{Pursuant to NJAC 8:60-7 and 12:120-7)

- L4
Fa i
NOTTFICATION OF ASBESTOS ABATEMENT i .
i
]

T8 Rt =il

W B 1

Date of Notification (1)

Name of Building Owner/Operator (2)

=t}

It i
: Ul Fe 27 2017
2/21/2017 Phil Haws Li R Ak}
Agencies Notified Type Notification Street Bddress

[ IEPA [X]Tnitial SITQQ\C’)\’:FPOL&

Jotifi i Ehsind(a
{ IDEP ' Nottheabioe' | v, e, T G
[X]DOL J [ J2mended MontClalr, NJ, 07042

Notification
[X1DoH . Name of Contact Felephone Number
[ 1DCa |: :F. PEMERCENCY Phil Haws i

f

[ ICancellation

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Phil Haws

Type of Facility (4)

[ I1School (K-12)
[ lSubchapter 8 (Other than K-12)

Street Address

[X]0ther (i.e., private & commercial

City (5)
Montclair

[County (6)
SseX

(STATE USE ONLY)

buildings, homes, etc.)
Square Feet # of Floors [Bldg. Age
ounty Code (7) 1800 2 a1

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)

‘mcu No.

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

Street Address

|Street Address
86 Christopher St.

City, State, Zip Code

City, State,
Monteclair,

Zip Codes

NJ 07042

Project Manager for Monitoring Firm |[Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) |Name of OSHA Monitor
03 04 2017 03 06 2017 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1hbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

treet Address

City, State, Eip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glove-bag Procedure

[ JNon-Friable Procedure

Is. Abatement Type
Location of Locatlgn Description of E | E
Asbestos-Containin ey Asbestos-Containi amount R N | N
g Osed estos-Containing oun E|R|lele
Material (RACM) . Solely Material (ACM) (Specify M E a2 | %
TO BE ABATED ByMaintenance/ {i.e., thermal systems SF or N EEERR)
s Custodial : . : v| 2| s|s
In Facility Staff (12) insulation, surfacing, VAT, LF) il o = | g
(13) Yeos Mo N/Z or other miscellaneous) T | R | =
5 E
Basement i X |[Pipe Insulation 60 LF [X
Name of Registered Waste Hauler JDEP Waste Cubic Yards MHame of Registered Landfill
AZTECH MANAGEMENT, INC. %%gg&DN& Of Jeace 4.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 03/07/2017 Waynesburg,/Ohio 44688
Completed By (Print or Type) [Title Slqyéuurej Date
Constantine Vivian [President [/ y %7/ 2/21/2017
A7 /

e

';vvu/wbgﬁ




State OfNewJersey ”ﬂ E @ E [| \Vj i e

Q 9(_00 q LO NOTIFICATION OF ASBESTOS ABATEMENT L - 3

ﬂ (Pursuant to NJAC 8:60 and 5:1 6) nﬁ i

i
Date of Notification (1) Name of Building Owner/Operator (2) Ll LE‘ rE8 27 2017 =
2/ / 16 / 17 New Jersey Department of Transportafion Central
Agencies Notified Type Notification Street Address ASBESTO S CONTROL &
X EPA X Initial 1035 Parkway Ave, LICENSING
g SSIS‘;VD D:;:‘::griim 3 City, State, Zip Code
] bca [J Emergency (fn__cruding Trenton NJ. 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Keith Lurty

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Building g School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
2 Beebetown Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Winslow Township 1000 1 +-70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Indoor Environmental Concepts USA Environmental Management, Inc.
Street Address Street Address
286 Sunset Rd 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Barrington NJ. 08007 Philadelphia, PA 19153
’Troiect Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gerard Hogan 856-628-6020 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-3 ! _6 [/ _17_ - 17 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
I ?_l)aterr;ené Perfom‘eg_ggtsi:ﬂesofsNoorgﬁar Facili;y Hours - Den:cribe City, State, Zip Code
me of Abatement: 7:00 AV-5:30PM/___ PM-____ A Philadelphia, PA 19153
Scope of Work (Check all that apply) 4‘
[J Full Containment with Negative Pressure
[ =>3sfor>31f [J Renovation [ Mini-Enclosure
B >160 sfor >260 If B Demolition ] Glovebag Procedure
[ B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type—|
Location of Normally Description of ol olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|133
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify e (28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | <
L (13) (12) other miscellaneous) 5
@r{h Side Abutment Vapor/Moisture Barrier 50 SF XiOOmOg
‘ South Side Abutment [ [ } O [ X | Vapor/Moisture Barrier 50 SF XiOOig
| ENERE _|ojo]o]g]
l O [ElElE=E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registered Landfil| |
Service Transport HaaleriD No; Wasie Minerva Landfill |
1 e ;10 e W
] City, State Disposal Date l City, State —]

| New Castle De.

ST [ VWaynesburg Pa.

— e — £ — e - |
| Completed By (Print or Type) Title | Signature— L Dat-e__;/_

| Kevin Meldrum Project Manager %\ 7 — N TP 7 ‘
"ﬁ_sg‘-41—-__‘_ e == [4 = == e =

MAY 11 * Do not use this form for asbestos licensure exempled activities.




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

CKL 10bY

Date of Notification (1) Name of Building Owner/Operator (2)
02-23-2017 Flemington Memorial Park Association
Agencies Notified Type Notification Street Address ONTROL &
- PO Box 362 NG
[xX] Epa Initial : ‘
ﬂ DEP Amended Clty, State, Z!p Code
DOL Amendment # Flemington, NJ 08822
[C1 Emergency (including
DOH justification) Name of Contact | Telephone Number
] Dca Cancellation Alan Frank
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
American Legion Post

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

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

41 NJ 31 E Qther (i.e. private & commercial buildings, homes,
etc.}

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

Flemington N/A N/A N/A

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

Hunterdon (STATE USE ONLY)

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

Bioterra Solution

United Safety LLC

Strest Address
1130 W Chestnut St

Strest Address
12 Maple Ave #F2

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.

01317

Telephone No.

973-276-0099

Start Date (10)
03-08-2017 03-14-2017

Scheduled Completion Date (11)

Name of OSHA Monitor
United Safety LLC

Occupancy Status During Abatement (Check Only One)

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

23
L]
L]

Street Address

12 Maple Ave #F2
City, State, Zip Code

Pine Brook, NJ 07058

Scope of Work (Check All That Apply)

El 23 sforz3If Renovation X | Full Containment with Negative Pressure
2160 sf or 2260 If [] Dpemoiition ] Mini-Enclosure
| X] Glovebag Procedure:
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;prgent
Location of Us: dorsn;IaISy b Description of
Asbestos-Containing Material (ACM) Maintenaen)ée ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P (i.e. thermal systems insulation, (Specify 2| 2|3 o
In Facility 2 surfacing, VAT, or SF or LF) 3 | R =&
(13) other miscellaneous) % 2| e 2
— —- @
Yes | No | N/A @
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Safety LLC 0036820 TBD Grows Landfill
City, State Disposal Date City, State
Pine Brook, NJ TBD Tullytown, PA
Completed by Title | Signature < Date
Vanco Petkov Project Manager "‘*\‘\@\Nﬁ\\& 2 02-23-2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,
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[ — e —
! = [.:‘ (i:;_\, i [ 0 I = FTFWFOI’m
infE L e | W B
State of New Jersey i L‘ r M L= |
QK 5 NOTIFICATION OF ASBESTOS ABATEMENT § =<
{Pursuant to NJAC 8:60 and 12:120) i
H U FER 27 o0
Date of Notification (1) Name of Building Owner/Operator (2) ul ‘-"i- = =
22117 Harry Pizzico Private Home |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
ICENSING
EPA Initial LICENSING
| | DEP [] Amended City, State, Zip Code
DOL = émendment_# T Berlin NJ 08009
rgen
DOH jtiicaton) 0 [[Name of Cortact | TR Mimber
[J bca [] Cancellation Jennifer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Harry Pizzico Private Home [0 school (K-12)
Street Address [] Subchapter 8 (Cther than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Berlin NJ 08009 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)

3/3/17 3/9/17

Scheduled Completion Date (11)

Same

Name of OSHA Monitor

Qther — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Addre

55

City, State, Zip Code

Scope of Work (Check All That Apply)

L1 23sfor23if [ Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrge;ent
Location of Useie\ldagﬂ?uly ’ Description of
Asbestos-Containing Material (ACM) Maint ?n:ny Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln ; ) Stce;f? (i.e. thermal systems insulation, (Specify Zlol3d o
In Facility el surfacing, VAT, or SF or LF) -SE St RN
(13) (2) other miscellaneous) g 2 (2 | 2
=3 =
Yes | No | N/A #
exterior siding X exterior siding 2500 SF x
basement X Furnace Insulation 15 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 95459 4 G.R.OW.S.
| City, State Disposal Date City, State
Elm NJ =T ) 5-’//7 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President %«-—«"""’—”" 212117

ASB-41 (R-06-08)

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



State of New Jersey i \ E t;‘: [ -
BTL]L 7 NOTIFICATION OF ASBESTOS ABATEMENT |I[ )5 Y [ | 1o
' (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) E
2 / 20 / 1 Francis Alegre

Agencies Notified Type Notification Street Address
X EPA & Initial i
CJ boLwD [J Amended City, State, Zip Code
X DOH Amendment # R de. NJ 08078
[ DcA [J Emergency (including unnemede,

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number

[ Cancellation Bethany Mathie - Keller Williams Realty
| FACILITY INFORMATION

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

Residence [ School (K-12)

[] Subchapter 8 (Other than K-12)
St Addiase & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
|  Runnemede 1,500 3 | 80

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

Camden Residence

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

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

Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.

Bill Weisgarber 609-298-4070 856-755-0099 00842

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

03 F. 01 & AT 03 (+ 03 [/ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM : 2
Cinnaminson, NJ 08077

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

>3sfor>3If Renovation (] Mini-Enclosure
[1>160 sf or >260 If [] Demolition [] Glovebag Procedure
[l 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 o si2l2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z B
{(13) (12) other miscellaneous) =
| Yes | No | N/A
Closet in Living Room [J [ |0 |Ductlnsulation 25 SF X\ OO0
Basement [0 K |0 |DuctInsulation 105 SF X OgiQ
2" Floor Floor Register O |K® | |Insulation 3SF el N |
slj=l= o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha‘{uslegrglg 2 W:Ste Cumberiand County Landfill
City, State Disposal Date City, State
Freehold, NJ 3/3/2017 ’ Newburg, PA
Completed By (Print or Type) Title Signature Date 1
Christina Lynch Vice President of Operations @m &/&_@/]q. |

ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

i
State of New Jersey I
Name of Building Owner/Operator (2) [

2/21/17 Stacy Janzer Private Home | }

Agencies Notified Type Notification Street Address ; ASBESTOS CONTROL &
!. ICENSE 1
X] EPA Initial _ { LICENSING -
| DEP ] Amended City, State, Zip Code
DOL 0O 'émendmeni(#d — Manahawkin NJ 08050
mergency (including

DOH justification) Name of Contact ’ Telephone Nimhar
[J bca ] Canceliation Randy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stacy Janzer Private Home [ 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
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean B {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3/2M17 3/8/17
Occupancy Status During Abatement (Check Only One)

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

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor=3 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abej:_i:prr;ent
Location of i N dorsm:ailly 5 Description of
Asbestos-Containing Material (ACIM) I‘;Zint ge y F Asbestos Containing Material (ACM) Amgount m
TO BE ABATED Eut d? {"é‘f"}p (i.e. thermal systems insulation, (Specify ol B -
In Facility 2 °( 1'3 s surfacing, VAT, or SF or LF) 3 |8 5|8
(13) ) other miscellaneous) g 2 - ]
B = 4]
Yes | No | N/A @
exterior siding X exterior siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.W.S.
" City, State Disposal Date City, State
Elm NJ 3/8/17 Morrisville FA 19067
Completed by Title Signat : Date
Anthony T Perna President /E ’ 2/21/17
w%

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 N.LA.C. 8:60-7 and 12:120-7) ; !

f Name of Buildin
Private House

| Date of Notification (1)

EB 2

g Owner/Operator (2)

ONTROL & J

02/17117 i ASBESTOS C

| Agencies Notified Notification Type Stre, L LICENSING |
[ X Initial notification [
| @ EPA 0O Amended #1 tate. .Zip Code
[ ODCA 0O Emergency notification Nutley, NJ

DOL O Cancelled Name of Contact: | Telephone Numhar
| DEP Rozanna Lockman
| EDOH :
] FACILITY INFORMATION —1
|' Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
| Private House O School (K-12) _|

O Subchapter 8 (other than K-12)

[ Street Add Other (i.e. private & commercial buildings, homes, etc.
| Sf 2300 sf Floors 2 .Age;48
E— Current Use (prior if being demolished) :
| City (5) County (6) County Code (7)

Nutley, NJ ’ Sussex (State Use Only)
| Name of Monitoring Firm Hireg by Bidg. Owner (8) | ASCM No. ( Name of Contractor (9)
|' N/A BL Contracting Inc

Strest Address Strest Address

S Marguerite Lane

I:
|
|
L
| City. State. Zip Cod

s Towaco 07082

City State, Zip Code I

Telephone Number

|’ Projec Manaaer for Monitoring Firm

J

973-901-0153

====h=‘_
Telephone Number

| License Number
01265

Name of OSHA Monitor

Scheduled Start Date (10

0212717

Scheduled Completion Date (11)
03/04/17

BL Contracting Inc.

reet Address

St
S Marguerite Lane

[ Occupancy Status During Abatement (Check onl one
O Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -

Describe

" OOther - Describe:
|

Towaco, NJ 07082

City. State. Zip Code

| Source of Work (Check all that apply)

X Renovation
O Demolition

| O>3sfor>31f
E=>160sfor=2601IF

XNon Exampted and Non Friable Procedure
O Mini-Enclosure

Glove bag Procedure

O Full Containment with Negative Pressure

i ____.L__J___I_,__J‘L

|

L

I Location of Asbestos- | Is Location Normally Description of Asbestos Containing Amount (Specify SF or Abatement Type
Containing Material (ACM) in Used Solely by Material (ACM) (i.e. thermal systems LF)

J Facility (13) Maint/Custodial Stas? insulation, surfacing, VAT, or other Remove Repair Encap

| (12) misc.) Enclose

| YES NO  NA

I First Floor r I = Floor Tile and mastic J 370 SF ‘ ’ f —{

[Second Floor ! I ® | Floor Tile and mastic I 288 SF J i ‘

o

L J |

( Name of Reg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste Name of Registered Landfil] |

T Reg. Waste Haule NJDEP Waste Hauler ID # Lubic Yards of Waste arne of Registered Lan

|- Waste Management of Pennsylvania 0036784 6 T.R.R.F

[ [ Disposal Date City, State

] Tullytown, PA [

03/06/17

| J a

' Completed by (Print or Tvpe) Title Signature Date [
Nedo Vasilic President . o . = [

Vet (5 e 02/17/2017 -




S A ENYVE MR
R E ElVE|IN
State of New Jersey LT i i | 1
NOTIFICATION ASBESTOS ABATEMENT k! 1; .
(Pursuant to NJAC 8:60 and 12:120 Pl 5 = 3
) h\‘ FEB 27 2017 g'g__,«}
Date of Notfication (1) Name of Building Owner/Operator (2) 1
2/17/17 SMVS Cherry Hill Temple | _
Agencies Notified | Type Notification Street Address ““;L;"‘t,,"i"‘\‘,ﬁ_"\','_,:f =T
EpA A Initial 99 Burnt Mill Road BobiRo et
|| DEP [ | Amended Chy, State, Z1
) . Zip Code
x| DOL Amendment# i
g Emergency (including Cherry Hill, NJ
DOH 1ustiﬁcaton) MName of Contact [ Telenhnna NMimhar
|| DCA Cancaligion Shaileshbhai Patel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Temple [] School (K-12)
Streot Address [[] Subchapter 8 (Other than K-12)
00 Burnt Mill Road Other (i.e., private 8 commercial buildings,
. homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 10,000 2 40 yrs
County (6) County Code(7) (STATE Curent Use (Prior if being demolished)
Camden USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Cwner ASCM No. Name of Abatement Contractor (8)
(8) AFEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
2/22/17 3/4/17 AFEi2, LLC
Occupancy Status During Tbatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
D Abatement Performed Qutside of Normal Facility Hours Chy, State, Zip Tode
[[] Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [] Full Containment with Negative Pressure
M Tsa sforabiif Renovation XI Mini-Enclosure
5160 sf or >260 If Demolition XlGiovebag Procedure
= B <] Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount ® m | B
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e|2l=]-
IN Facilily Staff? surfacing, VAT, or SF or LF) @ ls sl i
(13) (12) other miscellaneous) i o
et L% | &
1 £ . e
Yes | No | N/A :
Boiler Rooms X Asbestos containing debris and TSI | 400 CY X ©
R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Candfill
. Hauler ID No. of Waste
AEi2, LLC 21376 20 TBD
City, State ~Teposal vate | City, State N
Hammonton, NJ ™D , , | ABD //
Completed By Title S_qgng}iﬁ“g‘-/ > e Date
Wm. Minnick Program Mgr. 77y e 217117 J

ASB-41

. Do not use this form for asbestos Hcensu@x_empted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2}

2/17/17 Matthew Williamson
Agencies Notified Type Notification Street Addr
DEP Amended City, State, Zip Code
1X] DOL Amendment # PTEY' [NJpOBOTI
] Emergency (including 1tman, N 08
E SSAH D justificaton) Name of Contact | Telephone Number
Cancellation Matt Williamson

FACILITY INFORMATION

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

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

Street Address

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

. homes, etc.}
City (s) Square Feet # of Floors Bldg. Age
Pitman, NJ 08071 1900 SF 2 40 yrs
County (6} County Code(7) (STATE Current Use (Prior if being demolished)
Gloucester USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2127117 3/5/17 AEi2, LL.C
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
]:| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe:  Separated Area Hammonton, NJ 08037
Scope of Work (Check all that apply) [[]Full Containment with Negative Pressure
>3 sfor >3 If <] Renovation Mini-Enclosure
=160 sfor >260 If . Demolition Glovebag Procedure
- - Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent
Normally Type
Location of Used Solely by Description of ~
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R il E
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : < |-
IN Facilily Staff? surfacing, VAT, or SF or LF) nilelesl 2
(13) (12) other miscellaneous) 2lals]-
=l 5l -
Yes | No | N/A il
Basement X |HVAC Ducts & TSI 165 LF X °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
£ Hauler ID No. of Waste
2
AE12, LLC 21376 3 TBD
City, State ‘Dﬁ“‘ris osal Ua City, State
Hammonton, NJ , | JBD / B
Completed By Title /gc[amre /// Date
Wm. Minnick Program Mgr. 772 A 2/17/17

ASB-41

- Do not use this form for asbestos licensure exemptea activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
02 [ 21 / 17 First Presbyterian Church of Hightstown

Agencies Notified Type Notification Street Address LaBESTOS CON ROL
& EPA O Initial 320 North Main Street LICENSING
DOLWD [ Amended City, State, Zip Code
& Do Amepiment 2 Hightstown, NJ 08520
[ DCA [ Emergency (including '9 o,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Sheri Devlin

FACILITY INFORMATION

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
First Presbyterian Church of Hightstown
Street Address
320 North Main Street
City (5) Square Feet # of Floors Bldg. Age
Hightstown 3000 sf 2 100

\ County (6) County Code (T)(STATE USEONLY) | Current Use (Prior if being demolished)
Mercer Church

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address

Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
| City, State, Zip Code City, State, Zip Code

Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm License No.
Nicholas Fernicola 00624
Start Date (10)
o2 1 22 [/ 17

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement

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

Y

Telephone No.
732-349-9932
Scheduled Completion Date (11)

o2 [/ 23 |/ 17

Telephone No.
732-349-9932
Name of OSHA Monitor
E.M.S.L. Analytical
Street Address
1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

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

B >3 sfor>31f 4 Renovation [ Mini-Enclosure

(] >160 sf or 2260 If (] Demolition X Glovebag Procedure

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

Is Location Abatement Type

Location of Normally Description of 2| 2 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el o 3
TO BE ABATED Maintenance/ (i &., thermal systems insulation. (Specify 5 | & )

IN Facility Custodial Staff? surfacing, VAT, of SF or LF) 8 =

{13) other miscellaneous)

[EIE

El[= .

EE ajgnsdeoud]
] [s][=

EREREN |ojolo

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

Guardian Contracting, Inc. Hazu&ezrzlg Ne; W:Ste T.RRF. |
City, State Disposal Date City, State

Toms River, New Jersey 0212417 Tuliytown, Pennsy_:!vania |
Completed By (Printor Type) Title / |

Nicholas Fernicoia Project Manager
ASB-41

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



Cl¥ Y4

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

o

D

=)

Name of Building Owner/Operator (2)

Date of Notificatiop (1) —
2-19-13 B THTECH  CONTRAC A -

Agencies Notified Type Notification Strest Address | < o :

Oera Initial S

L] Der i City, State, Zip Code =

- O Emoigncy oie GREENIE(CD KLY 0% .20

B4 poH justification) Name of Contact Telephone Number

[ pca [ Canceliation @ RLCE

FACILITY INFORMATION

Name of Facility Where Abatementis Taking Place (3)

e\ DeNCE

City (3)
Avslord

Street Address

Type of Faciiity (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

[l Other (i.e., private & commercial buildings,
homes, eic.)

Bldg. Age

So+

# of Floors

e

G

Square Feet

2000

County dii) : County Code (7) (STATE Curment Use (Prior if being demolished)
wee MRy ety VAWM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N[ A lKleEmed  IAC
Street Address ’ Street Address
g S SPeute ALE
City, State, Zip Code City, State, Zip Code
MaPLe Spape ALY OFCcs 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-239-0M22 0o MY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e s 3—{, =17 1
Occupancy Status During Abatement (Check only one) Street Address
T8 Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed QOutside of Normal Facility Hours Chty, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[J>3sfor>31f [] Renovation [J Mini-Enclosure
2160 sfor >260If E@ Demaiition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount P
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P é’ o
IN Fadiity Staff? surfacing, VAT, or SF or LF) Sle|lsl &
(13) (12) other miscellaneous) % E. 2l
e L
Yes | No | N/A &
SIDIA G X TRANSITE 2250 sk X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hayler ID No. of Waste ~
Keemen  Lnc Y904 (CM.C MV
City, State Disposal Date City, State
-— 1 -
Mol Sudge AL T WOO0D BIALE
Completed By Tide Signature _, Dat i
Mecting o oman SLP. 'W&J,EA.OV"-A 2-19-1]

ASB-41

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



Ay 5358

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)

|

2/2117 NJGCB I
Agencies Notified Type Notification Strest Address ! _S BESTUE* UUNTROL &
- 688 SOUTHBROOK DR LICENSING
] EPA Xl initial
| | DeP ] Amended City, State, Zip Code
DOL Amendment # Eatontown, NJ 07724
E includi
DOH - jursr!t(iaﬂrcg:aetr'tlocr‘:)(mC uding Name of Contact | Telephone Number
[ bca 1 Cancellation Mr. Soliman

FACILITY INFORMATION

73 Washington St, Mt Holly

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

D Subchapter 8 (Other than K-12)

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

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

Mt Holly

County (6) County Code (7) Current Use (Prior if being demolished)

Burlington (STATE USE ONLY}

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

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.

License No.

1200

Telephane No.
732-668-9078

Start Date (10)
3/3117

Scheduled Completion Date (11)
3/6/17

MName of OSHA Monitor
AAA LEAD PROFESSIONALS

ix| Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
£l =3sfor23i

Renovation

Full Containment with Negative Pressure

fX] =160 sfor 2260 If 1 Dpemaitior Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent
Location of i J\éorsm[aiily . Description of
Asbestos-Containing Material (ACM) h;:int O:HY f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt d‘?”l Sfem (i.e. thermal systems insulation, (Specify o3| T
In Facility MR surfacing, VAT, or SF or LF) s|&8|s |2
(131 Che) other miscelianeous) =08 c |2
I e =3 o
Yes No MN/A o
INTERIOR Tile 400SF X
INTERIOR Pipe insulation 100 LF P
INTERIOR ACM Glue behind Tiles 100 3F 7 i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
I
NEWARK CARTING 04509 E IESI
| City, State Disposal Date City, State
NEWARK, NJ 31617 BETHLEHEM PA
Completed by Title Signature Date |
| JOSEPH PERLSTEIN OWNER
| -

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 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
02 / 20 / 17 JBH Paving & Excavating
| Agencies Notified Type Notification Street Address
(X EPA & Initial 546 Vath Street
X poLwp [J Amended City, State, Zip Code
Xl DOH Amendment#
[ bca [J Emergency (including Jackson, NJ 08527
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[] Cancellation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 School (K-12)
Sireel Address % g?r?ef:l S_F;tf rpsriéaotg}earntdhignlfnggcial buildings,
homes, etc.)
City (5) Square Feet # of Floors [ Bldg Age
Toms River 1200 sf 1 65
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NIA Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 + 02 | 17 03 [/ 08 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[ >3sfor>3If [ Renovation [ Mini-Enclosure
[ >160 sf or 260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52|83
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) % @
Yes | No | N/A
exterior [0 |K | |asbestos siding 1250 sf Olglolo
O O O a|ao|a|a
o o [d R
ERENE= o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu[;ezrzlg No. Aviadta T.R.R.F.
City, State Disposal Date City, State |
Toms River, New Jersey 03/07/17 I T,Lylytown, Pennsylvania
Completed By (Print or Type) Title ] Signé‘sQre /" / Datf'; i
. U . __'} oy [
Nicholas Fernicola Project Manager 1/\* o & .’f Y, f; |7

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

justification)
[] Cancellation

(NJAC 5:23-8)

02 / 20 / 17 Five Star Services
Agencies Notified Type Notification Street Address
EPA L Initial 2 Coles Way
X DOLWD [] Amended City, State, Zip Code
X DOH Amendment# Lak d. NJ 08701
] bcA B Emergency (including i

Name of Contact
Yehuda Braun

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Sihet Addies % g?r?:? gﬂfrp?i\(fgg;‘c?ign}fngr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1600 sf | 65
County (8) 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 (8)
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)

g2 21 A7

Scheduled Completion Date (11)
02 /

22

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM-

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

[1 Abatement Performed Outside of Normal Facility Hours - Describe
PMY/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

] >3sfor>31If
>160 sf or >260 If

[] Renovation
X Demolition

[J Full Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ls
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 |X |[0 |asbestos siding 1350 sf RiOIOQd
O |O |O CEEER ERIT
[ N LR B E ]
B S e og|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 2122117 Tuliytown, Pennsyivania
Complated By (Print or Type) Title _TSigmatare CLL/ ; Date / /
Nici rnicoia Project Manager \ i S AT
icholas Fe Project Manag /\ { )\u!:/ ),

ASB-41
JAN 13

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




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

State of New Jersey

Date of Notification (1)

JBH Paving & Excavating

Name of Building Owner/Operator (2)

02 I 20 / 17
Agencies Notified Type Notification
< EPA X Initial
X DOLWD [] Amended
[ DOH Amendment #
| O bcA [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
546 Vath Street

City, State, Zip Code
Jackson, NJ 08527

Name of Contact
John

| Telephone 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)

B i B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1500 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

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 / 02 [ 17 03/

Scheduled Completion Date (11)
06 /

i

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

| Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

: e At Gk % City, State, Zip Code
Time of Abatement: i P £ Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0 >3sfor>31f [] Renovation 1 Mini-Enclosure
[] 160 sf or =260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o g 5
(13) (12) other miscellaneous) :".-f-
Yes | No | N/A
| exterior 0 K |0 |asbestos siding 1500 sf = | = E
o OO0
i T ] O0oad
G v O | Oo|d|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazu(;ezrzlg e Widste T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 03/07/117 Tullytown, Pennsylvania
Fa
Completed By (Print or Type) Title <—-Signature .4 / Date / {
2 . . s 0 W e | / 7
Nicholas Fernicola Project Manager 3 4 F[ 2]
e sl § R | i

ASB-41
JAN 13

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




3

FHnLruitn

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

[ Date of Notification (1) ’
1 !f I b] i

Name of Buildi

WNALN

AR

| Agencies Notified Type Notification Stre

' EPA L1 initial

| DEP D Amended City, State, Zip Code

DOL E§ )émendmentfeE = 6&%0;\ %’ /\J j- O,} Ot_)l . ;

' mergency (includin Tl S
[1 poH justiﬁgatian){ ? T | Telephone Number
[] DcA [J cancellation Eric Plackis

FACILITY INFORMATION

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

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

T g

% Subchapter 8 (Other than K-12)

City (5) %&%O NN

Other (i.e. private & commercial buildings, homes,
Square Feet # of ﬂoors Bldg. Age

etc.)
3 5 oS

County (6} ‘:, \ - County Code (7) Currgnt Use (Prior if being demolished)
U\db@ M\ (STATE USE ONLY) ome_
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.

01196

Telephone No.
(732)899-7499

Start Date (10) 7/ / 1_/\ ! 1/\

Scheduled romprtlon 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

QOther — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

[1 23sfor23i
[[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah%t_t;prgent
Location of U N dorsm]afly b Description of
Asbestos-Containing Material (ACM) pj'e.m ﬁ:y f Asbestos Containing Material (ACM) Amount o
TO BE ABATED - at! d‘? lgtceﬁ? (i.e. thermal systems insulation, (Specify [ Plonl28 |2
In Facility Yo 1'2 S surfacing, VAT, or SF or LF) 31218 |9
(13) (2 other miscellaneous) 2 |e|c |2
I R -
Yes | No | N/A i
e K CODSE &
s = ;
NS @oaels 56 |
Wwusinufodon L3 | &
! Name of Registered Waste Hauler NJDEP Waste l Cubic Yards | Name of Registered Landfill
A ; Hauler 1D No. of Waste 3
| Brick Industries Inc. ! % I GROWS Inc.
. 21602 [ i [
| City, State | Disposal Daje Ci‘y State
[ |
| Brick, New Jersey | l%‘ /\
Pa F:1
[ Completed by | Title [ Signature [’, / Datez/l _ ]
| Eric Plackis i President || ‘c{ ;/1

ASB-41 (R-08-08)

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




GAAS (VP2

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

i

ASH-41 (R-D5-08)

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

N
| I N fatu¥ ) I i
Date of Notification (1) Name of Building Owner/Operator (2) gu Ttu et [
2/16/2017 Residence ’. i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
B rﬁla
X] epa Initial LICENSING
x| DEP |:| Amended City, State, Zip Code
DOL Amendment # Scotch Plains, NJ 07076
[l pow [ jir;%’g:é‘l;g)(mcludmg Name of Contact [ Telechone Numher
[] bca [] cancellation Tom
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
L School (K-12)
Street Address Subchapter & (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Scotch Plains 1400 2 85
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)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/3/2017 3/10/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
1X]  Facility Closed/Vacated During Entire Period of Abatement PO Box 354
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
=3 sfor=31f Renovation Full Containment with Negative Pressure
[T] =160 sfor=260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' t oley !y Asbestos Containing Material (ACM) Amount I
TO BE ABATED - atm d‘?r‘l""é‘t"eﬁ? (i.e. thermal systems insulation, (Specify 2l 2|33
In Facility El ;g Al surfacing, VAT, or SF or LF) 23|z |9
(13) 2] other miscellaneous) E ) £ g
= = (4]
Yes | No | N/A £
basement X pipe 60If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting 04500 ombEss Waste Management Landfil
City, State Disposal Date City, State
East Orange, NJ Penn Argyl PA
Completed by Title Signat %,-VTQJ; Date
| Alison Lamers Office Manager »Lj l 2/16/2017



\ State of New Jersey
é% NOTIFICATION OF ASBESTOS ABATEMENT
i {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
02-14-17 Monique Sylvester
Agencies Notified Type Notification Street Address
EPA ] initial
DEP [] Amended City, State, Zip Code
DOL Amendment #__1 Bloomfield, NJ 07003
- : -
] poH O ju;r:;irg:t?:g}(mcludmg Name of Contact | Telephone Number
] obca [[] canceliation Monique Sylvester

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe; _7:00am - 5:00pm

Street Address
Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square F—?eet # of Floors Bldg. Age
Bloomfield
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
02-24-17 02-25-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

E =3sforz3 if E Renovation L] Full Containment with Negative Pressure
[] 2160sfor=2601f [] Demoition =] Mini-Enclosure
2 Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pr:e"‘
Location of U hgogniailly b Description of
Asbestos-Containing Material (ACM) l\:e‘ ; sl | !Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at‘” d‘?“iagt‘;eﬁ,? (i.e. thermal systems insulation, (Specify Zln|8|2
In Facility MR 1'3 ? surfacing, VAT, or SF or LF) s|&8(s |2
(13) {12 other miscellaneous) gl |g
2 2| a
Yes | No N/A i
Basement X Pipe Insulation 10 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Wast .,
Delfa Contracting LLC Ha%%rz 43 2 < a?i 2 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-28-17 Tullytown, PA
Completed by Title Signature ¢ Date
Jaime Delgado Proj. Manager. / - 02-14-17

ASB-41 (R-06-08)

i (.-jr
* Do riét use this form for asbestos licensure exempted activities.




I. BoIaEL O RAa

: State of New Jersey R 1
% NOTIFICATION OF ASBESTOS ABATEMENT e g | i
{Pursuant to NJAC 8:60 and 12:120) i :
E: |
Date of Notification (1) Name of Building Owner/Operator (2) N EER 2 7 943 f
02-14-17 Mike Onorato WL FEB 2/ 20 / '
Agencies Notified Type Notification Street Address ,
EPA [] initial !
DEP [<] Amended City, State, Zip Code I
DOL Amendment#__1 Rutherford, NJ 07070
indiudi
[c] oo | Egr;?ﬁrg:t?::)(m g Name of Contact | Telephone Number
] pca [ canceliation Mike Onorato :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [] school (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors Bldg. Age
Rutherford
County (8) 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)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
02-16-17 / 02-17-17 Delfa Contracting LLC
us During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 Tth St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
=] Other - Describe: 7:00am - 5:00pm Union City NJ 07087
Scope of Work (Check All That Apply)
E 23 sfor23 If E] Renovation n Full Containment with Negative Pressure
[] =160sfor22601f [[] Demolition =] Mini-Enclosure
< | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally ; Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj nt ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" dgrt]agtceﬁ? (i.e. thermal systems insulation, (Specify 2513 |58
In Facility HSto 1‘% it surfacing, VAT, or SF or LF) 3|8 1s |8
(13) (12) other miscellaneous) g B |c |2
= z | a
Yes | No | N/A 2
Basement X Pipe Insulation 36 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; No. Wasti sy
Delfa Contracting LLC Hatgggio 2 o aﬁ e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-20-17 Tullytown, PA
Completed by Title Signature i Date
i ! . er. FA— -14-17
Jaime Delgado Proj. Manager /é/ 02-14
i /-"

{
ASB-41 (R-06-08) * Do niot use this form for asbestos licensure exempted activities.



Lol

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

! Print Form

M EC

J

N~

Date of Notification (1)

Name of Building Owner/Operator (2)

-

2/23/17 Jay & Diana Talsanis Private Home|[| ||  FER

Agencies Notified Type Notification Street Address f | J
| E
EaS) Initial i ASRCCTNO mnAr e !
EPA it _‘ SE -
[ | DEP [] Amended City, State, Zip Code | T LICENSING 0 ’
DOL Amendment # Cape May NJ 08204 '
[] Emergency (including

DOH justification) Name of Contact | Telephone Number
[ bca [0 canceliation Jim

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jay & Diana Talsanis Private Home

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

Street Address Subchapter 8 (Other than K-12)
_ g)lt:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cape May NJ 08204 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)

Capemay (STATE USE ONLY) House

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

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

Start Date (10)
3/6/17

Scheduled Completion Date (11)
31017

Same

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Street Address

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other— Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =23sfor23if
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

Non-Exempted

Full Containment with Negative Pressure

Glovebag Procedure

(*) and Non-Friable Procedure

Is Location Ab@rt;e;ent
! ocatien cf U Ndognlailly b Description of
Asbestos-Containing Material (ACM) N?:inteﬂ:n!::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jlg 2| T
In Facility uslo 1“'; Az surfacing, VAT, or SF or LF) 318|353
(13) (12) other miscellaneous) g g 1c |2
= o
Yes No N/A @
exterior siding X exterior siding 1200 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 31017 Morrisville PA 19067
Completed by Title Signgtare Date
Anthony T Perna President Zd/( 2/23/17

ASB-41 (R-06-08)

* Do nol use this form for

—

asbestos licensure exempted activities.




' g

;,-Il & /I :74: State of New Jersey ™ E G F TN E o~
JQ NOTIFICATION OF ASBESTOS ABATEMENT ! IJ U = ﬂ Y [E. : E'"-.‘ ". !
g ?52 (Pursuant to NJAC 8:60 and 5:16) Ll | | |
Date of Notification (1) Name of Building Owner/Operator (2) ¥ : LOFER 97 a7 i jf ¥
[ S 5 FEu £ ' (el
02 / 22 17 Sandra Harrell Vit i/
Agencies Notified Type Notification Street Address = - - i
Ol EPA & nital } ASBESTOS CONTROL &
= ICENARING
DOLWD [J Amended City, State, Zip Code — -
X DHSS Amendment # _
[ pcA ] Emergency (including Clifton, NJ 07012
(NJAC 5:23-8) justification) Name of Contact | Telepnone Number
O Cancellation Sandra Harrell |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence II._=_|1 School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 1,300 1 80 yrs.
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 East 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 04 [ 17 03 [/ _10 [ _17 Same as above
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3If X Renovation ] Mini-Enclosure
[0 =160 sf or 260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 =&
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) E-
Yes | No | N/A
Basement [0 |O |X |Pipe Insulation 70 LF XR(O|O|O
O (O X OO0
O g |d o|o|g|d
O (O |0 g(o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hi”"];r ID No. W;ste G.R.O.W.S., North W/M of PA
City, State Disposal Date City, State
Paterson, NJ 34017 Morrigville, PA
Completed By (Print or Type) Title Signjtdfe 7 — [Date
James Unger Sr. Estimator/Project iigr. g 22% 7 //_{? ::,/,,_....—:;__..‘.M :i B Q 9 - / l

ASB-41
MAY 11

=

—

p A //,/ st
* Do not use this form for asbestos licensure exempted activities.



| | oo
State of New Jersey | D RS
H, [/H_,]LO?)I D %/ IFICATION OF ASBESTOS ABATEMENT i ‘"’-Wll i IH
rsuant to NJAC 8:60 and 12:120) ir“ i |’ Hi
|'r “ B :\ AT a Y B ) I.]r;J'
Date of Notification (1 Name of Building Owner/Operator (2) i'l’-J - L5512 4up| s |
02/21/2017 La Casa Don Pedro ! g i |
Agencies Notified Type Notification Street Address ; ASBESTOS CCNTROL & !
TR I L
<l Epa Eﬂ Initial : ‘ = LICENSING I
x| DEP ] Amended City, State, Zip Code
ix| DOL Amendment #___ Newark ,NJ, 07017
B ook O iﬁﬁ{g:ﬁf:}ﬂmludmg o AR N
[] bca [] cancellation CHRISTOPHER PAGAN

FACILITY INFORMATION

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

Private House 1 school (K-12)

Street Address 1 Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Bloomfield N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished

Essex (STATE USE ONLY)

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

N/A EHW ABATEMENT LLC

Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ ,07524

Telephone No.
973-333-5144

Name of OSHA Monitor
EHW ABATEMENT LLC

Strest Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON ,NJ ,07524

City, State, Zip Code

License No.

01274

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03/03/2017 03/04/2017
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E] =3 sfor=3 If Renovation Full Containment with Negative Pressure
[] =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aatement
Type
Location of ) Ndorsm;ca![ly - Description of
Asbestos-Containing Material (ACM) I\:e' N ety ,{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED " 3t'” d‘?“las”ﬁm (i.e. thermal systems insulation, (Specify 2 5|28 |T
In Facility e fz‘ 2hi surfacing, VAT, or SF or LF) 318w |5
(13) (12) other miscellaneous) = | = =
2 D3
Yes | No | N/A L
BASEMENT X BOILE INSULATION 308F X
BASEMENT X PIPE INSULATION 50LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRY STATE TRANSFER /YIMY BROTHERS 19551 N/A MINERVA ENTERPRISES

City, State
900 MINES,VA RD WAYNESBURG OH

Disposal Date
TBD

City, State
1199 RANDALL AVE BRONX NY

Eﬁmpleted by Title ature : /{// f/‘ /(" Date
j VICTOR ESPIRITU PROJECT MANEGER ? W/ e 02/21/2017

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

State of New Jersey

L S

©E

ﬁ

NOTIFICATION OF ASBESTOS ABATEMENT w E | i\
(Pursuant to NJAC 8:60-7 and 12:120-7) ! [ ¥
Name of Building Owner/Operator (2) | W’{ ] [.' K ll
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION i 5“\} it § E j ,
2 |23 M1 Streel Address T Fes 2 7 4017 [
Agencies Notified Type Notification 53 ROUTE 10 i
EPA X |initial Notification City, State, Zip Code L
DEP Amended Notification EAST HANOVER, NEW JERSEY 07936 ASBESTOS CONT
X |DOL Cancellation ICENSIN
X |DOH On Hold Name of Contact |Telephone Numhar
DCA EMERGENCY NOTIFICATION  |KEVIN READIE

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

Name of Facility Where Abatement is Taking Place (3)

NOVARTIS Subchapter 8 (Other than K-12)

X |Other (ie. private & commel. bldgs., homes. etc.)
Street Address Square Feet # of Floors Bldg. Age
53 ROUTE 10 -BUILDING 702 9,350 1 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
EAST HANOVER MORRIS (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN 99 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD

City, State, Zip Code City, State, Zip Code
SUFFERN, NEW YORK 10901

Telephone Number License Number

PARSIPPANY, NEW JERSEY 07054
Project Manager for Monitoring Firm Telephone Number

VIJAY PATEL 973-560-4983 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
3l B n7 6/ 30 n7 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Street Address
1376 ROUTE 9

Occupancy Status During Abatement (Check only ong)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016

Scope of Work (Check all that apply) ) Full Containment with Negative Pressure
Demolition Renavation Mini-Enclos,
X |>3S5FORLF X |Glovebag Procedure
>160 SF OR 260 LF Naon-Friable Procedure
Location of Is Location Description of Asbestos- 1 Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount |—r:g % | g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g =]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) ‘2 S =z |2
in Facility (13) Staff (12) or other miscellanaous} E 2 e
Yes [No |N/A m &
1ST SOUTHEAST /SOUTHWEST X PIPE FITTINGS INSULATION 12 LN. FT. x
Name of Registered Waste Hauler __ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING, INC. Hauler ID No. 2 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date Ci te /
NEWARK, NEW JERSEY 07105 3/6-6/30117 \PLAI FlEITvﬁ,IOWNS_Hﬁ’, PA
Completed by (Print or Type) Title Signature //:_76{‘/\\ Date ~J _ 5‘/ /; - 'f’/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS b 7 g~ e o

v e = s




Date of Notification (1)
02/2317

| ECEIVER
Q0T US T emesepe |DELELT . | L )
1

Name of Buildin

Calpine New Jersey Generation LLd,

a Owner/Operator (:U L

Agencies Notified

(X) EPA
( )DEP
(X) DOL
(X) DOH
( ) DCA

FACILITY INFORMATION

Notification Type Street Address
SBESTOS CONTROL &

() Initial Notification 717 Texas Ave, Suite 1000 LICENSING
( x ) Amended Certification City. State. Zip Code
( ) Cancelled

Houston, TX 77002-2743

Name of Contact | Tel Number

Paul Ostberg

Name of Facility Where Abatement is Taking Place (3)

Calpine New Jersey Generation LLC

Street Address

373 N. Broadway

Sq. Feet 97,850

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, etc.

#of Floors__8__

City (5) County (6) County Code (7)
(State Use Only) Bldg. Age__55
Pennsville Salem Current Use (prior if being demolished) Power Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Horizon Environmental Group 00073 Brandenburg Industrial Service Company

Street Address

PO Box 316

Street Address

2217 Spillman Dr

City, State, Zip Code

Thorofare, NJ 08086

Bethlehem Pen

City State, Zip Code

nsylvania 18015

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Steve Flanigan 856-848-0800 610-691-1800 00721
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

08/01/186

03/02/18

Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check only one)

(x) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe_ Demolition

(x ) Scheduled Demo Start 07/11/16
Scheduled Demo Completion 09/28/18

Street Address

2217 Spillman Drive

City, State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition

( ) Renovation
(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(x) Full Containment with Negative Pressure

(x) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
( x) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
Plant Boilers X Insulation 180,000 sf X
Plant Boilers X Fire Brick 24,000 sf %
Main Plant X Pipe Insulation 12,500 If X
Main Plant X Transite/Galbestos 32,265 sf X
Main Plant X VAT 55,000 sf X
Main Plant X Flashing/Tar Paper 68,100 sf X
Main Plant X Caulk/Exp Jt 13,570 sf X
Pipe Rack X Pipe Insulation 9,820 I X
Conveyor X Galbestos 8,000 sf X
Misc Small Out Bidgs X Caulk/Exp Jt 33,000 sf X
Misc Small Out Bidgs X Transite/Galbestos 4,450 sf X
Misc Small Out Bldgs X Insulation 2,840 sf X
Misc Small Out Bldgs X Flashing/Tar Paper 4,650 sf X

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Rea. Landfill

Massari & Sons 01951 25,000 cy Salem County Improvement Authority
Landfill

City, State Disp. Date City, State |

Carneys Point, NJ 02/2317 Alloway, NJ J




Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

L

Brandenburg Industrial Service 21838 1000 cy Salem County Improvement Authority
Company Landfill

City. State Disp. Date City. State

Bethlehem, PA 18015 02/2317 Alloway, NJ

Completed by (Print or Type) Title Signature Date

Jennifer Polzer Contract Manager - 021531 17

Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Telephone 609-984-6620
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