State of New Jersev F Chek 501G &= |

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursvant te NJAC 8:60-7 znd 12:120-7)

—Dat £ No+=i 54 3 -
J2te of _E\IOu:-___ca..lon (1) | “[Na:ue of Building Owner/Operator (2]
Y2 1A - 9 \ / 5 -
JL;’E_Z’H\{ r P Y fj‘ 2 ¥ (lf,,,{s‘
Agencies Notified |Ewe Notification | [Stzest Ad’
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[ ICancellation HT L DL l""i—v'-*} I
FRACILITY INFORMATION
Wame of Facility Where Abatement is Taking Place (3) |T¥pe of Facility (4)
WU(L‘:{{ RarmeS | [ ISchool (x-12)
Straet Adareos J [ JSuibcuam.e_ B8 (Dtner thim K-12)
[ ‘10ther (i.e., privete & commer-
cial buildings, homes esko.)
. _ Square Feet |[F of Floors B8ldg. Age
L1ty (5) lcounty (8) [Countv Code (7) ]
o~ [ G (STATE USE ONLY) Ir" =5 = e S
‘ _ £ Current Use (Prior if being cemolishe
MOPRCIGL T | £SS€X | g
| :
l‘oTat?sE ©f Monitoring Firm hired by Building l!s_sc‘t«x No. ffame of %bauemen._ Cc:ﬂt;.ac:tov (9)
wner (8 -
Nin _ 57 AZTECH MANAGEMENT, Inc.
Street Address ] Street Rddress
86 Christopher St.
Citv, State, Zip Code City, State, =i P Code
Montclair, NJ 07042
Ject Manager for Monitoring Firm ([Telephons Number iT=lephone Humber Ficens: Numbar
N/A (973) 744-8800 | 00371
Scheduled Start Date (10) isr.-hed. Con‘mletian Date (i1l) |[Names of OSHEZ Monitor
DL =99 - ¥ j L7- 24 - |G hi/2
o ) i L4 43
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[1>3 s£ or >3 1f [‘;@Renovation [iMini-Enclosure
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= [ I¥on-Frisble Procedure
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Asbestos-Containing | Tsed Asbestes-Containing Amount: el ®|lecle
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| it - &
{
Completed By (Print or Type) [Title
Constantine Vivian [President




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

Date of Notification 2/21/18

Name of Building Owner / Operator (2)
Adele Milligan i

AgenciesNotified | Type of Notification Street Addre

EPA Emergency Notification

DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification |Roseland, NJ 07068
X DOH Cancellation Name of Contact

DCA Adele Milligan

[Tielephone Number

FACILITY INFORMATION %<

: A N S R SO

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

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

Street Address Subchaptef"S (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Eldg. Age

City (5) County (6) County Code (7) 2,500 2 70+

Manasquan Ocean Current Use (Prior if being demolished)

Residence

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/3/18 3/5/18 _|Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

Full Containment with Negative Pressure
Mini-Enclosure

X Quantityis >3 SForz 3 LF ACM X Glovebag
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 110 LF Removal

Name of Registered Waste Hauler

Freehold Cartage 18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
5 Cumberland County

City, State Disposal Date City, State
Freehold, NJ 3/6/18 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminick Tringali 2/21/18

ASB-41 JUN 95 G4667



State of New Jersey / )
NOTIFICATION OF ASBESTOS ABATEMENT ’

(Pursuant to NJAC $:60 and 12:120) ://}//(// ﬂ/‘?f!j{_ﬂ/
s ! T [}

Dute of Noutication 1) Name of Building OwnerOperator (2)
2-23-18 Mr. Fran Camardella
Agencies Noulied Twvpe Notification Street Address [; ‘uJ
X Epa X Initial -
O DEP O Amended City, State, Zip Code
| X DoL Amendment # Haddonfield, NJ 08037 EER
] O Emergency (including = = > rbl‘*-
X DOH it Name o ontact UM N Wimber
O DCA O Cancellation Fran Camardella
FACILITY INFORMATION _ At T,
Name of Fucihity Where Abatement is Taking Place (3 Tyvpe of Facility {4 5

O  School (K-12)
Swreet Address 0O Subchapter 8 (Other than K-12)
§'( Other (i.e. private & commercial buildings, homes, atc.)

City (3)

Square Feet # of Floors Bidg. Age
Haddonfield 2,000 2 60
County (6] County Code (7} Current Use (Prior it being demolished)
Camden (STATE USE ONLY) Fesider‘lce
Name of Manwwring Finm Hired by Building Owner (8) I ASCM No. Name of’ Abatement Contractor (9)
EHS Environmental, Inc. ! Plymouth Environmental Co.,Inc.
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City. State. Zip Code City. Swute, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No Telephans No License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Dawe (1th) Scheduled Completion Dage (11) Name of OSHA Monitor
3-9-18 3-10-18 Plymouth Environmental Co., Inc
Occupancy Status Dunng Abatement (Cheek Only One) Street Address
b5 Facility Clased/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abawement Performed Outside of Normal Faciliey Hours City. State, Zip Code
0O Other — Describe: ;
e Norristown, PA 19401

Scope of Work (Check Al That Apply)

Ei =3 stor =31 bl Renovation O Full Containment with Nagative Prassure
O =160 sfor =260 17 O Demolition X Mini-Enclosure
O  Glovebag Procadure
00 Non-Exempted (*) and Non-Friable Procadure
Is Location Ab%_t:;ncm
: ype
Location of L:“I;Ndm:m!.lili_f b Description of l
Asbestos-Containing Matertal (ACM) \1“ T" 21y 0 Asbestos Containing Matenal (ACM) Amount -
TO BE ABATED o ‘:‘Z‘ ;']g""'_'m {i.2. thermal svstems insulation, surfacing, (Specify Z| =2 | &
In Facility s n‘ ;}‘ i VAT. or SFor LF) |23 |5
{13) et other miscellancous) Z | = £ 2
- = o
Yes Mo NIA =
first floor | x duct insulation 10 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo, of Wasie
Robinson Waste Disposal 17304 5 Tullytown Resource
City, State Disposal Date Ciy, State
Bellmawr, NJ 3-10-18 Morrisvﬂle PA
Completed by Title bigﬁ?@n \( } Lj Date
James Kelly President ’3 L —1 2-23-18

ASHA ] (R-0608 * D not use ﬂus form at)(thslus ticensure exempted aclivities.
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te of New Jersey o b7
Eﬁc — NOT!FICATIGN oF ASBESTOS AEATEMENT e ,
il AT (Pussuant to RIAT 8:80 and 6116) |
Dals of Nefificaton (1) Name of Bullding Owner/Operator (2)
02 23 ‘
— 4 Franeis J, Dooley&Ethel Carolmc %
Agensies Notitied Type Notlzation Birget Addraas
O era B el
B ooLlwp [0 Amended
% OHSS Amandmert £ Ryt ":‘:;;;;'
DCA Emergancy (inciudi
(NJAC 5:23-8) & fecifcmiony %ﬂnme ol Contact e
: [ Cancaliation Kathleen qu _
FAGILITY INFORMATION -
Nome: oF Facilily Whera ADGtamant ie TeKing Piace (3) Typa of Pt Ity (3)
ivale houss Schagl K-2)
e Bubht 30m: 8 (Othes than K1 2)
Qther | .., private mnd commarcial bulldings,
hamas efc)
ty ’ Square F # of Floors Bldg. Al
Orange, N1 07050 Qﬂ
Cuounty {6} Counly Gade (7) ;sm-e USE OhLT) CwreR U 15 belng demoliahed)
(Esaex
o Raring Fiem wialng Cwnar mcu Bo, Nammaamw Contrae 31 (1)-
E _ rTechILC
Streel Address _ .| Stvams Addrase s _
. © o - 1576 Valley Rd #283 e
Wr m' :Ipcd' & ymi S _‘ e CH?: ﬂn mcm )
- 3 o Wayne, NJ 07470 '
Project Managar for Mionkering Firm Talephans e, -[Telephcns Ho. T [ Licenas fa,
- s ym
| St Date (10) Scheduied Compiaton Dete (1] | Name of OSHA Mowitor o
92 _,_24 4 18 02 r_25 -y 12 "% vision Consubtants, ¢
Occupancy Siatus During Abalamant (Check ony 6ng) oot Addresa
& Faclitty Clased/Venated Dusing Entice Pasicd of Abatement =
[ Abmtement Pertormed Quiside of Normat Faciity Hours - Rescrlbo g;f : .. ::::,::‘g—' 2 ”P'
Tima of Abgtement: Ald- 2 PHL, Add A E
5 . : :|ulli _cEantlIrrnlru wi 1 Nmm Prossre
=3sfor Renoval int-Enclogure
E » 180 sf or 5260 i Demeiion, | Slovebag Procadun . [ JTent with Negstive Presswe
. -] Nun-E:mpml [} 4 @ honFriable Procedurs |
f& Loration™ - TR = Abatenint Type
Location af - Normaly - - . Yy B Dﬁmailﬂne? mer 4 4 m|m
Aabasios-Corteining Materls! (ACH) lised Salely by Asboitos Cantaining Mataria! [ACH Amount g § E_
E Mainfanancel (13, trermal spems tmwnn T (Spedly 5
IN Facility _ Custodind Staft? suMng VAT. or- .| -BIFerLR) ™ E <
(18 2 MR -1 > 5y SIS S s
Basement ISLF 00 g
. oloioo
Oigiono;
] S [ ] [ ]
Nama of Regliared Wasts Hoular GEP Wakid Hoahr 1D N, 7
Gr Tech LLC .| 0G3378S
Cily, State :
Wayne, NJ 07470 .
Complsted By (Print or Typa) Title Date
j;! Jevtic Crwher 02723418

BRAY 11 * Do nyt use, thig forn fos q;bp}f_!_w {icenanry esersp: 'q.__ ertvizh n




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey 1#-, ‘l OCI’Z l’(

{Pug‘suant to NJAC 8:60 and 12:120) . oodas
Date of Notification (1) Q Q H\ } 8
Agencies Nofified.... | Type Notification
o EPA | X inital
£l .DEP O Amended
ﬁ: DoL Amendment #
; 4 Ememency (ciedng Na of Contact T T i
DOH justification) _ !
O l'JCA O Cancellation 73 f{f\ c‘ O f\-l.d &‘{'VV‘\ ] ,‘ 2y
FACILITY INFORMATION - -
Name of Eagility Where Abaterpant is Taking Place (3) Type of Facility (4) «
EOQIQ | (v Dwe //nCP O School(K-12)
Street A&ﬁess 1 O Subchapter 8 (Other than K-12)
o Other fi.e. private & commercial Juildings, homes,
L etc)
City (5) e Square Feet # of Floors Bldg. Age
Qcean T&p NI 07712 | Z- ~ 04~
County (6) County Code (7) Current Use (Prior if being demolishe|)
TATE USE ONL
/Y J6nm dufﬁ\ ‘5 "

Su-ee;i; mlg:ﬂ%mrid by Buildi eo\l\-'TIt:'f(‘g)s A-‘SCM ND[ :::e :;:f:tement Con:‘aﬁ%‘“‘&
— le s . Box 357 ém%:%gg 33T
R Eqqpt, NS 08533 Nes Eavpt NJ 08533

Project Manager for i im Telephone No. Telephone No. Licenge No.
_ﬁm&'ﬁmﬁ;& 6OR 758-3%S (09 758 336S ag 39y

Siart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor [e
Maech b, )08 | Mash 7 2416 EPC Technologies Tnc -
Occupancy Status Dunng Abatement (Check Only One) Street Address

P.0. Por Z3%

Facility Closed/Vacated During Entire Period of Abatement

4 O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O - Other — Describe: —
. New Eqypt NI~ 03533
Scope of Work (Check All That Apply) [ &4
% 23 sfor 23 If Renovation O Fuil Containment with Negative Pressure
2160 sf or 2260 i O Demolition 0O Mini-Enclosure

Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t:;ent
Location of U *‘L"g‘;ﬂf{ i Description of

Asbestos-Containing Material (ACM) |  Socc S90SV Y Asbestos Containing Material (ACM) Amourit o
TO BE ABATED Malntt?nag;e#; (i.e. thermal systems insulation, (Specify 35188
In Faility BN surfacing, VAT, or SF or LF) 312123
(13) k) other miscellaneous) |2 g |E
- = [=:]

(]

Yes | No | NA

/
Sement-/lRawskspace | X Pope Toselehon .| DOLF

B

Name of Registi ;ed Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste ; . ;
_E £C Technologies 17000 Waste Managennt o€ Pk

DiS.'.JDSGI Date City, State

‘NCLUE—C’\VD* NT:{ : 3] o momua)\l[e_ 'PA
Shve Schen¥ex | President @S&J\ -24-18

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

ASB-41 (R-06-08)
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 23 | 18 RF Products, Inc.
Agencies Notified Type Notification Street Address
EPA [ Initial 1500 Davis Street
& DOLWD BJ Amended City, State, Zip Code
DOH Amendment #1 = e NJ 08103
[J bca [ Emergency (including bl sty e e

(NJAC 5:23-8) justification) Name of Contact I Telephone Numb=‘r
[ Cancellation Robert Minke

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RF Products, Inc. ] School (K-12)

Street Address % gltjl?;? ?ffrp?sﬁgfiﬁhhignﬂfija| buildings,
1500 Davis Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden ) 50,000 3 70

County (6) County Code (7){STATE USE ONLY) | Current Use (Priar if being demolishad)
Camden Commercial

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC

Street Address Street Address
PO Box 341 623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

609-298-4070

Telephone No. Telephone No.

856-755-0099

License No.
00842

Start Date (10)
02 /_05 [/ _18

Scheduled Completion Date (11) Name of OSHA Monitor

05 [ 04 [ 18

EMSL Analytical, Inc.

Time of Abatement: AM-

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

Street Address

200 Route 130 North

PM/ PM- AM

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If

X Renovation

4 Full Containment with Negative Pressure

[ Mini-Enclosure

Christina Lynch

Vice President of Operations

S@w@ S

>160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure:
Is Location I Abatement Type
‘Location of Normally Description of -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |88
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Level 3 0 |B@ [ |Floor Tile and Mastic 10,500 SF X100
Level 2 O | |[O |Floor Tile and Mastic 10,500 SF NiOoOm
Level 1 [0 |K |0 |Floor Tile and Mastic 656 SF i B ) W
O (O 0O ML AmE i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinson Waste Disposal Service H?Iu'}esft;f e W;Etg GROWS North Landfill
City, State Disposal Date City, State
Voorhees, NJ 05/04/2018 . Morrisville, PA
Completed By (Print or Type) Title Date:

& ABAY

ASB-41
JAN 13

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




(“’I‘- ,I' 4 ~ ‘f s 4
A ﬁ)\?‘) 9\{[ State of New Jersey
i r NOTIFICATION OF ASBESTOS ABATEMENT:

(Pursuant to N.J.A.C. 8:60 and 12:120) h E] E L E ‘1? & iy !
| N o | L.J} s . S E ]
Date of Notification (1) Name of Building Owner / Operator (2)}1 ) T
2-21-2018 Kennedy University Hospital H IE CER A 9 43 J
Agencles Notified | Type Notification Street Address B =i LETn TR ——
X EPA 2201 Chapel Hill Campus |
0 DEP Initial City, State & Zip Code [ .
DOL [0 Amended Cherry Hill, NJ 08002 | - : !
& DOH [l Emergency Name of Contact - =+Jetephone Number
O Dca [0 Cancellation Michael McCloskey

FACILITY INFORMATION

‘Name of Facility Where Abatement is Taking Place (3)
{Kennedy University Hospital-CPD area

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

|Street Address
12201 Chapel Hill Campus

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

{3370 Progress Drive, Suite !

Square Feet # of Floors B dg. Age
City (5) County (6) County Cade (7) 250,000 2 52
Cherry Hill, NJ Camden Current Use (Prior if being demolished)

Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Criterion Laboratories Resource Management Group, LLC
Street Address Street Address

2115 Hamilton Ave, Suite 202

/City, State & Zip Code
chnsaiem, PA. 19020

City, State & Zip Code
Trenton, NJ 08619

\Project Manager for Monitering Firm Telephone Number Telephone Number License Number
:Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
{Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

| 3-6-2018 3-20-2018 J&S Environmental Laboratories, Inc

!Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

2333 Route 22 West

X  Abatement Performed Outside of Normal Hours

Describe:  Project to be conducted 2_”“ shift 8:00pm to 2:00am

City, State & Zip Code

Union, NJ 07083

L1 Facility Occupied During Abatement

'Scope of Work (Check all that apply)
!_

.- Bd  Full Containment with Negative Pressure

[ [0 =23sfor23if X Renovation [ Mini-Enclosure

! =160 sf=260 If [0 Demolition [ Glove Bag Procedures

| - Non-Exempted and Non-“riable Procedure
! Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify

Material (ACM) Solely by Material (ACM) SForLF) 2o M m
i TO BE ABATED Maintenance or (i.e., thermal systems 2 P g o
| in Facility Custodial Staff? insulation, surfacing, VAT 2| B ¢ ,%

(13) (12) ar other miscellaneous) s| 5| 3| 3
Yes | No | N/A ®

CPD area O | X | O [Floor tile & mastic 1,123 SF gigig
[CPD area 1 [] |Textured plaster ceiling |415SF Kigigig
1 gio[o ooio|g
: o ENE =T B imiimie
i ajolg oo
BInin oo
IName of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
‘Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date | City, State
{Trenton, NJ TBOD. ~ Morrisville, PA 7

Completed By (Print or Type) " Title Signdture , / ll Date
er. Brian J. Haney President / /U b 746/)/H 2-21-2018

p/ q A

| _,/& “37 (l 1 [ ¢ %
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State of New

Jersey

_ NOTIFICATION OF ASBESTOS ABATEMENT...
| (Pursuant to N.J.A.C. 8:60 and 12:120) .

|

Date of Notification (1) Name of Building Owner / Operator (2),'
2-23-2018 Kennedy University Hospital

[Agencies Notified |Type Notification Street Address

XI EPA 2201 Chapel Hill Campus

[0 DEP [0 initial City, State & Zip Code

DOL XI Amended(start date) Cherry Hill, NJ 08002

X DOH [0 Emergency Name of Contact

0 DcA [0 Cancellation Michael McCloskey

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital-CPD area

Type of Faci

Street Address
2201 Chapel Hill Campus

lity (4)

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

Square Feet

City (5)
Cherry Hill, NJ

|County (6)
Camden

County Code (7)

250,000

# of Floors

2

Eldg. Age

52

Hospital

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

Resource Management Group, LLC

Street Address
3370 Progress Drive. Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
215-244-1300

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
3-8-2018

Scheduled Completion Date (11)

3-26-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc

Occupancy Status During Abatement (Check only one)

O

Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Hours

Street Address
2333 Route 22 West

City, State &

Zip Code

Describe:  Project to be conducted 2™ shift 6:00pm to 2:00am Union, NJ 07083
L] Facility Occupied During Abatement
Scope of Work (Check all that apply)
Full Containment with Ne:gative Pressure
[0 =3sfor=31If X1 Renovation [0 Mini-Enclosure
X 2160 sf=2260 If [0 Demolition [0 Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = T m
TO BE ABATED Maintenance or (i.e., thermal systems 8| & § 3
in Facility Custodial Staff? insulation, surfacing, VAT 8 g_ @ @
(13) (12) or other miscellaneous) | T 3| 3
Yes | No | N/A i
CPD area I | & | O [Floor tile & mastic 1,123 SF Xid|ig|d
CPD area O | X | OO [Textured plaster ceiling 415 SF XlOlgalgd
oo g gjoag
oo gigajoaid
EREnEEn giajgig
gl gjogrg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TB[},__.__\ Morrisville, PA
Completed By (Print or Type) Title Signature) Date
Mr. Brian J. Haney President /};‘/ 2-23-2018
Fy T
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DA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

gy = = T

February 23, 2018

Date of Notificat

Name of Building Ownera’OperatpE(% E .!;\{
Peter Cole i

Check # 12

791

Agencies Notified Type Notification

[CJepa

[CJoer

XpoL X [Initial
Amended

N

DOH D Amendment #

[CJoca [] Canceliation

Street Address

City, State & Zip Code
Scotch Plains, NJ 07026

i
I
|

Name of Contact
Todd Shropshire, Code Blue

——— “[Felephone Number

FACILITY INFORMATION

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

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

Street Address

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

Square Feet

City (5)

Scotch Plains

1,540

# of Floors

2

Bldj. Age

73 years

Residence

Current Use (Prior if being demolished)

County (6) County Co

Union

USE ONLY

de (7}

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Numoer
00817

X

[[] Other - Describe:
|:| Facility Occupied During Abatement

D Abatement Performed Qutside of Normal Hours

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 2, 2018 March 29, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D >3sfor>31If
X >160 sf or >260 If

D Renovation
I:] Demolition

I:] Full Containment with Negative Pressure

Mini-Enclosure

‘: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) SForLF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT 3 2|lm
or other miscellaneous) e HEIE
ol Ble|d
< =l Elc
Yes | No | N/A £ 2ls
Family/Work Room X Floor Tile 570 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ April z, 2018 Morrisville, PA
Completed By Title Signature Date
Diane Aloia Executive Administrator h i February 23, 2018

*Do not use this form for asbestos licensure exempted activities,
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\i x_/ ‘ 5 State of New Jersey sy
‘»’ _ . NOTIFICATION OF ASBESTOS ABATEMENT e
° (Pursuarit to NJAC 8:60 and 12:120) %E )
i
Date of Notification (1) Name of Building Owner/Operator (2) \ n
3/12} 1§ Kamson Corporation W
Agencies Notified Type Notification Street Address ot ek
o Eea & mital- 270 Sylvan Ave
O DEP O  Amended City, State, Zip Code
A DOL Amendment # . v oy W i L e s
gy Englewood Cliffs ,NJ. 0763 e
& DOH justification) Name of Contact Teltglions tienber
O DCA O  Cancellation Ms.Emily Rodriguez -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
North Brunswick Gardens - O School (K-12)
Street Address _ ,g/ Subcha.pterﬂ{OtherﬂmK—li’i; .
; . i.e. private & ial bui di , etc.
6 Bardun Rd 3 : Other (i.e. pri commercial bui'dings, homes, etc.)
City (5) - E Square Feet # of Floors Bldg. Age
North Brunswick 2468 Z. | 6+
County (6) County Code (7) Current Use (Prior if being demolished)
Mi‘ddlesex (STATE USE ONLY) Aﬁ?,{-a—)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code City, State, Zip Code
, Hackensack ,NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/9/1f 2/21/18 Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler ST
E/Abatemem?erﬁm‘mod Qutside of Normal Facihty Hou.rvp City, State, Zip Code
Descril D
bz mec Bree bt - r South Hackensack ,NJ 07606

Scope of Work (Check All That Apply)

,8/ >3sfor>31f B Renovation O  Full Containment with Negative Pressure
2160 sfor 2260 If O Demolition &~ Mini-Enclosure
1~ Glovebeg Procedure
O Non-Exempted (*) and Non-Friable Procedure

B N Ab_ak.ieypn:mt
Location of Nty Description of
Asbestos-Containing Material (ACM) lilvs!.;sd Solely by Asbestos Containing Material (ACM) Amount
TO BE ABA IEEIEONCES (i.e. thermal systems insulation, surfacing, (Specify o 5 &
In Facility Goanhl St VAT, or sfarlD) |2 (8 [$ |5
(13) 9 other misoellaneous) |8 |28
Yes | No | N/A y
B0 3- At glAcE L] ¥ | THetis sourio 225 LF| ¥
P0G 3 - cRawL SIS 12 7 | auenthl N o lation) 234 LF | ¥
P 3- cAaIL SPALS 5 © HAsLMAC (WSJATIs0 22s ¥ | ¥
DLAG 3- crAwL SPACS 4 T |eemac dgorm~rio® | 234 LE | F
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04509 f‘LCj Grand CentralSanitary Lapdf
City, State Disposal Date  ~ | City, State
Newark, N.J. 07105 ' 3}-:.!/#? Beéthleéehem :3BA ::80%2
Completed by Title Si Date
J.Maiorano Estimator ; VF&-:ON"”% 2/"2}!%
N\ —

ASB-41 (R-06-08) O + Do not use this form for asbestos licensur: exempted activities.
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B I

PN . A N A=SS :
AT N eaed. o) FAULIN S ———— :
N = lY’FO e v 5[ Statz of New Jersey iy B A
i NOTIFECATION OF ASBESTOS ABATEMENT | 1e v =y
(Parsuant to NJAC 8:60 and 12:120) o I I
1V 53
IDmofNotiﬁmﬁon}i) ? Name of Building Owner/Operator (2) f: 1’1 EER 018 i
2 |22 Kamson Corporation ™ = _ S |
Agencies Notified Type Notification Street Address - -
o A | o suitiat- 270 Sylvan Ave | AEELE L&
O DEP B~ Amended City, State, Zip Code TR i
& DoL a Ameudmm#_iz__ Englewood Cliffs , NJ 07632
‘B~ DOH Jumﬁmg Name of Contact | Telephone Numbe:
O DCa Cancellation Emily Rodriguez B
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Brunswick Gardens -~ O School (K-12)
Street Address O _ Subchepter 8 (OtherthanK-12)
65D Pardum Rd & Other (ie. private & commercial bulldings, homes, etc.)
TN - “Square Feet % of Floors Bldg Age
or runswic Mb% z_ (Xs) \I.M
o) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) A€¢$
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.' Name of Abatement Cositractor (9)
Best Removal Inc
Street Address Street Address
450 South River 'St
Hackensack ,NJ.07601
Project Manager for Monitoring Finm Telephone No. Telephone No. License No.
201-329-7444 00338
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moaitor
3)9/1% 3)z//1% Omega Environmental Services
Occupancy Status During Abatement (Chick Only One) i Street Address
- Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
= g- L onlM ?
& Other — Describe: Sea e 22 South Hackensack ,NJ.07606
Scope of Work (Check All That Apply)
B 23sfor23k = Renovation O Full Containment with Negative Pressitre
O >160sfr>2601f O Demolition B~ Mini-Enclosure
B~ Glovebag Procedure
— O Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?;‘;m‘
Location of Nouely Description of
Asbmcmaf;g&ngumd(m Used Solely by Asbestos Containing Material (ACM) m B
- thermal systems insulation, (Spect £ &
In Facility Custodialstr | O VAT, or SF or LF) g ElE|2
(13) 2 other miscellanecus) g E. €2
Yes No | N/A )
BOw 3 e shuce I Vo lqyest mpe iWsoumie® | 22¢ LF|p
X0 3 cRavlehee (2 V | qHeh ut i SSowuxio 2 234 LF [P
BWE 3 coavislhe 15 V letmae  NSo o | Z2SLE |2
BLe 3 cuslsiaee b V Huetuse 1SSolatiod) | 234 (E ¥
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04509 |2-¢Y ¢ [Grand Central Sanitary L
Cty, State Disposal I: | City, State
Newark,NJ.07105 3/2[;7[)9 Bethlehem ,PA. 18072
Completed by Tide Signature Date
J.Maiorano Estimator Y Cpo.lottp/ﬁ i.’-/zz/; 4
/.--_ 4

ASB-41 (R-06-08)

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

Date of Notification (1) - ‘ [y Name of Building Owner/Qperator (2) CdTo et
02-20-2018 Matthew Mastrorilli

Agencies Notified Type Notification Street Address
EPA Xl Initiat 5
DEP [ ] Amended City, State, Zip Code o
x] DOL 0 gmendment #T Sea Girt NJ 08750

mergency {including —
%] ooH justification) Name of Contact N [ Telephana Mimk.
[ bca [J canceliation Matthew Mastrorilli t
FACILITY INFORMATION

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

Private Dwelling [l school (K-12)

Street Address Subchapter 8 {Other than K-12)

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

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

Sea Girt NJ 08750 N/A N/A N/A

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

Monmouth (STATEUSEONLY) | Private Dwelling

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

Amax Confracting LLC
Street Address

PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Bioterra Solution
Street Address

1130 W Chestnut St
City, State, Zip Code
Union NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-09-2018 03-19-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ghec= Renalts: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

@ Facility Closed/Vacated During Entire Period of Abatement

D 23 sfor=3If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procadure

Is Location ﬁ\b:_art;;:ent
Location of U N dog“?nly b Description of
Asbestos-Containing Material (ACM) hﬁ: te°;n3’ce}' Asbestos Containing Material (ACM) Amount m
1O BE ABATED & 51]2 d‘:l e ? (i.e. thermal systems insulation, (Specify Pio|2 =
In Facility H ‘IIZ AN surfacing, VAT, or SF or LF) 31813 |3
(13} (12) other miscellaneous) g 2|2 |2
= L | e
Yes | No | NA *
First Floor Kitchen X VAT 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste A ;
Amax Contracting LLC irless Hills
9 0036184 3CY N
City, State Disposal Date City, State
Woodland Park NJ 07424 03-28-2018 .~ ',_Morrisvilie PA
Completed by Title Signature ™ 7 i Date
Tome Maslarkov Project Manager A ,C*—-—*’?{'_‘*”/ 02-20-2018
f- (= 2
o

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
02/20/2018 Josephine Lang

Agencies Notified Type Notification Street Address

E1 epa ] initial -
DEP D Amended City, State, Zip Code :
DOL Amendment # Avenel, NJ, 07001 1 e ?

E i d i e i e e v e .
DOH D jur;ieﬁrgaet?;:g)(mciu el Name of Contact = ‘]"“"“‘ nhone Number
[] pca [] Cancellation Josephine Lang

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Residential Property 0 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

Avenel 1293 2 1935

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

Middlesex (STATE USE ONLY)

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

DANVIC CONTRACTING LLC

Street Address

Street Address
240 S. 5th Street.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

Telephone No.

License No.

01355

Telephone No.
(908) 906-4123

Start Date (10)
03/02/2018 03/09/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

u

Other — Describe: OCCUPIED

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ, 07283

| Scope of Work (Check All That Apply)
[ =3sfor=3if

@ Renovation

u Full Containment with Negative Pressure

[x] =160 sfor=2601f Demolition | Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mzint ole ye !y Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED R d‘?’}asntc il (i.e. thermal systems insulation, (Specify Plo|3 |3
In Facility HEi 432 af surfacing, VAT, or SF or LF) 3 &5 | &
(13) e other miscellaneous) 2|2 |22
2 2| ®
Yes No N/A o
2nd Floor X VAT 560 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Century Waste 32797 3 G.R.O.W.S.
City, State Disposal Date City, State
Elizabeth, NJ TBD 0 Morriswi!le PA
Completed by Title |gna\ \ \ ’l/ Date
m /2012
Jeymy Donneys Owner 9 h P) \ \__)-’J 02/20/2018

ASB-41 (R-05-08)

g DLD ot use lhls form for asbeltos licensure exernpted activities.
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I Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notifié3tion (1]"" = [ S— Name of Building Owner/Operator (2)
02-23-18 _ _ Riverside Square LTD. c/o Simon Prop
Agencies Notified Type Notification Street Address
EBA — EO Box 6120 - ST
DEP [l Amended City, State, Zip Code ’ .
DoL Amendment# | |ndianapolis, IN 46206 e
] opoH - Er;%r(?:up;:g)(mdudmg Name of Contact [ Telanhana ho—-
[x] bca [J canceliation Sam Fattah i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
One Riverside Square Other (i.e. private & commercial builcings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack : 859111 2 32 yrs.
County (6) Cou_nty Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TRC Solutions, Inc. Pinnacle Environmental Corp.
Street Address Street Address
1430 Broadway, 10th Floor 200 Broad Street
City, State, Zip Code City, State, Zip Code
New York, NY 10018 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arnel Javal (212) 221-7822 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-05-18 03-05-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
I:| 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) r:e. . 0:5’ fy Asbestos Containing Material (ACM) Amount M
TO BE ABATED . at’“ de_ml goem (i.e. thermal systems insulation, (Specify 2l 210
In Facility e i surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) 2|2 = =
G — @
Yes | No | N/A ®
Basement: Restroom X Caulking 4SF x
1st Floor: Restroom X Caulking 12SF x
Roof: Entrance Canopy Roof X Flashing 360SF X
1st & 2nd Floors X Wall Tar 6,220SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; .
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date - - City, State
Shirley, NY / Bronx, NY TBD Waynesburg OH 44688
Completed by Title Signature A ; ' Date
Richard Doran Project Manager {1 b AT A | 02-23-18
=

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



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

State of New Jersey

l ~ Print Form

Date of Notification (1)
02/09/2018

Name of Building Owner/Operator (2)
Ricardo Fabien

Agencies Notified Type Notification Street Address
EPA X] initial :
DEP [] Amended City, State, Zip Code
DOL Amendment# | Neptune, NJ, 07753
[C] Emergency (including -
DOH justification) Name of Contact -
[] bca Cancellation Ricardo Fabien B

FACILITY INFORMATION

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

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

| Street Address

i

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune 1874 2 1960
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DANVIC CONTRACTING LLC.

Street Address

Street Address
240 S. 5th Street,

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

02/23/2018

02/28/2018

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(908) 906-4123 01355
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Iris Environmental Laboratories

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West.

City, State, Zip Code
Union, NJ, 07083

Scope of Work (Check All That Apply)

I:l 23 sfor=3If Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_t;:;ent
Location of U :dog"?ity b Description of T
[ Asbestos-Containing Material (ACM) I\.r?aint 293;‘; Asbestos Containing Material (ACM) Amount o g
TO BE ABATED et Gd‘? f'gt 18 (i.e. thermal systems insulation, (Specify 2| o|8 |3
In Facility ds 1‘52‘ @ity surfacing, VAT, or SF or LF) 2|8 5|8
(13) (2 other miscellaneous) 2|2 |22
= 82lae
Yes | No | NA ®
i‘ 1st Floor X VAT/MASTIC 440SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
Century Waste 32797 3 G.R.OW.S.
City, State Disposal Date City, State
Elizabeth, NJ TBP 8 l)ﬂ\ORRIS‘w_LE, PA
Completed by Title 1'si nﬁturel i [[ - \‘ Date
1 %17 o |
Jeymy Donneys Owner < M‘ e i \s‘_\__ 02/09/2018
LA

ASB-41 (R-06-08)

f
{
1

f
Do not‘use this form for as\x%tos licensure exempted activities.

_.j“r 1



Feb 22 2018 1632 NJ Asbestos Control 6096330664
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e2/22/281E B7:81

2812528321

page 1

NOTHICATION OF apBESTOS ABATERENT : = e &7 I
(Pursuant to NJAC 560 and 42:120) - T" m?_‘t B I
Name of Bilieing Cenerparatr (2) : :
3
?Imnt Addreas g
|
i Amendad Flv =Y ao ; |
R poL Amgndmgnt 2 I g i 35 EE Ek!ls!i:!a l_é Jﬁ-- et B et Py ‘\\ ir=
= a2 ] FEEATY Al ) I
DOH !B. :mm}‘“” " ““"mﬂ Telabhons T )
DCA i Cancaligtion '
Fﬂ.cll.l'h' e ]
MEMS of Faclity Wivare Abslamant 1 Taking Place (3} Tyoé of Emii Hy ¢ ]
Schaal Bt
Straai Suadsedn sy B (Othgr han Ku12)
Cther | . p & cammcisl butidinge, homes.
801 pleern Beony S o) |
i (5] Squers Feel || 200 Floors Bidg. Aow
ELizaperi gree | 3 +30
| County {8} Caunty Coda Cument Us: Pri: v I being demolishied)
(STATE UBE v .
Name of Fiem Hired by Guiiding Gwnér (8) ABLH o, Name of Abstomer | Sor Factor (3) ]
'- AMAC Contra: in!Ing,
Siewdl Atdnmn Stoot Addreey
188 Miciand A3
City, Btow, 45 Gode City, e, Bp Goth
Midlandg Park, ' J {7432
Projact Managar for Monionng Bam I"Telephons No. zwphona ND. Cceras o,
i 201-282-5844 00136
Sen Do (10) Brhedu leflors Dste (11) Name of OSHAME &Y
Lry /B Omega Envice ne-itai 8ervicss oo
@ Abwbzment {Choek Cniy Oy Shwet Adarese -
Faclity GlomedA/acutnd Dufing Enve Period of Sbatement 280 Huylar Stn: st
mmm?cﬂmm of Mormad Faoliity Houre City, State, Zig Covl
Hackengack, M 3 608
Beopa :ﬂ'%rﬂthm Al Thal Appiy) -
2 eforzdll Ranavaian Full Canli rin: mt with Nogetw reesus
=150 of of 22801 Dameition M Enge
Giovehay) e sdure
Non-Exe pie ()} and Now-Frighls Procsdurs i
omaty N
! Locgtion of aily Dasarigiion of
| Asbestos Doieining Matarisl (ACM) usad Sdaly by | asbeatas Contsining MGG (SO Amaunt ,.,
| IC 85 ARATED Cutadis 5&”” (.. tiarmal aystems insuladog, (e ! ¢
n Eacy 12 wrtading, VAT, or . eFwth) 131§
(13 { offwr mizcallanang) ' g l
Yas | Ne NiA ! 3 i
| Hawr  Cioser 7 AT 1 0S|/
Narme of Regisiared Wasto Hauiar NJDEP Wesks Cubla Yards Nam T}- {egistorog Landng
Newark Carting ine. ossoa | =y Gev 1d Sontral Sanitary Landfll
TRy Slats Tlapoip! Cate Gy i)
Newsrk, MJ Q7105 ON Pean Ar i, PA 08702
[“Corpisiad by Tiva snnmﬁn \/- — T
Josaph Vozatro Vice President U Ay 5 EE : é-ﬂ N
AFR-a1 (RO} OL (54 this Torr Y07 BaDesks HOSNSUTS BREMpie activilss.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

l Print Form |

Date of Notification (1)

Name of Building Owner/Operator (2)

02/22/18 DELAWARE EDGE

Agencies Notified Type Motification Street Address

[ epa B initial 207 1ST ST #416 ! el

| DEP ] Amended City, State, Zip Code i T

’X|] DOL Amendment # LAKEWOOD NJ 08701 - —

[7] Emergency (including

%] poH justification) Name of Contact [ Telenhnna Niimber
[l bpca 71 cancellation MARK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
[ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
329 WEST STATE ST Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TRENTON 45,000 3
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY) OFFICE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled
02/26/18 03/05/18

Completion Date {11}

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

ix| Other — Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

EI 23 sfor 23 If X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procediire
Is Location Abs _t;pr:ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) r;’e_ teo £y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:n d,_niagf’efp (i.e. thermal systems insulation, (Specify &g = | 2B
In Facility USi0 .’[‘:’2 Al surfacing, VAT, or SF or LF) 3|8 (s!8
(13) t2) other miscellaneous) g 2 = 2
= = @
Yes | No | N/A “’
INTERIOR FLoor Tile 2SF pre
INTERIOR MASTIC 500 SF X
INTERIOR TSI 20 ELBOWS |x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
| ! Mo, ast
| AAA LEAD PROFESSIONALS SR L MERCER COUNTY
Er City, State Disposal Date City, State
LAKEWOOQOD, NJ 02/05/18 TRENTON NJ
Completed by Title Signalure Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

* Do net use this form for asbestos licensure exempte 1 activities.



Ok 824D

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

Mame of Building Owner/Operator (2)
Orieva Investments LLC

Date of Notification (1)

02/20/2018

Agency Notified Tvpe Notification Street Address ]
01 EPA Q Initial 101 Gotthardt Street
Q DEP X Amended City, State, Zip Code
i dment# 1
xook D Emergency (including Newark, NJ 07105-3103
0 DOH justification) Name of Contact Telephone Number
O DCA 0O Cancellation Mr. Joe Nunes

FACILITY INFORMATION

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

0 School (K-12)

O Subchapter B (Other than K-12)

X1 Other {i.e. private & commercial buildings.
homes, etc.)

Square Feet

Strest Address "

! City (3) # of Floars Bidg. Age

Kearny, NJ

- County (6) County Code (7} (STATE USE Current Use (Prior if being demolished)
Hudson ONLY) Private Home N
[ Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
{8) Novatech Inc.
Street Address Street Address
P. 0. Box 814
! City, State, Zip Code City, State. Zip Code )
0ld Bridge, NJ 08857
Project Manager for Monitoring Firm- Telephone No. Telephone No. License No.
732-238-7500 00806
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/20/18 03/20/2018 Novatech Inc.
Occupancy Status During Abatement (Check only one) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement P - 0. E!OX 814
{1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0 Other — Describe: : 0ld Bridge, NJ 08857
Scope of Work (Check all that apply) .
& Fuil Containment with Negative Pressure
Oz3sfor=310f Q Renovation @ Mini-Enclosure
O=2160sforz2601f &1 bemolition @ Glovebag Procedure
& Non-Exempted {*) and Non-Friable Procedure .
: ’ Abatement
Is Location Type
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Tm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify il Sia
IN Facility Staff? surfacing, VAT, or SForLF) ERE-A-AE]
(13) (12) other miscellaneous) ’ 5= = 5
)
Yes No NIA
Exterior Siding X Siding 1,200SF
Basement X Pipe Insulation 50LF
Basement Small Boiler Insulation 258F
Name of Registerad Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
- 1D Mo. Waste
Novatech Inc, 18501 10 G.R.O.W.S
City, State Disposal Date City, State
01d Bridge, NJ 08857 03/21/18| Morrisville, PA
Completed by Title Signature - e o Date
Carlos Almeida President - ). 02/20/2018

45841 * Do not use this form for asbeslos iicensu're-exei'nﬁtec!"éictiuities. -



0 Ct-

New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES

Must be submitted 10 days prior to the beginning of work. Please type or pnnHe?.rbE P |'

. NOTIFICATION INFORMATION i
Date of Notification: 02 / 23 | 2018 ] ll}i FER 2°
Initial [] Amended [] Cancellation [J Emergency (must include justification)

Type of Work:  [] Demolition Renovation |

Il. BUILDING INFORMATION

Name of Building Owner/Operator: Hopewell Valley Regional School District
Street Address: 425 South Main Street city: Pennington State: NJ Zip: 08534
Name of Contact: _Tiigmas Quinn - Teiephione No -

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Hopewell Central High School

Describe Facility Use: School

Street Address: 259 Pennington-Titusville City: Pennington State: NJ Zip: 08534
County Name: Mercer County Code (State Use Only):

Scheduled StartDate: _ 03 / 05 [/ 2018 Scheduled Completion Date: 03 [ 06 / 2018

Occupancy Status During Activity (check only one):
[ Facility Closed/Vacated During Entire Activity
X Activity Performed Outside Normal Facility Hours—Describe: 2™ Shift (4pm-12am)

[] Other—Describe:

Scope of Work (check all that apply):

Floor Tile Square Footage: 100 SF Percentage Asbestos: %
Mastic Square Footage: . 100 SF Percentage Asbestos: %o

IV. CONTRACTOR INFORMATION

Company Name: Shade Envircnmental, L1LC Telephone No.: 856-755-0099
Street Address: 623 Cutler Avenue City: Maple Shade  State:  NJ  zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): PARS Environmental, Inc. Telephone No.: 609-890-7277
V. SIGNATURE
Completed By
(type or print legibly): - Christina Lynch Title: Vice President of Operations
N @
Signature: (\JL WS J—*‘w gt Date: February 23, 2018
CEOH-2

DEC 15



Feb 22 2018 1638 NJ Asbestos Control 609.6330664

D

P A

RECEIVED
page 1

02/22/2018 04:

State of NJ
Notification of Asbasies Abatemsent

saGprel s 491882 (Pursuant to NJAC 8:80-7 and 12:120-7) —~
|
Date of Notifeatan(l) Name of Buliding Dwrmaparator {2)
10121/1212 71118 Diane Lungaro

“FoarTes NalWed | Type NaTFestion —= -
O =P Initiat ;
O oer Ry, State, &1p Code 'r
ooL [0 Amendmant West Mllfurd, NJ 07480 ’
& poH [Nems e :
D DCA D Cancaliation Diane LUHQBTO 3 _

FACILITY INFORMATION

Nama of facility whers abatamani /e tsking plrca (3)
Diane Lungara

"TTue of Feclity (@)
D Scheal (K-12)

[ subchapter $ (Other thanK-12)

Streat mran

[ other (Prvete/Commercial
Bldgs [Homes, #ic,
“Bauars Feet | # ;me “Blip. Age

Ciy (5) County (5) County Code (7}] -
. (State uaa anly (4] f U ior  baing damolished
West Milford Passzie ngm'm nat.iatlpn ‘ ’
N T o -
na B & G Res: ralon, Inc.
< ey T m—
406 Ryersi n Fioad
T, Stae, 1F L 008 Clty, Stds, ip . 30
Linealn P ek, NJ 07035
“Frojact Manager for MSABArNG I M Phone NUMDET [ Taleprona Non| &1 Tie=nes Nurmber
(973)5498- 3868 00378
3 Name of OSH/ Vienitor
’ B & @ Resl aatlon, Inc.
02124201 a 02/24/2018 e !
Becupancy m.&nm ibmmt{cndt ohly one) 105 Ryers: n Foad
Facility cleasd/vacsted during antia period of sbatement. 1, Siste, 20 | 08¢ —
| Abetsmant perarmad oulsids of normal fecility hours-
Ol o e LingolnPs ;. |J 07035
Soepe 01 Work (cveck al thal apply}
[J pematiion [ menovation [ Fun Gontainmen; wnogative pressure ] Glovebag proceeure
Bl sastersan ] =180 8t er 2280 ¢ E1 Minlenclosurs [ Mondriable procedure
Loeation of I Iocation narmally wsad salsly T : KT E s
ssbeatos-contabing R Dsseription of asdaatoa-contalts ¥ Amcunt 108 | w
materist io be aff($2) eetorlal (AW ¥ (GpeatySFor | o | P il
abiated In faciRy (18) Yes No NiA hd AL L
‘basement Eige insulation e 120 If |} ) |min]
boiler raom X n : ghlf el | L
m |
1
m)[ml=g
; [y
L] i auler u B B mf mmrﬁ _- -
B & G Rasiorgton, Ing, 19583 3 Tully' owi Resource & Recovary Canter
, Btam lgpossl Date Cly, Blats
Lincoln Park, N D2/26/2018 _ Tully: wr, PA _
Complated by (Prinl or Tyge) Title \GABLITE = o Dete
Cordana Luna Secretary/Treasurar %ﬂﬁw 2l G2/22/2018

e e A e——



B & G proj. #:

State of NJ
Notification of Asbestos Abatement

Check # 8841

Date of Notification (1) Name of Building Owner/Operator (2) T | /AT F“‘ |
101211212 )/71118] Diane Lungaro - — 1] ||
== = [ | i
Agencies Notified | Type Notification Streot Address - T U T
[] pep | —
City, State, Zip Code |
[x] pot [ Amendment West Milford, NJ 07480 ASBESTOS CONTROL &
[X] poH - Name of Contact Telephone NUMbaL. .~
Cancellation . B
[ oca Diane Lungaro

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Diane Lungaro

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

D Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
; : (State use only) Current Use (Prior if being demalished)
West Milford B . Passaic Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

(City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
02/24/2018

Sched. Completion Date (11)
02/24/2018

Occupancy Status During Abatement (Check only one)

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

Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

D Demolition m Renovation D Full Containment w/negative pressure E Glovebag procedure
Kl s>3sfor>3 [] >160sf or >260 If [¥] Mini-enclosure [] Non-friable procedure
Losston o e AHHE
asbestos-containing stiaﬁ(12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or a 4 c
abated in facility (13) LF) v : E L
= r i N
basement pipe insulation 120 If X OO0 [0
boiler room pipe insulation 60 If b [OI {0 {01
OO 00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/26/2018 Tullytown, PA
Completed by (Print or Type) Title Signature 4 — Date
Gordana Luna Secretary/Treasurer Corctons Lanes 02/22/2018




— NO CA
Check#2992 (Pu Amended Notification
Diate of Notification (1) Name of Building Owner/Qperator (2} = [ E R/ =
2 4 22 ; 18 D & |V E
' ' Dorothy DeFilippo il i
Agencies Notified Type Notification Street Address T i i
X ErPA ] Initiat J L EER 2 g8 2018 ;'
5 DOLWD X Amended . : T Ie
City, State, |
X DHSS Arendmeni & 1 City. State. Zip Code |
CIDcA [ Emergency {including New Brunswick, NJ 08901 ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact Telephone NupiBENSING
[] Cancellation Dorothy DeFilippo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Private house [] Schoot (K-12)
Shest Addrche [l Sabcha_pter 8 [Other than K-1 2} .
B Other (i.e., private and commercial buiidings,
homes, sic.}
City (5) Square Fest # of Fioors Bldg Age
New Brunswick, NJ 08901
County (8} County Code {7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8] [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone Ne. Telephona No License No.
973-638-1777 01127
Start Date (10) Scheduled Completicn Date {11) Name of OSHA Monitor
02 & 22 ¢ 18 02 23 18 s
! ey Envirovision Consultants.Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[[] Abatement Performed Outside of Normal Facility Hours - Describe : :
: City, State, Zip Code
Time of Abatement: AM- PMY PM_ Al )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
=3 sfor >3 If pX Renovation Mini-Enclosure
> 160 sf or >260 If "1 Demolition Glovebag Procedure |_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Mogmaly Description of By [ e 1=
Asbestos-Containing Material {ACM] Used Solely by Asbestos Containing Material (ACM) Amount oo |3 |2
TO BE ABATED Ma!n:fsnan::e‘i} (i.e., therma! systems insulation, (Specify g B |3 =3
IN Facility Custcdril Staff’ surfacing, VAT, or SIF or LF) - I - =
(13) {12 other miscellansous) = Nl
Yes | No | N/A
Basement 00X Pipe insulation 105 LF X OO O
1st floor-closet 0O |0 X Pipe insulation 8LF XO| 0|0
Basement O |0 |X |VAT floor tiles 400 SF X a0
Name of Registered Waste Hauler |N JOEP Waste Hauler 12 No. | Cubic Yards of Waste| Name of Registered Landfill e
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc |
City. State Disposal Date City, State
{Wayne, NJ 07470 _ | TBD Tullytown, PA
Completed By {Print or Typa) Title Signature Date
N.Jevtic - Owner %uﬁé 4\/ 02/22/18

TAEB-41

PEY 14 = Lo not use this J’)’ JHJ{N asbestos licensure exe ”npf 2 acrivities.



State of NJ

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

B & Gproj. #
Check # 8841
Date of Notification (1) Name of Building Owner/Operator (2) Il’u::\ IT__] i N % E é':\‘*\!
10121/1212 /1118 ] Diane Lungaro | all “.
AQEETBS Notified | Type Notification Sihresl Address i I" T ; g | J l
EPA | i Fep 28 i)
@ Initial ! FC o I =/
DEP -
D City, State, Zip Code L.
DOL [1 Amendment West Milford, NJ 07480 ASBESTOS CONTROL &
[X] poH Name of Contact Telephone NUMber oo ]
[0 cancellation .
[J oca Diane Lungaro

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Diane Lungaro

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

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

Street Address
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)
West Milford Passaic Residential
Name of Monitoning Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Chy, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
02/24/2018

Sched. Completion Date (11)
02/24/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[X] Renovation

[ >160sfor>260 I

D Demolition
>3sfor>31If

D Full Containment w/negative pressure
[¥] mini-enclosure

[X] Glovebag procedure
[] Non-friable procedure

: Is location normally used solely R|IRI|E
;ggiggsiontaining 2%; ?(jgt Anance:clisodial Description of asbestos-containing Amount fn 2 2 E
material to be material (ACM) (LSF};emfy SFor e ilis 1 g |ig
abated in facility (13) Yes No N/A ; ]|' p .L

basement i [ [I_% 1| pipe insulation 120 If X [O[O |0
boiler room [ Wt 1l x lipipe insulation 60 If =l
| i [ml[wim]
— T O[O[Oi0
| IC ]| | o000

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/26/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M Lina 02/22/2018




Check#2992 (Pu Amended Notification
Dats of Notification {1} Name of Building Owner/Opsrator (2} - =T = |

o . 8 ' D S W IS |

£ 7 35 ! Sigs
' Dorothy DeFilippo d
Agencies Notified Type Notification Strest Addrass Y7
X EPA [ Initial J L FER 28
X poLwp X Amenced City, State. Zip Code 1
DHSS Amendment # | |
[Jbca [] Emergency (including New Brunswick, NJ 08901 ASEESTOS CONTROL &
{NJAC 5:23-8) justification) Name of Contact Telephone NUMRSENSING
[] Carcellation Dorothy DeFilippo
FACILITY INFORMATION

MName of Facility Where Abatement is Taking Placs (3) Type of Facility (4)

Private house [7] Schoal (K-12)
Stast Adaess [ 1 Subchapter & {Other than K-1 2}
. [ Otker (i.e., private and commercia! buildings,

homes, etc.}
City (5) Square Feet # of Floors Bidg Age

New Brunswick, NJ 08901

County {6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner {8) [ ASCM No. Name of Abatement Gontractor (9)
Gr Tech LLC
Street Address Streat Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
02 22 18 02 ! ;18 iy s
: ¢ 22 1 Envirovision Consultants.Inc
Occupancy Status During Abatement (Check only one) Strest Address
B4 Facility Closed/Vacated Dur.lng Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[T Abatement Performed Outside of Normal Facility Hours - Describe re =
City, State, Zip Cods
Time of Abatement: AM- P PM._ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
>3 sfor =3 If B Renovation Mini-Enclosure
> 160 sf or >280 If "1 Demalition Glovebag Procedurs DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedurs i
Is Location Abatement Type
Location of Normally Description of o
st t5iR1 - ] Used Solely b . ; i P L
Ashestos-Containing Material {ACM) e J f Asbestos Containing Material (ACM) Amount 2|3 |3 |3
IO BE ABATED MalE praiicel (i.e.. thermal systems insutation, (Specify 218 |8 |g
IN Facility Chstedtl Ssh surfacing, VAT, or SIF or LF) s |2 |s
(13) (12) other miscellaneous) - % .
Yas | No | N/A
Basement g (X Pipe insulation 105 LF X OO0
| 5 :
{1st floor-closet 0o X Pipe insulation 8 LF X O O0|
|
Basement O |d VAT floor tiles 400 SF X OO0
|
LB (O Nj=]im]jm)
Name of Registered Waste Hauler MJDEP Waste Hauler ID No.| Cubic Yards of Waste|| Name of Registered Landfill :
§r Tech ELE 0033785 TBD T.RRE.Inc
City, State Disposal Daie City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner n’_uﬁ'f- iz\/;-v‘\ qj 02/22/18
ASB-A1 - o v

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



I PAID

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120)

LJ

State of New Jersey

|/ .28

chi hdl3

Date of Notification (1)

2J23[13

Name of Building Owner/Operator (2)

EaMly RE Toavesid

S,

ENESEIVE

Agencles Notified Type Notification Sirzet Addresd |
O EPA nitiaf 6306 Ch LS\ (\) Q \ E’ﬂi crn A0 Anin
B DEP Amended City, State, Zip Code PO = O Um0 =
X bol P Unsiony, N 07088
‘gency (includin
DOH e ' Name of Contact | TR RTREN TR ° — g
O DCA 01 Canceliation \3;1 TINA ‘OQPLJ -
S FACILITY INFORMATION g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O Schook (K-12)
' Subchapter 8 (Other than K-12)
- City (5) e B 0 Square Feet # of Floors Bidg. Age
westreld 0O, 3000 96
County (8 : -
unty (6) Q M\ C\) M mf&é’% {N?fn Cutrent Use {(Prior if Ong Ddsaméoﬁ@sd)
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. Name of Abatement ntractnr ©
- NovAalec  1NC
Street Address Adidr T
) "BO Qo g1y
City, State, Zip Code City, State, Zip Code ¢
o\ ‘%’ué,ﬁ ND  088H
{ Project Manager for Monitoring Firm Telephone No. Teiephone No. Licerse No.
12 Q%‘ilx%OO 0RO 6
Start Date (10) Da 1) Name of OSHA Monitor -
ATad |13 ?)MT &fmfn DOV TECh (N
Cocupancy| Abatement (Check OntyOn?} £ Ad ;
Facility Chszjid During Entire Pericd of. Aba:tement 1 ff‘ec“ OX O \ kf
Abatement Performed Outside of Normal Facility Hours . City, State, Zip G
[ Other = Describe: C)\,D é’l\zﬁe&){ i\B\D O‘% %6}
&

Scope of Work (Check All That Agply)

{1 Renovation |

01 Full Containment with Negative Pressure

}5\ $3sfor231f
2160 sf or 2260 If Demolitior Mini-Enclosure
03 Glovebag Procedure
“&_Non-Exempted (*}and Non-Friable Procedure
Is Location e
Location of _ No_g“aw Desciiption of
Asbestos-Gontaining Material (ACM) oo Asbestos Containing Material (ACM) Amount m |
TO BE ABATED srssbipie (i.e. thermal systems insulation, (Specify FERE-RE
in Facility Cetsineey Maity ‘strfacing, VAT, or sFortf) 5 [ &8 [
(t3) i other misceliansous) $12 12 i
Yes | No | NA Y
Ao, Hall X HeelU TE _TaxXId Z100 X
Name of Registered Wasle Hauler _ :Jr'.’i&? - : %Q‘EE Yards Name of Registered Landill
. e — 2 -~ 2 0 T ooty 2 ~
NouBTEan 1L S0 T 1 ROWS.
C Staie ] ; .DISF SiaL 1 ] |
O1D ﬁ)ﬂ(\( B2 6%2\6:}‘ {2 )¢ < ‘%: Qﬁfﬂlhé\m”{;mt& H"\
Completed by ig
[(PAnlos ﬁﬁﬂab A 1™ AT Ta J /’“i}%& / }33 11‘3

ASE-41 (R-06-08)

“Donetuseﬁfsfc

for asbestos ficensure éxempted activities



DECEIVER
| ]
| Print Fo
il rcp 20 an1o i
E I l FeD £ 06 2UIo
) ) STOS AEATEMENT 3
(Pursuant to NJAC 8:60 and 12:120) |
QHQ'-C‘TQS e
Name of Building Owner/Operator (2) Lo ’:I\;ﬁ\l A AL
Foe a

Date of Not:ﬁcatmrj) / F /i, g

HWESTOR HOREXD

Agencies Notified

Type Notification

Address

EPA % Initial
_ DEP Amended City, State, Zip Code
F@ DOoL Amendment # 691 ji /,{/Ff ﬁéo f/j 0 "zj o ﬁ O
7 Emergency (including e of Conla = TR
DOH justification) 4 1 -
| DCA D Cancellation N {9)’2 57‘;’ (7] |
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ #
MORL WO S HoH E School (K-12)

ubchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . o S?ua Feet # of Floors Bld . Ag
PLII I ELD Fio | 5 |1%%
County (6) ; County Code (7) t Use (Pnor if being demollshed)
L[ ~efef (STATE USE ONLY) 5{!2 PHC AT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
R4
Street Address Stree ddress —
16l Ml 87
City, State, Zip Code e State Zip Code =
PUTERSoy NI 07505
Project Manager for Manitoring Firm Telephone No. Telephone No. " Lic?}nse No.
§336533652 | 12
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mg_nitor
Godan 76
chupancy Status During Abatement (Check Only One) Streei Address _
Facility Closed/Vacated During Entire Period of Abatement '! M ":""_ =

A

260p

City, State, Zip Code

37
M

/]
| | Abatement Performed Outside of Normal Facility Hours
] Other- Describe:

\P# TR I0u

Stigpe of Work (Check All That Apply}

Full Containment with Negative Pressure

i =3 sfor=231If Renowvation
=160 sf or 2260 If Demolition || Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r[fp";e“t
Location of usgdognily & Description of
Asbestos-Containing Material (ACM) e tegar"y L Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'f)’dia St (i.e. thermal systems insulation, (Specify Zlol3 12
in Facility 43 2 £ surfacing, VAT, or SForLF) Il2lg |8
(13) ) other miscellaneous) elelg e
-= e Z |3
j Yes | No | NA R b o°f
| AP ed en T v TS ASLF |V
i 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards \ Name of Registered Landilll
=¥ Hauler iD No. of Wasie ¢
L el ] ¢ ! AN tr}
/LDt Bt r;.#i/{d’{aj f'f«f z{,’rc{} ’.'“2;} ;.Dk) {) ;" I G?' ,’(’,U. w ',.>
City, State R ; DISpOSE! Date ‘ City, State = P
NAr—r_9 ¢ Fi./ AL 7 @ 7
1 -‘}ﬁf e AR guj ; f‘.\n , L H\J*%}Zr’_gsff«{“" , 77
| —~ ==
Compieted by Y e Title S|gnature‘ i 4 Date , / /1.7
£ 1.7/ / W 7/
N T oV VP / / / / L,
T / / ? /
~~~~~~~~~~ ted activities

ASB-41 (R-06-08)



W Jersey
_ : ESTOS ABATEMENT b g 1 :
l 8:60 and 12:120) (IQ A Al VAR _\9 M

. , i 5o elhAs = T
| Date of Notiiication (1) Name of Building Owner/Operator (2) ]\ E L E TV 2N
| 2/20/18 Paul Davis Restoration \)f
: Agencies Notified Type MNotification Street Address }: “ " |

| . W | res 28 2018 ||
EPA Initial 1 Kissoeiio Way . —

I | DEP [0 Amended City, State, Zip Code !

Ix] DOL Amendment # Lincoln Park, NJ 07035 e :

E:I Emergency (including ASBESTOS CONTROI &

DOH justification) Name of Contact Telephone NURIBELSING |
[] bca Cancellation Korina Down [

FACILITY INFORMATION

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

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

ABS Environmental Services, LLC

Street Address | | Subchapter 8 (Other than K-12})
Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair 2100 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) TS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Caontractor (3)

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
3/3/18

Scheduled Completion Date (11)
3/10/18

Name of OSHA Monitor

x| Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] =3sforz3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}tement
ype
Location of Usgj dorsn;?enly b Description of
Asbestos-Containing Material (ACM) Maintena Y ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED INendHvs: (i.e. thermal systems insulation, (Specify A 2 | T
T Custodial Staff? : a | X | 8|3
In Facility (12) surfacing, VAT, or SF or LF) 2|3 |2 |9
(13) other miscellaneous) ;,Oi o || &
o 2|3
Yes | No | N/A =
basement X floor tile 850 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste A A
| Tonys Cleanup & Hauling 17787 TBD Chrin Brothes Sanitary Landfill
| City, State Disposal Date City, State
Freehold NJ TBD Easton, PA
Completed by Title | Signature y s ) Date
A. Scott Higgins President _| il 2/22/18 I
{ |

o




State of New Jersey '. E [ﬁf |—E Pl T'n E
‘NOTIFICATION OF ASBESTOS ABATEMENT i D el o b o g
C (Pursuant to NJAC 8:60 and 5:16) 1..5'\ {
11 moe il
Date of Notification (1) Name of Building Owner/Operator (2) U 1 FEB £ 0 4uis L]

Jersey Shore Medical Center

1\

02 / 22 / 18
Agencies Notified Type Notification
& EPA & Initial
< DOLWD [] Amended
] DOH Amendment #
Jbpca ] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
1945 Route 33

ASBESTOS CONTROL &

LICENSING

City, State, Zip Code
Neptune, NJ 07753

Name of Contact
Lisa Fritz

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jersey Shore Medical Center-Ackerman Building 4

Type of Facility (4)

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

Siret Address B4 Other (i.e., private and commercial buildings,
1945 Route 33 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Neptune 750,000 sf 7 65

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

Environmental Tactics

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address-
64 Broad Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 05 [ 18 03 / 09 [/ 18 E.M.S.L. Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Bd >3sfor>3 If

[ Renovation

< Full Containment with N
[] Mini-Enclosure

egative Pressure

Bd >160 sfor =260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ool m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ple (R &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) -
Yes | No | N/A
Cath Lab Ackerman 4 [0 X | |plaster 400 sf X({O|O|0O
Cath Lab Ackerman 4 0 XK [0 |pipe insulation 90 If = | EHED FE]
s OO0
O g q 6 oog|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: 5 Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 03/09/18 Tullytown, Pennsyivania
A 2 L

Completed By (Print or Type)
Nicholas Fernicola

Title

Project Manager

___&gture
N

7 /
2

A

Date

B
=

/ I._>. }/ | &

ASB-41
JAN 13

~ ]

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

T



Ch 100

State of New Jersey

OF[AsB BATEMENT
to NUAC §:60 and 12:120)

Date of Notification (1) —
02/22/2018

@?A
o e

uilding QunedOperator (2)

The Peddie School

Agencies Notified Type Notification

O EPA Initial
X DEP O Amended
= DOL Amendment #
0O Emergency (including
x DOH justification)
[1 DCA O Cancellation

Street Address
201 Main Street

ASBESTOS CONTROL &

City, State, Zip Code LICENSING
Hightstown, New Jersey 08520

Name of Contact | Telephone Number

John Newman )

|
I

FACILITY INFORMATION

lan H Graham Althletic Center

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
155 Etra Road

E School (K-12)

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

Lis Consulting Services, LLC

Lilich Corporation

City (5) Square Feet # of Floors Bldg. Age
Hightstown, New Jersey 08520 30,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Mearcer (STATE USE ONLY) School

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

Street Address
134 Bennington Pkwy

Street Address
606 McBride Ave

City, State, Zip Code
Franklin Park, New Jersey 08823

Woodland Park, N

City, State, Zip Code

ew Jersey

Project Manager for Monitoring Firm
Barbara Lis

Telephone No
609-652-1833

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
03/10/2018

Scheduled Completion Date (11)

03/18/2018

Name of OSHA Mon
Iris Environmental

itor
Laboratories, LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

O Facility Closed/\Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
Facility Occupied During Abatement 7am-7pm

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor=3 If E Renovation O  Full Containment with Negative Pressure
O =z180sfor=22601f O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;)r;em
Location of US;?'S";E[? b Description of
Asbestos-Containing Material (ACM) Mainten n}’ {y Asbestos Containing Material (ACM) Amount .
TO BE ABATED Pl d? |as;eﬁ“> (i.e. thermal systems insulation, (Specify Piol23|T
In Facility {182) : surfacing, VAT, or SF orLF) z 2|3 |2
(13) other miscellaneous) g 2 |2 |2
= L
Yes | No | N/A @
Gymnasium X loints removal/Fiberglass Insul. |111LF X
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
|-~ Hauler ID No. of Waste
Lilich Corporation 18724 10 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 03!18,2\018 Morrisville, PA
£
Completed by [ Title [Si A S 2N Date
Adriana Olejarova President T \ { ) 02/22/2018
F ™ _____r\_{éj

ASB-41 (R-05-08)

l v oS =0
T ; =

\

\

]
1Y 1
' * Do :'10t use this form for asbestos licensure exempted activities.




I M N \
_ D).EC E |LyrE
Neyje { : _}’
NOTHFICATION O TO EMENT \ it
(Pursuant to NJAC 8:60 and 12:120) D FEE B A ,[
y IEpb ¢¢ S .

Date of Nofification (1)
02-20-2018

MName of Building Owner/Operator (2)
Newark Public Schools

Agencies Notified Type Notification

Street Address

AODESTUS CONTROL &

LICENSING
EPA B inital ?65 Broacf Street
DEP [] Amended City, State, Zip Code
DOL Amendment#__ | Newark NJ 07102
i
E DOH D E;?ﬁrg:;;::)(lnc uckng Name of Contact | Telephone Number
[x] DCA [] Ccancellation Christopher Cerf
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Vocational High School [ School (k-12)
Street Address Subchapter 8 (Other than K-12)
301 W Kinney Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Newark NJ 07103 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Environmental Consultant Amax Contracting LLC
Street Address Street Address
7 Pleasant Hill Road PO BOX 734
City, State, Zip Code City, State, Zip Code
Cranbury NJ 08512 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-692-6298 01266

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

04-01-2018 11-19-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

| | Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
ix| Other — Describe: occupied building

City, State, Zip Cade
Woadland Park NJ 07424

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

D =3 sfor23If E Renovation Full Containment with Negative Pressurs
[X] =160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and NMon-Friable Procedure
Is Location Ab?t;pn;ent
Location of Us N dognfllly % Description of
Asbestos-Containing Material (ACM) Me. ; R ‘,y Asbestos Containing Material (ACM) Amount N
O BE ABATED c Satm;r}asntf;f? (i.e. thermal systems insulation, (Specify 2|5 a m
In Facility Lsto f; ' surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) 2} other miscellaneous) % e e |E
g 2 |3
Yes | No | N/A @
First Floor X acoustical ceiling 9613 SF X
2nd and 3rd Floor X 1x1 ceiling glue dots 7145 SF X
Throughout Building X WINDOWS 430 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste i )
Amax Contracting LLC 0036184 80 CY f;alrless Hills
City, State Disposal Date /| )(?ity, State
Woodland Park NJ 07424 11-28-2018 /7 '/Morrisville PA
Completed by Title Signature / 7 7 "\, Date
Tome Maslarkov Project Manager i &N/ 02-20-2018
£ L

1%
* Do not use this form for asbestes licensure exemptad activities.



State of New Jersey
F ASBESTOS ABATEMENT

NOTIFICATION O

(Pursuant to NJA!

C 8:60 and 12:120)

Name of Building OwnerlOperator @
Kamson Corporation

Street Address

270 Sylvan Ave
Cty, State, Zip Code

ASBESTOS CONTROL &
LICENSING

O
£ DOL Amendment # R : 076
o glewood Cliffs 7632
B~ DOH - igﬂmyﬁmmm% Name of Contact Telephone Number
g Dea O  Canceliation Ms.Emily Rodriguez -
FACILITY INFORMATION
Name ot Facility Where Abetement is Taking Place (3) Type of Facility (4)
North Brunswick Gardens - O School (K-12)
Street Address E’SWE{W&MK;;z}ﬂb b }
6 Bardun Rd _ et Koo tosR
City (5) Square Fest # of Floors Bldg. Age
North Brunswick 2649 cox
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) A—«@TS

Name of Montioriog Firm Hired by Building Owner ®

‘ ASCM No.

Name of Abatement Contractor (9)

Best Removal Inc -

Street Address

S_treetAddm:s
450 South River St .

City. State, Zip Code

City, State, Zip Code
Hackensack ,NJ 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388

Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitot

1&/249jl€ .5) 7/1? Omega Environmental Services
OampawySmwsEMﬂngAbmnnmnﬂjnnkOMyOwﬂ * 4 Street Address
o ﬁd@thmmmmmDmmﬁmmmmnﬁammMm 280 Huyler ST
mmmmmgggfiﬁghdmmgﬁaopﬁ City, State, Zip Code
Oter —Deseribe: - - __ |south Hackensack ,NJ 07606

Scope of Work (Check Al That Apply)

I >3sfor23 1 ,B/’ Renovation ]} FullcomainmmtwiﬁaNcgsﬁchmsure
O >160sfor22601F O Demolition -5 Mini-Enclosure
,Q/GlnvebagProwdure
_ 0 NonExempted (*}mdNon-Fﬁable Procedure
Is Location Abaternent
- Type
Location of ;g?m Description of
Asbestos-Containing Material (ACM) e - Asbestos Containing Material (ACM) s w |
TED : (i.e. thermal insulation, i pecify 7 2| ¥
In Facility C“mﬁﬁﬁﬁﬂ 2 VAT or SF or LF) g AR
(13) (12) other miscellaneous) 3 =3 §: %
Yes | No | WA “
DG 4 - c;’ZLu.\L,gﬂ{E 2 > | AL AL dedwc'ﬂ‘-‘kJ J “Zzs tf ¥
BLOU-L-C@MHL%ﬂMﬁ‘é > | ruoamA (NSO ATION 234 cf |\
0" £ ~ceast SlkE = 7| AuedlMAC (NSO LAT 108 22SLF |
LO6-1- clavl elMeE & T | aseric NS LATio N 234 £ [P
Cubic Yards Tame of Registered Landfill

Name of Registered Waste Hauler

Newark Carting
Iﬁqjum
Newark, N.J. 07105

of Waste

12 rand CentralSanitarv Lar
Disposal Datz T City, State
é}?}!‘g Réthlehem :3BA £8072
] i Date

Title
Estimator

Completed by
| J.Maiorano

ASB-41 (R-06-08)

Do not use tis form for ashestos licensure exempted activities.



‘{lg\_Ax:HL}ﬂ“c.;

< =
P Srrel o0 TAU Wty ADOR= ~ECEIVEMR
State of New Jersey L/} ..—]L' L BV i | } i
NOTIFICATION OF ASBESTOS ABATEMENT ¢! IH ]
O (Pursuant to NJAC 8:60 and 12:120) P !! i
B! rro 2.0 ann il /]
Date of Notification (1) Name of Building Owner/Operator (2) i o u-l T R L*J
2/22- r‘@ Kamson Corporation |
Agencies Notified Type Notification Street Address
H o O Inital 270 Sylvan Ave
[0 . DEP B~ Amended City, State, Zip Code
g~ poL “ g‘m“dm""“f"—. Englewood Cliffs ,NJ. 07632
: mergency (including —leohone Number
o DOH fustification) Name of Contact Telephone Num
O DCA 0O  Cancellation Ms.Emily Rodriguez __
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Brunswick Gardens 5 O  School (K-12)
Street Address _ O Subchapter 8 (Other than K-12)
65D Bardun Rd 3 BT Other (i.e. private & commercial buildings, homes, etc.)
City (5) - &2 Square Feet # of Floors Blidg. Age
North Brunswick 23647 2 6O yes T
County (6) County Code (7) Current Use (Prior i being demolished)
Middlesex (STATEUSEONLY) ________ &ﬁ %
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 St
City, State, Zip Code City, State, Zip Code
\ . Hackensack ,NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion (1 Name of OSHA Monitor
2,/ 26 /14 3) 5 )43 Omega Environmental Services
Occupancy Status During Abatement (Check Only One) ’ Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler ST
batemsnt Performed ld; ofg?{mal;aglm Hours ‘e N City, State, Zip Code
bt -3
I South Hackensack ,NJ 07606

Scope of Work (Check All That Apply)

.E/23 sfor=3 If & Renovation O  Full Containment with Negative Pressure
O =2160sfor>2601f O Demolition ~£7" Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Is1 - A?ﬂmt
Location of Nommally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cm% (. thermal systems insulation, surfacing, (Specify Z|lw|8|F
In Facility : VAT, SForLF) -HEEE-NE
(?‘3:) (12) ozhermiscel;;wus) g 5 |E|E
Yes | No | NA °
DLDG 4 - ol DA 3 / AUER MMV 20 AT 10 22sLF | ¥
PO 4. - clawl s Pacs] Vet mm pcoaried | Z34 LE Y
P0G A - crassl SPacsS U et pal wsewTon | 22SLE | F
PwWed - cruwe SPAES U | et sl 18y i ant] ZALEF |¥
Name of Registered Waste Hauler II:II;?IEPS?& C;\?\.irc Yards Name of Registered Landfill
er Q. Q aste
Newark Carting 04509 12 ¢7) |Grand CentralSanitary Landf
City, State Disposal Date | City, State
| Newark, N.J. 07105 3)7/" | Béthlshen ;P4 18072
| Completed by Title Signature : Date
J.Maiorano Estimator \/ l/(o,\,o,‘.o)ﬁ 2//2—2-/!3
]

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



Ofleer &

J.Maiorano

Estimator

= (“F olpperts

‘2}{.‘&!{ §

CENIV ETR
State of New Jersey D rlE L E g 5 |
NOTIFICATION OF ASBESTOS ABATEMENT ;
(Pursuant to NJAC 8:60 and 12:120) ["‘1'1 -
Date of Notification (1) Name of Building OwnerlOperator (2) Y Ty - O i
2/)2/16 Kamson Corporation
Agmciwﬂoﬂﬁed Type Notification Street Address ASB':SFQ:C INTROL &
; g i
o sea i 270 Sylvan Ave LICENSING
O DEP o City, State, Zip Code
DOL Amendment #___ Englewood Cliffs ,NJ. 07632
B/ _— o gﬁmgmhﬂmg Name of Contact TeiwhmeNmbﬂ
DCA O  Cancellation Ms.Emily Rodriguez |
TACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Typeof Facility (4)
North Brunswick Gardens = O School (K-12)
s o SﬂmhquﬂﬂlhxﬂnnKJi;b . )
[~ Other (ie. private & comm wildings, homes, etc.
6 Pardun Rd ; r(te i
City 5) Square Fest Z of Floors Bldz Age
North Brunswick 2312 z o+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) AfTS
NameomeitoringFﬁ'mHimdbyBuﬂdingOm{S) ASCM No. Namme of Abatement Costractor (9)
Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code Chty, State, Zip Code
Hackensack ,NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
2)c]1d 2)9/i% Omega Environmental Services
Occupancy Status During Abatement (Check Only One) . Strest Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler ST
E/A]:amn'lthu'ﬁ:rmedB Omosg‘-e ﬁ?ifm Facili Hours Q A City, State, Zip Code
i == South Hackensack ,NJ 07606
Scope of Work (Check All That Apply)
o s3sfarz3 i Renovation O Full Contzinment with Negative Pressure
O >160sfor=260 1 O Demolition HT MmJ-Enclosm'c
B~ Glovebeg
o mw&mmdﬁhmMmﬁﬂkﬁwﬂm
ls},.o@tim Abatement
Type
Location of Usfd"‘s‘:f‘“’ L Description of
Asbestos-Containing Material (ACM) i o “Asbestos Contzining Material (ACM) Amount .
TOBE ABATED c o1 Stmf?? (ie ﬁwmalsyswmsmsu.:lanon,sur&cmg, (Specify 7= E %’
In Facility m“ﬂ? : VAT, or SFor LF) AERERE
(13) (12 other miscellaneous) $15 % §
Yes No N/A ¢
Ve Z-ctawlsthe 7/ X | e 8so wsion zzs LAY
8 2 — AL st § X et ua (8o Lax o 234 |¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nome of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04509 étvj lcrand CentralSanitary Landf
City, State City, State
Newark, N.J. 07105 3}?/f2 Bathléhem:3BA 38042
Completed by Title

s

ASB-41 (R-06-08)

L m—nnew-i actiyities.

GDOI'ID‘:USC&]JSIU( 5 Tor estestos nigss




A ASO D= NS

o =
TV PO ECLOE oM FAu Ty ADOZ=SS ST ¥
State of New Jersey " L Y ) - j\
. = NOTIFICATION OF ASBESTOS ABATEMENT : [ ! [
D (\ (Pursuant to NJAC 8:60 and 12:120) ' |N] ; il | J
B ren 2.0 andn il
Date of Notification (1) " 9 Name of Building OwnerlOperator (2) ‘ oo o — v ouig )
Z2/27] Kamson Corporation i
Agencies Notified Type Notification Street Address ASBESTCS CONTROL &
Qe ; LICENSING
& EPA & tnitial 270 Sylvan Ave e
O DEP & Amended City, State, Zip Code
g poL ° gmendment#_l_ud_L_ Englewood Cliffs , NJ 07632
&~ DOH j&?égﬁffng'm " Name of Contact Telephone Number
O DCA O Cancellation Emily Rodriguez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Brunswick Gardens ) O  School (K-12)
Street Address [0  Subchapter 8 (Other than K-12)
65D Pardun Rd B Other (i.e. private & commercial buildings, homes, etc)
Ciy O 0B i - —— Square Feet # of Floors Bldg Age
ort runswic
2212 2 6O yRET
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) :ée"‘-%
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 St
City, State, Zip Code City, State, Zip Code
_ Hackensack ,NJ.07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
E’)) /1% 3) 9}1{3 Omega Environmental Services
Occupancy Status During Abatement (Check Only One) : Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
S/Abaiement PerfomedoOutside r‘)é l;lfg_n(al Facility Hours ot City, State, Zip Code
Ml e = LD (=] SR = sl
et South Hackensack ,NJ.07606
Scope of Work (Check All That Apply)
-E/ >3sfor=31f E/ Renovation 0 Full Containment with Negative Pressure
O =160 sfor=260If O Demolition A~ Mini-Enclosure
B~ Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally o Tipe
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\i oo wa Asbestos Containing Material (ACM) Amount =
TO BE ABATED E :t‘o*g:]“ag . (i.e. thermal systems insulation, surfacing, (Specify =, |2 |¢g
In Facility u ;2 balke VAT, or SF or LF) 31818 |8
(13) (12) other miscellaneous) 2|z |e |8
. =3 a
Yes | No | N/A ;
BLOW 2. Clwisfies 7 V e upe 1950 bme® | 22¢ LFIP
D@ 2 Ravleice © V | qist tul (SSoaxio P 234 LF |F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No, of Waste B
Newark Carting 04509 ¢ ¢y |Grand Central Sanitary Land
City, State } Disposal Dat | City, State
Newark,NJ.07105 3)9/ ¥ | Bethlehem ,PA. 18072
Completed by Title Signature ; Date
J.Maiorano Estimator Y O AN 2/z2)1§
B il T

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




P A

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

State of New Jersey

| Print Form :

et S T N o\ S P S 1| iy
Date of Notification (1) Name of Building Owner/Operator (2) :] E Lkl Y
{ 2/20/2018 Private property ;
' Agencies Notified Type Notification Street Address 1 \
- i rea 28 70
EPA Initial . : (- c O
DEP 7] Amended City, State, Zip Code i
‘ DOL - Amendment # Leonia NJ |
| Emergency (including SEEsaTs s monTaot o
I ooH justification) Name of Contact Tglephmtnnb\ar;wsﬁ \[‘G
] pca [ canceliation Andre Rocha b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —|
Private property ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Leonia 2000 3 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) —
N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

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

2/29/2018 3/3/2018 Iris Environmental Laboratories

. | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union NJ 07803

Scope of Work (Check All That Apply)
m =3 sfor 23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2280 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l'_tergent
yp
Location of - ;Iorsmrall’y 5 Description of
Asbestos-Containing Material (ACM) Maintez:n);e !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bttt 16 (i.e. thermal systems insulation, (Specify Al l®
In Facility 2 surfacing, VAT, or SForLF) 3|23 2
(13) other miscellaneous) = |l=2|g|&
= 2|3
Yes No NIA @
exterior Shingles 2500SF X
‘ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Newark Carting Inc O:g&r} e of Waste ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
[ Po Box 5670 2335 Applebutter Rd Bethlehem PA
| Completed by Title Signature 7 Date ]
lMarcos Regato -[ President ;f%g// 20 /Q_/;,}/’é 2/20/2018

ASB-41 (R-06-08)

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




CH Updd)

e
NOTIFICA
(Pur antt 8 0

[ Date of Notification (1)

02

/

23 / 18

Name of Building Owner/Operator (2)
Michele & Christopher Hartney

Agencies Notified
X EPA

X1 DOLWD
DOH

(JbcAa
(NJAC 5:23-8)

Type Notification
& Initial
] Amended

Amendment #
[ Emergency (including

justification)
[ Cancelliation

Street Address

City, State, Zip Code
Ventnor, NJ 08406

Name of Contact
Robert Duggan

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Residence
Shigot Addrass cs:wltjr?ecrh (aJF:eterp?n(-Stt: z;iihignlﬂ(;ezr)ciat buildings,
| homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Ventnor 1,000 3 70
County (8} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic ' Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

03/ 18

06/

Scheduled Completion Date (11)

03 / _08 / 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

P PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3 sfor=31f

[ Renovation

B4 Full Containment with Negative Pressure

3 Mini-Enclosure

Christina Lynch

Vice President of Operations

[J >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locsticn of Normally Descripticn cf sl = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21318 |23
TO BE ABATED Mamtgnance;’? (i.e., thermal systems insulation, (Specify 2 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) g
Yes | No | N/A
Dining Room & Hallway [0 | |0 |Sheetrock Ceiling 100 SF Oogogig
O (O |0 Ooog|d
O o d Ooajg|g
O g (g O|0o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Shade Environmental, LLC Haauzlir:;g No. W135te Atlantic County Utilities Authority
City, State Disposal Date City, State
Maple Shade, NJ 03/08/2018 Egg Harbor Township, NJ
Completed By (Print or Type) Title Date

/231§

ASB-41
JAN 13

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



Ch o]

Date of Notification (1) £ Job #: 9692.01

Name of Building Owner/Operator (2) \

RWJ Barnabas Health

February 9, 2018

Agencies Notified Notification Type

X EPA [ Initial Notification

Xl DEP X Amended

X DoL Amendment#01
DOH [ Emergency (including
O bcA justification)

[0 Canceliation

Street Address

One Hamilton Health Place

“LICENSING

City, State, Zip Code
Hamilton, NJ 086390

Name of Contact

Dennis Rudloff

- Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson University Hospital

Street Address
One Hamilton Health Place

Type of Facility (4)

[1 School (K-12)
[] Subchapter & (Other than K-12)

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

Criterion Labs

Prime Group Remediation, Inc.

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 25,000 3 50 years
County (8) County Code (7) (STATE Current Use (prior if being demolished)
Mercer County USEONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)

Street Address
400 Street Road

Street Address

1400 Adams Road, Suite |, P.O. Box 6

City, State, Zip Code
Bensalem, PA 18020

City, State, Zip Code

Bensalem, PA 19020

Project Manager for Monitoring Firm

Michael Panepresso

Telephone Number
215-244-1300 Ext 26

Telephone Number
215-533-3503

License Number

00858

Scheduled Start Date (10)
March 15, 2018 March 22, 2018

Scheduled Completion (11)

Criterion Labs

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

[ Facility Closed/\Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours -
[X] Other — Describe: Work area to be vacated during entire abatement.

Street Address
400 Street Road

City, State, Zip Code

Bensalem, PA 1802

0

Source of Work (Check all that apply)

[0 >3sfor=31H X Renovation & Full Containment with Negative Pressure
X1 >160 sf or >260 If [ Demolition [ Mini-Enclosure
[] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify "
TO BE ABATED Custodial (i.e., thermal systems insulation, SF orLF) ) 2 |m
IN Fagcility Staff? surfacing, VAT, or g a & o
(13) (12) other miscellaneous) =) E 2 | @
217 B g
e
Yes No | N/A
Radiology - X-Ray Rm 1 -Side X Floor Tile 160 X
Work Room ¢
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste ) )
Prime Group Remediation, Inc. 19272 1 Western Berks Community Landfill (DEP#100739)
City, State Disposal Date City, State
Bensalem, PA 03/20/2018 Birdsboro, PA
Completed by Title Sngrﬁg;?;;;-a\ Date
Vincent Primavera Project Manager S > February 21, 2018

ASB-41

*Do not use this form for asbestos licensure exempted activities




tatg of NeWiJe D
; NOTIFI SBESTOS ABATEMENT I
(PuFsua AG 18:60 &pd/5:16) D" o p o
; | FEQ € © Uil
Date of Notification (1) Name of Building Owner/Operator (2) = Il
02 o+ 23 / 18 Platinum Developers, LLC 22l
TpeersTns COMROL &
Agencies Notified Type Notification Street Address LICENSING
X1 EPA X Initial 210 Ocean Avenue
] DOLWD [ Amended City, State, Zip Code
K DOH Amendment#_ Lak d. NJ 08701
] DCA [J Emergency (including AHONOOH,

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Sandip Patel

=

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garage [J School (K-12)

StrmstAdciess % gl::ecrh g!:gfrp?‘iégtt: Z%g‘ignlfr;}gcial buildings,
103 E. 23" Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Bayonne 560 sf 1 80

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

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

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

ASCM No.

Street Address
1889 Route 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

Time of Abatement: AM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 05 [/ 19 03 [ 16 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B2 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>3 If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

] >160 sf or >260 If & Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el1813|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) 5
Yes | No | N/A
interior O |K® |0 |transite ceiling panels 25 sf KOO0
exterior [0 K |0 |roofing material 560 sf RiOOOd
O (O |0 og|o|jo
O (O (O Oo(oya|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
J 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 03/16/18 Tullytown, Pennsyilvania
. 4 i
Completed By (Print or Type) Title gnature S/ \ / Date l
Nicholias Fernicola Project Manager P | P4 > L3 f’l :3/
\/ | P iy P W | | ;r il

ASB-41
JAN 13

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



C h %/{&ﬁ NOTIFICAT!%C@&?F&)’ALEDEMENT DEGEIVE

(Pursuant to NJAC 8:60 and 5:16) N |
| o RiEE g
Date of Notification (1) Name of Building Owner/Operator (2) |_| L" FER £.0 Uit
02 / 23 / 18 Hackensack Meridan Health % ' ey L./ <
Agencies Notified Type Notification Street Address ,'C\SBESTC\SI CONTROL &
] DOLWD [0 Amended

City, State, Zip Code

Amendment #
g S [ e Neptune, NJ 07753
(NJAC 5:23-8) justification) Name of Contact Te_lephone Number
(] Cancellation Lisa Fritz I
FACILITY INFORMATION

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

Residence [ School (K-12)
Street Address % g?r?:rh g?gfrpsriég?\:;?igrgnjgr)cial buildings,
I homes, etc.)
City (5) Square Feet # of Floors . Bldg. Age

Red Bank 2500 sf 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Guardian Contracting, INc. Guardian Contracting, Inc.
Street Address Street Address

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

Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03 / _08 | 18 03 / 16 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM

Piscataway, New Jersey 08854

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

& >3sfor>3 ¥ [J Renovation (] Mini-Enclosure
& >160 sf or >260 If X Demolition K Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |25 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |k
(13) (12) other miscellaneous) El
Yes | No | N/A
basement [J |X |0 |asbestos pipe insulation 108 If XiOliOlg
basement 0 |B | [0 |fuel oil tank insulation 10 sf X OO
1% floor [0 | |0 |asbestos floor tile 100 sf Olgig
exterior O | | |roof materiais 580 sf X Olglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
9 20223 15
City, State Disposal Date City, State
Toms River, New Jersey 03/16/18 Tully/tgwn, Pennsylvania
\ it
Completed By (Print or Type) Title ignature / Date ]/ /
| Nicholas Fernicola Project Manager ) g . 2 <
I_ S J g | _\,/\\ i i c’i"‘"/ ! = 'I; rj 2 ;'} i/ e ’
ASB-a1 ' [ [ d

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



CW UL

Date of Notification (1)

Name of Building Owner/Operator (2)

02 ! 23 / 18 Platinum Developers, LLC
Agencies Notified Type Notification Street Address
B EPA X Initial 210 Ocean Avenue
% gghWD o 2$Z:g:ﬁint . City, State, Zip Code
] DCA ] Emergancy (inching Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Sandip Patel -
FACILITY INFORMATION *

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

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

[] Subchapter 8 (Other than K-12)

Stroet Address X Other (i.e., private and commercial buildings,
170 Avenue F homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bayonne 2600 sf 1 80

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

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 Route 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

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-348-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 05 [ 19 03 / 16 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Ti f 3 - PM/ - .
e ol Abatement AW F A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31If [ Renovation 1 Mini-Enclosure
B >160 sfor >260 If X] Demolition [1 Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = =
s , Used Solely b it , A
Asbestos-Containing Material (ACM) : Yy Asbestos Containing Material (ACM) Amount g S a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) ) ®
Yes | No | N/A
interior-bathroom O | [0 |showercaulk 6 If XiOd|gg
exterior [0 | |0 |rolled roofing 2610 sf XOdidg
O |ga (g Ojojda|m;
L] el L Ooo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 20
City, State Disposal Date City, State
Toms River, New Jersey 03/16/18 Tunytown s’ennsylvama

| Nicholas Fernicola
L__

Completed By (Print or Type)

Title
Project Manager

ignature
\/_\

A

Sk

ASBE-41
JAN 13

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




B & G proj. #:

2018-21

State of NJ

tio
fo

ofifi
ua

Check # 8831

Date of Notification (1)
101211210 4/1118 |

I

L '
Name of Building Owner/Operator (2)
New Jersey Institute of Technology

Agencies Notified | Type Notification
EPA
] oep O initiat
[x] poL [¥] Amendment
[X] DOH
D DCA |:| Cancellation

U
s

—1
L

FﬂE'\

Street Address
University Heights, 333 MLK Bivd.,

i

e

..I

=1

Andrew P. Christ, PE

City, State, Zip Code b o
Newark, NJ 07102-1982 |
Name of Contact elephoﬁé:Nﬂ,nqbe.r N T E O
|T | ' E"\\I ...'l'\]("‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Fleisher Athletic Center

Type of Facility (4)
[] school (K-12)
[ subchapter 8 (Other than K-12)

[¥] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)
Residential

Street Address
80 Lock Street
City (5) County (6) County Code (7) |
(State use only)
Newark, NJ 07102-1982 Essex
Name of Menitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services Inc. n/a

B & G Restoration, Inc.

Street Address .
280 Huyler Street

Street Address

105 Ryerson Road

City, State, Zip Code

South Hackensack, NJ 07606

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Number

(973)696-6869

Phone Number

201-489-8700

License Number

00378

Scheduled Start Date (10)
02/20/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc

03/26/2018 Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during

[[] Abatement performed outside
Describe:

105 Ryerson Road

entire period of abatement.
of normal facility hours-

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply) [X] wrap & cut
EI Demolition [] Renovation [X¥] Fuli Containment winegative pressure  [X| Glovebag procedure
[ >3sfor>3i E >160 sf or >260 If [X] Mini-enclosure [X] Non-friable procedure
Cocton D e : [FIE T8
asbestos-containing styaffh 2) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a|a{c©
abated in facility (13) Yes No N/A LF) v i D L
€ r =4
Roof, Middle Elevation | I JiL_X || top layer 20.500 sf I (LT [00 100
2nd floor 1 fittings 41f e [CT{0C0 |01
VAT & associated mastic 2,500 sf X0 (ol
VAT & associated mastic 112 sf [ [ml|mE ]
expansion joint 1,000 If S (mymy
egister NJDEP Hauler ID# Cublc Yards of Waste |Name of Registered Landfill
B&G Restoratron Inc. 19563 250 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/20/18 - 03/26/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 02/20/2018
*** Additional quantities & locations *** see next page SEEE>E>>




(D L

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

State of New Jersey

=)

Date of Notification (1)

Name of Building Owner/Operator (2)
Cuthbert Boulevard RE, LLC

2 / 26 ! 18
Agencies Notified Type Notification
X EPA [ Initial
X boLwD ] Amended
X DHSS Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
& Canceliation

Street Address

ASBESTOS CONTROL
100 SE Third Ave., Suite #1880 = &

ICENSING

City, State, Zip Code

Ft. Lauderdale, FL 33394
Name of Contact

Joe Barbara

Telephone Number

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility £4)
761 Cuthbert Blvd. [] School (K-12)
Street Address % 31’:?5? g.}::frp?iégteh‘ea;? ignlﬁ(n::r)cral buildings,
761 Cuthbert Blvd. homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Cherry Hill, NJ 44,000 1 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-8000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 26 [/ 18 5 /4 [ 18 Vertex
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 700 Turner Way
[] Abatement Performed Outside of Normal Fagility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM Aston, PA 19014
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[(J>3sfor>31f [J Renovation X Mini-Enclosure
B<l =180 sf or =260 If X Demolition [] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement_‘f;;-)_e_
Location of Normally Description of Sl almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 513 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |12|¢c
(13) (12) other miscellaneous) g°
Yes | No | N/A
Main Floor O (0 |K® |VAT 8000 SF XiOO™g
Men's Room [0 | | |wall Tile Adhesive 300 SF X OOO
Main Floor [0 |0 | |Pipe Insilation Debris 2000 SF Oga|id
Exterior Windows O |0 |K |window Glazing 30 EA ®iOlO . O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Hefl”;egrs'g No. W:Zte Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date ] ;
| Mark Griffin Estimator 7 /2\& //6
ASB-41 . ) ] v "“J}j,! [ ’!
MAY 11 Do not use this form for asbestos licensure exempted acfivities.



D&S Proj. #: 18-47

) aNaATAYY

Nqtiff
(Pd

=

State of NJ I lf:r |; Y ﬂi ==
ion sbestos ment D = s i =3
tt C Bi60 andi12:120) F ,1 !}
Lﬂ_ 5 28 o0 ||U

Date of Notification (1) ‘| Name of Building Owner/Operator (2) |
0 |2 210 18 . . - -
19 | 2| /1 =P /ILE | thomas gilmartin ASBESTOS CONTROL &
Agencies Notified | Type Notification Strool Addross LIoEINDING
EPA [initial e
O oep  |[JAmences N
Amendment #: City, State, Zip Code
X poL Tt .
X Emergency rahway, ni 07065 2]
X poH {including Name of Contact l Telephone Number
justification)
[J oca [] cancellation thomas gilmartin . L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

thomas gilmartin

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

[0 subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_— _ _ Square Feet | # of Floors Bldg. Age
City (5) N County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
rahway union
Name of Monitoring Firm Hired byfﬂdg. 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

License Number

01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)
02/22/18 03/08/18

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue
City, State, Zip Code

X other-Describe:  NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>3
[] >180 sfor >260 If

X] Renovation
|:] Demolition

[[] Full Containment w/negative pressure
D Mini-enclosure

E Glovebag procedure
[ ] Nen-Exempted (*) and Non-friable procedure

Locain af Is location normally used solely RTRTE E
asbestos-containing bty gft??)tenanoefcustod:al Description of asbestos-containing Amount ren - n
material (acm) to be afy material (ACM) (Specify SF or o e | g
abated in facility (13) LF) v |a a |/
Y
€ r
BASEMENT PIPE INSULATION 1301 ft XiUiOgimng
O oo g
oo |0
O 00O O
0|0 (O j0a
Registered Waste HaEll:er ) NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/23/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/20/2018

ASB-41

Do not use this form for asbestos licensure exempted activities.



of New Jersay | |
NOTFIFICAT] ASBESTAS ABA
~ (Purs t toWJAGEB:60 and 37:

1
J

iy

i\ (; L

=]

0k

Date of Notification (1)
2/26/2018

Name of Building Owner/Operator (2}
Old Woods Rd Capital 36, LLC

Agencies Notified Type Notification Street Address HDD‘:“‘\l—‘,"iE’:“.‘?,‘; e 8
36 Old Woods Rd oo oI
EPA X inital : _
DEP m Amended City, State, Zip Code
DOL Amendment # Saddle River NJ 07458
DOH ﬂ E’;}?;g:t?;:) (including Name of Contact ) ) ']wm_bﬂ
DCA [0 Canceliation Marko Stankovic, Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

Type of Facility (4)

1 school (K-12)
Street Address m Subchapter 8 (Other than K-12)
36 Old Woods Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Saddle River 2000 60
County (8) County Code (7) Current Usg (Prior if being demolished)
Bergen (STATE USE ONLY) unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.
973-570-2645

Telephone No.

License No.

01334

Start Date (10)
3/9/2018

Scheduled Completion Date (11)
3/14/2018

Name of OSHA Monitor .
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

ﬂ 23 sfor=3 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;ent
Location of U !\éorsm?“ly b Description of
Asbestos-Containing Material (ACM) rje, > ey y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c E't'“ d‘?“[asnf“}f? (i.e. thermal systems insulation, (Specify 1|8 F
In Facility Y °(1"j"2 AL surfacing, VAT, or SF or LF) ERE-RE-NE-
(13) ) other miscellaneous) g 2|2 g
e =3 [+
Yes | No | N/A =
basement X VCT 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler D No. g Weste Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Sj &ty ¢ : Date
Corey Stankovic CEO é: \ i :}L-K{'\fi’f{- 2/26/2018
- [

ASB-41 (R-05-08}

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




PAL
ursuant to NJAC 8:60 and 5:16)

State of New Jersey
ION OF ASBESTOS ABATEMENT

C/M#f%%%

[ Date of Notification (1)

Name of Building Owner/Operator (2)

State of New Jersey, Dept of Treasury, DPMC

CEIVE

2 / 26 / 18
Agencies Notified Type Notification
] EPA X Initial
X DOLWD [ Amended
X DHSS Amendment #
[ bcA ] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
20 West State St., 3" Floor

E
—j}}r

City, State, Zip Code
Trenton, NJ 08625

ACPCTAO SrhTo
3 T

M1 9
X

Name of Contact
Ms. Georgette Bunch

—

Plephone NUMBEICENSING

it

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Division of Taxation Bldg.

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

[J Subchapter 8 (Other than K-12)

Gitigol Address B Other (i.e., private and commercial buildings,
50 Barrack 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)
Environmental Connections, Inc.

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 N. Warren St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Roland Jones

609-392-4200

215-788-6040 00509

Start Date (10)

Scheduled Completion Date (11)

10 [/ 18

Name of OSHA Monitor

3 4+ B/ I 18 3

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor>31f

Renovation

(] Full Containment with Negative Pressure

[ Mini-Enclosure

[]>160 sfor>260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele(g|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g € |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
9th Floor North Mech Room X |0 |0 |PipefFitting Insulation 5LF X|1OO|0
O |0 (0O Oa|a|d
B2 0 jE B ELERTE
O (O |0 e ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| BRISTOL ENVIRONMENTAL, INC. Hi”é%'g No. | Wigste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature _ Date
- - - L} f-"‘ - —
Brian Scafiro Project Manager ,@/?/f A \S\UJ//E/‘:’ /9/]/‘ ol (c?

ASB-41
MAY 11

AS 1563

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




@K‘ﬁ $773

Print Form

E

DlE@Eﬂ

By

Dat=- of Ncunc:tmn (1)

Name of Building Owner/Operator (2)

FER 28 2018 |

il

/ 7 PSE&G

' Agencies Noti |'=d Type Notification Sirest Address

‘- 4000 HADLEY ROAD ASBESTOS CONTROL &
: @ EPA Initial LICENSING

[] DEP | Ameanded City, State, Zip Code

x] pou f Amendment#__/ | SOUTH PLAINFIELD, NJ 07080

| DOH .' ]:;fﬁrs:t?;g} Hrekuding Name of Contact | Telephone Nimher

(] Deca | i 1 Cancelation < Oﬁ 0 6 £ﬂ D le’{

FACILITY INFORMATION

I
| Mame of Facility Where Abatement is Taking Place (3)

Pses G

Street Address

982 SPRinvGeF/ELHp AVE.

Type of Facility (4}

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

fc
City (5} Squa?ecFeet # of Floors Bldo. Age
_Z._,e v n;c;;.a To Q) /’02, 000 A x‘?ffx 1 09YE

| County (6) County Code (7) Current Use {Prior if being demolished)
fs S&EX (STATE USE ONLY) SusSTAT. ol
i Name of Monitoring Firm Hired by Building Qwner (8) ASCM No:” Name of Abatement Contractor (8)
: ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sirv-:t Address Strest Address
4 BROAD STREET . 396 WHITEHEAD AVE.
i City, State, Zip Code AN - City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882 i
Project Manager for Monitoring Firm Telephong No. Telephone No. License No. -
TOM GEIGER 732-280-2217 732-432-8350 01111
| Start Date (10}3/ Scheduled Completion Date (11) Name of OSHA Monitor
| / /o?g/ & S/, 2075 UNIQUE SYSTEMS OF AMERICA
Oc:cn.par'r.y Status During Abatement (Check Only One) Street Address
] Facllity Closed/\Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Apatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| OtierDestribe: SOUTH RIVER, NJ 08882

; Scope of Work (Check All That Apply)

| 23stor23 ’ 4" renovation Full Containment with Negative Pressure
| 2180 sfor 2260 If [] Demolition Mini-Enclosure
i Glovebag Procedure
. Non-Exempted (%) and Non-Friable Procedure
I , Is Location AbaTt:pn;ent
: . Location of U Edogmialiy b Description of
: Asbestos-Containing Material (ACM) D‘;". ;BDE Y !y Asbestos Containing Matérial (ACM) Amount m {
i IO BE ABATED C‘qrné_i.nlcsnth'? (i.e. thermal systems insulation, (Specify Zlgla |8
| In Facility ”SED[S‘ M i surfacing, VAT, or SFor LF) ER - |
: (13) ; ; other miscellaneous) S1sle|g]
= 23
Yes No NSA » |
. , : o
Wind dbourg X Al @ wdow Q;mfk'-pf? 393{5’5‘/" Al
ROOFTO? X ACM  DueT Weap /30 SFIX|
|
!
: Name of Registersd Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT = y e GROWS NORTH
E 1125 | / Fo
City, Statz | DiSposal Date City, State
(ELIZABETH, NJ r ’7‘/_3_5 MORRISVILLE, PA
| Completed by ‘ Title . i Signa?’ / s Date
r\a“.a oL | g | M
0L RAIMO | OFFICE MANAGER |] 7 D /7// |

ASB-41 (R-06-08)

= Do not use this form

for asbestos licensure exempied activities.



AK A 8709

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

|  PrintForm

DE@EHWE

(Pursuant to NJAC 8:60 and 12:120) A —[ ﬂ
Datc of Nonﬂ: fion (1) Name of Building Owner/Cperator (2) ' E £R 8 2‘3 U
//5? PSE&G UL res 3 L/
| ,ﬂgenciﬂs Nomled Type Notification Street Address |
P 4000 HADLEY ROAD ASBESTOS CONTROL & i
fﬂ EFA B Initiat v HEENSING !
DEP [ Amended City, State, Zip Code :
5' ooL Amendment # SOUTH PLAINFIELD, NJ 07080 |
i [l Emergency (including TR :
'x] pow justification) Keme of Contact |1
i[] bca ] canceltation I o/;/ A 6 ,eﬂ D Lé\! |

FACILITY INFORMATION

{
|
|

Psca G-

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

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

Street Address Subchapter 8 (Other than K-12)
! QFJ Sf)Q « o G- F;Ié-é /4}/5 O] EOEE:;Er (i.e. private & commercial buildings, homes,
City (5) O Sguare Feet # of Floors Bldg. Age
_Z_/e N ruc? To ) /A, 000 A /4}}?& 100YE

County (8) County Cade (7) Current Use (Prior if being demolished)
1
‘fS 5 f>< (STATE USE ONLY) Sl{ 8STAH Th oD
Name of Monitoring Firm Hired by Building Owner (8) ASCM No:” Name of Abatement Contracior (€)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Strest Address

| 64 BROAD STREET

Strest Address
396 WHITEHEAD AVE.

i City, State, Zip Code
- MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.

732-280-2217

| License No.

Telephone No. [
| 01111

732-432-8350

Start Date (10}6/
/

/070/?

Schedulad Completion Date (11)

S/ 20

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

-

Occupancy Status During Abatement (Check Cnly Ong)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other - Describe: ﬁi%#m%_

Stree{ Address

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Chack All That Apply)
[0 23stor23i .

@ﬂ Renovation

Full Containment with Negative Pressure

L

X 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedurs
. Non-Exempted (*) and Non-Friable Procedure
. is Location Aba;iement
: Normall i
Location of Used Sol ty b Description of
Asbestos-Caontaining Material (ACM) pje olely oy Asbestos Containing Matérial (ACM) Amount m
TORE aintenance/ ; 2 : b i s T lm
TOBE AE_EATED Custodial Staff? (i.e. thermal systems insulation, {Specify Fl=| B =3
| In Facility BT i surfacing, VAT, ar SF or LF) 318|158
! {13) - other miscellaneous) g S 128
f g 53
Yes | No | A ®
_ Wind dow s X AlOM Wi wdow Qéu(a‘c’.'a.? ALs0 SFIX
I
|
E Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
'WASTE MANAGEMENT Pader o /;fwasm GROWS NORTH
-: L Wps &0
i City, State Di"sposai Date City, State
|ELIZABETH, NJ MORRISV]LLE PA
Campleted by Title Slgna‘ure . Date
| CAROL RAIMO OFFICE MANAGER 9%«;//' 7 |
i TP O J
ASZ-21 (R-06-08; " Do not use this form for asbestos licensure exempted activities.



CL YD

State of New Jersey

SBESTOS ABATEMENT
n o NJAC 8:60 and 5:16)

]
Date of Notification (1) damejof Blilding Owner/Operator (2) U L{ FEB 28 2018 E
02 / 27 / 18 Verizon B

Agencies Notified Type Notification Street Address JASB‘:‘ 03 CONTROL &
X EPA X Initial 133 Prospect Street LICENSING
g gg;‘gn O ::’n’::g;‘im . City, State, Zip Code
[ pca [0 Emergency (including Passalc, NJ 07055

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

[ Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Verizon

Place (3)

Type of Facility (4)

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

SieetAdpss [X Other (i.e., private and commercial buildings,
133 Prospect Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Passaic 10,000 3 50

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

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

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
718-605-6256

License No.
00774

Start Date (10)
03 / 08 [ 18

Scheduled Completion Date (11)
03 |/

25 |/

Name of OSHA Monitor

18 Testor Tech

Occupancy Status During Abatement (Check

Time of Abatement: AM-

only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Nermal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Cede
LIC NY 11101

Scope of Work (Check all that apply)

BJ =3sfor>3 If

B4 Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

(] =160 sf or >260 If (] Demolition [ Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Ndorsmlauiy i Description of 5| = lm|
Asbestos-Containing Material (ACM) Sed wolely.by Asbestos Containing Material (ACM) Amount el12la |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify | & Sle
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l
(13) (12) other miscellaneous) g s
Yes | No | N/A
Second Floor Telco Room XI |[O |0 |Floor Tile and Mastic 150 SF olgig
A o Oa|g|d
O |Oo|0d P L ER
O 0o Ooa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste G.R.OW.S. Inc
Newark Carting NJ-566 15 :
City, State Disposal Date City, State
Hackettstown, NJ 03/15/18 Morrisv/il/le,PA
Completed By (Print or Type} Title Sign //’ / Date
Ralph Barnhardt Project Manager / _/-.-f/ D2-T1 - 202
ASB-41
MAY 11 * Do not use this form for asbeslos !;cénsure exempred activities.



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
[7= /1 (PURSUANIJO NJAC 8:60-7 AND 12:120-7

Mool ts 3052

Date of Notification (1) E e J iA: ” of Building Owner / Operator (2)
02 26 18 ] HAVE Il LLC
et Address ]%:- {5 lE_ ‘“ W= “'\_'f
Agencies Notified |Type of Notification 570 COMMERCE BLVD D l—-‘-:-’—--«..____.._=_U_ = |
| EPA Initial City, State, Zip Code .y [ l
O DEP [0  Amended CARLSTADT, NJ 07072 | {
DOH Amendment # Name of Contact qui_épfl‘one Number - L.L
DOL (] Emergency w/ justification |DOMINICK TUCCI |
£ []  Cancellation !
FACILITY INFORMATION ASBESTOS CONTROL &
. LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B
451-453 SOUTH AVENUE
] School (K-12)
Street Address [d Subchapter 8 (Other than K-12)
451-453 SOUTH AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Squar?ﬁeet # Of Floors Building Age
GARWOOD UNION 800 1
Current Use (Prior if being demolished) 40 +
BANK
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOf\
EHI NORTHSTAR CONTRACTING GROUP, INC.
Freet Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-728-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 12 18 03 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[l Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
J Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition [+ Renovation Full Containment with Negative Pressure
Il >3sf or >3If ] Mini - Enclosure
>160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R = E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SForLF) (o} P A L
(13) by Main- or other miscellaneous) V' A P 0
tenance/ A I S S
Custodial L R u u
Staff (12) & R
T 9O CA
EXTERIOR LT [T JCAULK 70 LF M |1 0O i [
BANK I [VATIMASTIC 250 SF ] 0 []
mlliElin ] 0 0 O
E % H L L] L] L]
[Name of Registered Waste Haule! NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA A
/ /
Completed by (Print or Type) Title Signature L. // Date
S S e
Steve Stiles Project Manager Kr f{\ 02/256/18

ASB-41



STATE OF NEW JERSEY

D\‘ /f‘ ICATION'OF ASBESTOS ABATEMENT oY A s
/) ;”% g SUANT TO NJAC 8:60-7 AND 12:120.7  { 4 { < | & RIS D
[Date of Notification (1) _j We of Building Owner / Operator (2)
02 26 18 UTH AVE URBAN RENEWAL, LLC Y E P E I W E |
Street Address | S O R LR |
Agencies Notified |Type of Notification 570 COMMERCE BLVD =X |
EPA Initial City, State, Zip Code I 1 !
0 DEP 0  Amended CARLSTADT, NJ 07072 | I EFR 28 g j
DOH Amendment # Name of Contact elephone Number =
DOL | Emergency w/ justification |DOMINICK TUCCI !
0 B Cancellation v e
o FACILITY INFORMATION i LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
450-490 SOUTH AVENUE
O School (K-12)
Street Address =] Subchapter 8 (Other than K-12)
450-490 SOUTH AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
GARWOOD UNION 85,000 1
Current Use (Prior if being demolished) 40 +
MANUFACTURING
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
fEHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
|Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07935
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 12 / 18 08 30 / 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| |Faci!it‘,r Clesed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Il Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If 0 Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) A" A P o]
tenance/ A I S S
Custodial L R ju u
Staff (12) L R
EEE W)
OFFICES/SHOPS L] I PIPE & FITTING 2,020 LF L UJ L]
|BOILERROOM 7 FITTINGS 3EA O ] L]
|OFFICES/SHOPS 0] IVATIMASTFC 3,000 SF O ] L]
JOFFICES =; H %] LINOLEUM 290 SF [} 1 L]
[Name of Registered Waste Haule NJDEF Waste[Cubic  [Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, IN Hauler ID No. |Yards GROWS
of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature - Date
Steve Stiles Project Manager wlit AIA AR, S AR T 02/26/18

ASB-41



= Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) V' A P o]
tenance/ A I S S
Custodial I R u U
Staff (12) L R
YEY NO N/A
SHOP (T IGT L] _[TRANSITE 60 SF 0| 0O O
SHOP [T |CJ L] [GALBETOS 2,000 SF ] O 0
SHOP [T |J|CJ_|ELECTRICAL BOARD 10 SF 0 ] [
[EXTERIOR CTICTICT|GLAZING 59 EA ] ] O
EXTERIOR ] [J [CAULK 2,400 LF O |0 O
ROOF LT T |ROOFING 35,400 SF 0 O O
ROOF ] T [ |FLASHING/TAR 500 SF [ L
GARAGE/SHOP ] CT_|PIPE & FITTING 230 LF [ 0 0
SHED ] []_|FLASHING 50 SF m] i
O OO0 0 O O | 0O
O 0O O O | O 1 0O
O 00 O | O O 0
i Ll L] L L]




STATE OF NEW JERSEY

TIF ON OF ASBESTOS ABATEMENT
D A (PURS TO NJAC 8:60-7 AND 12:120-7
Date of Notification (1) ame of Building Owner / Operator (2)
02 26 18 L 4SOUTH AVE Il,.LLC
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD
O EPA Initial City, State, Zip Code
[fn] DEP [ Amended CARLSTADT, NJ 07072
DOH Amendment # Name of Contact ITeI'
DOL O Emergency wi justification |DOMINICK TUCCI
| O Cancellation

FACILITY INFORMATION l

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

Type of Facility (4)

Street Address
447 SOUTH AVENUE

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

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
GARWOOQOD UNION 1,800 2
Current Use (Prior if being demolished) 40 +
HOUSE

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

EHI

ASCM NOj\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
655 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
WILLIAM KIERBIL

Telephone Number
973-729-5649

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) 'I"elephone Number License Number
03 12 18 03 30 18
973-884-8682 00860
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
= Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __7:00 AM-3:30 PM City, State, Zip Code
|East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
[} >3sf or >31f [:] Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M |E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
IS DL A
BASEMENT gy | PIPE FITTING 1LF [] 1] L]
HALLWAY 7 VAT 200 SF ] =] =
1ST FLOOR T3 [ [VATMASTIC 150 SF 0 0 [
2ND FLOOR L] H H VATIMASTIC 240 SF ] ] L]
[Name of Registered Waste Haule JDEF Waste|Cubic Name of Registered Landiill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
IEAST HANOVER, NJ Date MORRISVILLE, PA,__H
YA 77
Completed by (Print or Type) Title Signature Date
Steve Stiles Project Manager AR _j:f’é:-ri\}”“ 02/26/18
ASB-41 !



Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing E E
Normally Material (ACM) Amount R N N
TO BE ABATED Used (l.e., thermal systems (Specify E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) B A L
(13) by Main- or other miscellaneous) A P o]
tenance/ I ] S
Custodial R u U
Staff (12) L R
YE§NQ N/A
ROGE L] TAR T10SF
ROOF FLASHING 100SF

I (O (o o (o o |
OOOAOCO o=
([ (O i O O

DFDID'DIDIDIDIDLDID

| DDEEFEFDMM F><o=mx
| mmqmqmqmmm
i mqam#maqmm




STATE OF NEW JERSEY

FACILITY INFORMATION

NOTIF}EATIQM.QF ASBESTOS ABATEMENT / /) NS
4 PPUR JAC 8:60-7 AND 12:120-7 (" X_ec it L LYY/
Date of Notification (1 meé bf Building Owner / Operator (2 - = = 7 = -
02 26 @ 18 ‘ U |Ee£r AVE URgAN RENE"NI’JAL, LLC( : }:ﬂ g @ ELF; ” F\\d E ' N\i
Street Address L) ] W
Agencies Notified |Type of Notification 570 COMMERCE BLVD r"\?: l !
EPA Initial City, State, Zip Code ] I cee 9 0 , i JJ’
O DEP 0  Amended CARLSTADT, NJ 07072 Ul FEB 8 LI
DOH Amendment # Name of Contact Télephone Number
DOL O Emergency w/ justification |DOMINICK TUCCI i eyt e G2y
| _EI Cancellation n LA "‘\‘}N r”OL &

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

400 SOUTH AVENUE
[ School (K-12)
Street Address [} Subchapter 8 (Other than K-12)
400 SOUTH AVENUE Other (l.e., private & crmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (77} Square Feet # Of Floors Building Age
GARWOOD UNION 50,000 2

Current Use (Prior if being demolished) 40 +

MANUFACTURING

Name of Monitoring Firm Hired

by Bldg. Owner (8)

ASCM NO

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

JEHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL

City, State, Zip Code

WILLIAM KIERBIL

Project Mngr. For Monitoring Firm

973-729-5649

Telephone Number

East Hanover, NJ 07935

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 12 18 08 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
|| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (8] P A L
(13) by Main- or other miscellaneous) v A P (o}
tenance/ A I S S
Custodial L R u u
Jﬁ&} L R
QA
BASEMENT L1 | LT |PIPE & FITTING 600 LF ] ] ]
ST FLOOR 7 PIPE & FITTING 435LF 0 ] L
2ND FLOOR PIPE & FITTING 40 LF ] OJ O
1ST FLOOR L] E E CEILING TILE 1,850 SF ] 1 L]
[Name of Registered Waste Haulel ] NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
WEAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Slgnature f-‘ o Date
“\?"—" i _-i':; S
Steve Stiles Project Manager L AL LN .._.:'L«-% ~o—J  02/26/18

ASB-41




Location of
Asbestos Containing

TO BE ABATED
in Facility
(13)

Is
Location
Normally

Used
Solely
by Main-
tenance/
Custodial
Staff (12)

Description of
Asbestos - Containing
Material (ACM)

(l.e., thermal systems
insulation, surfacing, VAT,
or other miscellaneous)

Amount

(Specify
SF or LF)

Abateme:

r<0=2m2=x

Ad—>rTmD

nt Type

rcwUvrEO0OZm

AChoraogzZm

YES NO N/A

2ND FLOOR

VAT

400 SF

15T FLOOR

VAT& MASTIC

150 SF

[

|ROOF

ROOFING

750 SF

ROOF

FLASHING

1,280 SF

(0 (I I |
[ o [ [ [N [
OooOoOocc

DIDIDIEJIH[!

DID*DID'DIDIDID

| IJ_IID,DIE]IDID'D




F NEW JERSEY
ASBESTOS ABATEMENT i 1P

JAC 8:60-7 AND 12:120-7 e
[Date of Notification (1) Name of Building Owner / Operator (2)
02 26 18 SOUTH AVE URBAN RENEWAL, LLC ™ Mm P I W ™ N\
Street Address L}J S WL U YW g R
Agencies Notified |[Type of Notification 570 COMMERCE BLVD ' 1
EPA Initial City, State, Zip Code B ']
1 DEP | Amended CARLSTADT, NJ 07072 I CEn 2.8 9049
DOH Amendment # Name of Contact Tetphone Number ~ = '~ )
¥ DOL O Emergency w/ justification |DOMINICK TUCCI r |
J ] Cancellation S
“ee & s AT bW OL
FACILITY INFORMATION L Lic EN:Q_E_I‘_\J'G
Name of Facility Where Abatement is Taking Place fi) Type of Facility (4)
70 CENTER STREET
O School (K-12)
Street Address [=] Subchapter 8 (Other than K-12)
70 CENTER STREET Other (l.e., private & cmmercial
bidgs., homes, etc.)
[City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
GARWOOD UNION 10,000 2
Current Use (Prior if being demolished) 40 +
GYM
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO
[EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 12 18 056 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
E Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Z-ip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of |Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A |L
(13) by Main- or other miscellaneous) \ A P O
tenance/ A I S S
Custodial L R U U
Staff (12) L R
TEALA
ROOF (] LI |ROOF & FLASHING 1,900 SF ) O L]
L] L 1 L]
] I | L
e ehels N
ame of Registered Waste Haule NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature / Date
Steve Stiles Project Manager ALEH A AN 02/26/18

ASB-41




D) [\ SIS

STATE OF NEW JERSEY

NJAC

OF ASBESTOS ABATEMENT f-" )

8:60-7 AND 12:120-7

Date of Notification (1) J ! e ! U [me of Building Owner / Operator (2)
02 26 18 TH AVE URBAN RENEWAL, LLC e e—————
Street Address .'j] E L | VvV [E i
Agencies Notified [Type of Notification 570 COMMERCE BLVD L) D
EPA Initial City, State, Zip Code b
O DEP [0  Amended CARLSTADT, NJ 07072 D B oo ga oo J
DOH Amendment # Name of Contact Telephoné NamberC  CUTO _:/I
DOL U Emergency w/ justification |DOMINICK TUCCI i
|| g Cancellation i
FACILITY INFORMATION ASBES1US CUNTROL &
LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
50 CENTER STREET
O School (K-12)
Street Address ™ Subchapter 8 (Other than K-12)
50 CENTER STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code {'7') Square Feet # Of Floors Building Age
GARWOOD UNION 80,000 2
Current Use (Prior if being demolished) 40 +
OFFICES/SHOPS
IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
EHI NORTHSTAR CONTRACTING GROUP, INC.
LStreet Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
jProject Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanovér, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 12 18 08 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
J Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If 5| Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc (o
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o)
tenance/ A I S s
Custodial L R u u
Staff (12) L R
S [l [
OFFICES/SHOPS I |1 |PIPE & FITTING 3,570 LF ] Q Q
OFFICES Y VAT/MASTIC 3,700 SF L [ L]
SHOP % TRANSITE 3,600 SF m) O ]
{ROOF ] E ROOFING 86,390 SF O O [
|Name of Registered Waste Haule[] [ NJDEP Waste[Cubic _ |Name of Registerad LandAll
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
JEAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Sign’\ature i Date
Steve Stiles Project Manager LY 02/26/18

ASB-41



Location of

Is

Description of

Abatement Type

Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YE§NQN/A
ROOF 1T T }FLASHING 1,120 SF L] LJ =1
EXTERIOR LT C] [CAULK 305 LF m) 1 0O
ROOF 0 T |TAR 360 SF O ] ]
(= | O [ O 0O m
000 O O O O
O O O O O | O | O
U OO L] L] L] L]






