(K75

’557

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

SO 2 VTP
Date of Notification (1) Name of Building Owner/Operator (2) R i
02 / 24 /18 Santander Bank, N.A. 2018 Fep oe
Agencies Notified Type Notification Street Address i : ’3 4
X EPA Initial 75 State Street “20E8 00~
DOLWD 0 Amended i : P TS
ty, State, Zip Code & Y
X DHSS Amendment # IBY ta € I\I:A = LJ’CEHD !HG{ RO(
O DbcA [ Emergency (including oston, )
(NJAC 5:23-8) justification) Name of Contact | Telephone Numher
[ Cancellation Susan Peck 1 s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Santander Bank

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

[ Subchapter 8 (Other than K-12)

SteetAdaress X Other (i.e., private and commercial buildings,
712 10 Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Belmar 2,000 2 45

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

License No.

Project Manager for Monitoring Firm

Telephone No.

Tammy Lomax 908-577-6171

Telephone No.

718-605-6256 00774

Start Date (10) Scheduled Completion Date (11)

03 / _05 [/ 16 05 [/ 30 [/ 16

Name of OSHA Monitor
Testor Tech

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

Street Address
10 59 Jackson Avenue

Time of Abatement: AM-

PM/ PM-Saturday 2:00

pm to 11:00 pm. Sundav 10:00 to 6:00 pm .

AM

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

O >3sfor=31If

X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X =180 sf or >260 If [] Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l2 2|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|g
(13) (12) other miscellaneous) B
Yes | No | N/A
1st Floor FC Office O |K |0 |[Joint Compound 150 SF X|iOO|Qg
2™ Floor O | |[O |Plpe Insulation and Fittimgs 20 LF (OO0
2M floor O |O |O |JointCompound 150 SF XiOoQg
O OO Ooo|iai.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No Waste
wark C . IESI
Newark Carting NJ-566 15
City, State Disposal Date City, State
Newark, NJ 03/10/16 Bethlehem PA
Completed By (Print or Type) Title Stgnat Date
-~ Oy 3
Ralph Barnhardt Project Manager / oZ- 24 -l
ASB41
MAY 11 * Do not use this form for asbestos hcen exempfed activities.




State of NJ
Notification of Asbestos Abatement ...

(Pursuant to NJAC 8:60-7 and 12:1207) F f s = -

B&Gpro.# _2016-27-A Ty
“Check # 7700

Date of Notification (1) Name of Building Owne'n’Operator (2) ZE ]E J EB 25 PH ’? Sa
19121/12123/11 18 214-218 West Grand Street, LLC 4., ~. __ Tee
Agencies Notified Type Notification Street Address ] ,‘;t‘- TR (g i“ rr% 'ﬂlL

[x] Era : : & LICENSyn Y

7 oep Xl initial 268 Morris Avenue, Suite 2A JINGQ

City, State, Zip Code
DoL [] Amendment Elizabeth, NJ 07208
DOH - Name of Contact | Telephone Number
Cancellation
[ oca = Manny Fernandez .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

vacant building

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

Other (Private/Commercial

Ei Subchapter 8 (Other than K-12)

Street Address
Bldgs./Homes, etc.
301-323 South Broad Street '
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) . (State use only) Current Use (Prior if being demolished)
Elizabeth Union vacant building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a _ B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
02/23/2016 04/07/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

i:l Other-Describe:

Scope of Work (check all that apply)

E Demolition E] Renovation E Full Containment w/negative pressure ]:l Glovebag procedure
[C1>3sfor>3i B >160 sf or >260 If [] Mini-enclosure [x] Non-friable procedure
tication of Is location normally used solely RIR|E:" E
o i i : e | e
asbestos-containing :tyafrrfﬁgtenancefcustodaaf Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o |la|a €
abated in facility (13) Yes No N/A Ly v i |p ]t
] e r .
throughout 3 floors [ X J|wallplaster & partial ceiling plaster 74.400 saft d [O1 00100
1 I[_x Jjipe insulation 3,500 If b [ L1 [CL 0
| «_||window & door caulking 149 / 4 O | OO
] [ O0[04{0
e OO0 ]0
Cubic Yards of Waste

NJDEP Hauler ID#

‘Registered Waste Hauler
19563

400

Name of Registered Landfill
Tullytown Resource & Recovery Center

B & G Restoration, Inc.
City, State Disposal Date City, State
Lincoln Park, NJ 2/23/16-4/7/16 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Secretary/Treasurer % Liona 02/22/2016

Gordana Luna




A o 2506 ¢

iz~ B
St {07

State of New Jersey "%

NOTIFICATION OF ASBESTOS ABATEMENT i I
(Pursuant to NJAC 8:60 and 5:16) ke
28’5 FER ~
Date of Notification (1) Name of Building Owner/Operator (2) T ad FH ;?. -
2/22/16 Park Lake School - "<é
Agencies Notified Type Notification Street Address Tl J i3 NTo
B EPA B Initial 72 Academy Streét LICF y2 Y TRO
% Eg?_ D*meng'?d " City, 5iate, Zip Code B
O Emnggm (including. Rockaway, NJ 07866
& boH justification) Name of Contact Telephone Number
[ bcA D Cancellation C. Centrella )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placa (3) Type of Facility (4)
Park Lake School K] School (K-12)
Street Address Subc:hgpter 8 (Other than K—r‘l?}] deillinas
72 Academy Street C;ior;?re gl;tz.i,c?)rlvate & commercia gs,
City (5) Sqguare Feet #of Floors . | Bldg. Age
Rockaway, NJ 07866 15000 2 85+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm : Telephone No. Telephone No. License Ne-
William Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date {11} Name i OSHA Monitor
3/4/16 3/7/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe: _4pm Friday - Weekend Crosswicks, NJ 08515

Scope of Work (Check all that apply)
[C1Full Containment with Negative Pressure

23 sfor231f [X] Renovation Mini-Enclosure
[[]2160 sf or 2260 If [] Demoilition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location y Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED | Custodial (i.e., thermal systems insulation, (Specify o B I L
IN Facility Staff? surfacing, VAT, or SF or LF) 2lel8|2
(13) (12) other miscellaneous) S| B| 2| e
5| | 5|5
Yes | No | N/A c|®
Boiler Room X Boiler Gasket Material 20 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: s Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1CU ~ GROWS Landfill
City; State Disposal Date City, State lé[
Allentown, NJ 3/7/16 _1/_-.:’\ _x’} Morrisville, PA
Completed By Title SiW y Date
Mahlon E. Stevens Project Manager SN i 2/22/16
= .

ASB-4+ /
MAR 00 * Do not use this form for asbestos licensure exempted-activities.



(F &748

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

HOPEN
L_)O?‘; Fadﬂ‘zﬁﬁ) g

(Pursuant to NJAC 8:60 and 12:120) f -
APPRoYEN,
Date of Notifigation (1), Name of Building Owner/Operator (2) ElL e
2 /22 [o70/& PSEG A8 Fep o
Agencies’ Notified Type Notification Street Address U 4J PH 2: =
» 4000 HADLEY ROAD . 33
EPA Initial : - BOAED b
DEP 1 Amended City, State, Zip Code &:- STUS Co NTE
DOL. Amendment # SOUTH PLAINFIELD, NJ 07068 LICENg A 0L
Emergency (including —
Xl -DoH justification) Name of Contact ' [ Tt_ejeph?ne Nl{mber
1] bpca Cancellation .DH‘LJ R " VE)QH. L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Séﬁ G D&l -A.k E] school (k-12)
Street Address % Subchapter 8 (Other than K-12)
T Other (i.e. private & commercial buildings, homes,
é 7 é J_”JU g fb ) o r (i.e. priva commer ul
)
City % Square Feet # of Floors Bldg. Age
ENNSAK E D 7eo 7/ yes
County (6) County Code (7) Current Use (Prior if being demolished)
TATE USE ONL ’
EBpEn c " Sup ST47 04
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address

64 BROAD STREET

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No.

732-290-2217

Telephone No.
732-432-8350

License Na.

01111

TOM GEIGER
ompletion Date (11)

Start ??7//é> Sd;gey\.?/’//é

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Facility Closed/Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

Occupanty Status During Abatement (Check Only One)
Abatement Performed Outside of Normal Facility Hours
Other — Describe;

H S

|

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=3 sforz3if > Renovation u Full Containment with Negative Pressure
2180 sf or 2260 If ] Demolition L | Mini-Enclosure
! Glovebag Procedure
; ¥ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of y Nfg"f'?’ ) Description of
Asbestos-Containing Material (ACM) Nfe. : ooy ’,Y Asbestos Containing Material (ACM) Amount m
T0O BE ABATED c atm d?r}asnﬁ-p (i.e. thermal systems insulation, (Specify P IO =
In Facility Hslo ;"_‘2 Al surfacing, VAT, or SF orLF) A ERE- AN
(13) (12) other miscellaneous) = I
S L3
Yes No N/A i
Amd ST, L o ACH W, Udow ChulKing| 700 e/ | X
[
LY . #.
OUTS:DE >~ 7havs.TE P Pe /Yo &7 | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No.
WASTE MANAGEMENT o o g Vigie GROWS NORTH
W 4> _
City, State Disposal Date City, State
ELIZABETH, NJ 7 D MORRISVILLE, PA
Completed by Title Signatur, . Date
CAROL RAIMO OFFICE MGR _/é 5. O =22 //é

ASB-41 (R-06-08)

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



(e ﬂé?‘y?

NOTIFICATION OF ASBESTOS ABATEMENT

u C)?’E A
o Tt FidAT o O

State of New Jersey

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

W APLPRaVEN 7
> -

_

Date of Notifigation (1) Name of Building Ownerféperator (2) = ®
: - : =, R
2/98 /90,4 STEven Shope r 2 =
Agencies Notified Type Notification Street Address G ™ 3
g K R e B
.| EPA X1 initial o/ C? WYEL A =2 o e
DEP ] Amended Cﬁ State, Zip Code ' s O s
DOL Amendment # T ? s -0 L
= [ Emergency (including ) K EL) 7 M N o = .4
K] DoH justification) Name of Contact | Telenhnne Nimbar, - T i
X] bca [1 Canceliation 410 )Q; VE L H | 7e0 - Apmp s

FACILITY INFORMATION

e of Facility Where Abatement is Taking Place (3)

PSae O g

Lse Ca-)

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

Street Address

§798 K. vep R>.

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

ett.)
City (5)70 Square Feet # of Floors Bldg. Age
EVPSAuLED P4 / &2 yLs,
County (8) County Code (7) Current Use (Prior if being demolished) e
TATE USE ONL
Combpew - % mre,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.
01111

TOM GEIGER
/v

37

Scheduled Completion Date (11)

22/3: /7%

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Start Date (10)
Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Aba
=

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

tement 396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply) ’

_4%@_%_

a 23 sforz3 If ' a Renovation ® Full Containment with Negative Pressure
[] =2160sfor22601f ] " pemolition .| Mini-Enclosure
= Glovebag Procedure
= Non-Exempted (%) and Non-Friable Procedure
Is Location Ab.arfp";e"t
Location of i I\:jogn!al:y ’ Description of
Asbestos-Containing Material (ACM) SE0 SOy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i-e. thermal systems insulation (Specify Py 2| O
In Facility 0”5‘0“1‘2' Staff? surfacing, VAT, or SFor LF) 218|182
(13) (12) other miscellaneous) sla2 |8
o T
Yes | No | N/A 2
WiuDsws x Al &adﬂiﬂ? R 70 ¢ | X
Glaz. w g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | g f W,
WASTE MANAGEMENT ot bl GROWS
City, State Disposal Date City, State
ELIZABETH, NJ TAD MORRISVILLE, PA

Completed by

[’ﬂﬁa{ fﬁf mo

Title

OFFCE Mp R

[

< o

s/,




M 2151254760

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) = o3
Date of Notification (1) Name of Building Owner/Operator (2) Qo o g A
. e | o a1
02/19/2016 Nick Franko s m N
Agencies Notified Type Notification Street Address = re)n *-w_'!
X] EPA & iniial : e —
IX| DEP [1 Amended City, State, Zip Code il == @
DOL Amendment # Verona, NJ 07044 T = m
includi - —
E DOH E E:gg::?:z) (ncuding Name of Contact TelephonéMumber ¢ G
O oca [ Canceliation Nick Franko 20° =

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)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Verona N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demoalished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

00675

Start Date (10)
03/02/2016

Scheduled Completion Date (11)
03/03/2016

Name of OSHA Monitor
D&S Abatement, Inc

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Ocuppied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

z3 sforz31If D Renovation |_| Full Containment with Negative Pressure
1 =160sforz2601f [ Demolition Mini-Enclosure
B Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;em
Location of o N dognicglly 5 Description of
Asbestos-Containing Material (ACM) I\::inteo n):;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED = sm.ﬂam_ S (i.e. thermal systems insulation, (Specify Z| 2|3 o
In Facility e “‘“;;')”“‘ e surfacing, VAT, or SF or LF) 31818 |8
(13) ( other miscellaneous) g 2le 2
— —_ [1°]
Yes | No | N/A o
crawl space X pipe insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc 20996 TBD Waste Manegement of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature \ﬁu’ Date
Ned Joksimovic PM 02/19/2016

ASB-41 (R-06-08)

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




rIk q5 'Z,/Z/({C{

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

N/A

D&S Abatement, Inc.

o= 3
- p
Date of Notification (1) Name of Building Owner/Operator (2) T ::‘ *;—__*
02/19/2016 Edward Schwarz 7 @
T = n - o] N o
Agencies Notified Type Notification Street Address =S Pc_% e
- n
X EPA B initial : : - =
x| DEP 1 Amended City, State, Zip Code T om .
DoL Amendment # South Orange, NJ 07079 =% = m
[,'ﬂ DOH O }uggcg::t?;rs:) (rickising Name of Contact [ Telephone®arfiber =+ =
[ opca [0 cancellation Edward Schwarz . _ =
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)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Essex (GTATELSROUEN) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 00675

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

03/01/2016 03/02/2016 D&S Abatement, Inc

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility Hou
Other — Describe: Ocuppied

Facility Closed/Vacated During Entire Period of Abatement

Street Address
11 Rosengreen Avenue

rs City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
Xl 23sfor23if

D Renovation

Full Containment with Negative Pressure

] =2160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;gent
Location of U Ndorsrg.la\lty b Description of
Asbestos-Containing Material (ACM) hj:im :;YDE}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Gt d?gl phigls (i.e. thermal systems insulation, (Specify 2lxo|3 |32
In Facility us 12) At surfacing, VAT, or SF or LF) 3815 |8
(13) ( other miscellaneous) 2|2l &
2 2 |e
Yes | No | N/A ®
crawl space X pipe insulation S0 ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. T VV:
D&S Abatement, Inc. 2355% No -?BDas‘e Waste Manegement of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, NJ
Completed by Title Signature _—~_« / Date
Ned Joksimovic PM W 02/19/2016

ASB-41 (R-06-08)

e

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




Check#2430

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16}) ,f.'};:»f .
A
[ Date of Notification (1) Nzme of Building Owner/Operator (2] I
‘?if il i
02 2 16 e
! ' Dorothy Schatz R £B o
Agencies Notified Type Notification Street Address z = 4”,3
,._" L e
X DOLWD LiAmerget City, State, Zip Code % [ in® Liigr,
X DHSS Amendment # . "CEA{-‘\‘H ¥/ RO
[T bcA [} Emergency (including Bergenfield, NJ 07621 ”’G L
INJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Dorothy Schatz

FACILITY INFCRMATION

Name of Facility Where Abatement is Taking Plzace (3)

Residence

Type of Facility (4)

[] school (K-12)
| Subchapter 8 {Other than K-12)

Sireet Address

X Other (1.e., private and commercial buildings,
homes, &tc.)

|Bergenfield, NJ 07621

Square Faet # of Floors | Bidg. Age
|

County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
‘Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
| Street Address Street Address
[ 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 101127

Start Date ( Scheduied Compl
03 02 16 03

10)
!

i i

03

ation Date (11)

16

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: Al- P/

| X Facility Closed/Vacated During Entire Period of Abatement

| [] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

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

AM

City, State, Zip Code
Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

B =3sfor=31f

X Renovation

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

] > 160 sf or >260 If | Dematition Glovabag Procedure [_J1ent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure - ;
ls Location Abatement Type
ERBER RS Normally inti
Location of il Description of m | m
Asbestos-Containing Material (ACM) Uff?? S_DiEEY by Asbestos Containing Material {ACM) Amount 8|8 3 |a
TO BE ABATED Maintenaticel (i.e., thermal systems insulation, {Specify g B8 |
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S| E | =
(13) 12 other misceilanzous) = % @
Yes | No | N/A
Basement O (O X Pipe insulation 130 LF | OaQ
0O o |10 0|0
=1 A i |00 (O ||
0 |0 |0 oojog|
Name of Registersed Waste Hauler JEEP Waste Havier 1D No.| Cubic Yards of Waste|| Name of Registered Landfill '
|Gr Tech LLC 0033785 TBD T.R.R.F. Inc ‘
City, State Disposal Date City, State
'Wayne, NJ 07470 TBD \Tullytown, PA
| Completed By (Print or Type) Title Signatur Date
INJevtic Owner eode  wenad 02/22/2016 ]
ASB-21 i

MAY 11

= Do et use this form for ashesios licensure exempred aclivities.
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State of New Jersey ijggg

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

Name of Buihdii Owner/Operator (2i ; -

2] 2046
Agencies Notified Ty}?e Notification Street Address i b

Date of Nofification (1)

-

834 “.‘-lﬂl

4F-1:

EPA Initial ! =
DEP \é Amended City, State, Zip ¢ Code 0 & on I
3 .
DOL Amendment #___ g reld D, 070 -
O Emergency (including m T Conlad [ Te ’“B- T
DOH justification) %)
DCA O Cancellation RY FeRRO oy sB AEB TV
. FACILITY INFORMATION X P
Name of Facility Where Abatement is Taking Place 3) Type of Fadility (4) E:: cn

O Schoot (K-12)

Street Address 0. Subchapter 8 (Other than K-12)
# X Omer {i.e. private & commercial buildings, homes,
City {5) 3 Square Feet # of Floors Bidg. Age
westFeld N 67090 2,560 fa 70
County (6} : County Code (7) Current Use (Prior if being demolished)
SINN FTATELSEONLY) Hovse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9

NoLFTECD  INL

Street Address S;5eet Addr,
Sox 1Y

City, State, ;;{: Code

CID RPAdeE ND. 038t

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Tale one N a e License No.
Start Date (10 Scheduled Gompletion' Date (11) Name of OSHA Monitor .
} 2 ‘ |G Noodved) \WL
Occupancy Statn? During Alratemenf (Check Only One) | ] Sfreet Addr -Q
)‘i Facility Closed/Vacated During Entire Period of Abatement ] p 0. DO’L \-‘
% Abatement Performed Outside of Normal Facility Hours City, State, Z:p Code N Q0c
O Other = Describe: C‘tb \J?\QLC g\,\ﬁ G\Z*'Z\,
Scope of Work (Check All That Apply)
O =3sforz231if O . Renovation Full Containment with Negative Pressure
/EQ 2160 sf or 2260 If ){ Demolition Mini-Enclosure
41 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure -
Y
is Location Abatement
. Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i enan&.}.’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cuslodial Staff? (i.e. thermal systems insulation, (Specify 2101332
In Facility 4 1 surfacing, VAT, or SFor LF) 3|88 o
(13) = other miscelianeous) sf2|g|e
— = @
Yes | No | N/A ‘”
oo ¥ o e E -~ 3 = 4
Goseres X | on8 HoR L E | B0 5fFIX
Name of Registered Waste Hauler NJDEP Waste | Cubic Yerds Name of Registered Landfill
) Hauler 1D No. of Waste :
N TN Y T f v g v ) ) " .
NoETECD 1Bl 1250\ G.ROW®WS
City, State jsal Ddie City, State {‘/ A
od Qlidee  0285F 570 16 | Moarssille -

Ei'l“ ‘:Kted ) Altan A ™ UAHDED Slgt TD M/ 3 / 397/

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

ASB-41 (R-06-08)



J oA

State of New Jersey HE O
NOTIFICATION OF ASBESTOS ABATENMIENT ~ =/ ¥£7; )5 C /
(Pursuant to N.J.A.C. 8:60 and 12: U)Fgg 25 '
Date of Notification (1) Name of Building Owner / Operator (23 L 2 és
2/14/2016 Servicemaster & 1 1a° Clgyr
Agencies Notified [Type Notification Street Address TTVCNYy A:," RO
X EPA PO Box 177 e
[] DEP 1 Initial City, State & Zip Code
] DoL [0 Amended Vineland, NJ
X1 DOH [0 Emergency Name of Contact | Telephone Numher
[0 bcA [1 Cancellation Jesse Hand .
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] school (K-12)

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

_ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 1200 1 50

Millville Cumberland Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement

Alpha Environme

Contractor (9)
ntal Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-847-2956

License Number
01222

2/2212016

Scheduled Start Date (10)

2/24/2016

Scheduled Completion Date (11)

EMSL Analytical

Name of OSHA Monitor

Describe:

[] Facility Occupied During Abatement

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

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

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3If [X] Renovation [] Mini-Enclosure
] =160 sf=2260 If [] Demolition [[] Glove Bag Procedures
[X] 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) » Ml m
TO BE ABATED Maintenance or (i.e., thermal systems & 2| 8 3
in Facility Custodial Staff? insulation, surfacing, VAT g S| 2| 8
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No | N/A o
Breezeway OIX | U Siding 140sf Xl
Name of Registered Waste Hauler - NJDEP Waste |Cubic Yards Name of Registered Landfill
- Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ _ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project ) - /o
Project | Rod Richardson 2142015




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1420
(Pursuant to NJAC 8:60 and 12:120)

Fad P
| Date of Notification (1) Name of Building Owner/Operator (2) et ,.j_:f, $oais
February 19, 2016 Mondelez ?,q';, - & &
Agencies Notified Type Notification Street Address urg 25
5 e it 22-11 State Route 208 L A4 1g: o
| oep ATX]Amended == 1 City, State, Zip Code I3 g v
X oot : “e,ggg:;;;g;ﬁ—mmg Fair Lawn, NJ & Lice Lok T an,
] DoH justification) Name of Contact | Telephone'Ndﬁﬁ@
| | bca Cancellation Project Manager ) i
FACILITY INFORMATION

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

|| School (K-12)

Subchapter 8 (Other than K-12)

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

Pilot Test Building
Street Address

22-11 State Route 208

City (5) Sguare Feet # of Floors Bldg. Age
Fair Lawn, NJ ‘TBD
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen bakery
Nzme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
J&S Environmental 11832 The MACK Group, LLC
Street Address Street Address
2333 Route 22 West 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherrill Gelsomino 908-419-7613 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/15/16 3/31/16 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: y
© Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)

X] >3 sfor=3if X| Renovation X Full Containment with Negative Pressure
| =160 sf or 2260 If | | Demolition ? Mini-Enclosure
Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;gent
Location of U Ndogmlc'd:y b Description of
Asbestos-Containing Material (ACM) hj'e_ ; olely ?’ Asbestos Containing Material (ACM) Amount N
TO BE ABATED c at'nd?r}agtcif7 (i.e. thermal systems insulation, (Specify Pl = | &
In Facility 110 1""2 att surfacing, VAT, or SF or LF) 3|8 |3 |28
(13) (12) other miscellaneous) 2 | |2 | E
o |5 |2 |3
(=1}
Yes No N/A
1st Fl, Employes Break room & adjacent hallway >< Floor tile & mastic appr. 660 SF ><
2nd Fl, Lab. Suites, Countertops & Fume Hoods >< Ebony Board 805 SF ><
2nd FI, Lab. >< Plpe Flttmg msulatlon 60 PF ><
¢ 2nd floor X < pipe insulation 200LF o | X ‘
Name of Registered Wasie Hauler NJ DEP Waste Cubic Yards™ ~ " Name of Registered Landfill
Hauler ID No. of Waste
Newark / Freehold Carting 22253 10.7 GROWS / TRRF / WM/ Blue Ridge
City, State Disposal Date City, State
Newark / Freehold, NJ 3/31/16 Morrisville / Tullytown, PA
Completed by Title i Slgﬁjﬁ% 5_,/,,-—‘,__-_; =3 Date
Steve King V.P. St 211916

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



q

[

C & 290

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

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

- = = ™

2/2g92016 Private Property BT, ey

Agencies Notified 1 Type Notification Street Address — = ‘{:i

1 EPA Initial ‘ _ oo N

]. DEP [] Amended City, State, Zip Code s8R —

DoL 0 Amendment # Kenilworth NJ we =<

Emergency (including === e

0 opoH justification) Name of Contact | Telephonaimk o

[J bca [0 canceliation Bob e N
FACILITY INFORMATION = -

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

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

Street Address ] Subchapter 8 (Other than K-12)
_ % gltt:er (i-e. private & commercial buildings, homes,
City (5) Square F)eet # of Floors Bldg. Age
Kenilworth NJ 1100 1 +50
County (6) County Code (7) Current Use (Prior if being demalished
| Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC
Street Address Street Address
N/A 339 Lafayette St
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-491-0877 01240
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/1/2016 3/3/2016 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union NJ 07083

Scope of Work (Check All That Apply)

D 23sfor23If Renovation Full Containment with Negative Pressure
[ =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;;;em
Location of U hi!ogn;ngl[y b Dascrigtion of :
Asbestos-Conrtaining Material (ACM) r: o tegany fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ! tf;aﬂ? (i.e. thermal systems insulation, (Specify Blplal|T
In Eaciily us ;2 surfacing, VAT, or SF or LF) 2|8 § g
(13) (12) other miscellaneous) 2|8 e | 2
-— = @
Yes | No | N/A e
Exterior X shingles siding 1200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ Hauler ID No. of Waste
Newark Carting Inc 04509 S Bethleham landfill
City, State Disposal Date City, State )
Po Box 5670 Newark NJ 07105 2335 Ag?/ebutter rd Bethiehem PA
Completed by Title SighZture, b‘/ Date
I —
Carlos Gomes President 2/20/2016

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

B# 1659

Date of Notification (1)

Name of Building Owner/Operator (2)

1 /1 12 /16 St Francis Medical Center _ "%_, e
Agencies Notified Type Notification Street Address ';;\ ~ ;----‘
O EPA X Initial i A P -
nitia 601 Hamilton Ave Eho -
DOLWD (3 Amended ity S 2 o o £
, State, Zip Code i -~
X DHSS Amendment #2-2/19/16 Ty : N’; A (’Eﬁ(’-’f 7 |
O bcA [] Emergency (including renon ta Xl o4 -
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number ’;’;.:_-_' ] L2
O Cancellation Rita Gelli 27
FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3)
St Francis Medical Center

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

[] Subchapter 8 (Other than K-12)

Dave Turotsy

Sheslfdiess [ Other (i.e., private and commercial buildings,
601 Hamilton Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Hospital

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex Companies BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
700 Turner Way 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Aston, PA 19014 BRISTOL, PA 19007

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

610-558-8502 215-788-6040 00509

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

City, State, Zip Code

2 /21 1 16 2 fF21 1 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3IF X Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 |5 |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement A Bldg Elevator Area O | | |[Pipe Insulation 30 LF X|OO|O
Ground Floor B Bldg Behind the [0 |® | |Pipe Insulation 40 LF olglg
Adminsuite |0 |O |O B | ELTE
O O (0O ojo(mg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
INC. Haer Do, | Wesle G.R.O.W.S. NORTH LANDFILL
BRISTOL ENVIRONMENTAL, 18706 1CuYd
City, State Disposal Date City, State
BRISTOL, PA 19007 1/23/15 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signatgre : : . Date ; /
Gino Pizzigoni Estimator w3 [ gz /_//{ x«// g /é:
ASB-41 Uy J 7
MAY 11 T T /(4 0/ 0 * Do not use this form for asbestos licensure exempted activities.



" State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT > o2
(Pursuant to NJAC 8:60 and 12:120) S e
[ et - s
Date of Notifi 1) Name of Building Owner/Operator (2) .»— e m S
L2\, e ConsTrOgiod &
Agencies Notified Type Notification Street Address o — )] __
7 A 0 inisa 2007 5T, z —
% gg - - |-E]Amended » iy 5ok, legad ==
DErnetge?;:yn{mdudlng €A 1 5L€ Cory \354 @?2\{3
& poH justification) Name of Contacl | Teleormefumwm
oo Carcekavm _Ereniic EQUARD) | )

FACILITY INFORMATION

Name of Faciity Where Abatement is Takmg Place {3]

RES N CE

Type of Fadiity (4) '
[ School (K-12)

Subchapter 8 (Other than K-12)

Street Address
; Other (i.e., private & commercial buildings,
homes, etc.) .
City (5) _ Square Feet # of Floors Bldg. Age
QA _aste ATy (000 / do+
County (8 _ County Code (7) (STATE Current Use (Prior if being demolished)
CAve MAY USE ONLY) \/ A CANMT
Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (9)
(®) N6 1CLEmMCo Tnc.
Street Address ) Street Address
269 9. Servce Ave
City, State, Zip Code City, State, Zip Code —
_ ML SHKRpE AlLT. OFoS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 3
FS6 -2)29-0477] __ 04Y4Hd
Start Date (10) Sc-hedmej Cor?meton Date (11) Name of OSHA Monitor
3 J2 )b 9 Toseen |[Ctomm
Occupancy Status During Abatement (Check only one) Street Address — |
MFadsty Ciosed/Vacated During Entire Period of Abatement bq S S prluce ﬂAVC
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: M peLc S HAvE ]\' y O0goSZ
Scope of Work (Chack all that apply) . !
] Full Containment with Negative Pressure
[J>3sfor23K ] Renovation [ Mini-Enclosure
[553150 sf or 2260 If ﬂoemdmon Glovehag Procedure
& Nor-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally Tyre
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify zl |8l %
IN Fadiity Staff? surfacing, VAT, or SF or LF) 3 sl &
(13) (12) other miscellaneous) sl Bl E|¢2
2 g, =
Yes | No | N/A
SR I G X TRANSITE 1250 se |¥X
Name of Registered Waste Hauler LIDEP Waste Cubic Yards Name of Registered Landfill
) Hauler, of Waste '
Kltwmcp IAC 2904 C.m. .MV 4
City, State Disposal Date City, State
M urle SHMJ?: AL T ooDBw( N.T
R T A
Meeuver [owm Vh” WM, 2 (22 |1
ASB41

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





