STATE OF NEW JERSEY

NQTEICATION OF ASBESTOS ABATEMENT
BAIA (PURSDANT TO NJAC 8:60-7 AND 12:120-7 (},,(,Q,c,ﬁ L @0 7

|Date of Notification (1) J-—/ FA) U Name of Building Owner / Operator (2)
01 / 03 / 18 H “ )1 RUSSO DEVELOPMENT INC. :, =\ r;i
N Street Address UJ woe i *—'7 \
Agencies Notified |Type of Notification 570 COMMERCE BLVD
O EPA Initial City, State, Zip Code l - ) J
O DEP O Amended CARLSTADT, NJ 07072 i JAN -5 2018
DOH Amendment#_ Name of Contact lephone Number —
DOL [0  Emergency w/ justification |DOMINICK TUCCI B _L
] L] Cancellation Pl
FACILITY INFORMATION | LICENTING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
[0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1011 MORRIS AVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
ICity (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 300,000 3
Current Use (Prior if being demolished) 40 +
OFFICE / WAREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{\
[EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
I555 WEST SHORE TRAIL
ICity, State, ﬁp Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetionﬁate (11) Telephone Number License Number
01 / 15 / 18 06 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

B Demolition Renovation [l Full Containment with Negative Pressure
[ >3sf or =3If [ Mini - Enclosure
>160 sf or >260 If 0 Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E 0 c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) \ A P o}
tenance/ A 1 S S
Custodial L R u U
Staff (12) L R
EEE D
|U 13 -EXTERIOR FACADE /] WATERPROOQOFING 11,000 SF g L] ]
L L] L L |
ml ] |m O m [
[ [ [] Ll L L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
INEWARK CARTING / NORTHSTAR CONTRACTING {Hauler ID No. {Yards I.LE.S.I. f GROWS
4508 jof Waste
City, State Disposal |City. State
iNEWARK. NJ Date BETHLEHEM / TULLYTOWN, PA
Completed by (Print or Type) Title Sighature Date
[N
Steve Stiles Preject Manager /4@/;"\ p»/i»/l-”\_/ 01/03/18




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSHANT TO NJAC 8:60-7 AND 12:120-7

0ol 4 3000

Date of Notification (1) D /=\ U Name of Building Owner / Operator (2)
01 03 18 A B CELGENE CORPORATION = = /A = 0 07 = r-
~\ Street Address DJ E Wb 5l VW I
Agencies Notified |Type of Notification 535 MORRIS AVENUE r
EPA Initial City, State, Zip Code B );
O DEP O Amended SUMMIT, NJ 07901 ! AN — C nn40
DOH Amendment _ Name of Contact Fiehbona Number ~ -~ —
DOL ] Emergency w/ justification JJANOS ANGELI
[l g Cancellation — 2
PO e T I T i O
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CELGENE CORPORATION - BLDG. 5-2
O School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
535 MORRIS AVENUE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SUMMIT UNION 17,000 2
Current Use (Prior if being demolished) 40+
OFFICE/CAFATERIA
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
WCD GROUP LLC I EWMA NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
23 RT 31 NORTH, STEB26 / 100 MISTY LANE
City, State, Zip Code 32 Williams Parkway
[PENNINGTON, NJ 08534 / PARSIPPANY, NJ 07054 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE GARAMBONE / Kevin Seise 609-730-0007 / 973-560-1400  |East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 29 18 04 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
J Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
] >3sf or>3If O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YE§ NG N/A
S-2 THRU OUT LI |« | ] [PIPE FITTINGS 262 LF [] ] []
S-2 2ND FLOOR ROOF CT |ZT{TJ [DUCT CALK 260 LF OJ | O
S-2 15T & 2ND FLOORS O] [T|C] [FOAM MASTIC 2,440 SF ] ]
S-2 BASEMENT L] 4TI VAT IMASTIC 862 SF T ] T
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTIN GROUP, INC. Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORESVILLE, PA
=2 Pt ]
Completed by (Print or Type) Title Sigr?t’ure j';r’/ / Date
Steven Stiles Project Manager ,égg o (B JML//\/{’Q, 01/03/18
ASB-41 7 /

/




Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify M E C C

in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L

(13) by Main- or other miscellaneous) Vv A P (0]

tenance/ A | S S

Custodial L R u u

Staff (12) - R

YES NO N/A

S-2 BASEMENT STAIRWELL L] L |VAT/MASTIC 100 SF ] ] ]
S-2 BASEMENT BANK AREA | LJ L1 [VAT/MASTIC 750 SF N ]
S-2 BASEMENT LOCKER AREA| [ |4 [T |[VAT/MASTIC 900 SF ] ] [m
S-2 BASEMENT CT |CTTT|PIPE INSULATION 120 LF =l = 0
Ll L L] L] [ L [
O OO 0 O 0| 0O
A 0| O O 1
OODO A O o
OO0 I I I
| L] L L] []
] [] L] ] L]
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NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

(’n&c,é &>

0

L=

|Date of Not.fdatuon

Name of Building Owner / Operator (2)

01 Mondelez International —_— = A = 0 U0 [E [~
Street Address ™ ] C b cl V¥ &

Agencies Notified Type of Notification 2211 Route 208 North D N \

O EPA O  Initial City, State, Zip Code \'

| DEP O Amended Fairlawn, New Jersey, 07410 n 1AM _ C 9040 )

DOH Amendment # Name of Contact elanhons Number. —

DOL Emergency w/ justification |KEITH PACKARD

] [1___Cancellation J -

ASBDED I US LUNITRUL &
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) [Tvpe of Facility (4)
IMondelez International
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
Eity (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery WAREHOUSE

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

AET

ASCM NOI\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Z-ip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

IProject Mngr. For Monitoring Firm
Eric Houseknecth

Telephone Number
908-218-1108

East Hanover, NJ 07936

ASB-41

Sheduled Start Date (10) Sched. Completetion Date (11) felephone Number License Number
01 08 18 01 08 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[~ Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
B Demolition =] Renovation | Full Containment with Negative Pressure
>3sf or >3If | Mini - Enclosure
= >160 sf or >260 If Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YEJ NG N/A
my |y m e
BAKERY WAREHOUSE L | [L] |PIPE & FITTING 90 LF /] [l Ll ]| 0
N [ O O O O
LS IL L L] L] L[l L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards |LE.S.I.
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Slgﬁ ure /@ Date
Steve Stiles Project Manag 7 ;;/m_,L/u_:f——__H 01/03/18

LA
/ /




0y gs P

uank to NJAC 8:60 and 12:120)

E [T

)

DrE(G

Jersey

STOS ABATEME NT !

JAN -5 2018
Date of Notification (1) Name of Building Owner/Operator (2)
1/3/18 CSX Transportation
A
Agencies Notified Type Notification Street A R
: ? | SOEStW;i:-‘:: sStreet S
EPA O initial
DEP [x] Amended City, State, Zip Code
DOL - Amendment #2 Jacksonville, FL 32202
Emergency (includin
D DOH justification) 9 Name of Contact Telephone Number
[0 obca [ canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Qak Island Rail Yard - Railcar MWCX
500108 [l school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
611 Delancey Street ] Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AECOM

Prism Response, Inc.

Street Address
4840 Cox Road

Street Address
102 Technology Lane

City, State, Zip Code
Glen Allen, VA 23060

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm
Mark Connors

Telephone No.
732-672-7519

License No.

01121

Telephone No.
724-325-3330

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/17/2018 1/18/2018 AECOM
Qccupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

x|
| | Abatement Performed Quiside of Normal Facility H
i | Other - Describe:

ours

4840 Cox Road

City, State, Zip Code
Glen Allen, VA 23060

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

Renovation

Full Containment with Negative Pressure

] 2160 sfor 22601 [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t:pr:ent
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) N?:imeﬁ enie}" Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodi IaSt 2 (i.e. thermal systems insulation, (Specify g 2 | B
In Facility 1'32 Al surfacing, VAT, or SF or LF) 3 |&2|ls | &
(13) 12) other miscellaneous) 2 [Bpe B
= I
Yes | No | N/A °
Railcar MWC 500108 X Caulking 210 IF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul ; f .
Waste Management ol RNl GROWS Landfill
City, State Disposal Date City, State
Trenton, New Jersey 1/3/18 Morrlswlle PA
Completed by | Title Signa Date
Jessica Wolfe Admin. Support 1/3/18

ASB-41 (R-06-08)

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




State ew Jersey

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

_—

Date of Notification (1)

Name of Building Owner/Operator (2)

A

1/3/18 CSX Transportation
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
= con [l ita 500 Water Street LICENSING
iX| DEP [X] Amended City, State, Zip Code
x| DOL émendmenl #1 Jacksonville, FL 32202

X mergency (includi
D DOH justiﬂgatio:}(l ueing Name of Contact [ Telephone Number
[ obca [0 canceliation Mark Connors

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Railyard - Raritan Corrdior Line

Street Address
900 Green Lane

Type of Facility (4)

[l school (k-12)
Subchapter 8 (Other than K-12)
]

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

etc.)
City.(S} Square Feet # of Floors Bldg. Age
Union, NJ 07083 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AECOM

Prism Response, Inc.

Street Address
4840 Cox Road

Street Address
102 Technology Lane

City, State, Zip Code
Glen Allen, VA 23060

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm
Mark Connors

Telephone No.
732-672-7519

License No.

01121

Telephone No.
724-325-3330

Start Date (10)
01/08/2018 01/17/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
AECOM

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

| | Other — Describe:

Street Address
4840 Cox Road

City, State, Zip Code
Glen Allen, VA 23060

Scope of Work (Check All That Apply)

23 sfor23If Renovation | Full Containment with Negative Pressure
[C] =160sfor 22601f [Tl Demolition IX|  Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abil:prgenl
Location of U rs;ogmlaltly b Description of
Asbestos-Containing Material (ACM) I\:‘:inteﬁ;n)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Blistodial Statt? (i.e. thermal systems insulation, (Specify Plpla T
In Facility 1z surfacing, VAT, or SF or LF) S & w5
(13) other miscellaneous) 2|2 |2
= L |3
Yes | No | N/A ‘°
Railcar GACX 54336 X Caulking 2160 IF
Railcar IFTX 92098 X Caulking 100 LF
Railcar GACX 54338 X Caulking 160 IF
Railcar GACX 54325 X Caulking 1600 IF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast ;
Waste Management ST R GROWS Landfill
City, State Disposal Date ‘;}Cily, State
Trenton, New Jersey 1/3/18 Mo risville, PA
Completed by Title Signatare /’ Date
Jessica Wolfe Admin. Support Cs" / f / MM 1/3/18

ASB-41 (R-05-08)

* DD not use this form Jasbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

1 / 2 / 18 Verizon =
Agencies Notified Type Notification Street Address | l . B
O EPA X Initial 15 East Montgomery Place, Lower Level _| JAN — O ZU1E
? gg;‘g") O :menged » City, State, Zip Code
B endmen s
O bca [J Emergency (including Pittsburgh, PA 15212 | ASBESTOS CONTRQI &
(NJAC 5:23-8) justification) Name of Contact [elephone Numhe CRoin
[ Cancellation Anthony Porta

Name of Facility Where Abatement is Taking Place (3)
Verizon South River C.0O.

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

[] Subchapter 8 (Other than K-12)

Bt/ iddimss BJ Other (i.e., private and commercial buildings,
318 Cranbury Road homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
East Brunswick
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /15 | 18 1 f 18 I 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

B =3sfor=31If

X Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

[]>160sfor>260If [C] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w | %] B [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlR 2}z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |= |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |2
(13) (12) other miscellaneous) m | @
Yes | No | N/A »
Basement Battery Room 0 |0 |X |Pipe Insulation 79 LF Oogig
; O |O |O olololo
EL LB [ Ooig|g
[Tk W {0 ooya)g
Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”AZ;E No.  |'Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEVW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature B /’)ﬂ Date
Brian Scafi imat f/u Q‘&J. A -2-[&
rian Scafiro Estimator m ok ,%/(/Q/ _// f Z { b/

ASB-41
MAY 11

Bs1 72

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




(D _CL

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

Print Form

RE@

Daie of Notification (1)

Name of Building Owner/Opearator (2)

JAN =5

2018

12-22-17 PSEG ‘

Agencies Notified | Type Notification Street Address ;ASBESTOS = !
( 4000 Hadley Rd. ONTROL &

O epra L1 initial . oY LICENSING

F1 DeP Amended City, State, Zip Code

[x] DOL 0 Amendment #1 South Plainfield, NJ

Emergancy (including : - -

DOH justification) Nameof Contat VAl N

'] bea ] Cancellaiion John Yeliseyev

FACILITY INFORMATIOR

Name of Facility Where Abatement is Taking Place (3)
PSEG Hinchmans Substation

Type of Facility (4)

O

School (K-12)

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

685 Hamburg Turnpike Other (j.e. private & commercial buildings, homes,
etc.)

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

Wayne N/A NIA N/A

County (6) Coun_ty Cods (7) Current Use (Prior if being demolished) |

Passaic (STATE USE ONLY) Switching yard

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

N/A N/A WRS Environmental Services Inc.

Street Address Street Address

N/A 17 Old Dock Road

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

N/A Yaphank, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N/A N/A 631-924-8111 01136 4
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor [

01-03-18 06-03-18 WRS Environmental Services Inc. ‘

Other — Describe: Electrical circuit cabinet

Occupancy Status During Abatement (Check Only Ong)

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

Sireet Address
17 Old Dock Road

City, State, Zip Coda

=
L

Yaphank, NY 11980

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

E“j Renovation

Full Containment with Nagative Pressure

[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abfl'_tf;;e”t
Location of Us N dorsm;ell;y b Description of -
Asbestos-Containing Material (ACM) Me'nteo sy }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & ;‘O d,“[agfa‘i,? (i.e. thermal systems insulation, (Specify Tlgla| @
In Facility ;2 L surfacing, VAT, or SF or LF) 312 (5|2
(13) ey other miscellaneous) o fm|@ )@
17123
Yes | No | N/a 4
Control House X Brick 60 SF ¥
Name of Registered Waste Hauler NJDEE Wasts Cubic Yards | Name of Registerad Landfill
Hauler 1D No. of Waste 2
ta y +
Waste Managament 17273 TBD | Fairless landfill |
City, State Disposal Date City. State |
| Elizabeth, NJ 07201 ‘TBD Morrf’sﬂlie PA 19067 ‘
Completed by THlz Px%niture = ( ' Date ‘
| Raymond Tutiven Supervisor \ s‘u;‘r”vﬂ‘v/( &:51\,\//\ [ 12-22-17 |
[ 5

ASB-41 (R-06-08)

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



AN

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

(JC

Date of Molifieation { tame of Building Cwner/Operator {2) i
1071172017 PSE&G e
Agencies Notifiad Type Natificalion Street Address = LICENSING
< 4000 HADLEY RD. £
EPA Initial -
DEP S Amesnded 4 Gity, State, Zip Code
DOoL Amendment # SOUTH PLAINFIELD NJ 07080
X Dod o m&?ﬁ;‘}%ﬁndmmg Name of Contact i Talnnhnna Numbhar
1 DCA [T Cancsliation | Johy LENEATY .
FACILITY INFORMATION R
[ame of Facility Where Abatement Is Taking Place (3) Type of Fagility (4}
BAYWAY SWITGHING STATION School (K-12)
Sireat Address Subchapter 8 (Ofher then K-12)
602 TRENTON AVE il Other {i.e. private & commerdlal bulldings, homes,
ets.)
City (5} Squars Fast # of Floors Bldg. Age
ELIZABETH, NJ 07202 hfA N/A A
County {6) County Cods {7 Current Use {Prior i being demolished)
UNION SR UEEONEY) ELECTRIC SWITCHING YARD
Mame of Monitering Firm Hired by Buiiding Cwaer (8) ASCM No. Name of Abaterrent Contractor ()
NIA ko MIA WRS ENVIRONMENTAL SERVICES INC.
Sirest Address Strest Address
tA 17 OLD DOCK RD,
City, Stale, Zlp Gode Cliy, State, Zip Cade
MIA YAPHANK, NY 11980
Praject banager for Monttoring Firm Telephone MNo. Telaphone No, License No.
N/A MNIA 631-824-8111 01138
Start Dals {10} Soheduled Gomplation Date (11} MNarne of OSHA Monttor
10/23/2017 g . ibjaifzone | SAMEAS ABOVE
Ocoupancy Status During Abatement (Check Only One) Sirest Address
™1 Fasility Closed/Vzcated During Enlire Periad of Abatement NIA
-] Abatement Performed Outside of Normal Facility Hours City, Slate, Zip Cods
5 | Qther— Deseriba: NJA
Scope of Wark (Check Al That Apply)
[ =ssfor=3if Renovation | Full Gontainment with Negatlve Pressure
E =160 sfor2280 IF Demnalition il ®ini-Enciosure
: ] (lovehag Praocedure
= Mon-Exempted (%) and Non-Friable Pracedure
Is Location Ab_";fp“;"“"
Location of USSaD??I? b Desciption of
Ashastes-Gaontainlng Matsrial (ACM) Malnt i: {;e}, Asbestos Containing Material (AGM) Asmount m
* TOBE ASATED B d?al gt A {i.e. thermal systems insulalion, (Speclfy 2lal3 m
in Facllity ° 12) alls surfacing, VAT, ar SF or LF) ERERERE
(42) { other miscallaneous) s8]z
Yes | No | NA z|*®
25KV SWITGHING YARD 1 X | Transile Plpe{Encasad Condul) 200LF be
Name of Registered Wasts Hauler E DEP Wﬁsta Cubic Yards Mama of Registerad Landfill
auter 0 Mo, ol Waste *
IASTE MANAGEMENT SERVICES
WASL 17273 _ |- Fewlets levpll.
Citv. Stats g ' ] Dlsposal-B4ie Z Gity, State ‘
s ELRadery NI ,0720)- Woviuille  PA-
Completed by Tille Signalur Date
PEDRO GUERRA SUPERVISOR 1011172017

£SB-41 {R-05-08)

m form for asbestos lleensure sxempled aciiviiies,




D)

nt to NJAC 8:60 and 12:120)

,@\ %n@:ssgggﬁgmmm
I e

5 P)’

A

D rE J
‘&LAM% 5 2018

|
=

ChUu IF

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

12)28)!7 s NAdey rlete  Ashesios CONTEOLR
Agencies Notified Type Notification Street Address ' LICENSING
O EPA &~ Initial , :

[} EP O Amended Clt}" Smr le Code
DOL - gmmdmenz# - CluuE P . T 079010
3~ DOH j&?ﬁf;gmc e Name of Contact | Telenhone Nimhar
O DCA O Cancellation A reyerl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
He ., Mevy el O  School (K-12)

O  Subchapter 8 (Other than K-12)

Street Address )
— _S— Other (ie. private & commercial buildings, homes, eic.)
Ciy ) " Square Foet T of Floors Bldg, Age
a . -
C Uimsine PAUC 2200 = ! S
County (6) County Code (7) Current Use (Prior if being demolished)
Delsn) (STATE USE ONLY) %‘ Oe.‘-:ﬂbg

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

Street Address Street Address
450 South River Street i

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

Hackensack, NJ 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-T74kL4L 00388

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

llq ko) I};O/’!ﬁ Omeega Environmental

Occupancy Status During Abatement (Check Only One) Strest Address

O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street

] batement Performed Quiside of Normal Facility Hours City, State, Zip Code

Other — Describe: _ 7 32 At <O Sias P

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

>3sfor=3 If A" Renovation O  Full Contzinment with Negative Pressure
O =160sfor=z2601f 0O Demolition «PT— Mini-Enclosure
O— Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
y Abatement
Is Location Type
Locatien of Usl;?gnf] ilyb Description of
Asbestos-Containing Material (ACM) Mai oty cdy Asbestos Containing Material (ACM) Amount =
TO BE ABATED ¢ m?a‘l’”;‘ 2 (i.c. thermal systems insulation, surfacing, (Specify Flx|3 g
In Facility “‘“"diz i VAT.or SF or LF) S| 8l3 |8
(13) (2 other miscellaneos) S|E|e|¢
- = =]
Yes | No | N ¢
DhArete T ¢ lucemal syser W wrod| 22sLE|X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
est Removal Inc 17109 inerva Enterprises, T.TI
City, State Disposal Date K City, State
Hackensack, NI 07601 ’/’0/' Wavnesburg, OH 44688
Completed by Title Signature Date
' 2
|J. Maiorano Estimator (‘Q&Oﬂ'oﬁﬁ '7-/2@‘?
N =

ASB-41 (R-06-08)

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



L)

)

State of New Jersey

NOTIFICATION OF ASBEESTOS ABATEMENT

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

I____ ___PrInt Fo;r_r_n_______ |

—x 3 25C&

Date of Notification (1)

Name of Building Owner/Operator (2)

7 - pu: = R/
12/22/2017 Garden Commercial Properties Q E (l_n E ﬁ VE
Agencies Notified Type Notification Street Address _) 1 N
820 Morris Turnpike i !
X] epa & initial : P N -
[x] DEP ] Amended City, State, Zip Code Ll JAN =5 2018
x| DOL Amendment #___ Short Hills, NJ 07078 ~ T
] DoH - jusication. e [Name of Cotact |Eaiesbone Rt
[] bca [ cancellation Mr. Joseph DeNivo "MTROL &
FACILITY INFORMATION L o e e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Brogan Cadillac - Building No. 1 [ school (k-12)
Street Address E[ Subchapter 8 (Other than K-12)
100 South Broad Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 13,500 2 70
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

1/15/2018 3/31/2018 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

[
]

Other — Describe:

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

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

EI =3 sforz31f D Renovation Full Containment with Negative Pressure
[X] =z160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of U Ndorsm:allly b Description of
Asbestos-Containing Material (ACM) I\jei i olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a,"f]agfip (i.e. thermal systems insulation, (Specify g - 2 | O
In Facility ysio 1‘32 a: surfacing, VAT, or SForLF) 2 |& |2 |8
(13) (12) other miscellaneous) 2| |2 |2
O R I
Yes | No | N/A @
Rear Boiler Room X Boiler Rib Gasket 85 SF x
Showroom Roof X Grey Flashing Patch 12 SF x
Exterior - Windows X Caulking 730 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f t ; ;
Service Transport Group, Inc. 25‘5966 © TOBVBQS © Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware fo Waynesburg, Ohio
1 / ! _"--"'J-"‘ 1
Completed by Title | fﬂz;ﬁig_ﬁ_a_iyrﬁ Date
[ Predrag Sarcev Vice President < = ; 12/22/2017
= -———"‘"’?"'.-_:-’_fq:—.ﬂ-‘*?./l'ﬁ“’-—,

ASB-41 (R-08-08)

/

pted activities.



PA

State of New Jersey

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

EELL- ¥

L Print Form

1SS0S

Date of Notification (1)

Name of Building Owner/Operator (2)

.
12/22/2017 Garden Commercial Properties r-ﬂ E @ E H R‘J E
Agencies Notified Type Notification Street Address L/ J'__ =
820 Morris Turnpi \
EPA X] initial . M ; Umipike N __ _
Ix] DEP [0 Amended City, State, Zip Code _l u JAN -hH ZUTE
fx|] DOL Amendment # Short Hills, NJ 07078
e

—_ O Eg}ﬁ{g:t?(%(mudmg Name of Contact . T Talanhdna Nimbat :
] oca [ canceliation Mr. Joseph DeNivo "CI)EGI(TROL&

LI NS b |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
D'Angelo's Farm Property

Type of Facility (4)

TBD

Sky Contracting, LLC

[ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
510 Washington Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont 14,000 1 80
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No. Telephone No.

(973) 928-5040

License No.

00874

Start Date (10)
1/8/2018

Scheduled Completion Date (11)
3/31/2018

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
L] =3sfor=3if

E' Renovation

Full Containment with Negative Pressure

ASB-41 (R-05-08)

=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abize;ent
Location of ii rkilorsmfll[y i Description of
Asbestos-Containing Material (ACM) i‘je' te;']laeny fy Asbestos Containing Material (ACM) Arnount m
TO BE ABATED Cusatmd' IStc?‘f’? (i.e. thermal systems insulation, (Specify 71l a |
In Facility 0 g) At surfacing, VAT, or SF or LF) =0 R A
(13) ( other miscellaneous) 2|t (2|8
2 |3
Yes | No | N/A ®
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Wast: ; F
Service Transport Group, Inc. 2H£?5966 'i?BDaS ¢ Minerva Enterprises, LLC
|
| City, State Disposal Date City, State
New Castle, Delaware TBD | Waynesburg, Ohio
e =
Completed by Title g AS;i’gg,aLL;fE_’_ Date
Predrag Sarcev Vice President —1 M’,,d_/)’_;z 12/22/2017
f —F"""‘-“.

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




=]

D'Angelo’s Farm Property
510 Washington Avenue P L z . | ’
|  JAN -5 2018 |l
Dumont, New Jersey L L JAN J cUle L,_/
Is Location f Abstement
Location of U Ndorsm?l:y b Description of ASBESTCS CC?TT?‘\'\JL &
Asbestos-Containing Material (ACM) rje' . QLY. },y Asbestos Containing Material (ACM) Amount LICENSING | m _
TO BE ABATED & at'” d"?‘“Faé‘feﬁ? (i.e. thermal systems insulation, (Specify T T T g
In Facility i s surfacing, VAT, or SF or LF) 3|8 8|¢2
(13) (12) other miscellaneous) ° 8|z |8
Yes | No | N/A - s | °
Storage Area - Above Ceiling X Black Paint 1,200 SF | X
Roof - Lower Area X Roofing Material 300 SF X
Roof - Higher Roof X Roofing Material 1,420 SF X
Roof - Small Roof by Attic X Black Roofing Material 485 SF X
Roof - Small Roof by Pitched Roof X Black Roofing Material 850 SF X
Roof - Small Roof by Attic X Black Roof Flashing Material 100 SF X
Roof - Small Roof by Pitched Roof X Roof Flashing 175 SF X
Roof - Rear Pitched Roof X Roofing Material 2,400 SF X
Roof - Rear Pitched Roof South X Black Flashing 220 SF X
Roof - Main Store Roof X Roofing Material 3,680 SF X
Roof - Main Store South & North X Roof Flashing 395 SF X
Roof - Wing by Main Store X Roofing Material 2,575 SF X
Roof - Wing by Main Store X Roof Flashing 250 SF X
Siding - Pitched Roof X Transite Panels 650 SF X
Exterior - Ground X Junk Pile scattered debris 25,000 SF X
Blockhouse - Bedroom # 3 X Linoleum Flooring 4 SF X




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT EGEIVE
D A ﬁ (Pursuant to NJAC 8:60 and 12:120) D r -
| Date of Notifiéation L9 U = Name of Building Owner/Operator (2) “ ’t E B g
12/29/2017 Check 3120 South Bergen Jointure Commission School . JAN -5 2018
Agencies Notified Type Notification Street Address |
| era R il 125 Uniioh Stree ASBESTOS CONTROL & |
| DEP ] Amended City, State, Zip Code LICENSING
X| DOL Amendment # Lodi, NJ 07644
[0 ooH O Er;;:‘g;l:;:)hﬂdudiﬂg Name of Contact | Telephone Number
1 ocA ] canceliation Joan ¥ ¥

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sout Bergen Jointure Commission

Street Address
125 Union Street

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lodi 20,000 2 60+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (FIATERERNEY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

EAS

ervices Corporation

Street Address

Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 15/2018 1/16/18 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

i | Other - Describe:

Scope of Work (Check All That Apply)

E] =3sforz3If Renovation Full Containment with Negative Pressure
] =180 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz]i_t;jrgent
Location of U Ndorsmelallly b Description of
Asbestos-Containing Material (ACM) p;e_ i olely ),y Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED c at!ndgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Blxl|a g‘
In Facility e surfacing, VAT, or SF or LF) 38|58 |2
(13) (12) other miscellaneous) S|z |2 |2
= L@
Yes | No | N/A P
Boiler Room & Bathroom X pipe insulation 2 LE X
Boiler Room & Stage X ceiling 2 SF X
| |
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . :
Tri State Transfer Assoc 19551 tbd Minerva Enterprises
City, State N Disposal Date City, State
Bronx, NY tbd /_Wa_ynesbu g, OH
Completed by Title Signature ‘) / /,S Date
Gina Betances Office Manager DA/~ | 1202912017
L i

ASB-41 (R-06-08)

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




: State of New Jersey Y
0 ION OF ASBESTOS ABATEMENT i\ 5
C/h 7)\! l\ D) /A\ ﬁ T\@}ntm NJAC 8:60 and 12:120) ’D] E @ E U Vi E
= 2 |
[ Date of Notification (1) i = = “™Name of Building Owner/Operator (2) ) il
12/29/2017 Check 3121 St Jospeh School L JAN -5 2018 L
Agencies Notified Type Notification Street Address |
EPA Initial Mol = AGBESTOS CONTROLS
DEP Amended City, State, Zip Code LICENSING
DOL émendment# - East Orange, NJ 07018
E DOH O iug};{g:t?fg)(mcm e Name of Contact | Telenhone Numher
[1 oca [ cancellation

FACILITY INFORMATION

St Joseph School

Name of Facility Where Abatement is Taking Place (3)

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

N/A

EA Services Corporation

Street Address Subchapter 8 (Other than K-12)

115 Telford Street g)t’gn)ar (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bldg. Age
East Orange 20,000 2 60+

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

ESSEX (STATE USE ONLY} School

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

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 070

93

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
January 15/2018

Scheduled Completion Date (11)
1/16/18

Name of OSHA Monitor
Same as above

X

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3If Renovation | Full Containment with Negative Pressure
[0 =2160sfor=2260If [0 Demolition || Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfprgem
Location of " Ndorsm?llly " Description of
Asbestos-Containing Material (ACM) M“’E teﬁ ey f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e 3t“ ; ,aé‘t‘;ip (i.e. thermal systems insulation, (Specify Z|lo|38 |2
In Facility Hslo 5) ' surfacing, VAT, or SF or LF) | 8|8 |8
(13) ( other miscellaneous) % 2, < g
e = @
Yes | No | N/A e
Boiler Room X pipe insulation 1LF X
Gym-Storage Room X 12 x 12 tiles 3 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
. Hauler ID No. of Waste ; .
Tri State Transfer Assoc ] 19551 tbd Minerva Enterprises
City, State Disposal Date | City, State
Bronx, NY tbd ‘ Waynesburg, OH
Completed by | Title Signature/ /1/' / } / Date
i_gina Betances ‘ Office Manager &;_7// ..Q,d_rfg 12/29/2017

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

/ . i
(Pursuant to NJAC 8:60 and 5:16) ﬂ,} ; i
Datée of Notification 1) Name of Building Owner/Operator (2) E @ E n \\_.“/ E
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY D r
il &

Agencies Notified Type Notification Street Address 1 ) A
X EPA K Initial 200 ELM DRIVE ¢ JAN -5 2018
B DOLWD B Amended - =
J DOH Amendment #8-12/29/17 C'gﬁ?:éeé_rgﬁoiz 08544
<1 DCA [J Emergency (including 4 i ASBESTOS CONTROL &

(NJAC 5:23-8) justification) Name of Contact [ Tdlephone Numbdd CENSING

[ Cancellation ROBERT ORTEGO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [J School (K-12)

Stestiddiess % glt.lr?gr(aigfrp?jéggzzzhignf;:r)cfaf buildings,
1 WASHINGTON ROAD homes, etc)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

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

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

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10) Scheduled Completion Date (11)
12/ 5 [ 17 1 / 5 !/ 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:00AM-3:00PM/ PM- AM

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

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

(d>3sfor>31f B Renovation

(4 =160 sf or 2260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glE(3|3
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 2|2 |32
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | g
(13) (12) other miscellaneous) g- @
Yes | No | N/A
PHASE 5A -LEVELSC&B [0 [0 | |PIPE INSULATION 1010 LF XK OO DO
PHASE 5A-LEVELSC &B [0 |0 | |FLOOR TILE & MASTIC 43,057 SF HXOIOix
PHASE 5A -LEVELSC &B O [O | |Packed fittings on fiberglass 285 EA |
PHASE 5A-LEVELSC &B [0 |O |K¥ |Hanger pads on fibergiass 40 EA HiOOgliog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'zuo';fg'g No: Washe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature = Date
BRIAN SCAFIRO ESTIMATOR 6 AAdM St Q= | 12- 247
| / L il (R 5 il | > !
ASB-41 = : 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

/05,22

] Date of Notification (1)

2 ! 27 ! 17

Name of Building Owner/Operator (2)
TRUSTEES OF PRINCETON UNIVERSITY

Agencies Notified Type Notification Street Address

’@!E@EHWE

ﬂl JAN -5 2018

NJ 08544

EPA & Initial 200 ELM DRIVE
] DOLWD & Amended ity State. Zio Cod
X DOH Amendment #8-12/29/17 C’Eéma;ﬁg”” ;
& DCA [J Emergency (including 3y

Name of Contact

(NJAC 5:23-8) justification)

[] Cancellation

ROBERT ORTEGO

FACILITY INFORMATION

A RER DS CONTRO &
slephn éy_\iSING

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

Street Address O Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

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

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

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

Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
12/ & /

Scheduled Completion Date (11)
17 1 / b /18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:00AM-3:00PM/ PM- AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(1=3sfor>3If <] Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If (] Demolition K Glovebag Procedure
[ Men-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o 2| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 = 5
(13) 12) other miscellaneous) )
Yes | No | N/A
PHASE 6 - LEVEL 1 0 |0 |XI |ACOUSTICAL CEILING PLASTER 6075 SF X Odmx
PHASE 6 - LEVEL 1 O |O [X |PIPEINSULATION 200 LF OO
PHASE 6 - LEVEL 1 [0 (O | |SPLINE CEILING TILES 4050 SF MO OO
TRUSTEES READING RM MEZZ. [0 |O |X |ACOUSTICAL PLASTER CEILING 450 SF X OIdig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hz“é;’gfg’ N, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature - Date
BRIAN SCAFIRO | ESTIMATOR 5/[/!1/74 SL%/ Q}@L (2-29-17
ASB-41 =
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) PM £
e M= PR = nong o e
| Date of Notification (1) Name of Building Owner/Operator (2) r) |E |1;, =RV = ‘”‘;\
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY L r T j
=\! i
Agencies Notified Type Notification Street Address i LE AN _ T an4n _‘_,b
B EPA & Initial 200 ELM DRIVE _J ! JmN 9 COTB Y
B DoLwD B Amended o Zi |
DOH Amendment #8-12/29/17 lgﬁ?::ﬁg?:i o554 i —
DCA [J Emergency (including ! ASBEST}OJE.}A:,;Q@TROL &
(NJAC 5:23-8) justification) Name of Contact ! '%"“rm NimkEr VDTG
[J Cancellation ROBERT ORTEGO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Street Address

Type of Facility (4)

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

1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10) Scheduled Completion Date (11)
12 [ 4 17 1 / 5 ! 18

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 Facility Hours - Describe
Time of Abatement: 6:00AM-3:00PMY/ PM- AM

Street Address

1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

] >3sfor>31f X Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X =160 sf or >260 If [[] Demolition X Glovebag Procedure
[J Mon-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olm | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g <
(13) (12) other miscellaneous) ] *
Yes | No | N/A
TRUSTEES READING RM MEZZ. [0 |0 | |PIPE INSULATION 85 LF X O 0>
WALL OUTSIDE COTSEN LIBRARY [[] |0 |X |WATERPROOFING 250 SF XiOdOg
PRESERVATION ROOF O |0 | |WATERPROOFING 150 SF XiOOg
LEVEL 1 STAIR #4 O |0 K |PIPE (WRAP & CUT) 12 LF X O | ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H"ﬂzuéggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
: - ] . J ; ~GE ]
| BRIAN SCAFIRO ESTIMATOR Ay m 5\&-{?{,{@ / sz/‘u (-9 (7
ASB-41 o
JAN 13 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

FACILITY INFORMATION

——y

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

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

[ Subchapter 8 (Other than K-12)

SirestAddivas [ Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

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

ATC GROUP SERVICES LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

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

Street Address
3 TERRI LANE

Street Address
1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

| Project Manager for Monitoring Firm
MICHAEL R. KEEHN

Telephone No.
215-788-6040

Telephone No.

609-386-8800 00509

License No.

Start Date (10)

12 [ _ 4 [ 17 1

Scheduled Completion Date (11)
/

Name of OSHA Monitor

5 I 18 BRISTOL ENVIRONMENTAL, INC

Time of Abatement: 6:00AM-3:00PM/

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

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

Street Address
1123 BEAVR STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0=>3sfor>3If

<] Renovation

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

B =160 sf or 2260 I (] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| | m|m
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount g S|l3ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) % i
Yes | No | N/A
ACCESS OFFICE O (g FLOOR TILE/MASTIC 460 SF K OOO
ACCESS OFFICE (1 [0 | |PIPEINSULATION 206 LF XiOOd
MEN'S RESTROOM O 1d PIPE INSULATION 160 LF X Ogg
| O[O |D m][s)[=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégg‘g No: Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature o Date
| BRIAN SCAFIRO ESTIMATOR Puan S aﬁ{/m / @’/L |2 541
ASB-41 [y
JAN 13 * Do not use this form for asbestos licensure exempted activities.

(Pursuant to NJAC 8:60 and 5:16) /% C//

Date of Notification (1) Name of Building Owner/Operator (2) =N [E [:’“MI%'_ ["I Y/ ‘“;‘;—\“

2 21 1 17 TRUSTEES OF PRINCETON UNIVERSITY U l LS V=R | ]

< {
Agencies Notified Type Notification Street Address M i
& EPA & Inital 200 ELM DRIVE | JAN -5 2018 |
DOLWD ] Amended o > Cod T =
X DOH Amendment #8-12/29/17 I;ﬁ?;\]a?,ETgNoNz 08544 f _
K1 DCA [J Emergency (including ! ,*‘F”‘E‘?T“Z S
(NJAC 5:23-8) justification) Name of Contact | Telephone Kfﬁmﬁpr...__,\\!s!:,\ge :
[0 Cancellation ROBERT ORTEGO




D/ﬁ\l@

State of New Jersey

{Pursuant io

NOTIFICATION OF ASBESTOS ABATEMENT
NJAC 8:60 and 92:420)

CK 6597

Date of Nofification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

12/29/17 Rowan University - Rutgers Camden M ECLEIVE
Agencies Notified Type Notification Street Address U{T = = =
0 EPA i 200 Federal St. Suite 300 =~ _‘f ‘
[ | DEP ] Amended City, State, Zip Code i AN -5 2018 | |i
DOL Amendment #___ Camden NJ 08103 I L ¥ ooee
DOH O Ez%rg;?:l%(mcludmg Name of Contact | Te Dhond Nrma-

[] pca [ Canceliation Dean D'Astuto S CONTROU &
i LIoEMNSING

Name of Facility Where Abatement is Taking Place (3)
Demo ( Former Beauty Supply Store)

Street Address

Type of Facility (4)

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

200-202 South Broadway e
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08030 1000+ i 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camdenn (STATELEEQULY) Commercia! Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Sireet Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)

112/18 212118

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

QOther — 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

City, State, Zip Code

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

!:] Renovation

s
L
&
X

ek il aAS T
Fuli Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;?;ent
Location of i N dognfilly i Description of
Asbestos-Containing Material (ACM) h? B te?‘l enhée}{ Ashestos Centaining Material (ACM} Ameunt m
TO BE ABATED Wissibishyvo (i.e. thermal systems insulation, (Specify 215(8|F
In Facility usio 1'2 A surfacing, VAT, or SF or LF) 35|82
(13) (12) other miscelianeous) % 2 c z
- =3 [1+]
Yes | No | N/A @
Main Floor Below Plywood X Floor Tile Mastic 3400 SF x
Crawl Space X Floor tile debris 100 SF x
Basement x |/ Pipe Insulation ™3 120LF  |x
( er wheg akd CORJ)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
2 . Hauler ID No. of Waste
United Containers 22459 TED G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2/2/18 Morrisville PA 18067
Completed by Title Signatura~ Date
Anthony T Perna President ( & 1212917

ASB-41 (R-06-08)

* Do not use this form for

o B Bim o
23085105 Ntens!

o s A AT,
ure exempied activities.




. PrintForm |

f New Jersey
h (-Qﬁ ] D) TIFIC i ASBESTOS ABATEMENT
f Par MJAC 8:60 and 12:120 , i TRl
Date of Notification (1) = | Mame 6T Building Owner/Operator (2)
G \
12/29/17 ‘ Rowan University - Rutgers Camden 'Tr;\ E @ E ﬂ w
Agencies Notified Type Notification Street Address U%r—
X Eepa sl ?GO Fede.ral St. Suite 300 N -
| DEP ] Amended City, State, Zip Code u—u AN -5 018
DOL . Emendmenl # | Camden NJ 08103 i
DOH iul;'l;ﬁrg:g:x){lncludmg Name of Contact [ {Telephbne Number
[] pca [] Canceliation Dean D'Astuto i?ﬁ;ROL&
FACILITY INFORMATION L it e

Name of Facility Where Abatement is Taking Place (3)
Demo ( Former Gold Way Jewelers)

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

Street Address

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

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

204 South Broadway stc)
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08030 1000+ 1 35+
County (8) County Cede (7) Current Use (Prior if being demolished)
Camden (STATE USE ONEY) Commercial Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08021

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Sireet Address

City, State, Zip Code

License MNo.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
112718 2/2/18
Occupancy Status During Abatement (Check Only One}

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

City, State, Zip Code
||
Scope of Work (Check All That Apply)

>3 sforz3 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

L__l Renovation
Demolition

Is Location Ab_art;aprgem
Location of Us: dogm;:ﬂ:y b Description of
Asbestos-Containing Material (ACM) e ey }' Asbestos Containing Material (ACM) Amount .
TO BE ABATED Bt Siof (i.e. thermal systems insulation, (Specify 2152318
In Facility ustg 1‘32 A surfacing, VAT, or SF or LF) 318|588
(13) (12) other miscellaneous) % 5 g g
- =3 ]
Yes | No | N/A »
Main Floor X Floor Tile Mastic 1500 SF 5
Windows X Glazing 80 SF x
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Wasie
United Containers 22459 TBD G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2/2/18 Morrisville PA 12067
Completed by Title _ Signature= Date
Anthony T Perna President T T, S 12/29/17

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



Print Form

State e W Jersey
w LQ6 % N ATION OF ASHESTOS ABATEMENT
g uang to i 5:60 and 12:120) il o
C K { ;;ff? »§

Date of Notification (1) Name of Building Owner/Operator (2)
12/29/17 Rowan University - Rutgers Camden WW ECEIVH
Agencies Notified Type Notification Street Address [y
EPA Initial 200 Federal St. Suite 300 P
DEP [C] Amended City, State, Zip Code J Ul JAN — 2 cUlo
DOL Amendment#__ Camden NJ 08103
DOH O Er&ﬁ;’g;?:ﬁ}(lncludmg Name of Contact [ Tétesherde-Numbef————
DCA [l cancelation Dean D'Asfuto SO\JN; ROL &
FAGILITY INFORMATION =R———
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demo ( Former Tomorrow's Men's Shop) School (K-12)
Street Address Subchapter 8 (Other than K-12)
220 South Broadway gg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Fioors Bldg. Age
Camden NJ 08030 1000+ i 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEORLY) _____ | Commercial Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NJA Pernaco Inc
Sireet Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/12/18 212118 Same
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/Vacated During Entire Period of Abatement )
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:

Scope of Work (Check All That Apply)

z3sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitipn;enl
Location of ks b dogn?lly : Description of
Asbestos-Containing Material (ACW) rfinte?: e“é }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ato g lagtaeﬁ'? (i.e. thermal systems insulation, (Specify 2lx(3|5
In Facility e ( 1";) : surfacing, VAT, of SF or LF) HECRE-RE
(13) other miscellaneous) g 8| 2|2
= 2| @
Yes | No | NA @
Main Floor x | Floor Tile & Tar paper 3 layers 1536 SF e
Window Glazing Exterior windows 100 LF .4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 22459 TBD G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 212118 Morrisville PA 19087
Completed by Title Signaiure /, Date
Anthony T Perna President £ o Namuwertt™™ 12128017

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



CILumg

State of New Jersey

D OTIFICA ~ASBESTOS ABATEMENT
& Pu lua titolINJAC 8:60 and 5:16)

o)

m

(5]

EIVE

-

N

[ AN |

Date of Notification (1)  * =

iName of Bufilding Owner/Operator (2) !
Florence Hoskins ‘

JAN
|

- J

-

2018

12 / 28 / 17
| Agencies Notified Type Notification
X EPA X Initial
& DoOLWD [ Amended
[X] DOH Amendment #
[ bca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

City, State, Zip Code
Audubon, NJ 08106

Street Address ]

ASBESTOS CONTROL &
LICENSING

Name of Contact
Florence Hoskins

FACILITY INFORMATION

[ Talanhana Niumhar

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoskins Residence [1 School (K-12)
Stieetfddress % g!{]r?:rh ﬁge rpari\.(raott: Zrnf:lhﬁnfr-!‘:;r)c]al buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Audubon 1,000 2 70
County (6) County Code (7}STATE [/SE ONLY] | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm | Telephone Nao. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 - F,09:. & 18 01 /_10 / _18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor=31If B Renovation X Mini-Enclosure
[1>160 sfor=260If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Descrintion of o= | m Lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 eile
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) = 2
Yes | No | N/A
Crawlspace [0 |K |[O |Paperon Ductwork 25 SF Oal.
0 (o O o/oo|o
0 (o a|o|o|o
O |0 (O O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
Freehold Cartage Hj”blgfa'g hig. stte GROWS North Landfill
I City, State Disposal Date City, State
| Freehold, NJ 01/10/2018 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations @A@; /E»\") 12298743

|
ASB-41
JAN 13

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



3 f New Jersey
NOTIRICA ASBESTOS ABATEMENT T
Oly\ Um,% . (Rursu “E JAC 8:60 and 12:120) n _tf
Date of Notification (1) Name of Building Owner/Operator (2) U AV - 52016 {L
12/29/17 Rowan University- Rutgers Camden 1
Agencies Notified Type Notification Street Address .
e B e 200 federal St. Suite 300 ASBESTCS CL HROLG
DEP |___| Amended City, State, Zip Code
DOL Amendment#______ | Camden NJ 08103
DOH 0 5?%2;?;3;‘“'“‘”9 Name of Contact RS
DCA [] Ccancellation Dean D'Asiuto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demo ( Former Daebat) _ [ school (K-12)
Street Address [ | Subchapter 8 (Other thanK-12)
218 South Broadway gt:\)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Camden NJ 08030 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) ______ | Commercial Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
112/18 2/2/18 Same
Occupancy Status During Abaternent (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement )
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

23 sforz3If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt\?gent
Location of U F\;:.\rsmia!%y " Description of T
Asbestos-Containing Material (ACM) hﬁei b ﬁ::‘y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at dl'aal Stc 5 (i.e. thermal systems insulation, (Specify 2l5|3|58
In Facility LS ;2 ol surfacing, VAT, or SF or LF) =HECRE-SE
(13) (12) other miscellaneous) g el | g
= Dla
Yes | No | N/A @
Basement X Floor Tile & Mastic 100 SF x
Main Floor X Floor Tile 2000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
. 3 Hauler ID No. of Waste
United Containers 22459 TBD G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 212118 Morrisville PA 18067
Completed by Title Signature® Date
Anthony T Perna President VA A 12/29/17

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



{ PrintForm

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Demo ( Former Ana's Pizza)

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

Street Address -
208 South Broadway gtch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08030 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demoiished)
Camden| FTATELESE ONCY) Commercial Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/12/18 2/2/18 Same
Oceupancy Status During Abaternent (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement i
__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|_| Other — Describe:
Scope of Work (Check All That Apply) T s 4 o
z3sforz3 If L] Renovation LI Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
L] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:;;ent
Location of U :‘ dorsmlaiiy b Description of
Asbestos-Containing Material (ACM) NsIaint O:ny fy Asbestos Containing Material (ACWI) Amount m
TO BE ABATED Bl d?:l Si?eff? (i.e. thermal systems insulation, (Specify 21513158
In Facility L=io 12 At surfacing, VAT, or SF orLF) 3 1.8 '8 | &
(13) (12) other miscellaneous) 2|2 e | g
o] =3 7]
Yes | No | N/A 2
Basement X Pipe Insulation 90 LF <
LY U foind A Cq:‘:’ )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) Hauler ID No. of Waste
United Containers 22459 TBD G.R.O.WS.
City, State Disposal Date City, State
Eim NJ 2/2/18 Morrisville PA 12087
Completed by Title S}gnaiufé Date
- {' #
Anthony T Perna President et T 12/29117

ASB-41 (R-08-08)

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

State of New Jersey
/\ D NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) s :
; ) Chk (LSs (
Date of Notification (1f~  — S Name of Building Owner/Operator (2) S M E e
12/29/17 Rowan University - Rutgers Camden R ’ E Y E H U E M
Agencies Notified Type Notification Street Address "f\‘ J
. il 200 Federal St. Suite 300 Rl _—
| | DEP [] Amended City, State, Zip Code [ §E ST Sl RN B S i ”
x| DOL - émendment(#d — Camden NJ 08103 [ l
mergency (including
X oo justification) Name of Gl 1T T “TOS CONTROL &
[ bpca [ canceliation Dean D'Astuto NSING



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

CK

L Print Form

Date of Naotification (1)

Name of Building Owner/Operator (

2)

12/29/17 Rowan University - Rutgers Camden ~NEGCEITWVET
Agencies Notified Type Notification Street Address ) <| I —[ f
A i ?00 Fedetaf St. Suite 300 M | _ |
| DEP [] Amended City, State, Zip Code Ll JAN -5 2018
DOL - émendment(# - Camden NJ 08103 S i

mergency (including
DOH jusﬁﬁcaﬁon) Name of Contact .1 Talahhana Mumhbar —
O pca [J cancellation Dean D'Astuto 0L &
e —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Demo ( Former T Mobile)

Street Address

Type of Facility (4)

[] school (k-12)
Subchapter 8 (Other than K-12)

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

210 South Broadway s
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08030 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USEDMLY) Commercial Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
1/12/18 212118

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
i

Scope of Work (Check All That Apply)

|:|| 23sforz3 If
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abitfprgent
Location of T N dO;m?I;y : Description of
Asbestos-Containing Material (ACM) i\i:inte?\ el },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ciat d‘alag??’r? (i.e. thermal systems insulation, (Specify Alal2 |2
In Facility HSIO 1' = Ll surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g1 lg g
= 2 | @
Yes | No | N/A @
Main Floor bottom layer X Floor Tile only 2000 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; : Hauler ID No. of Waste
United Containers 22459 TBD G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2/2/18 Morrisville PA 19067
Completed by Title Signa,;uré . Date
Anthony T Pema President L/Z_«-/— 12127117

ASB-41 (R-06-08)

* Do not use this form for

asbestos licensure axempted activities.




CLU

s
ABATEMENT
nd 12:120)

| PrintForm |

LR 5Y&E

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

12/2917 Rowan University - Rutgers Camden \ E L U E
Agencies Notified Type Notification Street Address {
oK iial 200 Federal St. Suite 300 B }
| DEP [] Amended City, State, Zip Code |_rl JAN -5 Z2UT8
poL 0 Emendmeﬂt(_# - Camden NJ 08103 T

mergency (including
DOH justification) Name of Contact [ Talenhdne Number -
] oca [0 Canceliation Dean D'Astuto NTROL &
UG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Demo ( Former Beauty Supply Store)

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

Street Address Subchapter 8 (Other than K-12)
200-202 South Broadway eottch;er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Camden NJ 08030 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camdenn (FTAIE USE ONLY) Commercial Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
1112/18 21218

Name of OSHA Monitor
Same

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

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[] 23sforz3if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTt:;gent
Location of i I\:jog“feliy i Description of
Asbestos-Containing Material (ACM) h:: ) ety }‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED - st‘” d“,’”lagfeﬁ,) (i.e. thermal systems insulation, (Specify - -
In Facility Heio 1’% - surfacing, VAT, or SF or LF) 3 & |5 |5
(13) ( other miscellaneous) g 3 £ E
- = 1]
Yes No N/A ®
Roof X Flashing 1800 SF x
Roof X Cove Capping 600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 22459 TBD G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/2/18 Morrisville PA 19067
Completed by Title Signature” Date
Anthony T Perna President é/—u-—-—*‘__"_"' 12/29/17

ASB-41 (R-06-08)

"Don

ot use this form for asbestos licensure exempted activities.



Lo o
UL L%@?J/j NOT mméﬁ%

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

Date of Notification (1)

12 / 29 / 17 Darren Yohe

Name of Building Owner/Operator (2}

Agencies Notified Type Notification Street Address

=Y = R NI
YS ABATEMENT D ECEIVE
r
=N B
U!_{ JAN -5 2018 J
| &
1
ASBESTOS CONTROL &
LICENSING

Xl boLwWD O Amended ity, State, Zip Code
] DOH Amendment # Pal NJ 080
[ bca [] Emergency (including bl et

(NJAC 5:23-8) justification)

] Cancellation

Name of Contact
Darren Yohe

T Talanhane Number
T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Yohe Residence [ School (K-12)
[} Subchapter 8 (Other than K-12)
SHeLtAddES X Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Palmyra 1,500 3 70
County (6) County Code (7)/STATE USE ONLY] | Current Use (Prior if being demolished)
Burlington Residence
Name of Monitoring Firm Hired by Bun!dmg Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 [/ 10 [ 18 o1/ 11 |/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O )f\rbalerr;eAn; Performed Outsf:\eﬂof Normal F—;acility Hours - Describe City, State, Zip Code
i t L - M - . :
EREREEIREG i iy Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3sfor>3If & Renovation B Mini-Enclosure
[] >160 sf or =260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
f G Normally Dascristion of m 7 =z
Location of wEESCTIpUoT OF ] el i i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 123 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement =l [] |Pipe Insulation 35LF RO Qdiod
L) FEE ] ]
O O i O|o(g|g
_ B L pEd O)0|0|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?S'Z‘;g No. WjS‘e GROWS North Landfill
City, State - Disposal Date City, State
Freehold, NJ 01/11/2018 Morrisville, PA
Date

Completed By (Print or Type)
Christina Lynch

Title
Vice President of Operations

atur
Qi w\/éj“‘

12291}

ASB-41
JAN 13

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




[ ~ Print Form

D . ; State of New Jersey
g : & D NOTIFICATION OF Asggss'gc;i :?ZA:I"E;.:ENT _.
(Pursuant to NJAC 8: 2
£ LS5
Date of Notification (1) Name of Building Owner/Operator (2) C (D
12/29/17 Rowan University - Rutgers Camden NN ELCENVE
Agencies Notified Type Nofification Street Address BJ :
— it 200 Federal St. Suite 300
] DEP ] Amended City, State, Zip Code I JAN -5 2018
boL Amendment#______ | Camden NJ 08103 T
DOH D Eg?ﬁrgi?;g)(tndudung Name of Contact I Thianhnha Numbar
[] bca [J Canceliation Dean D' Astuto JONTROL &
FACILITY INFORMATION [ e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demo ( Former Check Cashing Store) [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
206 South Broadway gt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08030 1000+ 1 35+
County (8) County Code (7} Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Commercial Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
112/18 2/2/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
.| Other - Describe:

Scope of Work (Check All That Apply)

[] =3sfor=3if I:l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;gent
Location of " N d"g“?"y 5 Description of
Asbestos-Containing Material (ACM) I'\: e'm ?1:2?{ }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘ d‘? ! Stwfﬁ (i.e. thermal systems insulation, (Specify ol R
In Facility Usio 1'3 a; surfacing, VAT, or SF or LF) 38|88
(13) (2 other miscellaneous) glE|2|¢2
- = m
Yes No N/A L
Main Floor Below Woed X Floor Tile only 800 SF X
Basement X Floor Tile & Mastic 450 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
United Containers 29459 TBD G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2/2/18 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President / T 12/29/17

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



[ PrntForm |

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

1D

I~

Date of Notification (1) Name of Building Owner/Operator (2} :
12/29/17 Rowan University- Rutgers Camden ﬂ\ E @ E ﬂ w E B
Agencies Notified Type Nofification Street Address i—b\’ !
1 i 200 Federal St Suite 300 N
] DEP ] Amended City, State, Zip Code ik JAN =0 ZUlB L=
] DOL 0 Amendment # Camden NJ 08103

Emergency (including ==
DOH justification) Name of Contact [ Te N TROL &
[] Dca [] Canceliation Dean D'Astuto G

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demo ( Former Robin J) [0 school (K-12)
Street Address % Subchapter 8 (Other than K-1 2
214 South Broadway g}ttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Camden NJ 08030 1000+ 1 35+
County (B) County Code (7) Current Use (Prior if being demolished)
Camden SR UREONCY) Commercial Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm Teiephone No. Telephone Mo. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1112/18 212118 Same
Street Address

Occupancy Status During Abatement (Check Oniy One)

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

City, State, Zip Code

[| Other—Describe:

Scape of Work (Check All That Apply)

D =3sforz3if D Renovation Full Containment with Negative Pressure
X| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pﬁ;ent
Location of { gijoggféliy i Description of
Asbestos-Containing Material (ACM) Fu? iritara v }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; dial 'S.lfeﬁ,? (i.e. thermal systems insulation, (Specify Plol|d o
In Facility Lo 5 Gl surfacing, VAT, or’ SF or LF) 312 § 2
(13) (k) other miscellaneous) g 2| 2
— 2|l
Yes | No | N/A i
Basement X Transit Panels 80 SF X
Main Floor Floor Tile 2000 SF »
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
5 : Hauler 1D No. of Waste
United Containers 29459 TBD G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2/2/18 Morrisville PA 19067
Compieted by Title Signature Date
Anthony T Perna President i e 12129117

ASB-41 (R-06-08)

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



PALD

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

CHECK# 1720

Date of Notifitation 4§ = = Name of Building Owner/Operator (2) ® T I\ !7 I
12/29/2017 STONHARD FACILITY 'ﬂ E W E E \ E
Agencies Notified Type Notification Street Address §
7 ESTERBROOK LANE W o
| | EPA Initial _ _ JAN =5 901F
| | DEP | | Amended City, State, Zip Code L
DOL Amendment # CHERRY HILL NJ 08003 l
on | SRS e =
DCA [] Canceliation CARL COX SING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

COMMERCIAL OFFICE SPACE
| | School (K-12)

Street Address | | Subchapter 8 (Other than K-12)

7 ESTERBROOK LANE Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL 50,000 1 50+

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

CAMDEN (STATE USE ONLY) OFFICE SPACE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ACER ASSOC.

ASSURED ENVIHONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm
MATT DEPALMA

Telephone No.
856-809-1202

License No.

Telephone No.
01145

610-304-4676

Start Date (10)
01/11/2018

Scheduled Completion Date (11)

02/28/2018

Name of OSHA Monitor
EMSL

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

LN

Scope of Work (Check All That Apply)

z3sforz3If

Renaovation

Full Containment with Negative Pressure

7| 2160 sf or 2260 If | | Demolition Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
isioeafion Abatement
: Type
Location of U N dogn?]:y b Description of
Asbestos-Containing Material (ACM) rje‘ A ey f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atmd{‘er:agﬁw (i.e. thermal systems insulation, (Specify Fl = 5 =
In Facility LSO ;32 Gl surfacing, VAT, or SF or LF) 3|8 |3 2
(13) (12) other miscellaneous) s |55 g
- = e}
Yes | No N/A @
GROUND FLOOR X NF1 FLOOR TILE 8665 SF X
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DAVID GEPPERT Hauler ID No. oy Vaste WESTERN BERKS LANDFILL
City, State Disposal Date City, State
PHILADELPHIA PA 03)’0‘1!’20‘[8/_\ BIRDSBORO, PA
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 2 12/29/2017

ASB-41 (R-06-08)

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




P Aﬁ&'&

CHhADAH0

of New Jersey
j JASBESTOS ABATEMENT
0 NJAC 8:60 and 5:16)

SECEIVE
N\ o

[ Date of Notification (1)
12 / 29 / 17

Name of Building Owner/Operator (2) UL
Miz Construction, Inc. i

(BN
JAN T J fUll

| DY

—

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA & Initial 212 2™ Street, Suite 302 LIGENSING
X DOLWD [ Amended City, State, Zip Code
X DOH Amendment #
] DCA [] Emergency (including Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact [Talanhann~ Mo—b--
[ Cancellation Moe Kassover -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
ofrmel Ackless % g?r?gr zﬁfrp?iéca)tgzrn?zgn}:r_\:gciai buildings,
homes, etc.)
City (5) Square Fest # of Floors [ Bidg. Age
Lakewood 2500 sf 2 80
rCounty (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [/ 09 [/ _18 o1 / 11 [/ _18 E.M.S.L. Analytical
Occupancy Status During Abatement {Check only one) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =3sfor=31f 1 Renovation [ Mini-Enclosure
B =160 sf or =260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 |13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 \c
(13) | (G2 | other miscellaneous) B
Yes | No | N/A
exterior-house [0 |K |[0 |asbestos siding 2400 sf X OO0
exterior-garage [0 | |0 |asbestos siding 800 sf 1 4
exterior-shed [0 | |0 |asbestos siding 450 sf X O OO
0 0 B Ooo|0o|o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuolzr:;g Na. Waste T.R.R.F.
City, State Disposal Date City, State
_ Toms River, New Jersey 1M11/18 Tull}r‘town, Penngylvania
Completed By (Print or Type) \ Title : ignature Q 1/ Date / ]
Nicholas Fernicola Project Manager T A\ /(/4/ [9_ /‘ -_/i /} >
: x ]

ASB-A
JAN 13

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

S S Y A LA



PAID

P

State of New Jers

ursuant to NJAC 8:60 and 12:120)

JOTIFICATION OF ASBESTOS ABATEMENT

6’:

e
i

Date of Notification (1)

Name of Building Owner/Operator (2)

=

1212917 Rowan University - Rutgers Camden
Agencies Notified Type Notification Street Address ]
B epa el 200 Federal St. Suite 300 ' AN -5 opiR
| | DEP D Amended City, State, Zip Code i
DOL Amendment #__ Camden NJ 08103 |
5 oo O Seren 9 Nare orcanas TR
[1 Dca [1 Canceliation Dean D'Asfuto ING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Demo ( Former Lees Deli) [] school (K-12)
Street Address "] Subchapter 8 (Other than K-12)
212 South Broadway ] eOtt;t?r (i.e. private & commercial buildings, homes,
City (5) Square !;eet # of Floors Bldg. Age
Camden NJ 08030 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden HURUSE MY Commercial Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License Nao.

00727

Start Date (10)

1/12/18 212118

Scheduled Completion Date (11)

Same

Name of OSHA Monitor

| | Other - Describe:

Occupancy Status During Abatement (Check Only Ong)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor231f
=160 sf or 2260 If

Renovation
Dzmolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

Is Location Ab{irt:;ent
Location of U N;rsm?llly b Description of
Asbestos-Containing Material (ACIV) r;:'m ﬁéeny }*‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED P bl el (i.e. thermal systems insulation, (Specify 2lpl3 |2
in Facility 2Ll 1‘1 UL surfacing, VAT, or SF or LF) AR -
“3) (12) other miscelianeous) 2lE|E|¢
- = Lol
Yes | No | N/A ) ]
Main Floor x | Floor Tile Mastic and Tar paper 2000 sf x
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landill
; ; Hauler ID No. of Wasie
United Containers 22459 TBD G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 2/2118 Morrisville PA 19067
Completed by Title Sigr},ﬁb&reﬂ Date
Anthony T Perna President { A ee—— 12/20017

ASB-41 (R-06-08)

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




ol [P

4

of New Jersey
F ASBESTOS ABATEMENT
NJAC 8:60 and 12:120)

IC
urs,

| BrirfEForm)

Date of Notification (1)

MName of Building Owner/Operator (2) 'l

12-28-2107 Alice & Edward G.Wilkens
— — e WS o o W i | L]

ies Noti Notificati ASBESTUS LUNI o &
Agencies Notified Type Notification Street Address LICENSING
x] EPA Xl initial
[x| DEP [[] Amended City, State, Zip Code
DoL Amendment # Hillsborough NJ 08844

D Emergency (including —

[x] opoH justification) Nameof Contact,
[ bca [] cancellation Zoran Dimovski o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ school (K-12)

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

111 Quimby Street @ Other (i.e. private & commercial buildings, homes,
efc.)

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

Westfield NJ 07080 N/A N/A N/A

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

Union (BTATE YSE ONLY) Commercial

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

Bioterra Solution

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address
PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
972-494-3762

License No.

01266

Telephone No.
973-692-6298

Start Date (10)
01-06-2018

Scheduled Completion Date (11)
01-29-2018

Name of OSHA Monitor
Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

|Z| =3 sfor23If El Renovation Full Containment with Negative Pressure
[ =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_.irt;lent
Location of u :l dorsm?llly b Description of
Asbestos-Containing Material (ACM) rj .meo Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :1| d'nrasr: r(,:a?‘f? (i.e. thermal systems insulation, (Specify g = § )
In Facility T 1“; 3 surfacing, VAT, or SF or LF) 3|25 |8
(13) (2) other miscellaneous) % 2lE 2
L = @
Yes | No | N/A k:
2nd Floor Hallway X spray-on 220 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Amax Contracting LLC 0036184 10 CY Fairless Hills
City, State Disposal Date “City, State
Woodland Park NJ 07424 02-05-2018 /7 Morrisville PA
Completed by Title S|gnalure// ) Date
Tome Maslarkov Project Manager oA A L_A_// 12-28-2017

ASB-41 (R-08-08)

7

4
|

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




D tatp jof Ne rsey ELPELIWE
. NA #A%@ios ABATEMENT Dt N
MO#24776107042 (Prsusht f NJACB60 and 5:16) = | ]
5 P AP o Ti Tk - 1
Date of Nohflic;a{l..n {1 o - Name of Building Owner/Operator (2} u I_' JAN - 5 20?8 \-
— | —= Alton Williams Senior J
Agencies Notified Type Notification Street Address L
o ASBESTOS CONTROL &
(] EPa B4 Initiat ,_
X DOLWD [J Amended LICENSING
o ) City, State, Zip Cods
X DHSS Amendment #
[]oca [[] Emergency (including East Orange, NJ 07018
(NJAC 5:23-8) justification) Name of Contact I Teiephone Number
[] Canceliation Alton Williams Senior
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
rivate house [[] School (K-12)
pStre tAt;dreSss [_] Subchapter 8 (Other than K-1 2)
s X Other (i.e., private and commercial buildings.
homes, etc.)
City {5) Square Fest # of Floors Bldg. Age
East Orange, NJ 07018
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner {8) |ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10} Scheduled Completion Date {11) Name of OSHA Monitor
01 8 18 -
£ 0 ; 0L v 09 .7 18 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg % 35E
[] Abatement Performed Outside of Normal Facility Hours - Describe e : =
: City, State, Zip Code
Time of Abatement: AM- PM! PM_ AM :
| Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
=3 sfor>3[f [ Renovation Mini-Enclosura
> 160 sfor >260 If [1 Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |a |T &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spacify g 193' S | g
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) s |8 's
(13) (12) other miscellansous) - % ®
Yes | No | N/A
Basement O 0 X Pipe insulation 120 LF X OO0
O |0 |0 Oo(goja
Ll |0 (O 00|00
0O 0 (O Ogo|olo
Name of Registered Waste Hauler UDEP Waste Hauler 1D No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City. State Disposal Date City, State
Wayvne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signaturey Date
N.Jevtic Owner ”euﬁ-c vﬁmq/ 12/29/17
ASE-41 gj

MAY 11

* Do not use this form for asbestos licensire

exempted activities.



8 O‘@\D

New Jersey

NJAC 8:60 and 12:120)

ASBESTOS ABATEMENT

hec® X1

WE\@JE [V E

Name of Building Owner/Operator (2)

Date of Notification (1)
13- QCL- i F 2 AN 25 2018 |4
Agencies Nofified Type Notification- Street Address 90
; 5 . : in L+ | A2
O EPA Initial Sy Sz oo S Ma‘i"\ iR ""'ES&EST”*"‘*'W s
O DEP O Amended p Coae ~c
, T }ekw;l\l%i%’?*
ﬁ: DQL Amendment #___ BQ{,\N\,&,&. [V ] ‘N
. O Emergency (including Contacl T Focoina M
# DOH justification) ks i
O DcA O Cancellation 4 o Km li._ o
- FACILITY INFORMATION :
Type ofFaciIity (4) P )

Name of Facility Where Abatement is Taking Place (3)

¢ NI 08S33 .

State,

ﬁi’h

x 33%

Stheae Font — Watcbouse m] $d‘|ooL(K-1 2)
Street Address O Subchapter 8 (Other than K-12)
: = : » Oth te & | buildi h
7 O 7 O A A U a X o ;er (i.e. private commercial buildings, homes,
City (5) 8 N - Sguare Feet # of Floors Bldg. Age
: elma. NI (07719 - Z Sor-
County {6) ) . rC;r;iJnly Ssode'(‘f) Current Use (Prior if being demolished)
. i ATE USE ONLY)
: moﬂ Mo S'ﬁ‘u&& ( Gw.u&v Pl\b 5‘“?&)
onitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abaterneni Coniractor (9) *
” *
haslegie N[A lenies Xn

le Code

e Eaypt NY 08533

-

O - Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

5

Por 23T

Telephone No. Telephone No Licenge No.
LOA 7.58-3%5 |09 758~ 326S 039y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
o 9, 2018 | Feb I8 Q018 EP¢ echvolentes Tic
Street Address Y

City, State, Zip Code

New Eﬁvo—F NI 065:37,

Scope of Wolrk (Check All That Apply)

] z3sfor231f O Renovation O Full Containment with Negative Pressure
* 2160 sf or 2260 -9 Demolition O Mini-Enclosure
. ‘O Glovebag Procedure
P Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndo,g::;l;-y b Description of
Asbestos-Containing Material (ACM) ’j“?m ;anfw}“ Asbestos Containing Material (ACM) Amount m
TO BE ABATED = atl od? | Staf? (i.e. thermal systems insulation, (Specify [ é o
In Facility LS ;?2\ ! surfacing, VAT, or SF or LF) ER - g
(13) (12 other miscellaneous) s|B |2 |2
i = 2|3
Yes | No | NA ®
2 i ] ] :
Boe € X Rocding Medencall ?OCO SEl&
OfCiecs : X Floea Tiles Boose |k |
& B i p— : - - Z 4 .
bWesshouse A Pi g Insaleon Hoe LF|k {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler 1D No. of Waste . w M 1\
EfC Iec,hndeq;es | 7000 30 | Wask Managenent o€ P¥s
City, State - Disposal Date City, State
. 3 . t
Newo F—C’s\m‘\' N3 Veriews Dides | Mora suille. PA :

Completed by
Steve Schen\*(a&

%zsf&ﬂ+

Signatuse L ]

!&Q‘i:#

ASB41 (R-06-08)

* Do niot use this form for asbestos licensure exemptad activities.




| Print Forn

m 2
tats ew Jersey E LE;JJ *_Lg" [I \4/ ‘5
ICA IDN gF, ESTOS ABATEMENT 5
( k D —’} ursuant ta 8:60 and 12:120) D !
1
Date of Notification (1) =Nart of Buitdig Owner/Operator (2) U JAN =5 2U18 L/

12/27/2017

Naftali Saloman

Agencies Notified

EPA x
DEP O
DOL

O
DOH
DCA |

] Type Notification

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

ASBESTOS CONTROL &
LICENSING

Clifton, NJ 0701

City, State, Zip Code

2

Name of Contact

Naftali Saloman

_J.Tca!pnhnnp Niimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors l Bldg. Age
Clifton 1,878 1 I 65
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Enviro-Pro UnLTD Corp.

Sunn Enterprise Group, LLC

Street Address

262 West 38th St.,

Suite 601, 6th Floor

Street Address

90 Dayton Ave., Suite 210

: City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Passaic, NJ 07055

Project Manager for Monitoring Firm

Yevgeniy (Eugene) Golubchik

Telephone No. Telephone No.

718-801-2231

973-928-6900

License No.

01229

Start Date (10)
01/08/2018

Scheduled Completion Date (11)

01/08/2018

Name of OSHA Monitor
Sunn Enterprise Group, LLC

Ix| Other —Describe: Private Home

Occupancy Status During Abatement (Check Only One)

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

Street Address

90 Dayton Ave., Suite 210

City, State, Zip Code
Passaic, NJ 07055

Scope of Work (Check All That Apply)

[] >3sfor=31f [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Lype
Location of Used Solely b Description of
Asbestas-Containing Material (ACM) N?e. A Y ;—" Asbestos Containing Material (ACM) Amount T
TO BE ABATED o at'” d‘?”IaS“feﬁ,) (i.e. thermal systems insulation, (Specify 2l 2|3 I
| In Facility HSto) g s surfacing, VAT, or SF or LF) 5 |2 = 2
I (13) e other miscellaneous) E 8 c E
l = | o @
5 Yes | No | N/A o
' Basement X VAT 950 SF |
;i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste ;
Newark Carting, Inc 482656PAE TBD Grand Central Sanitary Landfill
]
City, State Disposal Date City, State |
Newark, NJ 07105 TBD F‘en Argyl PA 18072
Completed by Title Slgna«.-ure / / T | / | Date
- e ; ; { | ,
Bogdan Markovski Dir, of Operations /r ,lp (id JL\M‘ (4{%0 )L‘ '. 12:2?5_201 T i

ASB-41 (R-08-08)

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



11097

State of New Jersey
OTIF ON OF ASBESTOS ABATEMENT
P nt to NJAC 8:60 and 12:120)

Date of Notification (1) #
12.26.2017

Name of Building Owner/Operator (2) [E R
Doreen McFarlane '

Agencies Notified Type Notification Street Address ' ASBESTOS CONTROL &
ENSING

- 1 s I e

DEP D Amended City, State, Zip Code

DOL Amendment # : Cherry Hill NJ 08002

Emergency (including

E DOH jus{iﬂcaﬂon) Mame of Contact | Talanhana NMiimher
[] bca Cancellation Doreen McFarlane

FACILITY INFORMATION

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

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

Street Address

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

Same

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

1842 1 70

County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 CPR Environmental Service

Strest Address
28 North Pennell Rd.

Street Address
8421 Hegerman St.

City, State, Zip Code
Media PA 19063

City, State, Zip Code
Phila PA 19136

Project Manager for Monitoring Firm
Carmelo Altamonte

Telephone No.
201 864-6583

License No.

01328

Telephone No.
215 333-56117

Start Date (10)
12.30.17

Scheduled Completion Date (11)
1.13.18

Name of OSHA Monitor
AET

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Street Address
28 North Pennell Rd.

City, State, Zip Code
Media PA 19063

%] Facility Closed/Vacated During Entire Period of Abatement
. | Other — Describe:

Scope of Work (Check All That Apply)
O] =23sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lz_t;;gem
Location of U N dorgm?”[y b Description of
Asbestos-Containing Material (ACM) rj'e. " oIy ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlnd’?nlag:em (i.e. thermal systems insulation, {Specify %U 2 2 i
In Facility 4sto .‘132 A surfacing, VAT, or SF or LF) 2|18 |g |8
(13) Ga) other miscellaneous) g 2| e g
i =g @
Yes | No | N/A o
Garage floor tile X VAT 200 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
; i Hauler ID No. of Waste
Republic Services 2798 i Waste Management-G.R.O.W.S
City, State Disposal Date City, State
New Brunswick NJ Morrisville PA
Completed by Title Signature Date
Anthony Jones Project Manager /LL/;[{% ;/? };t_/}fg/(, 12.26.2017

ASB-41 (R-06-08)

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




CY AHU2y

Py

RICATION
Pursual

of New Jersey
ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

Dﬁ@EHWE

| Date of Notification (1)

Name of Building Owner/Operator (2)
ET Contracting Solution, Inc.

unl_:; AN =5 2078
S33y

Street Address
245 N. Main Street, Suite 1991

ASBES TOS CONTF{OL &
LICENSING

City, State, Zip Code

City, NY 10956

12 / 28 / 17
Agencies Notified Type Notification
X EPA & Initial
< bOLWD [0 Amended
] DOH Amendment #
] DcA [] Emergency (including New
(NJAC 5:23-8) justification)
[] Cancellation

Name of Contact
Michael Figura

FACILITY INFORMATION

[ Telenhone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
StroetAddress % 3?55? Eﬂfrp?aﬁgttg i?ﬁhiznﬁﬁdm buildings,
] homes, efc)
City (5) Square Feet # of Floors Bldg. Age
Mionmouth Junction 1800 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

[ Abatement Performed Qutside of Normal Facility Hours - Describe
AM

P/ PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [/ 09 [/ 18 01 / 10 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31f

[] Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

B4 >160 sf or >260 If B Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 3| m|m
i : Used Solely by s ; o |@d |3 |32
Asbestos-Containing Material (ACM) : Y Asbestos Containing Material (ACM) Amount S8la|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E|E
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [1 |IK |0 |asbestos siding 1700 sf XK OOg
O |0 |0 Oo|ooa
O (O (0O o|o|g|d
O |0 |0 Oo|ooiQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
I & 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1/10/18 Tullytown, Pennsyivania
Pl
Completed By (Print or Type) Title e sm:ﬁmx/s\ /| Dale
Nicholas Fernicola Project Manager i ’____L, { / D 5/1 7, ‘

ASB-41
JAN 13

T

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




St ew Jersey
O o . 0

Dﬁ@EUWE

Date of Notification (1)

Name of Building Owner/Operator (2)
Estate of James A Corcoran Jr.

o
U VIV

E JAN

| »2d33

=590t

12 ! 28 / 17
Agencies Notified Type Notification
B EPA B Initial
DOLWD ] Amended
B&J DOH Amendment #
[ bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
New Providence, NJ 07974

Name of Contact
Robert Thelander

T F~tanhane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garage [ School (K-12)
Street Address % cs)ttj:g? (aiﬂfrpari\ggtzlz;tdhigrg;::ciai buildings,
795 Old Springfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 3000 sf 1 60
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Union Garage

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)
01 / 08 [ 18 01 /

Scheduled Completion Date (11)
09 7/

18

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Xl >3sfor>31f

B Renovation

[ Full Containment with Negative Pressure
[C] Mini-Enclosure

[1>160 sfor >260 If [J Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of g Ndognﬂy . Description of 2] = | mlm
Asbestos-Containing Material (ACM) sec woiely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify c |2 51 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
garage [ [ |[J |asbestos pipe insulation 125 If XiO OO
O (O |Od Uo|o|d
O |[Oo|o Oo|o|d
J S EN= u]l=][=][=
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
2 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/09/18 Tuliytown Pennsylvania
Completed By (Print or Type) Title - ature / / Date f i
Nicholas Fernicola Project Manager @n\/\ 3 5/
1 _{, 1

ASB-41
JAN 13

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




CHhHHUDH

T

St ew Jersey
ATION © BESTOS ABATEMENT
ntg AC 8:60 and 5:16)

Date of Notification (1)

| Name of Building Owner/Operator (2)

George Pravata

12 / 28 / 17
Agencies Notified Type Notification
X EPA X Initial
X boLwD [J Amended
] DOH Amendment #
] DcA ] Emergency (including
(NJAC 5:23-8) justification)
[ canceliation

Street Address

ASBESTOS CONTRUL &

LICENSING

City, State, Zip Code
Fairfield, NJ 07004

Name of Contact
George Pravata

| Telenhnne Number,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence

Residence [ School (K-12)
SIiSCeRdsika) % i ggfrpari\frgttehzrn:jhzgnf;gr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ortley 1500 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

1889 Route 9,

Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

01/ 10 [/ 18 01

/

Scheduled Completion Date (11)
11

/18

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

Time of Abatement: AM-

PM/

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

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

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

NIV

7

BJ >160 sf or >260 If X Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m |-m
i ; Used Solely b o , g | & g
Asbestos-Containing Material (ACM) | y DY Asbestos Containing Material (ACM) Amount 2183 ]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 S
(13) (12) other miscellaneous) g—
Yes | No | N/A
exterior O |K |0 |asbestos siding 1350 sf Ooig
O |0o |O udigoid
o (o (g O|ooig
O g (g LI ELVED [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/11/18 Tu/ytown F’en/néylvama
Completed By (Print or Type) Title S;gna‘lture

ASBE-41
JAN 13

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




C ¥ Yype

EGEIVE

Dy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
¥ A KT : 2:120 ! & =
1}&% i @"l ; (Pursuant to NJAC 8:60 and 1 ) \ JAN -8 2018
Date of Notification (1) Name of Buiiding Owner/Operator (2)
17=29-10 Ele THTECH ||l

Agencies Notified Type Notification Street Address AS T
%'H’A Inital | KT SO LICENSING

Chty, State, Zip Code :

DOL Amendment # — _—
- O Emergency (indioing GReeNE(D ALY 05 220
Egi gg\* O justification) Name of Contact Telephone Number
Cancetatan Rrole
; FACILITY INFORMATION

Name of Faciy where Abatement is Taking PRce (3) Type of Fadiity (4) ]

PESIDENCE

[ School (K-12)

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

Street Address
s 2 = o, o)
City (5) Square Feel # of Floors Bidg. Age
OCeaanl  CITY 2000 7. So-
County (6) ; County Code (7) (STATE Current Use (Prior if being demokished)
Caee My CSE ONLY \FA CAWL T
ame of Monftoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(®) NA IKLeEMed  TIAC
Street Address ’ Steet Address
g S SPeUCE ALE
City, State, Zip Code Cty, State, Zip Code
MiaRLe Spnabe ALY OFOS 2
~Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
¢Sb-223-0422 oo YV
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-13-18 A N B
Gcooupancy Status During Abatement (Check only one) Street Address '
1 Faciity Closed/Vacated During Entire Period of Abatement ' sl
[] Abatement Performed Outside of Normai Faciity Hours Cry, Swate, Zip Code
[ Other - Describe:

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

(] Mini-Enclosure

>3 sfor>3Hf Renovation
ggwo sf or 2260 If @ Demdaiition Glovebag Procedure
1 Nor-Exempted (') and Non-Friable Procedure
Is Location Abatement
Nommaly Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodil (i.e., thermal systems insulation, (Specify 2| o é’ g
IN Faciity Staff? surfacing, VAT, or SF or LF) 31 8lzg| o
(13) (12) other miscellaneous) 2 % g b
= | a
Yes | No | N/A 3
SID AL Y _IRANSITE  [.35005 |X
Name of Registered waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hayder 10 Na. of Waste -
lemen TN 9504 CMCoMU W
Ciy, State Disposal Date City, State
paorc Sduoe N T WOOD BIAE
Compieted By Title Signature _ D WL—‘ Date )
M eentan G ___S__Dﬂﬂ_________—WUJA EZ_________F o o O

ASB41

D

o not use this form for asbestos licensure exempted activities.




- “PAID

N o
| ST
.

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{Pursuant to NJAC 8:60 and 12:120;

[ Date of Notification (1)

Name of Building Owner/Operator (2)

_ ‘-:;f_" L ”’J_i\ If_"
(7 1 £y Rt
Agencies Notified: Type Notification Slreet Adcrcss _ ASBESTOS CONTROL &
2 inia ST ISRt e LICENSING
[] Amended CIW ,,Statr» er Code 7 i
! Amendment # _}{,f Fih ( ol = i\w 7 ol OS¢ /
s inciudi = L 5 .1
[1 Cancetiation x , ’
) FACILITY INFORMATION

\Jame of Faciiity Where Abatemsnt is Taking Piace (3}

| Type of Facifity (4)

. ; TAS (i PV ] school (k-12)
Street Address’ ; o [] Subchapter 8 (Other than K-12] g
- AN A 3 A 7] Other {ie. private & commercial buiigings, homes, |
s ~~}\ / l A3 G S DG, TUN ( A € &, eic.)
City 45} ; A Sguare Fest # of Ficors Bldg. Ags
_“)(_I‘:..: ri\__l o 1. , }g“ 3 i— € % : r." %=
County (8) 1 County Code {7} Cu Frent Use {Prior i besnn demolished)
6% TP 21 | (STATE USE ONLY) (7 /
t’\ ;_.—-I \'”'i R i o ! ' .-”\ o ,.,\
“Name of Monitoring Firm Hired by Building Cwner (8} ASCHM No. Name of Abaiement Coniractor {9}
Yom oo i
: S A pbe et £ TPy
: e, P = AT L ']; e
i Strest Address Street Address
“) M rase ICC
City, State, Zip Ccde City, State, Zip Cuda
e 25 0
Project Manager Tor Monitoring Firm Telephone No. Te‘e;:here l\o ‘ L;celse No. _‘
i A 1 F g HUC 29

Start Daie (19)

1 '*,- F

1 Schedyled Cpmplegon Date (11)

? 1y

Mazme of OSHA Monior

| Faciiity Closed/acated During Entire Period of Abatement
. Abatement Performed Outside of Ncmﬂaf Facility Hours

1 “\'

Other — Describe:

Ouc,._maﬂcy Siams During Abatement {Chack Only Dre}

H 1{"./'[

Street Address

City, State, Zip Code

N

Scope of Work {Check All That Apply)

=3sfor231f
{60 sfor 2260 0

L1 Renovation
4 Demaliion

Full Containment with Negative Pressurs

Mini-Enclosure
lovebag Procedura

Non-Exempted {*) and Non-Friable Procedure

T
Is Location | Abe_.ierzent
t acation of N?éma“y . —Paserinfan ot _ T W_? =
Asbestos-Containing Mater al {ACM) Liﬂszi?}lei};i{:}( Ashesios Co':t.a:nma M‘—.teqa; (ACM) Amount 1 m
TC BE ABATED Custo d?é’ St;f;‘7 {i.e. thermal systems insulafion, {Specify § i 218
In Facility ! 7 2') - surfacing, VAT, or SFor LF) 2 iEinis
{13) i 4 other misceilaneous) g = g le
= 213
Yes No NA @
WE ST O B A D ¥ S I 2 e §T \
! s
! i
i 1
Name of Registered Waste Hauler | NJDEP Wasie Cubic Yards Namz of Registered Landil
| Hauler iD No. of Waste {1
/'\ O i o -5 - - i ; "z t P o doet £ | i
SR o i% s 1 i O } o Il Y { Fimt 2 & i
Ci}f- Stale D-Sp&.al Date City, State !
{ 1 Lova ; A . ; 20 35
[ h s A0 ‘./.(”‘u“/-,;u e ‘.-’( | Lih I i \ 5 1/”""\‘ 7%
Completed by [Tt Signature [ Date | .
. s - | A e T 1 5 o
A v LY P RO Peh g '{" Vi s L Fi afy -4

i

ASS-41 (R-08-08)

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



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

EGEL

Name of Building Owner/Operator (2) v JAN —u UE (M)
Plalclaan S u%'rr(umou U
Steel Address —
200 7T ST, ASBESTOS CONTHOL& '
C#y' Shhlzwcwe L = AN
SEA TE Ty N.J, o%z%
Name of ct Telephone Number
Rl |

FACHITY INFORMATION

Name of Faciity Where Abatement s Taking Ptace (3)

Type of Fachity (4)

[] Other - Describe:

' Om;pmcysmmommaemm (Check only one)
IS4 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

RCESipEAlCE [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
! Other (i.e., private & commercial buiidings,
City (5 Sq m“? = # of Floo Bidg. A
uare Feet rs . Age

| S€n 1ste ity ByeYe) S0 *

County (6) County Code (7) [STATE Current Use (Prior f being demokshed)
CIAP- MKy e \} A CAl T
Name of Monitoring le—l‘?'edby‘Buﬁdinngner ASCM No. Name of Abatement Contracior (9)
) N A Kitmeo  INC
Street Address 4 Street Address
369 S, SPeyce pavE
[y, Sate, Zip Code City, Sate, Zip Code
U\UAFLL. SHM( h T O%032
Project Manager for Monstoring Fem Teleohone No. Telephone No. .
| 8%-27‘?—@7&. 0044y
Start Date (10) Schedued Compretion Date (11) | Name of OSHA Monitor
-9~ 1=1]-18 NS

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

C] Full Containment with Negative Pressure

[J23 sfor 231 ] Renovation (] mni-Enclosure
ggﬂiﬂ sf or >260 f E Demaiition Glovebag Procedure
52 Non- Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaly Type
Location of Used Sotely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodial (i.e.. thermal systems insutation, (Specify 2l o 5 'é,"
IN Facity Staff? surfacing, VAT, or SF or LF) § 25| &
(13) (12) other misceflaneous) 2 3;‘ f::: £
Yes [ Mo | NiA 5| °®
SIDIN & X[ TRASITE 5o s | X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= : of Waste -
\Lemco INC. T340 (M0 MULA
Chy, S&te . Disposal Date-- - | City, State
Waple SHAME K. T O¥DSZ \WooDBnle N.T-
Completed By Tite Signam_' Date
wienwa \(onw SV W _ =791
L= =
ASB1

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



PO IR RT IR AR R R N | )

Clck Yupb

State of New Jersey i {j

HWET’W}

By A TER y : 2:120 ! !

3%}‘.;&\"35-_% P (Pur‘suant to hJA‘C 8 60 snd I ] ! Ir‘]]ﬁ 1A MG P [a¥aF Xal } .
Date of Notification (1) . Name of Building Owner/Operator (2 B ar vnie o ZU19 - {[=)

A=A = R TCHCC (CHOLS
Agencies Notified Type MNotification Street Address e g
% A % Inital L3 Kng “S.TEE_R%?S‘&HOL&
Arnehded City, State, Zip Code =
DOL Amend # :

X e e Ko GKAupe AL 0OF2MT
gtggr - justification) Yorme of Boniodl Telephone Number =
O Canceliation SAME

FACHITY INFORMATION

Name of Fadiity Where Abatemnent is Taking Place (3)

gesS e (e

Type of Facsty (4)

] Schodi (K-12)
Subchapter 8 (Other than K-12)

Other (i.e., pnvate & commercial buikdings,

Street Address _

G 3 5= 0472

homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
WiwenD  (WEST 1Yo0 7 Sot
County (6 County Code (7) (STATE Current Use (Prior ff being demolished)
CAVE Mty SN VA CiulT
Name chd-itoﬁng Firm Hired by Building Owner ASCM No Name of Abatement Contractor (9)
@) ‘ lem G0 IAC
Street Address ' Street Address _
369 S SPRULCE ME
City, State, Zip Code Chy. State, Zip Code
Mup(c Shagk AT
Project Manager for Monitoring Firm Tetephone No. Telepho!

“Boyyy

Start Date (10}

- &-\F

Scheduled Completion Date (11)

(- (B-18

Name of OSHA Monitor

AL A

[] Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
[ Mini-Enclosure

>3 sfor>3H Renovation
>160 sf or >260 if Demoiiton [[] Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermnent
Nommatly 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 | 5| 8 s
N Facity Staff? surfacing, VAT, or SF or LF) 318lz| &
(13) (12) other miscellaneous) S| B|EZ| 2
I
Yes No | N/A @
310 W (- Y ARANSITE (56036 X

Name of Registered Waste Hauler

Yiemen  Tall

B |-

NJDEP Waste ] Cubic Yards

Name of Registered Landfill

C W MUK

aste
[2]

City, State
Magie S Hige

ALY

Disposal Bate

City, State

wooyhiale AN .Y

t ; i TFT.;{:: Date
Weumc [Comnt | S0OP. Pad >y |29

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



() H YUpb

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

j]
A

D).E

ﬁ

AN

-n-a...n

BB A THS
i@j & B8 E

O

Name of Building Owner/Operator (2)

|
!_fi
|

Date of Notification (1)
|2-79-1 HunT < SOoMS
Agencies Notified Type Notificaton Streel Address ASBESTOS CONTRO
|ge Inita LYl StéstHor IQUE LCENSING A
Amended Chy, State, Zp '
B o &t Cioe may WY Of700
ustification e
X oA O j ion Na afCoQSa Ao Telephone Number
: FACILITY INFORMATION
Name of Faciity Where Abatement Is Taking Place (3 Type of Faciiity (4)
KeESInEnI(E [ School (K-12)

Street Address

- —

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

City (5} Square Feet # of Floors Bidg. Age
A CHPE M AT 1500 2 Yol
County (8] ~ County Code (7) (STATE Current Use (Prior T being demolished)
Chve My L= N VACAALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N A Kemco LINC
Street Address . Street Address
39 S SPRYCE AE
City, State, Zip Code City, State, Zip Cod
| [MMPLL SHADE N.J OS0Y
Project Manager for Monitoring Firm Telephone No. Telephone No. ) License No.
Se=229-c412 | & 00Ny
Start Date (10) Scheduled Compietion Date (11) | Name of OSHA Monitor
-8- L= (5-18 N A
Occupancy Status During Abatement (Check only one) Street Address :
E Faciity Closed/Vacated During Entire Pericd of Abatement )
[J] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[ Other - Describe:

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

(] Miré-Enclosure

>3 sfor>3H Renaovation
>160 sf or =260 i Demaliton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Used Solefy by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l »| 8 5
IN Facity Staff? surfacing, VAT, or SF or LF) 3| elzl g
(13) (12) other miscellaneous) g BlZ|ea
B Bl g
Yes | No | NIA 2
S ING X | TRAMSITE 2000 s |X
Name of Registered Waste Hauler NJDEP Wezsle Cubic Yards Name of Registered Landfill
; of Waste
KLEmCo IAC B4od |~ g C.M.C ULV A
City, State Disposal Date City, State
Maote Suaoc N. T Weog BIALE
Completed By Tite Signature
Moy Vo 0ReS T N B
ASB-41

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




Qe Yupp
Nomﬂgﬁt&ozg;wss?oz%mm “ ’%‘ rﬁ
-r‘

f—_*” ﬁﬁ (Pursuant to NJAC 8:60 and 12:120) r;“} ] " J f
Date of Nob'ﬁc:anon[ 2 G Name of Building OwnerfOperator (2) ] i_\.\! JAN G 70718 [j]} |
Y= iy TRIAN SCOC MAT AN | EAT, B ey
E}g:::es tified Type Notification Street Adduas U CL_ AL [ —— - |
gen %rma : Of : Kb Lﬁéﬁéﬁ@fﬁi TROL & ]
Roo Amended o Chty, Sate, Zip\Code 05 e k]
B O mﬁczt;gﬂn} Name ofCon(iF()M Tetephona Mimmhar B

FAacLITY INFORMATION

Name of Faciity Yhere Abatement is Taking Place (3] Type of Faciity {4)

Resiptni(r O School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

Street Address
___ I o)
Square Feet # of Floors Bidg. Age

City (5) .
(FIACLO W AY 1560 X Sp*
County (6) g County Code (7) (STATE Current Use (Prior if being demofished)
AT ANMTIC USE LY VIAC LT
m of Monitoring Firm Hired by Buikding Owner ASCM No. 1 Name of Abatement Contractor (9)
(8) A/A kKlewCo  Tal(.
Street Address ! Street Address
3b9 S, Seeuvce Wue
City, State, Zip Code City, State, Zip Code
Ml Suuoe AT OR052
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo,
B -029~04727 | =00\
Start Daie (10} Schedued Completion Date (11) Name of OSHA Monitor
-§-ly | |=-\v-\ N s
Occupa'!cy Status During Abatement (Check onty onej Street Address !
(] Fadiity Closed/Vacated During Entire Period of Abatement '
C[ Abatement Performed Qutside of Normal Fadlity Hours Chty. State, Zip Code
[J Other - Describe:
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
(>3 sfor23H (] Renavation Mini-Enclosure
Eg‘ISO sf or 2260 If [} Demoiiton (] Glovebag Procedure
i3 Nor-Exempted () and Non-Friable Procedure
Is Location Abatement
2 Normaty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABA Custodial (i.e.. thermsl systems insulation, (Specify »l | 8|5
N Facky Staff? surfading, VAT, or SF or LF) § Blo| &
(13) (12) other miscellaneous) 2 ‘3::_ E_ E
= &
ves | No | NiA 5| ©
SO NG X | TRANS(TE L5 re | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauer D No. of Waste :
KLomco  LAIC 15¢0y |~ /0 AC YR
Disposal Date City, State
PLeasanTyLE ALY

Ci:y‘SLate ]
| MHPLE SHADE N ). -
Fongeedte. - gratre
Mignpe Klomw 606’0(&:‘30/&_ W i lL—lol—ﬂ

=
A5841
Do not use this form for asbestos licensure exempted activities




WY (2020

B,

PAI

]

e
3

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

Date of Notification (1)
1212517

Name of Building Owner/Operator (2)
Ashley Management

Street Address
411 Ashley Ave

ASBESTOS CONTROL R
LICENSING

City, State, Zip Code .
Lakewood, NJ 08701 - "

Agencies Notified Type Notification
EPA K] initial
DEP [[1 Amended
[ DOL cAmendment #
[l Emergency (including
E DOH justification)
] DcA [71 cancellation

Name of Contact
Devora -

ww il

| Telenhone Number

FACILITY INFORMATION -

Name of Faciiiti Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1656
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078

License No.

1200

[ Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| 1/4/18 1/8/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Siier=Desanbe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E'I =3sforz3|f Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:ijr:;ent
Location of . Ndorsmlalily . Description of
Asbestos-Containing Material (ACM) »je' : 0lely f Asbestos Containing Material (ACM) Amount mi
TO BE ABATED Bopieihicdn sl (ie. thermal systems insulation, (Specify 2lola |l
In Facility S °“1'a2 o surfacing, VAT, or SF or LF) |85 5
(13) (%) other miscellanecus) g 222
= 2|
Yes | No | N/A °
INTERIOR Flooring 1508F X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 1/8/18 BETHLEHEM PA
Completed by Title Signature | Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




A/ ( O '\ 3 State of How Jersey *
W W 7 NUTIFICATION OF ASBESTOS ABATEMENT
: Prvsuant io NIAC 2:80 and {20125} w E G E H YJ E

i Date of Nofification (1) =T o ! hl*we of Building Owner/Operaiar {2) L
__zledin PALY (A Sk pliseS of J\)J,D(Qm -8 2018
i Agencies Nolified | Type Nothcation i QHBE eliress o &
R eva v S :f C/r;) (¢ ke AR S —
KT oep 177 Amented v, Siate. 2 Cods ASBESTOS CO\NTF{_O'[T
e b 1 =
lnle ‘ éﬂﬁ?gé?im(ﬂmm ‘. I' i haun ;ME’ o \‘ef-g’(’ bite RCEELE '
‘i;-{_ £0H i justi fxCﬁl'ﬁg} 4 f Name of Contact * Telenhnnm Numbar
L‘{! CA if_i Canceliation ! VO ; 3

- FACHITT NFORBATION e
: Nan ﬁa—w*ﬁy Vihers Abatement is Teking Place {3} i Type of Faclily (4}
i D (lnven QS ?JUDC” +4 [ schootge12)
'g Stresl Addrass 4] Subshapter 8 {Other fhan 12

L 02 (aKe Ak

Oiner fie. private & commercial i:i;EdﬂgS, homas,
i}

QJ—

| Ty t:a.» } - | SquareFeat | #oifioos | Piidg. i Ane
E 7 {1 . .
! Cuumy 5) % Caounty Code (7) | Cuyrent ilse (Prior if being demol ishad) '
t -...+/L (STATE USE GNLY} -
L Aname | £ f'&”y I S N
; Maine of Monttoring Firm Hired by Building Cwnar {8 i ASCAM Ho. : mew of Ahztement Confador 2 H
i 1 : . Ace insulption Co_inc
i Sirest Address ,’ | Street Address -
! ! 95 Montrose Rd
E City, State, Zio Coide ¢ Ciy. Siate. Zip Cods
; Colts Nack, New Jersoy
| Profect Manager for Mortionng B ; Telephonas fio. ; Telsphune Ha, " Licensa Ro PR
E \ % T32 284 4757 \ 0egze !
Sfﬁrt te (10} | Scheduled\Complation Daie (11) Name of OSHA Monlar .
! 3—\15’ E] 4)18 ) I
§ Oz *'m:*,’m}r Sfatus Bodng Abalement (Check Ori'Gnel Efiest Addrass
Facilily ClosediVacated Durdag Entire Perind of Absteqant i N
Abstement Performed Outside of Nommat Faciliiy Hours ( City, Siate, Zip Code i
Other — Describe: AN AM ’11: o | .
¥ ” ]

pe of Work {Cheok Al That Anplv
1 .

:
1

i1

Ty - i} 7 - -y
>3 sfor >3 B Full Conainment with Negatie Pressure !
16D sfor E:?_’UJ i g@ Kini-Enclosurs :
Glovebzag Pracedura |
o Pon- {Z?e-mmed {"}and Non—*’nab@- Procadure !

Abatomsnt

: iz facation

; i.ocation of ; - W’?Sﬂm’:” oo Descsigtion of £
; Asbeazios-Contaning Materiat (A0S ;f;ﬁ 2_" 5 ;y {  Astesios Comaining Material (ACHY | Amognt ;
70 BE ABATED c"i ‘j:‘ Ijs‘zafi‘? J {i.e. ihermal systems insulafion, i {Specify | Z
J in Faciity Ao 13} = surfacing, VAT, or { SForkfy 3 | !
i 3 (12 ; other miscalianesis! i 2! '
i ’ T ! - :
i g ; ? e | :
: Yes © Ko ; NI ] : ;
— Fre e B P ey, ]
__h J)iofné GGiaod ‘(ﬁ}%’-ﬂ’% | N0 <idiag A0 7’\ Ny L
: ——2 - S
: d 0 { l \ | G | i 5 E P
{ } ! i ; i oo
| 1 % £ 4 i 7 i i £
l‘._. ————— . ? i : ;' - — - .’ : 4 , PRRR

| fama of Registered Vasie Hage
1

| Ace insulation Co., Inc.

i oER Wadts
i Hauler 1D fo.

!

12088

i.
i Cubic Yards ame of R

eoisiored Landl
Chirins Landfill

iy e

| Colts Neck,

Mew Jersey

: Ly, S5te

7 <P
&a2sion

T AN
764

i
t Gele

- MU
T g
| Completad by

= Bres McGuirs

| Secretary Treasurer

ey

S84 (R-08-88)

" Do not use ihfs fosn for asbesios icensure exampted activiies,



s

>rint Form
= :

e 4 TEER State of New Jersey E @ E ” W E 11G ik

DA j‘g% : NOTIFICATION OF ASBESTOS ABATEMENT D ' H15

B4 SRS {Pursuant to NJAC 8:60 and 12: 120) h l j
Date of Notification (1) Name of Building Owner/Operator (2) U Ll; JAN =8 2U1B ‘LJ[ —‘
12/27/2017 Lidl US, LLC
Agencies Notified Type Notification Street Address 4 v

: 3500 South Clark Street ASBESTOS CONTROL &
x] EPA Initial _ _ LIGENSING
Ex] DEP B Amended City, State, Zip Code
x| DOL Amendment # Arlington, VA 22202
{X{ Emergency (including
E DOH justification) Name of Contact ‘ Telephone Number
] oca 1 canceliation Mr. Stephen Damico
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial - Building No. 1 [ school (<-12)
Street Address Subchapter 8 (Other than K-12)
2365 US Highway 22 West gzch;er (i.e. private & commercial buildings, homes, |
City (5) Sguare Fest # of Floors Bldg. Age
Union 20,000 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
8D Sky Contracting, LLC
Street Address Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874 |
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor i
12/28/2017 1/5/2018 Sky Contracting, LLC |
Occupancy Status During Abatement (Check Only One) Street Address a
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
Other — Desctibe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
ﬂ =3 sforz3If D Renovation Full Containment with Negative Pressure
Bx] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;?:em
Location of - Tiognf!{y . Description of
Asbestos-Containing Material (ACM) J\J?:int 2:n5;e ],y Asbestos Conitaining Material (ACM) Amount m
TO BE ABATED Cuint d?al b (i.e. thermal systems insulation, (Specify ZlglalD
In Facility 0(12 alty surfacing, VAT, or SF or LF) 3|28 2
(13) ) other miscellaneous) -
- 208
Yes | No | N/A ® |
Ground Floor (Center) X Pipe Insulation & Fittings 330 LF b4 |
Ground Floor (West) X 9" Floor Tiles 2,000 SF X
Staircase Casing Transite Panels 150 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil|
y H i . v
Service Transport Group, Inc. s R o Vinate Minerva Enterprises, LLC
20930 30
City, State Disposal Date City, State :
New Castle, Delaware TBD Waynesburg, Ohio J
i Completed by Title Slg fbu Date ‘
| Vivian Jurcevic c r UV 12/27/201 .
| Viv ndJd ‘OfﬁeManage U/ZZW/()J}‘ JJ'{_J/’ 2712017 |

ASB-41 (R-05-08)

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



Dec 26 2017 1211 NJ Asbestos Contol 609.633.0664 page 1
12/26/2017 @9:91AM 9735381 ??E
j’f a * Eﬁ O/K&'Oi LE - State of Mew Jersey
bh NOTIFICATION OF ASBESTOS ABATEMENT
eck#2546 (Pursuant to NJAC 8:60 and 51 B) i
Dals of Nolfcetan (1) me of Bullding OwnarOperator {23 r
12 1] 6 ! 17 i {
Om Dodeja i
encies Notiied Type Noulication Strest Addrass y
EPA B Intal 5
B poLwn [ Amanded  Ep———— =
vy A I RS £U
wncy flncludi on s Gty &
= F:.!:c 823.8) - jumatiu=)£ " NEm® of Conlast e —— "*Tmmbﬂ
D Canceigizn Om D@d’]ﬂ

FACILITY INFORMATION

Name of Facillty Wheve Abztament i3 TEKIng Place {3) Type of Facity (4)
: Behoal (R-12)
%mﬁ““ Subenantr 8 (Other then Ke1 2)
s Other [i.e.. prvate and commarcial butidings,
I oo o
City (5) Bquare Fasl # o Floors Bidg. Age
Glen Rock, NJ 07452 )
Ceunty (8) Courfy Code (1){GTATE USE ONLY] | Cusren| Use ( baing camalished)
%E-%mmwmg Fiem Hired by Bunding Ownet (8] | ASCM No, Wame of Abatement Conuiactor (8]
Gr Tech LLC
Sireet Address Sireet Address
576 Valley Rd #283
City. State. Zip Codte Clry, Stata ?ip Cods
58 Weyns, NJ 07470
Project Menager for Monttoging Finm Telephone No. Telaphons Ne. Licanss No,
973-638-1777 1127
Start Data (1) Behedled Compistion Date (11) Name pf OSHA Monlior
8. ¢, 2. ‘” o ... 118 Envirovision Consultants Ine
Cecupency Stelus During Abatament {Chack only ona) Sant Address
& Faciily Cloasd/Vacsted During Entire Parics of Abatement R Rosd #135E
[ Abalsment Performed Ciutll:a of Nosmal Fcity Hours » Describe % . Bldy
P
Tima of Adslaman P PM,____AM Faic ] NI 07410
"ECopa OF VLR (CTEer & 1T eppy) Tlaan Up and cacamememsben Wi nagaivs pressure
Full Centainment with Negative Prasaurs
E *3afor»3ie Renovalon Min-Encioaura
> 160 ef or >as0 it Damalition - Glevabag P:ocsdwe "ant with Nagative Pregsurs
- . BEI* Non-Exsmpted ) ane rigbie Procedure i
1;] Loration Abatamant Type
Lotation of oy Description of
Ashastos-Containing Material [ACM]) Usact Soisty by Asbesion Mﬂ: :l:hr[i! (ACH) Amols g
Mainisnance/ {i.e., thermal syatéms ingulstion, (Speciy i
N Facility U RO S sutfacing, VAT, of SIF or LF) g
(19 {2) othar rdsceiansous) = |®
Yaz | No | N/A
?Bmeg_t O O |8 Fioor tes 1600 SF pjim]|mj{m]
Attlc O |0 B Wemiculite insularion 1,600 SF BOO0
Back foyer 0 |0 |RB Mermiculie insulstion 400 SF RO00
0o [0 | I =][=][=]=
Name of Ragistered Wasts Raular ) erwu:: Feulr i da.| Qubic Yores of Vissied Nams of Raglatsred Landfil
Gr Tech LLC 0033785 T8D ERRF. I
Clty, Stata Dispcaa! Deto Ty, St
Wayne, NJ 07470 IBD Tulmm PA
Complaisd By (Frind or Type) Title &grﬂmvc Date
NJsviic Owner W 1226017
LE e E

May 13

F
* B0 not xxg fk.s Jorw for axbwatug fﬂm ra‘rnpkd?wﬁrﬂfﬂ :




VO&\O k j LEL)Q \ Ul&*—i T’D I Pnnt Form _a

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

__.” ﬁ%%ﬁ (Pursuant to NJAC 8:60 and 12:120) —W IE ({a F ﬂ W] F ,_\

LR N
‘[~Dafg of Notification (1) Name of Building Owner/Operator (2) U =
12/30/2017 Philip Ginty N
Agencies Notified Rk Notificati Street Add! —i8)
genci i ype Notification ee ress J u JAN 8 2018 |
EPA B initial
DEP D Amended City, State, Zip Code
DOL Amendment # Sunyside, NY 11104 ASBESTOS CONTROL &
E includi o
DOH O J_ur;nﬁeﬁrgi?;:) (including Name of Contact TelenhohBA R PHREN G
DCA 7] Canceliation Aline Kolankowski :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hauke 1 school (K-12)
Street Address E:} Subchapter 8 (Other than K-12)
- &l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address
| 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ, 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/11/2018 01/12/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
_____ Facility Closed/Vacated During Entire Period of Abatement T1'Rossngren Avenus
ﬁ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ, 07512

Scope of Work (Check All That Apply)

=3 sfor=231If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rt;prgent
Location of U N dognfllly b Description of
Asbestos-Containing Material (ACM) I\ﬁ:intezfn)c‘:ef Asbestos Containing Material (ACM) Amount L
: : ; ; - =
iy cusod stz | (& Ao Fah |E|3|E|2
(13) (12) other miscellaneous) s|lg|s |8
= 2| a
Yes | No | N/A @
2nd floor X Pipe Insulation 8LF X
Attic X Pipe Insulation 6LF
|
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
| D&S Abatement, Inc. 20996 TBD Waste Management of PA
| City, State Disposal Date City, State
| Totowa, NJ TBD Moorisv[l[e PA

Completed by Title Date

Stgnazura"
Oliver Hegedis Project Manager /,\,/’\_ 12/30/2017

ASB-41 (R-06-08) b’o not use this form for asbestos licensure exempted activitiss.




Print Form

State of New Jersey w bE
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) U L1 [AN 2018 L/
12/30/2017 Harry Liapis ‘ Al
Agencies Notified Type Notification Street Address
ROL &
EPA B initial ASBES-T'Q%E S%i‘ll
DEP [l Amended City, State, Zip Code L]
DOL - Amendment # Palisades Park, NJ 07650
Emergency (including
DOH justification) Name of (.;‘onFact E Talenhnne Number
DCA [l canceliation Harry Liapis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
| g Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bldg. Age
Palisades Park N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Holise
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ, 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ, 07512

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
01/12/2018 01/14/2018

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

D =3 sfor23If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abz_art;::;em
Location of U Ndorsm?I{y b Description of
Asbestos-Containing Material (ACM) r\:e' " viely P’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl 4 d'?nlagfem (i.e. thermal systems insulation, (Specify g ) 2 |
In Facility USIo 1'; AT surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) g 2| 2|2
= Bl a
Yes | Na | N/A @
Exterior X Transit Siding 600 SF X
l
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ TBD Moonswile, PA
| Completed by Title S:gnatu Date
i Oliver Hegedis Project Manager __T2f30f201?

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



Cheek # 25661
State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT 3 E @ E ﬂ M E

i (Pursuant to NJAC 8:60 and 5:16)
rALL S 7
Date of Notification (11 Name of Building Owner/Operator (2) .l AN -8 9 L

12/20/17 Link i JAN ~¢ 2018 /
Agencies Notified Type Notification Street Address
K era i J Initial (2 YTy
L] oeP [ Amended City, State, Zip Code LICENSING
B DOL Amendment # .

3 Emergency (including Middlesex, NJ 088464
% BSAH s éusiiﬁfi’attip n) Name of Contact ‘ Telephone Number
ancellation .
_ Ethel Tink |
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (31 Type of Facility (4)
Residential : [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
B Other (ie., private & commercial buildings,
: homes, etc.)

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

Middlesex, NJ_08846 1500 1 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

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

PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/21/2017 12/22) 2017 MECS

Occupancy Status During Abatement (Check only one) Street Address
2] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _ 8am 4pm Crosswicks, NJ 08515

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

[0>3sfor=31f ] Renovation [[] Mini-Enclosure
[.]]>160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Naormaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol L] 3| B
IN Facilty Staff? surfacing, VAT, or SF or LF) Ile|d|e
(13) (12) other miscellaneous) gl B | @
27 B3
Yes | No | N/A "

Basement X I _Pipe Tnsulation .. |_45 1f |x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Stevens Environmental Services, Inc. Ha““f%%gﬁ iflvfm | Fairless Landfill
City; State Disposal Date City, S#ét{e’
Allentown, NJ i A /_/ Morrisville, PA
Completed By Tie ‘ Signa;pggé'fj T Dale
Mahlon E. Stevens Project Manager I\ 12/20/1 7 _—

ASB-4% W /
MAR 00 * Do not use this form for asbestos Ticensure ea__"empreotacﬂwﬁes.



Jec 20 2017 1545 NJ Asbestos Control 609.633,0664 page 1

12/20/2017 2 31PM  FAX @o002/0005

EGCEIVY

State of Naw Jarsay o W
NOTIFIGATION OF ASBESTOS ABATEMENT L JAN. 8. 9018
(Fursusnt to NJAC 8160 and 5:18) |
i |
Dals of NeiTeation (1 Name of Bullding CwnerlOperaior (2) e — -
12/20/17 Link || - ASBESTOS Cont Lg | |
Agendes Nalfed [ Tyze Noullcation Hiroel AZdimes : — % = ’ i
g 2 el el | v 1
el ey ro - ‘
_ by, btats, &ip Code F ; P o "
ool Afrandmant & i : i
oo msm.mma:a—m —_Middlesax, NI DAR4E ;
cation : :
E oA O élnallallon Namg of Contacd . Tewphons Numbar
_ . Bthel TI.ink o
FAQILITY (NFORMAYION
Nama of Facilfy Whara Abstermant 18 Taking Plica [3) Type of Faclily (3]
Resldaentisi i : Sthoo! (Ke12)
Elra s Address Sunchaptar & (Other than K~12)
Othar (8., pelvate & commarcial buikdings,
: hames, etc.)
Sitv {5 Square Feal W ol rlGors [ Bldg. Ag8 |
Middlesex, NJ 08846 1500 1 60
Ceunty (B) Cmmg Coda (7] (STATE Currerl Usa (P1lor ¥ belng dernalehed)
Middlesex | USEONLY)
ama of Menllonng e ullding Owner ASCMND, | Rame ol AbatamBnt Cankacior &)
® MECS Stevens Eaviranmental Services, Inc,
Skl AGOass | Suea 228
: PO. Box 34] ' PO Box 322
City, Bizla, 2p Code LB City, Blate, Zp Coda e
Crosswicks, NJ 08515 Allentown, NJ 08501
o negerior Montarng Fimn Telspnona No, Tekphone No, Licanse Nes
Bill Weisgarber (609) 295-4070 (609) 259-9688 00493
Sled Date 10~ T | Sehsdulad Completion Caig (117 | Nams o O3HA Mentor
) MECS
Sireet Agdress
[ Facilty ClossdNacaled Durlng Entia Pariod af Agatermnant PO Box 34§
(] Abatemant Parfarmed Quislde of Norms| Fadlity Houra Clty, Sl&ls, Zip Coca -
4 Otar - Deseribe: _Bam dpm Crosswicks, NJ 08515
Eoope o Work {Chach all Thal apply) — T
L7 Eull Containment with Negalive Prassure
23slorp3ll Ranovatlon Mini-Encioaure
2160 &f or 2260 If Damalition Glovebag Procedure
Non-Exempied (7 and Non-Frisbke Frocaduta
Is Location . Abatement
Normaily Typs
Location of Usad Solaly by Descrigtian of
Asbastos-Containing Malaral (ACM) Mairdenancer Asbastas Conteining Material (ACM) Amnmun) i
Custodial {i.8.. thermal systems insulation, {Spacily 2l g
IN Faclity Sipif? surucing, VAT, or EF or LF) R
{13) (12) olfer miscelisnaous) i g
ver | Mo | /A "
——Sagemant . X abdpo.Tneylation . . | 45 1¢ |y
————s —————— 1
“Name of Regstered Wasle Favler NCEPWEee | Cublc Yards Name of Redisied Landli
A i Haue . ‘1 of Wasi i
Stevens Environmental Services, Inc. fé%gﬁ g irless Landfill
C'ﬁ-, =late Dizposal Date by, St
Allentown, NJ g orrisville. PA
| Compleled By Tiis Sign i Dzle
—_ Meahlon E, Stevens Project Manager 12/20/41 7 |

ABB<4 ' "
MAR 0O "Deg nal e thia form for asbeat0s RESNILIS BXE d-afiivitina.




AT DY

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

EGEIVE

g;‘.‘f A % ‘D|
Date of-Notification (1) Name of Building Owner/Operator (2) U
12 / 27 / 17 Lynne Kouser JAN -8 2018

Agencies Notified Type Notification Street Address
o e R o I
= ASBESTOS CONTROL &
DOLWD O Amended City, State, Zip Code LICENSING
Xl DOH Amendment # Willi NJ 0809
[JDCcA (] Emergency (including Hiamstow, 4

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

| [ Cancellation Lynne Kouser I

FACILITY INFORMATION

Kouser Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Williamstown 1,500 3 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residence

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

01 / 05 / 18

Scheduled Completion Date (11)

o1 [/ _08 [/ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31If

B Renovation

[] Full Containment with Negative Pressure

B Mini-Enclosure

[1>160 sf or >260 If [] Demolition Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 a3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | 2 S8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) E | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Crawlspace O | |0 |[Pipe Insulation 24 LF X OO
o B [ Oa|go|d
o o0 aoag
O 0o d o|o|o|(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?‘“s]g’s'g’ No, WjS‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 01/08/2018 Morrisville, PA
Compieted By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations
istina Ly ice Presi p mggg__ﬁ. = IOQ/.Q:}'A,';'

ASB-41

JAN 12

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




RECEIVED 12/27/2817 11:5648M 2813297448 BEST REMOVAL INC

Dec 27 2017 1131 NJ Asbestos Control 608.633.0664 page 1 i AAO
' ] 2 N il —
12/26/2817 86:2PM 2013237448 BEST REMOVAL ING E G rleefl odfealS [
PALD Seate of New Jursey b JAN -&2018
. - NOTIFICATION OF ASRESTOS ABATEMENT | | o
(Purtaans m NJAC §:66 and 12:120) y '5 ,_4"_/[ / ;
Date of Notibestaon (1) Ihhﬂcfﬂwi&n_ﬁum.rﬁ)pmr(l} ? \}J{f_::‘{l'" JTROL &
12) 26/)17 COFARN TIRRG Qé#—ﬁ’--« *Jﬁb -tieenSiGl |
Agoncios NOBTw Type Brest Addreos :
—— o z,% Sedam ':::,ekm 8T -
g‘.w =} icy, Staua, 3 ?
_ DoL Rémenty_ - ERGLEA] 00T W 016
e o Jﬂ" msr(ilduﬁmi R 67 Coe ‘rnhuhug-j_hhmb-r
O XA o AL 3/ wlsneaLy 1 _‘ ;
l FACILITY INFORMATION '
ailﬁlh’ Whers Abalem Place (1) ] T}‘pﬂ:l Facility (4)
CoThn TG AINS (W " B Scheol (K-12)
Sest Address A B Subchepter § (Other tha K-12)
R, Qolwl DAl &t : O . Other (i, private & commeéreiel buildings, homes, =tc.)
o i S ot ¥ of Float au;.m
ERNGLEWROD ] 280w 2 )
Cauty (5) Cowrwy Cods (1) The (Price £ Baing demolished)
m$$ o STATRDIRONLY r‘Fﬂ ofM 'ch_ 'ﬁ’—-Am
Nama of Momioning FEm Hied by Balding Oemac (3] AECM ND, * Firme of Alatement Contaston (9)
‘fnJ_ ol
e A Ae e maalIn
: 450 South River Streetr
Ciry, Stie, Zip Coce | Clry, Ste, Zip Cods
_ Hackensack, NJ 07601
Progect Manager for Manitoriog Fifm ! Telephons No. Telophane Ha, Licanee No.
201-329-7444 00388
5:-—11:'#{10] Sehduhdc phmnrm-uu s of QEHA Menitor
2/29/17 2/30/¢7 a B —
Ouwmysmmrmnu § nkomyom Suves Addrere
0 Faeflity Clased/Vacated D Erdmrmodofmmur 280 Euvler 8§ et
8 _Abatzmmt Pecforned Qut ummmmg City, Smte, Zip Code
ez - Degribe: ,_ ° 1o mE.
- ! South Hackepsack, NI 07606 |
Beape o Work (Gheck Al Tha A
i it i : : I
CECE - & £ S e
& Glovteg Proosthure
, O NomEzempied (*) gnd Non-Friabfo Procadurs
14 Loeation "‘h'l.,;""
Location of urﬁﬁl’ Desoription of :
Atbinss Comeinlng Meserid] (ACM) Mu’;:’ Ashestos Canczining Matariel (ACM) Ameount :
Tn Facliiy h VAT, or 8 o L) i
I s other miscei{aneous) g
Yo | No | WA .
\l}&b&nﬁ Go ANEA. ' ATHETAA. Ser STE MG, ¢ A W \ATIOAD A‘E}L?' b o
ey e Wists Fo U NIDEF Weams T Vo Narmé of Registered Landiil
Heuler ID Mo of Waates
(Best Removal Ida 17108 2ye %mm;;uw
City, Skatm § ate | City, Sram
_H_u_:ﬁ_ﬂ_aﬂck NI (07601 . m’g Hayngehurg, 0O A46AR8
Completed by . Tils g Dute
J. Maiorano Estimator ; ""Qwﬁ 1‘2/?.;.:};7
ABS-41 (RLEDOE) Ummuuda.bﬁml’w besios | + ried wolivivies,




RECEIVED 12/26/2P817 BS5:32PM 2813297448 BEST REMOWAL INC

Dec 26 2017 17.07 NJ Asbestos Control 609.633.0664 page 1
12/26/2017 @5:E8PM 2813297448 : BEST REMOwAL INC t&b‘
PAID ct ]
o ' Seata of New Joriey r
NOTIFICATION OF ASBESTOS ABATEMENT .4
(Parseaot fo NIAC $:60 aod 12130} }
Theis of Hotacason (1) Nine of BUaing OwmadDpersor 3}, g ST0S O
'2.’3 ‘ 3 Qﬁn e&‘ 2 G"f 3 v Lf\.;E1 o )\J
Ww‘u’ﬁd Buoet l
& ol fam. Laws = NT. oyde
=2 DOH mmuas« .
O DCA o t- fmus'r B BE
| FACILTTY DOFORMATION
[Neme of Pacily Wiire Abstment Placs (3) ] Type of Facilicy (4)
Uk. @ ey . D Shed
-+ 5 Sa -
e < ,.a’ mu}?:'pnmxmuaummmm;
Thy () — Tquare Fost 7 of Floors mag,‘;
Fhud LAN gon | = 95
Comy ®) | Tounty Lage (7] Cormeat Uve (PTiot & baing Secoined)
"Be\e".‘-eg RTATEUSEOMY) e b o TN eT
[N ef Maxuring Fim Hbwd by Builing Owoer (8] ASCM No. Nams of Abstshcnt Contractos (9)
Re nual Ioe
" Btrest Address Strent . -
450 South River St t -
[y, Sigee, 24y Coe Ty, B 7 Cole LES
L ; Hackensack, KJ 07601
Projace Mansger for Momstoring Teiephone No. Telephane Mo Liserss No, _
. 201 = = ..-00388 .
Sract Data {10} Sehaduled Completian Dals (11) Nimb of
1z/ 2817 l2/28/'7 Q%n:&r_nnmmﬂ
Oooupancy St=ivs Daring (Cheok Onty One) Soeet
g rwm:mumm iﬂrﬂmhmﬂamm 280S Hu :f Street
vatorasat Pariormed ‘Haorma! Facilizy Ho Ciy, St Zip
= ; 14 ‘Trao &M
[ O - Pes: R — South Hackengack, NJ 07606
Beope Of WoTk (Check ANl That Agply)
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\(\SQ%\ State of New Jersey EGCEIVE

NOTIFICATION OF ASBESTOS ABATEMENT! r
(Pursuant to N.J.A.C. 8:60 and 12:120) n

JAN -8 2018 ||

Date of Notification (1) Name of Building Owner / Operator (2)
12/30/2017 Faine Higgins s
Agencies Notified |Type Notification Street Address ADBES IV LUNERUL G
X EPA _ LICENSING
[] DEP O Initial City, State & Zip Code
DOL X Amended Belmar, NJ
DOH [0 Emergency Name of Contact |Telephone Number
D DCA D Cancellation Faine Higgins f |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ D Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 50+
Belmar Monmouth Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2129 Route 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/2017 112212018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/\VVacated During Entire Period of Abatement 107 Haddon Ave.
[C1 Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Westmont, N.J 08108
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
Xl =23sfor23If B Renovation [J Mini-Enclosure
[ =2160sf=z260If [C] Demolition X Glove Bag Procedures
|:| Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i L
TO BE ABATED Maintenance or (i.e., thermal systems <3» z 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT el B @ S
(13) (12) or other miscellaneous) 2 T 8| F
Yes | No | N/A @
Basement OIX O Pipe Insulation 103 1If XOamk
Garage Pipe Insulation 80 If
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfiil
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfiil
City, State Disposal Date |City, State
Trenton, NJ Various Morrisvilie, PA
Completed By (Print or Type) [Title Signature Date
Rod Richardson Project IR -1 SN S 1213012017




STATE OF NEW JERSEY DEPART@O@iOﬂCﬂ?’@TION OF ASBESTOS ABATEMENT

Date of Notification (1) A A7, ‘I = &l Namne bf BuiliimgOwner/Operator (2) n 1
(LOINTY e
12/20/2017 / SN O GCP Investments, LLC d f
Agencies Notified Type of Notification Street Address EE N 8 2018
. , 20 Booth Ave Lo JAN -8 2018
( ) EPA ( X) Initial N0t|ﬁcati0n City, State, Zip Code
( X) NJDEP () Amended
(X )NJDOL Amendment # Eng]ewood Cliffs, NJ 07632 ASBESTOS CONTROL &
(X)DCH ( X) Emergency (including Name of Contact Tel Numper HQETOMNG
( )DCA justification) Chad Gulrajaney ’
() Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, etc.
[ ¢ S County Code (7] | Entire Building: Sq. Feet: ~ 860,000 #ofFloors 44 Bldg. Age 41
(State Use Only) Condo unit (project location): Sq. Feet: ~ 800 # of Floors 1 (Apt 26J)
G uttenberg HUDSON Current Use {if being demalished):
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
hIIA N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Stireet Address
WA 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
A Union City, NJ 07087
Project Manager for Monitoring Telephone Number Telephone Number License Number
;—T\ (201)325-0055 01124
N/A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
12/21/2017 12/30/2017 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement 22
( ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State, Zip Code
Work in unoccupied apartment Union City, NJ 07087
Source of Work (Check all that apply) () Demoalition ( X ) Renovation
() Minor Project (< 25 SF or < 10 LF ACM) ( X ) Full Containment with Negative Pressure
() Small Project (>25 <160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
( X ) Large Project (=160 SF or > 260 LF ACM ( ) Glove-bag Procedure
() Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM} Solely by Maintenance or (i.e. thermal systems insulation, SForLF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) - m | m
@ 2 3 a
YES NO NIA 3 &) 2|8
2 o =
s 5] 835
Bedroom, living room, X Floor Mastic (black) and ~7008QFT | X
dining room associated wood floor
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste | Name of Reg. Landfill
Atlas Disposal Options, Inc. 50452 30 Grand Central Sanitation
. 1963 Pen Argyl Road
City, State Disp. Date/ City. State
311 East Blackwell Street, Dover, NJ 07801 12/29/2017 ; , - Pen Argyl, PA 18072
Completed by (Print or Type) Title Signatuffé ’/// / Date
'f ’
_ , _ WYL, 12/20/2017
David Camacho Project Supervisor //ﬁ l (/% 4
L/ P
NS o



JAN 13

" Do nal use this fanm for asbesios iemrxurn axomplsd soiivities.

Dec 26 2017 1641 NJ Asbestos Control 609.633.0664 page 2 E G 'E
2017-12-26 11:48 nv& @l 1 »> 609 633 0664 D : CP Ef? ;
N2 I8 \qJ NO STOS ABATEMENT % JAN -8 2018 |
Sl o {Pursuant to NJAG 8:60 and 5:16) e e |
D39 of Notmeation 1) Name of Bullding GwnerOparatar (3) fr*‘" e ==31
2 1 % 1 17 Gherry Hill Publlc Schools || | A8 ?E&;ﬁggr@y ROL &
ARencies Noted | Type NoWfcaton Sireat Addrass — ;
gEPA E Intiial oy 43 Ranoldo Terrace i i /
DoLWD Amén Tl 5ae, 25 C : ;
B oon Amaadmant & ﬁ&"::}:'m" c:j‘o‘m“ . ! :
Bl Emergandy (Inclyg et | i :
- ?&:‘J 53-8) M“ﬂrgmigg)ﬂ g NEma of Comtact Ty e
[ Cancaliggen Tom Carter : B i
FAQILITY INFORMATION
Name af Faclilty Wnera ADasarman o Taking Place (3) Typq of Feciity (4]
Carusi Middie Schoai Es;ndeim -42)
T hapter 8 (Cihar than K42)
B a—— O O’}hﬂ.& él : lﬁﬂn“ #nd commareinl buRginge,
(Chy (6) Squars Fost | ol Fioar 8idg, Age
Cherry Hill 100,000 ) 80
County 8) County Code TYSTATE Usk ONLY) | Gurment Use (ot 1 baing demoliched)
Camden , S:hqul
Nama of Monlioring Firm Hirad by BUIINgG QWRaT (8) | ABOM No. Name of ABstsmant Contricior ()
TT1 Environmontal, ine. 00005 8hada Enviranmantg), LLC
Strant AGrass Blect ASIGRE
1283 N. Church Straot §23 Cutlor Avenue
Ciy, Siale, Tp Codo City, Slata, Zlp Coas
Moarostown, NJ (18087 Maplw Shade, RJ 08052
Project anagar for Nonftoring Fxm Tolephone No, | Telapnans N, ' Llcanse No,
Jim Guilards BS6-840-3800 886-755-0088 aok4z
[Stan Date (10) Schoduled Complalion Date (11) | Namw of OBHA Monter
2 /. 27 ¢ _47 —2 1 80 1 _17 EMSL Analytical, Inc.
Gtaupanay SEtus During AGotement (Chack enly tha) Sirest Addracs
(& Fecilty Clasecvacated Duiing Entrs Perlod of Abatoment 200 Routs 130 Novth
O] Andtement Parfamed mctlb:hcf Notmil Feoliy Hours - Deacrlbe Cly, Siets, 2lp Codi
Time of Atabment: PP AN Cinnamineon, NJ oam
Scope of Work (Check all that xppiy)
0] Full Containmaon? Tvun Negative Praszure
E 23sfor 23l Renavallen & Minl-Encioaurs
P1B0 of or 2280 Camolition Cl Glevabag Prouum
& Nen-Exampiad (*) and Non-Frlatie Procedur
Is Locatlion Abatement Typs
Location of Netmally Daseription of Jm
Asbesios-Canduhring Mateds! (ACW) Usad Sclaly by Asbastos Containing Materal (A Amaunt f %‘
m.aa:%m Malntanence/ {le., themmal systems insuiation, {Spacly g
INF Custodial Btaf? surfacing, VAT, er §F o LF) E
%) (12) othar mhullamnus] g ®
Yes | No | NA
Daorway Entrancos O |& |0 |Caulkinsulation 138LF (R IO|0O|(0
Q Qo Qoo
O |0 (0 } gia|ola
O |0 |0 | |g101al0
Name of Reglstered Wasle Hauler NJDEPWasis | Cubic Yards of | Name of Registerad Lanafil
Froohold Cartage HeueriDNo. | Wam GROWS Norh Landfill
16930 10 |
GCliy. Stase Dispasn] Datls Cily, ﬁ}m
Freehold, N.! 1218012017 Marrigville, PA
[ Compistad By (Printor Typs) Title By Daw
mc::daﬂnn Lynch Vice Prozldent of Operations F ' ¢ [ /Z[ . ﬂ



* 00 riot uvy this form for extostos fconsuro oxempiad octviles.

Dec 26 2017 1641 NJ Ashestos Control 609.633.0664 page 3 |
2017-12-26 11:48 nt A\ 609 633 0664
[ Ha )| SRS e -
Dale of Notifiation (1] Name of Buliding CwnerOperatar () ; :
1 7 2w 7 17 Charry HIll Public Schools i
Agenciss Notiies Type NetNzation Birnel Addross A e :
B [Eh Lo VA
L mwncled . - e A :
® oo Amendmams____ | CW. 5. Zp Goae Pl S
Ooca B Emarpency (nghading Cherry Hill, N.J 08034 L T A
(NJAC B:23-8) justification) "Nam® D GomBet Temphon® Numbar
O Cancallotinn Tom Carter - o
. FACILITY INFORMATION T
Name of Pacilty et AGRemBRL 1§ TBANg B1Acs (5 TY58 of Facilly (4)
Kilmor Blemontary 8chool 1 Bahool (H12)
EsiAiaess : gqf%w #ﬂ:& nilhm r<.1'z|'1m.I o
2800 Chapsl Avenue hemps, ets.) : W
® [ ¥ of Floors . Age
Cherry Hill 100,000 k| B0
County (5) Gounty Code (7ySTATE U35 ORLY) | Gurrent Use (Frier (f 56ifg demetaned)
Camdan Soheool
| Name of Monlloring Firm FUae By B y Buliding Owner (5) | ABGM No, Nare ammam‘mn'i"""—rqm ® ]
TTI Environmental, Ina. 00003 Shade Environmantal, LLC
Sl Addraxs Siraol Address ]
12583 N, Chureh Street 623 Cutier Avenus
\ ) B Chy, Stals, 2ip Cada
Moorostown, NJ 08057 Maple Shads, NJ 02052
Prajesi Mansger far Kiring Fim Talephona No. Tasphong Mo, | Licanas Mg,
Jim Guitaral 856.840-8800 G56-755-008¢ boase
Sak Dute (10) cheduled Complation Date (1) | Nems of GSHA Moriior |
2 /.27 1 17 12 f_30 17 _ EMSL Analytical, Ine,
Octupangy Status During Abatamar 8k enly ang) Sirael Addrogy
B Poclity ClesadMocated During Entire Paricd of Abatsmant 200 Routa 130 North
[J Abstement Performed Outalda of Notmal Fachlty Houns » Deseribe Ty, S8, Z1p Coae
T ST ARSemant A PM___PM-___AM Clnnarinson, NJ oao!rr
"Bcope of Work (Gheck ol vl 5
. Full cm-nwlm Nagative Pressure
EELET, s N
- ar L
(& Non-Exampgted (*) bnd Non-Frighle Procstuee
Ia:(q Localion | Abatament Typy
onof o Dasadptian of
Asmma-cn'ﬁum?mnaﬁmﬂa[ (ACM) Uisad Sols Asbaslop Gurﬂnlnﬁw Moterial (AC | )] Amount E
25 AB: cmlgfm”ﬁ{? {i®, Mmll mlmfr Insuiation, s(gplaw
43y o {2 mm&hmﬁn o "
Yoa | Ne | WA
Deorway Entrances O |B |0 |caukinsulation {36 LF ololg
O 0|0 2i0|0|o
00|10 m]juiiniin
000 _ . O|oloio
Name of Registeved Vante Hauler NJDEP Waste | Cuble Yarfsof | Name of Replstated Landm
Freahold Cartage -l GROWS North Landtl
City, State Dispossl Datg Clty, Stata
Freghold, NJ 1243012017 Marrigville, PA
con_fpﬁuﬂ By (Prnt or Typa) Thia 56;:;% Data
Christing Lynch Viee Progidont of Dperatione 1242 v
ABEST _m
JAN 13



| g 7
Dec 26 2017 1641 NJ Asbestos Control 6096330664 _ page_4 | EGCEIVE
i1 . r
2017-12-26 11:49% : >> 1609 633 0664 j P 11/16
. ] IAN -8 2016
) VN )~ ASBESTOS ABATEMENT ~ JAN -8 20t
U ) 7 / {Fursuant to NJAC 8:60 end B:1B) g ‘ ;
Dais of Notlieaton (1) Name of Bulging ComerGperater &) — mIROL &
121 _2% 1 3 Cherry HIll Publi Schooke : f!—fGEstN?J
Agancies Notfe Type Noflfication Streal Addrass 7
B eeA & ioklal 48 Ranoido Terrage - ‘ —1//{ /
B coLwo [ Amencad iy, S, T Goda ; —— .v‘-.--
Boos Amandmant it ! SR { , T
DOpca B Emergancy (including Cherry Hill, NJ 08034 ! b ; AR e
(NJAG 5:23.8) Justification) Name of Cantact L L L —
O Cancetation Tom Carter _
FACILITY INFORMATION
Name of Facility Whare Abstament is Taking Place (3) Type of Faelity (4)
Rosa International Middla Schagl E gmgl ‘T"?(om T
Giteet Addrogs ﬁ’ or 8 (Ciher >
485 Browning Lano L Ciher (t:w Tam hd commercial bubdings,
B QUAMFesl | W of Floors | 5les Rga]
Cherry Hill 100.0!“: 3 80
Ceunty (8) Cunty Code {7)(STATE USE ONLY) | Gurren! Use (Prior 1T belng damalishsd)
Oamdan School
Naim® of Viankor g Fimn Fired by Eulifing Ownar (8) Na. Nama oubnmmm'la o (0]
TT! Environmental, Ina. 00003 Shade Erwiron LLG
"Streat Addrass : Sireel Addrens
1253 N. Churah Street 623 Cutlar Avenuo
City, Stats, Zip Coda City, $tpte, Zip Code [
Moorastown, NJ 0B05? Maplo Shade, NJ oeaéz
Projoct Manager for Moaliarng Flam Teleghona Na, Telaphons No, | Licanze s,
Jir Gullardf 856-840-8800 B56-758.0048 00842
[ G%n Dals (10) Sehaduled Complotion Date (1) | Fams ef B8 Tioies
12_+ 27 4 17 12 /7 _30 /_17 EMBL Analytieal, Ine.
[Otcupancy Stats Buring AGswement [Chack ony Sne} Elreal Aderess
R Faclity Clesad/Vacatod During Enti Parisd of Abatamant 200 Routs 130 Nerth
L Abmtermont Pertormed Outslda of Notmal Fasliily Heurs - Besarie 3 T
Tima of Abatemant: AM- P P AM Clnnaminson, NJ 08077
Seone of Worl [Thack ul that appiy)
eape o Wor Fheck v ' FUR Contalnmant with Negativa Pressuss
X 23 sforzal Ranavellen Mini-Enclosure |
El 2180 efor 2200 1 Demplition ] Glovabag Prucuduzd
[l Non-Bxsmptad {4 snd Non-Friasls Fro ssdure
15 Location | Avatermant Type
Loeaen of Nermally Doscrption &f =
Aabostes-Camaining Material (ACM) Laad Solely By | pgpantos Gontalning Materlal Amaunt
Malntenance/ (e, thernal sysiams lnsylation, {Speally E :
IN Faeinly Cuntedisl Staff? surfacing, VAT, or BE or L)
148) (12} other mizssilanaous)
Yoz | Na | NA
Ooorway Entrances O |B |0 |caulk neuation 204 L¥ R OOO
0 |d|a 00|00
O 0|0 Clojgio
g .00 =] =] [w]}[wl
Name ef Regltterad Wasie Nauiar Weste [ CubloYards of | Name of Ragmiwred Landil
Freshold Cartage G O GROWS North Landfil
[ Cily, State arDets | Clty. Sala
Freshold, NJ 1R13012017 Mnrr!fvillc, PA
Damplsted By (Bt or Typa) e i ' Dato
Christina Lynch Vice Preaident of Dparations o g
=T |
AN 13 *mnummmmmmammmwmm
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ﬁé“.fEhv‘I ronmental 1 »» 609 631 D664

State of Now Jorsey i
NOTIFICATION OF kSBEﬁTDS ABATEMENT
(Pursuant to NJAZ 8:60 and &:18) .

page 5

J%&D

Name ol Bulkling CwnenCpentar (&) . ) ___1__._ o — gy
2 s+ _28 44 Cherry Hil Publle Schoots L AC’BES'L{EE’\%O% HCoL &
Agencs Nothed Type Natfication " Straat AGdrass / =
= Emm g Infit ) 48 Kanoido Terrace et U U
= ool Amerce [Ty, Biae, 2p Goas l
EmH Amandmant & v 7 e i
.:mc 4238 hestification) Rame ol Sontact phons Nomosr .
[ Cancalistion Tam Carter
_ FACILITY INFORMATION
Name of Facliity VHers Abgiement & TaKing FRce (3) TYpe tﬁmy {4}
Cherry Hill High Bchoo! Eagt
Address ubl:hlplar & (Cthar than K12y
roel r {La., private and canwhertisl bulidings,
1750 Krogwon Read homea, &tg.)
Thy ) raFest Aol FBom Bleg. Age
Charry HIl 100,000 3 80
Couny @ County Goas GIATATE USE OALY) | Gurrent Use (Prior If Geing demolishad)
Camden Sehoal
Nama f Menlissing Firm Hired by Bulting Ownai (B) | ABGM No, Namwe of ABSRemant Centractar (3}
TTI Environmental, Inc. 20003 Shade Envircnmantal, LLC
Etrest Address &lrael Addiess
1258 N. Church Street 623 Cutler Avenue
Chy, Sidle, !lp Cads m Qode |
Maerestown, KJ DEDE? Maple Shade, NJ 08052
[Froject Managar far Moniloing #imm Tehphane No. Talaphona Na. Lkenza Ne,
Jim Guilarsdl 856.340.8800 B856-785-0098 phesz
Tian Dawe (10 Er.hadadad éﬁﬁﬁ ) b T | NEme of OSHA Manior
2 ¢ _27 ¢ _37 Ja v 30 {47 EM3L Analytical, Ing,
Bocupanty Blatd Wn_g m n (OF (Dhm ohiy one) Girast Address
B Pacllity ClosedVacated During Entire Sariod of Abntemant 200 Route 130 North
[ Abotemant Parformad Critslde of Normg) Facllily Haurs - Daseribe "Chy, State, Zip Code
Time of Abatement: e PW, e AW Clnnamineon, NJ 08077
Seopo of Work (Gheck ol thet apaly)
i ‘ : O Fun (:amlnman with Nagetive Prassum
g sysforadif [ Renovation Mind-Englosurs
160 sTar2280 I [ Dematitlon Giovebeg Procadiee
Non-Exsmptad () and Non-Frishla Prasedurs
s Locatien ! Abstamen Typa
Lacation of Nermally Désenptian of
Asbastos-Conaining Materal (ACM) Lmed Solaly by Asbesios Contalting Materlal (ACH) Amount
Malnlenanca/ (&, thermal sy5tems Ingulation, (Snlﬂ
IN Faciity Custodial Staff? wurlacing, VAT, or &F or LF)
(13) {12 ather miscellanesus) 9
ves | No | A
Dosrway Entrancas O [8 |D |Caulkinsulaton drolF (BIO|O|0O
D (0|0 mjjm]ju]in
=R[=H[= | ] [m}=][=]
i inj|e | . a|go|g
of Resistersd Waste Hauler NJOEF Waste ™ | Cublc Yards of | Name of Ragisiered Landfil
Froahold Cartage ""1"5“;:'; Ne. g;h GROWS North Lanafil
iy, Emte Disgciai Oata | Clty| Sista
Froehold, NJ 123042017 Mlunlnrlllo, A
Complated By (PAM or Typa) Tito : atura . Oate
Christina Lyneh Vice Prasident of Oporations | () . \24%e 12
;;Ni
JAN 13 * Do nol use ihis form for ssbesios leensurs exempied acih




Dec 26 2017 1641 NJ Asbestos Control 609,633.0664 page 1 ‘ D E @ E[V E,
2 |
2017-12-26 11:47 rofentgl i1 »> 609 632r 0664 1 P 2/16 [
~ ~\ Ne Lid | r\l .i AN - 0 Ik f
r/ "YIA @Y [ A TIFICATION'OFAS: 0% ABATEMENT |_ JAN T O Ui |
\J." ] "*"1"?_) 1L \/ |J (Pursuent to RJAG 8:80 and §:186) _+ ———
Dot of Notfcation (1) Nate of Bulding Ownenertor &) | T RSBSOS e RO s
12 7 2 1 17 Cherry Hill Public Schoels ] s -—“'T'C“‘P":n-r
Agenciss Nothed Type NalNeaton Street Andrecs ‘ : ]
] gg;tm gm‘ 48 Rancido Terracs r , ' ps /i ‘
ad Tl St 2 T } = ;
& 0OH Amongments____ ¥ S, £ Siode ; / ;
5 B Emergoncy rammny | Charry Hil, N 08084 D e d o
PUIAS 5:23-6) Juatfieation) NEme of Comaet e a— '
O Gagesiistion Tom Gartor o I
FACILITY INFORMATION |
Nama of Facity Wharg ABHtemant & TaKing Biace (3] YRR O {4}
Bock Middie Schaol gs nﬁn:‘;}m "
[ Etrost Adtress epter than K-12)
850 Cropwall Road (] lhhhl {f.u-. privale and commareial bulidings,
Y % of Floors i3, Age
Cherry Hil 108,000 8 80
County (8) Coufity Coxda (T)(STATE VSEGW.Y) | Gurrent Uss (Pt Tbeing domblignsd)
Carmdan Sechopl
Name of Monitoring Fimn Hirad by Eviiding Ownor (8) | AGTH Ne. Nartie of ABatement Cantractor (3)
TT) Envirenmental, Ing. 20003 Ehado Environmantsl, LLG
"Etuot Acrans Sireat Addrece
1283 N, Church Strget 823 Cutler Avenua
Clty, Stite, 2 Code Otty, Glato, Zp Coda 1
Moorestown, NJ 08057 Maple Shade, NJ G8b52
Prejaal Manager Tar Monitoring Firn Talaphona N, Telsphone No, Licgnae Nc.
Jim Guilardi 856-840-8800 EB6.755.0000 poB4z
Start Cate (10) Schadulad Completion Date (11) | Name of OSRA Monkar
2 /.21 1 17 2_/_% /_17 EMSL Anaiytieal, Ina,
Cccupancy Status During Abatament (Chack only one) "Eireat Addrais
) Facklly Clonad/Vasaled During Entire Periad of Abatemant 200 Route 130 Narth |
[ Abatament Performad Oulside of Hommal Faciity Mours = Deseribe m« .
VMo ot Atetemenc Mo __PW____PM-__ AN Cinnaminson. N 0807y
S0 of Wedk (Otack m8 thet Sy Full Gontainmant ll?b‘! Nogstive Pressure
Raesr 5 oo Bl
r n [V11-
S B3 Non-Exampiad (* pnd Nan-Feiabla Pragadure
I8 Lacation Abatemant Typs
Normally Desariptian af !
Aabnbmw"mﬂﬁﬂ (ACM) ummmry 5 | Asbostos Gmilhl':l!g Matera mcja) Amaunt g 0
mﬁ&m c"“ “I';l"" (b8, Thermal systems Imgulation {Spacity 3
acilty Ustodial Siaft? surfzaing, VAT, or &F or LR
(13) (13 other miscelanaous) EI
Yei | No | MA
Doorway Entrances O |B |0 | Caulkinsulatian 136 LR Biolglo
o |O 0/0i0|D
E) &1 4B (] [w}ju]]n]
O |00 2|0|0(D
N of RSIsiEred Waslo Mavler NJDEP Waste | Cublc Yards of | Nar of Registared Langiji-
Frashold Cartage “1';%_"’- Wasta vsuc;Lvs North Landf
Chy, Stae m&?ﬁ;‘ﬁm City, State
Proehold, N 12302017 | Morrisville, PA
[ Comgleied By (FTInE o7 TYrE) Title Sighaturs | Daw
Christina Lynch Vice Presidont of Oporations d&@% ;;{M
prew 1

JAN 13 ‘ﬂamrmw:fumhrnbnmﬂummulmumumm.



(D QL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

1
Name of Building Owner / Operator (2) u

A b 2 9140

‘Date of Notification (1) I L DI | B
[12-27-2017 Cristina DiMeglio |
|Agencies Notified |[Type Notification Street Address L

A | ASBESTOS CONTROL &

[0 DEP [0 Initial , Dlale & ZIp Lode e

DOL XI Amended II(END Date) Lawrenceville, NJ 08648

I DOH [0 Emergency Name of Contact Telephone Number

[0 DcA [0 Cancellation Cristina DiMeglio I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [0 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors . Bldg. Age
[City (5) [County (6) County Code (7) 1,620 1 40
Lawrence, NJ 08648 Mercer Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC

Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

| City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

O

Facility Closed/Vacated During Entire Period of Abatement
XI Abatement Performed during Normal Hours:

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-30-2017 1-4-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code

Describe:  8:00am - 4:00pm Union, NJ 07083
[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negative Pressure
X =23sforz3¥ BXJ  Renovation [0 Mini-Enclosure
[0 =2160sf22601f [0 Demolition [0 Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) D m m
TO BE ABATED Maintenance or (i.e., thermal systems 5 o I
in Facility Custodial Staff? insulation, surfacing, VAT ol [l = o - L
(13) (12) or other miscellaneous) s| = S| 5
Yes | No | N/A a2
Crawl space L1 | L] | X |Transite pipe 15 LF X O[O[0
Effalis gigiaig
L L P glo[gg
" EERmAE S oo
ENi=Ans giojgjg
I i e mIInEInEIn
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date [City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Sighature Date
Mr. Brian Haney President e 12-27-2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN'IT.'

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

N

ECEIVE

Date of Notification (1)

Name of Building

Owner / Operator (2)

c=]

U1 JAN -8 2018

12-27-2017 Cristina DiMeglio

Agencies Notified |Type Notification i

| & EPA i ol - o W P AT

| O DEP O Initial ity, State & Zip Code T cENsiNG &
X1 DOL Amended(Town) Lawrenceville, NJ 08648 =
B4 DOH [J Emergency Name of Contact Telephone Number
[0 DbcA [J Canceliation Cristina DiMeglio

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

Square Feet # of Floors Bldg. Age
City (5) HCouniy (6) County Code (7) 1,620 1 40
Lawrence, NJ 08648 Mercer Current Use (Prior if being demolished)

Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC

Street Address
|P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

[City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
12-30-2017

Scheduled Completion Date (11)

12-30-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:  8:00am — 4:00pm
[1 Facility Occupied During Abatement

{Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[  Full Containment with Negative Pressure
BJd =3sfor=3If B4  Renovation [0  Mini-Enclosure
[0 =160sf2260If [0 Demolition [0 Glove Bag Procedures
X1  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 81 &
in Facility Custodial Staff? insulation, surfacing, VAT gl BPBI| 8
(13) (12) or other miscellaneous) 8| S| |5
Yes | No | N/A -
Crawl space L] | L1 | X |Transite pipe 15LF jinjinjin
HEEEiEE Oo[gg
HEIEEEN mjinjin]in
LR [L gojo.
g oot
EL LT[ gl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature— Date
[Mr. Brian Haney President .| (p 12-27-2017
T S
B e




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT fs"lj:'\‘ E P E 1 ',:’;!T'“'[:,;T—:_“;:;j
(Pursuant to N.J.A.C. 8:60 and 12:120) ||/ )] 5 U ElVE| M
li 1)
|Date of Notification (1) Name of Building Owner / Operator (2) ] 1) fl
12-21-2017 Cristina DiMeglio L/
Agencies Notified |Type Notification Street Address ’
X EPA
[1 DEpP X Initial City, State & Zip Code
X DoL [0 Amended Lawrenceville, NJ 08648
] DOH [0 Emergency Name of Contact
[0 DcA [0 Canceliation Cristina DiMeglio

FACILITY INFORMATION

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

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

Street Address [J Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
| City (5) County (6) County Code (7) 1,620 1 40
'Lawrenceville, NJ 08648 Mercer Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.0O. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[0  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:

Describe: 8:00am — 4:00pm
[0 Facility Occupied During Abatement

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-30-2017 12-30-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[  Full Containment with Negative Pressure
B4 =3sforz3If XI Renovation [J  Mini-Enclosure
[0 =160sf=260If [0 Demolition [0 Glove Bag Procedures
!_ XI  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems g I8l a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPB| 8
(13) (12) or other miscellaneous) S| = £l 5
Yes | No | N/A ~
Crawl space L1 | L1 [ B |Transite pipe 15LF =jinjinjin
REEEEEE Ehiefi=al=
EEF=REE EEPEUEL R
REIREEN DR ] il
2§i=lk= ELPLALT i
i gigaigitd
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President 12-21-2017
G S




>tate of New Jersey
P ; OF ASBESTOS ABATEMENT D E @ E ﬂ M E r\
( k ﬂ"‘r’“\ ' AeioN.JA.C. 8:60 and 12:120) b ’ I
| M.
Date of Notification (1) Name of Building Owner / Operator (2) U U JAN -8 2018 ‘_L:"j
12-27-2017 Kennedy University Hospital
Agencies Notified |Type Notification Street Address
X EPA 2201 Chapel Hill Campus ASBESTOS CONTROL &
O Dep X Initial City, State & Zip Code LICENSING
X DoL [0 Amended Cherry Hill, NJ 08002
X1 DOH | Emergency Name of Contact ,Teienhone Number
O bca [0 Cancellation Jim Uricchio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Kennedy University Hospital-Admin Corridor

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

Street Address
2201 Chapel Hill Campus

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Cherry Hill, NJ

|County (6)
] Camden

County Code (7)

250,000 2

Bidg. Age

52

Hospital

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1-10-2018 2-28-2018 J&S Environmental Laboratories, Inc
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

2333 Route 22 West

X  Abatement Performed Outside of Normal Hours

Describe:

Project to be conducted 2™ shift 4:00pm to 12:30am
[0  Facility Occupied During Abatement

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

l

—._—/—"/__ x i P

B Full Containment with Negative Pressure
[0 =3sfor=3If [0 Renovation [0  Mini-Enclosure
X =160 sf=260 If X Demalition [0 Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = %’ m
[ TO BE ABATED Maintenance or (i.e., thermal systems g P 2l a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2 §
(13) (12) or other miscellaneous) s/ S| 85| 3
Yes | No | N/A i
Admin Corridor ] | X | O [Fire proofing 2,500 =jinjinlin
Mail room L] | X | OO [Floortile 80 SF XlO[OjOd
(el ] LIfL L] L
5 o o wiliEjiwjim
LIPEl L oo
6 e | aijglo
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State DzsposaFDate City, State
Trenton, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Sign Date
[Mr. Brian J. Haney President ,,/e 12-27-2017




=

L

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

I

Cloed

| Print Fo

| Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

12/28/17 Paul Davis Restoration —F'"\“‘\ I’; F H
Agencies Notified Type Notification Street Address U{I ——
. Mi -

I epa i 2.98 N q!and Avenue {--\

| | DEP [C] Amended City, State, Zip Code J ib JAN -8

x] DOL - Amendment # : Saddle Brook, NJ 07663 =

Emergency (including

DOH justification) Name of Contact _’.J_ejgghqne Number X
DCA [l cancellation Carl George ROL &

— et WA

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington 2100 2 : 75
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephcne No.

License No.
703

Telephone No.
973-764-2276

Start Date (10)

17118 1/22/18

Scheduled Completion Date (11)

Name of OSHA Monitor

]
|

Other — Describe:

i Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
1 =3sfor=3if

& Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure =
Is Location Ab?_t;;;ent
Location of " f\éorsm?rlly § Description of SEEEE S
Asbestos-Containing Material (ACM) r\f;ae . olely !Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o t’” d‘?‘}agtcif,, (i.e. thermal systems insulation, (Specify B I I
In Facility Haks ;‘; Al surfacing, VAT, or SF or LF) 3|82 |s |5
(13) {12) other miscellaneous) e |2 E|2
S
Yes | No | N/A e
Basement X Pipe insulation T LF x
1
l .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste >
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
| Completed by Title Signature Date .
[ A. Scott Higgins President 12/28/17




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

PAI D

Date of Notification (1) Name of Building Owner/Operator (2) !
12/28/17 Jerry Webber F"\\ F @ F ” \'El,j] IE |
Agencies Notified Type Notification Street Address IJ {[ — o =]
[ era Initial ‘ , oy
L | DEP [l Amended City, State, Zip Code J u JAN -8 2018
DOL ﬁ:[ Amendment # Wharton, NJ I
Emergency (including : e
DOH justification) Name of Contact _+ relanh Niimber :
[ oca [ cancellation Jery Webber __ROL&
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

] school (K-12)

Subchapter 8 (Other than K-12)

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

Street Address

City (5) Square Feet # of Floors Bldg. Age
Wharton 2100 2 72
County (8) County Code (7) Current Use (Prior if being demolished)

Morris EMELERONY school

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

| "City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276 703

License MNo.

Start Date (10)
1/15/18

Scheduled Completion Date (11)
1/30/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

| | Facility Closed/Vacated During Entire Period of Abatement
u

Scope of Work (Check All That Apply)

L1 >3sfor=3lf Renovation Full Containment with Negative Pressure
=180 sf or 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure - .!
Is Location Ab?ti:gem
Location of U h:jorsm?llly b Description of =
Asbestos-Containing Material (ACM) hje, t ey ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgn]aglcaeﬁ? (i.e. thermal systems insulation, (Specify 3|3 a | i
In Facility Ll ;az ! surfacing, VAT, or SF or LF) = g =
(13) (12) other miscellaneous) @ la g ¢
= U
Yes | No | N/A # I
Basement X Pipe insulation 100LF  |x -
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o i
Hauler ID No. of Waste |
Freehold Cartage 15939 TBD Western Berks Landfill |
City, State Disposal Date City, State N
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature 7 Date |
A. Scott Higgins President K 12/28/17 |




State of New

(Pursuant to NJAC 8:

NOTIFICATION OF ASBESTOS ABATEMENT

Jersey

60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ==t
12/28/17 Robert Webber “ECEIVE
Agencies Notified Type Notification Street Address |/ T
b
[] EpPa Initial , -\' o
| | DEP Amended ity, State, Zip Code i JAW -8 7078 _,}
DOL Amendment # Teaneck, NJ 07666 i
Emergency (including : P Y e
DOH justification) Name of Contact e KR T
[[1 pca Cancellation Robert e s '

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 2000 2 64
County (6) County Code (7) Current Use (Prior if being demolished) ]
Bergen (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o

ABS Environmental Services, LLC |

Street Address

Street Address

PO Box 483, 4 E Gate Drive

" City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276 7

License No.

03

Start Date (10)
1/13/18

Scheduled Completion Date (11)
1/30/18

Name of OSHA Monitor

n
| |

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] >3sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%a:;ent
Location of U Ndorsm]'alliy b Description of -
Asbestos-Containing Material (ACM) I\i:‘nt DI jy Asbestos Containing Material (ACM) Amount m :
TO BE ABATED c stlod?rliagtc?f'? (i.e. thermal systems insulation, (Specify F |3 g | &
In Facility = ;?2 arrs surfacing, VAT, or SF or LF) 31819 |8
(13) (12) other miscellaneous) 2|g 2|8
2 2@
Yes | No | N/A ®
T : i
Basement X Pipe insulation 80 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill B
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State -
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature -7 Date N
A. Scott Higgins President %\ 12/28/17

—



D

PAI

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ n
W

| Print Fo

hord 193¢

Date of Notification (1)
12/28/17

Name of Building Owner/Operator (
Joanne Paduch

2)

Agencies Notified Type Notification Street Address Jﬁ
EPA Initial : R ——Q-o0sn
DEP Amended City, State, Zip Code TR UL
poL Amendment # South Bound Brook, NJ
Emergency (including = =
56 justification) Name of Contact [Ter 0L &
DCA [C] cancellation Joanne Paduch joa. )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ABS

house [l school (K-12)
Street Address [ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
South Bound Brook 2200 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset ERIEHSE oMLY house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -

Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

| Start Date (10)
12/30/17

Scheduled Completion Date (11)
1/15/18

Name of OSHA Monitor

QOther — 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

City, State, Zip Code

Scope of Work (Check All That Apply)
[1 =3sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2280 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;a;;ent
Location of Usgfjorsmf'nly 5 Description of Fr—rr=
Asbestos-Containing Material (ACM) Maint oely ;‘Y Asbestos Containing Material (ACM) Amount m :
TO BE ABATED B tlo d‘?r}agtc‘;p (i.e. thermal systems insulation, (Specify Bl olalBl
In Facility B ‘:?3 al; surfacing, VAT, or SF or LF) 3 | ﬁ =
(13) (12) other miscellaneous) g 2 g 2
== -~ | @
Yes | No | N/A & |
living room X ceiling tile 225SF  |x |
— {
|
s |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
Hauler ID No. of Waste ;
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature / Date
| A Scott Higgins President ; 12128/17
L

P o




STATE OF NEW JERSEY

)

NOTIFICATION OF ASBESTOS ABATEMENT

I We (PURSUANT TO NJAC 8:60-7 AND 12:120-7  { ! ~ &AL
|Date of Notification (1) Name of Building Owner / Operator (2) e
12 19 17 BRISTOL MYERS SQUIBB, INC. N I
Street Address VW E Ui WG i
Agencies Notified [Type of Notification 3551 LAWRENCEVILLE ROAD 9} meam— ' l
EPA O Initial City, State, Zip Code Y J }
0 Amended |PRINCETON, NJ 08540 i TA R c_ 9010
DOH Amendment # 1 Name of Contact L LifTelephone Number ™~ _—
DOL [0  Emergency w/ justification |NICOLE MOSKAL
&) [J___Cancellation _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 'T”ype of Facﬁ?ty (4)
BRISTOL MYERS SQUIBB
[0  School (K-12)

Street Address
3551 LAWRENCEVILLE ROAD

g

Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
|PRINCETON MERCER 116,850 3
Current Use (Prior if being demolished) 40+
OFFICE

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

LEAGLE INDUSTRIAL HYGIENE ASSOCIATION, INC.

ASCM NO\

JNORTHSTAR CONTRACTING GROUP, INC.

Street Address
358 DRESHER ROAD

Street Address

ICity, State, Zip Code
HORSHAM, PA 19044

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

IMARK HAYS 215-672-6088 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) '?elephone Number License Number
01 15 18 04 27 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A I S S
Custodial L R u u
Staff (12) I R
YE§ NQN/A
MOD B, 4TH FL L] | [E] [SHEETROCK/JOINT COMPOUND 60,000 SF i) [] Q
MOD B, 4TH FL 7 CAULK 800 LF [ ]
MOD B, 4TH FL | % DUCT MASTIC 150 SF ] O ]
L0 9 = O O
[Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
[Completed by (Print or Type) Title Signature 7 Date
% i
Steve Stiles Project Manager EB, ad 4 01/05/18

ASB-41




Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (L.e., thermal systems (Specify M E c C

in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L

(13) by Main- or other miscellaneous) Vv A P o

tenance/ A 1 S S

Custodial L R u u

Staff (12) L R

YES N N/A

MOD B, 3RD FL mlli= SHEETROCK/JOINT COMPOUND 60,000 SF | L] L]
MOD B, 3RD FL O & CAULK 800 LF O L] L]
MOD B, 3RD FL [T [&T|CT |DUCT MASTIC 750 SF O 0 [
MOD B, 2ND FL L [ 1 JSHEETROCK/JOINT COMPOUND 60,000 SF ] [ [
MOD B, 2ND FL O LI JCAULK 800 LT 0 0] L]
MOD B, 2ND FL TT ] ] |DUCT MASTIC 150 SF OO L]
MOD B, 1ST FL L] L] JVAT 360 SF ] L] L[] L]
MOD B THRU OUT 1 L] |PIPE SADDLES 100 EA ] L] L]
LI LI L] [] [l L] L]
g ] Ll L] ]
Ll LI L] [] E L]
L L L] L] [l Ll




W () e
Q{&Lﬁ W State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 1 [N
MEGEIVE|[R
Date of Notification (1) = Name of Building Owner/Operator (2) J
01/02/2018 Ray Rap Realty N\
Agencies Notified Type Notification Street Address I U JAN —F 7018
2
: EPA % Initial Ciy :tuiis;n 2":””9
DEP Amended , State, Zip Code prnecpn -
x| DOL Amendment# | Red Bank, NJ 07701 ASBt:bT::‘S {JQFJT ROL &
[l Emergency (including : LICENSING
] opoH justification) Name of Contact TEIEpnone Number
] bca [l canceliation Raymond Rapcavage
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank
County (6) County Code (7) Current Use (Prior if being demalished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/12/2018 01/17/2018 Removal Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 8 Crosby Ave
Abatement PeArformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00am-5:00pm Paterson, NJ 07502
Scope of Work (Check All That Apply)
23 sfor23 If Ei Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Ui s Ia ]y i Description of ]
Asbestos-Containing Material (ACM) I'; int oialy, !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at".' d‘?r'lagfeﬁ,} (i.e. thermal systems insulation, (Specify |5 § o
In Facility el surfacing, VAT, or SF or LF) 3|8z |8
(13) {12) ather miscellaneous) 2|22 |2
e I
Yes | No | N/A “’
External X Transite 3600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste ;
Atlantic Carting LLC 481257PAE 11 GCS Landfill
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signaturg/ / / j Date
Lasko Veskov President >0 ,%g%m,/ 01/02/2018

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



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

vl

o

B
T

ib A&

b

o,

Date of Natification (1)
01/02/2018

Name of Building Owner/Operator (2)
Ray Rap Realty

Agencies Notified Type Notification
] EPA X] Initial
| | DEP ] Amended
ix|] DOL Amendment #
m Emergency (including
Xl oo justification)
] oca 1 cancellation

Street Address
52 Hudson Avenue

City, State, Zip Code
Red Bank, NJ 07701

Name of Contact
Raymond Rapcavage

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Home [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E’ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502
Telephone No.
973-400-8711
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

01332

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

01/12/2018 01/17/2018 Removal Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
8 Crosby Ave

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am-5:00om

City, State, Zip Code
Paterson, NJ 07502

Facility Closed/Vacated During Entire Period of Abatement
X

Scope of Work (Check All That Apply)

E 23 sforz3 If [:I Renovation N Full Containment with Negative Pressure
[X] =160 sfor>2601f Demalition L | Mini-Enclosure
| Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Typs
Location of Used Sol iy b : Description of
Asbestos-Containing Material (ACM) I\g‘e‘rt 0'e: ):)ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl I;r}aé]t f;_? (i.e. thermal systems insulation, (Specify Fl = 3 g
In Facility M=l 1’; S surfacing, VAT, or SF or LF) 2|89 |2
(13) K] other miscellaneous) 2|2 c £
— - 1]
Yes No N/A *
External X Transite 2800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
; - Hauler ID No. of Waste .
Atlantic Carting LLC 481257PAE 9 GCS Landfill
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title ignature T 4 Date
- F ¥y
i ’ " - -~
Lasko Veskov President LXC@1/ . é)\’(;@ 7 01/02/2018

ASB-41 (R-06-08)

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




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

Date of Notification (1} Name of Building Owner/Operator (2)
1/2/2018 Pilot Chemic
Agencies Notified Type Notification Street Address
& era £ X Initial 267 Homeste:
% gg'i O ime:ge" - Chy, 5ate, Zip Code
mendmen N
[J Emergency (including Avenel, NJ 07001
1 DoH — justification) Name of Contact’ Telephone Number
[ oca Cancellation Michael Velsz -

FACILITY INFORMATION

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

Chemical Plant : [ School (K-12)
Street Address Subchapter 8 (Other than K-12) o

267 Homestead Ave. g}ghrﬁgg,t:{c;.))rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age

Avenel, NJ 07001 20,000 1 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (39)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stadt Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/15/2018 2/28/2018 MECS

Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: ~ 7am  3pm Crosswicks, NJ 08515

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

>3 sfor>3If EXRrenovation [[] Mini-Enclosure
[L]=160 sf or 2260 If [ Demolition Glovebag Procedure
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 -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Il 5l B8] B
IN Facility Staff? surfacing, VAT, or SF or LF) 3lz|8|2
(13) (12) other miscellaneous) 21 Bl 2|2
CR I Tl =
Yes | No | NIA N
Boiler Room X[ - Transite Flue - 20 1f |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; P Hauler 1D No. of Waste -
Stevens Environmental Services, Inc. 18292 5 /" Fairless Landfill
City: State Disposal Date | City, StAtg’
: 2/28/18] / -
Allentown, NJ s L P Morrisville, PA
Completed By Title Signa}_l{;{&;‘ 147 Date
Mahlon E. Stevens Project Manager i 1/2/18
ASB-41 1 -

MAR 00 * Do not use this form for asbestos icensure exempted-activities.




State of New Jersey

H
M E
NOTIFICATION OF ASBESTOS ABATEMENT D — e ]
(Pursuant to NJAC 8:60 and 5:16)
n [ A and0
Date of Notification (1) Name of Building Owner/Operator (2) U Ui JAN - 5 ZUIO
01 / 02 / 18 Meadowlands Ventures, LLC
Agencies Notified Type Notification Street Address L&
X EPA Initial 475 Stelton Road I
g gg::IWD O in[:]:rn]g;‘fent i City, State, Zip Code
] bcA ] Emergancy (fl‘m; Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Sean Stone
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [] School (K-12)
[J] Subchapter 8 (Other than K-12)
wireEGRadses 4 Other (i.e., private and commercial buildings,
475 Stelton Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 11 [/ 18 01 / 25 | 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O ?patement Perform_ed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PIM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O =>3sfor>31If [] Renovation [ Mini-Enclosure
& >160 sf or >260 If X Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i ; Used Solely b - ‘ 22T
Asbestos-Containing Material (ACM) : y Dy Asbestos Containing Material (ACM) Amount g &l1& a8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior O |O | |VAT Debris 1,000 SF XIODOo
0o(oa Oooio|o
0o 0o g Oooig|io
OO |g Oo|ooi.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century W Hauier 1D No. Waste G.R.0.W.S. North Landfill/ Fairless Landfill
o gl 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ% %W 01/02/18
ASB-41
JAN 13 * 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)

[ PrintForm

SECEIVEN

%

[ Date of Noﬁﬁé&ﬁoﬁ n
01/03/18

Name of Building Owner/Operator (2)
JJ Operating Inc.

T vaN =~ 201

Agencies Notified Type Notification Street Address
. 112 W 34th Sireet
EPA K initial
% DEP [] Amended City, State, Zip Code
DOL —  Amendment# __ New York, NY 10120
@ DOH E{:%I‘S;?::)(mcludlng Name of Contact | Teleohane Numhber
L1 DCA {71 Cancellation William Jamal
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Supremo Foodmarket & Former 99 cent Plaza |3 school (K-12)
Street Address Subchapter 8 (Other than K-12)
235.255 East Front Street il g)ti:}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Plainfield 140,000 3 50+
County (6} County Code (7} Current Use {Prior if being demolished)
Union (STATE USE ONLY) Food Store / Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (€}
RK Occupational&Environmental Analysis 0080 Bako Construction & Restoration, Inc.
Street Address ‘ Street Address
401 St. James Avenue 265 Route 46 Suite 3d
City, State, Zip Code City, State, Zip Code .
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908 454 6316 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/15/18 01/19/18 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Suite 3d
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[l ather -Desgiks S22 Totowa, NJ 07512

E_*:l =3 sforz31f

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

] =160sfor=2601f 1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location \ Abs%t)?;ent
: Normally - |
Location of Description of ’——‘: }
Asbestos-Containing Material (ACM) Wsod Sy 1y Asbeztos Contejring, Material (ACM) Amogal o | 28 {
IO BE ABATED (.;‘A‘ﬁ""‘?"jagfef;? (i.e. thermal systerns insulation, (Specify 2ix|8 {:_:JT’“
in Facility st '!iaz alls surfacing, VAT, or SF or LF) R -RE
(13) (12) other miscellansous) S| 5| £ g |
= =9 (]
Yes | No | N/A i
2nd Floor Mechanical Room X Pipe Insulation 220LF X
: |
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
§ " | . Sg
Bako Construction & Restoration, Inc. ;Sgg%m He %waba e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa,NJ TBD Tullytown, PA
Completed by Title Signature < | Date
Goran KOjiC Proiect Manager ¢ - —— &%k‘aé_j‘ﬁ».:b 01/03/18
i g Ve e \R: -
\

ASB-41 (R-06-08)

.c.‘___\_;s

* Do not use this form for ashesio;,“licensure exempted activities.

i




State of New Jersey

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

Date of Notification (1) Name of Building Owner / Operatorf (2 E @ E; 1[ V= r"‘-]l\
115118 Macys Inc. 1 {J\\ 5 9 s D2
Agencies Notified |Type Notification Street Address ' \"" ‘ J
X EPA 7 West Seventh Street ﬂﬂ TR i
] DEP X Initial City, State & Zip Code L LT S L
X] DpoL [] Amended Cincinnati, OH 45202
X DOH [0 Emergency Name of Contact
[] DcA [ Cancellation Tia Wenrich

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

Street Address

South Orange Ave & Walnut Ave.

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

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

City (5)

Livingston

County (8)
Essex

County Code (7)

Square Feet

# of Floors

Bldg.

Age

Retail

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address

1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Alan Lloyd

Project Manager for Monitoring Firm

Telephone Number
856-656-2875

(215)788-6040

Telephone Number

00509

License Number

Scheduled Start Date (10)
1/22/18

Scheduled Completion Date (11)
1131118

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:
[ ] Facility Occupied During Abatement

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

X Abatement Performed Outside of Normal Hours —

10PM to 7AM

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[0 =3sforz3If BJ  Renovation [J Mini-Enclosure
[X] 2160 sf =260 If [] Demolition [ Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) M m
TO BE ABATED Maintenance or (i.e., thermal systems & 28 3
in Facility Custodial Staff? insulation, surfacing, VAT g B § @
(13) (12) or other miscellaneous) 8| T 8| 7
Yes | No | N/A @
Mechanical Room X | O[] Spray On Fireproofing 600 SF inlinlin;
LI L] L] miimiimiin}
O ag miinjiniin
EEINEEE LI CITET
— = — L—_:_;_=_
[J [ [T [] miinjinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 4cuyd [Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 1/31/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ’ /ﬂ PR Y - .
” Manager | im0 Loppyam /P~ | 1-6-1€

G-I 18003



B &G proj.#y 201

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

Date of Notification (1) Name of Building Owne'rlOperator (2)
011 1/219154/1118 | New Jersey Turnpike Authority

Agencies Notified | Type Notification Streot Addiess

[ era ”

3 ves X] Initial 581 Main Street

Chty, State, Zip Code
[X] poL [] Amendment Woodbridge, NJ 07095
[X] poH Name of Contact
D Canceliation
[1 oca Bob / ACP Contracting, Inc

| ?alephone Number —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Toll Utility Buildings & Tunnels (New Jersey Turnpike)

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

[ subchapter 8 (Other than K-12)

Street Address
Interchange # 16 E/ 18 E

[X] Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
S - -
ecaucus, NJ Hudson Toll utility building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T & M Environmental 145 B & G Restoration, Inc.

Street Address .
40 Monmouth Park Highway, Suite 2

Street Address
105 Ryerson Road

“City, State, Zip Code
West Long Branch, NJ 07764

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Kevin Burns (732)676-4000
Scheduled Start Date (10) Sched. Completion Date (11)
01/18/2018 01/19/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[®] other-Describe: occupied

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

[X] >3 sfor>3¥f [ >160sfor>260 i

D Full Containment w/negative pressure E Glovebag procedure

[¥] Mini-enclosure [] Non-friable procedure

: Is location normally used solely R R|E :
Location of ; ; E
- . e
asbestos-containing gtyafnr-gzznltenancefcustodlal Description of asbestos-containing Amount m ; 2 n
material to be - material (ACM) (Specify SF or o | a c
abated in facility (13) Vs LF) o 15 192 11
€ r P 1.
tunnel entrance below roadway 11 fittings 6 If o [CT [O0.]00
mjm][=lin
|
O[O|oq{d
s G—— O {0 |0 [
Registered Waste H_au{er NJDEP Hauler ID# Name of Registered Landfil
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/19/2018 Tullytown, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liona 01/05/2018




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2018-12 (Pursuant to NJAC 8:60-7 and 12:120-7)
11 ke
Clafes el atmatea 1) T Name of Building Owner/Operator (2) : | 'j % _.E.._.i_‘____l W !E : & i
10 111/1915 171118 | NJIND Talmadge Road,LLC ;m } L
AQ%DCIBSE I;:trﬁed Type Notification oy gy e 1 N T T8 E/
[] s Initial 2 Tower Center Blvd. - 20th Floor f
City, State, Zip Cade e !
oL [3 Amesdment East Brunswick, NJ 08816 LICENGE 1 [
DOH Name of Contact Jelephone Number '
[] oca l:] Cancellation Moshe Stern II

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

New Jersey Frozen Storage

Street Addrass

145 Talmage Road

Type of Facility (4)

[] school (K-12)

[] subchapter 8 (Other than K-12)

k] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000. 1 50+
) ) (State use only) Current Use (Prior if being demolished)
Edlson Middlesex Storage
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address ;

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
01/16/2018

Sched. Completion Date (11)
01/26/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work {check all that apply)
D Demolition

E >3 sfor>3If

Renovation
[] >160 sf or >260 If

D Full Containment w/negative pressure

[X] Mini-enclosure

D Glovebag procedure
[x] Non-friable procedure

- 121 R ]
Locstonaf S e | « [S]E 1=
asbestos-containing staff(12) Description of asbestos-containing Amotint milp|c "
material to be material (ACM) {Spocily SF or o |la|alc®
abated in facility (13) LF) v | & | L
e [ :
Cooling Tower - exterior exterior asbestos transite panels 300 SF k[T 0O [
giajoi
mj[my[wRin
L] [TIE]
OO 0|0

Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/16-26/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana !.una Secretary/Treasurer %’” Lo 01/05/2018




E

State of New Jersey

NOTIFICATION OF ASRESTOS ABATEMENT l"‘\ EGCEIVEIM
(Pursuant to NJAZ 8:60 and 5:16) | ) —1! |
[ Date of Notification (1) Name of Building Owner/Cperator (2) u E | I
& i e : ; s i ]
Bl 05 ¥ EA \Wiins JAN ~3 208
Agencies Notified Type Motification Street Address g
PA Tnitial \ uioeo Sheee-
[@DoLwo [] Amended s \S\tatg%il"g:;; N cr
[FDOH Amendment # s o P o G 040
[ Dbca [] Emergency (including \?\JESJ\‘%*&\A ; NG C

(NJAC 5:23-8)

justification)
[J Cancelation

Name of Contact

el oy

[ Telenhnne Number

FACILITY INFORMATION

O

Name of Facility Where Abate nent is Taking Place (3)

e RU!\C\“\P\

Street Address

L\ Qf\}t'\r\h\] %t‘“\'

Type of Facility (4)

(] School (K-12)
[ Subchapter 8 (Other than K-12)
Bﬁ?:er (i.e., private and commercial buildings,
homes, etc.)

City {5) Square Feet # of Floors Bldg. Age
)
N eg*r(% el oooe | 2 50 +
County (6 County Code (7)(STAIE USI ONLY) Current Use (Prior if being demalished)
\lmon SOMerti el
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATT ECcseraees L.
Street Address Street Address
! : - | . o ate I = [
2% N, Pennell Yesd 302 B Nechenal  1dosd
City, State, Zip Code City, State, Zip Code
Nedun o, 188y Exhn P4 1934l _
Project Manager for Monltormg Firm Telephone No. Telephone No. License No.
£ . % -~ - N 1 e ™ 3 ) Y H '.,‘
Enc Yevse Vnecin LIOQAI -0 | RN -RT72-RE8 Y Ol
Start Date (10) 4 Scheduled Completion Date (11) Name of OSHA Monitor
O\ 714 /\% o\ /2 R EPASL
Occupancy Status During Abatement (Check only one) Street Address
IE/ x ; ; : : . Ko > s
Facility Closed/Vacated Dur.mg Entire Period .Of Abatement ‘ 6@ ,\Zf)'u L‘-)(:, r\ L,r—h--\
O Abatement Performed Outside of Normal Facility Hours - Describe City State, Zip Code
Time of Abatement: AM- P/ PI- AM e
mnaninasn NJ
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
E/> sfor >3 If Q’énovation ini-Enclosure
}5:160 sfor =260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2(3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERERE-RE
IN Facility Custodial Staff? surfacing. VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
5 F ; i e
Z2ad Oeer el Nedw (O [0 2| Pen ia wnsulehon (Y5 SF |#|O|0|0
O (OO L O A
0 (O | a|ojg|jg
O 0O a(o|0o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste A y
CroSer e e \ A (. Lo GRowE LandAll
City, State Disposal Date City, State D
Cdon, O TBD | Merrswlie, &

Completed By (Prlnt or Type)

o iy

Title

S Pﬂu“tlf W\M\Mm‘. x

Slgnature

V5.8 /)ZD-&JJM@

Dat
]

slig

ASB-41
JAN 13

i
* Do not use this form for asbesros licensure exempted acnwr:es






