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)

T e r——

Name of Contact
Heather Falkoff

Teléphone Number

I SR o0

2 / 22 / 17 Marcus L. Ward Home ' Joh #1702-2155 Chk. #4655

et R Frosll U7 - [ | NG\ 4 A o B AW

Agencies Notified Type Notification Street Address : ;’”‘\]] E W E T VW IEIT)
& EPA % Initial 4814 Outlook Drive, Suite 201 {1/ |
X DoLwWD Amended Cit - ERARNE g
y, State, Zip Code e Y ; i

X DHSS Amendment#_ ’ W reg 27 2017 iU
Eid oL e [ R V2 i

O bca Emergency (including Wall Township, NJ 07153 i ~|- - - R

FACILITY INFORMATION

92}

LICENSIN

Name of Facility Where Abatement is Taking Place (3)
Winchester Gardens - Hardin Gardens

Type of Facility (4)

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

i i X Other (i.e., private and commercial buildings,
333 Elmwood Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Maplewood 473,763 5 82

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Senior Housing/Assisted Living

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 I 24 | 17 2 I 24 | 17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

& Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

200 U.s. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=3f

i Renovation

& Full Containment with Negative Pressure

] Mini-Enclosure

[ >1860 sf or 2260 If [J] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of o= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Cafeteria O |O |X |Pipe Insulation 6 LF RiOO|IO
5 0 o Oa|o|ad
[ Y o B 2l
O |O0 |0 01000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehald Cartage, Inc. H%“;;;[G'g . Wgsm GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 124117 Morrisvilie, PA 15067
Completed By (Print or Type) Title Sig;@’tu ‘1 [ Dzate
Kimberly A. Trumbetti Office Coordinator ‘dQ )\/ ?_ s Zfl’ % B
ASB-41 [N
MAY 11 * 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) =
2 / 8 / 17 Jersey Central Power & Light Company / Job #1702-2153  Chk.#4635
o VR =Y, S O« N
Agencies Notified Type Notification Street Address MIEL E I VY I
] EPA D_I_nitigal 300 Madison Avenue PO BOx 1911 ' -JJ‘
l g gg;\gD Em:z:?ndent’#’i ek e, LA i ‘1:! I B A5 981"‘1
Sl e 1 i I‘E d j EVil
] DbcA O Eeenes including Morristown, NJ 07692 L l:
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Anna Sullivan TRC
FACILITY INFORMATION LICENSING

Name of Facility Where Abatement is Taking Place (3)
Sea Isle City Former Manufactured Gas Plant Site

] School (K-12)

Street Address

Type of Facility (4)

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

39" Street & Central Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Isle City, NJ NA NA approx. 75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

] Cape May Count

NA

Name of Monitoring Firm Hired by Building Owner (8)

Horizon Environmental

ASCM No.

Name of Abatement Contractor (S)

e FORMTEXT Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
David Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

Tl T L M I

3

Scheduled Completion Date (11)

[ 3 I 4%

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Time of Abatement: AM-

PN/

PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

(0 >3sfor>31If

& Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

>160 sf or >260 If (] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | m|m
L : Used Solely b P : 3
Asbestos-Containing Material (ACM) 20 ~olely.by Asbestos Containing Material (ACM) Amount 213 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|3 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |O |X |Transite Pipe 320 LF X O[O0
O (O |0 Clj =30 |0
O g (O O/oo|o
O (O |0 O|0|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Welste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 31312017 Penn Argyle, PA
xl il
Completed By (Print or Type) Title S,ign/a’zur ' Date
Kimberly A. Trumbetti Office Coordinator Q/’X{ T e £ -7 2 -1 ']
ASB41 =T 3
MAY 11 * Do not use this form for asbestos licensu empted 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)

2 / 21 / 17 Anthony & Christine Gugliotta / Job #1702-2158 ~ Cﬁ. ﬁ]_f‘»ﬁ%&_ =
= |‘_\_I = | .'.;I-' = |
Agencies Notified Type Notification Street Address :J !' LT SRR
O ePA X Initial b e i f
X poLwp O Amended Ci : EREE ——
ty, State, Zip Code TR =t A S
Xl DHSS Amendment # ':1 I 0 NJ 07726 oL ¢E8 27 201/ i
[0 bca Emergency (including anampat, é :
(NJAC 5:23-8) justification) Name of Contact | Telephope Number '
[ Cancellation Christine JONTROL &
OCENSHRA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

Type of Facility (4)

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

Stet Adcress Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan 1,800 2 52
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residential

Name of Monitoring Firm Hired by Building Owner (8)

Tiger Environmental

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 b 22 . A7 2 1 22 17 EMSL Analytical, Inc.

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

Time of Abatement: AM-

PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

| =3 sfor>31If

X Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos licensure €

\‘\
mpted activities.

| 00 >160 sf or >260 If ] Demolition [ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = Izl | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Tieigls
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | &g
(13) (12) other miscellaneous) -
Yes | No | N/A
Family Room O |O |X® |Floor Tile & Mastic 33 SF X(O(O|0O
O |0 |0 ) O ]
| O O |O s][=l[=]l=
| O (O |0 u][s][=]]=!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Wasie Grand Central
2 17273 5
City, State Disposal Date City, State
Lafayette, NJ 2/22/117 Penn Argyle, PA
Completed By (Print or Type) Title Sig ’ t.{lrp ’ Date
. A- - - ;r ||' A i
Kimberly A. Trumbetti Office Coordinator Il I:) il ) , 7]



(LUezM

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

Commercial Property

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

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

12 / 27 / 16 A&H Partnership, LLC / Job #1611-2136 Chk. #4634 s
Agencies Notified Type Notification Street Address e :“' T
O EPA O Initial 69 King Street i ’_ﬂ EGEIVE AN
&) DOLWD BAAmEnded e City, State, Zip Code s ||
DHSS Amendment #7 _ . is N 670t 0N :. o I
I DCcA [ Emergency (including over, it FER 27 2017 L/

(NJAC 5:23-8) justification) Name of Contact Telephone Number =
[ Cancellation Kirk Harpell !
FACILITY INFORMATION ASBESTOS CONTROL &
I lf“-. ""'J\J{"‘

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

[ Subchapter 8 (Other than K-12)

Sient /ldinss Other (i.e., private and commercial buildings,
69 King Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107

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

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 110 L. A7 2 Ji_ 2288 1 AZ EMSL Analytical, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

P\ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=3sfor>31f

X Renovation

[X] Full Containment with Negative Pressure
[J Mini-Enclosure

[ >160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " I\gorsmfll[y . Description of 2| m|lm
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 2182383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE'ATTACHED SCOPEOFWORK |i[]1 |0 |K X OO0
O (O K X O|O|(O
O 0K X (O[O0
OO0 K OX OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
g 17273 5 :
City, State Disposal Date City, State
Lafayette, NJ 2128117 Penn Argyle, PA
Completed By (Print or Type) Title S|g aturi Date
Kimberly A. Trumbetti Office Coordinator /( 2-19-2017

ASB-41
MAY 11

* Do not use this form for asbestos J’:censure exempted activities.
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February 15, 2017

State of New Jersey Notification for Asbestos Abatement
Page 2 of 2

Commercial Property 69 King Street Dover, NJ
Amendment #7 — Additional Scope of work

Scope of Work:

Location Description Amount | Abatement Type
2" Floor — (2) rooms Pipe Insulation 845 LF | Removal
Already Completed

1* Floor — 1 room Floor Tile & Mastic 400 SF | Removal

1¥ Floor — 3 rooms & 3 hallways | Pipe Insulation 139 LF | Removal
Basement Pipe Insulation 33LF Removal

2™ Floor Pipe Insulation 20LF Removal

3" Floor Pipe Insulation 18 LF | Removal

3" Floor Floor Tile 770 SF | Removal

2-15-2017

Asbestos and Mold Services, Corp. 3859 Sylon Blvd. Hainesport, NJ 08036
Phone 609.702.0400 Fax 609.702.1013




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(\[\\J C__,\C/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) ooyat” x [ =2 "00000yr/Operator (2) !
12 4 21 | 16 A&H Partnership, LLC k. , I
Agencies Notified Type Notification Street Address ASBESTOS CONTROL é( ;
O EPA O Initial 69 King Street i LICENSING ?
g gg;‘g’“ E-iﬂ":g;‘jfﬂ"e; o City, State, Zip Code
O bca [J] Emergency (ir::iuding Dovar; N 07801
(NJAC 5:23-8) justification) Name of Contact [ Telephone Nimhar
[ Cancellation Kirk Harpell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
SYoet Addiass % O Zﬁf}?nﬁg’fﬁ it buildings,
69 King Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 7 S 2 L S (7 2 28 | _1F EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN PM- AM Cinnaminson, NJ 08077

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

[1=3sfor=3If X Renovation [ Mini-Enclosure
& >160 sf or >260 If [ Demolition [X] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|33 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | &
(13) (12) other miscellaneous) 3
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK: |[] ([0 |K X O0Od
I O X O0O|Od
O |0 X X OO|O
O |0 K OXx|0O|(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Wesle Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 2."28,-'117 Penn Argyle, PA
| Completed By (Print or Type) Title Srig atufe Date
| Kimberly A. Trumbetti Office Coordinator 9?- 15- 267

ASB-41 -' \‘\ )
MAY 11 * Do not use this form for asbestos f.-'censtjre\e‘ie/mpred activities.



February 15, 2017

State of New Jersey Notification for Asbestos Abatement

Page 2 of 2

Commercial Property 69 King Street Dover, NJ

Amendment #6

Scope of Work:

Location Description Amount | Abatement Type
2" Floor — (2) rooms Pipe Insulation 845 LF | Removal
Already Completed

1* Floor — 1 room Floor Tile & Mastic 400 SF | Removal
1 Floor — 3 rooms & 3 hallways | Pipe Insulation 139 LF | Removal
Basement Pipe Insulation 33LF | Removal
2" Floor Pipe Insulation 20LF Removal
3" Floor Pipe Insulation 18 LF | Removal
3" Floor Floor Tile 455 SF | Removal

2-197 207

Asbestos and Mold Services, Corp. 3859 Sylon Blvd. Hainesport, NJ 08036
Phone 609.702.0400 Fax 609.702.1013




/\ ! { State of New Jersey it
( V - \D NOTIFICATION OF ASBESTOS ABATEMENT fi
A (Pursuant to NJAC 8:60 and 12:120) S I
EEH. :
Date of Notification (1) Name of Building Owner/Operator (2) ; ]
02/24/2017 Glenwood Apartments& County Club | ;
Agencies Notified Type Notification Street Address ASBESTUS CONTRUC& 1 !
: 1 Cherry Hill Lane { LICENSING !
=N B initial H
™ DEP m Amended City, State, Zip Code
x| DOL Amendment # Oldbridge, NJ 08857
E includi
DOH - ju;'}?ﬁrfﬁt?;:) fneiixding Name of Contact | Telephone Numher
] oca Cancellation Eric Prieto '
FACILITY INFORMATION ' |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Glenwood Apartment 3 school (k-12)
Street Address -] Subchapter 8 (Other than K-12)
7-11 Willow Run E‘j Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oldbridge, NJ 2,000 2 65+
| County () County Code (7) Current Use (Prior if baing demolished)
(STATE USE ONLY) e me e Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
L 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/09/2017 03/17/2017 DIA General Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
E:§ =3 sforz31If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;)”;em
Lacation of ” héorsm;aliy . Description of
Asbestos-Containing Material (ACM) rje' . g:nie !y Asbestos Containing Material (AGM) Amount m
TO BE ABATED & ai'” - bl (i-e. thermal systems insulation, (Specify |52 |3
In Facility HSLo 1’32 A surfacing, VAT, or SF or LF) 3|8 8|2
(13) (12) other miscellaneous) < |E|g|@
- Tl f
Yes | No | N/A L
7 A-D Willow Run-Crawl Space X Pipe/Elbow Insulation 180 LF
8 A-D Willow Run-Crawl Space X Pipe/Elbow Insulation 160 LF
11 A-D Willow Run-Crawl Space X Pipe/Elbow Insulation 170 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
; Hauler ID No. of Waste Z
Service Transport Group 20990 8 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 3/17/2017 Waynesburg,OH44688
| Completed by | Title Signature | 7 M- L Date
: el : i I I '
| Milan Njezic Vice President /jl,;:/iv_d___?... 7 02/24/2017
—

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



To Page 4 of 15 2017-02-23 20:14 21 (GMT) . 19?38580'21 7 From: Marko Stankovic

o ) [ Sed q
NOTIFICATION OF ASBESTOS ABATEMENT UL - |
(Pursuant to NJAC 8:50 and 12-4 20)

|
| Date of Notification (1) i Name of Suilding Cwner/Operator (2) 1
February 23, 2017 | Erickson Living i O [
. Agencies Notified | Type Notification [ Stract Address /‘/ 1
' 761 Maiden Chaice Lane , i

EPA Initia! : _ =
/| DEP Armendad City, State, Zip Code WANED E’_Dizi. {“”I‘J‘tn
HE (R R L

|
Name cf Contact

1
A ool | Amendment # | Catonsville, MD 21228 VALY EN A
. Marko Stankovie, Project Manager
&

E Emergency ( including
BOH justification}
_’ DCA

! B Cenceliation

FACILITY INFORMATION == 1 W TR
Name of Facility Where Abatement s Taking Place (3) Type of Faciity a- 12 F 1 = | | ‘1
Lantern Hill Phase 1| ity D W == It
g - [ ] School (gz— ol
Stree! Addross I[] Subchapter 8 (Other than K-12) 1)
503 Mountain Ave . O!n;e:_' (] priuateé fqﬂmm‘qrclar br:jgnli'{:'gs, homes;_/ |
; ] ete) !l | for feteat i \
City {(5) ] | Square Fest | #of Floors T Eldg Age |
New Providence 25,COOi | 2 30— 1\
4 ——l ol &
Caunty (8) County Code (7) Current Use (Prior ifte nggsrmolished) ) !
Union j (STATE USE ONLY) PO Clidia
I =
! Name of Monitoring Firm Hired oy Building Owner (8) ! ASCH No. Name of Abaaement-ecﬁ‘.‘fidor (9
| | BL Contracting Inc
| Street Address ' Street Adcres_s
; 5 Marguerite Lane
City, State, Zip Code City, State, Zip Ccde N
Towaco, NJ 07082
| Project Manzger for Manitoring Firm Telephcne No : Telephone No. | License No. |
‘ 873-801-0153 01265 |
| N ]
i Start Date (10) | Scheduled Complstion Date (1) | 'Name of OSHA Manfior !
‘ February 24, 2017 3/01/2017 BL Contracting inc
Ccrupancy Status During Abatemant (Check Only Ons} Sireet Addrass
5 Marguerits Lane
Facility ClosediVacated During Entirs Peticd of Abatement rouertt
: Abatement Perfarmed Outsida of Noma! Facility Hours City. State, Zip Code
[ Other — Deseribe: Towaco, Nd 07082
| Scepe of Work (Check All That Apply)
| =3sfor 23 f Renovation = Full Containment with Nepative Pressura
W] 2180 sFor2z60 Demolition ] Min-Enclosure
|| Clovebag Procedurs
] Non-Exemoted (*} and Nen-Frizble Procedure
Is Location Abalement
A Norrally i ________JTy'pe
Location of Ussd Solelv b Description of | ; |
Asbastos-Containing Material (ACM) &: [. tnaer:y ry | Asbestos Containing Matsrial (ACN) Amount m !
TO BE ARA Cu:t: o Stgeff? 1 (i-e. themmal systems insulation, (Specify Z|z ﬁ @
In Facility ‘ {1‘32. 2 surfacing, VAT, or SF or LF) /28|82
(13) I othar miscellzneous) %8 c %
i Yes | No | Nia ; ! L2 ;
| Slocations throughout building J X | pipe insulation 70LF | x P!
- - 4
! Nams of Registered Waste Hauier [ MJDEP Waste } Cubic Yards i Name of Registarad Landhll J
Weigle Trucking Co. HaulerONg | o TRRP. |
Clty, State - :I Digpusal Date City, State ]
Linden, P& [ Tulytown, PA '
Completed by Titte ' Signatyre Date
. Marko Stankovic Project Manager %@ 2/23/2017
{




To: PagesSof15 2017-02-23 20:14:21 (GMT) 15738580217 From: Marko Stankovic

: Ir WEGEIVE[R
NOTIFICATION OF ASBESTOS ABATEMENT \ : ' .,;
| |
|

{Pursuant to NJAC 8:8D and 12:120) P Ly

!.,...
8]

[ Date of Notfication (1) Name of Building Owner/Operator (2) I FEf ra 0
February 23, 2017 | Erickson Living o FEB ._’ EU”
Agencies Notified Type Noatification o Strest Address o | T
761 Maiden Choice Lane | L
EPA Initia! i : | ASBESTOS CONTROIL &
DEP Amended City, State, Zip Code I LICE )
ilv] DoL [ Amendment£! | Catonsville, MD 21228 L.
; | : >
| t D Emarge_ncy {including NEFE ol GOt [ TERtre s
) DOH f justification) 3 i R,
{ OCA | Cancollatan Marko Stankovic, Project Manager
FACILITY INFORMATION
Name of Facility Where Atatsment is Taking Place (3} Type of Facility (4)
Lantern Hill Phase |1/
School (K-12)
Street Address Subchapter 8 {Cther than K-12)
| 603 Mauntain Ave Other (i.e. private & commercial buildings. horres,
etc.)
City (5) . | Square Feet # of Fleors Bldg. Age
New Providence | 25,000 2 30
| County (6) | County Code (7} Current Use (Prior if being demolished)
| Union | (STATE USEONLY)
|
Name ¢f Monftoring Firm Hired by Building Owner (8} ASCM No, Name of Abatement Contracior {9)
BL Contracting Inc
| Strest Address Strest Address
_ 5 Marguerite Lane ;
City, State, Zip Code City, State, Zip Code i
Towaca, NJ 07082 ;
Project Manager for Monitoring Firm | Telephone No. Telephone No. i License No.
973-901-0153 01265
Start Date (10} Scheduled Completion Cate {11} Name of OSHA Monitor
February 28, 2017 3/20/2017 BL Coniracting Inc
Occupancy Status During Abatement {Check Only Cne) Strahant Address
5 Marguerite Lane
Facility Closed/Vacatec During Entire Period of Abatemant 9 ;
Abatement Pedormed Outside of Nermal Facllity Hours City, State, Zip Code E
| Other — Describe: Towace, NJ 07082
Scope of Work (Check All That Apply) -
! 23sfor23 f Renovation Full Containment with Negative Pressure
i 2160 sf or 2280 If Demolition Mini-Enciosure
Glovebag Procedure
Non-Exemptec (*) and Non-Friable Procecure
Is Location Abf}t;apr;ant
Location of 5 ;"émf”jy b Description of :
i Asbestos-Containing Material (ACM) s s s Asbestos Containing Material (ACM) Amount m
: TO BE ABATED c ats:ét?n]agtcem (i.e. thermal systems insulation, (Specify e z § o
] In Facility Hs 1‘32 2k surfacing, VAT, ar SForLF) 318|585
(13) 12) othier miscellaneous) 2le|zj2
e I
Yes | No | NA o
please see attached pages X X |
Nams of Registered Waste Hauler NJDEP Wasie Cubic Yards ' Name of Registered Landfill
Weigle Trucking Co. RaueioNe: (st | TRRP.
|
City, State Disposal Date | Cty, State
Linden, PA Js Tullylown, PA
Completed by I Title Signatu Date
Marko Stankovic Project Manager %ﬂ 2123/2017




| Print Form j

O R

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

Date of Naotification (1) Name of Building Owner/Operator (2)
2/20/2017 Garden State Episcopal Community Deve!opment
Agencies Notified Type Notification Street Address N
118 Summit Avenue -y E B
<] EPA Initial i "-.\\. E L B
i | DEP [l Amended City, State, Zip Code i)
IX] poL Amendment # Jersey City, NJ 07304 t [ i
E Emergency (including — - L
K ooH justification) Name of Contact | Telebhone Number. ~ | i
[ oca [J canceliation Carlos Morales . n E
FACILITY INFORMATION J '[
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) & i
Commercial Property [ school (-12) ]
Street Address Subchapter 8 (Other than K-12)
184 Hobart Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 1,900+ 2+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Empty

Name of Abatement Contractor (9)
Unicorn Contracting Corp.

Street Address
32 Willow Way

City, State, Zip Code
Woodland Park, NJ 07424

License No.

01232

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

Street Address

City, State, Zip Code

Telephone MNo.
973-333-9176

Name of OSHA Monitor

Envirovision Consultants, Inc.
Street Address

20-21 Wagaraw Rd., Bldg. 35- E
City, State, Zip Code

Fair Lawn, NJ 07410

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3217 315117
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:

] =3sfor=3if

[j Renovation

Full Containment with Negative Pressure

ASBE-41 (R-08-08)

E 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;aprgent
Location of USE dcfsmlauly b Description of :
Asbestos-Containing Material (ACM) 0 o0l Ry Ashestos Containing Material (ACM) Amount ] m |
TO BE ABATED Maintenance/ Fin R i g - - m
O BE AR Custodial Staff? {i.2. thermal sysiems insuiation, (opeciiy 21 & =
In Facility usto) 1'32 21 surfacing, VAT, or SF or LF) 3 (& |2 |81
(13) (12) other miscellaneous) g le|c|g
2 2| @
Yes | No | N/A 2
Roof X Built-Up Roof Material 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) 2 f Wast i
Unicorn Contracting Corp. OHggiseé[&No °5+ aste Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Tullyiown PA
| Completed by Title Signature .~ / Date
Dimo Golcav General Manager e S / / 2/20/2017

* Do not use this. id/m for asbestos licensure exempted activities.



Cendm

State of New Jersey

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

Date of Notification (1)
2/10/2017

Name of Building Owner/Operator (2)
Edgewood Properties

\
P>
Lo

Agencies Notified Type Notification Street Address e
1260 Stelton rd ASBESTOS CONTROI

EPA 5] Initial PR

DEP ] Amended City, State, Zip Code =T

DOL - Amendment # Piscataway NJ

Emergency (including

D DOH justification) Name of Contact | Telephone Number
] bca [ cancellation frank |

FACILITY INFORMATION

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

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

Street Address

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

||
atc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville NJ 2500 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)

Somerset County

(STATE USE ONLY)

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

N/A N/A ACM Solutions Services LLC

Street Address Street Address

NfA 1435 51st Street

City, State, Zip Code City, State, Zip Code

N/A North Bergen NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completmn te (11) Name of OSHA Monitor

2/21/2017 ; Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

" Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

-

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

D Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_:'epn;ent
Location of USS d°g"|a;'|y . Description of
Asbestos-Containing Material (ACM) Maintegan}é:ef Asbestas Containing Material (ACM) Amount m
TO BE ABATED Custodiai Stafi? (i.e. thermal systems insulation, (Specify %3 T a 5”
In Facility (1‘;) 5 surfacing, VAT, or SF or LF) S| B |22
(13) other miscellaneous) g 2 2|2
= L3
Yes | No | N/A W
Basement X Pipe Insulation 20 LF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauler ID No. of Waste
Newark Carting Inc 04509 ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Appiebuﬂer Rd Bethlehem PA
Completed by Title Signaty Date
Marcos Regato President r W / 2/10/2017

ASB-41 (R-08-08)

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



CC A

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

Date of Notification (1)
2/10/2017

Name of Building Owner/Operator (2)
Edgewood Properties

Agencies Notified Type Notification Street Address

7 epa & it 1260 Stelton rd
nitia

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

DOL - Amendment # Piscataway NJ
Emergency (including

[0 poH justification) Name of Contact

[] DcA [ cCancellation frank

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

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

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

Somerville NJ 2500 2 +50

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

Somersei County (STATE USE ONLY)

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

N/A N/A ACM Solutions Services LLC

Street Address

Street Address

N/A 1435 51st Street

City, State, Zip Code City, State, Zip Code

N/A North Bergen NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/21/2017 7 2[2%/20/7 Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

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

E| Renovation

Full Containment with Negative Pressure

[X] 2180 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_tfpn;enl
Location of Usi}ogglaiiy b Description of
Asbestos-Containing Material (ACM) Ma.men: 3('_‘&} Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu,_t'o P S”lam (i.e. thermal systems insulation, (Specify 513 |5
In Fadility o surfacing, VAT, or SF or LF) 3|8 5|8
(13) other miscellaneous) 2 & g | e
= 2|
Yes | No | N/A =
Basement X Pipe Insulation 30LF X
X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast
Newark Carting Inc 04509 oeE ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 233mbuﬁar R4 Bathlehem PA
Completed by Titie Sign / Date
Marcos Regato President W 2/10/2017

ASB-41 (R-06-08)

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




G\{/\\l@\

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

r

| Date of Notification (1) Name of Building Owner/Operator 2) 1! ‘. l.; [| ‘” '_J
| 2/13/2017 64-66-69th Street LLC L J Lo L : ;
‘| Agencies Notified Type Notification Street Address % ¥ \I i
5600 Kennedy Bivd iy eem 97 207
| EPA D Initial = > J l i_j L el ¢ f fUld e
DEP [] Amended City, State, Zip Code | _ j
DOL Amendment#__ West New York NJ : L
O ooH = ji‘;?gggggg;‘“d”d'“g Name of Contact eleonane Numbe)S CONTHOL (&
}:I DCA [:l Cancellation . RSTERE |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Property

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feset # of Floors Bldg. Age
Guttenberg 200SF 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
I N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
rProiect Manager for Monitoring Fim Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
|
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/15/2017 2/17/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Descile: Union NJ 07803
Scope of Work (Check All That Apply)
D 23sfor23if D Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
r Is Location Ab?};pn;ent
Location of Us:‘dogg?;z b Description of =
Asbestos-Containing Material (ACM) Mairtenancefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuttodial Staff? (i.e. thermal systems insulation, (Spedify Z|lx|d o
in Facility (12 surfacing, VAT, or SF or LF) 3|18 |= 8—
(13) ) other miscellaneous) slB 2|2
= w o
Yes | No | NA 5 | °
Exterior X Shingles 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. f Wi
Newark Carting Inc Lo s ISES Bethlehem Rd Landfil
l
[ City, State Disposal Date City, State
Po Box 5670
| 2335 %ﬁl}buﬁerﬁd Bethlehem PA
Completed by Title Sig i Date
Marcos Regato President 13/
: N D 21312017

ASB-41 (R-06-08)

v &

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



| PrintForm

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)
| 2/16/17 Marilyn Tomasovic
I Agenciés Notified Type MNotification Street Address
EPA initial :
| | DEP E] Amended City, State, Zip Code
boL = Amendment # Elizabeth, NJ 07208
Emergency (including
DOH justification) Name. of Contact )
[] DcA [ cancellation Marilyn Tomasovic
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 Fest # of Floors | Bldg. Age
i Elizabeth 2200 2 ': 70
| County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

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

5 . ABS Environmental Services, LLC
‘ Street Address

PO Box 483, 4 E Gate Drive

| = e e
[ City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-764-2276
Name of OSHA Monitor

j Street Address

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
212517 3/25/17

| Occupancy Status During Abatement {Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement

| Abatement Performed Outside of Normal Facility Hours

' Other — Describe: basement

Street Address

City, State, Zip Code

| "Scope of Work (Check All That Apply)

||:] >3 sfor 23 If

E] Renovation

Full Containment with Negative Pressure

f 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (7) and Non-Friable Procedure
' Is Location Aha}t:pn;em
Location of U Ndorsm;’iilly b Description of . B
Asbestos-Containing Material (ACM) I\iaei i o':nie? Asbestos Containing Material (ACM) Amount [ m |
TO BE ABATED c *nd?nl oy f;f"? (i.e. thermal systems insulation, (Specify 22|38 | o
In Facility US‘Q(;E; G surfacing, VAT, or SF or LF) = i -§ %
(13) ) other miscellaneous) g o2 |2
= 2 |3
Yes | No | N/A @
e
basement X pipe insulation 50 LF b4
— 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 7. Date N B
. A . |
LA' Scott Higgins President [ e — 2116117 |
o i |

i

ASBE-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)

Print Form J

Date of Notification (1)

Name of Building Qwner/Operator (2)

211617 Livingston Police Department
Agencies Notified Type Motification Street Address
81 Naylon Avenue

EPA Initial J ki
[ | DEP D Amended City, State, Zip Code
[Xx] DoL - Amendment # Livingston, NJ

Emergency (including T
DOH justification) Name of Contact
[7] opca [] cancellation John Drumm |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Animal Shelter

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

Subchapter 8 (Other than K-12)

Street Address
| 81 Naylon Avenue S:ch;er (i.e. private & commercial buildings, homes,
[ City (5) Square Feat # of Floors \ Bldg. Age I
Livingston 2000 2 | 75
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 (9)
Detail Associates 00012 ABS Environmental Services, LLC

Street Address
300 Grand Avenue

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-568-6708

License No.

703

Telephone No.
973-764-2276

Start Date (10)
212517

Scheduled Completion Date (11)
3/25/117

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only QOne)

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

Street Address

City, State, Zip Code

[7] Other— Describe:

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

[ =3sforz3if
2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent
Location of s Ndcgn]allly " Description of
Asbestos-Containing Material (ACM) M:inteﬁ:n):: J}" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Bt St:m (i.e. thermal systems insulation, (Specify lala |2
In Facility o(é) £ surfacing, VAT, or SF or LF) 3 |& |5 |2
(13) other miscellaneous) % 2 g 2
o] - | ®
Yes | No | N/A ®
Old Animal Shelter (vacant) X transite panels 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste y
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State -
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date a
A. Scott Higgins President / 2/16/17 |
- M :

ASB-41 (R-06-08)

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




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

State of New Jersey

| Print Form |

Date of Notification (1)

Name of Building Owner/Operator (2}

1
Cloe

)‘Loﬂl %? |

2/20/17 Cyndi Pollack =y E e
e A 4 s ISR
Agencies Notified | Type Notification Street Address i ] —— = IR

| i i

EPA Initial L ___ [y

] DEP [l Amended City, State, Zip Code l i FEB 21 2017 LT

DOL 0 Amendment # Hackettstown, NJ 07840 ; et |

includi T |

DOH E?;‘;S;?{S:)(mc it Name of Contact [ Telenhone Number | !

] bca ] cancellation Cyndi Pollack — W l

i FACILITY INFORMATION !

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

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

Street Address

Subchapter 8 (Other than K-12)

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

L elc.) =
City (5) Square Feet # of Floors | Bldg. Age
Hackettstown 2100 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()
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.
073-764-2276

Name of OSHA Monitor

| Start Date (10)

Scheduled Completion Date (11)

3Tt 3/25117

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: basement
T oy
El >3 sforzd|If E Renovation Full Containment with Negative Pressure
>160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abé;_t;:;em
Location of U Ndorsm?lliy b Description of =
Asbestos-Containing Material (ACM) ],;'e. ; °: Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 3;” :.“l gfeﬁ? (i.e. thermal systems insulation, (Specify | 0|3 o
In Facility usto ‘IIaZ ElLE surfacing, VAT, or SF or LF) 4 |e =] 2
(13) # other miscellaneous) 2|5 |E 2
= —_ o
Yes No NIA @
basement X pipe insulation 130 LF ®
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ' =
Hauler ID No. of Waste y
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 = 2120017

L=

* Do not use this form for asbestos licensure exempted activities



l Print Form

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)

02/21/17 Rafael Guadalupe

Agencies Notified Type Notification ress
EPA Initial

. DEP D Amended City, State, Zip Code 1

DOL - Amendment # Belleville, NJ 07109 | ; 5

Emergency (including 1 e
B ek ustification) Name of Contact | TelephofENTFESFAS ~ONTROU & 5
[ bca [ cancellation Mr. Rafael Guadalupe e i
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)

Subchapter 8 (Other than K-12)

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

etc.)
City (8) Square Feet # of Floors Bldg. Age
Belleville 1,500 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/02/17 03/03/17 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1 aner-neine Fair Lawn, NJ 07410
Scope of Work (Check All That Apply) |
z3sforz31If Renovation [ | Full Containment with Negative Pressure
[ =160sfor=260 If [0 Dpemolition L_|  Mmini-Enclosure .
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;r)r;ent
Location of U Ndcgm?llly b Description of
Asbestos-Containing Material (ACM) N‘:‘l‘e. : 23 Y }‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atmd? lagceﬁo (i.e. thermal systems insulation, (Specify Pl a 3
In Facility St ;32 L surfacing, VAT, or SF or LF) 3|8 |5 |5
' (13) (2 other miscellaneous) % 2 |e g
= =3 (14}
Yes | No | N/A @
Basement X Pipe Insulation 68 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . H ID No. t
J.R. Contracting & Environmental Consul., 1r:1=c 1;5’% Bl gf Waste Grand Central Landfill
City, State Disposal Date City, S/tg-te -
Wayne, New Jersey Pe/m‘,_,&;rgyl, Pennsylvania
Completed by Title Signature ’“\_// Date
Jerry Bijelonic Project Manager h 02121117

r asbestos licensure exempted activities.

ASB-41 (R-06-08) * Do not use this form fo



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
2/13/2017

Edgewood Properties

Name of Building Owner/Operator (2)

R

Li

o e 00

ASBESTOS CONTROL 4

Agencies Notified Type Notification Street Address
1260 Stelton Rd

EPA [X] initial . :

DEP [] Amended City, State, Zip Code

DOL - Amendment # Piscataway NJ

Emergency (including

m DOH justification) Name of Contact .
] bca [ canceliation Dan Chelchowski :

I Talanhans Number

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jackson 2800 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/2017 2/26/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Peﬁomed Outside of Normal Facility Hours City, State, Zip Code
Othes—Desive. Union NJ 07803

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

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%epn;em
Location of Us;ldorsmlally b Description of
Asbestos-Containing Material (ACM) Mainteo ely }! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt "fgt‘:m (i.e. thermal systems insulation, (Specify Dix|3|F
In Facility e surfacing, VAT, or SF or LF) s 8|58
(13) e other miscellaneous) g gl g
— —_ Ls+]
Yes | No | N/A 2
First Floor X Join Compound 500SF X
Exterior X Transite 300SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 % T Wi
Newark Carting Inc et Sfae ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 App,let%uﬁer Rd Bethlehem PA
Completed by Title Sign o Date
Marcos Regato President % AT 7 2/13/2017
[

ASB-41 (R-06-08)

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



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

State of New Jersey

Agencies Notified

:\-j;'l.

P oo

DCA

Type Notification

O EPA X initial
B—hEP O Amended
}2‘: DOL Amendment #
X O Emergency {including
53 justification)

O Cancellation

Street Address

Date of Notificatica (1) Name of Building Owner/Operator (2)
Q-QQ#?’ Lorve. Hurley

City, State, Zip Code_

/r‘?e.n

ton NT /’)P;(,, ILG}‘: St j‘:_w:: - |

Name of Contact

Loaxe__ Hufz. fey

] Telenhone Numhar : ]

FACILITY INFORMATION

inale

Name of Facility Where Abatement is Taking Place (3)
el l\/

Dbuc !/rrt 9

Type af Facility (4)
O  School (K-12) ?

Street Address

City (5)
; ; Re tu )

NI

O - Subchapter 8 (Other than K-12)
2" Otheér (i.e. private & commercial buildings, homes,
etc.)

08619

Bldg. Age

65 t—

Square Feet # of Floors

[ 700 /

County (B)
/) lerce_

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Owner (8)

ASCM No. l

Name of Abatement Contractor (8)

Namg;of ?onﬁonﬁ Firm Hired by |Id
Street Addess
fo. Box d

shoalsgis

EfcC T'Le.hng!%&_&_hk_
P.0.Rox 337

City, Stage, Zip Code

+ NI 08533

State, Zip Code-

L)

Manager for

Start Date (10)

ach b, 2017

\ Telephone No.

|60] 758-3%5

Telephone No.

09 758~ 335

‘ Sc?ﬁuled Comple‘hon Date (11)

atkch /7 2017

Name of OSHA Menitor

EPC Tochnolostes Tnc

)ﬁ Facility Closed/Vacated During Entire

O -Other - Describe:

Occupancy Stams Dunng Abatement (Check Only One)

Period of Abatement

4 O Abatement Performed Outside of Normal Facility Hours

Stree1 Address

P.o. Born 35%

City, State, Zip Code

New Egypt NT~ 08533

Scope of Work (Check All That Apply)

Schm‘-{sa

i P'(\S cgtn

23sforz31f 75- Renovation B Full Containment with Negative Pressure
>160 sf or 2260 i O Demolition O Mini-Enclosure
O Glovebag Procedure
: 00 Non-Exempted (*) and Non-Friable Procedure
'i Is Location Abatement
Type
Location of 9 hgog:‘gg . Description of
Asbestas-Ceutaining Material (ACM) hie inte }( Asbestas Containing Material (ACM) Amount m|
{ TO BE ABATED o 3;:;1 “[agt‘fﬂ,, (iLe. thermal systems insulation, (Specify 2|88
in Facility i 1'?? : surfacing, VAT, or SF or LF) 3 2o |e
. (13 (12 other miscelianeous) zielE |2
= = o =]
Yes | No | NA o
b * o - i Y
A+t X \Veamiculide 400 SF x |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste 7 ' . |
EfPC [ed‘tno‘omeé | 7000 Y | Wesic Managencat o€ PV
City, State Disposal D%‘te City, State '
Newo Eqyot NI by 3-17 1 H Moenisille PA
Completed by ' | Signatu [ Bate _
| 3-32-1%

ASR41 (R-06-08)

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



_ State of New Jersey r E M/ [ — W
: NOTIFICATION OF ASBESTOS ABATEMENT [ ;:ﬂ = Lﬁ E ﬂ W [5 e [
(Pursuant to NJAC 8:60 and 12:120) i) S R R
=4 AL
| Date of Notification (1) ' - Name of ui[dmg Owner!Operator il f'! H
L{woli7 WS fw (8o | Dmh 7?* FEB 27 2017 I
Agencies Notified Type Notification Strest Address ]
S Shoeyiew Ald | L %
[] era 5 Initial 14 e ASBESTOS CONTROL &
DEP Amended City,_State, Zap Code LICENSIMNG !
% DOL Amendment # ( M; ll %(’ zq’!f D r
z Emergency (including
D DOH justification) Nar.ne of Con.tact ’ Telephone Number
[] oca [ canceliation Eric Plackis |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
E/ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) \ d/\r) Square Fest # of Floors | Bldg. Age
£ A . \
WA N WO T\
County (6) - County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY) O ME_.
| 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. Telephone No. License No.
: (732)899-7499 01196
Start Date (1 0) ’ Sch’eileld i}crplﬂ{im Date (11) Name of OSHA Monitor
Ocgcupancy Status Duf ing 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:
Pd
Scope of Work (Check All That Apply)
:l 23 sforz3f D Renovation Full Containment with Negative Pressure
j =160 sf or 2260 If [E’ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Al vt
: Normall Type
Location of Used S ‘1 ly - Description of
Asbestos-Containing Material (ACM) l\:e' A oely {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndggia;tcem (i.e. thermal systems insulation, (Specify I ] o
in Facility e 0(1]2 RS surfacing, VAT, or SF or LF) 318|388
(13) ) other miscellaneous) % L = g
=i =3 @
Yes | No | N/A o
. % 7 = ‘ >
WV Aoe ¢loske [ SOSKF
L)
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Brick Industries Inc. 21602 L‘\ GROWS Inc.
City, State Disposal Date City, State
Brick, New Jersey
Completed by Title Signature ’ Date
Eric Plackis | President ﬂ ; (D \_'(
oW

ASB-41 (R-08-08)

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



State of New Jersey , #‘"“\\ E r:: E RVE
(, NOTIFICATION OF ASBESTOS ABATEMENT i ;r ._ i
' é/._ (Pursuant to NJAC 8:60 and 5:16) oy
Date of Notification (1) Name of Building Owner/Operator (2) j L1l FTU 7 ﬁ:“:?? / .
1 / 30 / 17 Princeton University-Office of Design and SCons‘truction i 1
Agencies Notified Type Notification Street Address f E-.SBESTC‘:S CON l“JLé i
[J EPA & Initial 200 Elm Dr. i LICENSING |
gg;\gn iﬂiﬂiiint #1-27/17 | O State, Zip Code
0] bca C] Eimsrgancy (inm Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [ School (K-12)
Sl il % gltll:)g? gﬂfrp?i\.(r(a?tgzrntclhignfggr)cial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completior Nate (11) Name of OSHA Monitor
2 /13 | 17 6K HoOLD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

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

[J=>3sfor=31If & Renovation [] Mini-Enclosure
X >160 sf or =260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E (g
(13) 52 other miscellaneous) 2
Yes | No | N/A
Level B Hallway outside room B7L |[] |[X] |[J |Floor tile and mastic 200 SF X\ OO0
Level C Hallway outside room C6J |[] | |[J |Floor tile and mastic 200 SF KiOOgig
I | i O|o(g|o
i I ERE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H‘;”[;ng.'g’ No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ] . Date
Brian Scafiro Estimator 2@/ Mw ﬂ /'7//7
/

ASB-41 &

MAY11 B S} fdo PS5 * Do not use this form for asbestos licensure exemptecécﬁvfﬁes.



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

Date of Notification (1)
1 / 30 / 17

Name of Building Owner/Operator (2) | |
Princeton University-Office of Design and (::q”ﬁtl-':g_ruction

(NJAC 5:23-8)

[ Cancellation

A1 i S An4aTY
Agencies Notified Type Notification Street Address 4§ L FED & cutl?
EPA 34gI q & Inttial 200 Elm Dr. |
E ggls-\gg%{?]g ] :::::gfnint 2 City, State, Zip Code
4 AT .
CJ DCA [] Emergency (including Princeton, NJ 08544
justification) Name of Contact

Robert Ortego

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library [J School (K-12)

Steeet fuldine % ggﬁ;ﬁ;ﬂ?rp?ih('gtz]i:ltdhignfgggcial buildings,
Washington Rd homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Princeton 1,000,000 8 ' 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitering Firm Telephone No.

Michael Keehn 609-386-8800

License No.

00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
2 ! A% & AT 2 w17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31If X1 Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

BJ >160 sf or >260 If [J Demolition [ Glovebag Procedure
B<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormally Description of T |2 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 |g
(13) (12) other miscellaneous) o
Yes | No | N/A
Level B Hallway outside room B7L |[] |[XI |[J |Floor tile and mastic 200 SF X(OIOg
Level C Hallway outside room C6J |[[J | |[J |Floor tile and mastic 200 SF X(OOOd
O |0 O O0o|0o|o
Il [E (el 0/00|(0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘g% 'g’ No. Wasle G.R.O.W.S. NORTH LANDFILL
| City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature Date/
Brian Scafiro Estimator /5/21&/” SW /”(\}/‘p(_, f‘/ 30 /{ 7
ASB-41 7 7 / /
MAY 11 55 } (a / QO /US * Do not use this form for asbestos licensure exempted activities. 4




]

o

State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT % e
MO#24219186377 {Pursuant to NJAC 8:60 and 5:186) { | I”,:
i W
Date of Notification (1) Name of Building Owner/Cperator (2] i i ]L Fel £ ¢ dUtd ,_,— {
02 20 , 17 : i T
: Tower DBW REO Il LLC i
Agencies Notified | Type Notification n e mcrprer] i
genci yP o = Strest Addrass ASBESTOS CONTROL & |t
[JEPA X Initial LICEMIING |
X poLwp [ Amended City. State, Zip Code =
X pHss Amendment#
[]DcA [] Emergency (including West New York, NJ 07093
(NJAC 5:23-8) justification} Mame of Contact Telephone Number
[] Cancetiation Neil Harreveld
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
iv use [] Schoot (K-12)
Eg:reaé}teA};gress [] Subchapter 8 {Other than K-1 2}
X Other (i.e., private and commercial buildings.
] romes; sit:
City (5) Sguare Fest # of Floors Bidg, Age
West New York, NJ 07093
County (8} County Code (7) (STATE USE ONLY) | Current Use ({Prior if baing demolished)
Hudson
Name of Menitoring Firm Hired by Building Owner {8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Addrass
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephons No. Telephone No. License No.
973-638-1777 |01127
Start Date (10} Scheduled Compietion Date (11) Name of OSHA Monitar
3 i 01 17 03 R
LN / o B g Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
] Abatement Performead Outside of Normal Facility Hours - Describe T io Cod
City, State, Zip Code
Time of Abatement: AM- PR/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>3 If X Renovatien Mini-Enclosure
> 160 sf or >260 If [C] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedura -
Is Location Abatement Type
Location of . Nﬂ-_orma;;y Description af o]z [ [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Cantaining Material (ACM) Amount s lo |2 |2
TO BE ABATED Ma'”‘?ﬂagfii? (ie., thermat systems insulation, (Specify 218 |8 |¢g
IN Facility Cystodial Staff surfacing, VAT, or SIF or LF) El” 12 s
(13) (12) other miscelianeous) - =
Yes | No | N/A
Crawl space O |0 X Pipe insulation-wrapé&cut 100 LF X OO0
O O | O000o
O (O |0 Oao|o
O O ] [=u]]=][=]
| Name of Registered Waste Hauler {JDEP Waste Hauler 12 Ne.| Cubic Yards of Waste|| Name of Registered Landfill \
Gr Tech LLC 0033785 TBD TR.R.E. Inc |
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature ’ﬂ Date
N.Jevtic Owner Wiuﬂ'—‘: u\/gmqa;/ 02/20/17
ASB-41 {/

MAY 11 * Do not use this form for asbesios licensure exempted activities.



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

Date of Notificagion (1) Name of Building Owner/Operator (2)
. 2’/2"‘)} )7 L. Do C=l . Eco 0
Agencies Notified ‘| Type Notification Street Address P L f :
o % i I
O . DEP O Amended City, State, Zip Code f ASBESTOS Cf
= poL o Amement | Useewodd | NT .| 9IS e
(g L Name of Contact _ Telephone Number
O DCA O Cancellation HA. e
FACILITY INFORMATION
Name of Facility Where, Abatement is Taking Place (3) Type of Facility (4)
ﬂp £ Beka . O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
City (5) : : Square Feet £ of Floors Bldg Age
Uoe swr oo 4 240D 2 - | 1840
County (6) ) County Code (7) Currerit Use (Prior if being demolished)
Betlaet) {STATE USE ONLY) (&i{}cs.t‘f\ Ja™
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
- . Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
z) 2—) 17 3/3 / 17 Omega Environmental
Occupancy Status During Abatement (Check Only One) : Strect Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -~
O ent Performed Qutside of Normal Fagility Hours _ City, State, Zip Code
M-&aﬂ Describe: _3:20 A <o S go Ot " South Hackensack, NJ 07606
Scope of Work (Check All That Apply) E
>3 sforz3 If ,a/Renovanon O _Full Containment with Negative Pressure
O >160sfor=260If O Demolition ~& Mini-Enclosure
B2 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is1 e . Ab%;ah'u;ncent
Location of el Description of
Asbestos-Containing Material (ACM) et Asbestos Containing Material (ACM) Amount -
i IO BE ABATED C““““‘.‘;]"‘é‘mﬁ,, (i.e. thermal systems insulation, surfacing, (Specify F|lw]8 |F
In Facility 'md’] = VAT, or SForLF) S22 |8
a3 (12 other miscellancous) S|5|E|8
5 = | §
Yes | No | N/A o
PASE Hasvo FUEL AL C psTed Mo laTior) 7sLlEe | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill S
Hauler ID No. of Waste .
Best Removal Inc 17109 Z °'7 Minverva Enterprises, LLC
City, State _ Disposal Daze 7 City, State .
Hackensack, NJ 07601 Z ),3], 7 Waynesburg, OH 44688
Completed by Tide Signature Date .
J. Maiorano Estimator (To oro 27) 20/ 17

ASB41 (R-06-08) @3@ not use this form for asbestos licensure exempted activities.



Feb 17 2017 Q438FM NJ Asbestos Control 6096330664

page 1
B2r17/2017 11:43 2012628321 AMAC
Em'n ol e Jorsy B
HOTIFICATION OF ASUENTON ABATRRSENT | oy el L
{Pursuait to HJAG §;30 end 1150) 5 w}: ;_t'___,__.;;’,_'.’ﬁ’:::’..%ESTQE‘-.:
Tams of BAZIG OwreriOperaws 1) [ [ PAIMSIOTE (R 1
i ;Auu&vr& T#LM:“UGAJ

e Crnrdenw

1
Pty Subchapter § [Ofwe than 113
_ E Ofer Lo privats & eommeniil bulikings, hames,

; — P Ty
mﬁ?ﬁ'ﬁfﬁfﬁ ag}_&-!}w lfcfs ~ 6‘L

Tarra ol Abubemerd CoTRagEe (5]
A, Mas Contrecting Inc.
186 Vesland Ave.
Chy, Gimee, 2 Code
Midand Park, NJ.
Tuleghone W2 Ticenae M.
201-282.5841 o088
o ¢ DESA Moniny
Oreoge Ervironmeantal Senvioes inc.
B pacmy Clossd/Vensied During Retim Pariod of Absisment 280 Huyler Stresl
Abshemend Peritemed Cudsids of Monnsd Paclty Houm Oy, SR, 10D Lens
= Otwr - Dascre: Hagckanaack, N.J. 07608
BE0E0 o8 ek (i A V0 Ay ) -
e xsl Ranpvition Ll Pl Conlsingmed wil Megetve Prosiums
280 s o0 EO N Damottian s Eralosers
) I;lm‘g} ;
Chsmeriins of
Waed BoRiY Y | Asheston Cantetning Material (NCH) A -\
Cogtngiel Bei? 0. (raraet sysees Meetalen, [y
sEiEAng, VAT, or gF aril)
iz oay maodtaneres) . :
Yo | Mo | MR &
x Fi7h o | X ]
73 CublaYends Hamia of Hogmwed Landd
HodscONo. | STWesE ™ | Grand Centra! Sanhary Landf
ety Oy, St
w | Fen A, PA DBOTE
Predert WM &L? ] 17

= Pio et s UG AU for mebestes lemnas estinnted nuivites.



State of New Jersey
[/ !i q NOTIEICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

1 ir AN RLE
[ Date of Notification (1) Z ( _/l ) ./] Name Oﬁildl wner/Operaiay (2) | i_ ; ccn 9 7 90 /i
| | UL b Uspnole s
Agencies Notified | Type Notification Street Address { [ :
E EPA Ell Initial N " 5
DEP Amended ity, State, Zip -
DOL Amendment # J 5( Q‘ N D'l? D S
Emergency (including D AN ( ‘r\"%’b(\ S ]
D DOH justification) Name of Contact | Telephone Number
[] bca [ canceliation Eric Plackis

FACILITY INFORMATION

Type of Facility (4)

[0 school (K-12)
[C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
Square Feet

Name of Facility Where Abatement is Taking Place (3)

Street Address

# of Floors Bldg. Age

City (5) _
| Al peoN Nl Z 77
County (6) ) County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) ﬂD
A
["Name of Monitoring FirfeAHired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O.Box 815
City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723 :

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) Schedu pletion Date (11) Name of OSHA Monitor
z /i l 1 TE
Street Address

Occupancy Status During Abatement (Check Only Ona)

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

City, State, Zip Code

| Scope of Work (Check All That Apply)

I:l 23sforz3If E/ Renovation Full Containment with Negative Pressure
[] =160 sfor2260 If [] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_pfpn;eni
Location of U !\éorsmiaﬂiy b Description of i

| Asbestos-Containing Material (ACM) Nie, ; o Asbestos Containing Material (ACM) Amount m
TO BE ABATED & AIENANGE (i.e. thermal systems insulation, (Specify 2123 iy
In Facility ustodle Staff? surfacing, VAT, or SF or LF) Sla|8|%
(13) (12) other miscellaneous) 2 la (2 ]2
s T |z |3

[l

Yes No N/A

oA S Hooc e | 215 3F

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Brick Industries Inc. ;?glgrzm Mt ohilese 5 GROWS Inc.

City, State Disposal Pate City, State

Brick, New Jersey | 31 3 r{/b PA

/7 1
Completed b Tit Sionaue /. A/ Dat ;
| Eric Plackis Prosideit ‘ - %{Zi/ ‘ ) ’Z// Hf 1|

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

ASB-41 (R-06-08)



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)
JBH Paving & Excavating

:i | 51)432

&

Street Address

ASBESTUS CONIROL &
LICENSING

justification)
[] Cancellation

(NJAC 5:23-8)

02 / 20 / 17
Agencies Notified Type Notification
X EPA X Intial
] DOLWD ] Amended
bJ DOH Amendment #
[ bca ] Emergency (including

546 Vath Street

City, State, Zip Code
Jackson, NJ 08527

Name of Contact
John

" one Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12)
Stestiicase % gltji?;r (ai%:g?rp?f\ff(a)tt:!iihacgr}:;ezgcial buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9832

License No.
00624

Start Date (10)

03 7 02 [/ _17

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
AM

PM/ PM-

1

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

| Scope of Work (Check all that apply)

[d=>3sfor>3If

[] Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
JAM 13

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

[ =160 sf or >280 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-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 ale(z2|3
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| & 2519
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e e
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior [0 | |[0 |asbestos siding 1550 sf oo
I B | O, L) B
0 S o A Oo(g|a|;
g i ] [=][=]|=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuci';rztg No. Waste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 03/07/117 Tul%town, Pennsylvania
£
Completed By (Print or Type) Title -TSIQFIEE‘FE / A Daie ! |
Nicholas Fernicola Proiect Manager ‘ \;/"“\' s oy < | ol
e el ] et S
T 1 T T
I






