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

Date of Notification (1)

Name of Building Owner / Operator (2)

FEH £ o 2016

2123116

State of New Jersey Department of Human Services

11A Quakerbridge Plaza, PO Box 705 __ gt

City, State & Zip Code A

ialephone Number

Agencies Notified |Type Notification Street Address
[J EPA
[] DEP B Initial
X DoL [J Amended Trenton, NJ 08625
X DOH [0 Emergency Name of Contact
[J DCA [0 Cancellation Katherine Fling

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hunterdon Developmental Center — Multi Purpose Bldg

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

Street Address
40 Pittstown Road

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

Square Feet # of Floors Bldg. Age

City (5)
Clinton

County (8)
Hunterdon

County Code (7)

Current Use (Prior if being demolished)
Various Services

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 18007

Telephone Number
609-392-4200

Project Manager for Monitoring Firm
Steven Mania

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
318116 311716

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:
XI  Facility Occupied During Abatement 7AM- 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[] =23sforz3If X] Renovation [] Mini-Enclosure
X 2160 sf2260 If [J 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) ca m g
TO BE ABATED Maintenance or (i.e., thermal systems 535 Zl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B .‘Z‘ §
(13) (12) or other miscellaneous) 2 7| =2 3
Yes | No | N/A °
Cottage 7 U X[ [ Floor tile and mastic 485 SF =dimiimiinml
Cottage 13 L1 X | Floor tile and mastic 485 SF X010
Cottage 17 (1 [ X [ [ Floor tile and mastic 160 SF imlinlin
Building 5 X0 Floor tile and mastic 88sSF  [XI|[1IL1IL]]
mEinlin Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5CuYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 317116 Waynesburg, Ohio
Completed By (Print or Type) Title Signature N Date
Gino Pizzigoni Project 7/ - / _ " 2/23/16
Manager /dﬂl WM /%
[V fJ' (/

& . L= 76 ¥ 3%



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)

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Anthony Porta

Telephone Number

2 / 23 ! 16 Verizon FER 7 = 015
Agencies Notified Type Notification Street Address B =
g EEA % Initial 15 East Montgomery Place, Lower Level L i
DOLWD Amended - - :
City, State, Zip Cod
X DHSS Amendment # [t[;!'ttsi)e ':: :Ae15212
[JDbcA [ Emergency (including ittsburgh,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Asbury Park CO

[ School (K-12)
[] Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
507 Bangs Ave. homes, etc.)

Citv (5) Squars Feet # of Floors Bidg. Age
Asbury Park

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

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

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 No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

3 4 B I _718 4

Scheduled Completion Date (11)

Name of OSHA Monitor
/16

BRISTOL ENVIRONMENTAL, INC.

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0=>3sfor>31If

X Renovation

E.Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[[]1 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 g |8 |2 14
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (218 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |=
(13) (12) other miscellaneous) m |
Yes | No | N/A @
Throughout Basement K | O |[Floor tile and mastic 5800 SF X|iOigg
1 o | O | ELEERLED
1 [ R ] [ 3 = EN B
0l L FE O|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ“[;ZFQ,IE Ngi  [Maein MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . B Date
Brian Scafiro Estimator ;,JL/ )_/,1‘/4 /1:/ / % odcf 5// A
ASB-41 _ Vi 7 T 7
MAY 11 ‘;‘ﬁ S / é g/ A * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
February 18, 2016

Name of Building Owner/Operator (2)
Township of Toms River

Agencies Notified Type Notification
EPA Initial
| | DEP Amended
DOL Amendment #
D Emergency (including
DOH justification)
| DcA [] canceliation

Street Address

33 Washington Street

City, State, Zip Code
Toms River, NJ 08753

Name of Contact

Robert Chankalian

[ Telephone Number

FACILITY INFORMATION

Name of F_acility Whe‘re Abatement_ is Taking Place (3)
Toms River Municipal Building

Type of Facility (4)

| | school (K-12)
Street Address Subchapter 8 (Other than K-12)
33 Washington Street [| Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 10,000 2 40
County (6) County Code (7) Currer'_st !Jse (Priqr if being demolished)
Ocean (STATE USE ONLY) Municipal Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Peter V. Pirozzi General Contracting LLC

Street Address

Street Address
64 Sand Bridge Road

City, State, Zip Code

City, State, Zip Code
Pittsgrove, NJ 08318

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(856)521-0749

License No.

01279

Start Date (10)
February 29, 2016

Scheduled Completion Date (11)
April 8, 2016

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours :
Monday - Friday 7am to 3pm (Building Occupied)

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

5

=3 sforz3If
=160 sfor 2260 If

Renovation
| | Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_f;pl’f;&‘nt
Location of U h;orsmlallly K Description of
Asbestos-Containing Material (ACM) r;e. . glely },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;md'?nlasnfip (i.e. thermal systems insulation, (Specify | o | B
In Facility U= ;g =R surfacing, VAT, or SF or LF) 3 (8|5 |5&
(13) (12) other miscellaneous) g |2|E |82
2 Rl =
Yes | No | N/A 2
Windows X Window Caulk/Glazing Putty 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Carnevale Disposal 17557 20 GROWS
City, State Disposal Date City, State
Hamilton, NJ Morrisville, PA
Completed by Title Signature [ Date

Thomas Pirozzi

Project Manager

el

February 18, 2016

_r-“//ww

[




CKF 25000

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) _ = .

2/23/16 Barka FEY & ¥ G/
Agencies Notified Type Notification Street Address
B EPA B Initial _ e
E g%'i O imenged o City, State, Zp Code , = .

[ Emergency (naiuaing Raritan, NJ 08869 — —
&l poH justification) Name of Contact Telephone Number
O bca [ Cancellation A “Barks
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential B School (K-12)
Strest Address [] Subchapter 8 (Other than K-12)
_ [ Other (i.e., private & commercial buildings,
e —— homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 08869 2500 2 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset LS ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
G 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
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/7/16 3/18/16 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: 8:am 4:pm Crosswicks, NJ 08515

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

[J=3sfor>3¥f Renovation [C] Mini-Enclosure
[5]>160 sf or 260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount —
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o I I
IN Facility Staff? surfacing, VAT, or SF or LF) 3le|d|2
(13) (12) other miscellaneous) g 8| 2| e
At o] -
Yes | No | N/A Wl
Basement X Thermal Pipe Insulation 180 If
Basement % VAT 1050 sf X
Basement X Transite Walls Ceiling 1600sf | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 10 CU @OWS Landfill
City; State Disposal Date City, Stat §
Allentown, NJ 3/18/16 /¢ Morrisville. PA
Completed By Title Sign%&/, Date
Mahlon E. Stevens Project Manager / / 2/23/16
ASB-4+ 7 ‘

MAR 00 * Do not use this form for asbestos licensure exempted-activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

(Pursuant to NJAC 8:60 and 5:16) Veos B
Date of Notification (1) Name of Building Owner/Operator (2) -
2 ! 25 / 16 Verizon - "
EES NA
Agencies Notified Type Notification Street Address N
X EPA X Initial 250-260 State Street z
X poLwD 0] Amended City, State, Zip Code e
X DHSS Amendment # H
X DCA [T Ernergency (in—cluding ackensack, NJ 07601 _
(NJAC 5:23-8) justification) Name of Gontact | Telephone Number
[ Cancellation Alex Baylor

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [] School (K-12)

SiestAddeoes % g'{lr?:rh Z,p;frp?aﬁtg :Lg]acgnﬁezr)ciai buildings,
250 State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hackensack NJ 15000 6 75

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

TTI Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
57445

Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
1253 North Church Street

Street Address
47 Foster Road

City, State, Zip Code
Moorestown, NJ

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Harold Balwin

Telephone No.
856-840-8800

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

3 _/ _07 1 16

Scheduled Completion Date (11)
3 /21 /16

Name of OSHA Monitor
Testor Tech

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code

Ti fA A1 o -
ime of Abatement: 8:00AM-7:00PM/ PM AM LIC, NY 11101
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[ >3sfor=31f X Renovation O Mini-Enclosure
B >160 sf or >260 If O Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ole|2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 B =
(13) (12) other miscellaneous) 0|
Yes | No | N/A @
Pent House O I (O |VAT 400 SF RiOOO
O (O |0 Ooojoio
O (O |0 OooiOo|io
0 ajoja|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI
9 NJ-566 5
City, State Disposal Date City, State
Newark, NJ 3121116 Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Ignatius Marraccino Project Manager -Q:q“ 4 ;//aw e 32956
ASB-41 =
MAY 11 * Do not use this form for asbestos licensure exempted activifies.




K AYHO

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

State of New Jersey 3

Date of Notification (1)
02/23/2016

Name of Building Owner/Operator (2)
NJDEP - Division of Fish and Wildlife

Agencies Notified Type Notification
'X] EPA X initial
x| DEP [] Amended
x| DOL Amendment #
[0 Emergency (including
] poH justification)
[] bca [l cancellation

Street Address
P.O. Box 402

City, State, Zip Code
Trenton, NJ 08625-0402

Name of Contact
Joseph Maio

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Guard House - Forked River Game Farm

Type of Facility (4)

[C] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Game Farm Road E Other (i.e. private & cormmercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Lacey, NJ 08731
County (6) County Code (7) Current Use (Prior if being demolished)
Qcean _(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Bio Terra Solutions All Pro Management, LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Ln, Suite B
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-928-4888

Telephone No.
973-494-3762

License No.

Start Date (10)
03/03/2016

Scheduled Completion Date (11)
04/29/2016

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_t:pn;ent
Location of 9 h(ijognlally " Description of
Asbestos-Containing Material (ACM) Mse. : pich 5 Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & ain d?“laé‘t‘;";,p (i.e. thermal systems insulation, (Specify D538
in Facility L - surfacing, VAT, or SF or LF} g te e b
(13) (12) other miscellaneous) % o < g
- =3 2]
Yes No NIA ®
Interior X Grey Flue Cement 4 SF X X
Attic X Vermiculite 1,300 SF X X
Interior X VAT & Mastic 84 SF X X
Interior X Boiler Insulation 84 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
ALL PRQ MANAGEMENT LLC 0034860 As Needed IESI Landiill
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
£
Completed by Title Sighatu Date |
Allen Monchik Project Manager QQ/\—\\_/—\ 23l

ASB-41 (R-06-08)

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




/E Emefog_/\f?

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

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

2/22/16 Dante Nini Private Home

Agencies Notified Type Notification Street Address FEE 15
X] EPA L1 initial : _

| { DEP [] Amended City, State, Zip Code _

x| DOL Amendment #___ Long Beach Twp. NJ 08008 e
E DOH E E?;ﬁrg;?:g}ﬁnciudmg Name of Contact | Telenhnne Number
[ bca [0 canceliation Dante :

) FACILITY INFORMATION

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

Dante Nini Private Home [1 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
Long Beach Twp. NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Qcean (STATE USE ONLY) Home

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.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
2/23/16 2/26/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

i | Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D z3sforz231f 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 Ab:aljement
: Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) P;:. te?'le YCJ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & St'n g !agt ﬂ‘? (i.e. thermal systems insulation, (Specify o385
In Facility sk ‘E A surfacing, VAT, or SF or LF) 318|558
(13) (el other miscellaneous) 2|2 |c |t
=2 R
Yes | No | N/A @
Exterior Siding X Exterior Siding 1900 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 A G.ROWS-
City, State Disposal Date City, State
Elm NJ 2/26/16 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Pema President o er2te

ASB-41 (R-06-08)

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




|
P 1 \ State of New Jersey Gn
b) Ojj NOTIFICATION OF ASBESTOS ABATEMENT e b e !
C F . (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) g o FE: % 4 1B
2/22/16 J. Schaeffer Private Home S
Agencies Notified Type Notification Street Address

IX] EPA B initial n -

i { DEP ] Amended City, State, Zip Code

ix{ DOL Amendment#___ Cherry Hill NJ 08034
DOH O Ef:ﬁe;g:t?:%&mmdmg Name of Contact | Telephone Number
] bca [ canceliation Jennifer r

_ FACILITY INFORMATION

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

J. Schaeffer Private Home [T School (-12)

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

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

\itv (5) _ Square Feet # of Floors Bldg. Age
E/{/leaﬂ, Hill ¥3. 0303y _ 1000+ 2 35+
Courity (6 . County Code (7) Current Use (Prior if being demolished)

Camden (STATEUSEONMLY) _______ | Home
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. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/4/16 3/10/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX]  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)

Bl =3srorzai E] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;prge"t
Location of 4 Ndognlallly g : Description of
Asbestos-Containing Material (ACM) hi‘aainte?uaenie? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Blgl|a| T
In Facility U ;a:z; At surfacing, VAT, or SF or LF) 3 |2|g5]|%
(13) ( other miscellaneous) ; g Blg|e
- o |3
Yes | No | NA @
Exterior Siding X Exterior Siding 1900 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/10/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President i 2/22/16
e

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



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

| Print Form

ek Joscn

Date of Notification (1)

Name of Building Owner/Operator (2)

2/23/16 Wells Fargo C/O Alacrity Renovation Services - CEQ 4 @& §Rig ;
Agencies Notified Type Notification Street Address - T : ll
; 360 E 10th Avenue, Suite 400

EPA Initial —

DEP Amended City, State, Zip Code : s

DOL — Amendment # Eugene, OR 97401 '

DOH jlfjr;.;?ﬂrg:t?oc:) (ncxding Name of Contact ] Telephone Number i

DCA [l canceliation Quentin Unsworth, Groundswell

FACILITY INFORMATION

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

Type of Facility (4)
D 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
Bergenfield 2300 2 63
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 No,

703

Telephone No.
973-764-2276

Start Date (10)
2/26/16 3/26/16

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

i | Other - Describe:
Scope of Work (Check All That Apply)
=3 sfor23 If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demoalition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (") and Non-Friable Procedure
Is Location Aba%l:;reuent
Location of u Ndog'nlaiily b Description of
Asbestos-Containing Material (ACM) l\i'e_ . olely ‘}‘ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atmd?nlagizeﬁ'? (i.e. thermal systems insulation, (Specify g a =
In Facility LS 1'2 : surfacing, VAT, or SF or LF) 3|85 |2
(13) {2) other miscellaneous) % 2 (2|2
= B
Yes No NJA ¢
basement % pipe insulation 50 LF b'd
: Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
| Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
| Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 4/\ 2/23/16
-

ASB-41 (R-06-08)

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



. ZC State of New Jersey TR L
C&A \ 1 x NOTIFICATION OF ASBESTOS ABATEMENT  * | " . _

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

Date of Notification (1) Name of Building Owner/Operator (2) _ ; F,- R 95 N6
02/22/2016 Nicole Schilling : Lo 20 200 o
Agencies Notified Type Notification Street Address }
] EPA B initial | — A A
. | DEP E Amended City, State, Zip Code
ix] DOL Amendment#______ | Little Falls NJ
a DOH O Eg%rg:ét:g)(mcludmg Name of Contact Telephone Number
] DCA 1 cancellation Nicole Schilling
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 3 school (K12)
Street Address [l Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc
Street Address Sireet Address
205 Route 46 West
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 832 4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/04/2016 04/04/2016 Same As Above
Occupancy Status During Abatement (Check Only One) Street Address
[X] Fadility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe:

Scape of Work (Check All That Apply)

BX] 23sforzsif Renovation Full Containment with Negative Pressure
] =2160sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prr;em
Location of Usgldorsm?ﬂp; b Description of
Asbestos-Containing Material (ACM) Mainteo en e,fy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED g di:laStc P (i.e. thermal systems insulation, (Specify |z 2|3
In Facility Lot 12) & surfacing, VAT, or SF or LF) = |8 'E 2
(13) ( other miscellaneous) g 2 =4 g
S —_ 2]
Yes | No | N/A @
Basement Pipe Insulation 70 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Academy Construction Inc 0034422 3 GROWS Landfill
City, State Disposal Dale City, State
Totowa NJ TB8D Tullytown Pa

Completed by Title Sig Date
| Zlate Geleski VP ”(f 02/22/2016
i ' _#, La

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




State of New Jersey - Notification of Asbestos Abatement

sz-,/ HLF T

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-15

Date of Notification (1)
February 19, 2016

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type

Street Address

LIPMAN HALL, BLDG# 6025

Xepa O Initial Notification ENVIRONMENTAL HEALTH & SAFETY UEPT
Xlpca [X] Amended Notification #5 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Ix] poL Postponed: new start and - City, State. Zip Code
[XI DEP- No Longer REQUIRED completion dates PISCATAWAY, NJ 08854.
X poH O Emergency (in'ciuding Name of Contact | Telephone Number

=~Tiistfication) MICHAEL SMITH, ENV.

O Cancelled HEALTH & SAFETY [

FACILITY INFORMATION

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

O school (K-12)
X1 subchapter 8 (other than K-12)

Street Address O on ( & i i )
COOK CAMPUS ther (i.e. private & commercial buildings, homes, etc.
Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Na. Name of Dactematar (9)
CARDNO 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
03/04/2016

Scheduled Completion Date (11)
04/04/2016

Name of OSHA Monitor

ENVIROVISION NC.

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

Xlother — Describe: Shift Hours: FRI 4PM — MON 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

(24 hours as needed) FAIRLAWN, NJ
Scope of Work (Check all that apply)
Xl Full Containment with Negative Pressure
O >3sfor>3Jf XIRenovation O Mini-Enclosure
Xl >160sfor>260If O Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

abatement)

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other misceli.) or LF) Remove Repair Encap Enclose
YES NO NA

Varicus locations (spot x SURFACING MATERIALS 300 SF =

l

NJDEP Waste Hauler ID #
See Below

Name of Req. Waste Hauler
See Hauler Below #1 & 2

Name of Reqistered Landfill

Cubic Yards of Waste: 10 CY
G.R.O.W.S. North Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 04/04/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ Rd. Morrisville, Pa
NJ DEP # 04509 19067
215-736-1700
Completed by (Print or Type) Title Sianature Date

February 19, 2016

a7 Bt

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno, Attn: Brian Kearney




o 135

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

I (LT R

Date of Notification (1)

Name of Building Owner/Operator (2)

02/23/2016 Mr Brown — s AR
Agencies Notified Type Notification Street Address o

] cprA B initial : ;

i | DEP ] Amended City, State, Zip Code

IX] DOL Amendment #__ Hillside NJ

B DpoH O Egﬁ-lrg:;g) (including Name of Contact Telephone Number
1 DCA [l cCancellation Mr Brown

FACILITY INFORMATION

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

House £l school (K-12)

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

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

Hillside

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

Union (STATE USE ONLY]

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

Academy Construction Inc

Street Address

205 Route 46 West
City, State, Zip Code
Totowa NJ 07512

Competent Supervisor
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
973 832 4244 01155
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/05/2016 04/05/2016 Same As Above
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

1 Other — Describe:

Facllity Closed/Vacated During Entire Period of Abatement
=

Scope of Work (Check All That Apply)

@ 23 sforz3If Full Containment with Negative Pressure

E Renovation

] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
_ Is Location 0 _ai:c;prr;em
Location of U N dogﬂlalliy b Description of
Asbestos-Containing Material (ACM) I‘v?:' " Y eny er Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 tm de'niaSioe‘f’? (i.e. thermal systems insulation, (Specify Plg|3 o
In Facility W _:Eé e surfacing, VAT, or SF orLF) 2|3 -§ 2
(13) (12) other miscellaneous) S |2 £ %
Yes | No | N/A K
Basement Pipe Insulation 20 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Academy Construction Inc Ogg 4400 3 GROWS Landfill
City, State Disposal Date City, State
Totowa NJ TBD Tullytown Pa ]
| Completed by Title Sigpatu Date
| Zlate Geleski VP Zéff 02/23/2016
| L A o~ (4

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ] L gin
February 19,2016 Walters Residential, LLC 2 &I
Agencies Notified Type of Notification Street Address FEa 7 2 aps r
[x ] EPA [ ] Initial Notification 500 Barnegat Blvd. North TSR R
[ ] Dep [ ]  Amended Notification City, State, Zip Codo
[ ] oL M reme B NJ 08005 ) :
[x ]  Emergency (including Hrmegat,
[x ] DOH Justification) Name of Contact Telephone Number -
[ ] Dca [ 1 Cancellation Victor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
T [ ]  Subchapter 8 (other than k-12)
_ [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/22/16 2/23/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc_rfom]ed Outside of Normal Facility Hours City, State, Zip Code
[ 1 ‘ote-Daaib Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=3 If [ ] Renovation [ 1] Glovebag Procedure
[x ] =160sfor=260If [ Xx]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, i I P 0
(13) (12) VAT, or vV IR |8 |S
other miscellaneous) A E k
YES NO N/A L E E
Exterior house X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/24/16_ Tullytown, Pennsylvania
Completed by (Print or Type) Title Signil’n& ~ e ~f Date
Nicholas Fernicola Project Manager X J/ 2/19/16

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




RECEIVED
Jun 13 2000 0818PM NJ Asbestos Control €09.633.0664

82/18/2816 B4:5EPM 2013297448

@2/19/20816 85:11PM 2813297448
page 1

BEST REMOVAL INC

BEST REMOVAL ING | PAGE 'a_éféd P
Stats of Mew Joraay _;_C’_ ,6623
NOTIPICATION OF ASBEETOS ABATEMENT reo 2o 2B :
(Pursusnt to NJAC 2:50 and 12:120) o
=T 6)) & - _
Z/h} 1 £. SRE M AN _"T"T /f‘i
e ot =
a5 Armnisseni s ' NTCLVANL . NT, 0?042
I'ﬁl ‘uﬁ"'-“-,m M ' ' B r
Q bea a ot M. Akl .

FACILITY INPORMATION

450 South River St
[ Chy, s, 5y Code Cay, e, 29 v
. Heckensaek, N.J, 07801
Tmﬁﬁﬁﬁ?‘—‘m 20'1”-329 i T | Ceanse W,
o Rl - -7 00388
- mn?.‘ﬁjmss-an—— ST ,
J . éz,:[;s - maﬁa nyironmental
‘ ' . .280 Huyler St -
© A o A & e P o Abstement o B T ,
—Deess EAta. G - 5. Hackenssck ,N.J, 07606
STy - ' rgam - .
.| QD= 2800 O Demetiion | Eovedeg Presesiue
: wnel NeneBrisids Brmosdure '
o Location AE
Hezernify 'hzu.r.
. LcmSmn
Wﬂﬁ “"""':"" A-::...m"m Aimauis,
Cumediy - Sl systmng thnactly
i | . ’p'? W‘nu E!lﬂ_ﬁigég
; Yoo [ Mo | Nm |
LT Tlood_ TMELMA ooty 2 tFE |x
Naoey of Regitiered Wonsty Fadia :fs!av*ﬂhliﬂhf Cuic Vards of | Raeos o
Best Ramoval Inc 17103 '#5=y Hinerve Enterprises ,LLC
Eﬁ,?k " Ty, Gnle :
_ ackensack , N.J. 07601 Z, ' bu
ek o Y[sk| Waynesburg, of 444688
J.Maiorano Estimator S cie _Ell_i.hf_.__[
. AEB

p LT Y Tt e verse g ——




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

Date of Ncﬁﬁ:ﬁon (1) c;l _ a a _ l (Q Name oi%lg_l_ldlﬂg Ownen“?:zerat ‘fz) [% Mes Z Z C
Agencies Notified Type Notification Street Address
ke B e 1 /G) Cons‘{*l'('uf‘!m B[UC/

O EPA | BC initial - PR g
O DEP Amended : Cl’ty State Z:p Code

PEPU 0 Emergency (o Beelis NI 080
# DOH s }'Usuﬁcahﬂn} Name Of Contact R-J H | Telenhana Numher ”
o DC.A O Cancellation (&) p{-‘ P B

FACILITY INFORMATION

(Chec
State of New Jorsey | 4 g@,—yq57ﬂ

Name of Facility Where Abatemgqt is Takmg Plac:e (&D Type of Facility (4)
S\l"\ﬁ \{_ GJ‘Y'N ‘-LJ(’_“f/'lCl O School (K-12)
Street Address 0O _ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BQ&L\\P\ : N 3 0800? <
County (6) s County Code (7) Current Use (Prior if being demolished)
CQM e GIATEISEONLY Smﬂg Lam ly Dux_//: 5

Name of Abateffient Contractor (9)

"EPcTéchnele éﬁg hfn | EPC Technoleies Ind
e ﬁﬁ . Box 357 zm O;B&gx 33%
| + NS 08S33 mp% 08533

Telephone No. Telephone No Licenge No.
609 758-3%5 |01 758-3365 | OO XY

cheduled Col:l:l‘plehon Date (11) Name of OSHA Monitor

QO | E_f’C..T&c,hno[Oc\te,s Thc

Street Address

P.0. Bor 33%

City, State, Zip Code

Start Date (10)

Manach 7 016

Occupancy Status During Abatement {Check Only One)

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

O ~Other - Describe: - e
New Eqyptr NI~ 08533
Scope of Work (Check All That Apply) t
23 sfor 23 1f 0 enovation O Full Containment with Negative Pressure
2160 sf or 2260 If Demolition O Mini-Enclosure
0O Glovebag Procedure ‘
) on-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abatement
i Normally . 7 Type
Location of Used Sclely b Description of
Asbestos-Containing Material (ACM) VM . t;:'r;n cely Asbestos Containing Materiai (ACM) Amount 0| m
TO BE ABATED ;‘;d | Staff? (i.e. thermal systems insulation, (Specify 2| o|38 |5
n Facility e surfacing, VAT, or sForlF) [3|&2 (2|3
(13) <) other miscellaneous) 2|E|E |2
- — (=]
m

Yes No N/A

e Xlericsr \Wla l(s X | Si '&3 Shms(e_% 000 5F

<

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

EPC Technologies | 17000 | 19 | Wask Manasencrt o ik

Disposal D“ie City, State
e PA

Nero EQ\V,D"' NI - 3 Sq l Mornisuil L
Steve. ySche’n_Ka& President %SM\ 2316

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

ASE-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MAY 11

* [3g not use this form for ashesios licensure exf’rnpfec?’ activities.

MO#23456159021 (Pursuant to NJAC 8:60 and 5:16)
Date of Natification (1) Name of Building Owner/Operator (2)
02 - 23 16 EEQ NIE
. i = ! Mark Santos L= el
Agenciss Notified Type Notification Street Address
[]EPA BX Initial
X DOLWD (] Amended City, State. Zip Cods
B DHSS Amendment #
O bca [ Emergency (incluging  |Carlstadt, NJ 07072
{NJAC 5:23-8) justification) Name of Contact Telephone Number
:I Cancellation Mark Santos
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- [} Schoal (K-12)
.R%S]dex: Subchapter 8 (Qther than K-1 2)
| SUea 125 Other (i.e., private and commercial buildings.
I homes, st
City {5} Sguare Fest # of Floors | Bidg. Age
Carlstadt, NJ 07072 |
County (5) Gounty Code (7) (STATE USE ONLY} | Current Use (Prior if being demolished)
|
|Bergen
| Name of Menitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Sirest 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 Nao.
973-638-1777 |01127
Start Daie {10} Scheduied Complation Date (11) Name of OSHA Monitor |
03 03 ; 16 3 4 i g
- f O . 1.9 f B Envirovision Consultants,Inc |
Occupancy Status During Abatement (Check orly one) Street Address [
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
T ] Abatement Performed Outside of Normal Facility Hours - Describe City. St :
: Vg > y, State, Zip Code
Time of Abatement; AM- PM/ PM_ AM i
Fair Lawn, NJ 07410
[_Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
| Full Containment with Negative Pressure
| B >3sfor>3 1 X Renovation Mini-Enclosure
| L > 160 sfor >260 If {_| Demoiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
| . Is Laceuon Abatement Type
g Location of Normally - Description of 2|3 o [ m
| Asbestos-Contalning Material (ACM) U?eld Solely by Asbestos Containing Material (ACM;) Amaunt o2 |3 |3
TO BE ABATED r\l\nemt'snancei? (i.e., thermal systems insulation, {Specify 318 (|2 |g
IN Facility ”UStO?:al‘ Staff? surfacing, VAT, or SIFor LF) S| | [
(13) (12} other miscellansous) - = "
Yes | No | N/A
Basement O [0 |l \Pipe insulation 30LF | mjjmym
O 0 0 | 0000
O |g | 00|00
g (0 |d OOod|
Name of Registared Waste Hauler HUDEF Wasie Havier D Ho.| 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 Signature Date
N.Jevtic Owner ‘-‘j“- 02/23/2016
ASB-41



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

Chort’ Co37

Deze of NofiRcation (1) Name of Bulding Owner/Operator (2} - ; { 1' :
2-2%-16 D. RizZo 5
Agency Notified i"ypello&‘imm Stect Address FEB 2 & 72015 _i
QEPA % bl F L
O DeEP T‘;Aﬂ‘ﬂlded z pa) . ) K F
¥ DOL | o Jroendments TeG8sThA N . o703 er- A
.8 DOH ] frsSfication) ) Name of Contact | 1 Telechone Number ; ;r
QDCA | © Canceliaon D. ?12'-20 __
FACRITY INFORMATION
Nmnuf‘acﬁtyﬂﬁmﬁﬁﬁtemeﬂhsTmFﬁce(S} Type of Facly (4
D, X122 - T Scheol (K-12) .
Street Address 3 Subchapter 8 (Other than K-12)
_J&ia(m.wm&mbtﬂ@gs.
haimes, elc) )
— Sqrare Fest: | £of Fioors iEdg.F@e
?39(;@“?’}’:\ ; 2000 ..| Z | Al veS
County (B} ; | County Cade (7} (STATE USE Curent Use (Prior E being demobshed)
Bepegen P - (o5 ones '
Hm:afh!mﬂnrhgﬁmﬁﬁdby&ﬁﬁg%er ASCHM Ne.- Name of Abztement Contractor (3) _
- Best Removal Tnc
450 South River St
Ciy. State, Zip Code T CRy. Stee. Zi Code ;
Hackensack, N.J. 07601 i
Project Manager for Moniioring Fem | Teleghone No. Telephons No. iicense No.

, 201-329-7444 00388
Start Date (10) im&mﬁmmm} Name of OSHA Monsor ]

2-4-i o E 3-5-1¢& Omega Environmental |
" Occupancy Sths Dusing Abatement (Check only one) - Strect Address T
Q Faclity Closed/Vacated During Extire Period of Abatement 280 Huyler St _
2 Abatement Performed Outside of Normal Faciy Hours ) Ciy. Sizt=, Zip Code ; |
A Ofher —Describe: Z8m 4 P | S. Hackensack ,N.J. 07606
Scope of Work {Check 28 that 3 e

e ) 4 Full Containment with Negative Pressure
B 2>5sforz3¥ 8 Renovation” ~ A v :
Q210 sfor=2250F 0 Demciion A& Givebag Procedze
: G_mmmmmﬁm
is Locafion . Type
-Locatonof Used Soiely by " Descriptonof o BE
Materiai (ACM) Mainteoance) Asbestos Containing Material (ACM) Amount | Imig
TO BE ABATED Custocal e therml systems mnsuiaton,  {Spechy. s T2
N Fackty | s _ surfacing. VAT. o Sath 2B IZs
a3 a2 Sthar miscefzneons) sI=is s
. z
1 Yes | No | A i
BAScmenS T X | 7He@mA< IWsoldTion {30 {F M
. ; | :
Hame of Registered Waste Hauler | NJDEP Waste Hadler | Cubic Yards of Name= of Registered Landfl
Best Removal Inc D No. Wasts e e o e e
; 17109 Z.Yﬁs Minerva Enterprises - LLC -.
Hackensack , N.J. 07601 3-$-i4 Waynesburg, Oh,44688

Completed by - | Tae Signstire; ?2" P
ﬁ-l/&'m?t?&%ﬁ Estimator f?\fa@ﬁg\a e
ASB47 T o *mnﬁmﬁ&ﬁmbrmmmm



Jun 16 2000 0817PM NJ Asbestos Control 609.633.0664 ' page 1
62/22/2016 18:57M 9736381778 - T pee mved

% Btate of New Jorsey - -
NOTIFICATION OF ASBESTOS ﬁBATEMENT.—

Check#2431 {Pursuant to NJAC 8:60 Bng 5:16) - -
Date &T Nolification {1 Lﬂnms of BUTIGing Owner/lpreor (3 . T
03 | 22 ' 16 ; jmon Reyimond :‘ ; - i [ S ;
Agencies Hotmwa Type NoWmahian v rag: ASdiens ! i - V -
CEra - 5 Imiat ) e I ;
& poLwo O Amended ! - — i -
& DHSS Amendments g:: 5"";“’0‘5"”’
DCA Emergency (lndudin tham, 7928 E e St )
0 {(NJAL 5:23.8) - JuT!i.g tion) E Hams of Contect : - FreieErone Number
O clnenlmwﬁ . |simon Raymond 3 : )
: FACILITY INFORMATION
Neme of Faclltty Wvere Abstement is Taking Piks 3 Tyem of Faclilly (4)
Schoat (K-12)
Subshapter B (Other then K1 2)
Other [i.e., private and commercia bulldings,
rames, ete.)
, Sqlare Fast of Flodre Bidg. Age
Chatham, NJ 07928 .
Couftty (8) [ Courty. cmz R | CimantTIsa {Price 7 being Gemoliahed)
Mortls : =
ame of hianjtaring Firm Hired by Bullding Owner (8) Am:uia Nam- o Abammnm Cantractor {9;
. |0 Tech LLC
Strast Atcress ! Steant Addrese
: 576 Valley Rd #283
Cly, Etata, ZIp Code [ - | Ciny, Btata, Zip Code
. ~{Wayne, NJ 07470
Hrolact Manager for Menitoring Flm Telephona No. .. . Teiegnane No. | Licance Wo.
| ' ; 9756381777 ) 17
Start Date (10) Scheduled Complation Date :1_1)__ .| Nema of ORHA Monitor -
02 ; 23 4 16 02 ;.28 ; 18 . Envitovision Consultants Inr.
Ocoupsney Sletus During Abetarnant (Check only one) SUow AGGass :
= Faclity ClosedNVacated During Bntire Purind of Abgtement ;
O Abgtamant Parionmad Gulﬂd&d Marmal Facify, Hpac‘ino Demctibs _ .. :
Time of Abat t P/ - Abd
o : Ftirl.nwn, NJ 07410 °
[ 3 acply) : - 1 4l [ [T
Full Gontainment with Negatve Praseura
B »3eforsanf Renavslion _ . MinivEnglosure
> 180 81 or >260 If Demalifian e sT e - Glovabag Procadu Eﬂmmh Negatve Pressure
" e P R it N.M-Embd’(')und Nof-Frisble Procadurs © |
s Location Bl ; i€ ] R | Abassmant Type
Losetion of Normatl Description of - - =
Asbestos-Containing Material (ACM) Used Soialy by Alh::{q. Containing Material (ACM) ALt
. Maintanance/ (a.. thetmal systems Insuation, {Specily s
N Faciity Custpdial Staff? surfgcing, VAT, or . SiFerLF) -4 & &
(19 ng other miscallaneous) ) g
Yoc | No | mia AT )
Basement C |0 |R Pieinsulaiion’. . 3OLF =] m][mfju]
Craw| space O (& |® lripeinsultion- - - .~ 13QLF ROog
D gld Y wr mr R e o Dogo
ema of Rejistered Wajte Haular VOZP Tinsle o 10 Mo.| Cubic Yacds of Wasie|| Name of Regisiared Landfill
Gt Tech LLC L . l 03785, |- TED:. - g;&if:ﬁz—.- :d
Caty, Stats _ : 8 Dispossi Date - Cily, State” -
Wayne, NJ 07470 - _ SR ) .'-milwm PA-- 2
Compieted By {Print or Typa) Titim o ]Qn;.
N.Jewtic Onwner 2/2016
R e :

MAY1r * (g 110 s this form for asbesioy licgnsure cormptad activides.



CAr= 14129

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

Date of Notification (1)
FEB. 23, 2016

Name of Building Owner/Operator (2) S e e
BCM CONSTUCTION, LLC :

Agencies Notified Type Notification Str%at A(cjidress FE3 2 ¢ ')[}'EB
- PO BOX 10 0 < ]
|| EPa Initial _ .
DEP [ | Amended City, State, Zip Code S F
DOL Amendment # ADELPHIA, NJ 07710 . J et e
BB D Er;t?ﬁ{g:t?;:g)(mc;umng Name of Contact I Telenhane Number
DCA [] canceliation SCOTT PICCIONE |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER RESIDENCE

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

Street Address

Subchapter 8 (Other than K-12)

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

N/A

etc.)
City (5) Square Fest # of Floors Bldg. Age
HAMILTON TOWNSHIP, NJ 532 SF 1 1950
County (6) County Code (7) Current Use (Prior if being demolished)
[ MERCER (STATE USE ONLY) FORMER RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp., Inc.

Strest Address

Street Address
17 Thompson Street

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
00040

732.222.8372

Start Date (10)
MARCH 3,2016

Scheduled Completion Date (11)
MARCH 6, 2016

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe:

K|

Scope of Work (Check All That Apply)

: z3sforz3 I [ | Renovation Full Containment with Negative Pressure
v| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location T
: Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) R Asbestos Containing Material (ACM) Amount 5
TO BE ABATED c a[nden]aéltce;f? (i.e. thermal systems insulation, (Specify | = 3 | 9
In Facility Mg 1'2 afts surfacing, VAT, or [ SF or LF) 3 |8 § 2
(13) (12) other miscellaneous) | % 2 =3 E
| - =~ | @
Yes | No | N/A '| ®
i EXTERIOR AC SIDING 1100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp., | | {5058 5 cy TRRF LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 3/7186 T}JLLYTOWN, PA
Completed by Title Sighlar Date
JOSEPH P. MILLER PRESIDENT ﬂ ﬁ] 2/23/16
/ )




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

¢l 15 3924

Date of Notification (1)

.-33-\b

Name of Buiding OwnerfOperator (2)

I W R C OM“*:T&L)_C_‘_L\M_,—

Agencies Notified Type Notification Street Address
B A X inital 0D BoyY 3b
A | I L
[J Emergency (including NOO \QE gTOU.J M M T 0%‘0?2
% gg:l - Jusbﬁitt;on) Name of Contact Telephone Number
i MIE
FACILITY IHFORHIATION

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

KESIDENCE [J School (K-12)
Street Address Subchapter 8 {Dﬁ‘lﬁf than K-12)
__——T—_ Other (i.e., private & commercial buildings,

. homes, etc.)

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

Ocean)  CITY iS00 i S0
County (6) County Code (7) (STATE Current Use (Prior ff baing demolished)

APE  MAY Sty VIACIANT
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N [A Klemcen TAC.
Street Address ! Street Address
9 S. Seryce  Bue
City, State. Zip Code City, State, Zip Code
MePLE SHAYE N .Y 0552
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- $S-19-0422 OoYuy
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
3-149-lb 3-21-1b N A

Occupancy Status During Abatement (Check only one) Street Address
I Faciiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Quitside of Normal Facility Hours Chty, State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

{] Full Containment with Negative Pressure

[J23sforz3t [] Renovation [J Mini-Enclosure
(42160 sfor =260 K [3] Demoliton Glovebag Procedure
#2] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Normaly 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 ol o E o
IN Faciity Staff? surfacing, VAT, or SFor LF) Sl a|ls| B
(13) (12) other miscellaneous) 2 Blg|e
- = o
Yes | No | N/A | ®
S (DA (= X TRAMSITE |S00 se |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narﬁ_e_of Registered Landfill
Hauler D No of te
Klemco TalC, (7404 C . MC MU A
City, State Disposal Date- - | City, State
MAPLE SHADE  Al.T WooVDWBINE
Compieted By Tite Slgn-ature Date
W wer [C(cmm Sue. W 0N | ¢-23-\e
ASB-41

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Cic, H:23924

Date of Notification (1) Name of Building Owner/Operator (2) -
L=13-1b DT oA Tase.
Agencies Notified Type Notification ~Streel Address
A X inita 0. oY R
%ﬁ [ fmended ~Chy. Sote, Zip Code
e Vobeaibisabo oy MOOWESTOWR Al T 0%03‘7
% S&H - justification) Name of Contact Telephone Number
eanonsaien MIE

FACILITY INFORMATION

Name of Fac:itry Where Abatement is Taklng Place (3)

Type of Faditty (4)

KESIDENCE [ School (K-12)
Steor Addros Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (3) Squa]‘e Feet # of Floors Bldg. Age
Oceand CITY ASoo |1 | So*
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
— 1=
APE MM USEONY) VACUAIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N [A KLEmco TAC
Street Address ¥ Street Address
S S. Seruce Bue
City, State, Zip Code City, State, Zip Code
MrPLe SHADE AN .Y OFS2
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
: SL=-N9-04722 OoYyy
Start Date (10) ¢ Scheduled Completion Date (11) Name of OSHA Monitor
R-4-lb | 2-11-1b N A
Occupancy Status During Abatement (Check only one) Street Address
B4 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Fadility Hours City, State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

I:] Full Containment with Negative Pressure

>3 sforz3Hf (] Renovation (] Mini-Enclosure
[3¢2160 sf or 2260 I [Bg Demaiition Glovebag Procedure
#¢] Non-Exempted (%) and Non-Friable Prooedure
Is Location Abatement
Normaly 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 z| 4 § m
IN Fadiity Staff? surfacing, VAT, or SF or LF) Sle|lalg
(13) (12) other miscellaneous) % E 2| o
= el e
Yes | No | N/A ®
SIDAl (= X TRAMSITE LS00 3> |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No of te
Klemeo T, [790Y C . M.Cc MU A
City, State Disposal Date—- - | City, State
MAPLE SHADE L. T Woo BIAIE
Compieted By Title Signature _ Dai .
WMcuner [(Lemm Spe. 3l\h
ASB41

* 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)

QK v 39 2\

Date of Notification, (1) Name of Building Owner/Operator (2)
223 )16 CAeNEN STATE DK DOGEIN G
Agencies Notified Type Nofification Street Addre
X A glniﬁal %ﬁ CLeRkRwopT DI,
5 DeP Amended
Chty, Siate, Zip Code
DO
- Dmﬂt{fmwm CLMMHMT N i _CJ?Z] O
A DOH justification) Name of Contact : Telephone Number
[ bca Cancellation ‘3 t- M
. ’ . FA(;IJT‘I" INFORMATION
Name of Facility Where Abatement is Takmg Place (3] Type of Facility (4)
@ba oo e 7 School (K-12)

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

i_: |

homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
A WL WooD oD 7.4 2+
County 6‘) e County Code (7) (STATE Current Use (Prior if baing demolished)
é AvE WMAY S0y \) A CHNIT
Name of Monitoring Firm Hied by Building Owner ASCM No. Name of Abatement Contractor (9)
®) A/ K lowmweo TAC
Street Address ! Street Address
b S, SPrRWE AUE
City, State, Zip Code City, State, Zip Code
MAPLE SUHApE N T dS6s2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sb=2729 -0 | o0 wu
Start Date ( Scheduled Compigtion'Date (11) Name of OSHA Monitor Y
3 /gy/b_ 3 jllj : Veseort e
Occupancy Status During Abatemnent (Check only onej Street Address 2 e
E Facility Closed/Vacated During Entire Period of Abatement z bC‘[ S =5 g pf’(’ DCL: M
(] Abatement Performed Outside of Normal Facility Hours Ctty, State, Zip Code ~
3 Other - Describe: MWPLE SHE Wi O%0T 2

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[J>3sfor>31f [C] Renovation (] Mini-Enclosure
Bg‘lﬁo sf or 2260 If &:Demdition Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) I\J'Iair'ltenag"ncsear Asbestos Containing Material (ACM) Amount —
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify ) ﬁ m
IN Fagiity Staff? surfacing, VAT, or SFor LF) Slegls| &
(13) (12) other miscellaneous) % N
= vl @
Yes [ No | Nia e
SWN (- X TRANSITE (S00sc |[X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards "Name of Registered Landiill
Hauler ID No. of Waste | {
ClEmeo TAIC 7904 bl .M .C M DIA.
City, State Disposal Date City, State
_‘-. -
Muore Spage Woonbae N

Completed By
(CLEALT.

K

e RO

2 ball,

- SUP

ASB41

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





