C L 5338

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
22117

Name of Building Owner/Operator (2)

Cyril LLC

Agencies Notified

Type Notification

Street Address
1332 Atlantic Ave

EPA Initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Atlantic City NJ 08401
E includi
K DoH O ;ur;t?f:g;?::)(m un Name of Contact | Telephione Number
|1 oca [] Canceliation Francine
| FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
316 N New York A_ve, Atlantic City [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
316 N New York Ave Other (i.e. private & comrmercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9]

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

lLicense No.

1200

Teiephone No.

732-668-9078

Start Date (10)
313117 31617

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility Hours
Other — Describe;

Facility Closed/Vacated During Entire Period of Abatement

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)

@ z3sfor23 If 2 Renovation Full Containment with Negative Pressure
7] =160 sfor22601If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘;}”;e“‘
Location of i N;g“?'iy i Description of
Asbestos-Containing Material (ACM) r;’e, . 9 eﬂ‘ée}’ Asbestos Containing Material (ACM) Amount &
TO BE ABATED o atmd?nlaSt o (i.e. thermal systems insulation, (Specify Plx|a o
In Facility B ell; surfacing, VAT, or SF or LF) R RN
(13) (3] other miscellaneous) E BlE z
- = (1]
Yes | No | N/A @
INTERIOR Joint Compound 100SF %
|
|
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
H No.
NEWARK CARTING e s IESI
City, State Disposal Date City, State
NEWARK, NJ 3/6/17 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

* Do not use this form for asbestcs licensure exempted activities



[ T S [ [y _fjent
m)E C E |y e
State of New Jersey E bJJ = 1 I ’ !
() F SHDTS S |- o NOTIFICATION OF ASBESTOS ABATEMENT = i
(Pursuant to NJAC 8:60 and 12:120) : } H G i |
Date of Notification (1) Name of Building Owner/Operator (2) = =y [V
02/21/2017 Carlo Morresi [ l
Agencies Notified Type Notification W ASBESTOS CONTROL
| ; LICENSING
<] EPA Initial : :
x| DEP 7] Amended City, State, Zip Code
Ix] DOL Amendment # Roseland, NJ 07068
E includin
DOH O jug?ﬂrgaet?:g)(m ng Name of Contact | Telephone Number
] bca ] cancelation Carlo Morresi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
| Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Roseland N/A N/A N/A
County (8} County Caode (7) Current Use (Prior if being demolished)
Eseex (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. License No.
873-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/03/2017 03/04/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
=3 sforz31If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?:;;em
Location of U Ndogmlall[y b Description of
Asbestos-Containing Material (ACM) J\::inteﬁ:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stcif'? (i.e. thermal systems insulation, Specify Flx 2|3
In Facility Lslo ;2 ait surfacing, VAT, ar SF or LF) 3 (2|88
(13) 2 other miscellaneous) S| B:|E |2
2|7 | =3
Yes No N/A ®
Basement X Pipe & Fitting Insulation 110 LF 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 Management of PA
City, State Disposal Date City, State o
| Totowa, NJ TBD Morrisville, PA
Completed by Title Signature /“ Date
Ned Joksimovic Project Manager 02/21/2017

ASB-41 (R-08-08)

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




| gy
— = o=l A 11—[:'
© State of New Jersey iﬁl El@) E_Tl‘%’? ‘EE :"'\
NOTIFICATION OF ASBESTOS ABATEMENT ||| ) /rrs T 0 silB
(Pursuant to NJAC 8:60 and 12:120) iniv-* r ‘5 }Liﬁ ; i
i | |
‘Date of Notification (1) ! Name of Building Owner/Operator (2) iJ { Feg 2 7 2017 g:i
l
4 /A | } He, Hat Yo | ;
Agencies Notified MNotification
- e ,ﬁc‘a‘l ASBESTOS CONTROL &
o €PA %f Initiat LICENSING
O DEP : Amended ; , Siate, Zip Code
®H DOoL Amendment # 1A T VYA N
" O Emergency (including JJ ARR) S0 ‘U: N O
@ DoH justification) ame of Confact — ~.  __ Ly wr
0 bea | O Canceltation HO Luis Tilo
. FACIHLITY INFORMATION ) |
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
O School (K-12)
Street Address [} Subchapter 8 (Other than K-12)
; R Cther {.e. private & commercial bufidings,
eic)
City {5) . Square Feet #of ffoors Bidg. A¢
AARRIgoN N, 07694 & 600 2 720
County (8} County Code (7) Current Use (Prior if being demohshned}
(STATE USE-ONLY) 1
; e _ H O\_*’:L
Name of Monitoring Firm Hired by Building Owner (8) ASCM Neo, Name of Abatement Coniractor (9)
NOR e (_\?\ | O
Street Add,
treet Address S;r)eeiﬁdd?ess Q‘\f_
L \_z’ CA OV
City, State, Zip Code City, State, Z{p Coda
N il Gy
. ) _ oD BuDEE D). 6286F -
{ Project Manager for Moniftoring Firm Telephone No. 3'?!? one h.o : License Fo-.
T oY ;-:’3;600 Go B0k
Start Date {1!32 ! leiwn Date (11) Name of OSHA ._M?nitor .
| it | PovAlEE) (NL
Qccupancy': S‘t&fué Burfng r\bafemenf {Check Oniy- Oﬂe) Sfl‘\t‘estﬂdd‘ress A M
= L./ ;] AN 4
Facility CloskdNacatod During Entire Period ommtemant { U SR ot
O Abstement Performed Outside of Normal Facility Hours - Gify, | ﬁ?'.up Code - oa
£l Other— Describe: G UQL € N 6% ?f.‘)?"
Scope of Work (Check Alf That Apply)
,Ei\ 23 sfor 23 1f B Renovation [, Ful Containment with Negative Pressure
2160 sfor 2260 if O Demgiition Mini-Enclosure
Glovebag Procedurs
1 Non-Exemsted (*)yand Non-Friabie Procedure
is Location Ab?;;g
Locationof s T oy Desotiption of '
Asbestos-Containing Material (ACM) Mamten an)ééf' Asbestos Containing Materiz! JACM) Amount
TOBEABATED cu ol Staff> (i.e. thermal systems insulation, {Specify 20 =
In Facility “s*’?’fz-} * surfacing, VAT, or SFor LF) ERE
(13} - ofhier miscellanecus) s 1=
Yes | No | A '
P';'::}g N GG IS ;{1#-4-2“(&:?_ X | Pl iosostion Z WOYF X}
Name of Registered Waste Hauler NIDEP Wasts | Gubio Yards Name of Registered Landfill
A A n e - Hauler 1D No. | of Waste e
Novatech ol 12501 1 G GRows,
City, State P ] Dlspanllii}a! City, Staie M &
() ') }_ O DN a8 Y Voo B 00 i e - :1 ooy ol ? ‘1 | e ai‘-—‘ I‘\ .
UIL S DEE NG, O G o+ { D01 “’ ULy et NE ) LF ]
C“'“?‘eted by - . Titley, s i Sig 3hire (’“ 1‘ / Date | | _
Jatlos  AiHEDA Ve DECN km\ /;u\‘s Hee) N s AL 1
T i

\

AQRAT RNANRY * [y nat 1ee thie farm for aahesios icensura sxempied a¢



NO CK

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT /A A

Date of Notification (1)
2122117

Name of Building Owner/Operator (
JA Neary Excavating

2)

Agencies Notified Type Notification Street Address ’
con - 330 Lincoln Boulevard i
i_ DEP D Amended City, State, Zip Code
boL Amendment #___ Middlesex, NJ 08846
DOH m jiirg;irgaet?;::}(lncludmg Name of Contact ] Telephone Number
[] bca 71 cancellation Phil Sabatino =
FACILITY INFORMATION ]

Name of Facility Where Abatement is Taking Place (3)

Street Address
1346 Route 23

Type of Facility (4)

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

etc.

City (5) Square F)eet # of Floors Bldg. Age
Wayne 3100 i 63
County (6) County Code (7) Current Use (Prior if being demoalished) ]
Passaic (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.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
216/17 411117

Scheduled Completion Date (11)

Name of OSHA Menitor

Street Address

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

City, State, Zip Code

[T] oOther - Describe;

Scope of Work (Check All That Apply)

=3 sfor2310f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Abe_lz_t:;;ent
Location of U I\;orSmEaI:y b Description of
Asbestos-Containing Material (ACM) J\;e' A o yeiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED AT (i.e. thermal systems insulation, (Specify Py g B
= Custodial Staff? . @ | D& |3
In Facility (12 surfacing, VAT, or SF or LF) 3 | &= &
(13) ) other miscelianeous) g D E (e
2 il [
Yes | No | N/A % |
main building X roofing 300 SF X
X floor tile 5000 %
X mastic 5000 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ; .
Tony's Cleanup & Hauling LLC 17787 TBD Chrim Brothers Sanitary Landfill
City. State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature Date
| A. Scott Higgins President 7&‘\ 2/22117

ASB-41 (R-06-08)

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



=) = M
, ﬁ) E U
State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT \ s ('\_
(Pursuant to NJAC 8:60 and 12:120) i i f’ ~
Date of Notification (1) Name of Building Owner/Operator (2) =
212117 Michele Smith
Agencies Notified Type Notification Street Address ASEESTOS CONTROL &
_ ICENSING
EPA Initial _ =
(] DEP D Amended City, State, Zip Code
|[x] poL - Amendment #____ | Woodridge, NJ 07095
B i i
; DOH ] Pur‘;lieﬁrg:t?;:g}(mcludmg Name of Contact | Telephone Nimhar
] oca [0 cancellation Michele Smith
a FACILITY INFORMATION - i
‘r Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| house [ schoal (K-12)
| Street Address 7] Ssubchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feel # of Floors Bldg. Age
Woodridge 2000 2 74
County (8) County Code (7) Current Use (Prior if being demolished)
| Bergen (STATE USE ONLY)
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive .
City, State, Zip Code City, State, Zip Code |
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
973-764-2276 703 |
Start Date (10) Scheduled Completion Date (11} Narme of OSHA Monitor ]
2124117 3/15/17
Occupancy Status During Abatement (Check Only One) Street Address B}
Facility Closed/Vacated During Entire Period of Abatement :
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement |

Scope of Work (Check All That Apply)

] >3sforz3if Renovation L] Full Containment with Negative Pressure I
2160 sf or 2260 If f7] Demolition Mini-Enclosure
Glovebag Procedure
j | Non-Exempted (*) and Non-Friable Procedure |
Is Location Abe_?_tir;gent I
Location of U Ndorsmfllly b Description of T '
Asbestos-Containing Material (ACM) GE’. t oISy fy Asbestos Containing Malerial (ACM) Amount m | |
1O BE ABATED c atmd?nlagtce%’) (i.e. thermal systems insulation, (Specify Il 2 | T |
In Facility Lt ;z 2l surfacing, VAT, or SF or LF) 3 | B § & |
(13) (12) ather miscellaneous) % 2| & g |
o o [ 3|
Yes | No | N/A 1 & :
basement X pipe insulation 30 SF % |
i |
| |
| |
| T
| |
Name of Registered Waste Hauler NJDEFP 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 /C_,,.\ [ 212117 .
P = \ | )

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



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

| Date of Notification (1) Name of Building Owner/Operator (2) :
‘ 2122/17 Joann Diaz i
‘ Agencies Notified Type Notification Street Addres ASB‘:&TOS CONTROL &
| _ CRICIND
[X] ePa Initial b LICENSING
DEP [l Amended City, State, Zip Code
DOL - Amendment #_[..__ Elizabeth, NJ 07202
Emergency (includin |
DOH justiﬁsatio:){ ¢ Name of Cc.miact | Telephone Number
DCA [7] ‘canceliation Joann Diaz
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (k-12)
| Street Address [7] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, hemes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 1,900 2 70
| County (6) 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)
ABS Environmental Services, LLC
Street Address Street Address ]
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
314117 41117
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement & garage
| Scope of Work (Check All That Apply) :
E 23 sfor 23 If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure N
Is Location Ab‘:’l'_t;;;e”t |
Location of U Ndorsm?]:y b Description of T —
Asbestos-Containing Material (ACM) JE_ et f Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atindt?nlasntceﬁ? (i.e. thermal systems insulation, (Specify Zlglal|l
In Facility bsto) ,132 Al surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) (12) other miscellaneous) n% B2 g |
= 3 |
Yes | No | N/A il
basement X pipe insulation 50 LF %
garage X pipe insulation 15 LE b
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 ; /é?/L/‘\ 212217

P

¥

ASBE-41 (R-06-08) * Do not use this form for asbestos licensure exsmpted activities,



|

0 N
5 S 3 EOLES B I R
C E IR
State of New Jersey IR =
NOTIFICATION OF ASBESTOS ABATEMENT ; 1
(Pursuant to NJAC 8:60 and 12:120) C ? é‘?‘( ?Q) ;:
| s} =) I
Date of Notification (1) Name of Building Owner/Operator (2) ' 0 27 Uil _J
212117 Plymouth Rock Management Company of
Agencies Notified Type Notification Street Address ;
_ ) DO Bk 903 ASBESTOS CONTROL &
[X] epa Initial LICENSING
| | DEP 1 Amended City, State, Zip Code
DoL I émendment # = Lincroft, NJ 07738
mer includi
.‘- DOH justm'?:t?;f)mcu na Name of Contact [ Telephaone Number
[] bca [1 cancellation Debbie Cairns
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l 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
Bay Head 2100 2 68
County (6) County Code (7) Current Use (Prior if being demalished)
Ocean (STATE USE ONLY)

Name of Monitaring 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)

312117 3/31/17

Scheduled Completion Date (11)

Name of OSHA Monitor

H

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

C] >3sfor23i Renaovation Full Containment with Negative Pressure
>160 sf or 2260 If [] Dpemalition Mini-Enclosure
Glovebag Procedure [
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abﬁ_t:prge”t
Location of u &orsmlalgy " Description of =
Asbestos-Containing Material (ACM) I'v? inteﬁ:ny J,y Asbestos Containing Material (ACM) Armount m
TO BE ABATED Cusatodial St!;eff'? (i.e. thermal systems insulation, (Specify Il 53 |T
In Facility S : surfacing, VAT, or SFor LF) - -
| (13) (12) other miscellaneous) E o | |2
= 2| e
Yes No N/A %
kitchen X ceiling 150 SF x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
| Hauler ID No. of Waste ,
[ City, State Disposal Date City, State

Freehold, NJ TBD Birdsboro, PA
[ Completed by Title Signature Date

A. iggi i AN -
L_ Scott Higgins President A 202117

W

ASB-41 (R-06-08)

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




I B ™ T \ el
i i C I.;LD, i K_f/ [Lj
State of New Jersey | }— b =
NOTIFICATION OF ASBESTOS ABATEMENT <4 ]
(Pursuant to NJAC 8:60 and 12:120) I‘"‘ \i i l i
1?5 CERE o = an4g '__,_JJ
o L= [RVEN| i F

| Date of Notification (1)

Name of Building Owner/Operator {2)

ASBESTOS CON™"RCL &

2/17/2017 Check # 2975 Qur Lady Queen of Peace
Agencies Notified Type Notification Street Address
od Av CENSIE
EPA [1 initial 400 Maywo enue LICENSI:
DEP [l Amended City, State, Zip Code
DOL Amendment # Maywood, NJ 07607
[X] Emergency (includin
[l opoH justificgatio:)( L Name of Contact | Telephone Number
] oca [0 canceliation Joseph Jameson

FACILITY INFORMATION

South Bergen Jointure School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
400Maywood Avenue

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

N/A

| etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood 40,000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN IR UEE O School
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (3)

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone No.

201-295-1700

Start Date (10)
2/18/2017

Scheduled Completion Date (11)

2/20/2017

Name of OSHA Monitor
Same as above

=
| Other — Describe: Starting 9 AM

Occupancy Status During Abatement {Check Only One)

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

Strest Address

City, State, Zip Code

Scope of Work (Check All That Apply)
>3sfor23f

@ Renovation

Full Containment with Negative Pressure

] =160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe]t‘tergent
: Normally 5 yp
Location of e Solefe b Description of
Asbestos-Containing Material (ACM) N?e. t DIey }" Asbestos Containing Material (ACM) Amount 13 -
TO BE ABATED c a!ndgnlagtceﬁ‘? (i.e. thermal systems insulation, {Specify 2| =% § 3
In Facility UaI ;2 Al surfacing, VAT, or SFor LF) g 2 2 |e
(13) (12) other miscellaneous) g |z |2 |8
2 5|3
Yes | No | N/A 2
| Ground Floor-Women's bathroom X Pipe Insulation 4 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: Hauler 1D No. of Waste ;
Freehold Carting 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Atj_\l;}n/burg‘ﬁ-i\
Completed by Title Signature //5/ o4 // | Date
Gina Betances Office Manager (ff/xézﬁ ‘ 211772017

ASB-41 (R-06-08)

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



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

ner/Operator (2)

Name of Building Ow
Mount Saint Mary Academy

Agencies Notified

Type Notification Street Address SEE TROL & |
| ® EPA & Initial 1645 Route 22 West at Terrill Road A“BES,T(QE&(?}TG ]
| & poLwD [ Amended City, State, Zip Code e !
| ] DOH Amendment # W NJ 07
| O DCA [ Emergency (including atchung, NJ 0 069
| (NJAC 5:23-8) justification) Name of Contact Telephone Number \
| [ Cancellation Daniel Stout .
| EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mount Saint Mary Academy 4 School (K-12) |

] Subchapter 8 (Other than K-12)
Strest frldross i [] Other (i.e., private and commercial buildings, |
| 1645 Route 22 West at Terrill Road homes, etc.)

Square Feet # of Floors
20,000 3
Current Use (Prior if being demolished)

Bldg. Age
80

| County (8) County Code (7)(STATE USE ONLY)
Somerset School ]

ASCM No. Name of Abatement Contractor (9)
Shade Environmental, LLC

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

Street Address Street Address
1253 North Church Street 623 Cutler Avenue
| City, State, Zip Code City, State, Zip Code l
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. 'i_li_c'é?s.e_l\l.o_-ﬂ_'——_'_._—-_4|
Mike Stocku 609-304-3969 856-755-0099

Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

[ Full Containment with Negative Pressure \

00842
]

Start Date (10) Scheduled Completion Date (11)

03 / 04 [/ _17

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PN/ PM- AM

Scope of Work (Check all that apply)

| K >3 sfor >3 if Renovation ] Mini-Enclosure
[ >160 sf or 2260 If ] Demolition [ Glovebag Procedure

[ Non-Exempted (%) and Non-Friable Procedure

|s Location

Abatement Type
Normally 1 "

SF or LF)

Location of Dascription of i m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 5 o
® c
= @

IN Facility Custodial Staff?
(13) (12)

E Pipe Insulation 0lx|0
-EE Pipe Insulation

Mercy Hall Basement Blower Room E Pipe Insulation O
E Spline Ceiling @ Olola |

surfacing, VAT, or
other miscellaneous)

aje|nsdesus

o

|

Basement Maintenance Shop

X

O

X

| Saint Joe's Hall Art Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Cumberland County Landfill |
City, State Disposal Date City, State -
Freeho!d, NJ 3/4/2017 Newburg, PA

Completed By (Print or Type) Title [ Signature Date |
Christina Lynch Vice President of Operations O % S N 92/0292/?:?_ |
ASBA1

JAN 13 = Do not use this form for ashestos licensure exempted activities.



SR

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

A

e

ECEIVE[R
reB 27 o0 |1

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

Date of Notification (1).

£ =1

Name of Building Owner/Operator (2)

Elag THTECH

C oMfﬁ%ﬁ@%}ﬂ‘ ROL &

Type Notification

Street Address :
IS RT SO

Agencies Notified
% % Inital :
Amended - - =t
City, State, Zip Code
AP (] Emergoncy (in5g GREENECD ALY Q¥220
% S&H 0 i'-'sfrﬁc;t;w Name of Contact Telephone Number
S Rroule

FACILITY INFORMATION

Name of Faciity Where Abatementis Taking Place (3) Type of Facility (4)
KESIDENCE [ School (K-12)
Street Addre Subchapter 8 (Other than K-12)
E Other (i.e., private & commercial buildings,
homes, etc.)
City (3) - Square Feet # of Floors Bldg. Age
M i i ks
OCeianl (114 2000 2= e
County (6) : County Code (7) (STATE Current Use (Prior if being demolished)
APE M AY USE ONLY) VACAN T
Name of Monitoring Firm Hired by Building Owner ASCHM No. Name of Abatement Contractor (9)
@ NA KleEmed IalC
Street Address ’ Street Address
3bg S SPreuCe AULE
City, State, Zip Code City, State, Zip Code
MAPLE Sppe AT OFeSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-279-0422 oo MM Y
Name of OSHA Monitor

Start Date (10)

3-3-1) K

Scheduled Completion Date (11)

S~16~17

N!&

- =
Occupancy Status During Abatement (Check only one)

[[] Other - Describe:

ﬁ Faciity Closed/Vacated During Entire Pericd of Abatement
[] Abatement Performed Outside of Normal Facility Hours

Street Address

City. State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>3If [] Renovation ] Mini-Enclosure
{2160 sfor 2260 K E Demaiition [] Glovebag Procedure
g Non-Exempted (*) and Nor-Friable Procedure
Is Location Abatement
Nomally 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 2| »| 8 m
IN Faciiity Staff? surfacing, VAT, or SF or LF) glelsl g
(13) (12) other miscellaneous) eleleg| g
= 2l
Yes | No | N/A @
SIDIA G- X TRANSITE igod se |X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Ha D MNa. of Waste -
iemen  TnC Y504 CM.C MW
City, State Disposal Date City, State
MdoLc Sdidoe N T WOOD BIALE
Complated By Tite Signature _, - Date
ASB-41

* 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) February 22, 2017

Name of Buﬂdmg Owner / Operator (2)

2
o
3
=
[g]
o
=
L]
)
113
Q,
o
3
o
=
i)
L
0
L
]
fi+d
3
)
=
I
=
2,
=
o
=
o
2.
o
"ﬂ
10
p
|

February 1, 2017 i

Agencies Notified Type Notification Street Address E ~' 4 F 2 Uil
|
[JePa 65 West Jimmie Leeds Road [ 1
[ Joep A &
XpoL [] [Initial City, State & Zip Code b
E Amended Pomona, NJ 08240

XpoH Amendment # 1
DDCA Cancellation Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

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

Square Feet # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

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

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Stephen Cherepany

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-296-6916

X
L]
[

Occupancy Status During Abatement (Check only one)

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

Other — Describe:

Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 13, 2017 April 10, 2017 Synatech, Inc.
Street Address

829 Radio Road

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

[]>3sfor>501f
Xl >160 sf or >260 If

Scope of Work (Check all that apply)

D Renovation
[:] Demolition

D Full Containment with Negative Pressure
Mini-Enclosure

D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT ) 2 |m
or other miscellaneous) g $ o a
2l =1218
= 2lc|g
Yes No N/A e 2|s
First Floor X Floor Tile and Mastic 1,600 SF X
Endo Suite X Floor Tile 4,000 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 11, 2017 Morrisville, PA
Completed By Title Signam}'e Date
February 22, 2017
Diane Aloia Executive Administrator 'LUM;/LK. M”Y“‘“—" February1,-2047

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




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

= If»._j

S EGELVY

’-f‘«-f? Check # 11501

Date of Notification (1)

February 1, 2017

Name of Building Owner / Operator (2) | t
AtlantiCare Regional Medical Center — Mainland Division | ||

LT

FER 27 2017

[epa
[Joep
oL

Koo
[ Ioca

Agencies Notified

Type Motification Street Address

65 West Jimmie Leeds Road

-

LICENSING

ASBESTOS CONTROL

]
!
1y

< [Initial City, State & Zip Code

D Amended Pomona, NJ 08240
Amendment #_

[] Cancellation Name of Contact

| Teleohana Nimk~s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

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

Square Feet # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

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

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street A

ddress

1600 Route 22 East, Ste 107

Street Address
828 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Facility Closed/Vacated During Entire Period of Abatement

Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

February 13, 2017 March 13, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

828 Radio Road

@ Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other—Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

[J>3sfor>501

Scope of Work (Check all that apply)

I:] Renovation

|:| Full Containment with Negative Pressure
E Mini-Enclosure

21 60 sfor 2260 If D Demolition D Giovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of ~ Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13} insulation, surfacing, VAT - 3 |m
or other miscellaneous) 5 ? © a
o |3 le
2| 2je|e
Yes No N/A ol I -
First Floor X Floor Tile and Mastic 1,600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 12 Fairless Hills

City, State

Little Egg Harbor, NJ 08087

Disposal Date

March 14, 2017

City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

SIQHCI Wi /ﬁo’azm-_\

Date

February 1, 2017

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




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

™ E P |
State of New Jersey el B = Ub E \W g
NOTIFICATION OF ASBESTOS AB»!\TE!\ﬂE,'?.rJrr'L = ﬂ . l ]
1]
5 [

| Date of Notification (1) Name of Building Owner/Operator (2) B reB 27 eulf
| 2 / 22 17 Jacobs Demolition ’ﬁ | 3{)'7

Ag

-

Street Address ASEESTOS CONTROL &

¢

encies Notified Type Notification

X EPA [ initial PO Box9 [ . .. LICENSING
| 1 DOLWD (] Amended City, State, Zip Code
Amendment #

Manasquan, NJ 08736

<] Emergency (including
Name of Contact | Telephone Number

justification)

| =3 DOH
‘ ] DCA
(NJAC 5:23-8)

[ Canceliation Linda
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) TType of Facility (4)
Residence % gchool (K-128) i3
| Strest Acdress = o?r?ecrh E?Jfrpraigttg ?n?igmn:er)cial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 900 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
‘ Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. @ No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

2 ;23 [ 17 2 ;24 | 17 E.M.S.L. Analytical
Street Address

1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

[ Full Containment with Negative Pressure
[O=3sfor=31Hf ] Renovation ] Mini-Enclosure

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

1 Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Scope of Wark (Check all that apply)

[]>160 sf or >260 If B4 Demolition ] Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 2|3
TO BE ABATED Maintenance/ (.., thermal systems insulation, (Specify s |2|3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Elg
(13) other miscellangous) ‘;’5
No
basement O X 1 [0 |asbestos debris 10 yards ) OO0
o |o |0 o|o[O|0
O (O |d o|o|o|d
B B o|o|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ; Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223

1
Disposal Date
2127117

City, State
Tullytown, Pennsy.l'\gnia
i
["Completed By (Print or Type) | Title

/? Date .
Nicholas Fernicola Project Manager - 2 3 ’_\

ASB-41 ' e

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

[City, State
Toms River, New Jersey




NOTIFICATION OF ASBESTOS ABATEMENT,

State of New Jersey

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

[t

b

Date of Notification (1)

Name of Building Owner/Operator (2)
Elite Construction

Street Address
49 Linden Avenue

]
ASBtSTOS CONT F’OL &

TR
x‘-..'):[\i'-_j

LICE

City, State, Zip Code
Mantua, NJ 08051

Name of Contact

02 / 21 I 17
Agencies Notified Type Notification
BJ EPA & Initial
&=l DOLWD ] Amended
B4 DOH Amendment #
[ bcAa [] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Nick Salemo

| Telephone Numher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
SteetAdaress % g?:ecrh zpete rp?i\(;aottirrfcihzgrr}f;ezr}cial buildings,
homes, etc.)
'—City(EJ)_ Square Feet # of Floors Bidg. Age
Toms River 1600 sf 1 65
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

03 / 17

03/

Scheduled Completion Date (11)
03 /

06 [/

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

C0>3sfor>31f

[J Renovation

[] Full Containment with Negative Fressure

[] Mini-Enclosure

B4 >160 sf or >260 If B Demolition [[] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ST [ ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | =
(13) (2 other miscellaneous) 2
Yes | No | N/A
exterior 0 K |[O |asbestos siding 1600 sf MiOgig
0 O|0o|ajd
O |0 O Ooojojg
O |0 O OO0 0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
4 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 3717 Tullytown F’ennsylvama
Completed By (Print or Type) Title "~ TSigpature / '- [ Date |
Nicholas Fernicola Project Manager 9-\ . 1 //|H e a et J179
| N — = i 7
f : .

ASB-41
JAN 13

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




C¢ 30T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(]

D).E C E [FEm
) |

Date of Notification (1)
02/22/17

Name of Building Owner/Operator (
LandMark Hackensack LLC

2) !

Agencies Notified Type Notification Street Address ASBESTUS CUNTRUL
5 LICENSING
EPA B inital 154-156 Hackensack Ave,
DEP ] Amended City, State, Zip Code
bot . émendmeni# — Hackensack, NJ 07601, USA
[0 oow jugﬁ_]rg:t?;::){lncu it Name of Contact | Teleprione Number
[] bcA [J canceliation David Hellman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LandMark Hackensack LLC

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

Street Address % Subchapter 8 (Other than K-12) o
154-156 Hackensack Ave, Sttg;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hackensack, NJ 07601, USA 8,000
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County, New Jersey RIATH ESEONEY) Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NJ Abatement Services, LLC ? NJ Abatement Services LLC

Street Address
41 Wyckoff Avenue

Street Address
41 Wyckoff Ave

City, State, Zip Code
Wyckoff New Jersey 07481

City, St

ate, Zip Code

Wyckoff New Jersey 07481

Project Manager for Monitoring Firm
Nicole Intriago

Telephone No.
201-962-6500

Telephone No.
201-962-6500

Lizense No.

1290

Start Date (10)
03/06/17

Scheduled Completion Date (11)
03/25/17

Name of OSHA Monitor
Iris Environmental Laboratories

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

2333

Street Address

route 22 west

City, State, Zip Code
Union Nj 07083

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

D Renovation

Full Containment with Negative Pressure

[0 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location b it;przent
Location of U N dorsmlalily b Description of
Asbestos-Containing Material (ACM) ;je‘ i olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd?nlagfif,? (i.e. thermal systems insulation, (Specify § o a g[
In Facility Heie 1'3 alrs surfacing, VAT, or SFor LF) 2|8 § g
(13) (12) other miscellaneous) 2l |g|¢g
= 2|3
Yes | No | N/A @
Roof/Flashing X Roof/Flashing 4,800 SQFT |x
[ Roof/Flashing X Roof/Flashing 2,600 SQFT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. f Waste i
Newark Carting il gl = IESI BETHLEHEM LANDFILL
City, State Disposal Date City, State
369 RAYMOND BLVD, NEWARK NJ 07105 03/24 BETHLEHEM, PA 18015
Completed by Title Signature Date
| NICOLE INTRIAGO SUPERVISOR | 02/2217

ASB-41 (R-06-08)

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



QK— K%T 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)
02/22/17 LandMark Hackensack LLC L
Agencies Notified Type Notification Street Address ASBESTOS CONTROL
ﬁ - B it 15-17 Kotte Place, LICENSING
DEP E Amended City, State, Zip Code
DoL Amendment#_ | Hackensack, NJ 07601, USA
[0 poH E E;%rg:t?:gj(rncludmg Name of Contact | Telephone Number
[] Dbca [0 canceliation David Hellman
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LandMark Hackensack LLC [0 School (K-12)
Street Address % Subchapter 8 (Other than K-12)
15-17 Kotte Place, Stf:r,l?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hackensack, NJ 07601, USA 5,000 2
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County, New Jersey (STATEUSEONLY) ____ | Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NJ Abatement Services, LLC ? NJ Abatement Services LL.C
Street Address Street Address
41 Wyckoff Avenue 41 Wyckoff Ave
City, State, Zip Code City, State, Zip Code
Wyckoff New Jersey 07481 Wyckoff New Jersey 07481
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicole Intriago 201-962-6500 201-962-6500 01290
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/23/17 031217 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 2333 route 22 west
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union Nj 07083
Scope of Work (Check All That Apply)
D 23 sfor=23if D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [x] Demolition Mini-Enclosure

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

Is Location Ab?f;:em
Location of N dorsm[allly Description of
Asbestos-Containing Material (ACM) Usec Solely b}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e, (i.e. thermal systems insulation, (Specify 2|l5|3(T
In Facility elo % surfacing, VAT, or SF or LF) 38|22
(13) () other miscellaneous) g g % g
Yes | No | NA s |°
Plaster Walls X Plaster Walls 1-2 Floor 2,500 SQFT
Plaster Walls X Plaster Walls 1-2 Floor 2,500 8QFT |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Newark Carting oy v IESI BETHLEHEM LANDFILL
City, State Disposal Date City, State
369 RAYMOND BLVD, NEWARK NJ 07105 03/10 BETHLEHEM, PA 18015
Completed by Title Signature Date
NICOLE INTRIAGO SUPERVISOR 02/2217 |

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



State of New Jersey

ND C/C NOTIF'-CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG g:60-7 and 42:120-7)
Name of Building OWnerIODeramt @
SETON HALL UNIVERSITY

Jate of Notification Q)]

2 [ 21 M7
Agencies Notified Type Notification

Street Address
400 SOUTH ORANGE AVENUE

|nitial Notification City. State, Zip Code

EPA

DEP Amended Natification #3 SOUTH ORANGE, NEW JERSEY 07078
pOL Cancellation

DOH On Hold

DCA EMERGENCY NOTIFHCATION

Name of Facility Where Abatement is Taking Place (3)
| |school (K-12)
SETON HALL UNIVERSITY [x__|subchapter g (Other than K-12)
ie. private & comm 1, bldgs., homes, etc.)

Sireet Address Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER

City (5)

SOUTH ORANGE

Name of Monitoring Firm Hired by Building owner (8)
T ENVHRONMENTAL INC.

Street Address
1253 NORTH CHURCH STREET

City, State, Zip Code

ment Contractor (9)
AL CORPORAT\ON

MOORESTOWN. NEW JERSEY 08057

Project Manager for Monitoring Firm Telephone Mumber

JEFF SEAMAN 856-889-51 82

Expected State Date (10) Sched. Completion Name of QSHA Monitor
12/ 23 116 111 30/ QUALITY ENVIRONMENTAL SOLUTIONS g TECH.
Month Day Year Day

Street Address

Dccupancy Status During Abatement (Check only one)
1376 ROUTE 9

Facility CiosedNaoa\ed During Entire period of Abatement
Abatement performed Qutside of Normal Facility Hours - Describe:

Other - Describe: MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
\NAPP1NGERS FALLS, NY 12590
scope of Work (Check all that apply) Full Containment with Negative Pressure
pemolition [X_|Renovation X__|Mini-Enclo.
>3SF ORLF Glovebag Procedure
[X__|>160 SF Or  260LF [ |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-con\aining normally used Containing Material (ACM) Armount '1_’01 i'lz'l
Material (ACM) solely by (ie. Thermal systems (Specify :E
70 BE ABATED MainUCustodi.al. insulation, surfacing, VAT, sEorLF) =
in Facility (1 3) staff (12) or other misceilaneous}

KITCHEN

BACK HALL
BACK HALL
DlSHWASH'lNG AREA & ASSOC!ATED

HALL

RECEIVING AREA
RECEIVING AREA
BOARD DINING
SEVERY BAY 1
SEVERY BAY 1
HALLWAY BETWEEN SEVERY BAYS
SEVERY BAY 2

KITCHEN

Name of Registered Waste Hauler
NEWARK CARTING INC.

350 RAYMON BLVD.

City, State

NEWARK, NEW JERSEY 07105
Completed BY (Print or Type)
BENJAMIN SANCHEZ




State of New Jersey
S ABATEMENT

/ N O C,{' , OTIFICATION OF ASBESTO
(Pursuant to NJAC 8:60-7 and 12:120-T)
Name of Building OwneriOperator (2)
SETON HALL UNNERSTW

ate of Notification 1

1 | 10 17 Sieet Address
\gencies Motified Type Notification 400 SOUTH ORANGE AVENUE
, State, Zip Code

|nitial Notification
SOUTH ORANGE. NEW JERSEY 07078

EPA

DEP amended Natification #2

poL canceliation

DOH On Hold Name of Contact
WICTORIA PNOVP.RN'ICK

EMERGEN cY NOT1FICAT10N

DCA
ORMATION

g Place (3)

(- Ahatement is Takin

Name of Facility Wher

SETON HALL UNNERSITY

Street Address

400 sOUTH ORANGE AVENUE - UNNERSITY CENTER

City (5) County code 3] Current Use (Pri
Name of Monitoring Firm Hired bY Suiding Owner (8) m

T ENVIRONMENTAL INC.
Street Address
1253 NORTH CHURCH STREET
City, Staté, Zip Code

ement Contractor (9)
AL CDRPORATION

Street Address
313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YO!

MOORESTOWN, NEW JERSEY 08057

Project Manager for Monitoring Firm

JEFF SEAMAN
Expected State Date (10)
1 23 186
Month Dal Year
only one)

Occupancy Staius During Apatement {Check
Facility Closed/V acated During Entire Period of Abatemnent
Abatement Performe i Normal Facility Hours - Describe:

Other - Describe: MONDAY- SATURDY 7AM-3:30 PM

sched. Completion HA Monitor
|RONMENTAL SOLUTIONS & TECH.

11/ 30/

City, Staie, Zip Code
WAPPiNGERS FALLS. NY 12590

Full Containment witn Negative Pressure

scope of Waork (Check all that apply)
Demolition [X_|Renovation [X__|Mmini-Encio .
>3SF OR LF Glovebad Procedure
[x_|>160 SFOR 260 LF [ |Non-Friable procedure
Location of |s Location Description of Asbesios- Abatement Type
Asbesms-contaln‘mg normally used Containing Material {ACM) Amount ?_[q‘ ‘:% g
Material (ACM) (ie. Thermal systems (Specify = 148 @]
10 BE ABATED - sulation, surfacing, VAT. sForlh) |2 zZ %
or other miscellaneous) £ r’é
m

in Facility {1 3

KITCHEN

BACK HALL -
’PRAY ON INSULATION W

BACK HALL
D1SHWASH'|NG AREA & ASSOCIATED

RECEIVING AREA

|

HALL -
.

RECEIVING AREA -
BOARD DINING ﬂlﬁﬂ’
SEVERY BAY 1 -
SEVERY BAY 1
ALLWAY BETWEEN SEVERY BAYS

SEVERY BAY 2

Name of Registered Landfil —

KITCHEN

Name of Registered Waste Hauler Yards of Waste

NEWARK CARTING INC. 200 GRAND CENTRAL SANITARY LANDFILL
359 RAYMON BLVD.

City, Sia'e

NEWARK, NEW JERSEY 07103
Completed by (Print of Type)
BENJAMIN SANCHEZ



State of New Jersey

Nb C C NOTIFICATION OF | SBESTOS ABATEMENT
i ' (Pursuant to NJAC 8:60-7 and 12:120-7)

i Name of Building OwnerIOperatnr (2)
ate of Notification %] SETON HALL UNIVERSITY

12 | 19 116
\gencies Notified Type Notification

City, State, Zip Co

EPA Initial Natification de

DEP amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079
poL Cancellation

poH On Hold me of Contact

Nal
DCA EMERGENGY NOTI.F1CAT||ON WICTORIA PNOVARNECK

Tity (4)
[ |school (K-12)

SETON HALL UNIVERSITY [x_|subchapter 8 (Other than K-12)
- Other (ie. private & commel. D

Sguare Feet

Name of Facility Where Abatement is Taking Place 3

Street Address
400 50UTH ORANGE AVENUE - UNNERS'ITY CENTER
sOUTH ORANGE (STATE USE ONLY) UNNERSITY
ame of Abatement Contractor (9)
NMENTAL CORPORAT!ON

Name of Monitoring Firm Hired by Building Owner (8)
7Tl ENV!RONMENTAL INC.

Street Address
1253 NORTH CHURCH STREET

City, Stats, Zip Code
E YORK 10801
License Number

1101

City, State. Zip Code
MDORESTOWN. NEW JERSEY 08057

Project Manager for Monitoring Firm

JEFF SEAMAN 856-880-6182
Expected State Date (1 0) hed. Completion pate (11) OSHA Monitar

121 23 16 1 30/ EN\.FIRONMENTAL SOLUTIONS & TECH.
Month Day - Year Month Day Year

Occupancy Status During Abatement (Check only one)
Facility Closed/V acated During Entire Period of Apatement
abatement performed Outside of Normal Facility Hours - Describe!

Other - Describe: MONDAY- SATURDY 7AM-3:30 P City, State. Zip Code
WAPP1NGERS EALLS, NY 12580

Full Containment with Negative Pressure

seope of Work (Check 2l that 2pplY)
- Demolition E(:jRenouation m Mini-Enclo .
>35F ORLF [X__|Glovebad procedure
[x _|>160SF or 260LF [ |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos—cuntaining normally used Containing Material (ACM) Amount i';% o]
Material (ACM) (ie. Thermal systems (Specﬁy 'g
TOBE ABATED insulation, surfacing. VAT, SF or LF) T
in Facility (13) @m )] or other miscenaneous) |

A |
KTGHEN -ﬂwwﬂ
BACK HALL -ﬂwﬂ
BACK HALL -ﬂ

DISHWASHING AREA S ASSOCIATED ||

HALL |

RECEIVING AREA ||

RECEIVING AREA ’SPRAY ON INSULATION
BOARD DINING ||

SEVERY BAY 1 |

SEVERY BAY 1 |

ALLWAY BETWEEN SEVERY BAYS

o

SEVERY BAY 2 -

KITCHEN - MN - w
e 0

Name of Registered Waste Hauler Cubic Yards of Waste a egistered Landfill
Q

NEWARK CARTING INC. Hauler 1D No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 2
City, State Disposal Dale

NEWARK, NEW JERSEY 07103 12/23-11 13012017 A

Completed bY (Print of Type) Title Signature
BENJAMIN SANCHEZ DIRECTOR OoF DPERATIONS Ll

7 &




NO (L

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

Date of Notification (1)

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Strest Address

12 ! 9 116
Agencies Notified Type Notification
‘—::l EPA % |Initial Notification
DEP Amended Notification
X |DOL Cancellation
_}5__ DCH On Hold
IX__‘DCA L EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07073

Name of Contact [Telephone Number

VICTORIA PIVOVARNICK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

SETON HALL UNIVERSITY X |Subchapter & (Other than K-12)

Other (je. private & commcl. bldgs., homes, 2tc.)
Strest Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (3) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. |Name of Abatement Contractor (9)
TT1 ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (1 0) Sched. Completion Date (11) Name of OSHA Monitor
121 23 16 1/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day - Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-3:30PM

City, State. Zip Code

WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply) ‘X Full Containment with Negative Pressure
Demolition Renovaﬁcn X |Mini-Enclo,
>35F OR LF % |Glovebag Procedure
X |»180 SFOR__ 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount %Igl r’% E g
Material (ACM) solely by (ie. Thermal systems (Specify = g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 = 8
in Facility (13) Staff (12) ar other miscellaneous) ,:‘3 E’:—: el
Yes [No [N/A m r;lrj!
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL ¥ |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL ¥ |PIPE FITTINGS 85 LF X
RECEIVING AREA ¥ |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING ¥ |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
SEVERY BAY 2 ¥ |PIPE FITTINGS 15 LF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill I
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK. NEW JERSEY 071 05 12/23-11/30/2017 Bkﬁ\'INFﬂELD :EQWNSH[P, PA
Completed by (Printor Type) Title Signature /. Date

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

797/ %]
I

"



NEGEVE lFm

1y
State of New J b e =
W\ O ‘. Qq LJ(GB\ 098@ :)) NOTlFICATfOLagFOAS;‘ESFBS;iBATEMENT if “"jl ‘fl‘J
{ 1 ) .I E |

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

IR - sy
B R L N |
i s [ < o |
Date of Notification (1) Name of Building Owner/Operator (2) =il i
02/22/2017 Michael Fano L \
Agencies Notified Type Notification Street Address f ASBESTOS T T’:| HUL &
‘ LICENS 'G
EPA O] itial _
DEP [T] Amended ity, State, Zip Code
DOL Emendment# . West Caldwell ,NJ
DOH & ju;nt?ﬁrg;?::){mctudmg Name of Contact | Telephone Number
DCA [ canceliation MICHAEL FANO
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
essex (STATEUSEONLY) | PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-4154 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/25/2017 02/26/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Sther=Ressrbs; PATERSON,NJ,07524
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
U =160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) !’\.iel : ey {V Asbestos Containing Material (ACM) Arnount m
TO BE ABATED e at" d?“lagf‘;r? (i.e. thermal systems insulation, (Specify 2503 |%
In Facility usto 1% a surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (2) other miscellaneous) g 2lE g
— —_ @
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 15LF X
BASEMENT /GARAGE X DEBRIS CLEN UP TBD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRY STATE TRANSFER /YIMY BROTHER 19551 N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
1198 RANDALL AVE BRONX NY TBD L, 900 MiNERV}};RD WAYNESBURG OH

Date

Completed by Title Signafure ///" ] //7 /
VICTOR ESPIRITU PROJECT MANEGER %\, [/{/ ./7#_,«— 02/22/2017
- i

e madiim e blla Famen Fre manbhantan lnancira avamnbad astivitiae




State of New Jersey = T,‘] {’{} [[J .I \I'l;'q E
C\C 5’[ L+ g NOTIFICATION OF ASBESTOS ABATEMENT }D\ =L = LV E 1N
(Pursuant to NJAC 8:60 and 5:18) mﬂ'ﬁ HE L
Hodi ce o ;= L |
[Date of Notification (1) Name of Building Owner/Operator (2) 1RN FLD £ Uty i

Mark Morton

k
l
&

(NJAC 5:23-8)

2 / 21 / 17
Agencies Notified [ Type Notification
‘ X EPA & Initial
B DOLWD [] Amended
DOH Amendment #
JpcA ] Emergency (including

justification)
[ cancellation

Street Address

City, State, Zip Code
Cherry Hill, NJ 08002

ASBESTOS CONTROL
LICENSING

Name of Contact
Pat - Keller Williams Realty

[Talenhone Number

FACILITY INFORMATION

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

| Type of Facility (4)

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

Street Address

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

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No.

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 1,800 3 80
County (8) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
Camden | Residence
Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

03 [/ 02 [ 17

Scheduled Completion Date (11)
03 [/

03/

17

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one}
[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

i A ” - 2 - .
Time of Abatement AM P PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
B >3sfor>31If [ Renovation ] Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and MNon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 2 1a]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |s
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement O [] | Pipe Insulation 20 LF X Ogig
sERE m] =l =11=]
O |O0 O o|ojo|O]
O |0 |0 | olo|o|O)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha%"g;g No. W:‘Ste | Cumberland County Landfill
City, State Disposal Date ‘ City, State o
Freehold, NJ 3/3/2017 Newburg, PA
"Completed By (Print or Type) | Title

Christina Lynch

Vice President of Operations

AR !

‘ Date

LT




B & G proj. #: 2017-20

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8262

Date of Notification (1)
1012 1/1214 /1117 |

Name of Building Owner/Operator (2)
Seth Diamond

T
=

Agencies Notified | Type Notification
] Epa
[X]  initial
[ oep
[x] poL [J Amendment
[X] poH
lati
D DCA |:| Cancellation

Street Address

City, State, Zip Code
Oakland, NJ 07436

Name of Contact

Seth Diamond

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Seth Diamond

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

[] subchapter 8 (Other than K-12)

Street Address

QOther (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
Oakiand B (State use only) Current Use (Prior if being demolished)
RBIED | ergen residential
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

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
03/06/2017

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

03/07/2017

Occupancy Status During Abatement

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

Describe:

{Check only one)

Street Address
106 Ryerson Road

[:i Other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[ pemolition [X] Renovation Full Containment w/negative pressure  [_] Glovebag procedure
>3 sfor>3If [] 2160 sf or >260 If [] wmini-enclosure [] Non-friable procedure
¥ K
Locatonof P Tt SN HE
asbestos-containing styaffﬁ 2) ; Description of asbestos-containing Amount mlp |e¢ n
material to be material (ACM) (Specify SF or n 5 e c
abated in facility (13) Yes Kis NJA LF) : i el X
r ;
Basement [ | [ X || VAT 250 sf EUIEY L]
[ ] OOo[o
Cubic Yards of Waste |Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler |D#

B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/08/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 02/24/2017




State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2017-21 (Pursuant to NJAC 8:60-7 and 12:120-7)
AR L Name of Building Owner/Operator (2)
1012 1/12144/1417 | Frank Cornett

Agencies Notified | Type Notification Street Address

EPA
= B i I

D DEP - =
City, State, Zip Code

boL [] Amendment Hawthorne, NJ 07506

[¥] ooH Name of Contact Telephone Number

D Cancellation

O oca Frank Cornett
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
) [] school (K-12)
SahDisnang [ subchapter 8 (Other than K-12)

Street Address QOther (Private/Commercial
Bldgs./Homes, etc.

- Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished
Hawthorne Passaic : . ( < )
residential
Name of Monitoring Firm Hired by Bidg. 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
Lincoln Park, NJ 07035

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Narme of OSHA Moni.tor
B & G Restoration, Inc.
03/08/2017 03/09/2017 e
QOccupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: i
[] Other-Desoribe: incolnPark, NJ 07035
Scope of Work (check all that apply)
D Demolition ]Z] Renovation D Full Containment w/negative pressure Glovebag procedure
E >3sfor>3 If D =160 sf or 260 If Mini-enclosure D Non-friable procedure
Locaton T R FEE
asbestos-containing styaff(12) Description of asbestos-containing Amount m | p 2 n
material tr; K'JeI 5 material (ACM) (L?:pec:fy SF or 0 a a c
abated in facility (13) ) :
Yes No N/A i =
T .
Basement pipe insulation 120 If iy iER
Registered Waste Hauler NJDEP Hauler D% Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/09/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corctinee Loon 02/24/2017




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT L5 I S O
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 R ﬂ‘f; ( }L =)
Date of Notification (1) Name of Building Owner / Operator (2) P
02 24 17 Mondelez International e 2R OE B
Street Address el s W s
Agencies Notified |Type of Notification 2211 Route 208 North
] EPA Initial City, State, Zip Code TS
| DEP [@] Amended Fairlawn, New Jersey, 07410 i EER O 7
DOH Amendment # Name of Contact ITelenhone Number
= DOL [&] Emergency w/ justification |JOSH MYLES
] []  Cancellation | 1
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1Monde|ez International
O School (K-12)
Street Address J Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 // 7 17 3 10 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
[] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
41 Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

O Demolition Renovation OJ Full Containment with Negative Pressure
=3sf or >3If O Mini - Enclosure
[ >160 sf or >260 If Glovebag Procedure

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

Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) \ A P (0]
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YES N N/A
i | O m ] W
BAKERY 1ST FLOOR L [« |00 |PIPE & FITTING 22 LF [ ] [ ]
] | _ U [ L L]
LI LI fL] 2] L] L] LJ
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by {Print or Type) Title Date
Steve Stiles Project Manager 0212417

ASB-41 X



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ek

Date of Notification (1)

02/ 24/17

Name of Building Owner / Operator (2)

RUSSO DEVELOPMENT INC.

Street Address

FACILITY INFORMATION

Agencies Notified |Type of Notification 570 COMMERCE BLVD
[~] EPA Initial City, State, Zip Code
] DEP O Amended CARLSTADT, NJ 07072 | I S B T, by )
[+ DOH Amendment # Name of Contact ITelepIhone Number R R
[+] DOL i Emergency w/ justification |DOMINICK TUCCI !
] _Q Cancellation

{Name of Facility Where Abatement is Taking Place (3)
FORMER MERCK UNION

Type of Facility (4)

] School (K-12)

Street Address
1011 MORRIS AVE

O Subchapter 8 (Other than K-12)
- Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
fUNION UNION 800,000 N/A
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION

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

EHI

ASCM NOf\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
655 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

WILLIAM KIERBIL 873-729-5649

Telephone Number

East Hanover, NJ 079356

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
a3 13 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
= Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
=l Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[1]  |Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07938
Scope of Work (Check All That Apply)
= Demolition Renovation Full Containment with Negative Pressure
] >3sf or >3If Mini - Enclosure
| >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (¥ c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A | S S
Custodial B R u u
Staff (12) L R
YES NC| N/A
U1 L U LT PIPE FITTINGS 35 EA L ] L]
U1 L] L] VAT MASTIC 35,860 SF [] [ L]
U1 LI []CT [MASTIC 17,175 SF [ | ]
U1 L] L] ICAULK 810 LF B ki = ]
Name of Registered Waste Hauler NJDEP Waste|[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 |of Waste
City, State Disposal |City. State /
NEWARK, NJ Date BETHLEHEM, PA 18105 !
/1 e
Completed by (Print or Type) Title Slgnature I"”—_’__".____q Date
Steve Stiles Project Manager b4 I 02/24/17

ASB-41



Location of Is Description of [T\ |Abatement®ype [ (& | 7
Asbestos Containing Location Asbestos - Containing P ERE = S e —E
Normally Material (ACM) Amount/ R N N
TO BE ABATED Used (Le., thermal systems (Specify. | E C _ G jji
in Facility Solely insulation, surfacing, VAT, SF or.LF) Py 7 Jal/ i
(13) by Main- or other miscellaneous) jld b A P o
tenance/ | | S S i
Custodial i - et [ vy |V |
Staff (12) 5 N T
YE§NQ N/A B e e
U1 LT [T T [WATER PROCFING 10,750 SF ] ] O
OO 0 [ L L
U2 Ll ] [VAPOR BARRIER PAPER 3,000 SF B ] ]
U2 LT TTTCT JCEILING PLASTER 1,080 SF [ 0O O
Uz O [ |ROOFING FLASHING 14,000 SF 5] 0 | [ [
U2 [ [T [PIPE & FITTINGS B0 LF O O 1 O
U2 [T [0 |CAULK B0 LF 0 O 1 0
02 O] ] |VAT MASTIC 1,080 SF O O | O
6 o I ] L] [ Ll
U3 L] TJ [T [PIPEFITTINGS 15 EA O [ 0O 0
03 [J_ 77 [1_|LINOLEUM AND MASTIC 600 SF | [ ]
U3 (] ] T |TRANSITE 100 SF ] (] 0
U3 [ -] TTJ JCAULK 1,060 LF = 0 ]
U3 [0 ] [J |WATERPROOFING 3,200 SF ] O W] 0
U3 L] -7 TJ |ROOGF FLASHING 3,120 SF T L] O ]
U4 L] ] [PIPE FITTINGS 150 EA &) ] T
U4 O O [0 [VAT 7.450 SF b ] 0J 0
U4 L L] LT VAT & MASTIC 480 SF [/] ] [ ) D)
U4 [1 [« [] |DUCTINSULATION 175 SF 7] ] ]
U4 1 T[] [ [VIBRATION CLOTHE 16 LF /] ] (] ]
U4 LI 4 L] |RADIATOR MASTIC 4 SF « [is] L I,
U4 ] [@ [ |GLUE DABBS 200 EA ] 0] &
U4 ] .0 0 JCAULK 60 FL L] W] L]
U4 O ] [T |ROOF FLASHING 3,500 SF O O O
U5/ 5A L] L] [PIPE & FITTINGS 52 LF L] L] i)
U5 1 5A O] 1 |PIPE FITTINGS 4EA O O O]
ERRREE ] i) 5] ]
U6 [0 [@ [] |PIPE&FITTING 382 LF 7 ] ] 0]
us L] [« [J [PIPE FITTINGS 25 EA [4] ] ] (]
U6 LT T L] |VAT MASTIC 370 SF 7] [] (] ]
U6 [ ] [VAT 2,100 SF [] ) (]
U6 L] L] |CAULK 415 LF [ [] []
uUs U I LI |LAB TOP 40 SF | L] [ ] L]
U6 O [1 |DUCT MASTIC 500 SF L] 0 ]
U6 [1 [-] [] |ROOF FLASHING 510 SF B ) ]
L) LT [T L] [] [] L]
u7 LI I LT |PIPE&FITTING 295 LF L] [ L] L
U7 [] @] L[] |PIPE FITTINGS 7 EA 7] ] B
u7 L] 4] [] JTANKINSULATIONS 435 SF 4] B (] [
u7 L I LT VAT MASTIC 90 SF /] L H L]
U7 CJ [] |[LABTOP 12 SF 7 B ]
u7 LI [ [ |ROOFING 1,400 SF [4] ] [ ] ]
T J O] | (] L] []
U9/ 9A (] ] L] |PIPE FITTINGS 2 EA 7] ] ] ]
Us/9A LI [ ] JVAT MASTIC 3,060 SF /] [] [] [
UG/ 9A LT T4 LT JCAULK 10 LF ] [ L L]
US/ 9A J [] [ROOF TAR 10 SF [ L] L
U9/ 9A (] ] |ROOF FLASHING 1,600 SF 7] 0
[ oL L) L] LJ [] ]
U10 LT T [T [PIPE & FITTING 40 LF L] L] [ L]
U10 W [] ITANK INSULATION 320 SF B B ] =
U10 U [ [J |[LABTOP 60 SF 7] [] ] (]
U10 LI L TTICAULK 1,650 LF [/] L] [] []
U10 0 [ ] IROOF TAR 5 SF 7] [ B B
U10 [T T[] T[] |ROOF FLASHING 6,385 SF O [ ]
| O O ] LI LJ L
uiz Ll [ [J ITANKINSULATION 200 SF O ] ]
U2 [] & L] ILABTOPS 655 SF [ (] [
[U1z LT T« OO JTRANSITE 850 SF = O [] CJ




|

Uiz LI [ LT JDUCT INSULATION 1,100 SF L] L L] LI
U712 | [2] [] |ROOF FLASHING 3.557 SF | —t 1 = [ — .
Uiz [T ] TJ [|TANK FLASHING 100 SF Heeeh B [ E W EH -
L I 1] BRI S B, e R R =R |
U 13 [] [2] [ |PIPE&FITTING 1,550 LF  |i1 .41 W ] il &
 BEE L1 |PIPE FITTINGS 417 EA TE] = ] L1 T b
U 13 LI L LT VAT MASTIC 4,780 SF {14l Fleb Uz L)
VEE L] @ L] |TRANSITE 1,500 SF v L] L] []:
U 13 ] [4] [] |FIREPROOFING 2,000 SF JLL [1 ] Bl
U 13 ] -] TJ |WATERPROOFING 10,760 SF FARESIOF CONTROLI
U 13 L 14 LI JCAULK 2000LF |I L LWICERSEG] U
LU 13 WINDOW GLAZING \?”?I?\IDOWS
. H H H
U 13 p—@—‘ﬁ B.._ {
VEE O [1 |DUCT MASTIC 500 SF L] L] L]
U 13 [1 [] [] |ROOFING 89,000 SF Z [ W] 0
U1 L] T«J [T |ROOF FLASHING 5,100 SF ] [ ] ]
| e I LI 1 1O [] L]
Ui4 LJ [] [PIPE FITTINGS 150 EA i 0 0J
U14 [ [©] [J |VAT MASTIC 500 SF 7] ] O
U14 L] LI [TRANSITE PIPE 115 LF 7] (] [ L
Ui4 LI LTI JCABTOPS 600 SF /] [ ] L] 1)
014 J [] |TRANSITE 65 SF 7] " T 0] [
VR (] ] |SILL CAULK 200 LF [4] (] [ []
U14 [T T [T |GLAZING 90 WINDOWS 4] (] ] []
U4 O [ ] |ROOF FLASHING 1,110 SF 7] 0] ]
) i [] L] [] L]
uis LI LT VAT MASTIC 3,360 SF ] iy ] L
Uis [] [ ] [TRANSITE 175 SF | L] fiay
VEE [] [ ] |[ROOFING 400 SF 7] ] []
Uls L] |ROOF FLASHING 157 SF 4] (] O []
J U /] L] 5 [ ]
U18 1 [4] [] |PIPE INSULATION 450 LF 7] ] [ B
Uis L] [ L] |PIPEFITTINGS 130 EA [v] [] H] ]
VEE [T 10 L] VAT MASTIC 1,725 SF [/] [ ] L] L]
VEE O [1 |LAB TOPS 455 SF 7] ]
U18 [T TT TJ JTRANSITE 800 SF O] ] L
U8 LI T " T JTRANSITE DUCT 13,200 SF T (] (] []
U18 L] [ ] |DUCT MASTIC 1,200 SF ] ] [ OJ
Uis [] [0 L[] |CAULK 845 LF 7 0 ]
U18 L] [4 [] JROOF FLASHING 4,740 SF /] [] ] L]
VEE LT T 1T JROOFING 600 SF v [] ] L]
5 ) [ L] L] []
EXTERIOR RACKS -] TJ |PIPE INSULATION 330 LF [4] [] ] []
EXTERIOR TANK FARM LI 4 T |MASTIC/TAR 1,288 SF ] L] L L
EXTERIOR TANK FARM [ [@ [] |TANKINSULATION PAPER 2,200 SF (] ]
o g | L] [ [] L]
76 TANK SHED L 4 LI |[ROOFING 200 SF L] L] L E
| L] L] L] L]
T T Ll ] L]
L] L] L] L] L] [] [ ]
| ] [] L
0 | [] [] |
SFEES [] [] [] Ll
g [] [] [] L]
N win O O
G L] L] [] [
| N g N L] L L] L]
0 L L] [] L
50 o A N ]
i L] ] [] []
[ g g [] L] [] L
1[4 o | [ L]
LI OO L] L] L] []
L LT OO ] L] L [ ]






