State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e {_'_
(Pursuant to NJAC 8:60 and 12:120) ‘-*'
' b I"‘ I N = re—]
Date of Notificatiog (1) Name of Building Owner/Operator (2) “[ l } L O [T [ \ ]; ! ﬂ
]2 S. (s n  GolAla i
Agencies Notified Type Notification £ l U g , i U
{ LR = aNAeT 1
ALY v U f
O EPA & il I 4
O _DEP 0O Amended City, State, Zip Code o L) =
,a/. poL A_mendmem'# i rfom C\ A bﬂ" N J 7 ,-Sd_dQ‘”'r"\Q CONTOAL S
D Emergency (including N, f Contact ‘Tclc hcn Number=a1a R AR
=~ DOH justification) ame oL Lan 7* phone I SEMQINR
O DCA O Cancellation H S . \(Z‘WH-A\ Gao AL L
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

W RRTen Golacan

Type of Facility (4)

O School (K-12)
O ubchapter 8 (Other than K-12)

Street Addr
Other (i.e. private & commercial buildings, homes, etc.)
City (5) i Square Feet # of Floors Bldg. Age
Modtce Al Zoco 2 1 Y48
County (6) County Code (7) Current Use (Prior if being demolished)
o = (STATE USE ONLY) (255‘ i

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Best Removal Inc
Street Address ‘Street Address

450 South River Street
City, State, Zip Code City, State, Zip Code

B Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388

Scheduled Completion Date (11)

L] 17

Start Date (10)

[ 1e)7

Name of OSHA Monitor
Omega Environmental

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
Other— Describe: __"ZAM <& S¥ (M

Street Address

280 Huyler Street

City, State, Zip Code
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

m or>3If - Renovation 2 O  Full Containment with Negative Pressure
| O 2160sfor=260If 0O  Demolition ~= Mini-Enclosure
| = Glovebag Procedure
| O Non-Exempted (*) and Non-Friabie Procedure
} Is Zocation Abatement
) . Normally Type
/ Location of Used Sol fb b Description of
\ Asbestos-Containing Material (ACM) ;a{ﬂ“ =y ;’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Higtmenancs (i.e. thermal systems insulation, surfacing, (Specify = =3 <
s Custodial Staff? 1] 718 =3
In Facility (12 VAT, or SFor LF) 12|z |2
(13) ) ather miscellaneous) e |E|E
o =g o
J Yes No | N/A °
| PAsetenNT THEUMAL S STEMS 1850 Larrro A ?OLfF X
i .
|
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Narne of Registered Landfii} o
Hauler ID No. of Waste
Best Removal Inc 17109 "2:'/ 2 C)y Minverva Enterprises, LLC
Citv, State Dispo Daiei City, State
Hackensack, NJ 07601 n/, 7 Waynesburg, OH 44688
Completed by | Title Sjglatzgy | Date
J. Maiorano | Estimator s ‘oronl f. /2‘3}( G

ASB-41 (R-06-08)

O Do not use this form for asbesios licensure exempted activities.
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2 Mm Z | :
| — - % State of New Jersey i Y L ﬁ V=R
74 e (0 pnNC 1/ % NOTIFICATION OF ASBESTOS ABATEMENT [T i
\ i J {(Pursuant to NJAC 8:60 and 12:120) 0 }f\ ﬁf?} 3 ' j
: . — - i _Viiz n & = fatal ke
Date of Notification (1) MName of Building Owner/Operator (2) (I ES TR G Ol 7
12/28/16 Greater Egg Harbor Regional High Schpol }
Agencies Notified Type Notification Street Address e =
. ; _ ASBESTOS CONTROL &
Bl epa [ initia 1824 Dr. Dennis Foreman Drive LICENSING
1 pep [} Amended City, State, Zip Code
Xl DoL Amendment# _____ | Mays Landing NJ 08330
|Z] Emergency (including .
DOH justification) Name of Contact Teiephone Number
|:| DCA D Canceilation Thomas Grossi
] FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Oakerest High School School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1824 Dr. Dennis Foreman Driva ]“‘_‘! Other (i.e. private & commercial buiidings, homes,
) etc.)
City (5) Square Feet # of Floors Bidg. Ags
Mays Landing NJ 08330 ' 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Mame of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Coastal Environmental Compliance LLC Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 608-820-9312 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
12/289/16 12/30/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
.
2 Facility Closed/Vacated During Entire Period of Abatement : )
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other—Describe: after 3:30
Scope of Work (Check All That Appiy) XU{,] 'E.T ol Jn {_" o
[ =3sfor=3i D Renovation Full Containment with Negative Pressure
@ =160 sf or 2260 i E Demolition Mini-Enciosure

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

Is Location Ab%t;gr;eni
Location of ”EE‘] '?Q;ﬂ?: e Description of
Asbestos-Containing Material (ACM) “Mj"i‘; zen;ﬁ’c ”';' Asbestos Containing Material (ACM) Amount il .
TO BE ABATED c at dial St eﬁ? (Ie. thermal systems insulation, (Specify e e -
in Facility ustc 1'32 2l surfacing, VAT, or SF or LF) 318|218
(13) (12 other miscellaneous) S|2|c|E
- 2|l a
Yes | No | N/A 2
room 419 X elbow insulation 6 b'q
T widaye & 6T
MName of Registered Waste Hauler MNJDEP Wasts Cubic Yards MName of Registered Landfil
8 \ Hauler ID No. of Waste ACUA
Femaco inc. 21787 5
City, State Disposal Date City, State
| West Berlin NJ i?,\,"ae]!{, Egg Harbor TWP NJ 08234
Completed by Title Signaturs Date
Anthony T Perna President A Y 12/28/16

ASB-41 (R-05-08) * Do not use this form for asbestos ficensure exempted activities.



dig

=

A L= 1S
{ U i j\ i State of New Jersey
i \ | ) s U | NOTIFICATION OF ASBESTOS ABATEMENT

(A H

\-/ (Pursuant to NJAC 8:60 and 12:120) ;

[ Date of Notification (1) ; Name of Building Owner/Operator (2) i |
12/27/16 N | Dubin Contracting il
Agencies Notified Type Notification Street Address ASBESTUD CUNTRUL ™ '

31 Birch St LICENSING
X initial -
D Amended City, State. Zip Code
| Amendment # Lakewood, NJ 08701
E includi .
E] Canceliation Mr. Dubin
FACILITY INFORMATION
| ility Where Abatement is Taking Place (3) Type of Facility (4)
W MARLBORO [] School (K-12)
Street Address [7] Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MARLBORO 1000 1
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
‘ AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWQOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
732-668-8078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/06/17 01/09/17 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
t | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
-_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Sho et LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E =3 sforz3 If E:] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgirt;;’:";e nt
Location of U Ndorsmlalfly b Description of
Asbestos-Containing Material (ACM) el Asbestos Containing Material (ACM) Amount m
| TO BE ABATED . at'" d‘?”l"sr‘fef’r? (i.. thermal systems insulation, (Specify 2518 |2|
’ In Facility - surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) 218 g | g
= o o |
Yes | No | N/A 2 i
INTERIOR Fioor Tile 740SF  |x
N é
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. f Waste |
NEWARK CARTING il SR IESI ;
4508 o [
City, State Disposal Date City, State i
NEWARK, NJ 01/09/17 BETHLEHEM PA !
Completed by Title Signature Date f
JOSEPH PERLSTEIN WNER '

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



State of New Jersey

[l

S
.-._,_.,__-'. s (‘I

O

- ;}«\ /5[ 7\ NOTIFICATION OF ASBESTOS ABATEMENT 5
A | J[ L( ) (Pursuant to NJAC 8:60 and 5:16)

Date of No\.fmann (1)

Name of Building Owner/Operator (2)

Daniel Vitale

©

Street Address

!“" \

City, State, Zip Code

12 / 27 / 16
| Agencies Notified [ Type Notification
[ EPA | OJ Initial
X DOLWD | [J Amended
X] DOH | Amendment #
[ bcA X Emergency (including

(NJAC 5:23-8) | justification)
| ] Cancellation
1

Toms River, NJ 08755

Name of Contact
Daniel Vitale

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] Schooal (5-12)
[Plest Acdiess % g?::j;rh ;.F;frp?i\fti:w?ignfr_:;lezr)cial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1500 sf 1 65
County (€) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License Nao.
00624

Telephone No.
732-349-9932

Start Date (10)

12 /[ 28 [/ 18 12/

Scheduled Completion Date (11)
28 f

16

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

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

ime of Abat 2 AM- PM- AM i
Timeiot fhatement M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
| [] Full Containment with Negative Pressure
[1=3sfor=31f [J Renovation [] Mini-Enclosure
| B >160 sf or =260 If ] Demolition [[] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount als|=28
TO BE ABATED Malntgnance{? (i.e., thermal systems insulation, (Specify 3|2 518
IN Facility Custodial Staff? surfacing, VAT, or SF prLF) 3 | 2 =
(13) (12) other miscellaneous) [ ': %
Yes | No | N/A Ir |
exterior O |K® |0 |asbestos siding l 1450 sf X(OOd
|
O |0 |t E I BT
O |0 |0 B piy) O
B I T
O O[O til || E
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 o 20223 | 3 e B |
| City, State Disposal Date | City, State
Toms River, New Jersey 12/30/16 | Tuliytown, Pennsylvania 5
| | vl o3 i
[ Completed By (Print or Type) Title ~— Signature S 1‘ 1/ Date i | |
Project Manager 17% i 2____#_,-{ B R J:!;'r_ |

Nichoias Fernicola

o]

ASB41
JAN 13

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



W |/ State of New Jersey
] MR LTy NOTIFICATION OF ASBESTOS ABATEMENT
| j { (Pursuznt to NJAC 8:60-7 and 12:120-7)

i\ X A
Name of Building Owner/Cperator (2)
Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUTE OF J EGPIF\.OLO\;Y
1 e
12 / 27 118 Street Address jH LYy ' —
Agencies Notified Type Notification CASTLE POINT ON HUDSON }
EPA Initial Notification City, State, Zip Code !
DEP X |Amended Notification #3 |HOBOKEN, NEW JERSEY 07030 f
X |DOL Cancellation '
X |DOH X On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [DAVID FERNANDEZ
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, elc.)
Street Address Square Feet # of Floors Bldg. Age
1 CASTLE POINT TERRACE 20.000 1 60
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10201
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 3 16 51 15 7 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovatfon X |Mini-Enclo, Wrap and Cut
>38FOR LF X |Glovebag Procedure
X |*160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X [z ||m [m
. : 4 m z |z
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T O |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 0
in Facility (13) Staff (12) or other miscellaneous) 2 2 |2
Yes [No [N/A m A
1ST FL. POWERHOUSE X |BOILER BREECHING 2,100 SF X
1ST FL. POWERHOUSE X  |PIPE INSULATION 165 LF X
1ST FL. POWERHOUSE X |PIPE FITTING 100 LF X
18T FL. POWERHOUSE X |TANK INSULATION 510 SF X
15T FL. POWERHOUSE X |PIPE FLANGE GASKET 25 8F X
EXTERIOR POWERHOUSE X |BOILER BREECHING 200 SF X
TRENCH-EXTERIOR POWERHOUSE X |PIPE INSULATION 150 SF X
ROOF -POWERHOUSE X |BUILT UP ROOFING 650 SF X
ROOF -POWERHOUSE X |ROOF MASTIC 600 SF X
POWERHOUSE EXTERIOR WALL X |FOUNDATION SEAM CAULK 45LF X
POWERHOUSE -THROUGHOUT X |PIPE INSULATION 35LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE ~ |Hauler ID No. 160 GROWS LANDFILL / TULLYTOWN RESOURCE
699 WASHINGTON STREET 22147
City, State Disposal Date City, State




HACKETTYWON, NEW JERSEY 07840

|6/3-12/3/2016

]MORRESVELL,‘PA 19067 /

MORRISVILLE, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF GPERATIONS

Signature /,/ i’
A3 A \

Date

-

™

ok *”h//‘-ﬂ
f

L/
™Y

|
o
JAN -3 2017 [

ASBESTOS CONTROL &

LICENSING




7 WM AL tate of New Jersey
¥ \".[ A [;‘/h\, NOTIFICATION OF ASBESTOS ABATEMENT
VoW s LA I (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Cperstor (2)
Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUTE OF T
5 / 19 i16 Sireet Address
Agencies Notifled Type Notification CASTLE POINT ON HUDSON :
EPA % |Initial Notification City, State, Zip Code i Acbien 1O LUN T &
DEP Amended Notification HOBOKEN, NEW JERSEY 07030 ! LIGENSIT I
X |DOL Cancellation
X DCOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |DAVID FERNANDEZ
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY Subchapter 8 (Other than K-12)
X Other {ie. private & commcl, bldgs., homes, &tc.)
Street Address Square Fest # of Floors Bldg. Age
1 CASTLE POINT TERRACE 20,000 1 60
City (5) County (6) County Code (7} Current Use (Prior if being demclished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (8)
LANGAN ENGINEERING 17 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VEE JAY PATEL 201-388-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) - Name of OSHA Monitor
6/ 3 18 12/ 3o 16 QUALITY ENVIRONMENTL
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe;
X |Other - Describe: MONDAY-FRIDAY 7TAM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12520
Scope of Work (Check all that apply) X [Full Containment with Negative Pressure
Demolition Renevation X |Mini-Enclo, Wrap and Cut
>35F ORLF X |CGlovebag Procedure
X >160 SFOR  260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- " Abatement Type
Asbestos-containing normeally used Containing Material (ACM) © Amount ﬁ % g g
Material (ACM) solely by (ie. Thermal systems - (Specify = |D o |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, . SF or LF} g % % 0
in Facility (13) Staff (12) or other miscellzneods) E 2 |
Yes [No [N/A m |3
1ST FL. POWERHOUSE X |BOILER BREECHING 2,100 SF X
1ST FL. POWERHOQUSE X |PIPE INSULATION 165 LF X
15T FL. POWERHOUSE X |PIPE FITTING 100 LF X
15T FL. POWERHOUSE X |TANK INSULATION 510 SF X
18T FL. POWERHOUSE X |PIPE FLANGE GASKET 25 SF X
EXTERIOR POWERHOUSE X |BOILER BREECHING 200 SF X
TRENCH-EXTERIOR POWERHOUSE X |PIPE INSULATION 150 SF X
ROOF -POWERHOUSE X |BUILT UP ROOFING 650 SF X
ROOF -POWERHOUSE X |ROOF MASTIC 600 SF X
POWERHOUSE EXTERIOR WALL X |FOUNDATION SEAM CAULK 45 LF X
POWERHOUSE -THROUGHOUT X  |PIPE INSULATION 35LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE " |Hauler ID No. 160 GROWS LANDFILL / TULLYTOWN RESOURCE
699 WASHINGTON STREET 22147
City. State Disposal Date City, State




~ETTWON. NEW JERSEY 07840
«mpleted by (Print or Type) Title
SENJAMIN SANCHEZ

[6/3-12/2/2016 i
Signature

1L PA 10067 ¢ MORRISVILLE, PA
Date

““s/ha/iL
ViR 5w s / 7

DIRECTOR OF OPERATIONS

; e
—]
=
il
,.',,_.E E

o s it

50
e
—
L |

€
,




State of New Jersey

-. r ™ A
. \1 \ | V1 {OTIFICATION OF ASBESTOS ABATEMENT i 5 I
. VW LY {Pursuznt to NJAC 8:60-7 and 12:120-7) == :
- Namz of Building Owner/Operzter (2) - \ |
Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUTE GF TECHEJDLOGY— it
pid il o
8 ! i 116 Street Address N

Agencies Notifled | Type Notiification CASTLE POINT ON HUDSON

EPA Initizl Notification City, State, Zip Code
DEP Amended Notification HOBOKEN, NEW JERSEY 07030

X DOL Cancellation

X DOH X |Cn Hold Name of Contact Teiephone Number
DCA EMERGENCY NOTIFICATION |DAVID FERNANDEZ

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

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

STEVENS INSTITUTE OF TECHNOLOGY

X __|Cther (ie. privats & commicl. bidgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
1 CASTLE PQINT TERRACE 20,000 1 60

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY

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

LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
201-398-4544

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 3 16 12/ 30 16 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Qccupaney Status During Abatement (Check only one) Street Address

X Other - Describe:

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

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12580

Scope of Work (Check zll that apply) X |Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo, Wrap and Cut
>3SFORLF X |Glovebag Procedure
X |»160SFOR  260LF X |Non-Frizble Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-contzining normally used Containing Material (ACM) Amount A | |m [m
. . i m m 4 =
Material (ACM) solely by (ie. Thermal systems (Specify = E g 0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF.orLF) 2 S b 8
in Facility (13) Staff (12) or other miscellaneods) E g |8
Yes [No |N/A m |3
18T FL. POWERHOUSE X |BOILER BREECHING 2,100 SF X
15T FL. POWERHOUSE PIPE INSULATION 165 LF X
1ST FL. POWERHOUSE X |PIPE FITTING 100 LF X
15T FL. POWERHOUSE X |TANK INSULATION 510 SF X
15T FL. POWERHOUSE X |PIPE FLANGE GASKET 25 SF X
EXTERIOR POWERHOUSE X |BOILER BREECHING 200 SF X
TRENCH-EXTERIOR POWERHOQUSE X |PIPE INSULATION 150 SF X
ROOF -POWERHQUSE X |BUILT UP ROOFING §30 SF X
ROOF -POWERHOUSE X |ROOF MASTIC 600 SF X
FPOWERHOUSE EXTERIOR WALL X |FOUNDATION SEAM CAULK 45LF X
POWERHOUSE -THROUGHOUT X |PIPE INSULATION 35LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE Hauler 1D No. 160 GROWS LANDFILL TULLYTOWN RESOURCE
699 WASHINGTON STREET 22147
City, State Disposal Date City, State




2T TWON, NEW JERSEY 07840

.pleted by (Print or Typa)

[6/3-12/3/2016
Title

IM@RJ%@A 19067 / MORRISVILLE, PA

NJAMIN SANCHE
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DIRECTOR OF OPERATIONS , & R e
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State of New Jersey _ .
NOTIFICATION OF ASBESTOS ABATEMENT JPF;W{,/ bty (OM

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

a ef

|8

Date of Notification (1)

Name of Building Owner / Operator (2)

ffﬂ_p’_]&:ﬁﬁ C
. . R

=
lE l,\;_;'-,

e

12/27/16 Gloucester Township Public Schools
Agencies Notified IType Notification Street Address
| & EPA 1000 Davistown Road .
| 0 DEP & Initial City, State & Zip Code
| XI DOL 0 Amended Blackwood, NJ 08012
X DOH ] Emergency Name of Contact AstEelephone Numben; 4
[] DCA [] Cancellation Sani Umar

o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Administration Bldg

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

Sireet Address
17 Erial Road

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

Square Feet # of Floors

County (6)
Warminster

City (5)
Blackwood

County Code (7)

Bldg. Age

Retail

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor
Bristol Environmental, Inc.

©)

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Tom Adams

Telephone Number

856-656-2875

Telephone Number
(215)788-6040

00508

License Number

Scheduled Start Date (10)
12128116

Scheduled Completion Date (11)

12/29/16

Name of OSHA Monitor
Bristol Environmental Inc.

|Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
1123 Beaver Street

[] Abatement Performed Qutside of Normal Hours - City, State & Zip Code
Describe:  10:00 AM — 11PM Bristol, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

| [] Full Containment with Negative Pressure
[0 =23sforz3If B Renovation [J Mini-Enclosure
XI 2160 sfz260If [] Demolition [J Glove Bag Procedures
X| Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Cantaining Normally Used Asbestos-Containing (Specify - l
Material (ACM) Solely by Material (ACM) SF or LF) » I T m
TO BE ABATED Maintenance or (i.e., thermal systems 8 Zl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT el B E g
(13) (12) or other miscellansous) | T B 3
Yes | No | N/A ® !
1%t Floor Hallway and Offices | X | [] Floor tile 950 SF  |D[[I|L][LT]
== — L L L)L
Ejl=]Y= Imlimiimiin
—= — — g —_— — —
HENEEE LIICIETL]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
'Service Transport Inc. 20980 3CuYd |Minerva Landfill
|City, State Disposal Date  |City, State
|New Castle, Deiaware i2/28/16  |Waynesburg, OH
|Completed By (Print orTypeJ Title Signature 9 /__ ‘Date
Gino Pizzigoni Project )./ : (o s o A /5 ﬁj/,r
' Manager [ jf,‘/ba _/./f;v//-'/n/ Ky / 7= ! / 04{ ot / /i

T 2\ L




State of New Jersey
I NOTIFICATION OF ASBESTOS ABATEMENT
MR AL 170000 (Pursuant to NJAC 8:60 and 5:16)

[ Name of Building Owner/Oparater (2

= =T
on il

2+ 26, 16

Type Motification

|! City, State, Zip Cods
IMountain Lakes, NJ 07046
[t

MName of Contact Telephons Numbsr

|Gery Toriello
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Placs (3) Type of Facility (4}

i 1 3cho 1
Private house [ School (K-12)
: : = [ ] Subchapter 8 {Other than K-1 2}
treet Address ; : Fps
EX] Other (... private and commerciat buildings,
homes, efc.}
Y (3] Squars Feet # of Fioors Bldg. Age

Mountain Lakes, NJ 07046

County Code (7) (STATE USE ONLY) [ Current Use (Prior if being demolisheg)
rig8} | ASCM No Name of Abstement Contracior (9)
Gr Tech LLC
Strest Address Street Addrass
576 Valley Rd #283
City, State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
Project Manager i | Talephone No. Tzlzphone Mo [ License No.
|
| 973-638-1777 lo1127
Stert Date {10) ' ompleti (11} Nams of OSHA Monitar
01 r 04 06 6 g e
i : ' Envirovision Consultants, Inc
Oc"upancy Status During t (Check oniy one) Strest Addrass
=mili cated iri = haterment . s
B Facil ity Clo%:dﬂfa..ct.,d During Entire Period of Abatemer 20-21 “,agaraw Road, Bidg £35E
] ﬁga.ement Performed OutS!d;‘:‘"DT Normal Facility Hours - Descrine City. State, Zio Coda
Time of Abatement: Al Py PN_ AN 5
Fair Lawn, NJ 07410
t Scope of Work (Check all that zpply) Clean up and decontaminafion with negative pressure
Full Containment with Negative Prassure
B >3sfor>3if B Rencovation Mini-Enclosure
B< > 180 sfor>260 If {1 Demolition Glovabag Procedure [_|Tent with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

T ts Location Abatement Type
] — Description of TlD|m | m
| ACM) Asbestos Containing Matarial (ACH) Amount g 2|3 13
i B {i.e, tharmal systems insulation (Specify 31D |8 |9
Custodial 5t 247 SIF or LF) o e =
{12 = R
=
Yas | No | NIA
Bedreem-third floor 0 X Ceiling plaster 225 8F X OO0
0[O (O miimjinjin
O g g 00|o g
slERE Olo/olo
Mzms of Regisizred Waste Hauler LDEP Wiasts H | Cusic Yards of Wastel| Nams of Registared Landfill
Gr Tech LLC 0033785 TBD T.R.RF. Inc
City, 3iate Disposal Dats City. State |
'f‘.h-"a)-'ne\ NJ 07470 TRD Tullvtown, PA
2 Signature / Date
12/26/16




D&S Proj. #: 16-352

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

Date of Notification (1) Name of Building Owner/Operator (2)
[ 2 217 16 . .
P e I /e | kevin cullinane
Agencies Notified | Type Notification Stroot Address
[] Era [ nitial
[] oep [JAmended
Amendment #: City, State, Zip Code
X] ool - )
Eﬂgme@gmy UNION, NJ 07083
X poH (including Name of Contact Telephone Number
justification)
[J oca [ canceliation kevin cullinane

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

kevin cullinane

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

D Subchapter 8 (Other than K-12)

Street Address

X Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | #of Floors Bldg. Age

City (5) County (6)

UNION UNION

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

12/28/16 01/20/16
Occupancy Status During Abatement (Check only ong)
D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-

Describe;
X other-Describe: NORMAL HOURS

License Number
01169

Telephone Number

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

|:| Full Containment w/negative pressure

o o

<] =3 sfor>31If 5 Renovation [] Mini-enclosure
. Glovebag procedure
D >160 sf or >260 If ]:l Demolition D Non-Exempted (") and Nan-friable procedure
Locaion of T e SNEE
asbestos-containing st);ffﬁl‘?}m - Description of asbestos-containing Amount m|p T la
material (acm) to be material (ACM) (Specify SF or o A o
: Al a2
abated in facility (13) Yig No N/A LF) v i b L
e '
BASEMENT BOILER Rm. | ||g X H | PIPE INSULATION 4511t X L] |

Registarad Waste Hauler NJDEP Hauler 1D# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ (7503 12/29/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
PRESIDENT 12/28/16

BOGDAN JOLDZIC

*FMla mmdt imm thin Farmn Far mabmnbmn Hmmmn s mccmcnmbn o mmdl 08T -



tate of New Jersey

’7 Print Form

NOTIFICATION OF ASBESTOS ABATEMENT 1 i i i
{Pursuant to NJAC 8:60 and 12:120) ( v ]‘-fr*r"\ » Jff ,r/ / @
. . R L (WA .
[ Date of Notification (1) Name of Building Owner/Operator (2) - : p A -
| / dc ; ey 12 (= l'ill",' = t e
[ 12/27/16 Jared Cumming | "“ 2 b | i n
S | k B4
Agencies Notified Type Notification Street Address g ) ; |
R i i
EPA Initial | _ : 1![ pper - o s U
[] oEP ] Amended City, State, Zip Code jE JAN g ZUl |
[x] Dol D Amendment # Garwood, NJ |
Emergency (including ~
T PR Name of Contact Telbohone Numbar !
DOH justification) BnCoT o
] pca [Tl cancellation Jared Cumming = SWQEEQNE‘ o
— —— LA DN i Y

FACILITY INFORMATION

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

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

Street Address

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

etc.
_‘CE};_(_S} - Square F}eet # of Floars Bldg. Age
Garwood 2100 2 68
E}unty (6} County Code (7) Current Use (Prior if being demolished) a
Urion (STATE USE ONLY) r

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

ASCM No.

Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City. State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276 703

License No.

Start Date (10)
1/5/17 212117

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

| [x] Other - Describe: basement

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

Street Address

City, State, Zip Code

"Scope of Work (Check All That Apply)

L1 =3stor23if D Renovation L] Full Containment with Negative Pressure I
=160 sf or 2260 If [0 Dpemolition | Mini-Enclosure |
Glovebag Procedure |
| | Non-Exempted (*) and Non-Friable Procedure |
18 Location Abatement
(arimal Type |
Location of Usg‘dc'sm[aigy b Description of I |
Asbestos-Containing Material (ACM) Ma'nteo ey ?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED " t' d.”iagt‘f;m (i.e. thermal systems insulation, (Specify Flpl3 T
In Facility Hai 1'32 : surfacing, VAT, or SF or LF) 2|8 |5 | 5|
(13) (12) other miscellaneous) g 2, £ |2 |
Yes | No | N/A g f = !
e | - |
basement X paper on ducts 10 SF % |
e ———————— ! I I\ ¥ - :
o ‘ ‘ ‘ | , | L |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
| . Hauler 1D No. of Waste ; |
| Freeholid Cartage 15939 TBD Western Berks Landfill
| City, State Disposal Date City, State ]
| Freehold, NJ TBD Birdsboro, PA '
el S t P R R — — -
Completed t | Title Signature = Date
| AL 12/27/16

| ea
+E
[ A Scott

| President

41 (R-06-08)

* Do not use this form for ashestos licensure examptad activities
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DEs RESTORATIO

Sisteof N

Notification of Asbestos Abstament
{Purguant to MJAC 880 and 12:120)

\ |

ASBESTAS 'C”“ TROL &
LhAsricnga

DstaceruHﬂ?ﬁon ) i Neme of Buleing OWnenOperswr (2) L ;
;;ﬂnc‘u ::m.fw? 43:!: Notficatan Jierin iy } ; ;
O era  {Jinmal S AIMCS Ty }
Amgndment ¥ ty, Staté, Zip Code
B4 ool e
& emergeney UNION, NJ 07083
Roon | frebdrg | IKireoiconae
O BCA 1 canatstin kv callinane

FM%LIT‘{ iNFG-’{MthON

Nama of facillty whare abatemant i 12king pless (3)

E‘-imtﬂ\ddwm =

;i _

RSN MO, WermR of AGATemart Conracior (9

m _:; .-,_ s

Type of Faslity (4)
[ serosl (K-12)
1| Bubchapier 8 {Othar than K-12)

B other (Frivais/Commancil
Bldgs JHnma, &

[T8quare Faet | # of Ficors idg. Age

(Stats uza ohly)

Currant Lisa (Prior If being demé!shed)

20 Cali.fmia Ave.

Dseupancy Stated |

[ Faciy clasedivacated during entins period of abstament.
[] Avatement parformes eylslds of normal fasllty hours-

B S iy, Stats, 2ip Cada
Parerson, MJ 07503
Phong Numbar ofiE Numeer cangs Nummar
973-345-2020 0116%
Gon Imm ik Mama of OSHA Mankor
e B D&S Reamminn, Ine.
e T DIQO?Jts ee 51
Buring Abstamant (Check only ane) 20 Califomu [ ——
: = S S

Ty, Siace  Zlp Cade

A o’féﬁ%'&?ﬁ?‘m Faterson, NJ 07503
Bcope of Yiorm (Ghack el that apply) Fll Gonlalnmant winegatve pretaLre
B »astoran ) Rencvation ] Minl-encksura
Gloyadag procedurs
£ 2180 sfor2280 1 ] Demoition NonExamstad () and Non-flanle _E(ﬁmaum
Is locatien refmally uzed salaly] £
Looation of E
akpates-2ontaining mﬁmgkmmmmdm Deseriplion of sshestas.cantziing Amount :, ; g n
materlal {(2em) to be malarlal (ACM) (Spectfy BF or o lals |t
gbsted In feeliy (13) Yos No NIA LA e |f 8 L
@
BASEMENT BOILER Riu, PIPE INSULATION 451 & %%% ]
] | = ] ] [a] =]
Regetered vvasiy Hauler iar uBic 14 3Ha |NaMe O REQ&®raa Landnil
D & 8 RESTORATION, INC. 13506 1yd. TULLYTOWH, RESOURCE RECOVERY
Chy, 3tala mposed Cate Clry, Stata
PATERSON, NJ_ 12728/16 TULLYTOWN, PA
Zomplatad by (Pintor Typsy | | T SERaT Bats
ROGDAN JOLDZIC PRESIDENT 12/28/16




State of New Jersey

{.' ! ! q } NOTIFICATION OF ASBESTOS ABATERMENT
L (Pursuant to NJAC 8:60 and 5:18) \ — T —
df\g_k" & r — '\I\‘ i@ !Ilv TI——' Il—i \"q ['E r‘:\l
Date of Notmcetloﬁ Name of Building Ownar/Ogerator (2) i g}rgg__gg,_;"—;_“__:_::? F
12 ,f /18 Landmark Health Care Facilities, LLC b d i !
W 1 e P | 3
Agencies Notified Type Notification Strest Address b e JAN — g3 fuir ¢ /
oLk o
] EFPA 4 Initial 839 M. Jefferson Street - Suiie 800 &
<] DOL! X Amende v Gt i =1
f;D}gH & :”u:er::rrint #1 C“’l" bl 4 o AGBESTOS CONTROL &
ipcA [J Emergency (including Milwaukee, W1 53202 LICE '9’? G

justification)
{1 Cancsliztion

(NJAC 5:23-8)

MName of Contact
Willliam Komlo

Telephons umoar

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place (3)
Deborah Heart & Lung - Elichman Pavillion

Type of Facility (4)
[ School (K-12)
[ Subchapter 8 (Cther than ¥-12)

eet Addrass £ Other (i.e., private and commercial buildings,
200 Trenton Road hcmes, etc.)
City (5} Squars Fest # of Floors Bldg. Age
Browns Mills 30,000 1 £&+
County (5) County Code (7)(STATE USE ONLY; | Current Use (Pricr if being demplished)
Buriington Hezlth Care
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Contractor (8)
Pennoni i02 Controlled Environmental Sysiems

Street Addrass
518 Grove St - Suite 18

Street Addrass

1121 M. Bathighem Pike - Suite 60

City, State, Zip Code
Haddon Heights, NJ 68035

City, Siate, Zip Code
Spring House, PA 18477

Time of Abatement: 7:00AM-7;00PM/

[ Facility ClosaedVacated During Entire Paried of Abatement
Abatsment Performed Outside of Normal Facility Hours - Describe
PM- AM

Project Manager for Menitoring Firm Telephone No. Telephons No. License No.
Matthew Z. Kensii 556 547 05C5 215542 7800 0oe4r
Start Date (10) Scheduled Completion Datzs (11) MName of OSHA Monitor
0i f 10 1 17 3 7/ 10 [ _ 47 CES
Qccupancy Status During Abatement (Check only one} Street Address

1121 M. Bethiehem Piks - Suite 80

City, State, Zip Code
Spring House, PA 12477

Scop= of Work (Check 2li that apply)
d>3sfor=31

X3 Renovation

] Full Containment with Nagative Pressure
[ Mini-Enclosure

<1 >160 sfor >280 if [ Demelition [l Glovebag Procedure
Non-Exsmpted (") and Mon-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of sl olm|m
Asbastes-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla2iz|(d
TO BE ARATED Maintenance/ (i.e., thermal systems insulation, (Specify g|Eis |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 215
(13} (12) other miscellaneous) :;’
Yes | No | N/A
Window Glazing O |K |0 |Exterior Windows 80LF Olgig g
Roofing O | |0 |Exterior Roof 28,000 CHAEL L
O o g g|ojo g
oo (g EfiE mi e
MName of Registerad Waste Hauier NJDEP Wastz Cubic Yards of Namﬂ of Registered Landfill
Hilltop Enterprises HeeciDNo, [ Wioste GROWS Tullytown
A 3175 £0 Yards yto
City, State isposal Date City, Stals
157 Phoenixviile, Pike # 102-West Chester PA 18380 3Miz2617 Tullytown, PA
Completed By (Print or Type) Title Sigralure / Dats i
Patricia Visco Office Manager //1/(/(/6‘{‘:‘6/ j ,J/C;J {7/ /30 /lb
ASB-41 /

* Do not use this form for asbestos lfl':z:r?s{_frv.=.‘ exempted

activities.




NV i i
[ I () _ Btaro o Hew Jarzpy r i
A |\ HOTIFIGATION OF ASSESTSS ARATEVENT ]
- (Purguzni 1o NJAT 120 snd 125955 ;
(Cats of MokiEion (1) T Name of Bulding CwrerOnerator 2 = !
12/2772018 Ms. Geriyn Ric] '
Apencias Netfied ; TyFa Newhcatien rgal Addrazz ]
! EPA Iréia) . _ !
{ DER Amended Chy, Swis. Zp Code ;
19 B B immw{ﬁ‘-_____ Lyndhurst, MJ 07071 S S A
Do Pt ] . [ 7 eiephong Kimrer |
JL1 BCA i Cancslision Ms. Garilyn Rigzl [
o, FAGILITY INFORBATION
Narne siFaciity Where Abzlement 13 Texing Place (2] Type ¢f Facity (4)
| e
| Rssidence 8ol (K-15)
Soesl Atdrass Subthapter 8 (Tther than K123
Other fie, private B commarsin bulidings, homes, |
L gtel '
. ) | SqusraFest % ofFicors | 8=z Age ;
|_Lynghurst | 1600 |2 | 80 !

Ceunty {8) County q:ca {7 | Currsnt Use (Prigr if kaing camcllensd)

Bergen ' | PIATELSE oY ‘ Residenca .
| Memz e Manteang Fimm Hirad by Bulldng Cwnar (3) | ASCH No, Nerms of Abate ment Conpraciar (3) !
| NA J DA &eneral Construgtion, Inc. |
[ etraat Addrezs Streat Adcrpzz
i ' 1380 Cliton Avenue, PME Suits 218
i Ciy Ziats, Zlp Cods Ciw, S5, Zp Code
5 Clition, NJ 07012

Froject Maneger for Menltonng Firm i Teieghaone Na, Talzansns No. | Licenze M, i

: | §73-338-Q082 el |

Start Cawe (10) Sshaduled Complation Cate {11) Nama of CSHA Meniier _ o

2/28/2018 12232018 BlA Genarz] Conglrucdon, Inc.

Soupency Salus During Asatamant {Chack Oniy Gna) Slost Address

Faciity Cloand/Vasslod Duting Entirs Pericdl of Abstement 1350 Ciifton Averiie, FMB Suge 218
Aogisment Parformed Ouioide of Marmal Facilly Hours | Clty, 8iats, Z¢ Code
Crher = Dezora: [ Cligon, NJ 07012
S<ofm of Werk {Cheak All Thel ARglY) '
Borask Rencvation L Full Containmant with Nagstive Preasure !
i&DH orazda Demzlition MinlkEngissra |
CGievabag Proseds |
Men-Exampted ) and Nen-Frishia Pra :
1 e
| s Lazsiion | | | k“—?ﬁf* ]
| Loemlian of »&:;‘CL?‘.;&’J;‘ by [ Pgsodption of ' i T |
Aatesims-Conmining Melyie! (ACH) g ;"fz___‘; Asbestos Conlaining Matedal (ACGK) Amgut | = | |
I BATE? | Mein .:[‘ T | il hermal systems lnsuiatien, (Speziy | g = E ‘ g
I Feallty moan | surtmcing, VAT, er boosFety (2181 g
¥ i bRy B o 2
{13} J ciner miscatangoyz) R [ :
Yoz | No | na | s |
= = - -
Basement, 1&t Fioor, Attlc X ] Transiie Flus Pips 14LF 2 | |]
| 2 | |
| | ’
‘! »
- | ; E ||
Nzme of Reglsiersd Wesle Halla! ‘ NIDER Wzt | Cubs Yards | Neme of Reglsterad Landil i
. o oz Hautsr | No, | ofyva | -
Service Transaor] Growp ] 20890 | acy i tnerva Langdill
City, Stals J Cisprsal Dats | ity Site
New Casile, DE 18720 | 12/29/261¢ | | Waynesburg, OH 44888
| Compizmd by ki [ Sgraturz | 4 AN ==
Krutarih Jaged J Prolect Manager | L%_,\,:L,_ -) | 32/27/z01E |

AES-41 (R-08-08) * Oz ned yea tnis form for sebemos legnsure sxamsted sothviies,



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

| Date of Notification (1)
12 / 27 / 16

Name of Building Owner/Cperater (2)
Lisa Carco & Jeff Bawkes

T 98 =3 2017

1 bk F
ob #1612-2141 Chk #4568

—_
G

Agencies Notified Type Notification

Street Address

!
IR IQIRED
ICENSIN

R ——

justification)
] Cancellation

(NJAC 5:23-8)

X EPA = Initial
g Bg;‘g@ o :’“s:gec‘ " City, State, Zip Code
m men .
] DCA [ Emergency (in—cluding Princeton, NJ 08540

Name of Contact
Lisa Carco

Telephone Number

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

GHEHASAS B Other (i.e., private and commercial buildings,
100-102 EIm Road homes, etc.)

City (5) Square Feet # of Floars Bldg. Age
Princeton 4347 | 2 1933

County (8) County Caode (7)(STATE USE ONLY) | Current Use (Prior if being demglished)
Mercer Vacant

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

Horizon environmental

Name of Abatement Contractor (8)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

&K Facility Closed/Vacated During Entire Period of Abaterment
| [J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 T b R B V' 1 T S EMSL Analytical, Inc.
Occupancy Status During Abatementr (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=3sfor>3If B Renovation

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

>160 sf or >280 If [[] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ” gid‘?rsngi;:y b Description of 2|3l m|m
Asbestos-Containing Material (ACM) S ¥y oy Asbestos Containing Material (ACM) Amount 2183|238
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |zs
(13) (12) other miscellaneous) = 4
Yes | No | N/A
Basement/Crawlspace/Garage 0 |0 | |Pipeinsulation 300 LF X(O(O|O|
R ELLERFET T E
O |O |O oigia|ig
O |0 |O 3 B3R [
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of ] Name of Registered Landfill
Waste Management Hauler 1D No. Waste Grand Central
g 17273 5 i
City, State Disposal Date City, State
Lafayetis, NJ 11717 Penn Argyle, PA
| Completed By (Print or Type) Title J Sigug{fu;i/’ ~ ] Date
Kimberly A. Trumbetti Office Coordinator Ll I 14-4 T-11e _J

ASB-41
MAY 11

4"

* Do not use this form for asbestos h’censureaexémﬁfed activities.



State of New Jersey
NOTIFICATICON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ~ | _ \ ;
C-,\'v'\u—x.f = |

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

| 12/ 30 7 18 NJSDA =. = i
| Agencies Notified Typa Notification Straet Addrass : e ‘
[ EPA & inttial 32 E Front St E
ggl‘WD o ﬁmen:ed s City, State, Zip Code =4 '] 3
5] DOH \mendmen i o I
] DCcA [] Emergency (including Trenton, NJ 08608 ‘ ]
(NJAC 5:23-8) justification) Name of Contact Telephone Number i

[ Cancellation ASBESTOS CONTR |

bR i

FACILITY INFORMATION

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

Abandoned Residental -slated for Demo ] School (5-12}
Strest Adiress % (SJ?::? (ﬂﬂiifrp?[\frcajt??néhigrgrggcial buildings,
22 5 5" Street homes, etc.)
City (B) Square Feet # of Floors Bidg. Age
Harrison 3,500 3 50+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Abandoned Residental Structures-Demo

ASCM No. Name of Abatement Contractor (9)
Controlied Environmental Systems
Strest Address
1121 N. Bethleshem Pike - Suite 60
City, State, Zip Code

Spring House, PA 18477

Name of Monitoring Firm Hired by Building Owner (8)
Louis Berger Group

Street Address
412 Mi Kemble

City, State, Zip Code
fMorristown, NJ 07962-1846

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

Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephona No. Telephona Mo. License No.
Bruce Lockwood 201-247-8807 215542 7000 60847
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1 /18 f 17 2 {28 I 17 CES
Occupancy Status During Abatement (Check only ong) Streat Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

(1>3sfor>3If [ Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

& =160 sf or =260 If Bd Demolition 4] Glovebag Procedureé" U‘i’-f"t? 4+ Cuvx
EX! Non-Exempted (*) and Non-Friable Precedure
Is Location Abatement Type
Location of Normally Description of = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EEEE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |21818
] IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ =
; (13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Throughout 0 | |[O |Pipelnsulation & Elbows 150 LF KO
Rear Roofing O | |0 |Roofing-Non Friable Exterior 100 SF HiOigg
O |00 m]|=][=}[=
O oo o|ojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Champion Waste removal Hgukit 0 plo: W;‘Ste | GROWS Tullytown
City, State Dispesal Date City, Stats
2128/2017 Morgantown, PA .
|
Completed By (Print or Type) Title ’gﬂ?tﬁe y Date [
Patricia Visco Cifice Manager .;7/ e, {//’WQ/’ r— ]?//.3 5 XZH‘; |
{ 7

ASB-41
JAN 13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Purs

uant to MJAC 8:20 and 5:18)

Name of Building Owner/Operator (2)
MJSDA

Data of Motification (1)
12 ! 23 / 18
Agencies Notified Type Notification
& EpA & Initial
COLWD 1 Amended
DOH Amendment #
Obpca ] Emergency (inciuding
(MJAC 5:23-8) justification)
[ Canceliation

Sireet Address
32E Front St

City, State, Zip Code
Trenton, NJ 08808

Name of Contact

FACILITY INFORMATION

Mame of Facifity Where Abzatement is Taking Place (3)
Abandonsd Residental slated for Demo

Type of Faciity (4)
[] Schecl (K-12)
[ Subchapter 8 (Gther than K-12)

Strset Adiress Other (i.e., private and commercial buildings,
24 8 5" Strest homes, elc)

City (5) Squars Feet # of Floors Bldg. Age
Harriscn 3,509 3 50+

County (8) County Cede (7)STATE USE CNLY) | Current Use {Prior if being demelishad)
Hudson Abandoned Residenial Structures-Demo

Name of Monitoring Firm Hirad by Building Cwner (8)
Leouis Berger Group

ASCHM No. MName of Abatement Centractor (3)

Controlizd Environmental Systems

Strest Addrass
412 kit Kemble

Strest Address

1121 N. Bethlehem Pike - Suite €0

City, State, Zip Code
forristown, MJ 07882-1245

City, State, Zip Cede
Spring House, PA 18477

Time of Abatement: 7:00AM-5:00PM/.

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Nosmal Facility Hours - Describe
Fid- AM

Project Manager for Monitoring Firm Telechone No. Telephone No. Licansz No.
Bruce Leckwood 209-247-8807 215 842 700G cos4ay
Start Date (10} Scheduled Completion Date (11) Name of OSHA Menitor
1 /18 I 17 2 [/ 28 1 17 CES
Occupancy Status During Abatsment (Chack only cne) Street Address

1121 N. Bethlshem Pike - Suits 80

City, State, Zip Ceode
Spring House, PA 18477

Scope of Work (Check all that apply)

[J>3sfor=3F

{1 Renovation

& Full Containmant with Negative Pressure

[ Mini-Enclosurs

Pairicia Visco

Office Blanager

Mww

e

] 180 sfor>260 f X Demolition [] Glovebag Procaedure
1 Non-Exempted (*) and Non-Frizklz Procedure
Is Location Abatement Type
Location of NOI‘maH‘)‘ Dﬁ:.cripaic:n of ) il m
Asbestos-Containing Material (ACRY) Used Solely by Asbastos Containing Material (ACK) Amount si121al3d
IO BE ABATED Malnlgnance;:‘ (i.e., thermal systems insulation, (Specify 2121513
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (2) other miscelianesous) g
Yes | No | MN/A
Interior Throughout O [0 |Plaster Wails & Ceilings 7000 SF XOOiO
Basement 0 |K |0 |Pipe insuiation & Eibows 200 LF Oolg|o
Bedrcom closet O [W® O |Tie 12 SF R Ogig
o1ia[a MEINEI NI
Name of Registered Waste Hauler MJDEP Wasts Cubic Yards of Mame of Registered Landfll
Champion Wastz Removal Hauler ID No. ‘*"*’2;‘6 GROWS Tullytown
City, Stete Disposal Date City, State
212812017 KMorgantown, PA
Completed By (Print or Typs) Title Sigmjturs Dzate

L2 30 }Z);‘-Hr_’
: ¥

ASB=1
JAN 13

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




State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to MJAC 8:60 and 5:18 .
{ : Ak e 1[0,
Date of Motification {1) ) Name of Building Cwner/Operator (2) r';::\—? ( 5 F |-I W 5’-_: ”.::L
12 / 30 | 18 NJSDA N c Ly IE 0 W E My
A ! il
Agencies Notified Type Notification Street Address ey i }'
i3 EPA & tnitial 33 E Front St i i i iy -3 9017 : }
gg'—w D O j“’“:::;de P City, Siate, Zip Code W i
i \m LAt 1 A 4
e o ilial st Trenton, NJ 08808 i |
(E‘}J:—’:.C 5:23-8) justification) Name of Contact Telbooazoa :z@;;;? 5 zf ,i HUT ™
[J Canceitation LICENSEA '_
FACILITY INFORMATION
ame of Facility Whera Abatement is Taking Placs (3) Type of Facility (4}
Akanucr.ed Residental -slated for Demo g Scheel (K-12)
= —— Subchapter 8 (Other than K-12)
et 7 ?:"’ 4 Other (i.e., privats and commercial buildings,
25th 8 57 Sireet homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Harrisen 3,000 3 50+
County (8) County Code (7){STATE USE ONLY) | Current Usa (Prior if being demolished)
Hudson Abzndened Residental Structures-Demo
MName of Monitoring Firm Hired by Building Owner (8) | ASCM No. Mame of Abztement Contracter ()
Louis Berger Group Contrelied Environmental Systems
Strest Address Strest Address
412 Mt Kemble 1121 N. Bethlehem Pike - Suite €0
City, State, Zip Code City, State, Zip Code
Morristown, NJ 07862.1848 Spring House, PA 18477
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Erucs Loclwood 201-247-8807 2155427000 0847
Start Date (10} Scheduled Completion Date (11) Name of OSHA Moniter
i 7 18 ! 17 2 ! 28 | 17 CES
Qccupancy Status During Abatesment (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Pariod of Abatement 1121 N. Bethlehem Pike - Suit= 60
O ?{:atemen: Ferfcrme;l Cutside of f;l:crmal Faci!lifg Hours - Deseribe City, Stzis, Zip Cods
ime of Abatement: 7:00AM-5:00PM/ P AW Spring House, PA 18477
Scope of Work (Check all that apply)
[] Fult Containment with Megative Prassura
[J>3sfor>3¥ [ Renovation ] Mini-Enclosura
B >160 sfor =260 i B Demolition [ Glovebag Procedure
B3 Non-Exemptad (*) and Non-Friable Procedure
Is Locstion Abatement Type
Location of Normally Description of 2lmlmlm
Asbestos-Containing Matarial (ACM) Used Solzly by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Mamt‘gnanhce.f (i.e., themmal systems insulation, {Specify e (2|53
IN Facifity Custodial Stafi? surfacing, VAT, or SF or LF) 5 ele
(13) (12) other miscalianecus) =
Yes | No | N/A
Rlain Roof O [1 |RoofTar 100 SF ®iO|oigd
Porch Roof 0 B |0 |Reofing 100 SF MO0
Shed Reof J (1 |Roefing 300SF o|{gid
Cl 461 1 TV ET Y ]
HName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfl!
Champion Waste Removal Hauler ID No. Wgsm GROWS Tullytown
City, Staie Disposal Date City, State
22212847 Morgzntown, PA
Compilsted By (Print or Type) Title Signatun % Dzts .
Patricia Visco Cffice Manage ’ / /
@ ranage &7~ (oo |JpCd “/30 /2t
ASB41 !/
JAN 13 * Do not use this form for asbestos licensure exempied aciivities.



State of New Jersey

/\ ™\ 7 NOTIFICATION OF ASBESTOS ABATEMENT 2 2psy
\ @) j {Pursuant te NJAC 8:60 and 12:120) Ui
[ Date of Notification (1) Name cf Building Cvmer/Operator (2)
12127118 PSE&G ASBESTOS CONTROL
Agencies Nolified Type Notification Street Address LICENTING
4000 Hadley Road
] era L] inital 2 =
DEP Amended City, State, Zip Code
DOL Amendment #1 South Plainfield, NJ 07080
Eme i
DoH E ft-l?l;f{g:t?;r‘{) (mcluding Name of Contact Telephone Number
1 oca [1 Canceliation Dawn Neville I
- FACILITY INFGRMATION
Naime of Facllity Where Abalement is Taking Place (3) Type of Facllity (4)
1 1 H 4 i
Bayway Switching Station [1 School (K-12)
Street Address i | Subchapter 8 (Olher than K-12)
802 Trenton Ave Other (i.e. private & commercial buildings, homes,
ele)
City (8) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07202 MN/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ______ | Elsctric Switching Yard
Name of Monitering Firm Hired by Building Cwner (8) ASCH No. Name of Abatement Contractar (9)
N/A N/A WRS Environmental Services, Inc.
Sirest Address Streat Address
NIA 17 Oid Dock Road
City, State, Zip Code City, Stale, Zip Code
N/A Yaphank, NY 11880
Preject Manager for Monitering Firm Telephone No. Telephane No. License No.
N/A N/A 631-924-8111 01138
Start Date (10) Scheduled Complation Date (11) Name of OSHA Monitor
5/2/18 7131117 Same as above
Qccupancy Status During Abatement (Check Oaly One) Girzet Address
E Facility Closed/Vacated Durng Entire Period of Abatement N/A
Abalement Performed Qulslde of Normal Facility Hours City, State, Zip Code
f_;i Other —~ Describe: Work performed durng engoing construction N/A

Scope of Work (Check All That Apply)

=3 sfora3if !j Renavation Full Contalnmant with Negative Pressure
=160 sfor 2250 if Demolition Mini-Enclosure
Glovebag Procadure
Nen-Exempted (*) 2nd Mon-Friable Procedure
ls Location Abatement
3 . Type
Lacation of " fd"g“f”ly " Description of
Asbestos-Containing Material (ACRA) f."'f"j t 0 )‘;e!y Asbestos Gontalning Material (ACAM) Amount m
TO BE ABATED C“ﬁt:d‘?“l‘g‘wm (i.e. thermal systems insulation, (Specify Zlal3 &
In Facility Ys (1';} : surfacing, VAT, or SF or LE) 3129 |8
(13) ofher miscellaneous) g 2 = g
= i
Yes No | N/A ®
28KV Switching Yard X | Transite Pips (Encased conduit) 2000 LF )4
Name of Registered Wasta Hauler NJDEP Waste Cubic Yards Nams of Registered Landfil} i
5 . uler 1D No. of Wasia o o
Waste Management Services e = GROWS Landfill North
= 17273 200 _ e
City, State Disposal Date Cily, Stale
Newark, NJ 07114 fep Fosisville, PA 19067

Complated by Title Signatur#. Date
Pedro Guerra Supervisor / 12127118
S

sics licensure exempted activilies.

O
¥
ju]
A
ir
13
wa
e
0
1]

ASB-41 (R-c3-08) Do not use this form for




r,/r\'-. J(‘\ /, / Stato of Now Jersoy A
v \ W . NOTIFICATION OF ASBESTOS ABATEMENT
R AL {Pursuant to NJAG 8:60 and 12:120}
Date of Nolificalion (1) tama of Building Cwner/Operater (2) 2% ?'JCC; f‘ ;:
AN8/M16 PSE&G . LS R AL DL
Agencies Nolified Typa Molification Slreet Address
4000 Hadley Road
EPA Inlllel i
DeEp 7] Amended Clly, Stale, Zlp Codz
DoL Amendment # South Plainfleld, NJ 07080
E} DOH El Er;}fﬁrg:&;:ﬁ:}ﬂnciudlng Name of Contact Telephone Numbar
7] oca 7] Cancellation Dawn Neviile
FAGILITY INFORMATION
Name of Facllity Whera Abatement Is Taking Place (3) Type of Facility (4)
1 vt i [H
Bayway Switching Station ] school (6-12)
Sireel Address Subehapter 8 (Qther than K-12)
502 Trenton Ave ' I%] Other (Le. privale & commerclal buildings, homes,
ele)
Cily (3) Squara Feel i of Floars Bldg Ags
Elizabeth, NJ 07202 nfa n/a n/a
County (6} County Coda (7) Current Uss (Pror If belng demolished)
Union (STATEUSEONLY) _______ | Electric Switching Yard
Name of Monltering Firm Hired by Building Cvmar (8) ASCM No, Namne of Abalement Confraclar (8)
nfa n/a WRS Environmantal Services Inc.
Sireet Address Street Address
nfa 17 Old Dock Rd
Clty, Stale, Zip Codds City, State, Zip Code
nla Yaphank, NY 11880
Prajact Manager for Moniforing Firm Telaphona No. Telaphone No. License No.
nfa nfa 831924 8111 01138
Start Dale (10) Schieduled Complelion Date {11} Name of OSHA Menitor
5/2/16 12/31/16 ) same as above
Occupancy Sltzlus During Abatement (Check Only Ong) Slrest Address
"] Fadlily Closed/Vacated During Entire Period of Abatement ‘ nfa
i.] Abalement Parformed Quiside of Normal Facillty Hours Cily, Slate, Zip Code
x| Other-Deseribe: work performed durng ongeing construction n/a
Scops of Work (Chack All That Apply)
Xl 23storzair Renavalion Full Cenlalnment vith Negalive Pressure
2180 sfor2280 ff Demolillon Minl-Enclosura
Glovebag Procedure
X} Non-Exemplad (*) and Non-Friable Procedure
: Abatement
Lecation of Used Sol ; b Description of
Ashestos-Conlaining Maleral (ACH) }jei Solely Y Asbastos Gontaining Malerial (ACK) Amount
BE ABATED c 'at nfn}asn‘cz? (i.e. thermal systems insulallon, {Spacily Fl i
In Facllity L surfating, VAT, or SF orLF) 3|8 2
(13) {12) other miscellancous) g 2 < @
= 2 @
Yes | No | WA %
28KV Switching Yard x | Transite pips{encasad conduit) 2000LF =
Name of Reglslered VWaste Haular MNJDEP Wasle Cuble Yards Nama of Raglstered Landfil]
foak AL Haules 1D Mo, of Wasle e | . "
Wasle Managemeant Ssrvices o] i . GROWS Landiill North
E 17273 260
City, Slate o Disposal Dale Clly, Slate
Newark, NJ 07114 T8D Morrisville, PA 19067
Complsted by Title Slgnalure Dale
Riichael J DiMaria Proj Mor/Site Bunervisor /7)?#,__{/,{/ 7 7o 4118118

ASB-41{R-GA-08) * Do notuse his form for asbeslas ficansure exempled aclivitlas,




™\ 4 ™~ i"'—l AL 4 r,)(;

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

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

12/27/2016 Bernard Gross

Agencies Notified Type Notification Street Address

|E] epa ] initial , .
. DEP Amended CI[:Y, State, le Code
DoL Amendment # Highland Park NJ 08904
e includi
DOH iigieﬂrgat?gz)(mc bding Name of Contact Telephone Number |
] bca [ cancellation Tom Fizzano
FACILITY INFORMATION

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

Former Midland Ross site [ School (k-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Highiand Park 30,000 N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Midllesex (STATEUSEONLY) ______ | Wallpaper manufacturer

Name of Monitering Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 Op-tech Environmental Services,Inc.
Street Address Street Address

64 Broad Strest 6392 Deere Road

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

Matawan N.J.07747 Syracuse N.Y. 13206

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas P. Gieger 732-290-2217 315-437-2085 01323

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

12/29/20186 - 1/20/2016 Alpine Environmental

QOccupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 438New Karner Road

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

Other - Describe: Albany N.Y. 12205

Scope of Wark (Check All That Apply)

E] 23 sforz3If D Renovation Full Containment with Negative Pressure
[] =2160sfor22601f Demolition Mini-Enclosurs
Glovebag Procedurs
MNon-Exempted (*) and Non-Friable Procedure
Is Location Aba%i;;;ent
Location of U Ndsggla;!!y b Description of
Asbestos-Containing Material (ACM) I\;:'nten n{ !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i IaSther’f? (i.e. thermal systems insulation, (Specify Algl|ld | g
In Facility = 1'32 ELE surfacing, VAT, or SFor LF) = ] %ﬂ’ e
(13) 2 other miscellaneous) g DR | e
= o |ia
Yes | No | N/A o
Expansion Joints in Foundation slab X Expansion joint compound (nf) 4760 If %
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
: Hauler ID No. of Waste
Horwith Trucks, Inc. NJDEP18227 |EST80 Yards Waste Mangement
City, State Disposal Date City, State
Northhampton, P.A. Morrisville, P.A.
Compiletad by Title Signature ; 7 Date
Don miles Project manager _//K {,{: 12-27-2016

B-41 (B-06-08) * Do not use this form for asbestos licensure exempted activities,



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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
12 / 27 1186 Strest Address IR 1
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. BOX 2000, RY28-4
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 Fr
X |pooL Cancellation LiAss o
X |DOH On Hoid Name of Contact ]Telephone Nt — 1=
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk
L

FACILITY INFORMATION

e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

MERCK SHARP & DOHME CORPORATION

X Other (ie. private & commcl. bidgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80Y LINK 7,500 1 38

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10801
Telephone Number License Number
845-368-7500 1101
Name of OSHA Monitor
AMERISCI LABORATORIES INC

Street Address
655 WEST SHORE TRAIL

City, State, Zip Code

SPARTA, NEW JERSEY 07871
Project Manager for Maonitoring Firm Telephone Number
WILLIAM S. KERBEL, CIH 973-729-5649
Expected State Date (10) Sched. Completion Date (11)
11/ 9 n7 g/ 15
Month Day Year Month Day
Occupancy Status During Abatement (Check only one)

nr #11480

Year

Street Address

X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe;
X  |Other - Describe: MONDAY - FRIDAY 7 AM- 3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X |x [m [m
Material (ACM) solely by (ie. Thermal systems (Specify E % % cz)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % 0
in Facility (13) Staff (12) or other miscellaneous) ,j—’ % r’é
Yes [No |N/A n R
18T FLOOR -THROUGHOUT X |DUCT WORK FLANGES 800 LN. FT. X
15T FLOOR -THROUGHOUT X |COVE BASE MOLDING 200 LN. FT.
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landiill
FREEHOLD CARTAGE, INC. ~|Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Qtam?
FREEHOLD, NEW JERSEY 1/9/17-6/15/2017 /MONT,GOMERY PA 17752
Completed by (Print or Type) Title a.gnature ‘/ Date I ~ =23
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS g)g I Ay




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

| Date of Notification (1) N Name of Building Owner/Operator (2)
12 27 / 16 A&H Partnership, LLC

Acencies Naifie Type Notification Street Address o

=FA B Initial 69 King Strest
| gogg@ a i;}”e”fd - | City, State, Zip Code

H | endment®

| [0 bca L] Emergency (including Dover, NJ 07801 |

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

[ Gancellation |

Kirk Harpell

| FACILITY INFORMATION

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

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

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

|

Street Address & Other (ie., private and commercial buildings,
€8 King Street homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
l Dover | 217,800 4 107
| County (8) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
‘ Morris Warehouse J

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

| Criterion Laboratories

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

[ Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 18020

City, State, Zip Code
Hainesport, NJ 08036

r Project Manager for Monitoring Firm Telephone No.

Mike Panepresso

License No.
00882

Telephone No.
609-702-0400

215-244-1300
Start Date (10)

Scheduled Completion Date (11)
1 f 10 1 17 1 ! 25 I 47

Name of OSHA Monitor
EMSL Analytical, Inc,

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

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

Street Address
L 200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

|

Scope of Work (Check all that apply)

[J>3sfor>3 ¥ BJ Renovation

5 R .
[J Mini-Enclosure
X Glovebag Procedure

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

B Negative Pressure E;q £, | DI RE

| 12160 sf or 5260 If O pemolition

-

| Is Location
Normally

Location of
[ Asbestos-Ccntafning Material (ACM)
J TO BE ABATED

IN Facility
| (13)

Used Solely by
Maintenance/
Custodial Staff?

Asbestos Containing Material (ACM) Amount
(i.e., thermal systems insulation, (Specify
surfacing, VAT, or SF or LF)

Description of

other miscellaneous)

[ 15 Floor & 2™ Floor - Center

. Floor El= | Floor Tile & Mastic | 2500sF ElEE =]
|1st F_loo_r & 2nd Floor - Center ( O r O = r Pipe Insulation r 200 LF ‘ ] ’ O J O |
| ERERER | EEEE
| ENENEN | Is]s)[=][=
Name of Registzred Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill |
L Waste Management Hil;??rirlaD No. Wgste I Grand Central lJ
|' City, State Disposal Dats | City, State
| Lafayette, NJ | vasr \ Penn Argyls, PA 1
imm |J Sigikzatdre l | Date N |
| Kimberly A. Trumbeti Office Coordinator | 1 / A [L-471-1eik |

S

ASB-41

¢
n 44 - y e Em £ R o Ty R . § mmp i odad
MAY 11 Do not use this form for SE025I0s licensure eXEmprsd activities



£} ( [ State of New Jersey
( }/ / A .L, ) NOTIFICATION OF ASBESTOS ABATEMENT
' (657 5:48)

{Pursuant to NJAC 8:60 and

e EUy

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

12 / 28 / 16 Levin Management Corporation
Agencies Notified Type Notification Streat Address
EPA & Initial 975 US Highway 22 West
] pOLWD o imz':lg;dem# City, State, Zip Code
X m .
BOH = North Plainfield, NJ 07060
[ bcA ] Emergency (including
(NJAC 5:23-8) jusiification) Name of Contact Telephone Number
[ Cancellation David Tolchin I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)

Stpol Atdress % 3‘?ﬁ§f Z?ate rp?i\(:gtg:w?ignfnj ezr)ciai buildings,
982 Easton Avenue homes, etc.)

City (5) Square Feet # of F[pors Bldg. Age
Somerset, NJ _ _ : . N '

County (6) County Code (7)[STATE USE ONLY) | Current Use (Prior If being demolished)
Somerset -

‘Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Sclutions

ASCM No.

Street Address Strest Address.

P.O. Box 1224 e 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ _ Garfield, NJ 07026 _
Prca]ect Manager for Mumtor:ng Firm Telephone No. Teléphone No. TTicense No.

Rick Eustaquio ) 973-494-3762 ~ 973-928-4888 _ 1188
Start Date (10) - Scheduled Completion Date (11) -Name of OSHA Monitor o

01 [/ _07 [/ _16 o1/ _21 [/ _16 ALL PRO MANAGEMENT LLC

AM-

Occupancy Status During Abat_e-men_t (Check only one)
& Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outsidé of Normal Facility Hours - Describe

PM/ PM- AM

Time of Abatement:

Street Address
27 Outw_ater Lane

City, State, Zip Code

[0 =>3sfor=31if

‘Scope of Work (Check all that apply)

Xl Renovation

Garfield, NJ 07026

B Full Containment with Negalive Pressure

] Mini-Enclosure

Allen Monchik

Project Manager

C‘i@@j@v\ulw

/2

[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of o I -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE|a]2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staif? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellansous) D@
Yes | No | N/A | >
First Floor O |O (KK |wall Board Joint Compound 3,528 SF KiOg|g
First Floor O |0 I |Mastic 1,100 SF KiOgd|g
O (O |O mjinjiniin
O |a (g Oo|o|goid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
ATC M Enterprises
SW-24310 As Needed mERReRRn
City, State Disposal Date City, State
Sh‘?!?:y, NY TSD ‘.Ja; u:S....;i'b, CH
Completed By (Print or Type) Title Date

/M//é

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempied ECHWL’BS




e U = o = I il

. A
i TNt
State of New Jersey Puge lofts =0
EDS16-318 NOTIFICATION OF ASBESTOS ABATEMENT &Yt e ]
(Pursuant to NJAC 8:80 and 12:120) Check!#2597 i
i i [AN — 2 9niT l;,)‘,
[ Date of Notification (1) Name of Building Owner/Operator (2) T2 ' s e’
12-27-2016 Northern Valley Regional High School District : {
i i
Agencies Notified Type Notification ?tgzet;d?r;ssb —— ASBESTOS CONTROL &
s nickerbocker Roa LICENSING |
EPA Initial L SISy sh, S aeee
e | pep ] Amended City, State, Zip Code
x| DOL Amendment # Demarest, NJ 07627
E includi
DOH @ jur;}?ﬂrg:t?oc:)(mc weine Name of Contact Telephone Number
DCA f7] Cancellation Tom Mullen : [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demarest High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
150 Knickerbocker Rd g Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Demarest 40,000 + 2 50+
County (8} County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 GL Group, Inc
Sireet Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 18380 Bloomingdale, NJ 07403
Broject Manager for Monitoring Firm Telephone No. Telephone No. 1 License No.
Paul F. McCaa 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-13-2017 at 4pm 1-15-2017 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(] ©ther=Descrbe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
=3 sfor 23 If ES] Renovation Full Containment with Negative Pressure
] =180 sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%?;gem
Location of i N dofsrgfﬂ'ly i Description of
Asbestos-Containing Material (ACM) n::intengnie ; fAshestos Containing Material (ACM) Amount =5
TO BE ABATED cistaital Bl (i.e. thermal systems insulation, (Specify 3l5|2 o
In Facility Ao (1'32 ik surfacing, VAT, or SF or LF) EERE-AR-
(13) ) other miscellansous) s |e|l2|2
I | T
Yes | No | N/A °
Auditorium Air Handler X Asbestos Fittings 39 X
Auditorium Air Handler X Pipe Insulation 50 If o
Supply Room Basement X Asbestos Elbows 16 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; '
GL Group, Inc 0033034 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argyl, PA
Completed by Title Signature S - Date
Elena Solakov President %W l;/b‘_&/ 12-27-2016

ASB-41 (R-05-08)

T
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ot use this form for asbestos licansures exemplte

d activities




State of New Jersey S it : 14 el
NOTIFICATICN OF ASBESTOS ABATEMENT ST : 1

== (Pursuant to NJAC 8:60 and 5:16)
’Ete of Notification (1) Name of Building Owner/Operator (2)
/
B 028 2016 ERE Property Trust
Agencies Notified Tvpe Notification Sireet Address
X EPA [ [ Initial 1545 R
oute 22 East

& poLwp pg Amended City, State, Zip Code

I ooH Amendment# |

Ooca Emergency (including Annandale, New Jersey 07002

(NJAC 5:23-8) justification) Name of Cantact Telephone Number
{1 Cancsllatien Alek Heilstedt

FACILITY INFORMATION

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

[ School (K-12)
sig&ﬁ&fmpem ] Subchapter 8 (Other than K-12)
HEs (4 Other (i.e., private and commercial buildings,
1561 Route 22 nomes, ete.)
City (5) Square Feat # of Floors Bldg. Age
Clinton 1,326 2 66 Years
County (8) County Code (7)(STATE USE OANLY} | Current Use (Pricr if being demolishad)
Hunterdon Unoccupied

ASCM Na. Name of Abatement Contractor (9)

Terra Contracting Services, LLC
Street Address

5100 West Michigan Avenue
City, State, Zip Code

Kalamazoo, M| 48006

Name of Monitaring Firm Hired by Building Owner (8)
Kleinfelder

Street Address
1340 Charwood Road, Suite |

City, State, Zip Code
Hanover, MD 21076

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dan Beard (858-877-0727 (269) 375-8595 01208
Start Date (10) Schedulzd Completion Date (11) Name of OSHA Monitor
12 /12 1 2016 12 /122 12016 Analytical Testing & Consulting Services

Street Address

14625 Doster Road
City, State, Zip Code

Plainwell, MI 49080

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

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

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

C=3sfor=31f [1 Renovation Mini-Enclosure

I Gregory G. Moe

Xl >160 sf or >260 if [ Demolition IA Glovebag Procedure
[J Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
f " £ Normally ot
Locaiion of w1y Description of nlzlm]m
Asbestos-Containing Material (ACA) Used Solely by Asbestos Containing Material (ACM) Amount 51218128
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 & |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21
(13) (12) other miscellaneous) % »
Yes | No | N/A
Building & Garage Exterior |0 |0 |R Transite 200SF |R|O|O|O
First & Second Floor O |0 X Joint Compound 3,995SF (RIO|0O0|X
Kitchen O 0 |® | FloorTile 140sF |X|O|0O|X
Basement/Exterior Windows |0 |0 |X Air Cell Pipe Insulation/Window Glazing 256 LF ROOlg
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of MName of Registered Landiill
Hauler ID Mo, Wasta "
Hazmat Environmental Group 1665 20Tons | High Acres Landfill
Cily, State Disposal Date City, State
Buffalo, NY Fairport, NY
Complated By (Print or Type) Title Signatura r [ Dats
; 45 LI,
Director of Abatement O g reqr 70 Viec 12/21/20/b

ASE-41
JAN 13

* Do not use this form for asbestos ficensure exempted acliviiies,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Netification (1) | Name of Building Owner/Operator (2) IR EE JAN
12 / 22 / 16 Ccean Bay Developers I Job #1 612-2143
Agencies Notified Type Notification Street Address r’li.SBESTC- s CONTY
LI EPA & Initial 1605 Route 22 West LICENSING
X poLwD [ Amended City, State, Zip Code
] DHSS Amendment #____ .
] DCA [J Emergency (including Bridgewatar, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
i [ Cancellation Steven Biddle
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Residential Property [J School (K-12)
Skl Aldiess gltj}?:rh (E:F:frpsri\ggtzirntclhzgnf;ezr)cia! buildings,
119 West Sea Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavzllette 1000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address
3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08038
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
608-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /16 1 17 1 7 S S EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) : Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . g
Cinnaminson, NJ 08077

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

(1>3sfor=31If B4 Renovation [] Mini-Enclosure
X >160 sf or 260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |218|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) Z ®
Yes | No | N/A
Exterior [0 |0 |X |Transite Siding 600 SF KOO
O |0 (d L1 R
S T I O|gia|o
O |0 |o ] [E)[El=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Mg Grand Central
B é | 17273 5
City, State Disposal Date City, State
Lafayetts, NJ | 17T s Penn Argyvle, PA
Completed By (Print or Type) Title %gaﬁue | Il Date
/ i
| Kimberly A, Trumbetti ffice Coordinat LA\, s 80 LS )
| Kimberly A, Trumbe Office Coordinator {\ \J = g | -d Y- lv

ASB-41 i \9/;’
. . o o
MAY 11 Do not use this form for asbestos licensure exémpted activities.



f Print Form :

~ AT a4 State of New Jersey
FYy 1/ _i ﬂ. N/ NOTIFICATION OF ASBESTOS ABATEMENT
[ ¥ AN A~ O (Pursuant to NJAC 8:60 and 12:120)
4 N WY
Date of Notification (1) Name of Building Owner/Operator (2}
12/28/16 Township of Wayne
Agencies Notified | Type Notification Street Address
- 475 Valley Rd
O] epa Initial _ .
DEP ] Amended City, State, Zip Code
ix| DOL 0 Amendment # Wayne, NJ 07470
Emergency (including 4-‘
E DOH _ justification) Nam‘e of Contact ‘ Telephone Number
1 bca ] Canceliation Elaine Kuca |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned House E] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
10 West Rd Other (i.e. private & commercial buildings, homes,
) aic.)
City (5) Square Feet # of Floors Bldg. Age
| Wayne 1500 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) _____ | Ahandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services
Strest Address Street Address
135 Kinnelon Rd suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9117 12111/17 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
o ;
: Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd suite 102
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
ffl 23sfor=3If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rfp”;e”t
Location of Usgjognra;:y . Description of
Asbestos-Containing Material (ACM) . Aainteg nie }‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED : m_ala&am (i.e. thermal systems insulation, (Specify Flgl|d|F
In Facility He ( 1' o surfacing, VAT, or SF or LF) S |88 |2
(13) other miscellaneous) 2|2 |2 |2
21723
Yes | No | N/A 2
Roof % Roofing 500 sf bq
Roof X Flashing 50 sf ®
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Yannuzzi Grou Hauler ID No. of Waste G
annuzzi Group 17467 20 rows
| City, State Disposal Date City, State
| Kinnelon NJ 11317 | /) Morrisville PA
| ! LV i
Complated by | Title Signatare} | [, 77 { Dats
| John Mucha | Project Mang AN S A 12/29/16 }
.':/_//I i

ASB-41 (R-08-08) ~ Do not use this form for asbestos licensura exempted activities.



a\ A f‘p.'. _/—;‘ pros

[\ 1\ \[ ]

.! 1"!5.“‘-. e AW
7

State of New Jersey
~ ) NOTIFICATION OF ASBESTOS ABATEMENT

oA Ve CA (Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator (2)
12/29/16 Township of Wayne
Agencies Notified Type Notification Street Address
= 475 Valley Rd
0 era Initial . y
i | DEP [] Amended City. State, Zip Code
DOL [ Amendment # Wayne, NJ 07470
| E 1y (includir
" E] DOH Ei J-ug?ﬂf;?ocg}(l SHENe Nam'e of Contact Telephone Number
[7] oca [1 Canceliation Elaine Kuca
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned House ] school (k-12)
Street Addrass [] Subchapter 8 (Other than K-12)
| 17 West Rd @ Other (i.e. private & commercial buildings, homes,
) etc)
City (5) Square Feet # of Flocrs Bldg. Age
Wayne 1200 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services
Street Address Street Address
135 Kinnelon Rd suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephons No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor
12/10/17 12/13/17 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/acated During Entire Pericd of Abatement 135 Kinnelon Rd suite 102
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
St Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D =3 sforz3if E Renovation ] Full Containment with Negative Pressure
[X] 2160 sfor 22601 Demolition | | Mini-Enclosure
B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
o Type
Location of U :éorsmfflry b Description of
Asbestos-Containing Material (ACM) r\:afnteg:n){: }z Asbestos Containing Material (ACM) Amount m
TO BE ABATED Clistod: ISiaE;f’P (i.e. thermal systems insulation, (Specify Blgla| T
In Facility (1laz) ' surfacing, VAT, or SF or LF) 3|85 (8
(13) other miscellaneous) g g E |2
= 2| a
Yes No NIA @
Basement X Window glaze 280 sf X
Exterior X Transite bond 4 windows  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. Hauler |ID Mo, of Waste
- e
| Yannuzzi Group [ 17467 20 Grows
City, State Disposal Daie City, State
Kinnelon NJ 11317 Morrisville PA |
Completad by Title | Signature Date '
| John Mucha Project Mang 12/29/18 |

»,
[}
w
a
hird
)
L]
ol
3
oo

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



Print Form

Nk D007 State of New Jersey EGCEIVEI
AN O ! NOTIFICATION OF ASBESTOS ABATEMENT I W 5 W 5 i
Al FNT R {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operatar {2) TN - 017 ‘

12/29/16

Gateway Family YMCA

Agencies Notified Type Notification
EPA Initial
DEP ] Amended
DOL Amendment #
] Emergency (including
] pon justification)
7] DCA ] cancellation

Strest Address

144 Madison Ave ASBESTOS COMTROL &
City, State, Zip Code T Ty

iy

.
|

(]
)

i
R E:
i
i
/

i
|

Elizabeth NJ 07020

Name of Contact

Dennis McNany

Telephone Number

FACILITY INFORMATION

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

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

treet Addrass
1491 Campbell St

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

City (5) Square Fest # of Floors Bldg. Age
Rahway, NJ 6000 11/2 50+
County (8) Ceunty Cods (7) Current Use (Prior if being demolished)

Union {STATESSEGNLY Abandoned

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

Yannuzzi Environmental Services

Street Address

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Menitoring Firm

Telephone No.

License No.

01228

Telephone Na.
908-218-0880

Start Date (10)
116/17 113117

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services

ccupancy Status During Abatement (Check Only One)

Other — Describe: closed/abandoned Bldg.

X1

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

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

L1 =23sfor23if L] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t;pn;ent
i aealon ot . g N_or_r_'rj_a_ll__yi . Description of
Asbestos-Containing Material {ACM) rj:; t‘;?}fgﬁ:} Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l = AU
In Facility Y P surfacing, VAT, or SF or LF) F (8|55
(13) other miscellaneous) |8 |E
2 i
Yes | No | N/A E
interior walls/ceiling X plaster 7930 sf ®
basement X VAT 1167 sf ®
basement X pipe and flu packing 45 If X
roof X roof 2320 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v ’ Hauler ID No. of Waste
Yannuzzi Group 17467 100 Grows
City, State Disposal Date City, State
Kinnelon NJ | 131117 Momsvrile PA
Completed by Title Signature, | | Y/ | J | Date
I'John Muchaza Project Mang \]'“ /\l o ‘ 10/17/16
11/ T i
£S8-41 (R-08-08) not use this form for asbestos licensure exempted activities.

Yo
i 7

Rpmtt™



\

r e *:_Ji—“ ” I_.r: Prir thofm-:l
A i & .f‘-_ N 72 State of New Jersey 1 {f: £ l' 7 s | vy ‘\’,_
[y AT A NOTIFICATION OF ASBESTOS ABATEMENT /]
1\_/,;/‘\1 O N~ (Pursuant to NJAC 8:60 and 12:120) H - .
| Date of Notification (1) Name of Building Cwner/Operator (2) JREL - i i
12/27116 Borough of Raritan | i
Agencies Notified ‘ Type Notification Street Address ’ < S CONTRBOL A |
| 3 AFIN W Y i
7 era — 1 Municipal Dr | LICENSING i
DEP [T Amended City, State, Zip Code
DOL - Amendment # Flemington, NJ 08822
Emergency (including =
D DOH Justification) Name of Contact Telephone Number
DCA Cancellation Robert Bogart '

FACILITY INFORMATION

Former Abandoned Structure

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

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

Street Address Subchapter 8 (Other than K-12)

401 Tillman St Other (i.e. private & commercial buildings, homes,
) sic.)

City (5) Square Fest # of Floors | Bldg. Age

Raritan NJ 1600 11/2 50+

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

Hunterdon (STATE USE ONLY) Abandoned

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()
Yannuzzi Environmental Services

Street Address

Strest Address
135 Kinnelon Rd suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone Mo,
908-218-0880

Start Date (10)
11317

Scheduled Completion Date (11)
1/6/17

Name of OSHA Monitor
Yannuzzi Environmental Services

Other — Describe:

Occupancy Status During Abatement (Check Only One)

X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours
[ ]

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

i

i
e

E 23 sforz3|f E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall R
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) h:’e, ¢ hED. 'ry Asbestos Containing Material (ACM) Amount m
TOBE ABATED c -atlgd?flagf‘f? (i.e. thermal systems insulation, (Specify Dl 5|3 ?”:
In Faciiity LS o surfacing, VAT, or SF or LF) 3|83 |8
(13) el other miscellaneous) S|E|g|¢
= = | @
Yes | No | N/A ®
ENTIRE STRUCTURE X ENTIRE STRUCTURE x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v O] Hauler ID No. of Waste Gr6wes
annuzzi P 17467 100
City, State Disposal Date City, State |
; 2 47 ~ E
Kinnelon NJ 1!6.‘17“ A yorqsfw‘ﬂe PA |
Completad by Title ngl‘g:@ﬁfreji I 7 Date |
fol i i%v | b i A |
John Mucha Project Mang AL \“ ;L‘um\_. 1/6/17 i
7 ’

_//‘F Do not use this form for asbestos licensure exempted activities.





