Ne.[ Cubic Yards of VWasie Name of Registerad Landfill ]
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 i TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner Hibe vilbaad 02/14/17
ASEAT 7

MAY 11

; . l
® Do not use this form for asbestos licensure exempie,

d activities.




WO Ct MmMECEI ﬂtF&
. II II J 1
State of New Jersey i l i
H NOTIFICATION OF ASBESTOS ABATEMENT H1E o & 2 omes

Fﬁ% I _;Z C}’Q NCELLED (Pursuant to NJAC 8:60 and 12:120) || |l FEB ¢ 2011

Date of Notification (1) Name of Building Owner/Operator (2) s I

= ; Marquis Health Services =2

FB. 18, 801 7 4 {_ABRESIOS CONTROL &

Agencies Notified Type Notification :| Street Address ¥ LICENSING

635 Duquesne Boulevard

| | EPa & Initial ‘
DEP | | Amended City, State, Zip Code
DOL Amendment # Brick, NJ 08723
DOH Er;’;ﬁircg;?ocg) (clading MName of Contact T Talnnhane Numhar__
: J han Rhoades
DCA Cancellation onatha

FACILITY INFORMATION

A MR ConsuLnne sen ViLes, Lee

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.)

City (5) ) Square Feet # of Floors Bldg. Age
Neptune City /§’/W # Zfe | |96 9
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (STATE USE ONLY) Rehab Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Finishing Touch Asbestos Abatement Corp., Inc

Street Address

300 E. Wb ST.

Street Address
17 Thompson Street

City, State, Zip Code

BloHeSTawN, N§ 08530

City, State, Zip Code

West Long Branch, NJ 07764

UaReid Al 3017

Mprelt da,207 7

ect Manager for Monitoring Firm Telephone No. Telephone No. License No.
5}}-0( b < [ C/U?\}Vk (&,@ ? ”g?f"é) 5@9 732.222.8372 00040
Start Date {10) Scheduled Completion Date (11} Na?'se of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)

|
|

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Pqﬁomﬁ%gmgc\l& 8 ¥g 15nal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

| | =3storz3rf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AblEme
: Type
Location of U Np{a‘nlaliiy b Description of
Asbestos-Containing Material (ACM) hﬁe.“ f‘"f Y }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atlnde_zn[agtceﬁo (i.e. thermal systems insulation, (Specify Zlolall
In Facility usto 1:32 g surfacing, VAT, or SForLF) 3 |8 '§ &
(13) {42) other miscellaneous) g $lE g
— =3 [1:]
Yes | No | N/A @
4 PATIENT ROOM X VAT b%. t é@@ g\\* ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Finishing Touch Asbestos Abatement Corp., | | Fauler ID No. of Waste FAIRLESS LANDFILL
12058 4/ C‘;’
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 3/' f MORRISVILLE, PA
:;h; [
Completed by Title ‘tnre ,. Date
JOSEPH P. MILLER PRESIDENT ﬁ /
ﬁ? / Y il L2/15/17

ASB-41 (R-06-08)

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




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

Date of Notification (]) Name gf Building Owner/Operator (2)
27/4//7 S LDtk T SAROS
Agencies Notified ' Type Notification Streat A ddracs
O EPA o nitial L B Roclilin ‘l
O __DEP O Amended CitySEE, Zip Code . i_ . ; |
ke mi miclmmg #j.‘\ge loycle HEleHTS - ‘;‘I.Hg‘\i%.. ShZ CONTROLIR I
&7 DOH justification) ame of Contact [ Telephone Number - mnjainicy
O DCA O Cancellation = h@n}-‘-& P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3. (LoA T RAMo. O  School (K-12)
Street Addre = O  Subchepter 8 (Other than K-12)
¥ 3 Other (i.e. private & commercial buildings, homes, etc.)
City (5) : Square Feet # of Floors Bldg Age
Hl’rsfb(z,ouc_u_ Hetlants : 2 Z2o=0 2 i /935
County (6) ' County Code (7)° - Currerit Use (Prior if being demolished)
Bl aesn) BATRIEOIR T\ 1 0N O
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
Best Removal Inc
Street Address “Strest Address
450 South River Street
City, Slate, Zip Code City, State, Zip Code
o ; Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/ 2?} 17 2] 2% JiT Omega Environmental
Occupancy Status During Abatement (Check Only One) E Street Address :
O  Facility Closed/Vacated During Entire Period of Abatement ) 280 Huyler Street -
O _ Abatement Performed Outside of Normal Facility Hours _ Chty, State, Zip Code
B Other—Describe: _S-/02A4 10 [20080 _ | South Hackensack, NJ 07606
Scope of Work (Check All That Apply) -
>3 sfor>3 1 & Renovation O Full Containment with Negative Pressure
O >160sfor=2601f O Demolition ~B Mini-Enclosure
~B~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is1 i . Ab;:emerlt
Location of Nomuiby Description of ki
s : Used Solely by e
Asbestos-Containing Material (ACM) o Sl Asbestos Containing Material (ACM) Amount s
) TO BE ABATED i AlEtes i (i.e. thermal systems insulation, surfacing, | (Specify Plo|E|F
In Facility “S“’d’alz ; VAT, or SF or LF) 18|88
(13) a2 other miscellaneous) ;; £ g,. §
Yes | No | NA ~ N
PaSslent~ bnea ML SpsTeHS 1osoarod SSLE [®
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill >
Hauler ID No. of Waste 7 <
Best Removal Inc 17109 2= Minverva Enterprises, LLC
City, Sate _ Disposal Date City, State _
Hackensack, NJ 07601 2/2%)17 | Waynesburg, OH 44688
Completed by Title Signature Date
J. Maiorano Estimator _\ 2 0L A S 2/ 14 / i
|

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



Crad |

‘&S Proj. # 17-51

State of NJ

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

LICENGING

Date of Notification (1) Name of Building Owner/Operator (2)
0|2 1|3 1 17
1221/ 2/ BARRY POTVIN
Agencies Notified | Type Notification Streot Address -
EPA [ inttial e
[] oep [[]Amended . _
Amendment #: City, State, Zip Code
X poL =
X Emergency MAYWOOD, NJ_07607
X poH (including Name of Contact
justification)
L] DCA I cancetiation BARRY POTVIN

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BARRY POTVIN

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

[0 subchapter 8 (Other than K-12)

X Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
. - Square Feet | # of Floors Bldg. Age
~City (8) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAYWOOQOD BERGEN
ontractor (9)

Name of Monitnring'l;irm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

02/27/17 03/15/17

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure

[]

r
[ >160sf or >260 I [ Dpemoliion % cr;d[z:—eg:frr?pfe??*l; rsnd Non-friable procedure
Location of Is ioca}ion normally use_d solely E R]E B
asbestos-containing :%rafnf}?%t Rranealcgetediy Description of asbestos-containing Amount m E 2 n
material (acm) to be material (ACM) (Specify SF or o alzle
abated in facility (13) Yes No N/A LF) v i " L
= [
BASEMENT/BOILER, LAUNDRY + [ || PIPE INSULATION 70 L FT X% [Og
[ I oo |
mjmjnlin
. Oo[od
[ I | — 0|0 O[O0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landqill
D & S RESTORATION, INC. 13506 - 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 02/28/17 TULLYTOWN, PA
Completed by (Print or Type) Title | Signature Date
BOGDAN JOLDZIC PRESIDENT 02/13/2017




LBl

State of New Jersey

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

Iz ) 7673

Dats of Notfcation (1) Name of Building Ownar/Operator (2) ":ﬁ E G E ﬁ /i [ri:\_‘*-,
2 /15 1 17 St. Luke's Hospital e il
i ! §
Agencies Notified Type Notification Strest Address B - 3 i ¥
[ EPA X Initial 185 Roseberry St. L FEB 21 2017 Tt
S " perenciet G, S, Zip Code |
endment # o
CJpca [ Emergency (including Phitlipsburg, N 08865 ASBESTOS CONTROL[&
(NJAC 5:23-8) justification) GTE a4 | Nams of Contact | Telephone Numbde| CENSING
[J Canceligtion [LEAK, | TedRuhf e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
St. Luke's Hospital Eq] Schoal (K-12)
Subchapter 8 (Other than K-12)
tiubtitdes X Other (i.e., private and commercial buildings,
185 Roseberry St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 100,000+ 2 41+
County (8) County Cede (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennonni Assoc. NA Alliance Environmental Systems
Street Address Street Address
515 Grove St. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-547-0505 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 16 | 17 2 ! 16 | 17 AET
QOccupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
= {J.rbatemen}; Performled Outsz\eﬂof Norm;;ﬂﬁg?gi{t}yPHo_:rsébD:nscribe City, State, Zip Code
ime of Abatement: - i M-4:00A Media, PA 19063
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31If [X] Renovation [] Mini-Enclosure
[]>160 sfor >260 If ] Demolition K Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s g e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|22
TO BE ABATED Mamtgnancefﬁ) (i.e., thermal systems insulation, (Specify 3 28 |o
IN Facility Custodial Staff’ surfacing, VAT, or SF orLF) & 2 c
(13) (12) other miscellaneous) L@
Yes | No | N/A g
Kitchen 0 |0 | |Pipe Insulation 7 LF X000
o (o (g 00O
O o (g 0 0o0|md
O |0 (O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Ha,s“;zrslsn No. W;’;tg Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type)} J Title Signature 7 Data /
Mark H. Griffin Estimator { u
| | 7/ 2// /)7
/

ASBE-41

MAY 11

Ij:{/

* Do not use this farm for asbestos licensure exemptad activities,

/



Savil/e

D&S Proj. #: 17-54

State of NJ =~ E P TV E R\

Notification of Asbestos Abatement !D E b E ﬂ Y 5 ’],' i
(Pursuant to NJAC 8:60 and 12:120) 1<t ?;l |
i L I i : !

Date of Notification (1) Name of Building Owner/Operator (2) ]
1012 1/11 |5 1747 .
: /I, L /1 ,I . douglas nash ASRESTOS CONTROL &
Agencies Notified | Type Notification Street Address LICENSING
] era [ initial S
[] oep DAmended
Amendment #: City, State, Zip Code
X poL e ]
Eﬁmerg_ency TEANECK, NJ 07666
X poH (including Name of Contact Telephone Number
justification)
D REA D Cancellation rob morris o B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

douglas nash

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

D Subchapter 8 (Other than K-12)

Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
— Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
TEANECK BERGEN
~Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abalement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, ZIp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) NETIg:Grike 1o Nioh ok
D & S Restoration, Inc.
02/20/17 03/10/17 Street Addrass

Occupancy Status During Abatement (Check only one)

20 California Avenue

[ Facility closed/vacated during entire period of abatement. City, State, Zip Code

[[] Abatement performed outside of normal facility hours-

Describe:

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
B4 >3sfor>3if B Renovation X Mini-enclosure
[j i | | Glovebag procedure
2160 sfor 2260 If [] Demoliition || Non-Exempted (*) and Non-friable procedure
& r H
Locaton o D Lo HBE
asbestos-containing styaffﬁ 2) Description of asbestos-containing Amoupt m | p d n
material (acm) to be material (ACM) (Specify SF or o | a *1ls
abated in facility (13) Vi No N/A LF) virl2le
s fi |F
BASEMENT | || BOILER INSULATION 30 sqg ft X (L] [ D
[ | mj[mjmj=
00|00
—— 1 Ogod
| -] L1 _ ool
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landiill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/21/17 TULLYTOWN, PA
Completed by (Print or Type) Title I Signature Date
02/15/17

ROGNDAN INI.NDZIC PRESIDENT



I
R T i
| = 2 T L i
State of New Jersey E'D} lE. W & IV I:.f \11
%6 NOTIFICATION OF ASBESTOS ABATEMENT HS) R
(Pursuant to NJAC 8:60 and 12:120) H) i f
s oA 4 Aamg !i::,
Date of Notification (1) Name of Building Owner/Operator (2) EENEY rLo o i
2/16/17 Sandra Guerrero | i J
Agencies Notified Type Notification Streat Address : :E\SB ESTOS C QNTROL &
EPA Bl initial 3 LICENSING
DEP [l Amended City, State, Zip Code
DOL Amendment# Oradell, NJ 07649
O oon = justcatony "8 ["ame ofConta | Telephone Numker
O bca [ canceliation Sandra Guerrero 1

FACILITY INFORMATION

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

| Streat Address

Type of Facility (4)

O school (k-12) :
] Subchapter.8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

Project Manager

All Stages Abateme

City (5) Squa?écl;')eet # of Floors Bldg. Age
Oradell 2650 2 60+/-
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (FTATE USE ONLY) Residential Home

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

nt

Street Address

Street Address
280 N. Midland Ave

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

-

Other — Describe: 8 AM.to 4 P.M

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

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

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] =3sfor23if

El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

Xl =160 sfor>260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i I\Lorsmlaliy 3 Description of
Asbestos-Containing Material (ACM) J'\:einteo ely jy Asbestos Centaining Material (ACM) Amount m
TO BE ABATED o e‘t Od.”]asnfeﬁ? (i.e. thermal systems insulation, (Specify 2lal3T
In Facility HE 1'%_ ars surfacing, VAT, or SF or LF) 3|8 2 |&
(13) (2) other miscellaneous) 2 (e (E|¢2
82 e
Yes No N/A L
Ground Floor X VAT 291 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Wast .
Newark Carting 04555 2 CSS % IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed by Title Signature . Date
Richard Cristofol President 2/16/17
= et
/

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



State of New Jersey

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

mte of Notification (1) Name of Building Owner/Operator (2) f = f ;
i - @ g =
02 / 17 / 17 Verizon Communications 111 D l_lE : l; U \\-/ E‘ 1 [’
Agencies Notified Type Notification Street Address ; i ﬁ\ ! i
& EPA Initial 18 Patterson Street il peg 21 2017 UM
X DOLWD [0 Amended City, State, Zip Code ==
B DO ARRRITAE = New Brunswick NJ, 07728 | l
[ bcA 3 Emergency (including EW DIURSWIC A i L e roNT RO
(NJAC 5:23-8) justification) Name of Contact 1] Teleﬁﬁﬁﬁ&qd@r_@r\\fqmp
[ Cancellation Alex Baylor " NSING

FACILITY INFORMATION

New Brunswick Central Office

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Strmet Address [ Other (i.e., private and commercial buildings,
18 Patterson Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 240100 10 +-80

County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Middlesex Verizon Communication

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
2153655810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

03 [ 06 [ _17

Scheduled Completion Date (11)

03 [/ 10 [/ _17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

PM/5:00PM-1:30AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>31f

Renovation

B4 Full Containment with Negative Pressure
Mini-Enclosure

>160 sf or >260 If [[] Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount - 81313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) %
Yes | No | N/A
First Floor Frame Area O 1O X |VAT 504 SF XiOO|g
Second Floor Battery Area O 10O X} |VAT 80 SF X Og|0
O (O |d o|o|o|o
O |o (0O o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ“&‘;‘;[? No. Wf‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title nature Date
Dillan DeCaro Estimator 42//7 /7

ASB-41

AN13 )P /7@0/

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




| State of NJ MmEFE Yl
C/\é,/kﬁ Notification of Asbestos Abatement !H\JJ E- y 5 I WU |i—.-. hﬂ“‘”k
paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7) ¥ }:;'}_]- I |
- Y }
{l L .“[:J 2 EDM :L‘*—ﬂ--’f
Date of Notification (1) Name of Building Owner/Operator (2) I | e
012 116 117 _ 21y
1021/ /1L Gateway EH 4/5, LLC ASRESTCS CONTROLR
Agencies Notified | Type Notification Sireat Address LICENSING
X erA — N e —
O] oep X Initial 250 Memorial Dr.
[0  Amendment | [Ciy, State, Zip Code —
X DOL | Amendment# — || Camden, NJ 08103
DOH Emergency (includ| TRame of Contact lTe&ephone Number —
justification)
[ oca [0 canceliation Chris Condon l
- —
FACILITY INFORMATION
Type of Facility (4) T

Name

Warehouse

of facility where abatement is taking place (3)

Streat Addrass

City (5)

1150 Wright Ave.
[ ) County Code (7)

ounty (6

Camden

[] school (K-12)
El Subchapter 8 (Other than K-12)
KA Othar {Privata/Commercial

el
Bldgs./Homes, etc.

Squa

e Feet | #of Floors Bldg. Age — —

23,600 SF | 01 65

(State use only)

Current Use (Prior if being demolished)
Vacant Building

Camden
———

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

Langan Engineering

ASCM No.

Paragon Contracting, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address

590 River Rd.

300 Kimball Dr. 4th Floor
City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07014

License Number

Parsippany, NJ 07054
Project Manager for Monitoring Firm

Langan

Phone Number

elephone Number
(973) 614-1600

00748

973-560-4900 =
Name of OSHA Monitor

Scheduled Start Date (10)

03/02/2017

03/07/2017

ched. Completion Date (11)

Paragon Contracting, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during ent

ire period of abatement.

Abatement performed outside of normal facility hours-

590 River Rd.

_____.'———‘=-——
City, State, Zip Code

Clifton, NJ 07014

Describe:

D Other-Describe:

Scope of viork (Cneck aii that appiy)

[ Full Containment winegative pressure ] Glovebag procedure

Demolition [0 Renovation
[1>3sfor>31f X >160 sfor 2260 if [ Mini-enclosure Non-Exempted (") Non-friable proce«diyre
Cocton BT ol iy JHE B
ashestos-containing s?aﬁﬁ 2) Description of asbestos-containing Amount mlp|ec o
material to be material (ACM) (Specify SF or o
abated in facility (13) LF) a | a c
Yes No N/A v i D L
e r
Men's Room VAT&Mastic 325 SF B4 (L |
Registered Wasie Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Lanng-il *""L
Paragon Contracting, Inc. 22161 6 cyds GROWS/Tullytown
City, State Disposal Date City, State -
Clifton, NJ 07014 TBD _Fllytgwh, PA
Completed by (Print or Type) Title Signature ;/// Date e
Goran Lazevski President A 02/16/2017




C,K- %l Ol-yﬁ DAl errvac  tIa4s QATED [ mA7 7 28 ~ D ] Print Form

‘6 7 {, WIAS ﬂdaf’f’fﬁ Ooug o H-/Mww-*‘/’f; State of New Jersey
]

j:,/_{_é NOTIFICATION OF ASBESTOS ABATEMENT
: i (Pursuant to NJAC 8:60 and 12:120)
Hoynrr, (o, Msz'j ik 275 Sean s CH -

Date of Notification (1)

113717
Agencies Notified

EPA
DEP
DOL

[0 born
] opca

Name of Facility Where Abatement is Taking Place (3)
Former American Building Fire Damaged
Street Address

212 Elizabeth Ave

Name of Building Owner/Operator (2)
American Legion Building

Street Address
212 Elizabeth Ave

City, State, Zip Code
Newark, NJ 07108

Name of Contact
Wayne
FACILITY INFORMATION

Type Notification

O initial

] Amended
Amendment #

X1 Emergency (including
justification)

D Cancellation

|
ASSES] USTONTRIL &
" LICENSING

Talanhans Miirmhar

Type of Facility (4)

[0 school (K-12)

Subchapter 8 (Other than K-1 2)

Other (i.e. private & Commercial buildings, homes,
etc.)
Square Feet

6000
Current Use (Prior if bein
Abandoned

Name of Abatement Contractor (9)
Yannuzzi Environmental Services
Street Address

135 Kinnelon Rd suite 102
City, State, Zip Code

Kinnelon, NJ 07405
Telephone No.
908-218-0880
Name of OSHA Monitor
Yannuzzi Environmental Services
Street Address

135 Kinnelon Rd Suite 102
City, State, Zip Code
Kinnelon, NJ 07405

County Code (7)
(STATE USE ONLY)

Telephone No.

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm

Start Date (10)
21717 2/20/17

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

Scheduled Completion Date (11)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

23sfor=3f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Abatement
Type

&

Is Location
Normally

Used Solely by
Maintenance/

Custodial Staff?

Location of
Asbestos—Contafning Material (ACM)
TQO BE ABATED

In Facility
(13)

Description of
Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,
surfacing, VAT, or
other miscellaneous)

Amount
(Specify

[eAOWay
Jleday
aleinsdeousy

Cubic Yards
of Waste
300

Date

Disposal Date
2/20/17
21717

2 S S

Name of Registered Waste Hauler
Yannuzzi Group

Hauler ID No.
17467

Grows

City, State
Morrisville PA

City, State
| kinnelon NJ

Completed by
John Mucha

Title
Project Mang

ASB-41 (R-06-08) ‘ 0 not use this form for ashestos licensure exempted activities.



State of New Jersey

‘- r‘fr\D 9(/‘ , 9 L{ffj Q(-'(%—?;l)ﬂmc;mou OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)

2 / 14 ) 17 i = :
Yannuzzi Group SBESTOS CONTROL]
Agencies Notified Type Notification Street Address LICENSING
X EPA & Initial 135 Kinnelon Road
X boLwD 00 Amended City, State, Zip Code
Bd DOH Amendment # Ki i NJ 07405
Obca [0 Emergency (including TnoIon: :
{NJAC 5:23-8) justification) Name of Contact [ Telenhane Number
[ Cancellation John Mucha

FACILITY INFORMATION

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

[J School (K-12)

[ Subchapter 8 (Other than K-12)

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

Street Address
171-175 Morris Street

City (5) Square Feet # of Flocrs Bldg. Age
Morristown, New Jersey
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Morris County Schedule for demolition

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 Unipro, Inc.

Street Address Street Address
P.O. Box 1224 173 Karkus Avenue

City, State, Zip Code City, State, Zip Code
Union, NJ Woodbridge, NJ 07095

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performad Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Rick Eustaquio 973-494-3762 732-726-3111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 f 1 VA Ir § 4 / 1 [ 17 Unipro, Inc.
Occupancy Status During Abatement (Check only one) Street Address

173 Karkus Avenue

City, State, Zip Code
Woodbridge, NJ 07095

Scope of Work (Check all that apply)

[d>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

[ =160 sf or 260 If Xl Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l =z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gz
TO BE ABATED Mamtgnlancef {i.e., thermal systems insulation, (Specify 2 l12|8|g
IN Facility Custodiai Staff? surfacing, VAT, or SF or LF) 3 £l
(13) (12) other miscellaneous) o |®
Yes | No | N/A ®
Bldgs 171-175 O |O | |[Air Cell Pipe Insulation 145 LF XiOio|g
Bldgs 171-175 O |O |K |roof shingles 240 SF aigolg
Bldgs 171-175 O 10O | |fleortile 1,758 SF XiOOd
Bldgs 171-175 0 |0 [ [|wall plaster 3,500 SF RiOlaolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfll
i Radisciilp: | Wgte IESI Blueridge Landfill
Newark Carting 04509 _As Needed g
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
Completed By (Print or Type) Title Signature Date
David Tolchin President David Tolehin 2-17-17
ASB-41
JAN 13 * Do not use this form for asbestos licensure exampted activities.



e B e = [ —
[ T L R = W=
ANA N (A i State of New Jersey H Ti‘r'* _ !
ﬂ \D d L \ l Q DQZ/[”") OTIFICATION OF ASBESTOS ABATEMENT | I Tt
(Pursuant to NJAC 8:60 and 5:16) Uy FEB 21 2017
Date of Notification (1) Name of Building Owner/Operator (2) i _i
2 I 14 17 Yannuzzi Group ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address LICENSiNG
X EPA g Initial 135 Kinnelon Road
X DOLWD Amended : = Cod
X DOH Amendment # CJ;:: Stat;a. leN(.;oO; o5
CJDcA [] Emergency (including nuston, 4
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Mucha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Morris County

Bivher Adresy B4 Other (i.e., private and commercial buildings,
171-175 Morris Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, New Jersey i

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

Schedule for demolition

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Bio Terra Solutions 0615995 Unipro, Inc.

Street Address Street Address
P.O. Box 1224 173 Karkus Avenue

City, State, Zip Code City, State, Zip Code
Union, NJ Woodbridge, NJ 07095

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
732-726-3111

License No.

Time of Abatement: AM-

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

PM/ PM-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 / 1 17 4 |/ 1 f 17 Unipro, Inc.
Occupancy Status During Abatement (Check only one) Street Address

173 Karkus Avenue

City, State, Zip Code
Woodbridge, NJ 07095

Scope of Work (Check all that apply)

[d>3sfor>31If

[[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

& >160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Ma_'“t‘?“a“fe_’: 2 (i.e., thermal systems insulation, (Specify SRR ]
IN Facility Cusiodial Siaff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) = s
Yes | No | N/A
Bldgs 173-2 O |0 | |ductheat shield 2 SF ®iOOoig
Bldgs 173-2 O |O |H |ductcaulk 6LF RiOOig
Storage Sheds O |O |K |exterior vapor barrier 200 SF X|OO|d
175 Morris Street O (O |K |window caulk 184 SF RIOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler IDNo. | Waste IES| Blueridge Landfill
NewarcGating 04509 As Needed i
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
Completed By (Print or Type) Title Signature Date
David Tolchin President David Tobelin 2-17-17
ASB41

JAN 13

* Do not use this form

for ashestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

— ‘__,,.

|
]
I ! ]
|} -! n-'_) | !
(Pursuant to NJAC 8:60 and 5:16) H 1""\; H
L i ol ol . S N S Y ¥ e i |
[ Date of Notification (1) Name of Building Owner/Operator (2) | 4 reg o il t - /
2 / 15 / 17 Dipesh Patel / Job #1! 508-2011 Chk. 4632
| [ —
Agencies Notified Type Notification Street Address ! ASEESTOS CONTROL &
. ! LICENSING
[ EPA X Initial 110 Davidson Avenue ! ICENSING
% gg;\gD O ,;\mnggedent 4 City, State, Zip Code
<] m
[ DCA ] Emergency (including Somerset, NJ 08873
(NJAC 5:23-8) justification) Name of Contact lTe!ephone Number
[ Cancellation Tony Merrill %
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Somerset/Bridgewater Hotel E School (K-12)
Subchapter 8 (Other than K-12)
Strect Address X Other (i.e., private and commercial buildings,
110 Davidson Avenue homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Somerset 21,000 3 37
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 27 1 17 2 27 I 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O f\rbaterr;i\; F:erformed Outslgz1 of Nonﬂ;:\;acﬂ:ty I-;?h:rs Describe City, State, Zip Code
et Ak E g i Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[O=>3sfor=>31If ] Renovation ] Mini-Enclosure
Xl >160 sf or 260 If B4 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [Tzl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & 218
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) S Z s
(13) (12) other miscellaneous) )
Yes | No | N/A
Wing B [0 |O | |Transite Panels 48 SF X(OOd
O 0= m][=][=
O |0 KX XOO|0
O (0 | X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler IDNo. | Waste GROWS Landfili
d 02265 5
City, State Disposal Date City, State |
Freehold, NJ 2127117 , Morrisvilie, PA 19067
| Completed By (Print or Type) Title 19 atu—f’e Date
Kimberly A. Trumbsetti Office Coordinator Ciﬁ/l /)/__/ J-15- [’7

ASB-41
MAY 11

* Do not use this form for asbestos licensure

empted activities.




o U

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

['Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 20 / 17 NJSDA
Agencies Notified Type Notification Street Address
BJ EPA 7 Initial 32 E Front St
gg;wa 2 :meng;int #1 City, State, Zip Code
X men 1l
] DCA E] Emsrgency Gnciding Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Residental -slated for Demo

Type of Facility (4)

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

Sil=etEdaioss X Other (i.e., private and commercial buildings,
26th S 5" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Harrison 3,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Abandoned Residental Structures-Demo

Louis Berger Group

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
412 Mt Kemble

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Morristown, NJ 07962-1946

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Bruce Lockwood

Telephone No.
201-247-8907

License No.
00847

Telephone No.
215 542 7000

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 {22 0 A 3 { 3% A7 CEs
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 18477

Scope of Work (Check all that apply)

O >3sfor>3If

[] Renovation

[ Full Containment with Negative Pressure
1 Mini-Enclosure

BJ >160 sfor >260 If [X] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of 5| o | m|m
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount 3 2lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) s g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Main Roof O K |0 |RoofTar 100 SF X OO
Porch Roof O |K |0 |Roofing 100 SF X|OOoig
Shed Roof O |K® |0 |Roofing 300SF Oo|g|g
O (O 0O Oo|o0o|a|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Waste Removal ElaglesiDNg. W;“‘" GROWS Tullytown
City, State Disposal Date City, State
313112017 Morgantown, PA
Completed By (Print or Type) Title Sign ;ure 7 I Z Date |
PP : - § A e = o
Patricia Visco Office Manager A e A0 &) 2017
ASB-41 7 7

JAN 13

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




floc.

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 20 / 17 NJSDA
Agencies Notified Type Notification Street Address
X EPA [ Initial 32 E Front St
X poLwD B Amended Citv St :
, State, Zip Cod
X DOH Amendment #1 It_g e I:J ; 8:08
[J DCA [J Emergency (including ———
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Residental -slated for Demo

[J School (K-12)

Street Address

Type of Facility (4)

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

24 S 5" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Harrison 3,500 3 50+
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Abandoned Residental Structures-Demo

Name of Monitoring Firm Hired by Building Owner (8)
Louis Berger Group

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address

Street Address

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00P\MY/

PM- AM

412 Mt Kemble 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Morristown, NJ 07962-1946 Spring House, PA 18477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Lockwood 201-247-8907 215542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 22 1 A7 3 3717 CEs
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[J>3sfor=31If

[1 Renovation

] Mini-Enclosure

Patricia Visco

Office Manager

Signature
125

B =160 sf or 260 If X Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l alm[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1218 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (212|218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € | £
(13) (12) other miscellansous) z
Yes | No | N/A
Interior Throughout O |K® |0 |Plaster Walls & Ceilings 7000 SF XiOO|O
Basement [0 [ |0 |Pipe Insulation & Elbows 200 LF FEE
Bedroom closet O K (O |Tile 12 SF 5 1 |
o g (O ayoa g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Waste Removal Hauler ID No. szte GROWS Tullytown
City, State Disposal Date City, State
313112017 Morgantown, PA
i
Completed By (Print or Type) Title Date |

ASB-41
JAN 13

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

& /j?f\;/; e,

7




State of New Jersey - g 1 07 & =l
N NOTIFICATION OF ASBESTOS ABATEMENT ” ) ,| r—E GEIV = jT\ \|
S\ 1 / B e (O
{ lD (Pursuant to NJAC 8:60 and 5:16) l;f‘ﬁ I
: _ H i J'; ! ; - ¢
Date of Notification (1) Name of Building Owner/Operator (2) [U Liz E FB 21 2GT7 | f,.:/“l J
2 [ 20 / 17 NJSDA ! Jf g
[ |
Agencies Notified Type Notification Street Address | o i i
N i ASBE Fe=TaTll
X EPA O Initial 32 E Front St z' B SJQS,\%%‘}J; R F
B4 bOLWD B Amended City, State, Zip Code ——
X DOH Amendment #1 T NJ 08608
O bca ] Emergency (including resiton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Abandoned Residental -slated for Demo

[ School (K-12)
[ Subchapter 8

Type of Facility (4)

(Other than K-12)

Strest Adgress X Other (i.e., private and commercial buildings,
22 S 5 Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Harrison 3,500 3 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Abandoned Residental Structures-Demo

Louis Berger Group

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
412 Mt Kemble

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Morristown, NJ 07962-1946

City, State, Zip Code
Spring House, PA 19477

(X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Lockwood 201-247-8907 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 F 22 1R 3 fF3 717 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 18477

Scope of Work (Check all that apply)

0 >3sfor>31f
B4 >160 sf or >260 If

[ Full Containment with Negative Pressure

[] Renovation ] Mini-Enclosure

Demolition

Glovebag Procedure T@M T WReg ot
B Non-Exempted (*) and Non-Friable Procedure

Is Location | Abatement Type
Location of Normally Description of =0 = [ &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (813133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ E
(13) (12) other miscellaneous) [ g-
Yes | No | N/A
Basement Throughout [0 |X | |Pipe Insulation & Elbows 150 LF X O|O|d
Rear Roofing [0 |[® |0 |Roofing- Non Friable Exterior 100 SF XiOog|iog
EEIN g Emy o e m
O ([0 (O £ & ErE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Waste removal HagierID N0 WSSte GROWS Tullytown
City, State Disposal Date City, State
313112017 Morgantown, PA
Completed By (Print or Type) Title Si?&’lre _— / Date ] .
! Py ; ACar A o . !
| Patricia Visco Office Manager ; ?Mcx.& ) Z&J/ﬁ‘/’f ?_,/2/0/4 >,
;( [

ASB-41
JAN 13

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



; State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

)
Fry
e
TRy
=
=

i
(Pursuant to NJAC 8:60 and 12:120)
| H P R s N 14 ! ]

Date of Notification (1) Name of Building Owner/Operator (2) U Li" FrEo £ 1 Tuis =y

2-13-2017 Pedro Jimenez

Agencies Notified Type Notification Street Address =

ASBESTOS CONTROL &

(L] era X] initial L_ LIGENSING

L | DeP [0 Amended City, State, Zip Code

DOL Amendment # West New York, NJ 07093

X| Emer includi
DOH iusnﬁfft?g)(mu " Name of Contact [ Teleohnna Numhar
[] oca [] canceliation Christian Bastidas
FACILITY INFORMATION

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

Residential [ school (K-12)

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

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

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

West New York, NJ 07093 2500 2 ! 118+

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

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

Green Environmental Services, LLC

Street Address Street Address
: 235 Virginia Avenue
| City, State, Zip Code City, State, Zip Code
' Jersey City, NJ 07304
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 2-13-2017 2-13-2017 Same as 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:

Scope of Work (Check All That Apply)

E‘] z3sforz3 If E Renovation Full Containment with Negative Pressure
[l =z160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Aba{}:ﬁ:r;eni
Location of Us Ndorsm.alllly b Description of ]
| Asbestos-Containing Material (ACM) h:e. f ﬁ!:n}zr:ef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED iy o (i.e thermal systems insulation, (Specify 21535
In Facility HSLO ;;} 2K surfacing, VAT, or SF or LF) 5 |48 § J %
! (13) ( other miscellaneous) g 2|2 ] 5
=
- = | @
Yes | No | N/A e
| Basement X Pipe insulation | ULSLF x f
|
]
, T I
i |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards F Name of Registered Landfill
» : Hauler ID No. | of Waste
| Green Environmental Services 0034889 | 1 G.r.o.w.s. North Landfill
b -
| City, State Disposal Date City, State ]
| Jersey City, NJ | 2-13-2017 Morrisville, PA ;
Completed by Title Signature ( - | Date
| Liliana Serrano Off ager ‘ T . G Yo ) | 2403
; ee Manage LA 4 Caux s DQIG \ | 2132017

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




ECE

. 5 5 State of New Jersey E‘";,‘:\
C/ﬁ S NOTIFICATION OF ASBESTOS ABATEMENT M E b IE
(Pursuant to NJAC 8:60 and 12:120) |LA/T
| 2
g biobby
| Date of Notification (1) Name of Building Owner/Operator (2) L. i L FER 2
2-13-2017 MLC Remodeling, LLC ' Mfl' Pk
Agencies Notified Type Notification Street Address 1
| 668 Palmer Av ESTOS O
[] epa Initial 6 m i ASBESTOS CONT |
| | DpeP [] Amended City, State, Zip Code Do oSHES
DOL Amendment # Maywood, NJ 07607
Emergency (including
(X] pow justification) Namz? of Contact | Telephone Number
] oca [0 canceliation Mario Robles
1
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential
] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City,NJ 07307 2221 2 75+
| County (6) County Code (7) Current Use (Prior if being demolished) ’
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue |
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
i' Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i* 201-333-8855 01174
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
2-14-2017 2-14-2017 Same as above
Occupancy 3tatus During Abatement (Check Only One) Street Address
{ L] Facilty Closed/Vacated During Entire Period of Abatement
’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
[] 2160sfor22601f [] Demoiition Mini-Enclosure .
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_lerf;ent
i Normally . ; yp
Location of Used Solsiv b Description of T
Asbestos-Containing Material (ACM) l\ie‘nt ey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’ d‘-’"ﬁé’feﬁ? (i.e. thermal systems insulation, (Specify Zl=2(3|2
In Facility et 1[32) Bl surfacing, VAT, or SF or LF) 3 @ = %
(13) ( other miscellaneous) g 2 < g
-, —_ @
Yes No N/A ®
Basement X Pipe insulation 65 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ : : Hauler ID No. of Waste -
{ Green Environmental Services 0034889 1 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 2-14-2017 Morrisville, PA
Completed by Title Signature Date
Liliana Serrano Office Manager 2-13-2017
| 1

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



State of New Jersey B Mmoo oqon
NOTIFICATION OF ASBESTOS ABATEMENT E\ @ i H &'-;F E [r ™
(Pursuant to NJAC 8:60 and 12:120) CHECKF 676 =1
it 5
| Date of Notification (1) Name of Building Owner/Operator (2) Nl 2 N e !
02/13/2017 FLAUM MANAGEMENT COMPANY INC.!L? L rLh 1 2017 ?__E:i
Agencies Notified Type Notification Street Address i_ ___J
AN T = -
T s - 400 ANDREWS STREET SUITE 500 ASBEST‘?S CQNTR T2
| pep Amended City, State, Zip Code LICENSING |
DOL Amendment # ROCHESTER NEW YORK 14620
DOH jigﬁirgz?oc:)(mcludmg Name of Contact | Teleohone Number
| | DCA D Cancellation ASHER FLAUM |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GRANDVIEW APARTMENTS

Type of Facility (4)

| | School (K-12)
N

Street Address Subchapter 8 (Other than K-12)
450 CRAFTON AVE. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PITMAN 900 P/UNIT 50+
County (8) County Cede (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL AFARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1012 INDUSTRIAL DRIVE

570 CLEMS RUN

City, State, Zip Code

WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/13/2017 02/14/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

23sfor23If Renovation Full Containment with Negative Pressure
| | 2160 sfor2260If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
Is Location Abﬁ_t:prgent
Location of U Ndoém?;:y b Description of
Asbestos-Containing Material (ACM) Nﬁ““. ; o i !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?'}asfeﬁ,) (i.e. thermal systems insulation, (Specify Plxlad| T
In Facility L 1152 S surfacing, VAT, or SF or LF) 318 (3|8
(13) (12) other miscellaneous) g - -
o = @
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | HauletiD No. & Weste MINERVA LANDFILL
City, State Disposal Date ] City, State
MULLICA HILL NJ 02/14/201 7/‘\ | WAYNESBURG, OH
[}
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER I - 02/13/2017

ASB-41 (R-06-08)

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



Feb 13 2017 05:00PM NJ Asbestos Control 609.633.0664

page 1

#2/13/2817 B3:24PM 18562248733 ASSURED SERVICES PAGE B3/84
R TS B A0 11 5 A R
T : ' |
(Pursuant 1a NJAC 8:00 and {2:120) | Oﬁ __ CK#JJ m"] u \____ [ =) !
) Nama of Builing OWnenOpRMmar () 1
02/13/2017 FLAUM MANAGEMERT cg;apmv my:: [ (i
N Ty Nolficasen Bl A8 R el
: 400 ANDREWS STREET surTE 500 Ll M =
= o o |
gm. , Amandmont 8 cHEE’F ER NEYY YORK 14&20 ' Asgg? T‘Of C"sr\" R0oU & J
bon 2 fxm“’;l " Name aﬁ‘ T¥anrnng NTREr
E DCA O Conpelistien ASHER FLAUM ‘
N@me 01 T iypR O FaciEy () .
: Schoal (R-12)
| Eireal AdEress : &m‘;‘w § {Other than K-12)
450 CRAFTONAVE, mcr (i®, private & sommarcial bulidings, homes,
Ciy (%) # of Flsors
PITMAN Eﬂ PUNIT | 2 e
County (8 _ Coda Tumert Use (orior X baing gom
SLoUREsTER (eTaTE e oy ATS OENTIAL APARTMENTE
ST ManRaring Frm Fired by Bukding Cwner (B) CM ND. T Nime of Contradior
PACLE ARSOD || ASEURED ENVIBONMENTAL BERVIGES ING.
"Efneel Addrens _ Street Address
1012 INDUSTAIAL DRIVE 270 CLEME RUN
City, Btste, £ Guge| | Tl _.sm.lﬁcm'
%EST B%LIN J 05089 JULLIGA ILL NJ oBOE2
MErciect Ma retonng Fim “TelepNonE NG. e, Lizines Ne.
MATT DE eoe-808-1202 8153044578 09145
Siar D (10) Echadulsd Tetion Data (1) Mame of OB HA Manitsr
AT 01415017 ( EMSL
" Seoupanty tanis Bar o Only Ore) Strmagrausn
I Feelity ClesedMnstad During Entire Period of Absamant 200 H1. 180 NORTH
Aadamenl e Cuiside of Nermal Faelity Hours Gy, Stals, 2p Cody
3 ' CINNAMINSON N D877
" Socpe of Work (Check All That ABRIY)
r: x3dor2af | Renovation ] Ful Contaimment with Nagative Frassure
| |1 =180 f or %260 Damwsliion = WEnkEndiosure
7 Qlovebag Procedure
n M-Emmg’g {*) 8nd Nen-Friable Procadurg _
T la Logstion Mme_r nt
Losaben of Nezmadly Beacription of —
Used Solsly by
ug;ﬂm {ACH) Maintonancal ml:u:e ﬁnmamnm anm&my Asmmi . E m
In Faoity cum:atsum (le. ;ﬁaﬁ’} s S(F m r g g ﬁ
{ ”. 12) ¢iher miscslianecus) l = E E
Yoo | Ne | NA !
BABEVENT X IFE TNSULATH ELF (x|
| E
~Nume of Regiiered Viasie HAue( NJOEP Wlo Yerds Name o Ragisered Landil !
ASBURED ENVIRONMENTALSERVICES | RaderioNe. | ofwiesis MINERVA LANDFILL,
Chy, 5 Chy, st
MULIGA HILL N o 4!3017 vJamesauaa, OH
Tompisiad s LT
EEN SWANSON GENERAL MANAGER T ““BW nenaaem?

ARB41 (RLE-CH

* Do net Luse Mis fonm for asbesias lissnsura exampted aciivities,




O CK/ New Jersey Department of Health
g Consumer, Environmental and Occupational Health Service
PO Box 369

Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

? . NOTIFICATION INFORMATION :
Date of Notification: 2 |/ 15 | 2017 _:
Initial [[J] Amended [J Cancellation [J Emergency (must include justificatio |
= 3 g ASBESTOS CONTROLZ | |
Type of Work: ] Demolition X] Renovation LICENSING _!

—-_____"-‘—_—__.-_
Il. BUILDING INFORMATION
Name of Building Owner/Operator: Elizabeth Ripple
Street Address: City: Haddonfield State: NJ__ Zip: 08033
Name of Contact: Renee Garrison - Adams Technical Maint. Telephone No.: ‘
lll. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: Ripple Residence
Describe Facility Use: Residence
Street Address: City: Haddonfield State: NJ Zip: 08033
County Name: Camden County Code (State Use Only):
Scheduled Start Date: 2 | 24 | 2017 Scheduled Completion Date: 2 [/ 28 | 2017
Occupancy Status During Activity (check only one):
Facility Closed/Vacated During Entire Activity
[] Activity Performed Qutside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):
Floor Tile Square Footage: 794 SF Percentage Asbestos: %
[] Mastic Square Footage: Percentage Asbestos: %
IV. CONTRACTOR INFORMATION
Company Name: Shade Environmental, LLC Telephone No.: 856-755-0099
Street Address: 623 Cutler Avenue city: Maple Shade State:  NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
V. SIGNATURE
Completed By L . . ;
| (type or print legibly): Christina Lynch Title: Vice President of Operations
i
Signature: Om Date: February 15, 2017
|
CEOH-2

DEC 15



CHROEATD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
2/15/17

Name of Building Owner/Operator (2)
Mike Bucchino Private Home

A=/ T ry e
ASBESTOS CONTROL &

LICENSING

Agencies Notified Type Notification Street Address

EPA Initial : :

| DeP |:| Amended City, State, Zip Code

DOL Amendment # Manahawkin NJ 08050
[ Emergency (including

DOH justification) Nanfne of Contact

[0 bca [0 canceltation Mike

' Telephone Number

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

City (5) Squalraécl.:)eet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10) Scheduled Completion Date (11)
2/24/M17 3M1/M17

Narne of OSHA Monitor
Same

Oceupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé_art;(epmeent
Location of u Ndorsmialily b Description of
Asbestos-Containing Material (ACM) rj ei t 0y ;y Asbestos Containing Material (ACM) niount m
TO BE ABATED & i;&?"fgﬁﬁ (i.e. thermal systems insulation, (Specify 2l 5|35
In Facility 22 1"; Al surfacing, VAT, or SF or LF) 3 |2 § =
(13) (12 other miscellaneous) g 8 c g
T —_— @
Yes | No | N/A ®
exterior siding X exterior siding 1900 SF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 00459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3M1/17 Morrisville PA 19067
Completed by [ Title Sigriature Date |
Anthony T Perna President 211517

ASB-41 (R-06-08)

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




L L il 3 A S "_l)
fy S & N E 1 y
Qh ’5!55 State of New Jersey Iy W E ( Ll"ﬂ: U!j;_’ ]’E 'F' _;:I-,?--,l
= NOTIFICATION OF ASBESTOS ABATEMENT .QMM ' N 1 ; L
(Pursuant to NJAC 8:60 and 5:16) Bl Qfﬁ?i ‘ o
10 G of of s R oY Vo SR 9 1 |
Date of Notification (1) Name of Building Owner/Operator (2) f L bbb L T ]
2 / 14 i 17 Trenton Public Schools E "
Agencies Notified Type Notification Street Address ASEESTOS C N _-;6{_ &
O EPA & Initial 108 N. Clinton Ave. LICEN. =
% gg:‘gf’ O :::::;‘;‘L . Chty, State, Zip Code
n
[ oca B Emergency (including Trenton, NJ 08609
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Dwayne Mosely
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grace Dunn Middle School School (K-12)
Subchapter 8 (Other than K-12)
Siicet Andress [ Other (i.e., private and commercial buildings,
401 Dayton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 14 [ 17 02 [/ 16 I 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O AFJatemfe;:t Perfomed Outsi:e o;'r;c[;?l\:fl Faciiit;;!—io;r;s.égescribe City, State, Zip Code
Time of Abatement: M-3: M-12:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]=3sfor>31f < Renovation (] Mini-Enclosure
BJ =160 sf or >260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |9
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) S Z =
(13) (12) other miscellaneous) =
Yes | No | N/A
Room B-1 O | |0 |Nailcrete 100 SF Ox (O[O0
Room B-12 O |X | [Nailcrete 150 SF O OO
Room B-33 O |K [0 |Nailcrete 75 SF OX|OiO
O (O |0 O|Ooag|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTALINC. H%!”égfo'g e W:‘Sfe GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 2/16/2017 Morrisville, PA 19067
Completed By (Print or Type) Title Signature . Date /
ino Pizzigoni timator o 3 / [
Gino Pizzigoni Estima % %Wl/ [;@L c% (({. 1'?
ASB41 i
17 * Do not use this form for asbestos licensure exempted activities.

I\ﬂﬁ.Y‘HGI{-?O&S



NO U054 LOL| = B CE | W_[ErpERorm
i 1Y [E, Y | i
e of New Jersey LA - ! P
NOTIFICATION OF ASBESTOS ABATEMENT : Py ”, Pl
(Pursuant to NJAC 8:60 and 12:120) i - U i
-1 FEB 21 2017 :iUJ|
s L | et

Date of Notification (1)
02/15/2017

Saratoga Parners LLC

Name of Building Owner/Operator (2) i

Agencies Notified Type Notification

EPA Kl inital : :
DEP ] Amended City, State, Zip Code
DOL Amendment # Wayne NJ 07470
5 U
X DpoH u jursnugﬁrg:t?:g}(mcludmg Name of Contact | Telephone Number
] bca 1 canceliation Joe Simone

Street Address
5 Parclake CT

FACILITY INFORMATION

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

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

Street Address i | Subchapter 8 (Other than K-12)
fx] Other (i.e. private & commercial buildings, homes,
City (8) Squa[:;c!.:}eet # of Floors Bldg. Age
-Haledon N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic SMEUSE MY Private House
Name of Manitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9}

N/A

EHW ABATEMENT LLC

Street Address

Street Address
89 Franklin Street

City, State, Zip Code

City, State, Zip Code
Paterson,NJ,07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274

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

02/24/2017 02/25/2017 EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

89 Frankiln Street

City, State, Zip Code
Paterson,NJ, 07524

Scope of Work (Check All That Apply)
>3 sfor23 If

E Renovation

Full Containment with Negative Pressure

1 =160 sfor22601f [T Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tye;;ent
Location of Ndog“?”ly b Description of
Asbestos-Containing Material (ACM) L'{:e. t ey },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a;” d‘?"[as”f:m (i.e. thermal systems insulation, (Specify Zlxl3|T
In Facility S ;3 ; surfacing, VAT, or SF or LF) 3|8 |8 |%
(13) (12 other miscellaneous) g 2|2 |2
= R
Yes | No | N/A @
BASEMENT X PIPE INSULATION 80 LF X
BASEMENT X BOILER INSULATION 308F X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRY STATE TRANSFER / YIMY BROTHERS | feacy = | mmee MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY TBD 900 MINERVA RD WAYNESBURG OH
Completed by Title Signatur, " Date
VICTOR ESPIRITU PROJECT MANAGER \F(/%/ M/ ¢ 02/15/2017

ASB-41 (R-06-08)

* Do not use thi

s form for asbestos licensure exempted activities.



State of New Jersey Frj IE @ E l] w E r\g
NOTIFICATION OF ASBESTOS ABATEMENTL} r 1 | i
(Pursuant to NJAC 8:60 and 5:16) fgm 3 i I l
1p til cen 94 nagm bl
Date of Notification (1) Name of Building Owner/Operator (2) TR TR e SR - & B | ficed
2 illi | ‘
0 / 15 / 17 Zarrilli Homes | 5] )_,6,
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA X Initial 186 Mantoloking Road LICENSING
X DOLWD L] Amended City, State, Zip Code
<] DOH Amendment # Brick N 23
[ DcA [] Emergency (including rick, NJ 087
(NJAC 5:23-8) justification) Name of Contact ] Telephone Numher
[ Cancellation Patrick Bottazzi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Stzatacdees % g;?gr (ai fat,e,! rpariégtzzyign}fngr)ciar buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

02 [/ 27 | 17

Scheduled Completion Date (11)
02 /

28 [/

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

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[>3sfor>3If

[] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

Completed By (Print or Type)
Nicholas Fernicola

Title

Project Manager

B >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl ml[m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |2 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|22
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) z “
Yes | No | N/A
exterior [J | |[O |asbestos siding 1500 sf KOO
0O g (O O|Oo|a|d
L | E O|oja|.d
O (O |O O|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ; Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3 .
City, State Disposal Date City, State |
Toms River, New Jersey 02/29M17 Tullytown, Pennsylvania
¥
&=

/

Signahe\/_\

ey

77

Date
2 ] 1S /r’7

ASB-41
JAN 13

i

* 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)

I_Degof Notification (1) Name of Building Owner/Operator (2)
2{13M17 Debra Lodato !
| Agencies Notified | Type Notification [ "Street Address ASBESTOS CO’\'TRO:& '
'| EPA \ nitial LICENSING | i
i ] DEP D Amended City, State, Zip Code |
| DOL - Emendment# Roselle Park NJ 07204 |
mergency (including —
| DOH justification) Name of Contact Telephone Number
'] oca [l Canceliation Debra Lodato |
F_ FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘
House [ School (K-12) |

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

e ) i ™

|_Ciky_{5:) Square Feet # of Floors Bldg. Age |
Roselle Park 2200 | 2 75

Prior if being demcﬂished}_'_‘—'—“— ‘

County (8) County Code (7) Current Use {

Union (STATE USE ONLY) J

- i e

‘ Name af Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ‘
ABS Environmental Services, LLC

Street Address Street Address —‘

' PO Box 483, 4 E Gate Drive |
| City. State, Zip Code City, State, Zip Code ' o ‘

Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No.

Telephone No. e _.__1
‘ Start Date (10) Scheduled Completion Date (11)

973-764-2276 703 |
2/22/17 3/20/17

Mame of OSHA Manitor
N s e
’T)ccupancy Status During Abatement (Check Only One)

Street Address

|_ Facility Closed/Vacated During Entire Period of Abatement
| ] Avatement Performed Outside of Normal Facility Hours
] Other— Describe; basement

City, State, Zip Code

.__J_____"/J’/—/—/ :
'l Scope of Work (Check All That Apply) |

‘ E] >3 sforz3 |If B Renovation Full Containment with Negative Pressure |
‘ =160 sf or 2260 If [C] Demoalition Mini-Enclosure
[ Glovebag Procedure |

|»_ Non-Exempted (7) and Non-Friable Procedure

| Is Location ‘ Ab?rtement

| Location of U b dorsm[allly b Description of /—rl[pi—— ‘
| Asbestos-Containing Material (ACM) hi:'nt ‘;:5; f Asbestos Containing Material (ACM) Amount | m ‘ - |
. TO BE ABATED .. tl d? ig' F’;r? (i.e. thermal systems insulation. (Specify @ ‘ - | 3 |2

| In Facility UBI0 ;aZ) L surfacing, VAT, or SF or LF) 3|8 | -E:i ‘ = ‘
‘ (13) ( other miscellaneous) % ‘ s ‘ < ‘ £ |

B ! @

| Yes | No | NIA | | 2

F basement & garage area X pipe insulation J.
I T |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o |

Hauler ID No. of Waste i

| Freehold Cartage 15939 TBD Western Berks Landfill i
= === — 2 i I - S
‘r City, State Disposal Date City, State |
| Freehold, NJ TBD Birdsboro, PA |
Gompetedby Tille Signature B

211317

LA Scott Higgins President

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[(Date of Notificaﬁ
| 2714117

t

Name of Building Owner/Operator (2)
Christina Mruskovic
Street Address

(1

“Agencies Notified Type Notification

(] era Xl initial : :

| DEP [] Amended City, State, Zip Code

I poL Amendment # Elizabeth NJ 07208
Emergency (including

'] poH justification) Name of Contact _

] DcA [0 cancellation Christina Mruskovic

FACILITY INFORMATION

S
Name of Facility Where Abatement is Taking Place (3) Ty

i O FER 21 9 aé
L[ ree 2t an 1Y)
! | |
e TROL & |
LICENSING |

‘ Print Form

pe of Facility (4)

| House [ school (K-12)

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

| Other {i.e,private&commerciaﬁ buildings, homes, |
elc.

[_f.‘:i't},r_(f:}— Square Feet # of Floors ﬁg._A'g?'__ﬂ]l
| Elizabeth 1900 2 70 |
[' County (6) County Code (7) Current Use (Prior if being demolished) |

(STATE USE ONLY)

Union
~ Name of Monitoring Firm Hired by Building Owner (8)

'—g@t Address

I
F(Ty,géte. Zip Code

Glenwo

}i_Pr—oj?c_t Manager for Monitoring Firm Telephone No.

Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive
City, State, Zip Code “—

Telephone No.
973-764-2276

-

od, NJ 07418

License No.

703

o - | e
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor —1
2/23/17 3/30/17 |_

[
’chcupancy Status During Abatement {Check Only One) Street Address —||

Facility Closed/Vacated During Entire Period of Abatement I
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
| Other — Describe; basement |
["Scope of Work (Check Al That Apply) _ - _||
| E] >3 sforz231f D Renovation Full Containment with Negative Pressure |

| >160 sf or 2260 If ] Demalition Mini-Enclosure

Glovebag Procedure |
L_______ Non-Exempted (*) and Non-Friable Procedure |
| Is Location Aba-}t;:r;em |
| Location of U N doggﬂy b Description of 3 "—l |
'I Asbestos-Containing Material (ACM) '51'2. £ ye?’ Asbestos Containing Material (ACM) Amount ‘\ m " |
TO BE ABATED HHRIIaNG (i.e. thermal systems insulation. (Specify 2| 18|53 |

S Custodial Staff? : @© ] n | 8
| In Facllity surfacing, VAT, or SF or LF) AERE-RE: |
| (13) other miscellaneous) % g \ 4 | g |

© R
L T [ £)°)
basement & garage area - pipe insulation 65 LF b - 1|

—

‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards
Hauler ID No. of Waste
Freehold Cartage 15939 TBD

| Treehe”

___________._.—-—-J

| City, State Disposal Date
|~Free'r‘.otd, NJ TBD
| Completed by T Title Signature

|

(AScotttiggns | F

resident

ASB-41 (R-08-08)

Name of Registered Landfil
Western Berks Landfill

City, State
rdsboro, PA

Date

I

g~ - —  —

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



()

vl V&0

N ASpeswE Lonuol

oUY b33 Vo044

Btate of New Jaraay

NATIFICATION OF ASBESTOS ABATEMENT

page

(Pursuant to NJAG 8:80 and 121128)

Dale of MofKicatien (1)
21817

Kethy Ferrante

e
Nama of Bullding Ownat/Oparater (2) l

I Agencies Nolfiee Typa Nolincation
EfA L il
DEF . | £ | Amended
x| DOL | Amandment ¥
| ¥l Emergency tincluding
x| QOH justificalion)
DCA [0 cancalatien

Slraal Addess

City, Siate, ZIp CGode

Falrlawn, NJ 07410 _

l Pais 1@ g

Nam#e of Contsc!
Kethy Farrante

I TAeRheoHNuTSRE |
WA L

FASILITY INFORMATION

| Mams of Facllity Whare Abalemsnl ls Taklng Place (3)

Type of Fugllity (4]

LHOU.SE! " Bohaat {K.12)

| Eoeet Address Subchapler @ {Qlher than K.12)

|' Glh)sr (Lo. privals & commarclal buleings, emoa. |

. ele, |

[ City (5) Squars Fes| # of Flogrs gldg. Age l

| Feirlgwn 1800 2 68 |

Ceunty @) County Coda (7] Cument Use (Prior [T being demolahed —
Bergen (8TATRUSE ONLY) ,

ABCM Na, Nama of Abalemeni Conlractor (9)

| Name of Monllatlng Flrm Hirad by BUTding Qwnat (0)

|' Siieay Address

- 1 — g0

- —

ABS Environments! Services, LLC

Slrug! Addrans
PO Bax 483, 4 E Gales Drive

.| City, Slalw, Zip Cods

Cilty, Siale, 2ip Code
Glenwood, NJ 07418

Projsct Manzgor [ar Maniteting Fifm

Talaphsnae Ne.

Telephane No.
073-764.22786

| Licanse No

703

[ Star Oate {10)
211717

Scheduled Complelion Date [17)
2129117

Nema of OSHA Benlior

Ocoupnncy SHatus During Abalemant (Check Only Cna)

(] Focikty ClosedVacaled During Entira Perlod af Abatemant
| Abaternenl Pedormed Outslde of Narmal Facllity Hours
Othar = Daserihe; i

Straal Addrass

Gity, Gtate, Zip Cade

Scopa of Work (Check All That Apply)

) wforzd |t Rangvatlen Full Contalnment with Negollva Prassurs
| 2180wl or22800F Demalition Mini-Enelosure
| Clovabeg Procequre
| : Nan-Examptad (%) gnd Nep-Friable Prosedura
! Is Locatllan Ah.‘nrl;pr'véqm
| l.acatlan of UMNdng:]IEiy B Description of
Aabeslas.Conlalring Matarial [ACM) Mal m” I" Atbaalor Conlalning Matérial [ACM) Amaunt : [ -
b - CU;nd]alﬂgF‘H? {l.e. thermal systams incuiation, {Speoify . ’ g E
| Tn Faciilty 0{12} 8 surtaning, VAT, of 8F ur LF) & g
(1%) glher miscellaneous) 18 [ i‘
| Yas | No N/A
! basemenl X plpe insulation BO LF % ':‘
i o | 5
| t
Nanw of Regislered vasle Haular NJDEP Wasle -+ | Cuble Yords Name of Reglalerao Landml =
' Hauler I No, af Wesalg
; Freeheld Carlage 15928 78D Wastern Barks Landflil
‘ City, Blute Olspous| Dais Cily, Stols
| Freshold, NJ TBD Birdebore, FA
[ Coreleted by Tille Slgnature Date
| A. Soott Higgins Prasidenl 2118117 |
LSBT (R.08:0Y ' 00 nol uss Mis form far asbeslos licensure axamoted Aclivites.
go0co/l000@ TYINIHNOYIANS B@Y S.98FSLELE  X¥d WdBB'b L102/5L/20




State of New Jersey

I_ Print Form JI

NOTIFICATION OF ASBESTOS ABATEMENT / -
(Pursuant to NJAC 8:60 and 12:120) 4 / L 207 .
= (AU 4§ ¥ e
Date of Notification (1) Name of Building Owner/Operator (2) J | S o |/ 1S B S
2/15/17 Kathy Ferrante ']
I Agencies Notified ["Type Notification Street Address ' I" ) a
' FEB 21 2017
EPA Initial i d
| DEP D Amended City, State, Zip Code
DOL fémendment # Fairlawn, NJ 07410 E‘Q .
<] Emergency (includin : BE%}Q&—G@MR@L—&—
DOH justifigation)( 9 Name of Contact [ Teleshone NumBalain
] DcA 7] cancellation Kathy Ferrante e
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 7] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
[City (5) Square Feet # of Floors Bldg. Age
Fairlawn 1800 2 69
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.

License Mo.

703

Telephone No.
973-764-2276

| Start Date (10} Scheduled Completion Date (11)
211717 2121117

Name of OSHA Monitar

Occupancy Status During Abatement (Check Only One)
Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Other — Describe: basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 =23sforz3lf Kl Renovation L.l Full Containment with Negative Pressure
>160 sf or 2260 If [7] Demolition || Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;gem
Location of ii ;\Idognfilly . Description of
Asbestos-Containing Material (ACM) I\.ﬁ int oy }( Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atmd?nlagfe:’-r? (i.e. thermal systems insulation, (Specify Il o3 o
In Facility uslo ‘Ila2) Al surfacing, VAT, or SF or LF) 3 | 2 5 |2
(13) ( other miscellaneous) % g | & |2
' = B | s
Yes | No N/A o
basement X pipe insulation 80 LF ®
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 'i
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 : 21817

ASB-41 (R-06-08)

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





