bt

- State of New Jersey Uiy OS5 ™AL
NOTIFICATION OF ASBESTOS ABATEMENT
. {Pursuant to NJAC 8:60 and 12:120) C h w }T 7\ 3\’})
‘Date of Notification (1) ; [ [ Name of Building Owner/O tor (2) : ; p"\l, = ]LEJ' L !;—« v
: il b
Al [ 1F T Midnael YElne <}‘ —1il 1]
Agencies Notified Type Notificatign EREE TR
904G (/i
EPA B tnitar I o . FEB 28 2017 |V
DEP 0O Amended 1. State, Zip Code Y ! .
DOL [ Amendment £ ToTd =l A i
; e R
DOH justification) % 5 ‘@;5 L 2N W
O DCA O Cancellation f___
. . FAGiLITY iNFORMAﬂON =
Name of Facility Vhere Abatement is Taking Place (3) Type of Facility (4)
T School (K-12)
Sract Addrans Subchapter 8 (Other than K-12)
ﬁ Cther (.. private & commercial bufidings, hom
. efc.)
Sﬁare Feet # of}l_-'toows Bldg. Age -
5CC X 5C
Ceunty Code (7) Currant Use (Prior if being demolished)
(STATE USE-ONLY) e -~
Cu5C
Name ef Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantraatur ©)
nNovaledn i
Strect Address S‘gee
U ‘a”)c;\ ‘? o\
" City, State, Zip Code City, State, ) >
oW 152 Df‘oé 0O %5t
{ Project Manager for Monltoring Firm Telephone No. : ;53 phone No. | AeAn Licerwe(__!\lo.
T3 W3HANC | ot et
Mame of OSHA Monitor i

=% 15 i

Sc!'seduledTozg Date an

i R Y

NS Lo

Occupancy j During.
Facuity Clo

Batement (Chieck Oniy One) |

«f During Entire Period of Abatement
0 Abatement P-atfcnned ‘Outslde of Normal Facifity Hours

-Sﬁet‘ ioen I

[l Other — Describe:

“City, State,

g

Zip Code o
@)uéf;ﬁ V) 04957

Scope of Work (Check All That Apply)

Full Containment with Negafive Pressure

[ s3sfor23if Renovation _
2160 sfor 2260 If Demaliion Mini-Enclostre
- Qlovebag Procedure _ _
Non-Exempled (*}and Non-Friable Procedure -
A} 47
is Location Ab?amenf
Locationef Used Solely b Description of :
Asbestos-Containing Material (ACM) e m:ﬁ’m}' Asbestos Containing Material (ACM) Amount -m
TOBE A . & fl Shatr (.. thermal systems insulation, {Specify *1=x1{8§
in Facility ko df i surfacing, VAT, or SFor LF) 3 ¥ § 15
{13} i _( 2 other misceliansous) g i=1&
Yes | No | A | ®
" o n == e G BT &
GRAR & A Taansy Ole NGO SlH X
: T
Name of Registered Waste Haulsr NJDEPWaste | Cubic Yards TName of Registered Landfll
_— b Hauler 1 No. 1 of Wasis, hres N
Y o P i 3 e i ¢ G W i <
N AH:L\’) 1 oC \ LSO S Q;Q O .
City, State . I 3 < Dats 5 Staie i ; ;."’\
1D LAWGEe VO 04354 | 3 '3 [ (.;?:,t m\ﬁ“ ‘,j._ﬂ;
Complsied by Tite ] - fSngl:{a / |{Datef, } =
BN I 8 SN N o N ¥ ¥ ]
{CAles Rt DA VICSIDES | \-' <’7 m k (;Z;Q‘f \r
7

ASB-41 (R-06-08)

i
* Do not use this form for asaex?os licansurs exempled activil



oA 0. Tim!

- State of New Jerse _ .
NOTIFICATION OF ASBESTOS ABATEMENT chs 3841
{Pursuant to NJAC 8:60 and 12:120) & 5
Date of Notification (1) Name of Building Owner/Operator (2)
/QL‘ /17%- | Teqo Buildefs c/,,, H(z O Fcrzrao o
Agencies Noiified Type. Street Address E Pl eIl
- ™
K epa tnitial e Hiffh &) E ﬂ E,] ]
DEP g\mnded City, State, Zip Code B M
DOL Amendment # e CQF—U\-:\OQA .\3.3__ Q‘}( qa EER 28 omd j]
. O Emergency (including Neme of Con - T Tolanhana hhmhor e’ |
X Do justification) Fﬁi
O DCA | O Cancefiation %Q_ U0
FACHITY INFORMATION N _Abdi-blL)a CONTBOI &

Name of Faciity Where Abatement s Taling Fiace (3)

Type ofifaciity (4) LICENSING

£5  School (12)
[l Subchapter 8 (Oiher than K-12)

y(f Other (ie. pmrafe&mmmcfa:mgahon

Clty {3) Square Feet # of Floors :
Pa
UOL’%_t’te\ N\ 500 A Gf)
County (6) \ County Code (7). Cun'ent Use (Prior if being democlished)
| OioN W el | HOoSE
Name of Monitoring Firmn Hired by Building Owner (5}- ASCM No, Name of Abatement Ctammr ©

NOUSTedn oL

Stroet Address

City, State, Zip Code ?:5 smekgpﬁéod?w
S | jo1d_Gloce o 0 88SH
iject-Manager.forMonﬁoﬂf Firm Telenhone Mo. ,K)NZ a%%xl}g@o uéage g%) G
Y Y [ i -

| Bttt MJTQ&?" “'Ziim PO, Ook_R4

:ﬁgymem%rf;imdom £ fFacilityH : City, State, Zip Code
of Norma ours e, ]
O Other— Describe: - 1 01D ?)Q DGE 0. Q2%

{ Scope of Work (Check All 1Hat ASpi)

Full Containmentwith Nagative Pressure

M =3sfor=3K Renovafion
0 2160sforz280 i Demalition Mink-Enclosure
L1 Glovabag Procedurs
£ Nanwd {*yand Non-Friabie Procedure -
s Location ! - M%,pe
~ Lecationof uﬁ;ﬁ’“‘sfm“’:w Desctiplion of : 1
Asbestos-Containing Materia! (ACM} Al Asbestos Containing Materil (ACH). Amount ' lm
_ BAT Cuctodtin) Sty | (e thenmalsystems insulation, (Specify 2]l=1%8
In Faciiity (12) : ‘strfacing, VAT, or. SForLF) 2188
a3 o other miscefianaous) si%is
Yes | No | nA 1®
[ Pogeredt + 1S Fleo X | Dockd P sl ¢S JE XY
Name of Registered Waste Hauler : ﬁﬁgigﬁm ; C;.a‘:ic\!afd@ Heame of Regiciarad Landiil
- 5 f s . N0, of Waste Y |
Novdgiedn 1L 1'\Qsol  GRowS.
City, State s 1 City, State .rf/ .
| o DUnee . oR3%F | 3 ?3t \9' wﬁ@&\llg iJ Al ;
Completed by o ‘ﬁ@ ‘ o i D._atég ] =
| Canles ilx'gva’c:LDr’l ez DENT e A/ It

ASE-41 (R-06-08)

* Do notuse this %m for ashesios ficensure exemplad activi



Jan 31 2017 04:41PM NJ Asbestos Control 609.633.0664 page 1 ‘i
DECEIVENR
jan. 31 2007 2:41RM FANN ’<_ f‘o 1210 F,
Jan 31 2007 2 \ N b Pdecrni'_
2lata of Naw Jarsey L
@ O/ NOTIFICATION OF ASBESTOS ADATEMENT
{Pursuant to NJAC 8:60 and 12;120)
Dale of Nolificalion (1) Nama of Bullging GwnerlOpsralor (2) B l
113172017 Miks Qiao ~]— |
Agenciyy Nolllad Typa Nolifcalion | Rlranl AdArana L [ o / / /
| Jir= - b \
E EPA E Inlije! . / =
DEP Amsnded Clly, $1ate. £ip Loge b ‘——~—-..t_________;
DoL srnermwntifw1 | Morristown, NJ 07960 L iHWM it nivrh
[{) Do ;J.“u'n'ﬁt?:.f;" g Nama of Conlact I Talm-hn_mﬁm:r_-’ﬂ-nv-—-a_i
| DCA [ cancalialion Mike Qiao . e
FACILITY INFORMATION
Nams of Facilly Whara Abalement 1a Taking Place (3) Typs of Facilly (4)
Private d Sohoal (K—:z;
Biroal Ara--— Subehzpta: & {Orhst then K13
= Olner (8. privale & commers 8l buildings, homaa,
gle.
[Gity (8) Squsma Fect # cf Floors Biag. Age
Marrlstown
Counly (6) Caunly Code m Current Use (Prior il being demollshad)
Morria (STATE 58 ONLY)
N&ma of Morlonng Firm HIred by Bulding Dwnar (3) ASCM No Name 0f AGaeMen| Conlecior (9)
GSC Servicas Corp,
Siresl Aodrees Skoel Addrezs
1465 Roule 23 Scuth #111
Clty, Siala, 2pp Codo Cily, 5lein. Zip Code
Wayna, NJ 07470
Frolsst Manag ef for Manllering Fim Telephone No. Telaphona No. License No,
873.750-0752 01283
“Slad Dale {10) - Bchaduled Gomplelion Dale (11) Nama of OSHA MonTior
2117 2117 EnviroViglon Consullante

Qccupency slalus During Abalemenl {Check Only Ons)

Abatamenl Performad Outsida of Normal Fachilty Hours

Slroel Address
20.21 Wagaraw Rond

Gily, Slale, Zip Cods

@ Faelly ClosadNVacatod During Enllzs Paniod of Abalsmant

Ctner - Deac/iba:

Balr Lawn, NJ 07410

Scope of Work (Chack All Thal Apphy)
=3 ol orw3 il Ranovalion Full Conlginman| wilh Negalive Preasura
180 s/ or 228010 Damolilien Minl-Enclogurs
Gloyabag Procedurs
Non-Examaiag (* H0n-Fiights Proced
y Abalamanl
e i
Localian of Used Solely b Dascription of
Asbeslos:Conlaining Malerial (ACM) antan:{i‘}' Asbeslos Con'sining Malarial (ACM) Amount -
Cusiodisl Slalf? (l.a. Inarmal systema Jnsudslion, {Specily o
In Frcity i surfeckng, VAT, or 8F orLF) |
(13) 02) oihar miscallsneoue) .
Yes | No | NA
Lowar Level/Basement X VAT 500sf X
= |
Mame of Raplatarad Wagto Haular NJDEP Waate | Cublc Yarma Name of Replslered Landil)
o ; Haular 1D Mo, [\Ata -
GBC Servicas Corp _ UGSSEOBNO b TRRF
]
Chy, Slals Disposal Dafn CEI.y Stala
Wayne, NJ Tully n/PA
Complaisd by Tile Slgnli ale T
Daniela Anlic Ownar /L 1131117
ASE41 (R-08-08) “ Do notuae [his form fof ssbesos Yoanure axompled sciMilos,




CAEck 2 o2

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

el

Date of Notification (1) Name of Building Owner/Operator (2) \j .IQ | W i,_
02;22."'{2017 Ana Vlla ! '.,_!.‘E
Agencies Motified Type of Notification Street Addrees |
¥ l: 8] [T Lalald |

() USEPA ( X) Initial Notification ‘ | (] rEg ¢t 2007 -
( ) NJDEP () Amended City, State, Zip Code |
(X ) NJDOL Amendment # Newark, NJ 07105 —
( X ) NJDOH ( X ) Emergency (including Name of Contact 1 Tel. rNumber-ﬁ_:‘_:
( )NJDCA justification) Ana Vila

() Cancellation | )

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ( ) School (K-12)
| Street Address ( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bidgs., homes, etc.
I
City (9 e & County Code (7) :
ﬁé»jark Eccex (State Use Only) Sq. Feet: 1500 # of Floors 2 Bldg. Age 8_0
Current Use (if being demolished):

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
ISES, Inc. NIA Industrial Safety & Environmental Solutions, Inc.

Street Address
3300 Hudson Avenue

Street Address
3300 Hudson Avenue

City, State_Zip Code
Union City, NJ

City State, ZipCode
Union City, NJ 07087

Telephone Number

201 325-0055

Project Manager for Monitoring Firm
David Camacho

License Number

01124

Telephone Number
(201)325-0055

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

Name of OSHA Monitor

ISES, Inc.
02/24/2017 02/28/2017
Occupancy Status During Abatement (Check only ong) Street Address
() Facility Closed/Vacated During Entire Period of Abatement
{ ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: work area in basement will be vacated City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) ( ) Demolition

( ) Minor Project (<25 SF or <10 LF ACM)
(X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
() Large Project (>160 SF or > 260 LF ACM)

( x ) Renovation

( ) Full Containment with Negative Pressure
(X) Mini-Enclosure with Negative Pressure

( X) Glove-bag Procedure or Wrap and cut procedure
() Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, (Specify SF or
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) LF) - .
2| = 2| 3
3 @ T | &
5] o 2 b
5 S g &
YES NO N/A e T @
Basement area X TSI on pipes ~30LFT X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Atlas Disposal Options, Inc. | 50452 ~ Grand Central Sanitation
1963 Pen Argyl Road

| City, State Disp. Date City, State

311 East Blackwell Street, Dover, NJ 07801 02/28/2016 ,4 | Pen Argyl, PA 18072

Completed by (Print or Type) Title Signature o / Date

David Camacho Project Supervisor 47/ / 02/22/2017

P e / %



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ck_ BTF13

Date of Notification (1) Name of Building Owser/Operator 2) —~ = = |

2] 247 ML Hewgedx tevwowymz N E L 2 ]
Agencies Notified Type Notification Street Address i
O EPA A7 Initial . - o pas o —_—
O __ DEP O Amended iy, State, Zip Code Ak FED ¢ cUl{

DOL Amendment # - 9 Qo
O Emergency (including -r AL Lawe - N S - 7—4./ hond o

2 DoH justification) Name of Contact _ | Telephong Number =52
O DCA O  Cancellation /7%, LET\WCOWITZ ——————— ™~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

/“eﬁ. HERG2AT e~ Rouwns =

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

O _ Subchapter 8 (Other than K-12)

Street Address
: Other (i.e. private & commercial buildings, homes, etc.)
City (5) = Square Feet # of Floors Bldg. Age
TAIL Law o) 2seo 2 | 184¢
County (6) County Code (7)° - Current Use (Prior if being demolished)
—_ — = GNLY
BC'&G—C.'- r\_j (STATE USE ONLY) c—?2¢5| OJM cg
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
o 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
313 / t?) 2)=22) 17 Omega Environmental
Occupancy Stdtus During Abatement (Check Only One) ) - Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street )
O Abatement Performed Quside of Normal Facility Hours City, State, Zip Code
& Other—Describe: _ & 0924 "TO  S:e5 - | South Hackensack, NJ 07606
Scope of Work (Check All That Apply) . -
O =3sforz31If B Renovation ~3~"Full Containment with Negative Pressure
& =160 sfor 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure
0O  Non-Exempted (*) and Non-Friable Procedure
T bociticn Abatement
; Normall Type
Location of Used Sol ]y Description of
Asbestos-Containing Material (ACM) Rt Yc:f Asbestos Containing Material (ACM) Amount -
; TO BE ABATED c a’;t_r aI] 'a"Si aff? (i.e. thermal systems insulation, surfacing, {Specify Zlx|8 | &
In Facility LSt sl VAT, or SFor LF) 3128 |2
(13) (12) other miscellancous) S|B|2 |2
. = o
Yes | No | N/A °
BAS e had A 300 | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill >
Hauler ID No. of Waste .
Best Removal Inc 17109 | Zeyg Minverva Enterprises, LLC
City, State Disposal Date City, State }
Hackensack, NJ 07601 6}2{) / 7 Waynesburg’ OH 44688
Completed by Title Signdture Date
J. Maiorano Estimator /X sioaoe— 2)24/17

ASB-41 (R-06-08)

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




0D

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

Date of Notification (1)
02/2217

Name of Building Owner/Operator (2) =
Bevin Irvine Builders, Inc. !

Agencies Notified Type Notification Street Address
EPA [ iital 1807 Finderne St.
DEP [ Amended City, State, Zip Code
DoL Amendment # Oakhurst, NJ 07755
Emergency (including e
DOH justification) Hame of Contact -
DCA [ Ccanceliation Bevin Irvine i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Whitfield Hotel

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

Subchapter 8 (Other than K-12)

Health and Safety Services

Site Enterprises, Inc.

Street Address

18 Surf Ave gtch;zr (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Ocean Grove 25+

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

Monmouth (STATE USE ONLY) n/a

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

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

License No.

01172

Telephone No.
609-567-1250

Start Date (10)
2/2317

Scheduled Completion Date (11)
212417

MName of OSHA Monitor
Health & Safety Services, Inc.

||
|_|

Other — Describe:  Vacant

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

] >3sfor23if
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;przent
Location of Us N dorsm]alliy b Description of
Asbestos-Containing Material (ACM) Meint lely ,.ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED St S (i.e. thermal systems insulation, (Specify Plol81T
| in Facility H PEN surfacing, VAT, or SF or LF) 3183 |%
(13) other miscellaneous) g Bl & |2
= L3
Yes | No | N/A 2
Throughout X Mixed Building Debris X
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i " Hauler ID Mo. of Waste .
Site Enterprises Inc. 0035220 20 ¢y Tullytown Landfill
City, State Disposal Date City, State
6626 Delilah Road Egg Harbor Township, NJ 212413 Bristol, PA
Completed by Title @atweg Date
Eri |
c Keys oM _,/{-i{{.é" 2122117

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



State of New Jersey - Notification of Asbestos Abatemen

oY 090,

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

—

Date of Notification (1)
February 24, 2017

Name of Building Owner/Operator (2} |
The Valley Hospital

Agencies Notified Notification Type Street Address i |
Xl EPA Initia! Notification 223 North Van Dien Avenue ASBESTOS CCONTROL &
Opbca X Amendment # 4 City, State, Zip Code LICENSING
x DOL Emergency (including Ridgewood, NJ 07450-2736
Bd DeP justification) Name of Contact sk
XxPOH William Stasiak s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Valley Hospital O school (K-12)
Cheel Wing- Orthopedic Replacement DIsubchapter 8 (other than K-12)
Street Address XI  Other (ie. private & commercial buildings, homes, etc.)
223 North Van Dien Avenue Sa. Feet: Unknown #ofFloors: 4 Bldg. Age: 50+ years
gidéewood %’5:—3:%1 %ﬁ Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Ne. Name of Contracior {&}
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address )
28 Washington Street

Street Address
511 MAIN STREET

City. State. Zip Code
Ballston Spa, NY 12020

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

September 19, 2016 August 30, 2017 EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

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

Describe

Other — Describe: Phase 1- September 19- 30™- Day Shift
Phase 2- November 7- 13"-Day Shift
Phase 3- January 3,2017- January 12, 2017
Phase 4- February 20, 2017- March 3, 2017

Phase 5- April 10, 2017 - April 22, 2017
Cheel 4"FI Rooms# 412784128 & Cheel BsmtJanuary16, 2017-Jan 23, 2017
New Work: Cheel Bsmt-Rm#B-23, Clinical Support Rm & Storage & Hallway

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

Renovation
Demolition

>3sfor>31f
D> 160 sfor > 260

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Material Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
(ACM) in Faciiity (13) by Maint./Custodiai Staff? (12) Containing Material (ACM) (i.e. (Spacify SF )
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Patient Rooms = VAT & Mastic 7,000 sf [E5]
Patient Rooms 4127 & 4128 = VAT & Mastic 500 sf =
Cheel Bsmt- Rm# B3, & Storage
Rm&Hallway = VAT & Mastic 1,500 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reaistered Landfill

See Hauler Below # 1 & 2 See Below 100 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

August 30,2017

Route 2, Box 68
Bridgeport, WWVA
842-2784

304-

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Signature

anin ﬁmams

Date
February 24, 2017

GAC # 2016-581-Please Note: Amendment # 4-Additional Asbestos Material Quantities: Cheel Wing Bsmt-Rm # B-23, Clinical
Support Rm, Storage Rm & Hallway Starts: March 3, 2017 to March 11, 2017



~ State of New Jersey - Notification of Asbestos Abatem&ﬁ%\ E @
; L a8
==t i
% %q% (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i ]"1" i
L 1i:  EER il
Date of Notification (1) Name of Building Owner/Operator (2§ >~ ° =~ f s
February 24, 2017 Bloomfield College | i
Agencies Notified Notification Type Street Address SReTaT oYy 3
& Initial Notification 467 Franklin Street ASEESIOS CONTHOL &
EPA Amended Certification City, State, Zip Code ' e o
ggﬁ O Emergency (including Bloomfield, NJ 07003
BED justification) Name of Contact T '
X DOH O Cancelled Jack Mc Grane
FACILITY INFORMATION o ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bloomfield College- Schweitzer Hall O School (K-12)
oy — . fub:;lhaptelr 8 (o;her than I'<j‘il2l)3 y ) o
18 Austin Place ther (i.e. private & commercial buildings, homes, etc.
Sq. Feet: 2,000 #ofFloors:4 Bldg. Age: 50+ years
City (5) County (6 County Code (7}
Bloomfield Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. ' Name of Contractor (9)
Envirovision, inc.
GREENWOOD ABATEMENT CONSULTANTS, INC,

Street Address Street Address
20-21 Wagaraw Road, Bldg # 35E
511 MAIN STREET
City, State. Zip Code Ci ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 6, 2017 March 12, 2017
EMSL Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code

Other — Describe: Non-Occupied .
Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor=3If X] Renovation Mini-Enclosure
X1> 160 sf or > 260 Demolition x Tent /Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
2" Floor Closet TSI 9LF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 1 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 Route 2, Box 68
4 . = i March 12, 2017 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT February 24, 2017
M aprent Warie Graune Al

GAC #2017-595



' . ate of New Jersey - Notification of Asbestos Aba
C“é Q (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
AC Proje 0- - = |

s

/L;(-Z"T o WP

i

G
Date of Notification {1}

February 23, 2017

==

Name of Building Owner/Q rator (2 .
RUTGERS, THE STATE ﬁﬁWERsl:TE{ OF NJyniy
Sy ——

L

Agencies Notified Notification Type Street Address ;

Dinitial Notification . | ENVIRONMENTAL HEALTH & SAFETY DEPT.
Depa | B Amended Notification #3 : | 27 ROAD 1, BLDG 4086) LIVI HS A
O bca ~ | Add Phase, Work Areas & City, State, Zip Code LICENSING
Xl poL | Quantities - PISCATAWAY, NJ 08854 -
DEP- No Longer REQUIRED r "“Efﬁérgen oy (in clu d'ing Name of Contact [ Tatnmm——- =
Il poH © justification) MICHAEL SMITH, ENV.

DOCancelled HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

LIPMAN HALL, BLDG# 6025

Street Address

Type of Facility (4)

O school (K-12)

DOsubchapter 8 (other than K-12)

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

COOK CAMPUS Sqg. Feet: N/A #of Floors: 4 Bidg. Age: 80+ years
i Ci
EE\; BRUNSWICK LK;%I%ILESEX mel Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/03/17 03/06/17 1
ENVIROVISION, INC.

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

Street Address

20-21 WARGARAW ROAD

DO Abatement Performed Outside of Normal Facility Hours -
Describe

Elother - Describe:

Schedule: 5PM ~ 5AM (24 HOURS & WEEKENDS AS N
Phase | Room 309 - 2/3 - 2/6

2/24 - 2/28, Phase lil Rooms 3288 331 -

TBD}

| FAIRLAWN, NJ

City, State, Zip Code

Scope of Work (Check all that apply)

O>3sfor>3¥f
E > 160 sfor > 260 If

[BIRenovation
B Demolition

O Full Containment with Negative Pressure

O wini-Enclosure

O Glove bag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure

Location of Asbeslos-Containing | Is Location Normally Used | Description of Aspesios Containing Material Amount Abatemeant Type

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

Rooms 309,328,331 : .| .| VAT _ 1200SF | &

Rooms 316 £ 321 Suites | 1 "var = _[1300SF |E

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfili

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

City, State

Disposal Date
100 New Ford Mill

NJIDEP # 12561 100 New Ford ui
Hauler #2) Newark Carting, Inc., New k, NJ 04509 . Morrisville, Pa
NIDEP#4s0s 03/06/2017 BLM
215-736-1700
Completed by (Print or Type) Title Signature Dats
LRAYMOND C. PEDALINO | SENIOR PROJECT G somired = ottt February 23, 2017
MANAGER Hlagm L Gectirtbne

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Atin: Brian Kearney



State of New Jersey - Notification of Asbestos Abatemm E @ E H W E “\I

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-17

Date of Notification (1) Name of Building Owner/Operator (2 !
February 3, 2017 RUTGERS, THE STATE UNI {
Agencies Notified Notification Type Street Address i
Olnitial Notification .. | ENVIRONMENTAL HEALTH & SAEETYDEPTO 55 2 | |
DerA [®] Amended Notification #2 | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS ot
O bca Phased Work & New "City, State, Zip Code
(=] ooL Completion Dates PISCATAWAY, NJ 08854
[Z] DEP- No Longer REQUIRED O Emergency (including Name of Contact e =
(= boH justification) MICHAEL SMITH, ENV.
OCancelled HEALTH & SAFETY ,
o et FACILITY INFORMA TION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LIPMAN HALL, BLDG# 6025 0 school (K-12)
— D subchapter 8 (other than K-12)
Sliect Addiees Other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
gE\:f BRUNSWICK 'C%%LES EX _L_Wﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0088
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/03117 | 03/06/17 _ %]
ENVIROVISION, INC.

Occupancy Status During Abaterﬁent ( Chec_k only-one) . Street Address

ElFacility Closed/Vacated During Efitire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe : City, State, Zip Code
Elother — Describe: F

Schedule: 5SPM - 5AM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN. NJ
Phase | Room 309 - 2/3 — 2/6 Phase |l Rooms 3288 331 ~TBD) ’
Scope of quk_(Check all that apply)

[ Full Containment with Negative Pressure

wm=see 5 T 'sf or > 3 If [EIRenovation O Mini-Enclosure
[El > 160 sfor > 260 If B Demolition O Glove bag Procedure / Wrap & Cut
B Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Sclely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Rooms 308,328,331 B | VAT 1200 SF | @
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consulta nts, Inc, — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 SESEEEEReS S, 100 New Foird RAill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 03/06/2017 Rd. Morrisville, Pa
NJ DEP # 4509 ) 3/0 01 = 18067
e 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT %ﬁﬂw/ 'z %&M February 3, 2017
| MANAGER ’ ‘ -

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Atin: Brian Kearney



State of New Jersey - Notification of Asbestos Abatem¢nt- H i F_“ ot
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) 'f E C E [V ]

GAC Project # 060-17

Date of Notification {1} 1 Name of Building Owner/Operator (2) | \ t
Jamuary 27, 2017 .. RUTGERS, THE STATE UNIVERS!TY“OE NJ 2 2017
Agencies Notified Notification Type - - TS, Street Address g
b Oinitial Notlfcatlon - =L ENVIRONMENTAL HEALTH & SAFETY DEPT.
DEPA im __| B Amended Notification #1 27 ROAD 1, BLDG 4086, uv]NGsmNcamns IROL &
Opca | New Start & Completion Dates | City, State, Zip Code ! faf
Xl boL O Emergency (mdud.ng PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED justification) Name of Contact [ Ttanbfima Mo waras
DOH OCancelled MICHAEL SMITH, ENV.
HEALTH & SAFETY |
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LIPMAN HALL, BLDG# 6025 O school (K-12)
< = DIsubchapter 8 (other than K-12)
Sube: Ak Pase =l other (i.e. private & commercial buildings, homes, eic.)
COOK CAMPUS Sa. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
%E{_(V%} BRUNSWICK Q%%LESEX M_(Wﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Coniractor (3)
ATC 00gs
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number : Telephone Number License Number
BRIAN KEARNY 609-386-8800
e 973-492-0477 0OB40
Scheduled Start Dale (10) Scheduled Completion Date 11) Name of OSHA Monitor
02/03M17 021086/ 7 ———
: = ENVIROVISION INC.

Occupancy Status During Abatement{Checﬂ( onh.r one} Street Address
EFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Describe City, State, Zip Code

E Other — Describe:
Schedule: SPM ~ SAM (24 HOURS & WEEKENDS AS NEEDED) | Fa/RLAWN, N

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

O>3sfor>31f EIRenovation O Mini-Enclosure
El > 180sfor > 260 If L Demolition O Glove bag Precedure / Wrap & Cut
B Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systemns insulatien, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Rooms 308,328,331 B ] VAT 1200 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greeowood Abatement Consultants, Inc. — Butler, NJ 07405 DisposalDate .. - - City, State
NJDEP # 12561 ¥ » 100 New‘Fofd il
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10 Rd. Morrisville, Pa
NJ DEP # 4508 - B2/06/2017 10087
; : - 21 5-?._?36__-‘! 700
Completed by (Print or Type) Title Signature Date .
RAYMOND C. PEDALINO %ilgggEiRGJECT _/?:;wmmc/ Gt January 27,2017

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



—

State of New Jersey - Notification of Asbestos Abateméit
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) I

|

énf iC \y IO
it J/

GAC Project # 060-17 )

(Date of Notification (1) Name of Buiiding Owner/Operatori(2) | | FEB 28 2017 K ,I
January 17, 2017 RUTGERS, THE STATE ENWERsuw OF NJ = |

Agencies Notified Notification Type " Street Address | | |l

[ElInitial Notification ENVIRONMENTAL HEALTPH & NTROL & !
ClEPA | O Amended Notification # .~ | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS; ;
B bca— - | O Emergency (including ™ City, State, Zip Code '
DOL “justification) PISCATAWAY, NJ 08854
[Z] DEP- No Longer REQUIRED - GCancelled Name of Contact I Talonhnne Nimhar
DOH MICHAEL SHMITH, ENV.

HEALTH & SAFETY A
FACILITY INFORMA no,v"____""'_’

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LIPMAN HALL, BLDG# 6025 O school (K-12)
e DO subchapter 8 (other than K-12)
sireet Adcress & other (i.e. private & commercial buildings, homes, efc.)
COOK CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 80+ years
:.!IﬂEV%’lBRUNSWICK @%%LESEX _H_‘M Current Use (prior if being demolished): ACADEMIC

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

ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8300_

Ty 973-492-0477 00840
Scheduled Start Date (10) " Scheduled Comgletlon Da{e (11 Name of OSHA Monitor
01/27117 1/30/17 -
ENVIROVISION INC.

Occupancy Status During Abatement (Check only one] Street Address
EIFacility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Descnbe City, State, Zip Code

Elother — Describe:
Schedule: SPM ~ SAM (24 HOURS & WEEKENDS AS NEEDED) | Fairi AWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>31f BEIRenovation B wini-Enclosure
> 160 sf or = 260 If B Demoilition I Glove bag Procedure / Wrap & Cut
IE] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) {i.e. thermal systems insulation, surfaci ing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Rooms 308,328,331 | VAT 1200 SF %]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Comnsultants, Inc. — Butler, NJ 07405 Disposal Date g City, State
NIDEP # 12561 ! 4} 100 New Ford Riilf
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 7 ‘Rd. Morrisville, Pa
NI DEP # 4508 11271201 1 18087
215-738-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT :%w(wr/ G ttins January 17,2017
| MANAGER

Copies To:  Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



FACILITY INFOR

MATION

- - g
5 S (- 2/ I i {J.‘I F‘g LY
7 7 [/ T |
(/‘K 7 L State of New Jersey l"jr—h @ IE E ; Il_—._a H
NOTIFICATION OF ASBESTOS ABATEMENT : :‘_\ £ ; | i
(Pursuant to NJAC 8:60 and 12:120) \ By i
Il penog o7
| Date ¢ of Notification (1) Name of Building Owner/Operator (2} [REN=
| £
2507 |
[ Agencias Notified Type Nofification Street Address ASBESTOS CONTROL & |
EPA ! Initial 4000 HADLEY ROAD LICENSING ;
itia
% DEP E Amended City, State, Zip Code
‘Xl DoL Amendment &/ SOUTH PLAINFIELD, NJ 07080
l DOH = Er:t?fréq::?;:)(mdmmg Name of Contact I Telephone Number :
!D DCA D Cancellation Jﬁm£§ MQég 85 o
|

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

DS &y &

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

Streat Address

/%% us 7, A2 £457

L
kg

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

eic.) i

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

,@oaub R Roo K 33ec / Aof» SO yed
County (8) T County Code (7) Current Use (Prior if being demolished) *

STATE USE ONLY,
SoméﬁSé’T i ! GoLF _ PRo SHop

Name of Manitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9) -
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Sireet Address
‘_ 64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

TOM GEIGER

Project Manager for Monitoring Firm

Telephone No.
732-280-2217

Telephone No.
732-432-8350

| License No.

]01111

Start Date (10}
25 faor

Sch A

?omplet!on Date (11)
7/ /26,7

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

| Occupancy Statué During Abatement (Cher:K Orﬂy One)

([ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
i 4 Other—Descrive: Aut Doe B2

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

=3 sforz23|f

W]

Scope of Work {Check All That Apply)

E! Renovetion

Full Containment with Negative Pressure

2160 sfor 2280 I 4 Demolition Mini-Enclosure
i Glovebag Procedure
i Non-Exemptad (*) and Non-Frizble Procedure
I Is Location Abit;:ent
! 3
| Location of U Ndo‘rgm?llly 5 Description of
Asbestos-Containing Material (ACM) rje‘ écoe Y er Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 E‘-tlﬂ:jtl'l!agtce]w> (i.e. thermal systems insulation, (Specify Zlx|3 m
In Facility e O(J]az an surfacing, VAT, or SForLF) 2 |8 |2 |5
(13) ) other miscellaneous) g |2 g |¢g
2171213
Yes | No | N/A o
R s E X Al sy oo Five MITEQns 7680 SF X
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e o | GROWS NORTH
_ pr- S
City, State Disposal Date City, Stats
ELIZABETH, NJ TAD MORRISVILLE, PA
. [ Completed by Title " Signature [ Date
1 =
| CAROL RAIMO f OFFICE MANAGER . £4£4 R (7 W ] /. %",799/7 |
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



FACILITY INFORMATION

o 780! == E N
- | e i e
) a/< State of New Jersey ED E @ L‘ ﬂ \U =
NOTIFICATION OF ASBESTOS ABATEMENT 5 J{ I
(Pursuant to NJAC 8:60 and 12:120) Lyt
R EfD no nan43  #ilJ
Date of Notification (1) Name of Building Owner/Operator (2) L TLU O O LOrtr
/5] 20,7 PEsG
ngencnes Notified Type Notification Street Address ASBESTOS CONTROL &
7 ” 4000 HADLEY ROAD LICENSING
{ EPA Initial i i
| | DEP % Amended City, State, Zip Code i
DOL Amendment#___ SOUTH PLAINFIELD, NJ 07080 |
|X] DOH - Eﬁ;_le%;?g}ﬂnc:udmg Name of Contact | Teleohnne Number
I[] DcA Cancellation TJAmEe< Mdéﬂ AE

Name of Facility Where Abatement is Taking Place (3)

DSéE~y G

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

Street Address

EE

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

/980 us LT, AL 457 etc)
| City (5) Square Feet # of Floors Bldg. Age
Pounvd BRooK 3300 / Uppr SO oS

Current Use (Prior if being demolished) ©

County (6) County Code (7)
(STATE USE ONLY)
SomerRsET GolF _PRo SHop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882 {

Project Manager for Manitoring Firm

| TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.

01111

| Start Date (10)
2/ o7

Schedute?omp]enon Date (11)
’C /RS 7

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

| Occupancy Stam: During Abatement (Check Only One)

B

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performad Outside of Normal Facility Hours
Other — Describe: AT Deo B2

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23sforz3If

1L
=

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If (4 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ent
Location of U N dog“lauiy b Description of |
Asbestos-Containing Material (ACM) h:ein tei:ny Y Asbestos Containing Material (ACM) Amount [ m
TO BE ABATED B at el 51":&? (i.e. thermal systems insulation, (Specify 251315
In Facility HEH 1“; ! surfacing, VAT, or SForLF) 3|18 |5 |8
(13) (12) other miscellaneous) g 2|2 |2
= L |3
Yes | No | NiA ®
Ree E X A0 BooFine milégiars 3300 SEIX |

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
N <

WASTE MANAGEMENT 1125 P ﬂO GROWS NORTH
| City, State Disposal Date City, State

ELIZABETH, NJ 7‘16 D MORRISVILLE, PA

Completed by | Title | Ssgnature / DEV /
CAROL RAIMO | OFFICE MANAGER L o K e L 0?5”7?0/7

A55-41 (R-06-08)

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



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

EGE]

?] = P{mhféjrm

'| \
L'

M#. L6, U

e s e

-

El

Name of Monitoring Firm Hired by Building Owner (8)

i
Date of Notification (1) Name of Building Owner/Operator (2) |
| :
2/23/2017 91 Beach Avenue, LLC i i 1
Agencies Notified Type Notification Street Address ; ACBESTOS CONTROL &
P.O. Box 7800 LICENSING
EPA K inital 5 2
DEP D Amended City, State, Zip Code
DoL ~ Amendment # Hillsborough, NJ 08844
Emergency (includin
Kl bpoH justiﬁrgatiog}( . Name of Contact [ Telephone Number
[l bca [J Canceliation Al Sharback
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Strest Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater 2,900 SF 1 Built 1930's
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Residential
ASCM No. Name of Abatement Contractor ()

Unicorn Contracting Corp.

Street Address

Street Address
32 Willow Way

City, State, Zip Code

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No.

Telephone No.
973-333-9176

License No.
01232

Start Date (10) Scheduled Completion Date (11)
316117 3/8/17

Name of OSHA Monitor

Enirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

[X] Facility Closed/Vacated During Entire Period of Abatement
™ Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Street Address
20-21 Wagaraw Rd.,

Bldg. 35-E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

0 23sfor23if Xl Renovation

Full Containment with Negative Pressure

Mini-Enclosure

[x] =2160sfor=260If [] Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
scation of u ;Jdofsmla“ly b Description of Y
Asbestos-Containing Material (ACM) 'ja_ : Of Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm d?nl gfeﬁ? (i.e. thermal systems insulation, (Specify 3| 5 13
In Facility 7 clk surfacing, VAT, or SF or LF) NN E-R
(13) (12 other miscellaneous) g 2|2 |8
= 2| o
Yes | No | N/A %
Exterior Walls X |Asbestos Siding/Transite Shingia 2,900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler ID No. of Waste :
Unicorn Contracting Corp. 05558;344 © 7+ Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD /Mcrnswile PA
Completed by Title S:gnafure - Date
Dimo Golcev General Manager 2/23/2017

ASB-41 (R-06-08)

* Do not use tms form for asbes

tos licensure exempted activities.



iustification)

! iy
5 = E W E I
i L 44_%_ State of New Jorsey L‘, Lk_; [L [1 i | I B i ]
\_N+ \ e MOTIFICATION OF ASBESTOS ABATEMENT Ur —i] |
= <O {Pursuant to MJAC 5:60 and 12-420) e ; { |
Date o o'!ﬁ.,a on ( 3 f Name of Building Owner/Operator (2} ! ;J JL { FEE 28 2017 | ]
t: Gy ;—ZQ')-FJQ;"} R i i
J ': "-; } T {}-"r 4% E ! I - 1
; Ar’fnr | Type Noticaton i ASBESTOS CONTROL &
MR era 7 e LICENSING
(L DEP (] Amended | City, Sizte. Zig
DOL | — Amendment# L A\, }';/I) F ) EES
; I} Emergency (including ; t‘? ,acf '"}’l e e _
i i

Cancaiiation

_.clie

3

HIFOREATION

Q\}CLL\ {- AN,

Name of Faciiity Where Abalement is Taking Place {3
4

Tlsidexe

Type of Faciliy (4
D Schao (K-12)

Street Address

"4 ek

S S E L

2
—— em & N
| Sguare Feo | #olFloors

.
%

"‘")'s"\'i —4

Subchapter 8 (Oiker than K123
Oiher (Lo private & commerdial bafidings, homes

Hehoos
I. County (8)

M o= 4

| County Code (7)
‘ {(STATE USEDHNLY)

ri Current Use {Prior if being demo‘nshad}

JCe>.

(gc ‘}L &

‘=-fro of Monitaring Firm Hired by Briding Owner {8

i

l RSL‘:’E Mo,

riid

i Mame of Abaternent Contractor {B)

i
1
i
3
f

i Ace insulsfion Co., Inc

; Sireet Address

Sireet Address

City. State, Zip Coda

Cfe—%’ S!g?p ﬂu Cﬁd‘"
Colls Meck, New Jers

s
| 95 Montrose Rd
E

Telephone Mo,

: T= ephone No.

senhgne

} Licenss Bo.

tn

fresi Address

| g 732 294 1757 g 60029
Start Date (1G) sdylert Complation Date {11) ? Name of GSHA Monitar
L AT ’2. ]za} ‘

i Cectpancy Siatus During Abatement {Check

Facility Closs
Abatement Perforrmed Quiside of
Other — Describe:

k Only One

ed/Vacated During Entire Period of Abatement
rmial Facili

Hours

)2
7

C'fy, State, Zio Code

n R
. .. I
i 3;':__ 23sfor23H . Fenovalon Sey Ut Contammentwith Hegalive Prassure
{1 =0sforzzeny §{ Demgliion N MiniEnciosure
Glovebag Procedure
L B i Mon-Exempted {*} and Non-Friable Procedure
% e is Locstion Aleiconmt
i i : H i i Tyoe
Location of i MNom ”a’l‘ i H I e B e —

Asbestos-Containing Materiat (ACK) | ‘g;fﬁ;’i:r‘é_p{ E Asbesios Containing Material (ACH) i Amount o dmg &
| TO BE ABATED | C;s:ad"i S}a?f? i {i.e. thermal sysiems insulation, i {Specify } L5 } a | g‘
{ In Facifity ; ;;;} { surfacing, VAT, or i SForkF) (S [8 {5 [ Z
! {13} : 3= : oihker miscelianoous) i 12 ia 2@
i - : i i £ T Z

E H i : i- H i g i
i i Yes | Mo | WA : i i
i /\_{,{ A i H P(.\ i 0 T T ( - o i L S Pl : i
i i T ikl i i : e b Ny Losll 5o Ef.} Y i odoe
| BT . T
f_ ] i ! = : ! i : !
i | ! i i S S
i - ; t T 1 © 1
'f S j .
Mame of Registersd Wasie Hauler NJ*"P'  tWasie Cubic Yards i Name of Regisis e7eC Landid

{ Haulsr iD No.

{ 12086

of Waste |

f Chrins Landfill

i Ciiu_ Siale

| Colts Neck,

Mew Jorsay

! Complated by

e Bree '\ﬂcGu;se

| Secretary Treasurer

ASB-41 (R-06-08)

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



[ Perem

—

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

o
T

Clc Q¢

Date of Notification (1)
02/24/17

Name of Building Owner/Operator (2)
Lee Barnes

Type Notification

Street Address

Agencies Notified

EPA & initial
DEP [] Amended City, State, Zip Code
DOL 0 émendment# - Millington, NJ 09746
rge n
DOH jur;ie;cgat?;:rylf)(mcu g Name of Contact Telephone Number
[] oca ‘ ] Canceliation | Lee Bames
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Millington
County (8) County Code (7) Current Use (Prior if being demolished)
Morris | (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Competent Supervisor Academy Construction Inc.

Street Address
205 Rt. 46 West Suite 14

Street Address

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

01155

Telephone No. Telephone No.
' 973-832-4244

Project Manager for Monitoring Firm

|
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
Same as above

03/07/17 03/14/17
Occupancy Status During Abatement (Check Only One) Street Address

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)

E'*_I 23 sforz3If EEI Renovation Full Containment with Negative Pressure

[] =160 sfor=2601f [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location Ab«::lrt;egi;enl
Location of U N dorsmlall[y b Description of
Asbestos-Containing Material (ACM) r\ie] t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atnd{?qagf?ﬁ (i.e. thermal systems insulation, (Specify I 5 3 o
In Facility usto ;32) A surfacing, VAT, or SF or LF) ER -§ =
(13) ( other miscellaneous) (2|2 |E |2
= 2 1B
Yes | No | N/A \ 2
Basement X Pipe Insulation 120 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
; Hauler ID No. of Waste :
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title | Signature __ s 9 __ Date
Filip Geleski | Supervisor | JE’MZ»% 02/24/17

ASB-41 (R-05-08)

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




State of New Jersey f
NOTIFICATION OF ASBESTOS ABATEMENT G
(Pursuzat to NJAC 8:60 and 12:120) i

Date of Notification (1) Name of Building Owner/Operator (2) " : R T e
22251'7 V2. Bawx REwv e L |
‘Agencies Notified | Type Notification Street Address ASBESTOS CONTROL &
= : L LICENSING
O EPA Initial L ]
2/ DEP O Amended City, State, Zip Code
P o %mm?mmm cAeaneae - NS . 97666
BT DOH jus&ﬁrggn?n} s Name of Contact [ Telephone Number
O DCA O Cancellation M. ReKu s ‘e v
FACILITY INFORMATION ‘ ]
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

ML, Rewo es o

O  School (K-12)

Street Address

I

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

City (5) : Square Feet # of Floors Bldg. Age
TEANEQC Z2o0s 2 | 194c
County (6) County Code (7} * Current'Use (Prior if being demolished)
BEC e D STATEUSEONLY <Ces Oen e
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
o ; 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
-3! 13/ 7 3417 Omega Environmental
Occupancy Status During Abatement (Check Only One) E: Street Address
O Facility Closed/Vacated During Entire Period of Abatement ¥ 280 Huyler Street -
W: Performed Qutside of Normal Facility Hours € ‘ City, State, Zip Code
Other-Describe: _B190 P4 To  Siad (Hf z, South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O  Full Containment with Negative Pressure

| oS3 sfor>3 1 B Rimovstion
O >160sfor>2601f O Demolition ~E Mini-Enclosure
~E——Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
s on Ab'?;rpnemt
Location of Us:’?ﬁy Description of
Asbestos-Containing Material (ACM) Noi nﬂ;:ﬁ:’ Asbestos Containing Material (ACM) Amount -
, TO BE ABATED Comotue, | (ie. thermal systems insulation, surfacing, | (Specify Zl= |8 |8
In Facility ;2 : VAT, or SForLF) Ei8|2 |5
(13) (a2 other miscellaneous) S|R|E|Z
Yes No N/A C N
Bds=r{es~ ATHERHM S-psTerts 18lSS Lio o7/ P
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste .
Best Removal Inc 17109 2 '/2 €Ys Minverva Enterprises, LLC
City, State Disposal Date City, State _
Hackensack, NJ 07601 2/14/17 | Waynesburg, OH 44688
Completzd by Title Si re Date
J. Maiorano Estimator t( e OM"N-‘S 2/ 2 S} (7

ASB-41 (R-06-08)

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

o=



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

= = r:L‘: F.:'I T‘\.n Prat ,)w‘w
iL}JE‘L‘: s [| o %;D |
FVY il
i

Nate of Notification (1)

Name of Building Owner/Operator (2)

A |

FACILITY INFORMATION

02/24/2017 PMIG DPN, LLC

Agencies Notified Type Notification SztéeseéAlgdress b il ASBESTOS CONTROL & |
g mt 4 {0 {

EPA Initial esearch ~ou LICENSING _

DEP [] Amended City, State, Zip Code

DOL Amendment #____ Woodbridge, CA 22192

DOH O E;rl?ﬁrg:t?gz)(mcludmg Name of Contact [ Telephane Number -

[ bca [] canceliation Rod Richardson

Name of Facility Where Abatement is Taking Place (3)
Gas station (vacant)

Street Address
401 Rt 15 North

Type of Facility (4)

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

“Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Lilich Corporation

| Street Address

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No.

License No.
00104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)
03-07-2017 03-08-2017

Name of OSHA Monitor
Iris Environmental Laboratories,LLC

Occupancy Status During Abatement (Check Only One)
acility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
] Other - Describe;

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

[l =3sfor23if
[x] =160sfor22601if

m Renovation
Demolition

Full Containment with Negative Press!
Mini-Enclosure
Glovebag Procedure

ure

Non-Exempted (*) and Non-Frizble Procedure

Is Location Abatomenl
Location of U Ndorsmilaillly b Description of T—Y]Eri )
i Asbestos-Containing Material (ACM) I‘j:inteﬂaen{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl §
In Facility (12) ’ surfacing, VAT, or SF or LF) ERE
(13) other miscellaneous) g 8 3
Yes No NIA el
exterior X canopy, roof 3,2008F |z
_ ||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 i H 1D Mo. W i
Atlantic Carting, Inc 7;5:';5 2 e GROWS Landfill
“City, State Disposal Date City, State T
Wayne, New Jersey M‘qgisville, PA
Pt L
Completed by Title Signature NN i Date
| Adriana Olejarova resident ( .o ol 02/24/2017
A j P \u(ﬂ;\-w\ (34 il

ASH-41 (R-08-08)

BINSDLT

* Do not usethis form for asbestos licensure exempted activities

etc.) o
City (5) Square Feset # of Floors Bldg. Age ,
Wharton 1800 57+ i
County (6) County Code (7) Current Use (Prior if being demolished) 'i
Morris (STATE USE ONLYj vacait |




T (R [ | ,I ."-II': :L it
M EGEI[V E [pme
State of Mew Jersey ! Hl g
%«H’ NOTIFICATION OF ASBESTOS ABATEMENT| | R
(Pursuant fo NJAC 8:60 and 12:120} T L
PeD €0 Uil LTs
Date of Ngfification (7) | Name of Building Owner/Qperator 2) i
-
QT‘; ’ ”-}' Sn ‘QC’_’ + L\l\}‘-f # Too onMTRNL 2
Agencies Notified Type Mefificaion defres: L2 A g E:‘;\J\G ’
EPA E\ Inifial .
DEP i Asnended ALY, D, ]
DOL Amendment# B) ‘L Y
D reiments____ | (% 1 cedis o | Lo Ao Yorsey 075 L__Q A
l‘éame of Contact ! Telepfinns M
Ea DOH justifeation}
DCA [ cancetation } et . .
FACHLITY BFORMATION
Name of Faﬁu; Wbﬁe Abzternent is Talking Fiace {3} ’ Type of Faciity {4)
G S 'Zp)a(ﬁhoz [ schot (<-12)
Street Address - Subchapter 8 (Other than K-12)
Ciher {ie. private & commercial bulldings, homes,
elc}
City {5} Sq?gee{ # of Floors Bidg Age
. o i e & d A
Py NCcdso ) . / e, o7
County (6) County Code {7} Current Use {Prior # being demolished)
(STATEUSEQHNLY}
oS ¥ J25:de,c A
Name of Monitoring Firm Hired by Buliding wrer (3) ASCHM Nao. Name of Abatement Coniracior (9]
Ace Insudation Co_, Inc
Street Address j Steet Address
85 Monirose Rd
City, Siate, Zip Code b Cily, State, Fip Coda
Colts Meck, Neow Jersey
Project Manager for Morfioring Fam ; Teiephons Mo JFiephons No. { Licensa B,
\ 732294 1757 | 00029
Stari Date {1 01 Schaduled Completion Date {11) HNams of GSHA konitor
.
7 (o143 3lie |1\ 7
i Occupsficy Sids During Abatement (Check Orly Ons} i Sireet Address
Facility ClosedVacated D:.nng Enfire Period of Abatement |
Abatement Performed Outside of Normal Facility Hours | Cay, siate, Zip Code
Other — Describe; = Sn 3 JD S i
Scope of Work (Check All That Apply) ;
ﬁ =3 sior23§ ﬁ Renoyation il Fuit Containment with Negalive Pressire
2760 sFor 2250 i Q‘ Demwolifion ! Mini-Enclosure
Glovehag Procadure
L : Ncn-Exer'i;’*&d {*} and Non-Frisble Procedure
i is Location ; : ﬁbm%mmt
Location of j &::Wicfsr;agy ¢ i Descripfion of : R b
|  Asbssios-Containing Matesial (ACRY | h;"ﬁ.“ e S{Hﬁ | Asbestos Containing Material {ACED) { Amount T m f
TO BE ABATED j e asixﬁ 'IaS! o | (e thermal systems insulation, (Specify I Flx|3 g’
In Facility e 1; : surfacing, VAT, or J SFortF) (3181518
{13} i L other miscelanagus) i 8 o
2 213
Yes | Mo | NA ! =
L T \ i S : =
WT ™ ?1}'—\p .‘Q‘g‘,‘\ff“l"(}("\ lo { )(
X
?
§ i i
f Name of Registered Wasie Hauler i NJDEP Waste j Cubic Yards f Name of Registered Landill
Haufer 1D No. of Waste {
Ace Insulation Co., Inc. i * { Chrins Landfil
E[ { 12086 i i
; City, Stale 9’5&5?‘ D=e i City, State
{ Coits Neck, New Jersey E :’?'H \{}-}1’;? 4} Essten ?ﬁ""
{ Completed by ! Tite ‘é’sé;raa-:sm £ { Date \ ,-—\ >
i : i .
fEree McGuire i Secretary Treasurer m% | &b ?C’ ) | ]
L9

ASB-41 (R-08-08} * Do not use this form for asbestos licansura axamntad ancfivifiac



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 83:60 and 12:120)

Date of Nottficaton (1

2-23-17

| Name of Bulding Owner/Operator (2)

KPMG, Inc.

N

Azencies Nottied

X EPA
| O DEP
'® Do
£ Dud
O DCa

Trpe Nauficanon

O lmtal

Amended
Amendment #
Emeraency (including
Justiticatont
Cancellation

O
X
o

Street Addrass

3 Chestnut Ridge Road

LICENSING

ASRESTOS CONTROL &

Cirv. Sure, Zip Code

Montvale, NJ 07645

| MName of Contact

Telephone Wumber

FACILITY INFORMATION

Name of Faerlity Where Abatement 1s Takng Placz 1 3)

75 Chestnut Ridge Road

Street Addraess

| Tupe of Facilice (4
‘ O School (K-12)
| &

Subchapter 8 (Other than K-12)

75 Chestnut Ridge Road

| @ Otherqie privaee & commercial buildings, homes, atc

| Cioe (3

‘ Square Feet

# of Floors Bldg Age

|

Montvale { 35,000 3 60yrs.
| Counts 11 County Code {7} Current L'se ( Priar of bemng demoiished)
| Bergen ISTATE LSE ONLY) vacant
| Name of Monterteg Fum Hired 5y Butlding Owner (39 P ASUM No Name of Abarement Contractor (9)
wWhitestone Associates, Inc. ! IPlymouth Environmental Co.,Inc.
Sirset Address | Street Addrass
1500 Manor Drive 523 Haws Avenue
Ciry, State, Zip Code Ciry, Saate, Zip Code
{ Chalfont, PA 18914 Norristown, PA 19401
Propect Managzer for Munionng Fim Teiephone No Telephone No Licanse Mo
Jeremy Hassett 215-712-2700 610-239-9920 | 00398
start Date i Scheduled Curﬁpi:tmn Data{11) Name of O5HA Monitor
2-25-17 3-10-17 |Plymouth Environmental Co.,Inc.
Clecupaney Swans Dunng Abatement (Check Only One) Street Addrass
X Factlin Closed Vacared Duning Entire Period of Abatement 923 Haws Avenue
| O Abatement Parformed Outside of Normal Facihiy Hours Cit, State, Zip Code
i O  Other — Describe Norristown, PA 19401
| Scope of Work {Cheek All That Appi)
| O =>3storz3lc 2l Renovanon X Full Containment with Neézative Pressure
| 0K =150 s0ur 2260 01 O  Demalition O Mini-Enclosure
| O  Glovebag Procedurs
I 3¢ Non-Exemprad (%) and Non-Friable Procadurs |
| Is Location Abarement ‘
| Tupe
Lacation ar Deseripuon of
! Asrestas-Conmainmy Materal (ACM) N Asbestos Contaming Materal ¢ ACM) Amaount l
T2 BE ABATED C-- .ndtﬂl..m“ e thermal systems insulation. surfacing, [Specits g5 s =
In Faciir. s Id“l Slats VAT ar SFarLF) z |z e
. (13} L= other miseslluneous) z ‘ 2 z ‘
| T il | a
|I Yzas l No | NOA \
| 1st Floor b VAT & mastic 750 SF x| ||
| Basement & First Floor % Ceramic tile & mastic 2,040 SF | xt ] |
| Roof % I Roof flashing 180 SF [ X | |

1

| Mame af Reg

erad Woaste Hauler

[ NIDEP Wis

e Cubwe Yards |

Same of Reaisterad Landiil

P 1 J_ ,_L_{_-

| ; | Hauler ID No £ Woaste

| Newark Carting 4509 R T —
| City . 3t Disposun Date | Cirv. State

| Newark, NJ | 3-10-17

Wayne

sburg, OH

| Completed by

James Kelly

| President

Wl

| Dure
| 2-23-17 ]

WnH-b] Ry

]

\

* Do not use thes form tdshcsmi licensurs exempted activities



State of New Jersey
Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) - ??’ 6"0Q - i}
U1 FEB 28 2017
Date of Notifcation {1 Name of Building Owper/Operator (2)
Lynn Karash 973-809-2012 ————
Agencies Notified Notification Type Street Addre ASBEST oS \:ka.-r et
= Initial notification LICENSING
X EPA O Amended City. State. .Zip Code
O DCA 0O Emergency notification Paramus, NJ 07652
DOL 0 Cancelled Name of Contact: [ Talm—t--
DEP Rozanna Lockman
XIDOH |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i Private House O School (K-12)
L O Subchapter 8 (other than K-12) ;
Street Address [X] Other (i.e. private & commercial buildings, homes, etc.
Square Feet # floors Bldg. Age
1,800 SF 1 50+
City (5 County (6) County Code (7) Current Use (prior if being demolished) :
Paramus. Nj 07652 Bergen (State Use Only) Residental ® ¢ )
Name of Menitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A BL Contracting ,Inc

Street Address

Street Address
5 Marguerite Lane

| City. State. Zip Cod

City State. Zip Code
Towaco 07082

Project Manager for Monitoring Firm | Telephone Number

!

License Number
01265

Telephone Number
973-901-0153

Scheduled Completion Date (11)
03/07117

Scheduled Start Date (10)
03/04/17

Name of OSHA Monitor
BL Contracting Inc.

Occupancy Status During Abatement (Check only one)

O Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours -
Describe

| OOther — Describe:

Street Address
§ Marguerite Lane

City, State, Zip Code

Towaco, NJ 07082

Source of Work (Check all that apply)

XRenovation
O Demolition

O=3sfor>31K
X =160 sfor > 260 If

[0 Non Exempted and Non Friable Procedure
O Mini-Enclosure

O Glove bag Procedure

Full Containment with Negative Pressure

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)

Facility (13} Maint/Custodial Staff? insulation, surfacing, VAT, or other Remove Repair Encap
(12) misc.) Enclose
YES NO NA

First Floor = Floor Tiles 200 SF

| Name of Reg. Waste Hauler

NIDEP Waste Hauler ID

# Cubic Yards of Waste

Name of Registered Landfill

Waste Management of Pennsylvania 0036784 2 T.R.R.F
Disposal Date City. State
Tullytown, PA
03/07/17
Completed by (Print or Tvpe) Title Signature {/ Date
Nedo Vasilic President oy,
Neko a5l 02/22/2017




NOTIFICATION OF ASBESTOS ABATEMENT

f

{
State of New Jersey ; i
(Pursuant to NJAC 8:60 and 12:120) {

ru
ZEL
=]
=1

| Date quoﬁﬂcaﬁon 1

Name of Building Owner/Operator (2)

- = 2
| Agencies Notified Type Nofification Street Address g "‘JL'I CENUSif G |
]@ i e 4000 HADLEY ROAD |
0 o Amendsd Cly, State, 7 Coda '
;’ DoL ! i Amendment X f SOUTH PLAINFIELD, NJ 07080 ||
}' DOH J O Eg%i—:f:t?g% Sneioding Name of Contact ‘ Lelephone Number |
i ph —_— |
!. [C] bca [ [ canceliation il A E< MQé AARE

FACILITY INFORMATION

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

DS £y

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

|
EHTIESeas)

[’ Strest Addrass

_/ZF0 ys £, 22 £457~

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

etc.) |
il City (5} Square Feat # of Floors l Bldg. Age |
 Bouwd R Roo /<, 3300 / 47> So yed
| County (6) { County Code (7) Current Use (Prior if being demolished)
| SOM&Q s&7 (STATE USE ONLY) Caf £ )aﬁa SHop
! Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior {9) ; [
|[ ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

| Street Address
| 64 BROAD STREET

—

396 WHITEHEAD AVE. §

Street Address

| City, State, Zip Cods
j MATAWAN, NJ 07747

|
City, State, Zip Coda i
SCUTH RIVER, NJ 08882 [

| Project Ma nager for Monitering Firm

f TOM GEIGER

Telephone Ng.
732-290-2217

Telephone No.
732-432-8350

| License No.
J 01111

_} & o/

| Occupancy Staty During Abatement

| Start Date 10}

(Check Only One)

| L] Facility Closed/Vacated During Entire Periog of Abatement
5 Abatement Performed QOutside of Normal Facility Hours
i Other - Describe: & o ce

Schedyjed ompletion Date (1 1)

K3 S 2S5, 7

Name of OSHA Monitar
UNIQUE SYSTEMS OF AMERICA

398 WHITEHEAD AVE.
City, State, Zip Code

s

[Scope ofWork (Check All That Appiy)

I D 23 sfor=3 i:f Renovation

’ Street Address
[J SOUTH RIVER, NJ 08882

Full Containment with Negative Prassure

|
|
Glovebag Procedure J

2180 sfor 22580 5 Demolition Mini-Enclosure
j Non-Exempted (*) and Nor-Eriable Procedure
Is Location Abatement
i Location of i i\ﬂ.'jorsmfi;y i Description of
| Asbestos-Containing Material (ACM) et adlely oy Asbestos Containing Materjal (ACM) Amount m
| TO BE ABATED Maintenance/ i ; o L - 3 m
: lal Custodigl Star? (i.e. thermal systems insulation, {Specify g | =l|a L&
; In Facility ' g surfacing, VAT, or SForLF) 28|82
| (13) | other miscellansous) g2 |E& g |
i o = =
| | ves | | ) e
1 i 1 | !
| : |
| R oa £ ’ } X L
* 1

fﬂﬁﬁfﬁgﬁ'ma mgfeg;grs’l 2066 sF|X

]

| ]

j

l .

|I Name of Registered Waste Hagler
| WASTE MANAGEMENT Mauler ID No.

1125

‘ NJDEP Waste

l || |
f i
Name of Registered Landn]

ICity, Ste
II ELIZABETH, NJ

Cubic Yards f
of Waste
GROWS NORTH
by 80 |
isposal Date | City, Stats }

7}3 D [ MORRISVILLE, PA |

| Compisted by

| CAROL RAIMO

| Title
I! OFFICE MANAGER

AS5-41 (R-05-08)

| Signature | Date /. I
VI S Y -

" De not use this form for asbesios licensure exempted activitisg.



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

Date of Notification (1) Name of Building Owner / Operator (2) 7 1V E
2123117 VERIZON COMMUNICATIONS E-ﬂ E @ = ﬂ \!/ c l ﬂl

Agencies Notified |Type Notification Street Address { F:"\_! _‘T {

[] EPA 15 East Maple Avenue 1 S jf

[0 DEP X Initial City, State & Zip Code tl u- Fto <0 Uil L

Xl DOL [0 Amended Merchantville, New Jersey !

Xl DOH [0 Emergency Name of Contact - Telephone-Number

[J DCA [J Cancellation ALEX BAYLOR A= ?L&

FACILITY INFORMATION

Merchantville Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
15 East Maple Avenue

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

Square Feet # of Floors Bldg. Age

City (5)
Merchantville

County (6)
Camden

County Code (7)

33100 4 70

Current Use (Prior if being demolished)
CONMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)
March 17, 2017

Scheduled Completion Date (11)

March 21, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

[ ] Facility Closed/Vacated During Entir

Describe: (5 PM - 1:30 AM)
D Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)

e Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
<] =23sforz3if X] Renovation X] Mini-Enclosure
[] =160sf2260If [] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ” Tl m
TO BE ABATED Maintenance or (i.e., thermal systems 8 7 8] 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| ® ?é §
(13) (12) or other miscellaneous) s| §| & 3
Yes | No | N/A @
Basement Boiler Room X0 Pipe insulation 28 LF XL i
Basement Boiler Room X | O] L Pipe fittings 5 SF X [ ] 1
miimii=lin]
LT
U]
miinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill ;
Hauler ID No. |of Waste [
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date |City, State ]
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688 '
{Completed By (Print or Type) Title Signature Date ;
PATRICK T. DeCARO Estimat : :: ' 223117
e stimator W ///2 /}.L //7€ |
4 |

PD17014



e s s s = —— g

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) C’é 4 3/6/
Date of Notification (1) Name of Building Owner / Operator (2) [w--\ = (Q 21V E N
2123117 VERIZON COMMUNICATIONS MEGEIV E|
Agencies Notified |Type Notification Street Address A TT !
X EPA 789 Wayside Avenue M) il i
] DEP X Initial City, State & Zip Code (11 FEB 28 207 /|
DOL [] Amended Neptune, New Jersey = il
DOH [] Emergency Name of Contact ] ITelephone Number | | P
[0 DCA [ Cancellation ALEX BAYLOR =
I

FACILITY INFORMATION

Neptune Central Office

Name of Facility Where Abatement is Taking Place (3)

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

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

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

City (5) County (8) County Code (7) 24910 2 70

Neptune Monmouth Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)
March 13, 2017

Scheduled

Completion Date (11)
March 24, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

i X

Describe: (5 PM - 1:30 AM)

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

Abatement Performed Qutside of Normal Hours — 7am to 3pm

[ ] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
[] =23sforz3If <] Renovation [] Mini-Enclosure
< =160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 o =
in Facility Custodial Staff? insulation, surfacing, VAT e| B E 8
(13) (12) or other miscellaneous) s| 5| a| §
Yes | No | N/A @
Basement Mechanical Room#1 X[ O[] Vat/mastic 450 SF qimiimiin]
Basement Mechanical Room #2 EInEin Vat/mastic 500SF XL L
Basement Stairwell X 01| L Vat/mastic 150SF iimiimjis
K = = Z — 1
Z e — Z = — =
Name of Registered Waste Hauler ~  [NJDEP Waste [Cubic Yards Name of Registered Landfill -
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL -
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) [Title Signature , Date
PATRICK T. DeCARO Estimator W 7 S //f 2123117

PD 16048




VO LAHTIPR

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
PSE&G Hillsdale Site

Place (3)

Street Address

Type of Facility (4)

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

280 Huyler Street

319 Knickerbocker Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services 00120 Unipro, Inc.

Street Address Street Address

173 Karkus Avenue

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Woodbridge, NJ 07095

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

Telephone No.
732-726-3111

License No.
00615

Start Date (10)

03 [/ _08 [/ 17 0

Scheduled Completion Date (11)

5 [ _31 [

Name of OSHA Monitor

17 Unipro, Inc.

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PN/

PM-

AM

Street Address
173 Karkus Avenue

City, State, Zip Code
Woodbridge, NJ 07095

Scope of Work (Check all that apply)

O >3sfor>31f

[J Renovation

K Full Containment with Negative Pressure

O Mini-Enclosure

X >160 sf or >260 If Bl Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of S|z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount z g 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |le|8|le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2le
(13) (12) other miscellaneous) m |
Yes | No | N/A @
2" Floor- Dojo A,B and D O |0 |® |VAT 3,000 SF X |O|O(d
1%t Floor- Back Storage Room O (O K |VvAT 400SF XKiOOg
1%t FI- Command Radio & Laurel O |0 |K® |VAT/Mastic 1,200 SF gg|g
1%t Fl. Command Radio Space O |O |X |Spray-on Fireproofing 500 SF aigigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horwith Trucks, Inc. Hauler ID No. Waste Grows North Landfill
i PA-AH0176 As Needed
City, State Disposal Date City, State
Northampton, PA TBD Morrisville, PA
Compieted By (Print or Type) Title Signature Date
David Tolchin President David Toleliin 2-24-17
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

R S (Pursuant to NJAC 8:60 and 5:16) ! l"ﬂ . o
|1l cegooR g7 ||Y)
Date of Notification (1) Name of Building Owner/Operator (2) L
02 / 24 / 17 Public Service Electric and Gas Company |
Arammaeaa s sk T D
Agencies Notified Type Notification Street Address HDD"QL'E A E -\:-"S\fuj\;él i i
i !
X EPA B Initial 80 Park Plaza =
g gg;wo O imngged P City, State, Zip Code
me|
O DCA [ Emergency (including Newark, NJ 07102
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Ronald Meloskie o
I——




DECEIVE]
N S YV En
State of New Jersey 1L/ 11 ' 1 '[
NOTIFICATION OF ASBESTOS ABATEMENT Ii ﬂ:' ;!| |
(Pursuant to NJAC 8-60-7 AND 12:120 1'_] { £en 2 EJ QUT? i u
; (ol ) UL e sl
7)  CONTINUATION SHEET ~ B
— - — — ! i
= — e L I
319 Knickerbocker Avenue Abatement Type = e
e ASBESTOSFONTROL &
LICENBING
E
Is Location s et A & . E n
Location of Asbestos-Containing | Normally Used es:dn? I?ni ?A C:JI esvtos-thontalr:mg " Specify SF R ) c
Material (ACM) TO BEABATED In|  Solely by t Atera e ) ("er'f ?’mjm_ mount ( Eec'f\’ e R c !
Faculty (13) Maintenance/Cust| V> mhsu Ao, ISI"' ACNE, YA or LF) m e a 0
odial Staff (12) or other miscellaneous) - p p <
v a 5 u
a i u r
| 3 | e
Yes | No | N/A
1st Floor- Boiler
Room/Bathroom X |Transite Pipe 40 LF X
Upper and Lower Roof X |Roof Flashing 530 SF X
Garage Roof X |Roofing Material/Flashing 1,032 SF X
2nd Floor- Dojo Room B &
D X |Tar Vapor Barrier 3,000 SF
2nd Floor- Dojo Room C X |VAT 2,500 SF
Completed by: (Print or type) Title: resident Signature: Date:
David Tolchin
David Toletin #itH




y ; { State of New Jersey
) (;{ WL NOTIFICATION OF ASBESTOS ABATEMENT
%= (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
02 / 24 / 17 City of Trenton
Agencies Notified Type Notification Street Address
Xl EPA B Initial East State Street
% gg;wn O mz:g;im i City, State, Zip Code
] bcA L] Emergency ("‘HU__CHHQ Trenton, NJ 08611
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Eric Carroll
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Strect Address g gitjl'?:f 3 peterp?nffgtgz;iihigr:n::rjmai buildings,
241 3™ Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 06 1 17 04 / 06 / 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[d=>3sfor>31If [] Renovation [ Mini-Enclosure
>160 sf or >260 If Xl Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is ‘Location Abatement Type
Location of Hormalty Description of == = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount FEAE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g
(13) (12) other miscellaneous) g o
Yes | No | N/A
Roof O |O | |Roofing Material (Unsafe) 5,000 SF X(iOOg
Main Floor O[O0 |K |18l 500 LF XiOOgig
O[O |O a|o|o|o
O (OO EilElfsRE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
(o4 Minerva Enterprises
il SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesbu'g, OH
Completed By (Print or Type) Title Date
Allen Monchik Project Manager ’)_ Or—l '\7
ASB-41

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



D&S Proj. #: 17-58

State of NJ
Notification of Asbestos Abatement

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

B

BT

-

=)
il
t

Date of Notification (1)
1912 11211 471117 |

Name of Building Owner/Operator (2)
CAROL VAN HOUTEN

Agencies Notified | Type Notification Streot Address
] era XK initial B
D DEP DAmended ,

Amendment #: City, State, Zip Code
DOL —_——
= [ Emergency BLOOMFIELD, NJ 07003
E DOH (including Name of Contact
justification)
O ocA |1 canceltation CAROL VAN HOUTEN

?elephone Number

-

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CAROL VAN HOUTEN

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

D Subchapter 8 (Other than K-12)
X Other (Private/Commercial

Bldgs./Homes, etc.

Square Feet

Street Address

- T =,

City (5) County (6)
BLOOMFIELD ESSEX

County Code (7)

# of Floors Bldg. Age

(State use only) Current Use

(Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (E-‘T)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Cily, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

03/13/17 03/24/17

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of
|:| Abatement performed outside of normal facilit
Describe:

abatement.
y hours-

20 California Avenue

City, State, Zip Code

DX Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
>3 sfor>3If X| Renovation [ ] Mini-enclosure
I:I e Z Glovebag procedure
2160 sf or 260 If [ pemotition || Non-Exempted (*) and Non-friable procedure
— Is location normally used solely RTR|E &
- i i €
asbestos-containing :é%}?%tenancefcustomal Description of asbestos-containing Amount m E nln
material (acm) to be material (ACM) (Specify SF or s IS 1o s
abated in facility (13) Yes No N/A LF) v | S L
e |r
BASEMENT [ || PIPE INSULATION 8811t X LTI 100
BASEMENT [ X ] chimney thimble packing 2sqft X0
00 |gg
A oo |d
| | [ oOoa|d
Registered waste Hauler NJDEP Hauler IDZ Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/14/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/21/2017




A e L I ny PratForm|
wn | i T Vi
/] / [\ ;/\, State of New Jersey by — e r; Pl
' NOTIFICATION OF ASBESTOS ABATEMENT i = TS
(Pursuant to NJAC 8:60 and 12:120) P ) I
! CE ——\ 2 i W j
Date of Notification (1 Name of Building Owner/Operator (2) 5 e ' ) =
212172017 Residence i 4
Agencies Notified Type Notification Street Address i ASRESTOS CONTROL &
] LICENSIHG
X epa Bx] initial — _ : il
x| DEP Amended City, State, Zip Code
DOL ~ Amendment # Union, NJ 07083
Emergency (includin
D DOH justiﬁgatiog}( 9 Name of Contact Telephone Number
[0 oca [ canceliation

FACILITY INFORMATION

A. Seine Lighthouse Solutions

Brinks Tank Services

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resiienos O] 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 Bidg. Age
Union 1300 2 90
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)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
| South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.

01316

Start Date (10)
3712017 3/14/2017

Scheduled Completion Date (11)

Name of OSHA Monitor

A. Seine Lighthouse Solutions

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

[ Other — Describe:

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

% >3 sfor23If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoliion Mini-Enclosure
Glovebag Procedure
Nan-Exemptad (*) and Non-Friable Procedure
Is Location Ab'fll‘tergent
¢ Normally - yP
Location of Wéad Solahy b Description cf
Asbestos-Containing Material (ACM) N“;emteﬂaeny e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at i s:t; o (i.e. thermal systems insulation, (Specify 2| »|3|Q
In Facility Hso 1‘*”‘2 ! surfacing, VAT, or SF or LF) 3|2 |9 |38
{13) (2) other miscellaneous) g g g g
o —_ @
Yes | No | N/A @
basement X pipe - elbows 50If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H : f .
Newark Carting Ofg[gém N ahyvesle Waste Management Landfill
[City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
| Completed by Title §(§f_ﬂétur‘ Date
| Alison Lamers Office Manager A ULWAS 212112017

ASB-41 (R-05-08)

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



LT ) i) State of NJ
( rfé{(_f “/// Notification of Asbestos Abatement
0

D&S Proj. #: 17 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
012 212 1|7 + :
1212 1/12 ] I/ E ] leslie sullivan
Agencies Notified | Type Notification Stroot Address
] era B4 initial
[] oep [[JAmended
Amendment #: City. State, Zip Code
DOL -
X [ Emergency WESTFIELD, NJ 07090
X poH (including Name of Contact Telephone Number
justification)
[ pca [] canceliation leslie sullivan St
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
leslie sullivan ] subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (1) hame QS HAManior
D & S Restoration, Inc.
03/06/17 03/20/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
X Facility closed/vacated during entire period of abatement. City, State, Zip Code
]:] Abatement performed outside of normal facility hours-
Describe:
[] Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3sfor>31if Renovation [] Mini-enclosure
D < E Glovebag procedure
2160 sf or 2260 If D Demolition [: Non-Exempted (*) and Non-friable procedure
Coceton o B T T AHEIE
asbestos-containing styaff(12) BRCG Description of asbestos-containing Amount m | p "|n
material (acm) to be material (ACM) (Specify SF or o |lalz le
abated in facility (13) Yes No N/A LF) v |i|p|L
e d
BASEMENT PIPE INSULATION 27 11t (L (1
BASEMENT crawl space |:| EX: PIPE INSULATION 28 1 ft x [l | |
BASEMENT BARE HEATING PIPES 501 ft OO0 x| O
[ [ ] Oo[g[d
[ | mjmjnjn
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 12 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 03/07/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 02/22/17

Mn nat niea this farmm far achactne liranaiira avamntad activitiac




D&S Proj. #: 17-61

(g State of NJ

Notification of Asbestos Abatement

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

Date of Natification (1) Name of Building Owner/Operator (2)
02 213 1|7
12l = P/ E DAVID WASSERMAN
Agencies Notified | Type Notification Street Address
(] era B4 initial
D DEP DAmended .
Amendment #: W, State, Zip Code
B4 poL — .
O Emergency Fair Lawn, NJ 07410
X poH (including Name of Contact Telephone Number
[____] justification)
DCA - DAV SSERM
[1 canceliation AVID WASS AN —_—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DAVID WASSERMAN

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

Street Address

Bldgs./Homes, etc.

[ subchapter 8 (Other than K-12)
X other (Private/Commercial

Square Feet | # of Floors

Bldg. Age

City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Fair Lawn BERGEN

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

ASCM No. Name of Abatement Contractor (_9-)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020 01169

License Number

Name of OSHA Monitor

Start Date (10)

03/15/17 03/31/17

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson. NJ 07503

Scope of Work (check all that apply)

=

Full Containment w/negative pressure

D] >3 sfor>3 If [X| Renovation [ ] Mini-enclosure
" Z Glovebag procedure
[ >160for 22601 [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely R RI|E £
L i i e
asbestos-containing géfr?(?g:}tenancelcustodial Description of asbestos-containing Amount m ; n n
material (acm) to be material (ACM) (Specify SF or g | & i B
abated in facility (13) s No N/A LF) v I s L
e |
basement storage rm | || PIPE INSULATION 9LFT XU OO
BASEMENT rec . RM [ N[ X ][ ]|PIPE INSULATION 12 LFT X010 [0
BASEMENT BY BOILER PIPE FITTING INSULATION 8 ELBOWS X (O OO
010 (0 (O
[ ] ] s OO0 |04

NJDEP Hauler ID#
13506

‘Registered Waste Hauler
D & S RESTORATION, INC,

Cubic Yards of Waste
1 yd.

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 03/16/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/23/2017




—————

e s

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

Date of Notification (1)
2123117

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

Agencies Notified |Type Notification
<] EPA
] DEP X Initial
<] DOL [0 Amended
X] DOH [] Emergency
[ DcA [ Cancelliation

Street Address

e e et

125 W. South Orange Avenue | oo so o3 (L)
City, State & Zip Code U Pl ]
South Orange, New Jersey i
Name of Contact Eég:%mﬁhmh‘ér
ALEX BAYLOR e _;_

P [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

South Orange Central Office

Street Address
125 W. South Orange Avenue

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

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

Square Feet

City (5)
South Orange

County (6)
Essex

County Code (7)

36260

# of Floors

4

Bldg. Age
70

Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

215-788-6040

Telephone Number

License Number
00509

Scheduled Start Date (10)
March 23, 2017

Scheduled Completion Date (11)

April 7, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

X
Describe: (5 PM - 1:30 AM)
[j Facility Occupied During Abatement

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

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =28sforz23if X Renovation [0 Mini-Enclosure
X] =160 sf 2260 If [C] Demolition [[] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) B
TO BE ABATED Maintenance or (i.e., thermal systems gl 2l 2| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 5 ?é §
(13) (12) or other miscellaneous) TR I T I~
Yes | No | N/A o
Basement Battery Room X | 1| ] Vat/mastic 1100 SF =limlinlin}
Basement Janitors Storeroom X | 1] [] Vat/mastic 1300SF limiimiinm}
1%t Floor Frame (columns 17 & 20) X || [ Vat/mastic 130SF XL
imlin]i
g — — ===
O 5 O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 25 MINERVA LANDFILL
|City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, QH 44688
Completed By (Print or Type) Title Signature Date [
PATRICK T. DeCARO Estimator éjﬁl&ﬁ ﬂ (s //C 2123117 |
|

PD 17009



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18) ¥

Date of Notification (1)

Name of Building Owner/Operator (2) ‘
NY Major Constrution !

7)3;1&}

02 / 24 / 17
Agencies Notified Type Notification
BJ EPA [ Initial
X poLwp [] Amended
BJ DOH Amendment #
[JbcAa Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address

1736 55™ Street

Muizae-iﬂ-I\ o AN ,;-[:J_ d{ j
; i

City, State, Zip Code
Brooklyn, NY 11204

Name of Contact
Sam

I Talanhana Niimher

FACILITY INFORMATION

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

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

[ Subchapter & (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
300 Hoyt Street homes, efc.)

City (5) Square Feet # of Floors Bidg. Age
Kearny 25,000 2 80

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

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No. License No.
732-349-9932 00624

Start Date (10)

02/ _ 27 f_ 17 03 7/

Scheduled Completion Date (11)
24/

17

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

Time of Abatement; AM- PM/

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

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>3 K

& Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

B >1860 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|33
TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, (Specify c |28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) g-
Yes | No | N/A
1% & 2™ floor O |K |O |fireproofing 15,170 sf XiOOlg
1% & 2™ floor [0 | |[O |asbestos floor tile & mastic 3500 sf X OOlO
boiler room [0 [ |0 [asbestos pipe insulation 30 If OO Qg
boiler room O X |[O |ductinsulation 100 sf RiOlOolo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Guardian Contracting, Inc. Hauler ID Ko, Waste T.R.R.F.
" g 20223 60
City, State Disposal Date City, State
Toms River, New Jersey 03/27/17 Tull/ciwn Pennsylvanla

Completed By (Print or Type) Title

Nicholas Fernicola

Project Manager

Signa'(tme\

ASB-41
JAMN 13

/JL/)/ D;i/ pr ;// “)

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




Date of Naotification (1)

Name of Building Owner/Operator (2)

02/24/2017 Steven & Gail Buerk‘lelgx1 ECENWVE

Agencies Notified Type Notification Street Address _ E b e T

EPA X Initial TR , G R E

. | DEP Amended ity, State, Zip Code i ¢ rep 2% culd

IX| poL - Amendment # West Chester, PA 19380 - ;

Emergency (including — :

X pox - justification) Narge of- Contact l rpeed
|] bca 1 canceliation Steven s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Residence 1 school (K-12)

Street Addn I | Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
Al )

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

Surf City F 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SafeWay Abatement LLC
Street Address Street Address
128 Bartlett Ave
City, State, Zip Code Cltwmte Zip Cade
est Creek, NJ 08092
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
609-618-5955 19
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/06/2017 03/11/2017 N/A

Occupancy Status During Abatement (Check Only One) Street Address
s Al Facility Closed/Vacated During Entire Period of Abatement
, Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

D >3 sfor231If D Renovation Full Containment with Negative Pressure
[XI 2160 sf or 2260 If [X] Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally Type
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) Pje. : oy f’ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c atln d?'}agfeﬁ? (i.e. thermal systems insulation, (Specify Bloiad T
In Facility o surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellansous) g gl
5 g |3
Yes | No | N/A ®
| Exterior X Siding 1520 SF ]
B :
, s'
| |
‘ ! —_—
|| |
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards Name of Registered Landfili |
: : Hzuler ID No. of Waste 1
Timster Trucking Inc 070 | TBD Waste Management |
Citv. State S Misnneal Nata i Fiby Stata . i
\iinat Cranis R ] e Tiivinwn BA I
T T oL NI iy, F I{ iBid |l LB b 1 ) |
Complstad by | Title o 1 Signa | Date . 1
Amanda Mears Owner- Safewa i O :. . Q{;b!/ [/7 i
| /




/L.

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

Check # 11564

Date of Notification (1) February 24, 2017

Name of Building Owner / Operator (2)

February 1, 2017 AtlantiCare Regional Medical Center — Mainland Divi§ier~ = = =  n = -
Agencies Notified Type Notification Street Address ] I’m\, ] Wil WV IC ‘ I“\'E
1L 1
" " | wﬁ- My
[ lepa 65 West Jimmie Leeds Road i R I
[ loep A E R L - W B I A 1 |
XMool [] [Initial City, State & Zip Code i - B o =
< | Amended Pomona, NJ 08240 i L |
DOH Amendment £ 2 ASRESTOS COMTRO 2
[oca Cancellation Name of Contact : "\ iFelephone Number
o i T —"‘-““—-—h-',, ______
~L

FACILITY INFORMATION

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

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

Street Address
65 West Jimmie Leeds Road

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

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

Name of Monitoring Firm Hired by Building Owner (8)

Hillmann Consulting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Stephen Cherepany

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
February 13, 2017

Scheduled Completion Date (11)

April 10, 2017

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

L]

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours

QOther — Describe:

[
Ll

Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

3sfor=50If

[]>3
X >1

D Renovation

D Full Containment with Negative Pressure
& Mini-Enclosure

160 sf or >260 If ] pemoiition [] Glovebag Procedure
g Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - 3 |m
or other miscellaneous) 2 F| & 2
ol Bleld
= 21<|g
Yes [ No | NA = Z|°
First Floor X Floor Tile 1,600 SF X
Endo Suite X Floor Tile 4,000 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 11, 2017 Morrisville, PA
Completed By Title Sig . Date
February 24, 2017
Diane Aloia Executive Administrator i\ L//7 A /»6/6 T— February-1—2647

*Dio not use this form for ashestos licensure exempled activities.



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check # 11564

Date of Notification (1) February 22, 2017 Name of Building Owner / Operator (2) = =
February 1, 2017 AtlantiCare Regional Medical Center — Mainland Division | f; lf’,?” }E W ™ r— "JJ
Agencies Notified  |Type Notification Street Address i ,%f —= 5 U U 5 “r" \l i
B 1 = ! 1
) N1k
[epa 65 West Jimmie Leeds Road U . . o
[loep 4L TED 20 2017 L)
XpoL [] Initial City, State & Zip Code ]f ; —
Amended Pomona, NJ 08240 TR |
XooH > Amendment #.1_ {  ASBESTOS CONTROL 2
[oca Cancellation Name of Contact R L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center — Mainland Division |:| School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
65 West Jimmie Leeds Road D4 Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 13, 2017 April 10, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
@ Abatement Performed Qutside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[]>3sfor>501 [] Renovation X Mini-Enclosure
DX >160 sfor >260 If [] pemoiition [] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT P 2|m
or other miscellaneous) g zlela
oleld
b mlcle
51 =§c
Yes | No | NA = 2|s
First Floor X Floor Tile and Mastic 1,600 SF X
Endo Suite X Floor Tile 4,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 11, 2017 iorrisville, PA
Completed By Title Signatore E / Date
@W /&Z _ February 22, 2017
Diane Aloia Executive Administrator i T Februar=—2047

*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)
Check # 11501

Date of Notification (1) Name of Building Owner / Operator (2) E r =
February 1, 2017 AtlantiCare Regional Medical Center — Mainland Div:s -\ T J, L \ |__‘ I
Agencies Notified | Type Notification Street Address 1 LT !’ ]
™\ ' |
ty i
Llera 65 West Jimmie Leeds Road Hol rrn 1 |
Cloep U Eg 28 201 !
XpoL [ Initial City, State & Zip Code j J
Amended Pomona, NJ 08240 E——
[XlooH Ll e s o ASBESTOS CONTROL &
Cloca [[] Cancellation Name of Contact __.____.__J}ékhﬁ‘ﬁ' AL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center — Mainland Division D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
65 West Jimmie Leeds Road Other (i.e., private & commercial buildings, home, efc.)
Square Feet # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
February 13, 2017 March 13, 2017 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

E Abatement Performed Outside of Normal Hours City, State & Zip Code

[] Other— Describe: Little Egg Harbor, NJ 08087

[[] Facility Occupied During Abatement

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

D 3sfor>501If D Renovation Mini-Enclosure
<] >160 sfor>260 If D Demolition I:] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of " Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SFor LF)
IN Facility (i.e., thermal systems =
(13} insuiation, surfacing, VAT -0 z|m
or other miscellansous) ol Z|B|3
R
2| 2lc|E
Yes No N/A 2 |
First Floor X Floor Tile and Mastic 1,600 SF b 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 14, 2017 Morrisville, PA
Completed By Title S|gnature Date
Diane Aloia Executive Administrator Wl‘ L %/ﬁ/ A February 1, 2017

*Dp not use this form for asbestos li ¢ exenipted activities.



Print Form
State of New Jersey & \if ;
NOTIFICATION OF ASBESTOS ABATEMENT Fi

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

| Date of Notification (1) Name of Building Owner/Operator (2) ,s: FB 2 ~ 2,"»“ 1‘? Wl -,'q 0
| 01/23/2017 Margaret Lesniak b
i Agencics Notified Type Notification
| . F
[] EpA Initial
! %] DEp [] Amended City, State, Zip Code
[ DOL. - Amendment# | Summit, NJ 07901
Emergency (including = e
‘ [:ﬂ DOH justification) Name of Contact . Teleohone Numb__e_r_'
i 1 nea Cancellation Margaret Lesniak _ :
[T FACILITY INFORMATION _ i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘ Residence [ school (K-12)
e [C] Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
= etc.) T
| iy 1) Sguare Feet # of Floors Bldg. Age .
Summit
County (8 County Code (7) Current Use (Prior if being demelished)
| Union (BIATEUSEONLY) . | residence :
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (9) o |
N/A Lilich Corporation |
“Stroet Address o Street Address
606 McBride Ave |
City. Siate, Zip Codo : City, State, Zip Code |
. Woodland Park, NJ 07424 |
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o ;
E 973-225-8400 01104
| Start Date {(10) Scheduled Completion Date (11) Narne of OSHA Monitor T
| 03/13/2017 03/14/2017 Iris Environmental Laboratories,LLC .
_! Occupancy Status During Abaiement (Chack Only One) Street Address T |
! I‘acility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West s |
i || Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
| Other ~ Describe: :
o Union, NJ 07083 |
Scope of Work (Check All That Apply) I
[X] e3storaai Renovation Full Containment with Negative Pressure |
[] =z1s0sforz2601f [] Demoiition Mini-Enclosure |
Glovebag Procedure |
e Non-Exempted () and Non-Friable Procedure |
Is Location Abatement
; Normall y Type
l.ocation of Rl Iy " Description of P e e
Asbestos-Containing Material (ACM) r.:e‘ t Qe Jy Asbestos Containing Material (ACM) Amount m =
10 BE ABATED & "’I’” d‘?"lasntceﬁ,) (i.e. thermal systems insulation, (Specify Dlgl3 |8
In Facility usio 1'32 Al surfacing, VAT, or SF or LF) 3 & g 5y
(13) (12) other miscellaneous) g -] ‘
= A
Yes | No | N/A # |
! basement area X pipe insulation 100 LF x |
} T TP ————— P TUICRISRS S
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Neme of Registered Landfill |
s < : le i f W :
| Lilich Carporation Hewlier 1 o of Waste GROWS Landfill !
, 18724 ,
[City, State” Disposal Date City, State
| Woodland Park, New Jersey Morrisville, PA 3
| Compictedby Title Signature, - Date 5
,-’\d riana Olejarova president { : N o 02/23/2017 !

ASA-A1 (R-08-08) * Do not'use this form for asbestos licensure exempled activitios



State of New Jersey i I ”ﬁ\,
NOTIFICATION OF ASBESTOS ABATEMENT r‘:ﬂ = @ E — E F\

|
Check#2725 (Pursuant to NJAC 8:60 and 5:16) | mL’\-'\'J ! { g
H f i H flil i
Deate of Nofification {1 Name of Building Ownrer/Operatcr {2} iti | rrn 90 2017 i ;]
02 ; 24 ; 17 - | S reb 2a ;.
e i S Cate Wright ’ '
Agencies Notified Type Nofification Street Address T e
[]epa Initial ASBESTOS CONTROL &
3 inr
X poLwp [J Amended ——— LICENSING |
54 DHSS Amendment # I e s Bt
ID DCA [ Emergency (including Boonton, NJ 07005
{NJAC 5:23-8) justification) Name of Contact Teiephone Number
[J canceltation Cate Wright -
. s e )
FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)

Type of Facifity (4)

L] School (K-12)
{_| Subchapter 8 (Other than K-1 2)

Private house

treet Addr, i
Street Address [XI Other (i.e., private and commercial buildings,
homes, etc.)
[ ity (5)
\Boonton, NJ 07005
County (8]
Morris

Name of Monitoring Firm Hired by Building Cwner {

Name of Abatement Contractor (9)
Gr Tech LLC
Street Address

576 Valley Rd #283
City, State, Zip Code

Wayne, NJ 07470 |

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No, License No. i
[ 973-638-1777 01127
Start Date (10) Schadulad Completion Date (11} Name of OSHA Monitor J
.. ¢ -——0-7—— k3 ——93—— / ——0—8—— / ——]—7—— Envirovision Consultants, Inc |
[ Occupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated During Entire Perjod of Abatement 20-21 Wagaraw Road Bldg .# 35E
[ Abatement Performed Outside of Normat Facility Hours - Describe City StateDZiD Code :
Time of Abatement: AlM- Py M AM S T
L Fair Lawn, NJ 07410
[ Scope of Work (Check al] that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor=>3 | X Renovation Mini-Enclosure
L] > 160 sfor >260 It ] Demoiition Giovebag Procedure [ JTent with Negative Pressure
| - Non-Exempted (*) and Non-Friable Procedure !
i Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|3 ?T
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, {Specify 318 |8
IN Facility Custodial Staff? surfacing, VAT, o SIF or LF) 517 (2
(13) (12) other miscellansous) - ?’;

E
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L
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O

Yes | No
e 0 08 b 95 LF

O
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=
O

Disposal Date City. State

Name of Registered Wasta Hauler " NJDEP Waste Hauler 1D N, Cubic Yards of Waste Name of Registerad Landfil]
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State

Wayne, NJ 07470 TBD [Tullytown, PA |
Date

Compieted By (Print or Type) Title Signature /
N.Jevtic Owner Jesre  wenad 02/24/17
ASE27 V

MAY 11 * Do not e RIS form for asbesios licensure exempied QClIVities.



State of New Jersey - Notification of Asbestos Abatemﬁfﬁt‘\

(L2797

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
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Date of Notification (1) Name of Building Owner/Operator _}4 TR S i e
February 24, 2017 Bloomfield College i
Agencies Notified Notification Type Street Address e

Xl Initial Notification 467 Franklin Street OD':S:‘, QE {3};-\ ROL &
EF A Amended Certification City, State, Zip Code et A
ggﬁ O Emergency (including Bloomfield, NJ 07003
1XZI DEP justification) Name of Contact
¥ DOH O Cancelled Jack Mc Grane

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bloomfield College- College Hall

Type of Facility (4)

O school (K-12)

Subchapter 8 (other than K-12)
Other (i.e. private & commercial buildin

2,000 #of Floors: 4 Bldg. Age:

gs, homes, etc.)
50+ years

§treet Address
171 Liberty Street
y Sq. Feet:
City (5) County (6 County Code (7)
Bloomfield Essex (State Use Only)

Current Use (prior if being demolished):

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

ASCM No.

Envirovision, inc.

Name of Contractor (9)
GREENWOOD ABATEMENT CO

NSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35E

Street A

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number
973-492-0477

License Number

00840

Scheduled Start D
March 7, 2017

10

hedul mpletion Date (11
March 12, 2017

Name of OSHA Monitor
EMSL Inc.

Occupancy Status During Abatement (Check only one)

Describe

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

Other — Describe: Non-Occupied

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
X1> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Tent IGlov

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

ebag Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enciose
YES NO NA
Rooms # 108 & 109 VAT 160 sf
Fume Hoods-Transite 200 sf
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of R Landfill
See Hauler Below #1 & 2 See Below 20 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 BoR e
March 12, 2017 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT 4 February 24, 2017
S ok oste Warin Grawne ry

GAC #2017-595
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~ State of New

Jersey

{proiect # J NOTIFICATION OF ASBESTOS ABATEMENT ICheck # 3708 J
(Pursuant to NJAC 8:60 and 12:120) - - e
',! i ; 3 F @ E ﬂ ‘\_I'!I'Ilull E ,.\“‘l,_ '
Date of Notification (1) Name of Building Owner/Operator (2) i ] ik I W s ; ] |
02/20/2017 National Guard Armory thed 1
L il
i i i i £ okl 4 | i il
Agencies Notified Type Notification Street Address i oo . il
1 e O it 2001 Grove St Hil FEB 28 2017) (=]
3 ! !
] DEP ] Amended City, State, Zip Code | i i
& DoL Amendment# Cherry Hill, NJ L r*r\M*t‘ﬁ"JL_é( E
DOH C ]E:t%g:g::](lnCIUdlng Name of Contact [ Telanharhistitingt ! J\?Q\rfi I\G‘ h E
DCA E] Cancellation Ted -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
National Guard Armory 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
2001 Grove St m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
¥®) Cherry Hill, NJ
County (&) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Tl

Nick Restoration LLC

Street Address
1253 North Church St

Street Address
72 Brookside Rd

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Randolph NJ 07869

Abatement Performed Outside of Normal Facility H
Other — Describe;

s

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(856)840-8800 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
02/24/2017 02/27/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State; Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

=3 sfor23If
] =2180sfor2260If ] Demolitien Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’l.t:prge“t
Location of i Ndagnﬂlly o Description of
Asbestos-Containing Material (ACM) l\izint o1l }' Asbestos Containing Material {ACM) Amount m
TO BE ABATED Bt Od?ﬁa;feﬁ? (i.e. thermal systems insulation, (Specify 2lo|3|F
In Facility Ys f‘z A surfacing, VAT, or SF or LF) 3|5 |8
(13) (12) other miscellaneous) g 2 c g
— = (0]
Yes | No | N/A e
Boiler Room X* TSI 45 LF X
Restroom/ Shower » TSI 205 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 : Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OWS
City, State Disposal Date City, State
RaﬂdO!ph, NJ 07869 TBD TUlJytOWn, PA
Completed by Title Signatuie Vi Date
Elvira Mrda President {?’j{g" (fa ,{_,{’ lele 02/20/2017




State of New Jersey

Project # —l NOTIFICATION OF ASBESTOS ABATEMENT _I
(Pursuant to NJAC 8:60 and 12:120)
E 1 17 2
Date of Nofification (1) Name of Building Owner/Operator (2) S 1T W =

02/13/2017

National Guard Armory

Agencies Notified Type Notification

Street Address
2001 Grove St

S

FACILITY INFORMATION

ol st
EPA =] initial , _ 2
DEP E Amended City, State, Zip Code i
DoL . Amendrment # Cherry Hill, NJ ! i -
Emergency (including P s SR S e e T T
DOH justification) Name of Contact s ST
DCA £1 Cancellation Ted

Name of Facility Where Abatement
National Guard Armory

is Taking Place (3)

Type of Facility (4)
E£] school (k-12)

Street Address
2001 Grove St

E Subchapter & (Other than K-12)

ete.)

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

City (5) ; Square Feet # of Floors Bldg. Age
Cherry Hill, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
TTI Nick Restoration LLC

Street Address
1253 North Church St

Street Address
72 Brookside Rd

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm

Telephore No,
(856)840-8800

License No.

01133

Telephone No.
973-933-2550

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor
02/24/2017 02/27/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
= Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22 ]
] Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
I_] Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
E 23sforz3|f IE Renovation x Full Containment with Negative Pressure
2160 sf or 2260 If Demolition : Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Claet v " Description of
Asbestos-Containing Material (ACM) p;e' . ey !)f Asbestos Containing Material (AGM) Amount m
TO BE ABATED C atmfﬁagti?m (Le. thermal systems insulation, (Specify Fl g 5 g
In Facility s 1'3 ' surfacing, VAT, or SF or LF) 3 (8 o 5
(13) (12) other miscellaneous) g Z1E §
Yes No N/A &
Boiler Room ¥ TSI 45 LF ¥
Restroom/ Shower w2 TSI 205 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.S
City, State Disposal Date City, State
Randoiph, NJ 07869 TBD TU”WOWF’I, PA
Completed by Title Signature/ , //"/ A ., | Date
Elvira Mrda President ‘ é{@/f’ u Lo [ozm 3/2017






