Scope of Work (Checl Only One)

R T e
Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7) L H
Date of Notification Name of Building Owner/Operator !
o] 1] [ 0 5] [ 1 5| [MACY'S CORPORATE SERVICES (FEDERATED) i ]
Agencies Notified Type of Notification Street Address - 3 |
X USEPA Initial 7 WEST SEVENTH STREET I ) |
X  DEP Notification S |
X DCA/DOL X Amended City, State, Zip Code ) LiCET i II
X  DOH Cancellation CINCINNATI, OHIO 45202 R S O
Name of Contact Telephone Number
Lou DeMauro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
MACY'S - LIVINGSTON MALL { ) Sub-Chapter 8 (Other than K-12)
Street Address ( X) Other (l.e. private & Commercial
buildings, homes, etc.)
SOUTH ORANGE AVE & WALNUT STREET SF of Bidg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
LIVINGSTON MIDDLESEX
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
Pennoni Associates Inc. ACM CONSULTING CORP.
Street Address Street Address
515 Grove Streat Ste 18 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Schedulaed Completion Date Name of OSHA Monitor
1 13 2015 4 15 2015 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:00PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Abatement Method

7/

Demolition X Full Containment with Negative Pressure

>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) Rem. |Rep. |[Enc.  |Encl.
3rd Floor Sales Floor Phase 2 Spray-on Fireproofing 14000SF X
Pipe insulation 500LF X
Name of Registered Waste Hauler NJDEP Waste ID No. Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
C i i i - Dat
-ompleted By (Print or Type) Title Slg:%f%i E‘&Z}q ; @ 5 e ;
TIMOTHY RYAN GENERAL MANAGER J /-’241_1 — /i e 1/5/15
; {/
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NOTIFICATION OF ASBESTOS ABATEMENT el & =
(Pursuant to NJAC 8:60 ang 12:120) : e ' Y

T
|| Dateict Halfaion lfl,-/ % 15 Name of Bullding Ownar/Operaior (2)_ =
- Foniky D YW vt DELEL D/gz; 9 201 21
: :’,\e Ges Nolhed Type Nolkcaton —TealAddess : : == |
| LEs | SUNDa . 0. Zo® 27 N e . g
i E nw | . 2 e - e e waniian '. 2 &
| O cou f | Amenomen # [ Cry. Siate. Zip Code ' T lIcENS S v | ]I
[— [ Emergency (indwding E N T A e L s |
00N justficauon) ome o Co 7ol i
| 5 oo (i ]_ me Alach Telephone Numbel i
| — A | Cancellaton | ﬂ(\( S~ ‘ ;
— : j
| ' FACLITY IHF ORMATION
Tam ol Eachiy where Abalement s Taking Place (3] Type of Facllily hH -

| = e o !
::____ﬁ_y_9_gz_./ OIS Schoo! (K-12)
ST = = Subchapter 8 (Other than XK-12)
Q Ofe (Lo, privale & coMmaraial Dulangs

2671 1’92‘/:/5» ‘ Ore (L., P

Ty 19) A =5 Square resl T ¥ of Floors [ Bldg Age

i wAlLow 00O L= | Hor
| County () g o o Coda (1) [STATE T Curent Use [Pnor A being demotk ned) =
! 617{7%/ Aay USE OALY) l NACOAS T LS

Buiding Ownet [ ASCH Ne. Harra/nf Abalement Conleagr (9)

" ame of Monionng Firm Hired by |
! &) Ni//l ll [| L'{;MCO Lt s !
Syesl Aodress :

269 o Shrves Ave

Tuy Suie LD Code ‘ Cry, Suale, ._JE'DCC.‘Oe ) . )
: M/)PLQ ;r-\/)'DC..NF../ 6'5'55"'

Teaphone Mo, License NO )
' £S6-77G-0422| 00447
Sereduied COrT\J“ on Dale [11) | Name ol DS RA Monnos

el i

( a6 15 | Op § EPUMLES
"\:k —

J o
ment (Check only onej- ) i. QUEelr\ddrES.S

[ Ocoupancy Sialvs Duing Abatement ( B B
'7":;'_: aciity Closeavacaled Dunng Entre Pencd ol Abatement ‘ 9 “; g grLuc c'/j U=
| O M Abaternent Perdormad Quiside of Norma! Faclity Hours f_cw SGle. m =T

il:‘.O'ner-Destf' ‘ /‘V], ‘SH/;‘E;C{IIK__, 3- 0&05 72

i-'T-____T--- n 5

[T Scope ol vwork (Check all tnal apply) .
: [ Fut Containment wilh Negabve Pressure
] Minv-Enclosuie

[ (Dz2ster 23N "] Renovalion
LTS 5160 st o 22600 @Oﬂr‘-\dm Glovebag Procedue .
VT ] Mo Exarmpled (1) and Mo Friable Procegure 1
! . _ :
| - |s Localon | | mar'.e-ﬂ'ac-. .
! ; hama by | | 2o
Location of Used Solsk by | Descnpton © ] [.,__,’_T—*—-
ssoesios-Conlainng Matenal (ACM Mainienancs! ssbesios Coninng Malanal (ACM) . F;ﬂ:i)u Al | | b ! )
Cusiodal [i e . tnemal sysiems insulation, {Speciry ] .
| SF o LF) :

70 BE ARATED
Siaf? sudacng. VAT, of

IN Faclty !
113 {12) omer mscellaneous) | & i |
] . , - .

H

AR R |

wpr s

5 1

[ Name oI.Re;;sle_rM YWasle Hadler |
. /‘( LEMTO LTae l
T Ty Slale _

= S'J 4 -D C

A -"..u-
v 0

ASE -1 i 1
.~ '"DOonotuse this form for 850€ 5103 icansure exempled gcuvilies




State of New Jersey SRR T e e i
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State of New Jersey e il
NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 12:120) AN P4 L2 L

| MName of Buiiding Owner/Operator (2). ]

Date of Nohﬁt:abm / I
is T RoansEan m 771055 CAEED P isE ¢ |
Agencies Notified Type Nothication Street Address LICEN S 1
%50#« % Lot (v, Cr_ﬁru-c_s g ey 1o fZ
a== Amended #y Sate,
[ DOL Amendment # Cay. cm Cade J
o [J Emergency (incuding Eca [Norgon ~.3, OFz,2
| DOH justification) Name of Contacl | Telephone Number
O oca [ Canceltation | /5 Pt St )
Sy n : FACILITY INFORMATION ’
Name of Facdity Where Abatemen! is Taking Piace (3] Type of Faciiity (4) |
K& s PeErce ’ [0 School (K-12) '
Steel Address Subdgprers (Ciher than K-12) .
(?} ,_T; ;L:r' !/f Ne T,UH/ ﬁﬁ,{) Other {t‘.it_:?;wate & commercial bulldings,
City (5) _ ] Sguare Fest # of Floars Bldg. Age
i \/ — e
Sen T8F Comy /e / F Hos
County (8) L County Code (1) [STATE Current Use (Prior 1T being gemokshed) ;
Cx&fv Ay USE ONLY) VACAn r |
Name of MOniipring Firm Hired by Building Owner ASCM No. | Name of Abatemen! Contrecior (9)
@) M//J )C’{""‘;MC/O T eve.

Steel Address

69 5,5 Pyce ja,(,—

Streel Address

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

V9 B, = SN gpe AT OJOI'Z__.___

Telephane No. Telephone No. L)oense No.

Project Manager for Mc»r:hoﬁﬁg Fim
Fie=220~ag¥pz| O_ g

N/A

Scheduled Comdea)r" Date {11) Name of OSHA Monitor

1 /ie/is N /4

Start Dale [10)

[ [19/ 1y

|
Street Address

Cecupancy Status During Abaterment (Check only one)

(J Faciity Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Faciity Hours Chy, State, Jp Code
[] Other - Describe: |
Scope of Work (Check all that apply)
. [C) Futl Containment with Negative Pressure
[J>3sfor>3K - [Tl Renovation (] Miré-Enciosure
[]z160 sf or 2260 K X Demctiton [] Glovebag Procedure
[ No-Exempted (*) and Non-Friable Procedure -]
LA Is Locaton [ Abatemert ;
Nomaly Type [
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containng Matenial (ACM) Amount o m ‘
TO BE ABATE! Custodil {i.e.. thermal systems insuiation, (Specify e e 5 =
IN Facit Staff? surfacing, VAT, or. SF or LF) 3| e 3 E|
(13) (12) other miscallaneous) 2 B e | =i
) 2| 1&g &5}
Yes—[ No | NiA ©
SIDitc. - -
TIDING [ 720 1 e Logd ¥
Name of Registered Yaste Hauler NIDEP Waste Cubic Yards Name of Registered Landflll
& Hauler D Mo, of Wasle e
Seenrco T e /230y /5 . CMcAoa |
City, State Disposal Date City, State o
Mioe S~ v s v (“‘“’"";’) g/f?f—“ M T
L oo v, 0y ¢ S ) e £l
Completed By Title Signathre Tae
i S AR 0 woréd }_""""(" ot H;/?//Sh
ASB1

* Do not use this form for asbestos Hc:ensure exempted sctivities.
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A\\K [/1 g)a/ J | State of Ne\n.; Jersey
C

NOTIFICATION OF ASBESTOS ABATEMENT -~ = =
(Pursuant to NJAC 8:60 and 5:18) iii Ak kg 8
| Date of Notification (1) Name of Building Owner/Operator (2} %
l' 1 / 7 | 18 Voorhees E.A. LLC NYE 7 795
Agencies Notified | Type Notification Street Address ;
EPA Bd Initial 33 Franklin Ave. Leswsesupepumusmnmm]
gg;\;\m e City, State, Zp Code TTTLCENSHNG
| O bca O Ervierdehag (im Voorhees NJ. 08043
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Randy Whitt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Voorhees Medical L] School (K-12)
| Strest Address % 3‘355? E'?Ete rpsrfégtz]zrntc}tjignf;ezr)cia] buildings,
134-136 Route 73 homes, &ic.)
City (5) Square Fest # of Floors Bldg. Age
Voorhees 28,000 2 60+
County (6) County Code (7){STATE USEONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
West Chester Environmental Inc. 0127 Luzon, Inc.
Street Address Street Address
307 N. Walnut St. 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
West Chester Pa. 19380 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610-431-7545 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 ! 26 [ 15 2 [/ 28 | 15 Joseph Maronski
Occupancy Status During Abatement (Check only ong) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
| [ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-8:00PM/___ PM-___ AM Philadelphia, Pa. 19153

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

J=>3sfor>31f [J Renovation [J Mini-Enclosure
X =160 sf or >260 If X Demolition [ Glovebag Procedurs
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o1& 3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ B
(13) (12) other miscellaneous) z
Yes | No | N/A
Building A O 'O | |Floor Tile 670 SF XiOgiO
Building B O |0 | |Floor Tile 2,898 SF Oogo
| Building C O |O |K |Floor Tile 12,247SF (X OO0
Building C O |0 | |Exterior Transite 536 SF KOO0
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Landfill
Ligzor, e, 32587 20 CYS.
City, State Disposal Date City, State
Philadelphia, PA 3”&“\ : /’\Yaynesburg, Oh

)
Completed By (Print or Type) Title " Signatdre [ Dat7 /
Piyush Patel Pro ;
y gram Manager / . , [/7 /g’
= 7 )

ASB-41 :
MAY 11 * Do not use this form for asbestos licensure exempted activities.



9
A

Dy g - State of New Jersey
% =LY jey NOTIFICATION OF ASBESTOS ABATEMENT = Lty = —
i ) i . . W = o P
L w (Pursuant to NJAC 8:60 and 12:120) 7 ,£5§ 7 = )
Date of Nofification (1) Name of Building Owner/Operator (2) S bl
1/8/15 Al Geiger Private Home , [
Agencies Notified Type Notification Street Address o -
25 Amherst
X] epa £ initiat , : i : :
i | DEP ] Amended City, State, Zip Code ReDEG TS Lt R
%] DOL Amendment # Long Beach Twp NJ 08008 ST CENsIE.
[X] Emergency (including ; = she
DOH justification) Name of Contact | Telephone Number
[] bca ] canceliation AL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Al Geiger Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
25 Amherst Other (i.e. private & commercial buildings, homes,
afc.)
City (5) Square Feet # of Floors Bidg. Age
Long Beach Twp NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ccean (STATELSEONLG house garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

West

City, State, Zip Code

Berlin NJ 080821

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License Mo.

00727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/9/15

1/12/15

Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B =3sforz3If E:l Renovation Full Containment with NegativeePressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abi‘fp’ge”‘
Location of Us,gdo;h?nly : Description of
Asbestos-Containing Material (ACM) M 'nteﬁey {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i "‘t‘ o [aé‘tfﬁ? (i.e. thermal systems insulation, (Specify Zlxl|3 rg”
in Facility . O(é) ' surfacing, VAT, or SF or LF) g 213 |9
(13) other miscellaneous) 25| = g
- =3 (]
Yes | No | N/A @
Exterior siding garage is a demo Exterior siding 700 SF x
house is not being demoed but Exterior siding 800 SF x
we are removing siding
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 50459 4 G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 1/12/15 Morrisville PA 19067
Completed by Title Signature - Date
Anthony T Pema President ﬁ/’\‘_m 1/8/15

ASB-41 (R-08-08)

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




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

Date of Notice 1/5/15

Type Notification Kerry Caspersen

Name of Building Owner / Operator (2) T o

Agencies Notified

o< K X

Street Address

EPA Emergency Notification |20 Helen Street
DEP X Initial Notification City, State & Zip Code
DOL Amended Notification |Fanwood, NJ 07023
DOH Cancellation Name of Contact

DCA Kerry Caspersen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

20 Helen Street

Type of Facility (4)
Scheol (K-12)
Subchapter 8 (Other than K-12)
X Other (i.e., private & commercial buildings, homes, etc.

City (5)

Square Feet # of Floors Bidg. Age
County (6) County Code (7) 2,200 2 80+
Fanwood Union Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10)

Scheduled Completion Date (11)

1/16/15 1118114

Name of OSHA Monitor
Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

X

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

Describe: Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition X Renovation

Large Project

Full Containment with Negative Pressure
Mini-Enclosure

X  Quantityis>=3 SFor> 3LF ACM X Glovebag Procedure
Quantity is > 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or

(i.e., thermal systems

or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 16 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18683 2 TRRF

City, State Disposal Date |City, State
Freehold, NJ 1/18/15 " |Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 1/5/15

Dommick W/}ﬁyﬁf

ASB-41

JUN 85 G4667




o [1-)@568 22

State of New Jersey ) | f
NOTIFICATION OF ASBESTOS ABATEMENT il | 3 s I
{Pursuant to NJAC 8:60 and 12:120) o R ‘
Date of Nofification (1) Name of Building Owner/Operator (2) — oL B N |
12/29/2015 JEFFREY CHERNA AL b . A J
Agencies Notified Type Notification Street Address T = = = |
N 5 KNOLLWOOD. ROAD.
EPA Initial :
DEP [] Amended City, State, Zip Code
DOL Amendment #____ LIVINGSTON NJ. 07038
DOH | El:t?ﬁrg:t?ocg)ﬁndudmg Name of Contact | Telephone Number |
[] Dca [0 Ccancaltation JEFFREY i

FACILITY INFORMATION

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

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

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

5 KNOLLWOOD RD [X] Other (i.e. private & commercial buildings, homes,
i etc.)

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

LIVINGSTON 2,400 2 76

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

ESSEX (STATE USE ONLY) N/A

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

N/A

SHARON QUALITY CONSTRUCTION

Street Address

Sireet Address
22 VAN ORDEN PL.

City, State, Zip Code

City, State, Zip Code

HACKENSACK NJ. 07601

Project Manager for Monitoring Firm

Telephone No.
201-708-4270

Telephone No.

License No.

01135

Start Date (10)
01/07/2015

Scheduled Completion Date (11)
01/08 2015

Name of OSHA Monitor

J&S, ENVIRONMENTAL SERVICES LAB.

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

2300 ROUTE 22 WEST.

City, Staie, Zip Code
UNION NJ.

Scope of Work (Check All That Apply)

[X] =3sfor=3if

E Renovation

Full Containment with Negative Pressure

[] =160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
: Normally s Type
Location of Used Solely b Description of
Asbestos-Confaining Material (ACM) h:e' i oy !Y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED A d?’“fggﬂ,, (i.e. thermal systems insulation, (Specify 2151388
In Facility Cettsion o i surfacing, VAT, or SF or LF) 3|2|8 |2
(13) (12) other miscellaneous) g 2| e 2
— — m
Yes | No | N/A ®
BASEMENT X Vat Floor Tile 9x9 & Mastic 100. SQ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Wi
TRI - STATE - ASSOC, INC el el MINERVA ENTERPRISE, INC.
City, State Disposal Date City, State
1199 RANDAL AVE. BRONX NY. TBD WAYNE@BURG OHIO
Completed by Title Signatu ; / i [/ Date
CARLOS ESQUIVEL MANAGER WW‘% 12/29/2015 l

== s
A 7 Date
7/ m:oqm{)ﬁ



) QAPDAD R (O

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT pr : Y e R =

(Pursuant to NJAC 8:60 and 12:120) | m.,_ﬁ‘.: .,_ { L i 3 'H l.

Date of Notification (1) Name of Building Owner/Operator (2) U S S = P
01/08/15 Ghattas Issa byt ; R i
Agencies Notified | Type Notification Street Address i S = e .7

55 Knollwood drive : i
x] EPA L1 initial _ : P
x| DEP [] Amended City, State, Zip Code ! " Eea
<] DOL Amendment # Paramus , New Jersey 07652 | LICENS i -

ey _ ICENGG

E DOH i’;%g;?;:) (rickiding Name of Contact Telephone Number
DCA Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Ghattas Issa [ School (K-12)

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

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

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

Paramus

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

Bergen County (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License Mo,

01223

Telephone No.
201-293-8305

Start Date (10)
01/10/15 01/24/15

Scheduled Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Oceupancy Status During Abatement (Check Only One)

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

[T] Other - Describe:

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

[X] >3sforz3lf
[C] =160 sfor 2260 If

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procadure

Is Location Abgrt;pne\ent
Location of U h‘?g“?"ly b Description of
Asbestos-Containing Material (ACM) hie'nt ﬁenﬁe‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat‘ d‘? ]aSt s (i.e. thermal systems insulation, (Specify 2la|3a |3
In Facility S0 ;32 b surfacing, VAT, or SF or LF) 318|358
(13) 2 other miscellaneous) cla|2g|¢g
2 D la
Yes No NfA "
Kitchen VAT 120 SF X
Windows glazing 72 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D MNo. of Waste
SAN TON SERVICES i MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title ? Date
Bryan Parra Project Manager ] 01/06/15

ASB-41 (R-08-08)

—_.1_“__\__‘_

\
*Do %se this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1)

Name of Building Ownear/Operator (2)

01-06-2015 (OPEN FILING FOR 2015) ALCATEL-LUCENT TECHNOLOGIES JI\ 12 2015
Agencies Notified Type Notification Streel Address
600 MOUNTAIN AVENUE
X EPA Initial ° _ | )
DEP [ Amended City, State, Zip Code i Pai: ¢
DOL Amendment #___ MURRAY HILL, NJ 07974 b LCE .
|l poH F] J!IEJZ}ie;E:i?{fx)(mCiUdmg Name of Contact | Telephone Number
{x] oca [C] canceliation SAM FAVETTA |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ALCATEL-LUCENT TECHNOLOGIES

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

Street Address
600 MOUNTAIN AVENUE

Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet | # of Floors Bldg. Age
MURRAY HILL, N/ '
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (8)

l HILLMAN ENVIRONMENTAL

UNIPRO, INC.

ii Street Address
. 1600 ROUTE 22 EAST

Street Address
173 KARKUS AVENUE

| City, State, Zip Code
UNION, NJ 07803

City, State, Zip Code
WOODBRIDGE, NJ 07095

Project Manager for Monitoring Firm

MIKE NELSON

Telephone No.

908-688-7800

License No.

0065

Telephone No.
732-726-3111

Start Date (10) Scheduled
[ OPEN OPEN

Completion Date (11)

Name of OSHA Monitor
HILLMAN ENVIRONMENTAL

| Occupancy Status During Abatement (Check Only One)

[ ] Other — Describe:

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

Street Address
1600 ROUTE 22 EAST

City, State, Zip Code
UNION, NJ 07803

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

EZ] Renovation

Full Containment with Negafive Pressure

| ] =2160sfor 22601 [7] Demaiition L] Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
J Is Location Abflrtergent
Lecation of I Us Ndogsmialliy b Description of i
Asbestos-Containing Material (ACM) | h;‘:mteﬁ:nief Asbestos Containing Material (ACM) Amouni i
TO BE ABATED l Custodial Staff? (i.e. thermal systems insuiation, (Specify x| 3 i
In Facility HSiE 12 surfacing. VAT, or SF or LF) |8 5|8
(13) I (12) other miscellansous) g |2 |¢g
f = h
i Yes | No | N/A w
|
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. f Wast
NEWARK CARTING, INC. ac05 HEIRR G.R.O.W.S., INC.
City, State Disposai Date City, State
NEWARK, NJ MORRISVILLE, PA
Completed by Title Signature » Date
DAVID T. TOLCHIN PRESIDENT i> T / m 01-06-2015

ASB-41 (R-08-08)

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



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

GAC Project # 060-15

u‘,),?((,/(. ;#ﬂ // '-/—":/"6?

B
V|

Date of Notification (1)
January 5, 2015

Name of Building Owner/Operator {2}
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type

OePA X Initial Notification

O bca O Amended Notification #
Xl poL O Emergency (including
DEP- No Longer REQUIRED justification)

DOH O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

{

City, State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact Teieghone_N;im be‘r‘.-
MICHAEL SMITH, ENV. S '

HEALTH & SAFETY I

| NJ HALL, BLDG# 3014

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

O school (K-12)

- Street Address
COLLEGE AVENUE CAMPUS

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

Sg. Feet: NIA # of Floors: 4 Bidg. Age: 80+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
01/16/15

Scheduled Completion Date (11)
01/19/15

Name of OSHA Monitor

ENV!ROV!SION

Occupancy Status During Abatement (Check only one)
CFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -
Describe
Xlother —

Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XI >3sfor=3If
00 > 160sfor>2601f

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

IX] Non-Exempted (*) and Non-Friable Procedure

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Cusiodial | (ACM) (ie. thermal systems insulation, surfacing, | (Specify SF o
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Encloss
YES NO NA
Room 303B X | VAT 120SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 01/18/15 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19087
215-736-1700
Completed by (Print or Type) Title Signature Date

January 5, 2015

Bopmand CF e lons

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



noC ¥

NOTIFI

State of New Jersey P
CATION OF ASBESTOS ABATEMENT; ot _ _f_'*_

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

[Date of Notification (1) Name of Building Owner / Operator (2) UAN
‘ 1-08-2015 Township of Parsippany-Troy Hills
|Agencies Notified |Type Notification Street Address | .
| XK EPA 1001 Parsippany Blvd ; Py J
| 1 DEP O Initial City, State & Zip Code P T
| X DOL X] Amended (Air Mon Firm) Parsippany, NJ 07054 R e
X DOH | O Emergency Name of Contact [Telephone Number
[0 DCA [0 Cancellation Mr. Joe Jannorone

FACILITY INFORMATION

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

| Craftsman Farms-Garage

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

Street Address [ Subchapter 8 (Other than K-12)
I2352 New Jersey 10 X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age .
Tty ) kCounty ®) County Code (7) 6,000 2 106 yrs |
Morris Current Use (Prior if being demolished)

|Morris Plains, NJ

, | Garage
[Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
|Health and Safety Services 17 Resource Management Group, LLC

Street Address
‘P.O. Box 365

Street Address
2115 Hamilion Ave, Suite 202

(C‘my, 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
609-977-6159

‘Schedu\ed Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 1/20/2015 213/2015 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

XI Abatement Performed During 1st Shift

Describe: 9:00am to 5:00pm

S T T T

City, State & Zip Code
Union, NJ 07083

[] Faciity Occupied During Abatement

@pe of Work (Check all that apply) ~

l [0 Full Containment with Negative Pressur _

X =3sforz31f X Renovation [] Mini-Enclosure

‘ [0 =160 sf=2260 If [0 Demolition | Glove Bag Procedures

| [0 Non-Exempted and Non-Friable Procedure

‘ Location of Is Location Description of Amount Abatement Type |

Asbestos-Containing Normally Used Asbestos-Containing (Specify

| Material (ACM) Solely by Material (ACM) SF or LF) Tl m l

'| TO BE ABATED Maintenance or (i.e., thermal systems gl al

- in Facility Custodial Staff? insulation, surfacing, VAT °| g |

\ (13) or other miscellaneous) = % |

'_-—J__..—!

\@rage | | O | Pipe Insulation 100 LF IO O] :]4

| milinl i ool

— J__+EH|_1 oo ool

- OOl njiniinjis!
O O oo oo

— oo imiiniinlin

‘Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill _"

- Hauler 1D No. |of Waste |

Esource Management Group, LLC 0035218 TBD Grows Landfill

City, State Disposal Date |City, State

Trenton, NJ TBD ,e“/\; Morrisville, PA \

‘Compieted By (Print or Type) Title Signatur: I Ny f Date

er, Brian J. Haney President | .Y /]; /f ;if’ /L 01/08/2015 ‘

- \ A1 ANel _

L~ '



State of New Jersey

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

BripntFomm

Date of Notification (1) Name of Building Owner/Operator (2) I
1/6/15 CRCRA Construction and Home Elevations I_.L’-.C_
| Agencies Notified Type Notification Street Address | ST
- 3430 Sunset Avenue Suite #5 i = i
EPA Initial . _ | LICENS)
DEP Amended City, State, Zip Code -
DOL Amendment # Ocean, N.J. 07712
E includi
DOH ‘. O jug?t{gjt?;:}(tnc e Name of Contact | Telephone Number
DCA | [] canceliation Steve Pisano :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home Schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
3240 Oceanic Drive Other (i.e. private & commercial buildings, homes,
] eic.)
City (5) Sguare Feet # of Floors Bidg. Age
Toms River 2100 2 { 60
County (6) County Code (7) Current Use (Prior if being demolishedl}
Ocean (STATE USE ONLY]
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. 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.

License Mao.

703

Telephone No.
973-583-8500

| Start Date (10) Schaduled Completion Date (11)
1/19/15 2/19/15

Name of OSHA Manitor

| Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work {Check All That Apply)

E:i 23 sforz3 If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ:;ent
Location of U N dogﬂ ?!ily b Description of
Asbestos-Containing Material (ACM) n:e' : ”: Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'";”i gfeﬁ? (i.e. thermal systems insulation, (Specify Z2l512 |8
In Facility Halc 1'3 Rl surfacing, VAT, or SForLF) R EEE-A R
{13) (12) other miscellaneous) E g |2 |2
= | 2|l
Yes No NJA ®
exterior X transite siding 1000 SF %
MName of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
: Hauler ID No. of Waste
Freehold Cartage 15959 10 TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Titie Signature Date
A. Scott Higgins J President/Owner A/ﬁ/—/ 117115
-

ASB-41 (R-06-08)

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



NO (v MEGEIVEIR

New Jersey Department of Health ks
Consumer, Environmental and Occupational Health Service .~

PO Box 369 P AN 12 2008
Trenton, NJ 08625-0369 o dal B R
Telephone: 609-826-4850 Fax: 609-826-4975 : i _J
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACT[VITIE el L&
"1 e
Must be submitted 10 days prior to the beginning of work. FPlease type or prm! legibly.
. NOTIFICATION INFORMATION
Date of Notification: i / ! Z ' )
]ﬁ)lnitial ] Amended [ Cancellation [ Emergency (must include justification)
Type of Work: [ Demolition [] Renovation [
. BUILDING INFORMATION l
Name of Building Owner/Operator. _ji) i1 @ (.  PENOROMIOL) SOEC(ALSTS
Street Address: 30 IR POAD city, Moneas TP state: T zip: C 383/
Name of Contact @ElRGE HEL DEMAL Telephone No.. L
ll. FACILITY INFORMATION ' ‘
Name of Facility Where Work Activity is to Take Place: HOUSE
Describe Facllity Use: AP,
Strest Address: | (OO} CELOSAeO— S City: . H UL STDHE. State:  \JJ_ Zip:
County Name: IO County Code (State Use Only):
Scheduled Start Date: W9 1 ah Scheduled Completion Date: [ 1 221 i3
Occupancy Status During Activity (check only one):
Facility Closed/Vacated During Entire Activity
[_] Activity Performed Qutside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):
@Floor Tile Square Footage: ,1’5@ Percentage Asbestos: 7 %
[ Mastic Square Footage: Percentage Asbestos: %
[ Transite Square Footage: Percentage Asbestos: %
[ Roofing Square Footage: Percentage Asbestos: %
[] siding Square Footage: Percentage Asbestos! %o
[] Other: Square Footage: Percentage Asbestos: %
IV. CONTRACTOR INFORMATION
Company Name: _ 3 EW (L ONMEPT AL SOERUEEF)((( Telephone No.: E?? Y ~27¢
Street Address: ¢f £ BOGET DE - City: QY ENLYYD state: ) Zip: i W(é
New Jersey Asbestos License Number (if applicable): r’zﬂ?
Monitoring Firm (if applicable): : Telephone No.:
V. SIGNATURE
Completed By . - j
(type or print legibly): -’!‘Q . jC(jIT H*@F‘} fﬁu% Title: pﬁ'{2€ 87(?)5_71{'
Signature: ¥ [fo/ Date: }" f? “(’?
=

CEOH-2
APR 13




1 Print Form ‘

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

Date of Nefification (1) Name of Building Owner/Operator (2)
1/6/15 Paul Evans
Agencies Notified Type Notjfication Street Address
EPA Initial
DEP [[] Amended City, State, Zip Code
DOL D Amendment # .
Emergency (including oA
DOH justification) Name of Contact | Telephon
DCA [0 canceliation Paul Evans
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
home School (K-12)
Sireet Address [:] Subchapter 8 (Other than K-12)
116 Pleasant Grove Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Valley 2100 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Manitoring 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 i
City, State, Zip Code City, State, Zip Code I
Glenwood, NJ 07418
Project Manager for Moniforing Firm Telephene No. Telephone No. License No. |
' 973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Manitor
1/15/15 2/15/15
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)
23 sfor enovation ull Containment wi egative Pressure
3sfor23if EIR i Full Contai t with Negative P
=160 sf or 2260 If [ Demoition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Mon-Friable Procedure
Is Location Abi‘fp”;e“‘
Location of U Ndogniallly b Description of
Asbestos-Containing Material (ACM) l\i‘e_ : olely ‘}‘ Asbestos Containing Material (ACM) Amount "
TO BE ABATED A at'” d?r‘lag?em (i.e. thermal systems insulation, (Specify D502 | T
In Facility Hsia _;az 13 surfacing, VAT, or SF or LF) 3 | B % =
(13) (12) other miscellaneous) g g (2 |2
= 2w
Yes | No | NA #
basement & first floor X pipe insulation 200 LF e
basement & first floor X duct insulation 140 SF pre
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
Freehold Cartage 15959 10 TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date |
A. Scott Higgins President/Owner /ﬁ/\ 11615 i

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



‘ Print Form

i P U I toni I 10
State of New Jersey RN S - S Lo llT;'
NOTIFICATION OF ASBESTOS ABATEMENT e e B M r\
(Pursuant to NJAC 8:60 and 12:120) UM ﬁf ( ’gf)‘k{o : ;[
i v ", b
| Date of Notification (1) Name of Building Owner/Operator (2) JAR 13 70
| 1/7/15 Maryann Wied |
Agencias Notified Type Noiification Street Address i
EPA Initial _ _ 20 A AL
] DEP [l Amended City, State, Zip Code : ) e e
DOL Amendment #
E includi
DOH jur;?ﬁrg:tria::)(mcu o Name of Contact Telephone Nimhear
[ bca [T canceliation Maryann

FACILITY INFORMATION

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

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

Street Address
129 Parker Road

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

Name of Monitoring Firm Hired by Building Owner (8)

etc.)
City (5) Square Fest I # of Floors Bldg. Age
Long Valley 2200 | 2 56
County (8) County Code (7) Current Use (Prior if being demolished)
Hackettstown (RIATELSE ONEY)
ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Streel Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Froject Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-583-8500

Start Date (10)
1/22/15

Scheduled Completion Date (11)
2/19/15

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Cheack Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E:l 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 Abiﬁ:prgent
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) l\l‘;'e, » i f}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnde_mlagtcem (i.e. thermal systems insulation, (Specify 2| ?-‘ 2
In Facility a3 0;_;321 A surfacing; VAT, or SF or LF) 3 |2 § i
(13) Lo other miscellaneous) % 2|2 |2
= L | ®
Yes | No | N/A =
basement X pipe insulation 85 LF b
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
=
Freehold Cartage 15959 10 TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A. Scott Higgins President/Owner p W/ 1/7/15

ASB-41 (R-D5-08)

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



g A a1 prnt Form

State of New Jersey TSR [T/ =~ }
NOTIFICATION OF ASBESTOS ABATEMENT | I h““_‘;'__' fpd
(Pursuant to NJAC 8:60 and 12:120) I , ; | ‘ !
| Date of Notification (1) Name of Building Owner/Operator (2) : AN 17 2018 ] i
01/07/15 Andrew West wobel TR T EEE i
Agencies Notified Type Notification Street Address | !
95 N Dean Street '
EPA O initial _ : ?
x| DEP ] Amended City, State, Zip Code L
x| DOL Amendment # Englewood, NJ, 07631
Mo
DGH EI jir;;%:;g}(mc g Name of Contact Telephone Number
Xl DcA ] (Canceliation .
FACILITY INFORMATION
-l Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Andrew West [ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
05 N Dean Street Other (i.e. private & commercial buildings, homes,
efc.) |
City (5) Square Fest # of Floors Bldg. Age {
Englewood
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Pro Abatement !
Strest Address Street Address |
. 1
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
l North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
201-293-8305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/13/15 01/14/15 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
23 sfor23If E Renovation Full Containment with Negative Pressure
1 =160sfor=2601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location AbET'tf;T;ent
Location of U N;gﬂ]a”iy b Description of
Asbestos-Containing Material (ACM) h::nteg:n};;efy Asbestos Containing Material (ACM) Amount m
10O BE ABATED c StID dial Staf? (i.e. thermal systems insulation, (Specify Jl g |2
In Facility u 112 ' surfacing, VAT, or SF or LF) 3|8 |38
(13) (2 other miscellaneous) g £ | €| g
= g
Yes | No | N/A ]
Basement Thermal System insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES } MEDOWLANCHES COMMISION
22430
City, State Disposal Date City, State d
KENILWORTH, NJ KEARNY, NJ
FCompleted by Title S]gl‘l‘?\h__.lfﬁ,,-"i_:._,.-m—-«-\._:\ Date
j P e 107/15
Bryan Parra Project Manager ' 2’%{/{& (. (\) o1/07/1

il S

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempied aclivities.



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

CV 520

Date of Notification (1) . Name of Building Owner/Operator (2)
01/07/15 Homeless Solutions, Inc.
Agencies Notified Type Notification Street Address
i, i 6 Dumont Place i - _ _
| | DeP [] Amended | City, State, Zip Code A : % f
IX] DOL Amendment®¥____ | Morristown, NJ 07960 e ki | S
DOH D Ji?hgiit'g;?;:}{lnciudlng Name of Contact Telephone Mumber
[] Dca [J canceliation Ray Bersch o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Unknown O school (K-12)
Street Address [[] Subchapter 8 (Other thanK-12)
57 Mt. Bethel Road Sttcht)ar (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Fioors Bldg. Age
Warren 3,000 2 50+-
County (8) County Code (7) Current Use (Prior if being demoiished
Warren (STATEUSEONLY) ______ | Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor ()
[ N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
011715 1/24/15 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
_. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L], Sthey=Deacribe: New York, NY 10016
Scope of Work (Check All That Apply)
(] =3sforzai [J Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}terzem
Loga‘_&ion of ) USQQOFSHS?% by Des;ription of _ ) L
Asbestes-Containing Material (ACM) Wiiintananoel Ast?estus Containing Ma!tenal (_ACM) Amount 1:0) .
TO BE AS{-\TED Custodial Staff? (i.e. thermal s_ystems insulation, (Specify dl = 2 =
In Facility surfacing, VAT, or SF or LF) 2 |18 o 5
(13) (12) other miscellaneous) g g :s-f_J ‘E"’
No | N/A & | °
Kitchen - 1st Floor X floor tiles 225.5.F. %
Bedroom - 1st floor X floor tiles 225 S.F. x
Attic X transite panels 36 S.F. X
Garage behind residence } X window glazing 6 windows | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill l
Atlantic Carting ot B G.ROW.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Siggature Date
Marko Stankovic President LS D %ﬁw 01/Q715

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




R, B i
pr A2l C Yol e State of New Jersey .
L ! i )- NOTIFICATION OF ASBESTOS ABATEMENT PR Y o~ \‘}’2?}____
. (Pursuant to NJAC 8:60 and 12:120) C S R == pr—
] F Lo f ' = sy
Date of Notification (1) Name of Building Owner/Operator (2) T s sy | I
1/8/15 T NJ Transit i ](
Agencies Notified Type Notification greet ;ddres; } e \ A ! _J f
’ ' ne Fenn riaza £as Eie
IX] Epa E1 ' initial _ : ‘ ; :
DEP [C] Amended City, State, Zip Code SR —_— J
DOL Amendment # Newark, NJ 07105 X : LR

-

Emergency (including
DOH justification) Name of Contact
DCA Cancellation Russel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Transit Wood Ridge Facility

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

Street Address Subchapter 8 (Other than K-12)
58 Passaic Street (e)t?;er (i.e. private & commercial buildings, homes,
Tty ) Square Feet % of Floors Bidg. Age
Wood Ridge NJ 07057 1000+ 3 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Pernaco Inc. ' .
Street Address Street Address
1253 North Church Street PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone Na. Telephone No. - License No.
James Guilardi | 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/8/15 1/11/15 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: night and weekend after 3;30 PM Friday

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
B

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[:I 23 sforz3 If Renovation Full Containment with Negatiua'Pressure
[g[ 2160 sf or 2260 If EI Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaEment
L i . Narmaliy o Type
ocation of Used Soleiy b Description of
Asbestos-Containing Material (ACM) Mai tenanﬁ;e;’y Asbeastos Containing Material (ACM) Amount O m
TO BE ABATED c tmcl' s (i.e. thermal systems insulation, (Specify 2|z 5 2
In Facility Hsle 1"32 all surfacing, VAT, or SF or LF) 213 |2 |5
(13) (12) other miscellaneous) 2|2 |2 |8
27|z |3
Yes | No | N/A ®
2nd Floor hallway X Floor Tile Only 2200 57~ |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
United Containers 25459 4 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 1/12/15 Morrisville PA 18067
Completed by Title Signature 7 3 Date
Anthony T Perna President /{ 1/8/15
p—— ——

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



State of New Jersey I
NOTIFICATION OF ASBESTOS ABATEMENT . | i
{Pursuant to NJAC 8:60 and 5:16) - | |

; pEn o g Ak |

Date of Nofification (1) Name of Building Ownar/Operator (2)

9/16/14 Cetrulo
Agencies Notified Type Notification Street Address e
K A [ Initial 12 Canfield Aver =
% ED%FL ﬁme“ged i Ciy, State, Zp Code '

[ Emergency (sokding Morristown. NJ 07960

& DOH justification) Name of Contact Telephone Numbar
1 DCA Cancellation Mt Joe Cettils .

FACILITY INFORMATION

Type of Facility (4)

[[] School (K-12)
] Subchapter 8 (Other than K-12)
B2 Other (i.e., private & commercial buildings,

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

Street Address

12 Canfield Ave. homes, etc.)
City {5) Square Feet # of Floors Bldg. Age
Morristown, NJ 8000 3 100+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
(&) Environmental Tactics Stevens Environmental Services, Inc.
treet Address Street Address
64 Broad Street PO Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

00493

Tom Geiger (732) 290-2217 (609) 259-9688
Start Date (10) Scheduled-Completion Date (11) Name of OSHA Monitor
9/26/14 {43015 MECS
Occupancy Status During Abatement (ChecKonly-onel— Street Address
PO Box 341

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed QOutside of Normal Facility Hours
€] Other - Describe: _8am to 4pm

Scope of Work (Check all that apply)

City, State, Zip Code
Crosswicks, NJ 08515

[ Full Containment with Negative Pressure

[J>3sfor=3¥f [¥] Renovation Mini-Enclosure

>160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3| 5| 3 m
IN Facility Staff? surfacing, VAT, or SF or LF) Sla|ls8| 2
(13) (12) other miscellaneous) 2| z| 2| 2
T I il -
Yes | No | N/A ‘"
1st and 2nd floors X | X Thermal Pipelnsulation 150 sf x
Removal on as need basis
2nd Floor VAT T —740sf  )x
Name of Registered Waste Hauler JDEP Wasie Cubic Yards Name of Registered Landfil
. ; Hauler ID No. of Wasie !
Stevens Environmental Services, Inc. 18292 4C GROWS Landfill
City, State Disposal Date City, St?te
Allentown, NJ 4/30/15 ;| ™ Morrisville, PA
Completed By Title Signatu‘;é / /" Date
Mahlon E. Stevens Project Manager LN 12/31/14

ASB-41

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



FACILITY INFORMATION

Name of Facility Vwhere Abatement is Taking Place (3)

Type of Facility (4)

(8)

Environmental Tactics

Residential (] School (K-12)
Sirecl Address [7] Subchapter 8 (Other than K-12)
; Other (i.e., private & commercial buildings,

12 Canfield Ave. & mm; etf} d
City (5) Square Feét # of Floors Bldg. Age

Morristown, NJ 8000 3 100+/-
County (8) County Code (7} (STATE Current Use (Prior if being demolished)

Morris USE ONLY)

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

Stevens Environmental Services, Inc.

Street Agdress

64 Broad Street

Street Address

PO Box 322

City, State, Zip Code

Matawan, NJ 07747

City, State, Zip Code
Allentown, NJ 08501

& Other - Describe:

[] Abatement Performed Outside of Normal Facility Hours
8am to 4:pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
9/26/14 12/31/14 MECS
Ccecupancy Status During Abatement (Check only ong) Street Address
| [ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[&]=3 sfor>3If

[5) Renovation

(] Full Containment with Negative Pressure
[O) Mini-Enclosure

[[J2160 sf or 2260 If [] Demolition Glovebag Procedure
Nan-Exempted (*} and Non-Friable Procedure
|s Location Abatement
Nomally . Type
Location of Use;ﬁ Solely by Description of
Asbestas-Containing Material (ACM) Malntenapoea’ Asbestos Containing Material (ACIM) Amount ol | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Blz| 2] 2
IN Faciity Staff? surfacing, VAT, or SFor LF) AEIELR:]
(13) (12) other miscellaneous) 5 gl 5§
DT m
Yes No | N/A ®
Ist and 2nd floors X Thermal Pipe Insulation 150 If X
Removal on as needed basis
Wrap & Cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste Y
I Stevens Environmental 18292 3C /ELK } TRRF, Inc
City, State Disposal Dale ‘ﬁﬁ/ State/
Allentown, NJ 12;’31;’1& f i Tullytown, PA
| Completed By Title S!QH?MV k\‘/ Date
i' Mahlon E. Stevens Project Manager /A 9/16/14

ASE-41
MAR 00

* Do not use this form for asbesfoyféfnsure gxempred activities.

0
State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT | TV B
{Pursuant to NJAC 8:60 and 5:16) i W Hﬁ“‘\l
| Date of Notification (1) Name of Building OwnarOparator @) NE ) ] E | l
' 9/16/14 Cetrulo ; AN : '
Agencies Notified Type Notification Street Address -
K A initial 12 Canfleld Avle. ;
% ggi E imggﬁ;dem# City, State, Zp Code FSEES T
(] Emergency (including Morristown, .NJ A A1 A i PRI
DEH justification) Name of Contact Telephone Number
(J DcA Cancellation Joe Cetrulo B 0 S B

e |

13



Siz&aﬂtew;imy
NOTIFICATION OF ASBESTOS ABATEMIENT

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

Date o Nomcabon (1) Name of Bullding OwnerfOperstor (2)

15~ 14 - E’ Lamz
Agency Notsed Type Notication

QEPA 4 nitind }qg G@WY&’)/O

O DEP O Amended C}gatz.

< @DoL Amendment # E‘V%’NC“CK 19, at
— @ DOH Dm)m Nm'rlecfw
QDCA Q Cancetason r. LpeP
- FACILITY INFORMATION

Name of Faclly Where Abatement is Taking PR (3) > T Type of Facity (4)

2 L@{?B B . O School (K-12)

T A Emmmm“’“’m
H? éfszé@f\) Pu%e B besmes, eic)

i . Square Fest- | FofFioors Bidg. Age
’T"wac ] ; [Jor.| Z 75 Jes
Courty Code (7) (STATE USE anuuuse(ﬁmibemgdanuﬁsl'ied)
ﬁg oNLY) Reswavce

Nare of Monitoring Fam Hired by Bucing Owner | ASCM No.- Nams of Abatement Conbactor ©) .
® Best Removal Inc

Strect Address Steet Address | -

450 South River St
T Cay. State. Zp Code
Hackensack, N.J. 07601

Cay, State, Zip Code

Frojock Manager fof Monsomg Fam Teeome o, Folontone No. [anse No.
: 201-329-7444 - 00388
Siart Dats (10) Schoduled Completion Dt (11) Name of OSHA Monior _
[-19-/5 |-20-)5 Omega Environmental
2 Facity Closed/Vacaisd During Entie Period of Abatement 280 Huyler St
O Abatement Performed Cutside of Normal FacEly Hours City, State, Zip Code :
+momer-Desabe:  LAM - 5 PM S. Hackensack ,N.J. 07606
Scope of Work (Check a that apply) =
. O Full Containment with Negative Pressure
—~-EBz23gaa23l 58 Renovation” - —i MEni-Enclosure :
| Bz 1e0for2 260K Q Demolion — & Giovebag Procedure
' O Non-Exempied () and Non-Frizble Procedure
is Location . Ma.r‘;’"“"
Location of usemw - iphicn of \ AN
Asbestos-Cortaining Matesial (ACM) Maionance/ Asbestos Costaining Matorial (ACK) Amoint .3
TO BE ABATED Custodal G.e.. thermai systems insulafion, (Specily zi=l812
_ BN Facly Sy stracing, VAT, or SFerLF) 3RRiZlg
a3 (12 iy aNscelanesis) Bi= g £
: Yes | No | NA .
TASemMET X | T heemat )W SolgTio 0 105 LE X
Name of Registered WWeste Hauler | IO W o | G Yars of | Name of Regisiored Landid
iy e
Best Removal Inc “‘17109 [ VD Minerva Enterprises ,LLC
Hackensack , N.J. 07601 . |-20-12| Waynesburg, Oh.44688
Compieted by - | Tite Signatire Date
i ﬁ)\/yj&m [~558

H-J.ZELTPRR@A) Estimator
ASB41 & - * Do net use this form for asbestes boenswe exempted achivifies.



K & £ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) »
Date of Notification (1) Name of Building Owner / Operator (2) .
1-08-2015 Mr. Harry Kenevil, Jr.
Agencies Notified |Type Notification Street Address
EPA 165 Grand Avenue . :
[] DEP ] Initial City, State & Zip Code ~A3380]808 OOLT 21
DOL 0 Amended Englewood, NJ 07631 &l ICEW s o5
X DOH [1 Emergency Name of Contact e TTéiéphone Number
[ DCA [1 Cancellation Mr. Harry Kenevil, Jr. i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

34 Williams Street

Square Feet # of Floors Bldg. Age
City (5) |County (8) County Code (7) 2,000 2 + basement 96
Bergenfield, NJ |Bergen Current Use (Prior if being demolished) i

Residential

IName 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 Hamilion Ave, Suite 202

[City, State & Zip Code
[Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Telephone Number

Project Manager for Monitoring Firm
856-452-1311

|Mr. Jim Proctor

License Number

Telephone Number
01185

609-877-6159

Scheduled Completion Date (11)
2/5/2015

|Scheduled Start Date (10)

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

|

| a

o if

/

1/22/2015
Occupancy Status During Abatement (Check only ong) Street Address
]  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X  Abatement Performed During 1st Shift City, State & Zip Code
| Describe:  10:00am to 6:00pm Union, NJ 07083
| [0 Facility Occupied During Abatement
Scope of Work (Check all that apply)
Bd  Full Containment with Negative Pressure
[ =3sfor=31f [] Renovation [l  Mini-Enclosure
X =160 sf2260 If X  Demolition X  Glove Bag Procedures
[J Non-Exempied and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l ala
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPr3| 8
(13) (12) or other miscellaneous) §_; = [ nC_} 5
Yes | No | N/A 23
Bedroom #1 ][ X[ [ Textured ceiling tiles 154 SF X OO0
Bedroom #2 01X [ 0O Textured ceiling board 100 SF X | OO0 O
Kitchen O X | O Plaster Base coat 2,925 SF XIOglQg
Room #1 01X [ O Pipe Wrap 4LF Ainlinlinl
Exterior O X 10O Exterior Siding 378 SF X O[O0}
LT L] £l miinliniink
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 TBD / |Morrisville, I?AI
Completed By (Print or Type) Title Signature” )f' / Date
Mr. Brian J. Haney President [ ONAL S N1 e 01/08/2015
[ 27 ./r va
/ / / | / 4 f
f i



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

Date of Notification (1} Name of Building Owner/Operator (2) 42 Q1 ;{J
12/31/2014 Novus fine chemicals se 3R \2 ta °
Agencies Notified Type Notification Street Address fosw

50 Cragwood Road Suite#205
(] EPA Initial _ gwo
DEP [0 Amended City, State, Zip Code
'x] DOL Amendment #___ South Plainfield NJ 07080
|:| DOH EI ir;‘ﬁgaeaoc:)(mdudmg Name of Contact | Telephone Number
[ obcA [0 Canceliation Kian Rasekhi |

FACILITY INFORMATION

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

Former Novus fine Chemicals [ school (K-12)

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

426 Orchard street and 411-413 Broad street g (ie. private & commercial buildings, homes,
etc.

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

Carlstadt New Jersey 60000 2 +50

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

Bergen County (STATE USE ONLY] Chemicals Plant

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

n/a n/a Dinago Environment LLC

Street Address

Street Address

n/a 339 Larayette Street |
City, State, Zip Code City, State, Zip Code

nla Newark NJ 07015

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

n/a n/a 973-491-0877 01240

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

1/7/2015 2/15/2015 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

Scope of Work (Check All That Apply)

D z3sforz31If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp";e“‘
Location of UsN doggiauly b Description of
Asbestos-Containing Material (ACM) M:i ntenaenycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlxnls it
in Facility HS4O ;az : surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 2lE g
= = w
Yes | No | NA ®
see attachements X see attachements x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste <
Newark Carting Inc 04509 180 yards ISES Bethlehem landfill
City, State Disposal Date City, State
Po Box 5670 Newark NJ 07105 3 23}5 Applebutter Rd Bethlehem PA
" Completed by Title Signature Date
] Carlos Gomes President 5 12/31/2014

ASB-41 (R-D6-08)

C
* D%:JS/E this form for asbestos licensure exempted activities.



Dinago Environment LLC.
Asbestos and Lead Abatement —Inspections
Air sampling for Asbestos

s B e e, WESSme o e e
339-Lafayette Street, Newark, NJ 07105 Tel (973) 491-0877 Fax (973)522-1036

RE: Former Novus Fine Chemicals 426 Orchard Street and 411-413 Broad street Carlstadt NJ

Asbestos material to be removed from the above location

Buildings ACM Material Quantities
Building #1

Roof roofing material 1400SF
Roof roof flashing 400SF
Exterior doors caulking 100LF
Exterior window caulking 30LF
Building #2

Roof roofing material 3000SF
Building #3

Roof roofing material 960SF
Building #4

Roof roofing material 1200SF
Roof roof flashing 280SF
Building #5

Roof roofing material 1700SF
Building #6

First floor pipe insulation 2LF
Roof roof material 850SF
Building #7-8-9

Interior bldg#9 floor asbestos debris 950SF
Interior bldg.#8 tank insulation acm debris 200SF
Interior bldg.#7 window glazing 4 windows 100LF

Exterior of buildings # 7-8-9
Building#7 roof material 1700SF
Building#7 roof parapet walls 900SF



Building#7 tar flashing

Building#8 roof material

Building#9 roof material

Building # 11-12-13-14-15 and 19 exterior

Building#11 black tar parapet walls
Building#1 1 roof material under metal cap
Building#15 tar material under metal cap
Building#15 parapet walls
Building#17-18

Building#17/18 roof transite

Roof roofing material/flashing
Building#20 boiler house

Roof tar on brick

Roof roof material

Roof pitch pockets

Roof flashing north

Roof flashing south

Interior pipe insulation

Exterior canopy transite roof
Building #22/24

Exterior window glazing (5)

Roof roof wall between north and south
Exterior window glazing (35)
Exterior door caulking (2 doors)
Roof 22/24 flashing

Roof 22/24 shingles and roof fields
Building #22

Exterior window glazing (Swindows)
Roof roof flashing

Roof shingles roof felt, tar
Building#23 old research and development building
Roof roofing material

Roof roof flashing

roof roof tar

Main roof roof core

Building#25&33

Interior bldg#33 white stucco wall material
Roof bldg#33 grey transite roof

Roof bldg.#25 roof material canopy & felt

S50LF
1750SF
1970SF

400SF
120SF
200SF
400SF

1000SF
2750SF

300SF
3000SF
10SF
350SF
350SF
S0LF
500SF

100LF
400SF
100LF
50LF
400SF
1200SF

100LF
300SF
300SF

2000SF
600SF
400SF
600SF

400SF
900SF
340SF



Building#26
Roof roof tar on parapet walls
Roof flashing roof flashing

Buildings #26/28/29/39/31
Roof roof material

Any question please feel free to contact us thank you

Caflos Gomes
President

680SF
340SF

9000SF
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Vineland Construction Company

£a15 JAR |2 EH g: 5c

=

01 / 07 ! 15
| Agencies Notified Type Notification Street Address
X EPA K Initial 71 W Park Avenue
& DEP L] Amended City, State, Zip Code
Xl DCA (NJAC 5:16) Amendment # ! =
X DHSS [ Emergency (including Vineland, NJ 08360
1 DCA justification) Name of Contact
(NJAC 5:23-8) [ Cancellation Tim France

Telephone Number

FACILITY INFORMATION

i Victory Refrigeration

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

Type of Facility (4)

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

i Pl fddiss [X Other (i.e., private & commercial buildings,
[ 110 Woodcrest Road homes. etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 233,000 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Warehouse

Name of Monitoring Firm Hired by Building Owner (8)
West Chester Environmental LLC

ASCM No.
0268

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
307 N Walnut Street

Street Address
500 East Luzerne Street

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Philadelphia, PA 18124

Project Manager for Monitoring Firm
Matt Abraham

Telephone No.
610.431.7545

Telephone No.
215-739-8166

License No.
00646

Start Date (10)

o1/ 22 [ 15

Scheduled Completion Date (11)
03 / 31 I 15

Name of OSHA Monitor
SAME AS ABOVE

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PM/ PM- AM

Street Address

City, State, Zip Code

O=3sfor>3 K

Scope of Work (Check all that apply)

[] Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

| Completed By (Print or Type)
! Wayne Huntbach

Project Manager

Wor, A—

i[5

B4 >160 sf or =280 If Bd Demolition & Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nognlaﬂly Description of
Asbestos-Containing Material (ACM) Llfj'e_d sey bfy Asbestos Containing Material (ACM) Amount % % oo
TO BE ABATED ¢ a'"“?”laé‘tcfop (i.e., thermal systems insulation, surfacing, (Specify 38|88
IN Facility ”5‘0"‘; aff? VAT, or SF or LF) S|5|8|¢
(13) (12) other miscellaneous) - o @
Yes | No | N/A @
Manufacturing Section 0 |® |O |2"Pipe Insulation 450 If XKiOOg
Manufacturing Section O | |[O |4"Pipe Insulation 265 If RiOOg
Entire 2" Fir & Restrooms O | |[O |GreyFloor Tile & Black Mastic 5,000 sf X|O|O|0|
Various Throughout Building [0 | |0 |Red Fire Door dea K| OO O ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
: : Hauler ID No. Waste ;
Diamond Huntbach or Service Transport Minerva
P 19689/20990 100
City, State Disposal Date City, State
Philadelphia, PA 19124 / New Castle, DE Waynesburg, OH 44688
Title Signature Date

ASB-41
JUL 01

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



Pac,;? 2%

State of New Jersey

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

Date of Notification (1)

!

07 / 15

Name of Building Owner/Operator (2)
Vineland Construction Company

01
| Agencies Notified
EPA
DEP
] DCA (NJAC 5:16)
BJ DHSS
] bca
(NJAC 5:23-8)

Type Notification

Initial

[] Amended
Amendment #

] Emergency (including
justification)

[ Cancellation

Street Address

71 W Park Avenue

Wi BT |7 pH G: a0

City, State, Zip Code
Vineland, NJ 08360

Name of Contact
Tim France

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Plzce (3)
Victory Refrigeration

Type of Facility (4)

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

Street Address - i 2 i
110 Woodcrest Road 4| (ﬁgl:ﬁés(i.z.t,cgravate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 233,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
i Camden Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
West Chester Environmental LLC 0268 Diamond Huntbach Construction Corporation

Street Address
307 N Walnut Street

Street Address
500 East Luzerne Street

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm
Matt Abraham

Telephone No.
610.431.7545

Telephone No.
215-739-8166

License No.
00646

Start Date (10)

01 7 22 | 15

Scheduled Completion Date (11)

03 /7 _3 /

Name of OSHA Monitor
15 SAME AS ABOVE

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4P\M/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[d>3sfor>3f

[] Renovation

] Full Containment with Negative Pressure

[] Mini-Enclosure

| B4 =160 sf or =260 If B Demolition Glovebag Procedure
| B Non-Exempted (*) and Non-Friable Procedure
lSNLDcat;?n Abatement Type
Location of ii dorsmf IY b Description of
Asbestos-Containing Material (ACM) pje. t ey }’ Asbestos Containing Material (ACM) Amount %"' o (e
TO BE ABATED c alndgnlagcefp (i.e., thermal systems insulation, surfacing, (Specify 3| B|8|%
IN Facility e VAT, or SF or LF) S| |5|8|¢
(13) ) other miscellaneous) - f—l @
Yes | No | N/A @
Exterior O K |[O |386 Windows Cauik 366 ea HOOdO
Rooftop O [ | Black Roof Flashing 3500 If XMiOgig
| Roofing - Area C [0 | | |Layered Roofing 25,900 sf O gig
O |0 |0 Oolojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach or Service Transport | Hauler ID No. Waste Minerva
| 3 19689/20990 | 100
City, State Disposal Date City, State
Philadelphia, PA 19124 | New Castle, DE Waynesburg, OH 44688
Completed By (Print or Type) Title Signature Date | ;
H 1, P —_— f
Wayne Huntbach Project Manager .’,’J.-_"rm e j/'? /JS

ASB-41
JUL 01

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




P
(\\ £ \ \ ’j Print Form
U

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
January 8, 2015 DaVanne Realty Co. 19-25 Coiumbia’;‘s{tg‘ Comp 1o Eu Q. 4l
T B Ao Py e ML
Agencies Notified Type Notification Street Address SRR OB mn e e
80 Main Street, Suite 510
| | EPA D Initial J 5
| DEP ] Amended City, State, Zip Code
DOL Amendment # West Orange, NJ 07052
= o
El DOH El ;Jr;\t?ﬁrg:ggg)(mcu o Name of Contact Telephone Nimhar
O bca [] cancellation Jeff Mandelbaum
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse Building [] school (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
140 Spring Street ] Other (i.e. private & commercial buildings, homes,
etc.)
City (2) Square Feet # of Floors Bldg. Age
New Providence 40,000 1 45
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (3)
Sky Environmental Services Inc. Be Construction Corporation
Street Address Stireet Address
140 Boulevard 235 Watchung Avenue
City, State, Zip Code | City, State, Zip Code
Mountain Lakes, NJ 07046 West Crange, NJ 07062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 9, 2015 January 23, 2015 Schneider Laboratories Global, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Fagility Closed/Vacated During Entire Period of Abatement 2512 W. Cary Street
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] 'Oiher=Deserbe; Richmond, VA 23220
Scope of Work (Check All That Apply)
[l >3sforz3if ] Renovation Full Containment with Negative Pressure
[0 =160 sfor 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apgiement
Type
Location of U N dog:;?”'y b Description of
Asbestos-Containing Material (ACM) [\ieint ;ny f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at dﬁ’”] S;fﬁ? (i.e. thermal systems insulation, (Specify 2|52 |F
In Facility usto 5 ‘ surfacing, VAT, or SF or LF) 38|58 |86
(13) (12) other miscellaneous) n% 2 2 Z
— = ®
Yes No N/A i
Warehouse X Pipe Insulation & Fitting 982LF/167ea |X
Warehouse X VAT/Mastique 11328F/560%F | X
Boiler Room X Boiler/Tank Insulation 160SF X
Warehouse X Pipe Insulation Debri 6CY X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g . Hauler ID No. of Waste i
Be Construction Corporation 0035767 Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ Tullytown, PA
Completed by Title Sigrature Date
Barbara Reed President ) g i - - 01/08/2015 J

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)

Date of Notification (1)

Name of Building Owner/Operator (2)

January 8, 2015 David Hintz
Agencies Notified Type of Notification Street Address dﬁ]b JQH IZ E"H g: 33
[x ] EPA [ ]  Initial Notification 580 Patten Avenue, Unit 54 :
[ ] DEP [ ]  Amended Notification _ .
[x ] DOL Amendment # City, State, Zip Code o : NIJ 07740
o )
[x ] DOH [x] Emergency (including HRg Lraned, i
[ ] DCa _]ustiﬁcati(_)nj Name of Contact Telephone Number
[ ] Cancellation David Hintz
FACILITY INFORMATION
Name of Facility Wher Abatement is Taking Place (3) Type of Facility (4)

Residence

School (k-12)

Street Address

502 Brielle Rd.

]
[ ] Subchapter § (other than k-12)
[x ] Other (i.e., private & commercial

buildings, homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1124 sf 1 67
Manasquan Monmouth Current Use (Prior if being demolished)
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 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
01/09/2015 01/12/2015 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 Road

[ 1] Abatement Performed Outside of Normal Facility Hours
[ ] Other — Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Worlk (Check all that apply)]

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

[ 1.>3sfor=31f [ ] Renovation [ ] Glovebag Procedure
[X ] 2160 sfor 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR £ =
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) {Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 P 0]
(13) (12) VAT, or Y ik S S
other miscellaneous) A E ]Zl
YES NO N/A L E | E
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRFE.
City, State Disposal Date City, State
Toms River, New Jersey 01/13/2015 Tullytowry Pennsylvania

Completed by (Print or Type)
Nicholas Fernicola

Title

S'@éﬁrj/l r/ j Date
; i
Project Manager ;ﬂdL .7/\) 1/8/15

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



/

P> e e mp AL Jr/ : State of New Jersey
!T f= e jﬁa' e 7 NOTIFICATION OF ASBESTOS ABATEMENT . y
! (Pursuant to NJAC 8:60 and 12:120) g K L 59
5 \/ -
Date of Notification (1) Name of Building Owner/Operator (2) C
1/8/15 City Of Camden
Agencies Notified Type Notification Strest Address AMJIAN 12 BH 9:33
: _ 501 Market St. ' '
] epA Inifial :
] DEP [l Amended City, State, Zip Code 2 :
x| DOL Amendment # Camden NJ 08101 e =
| Emergency (includin - -

K DoH justiﬁgatioci}:)( 9 Name of Contact I Telephone Number
DCA [1 Canceliation Rueben Perez

FACILITY INFORMATION

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

City Of Camden Department of Public Works Facility [T school (K-12)

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

101 Newton Street Other (i.e. private & commercial buildings, homes,
ete.)

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

Camden NJ 08101 50,000+ 3 70+

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

Camden {STATE USE ONLY)

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

TTI Environmental 00003 Pernaco Inc. .

Street Address Street Address

1253 North Church Street PO Box 329

City, State, Zip Code
West Berlin NJ 08081

City, State, Zip Code
Moorestown NJ 08057

License MNo.
00727

Telephone No.
856-840-8800

Telephone No.
856-753-9800

Project Manager for Monitoring Firm
James Guilardi

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/15/15 1/18/15 Same
Occupancy Status During Abatement (Check Only Ong) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Nights & Weekend after 3 PM/ occupied

[1 Facility Closed/Vacated During Entire Period of Abatement
] City, State, Zip Code
E

Scope of Work (Check All That Apply)

[X] 23sforz3if Renovation Full Containment with Negati\re'Pressure
] =160sforz260If [] Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abeﬂxrt;prr;ent
Location of i Ndorsm:ialily i Description of
Asbestos-Containing Material (ACM) 1\::. ¢ ?1§ny ?’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED & tmd? : Stceﬂ'? (i.e. thermal systems insulation, (Specify 2ln|8 |2
In Facility L ;Z gl surfacing, VAT, or SF or LF) 3|8 lg |0
(13) a2 other miscellaneous) e |le|s|g
= 2l e
Yes | No | N/A #
Garage Area ' X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21378? 3 G.R.O.W.S.
City, State Disposal Date City, State
West Berlin NJ 119/15 Morrisville PA 19067
Completed by Title Sigpaturg Date
Anthony T Perma President é/ﬂ 1/8/15
==

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



[\ % \ g ’ q Print Form
: ' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) [ Name of Building Owner/Operator (2)
12/23/14 ' Homeless Solutions, Inc. 55?5 5’5‘1’% L
Agencies Notified Type Notification Street Address i 12 FH G: 2[‘
EHR [ initial 6 Dumont Place . . ]
[ | DEP [0 Amended City, State, Zip Code ke THEY (iR w
boL Amendment#____ Morristown, NJ 07960 G Lol E:
- Ersnt%rr?:t?;:)(mctudmg Name of Contact | Telephone Number ™
[0 oca [0 cancellation Ray Bersch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Stanmark Contractors, LLC

Unknown [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
88 Martin Luther King Avenue gttg}n;:r (i.e. private & commercial buildings, homes,
City (5) Square ll=eet # of Floors Bldg. Age
Marristown 3,000 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Morris iFIATE LG ) Commercial Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

| Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone Mo,

License No.

01137

Telephone No.
973-864-2022

Start Date (10)
12/26/14

Scheduled Completion Date (11)
1/03/15

Name of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Street Address
117 East 30th Street

City, State, Zip Code

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

New York, NY 10016

Scope of Work (Check All That Apply)

D z3sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?.t::;em
Location of i gldorsm?ﬁly ’ Description of '
Asbestos-Containing Material (ACM) r\i o Wny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED b at‘ d‘?”lasfem (i.e. thermal systems insulation, (Specify 2|3 |T

, In Facility s 0““;} 2L surfacing, VAT, or SF or LF) 3|8 |58
| (13) other miscellaneous) ,% g E |2
[ Z 5|3
'i No | N/A @
' 2nd Floor X wall, ceiling plaster 3,887 S.F. x
E
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . . Hauler ID No. of Waste

Atlantic Carting 190713 20 G.R.OW.S.

City, State Disposal Date City, State

Wayne, NJ on completion Morrisville, PA

Completed by Title Signafure Date

Marko Stankovic President l7e 44 leetze— | 1212314

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)

Print

Form

| Date of Notification (1)

Name of Building Owner/Operator (2)

01/07/15 Homeless Solutions, Inc.
Agencies Notified Type Notification Strest Address
Epa iy 6 Dumont Place
| | DEP |:| Amendad City, State, Zip Code
_ poL Amendment #___ Morristown, NJ 07960
DOH £l E?;:'Eaet?é::}(mcludmg Name of Contact l Telephana R~
[J bca ‘ [] cCanceliation Ray Bersch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Unknown [ school (K-12)
Street Address | Subchapter 8 (Other than K—12) -
53 Mt. Bethel Road g)ttch:;:r (i.e. private & commercial buildings, homes,
City (5) Square Foet # of Floors Bidg. Age
Warren 3,000 2 50+-

| County (6) County Code (7) Current Use (Prior if being demolished
Warren (RTATEHSE QNLY) Commercial Property

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

| ASCM No.

Name of Abatement Contractor (9)

| Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

| Project Manager for Monitoring Firm

Telephone No.
973-864-2022

Telephone No.

License No.

01137

Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
0111715 1/24/15 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address

117 East 30th Street
City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours

Other — Describe;

Facility Closed/Vacated During Entire Period of Abatement
-

New York, NY 10016

Scope of Wark (Check All That Apply)

[0 =3sfor=3if [ renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab’f‘r‘:p“;e“‘
Location of U Ndognfnlily b Description of T
Asbestos-Containing Material (ACM) Nﬁ‘:nt&f‘:ﬂie}’ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED o tl dial Staff? {i.2. thermal systems insulation, (Specify Zlald T
in Facility us ‘:'(1""2' aits surfacing, VAT, or SE or LF) 3 (83|38 |5
(13) ) other miscellaneous) 2| & E =
- —_ 11}
No | N/A =
Basement X floor tiles 250 S.F. b4
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID Na. of Waste
Atlantic Carting 190713 10 G.R.OW.S.
| City, State Disposal Date City, State
| Wayne, NJ on completion | Morrisyille, PA
Completed by Title Si re . | Date
Marko Stankovic | President ﬁ‘/}?’ < e 01/0715

ASB-41 (R-06-08)

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




State of New Jecsey
ROTIFICATION OF ASBESTOS ABATERMENT

®

(P:mmmma:somduﬂzo; M X
Date of Notiation (1) uamofaﬁm __ ' ;
|- %-2015 M;.@ ?;
Type Notification ess
;g::ﬂﬁad ,,_::H 22 é:Li?;_pE[ /]jpgq.o
_—235:. S i ﬁ@ 1 (uS N _,\{ O‘ijzg
_ DOH uwﬁﬁi ﬂm Name of T Talomhana hsmwiner
-gm 0 Cancefiafon M 2 QPA/HK —
- FACILITY INFORMATION
Nome of Facity Vhere Abatemedt & Taking Pace (3) 2 1 Type of FacEly (8
1\)9 SFA'H'{& = gw{mzs){oanrmmz)
Street Address ] &u#:a foridie)
22 61LgerT [oAD T —
\E oS 2600 | 2 o7 yes
CmmﬂkaG?@ﬂﬂEmE Cumm&nﬁhwfhagﬁmdﬁﬁm
’\Befn?c;c:/\) ) YeEsSIDeUCE
Teme of Momioring Fem Hied by Buiking Owner | ASCH No.- Name of Abstoment Contractsr (3) ,

Eses t Removal Inc:

Occupancy Status Dﬁgm(aaedwah(m} :

Street Address

Strect Addrass Street Address -
| 450 South River St
Cay, State, Zip Code [ Ciy. Stte, Zip Code
Hackensack, N.J. 07601
Propoct Manager for Monioring Fam Telophone No. Telephone No. License No.
_ £ 201-329-7444 00388
Start Date (10) Scheduled CompleSon Date (11) Name of OSHA Moniof ]
-1 -2015 | -Z0-2o |5 Omega Environmental

280 Huyler St

City, State, Zip Code _
S. Hackensack ,N.J. 07606

T

Scope of Work (Theck 2l that apply) va
. 0 Fuli Contoinment with Negative Pressure
+—B23dFerz3¥ —IE Renovaiion” ~ __ @ Min-Enciosme
Oz 160for2260F Q0 Demoltion —@ Giovebag Proceduwre
G Non-Exemptod (*) and Nor-Friable Procedure
fs Location A"?r?““‘
i  Nommaly % .
.Locationof Used Solely by Description of s B s :
Matedial (ACK) Maintenancel Asbesios Confaining Matork (ACA) Amount = |B|=!
JO BE ABATED Custocial fe.. Trermal systems insulafion, . {Specily- zl=l8 |2
. ... BN Facsy ey ; swiacing, VAT, of, SFarlh) Ef -1k
3 (12 other miscelansous) s FiE £
Yes | No | NA . 3
Grrfmm BoileR Qm/&:?rwb X_| T Helmat | solnTiow 48 IF|X
[ SPhcE
Name of Registered Wasie Hauler NIDEP Wasts Hauer d.ﬁcYamof Name of Registered Landill
Best Removal Inc D Keo. Waste - .
] 17109 }3/1?; ’m Minerva Enterprises ,LLC
Hackensack , N.J. 07601 |-Zp-20l5] Waynesburg., Oh,44688
Compietad by -1 Tie = ey
R Vewp R an Estimator m/m |-F-20)5
AsB41 ¢ =

* Do not use fhis form for asbestes Ecensure exempted achivilies.



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

State of New Jersey

cheel ¥ IS 64a

Date of Notification (1)
01/08/2015

Name of Building Owner/Cperator (2)

WOODBURY MEADOWS ASSOCIATION @Rg%@ﬂd}\gﬁ\?wg

Agencies Notified Type Notification Street Address . .
» 423 WEST 55TH STREET, 9TH FLOOR PN S

EPA : Initial

DEP ] Amended City, State, Zip Code

DOL Amendment #_ NEW YORK, NEW YORK 10019

DOH m Er;gg:gg:}(mdudmg Name of Contact | Telephone Number

DCA [7] Cancellation GUY BUTTARO

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LAKESIDE APARTMENTS [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
231 NORTH EVERGREEN AVE Other (i.e. private & commercial buildings, homes,
! : etc.)

City (5) Square Feet # of Floors Bldg. Age
WOODBURY 600 P/UNIT 2 40+
County (8) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATEUSE ONLY) APARTMENT UNITS-FIRE-VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)

STRATEGIC ENVIRONMENTAL

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1634 SOUTH DELAWARE STREET

Street Address
570 CLEMS RUN

City, State, Zip Code
PAULSBORO NJ 08066

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone Mo. Telephone MNo. License No.
ED KEEGAN 856-423-5711 610-304-46786 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/13/2015 01/16/2015 EMSL

Occupancy Status During Abatement (Check Only One)

i | Other— Describe:

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

Street Address
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)
X] =3sfor23if

Renovation

Full Containment with Negative Pressure

7] 2160 sfor 2260 If [l Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;prr;ent
Location of Usgdogg ]a"[y b Description of
Asbestos-Containing Material (ACM) it n:n);e:}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘“:‘ P (i.e. thermal systems insulation, (Specify 205|235
In Facility Lslo 1“"2 : surfacing, VAT, or SF or LF) |8 |5 | &
(13) (12) other miscellaneous) g |22
- -
Yes | No | N/A “
(KITCHEN) BLD. 18 UNIT A-B-C-D X FLOOR TILE 144SF P/UNIT |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES [ JEdm i Ne- | sLiveste MINERVA LANDFILL
b i,
City, State Dispg§al Date City, State |
MULLICA HILL NJ 017/201 WAP‘NESBURG QHIO |
Completed by Title ature Date [
RON SWANSON GENERAL MANAGER 01!08}’2015 [

ASE-41 (R-08-08)

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



g | T3 5y
g K | "‘) é Z NOTIFICATION OF ASBESTOS ABATEMENT
o LR {Pursuant to N.J.A.C. 7:26-2.12) e
Date of Notification (1) Jan. 7. 2015 Name of Building Ownar/Operator (2} Maplewood Townsh?g]s J
_ _ JAN 12 BM . ;
Agencies Notified Notification Type Street Address 574 Valley St. - ﬁ 9' i s
(x ) EPA {x ) Initial Notification : T
(x)DOL { ) Amended Certification ; : = ; LUl ol Uy U0 Thm
v, State, Zip M hip, iITEH
(x ) DOH {} Cancalied City, State Zip Code aplewood Township, NJ 07040 & LIF:T!. ':L:: 3. ~OL
( )DCA { ) Emergency ) o= ol
Name of Contact Robert Mittermaier Tel. Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House { )} School (K-12)
( ) Subchapter 8 (other than K-12)
{ X ) Other (i.e. private & commercial bldgs., homes, sic.
Street Address 57 Maplewood Ave Sq. Feet__2,000 # of Floors 2 Bldg.Age 50
- = Current Use (prior if being demolished)_ House
City (5) County (6 County Code (7} ( X } Non-Sub Ch 8 Project
Mapiewood State Use Only)
Name of Monitoring Firm Hired by Blda. ASCM No. Name of Contractor (9)
Owner (8)  Matrix New Worid Academy Construction, Inc
Street Address 26 Columbia Turnpike Street Address: 205 Rt 46W, Suite 14

_ _ _ ity State. Zip Code: Totowa, NJ 07512
City, State_Zio Code Florham Park, NJ 07832 City State. Zip Code:  Totowa

Project Manager for Monitoring Firm Telephonae Number 873-240-1800 Telephone Number: License Number

Eric Gratson 973-832-4244 01155
Scheduled Start Date  Jan 28, 2015 Schaduled Completion Date  Feb. 28, 2015 Name of OSHA Monitor: none

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

Source of Work (Check all that spoly)

{ X ) Dempolition { ) Renovation

( X ) Large Proj. (160 SF or >280 LF ACM) () SM Proj (>25<160 SF or >10 <260 LF ACM)

{ ) Minor Proj. (<25 SF or <10 LF ACM)

( ) Full Containment with Negative Pressure ( ) Glovebag Procedure (X) Controlled Demolition with Asbestos in Place

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Abatemeant Type Amount {Specify SF or LF)
Containing Material (ACM) in Solely by Maint./Custodial thermal systams
Faciiity {(13) Staff? (12) insulation, surfacing,

VAT, or other miscell)

YES NO NA Rem. Rep Encap  Enclose
Whole house X Pipe fittings Insulation 151f
Whole house x Plaster 4,000 sf
Whole house x VAT 300 sf
Roaofing Material 2.000 sf
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #: 213057 Cubic Yards of Name of Reg. Landfill
ATC, Inc. Waste 120 Minerva Enterprises, LLC
City, State:  Shirely, NY Disp.Date; Feb 2, 2015  City, State:
Waynesburg, OH
Completed by (Print or Type) Title: VP Operations _- Signature ] " Date: Jan. 7, 2015

Frank Marino -7 s,
] u‘-/////{f/ r



