- Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ) e
{Pursuant to NJAC 8:60 and 12:120) v : 3 = =

M

CLA \IE

Date of Nothcation (1)

Name of Building Owner/Operator {2}

01/03/17 1828 Realty Associates LLC
‘ Agencies Notified Type Notification Strest Address . ; _u:.'IT
. EPA initial 160 Copper Road
DEP D Amended City, State, Zip Code
'K DoL Amendment #___ West Berlin, NJ 08091 :
[ DOH i D jirsrl?ﬁrg:t?grf) (insiucing Name of Contact Telephone Number
[] bca {[C] Cancaliation Larry Gotilieb
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kaplan [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
NE River Road & East State Street gﬁ?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Camden, NJ 08105 135,000 1 88
County (8) County Code (7) Current Use (Prior if being demolished)
Camden ERAEE Ol Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)
Environmental Testing Consultants n/a Silt Asbestos Abatement LLC

Street Address

1800 Federal Street
City, State, Zip Code
Camden, NJ 08105

Telephone No.
856 630 3288

Street Address
413 N. Black Horse Pike
City, State, Zip Code
Runnemede, NJ 08078
Project Manager for Monitoring Firm
Howard Zenobi

License No.

01303

Telephone No.
856 482 1311

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
011417 03/01/17 Self maonitor
Occupancy Status During Abatement (Check Only One) Street Address

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

| | Other — Describe:

Facility Closed/\Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

23 sfor23 If Full Containment with Negative Pressure

D Renovation

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab?_?p“;em
Location of U b dorsm]ailiy b Description of
Asbestos-Containing Material (ACM) rje. ; vy f‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d?”lagfﬁ;” (i.e. thermal systems insulation, (Specify 212|353
In Facility =1 1’32 at surfacing, VAT, or SF or LF) 318 |5 |8
(13) # other miscellaneous) 2 lz |2 |82
8 2|3
Yes | No | N/A o
Entire roof % Roofing material 135,000 SF | x
South and west parts of structure X TSI 726 LF %
West, south & east parts of structusy X VAT 3,750 SF | x
| West part of structure X Linoleum 800 SF % |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
V Tisckifia G I Hauler ID Na. of Waste c ith Envi i Svstari
oyager Trucking Corporation 0033932 852 ommonwea nvironmental Sys e
City, State Disposal Date City, State
Newark, NJ Ongoing Hegins, PA
Completed by Title Signature Date
l Jeff Yekenchik Owner ’ 01/0217
et e

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

_ PrintForm

[ Date of Nofification (1)

Name of Building Owner/Operator (2)
1828 Realty Associates LLC

01/03/17
Agencies Noiified f Type Notification
X epa (X Initial
DEP [[] Amended
DoL Amendment #
|:| Emergency (including
DOH justification)
] bca [ canceliation

Street Address

160 Copper Road

et

U

City, State, Zip Code
West Berlin, NJ 08081

Name of Contact

Larry Gottlieb

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

hapldn [ school (k-12)
Street Address D Subchapter 8 (Other than K-12)
NE River Road & East State Street é)ttcht)ar (i.e. private & commercial buildings, homes,
City (5) Square l':eet # of Floors Bldg. Age
Camden, NJ 08105 135,000 1 88
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Abandoned
| Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. MName of Abatement Contractor (9)
Environmental Testing Consultants | n/a Silt Asbestos Abatement LLC

Street Address

413 N. Black Horse Pike

Street Address
1800 Federal Street

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 856 482 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

011417 03/Q1/17 Self monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23sforz3|If B Renovation Full Containment with Negative Pressure
' =160 sf or 2260 If XI Demoiition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location I Ab?_t;e;;ent
Location of i > do‘rsmf”ﬁ: 5 Description of
Asbestos-Containing Material (ACM) [j A ' ol !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at”‘ ;Tlrjegf;%? (i.e. thermal systems insulation, (Specify 252 |F
~inFacity us o(g} - surfacing, VAT, or SForLF) 3|8 5| g
(13) other miscellaneous) I 1L ==
= B3
Yes | No NIA °
“*IN ADDITION TO OTHER
NOTIFICATION FORM***
West side of structure X Transite wall panels 600 SF %
South exterior side of structure X Transite debris 20 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Voyager Trucking Corporation 0033932 Reportedonotha Commonwealth Environmental Syste
City, State Disposal Date City, State
Newark, NJ Ongoing Hegins, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 01/02117
."‘ T N

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT IR SRS =
(Pursuant to NJAC 8:60 and 5:16) e . '

Date of Notiication (1) Name of Building Owner/Operator (2) CEEAT
1/4/17 Angelone Homes' .
Agencies Notified Type Notification Strest Address by et JAN T o =
5 A 2] Initial 27 Marion Rd.East | '
% 14 O ':me“;'e‘j ” Ty, Stats, Zip Code e
O Eﬁg;‘ggﬁ? (incuding Princeton, NJ 08540 A g )

DOH justification) Name of Contact T Telephone Namber -

LB [ Canceliation Joseph Angelone o
r FACILITY INFORMATION |
F\lame of Eaciity Where Abatement is Taking Place (3) Type of Facility (4)

Residential [ School (K-12)
Strest Address % Subchapter 8 (Other thanK-12)
- Other (i.e., private & commercial buildings,
homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 2400 \ 2 \ 60+/-
County (6) County Code (7) (STA TE Current Use (Prior if being demolished)
Princeton USE ONLY}

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

(8) MECS Stevens Environmental Services, Inc.

Street Address Street Address

PO Box 341 PO Box 322 J

Chty, State, Zip Code Chty, State, Zip Code

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Siar Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/16/17 1/20/17 MECS

Dccupancy Status During Tbatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[] Abatement performed Outside of Normal Facility Hours City, State, Zip Code

[ Other - Describe: Crosswicks, NJ 08515 J

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>31f [] Renovation ] Min-Enclosure
>160 sf or 2260 If Demolition %] Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (ie., thermal systems insulation, (Specify o123l &
N Facility Staff? surfacing, VAT, or SF or LF) 8l2| 8
(13) (12} other miscellansous) g gl e
9’6 o
Garage ' l X l Thermal Pipe Insulation 251f l X |
‘ Lower Level Basement | x . VAT 750sf | X | |
Name of Registered Waste Hauler NJDEP Vvaste Cubic Yards Name of Registered Landfll
: : ; Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 1/20/17 Morrisville. PA
Completed By Title Signature Date
Mahlon E. Stevens Project Manager 1/4/17
ASB-4%

MAR 00 = Do not use this form for ashestos licensure exempted-activities.



N o

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1
9

/

19 / 16

Name of Building Owner/Operaior (2)
Sears Holdings

! Agencies Notified
| X EPA

Type Notification
Initial

Street Address
3333Beverly Road

Hoffman Estates IL 60179 ! 2

City, State, Zip Code =

| X boLwD Amended
| X DHSS Amendment #5-1/3/17
(] DbcA [ Emergency (including i
(NJAC 5:23-8) justification) Name of Contact

[ Canceliation

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

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

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

Sirest Agdress Other (i.e., private and commercial buildings,
50 US Highway 46 homes, etc.)

City (5) B Square Fest # of Floars Bidg. Age
wayne 300000 2 76

County (6) County Code (V)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store

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

Creative Environmental Solutions

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
39 West 37t Street, 14" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Amarr Soler 212-290-6323

License No.
00509

Telephone No.,
215-788-6040

Start Date (10) 6K ST r/:-/r"!‘ Scheduied Completion Date (11)
10 [/ 3 / 20 t 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC,

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

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/2:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(J>3sfor=31f [ Renovation

X Full Containment with Negative Pressure
& Mini-Enclosure

B =160 sf or 280 If [[] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location g Abatement Type
Location of Normally Description of ololm]lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|23
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify s l2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | <
(13) _(12) other miscellaneous) 2 »
Yes | No | N/A
New Stock Room Area-2N° Floor (1 |0 |K |Spray-on Fireproofing 980 SF X(O|0O|O
Middle Area of 2™ Floor [J O |KK |Spray-on Fireproofing 1560 SF K OO|1O
gutside New Stock Room Area-2nd | ] |[® Spray-on Fireproofing 480 SF Ololo
Middle area of first floor O J OJ ’ Spray-on Fireproofing 3000 SF X ’ L [
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“éegfgfg No. Wnge MINERVA LANDFILL
| City, State Dispesa[ Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Typge) Title ature Daie_
Pat Decaro Estimator ,if J/O'E( ; ) /,f/e //5/( 7
ASE-41
MAY 11 * Do not use this form for asbestos licensure exempted aclivities.
¥¥ OFF SzTs -Tuesday 1/8rr, o8 SETE 4/



. = 2 s -State—of—-New-Jersey
, NOTIFICATION OF ASBESTOS ABATEMENT
N (\) O‘C/ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1)
9 s/ 13 / 18

Name of Building Owner/Operator (2)
Sears Holdings

Agenciss Notified Type Notification Street Address
(Xl EPA X Initial 3333Beverly Road L L i :
X boLwp X Amended City, State, Zip Code :
; X DHSS Amendment #5-1/3/17 it Eololagiil BiH5 - ; ) . _.
| L] DCA [] Emergency (including arinan Estees ]
(NJAC 5:23-8) justification) Name of Contact i
[J Cancellation e

FACILITY INFORMATION

[Name of Facility Whers Abatement is Taking Place (3) Type of Facility (4)
| Sears #1434 (Willowbrook Mall) [0 School (K-12) -
e % g?ﬁif Eﬂ?}iﬁ?iﬁhiﬂrﬁimm buildings,
50 US Highway 48 homes, etc.)
City (5) e e Square Fest # of Floors Bidg. Age
wayne 300000 2 76
County (B) County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
Passaic Department Store

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

Creative Environmental Solutions

BRISTOL ENVIRONMENTAL, INC.

| Street Address
39 West 37" Street, 14" Floor

Street Address
1123 BEAVER STREET

| City, State, Zip Code

City, State, Zip Code

New York NY 10018 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
B Amarr Soler 212-280-8323 215-788-6040 00509
StartDate (10) gy sy7e 4/ 3,/(? Scheduled Completion Date (11) Name of OSHA Monitor
10/ 3 [ 16 1 {20 / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
= Abatement Perform_ed Outside of Normal g_aggity H;EJSE{ Describe City, State, Zip Code
Time of Abatement: AM- P9:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressura
O=3sfor>3 Renovation Mini-Enclosure
B =160 sfor >260 If [] Demoailition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
Location of Normally Description of 2 =] m [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sle'|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & |
(13) (12) other miscellaneous) = @
Yes | No | N/A
2" floor O |0 |K¥ |Vat/mastic 8000 SF XiOIOIO
Elevator Area (1%t floor) O |0 K |Mastic 20 SF KOO0
15t Floor Hallway O |O |K® |Vat/mastic 150 SF X(OO|O
Ist Floor Stockroom 00 |0 |® |vatimastic r0sF | |0|0O|0
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”S‘;fg'g 2 ng‘e MINERVA LANDFILL
City, State Disposal Date | City, State
NEW CASTLE, DE 19720 thbd WAYNESBURG, OH 44688
Compileted By (Print or Type) [ Title Sigrature ! _ . Date !
Pat Decaro Estimator fgj—mﬁ_ //ﬂ_ /_9"&@ /7& f/.?/;"?' f
ASB-241 .
MAY 11 * Do not use this farm for asbestos licensure exempted activities.
¥ ¥ OFF  SITE TueseAr I[®)17 ;0N SzTE  ([4/17



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

NS

| Date of Notification (1)
9 / 19 / 16

Name of Building Owner/Operator (2)
Sears Holdings

Agencies Notified Type Notification Street Address
X EPA Initial 3333Beverly Road
X DOLWD X Amended : :

City, State, Zip Code : i
X DHSS Amendment #5-1/3/17 . ' -
— pca (1 Evergancy {in—cluding Hoffman Estates IL 60179 i e

Narme of Contact ielephone Number

(NJAC 5:23-8) justification)

[J Canceliation

' - FACILITY INFORMATION

Name of Facility Whers Abatement is Taking
Sears #1434 (Willowbrook Mall)

Place (3)

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

Strest Address

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

50 US Highway 46 homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
wayne 300000 2 76

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

Creative Environmental Solutions

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

ASCM No.

| Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
39 West 37" Street, 14" Floor

Street Address
1123 BEAVER STREET

| City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement; A=

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM/9:00PM-8:00AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Amarr Soler 212-290-6323 215-788-6040 00509
Start Date (10) pa) S @TE {[5‘;}7 Scheduled Completion Date (11) Name of OSHA Monitor
10/ 3 [ 16 1 P20 kAT BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

=3sfor>3If

B Renovation

B4 Full Containment with Negative Pressure

B4 Mini-Enclosure

=160 sf or >280 If [[] Demolition & Glovebag Procedure
) ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . hfjorsmla[iy . Description of g T e
Asbestos-Containing Material (ACM) sad-S0lery Dy Asbestos Containing Material (ACM) Amount elals|a
; TO BE ABATED Maintenance/ (ie. thermal systems insulation, (Specify 3|E|& |3
' IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 | E
(13) (12) other misceliangous) 2 @
Yes | No | NJA
15t Floor Women's Ciothing 0 |0 | |Fireproofing 360 SF T i
1t Floor Women's Clothing/Shoes | [] |[] |X | Fireproofing 500 SF O/Oo|d
| O |O |0 u] =] [=]{=
O |0 |0 sl[= ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill !
SERVICE TRANSPORT GROUP, INC. . HZ”&ZQ? N ng*e MINERVA LANDFILL l
City, State Disposal Date City, State |
NEW CASTLE, DE 18720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title i nature Date
Pat Decaro Estimator [{5 &-u /J/é; %5// 2
ASB-41

MAY 11 4 _\f OFF LITTE y / 5 /10: use HTES form for asbesros ﬂcensurﬂ e7mpred activities.




MO CJZ(,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant fo NJAC 8:80 and 5:16

)

Date of Nofification (1)

s / 19 4/ 186

Sears Holdings

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

justification)
[J Cancellation

(NJAC 5:23-8)

& EPA X Initial
X DOLWD X Amended i

| B DHSS Amendment#4 12:'20!15 i
1 DCA [J Emergency {mcluding

Strest Address
3333Beverly Road

City, State, Zip Code
Hoffman Estates IL 601798

Name of Contact

- Telephone:Number -

b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

|
] Sears #1434 (Willowbrook Mall)
| Street Address

| 50 US Highway 46

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

B4 Other (i.e., privaie and commercial buildings,
homes, etc.)

| City {5) Sqguare Fest # of Floors Bldg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store

Creative Environmental Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
39 West 37t Street, 14t Floor

Street Address

1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
New York NY 10018 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-290-6323 215-788-6040 00508

g S D% (101 oW ST 5]
FT M0 T3 1 18

Scheduled Completion Date (11)

1 f_20 AT EETE

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

Time of Abatement: AM-

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/9:00PM-8:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O=2sfor>31f

Xl Renovation

& Full Containment with Negative Pressure
X Mini-Enclosure

X =160 sf or >260 If [] Demoilition X Glovebag Procedurs
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w8 | ml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o8B |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s | &
(13) (12) other misceliansous) B |C
Yes | No | N/A ° |
New Stock Room Area-2"° Floor O |0 K |Spray-on Fireproofing 980 SF X O ‘ | i [E]
Middle Area of 2™ Floor 0 |O | |Spray-on Fireproofing 1560 SF X O OOd
gutside New Stock Room Area-2nd ] |[J |X |Spray-on Fireproofing 480 SF =dinlinlin;
| Middle area of first floor ! 0 (O | |Spray-on Fireproofing 3000 SF KiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
SERVICE TRANSPORT GROUP, INC. H‘ﬂzu{;zfsg No: W;g*e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Pat Decaro Estimator W & &u /ﬂ J%&C)//é
ASB-41
MAY 11 40 D / f: it _ » Do not use this form for asbestos licensure exempted activities.
“RWToN TSTTE 4[9frT



Q\\OQ\L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (

Name of Building Owner/Operator (2)

] / 18 A Sears Holdings
| Agencies Notified Type Notification Street Address
g EPA X Initial 3333Beverly Road
DOLWD - <] Amended : -
City, State, Zip Code
X DHSS Amendmenit #4-12/20/16 'i_‘l’ B :st:t i G
1 DCA [ Emergency (mciudmg s =
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation

Telephone Number -

FACILITY INFORMATION

1
J

Sears #1434 (Willowbrook Mall)

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

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

Strest Address

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

50 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store

Name of Monitoring Firm Hired by Building Owner (8)

Creative Environmental Solutions

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
39 West 37" Street, 14" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Amarr Soler

Telephone No.
212-290-6323

License MNo.
00509

Telephone No.
215-788-6040

['Ster Date (10) g0 SVIE §5]17

Scheduled Completion Date (11)

Name of OSHA Monitor

10 /3 1 _16 i 1 _20 [ _17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/8:00PM-8:00AM BRISTOL, PA 13007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
O=3sfor>31f [ Renovation Mini-Enclosure
B >160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exampted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of. Normally Description of = ] m
Asbestos-Containing Material {ACM) Use_d Solely by Asbestos Containing Material {ACM) Amount g o128
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3le|8|g
. IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other misceilaneous) 2 @
Yes | No | N/A
| 2" floor 0 10 |K |Vat/mastic 8000 SF X OO0
| Elevator Area (1% floor) O |O |K | Mastic 20 SF H| OO0
| i = |
| 1 Floor Hallway O |O | |Vatimastic 150 SF agd D_}
| Ist Floor Stockroom O |0 |K |vatmastic 700 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘;{‘gé’ NNos Wg;‘E MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 15720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title ature
Pat Decaro Estimator %: [ :‘:‘LE &_4,0 /'ﬁg ;/Z'O//é
ASB-41 pgoleli] [
MAY 11 * Do not use this form for asbestos licensure exempted activifies.
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W0

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

Date of Notification (1)

9 / 19 ! 16

Name of Building Owner/Operator (2)
Sears Holdings

Agencies Notified Type Notification Street Addrass g il A~ AT
X EPA & Initial 3333Beverly Road 4 g Al CRet
. B Amended City, State, Zip Code
X DHSS Amendment #4-12/20/16 - Hofiman Estates IL 60179 i P,
[ DCA (] Emergency (including oliman caiales ! Sy
{NJAC 5:23-8) justification) Name of Contact Teiaphcne Number -
[ Canceliation e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

Type of Facility (4)

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

(| Somatfddress [X] Other (i.e., private and commercial buildings,
50 US Highway 46 homes, etc.)
City (5) | Square Fest # of Floors Bldg. Age
wayne 300000 2 76
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Passaic Department Store

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

Creative Environmental Solutions

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

Street Address
39 West 37 Street, 14" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Amarr Soler

Telephone No.
215-788-6040

Telephone No.
212-290-6323

License No.

00509

Start Date (10)¢ M SITE (j}ff’? Scheduled Completion Date (11)
10!3!16"1!20_!17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Time of Abatement: AM- PM/3:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O=3sfor>31If [X] Renovation

B Full Containment with Negative Pressure
& Mini-Enclosure

X =160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
; Is Location Abatement Type
Location of Normally Description of 2]l 2 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ~ | & |8 |3 |3 |
TO BE ABATED Mamte_nan_cef (i.e., thermal systems insulation, (Specify ol | B g L'o”'
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | 2 (
(13) (12) other miscellaneous) T ]
_ Yes | No | NIA @ :
1%t Floor Women's Clothing 0 |0 |® |Fireproofing 360 SF m][=]|=
1%t Floor Women's Clothing/Shoes |[J | | |Fireproofing 500 SF X|OO|O
g1 L] e Ooo|o|O
O (O (0O O|ao|.
nName of Registared Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
"SERVICE TRANSPORT GROUP, INC. Hazuu'eggg’ L ngte MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Pat Decaro Estimator W [_91&-4» /fg /a-?’ =0 //é’
ASB41 : v
MAY 11 F 016111 *Do noi use thrs farm for asbestos ficensure exempted activilies. -
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 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

‘\BO (Pursuant to NJAC 8:60 and 5:16) = i
[ Date of Notification (1) Name of Building Owner/Operator (2) 7 —_m:{; O _i_
9 / 19 / 16 Sears Holdings ;

.%gencies Notified Type ‘h_iotiﬁcation Street Address : ! i J AN 5 BDW

EPA X Initial 3333Beverly Road = = -
DOLWD X Amended City, State, Zip Code —
DHSS Amendment #3-11/4/ % Lokt Eaion il EGATE e .
O bcA [ Emergency (including orman Semies R i T

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

[J Canceligtion

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

Type of Facility (4)

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

B2 Other (i.e., private and commercial buildings,

Street Address
50 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 78
County (8} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store
Name of Abatement Contractor (8) 3

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

BRISTOL ENVIRONMENTAL, INC.

Street Address
39 West 37t Street, 14'" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.

Project Manager for Monitoring Firm
212-280-6323

Telephone No. License No.

215-788-6040 00509

BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/2:00PM-8:00AM

Amarr Soler
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 / 3 /| 16 oN oL BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>31if X Renovation

Eull Containment with Negative Pressure

& Mini-Enclosure
X Glovebag Procedure

B >160 sfor 2260 If ] Demolition
] Non-Exampted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s Ta T mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3(E|&|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | £
(13) __(12) other miscellaneous) o|®
Yes | No | N/ 5
New Stock Room Area-2"° Floor [0 |O |X |Spray-on Fireproofing 980 SF XIOIO|d
| Middle Area of 2" Floor O (O |X |Spray-on Fireproofing 1560 SF MO OO0
gutside New Stock Room Area-2nd (] |[] |X |Spray-on Fireproofing 480 SF R OO0
| Middle area of first floor [0 |0 |X |Spray-on Fireproofing 3000 SF X|(OO|O
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;f;g No. W;;‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sff ture e, ] Date
. B ) il : #
Pat Decaro | Estimator ) 2//%42 j x ,ﬁl&a /% /! /7/// b
J/ i

|
ASB-41

mavin PO Jb I

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

‘\\ m Ol{ (Pursuant to NJAC 8:60 and 5:16)

“Date of Notification (1) Name of Building Owner/Operator (2)
] / 19 / 16 - Sears Holdings

Agencies Notified Type Notification Street Address S

X EPA X Initial 3333Beverly Road ! P e A

X DoOLWD X Amended . . - - ; —

T ty, State, Zip Code | P T
|®DHSS Amendment R3AT/AIT67 =20 - S . e .
[Jbca [J Emergency (inciuding orAn Eeiats i
{NJAC 5:23-8) ; justification) Name of Contact Telephone Namber
[J Cancellation '

FACILITY INFORMATION

1
[ Name of Facility Where Abatement is Taking Place (3) ‘| Type of Facility (4)
[ School (K-12)

Sears #1434 (Willowbrook Mall)
Strest Address gttj:;? 2gfrpariu(fgt?2:1::lhi2nf;\:§3dal buildings,
50 US Highway 46 homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Depzariment Store
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Creative Environmental Solutions

Street Address .
39 West 37" Street, 14" Floor

City, State, Zip Code
New York NY 10018

BRISTOL ENVIRONMENTAL, INC.
Street Address .
41123 BEAVER STREET
City, State, Zip Code
BRISTOL, FA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-280-6323 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
10 [/ 3 [ _16 61 Helo 1 BRISTOL ENVIRONMENTAL, INC.

Street Address

Occupancy Status During Abatement (Check only one)
1123 BEAVER STREET

[ Facility Closed/Vacated During Entire Period of Abatement

= Apatement Performed Outside of Nomalf;?;gity Houor% - Describe City, State, Zip Code
Time of Abatement: AM- PM/S:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
¥ Full Containment with Negative Pressure
O>=3sfor=31f Renovation B4 Mini-Enclosure
X =160 sf or >280 If J Demolition & Glovebag Procedure
] Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % sl |
| Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 8l1z]3
R TO BE ABATED Maintenance/ (i.e., thermal systems insutation, (Specify 2| 2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) T |
_ Yes | No [ N/A "
27 floor O |O [ |Vat/mastic 8000 SF 54 | olgig
Elevator Area (1% floor) ] |0 |K |Mastic 20 SF X OO
1st Floor Hallway O (d Vat/mastic 150 SF X OO»
ist Floor Stockroom [0 /0O K |Vatmastic 700 SF R O|DO(O
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ; Hazuéegﬂe'g No. W;Ete MINERVA LANDFILL
City, State ‘ Disposal Date City, State
NEW CASTLE, DE 18720 tbd WAYNESBURG, OH 44688
| Completed By (Print or Type) [ Title Signature /? /7 . | Date _
Pat Decaro Estimator W /f ) /}%’M /% H /‘7‘4// L
ASB£1 - ' : i
?ﬂ ,’Q J e / / f} * Do not use this form for asbestos licensure exempted aciivities.

MAY 11




State of New Jersey

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

\MG O

Date of Notification (1)
9 / 18 ! 16

Name of Building Owner/Operator (2)
Sears Holdings

3333Beverly Road : TR

Hoffman Estates IL 60179 e

Telephone Number

| Agencies Notified Type Notification Street Address
X EPA & Initial
DOLWD X Amended o T :
X DHSS AmendmEEES T IAIRES [ State, Zip Code
0O bca (] Emergency (including
(NJAC 5:23-8) . Justification) Name of Contact
[ Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook fiall)

Type of Facility (4)

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

Sieat \ddress [X] Other (i.e., private and commercial buildings,
50 US Highway 46 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76

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

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

Creative Environmental Solutions

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
39 West 37" Street, 14" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
212-280-8323

Project Manager for Monitoring Firm
Amarr Soler

Telephone No. License No.
215-788-6040 00508

Start Date (10} Scheduled Completion Date (11)

10 /_3 /_16 | ON HOLY 1

Name of OSHA Monitor
RRISTOL ENVIRORNMENTAL, iNC.

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

Time of Abatement; AM- PI/2:00PM-8:00AM

Street Address
1423 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>31f B Renovation

[ Full Containment with Negative Pressure
¥ Mini-Enclosure

B =160 sf or 260 If [J Demolition X Glovebag Procedurs
. [ Non-Exempted (*) and Non-Friable Procsdure
Is Location Abatement Type
Location of Normally Description of = g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount proliz |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN ERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 8 |2
(13) (12) other miscellaneous) z|°
| - Yes | No | NA e
1%t Floor Women's Clothing O |O |X |Fireproofing 360 SF RiOOld
[ 15t Floor Women's Clothing/Shoes |[] |[J [[X |Fireproofing 500 SF R\ OIOlIO
O O g O0|ono
| sHENE | sIEE=E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;ngfgjg Ne. Wg-gte MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688
| Completed By (Print or Type) Title Slgzajure Q Date
tD Esti / / 7/ / o /
| Pat Decaro stimator % 7 /é |

ASB21 _
weytt PO )61/

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



e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) o T /} TR ET

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 19 / 18 Sears Holdings
Agencies Notified Type Notification Street Address IE N b Zdl?
[; g EPA g Initial 3333Beverly Road o
DOLWD Amended : - =
| X DHSS Amendment #2-10/28/16 CT_};' ?ftate, “ptote RS wT
O ocA [] Emergency (induding offman Estates IL 60179 iy
(NJAC 5:23-8) justification) Name of Contact e — Telephone Number
L [] Cancellation
FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
| Sears #1434 (Willowbrook Mall)

Type of Facility (4)

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

Strest Address

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

50 US Highwezay 46 homes, etc.)
City (5} Square Feet # of Floors Bidg. Age
: wayne 300000 2 I 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Depariment Store

Pzssazic

Name of Monitoring Firm Hired by Building Owner (8) 1 ASCM No.

Name of Abatement Contractor (8)
BRISTOL ENVIRORMENTAL, INC.

|] Creative Environmentzl Sclutions _ J

Street Address Street Address

| 38 West 37! Street, 14 Fioor 1123 BEAVER STREET
City, State, Zip Code

| City, State, Zip Code
/ New York NY 10018

BRISTOL, PA 18007
License fNo.

Telephone No.

| Project Manager for Monitoring Firm
212-290-6323

Lmarr Soler

Telephone No.
215-788-6040 00508

Scheduled Completion Date (11)

I
| Start Date (10)
3 1 2% I 17

‘10!3!%'

Name of OSHA Monitor
BRISTOL ERVIRCHNMENTAL, INC.

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

| X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- Pw/e:00PM-B:0GAM

Street Address
1123 BEAVER STREET

City, State; Zip Code
BRISTOL, PA 12007

e -
——— .

Scope of Work (Check all that apply)

O >3sfor>31f X Renovation

[X Full Containment with Negative Pressure

X Mini-Enclosure
X Glovebag Procedure

| B >160 sf or >260 If [0 Demoiition
:I [J Non-Exempted () and Non-Friable Procedure
.[ Is Location Abatement Type
‘ Location of Normally Description of o 2 BlH
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount & 8|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERR AR
IN Facl“ty Custodial Staff? Surfacing, VATI or SF or LF) g - g g
(13) (12) other miscellaneous) = 5|0
ves | No | N ®
1%t Floor Women's Clothing O |0 |R |Fireproofing 360 SF X |00 J 0
15 Floor Women's Clothing/Shoes |[] |[J | |Fireproofing 500 SF X |00 J O
O |0 |3 o|o|o|o
O |0 |0 o|o|o|o
Name of Registered Waste Hauler NJDEP Waste J Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. | Hz*g;;‘g bl ngte MINERVA LANDFILL
Sity, State | Disposal Date City, State
NEW CASTLE, DE 18720 tbd WAYNESBURG, OH 44688
>ompleted By (Print or Type) | Title Signature 2 N 7 N Date
Pat Decaro ‘ Estimator M j/ M (A A % 7 U%y 4 /, L
E41 _ L/ T
* Do not use this form for asbestos licensure exempted activities.

WY 11 !ﬂﬁ /(z/’//




NOTIFICATION OF ASBESTOS ABATEMENT =

State of New Jersey

- |

NQ (\i( (Pursuant to NJAC 8:80 and 5:16) N
| P fq -
[ Date of Notification (1) Name of Building Owner/Operator (2) 4
8 / 19 {16 Sears Holdings JAN )
Agencies Nofified Type Notification Street Address
g EPA g Initial 3333Beverly Road
DOLWD Amended - —
X DHSS Amendment #2-10/28/16 Clg' ?:a‘e' Zip Gode IL 60178 - -
JbcA | [J Emergency (including offman Estates IL 6017 ;
(NJAC 5:23-8) justification) Name of Contatt Telephone Number
[J Cancellation l

FACILITY INFORMATION

Name of Facility Where Abatement is Ta
Sears #1434 (Willowbrook Mzll)

king Place (3)

Type of Facility (4)

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

| Street Address

X Other (i.e., private and commercial buildings,

50 US Highway 46 homes, etc.) i
City (5) Square Feet # of Floors Bidg. Age :
wayne . 300000 2 76
County (&) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
| Passaic Department Store
Name of Abatement Contraclor (3)

[Nazme of Monitoring Firm Hired by Building Owner (8)
Creative Environmentzl Solutions

ASCM No,
BRISTOL ENVIRONMENTAL, INC.

Street Address
35 West 27t Street, 14" Floor

Street Address
1423 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Amarr Scler

Telephone MNo.
212-2680-6323

License No.
00502

Telephone No.
245-788-6040

Start Date {10}

0 [/ 3 / _18

[ Scheduled Completion Date (11)
21

3

Name of OSHA honitor

I 17 BRISTOL ERNVIRONMENTAL, INC.

Occupancy Status During Abatement (Ch
I=

Time of Abatement: AM-___ |

eck only one)

Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/2:B0PM-E:00AM

Street Address
{123 SEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

O =>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure |
[ Non-Exempted (*) and Non-Friable Procedure |
is Locapan Abatement Type ! 1
Location of Normally Description of ey g e {4
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (8|22 '
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| |88 ||
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) AR AR i
(13) (12) other miscellaneous) 5|0 ;
Yes | No | N/A ® '
2 fioor O (O |® |Vatimastic gooosF (| 0O/0|0O
Elevator Area (15! floor) O 10O |K |Mastic 20 SF RIOOIO
1% Floor Hallway 0O |0 |X® |Vatmastic 150 SF XiOlolOl
ist Floor Stockroom O (O |K® |Vatimastic rosF  |R|O]0|0 i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
SERVICE TRANSPORT GROUF, INC. Haz‘g;gg No: W;;‘E ' MINERVA LANDFILL | |
City, State Disposal Date City, State | i
NEW CASTLE, DE 18720 tbd WAYNESBURG, OH 44688 ||
Completed By (Print or Type) | Title jature Gé‘ Date i |
Pat Decaro Estimator /M o /{'/ / / ‘,2 f// & | '

5B-41
AY 11

PP Jerl]

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:1 6) s = -
Date of Nofification (1) Name of Building Owner/Operator (2) i
8 /4 19 / 16 Sears Holdings 1
| Agencies Notified Type Nofification Strest Address JAEN 5} 2017
g EPA g Initial 3333Beverly Road
DOLWD Amended - = : -
St L —
DHSS Amendment #2-10/28/16 Cig‘ ﬁate, Z: Gp0e IL 60178 j 5
O DcA [ Emergency (including offman Estates 0 i Lo TG
(NJAC 5:23-8) justification) Name of Contact ~] Teiephone Number
[ Cancellation *

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

Type of Facility (4)

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

treet Address

B Other (i.e., private and commercial buildings,

Name of Monitoring Firm Hired by Building Owner (&)
Creztive Environmental Solutions

| 50 US Highway 4€ homes, etc)
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Passzaic Depzariment Store
ASCH No. name of Abatement Contraclor (9)

BRISTOL ERVIRONMENTAL, INC,

Street Address
36 West 37t Street, 14%" Floor

Street Address
1423 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 12007

Kew York NY 10018
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-280-68323 215-TBB-6040 03508
Start Date (10) Scheduled Completion Date (11) tName of OSHA Monitor
) /16 2 /21 17 BRISTOL ENVIRCHNMENTAL, [NC.
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

) Abatement Performed Outside of Normal Facility Hours - Describe
PM/S:00PM-B:00AM

Time of Abatement: Al-

1923 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 12007

I"Scope of Work (Check all that apply)

| O >3sfor23Hf

B Renovation

X Full Containment with Negatwe Pressure
B Mini-Enclosure
[ Glovebag Procedure

E >160 sf or 2260 If [ Demoiition
[ Non-Exempted (%) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of gy o [y s
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Armount @833
‘ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|88 |¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7|2|&

' (13) (12) other miscellaneous) 5|®

i Yes | No | N/A @

' New Stock Room Arez-2N° Floor O |0 |X |Spray-on Fireproofing 280 SF RiOOIO
fGiddie Arez of 2™ Floor [0 (O | |Spray-on Fireproofing $560 SF RIOOI0O
|t::')[utsicie New Stock Room Area-2nd ] |[] |[X |Spray-on Fireproofing 480 SF RIOlOlO
middie zrez of first floor | 0 |0 |X |Spray-on Fireproofing 3000 SF ‘ MO O |‘ O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

SERVICE TRANSPORT GROUP, INC. HZ':;Z;IE N, Wg;te MINERVA LANDFILL
City, State * Disposal Date City, State
NEW CASTLE, DE 18720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) | Title ignature a/ D te
Pzt Decare Estimator aﬂf;.f,/é / R K{{{) // ‘,,4 S Vid Q
SB41 o
:.?/-i 4 L‘Q p /{b ,if { ¥ M~ At oa thie farm far schaetae fimames imn avarmaios :rf-\fiur‘l‘-fnc-




State of New Jersey

N@ QC/ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)

[ Cancellation

FACILITY INFORMATION

Date of Notification (1)
) / 19 / 16 Sears Holdings
IIA encies Notified Type Notification Strest Address )
] X EPA B Initial 3333Beverly Road i [AN 5 2017
| £ boLwo Amenied City, State, Zip Code : == :
X DHSS Amendment £5-10/20/16 Hoff #ax 5
|CI DCA [ Emergency (including offman Estates IL 60178 e
[ (NJAC 5:23-8) J justification) Name of Contact P Telephone Number !
]

Type of Faciliry' (4)

["Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

[J School (K-12)
I} Subchapter 8 (Other than K-12)
[X Other (ie., private and commercial buildings,

|'_Si reet Address
I 50 US Highway 46 homes, etc )
[City ) Square Feet # of Floars Bidg. Age
I| wayne 300000 J 2 ] 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
.| Passzaic Depzariment Store

| Name of Abatement Contraclor (9)

"Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
| Creative Environmentzl Solutions

BRISTOL ENVIRORMENTAL, {RC.
Street Address

|
| Street Address

38 West 37t Street, 14" Floor

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

New York NY 10018
Project Manager for Monitoring Firm Telephone RNo. Telephone No. License Wo.
Amarr Soler 212-220-6323 | 215-788-6040 00509
Stari Date (10) | Scheduled Completion Date (11)
3 fo21 . A7 BRISTOL ERVIRONMERNTAL, (KC,

0 /3 [/ _16

Jccupancy Status During Abatement (Check only one)
7] Facility Closed/Vacated During Entire Period of Abatement
J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: Al- PM/S:00PM-B:00AM

| Street Address

/ 1123 BEAVER STREET
City, State, Zip Code

J BRISTOL, PA 15007

|

|

|

f

|

|

[

Ve SR : |
]

]

cope of Work (Check all that apply)
X Renovation

X Full Containment with Negative Pressure

Minj-Enclosure
[X Glovebag Procedure

1>3sfor>3 K
] >160 sf or >260 If [J Demoiition
[J Non-Exempted (*) and Non-Friable Procadure
Is Location
Abatement Type
Location of Normally Description of i
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount M m
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify é:’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g
(13) other miscellaneous} 5 I
o
Floor Wemen's Clothing ] O ID JE Fireproofing 360 SF JE ] O JD } m J
ERERE =IElE1E]
[=Hi=H= ElEEE
| 0 [0 0 o[o[o]g)
& of Registered Waste Hauler NJDEP Was_t_e Cubic Yards of Mame of Registered Landfill
‘RVICE TRANSPORT GROUF, INC. Haztg;’g'g No. W;g‘e MINERVA LANDFILL ]
tate Disposal Date: City, State
W CASTLE, DE 16720 tbd WAYNESBURG, OH 44688 ]
sieted By (Print or Type) | Title Signature Date
Decaro Estimator fﬂ"“‘/g / ,(Q%_! /_/{ /o’/éa ) b J

* Do no! use this form for asbestos licensure evemnted activities

PN S S A




State of New Jersey
 NOTIFICATION OF ASBESTOS ABATEMENT

m O (\y (Pursuant to NJAC 8:60 and 5:16) f% 3
-
Date of Notification (1) Name of Building Owner/Operator (2) — J -caswm
9 / 98 J 16 Sears Holdings ;
b1 o, S el T =
Agencies Notified Type Notification Street Address :1 E A=
X EPA g Intia! 33338everly Road eyt
| B DOLWD Amended Civ State Zp C L :
X DHSS Amendment #1-10/20/16 ':’ ﬁ;‘e' Zip Coae o HEL AN
DCA [ Emergency (including offman Estates IL 80173 =
(NJAC 5:23-8) justification) Name of Contact Titelephone Number
[ Cancellation TEBESTOS 00

EACILITY INFORMATION ; b . Huones

Name of Facility Vhere Abatement is Taking Place (3)
Sears #1434 (Willowbrook RMall)

Type of Facility (4).. - «-- -

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

[ Street Address

Other (i.e., private and commercial buildings,

50 US Highway 46 homes, elc.)
| City (5) Square Fest # of Floors Bldg. Age
‘ wayne | 300000 2 76
| County (E) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
‘ Pzssaic Depariment Store
| vame of Monitoring Firm Hired by Building Owner (8) | ASCHM Re. Name of Abatement Contractor (8)
| Creative Environmentzl Solutions BRISTOL ERVIRORNMENTAL, INC.
|I Strest Address Street Address
| 38 West 37" Street, 14" Floor 1123 BEAVER STREET
| City, State, Zip Code City, State, Zip Code
| New York NY 10018 BRISTOL, PA 18007
| Project Manager for Wionitoring Firm Telephone No. Telephone No. License ho. ==
| Amarr Soler i 242-280-6323 245.768-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i0 [/ __ 8 [/ 16 3 /21 1 _17 ERISTOL ERVIRCRMERTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement §423 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abaternent: AN~ PiA/S:00PM-8:00AM _ ERISTOL, PA 18007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
T>3sfor>3If X Renovation X Mini-Enciosure
R =160 sf or >260 if [ Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
‘ Is Location : Abatement Type
Location of Normally Description of
Asbestos-Containing RMaterial (ACM) Used Solely by Asbestos Containing Material (ACHM) Amount 2 ol
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s B2
(13) (12) other miscellaneous) ' - 5@
Yes ] No | N/A ®
¢ floor O |0 K |Vatmastic 8000 SF RIOIOO
levator Arez (1% floor) O |0 |K |Mastic 20SF |[® J| Ololo
Fioor Hellway O |0 |R |vaumastic 1s0sF  |R[0|0)|0]
t Fioor Stockroom O |0 [X |Vatimastic reosF (X000
me of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. J g Wh M MINERVA LANDFILL
y, State Disposal Date City, State
[EW CASTLE, DE 18720 tbd WAYNESBURG, OH 44688 J
npleted By (Print or Type) Title 1 Sigpature 7 N [ Date
at Decaro Estimator [ W / . K{/a/ﬁz_d /% /ﬂ%Z@//{p J
7 7




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT N

NO

(Pursuant to NJAC 8:60 and §:16) -~ D ¢

Date of Notification (1)
g / 19 / i6

Name of Building Owner/Operator (2) i:._ T T
Sears Holdings e T el

Agencies Notified [ Type Notification

Street Address

JAN 6 2017

[gem S!m‘tfat 3333Beverly Road .
DOLWD Amended ‘ : . : =
City ' ;
[ DHSS svendrerd i 1om00g | O M. 25 Cooe e e
[ DCA [ Emergency (including Hoffman Estates IL 60178 B v
(NJAC 5:23-8) justification) Name of Contact --=— .- ..| Telephone Number
] Cancellation B

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)
Sears #1434 (Willowbrock RMzli)

Type of Facility (4)

[0 School (K-12)
[J Subchapter B (Other than K-12)

| Street Address

[X) Other (ie., private and commercial buildings,

|‘ 50 US Highway 46 homes, efc.)
Tty () Square Feet # of Floors Bldg. Age
wayne 300000 2 76
I ["County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demo.lished}
Pzesaic Department Store
[ Name of Abatement Contraclor (8)

h’ame of Monitoring Firm Hired by Building Owner (&)

ASCHM ho.
|I Creztive Environmental Solutions

BRISTOL ERNVIRORMENTAL, INC.

J[ Street Address
| 39 West 37" Street, 14" Floor

Street Address
1423 BEAVER STREET

|
[ City, State, Zip Code

|| few York RY 10018

City, State, Zip Code
BRISTOL, PA 18007

|' Project Manager for Monitering Firm Telephone No. Telephone No. License No.
|- Amarr Soler | Z12-280-8323 215.788-5040 - 0508
Name of OSHA Monitor I

| Start Date (10)

I'Scheduled Completion Date (11)

i0 [ 3 [/ _16 3 1 2 W

BRISTOL ERVIRONMENTAL [NC, [

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-___ PIA/S:0CPM-B:08AM

Sireet Address
4423 BEAVER STREET |

r City, State, Zip Code }

BRISTOL, P& 18007

Scope of Work (Check all that apply)

TJ>3sfor>3if [ Renovation

X Full Containment wilh Negative Pressure

[ Mini-Enclosure
B2 Glovebag Procedure

X >160 sf or 2260 If [J Demolition
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbeastos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B ?T a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 8 g
IN Facifity Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) 5@
| ves | No | N/A : 5
sw Stock Room Arez-2"° Floor ( Il f O J [X | Spray-on Fireproofing 880 SF X ’ O || ‘N ] W ]
iddie Area of 2" Floor [ 0O g } | Spray-on Fireproofing 1560 SF j@ f O f O ; O {
itside Rew Stock Room Area-Znd ] 0O } X |Spray-on Fireproofing £80 SF } R0 { 0 ] ] {
ddie arez of first floer / O 10 } X |Spray-on Fireproofing 3000 SF ( X0 Jl [ } [] I|
me of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
;ERVICE TRANSPORT GROUP, INC. ”?;3;;'5 No. ngte MINERVA LANDFILL J
', State [ Disposal Date City, State
EW CASTLE, DE 19720 thd WAYNESBURG, OH 44688 )
apleted By (Print or Type) Title Sagﬁature
=t Deczro Estimator ﬁ @‘C@_() M /L/vZO /b (

5. POl

* Do nnf tea thic farm for acheefne linanenre &

yamniad srfivifise

e
|
R




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

I Date of Notification (1) Name of Building Owner/Operator (2)
| ' e ; 18 1 16 Sears Holdings
Agencies Notified | Type Notification Street Address
K EPA ¢4t & } &J Initial 3333Beverly Road
X DOLWD 74 ¢ 00 Amended City, State, Zip Code
R DHss /25 Amendmeres. Hoffman E L 60178
[ DCcA [J Emergency (including pftran Esfatos b
(NJAC 5:23-8) justification) Name of Contact Telephoneﬂmber =
[ Canceliation f — o HiT

FACILITY INFORRATION -
Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Riall}

Street Addr‘?ss J X Other (i.e,, private and commercial buildings
50 US Highway 46 homes, efc.) v
G Square Feel # of Fioors T Bldg. Age
wayne 300000 2 76 f
Sounty (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) .
Pzssazic Department Store I
iame of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (g)
Creztive Environmentzl Solutions ERISTOL ERVIROKRIENTAL, INC. J

Street Agdress

treet Address
1123 BEAVER STREET

3¢ West 37" Street, 14" Floor

itv, State, Zip Code City, State, Zip Code : J
ERISTOL, PA 18007 . J

Kew York HY 10018
oject Manager for Monitoring Firm Telephone No. License No.
295-768-6040 o050e

Name of OSHA Wonitor
BRISTOL ERVIRONMEKNTAL, [KC.

Street Address
1123 BEAVER STREET

City, State, Zip Code
ERISTOL, PA 18007

Telephone No.
292-280-6323
Scheduled Completion Dafe (11)
3 /21 1 i7

smarr Soler

it Date (10)
i/ 3 /16

upancy Status During Abatemeni (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
tbztermnent Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AR PW/SPM-BAM

5e of Work (Check all that pply)
53 Full Containment with Negative Pressure

asfor>3ff X Renovation R Mini-Enclosure
160 sf or 2260 f [J Demodition X Glovebag Procedure
' [ Non-Exempted (*) 2nd Non-Friable Procedure
Is Location
Abatement Type
Location of Nomally Description of 4
sbestos-Containing Material (ACM) Lr'l;e,d Solely by Asbestos Containing Material (ACH) Amount oy o
TO BE ABATED zintenance/ , (ie., thermal systems insulation, (Specify § g
IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) w2
(13) ) (12) other miscellaneous) 5 )
| ves | Mo [ N | G
stock Room Arez-2"° Floor f O J O J X ] Spray-on Fireproofing 880 SF )E }[r ]D]E’
¢ Arez of 2 Floor ‘ O ] O E J Spray-on Fireproofing 1560 SF f X } O ] DJ DJ
ie New Stock Room Arez-2nd r ] J 0 l @ Spray-on Fireproofing 280 SF / X h] J O J O I
s zrea of first floor O ] | ] X J Spray-on Fireproofing 3000 SF [ J DJ O I a
f Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
/ICE TRANSPORT GROUP, IKC. (B e FINERVA LANDFILL ’
e Disposal Date City, State
CASTLE, DE 19720 WAY}igSBURG OH 44688 {

Shol, |

=g By (Print or Type) | Title |g
J Estimator /f. il j / rm‘/

2C&aro



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

Date of Not iﬁca{:on (1 )

Name of Building Owner/Operator (2)

justification)

(NJAC 5:23-8)
[ Canceliation

Name of Contact

Telephone Number

| 9 16 Sears Holdings o : JAN 5 2017
['Agencies Notified Type Notification Street Address
X EPA X intial 3333Beverly Road - ]
X poLwD [J Amended City, State, Zip Code -
| B DHSS jmendment# Hoffman Estates IL 60178 ]
[J DCA [ Emergency (including :
|
|

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seare #1434 (Willowbrook Rall)

Type of Facility (4)

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

| Street Adc‘r?.ss X Other (ie., private and commercial buildings,
50 US Highway 46 homes, efc.)
City (5) Sguare Feet # of Floors Bldg. Age
e 300600 3 76 J
County (6) County Code (7){STATE USE ONLY} | Current Use (Prior if being demolished)
Passaic Department Store !

Nzme of Monitoring Firm Hired by Building Owner (8) | ASCI Wo.

Creztive Environmental Solutions

| hame of Abatement Contracior (g)
BRISTOL ENVIRORMENTAL, IKC.

Street Address
18 West 37 Street, 14" Floor

| Street Asdress
} {423 BEAVER STREET

Sity, State, Zip Code
Rew York KY 10018

City, State, Zip Cooe
BRISTOL, PA 18007

| Telephone No.
292-280-6323

roject Manager for Monitoring Firm

Amarr Soler

| License No.

bosos

Telephone No.
215-788-60£0

2n Date (10) [Scheduled Complefion Date (17)
70f31?6’3!21/17

Name of OSHA Ronitor
BRISTOL ERVIROKREKRTAL, IRC.

scupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Lbatement Performed Outside of Normal Faciiity Hours - Describe

Time of Abatement: AR~ PR/SPR-BAM

I Street Address
423 BEAVER STREET

City, State, Zip Code
ERISTOL, PA 18007

|
;
|
|
|
|

»pe of Work (Check all that apply)

>3sfor>3 If X Renovation

X Full Contzinment with Negative Pressure
BJ Mini-Enclosure

=160 sf or 2260 If [J Demalition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement T
Location of Normally Description of ipe
\shestos-Containing Material (ACH) Used Solely by Asbastos Containing Material (ACM) Amount Ll
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) '-E g
(13) (12) other miscellaneous) B o
[Yes | No | Nia | &
o 0[O |R |Vatmastic IEZEEREIEE]E
stor Aree (15 fioor) (D 'fD J ]h‘-astic 20 SF /IZI{DJ[]’D‘
sor Haliway |0 |0 | |vatmastic IR EEER
T ]
sor Stockroom f ] |' O } X f Vat/mastic J 700 SF ] ID f
of Registered Waste Hauler NJDEF Waste Cubic Yards of | Name of Registered Landfill
'VICE TRANSPORT GROUP, INC. “;“&;fg‘g Mg W;g‘e MINERVA LANDFILL

ate

Disposal Date

Chy, State
thd W»R’HESBURG OK 44688

! CASTLE, DE 18720
| Title

ted By (Print or Type)
Jecaro ( Estimztor

D]
O]
]
(%Mg Vides” Télak |



C)(ﬁ— 74 S;x ¢ State of New Jersey HOPEN NOTlFICATION" -

NOTIFICATION OF ASBESTOS ABATEMENT

U d Cﬁ (Pursuant to NJAC 8:60 and 12:120) =

Date of Notmcatl n (1) Name of Building Owner/Operator (2} Lt doe == e
//& yils PSE&G
Agencies Nouﬁed ' * Type Notification Street Address ] AR -:. 2""1?
N 4000 HADLEY ROAD > valk  ®
|C] era . Initial -
DEP Amendad City, State, Zip Code
DOoL Amendment # SOUTH PLAINFIELD, NJ 07080 =
= i -
= oo D Emerganey (OGRS | e o Coral y TR
[] bca Cancellation JoH N B /;J 6-E / o
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
S 5 Sy @— ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
— f . Other (i.e. private & commercial buildings, homes,
/55 /éj/)s/mcafdb ALvd X go)
City (5) Square Fest # of Floors Bldg. Age
| NE WARK %xcﬁsaw = Y 73 b5
[ County (8) - County Code (7} rrent Use (Prior if bemg demolished)
& S S £><. (STATE USE ONLY} \S‘w ) 7(2 H S7;47' 20
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882 '
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date { Scheduied ompletion Date (11) Name of OSHA Monitor
/ / A /} & G/Fp fRo/s 7 | UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One} Street Address
E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facili urs City, State, Zip Code
Other — Describa: /rzzcu.a.mw A«ﬂa/b‘%@ 0"”—1& SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) = 60£19P o Cu7
@ 23 sforz3d If d . Renovation | Full Containment with Negative Pressure
[[] =z160sfarz2801f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ~ Abatement
Type
Location of . n dogﬂia“ly 5 Description of _
Asbestos-Containing Material (ACM) N? &0 wolely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a‘“‘e_“i"’g“ifv (i.e. thermal systems insulation, (Specify 21533
In Facility ustod;az atts surfacing, VAT, or SF or LF) 3 | & % =
(13) 42 other miscellaneous) g - Z
— =3 (2]
Yes | No | N/A i
OulsidE  VAWITS X wiRE Soak dsa LF| A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
WASTE MANAGEME ROWS NORTH
City, State ﬁ‘sposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA

[ Completed by Title i y‘um % % Date
{CAROL RAIMO OFFICE MANAGER W / ?(// (g

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




@/{;:7: 7736

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

"OPEN NOTIFICATION"

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

[ Date of Notification Name of Building Owner/Operator (2) = Eona
7] 40 7 Poess - -
| Agenmes Notifiéd Type Notification Street Address : o
4000 HADLEY ROAD JAN 6 2017
EPA 1 initial _ i JAN “
DEP | X Amended City, State, Zip Code
DOL ‘ Amendment #_/ SOUTH PLAINFIELD, NJ 07080 e
DoH O Emergency fnduging Name of Contact ‘Telephone Number ~ -
| justification) . :
DCA I [] cancenation :r('j H RO D A ]\_) C (:)LD B

FACILITY INFORMATION

of Facility Wheztiatemem is Taking Place (3)

Bley

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

Street Address

/.5.5’ /Jv mond BLyN

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

o Néw;}&r‘(

Square Feet # of Floors Bidg. Age

County (6) County Code (7)

Current Use (Prior if being demolished)

—

é: SS é’ )< l (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Telephone No.
732-290-2217

| Project Manager for Monitoring Firm

TOM GEIGER

License No.

01111

Telephone No.
732-432-8350

Start Date,(10) Sched"?Compleﬁon Date (11)

Pl ﬂ?//é 36/ F077

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

' Abatement Performed Outside of Normal Facility Hou
é Other — Describe: /)’,{,é,dM.-ﬁ—M,g ﬂﬁexﬂ:ﬁ‘fﬁj ?"’LL/

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

X WRAP L7l
L

E =3 sforz3If Renovation Full Containment with Negative Pressure
[[1 =160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:c}z{apr:ent
Location of " Ndegﬂfllliy . Description of
Asbestos-Containing Material (ACM} rje' t 2l efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d!'an]ag;:aﬁ‘? (i.e. thermal systems insulation, (Specify 7|5 2 |
In Facility Hslo ;2 ' surfacing, VAT, or SForLF) R ECHE =
(13) (12) other miscellaneous) g 2 = g
- — w
Yes | No | NIA o
oulsiné JAulTS X WRE Spdis A SALF K
LD dALKY House X AC M CAulRiB /780 LtE| X
@H 't Dgﬁ ‘s > Repsfive MATER: ALS 2 o0 SF|I X
|24 & House- Gt ,QOOT A Alm Flose CiVeRing A4 9p SFE|A .
L S B L < T pws,7r Flek Pavéls| S g0 SFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
— i it
WASTE MANAGEMENT Bt e GROWS NORTH
1125 s 40

City, State Disposal Date City, State

ELIZABETH, NJ +A N MORRISVILLE, PA

Completed by Title Signafure - Date

CAROL RAIMO OFFICE MANAGER W P /6/// 7

ASB-41 (R-08-08)

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




Date of Notification (1

aliel6

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Ownen’Operator 2)

HEAN RITTER

. Agencies Notified Type Notification

Initial
Amended

EPA
DEP
DOL

||
||

DOH
DCA

justification)
[] Canceliation

hameofrac
prTees lode

Street Addre

City (5) i o I
WesTRiElD
County (B) . ¢ ¥
UN(ON

Amendment #
Emergency {including

ired by Building Owner (8) ASCM No.

Street Address

City, State, Zip Code «
WEeEST
Name of Contact
JEAN

FACILITY INFORMATION

ility Where Abatement is Taking Place (3)

County Code (7)
(STATE USE ONLY)

Mame of Monitoring Firm Hire
Street Address

Project Manager for Monitoring Firm

]l &

Start Date ‘10}

Other — Describe:

ancy Sta:us During Abatement (Check Only One)

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

r*\fCJ_'T)
RACL

Type of Facility (4)

Ik

Scope of Work (Check All That Apply)

=3 sforz3 If
=160 sf or 2260 if

|

Location of
Asbestos-Containing Material (ACM}
70O BE ABATED
In Facility
{(13)

I' F‘—\|Q>_‘- s Of.,f;L

S%arefeet

AHEOO

Current Use (Prior if being demolished)
Rismowice

ame of Abatement Qonn‘acior (9),

55705 T0bONICS dir- i ARLOW |
Street Address

Jigly il 67

City, Sta\e Zip Codg

City, State, Zip Code

Telephone No.

1ephone No

04685 365
Name of OSHA \lonitor
Qo AN
Street Address

e MY A ST

City, State, Z!p Code

| AT

Print Form

f
¥

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

elc.
# of Floors ldg- Ag
7 |80

NJ 015D)

License Na.

1253

Il

| (&

Son KNI O3SV

Renovation | 1~ Full Containment with Nagative Pressure
Demolition I.‘i Mini-Enclosure
" Glovebag Procedure
B Non-Exempted (*) and Non- Friable Procedure
Is Location Aba_xrt:;ent
Us;ddogr;?;lé by Description of
Maintenance/ Asbestos Containing Material (ACM) Amount m | .
Custodial Staff? (i.e. thermal systems insulation, (Specity 7|2 ‘ § l 2
(12) : surfacing, VAT, or SF or LF) 2|83 lg
other miscellaneous) g 5|2 z
= =3 o]
m

Name of Registered Waste Hauler

Ng),ﬂw Mo 1A D ’9:7&’ 58

NJDEP Wasie

l:!zgeb E Eo

Cubic Yards

Name o‘ Registered Landfil

#ﬂ/ 28 Hril 6 ‘

i Completed by
| -~ )
Q( 124547

TS

ASB-41 (R-08-08)

ltcmr. State ?,ﬂﬁé}@// , j

\ Disposal Date

Ctty State ,

| /«Mﬁxs V r/*-4- € r 7}"4 , |

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i
1

Date of Notification (1)
12/02/16

Name of Building Owner/Operator (2) I
West Hudson Properties i3 ke

Agencies Nofified Type Notification Street Address At
= B inital 2 Commeroe St i AN 6 2017
DEP [Tl Amended City, State, Zip Code L :
DOL - IE\rmnendment(# — Branchberg, NJ 08876 |
ergency (including
B DoH RiiTication) Name of Contact :
[ bca [l Cancellation Tony Ferreira s

FACILITY INFORMATION

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

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

Street Address [l Subchapter 8 (Other than K-12)
E Ott;-u}ar (i.e. private & commercial buildings, homes,

City (5) Squa?e l‘=eet # of Floors Bldg. Age

Harrison 2000 2 50+
County {6) County Code (7) Current Use (Prior if being demolished

Essex (BTATEURE ONLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a Harmony Contracting Inc
Street Address Street Address

n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code

n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/12/16 12/30/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address 2
E Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
hor—Loacibe Garfield, NJ 07026

Scope of Work (Check All That Apply)

E 23sforz3If E Renovation Full Containment with Negative Pressure
[x] =180 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
' Is Location Abgrt;;ent
Location of v Ndorsrnlalliy b Description of
Asbestos-Containing Material (ACM) @E‘ teo ey Jl,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl;‘ i “l"’g'f:m (i.e. thermal systems insulation, (Specify 21 2|3 g
in Facility s ;az d surfacing, VAT, or SForLF) 2|23 2
(13) 12) other miscellaneous) 2 2 £ g
T = @
Yes | No | N/A ¢
Basement X Pipe Insulation 200 LF %
Basement X Floor Tile 100 SF %
Basement : X Ceiling Plaster 150 SF %
1st Floor Living Room X Wall Plaster 150 SF %
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Na. of Waste :
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrigville, PA
Completed by Title 8lgnature Date
Kristina Caporino Secretary L\ + C (D fQ@? > 45> 12/02/16

ASB-41 (R-06-08)

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




ADDITIONAL ACM QUANTITIES FOR PROPERTY

LOCATED
AT

426 JERSEY ST
HARRISON, NEW JERSEY

1) 1° Floor Dining Room — Grey Plaster — 100 Square Feet

2) 2" Floor Bedroom Left — Grey Plaster — 200 Square Feet
3) 2™ Floor Bedroom Right — Grey Plaster — 240 Square Feet
4) Front Roof — Roof Flashing — 30 Square Feet



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\ y % q%{}ﬂ) (Pursuant to NJAC 8:60 and 12:120)

[ Date of Notification (1) Name of Building Owner/Operator (2)
‘ JANUARY 4, 2017 BRENNAN BROS. CONTRACTORS
‘ Agencies Notified Type Notification Street Address
|| DEP. ] Amended i+ .| City, State, Zip Code o
I ix]. DOL |- Amendment#____ - - | OLD BRIDGE, NJ 08857 )
| BOH O i;‘;i’(?:t?;:}(mcludmg Name of Contact Telephone;ﬂdmbgrj e ‘
] bca [l cancetiation MIKE BRENNAN . e |
| FACILITY INFORMATION . 1
[ Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
| NURSERY FARM OFFICE _ (VANCANT, SETFOR DEMO) [ school (<-12)
Street Address [| Subchapier 8 (Other than K-12)
4 POLHEMUSTOWN ROAD ﬁ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age 4‘
ALLENTOWN, NJ 08501 2 70 +/- '
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATEUSEONLY) ___ | SINGLE FAMILY DWELLING
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (8)
MONMOUTH COUNTY PARK WILL SUPPLY | FIRM EPC TECHNOLOGIES, INC.
Street Address Street Address
P.0. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
609-758-3365 00394
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor 4‘
JAN 18, 2017 JAN 31, 2017 EPC TECHNOLOGIES, INC |
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Pgﬁom‘red Outside of Normal Facility Hours City, State, Zip Code
Glger=Peslibe: NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply)
E 23 sforz3 If m Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
( Is Location Ab?rfprze”‘
Location of u " dorsmlalty ¥ Description of
Asbestos-Containing Material (ACM) “:e. t Sty er Asbestos Containing Material (ACM) Amount m
TO BE ABATED -~ Al ‘?“la”feﬁ,) (i.e. thermal systems insulation, (Specify Dl5|28 |3
In Facility us‘(odg Staff? surfacing, VAT, or SF or LF) 3|8 |v |58
(13) k) other miscellaneous) % ® % Z
Yes | No | NIA 5 | °
1ST FLOOR UTILITY ROOM X TRANSITE CEMENT BOARD 4 SF X
BASEMENT X HEAT SHIELD PAPER 2.8k X _‘
EXTERIOR SMALL ROOF ROOF FLASHING 20SF |z .
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
Haul Na. f W
|EPC TECHNOLOGIES, INC. o e B WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ BY 01/31117 MQRRISVILLE, PA
Completed by Title Signatu SJL,_;O_._ Date
I_S"['EVE SCHENKER | PRESIDENT 1317 |

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



G

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)
The County of Middlesex

12 / 22 / 16
Agencies Notified Type Notification
[ EPA Initial
X pDoLwD 1 Amended
] DOH Amendment #
] DcA ] Emergency (including
(NJAC 5:23-8) justification)
[] Canceliation

Street Address

75 Bayard Street

City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact
Ron Sendner

S Teléphbne-l‘ﬁumbéf

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wolfson Parking Deck

Ty
O

pe of Facility (4)
Schoaol (K-12)

StreotAddross % g?l‘?gp ; Fgfrpariégttg Zrnz]?;gnlf;:;')cial buildings,
| 150 Neilson Strest homes, etc.)
City (5) Square Feet # of Floors Blidg. Age
New Brunswick, NJ 08901 210,000 5 1972
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Parking Garage

Name of Monitoring Firm Hired by Building Owner (8)
CME Associates

ASCM No.

Name of Abatement Contractor (9)
Tricon Enterprises, Inc.

Street Address
3759 US Hwy 1 South - Suite 100

Street Address

322 Beers Street

City, State, Zip Code
Monmouth Junction, NJ 08852

City, State, Zip Code

Keyport, NJ 07735

Time of Abatement: AM- P/

B Fadility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Behram Turan 732-951-2101 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 3 | 7 2 { 3 T N/A
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Thomas Camarda

Project Manager

X >3 sfor=3If [ Renovation [ Mini-Enclosure
X =160 sf or 260 If [ Demolition ] Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l = | m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 213|a
TO BE ABATED Ma'“‘?”ame{) (i.e., thermal systems insulation, (Specify 52|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s d\=
(13) (12) other miscellaneous) ?‘—j—
Yes | No | N/A
Office Area [0 |O | |Flooring & Associated Mastic 500 SF X OO O
Office Area - Hall & Slop Sink [0 |0 |X@ |12x12 Green VAT & Mastic All Layer 50 SF X(O|Og|d
Office Area - Hall & Slop Sink O |O |X |Floor Tile & Mastic under 12x12 50 SF RO OO
Office Area O |0 |X |12x12 Off White VAT & Mastic 180 SF XR(O(O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler IDNo. | Waste Cumberland County Landfill
ree age, In S2265 40 umberla y
City, State Disposal Date City, State
Freehold, NJ 212812017 Newburgh, PA
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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

f@/ﬁ?’//g
I




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENL

(Pursuant to NJAC 8:60 and 5:16)
Continuation Sheet R

Narne of Facility Where Abatement is Taking Place (3)

Is Location
Location of Normally Used Description of i ar o ——
Asbestos-Containing Material (ACM) SOEBIY by Asbestos Containing Material (ACM) o % 21 g_
TO BE ABATED Maintenance/ (i.e., thermal systems insulation— - - [P SE - E A E
IN Facility Custodial Staff? surfacing, VAT, or . SFor LF) B =
(13) (12) other miscellaneous) % @
Yes | No | N/A
Office Area X |Glue to Wood Wall Paneling 960 SF O
Exterior X |Asphalt Filler at Bld/Sidewalk Joint 200 LF X\ O
og

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

O
71
| O
O |
a d
d O
O il
] O
O |
a O
O ]
O O
O O
O a
a B
O a
a |
O a
] O
| O
| [
O O
O |
O O
O |
O O
O O
O |
O O
il O
O O
O |
O O
O O

DDDE]DD[]DDEIEI[]DDDDDDDDDDDDDDDDDDD

DDDDDDDEI_DDDDDDDDDDDDDDDDDDDDDDD

DDDDDDE]DEIi:iDDDDDDDDDDDDDDDDDDDDDDDD
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD




State of New Jersey C/\"\ elc,v et

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

[ Date of Notification (1) Name of Building Owner/Operator (2) ]
| JANUARY 4, 2017 BRENNAN BROS, CORTRACTORS v oo o
| Agencies Notified Type Notification Street Address o} T o gy
= e pr e AL L B ZS_M.AP_LE'LSTRE_E ;
|| DEP . [ - Amendsd w75, | CISwe Zip Coder £ Riid '
1jx] poL el Amendment# - | OLD BRIDGE, NJ 08857 Bl N 6 2017
D Emergency (including - { N -
DOH justification) Name of Contact ; 1 Telephone Number
] bcAa [Tl canceliation MIKE BRENNAN N I
FACILITY INFORMATION SAEDELE L T T o
["Name of Facility Where Abatement is Taking Place (3) Type of Facility.(4) .
SINGLE FAMILY DWELLING ~ (VANCANT, SET FOR DEMO) [ sohool (K-12) >
Street Address Subchapter 8 (Other than K-12)
45 PINEHILL ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MILLSTONE, NJ 08535 2 70 +/-
County (8) | County Code {7) Current Use (Prior if being demolished)
MONMOUTH \ CIATEARE N, e j SINGLE FAMILY DWELLING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MONMOUTH COUNTY PARK WILL SUPPLY | FIRM EPC TECHNOLOGIES, INC.
| Street Address Street Address
' P.0. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-758-3365 00394
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
JAN 18, 2017 JAN 31, 2017 EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only Oneg) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337 .
Abatement F‘e_rformed Outside of Normal Facility Hours City, State, Zip Code
Gihiee=ReRoloR; NEW EGYPT, NJ 08533
‘ Scope of Work (Check All That Apply)
=3 sforz31f D Renovation Eull Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abtament
Normall . Type
Location of e Sl [y : Description of
Asbestos-Containing Material (ACM) r\i’e, t oy ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED Hiniehidits (i.e. thermal systems insulation, (Specify A5 3| T
= in Faclity: Custodial Stafi? ina SE E @ | g o | 8
y 12) surfacing, VAT, or or LF) g 2| B2 |e
(13) ( other miscellaneous) < B s £
— =3 4]
Yes No NIA @
BASEMENT X 12"X12" FLOOR TILES/MASTIC 1220 SF ¥
| | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i No. f Wast
| EPC TECHNOLOGIES, INC. i B WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
| NEW EGYPT, NJ BY 01/31/17 MOf(RiSVlLLE, PA
Completed by Title Sig Date
| STEVE SCHENKER PRESIDENT (%5 | 114117

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\I‘ jﬁ' q%b (Pursuant to NJAC 8:60 and 12:120) (10 e o =
. |

[ Date of Notification (1) Name of Building Owner/Operator (2) : : | £ 9T |
| JANUARY 4, 2017 BRENNAN BROS. CONTRACTORS - - JAN & 20l |
| Agencies Notified Type Notification Street Address i _ |
Lo e o B g, Ty G ESMAREE STRERT i e e
.i . DEP K B Anandid B Icﬂy,State, Z1p Code : "’-..:-"_'--'.._ ot 1
| x| DOL . Amendment#.. - | OLD BRIDGE, NJ 08857 .
I DOH D i;?l‘g:{i‘;z)(inclumng Name of Contact Telephone Number
'] pea [1 Canceliation MIKE BRENNAN
[ FACILITY INFORMATION
‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING (VANCANT, SET FOR DEMO) School (K-12)
Street Address - | Subchapter 8 (Other than K-12)
207 MILLSTONE ROAD M Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MILLSTONE, NJ 08535 2 70 +/-
County (8) County Code (7). Current Use (Prior if being demolished)
| MONMOUTH : (STATEUSEONLY) | SINGLE FAMILY DWELLING
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na, Name of Abatement Contractor (2)
MONMOUTH COUNTY PARK WILL SUPPLY FIRM EPC TECHNOLOGIES, INC.
Street Address ' Street Address
P.O. BOX 337
City. State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533
Broject Manager for Monitoring Firm Telephone No. Telephone No. License No. !
609-758-3365 00394
| Siart Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
JAN 186, 2017 JAN 31, 2017 EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
| | Abatement Pelrformed Qutside of Normal Facility Hours City, State, Zip Code
L] oties--Beserbe: NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply)
=3 sfor23If m Renovation Eull Containment with Negative Pressure
=160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fpn;em
Location of U N dorsm?l:y b Description of
Asbestos-Containing Material (ACM) r\ie' o o Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnéer}agf e;fl,? (i.e. thermal systems insulation, (Specify Dz 2| B
In Facility usio 1'32 A surfacing, VAT, or SF or LF) 3 |& = |2
(13) (¥ other miscellaneous) g ] % g
= = [a+]
Yes | No | NiA =
BASEMENT X TRANSITE CEMENT BOARD 8 SF X
BASEMENT X PAPER WRAP ON AIR DUCT 20 LF % }
BASEMENT X BOILER INSULATION & BRICK 40 SF b4 '
BASEMENT STAIRWELL X 9"x9" FLOOR TILES 1220 SF [ | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
ler ID No. f Wast
| EPC TECHNOLOGIES, INC. L s WASTE MANAGEMENT OF PA |
' City, State Disposal Date City, State :
NEW EGYPT, NJ BY 01/31/117 [\QORRI}SVILLE, PA !

Completed by
STEVE SCHENKER

Title Si M Date |
PRESIDENT % 114117 |

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

ASB-41 (R-06-08)



Check # 15787

L

State of New Jersey

NOTIFICATION OF ASBESTOS ARATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
[ Wame of Building Owner/Operator (2)

Date of Wotification (1)

]

Karin Diana-Toder

12/30/2016
Agencies Notified ]Type Notification | [Street Address 5 017
| | 1 A n 1]
BEN (x] Tnitial . . N
Notifi i
[ JDE® ‘ otification | icity, state, zip Code ;
imor | [ 1amended Glen Ridge,NJ,07028 e
- | Notification || : s : :
[X]1DOH | Name of Contact alephone- Numbar
[ 1pca ‘ [ JEMERGENCE Karin Diana-Toder
[ ]Cancellation

FACILITY INFORMATION

Nazme of Facility Where ARbatement is Taking Place (3)
Karin Diana-Toder

Type of Facility (4)

[ 1School (K-12)
[ 1Subchapter B (Other than K-12)

Street Address

[X]Other (i.e., private & commercial
buildings, homes, etec.)

ounty (6)
Essex

City (5)
Glen Ridge

[County Code (7)
(STATE USE ONLY)

Square Feet # of Floors rldg. Age

1800 2 75

lcarrent Use (Prior if being demolished)

Name of Monitoring Firm hired by'Building
Owner (8)

N/A

rSCM Ho.

jame of Abatement Contractor (2)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, Siate, Zip Code

City, State, Zip Code
Montclair, NJ 07042

N/A

Project Manager for Monitoring Firm relephone Number
|

Telephone Number icense Number
(973)744-8800 00371

Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
01 10 2017 01 i i 2017 N/A
Month Day Year Month Day Year

Dccupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:
[ Jother - Describe:

IStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X] Renovation
[ 1Demolition

[X1>3 sf or >3 1f
[ 15160 sf or >260 1f

[ 1Full Containment with Negative Pressures
[ IMini-Enclosure

[X]Glove-bag Procedure

[ ]Non-Frizble Procedurs

Is Abatement Type
Location of ﬁgcatlgg Description of E | BE
Asbestos-Ceontaining Usad Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (RACM) (Specify Ml E|lalz
TO BE ABATED %31§t§2:§ce/ (i.e., thermal systems SF or o i 2| o
In Facility Start (12) insulation, surfacing, VAT, LF) iz 2l
(13) Yos o N/ or other miscellaneous) I
B 1
Basement X | Pipe Insulation 75 LF X|

Name of Registered Waste Hauler INIDEP Waste ic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ‘?%§£3N°- of Waste 1.2 Minerva Enterprise INC
City, State ' isposal Date City, State
Montclair, NJ 07042 01/12/2017 | Waynesburg, Ohio 44688

= £ i

Completed By (Print or Type) |[Title Sign?;' e ﬁ' (///i;j;7 ate-

Dimitri G Temidis Controller 41/ = 12/30/2016
| h Y/ b, A /



State of New Jersey P

: 1
\ @ @6 NOTIFICATION OF ASBESTOS ABATEMENT
| (Pursuant to NJAC 8:60 and 12:120)

[ Printrom.

Other — Describe:

Date of Notification (1) Nams of Buiding Owner/Operator (2) T JAN o 4 5
01-02-2017 Barbara Bays ¢
Agencies Notified | Type Notification =t Address Mot pr S
| epa B initiat Vi
x| DEP ] Amended Ctty, State, Zip Cods o )
x| DOL Amendment# _______ Westfield NJ 07080 -
E(} DOH D ir;jggae;ﬁ:}{mdudmg Name of Contact Telephons Number
[ ocA | ] Canceliation Barbara Bays
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [] school (K-12)
Sireet Address [] Subchapter 8 (Other than K-12)
_ E O‘ther {i.e. private & commercial buildings, homes,
City (5) Sque?;ci:)eet | # of Floors Bidg. Age
Westfield NJ 07090 N/A N/A N/A
County (6) County Code (7} Current Use (Prior if being demolished')
Union (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BioterrA Solution Amax Contracting LLC
Street Address Strest Address
1130 W Chestnut Street PO BOX 734
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Menitoring Firm Telephone MNo. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-11-2017 01-16-2017 Amax Contracting LLC
Occupancy Status During Abatement {Check Only One) Strest Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Woodiand Park nNJ 07424

Scope of Work (Check All That Apply)

D =3sfor23ff D Renovation Eull Containment with Negative Pressure
[x] =160 sfor=2601 f[x] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1 iz Location Abatement
Type
Location of u N dursrg?llly - Description of
Asbestos-Containing Material (ACM) l:;e' e eny r,y Ashestos Containing Material (ACM) Amount m o
TO BE ABA = ::“ d.;aséefﬁ? (i.e. thermal systems insulation, (Specify Pl 2|33
In Facility i 0(,‘12 e surfacing, VAT, or SF or LF) 2 |8 loly
(13) ) other miscellaneous) g o £ g‘
= 2| e
Yes | No | N/A %
Bedroom X Joint Compound 635 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Nao. of Waste
Amax Contracting LLC 56 / 5 4 9 CY GROWS
City, State Disposal Date City, State
Woodland Park NJ 07424 01-22-2017  // Morrisville PA
Compieted by Title [ Signature Date
Tome Maslarkov Project Manager o / . 01-02-2017
&

ASB-41 (R-06-08)

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



(K %54

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 2:65 and 12:125) e
I Date of Npfificaiion (1) } Name of Buriclng Cr enOperatur {2) Lig r i e -
! ) f}_ H '._._ 5 : | L5
\\9‘ i { rer DONP N AN 5
| Agehcies Nofifed i Type Hoification ; Street Ad"feas A : Y
i i ? @ \-« "'-’ l\\ &S ' E
! EPA ; bt : | ¢ _f\ S |
7% pep {71 Amendsd EC,?L&.EEL“.A' 5 :
’s DOL 5 Amendment # { RoAe B2 Al :'
b ll:D Emergency (including H'[ = :ﬂ,‘ I - =2 !
TH oo | justification) P ;\e{q{\ e -
i . H L i
] opca ] Canceliation i 200 i = i
i FACH ITY NFORMATION :
Name of Cackiy Where Abatemerd fs Taking Piscs {3} | Type of Faciiy {3 :
Tire Fe—be ~ (/@mr«)/,qq D\l :'——1, t{] Schoot (K-12) -;
Steet Address Subchapier 8 {Other than K-12}
C} s J . N - Other fie. private & commarcial Duldings, homes.
| \4’ Cae > etc) i
{ C'i" 51 bq..ar-'a Fect | FofFioos %rai; Ags
“\}\ 5 f'?v‘-"“' v/ 52
e o QRGN L . |- |
Cdunty (6) | County Code (7) ! Curre Use (Prior 1 being demalished) 1
% = o = Y | e
g\\J Or\f'r‘) i(smrf'1‘.;1504\!!.10 } pres U‘t”!(—i :
tames of Monitoring Fim Hired by Bufding Gansr (8} { ASCRI No L Name of Abatement Confracior (87
i Ace Insuiation Cao..inc
Sireet Address St*aai Address
f 95 Montrose Rd !
Ciiy, State, Zip Cade ; Cay, Sizie, Zip Cede
! Colis Neck, New Jersey :
| Project Managsr for Moniionng ang Einn ¢ Teizphons Ho T@ =hons Mo, { Liverss Mo
i T i :
1 { i 732 294 1757 | 00028 i
} Start Datg (10} | Scheduled Gompletion Date (11) i Name of OSHA Rionitor '
la bz il Al F i
; | Orzupancy Siaus Duning Abatement {Chack Only Ons} i Sreet Address
: }
i Facility CinsediVacated During Entire Period of Abstemant i
Abatement Perfosmed Quiside of kmma! Fsm"w Hnurs Il Ciiy, Siate, Zip Code {
Other-- Describe: 8 i i
; Scope of Work (Check All Thiat ADDIY)
: E} 23sfor23¥ Q Renovafion Fuf Contginment wiih Negative Prassus
i >i60 sfor 2289 6 { § Dewolfion hini-Erciosiure
‘ Glovebag Procadure l1
| Non-Exemated {*} and Non-Friable Procedure ]
T = 1
} is L ocation ; ; An;fm
Normsh i b i >
i Lacation of "sea“-:- ;Eb‘ i Dascription of : 7 T 7 i
Asbesios-Containing Material (BCH) | o SOl | Asvestos Contpimng Motenal (ACH) [ Asmount L dmi o
TO 8E ABATED I o ﬁAﬂ?gL o | {i.2. thermal sysiems insulation, i {Speciy I 2igi8 a
In Facility | Cus 1:; S surfacing, VAT, or | SFortF) [3 18 5] g
{33} (12) i offier miscelizneous) i el 2|2
— % ; 2171853
E Yes : No | MA ; P ® g
QO0Gs | G wie SN Ke : B APt h boFtif B L
L \ L L
i i ; : : i !
; { ; '
} ; !
t P
Nam= of Registered Wasle Haulsr i NSDEF Waste ; Cubic Yards [ Name of Registersd Landl
; Hauder ID No. | of Waske / i N .
Ace Insulation Co., Inc. i 12086 ;r / 3 Chrins Landfill
City, State : Dhsposal {}a@ ! City. Swate
Colis Neck, New Jersey ! f/;\-;h T Easion 1 A
Compistad by | TEs U Simziwe {
l Bree McGuire | Secretary Treasursr i % g Z\ n' i

ASB-41 (R-03-08)

* Do not use Lh&lnrm for asbesios ficensure exempted acliviies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i o R B

C\C‘Q'L:; Q‘c\) -

| Date of Nofification (1)

JANUARY 3, 2017

Name of Building Owner/Operator (

BRENNAN BROS. CONTRACTORS

2)

Agencies Notified

EPA
DEPR
x| DOL

K] DpoH

Type Nofification

Initial

Amended

Amendment #
Emergency (including

justification)
Cancellation

1 DCA

Sireet Address

28 MAPLE STREET EE s O e o

City, State, Zip Code

OLD BRIDGE, NJ 08857 : .

Name of Contact

MIKE BRENNAN

~ Tele"br.mhe Nur.n-beF

FACILITY INFORMATION

SINGLE FAMILY DWELLING

Name of Facility Where Abatement is Taking Place (3)
(VANCANT, SET FOR DEMO)

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

[ Street Address
213 DAVIS STATION ROAD

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

City (5)

UPPER FREEHOLD TWP., NJ 08514

# of Floors Bldg. Age
2 70 +/-

Square Feet

| County (6)
WMONMOUTH

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
SINGLE FAMILY DWELLING

Name of Monitoring Firm Hired by Building Owner (8)
MONMOUTH COUNTY PARK WILL SUPPLY

ASCM No.
FIRM

Name of Abatement Contractor (9)

EPC TECHNOLOGIES, INC.

Street Address

Street Address
P.0. BOX 337

City, State, Zip Code

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm

Telephone No.

License No.

00384

Telephone No.

603-758-3365

| Start Date (10)
JAN 13, 2017

Scheduled Completion Date (11)
JAN 31, 2017

Name of OSHA Monitor
EPC TECHNOLOGIES, INC

[ I S

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

P.0O. BOX 337
City, State, Zip Code

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

]

23 sforz3If

E:’ Renovation

Full Containment with Negative Pressure

b4
"] =160 sf or 2260 If [X] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t:;;em
Location of i Ndorsm‘iaiiy : Description of
Asbestos-Containing Material (ACM) r\ie. " oeye))y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘“ d?“lagf 8 (i.e. thermal systems insulation, (Specify D 5|3 | 5
In Facility KStg 1'% SHeE surfacing, VAT, or SF or LF) 3 | & ﬁ =
(13) (12) other miscellaneous) g L <
= | e
Yes | No | N/A &
18T FLOOR MECHANICAL ROOM | X WRAPPED AIR DUCTS 50 LF X
3RD FLOOR BACK ROOM X 12"X12" FLOOR TILES 150 SF p:d

Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES, INC. e WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
| NEW EGYPT, NJ BY 01/31/17 MORRISVILLE, PA
Completed by Title Signature Date
STEVE SCHENKER PRESIDENT 11317

ASB-41 (R-06-08)

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



|I RS SR TN |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e

l( ﬁ N \ Q%’ (Pursuant to NJAC 8:60 and 12:120)
.

Date of Notification (1) Name of Building Owner/Operator (2)
01/03/2017 Township of Deptford

Agencies Notified Street Address B 137
1011 Cooper Street ! !

Type Notification

|0 epa Initial _
l DEP D Amended City, State, Zip Code ; et ivaraiete
DOL Amendment # Deptford, NJ 08096 i SRR
includi : T
DOH ['—'I ir;%rg:tri\gg)(mdu " Name of Contact Telephorna Number -
DCA [] Cancellation Andrew Ricco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Vacant Residence [ school (K-12)
Street Address [] Subchapter g (Other than K-12)
498 Park Avenue Other (i.e. privaie & commercial buildings, homes,
eic.
City (5) Square Feet # of Floors Bldg. Age
Westville
County () " County Code (7) Gurment Use (Prior if being demolished)
Gloucester (STATE USE ONLY) SFD
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ricco Construction Corp
Street Address Street Address

282 Creek Road

City, State, Zip Code
Bellmawr, NJ 08031

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.466.6452 01204
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Andrew Ricco
Street Address
282 Creek Road
City, State, Zip Code
Bellmawr, NJ 08031

01/13/2017 02/10/2017
ancy Status During Abaterment (Check Only One)

Occup

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

Scope of Work (Check Al That Apply)

D z3sforz31f L__| Renovation
[] =t60sfor=2601f Demolifion

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (%) an

d Non-Friable Procedure
Abatement
Type

Is Location

Location of Us:dorsrg?elzy b Description of
Asbestos-Containing Material (ACM) Mainten n‘:: er Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t 5 IaStaeff? (i.e. thermal systems insulation, (Specify Z |2 2 | O
in Facility 2 132 : surfacing, VAT, or SF or LF) 3l |2
(13) (12) other miscellaneous) % 2 %_ z
i = w
@®

| S O S 2
D e =_—--
-_IIII

Name of Registered Landfill
: . Hauler ID No. of Wast
Ricco Construction Corp 25'985 ‘ 5 i Salem County

City, State Disposal Date City, State

Belimawr, NJ TBD AIIowNJ

Compleied by Date
Andrew Ricco f LA~ 01/03/2017

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

»e

Name of Registered Waste Hauler NJDEP Waste Cubic Yards

|

ASE-41 (R-06-08)



RECEIVED 12/38/2016 04:48PM 2813297448 BEST REMOVAL INC

Dec 30 2016 O430PM NJ Asbestos Control 6096330664 el ) |
RRYRRE BN 20iaRTaee BEST REMOVAL INC ??TI“’S?OMZ;GQ —;;‘;4 Y
ﬁok-\bg Emm;m - ﬁ??}?‘:‘:ﬁ'—- h""‘"‘hﬂ' % 1A Kt £ a7 13
e why mice " ik v o | DOL 10 DAY

n
; :
]
%
.
i

2 _'_E"é-— ,,/mm - ' “:zzf‘??z_ CFH_LD»')

Bes: Removal Inc

450 Sourh River St

Hackensack, N.J. 07601

" S| Telepens Na Lioease N9,
_— = . , 201-329-7444 - 00388
é g yimm-. . .grega Envizonmental
. ek =
j:m“;,mgup‘?dw | :ZED Hng%er St
ek B 5. Backensack ,F.J. 01806
N R i Pamareian B u Cargainemet vals Nosaits Prestuds
ﬂ G!Wlu‘&ﬂjl’ B o Domadiian | o gmm '
S O Men-Samestnd 19 ¢oud o ripds Promesion.
£ Licutin Rz
:  Loaston af Vaed Betely 1y : n-;nm-r : Tipe
nh‘“ggiggggghﬂﬂh [P, Asbnoiag Coctaiting bistsid (AZD ' Aredt n
- Erew Gkl |G B o i, ' 1
D ! ) ) sy — ' L i i E
.miﬁi;fliﬂ?i AL THERAAL _IvSeltdT | Ge <
5 . : =
3:51: Removal Ine D Vit e ﬁ :
':.; - 17109 q ;Eg Hi:rva Enterprises ,LLD
ckensack : -
= ack , X.J. 07501 |5~ |7 | Waypesburg, Oh/ 44688
a-'#" ; w 1
w&w z Escimator —Qﬂ@" - 2. 281

* Do ok e s fotin oe Seivteis oamrms S,




[__F_’_nnt Form I

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

NO CIC

]

T bca

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3)

Type of Facility (4)

NN &_\\\{MQ\%&_Y?—'&L R TRO

- i — —
RSl ©= ] School (K-12)
Street Address i Subchapter 8 (O‘lher than K-12)
efc.)
City (5) Square Feet # of Floors Bldg. Age
| _— T =
' &LN’\ e M= W e W) (R e WS
County (6) County Code (7) Current Use (Prior if being demolished) |
M. (STATE USE ONLY) —_
NN Ol A ST KesiSsev e
Nameof Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| T, . ) ]
NS R = WA Y e \»,_nN\Hl.iﬂf—‘F\K_
Street Address Street Address
Ty
STy ,-q,__ | S0 4 = C ]
O S5 ©20N \
City, State, Zip Code City, State, Zip Code
L Otes 258 OoaL=0O
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. )
Leagu2asl OV 2.2 2
Start Date (10) _ Sche uled Completion Date (11) Name of OSHA Monitor
Vas\s.oils 2o EMSL _H_.\lh\ C,_ﬁ
Oc/c/gpancy Status During Abatement (Check On!y Orie) E Street Address |
E Facility Closed/Vacated During Entire Period of Abatement 2 e \ RS
A 1 > Abatement Performed Outside of Normal Fadility Hours City, State, Zip Code
[[] Other - Describe: ~ .. b N o R
Coaarn DA SON S N SRty
Sc/ope of Work (Check All That Apply) : ~
&3 sforz3If \ ] Renovation Full Containment with Negative Pressure
7| 1 2160 sf or 2260 If /‘E/ Demolition | | _Mini-Enclosure
| ™~ 1~Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aiatmen
Type
Location of U Ndognfliiy b Description of
Asbestos-Containing Material (ACM) _ rjeimei:nﬂe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ""t dial Staff? (i.e. thermal systems insulation, (Specify § - 3 I
In Facility USlo) 12) alis surfacing, VAT, or SF or LF) S8 || 5
(13) ( other miscellaneous) El= g 2
- = [1]
Yes | No | N/A 2
3 . Fr— o o R " ' . = \ ~
N VN S\ % B pasousmen ] SO AWEX
S = L T 4
Name of Registerad Waste Hauler NJDEP Weaste Cubic Yards Name of Registered Landfill »
Hauler ID No. of Waste

EAl VS LAL\.DC\LL

[ Date of Notification (1) Name of Building Owner/Operator (2) / # o3t Xad
—~ v %) i : S — e T o
2 \zo\2-o\W\o LUl ToexA0L el JAN B 2017
Agencies Notified '| Type Nofification Stae)et Address l . ; >
‘ - L) !
ﬁ ERA E : Initial T g --_.:)C \f-h._ o = i e T
|E] ~DEP " Amended ; City, State Zip Code : i
. poL Amendment# | | i} TR e e roraf oo V- s S |
L s [0 Emergency (including NO i B I T ===, ) Y
E\ DOH justification) _EED“E of Contact _ | Telephone Number |
Cancellation ITHﬁ N Y% LD h_k__ \—‘i o B |

‘City, State Disposal Date City, State
L S ey Aeos | pMelasNi e ﬂ_@\
Completed by | Title Signature Date '
< Tl ey >QQ'$'EE‘_.TN'§P\L \éa_m@ \1\:‘5 u\ \Kc:

ASB-41 (R-06-08)

i

( N\

* Do not use t> Wbestos licensure exempted acfivities.



cHeEcn # 06

State of New Jersey
Notification of Asbestos Abatement

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

Dente of Nofification (1) Name of Building Owner/Operator (2) - =

3516 Tilcon NY Pl fp—— U o
Aagencies Notified Notification Typs Street Address Frraid

Initial notification | 9 Entin Road IRES
X EPA 0 Amended City. State. .Zip Code = 4 JAN © 2017
O DCA O Emergency notification Parsippany NJ 07054 : ;
= DOL O Cancelled Name of Contact: Telen~na Mumber
X DEP Larrv Rowe R ey
EDOH : i T
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QJ/C Trailer

Street Address
176 Mount Pisgah Avenue

Citv (5 County (8) County Code (7)
QOxford Warren (State Use Onlv)

Tvpe of Facility (4)

O School (K-12)

0 Subchapter 8 (other than K-12) )

Other (i.e. private & commercial buildings, homes, etc.
Sf 400 Floors 1 .Age;45

Current Use (prior if being demolished) :

Name of Monitoring Firm Hired by Bldg. Ownsr (8) | ASCM No. Name of Contracior (3}
NA BL Contracting .Inc
Street Address Street Address

5 Marguerite Lane

City, State, Zip Cod

City State, Zip Code
Towaco 07082

Projec Manager for Monitering Firm | Telephone Number

License Number
01265

Telephone Number
973-901-0153

Scheduled Start Date (10}
D1/09 17/2017

Scheduled Completion Date (11}
011317

Name of OSHA Manitor
BL Contracting Inc.

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

O Abatement Performed Outside of Normal Facility Hours -
Describe

OOther — Describe:

Street Address
5 Marguerite Lane

City. State. Zip Code

Towaco, NJ 07082

Source of Work (Check all that apply)

O Renovation
Demolition

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

x Non Exampted and Non Friable Procedure
O Mini-Enclosure

Glove bag Procedure

O Full Containment with Negative Pressure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally
Used Solely by

Description of Asbestos Containing
Material (ACM) (i.e. thermal systems

Amount (Specify SF or
LF)

Abatement Tvpe

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

First floor Window calk 200 LF =

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Registered Landfill

VWaste Wianagement of Pennsylvania 0036784 3 T.R.RF
Disposal Date City, State
Tullytown, PA
0113117
Completed by (Print or Type) Title Signature Date
Nedo Vasilic President . :
, N@ﬂn Uq%,‘ A~ 12/30/2016




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

NN @

Date of Notification (1) Name of Building Owner/Operator (2) |
11/22/16 Maglaras |

Agencies Notified Type Notification Street Address [ 5
% EPA L — g

DEP Amended T City. Stat Zio C de T o e 3 2
BE DOL " Amendment# 1 Big ¥ L e i N
i O Emerggncy (including Sparta. NJ 07871 = .
gg:‘ 0 (J; ustificationy—— [ Name of Contact Telephone Number
- ahpellaton Joseph Angelone o o

FACILITY INFORMATION

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

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

B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belmar, NJ 08540 2500 2 75+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY}

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) NA Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 322

City, State, Zip Code

City, State, Zip Code

Allentown, NJ 08501

[ Other - Describe: _8am- 4pm

[[] Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/7/16 1/20/17 MECS
Dccupancy Status During Abatement (Check only one) Street Address
[&] Facility Closed/Vacated During Entiré Period-of Abatement—" PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[]z3sfor=31
[ 2160 sf or =260 If

[ Renovation
Demolition

] Full Containment with Neg
] Mini-Enclosure
% Glovebag Procedure

ative Pressure

Non-Exempted (*) and Non-Friable Procedure

Mahlon E. Stevens

Project Manager

|s Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (ie., thermal systems insulation, (Specify poll ) m
IN Facility Staff? surfacing, VAT, or SForLF) Ile| 3| g
(13) (12) other miscellaneous) =00 I I
s| 7| g &
Yes | No | N/A ®| ¢
Exterior 4 Transite Siding 2000 sf X
Name of Registered Waste Hauler ) NJDEP WWaste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 6 CU GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 1/20/17 Morrisville, PA
Completed By Title Signature Date

12/31/16

ASB-44
MAR 00

* Do nof use this form for asbestos licensure exempted-activities.



CET 25300

State of New Jersey

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

NO OC

Daie of Notfication (1) Nams of Buiding Owner/Operator (2) 77 e
11/22/16 Maglaras
Agencies Notified Type Notification Street Address AN 6 2017
2= s |5 22 -
DEP -Amended ity State. Zi d
& DOL Amendment # ), imn. Cplooe i et
[ Emergency (including Sparta, NJ 07871 it
i DoH justification) Name of Contact Telephone Number
[ DcA Cancellation Jeff

FACILITY INFORMATION

Name of Facility here Abatement is Taking Place (3)
Residential

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

[] Subchapter 8 (Other than K-12)

(609) 259-9688

Street Address ; ; : -
& Other (i.e., private & commercial buildings,
homes, efc.)
City (8) Sauare Feet [ # of Floors Blda. Age
Belmar, NJ 07719 2500 |__ 2 75+-
County (8) County Code (7) (STATE Curreat Use (Prior if being demolished)
Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 NA Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

00493

(609) 259-9688

[ Facility Closed/\Vacated During Entire Period of Abatement

Stert Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/7/16 12/31/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[ Abatement Performed Outside of Normal Facility Hours
[ Other-Describe: & am -4 pm

City, State, Zip Code
Crosswicks, NJ .08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

Mahlon E. Stevens Project Manager

[J=3sfor>3K [ Renovation ] Min-Enciosure
>160 sf or >260 If Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location batement
Normially - Type
Location of Used Solely by Description of
Asbestas-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el B N L
IN Facility Staff? surfacing, VAT, or SF or LF) S8 8
(13) (12) other miscellaneous) el & 2| 2
-t B 3
Yes | No | NI | ©
Exterior X Transite Siding 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; 5 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 6C ~GROWS Landfill
City; State Disposal Date City, St7 /
Allentown, NJ 12/31/16_ / / Morrisville, PA
Completed By Title Date

11/22/16

) (akll)

ASB-4+
MAR 00

* Do not use this form for asbestos licensure gxempred-actmt:es.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

J{ "H L\Jl% . (Pursuant to NJAC 8:60 and 12:120) I- : < AN 5 2017

Date of Notification (1) - Narme of Building Owner/Operator (2)
s = ] CALOLuwl STATE szwmm(w-. i
Agencies Nofified Type Nofification Street Address Ty ot -
EPA X inta S Clerkmon PR, i
(] Emergency (including Cleriiondd N A \D
¥ DOH justification) Name of Contact Telephone Number
(] oca [J Cancetiation T ik

FACILITY INFORMATION

Name of Facﬁlty Where Abatement is Takjng Place (3) Type of Facility (4)
KESIoenCE [ School (K-12)
Streel Address Subchapter 8 (Other than K-12)
Other (i.e., prvate & commercial buildings,
homes, etc.) .
City (5) Square Feet # of Floors Bidg. Age
AVALON] L 100 2 Sp t
County (6) County Code (7) (STATE Curmrent Use (Prior if being demolished)
CnPE Ay i i VINCHAL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
‘8} WL /A Klewmo TN
Street Address - Street Address
3{9? % S il (e b‘-‘rbé
City, State, Zip Code City, State, Zip Code
. Wl SHADE w3 O8S2
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

Sk ~NG-0422 ] __CoNYY
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

|- 1217 =19 17 W /a
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

[] Other - Describe:
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[(Jz3sforz3t [[] Renovation (] Min-Enclosure
‘E]g?ﬁo sf or 2260 If @ Demolition Glovebag Procedure
<71 Non-Exempted (*) and Non-Friable Procedure
Is Location ; Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify =l ol a8l &
IN Fadiity Staff? surfacing, VAT, or SF or LF) S| &|le| &
(13) (12) other miscellaneous) el gl e
50 I I
Yes | No | N/A £
SO X THRAMSITE 2500 5= X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landil
Hauler ID Na. of Waste :
Cbmco  JWEC H&od L OS Cm.( My A
ty, State DisposalDate City, State
TUMARLE SHAQE N T 1 Weod i ALT
Signature.

eted B! . Title c Daje
e G ot S AN DA M D 2=

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

ASB-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

OX}?‘# 6] q r—] {Pursuant to NJAC 8:60 and 12:120)

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

01/03/17 Riveredge Management
| Agencies Notified Type Notification Sireet Address

65 Kingsland Ave, Suite 2

[] era X initial it

. DEP [‘_“l Amendad City, State, Zip Code

DOL - Amendment # Clifton, NJ 07014

[] Emergency (including

DOH justification) Name of Contact : Telephone Number

[ bca [7] cancellation Sarah
| FACILITY INFORMATION

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

- Union City ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Union City
[County (8) I County Code (7) ' Current Use (Prior iF being demolished)

Hudson (STATEUSEONLY) | multi-family dwelling

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
LAKEWOOD, NJ 08701

City, State, Zip Code

Project Manager for Monitoring Firm Telephane No. Telephone No. License Na.
732-668-9078 ' 1200

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

11317 1M16/17 AAA LEAD PROFESSIONALS
Street Address

Occupancy Status Durizg Abatement (Check Only One)
é Facility Closed/Vacated During Entire Period of Abatement

6 WHITE DOVE COURT
City, State, Zip Code

Abhatement Perfarmed Qutside of Normal Facility Hours

Orther - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23sforz23|If Eﬂ Renovation - Full Containment with Negative Pressure
[] =160sfor22601f [] Demolition X! Mini-Enclosure
» Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location i Aba%t:pn;em
Location of U Ndoggiallly b.l Description of
Asbestos-Containing Material (ACM) A Asbestos Containing Material (ACM) Amount m
TO BE ABATED B ;” ek St"‘}? (i.e. thermal systems insulation, (Specify .
in Facility Cll 1'32 Gl surfacing, VAT, or SF or LF) s |85 |2
(13) (12) other misceilaneous) E 2 |c | E
s 5 |3
Yes | No | N/A o
INTERIOR Boiler Insulation 50sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 g o IESI
City, State Disposal Date City, State
NEWARK, NJ 1/16/17 - - BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

@\(;g L‘T\ L—“;Q (Pursuant to NJAC 8:60 and 12:120)
] i

Date of Notification (1 )_3 ,_} Name of Building Oremer/Operatar (2)

Type Notification Street Address, o B i} e b

& initial

Agencies Notified
O erA

P e i

g?;_ [],:mend[c;dem# Chy, State, Zip Code W o et S L :
& poH justification) : MName of Contact Telephone Number
mjse [] Canceliation -

FACILITY INFORMATION

Type of Facility 4)

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

Street Address
homes, etc.)
City (5) [_Square Feet # of Floors _ | Bidg. Age

S Toale LIALIGDE |00 Z So-
County Code (7) (STATE Current Use (Prior if being demolished)

County (6) i
I . USE ONLY) VA CARIT

S

Name of Faciity Where Abatement is 1aking Place (3)

‘ vl ENICE

Name of Monitering Firm Tired by Buiiding Owner ASCM No. Name of Abatemant Contractor (9)
WA CC A

(8)
Street Address

o NB =
treet Address ¥ S ’ S IZCC - fﬁ({/ -

City, State. Zip Code

ic —

License No.

= oo4yYy

Project Manager for Monitoring Firm

tart Date (10) Scheduled Completion Date (11)

L -3 =7 1-20-\2
Secupancy Status During Abatement (Check only one)
X1 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement performed Outside of Normal Facility Hours
[] Other - Desecribe:

Scope of work (Check all that apply}
: [ Full Containment with Negative Pressure
Renovation Mini-Enclosure
Demaiiion Glovebag Procedure

>3sfor23fif . ]
@3160 sf or =260 ff

< Non-Exempted (7) and Nor-Friable Procedure

Is Location Abatement
Normally -
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM)
TO BE ABATED Custodial (i.e.. thermal systems insulation, P m
IN Facility Staff? surfaging, VAT, of = &
{13} (12) other miscelianeous) t% Z
- e

ves | Mo | N/A

<

Name of Registered Landiill

NIDEP Waste Cubic Yards |

ktaul%!l%N\o{ of W:ii:ste C’ ‘ | C M U E/—\

Chy, State — [
W ooV Bink [

Name of Registered Waste Hauler

Leweo  INC

Disposal Date

City, State

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

G o

[ Date of Notification (1) Name of Building Owner/Operator (2) i1 " oz __‘
1/3/2017 NJDEP OFFICE OF RESOURCE DEVELOPMENT,  JAN  °© 2017

Agencies Notified Type Nofification Street Address H

: PO.B

X] EPA O initial _ Q0 OX_420 s

|| DEP Amended City, State, Zip Code

DOL Amendment #_2 TRENTON, NJ 08625 -

] poH ( E?hgr:'saeggz}(mcludmg Name of Contact Telenhone Number

] oca [l cancellation AL PAYNE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RESIDENCE & GARAGE

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

Subchapter 8 (Other than K-12)

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

Street Address
D&R CANAL STATE PARK __ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feset # of Floors Bidg. Age
FRANKLIN TOWNSHIP
County (6) County Code (7) Current Use (Priar if being demolished)
SOMERSET (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (8) -

TWO BROTHERS CONTRACTING

Street Address
344 WEST STATE STREET

Street Address :
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

TRENTON, NJ 08618
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
WILLIAM WEISGARBER 609-656-8101 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/10/2017 112312017 SAME AS (9) ABOVE
Street Address

Occupancy Status During Abatement (Check Only One)

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Eull Containment with Negative Pressure

] >3sfor23if EI Renovaftion
[X] =2160sforz2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
l Is Location Abgrt;;l;ent
. Location of - U :dorsrn?lliy b Description of
Ashestas-Containing Material (ACM) Ni’ s 0 e‘; }’ Asbesios Containing Material (ACM) Amount o
TO BE ABATED & atm d?nlagt if’»’ (i.e. thermal systems insulation, (Specify Dlo|d|z
In Facility usto ;g R surfacing, VAT, or SF or LF) 3 |8 % g
(13) (12) other miscellaneous) 2|2 - z
- =1 @
Yes | No | N/A =
SEE ATTACHED p. 8
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID Na. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal r[—)ate City, State
TOTOWA, NJ 12312017 MORRISVILLE, PA
Completed by Title Signature ) ; J Date
o o ) > 1
VIVECA RAMOS PROJECT COORDINATOR L/’(/'{fkc, Qi .:R,o‘//ttﬂ . 1/3/2017

ASB-41 (R-06-08)

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



State of New Jerse

Y
NOTIFICATION OF ASBESTOS ABATEMENT I —.-~
(Pursuant to NJAC 8:60 and 12:120) : = = T

[ Date of Natification (1)

Name of Building Owner/Operator (2) s
NJDEP OFFICE OF RESOURCE DEVELQPMENT

r i

12/22/2016
Agencies Natified Type Notification Street Address J | - 70{?
P.0. BOX 420 Il =

x] epa L] inital _

[ | DeP Amended City, State, Zip Code .

DOL Amendment #_1 TRENTON, NJ 08625 SESIN O EASTNT
E i i -

DOH O jur;gg:t?:z](mcludmg Name of Contact Telephone Number "*

] pca [] cCanceliation AL PAYNE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RESIDENCE & GARAGE

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

Subchapter 8 (Other than K-12)

USA ENVIRONMENTAL MANAGEMENT, INC.

Street Address

D&R CANAL STATE PARK - _ Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Feet # of Flgors “Bldg. Age
FRANKLIN TOWNSHIP
County (6) | County Code (€8] Current Use (Prior if being demalished)
SOMERSET (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
344 WEST STATE STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
TOTOWA, NJ 07512

Telephone No.
609-656-8101

Project Manager for Monitoring Firm

WILLIAM WEISGARBER

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
ON HOLD 1/6/2017

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement {Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

=3 sfor23If El Renovation __ L] Full Containment with Negative Pressure
>160 sf or 2260 If K] Demolition x|  Mini-Enclosure
1| Glovebag Procedure
_ X! Non-Exempted () and Non-Friable Procedure
Is Location Abz?:pn;ent
Location of U Né;;mlalliy b Description of
Asbestos-Containing Material (ACM) i\i'e. . olely f Asbestos Containing Material (ACM) Amount =
TO BE ABATED & a;n ;::ag;% (i.e. thermal systems insulation, (Specify ola|l2| T
in Facility HSto ;az ’ surfacing, VAT, or SF or LF) 3|8 % %
(13) (42 other miscellaneous) % 2|e Z
- =3 fuid
Yes | No | N/A %
SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Wasie
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Di{s_pasal Date City, State
TOTOWA, NJ 1/6/2017/ MORRISVILLE, PA
| Completed by Title | Si Inl'ature / Date
| VIVECA RAMOS PROJECT COORDINATOR || ) e (o [Ca_yrae i 122212010 J

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



State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT B R e

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

Date of Naotification (1)

Name of Building Owner/Operator (2) = o

12/12/2016 NJDEP OFFICE OF RESOURCE DEVELOF’MENT
Agencies Notified Type Notification Street Address AN 65 2 ,:n'f
EPA Initial ?'O' BOX 420 o
DEP [] Amended City, State, Zip Code
x] DOL Amendment #___ TRENTON, NJ 08625 _ _
DOH E] ir;%rgst?gg)(mciudmg Name of Contact t Telephone Number
] DbcA ] cancellation | AL PAYNE |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RESIDENCE & GARAGE

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

Street Address

Subchapter 8 (Other than K-12)

D&R CANAL STATE PARK - _ [X] Other (ie. private & commercial buildings, homes,
eic.)

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

FRANKLIN TOWNSHIP

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

SOMERSET (STATE USE OMNLY)

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

USA ENVIRONMENTAL MANAGEMENT, INC.

TWO BROTHERS CONTRACTING

Street Address
344 WEST STATE STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
TOTOWA, NJ 07512

Telephone No.
609-656-8101

Project Manager for Monitaring Firm

WILLIAM WEISGARBER

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
12/27/2016 1/6/2017

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)
| Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours
[%| Other— Describe: VACANT

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3 sforz31f D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U N do;nflliz b Description of
Ashestos-Containing Material (ACM) I'\i = ¢ O {y Asbestos Containing iMaterial (ACN) Amount 1,
TO BE ABATED o atigd?nlagﬁf‘? (i.e. thermal systems insulation, (Specify Dlo|3 |32
In Facility Hs 1‘% A surfacing, VAT, of SF or LF) 3|8 8|8
(13) (12) other miscellaneous) 2 % z|e 2
= — [+]
Yes | No | N/A @
SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 1;6;2017,/ MORRISVILLE, PA
Completed by Title ée\ rLature i Date
VIVECA RAMOS PROJECT COORDINATO Z Ll b ! E s s 12/12/2016

ASB-41 (R-05-08)

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




NJDEP

D&R Canal State Park

13 April Lane

Franklin Township, NJ 08873

Residence, IEF rankiin Township, NJ

Material Location Quantity
Drywall Joint Compound Throughout 1% Floor & Stairwell 5,800 SF
Floor Tile & Assoc. Mastic (multi-layer 101, 101A, 105, 105A, 106, 1,067 SF
tile) 106A, 108, 108A, 108B, 108C,
H102

Brown Adhesive Associated with Weoed | 103 264 SF
Wall Paneling

| Grey Cementitious Wall Panels 001 45 SF
Black Tar Wrapped Pipe Insulation 001 5LF
Corrugated Paper Pipe Insulation 001 80 LF
Black Tar Flashing at Chimney & Vents | Exterior Roof 16 SF

Window Glazing

Exterior/WWindows

27 Units/36 LF per

Duct (Imbedded in Concrete Slab)

Buried in Concrete Slab

140 LF

Garage, 13 April Lane, Franklin Township, NJ

Material Location Quantity
Black Mineral Coat Rolled Roofing Exterior Roof 550 Sk
| Black Tar Flashing at Roof Edges Exterior Roof 100 LF






