e

State of New Jersey

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

heck # 8760

9
Date of Ntification (1) Name of Building Owner/Operator (2) 2 1 W
1/8/18 Kean University ). EGEDVY E
Agencies Notified Type of Notification | Street Address il
1000 Morris Ave. : — mmin
e 11 inil 8 | JAN 17 2018
lxl gt []Egg:gfséf“ City, State, Zip Code 5
= i Amendedr - | Union, NJ 07083 = D
[X] DCH Notification #1 ASBESTOS CQNTROL &
[] DCA Name of Contact IL Telephone Number_ OCENSING
[] Cancellation Suzanne Kupiec

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

H H School (K-12
Kean University — Bruce Hall ] %,ijr?ch?(pter : {(?theréhan K-12) _—
er (i.e. private and commercial buildings,

Street Address Bt etg.) g
1000 Morris Ave.

Square Feet ‘ # of Floors Bldg. Age
City (3) County (8) County Code (7) 20000 2 ~80
Union Union (STATE USE ONLY) Current Use (Prior if being demalished)

college
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.

Street Address
9 East Stow Road

Street Address
323 Changebridge Road, Suite 100

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Jim Guilardi 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/18/17 12/31/18 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement {Check only one)

[1 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours —

Describe:

[x] Other — Describe: partially vacated

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

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[1 Demolition [1 Renovation [¥] Mini— Enclosure
[¥] =3sforz31f [1 Glovebag Procedure
[] =2160sfor=2601f [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Sclely by Asbestes — Containing Amount R|IR E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| NN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| AlA|IL
In Facility or other miscellaneous) VI P|O
(13) Yes | No | N/A A|Rl 8|8
L Ul u
Rooms B117, B119, B121 VAT — to be done as non-friable 2500 SF X
Rooms B117, B119, B121 X Sinks and glue dabs 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagf-_;faig No. e Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 1/4/18 + Taylor, PA
Completed By (Print or Type) Title Signa’iluz.e 7 e Date
Pane Repic General Manager / Z L 1/8/18
ASB-411 Y

Amendment #1, 1/8/18: Phase 1 has been completed. Phase 2

(room B121) is scheduled for 3/12/18 start (expected duration is one week).



State of New Jersey

Check # 8815

Date of Notification (1)
1/8/18

Name of Building Owner/Operator (2}
Princeton University

LV E[R

Street Address
E. A. MacMillan Bldg.

17 2018 U

JAN

City, State, Zip Code
Princeton, NJ 08544

ASBESTOS CONTROL &

Agencies Notified Type of Notification
[ ERa [1 Initial
[] DEP Notification
[ ] Emergency
¥ Bok [x] Amended
[X] DOH Notification #1
L] BA [1 Cancellation

Name of Contact

Bob Ortego

| Telephone NumbeiCENSING
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
4 2 £ School (K-12
Princeton University ,%] S’t‘ﬁ,bc"épter % ©Onerthanic1
er (i.e. private and commercial buildings,

Street Agdress_ homeé, etg.) .
19 University Place

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7} 10000 3 ~ 68
Princeton Mercer (STATE USE ONLY) Current Use (Prior if being demolished)

dorm

" Name of Monitoring Firm Hired by Building Owner

ATC Group Services, LLC

ASCM No.
0098

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Street Address
3 Terri Lane, Suite 4

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Brian Kearney

Telephone Number

609-386-8800

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
F143/1¢

Sched. Completion Date (11)
2/28/18

Mame of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

¥
[]

[l

Facility Closed/Vacated During Entire
Abatement Performed Outside of Norm
Describe:
Other — Describe:_partially vacated

Street Address
Period of Abatement
al Facility Hours —

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[x
[] Demolition [] Renovation [1 Mini— Enclosure
[] =23sforz31f [] Glovebag Procedure
[x] =160 sfor 2260 If [1 MNon- Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Sclely by Asbestos — Containing Amount RIRE ERE
Asbestos — Containing Maintenance/Cus Material (ACM) {Specify E|E|/N|IN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O| Al A| L
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A AlR|S|S
L ulu
Basement to 3™ floor X TSl 400 LF X
Basement to 3 floor, exterior X Drywall, plaster, other 50,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services | Hauler ID No. Of Waste Tullytown Landfill
04782 160
City, State Disposal Date City, State
Pine Brook, NJ 12/20/17 + Tullytown, PA
Completed By (Print or Type) Title Signature_/l, : Date
Pane Repic General Manager y /8 ( AR 1/8/18
A" 2 == ]
ASB-411 !

Amendment #1, 1/8/18; This amendment adds another work area, exterior plaster

associated fee.

removal (quantity of materials remains the same) and



D

PAI

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

| Print Fo

Date of Natification (1)
1/8/18

Name of Building Owner/Operator (2)
Elizabeth Public Schools

(Mech rmes

Agencies Notified Type Notification Street Address [
500 North Broad Stree .
EPA Initial _ , i e
| DEP Amended City, State, Zip Code J L JAN 17 2018
, DoL Amendment # Elizabeth, NJ 07208 '
E includi
DOH ju;r;‘ieﬁrgaetri};::)(mc i Name of Contact Tlelephone Number .
[] bca [ canceliation Luis Milanes &

NECE[VE
U

FACILITY INFORMATION

ABS Environmental Services, LLC

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

Elmora School #12 School (K-12)

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

638 Magie Street D Other (i.e. private & commercial buildings, hemes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth 3200 2 73

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

Union (STATE USE ONLY) school

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

| City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

| Start Date (10) Scheduled
1/15/18 1127/18

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Narmal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

aurs

Street Address

City, State, Zip Code

{

Scope of Work (Check All That Apply)

I:l z3 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location l\baT'EO;:r;cnt
ype
Location of U Ndorsmlallly § Description of —
Asbestos-Containing Material (ACM) J\j‘ae - | }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c de?:laggeﬁ? (i.e. thermal systems insulation, {Specify Fl 2
In Facility HBIG s ‘ surfacing, VAT, or SF or LF) s l&8 =
(13) (12) other miscellaneous) 218 |2
£ o
Yes | No | N/A ®
Room 102 X ceiling plaster 10 SF X
Room 103 X ceiling plaster 15 SF | x
Room 205 X ceiling plaster 2 3F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State ) Disposal Date City, State o
Completed by | Title Signature 2 Dale
| A Scott Higgins | President ,Z_/\ 1/8/18

0ins0]




State of New Jersey

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

D) /A

BT
Cliel a5y

[ Date of Notification

1/8/18

N
1=

Y

Elizabeth Public Schools

Name of Building Owner/Operator (2)

NECEJVE

e

Agencies Notified Type Notification Street Address JJ[
500 North Br

EPA Initial L coid Stes M _—[

DEP Amended City, State, Zip Code |_ JAN

DOL _ Amendment # Elizabeth, NJ 07208 = } 172018

x| E i i
DOH iugﬁ;’g;?g:)(mcludmg Name of Contact Telephone Number
[] bca Cancellation Luis Milanes - ___ INTROL&
FACILITY INFORMATION el EA LS

Name of Facility Where Abatement is Taking Place (3)
Thomas Jefferson School #84

| Street Address
27 Martin Luther King Junion Plaza

Type of Facility (4)

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

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

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

etc.) o
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 3000 2 73
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License Nao.

Start Date (10)
1/15/18

Scheduled Completion Date (11)

1/27/18

Name of OSHA Monitar

703 '

Occupancy Status During Abatement (Check Only One)

L]
|

Other — Describe:

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

Street Address

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

2160 sf or =260 If m Demolition Mini-Enclosure i
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure !
Is Location Abjc;_t::&;cm I
Location of , Ndorsm;'sglly 5 Description of ——==
Asbestos-Containing Material (ACM) UMS:inteia ye}’ Asbestos Containing Material (ACM) Amount m | |
TO BE ABATED G gf g (i.e. thermal systems insulation, (Specify Dl lglall
In Facility fé} ar; surfacing, VAT, or SF or LF) 3|8 9|8
(13) ( other miscellaneous) g | £ |2
= Qg
Yes | No | N/A A
Room 041 X pipe insulation 10 SF Ix | |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID Nao. of Waste
City, State Disposal Date City, Stata i
| Completed by Title Signature _ Date
A Scott Higgins President e W 1/8/18




). EC E FFE

tate Jersey
} N ATION O STOS ABATEMENT |
% udrd to :60 and 12:120) n |
I JAN 17 2018
Date of Notification (1) Name of Building Owner/Operator (2) (=R
01/08/2018 The State OF NJ PRAB WHEATHERIZATION F’FOGRAM
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
LICENSING

[x] EpA E1 initial 90 Jemmay Ava :
ix| DEP Amended City, State, Zip Code
x| DOL Amendment #___ New Brunswick ,NJ,08901
E DOH E Er;?ﬁré;;?oc::)(mciudmg Name of Contact Telephone Number
] bca Cancellation Haydee Segura

FACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12}
_ % Other (i.e. private & commercial buildings, homes,
City (5) Squa‘cr“;c!‘:}eet # of Floors Bldg. Age
New Brunswicck N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex GTATEUSEORLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07514

Project Manager for Monitoring Firm

Telephone Mo.

License No.

01274

Telephone No.
973-333-5144

Start Date (10)
01/08/2018

Scheduled Completion Date (11)
01/10/2018

Name of OSHA Monitor
EHW ABATEMENT LLC

Qccupancy Status During Abatement (Check Only One)

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

Street Address
89 FRANKLIN STREET

City, State, Zip Code

Q Other — Describe: OCCUPIE

PATERSON,NJ,07514

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

X =23sfor23if
] =2160sfor=2601f D Demelition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t::gent
Location of U N dogﬂlalily b Description of
Asbestos-Containing Material (ACM) J‘:;e’ " el Ey Asbestos Containing Material (ACM} Amaunt m
TO BE ABATED = at'“ d‘?”lagf‘;p (i.e. thermal systems insulation, (Specify 2|l x| 3 g
In Facility 1S ;az L surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2|z |2 |82
2 |3
Yes | No | N/A e
BOILER ROOM X PIPE INSULATION 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATEATRANSFER
City, State Disposal Date City, State
PATERSON,NJ BRONX I\JY
Completed by Title Sig ature / Date
VICTOR ESPIRITU PROJECT MANAGER r/‘u U / \/\-/ 1/ / 01/08/2018

ASB-41 (R-08-08)



EGE

D)

St ew Jersey
\ ! FICATION OF ASBESTOS ABATEMENT |
C /V’\ O)@\ (Pursuant to NJAC 8:60 and 12:120) JAN 17 2018 l
Date of Notification (L‘I) Name of Building Owner/Operator (2) i
12/22/17 THE STATE OF NJ PRAB WHEATHERIZATION-EROGRAM

Agencies Notified Type Notification Street Address ASBESJSE !\%’i:‘[ugRCL &

— [1 inita 80 JERSEY AVE

DEP E Amended City, State, Zip Code

DoL Amendment #___ NEW BURNSWICK NJ 08901
E DOH E E?h‘et{g:t?g) (inohicing Name of Contact Telenhone Number
[] pbca {71 Cancellation HEYDEE SEGURA

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Squa?écgeet # of Floors Bldg. Age
HAMILTON N/A N/A NIA
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER (STATEUSEONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A ' EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON NJ 07524

Project Manager for Monitoring Firm

Telephone No.

Telephone No,
973-333-5144

License No.

01274

Start Date (10)
12/26/2017

Scheduled Completion Date (11)
12/27/12017

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: OCCOPIE

Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON NJ 07524

Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation Full Containment with Negative Pressure
] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_s;_t:pmeent
Location of U r\éorsm?illy b Description of
Asbestos-Containing Material (ACM) r;e'nt aey r}‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c at[ d‘?nlagf; em (i.e. thermal systems insulation, (Specify 7l 2|
In Facility HEo ;az UL surfacing, VAT, or SF or LF) 318 (5|8
(13) (521 other miscellaneous) 2 le|E|g
= B e
Yes | No | N/A °
BASEMENT X PIPE INSULATICN TO0LF X
Name of Registered Waste Haulsr NJDEP Waste Cuble Yards Name of Registered Landfill
Hauler D No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRY STATE TRANSFER
City, State Disposal Date City, State
PATERSON NJ 8D BRONX NY
Completed by Titie S_Egr-iaturer.-’}j Date
| VICTOR ESPIRITU PROJECT MANAGER l {_, CL/‘J LJ}“J\/ 1212212017
i

ABB-41 (R-08-08)

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



ﬂ ]q rgrlr;t"Fmrh

= 2 r
te Jersey {—D E ) _"T l ‘
@@ STOS ABATEMENT pdT J
J uan to NJAC 8:60 and 12:120) D _i 1A \

I
| T =TT :
| L

(h7

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

01/08/2018 Second Baptist Church

Agencies Notified Type Notification Street Address ASBESTCS CONT ROL & l
LIC SENSING ]

B Esi E1 inital ?2 Carroll Street B - S

x| DEP 7] Amended City, State, Zip Code

ix{ DOL K gmendmem(# = Paterson,NJ,07501

mergency (including
m DOH justification) MName of Contact Telephone Number
] pea 7] Cancellation BAD

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE GARAGE [l school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson,nj N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished
Passaic (RTAIE HOE ENEN) GARAGE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A ' EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET
City, State, Zip Code
PATERSON,NJ,07514
Telephone Mo.
g73-333-5144
Name of OSHA Monitor
EHW ABATEMENT LLC
Street Address
89 FRANKLIN STREET
City, State, Zip Code
PATERSON,NJ,07514

City, State, Zip Code

License No,

01274

Project Manager for Monitoring Firm Telephone No.

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

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

D 23 sfor23if D Renovation Full Containment with Negative Pressure
IX] 2160 <for2260If fx] Demalition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Abf“rte”;em
: Normally _— yp
Location of Used Solalv b Description of
Asbestos-Contalning Material (ACM) hj int ey ),V Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atn d?nlagf’aﬁ,? (i.e. thermal systems insulation, (Specify &g 2|0
In Facility us 0{5 it surfacing, VAT, or SF or LF) R -
(13) ) other miscellaneous) slEle |2
bovee — [u]
Yes | No | N/A ®
first floor X VAT 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ . | BRONX ,NY
Completed by Title Signature i . VA Date
VICTOR ESPIRITU PROJECT MANAGER A ;{,’;/\ 01/08/2018
Wi ot -l e 7
I

ASB-41 (R-06-08)

* Do not use this form for ;sb—‘-stos ficensure exempted activities.
L



B /A 1"

GAC Project # 060-18

¥tb N.J.A.C. 8:60-7 and 12:120-7)

State ofNe\WeW Notification of Asbestos Abatemen"D)[ E @ E [| W IE

Check £ ]276%

Date of Notification (1)

13HU s

Name of Building Owner/Operator (2)

SITY ORING 7 2018

January 3, RUTGERS, THE STATE UNIM

Agencies Notified Notification Type Street Address =

Xinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O EPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTAES BNT
O oca O Emergency (including City, State, Zip Code LICENSING
X poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED CCancelled Name of Contact Telephone Numbe-
DOH MICHAEL SMITH, ENV.

HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MEDICAL SCIENCE, BLDG# 7257 O school (K-12)

O subchapter 8 (other than K-12)

Sirgot Ackenss Other (i.e. private & commercial buildings, homes, etc.)
NEWARK CAMPUS Sqg. Feet: N/A # of Floors: 8 Bldg. Age: 60+ years
City (5 County (6) County Code (7 —— )
NEWARK ESSEX (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)
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

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Mumber

609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10}
01/12/2018

Scheduled Completion Date (11)
01/15/2018

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe

XlOther — Describe:

Schedule: 5SPM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

Renovation
O Demolition

X>3sfor>31If
O > 160 sfor>2601f

OFull Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

2 Non-Exempied (*) and Non-Friabie Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

G588 = | VAT 120 SF X

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill
G.R.O.W.S. North Landfill

Cubic Yards of Waste: 15 CY

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 12561

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509 11512018 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;ihll\‘lggEPRROJ ECT c@%yw(wz/ ?j [@/.({;é, e January 3, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith and

ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abate

|'\. I f na p
ﬂ\ C/ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) J; : E G E Y = “m
GAC Project # 060-17 -.~ AN 17 9018 |
Date of Notification (1) N Name of Building Owner/Operatof {2) | | WS ALY : o ’J U
January 5, 2018 RUTGERS, THE STATE U JIVERSITYIOF NJ 2018 |

Notification Type
O Initial Notification

Agencies Notified

O EPA O Amended Notification #
O oca O Emergency (including
(X] boL justification)

X DEP- No Longer REQUIRED ECancelled

X1 DOH

Street Address 1
ENVIRONMENTAL HEALTH &ISAFETY DEPT,

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPURROL &

City, State, Zip Code LIVENSING
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY |

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MARTIN HALL, BLDG# 6006

Street Address
COOK CAMPUS

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

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

Saq. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years
Lity (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)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
01/05/18

Scheduled Completion Date (11)
01/08/18

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one)

XIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Oother— Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

ElRrenovation
O Demolition

O>3sfor>31f
I > 160 sfor > 260 If

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure / Wrap & Cut

=i Non-Exempted (") and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

009,010 Suite = VAT 600 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 01/08/2018 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4508 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT %T ,@z @72 4 January 5, 2018
MANAGER

Copies To:

Rutgers. REHS, Attn: Mike Smith

and

ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatemfr] E C F H :? E f \

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-17
Date of Notification (1) Name of Building Owner/Operator (Z)J L’ JAN 17 2018 E
December 22, 2017 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
& Initial Notification ENVIRONMENTAL HEALTH & SAEEASBET FoNTROL 2
O EPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMRUSIG
O bca O Emergency (including City. State, Zip Code '
(X1 poL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED OCancelled Name of Contact I T alenhnane Mymber
Xl DoH MICHAEL SMITH, ENV.
HEALTH & SAFETY i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
MARTIN HALL, BLDG# 6006 [ school (K-12)
Siest Adess DI subchapter 8 (other than K-12)
COOK CAMPUS B2 other (i.e. private & commercial buildings, homes, efc.)
Sq. Feet: N/A # of Floors: 4 Bldg. Age: 100+ 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)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/05/M18 01/08/18
ENVIROVISION INC.

Occupancy Status During Abatement (Check only one) Street Address
ElFacility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

O Abatement Performed Outside of Normal Facility Hours - : -
Describe City, State, Zip Code

Ol other— Describe:
Schedule: 5PM - 5AM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O>3sfor>31f Erenovation O Mini-Enclosure
[l > 160 sfor > 260 If O pemolition O Glovebag Procedure / Wrap & Cut
2] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Centaining Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
009,010 Suite = VAT 600 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler £1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 01/08/2018 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-738-1700

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT December 22, 2017
MANAGER %ﬁ%ﬂﬂ@/ A

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney




] 04 Nt TTom e — [ pntrom
Uv pg\ ) ﬂ %\r !:. sm%@ Jgf,;ex % | 1) Ll,: ,E r\‘l\;f] E f":-\.‘;:
Vs At RE ¢ NOTIFICATION OF; Eimé BATEMENT . | =5 BN
i.\__/:\(, I Qlcl (Pursuant to!NJAC 8:60 and.12:120) __"?!,1

Date of Notification (1)
12-18-2017

Name of Building Owner/Operator (2)
The Church of Jesus Christ of Latter-day

Agencies Notified Type Notification Street Address
PO Box 1968

X] EPA ] initial i
Ix| DEP Amended : City, State, Zip Code
x| DOL Amendment # l Fairmont, West Virginia 26555-1968 e .

E ; ; Py \uu.....__,_,,_________
DOH E] iu:.;ﬁirg:t?;g}{mduamg Name of Contact | Telephone ;M!Eﬂhﬁf' TTHOL &
[] opca Cancellation s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) m{‘ !

Proposed Church School (K-12) LL 14 f‘N 2018

Strest Address [T] Subchapter 8 (Gtherithan K- ' e

A7 Bassett Highway Other (i.e. prEvaT & commercial buildings, homes,

etc.) _

City (5) Square Feet # of Floogss; 314 ]
! Dover 41,450 le2¢ —
i County (8) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Warehouse i

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

United Safety LLC

Street Address
12 Maple Ave #F2

City, State, Zip Code
Pine Brook, NJ 07058

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-276-0099 01317
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-02-2018 02-12-2018 United Safety LLC
Street Address

12 Maple Ave #F2
City, State, Zip Code

‘;

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

| L] Abatement Performed Outside of Normal Facility Hours

Qitvar—Diesaitis: Pine Brook, NJ 07058
Scope of Work (Check All That Apply)
x| 23sfor>3If [X] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gent
Location of T N dog"?“ly ! Description of
Asbestos-Containing Material (ACM) Dje, N Dley f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED St St (i.e. thermal systems insulation, (Specify 2lxl8|%
In Facility e ;Z ks surfacing, VAT, or SF or LF) ENEEE N
(13) (12) other miscellaneous) gle 212
£ 2|3
Yes | No | N/A ®
Continued Page 2
<  Basement Throughout X Air Cell Insulation, Grey bijD260 LF X| x
Basement Throughout X Paper Pipe Insulation, Brown 120 LF X
Basement Throughout X Joint to Pipe Insulation, Grey 16 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
City, State Disposal Date City, State
Newark, NJ/Pine Brook, NJ TBD Bethlehem PA/Tullytown, PA
Completed by Title Signature < \N\\ Date
Vanco Petkov Project Manager Q}m\‘m \i\éﬂq 12-18-2017

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



APPEOVED BY

Tom Voorhees poL

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

e [I_‘
Hin i
Date of Notification (1) Name of Building Owner/Operator (2) 3 , i
1/ 8 | 18 State of NJ Department of Corrections || (™} ! i l
Pt 1aw g il
Agencies Notified Type Notification Street Address il !,Hii HENET e = et
CJEPA X Initial PO Box 11401 i |
g nggn = :men:ecllam # City, State, Zip Code { AL
mendm i i e
0 DcA B Emergency (including Yardville, NJ 08620 SR . G -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ed Weldon '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mountainview Correctional Facility - Unit #9 g School (K-12)
Subchapter 8 (Other than K-12)
Stiest Addross [ Other (i.e., private and commercial buildings,
31 Petticoat Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Annadale
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon School Maint Bldg
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 9 /18 1 /I 9 /18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 9:00AM-4:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3 sfor=>31If [] Renovation [] Mini-Enclosure
[J >160 sf or >260 If Demolition K] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Mechanical room XK |0 |0 |Pipe Insulation 4LF XiOQdIO
Cl (68 (O oooo
O |0 ooja|o
O (OO ao|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Inc. Hauler ID No. Waste Minerva Landfill
pofLTenR 20990 <1
City, State Disposal Date City, State
New Castle, DE 1/10/2018 Waynesburg, OH
Completed By (Print or Type) Title Signature : Date
Gino Pizzigoni Estimator ﬁ/i :/‘ A IO Y Vs i KQﬂ’L' } -¥-| 5
g VWA Trpyveds [ 6]

ASB-41
MAY 11

GI1700Y

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




N
Co ]

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

State of New Jersey Hw

01 /

Date of Notification (1)

12 / 18

Name of Building Owner/Operator (2)
New Jersey Department of Military Affai

Agencies Notified Type Notification Street Address
X EPA & Initial 101 Eggerts Crossing Road
X boLwD (] Amended City, State, Zip Code
X1 DOH Amendment # L ille, NJ 08648
[ bca [J Emergency (including SO RINNIRS
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation William McBride i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lawrenceville Armory [ School (K-12)
Street Address e 22:8 rpsri\(;gtg]:xghignﬁjr)cial buildings,
101 Eggerts Crossing Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville 50,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Priar if being demolished)
Mercer Armory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 /7 12 [ 18 02 / 16 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31f B Renovation

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

& >160 sf or >260 If ] Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o T m|om
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|8|38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
2" Floor Provost Office O XK (O |wall Plaster 23 SF OxR|OO
2" Floor Provost Office O |X [0 |Floor Tile and Mastic 920 SF X OO0
0 |a (o Oo|g|g|d
O (g (o LR | B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste &
Fr GROWS North Landfill
eehold Cartage 15939 10 B
City, State Disposal Date City, State
Freehold, NJ 02/16/2018 Morrisville, PA
Completed By (Print or Type) Title natur ,{:—;?}‘x;"””’w Date )
Christina Lynch Vice President of Operations (Q\ VA LA q

ASB-41
JAN 13

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




L OO

tat w Jersey
I 0] ESTOS ABATEMENT
J 8: 12:20/N.J.A.C. 7:26-2.12)

'])[E(GEHWE

Date of Notification (1): Name of Building Owner/Operator (2) : | !-
12/27/2017 Passaic Vallev Water Commission bl _{‘- JAN 17 2018
Agencies | Type Notification Street Address: ,
Notified | o2 1528 Main Avenue
0 EPA 1 Amended Cll). State, Zip Code: Abt’tb'-ligb (JQUN IRUL &
ODEP | Amendments: Clifton. NJ 07011 EhiNG
2DoL | O Emergency Name of Contact: I Telephone Number:

(including Joseph Aldighieri ’
0 DOH juS[iﬁCﬁliOﬂ)
N DCA O Cancellation

FACILITY INFORMATION

Name of Facility: Woodland Park Pump Station

Type of Facility (4):

New Street Dam

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

City/ (3)
Woodland Park

County (6):
Passaic

County
Block 47 Lot 1

Code (7):

Square Feet: # of Floors:

Bldg. Age
Current Use: Pump Station

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

Name of Monitoring Firm Hired by Building Owner:
TTI ENVIRONMENTAL INC

ASCM No.:
0003

Name of Abatement Contractor (9):

Apex Development, Inc.

Street Address:
1253 North Church Street

Street Address:

358 Broadway

City. State, Zip Code:
Moorestown, NJ 08057

City, State, Zip Code:
Newark, NJ 07104

Project Manager for Menitoring Firm;

Michael R. Stocku

License No.:
01215

Telephone No.:
(973) 350-0101

Telephone No.:
856-840-8800

Start Date (10):
12/28/17 12/31/17

Scheduled Completion Date (11):

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

I:L'f-(aciliry Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
Describe:

Street Address:
255 West 36'" Street, Suite 203

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

O Other
Describe:
Scope of Work (Check all that apply):
i i Q’( ) E/]f;f" C]imlzliinmcm with Negative Pressure
C>»3sfor>3 +Renovation AMini-Enclosure
L4 160 sfor = 260 1If [J Demolition [MGlovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Is Location Descrintion of Ab%}ement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM) Maintenance/ (i.e., thermaI’systems insulation, o o | m
O B{F s/ - Custodial/ surfacing, VAT, or Amount g |7 § 2
IN Facility Staff? other miscellaneous) Specify |3 |2 |2 | &
(13) (12) SForLF} (& | % |E |5
Yes No N/A frE
EXTERIOR X PIPE ELBOWS 20 LF * %
EXTERIOR X ACM DEBRIS 4 SF * *

Name of Registered Waste Hauler:

JIMMY BYRNE TRUCKING 19551

NIDEP Waste Hauler ID No.:

Cubic Yards
of Waste: 30

Name of Registered landfill:
MINERVA ENTERPRISES, INC,

City. State:
Bronx. NY 10474

Disposal Date:

City. State:
Wayneshurg, OH 44688

Completed By Title:

Llngrid Morgan

Secretary

Date:
12/27/2017

[




Cli‘ O\, Tf@&gr NEW JE l@) iﬁﬂﬁﬂffﬂuﬁ% NOTIFICATION OF ASBESTETW%R@NE U W E
® = = LT

ig@ﬂqtiﬁaﬁ&{l} - e s Name of Building Owner/Operator (2 \‘

| FOJAN 17 2018

i 122201 33 Washington St. LLC

| Agencies Notified Type of Notification Street Address ASBES!IgE,N%(ﬂQ.gROL&
‘ ( )EPA ( X) Initial Notification 33 Washington St.

| (X ) NJDEP ()Amended City. State Zip Cade

(X )NJDOL Amendment #

(X ) DOH (X)) Emergency (indioding ~ | Lezatk, NJ 07102 |
i( )DCA justification) Name of Contact Tal Nimhar I’
() Cancellation Jared Berger '

FACILITY INFORMATION

 Facii Where s Taking Place (3 =
; ( ) School (K-12)
33 Washington 5t ( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bildgs., homes, etc.
| 33 Washington St.
Il Sgq. Feet: 447,072 # of Floors _2_2 Bidg. Age 50_
City (5) County (6) | County Code (7)
(State Use Only) | Current Use (if being demolished): :
Newark Essex iF
F Monitoring Firm Hired by Bda. O ) | Ascl
WA RS Industrial Safety & Environmental Solutions, Inc.
reet Addr Street Address
; NIA 3300 Hudson Avenue ':
| City. State. Zip Code City State, Zip Code '
| A Union City, NJ 07087
Broject o Monitorng £ :
|y (201)325-0055 01124
| Scheduled Start Date (10) Scheduled Completion Date
1 12/22/2017 a1 ISES, Inc.
12/30/2017
n i nt (Ch Street Address
X ) Facility Closed/Vacated During Entire Period of Abatement
4 ) ent partommed Cusitof Monme) Bt onEs 3300 Hudson Avenue
(X ) Other - Describe:  8th floor is not occupied. Gitv. State. Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) () Demolition ( X ) Renovation |
() Minor Project (< 25 SF or < 10 LF ACM) () Full Containment with Negative Pressure |
( X ) Small Project ( >25 <160 SF or >10 <260 LF ACM) (X ) Mini-Enclosure |
( X ) Large Project (>160 SF or > 260 LF ACM) ( X ) Glove-bag Procedure and Wrap and Cut Procedure i
l (X ) Non-Exempted (*) and Non-Friable Procedure i
' Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type |
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF or |
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) LF) Rem | Rep | Enca | En
| oval | air pstuéla clo |
! YES NO N/A sur |
e |
I
: !
8th floor bathrooms X Pipe insulation elbows ~ 20 elbows '
8th floor plenum space X Pipe insulation elbows ~30elbows | X
13 floor conference room X Mastic ~ 1280 SF
| lobby




| Name of Reg. Waste Hauler
' Atlas Disposal Options, Inc. 50452

NJDEP Waste Hauler 1D #

20

Name of Reg. Landfill
Grand Central Sanitation
1963 Pen Argyl Road

City, State

Disp. Date

{ 311 East Blackwell Street, Dover, NJ 07801 12/28/2017

ity, Stat
Pen Argyl, PA 18072

Completed by (Print or Type)

David Camacho

Date

12/22/2017

Title Signature
Project Supervisor -

PE CEIVE
ﬂ JAN 17 2018

ASBESTOS CONTROL &
LICENSING




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENTF\. E fci E [ f E ]“,:;;‘,
(\L\) C/\C/ (Pursuant to N.J.A.C. 8:60 and 12:120) ||L})- '_'*’_.!?“ I
I il
[Date of Nofification (1) Name of Building Owner / Operator (2) 1] - y ]
12-27-2017 Cristina DiMeglio b L R
Agencies Notified |Type Notification Street Address
X EPA
[ DEP ] Initial City, State & Zip Code
X DOL X Amended II(END Date) |Lawrenceville, NJ 08648
DOH [0 Emergency Name of Contact
[0 bca [J Cancellation Cristina DiMeglio
.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

, iireet Aiiriii

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

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

Bldg. Age

40

Square Feet # of Floors
City (5) [County (6) County Code (7) 1,620 1
Lawrence, NJ 08648 [Mercer Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services T1% Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

| Project Manager for Monitoring Firm
IMr. Jim Proctor

Telephone Number
§56-452-1311

Telephone Number
609-914-4279

License Number

01185

|Scheduled Start Date (10)

12-30-2017

Scheduled Completion Date (11)

1-4-2018

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

Occupancy Status During Abatement (Check only one)

0

X Abatement Performed during Normal Hours:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State & Zip Code

Describe:  8:00am —4:00pm Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[J  Full Containment with Negative Pressure
X =23sforz3If B4 Renovation [0 Mini-Enclosure
[0 =160sf=260If [ Demolition [0 Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g Bl
in Facility Custodial Staff? insulation, surfacing, VAT gl P3| 8
(13) (12) or other miscellaneous) 5| 5| £ s
Yes | No | N/A =
Crawl! space L] | L] | X |Transite pipe 15 LF B IEN B
BEIREIN mR i dRme
mEInEn I EREEL LS
Oojafd i
oo ER[ LT DL
a E=lE=lk= LEELT R
IName of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
| City, State Disposal Date |City, State
' Trenton, NJ 08619 TBD- ~ Morrisville, PA
Completed By (Print or Type) Title Signature 5 ,,_H} ] . Date
Mr. Brian Haney President 7 NiIN ' INANY 12-27-2017
] LU N b O

N
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BEST REMOVAL INC

Sunte of New Jersey

Nonnunm OF ASELSTOS ABATEMENTY

(Purgiant &7 NIAC 8:50 and 12:128)

BEST REMOVAL INC

(ICH..441 82/84
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Cnaug PAy

bf New Jersey
i ASBESTOS ABATEMENT
JAC 8:60 and 12:120)

Date of Notification (1)
01/09/18

Name of Building Owner/Operator (2)

Nicollete Moravick

Agencies Notified Type Notification
EPA X] initial
DEP ] Amended )
DOL Amendment #
D Emergency (including
xX] poH justification)
[ oca [ canceliation

Street Address

ASBESTOS CONTROL &

City, State, Zip Code

LICENSING

Rochelle Park, NJ 07662

Name of Contact
Nicollete Moravick

[ Telenhnane Number
i

B —

FACILITY INFORMATION

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

Type of Facility (4)

O

School (K-12)

Street Address

|
(x]

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

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

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

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
Competent Supervisor

ASCM No.

Name of Abatement Contractor (9)
Academy Construction Inc.

Street Address

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone Mo,

License No.

01155

Telephone No.
973-832-4244

Start Date (10)
01/20/17 1027117

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

]
| | Other— Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
EI 23 sfor23 if

Renovation

Full Containment with Negative Pressure

[] =160 sfor=2601If [:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;gem
Location of i . dorsm?f’iy K Description of
Asbestos-Containing Material (ACM) I'jei t o eny J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at” d‘?”lasfip (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility M=t 1’2 =l surfacing, VAT, or SF or LF) g |2 -;-5: 53
(13) (&l other miscellangous) E 2 £ 2
Jeyed =3 (1]
Yes | No | N/A u
Basement X Pipe Insulation 20 LF b4 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ 5 Hauler ID No. of Waste
Academy Construction Inc. 034422 2 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature(___ - 5 4 Date
I e . . i £
| Filip Geleski Supervisor dLly o%é&”/f 01/09/18
I:/ e

ASB-41 (R-06-08)

* Do not use this form for ashestos licensure exempted activities
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Print Form

State of New Jersey ]
NOTIFICATION OF ASBESTOS ABATEMENT IE @ E l] w E
{Pursuant to NJAC 8:60 and 12:120) r
L=
Daté of Nofification (1) Name of Building Owner/Operator (2) ]
01-09-18 iBN Construction Corp JAN 17 2018
Agencies Notified Type Notification Street Address
EPA O nital 49 Hermon S¢ ASBESTOS CONTROL &
DEP [E] Amended City, State, Zip Code LICENSING
DOL Amendment#__1 : Newark, NJ 07105
E bo D] Emergency (nudng |- of Gontac [
[ bca [J Cancellation Nelson Espinosa B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Treetop Building / Township of North Bergen

Street Address

Type of Facility:(4)

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

116 73rd Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
North Bergen
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 Tth St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-15-18 02-02-08 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qitier'— Desitie: Union City NJ 07087
Scope of Work (Check All That Apply)
D 23sforz31If [] Renovation Full Containment with Negative Pressure
[<] =2160sfor=22601If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
(5 Eoestion Abatement
Type
Location of o h:jo%aliy ” Description of
Asbestos-Containing Material (ACM) n:e b oky oe!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & U:t’ Od‘?"laé‘tam (i.e. thermal systems insulation, (Specify Pl=ol3 o
In Facility 1‘32 ‘ surfacing, VAT, or SF or LF) 318 |s18
(13) (12) other miscelfaneous) % sl g
L= —- L]
Yes | No | N/A ?
Entire Property X Demolition / Asbestos Debris
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking Company Ha%ﬂ,‘%g?é ofWa;th Minerva Enterprises, LLC
City, State Disposal Date City, State
Linden, PA 01-18-18 JWaynesburg, Ohio
Completed by Title Signature /1L Date
Jaime Delgado Proj. Manager. /71: e 01-09-18

ASB-41 (R-08-08)

P
f

e

i
* Do not use this form for asbestos licensure exempled activities.
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L Print Form

New Jersey
BESTOS ABATEMENT
AC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2} i LA ¥ 18 L]_
01-08-18 IBN Construction Corp JAN cuiv
Agencies Notified Type Notification Street Address _L
EPA [ initial 49 Hermon St. ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICENSIVG
DOL Amendment#___ Newark, NJ 07105
&1 pow o ig;ﬁirgaet?:x)(mdudmg Name of Contact | Talanhana k—fap
[J oca [ canceliation Nelson Espinosa l N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Treetop Building / Township of North Bergen

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

Street Address
116 73rd Street

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

eic.
City (5) Square F}eet # of Floors Bldg. Age
North Bergen
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Strest Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

01-09-18 01-24-08 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087

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

D Renovation

Full Containment with Negative Pressure

[c] =2160sfor22601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rtfp”e‘em
Location of Usgffggfﬂy b Description of
Asbestos-Containing Material (ACM) Maint ely }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at’g'd‘?“la’s‘fem (i.e. thermal systems insulation, (Specify Blxla| T
In Facility us ;32 it surfacing, VAT, or SF or LF) EREC IR
(13) (12) other miscellaneous) 2 |2 |E |2
217 (2|3
Yes | No | NA ®
Entire Property X Demolition / Asbestos Debris
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Haul ; W, i 2
Weigle Trucking Company a"éw%ga’z o a;‘go Minerva Enterprises, LLC
City, State Disposal Date City, State
Linden, PA 05-22-17 Waynesburg, Ohio
Fs ]
Completed by Title Signature rfs Date
Jaime Delgado Proj. Manager, 7 01-08-18
/

ASB-41 (R-06-08)

* Do not use this form for asbesios licensure exempled aciivities.



(A2

State of New Jersey - Notification of Asbestos Abafe

. 8:60-7 and 12:120-7)

Date of Notification (1)
January 4, 2018

D) @(ua to
&.(Hu [

Name of Building Owner/Operatp} (2
Suzanne Molinaro

S JH
5
[l |

&

Al

_J[ﬁﬁ]
G==)/

JAN 17 2018

Agencies Notified

X EPA

DCA
X DOL
X DEP
x DOH

Notification Type
X1 Initial Notification

OAmended Certification

Emergency (including
justification)

O Cancelled

Street Address

ASBESTOS CONTROIL &

City. State. Zip Code
Ringwood, NJ

LICENSING

Name of Contact

Telephone Number
_Suzanne Molinaro 2 '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O school (K-12)
g Dsubchapter 8 (other than K-12)
_ Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown # of Floors: 2 Bldg. Age: 80 years

City (5 County (6 County Code (7)

Ringwood Passaic (State Use Only) Current Use (prior if being demolished):

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

EnviroVision Consultants Inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35E

Street Address
511 MAIN STREET

City, State. Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

Fred Larson

973-836-9145

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
January 15, 2018

Scheduled Completion Date (11)

January 19, 2018

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe
Other — Describe: 7Tam-7pm

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

Street Address
1056 Stelton Road

City. State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

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

Renovation
Demolition

Full Containment with Negative Pressure
XI Mini-Enclosure

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

Marin Graure

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./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Basement Pipe & Fitting Insulation 90 If
Name of Reg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste: Name of Reaistered Landfill
See Hauler Below # 1 & 2 See Below 2 Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consuitants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # January 19,2015 gg;‘i 262%38,4
| Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 St
Completed by (Print or Type) Title Signature Date

January 4, 2018

GAC #2018-630




CH1Dl

JMEW JERSEY

BESTOS ABATEMENT

2 8:60 AND 12:120)

EGCEIVE
) 7

ﬂi JAN 17 2018

Date of Nofification (1)

Name of Building Owner/Cperator (2)

01/10/18 : . ]
Madeleine Lavin
P e T el e o ¥ I Y VW ol e o Y,
Agencies Notified Nofitication Type Sireet Address AooDoT oo CONTHOT R
sgenclesiivoinec Nodhicauon lype LICENSING
[X] EPA [X] Initial
D DEP D Amendad # City, Stale, Zip Code
DOL ] Emergency (including Clifton, NJ 07011
[X] DOH its=hnceton) Name 6T Conadt TR Rmhar -
[] pca [] Cancellation Madeleine Lavin .
FACILITY INFORMATION

Name of Facility Vvhere Abalement 1 Taking Place (3)

private residence

Type of Facilty (4]

D School (K-12)

Street Address

[] Subchapter 8 (Other than K-12)

By

C ) Cournty (D) County Code (7)
State Use Onl
Clifton Bergen {State Use Ony)

homes, etc.)

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

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

ASCM No.

n/a

Name of Contractor (9)
MTM Metro Corporation

Street Address

Street ATGIORS
135-137 McBride Ave

City, State, Zip Code

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-742-5030

License Number

00809

Scheduled Start Date (10)
1/20/18

Scheduled Completion Date (11)
1/21/18

Mame of OSHA Monitor
MTM Metro Corporation

Occupancy Status During Abatement

(Check only one)

[ ] Other-Describe:

Street Address
135-137 McBride Avenue

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

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

l'g >3sfor=3If

Renovation

]:] Full Containment with Negative Pressure

D Mini-Enclosure

[] > 160sfor>2601If [] Demolition [ ] Non-Exempted(*) & Non-Friable Procedure Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A miscell.) Rem. Rep. Encap Enclose

Basement X Pipes.Elbows, Jaints 90 LF X X
Name of Reg. Waste Hauler JDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

MTM Metro Corporation 26552 5 Tullytown,PA

City, Staie Disp. Date City, State
Paterson, NJ 07501 1/22/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date

e ; Ad1 by (7 " ;

Mike Damevski Business Administrator MZ)Q@ Dame i’Sé} 1/10/18

ASB-41

*

Do not use this form for asbestos licensure exmpted activities.




Jan 09 2018 16:38 NJ Asbestos Control 609.633.0664

21/83/2818 B3:15aM 9736381778

A | j'ﬁ1Q ‘
MO#UTIGIONIL | AR~ b
Date of Notification ¢1) : = ON RO &
oNT
o ,_® ., 13 : NN i ASBES&%SDLS!NG‘ . ]
Agencisn Nathed Tyoe Nolicabien | Siroet M z
O &ra Initial
(2 bouwn [0 Amenged
[ pHss Amnandmaen: §
O beca B Emergency (inct
(NJAC 5:23-3) jm‘imm}(' -
[ Cancailation
FACILITY INFORMATION .
Namd of Facifity Wheta Abatement Teking Placs (3) Typa of Faskity (4)
Privats house (H-125 -
§treet Aadrom R = 7 & T Subchaptar & (Other ten K-1 2)

| Other (18, Stivate and commarcial buidings,

homaes, i)
B3, Ade

usre Fost

Glen Ridgs, NJ 07021

Cavnty (6) o]
et

m ofmha Fim me; ).

Clly, State, Zip Gade CRY, Stale, Zip Code
; L waysERI 07470
Projac @ for Manitoning Flrm _ Tmlaphone !;?, e Impgm No, = . Licgree No, - -
o RBTGSRITI TeGdanere
Start Date (101 . Seheduled Compiglion Date (31 Mams of OBHA Menilor ]
2/ 10 s 18 1w oy 10 gsn) )

e e ] e
Cetupargy Satus During Abatement (Chack enly ony)

& Fazlity Closed AVacaied During Entire Pericd of Absteman;

(J Abaternant Perormad Oﬂiigtuqf“wm‘ Facilily Hougs - Deserips

s S " e S

Time of Abatemant P P A
Pe &k D N up-sad decants
Fui! Contalnimant with Negativa Pragsurs
»iaforad = )
E: 160 4 or 2260 1 & Renovalion I-Enciotre &

n D“‘“"?"‘“’_‘ T

'Aama:;wwmmm (AcM)ﬁ' | m
(13) o
Kichen-first floor
. ) v e 5 T B 5o

Namg ¢f Ragistared Wasts HEder rmmmm% o Vanly of Wasn] Name of Regisered Langil
Gr Tech LLC 0033785 TED:  EPRRRa
iy, Buta ‘ e
Wayne, NJ 07470
Camptitad By {Print or Type)
N Jevtie
way g

; 7 =




\ Jersey E @ E H W E_‘
' : Cc ESTOS ABATEMENT D
1 u 8:60 and 12:120) I
\ b =
Date of Notification (1) Name of Building Owner/Operator (2) U E IAN 1 7 90 18
111118 Nick Derrico Private home L e
Agencies Notified Type Notification Street Address [
2 eoa I FSSEST05 CONTFOLE
| | DEP [0 Amended City, State, Zip Code COoERSIRG
DOL O émendmenl ?T Beach Haven NJ NJ 08008
DOH jursr}?ﬁrg;?:g}{mc sol Name of Contact Telenhone Number
[ bca [ canceliation Nick - '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nick Derrico Private home [J school (K-12) 3
Street Address |:| Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ NJ 08008 1000 1 35+
County (6) County Cede (7) Currant Use (Prior if being demolished) -
Ocean (STATEUSEOANLY) __ detached Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A _ Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
1/20/18 1/27/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
_ .| Facility Closed/Vacated During Entire Period of Abatement i
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

z3sfor=31f [l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
; Normally s YPe
Location of Used Sl i Description of
Asbestos-Containing Material (ACIV) Maintenaril{:eﬂy Asbestos Containing Material (ACM) Amount 1 ] .
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify g - § 3
In Facility LSIo) ;:az ot surfacing, VAT, or SF or LF) g S|lg |
(13) (12 other miscellaneous) :|%|e <
- — 4]
Yes | No | N/A L
Exterior Siding X Exterior Siding 600 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
. o Hauler ID No. of Wasie
United Containers 22459 2 G.R.OWS.
City, State Disposai Date City, State
Elm NJ 1/28/18 Morrisville PA 19067
Completed by Title Signature v Date
Anthony T Perna President ( .—¢ 1/11/18
05-08) * Do niot use this form for asbestos licensure exempted aclivities

ASBE-41 (R-05-08)
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CD‘”’“J NOTEICATION OF RSBESTOS ARATENENT SUR b
. Pursuant to NJAC 8:60 and 12:120) chak HQIL)I
-aaiwmoumﬁanm } Tiame of Bullding Owneroperatr (2) ————
OREYh  TAET R G ed W_E
Agencies Notiied pmoi;ﬁéaﬂun Strect Address Lﬁ%ﬂ'
* EFA g O&Oﬁhr‘}‘zdjﬂ .)1 Last, A 7 2040
‘0" DEP _caysmezpcm L.l T SR LSS o
K et Amennert £ I NeRApe. Q. Ol dS- 2103
% poH o ﬁmwm ofCorfact ) 7 A
o DCA o Gamaﬂsﬁan %‘Q«)c Ubne,b i
R ALY NFORMATION
Name of Faciiity Where Abaigimentis Taking Piace (3) Type of Facliy (4)
o 1O Schosr12)
Shact Address 0 Subchepter 8 (Clherthan K-12)
| ﬂ %&3&39 private & commercial Buidings
[ City (5) Square Fest #ofer@rs Big..
BEARNY WO P 000 10
Cownty (O T Couniy Cods {7) Curront Uss (Por F ﬂememad;
| HUDSG% | emEvs=ody mt?g?;
Wams of Moriioring Eirm Hired by Buliding Owner (8] ~ASCH e, Narme of Abaterpant Cortracior (O)
i NOVATECD LI
Sireet Address
S 9?%‘“"’% 314
Cily, State, Zip Code
- - _?;O‘D %ﬁtd&f; NQ 025t
- Project Manager for Monltoring Fimn Telephone MNo. o iJcsnse No.
; 1957 _%&%666 020,
Start Date (10) EET) ] ome of GSE.
Al TTTETT (SR w
y Ocamncy 7 (Oiack
"ﬁ'\ ammwvam%mmmwwﬁ sptsman ‘P 0. iﬁ’ﬂ '51\71
mmmmommnmﬁmmm : cmsmap
{0 Oter— Descrber. _ [ oD mdo_\z N 0‘8%%
{"Scope of Work (Ghack Al THATARDNY
£ 23efora8E
}( 2160 sfors260 1
T | [
Location of s £  Tom
Asbestoscemwngm:mc%\a) ‘f&f ﬁmshﬁ Lk
E— Custodiolh Slai? 185
R L2 1
Yes | No | WA
4 EXERGR. oG Y\ _ 5|D\LL _ [ 1,200 ) < )\. T.':
[ Groertet T KO wadline S00E X
_Doareet | Sia Dolden “‘M’ﬁhbu 29X ]
{ Name of Registered Vasts Hatjer ] w&ﬁ? gw Fiame of Regisered Landl
| povEiEdy e PREEET 150, | GRows.
Chy, State i} D T et . '
oy Gake O c‘ziéi?g .. mﬁ 2 I Ravemt j!g\ i
- Q‘\ﬂv\m ‘i ACDA 1B ;:)L_{ST \LIX“{;J& / ; f%t [ib

ASBAT (ROB-08)

* {3 m&.userﬁﬁs g for asbestos Feanaure Grempied.



CAIND0

e OffN
TIOR DF -*
ani NJ&

.'.
5JOS ABATEMENT
B0 and 12:120)

bl

[AN

Date of Notification (1)
01/09/2017

Name of Building Owner/Operator (2)
Residence

Agencies Notified Type Notification

Street Address

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Springfield, N.J. 07081

x| EPA Initial
ix| DEP [l Amended
x| DOL Amendment #
[7] Emergency (including
[X] poH justification)
] bca [J canceliation

Name of Contact
Laura Schiavone

FACILITY INFORMATION

Telephone Number

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

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

Street Address

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

A. Seine Lighthouse Solutions

etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield 1,622 2 72
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 (9)

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No,
844-462-7465

License No.

01316

Start Date (10)
01/22/2018 01/26/2018

Scheduled Completion Date (11)

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 354

City, State, Zip Code

|| Other —Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
EI 23 sfor23 If Renovation Full Containment with Negative Pressure
71 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t:pn;ent
Location of i Tgm‘?uly " Description of
Asbestos-Containing Material (ACM) I\:e' . oiey !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED n. al‘" d‘?”lagfem (i.e. thermal systems insulation, (Specify Dla|ld |2
In Facility Usto 1'; 2l surfacing, VAT, or SF or LF) 3 (&2 |8
(13) (2 other miscellaneous) g 2 < 2
T =3 @
Yes | No | N/A e
Basement X Pipe wrap 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" H No. fW.
Newark Carting D:gl&glo ° QriveelE Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Ll ]
- —f—— %
C?mpleted by Tlﬂg Sighature ? /‘ A :{ At A Date
| Alison Lamers Office Manager SH /T4 01/09/2018

ASB-41 (R-06-08)

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



CN-ToA

|
te &f Jersey
DTIFIGATION O STOS ABATEMENT

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

e
*

— L AN 17 2018
Date of Notification (1) Name of Building Owner/Operator (2) gl T =
1/3/2018 Time Moving & Storage, Inc. |

Agencies Notified Type Notification Street Address ASBESTOS CONTRO

i LICENSING

= epa [ it 225 Long Avenue, Suite 1 =
[E] DeP [ Amended City, State, Zip Code

Ex| DOL 5 émendmenif# — Hillside NJ 07205

ergenc i
[X] poH jurs[:tif{gatior)\()(]ncu e Néme of Contact ‘ Telephone Number
] oca ] cancellation Jim Dowse

FACILITY INFORMATION

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

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

Strest Address

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

Same
etc.)
City (5) Square Feet # of Floors Bldg. Age
297000 7 60
| County (8) County Code (7) Current Use (Prior if being demolished
Union (STATE USEONLY) Commercial
Name of Manitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 CPR ENVIRONMENTAL SERVICE
Street Address Street Address

28 NORTH PENNELL RD

8421 HEGERMAN ST

City, State, Zip Code

City, State, Zip Code

MEDIA PA 19063 PHILADELPHIA PA 19136
Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
CARMELO ALTAMONTE 201 864-6683 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
|/¢).2018 1.20.18 AET
Strest Address

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

28 NORTH PENNELL RD

City, State, Zip Code
MEDIA PA 13063

Scope of Work (Check All That Apply)

D =3 sfor231If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 7] Demalition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgterment
- Normall Type
Location of Uisad S0k Iy ) Description of
Asbestos-Containing Material (ACM) Je. . Diely f Asbestos Containing Material (ACM) Amount B |
TO BE ABATED c atmdgnlagtc?f? (i.e. thermal systems insulation, (Specify § 2 § é
In Facility usto 1Ia2 aff? surfacing, VAT, or SF or LF) 33|z |
(13) (12) other miscellaneous) 2le|c |8
= 8| o
Yes | No | N/A L
WAREHOUSE FIRST FLOOR X VAT 820 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
REPUBLIC SERVICES 2798 10 WASTE MANAGEMENT-G.R.O.W.S
City, State Disposal Date City, State
NEW BRUNSWICK NJ MORRISVILLE PA
Completed by Title Signature : e | Date
H
ANTHONY JONES [ PROJECT MANAGER ﬁ’?’] ‘quarfwi : Kg[@gﬂ 1.3.18

ASB-41 (R-05-08)

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



Jan.12.2018 05:02

NOTIFICATION

mended
Amendment #__———
Elmgrge noy (including

{ustification)
D; ||Cancal||at%on

NORA

FACILY

Name of Facility Wnere Abataient 18 Taking Place (3)

MorRA  EADEST ‘

|
|
Sireat Addreds I

NJAbatementServices

oF Asaas'fds'nmgeaugm 1
(Pursuant tg NJAC 8:60 and 42:120)

2012512225

v}
A DPRI
AVER APPRL

STagrone famos

08

i
l

RADEST

TY INFORMATION

City (3) |

# of Floors

| Summit i
County (€) e —1-

e
{/M{W\/ | |

s _Lcomty Tode (72
“{STATE USE ONLY)o—

Type of Facllity (4)
}
Other (i.e. privats & commerclel bulldings, homes,
PRI PEMCA

Name of Manltoring Flrm l-1lrird by Buliding Owner (8)
NI ApareminT

ASCM No.

@ Schoo! (K-12)
-12
atc.)
Bldg. Age
Neme of Abatemant Contractor (3)

Subchapter 8 (Other than K:
Squere Feel
Currant Use (Prior if being demolished)
NI AeaTEmenT SERVCES, LL &

\Seayices (L€

Sirget Address | | , )Streat Address
Y] kst R | H_ pvors 47
City, Btate, Zip Code U Chy, Stats, Zip Code
Wy i Whepotrt, NI 0798/
Froject Manager for Monlioring Flem Telaphone No. Telaphone No. Licones No.
| e kAT I-963 6500 | Lo/~ §62 6509 l 61290 |
F"‘ Date (10) | | Schaduled Gomlpm!ﬁon Date (11) l Name of OSHA Manltor
(9‘/ 5?/ I8 | olfen/i& V@15 ENVIPOvmENTHE  LAGo LTI IES
Dodupadcy Status During Abatemant (Chack Only One) Strest Address

Faclity Closed/Vacajed During Entirs Pariod of Adate ant

2333 vk 22 LEST

I —

Abatament Performad Outside of Normal Facility Hourg Chty, State, ZIp Code
_ Other - Dsscribe: | l [wvior, NT 0 7OES
[ Scope of Walk (Check Al .::That Apply) 3 ]
23 sfor23 f | Renovation Full Contelnment with Ne
A getive Pressurs
B 180 &f or 2280 If |J; Damolition Mink-Enclosure
r.;l Glovebag Procadure
I Non«Exampaied (*) ang Ne n-Frigble B gg'é'"“
i le Location - M:':"“‘"
LQCEWF o! Noernally Description of L oo
Asbastos-ContainligiM ) Usad Scjely b i
feinitg Materil (AON) Mabion i Mﬁ“tﬁf Conltah-.lhg Matarls! (ACM) Amount r
in Fatiity uetodial Staf7 @ tharmal eydtaras Inauletian. (Soetify
14 2 aurfacing, VAT, &
( T)j ( other ml:catlamourl) SForth) g g ;
| | Yes | Ng | NA =
| BasEmén Tl
t : v P pe eaes 15606 A | Y
|
Tar" f : l 7 :
ne of Reglstered Waste Haular '
| NJDEP Was!
_Mew#zz oA r eI NS, | el e Name of Registered Landia
City, State | D¥Sps & £s)
| i ’ # L2
7 . o : o7 |
Completad by e igw‘?f ﬂé’#ﬁéﬂ AT _ 0?‘/675 heonLD fty, Stzte ZEHEA fbidlret | -
LA £ A,f:z_,ﬁ) ' | T :
L Svasgion »>




U Sy erth t

State of New Jersey

ICATION OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60 and 12:120)

@ (N (212

Chprk #42442(Credit)
Date of Notification ( Name of Building Owner / Operator (2) Ty ;;’ ' ": [i VECEN
January 10, 2018 John Paul Patrizio IRIA: DRC NI
Agencies Notified Type Notification Street Address il‘-ﬂ/ 4 | ‘ ‘ ‘
s | |
CJepa U | 7 2018 _I"y
[Joep | i
XlooL Initial City, State & Zip Code | :
IboH ] ﬁggggﬁim g Margate, NJ 08402
[oca [] Canceliation Name of Contact [Telephone Number
Mark Arbeit & Co. Realtors ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence |:| School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
— Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,800 2 100 years
Margate Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
January 20, 2018 February 20, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

Other — Describe:

Ll
L]

Facility Occupied During Abatement

829 Radio Road

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

Scope of Work (Check all that apply)

& >3sfor=3If
[] >160 sfor >260 If

|:| Renovation
|:| Demolition

|:| Full Containment with Negative Pressure
Mini-Enclosure
@ Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems

(13) insulation, surfacing, VAT - T

or other miscellaneous) g F|8|2

el Bl2|2

Yes | No | NA =1 7B

Attic X Pipe Wrap and Fittings 60 LF X

Name of Registered Waste Hauler

Synatech, Inc.

NJDEP Waste
Hauler 1D No.
27425 2

Cubic Yards of Waste

Name of Registered Landfill

Fairless Hilis

City, State

Little Egg Harbor, NJ

Disposal Date

February 20, 2018

City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signature

]
Yy
Y (i

Date

A )
LA (F s

“Dr not use this form for ashestos licensure exempied activities.




City of Trenton

Name of Building Owner/Operator (2}

Street Address
318 E. State St.

ESTOS CONTRNO &

City, State, Zip Code
Trenton, NJ 08006

LICENSING

Name of Contact
Hank Guarnieri

| Telephone Number

i )

Date of Notification (1)

12/7117

Agencies Notified Type Notification
‘O era 1 initial

i1 DEP fx] Amendec

DOL Amendmen: # 2

{ [0 Emergency {including

Ij DOH justification)

] bca ] cencellztion

FACILITY INFORMATION

. Name of Facility Where Abatement is Taking Plzace (2)
ABANDONED HOUSE

Type of Facility (4)
E1 scacol (x-12)

Yannuzzi Environmental Services, Inc.

Street Address Subchapter 8 (Other than K-12)

1026-28 Stuyvesant Ave. . Other (i.e. privaie & commercial buildings, hemss,
elc.)

City (3) Sguare Feet # of Fioors Eldg. Ace

Trenton 3600 2 i 30+

County (3) County Code (7) Current Use (Prior if being demalisned)

Mercer (STATE USE ONLY) ABANDONED

Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM Ng. Name of Abatement Contracter (8)

Strest Addrass Sireet Address
135 Kinnelon Rd Suite 102
City, Staze, Zip Code City, State, Zip Code

Kinnelon, NJ 07405

Preject Manager for Monitaring Firm

! Telephone No.

Tslephone No.
908-218-0880

[ License Na.

101228

! Start Date (10)
12/8/17

Schaduled Completion Date (11)
12113117

Yann

Name of OSHA Monitor

uzzi Environmental Services, Inc.

| B

[T] Other-Describe:

Ocecupzncy Status During Abatement (Check Only Onz)

Facility Closad/Vacated During Entire Period of Abatement
Abziement Perfarmed Qutsids of Normal Facility Hours

Street Address
135 Kinnelon Rd Suite 102

City, St

ate, Zic Cods

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

0
0

23 sfor23 If

D Renovation

Full Caontainment with Negative Pressurz

2160 sf or 2280 § Demolition - Mini-Enclosure
|| Glovebag Procedure
Non-Exempied (*) and Non-Friabie Proregurs
ibats i
Is Lecation ! b?rvp”;en
Location of % Ndorsrg]eeﬂiy b Description of ;
Asbestos-Containing Material (ACM) | p::i-"te"""fy“"y Asbesios Containing Material (ACM;} Amount T m -
TO BE ABATED i ,,U‘ rharsc‘-%') {i.e. therma! systems insulation, {Specily 2| = z 3
In Facility W 5‘°“1’2\ Hn suriacing, VAT, or SF or LF) 38|58 |5
(13) {2) other miscelizneous) 22 |2 |2
2 R I
Yes | No | N/A i @
RACM X RACM | 3000 |«
Nzmez of Registered Waste Hauizr NJDEP Waste | Cubic Yards [ Nams of Registarad Landill
. Haulzr 1D Na. | of Waste )
Yannuzzi Group, Inc. 17287 L 100 GROWS/FAIRLESS
City, State Disposal Date I City, State
Kinnslon. MJ 12114717 | Fairiess Hilis P2
. Comgletad by | Titie Signa;g;@».___ Datz
‘John Mucha Project Desiger S 12/7147

" Doiot use this form for asbestos licensure examiried astvitics.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

Check # 25514

NEGEV

Date of Naotification (1)
1M17/2018

Name of Building Owner/Qperator (2)
Shore Home Builders

N
g

- ' 1AM 5 9010
Agencies Notified Type Notification Street Address TT TUTU
Bk B initial 300 W. Concourse
| | DEP [l Amended City, State, Zip Code
x| DOL Amendment # Neptune, NJ 07753

[] Emergency (including
DOH justification) Name of Contact Telephone Number
] obca [0 Canceliation Anthony Garofalo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

O

School (K-12)

Street Address

G

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Sea Girt, N.J 08750 2200 2 60+/-
| | ]
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA ! Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Telephone No.
608 259-9688

Telephone No.

License No.

00483

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/29/2018 2/9/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

n
||

Other — Describe:

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

City, State, Zip Code
Chesterfield, NJ 0851

5

| Scope of Work (Check All That Apply)

[1 >3sfor23if ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:}Fr‘];Ent
Location of U %G;m?]ﬁy b Description of
Asbestos-Containing Material (ACM) I\::'nt Sl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED :. tl d?nlagt(:ﬁ'? (i.e. thermal systems insulation, (Specify = -
In Facility U319 ;"‘2 - surfacing, VAT, or SF or LF) 3|88 |8
(13) (=) other miscellaneous) g g | = |2
= 2|
Yes | No | N/A @
Exterior X Transite Siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. f Wi i
Stevens Environmental Services ke giyasia Fairless Landfill
18292 3
City, State Disposal Date City, State
Allentown, NJ 08501 2/9/2018 Morr:sﬂle PA
| Completed by Title Signaturg 1 4 ; ,A ‘ /' Date
| Mahlon E. Stevens Project Manager /; // 1/9/2018
' \._./

ASB-41 (R-056-08)

*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)

ANNUAL NOTIFICATION

CHECK# 1721

Date of Notification (1)
01/05/2018

Name of Building Owner/Operator (2)
MAPLEWOOD Il LLC

Agencies Notified Type Notification
| | EPa Initial
| | DEP | | Amended
DOL Amendment #
D Emergency (including
DOH justification)
| | DcA [] canceliation

Street Address

2000 MAPLEWOOD DRIVE

SEGCEIVE

U
A

City, State, Zip Code
MAPLE SHADE NJ 08052

.IU.E JANT—2018

Name of Contact

LAURIE BALLARD

Telénhone Number--.-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

Type of Facility (4)

| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
2000 MAPLEWOOD DRIVE l7| Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIALAPARTMENTS

Name of Monitoring Firm Hired by Building Owner (8)
ACER ASSOC.

ASCM No.

Name of Abatement Contractor (9)
ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/15/2018 01/15/2019 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

;

Other — Describe:

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
UNITS VACANT DURING ABATEMENT

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

=3 sfor 23 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 AbaTt;pn;ent
Location of Use’g’ggfé’ly i Description of
Asbestos-Containing Material (ACM) Maint {;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at‘” d‘?’”ias“t - (i.e. thermal systems insulation, (Specify 2|3 m
In Facility Hel o surfacing, VAT, or SF or LF) S|a|ls |2
(13) (12) other miscellaneous) S o 2|2
S N
Yes | No | N/A R
THROUGHOUT ENTIRE COMPLEX X JOINT COMPQUND 3000 SF
FLOOR TILE 3000 SF X
MASTIC 3000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 80 MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 12/31/201 8/_\ WAYNESBURG, OH
Completed by Title Signatufe ' Date
I_HON SWANSON GENERAL MANAGER 01/05/2018

* 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)

Cledt 1442

Date of Notification (1) Name of Building Owner/Operator (2) i ’L A = % '\E
1/11/18 97 9th Ave LLC -ﬂ_l_E; L—”‘,_ L \ & ﬂl

Agencies Notified Type Notification Street Address 1 :ﬁ UJ
EPA Kl initial 67 th Ave i JAN 2018 et
DEP ] Amended City, State, Zip Code Uil
DOL Emendment # T Newark, NJ 07102 _]

B DoH B jug‘t?ﬁrg:t?:gj(m uding Name of Contact ';_Taleghqne Numbet‘ £ g,L &

] oca [ cancellation ) i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
Residential House that was aiready demolished due to fire damage 7 School (K-12)
Street Address Subchapter 8 (Other than K-12)
97 Sth Avenue Jac] Stihfr {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 2500 2 { 50+
County (6) County Code (7) Current Use (Prior if being demalished)
Essex STATRUSE ONLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/18 2/15/18 Harmony Contracting Inc

Occupancy Status During Abatement (Check Only One)

Street Address

360 Palisade Ave
City, State, Zip Code

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

Other — Describe:

DEMOLISHED

Garfield, NJ 07026

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

E Renavation

Full Containment with Negative Pressure

X =160 sfor=260 1f & Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location AbaTt;apn;ent
Location of U Ndogniailly b Description of
Ashestos-Containing Materiz] (ACM) I\:e' t olely n’.y Asbestos Containing Material (ACM) Armount m
TO BE ABATED £ at‘“ d‘?"fg;}o (i.e. thermal systems insulation, (Specify Tl 5|3 |F
In Facility L0 ‘!!a2 ¢ surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) % g = z
= =3 @
Yes | No | N/A [
DEMOLITION COMPANY DEMOLITION COMPANY
WILL DISPOSE PILE OF WILL DISPOSE PILE OF
DEBRIS AS ACM DEBRIS AS ACM
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Rana Construction Inc TBD TBD
City, State Disposal Date City, State
Newark, NJ TBD TBD
Completed by Title Signatu Date
Elizabeth Cirovic Secretary ;‘ i LivinAn 1/11/18

ASB-41 (R-06-08)

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




3 BEY
B 4
4 % A E,; State of New Jersey A

NOTIFICATION OF ASBESTOS ABATEMENT 1 [!: } [‘3 L\,‘
(Pursuant te NJAC 8:60 and 12:120) n fl i e { \
Date of Notification (1) Name of Building Owner/Operator (2) 5’"‘\1 U}
1/11/18 Anthonia Ajayi i JAN 5 o8
Agencies Notified Type Notification Strest Address
-101 Ninth Av
EPA B initial ?9 0 5 e
DEP ] Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07102 A
E DOH E E;n;:g:;}:g)(mcludmg Mame of Contact Telephone Number
31 bca Cancsilation

FACILITY INFORMATION

Type of Facliity (4)

3 school (K-12)
E Subchapter 8 (Other than K-12)

Name of Facility Where Abatement is Taking Place (3)

Residential House that was already demolished due io fire damage
Stres! Address

101 9th Avenue

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

etc.
City (5) Sguare F)eet # of Floors | Bldg. Age
Newark 2500 2 | 50+
County (6) County Code (7) Current Use (Prior if being demaolished)
Essex SSTATE LSS OalLy) Residential House
Name of Monitoring Firm Hired by Building Owner {8) ASCM Na. Name of Abatement Contractor (9}
n/a n/a Harmony Contracting inc
Strest Address Street Addrass
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07028
| Project Manager for Monitering Firm Telephcne No. Telephone No. License No.
| n/a nfa 973460.6028 01255
Start Date (10) Schaduled Completion Date (11) Name of OSHA Monitor
1/22/18 2/15/18 Harmony Contracting Inc
Occupancy Status During Abatement {Check Only One) Street Address
é Facility Closed/Vacated During Entire Pericd of Abstement 380 Palisade Ave
Abatement Performed Outside of Normmal Facility Hours City, State, Zip Code
Other — Describe: __ DEMOLISHED Garfieid, NJ 07028

Scope of Work (Check All That Apply)

m 23 sforz231if B Renovation Full Containment with Negative Pressure
[XI =2180sfor=2601f ix] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Nen-Friable Procedure
i ; Abatement
s Location Type
Location of i Description of 1
Asbestos-Containing Material (ACM} ‘ﬁe;‘ t"“’a'} “f Asbestas Containing Material (ACH) Amount o1 8 .
TO BE ABATED & :;" f"iag??f,, {i.e. thermal systems Iinsulation, (Specify 2l lola|3
In Facility 4 ~°‘1;32 L surfacing, VAT, or SF or LF) 2188 | B
(13) (12) other miscellanecus) g |8 £ z
b = @
Yes | No | N/A "
DEMOLITION COMPANY DEMOCLITION COMPANY
WILL DISPOSE PIiLE OF WiLL DISPOSE PILE OF
DEBRIS AS ACM DEBRIS AS ACM
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
=y . Hauler 1D Mo. of Waste
Rana Construction Inc 1BD TBD
City, State Disposal Date City, State
Newark, NJ TBD TBD
Compileted by Title Signature '_ Date
. N J44 4
Elizabeth Cirovic Secretary . CWV - 1/11/18

ASB-41 (R-06-08)

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




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

State of New Jersey

i 7 X T T e
Date of Notification (1) Name of Building Owner/Operator (2) Py E ng [E Ji s | 1 N4
1-11-18 Legow Management 1 e ||
{ i
Agencies Notified Type Notification Street Address I by ! | i[
EPA B initial 1_60 South Livingston Ave L le JAN o 2018 ik
DEP 1 Amended City, State, Zip Code
DOL . émendmentg#d = Livingston, NJ 07039 ol
mergency (including
Bl poH justification) Name of Contact
[ pca [0 Ccancellation L ——

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
_ EOtther (i.e. private & commercial buildings, homes,
City (5) Squareclgeet # of Floors | Bldg. Age
Brielle 2000 2 | 50+
County (6) County Code (7} Currant Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc

Street Address

Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-22-18 2-10-18 Harmony Contracting Inc
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

360 Palisade Ave
City, State, Zip Code

Garfield, NJ 07026

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

E Renovation

Full Containment with Negative Pressure

<1 =2160sfor22601f [} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;:r;ent
Location of U Ndogmlagly b Description of
Asbestos-Containing Material (ACM) I\:e. 4 ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED R d‘?”iagg;f, (i.e. thermal systems insulation, (Specify 2l lx|3|8
In Facility usl 1‘32 ¢ surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) E:; g | 2
= — @
Yes | No | N/A o
Basement X VAT 400 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Harmony Contracting Inc 033058 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
i ; : o ~
Elizabeth Cirovic Secretary {Q F Cm pa 1-11-18

ASB-41 (R-06-08)

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



I Print Form

Y o
\ I« o
C/%"\ 11 J/}};" State of New Jersey
VSN NOTIFICATION OF ASBESTOS ABATEMENT
b {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Qperator {2}

2211212017 House

Agencies Notified Type Notification %

x| EPA Initial

x| DEP % Amended City, State, Zip Code

x| DOL - Amendment # Union Beach , NJ 07735

Emergeney (including
[x] DpoH justification) Name of Coniact . Telephone Number
[] bca [1 Ccancellation Mr. Dave Mekkins N
FACILITY INFORMATION

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

House [ school (K-12)

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

[,EJ Other (i.e. private & commercial bulldings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Union Beach 1200 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Monmouth (STATE USE ONLY)} House

name of Monitoring Firm Hired by Buiiding Gwner (8) ASCM No. Name of Abatement Contracior (9)

N/A

Nari Construction LLC

Street Address

Street Address
63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code
Lincoln Park

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
8622649463

License No.

01306

Start Date (10)
oilz2 118

Scheduled Completion Date (11)

ol|29 112

Name of OSHA Monitor
Nari Construction LLC

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
83 Leather Stocking Path

City, State, Zip Code
07035

Scope of Work (Check All That Apply)
E[ 23 sfor23 If

D Renovation

&

Full Containment with Negative Pressure

[x] =2160sfor2260 Ix] Demolition Mini-Enclosure
% Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rterzent
- Nommalily s yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 1\: e t ?ie {'.efy Asbestos Containing Material (ACM) Amount L [
TO BE ABATED SN (i.e. thermal systems insulation, (Specify 13 a |3
e Custodial Staff? o i = pored 2 |5 & 5
in Facility 12) surfacing, VAT, or SForiF) g a4 Z o
(13) ( other miscellaneous) < |2 |lc|&
e Il
Yes | No | N/A 2
Exterior Facade X Siding 800 SF X
First Floor Bedroom 1 X VAT 108 SF %
First Floor Hallway X VAT 24 SF X
First Floor Bedroom 2 X VAT 132 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
; : Hauler ID No. of Waste
New American Restoration : 20 G.ROWS
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature o Date
Igor Jezdimirovic P. Manager i /:;,} ol \0 6\ 2.0\ g

ASB-41 (R-06-08)

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



CK‘ L{jﬁ) L Print.Ftljrm

State of New Jersey iy =B IRV TRl N
NOTIFICATION OF ASBESTOS ABATEMENT ) E @ Gl T\ A | l M
(Pursuant to NJAC 8:60 and 12:120) i L} J o i ey | 11
e RNy
Date of Notification (1) Name of Building Owner/Operator (2) | ; i o, 5 i f!!
1/5/2018 Residence ] JAN 7 208 1y
Agencies Notified Type Notification Street Address ' J
[X] epa [X] initial 1
x| DEP [ Amended City, State, Zip Code
jx|] DoL Amendment # Perth Amboy, NJ 08861
Bl ooH O E;'}ﬁ{f:t?:g) oy Name of Contact [ Trinmmmn N
[] oca [] Ccancelation Kevin Vargo '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 881 2 78
County (6) County Code (7) Current Use (Prior if being demolished)
Middiesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/17/18 1/24/18 A. Seine Lighthouse Solutions
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Bescribe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
@ 23 sforz3 If D Renovation n Full Containment with Negative Pressure
[1 =160sfor=22601f [T] Demoiition X! Mini-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtermant
- Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pje‘ tno oW by Asbestos Containing Material (ACM) Amount m|
TO BE ABATED % atlgd‘_-nlagfewﬁ? {i.e. therma! systems insulation, (Specify Flx é 2
In Facility tk 1":;_ S surfacing, VAT, or SF or LF) 3|8 (5|8
(13) 2 other miscellaneous) 22|22
2 2| @
Yes No NIA ]
Basement X Pipe Wrap 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
? ID No. 1
Newark Carting ngé’gé © of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ 1 Penn Argyle, PA
Completed by Title tute . ., . 7 Date
: A v
Alison Lamers Office Manager J wﬁuﬁ V:\jc.‘r\ 1/5/2018

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



™

o

fi ’/ ¢

Print Form

»6 20

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

I;
ECEIVE

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

CHECK # 24819/03083%

Date of Notification (1) Name of Building Owner/Operator (2) “ u Al ]
01-03-17 PSE&G JAN i LU
Agencies Notified Type Notification Street Address

80 Park Plaza e e
[ ] era O] initiat : S ASBESTOS CONTROL &
| | DeEp [x] Amended City, State, Zip Code LICENTSING !
DOL Amendment#“ : Newark, NJ 07102 )
[x] poH O ir;ltiei{g;?;;:)(lncludmg Nafne of Contact Telenhana Nimhear
[J bca [] canceliation Brian Pullara

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

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

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

Newark

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

Essex (STATEUSE ONLY) Commercial

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

AET

Pinnacle Environmental Corp.

Street Address
28 North Pennell Road

Street Address
200 Broad Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(610) 881-0114

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
(4)01-09-18

Scheduled Completion Date (11)
03-31-18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
307 West 38th Street

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

D 23 sfor23 If ] Renovation Full Containment with Negative Pressure
[x] =160sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i I\éﬂgﬂ{ailly - Description of
Asbestos-Containing Material (ACM) Ns1e_ : o {,e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ty at'” d?”lagt =5 (i.e. thermal systems insulation, (Specify |l xl3|5%
In Facility Blo 12 2 surfacing, VAT, or SF or LF) 3|18|5|58
(13) (12) other miscellaneous) 2o g2
- 2 |3
Yes | No | NA 2
Roof: Car Wash X Roofing 2,000SF x
Ground: Boiler Room X Boiler Insulation 20SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5 ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD A ,MNVaynesburg, OH 44688
Completed by Title Signiature f /fv‘ Date
Kevin Moriarty Project Manager f-" l l i 1 01-03-17
B} L P I

ASB-41 (R-06-08)

~ LIRS E Y

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
1/11/18

Grant Salmon

Name of Building Owner/Operator (2);

e

e

Tl

Print Fo

|

Agencies Notified Type Notification

[1 EPa Initial

i | DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

] pca Cancellation

Grant

Street Address (‘ rg\l ] ”
i o iy
it JAN g i1
City, State, Zip Code = el B’
Denville, NJ 07834 | i
Name of Contact ASE ‘elephane Number 3 )

FACILITY INFORMATION

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

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

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

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

etc.) o |

City (5) Square Feet # of Floors Bldg. Age :
Denville 2200 2 | 67 |
County (6) County Code (7) Current Use (Prior if being demolished) '
Morris (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

' City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

 Project Manager for Monitoring Firm

Telephone No.

License No.

l 703

Telephone No.
973-764-2276

Start Date (10)

Scheduled
1/20/18

1/30/18

Completion Date (11)

Name of OSHA Maonitor

Occupancy Status During Abatement (Check Only One)

Other -- Describe; basement

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

Street Address

City, State, Zip Code

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

Renaovation

Full Containment with Negative Pressure

.: 2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}_t;prgem i
Location of ugsdorézfézy b Description of S I
Asbestos-Containing Material (ACM) Maintenan?:eiy Asbestos Containing Material (ACM) Amount mo| o
| TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g 2 | |
| In Facility (12) ? surfacing, VAT, or SF or LF) 3 2 o 3
‘i (13) other miscellaneous) % o | 2|2
| - ) @
i Yes | No | N/A ®
Basement X Pipe Insulation 85 LF ® _
T i
| o - |
I Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil i |
i Hauler ID No. of Waste , i
Freehold Cartage 15939 TBD Western Berks Landfill ;
| City, State - Disposal Date City, State
‘ Freehold NJ TBD Birdsboro PA
Completed by Title Signature Date i
A. Scott Higgins President 1/11/18 :

(=



w2 /A

FIC
Pu

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

“Date of Notification (1)

Name of Building Owner/Operator (2)

01/09/2017 Residence
A ies Notified T Notificati .

gencies Notifie ype Notification Street Address ASBESTOS CONTROL &
IX] EPA Bl initial : LICENSING
x| DEP ] Amended City, State, Zip Code
ix] DOL Amendment # Morristown, N.J. 07960

E : -

bon [l Emergency ncuding e of Contact T Telephons Number
[] bca 1 cancellation Rodney Waring

FACILITY INFORMATION

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

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 1,910 2 53
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

Start Date (10)
01/22/2018

Scheduled Completion Date (11)
01/26/2018

Name of OSHA Monitor
A. Seine Lighthouse Solutions

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

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

Renovation

Full Containment with Negative Pressure

[C] =160 sfor22601f [C] Demolition Mini-Enclosure
» Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Localion Ahe_;_t:;ent
Location of Us Ndorsn;ia\eiiy b Description of
Asbestos-Containing Material (ACM) Maa'ntenan{;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED G t' ealyliodd (i.e. thermal systems insulation, (Specify 2lol|d |l
In Facility b 0(432 I surfacing, VAT, or SF or LF) 3 |2 § o
(13) ) other miscellaneous) glElE |8
2 2|
Yes | No | N/A e
Ground level front room X Floor Tile 210 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Newark Carting 0;5%55 ° orase Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Signatures /11 , Date
. 144 ¥i Hind 1
Alison Lamers Office Manager LY VL 01/09/2018

ASB-41 (R-08-08)

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




Ny

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

Date of Notification Name of Building Owner/Operator |
ol 1] | 1] 0] | 1] 8| |MACY'S CORPORATE SERVICES (FEDERATED) ASBESTOS CONTROL &
LICENSING

Agencies Notified Type of Notification Street Address -
X USEPA Initial 7 WEST SEVENTH STREET
X DEP Notification
X DCA/DOL X Amended 1| |City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202

Name of Contact Telephone Number

RALPH COPPOLA

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility

( ) School (K-12)
MACY'S WOODBRIDGE CENTER Mall Backstage () Sub-Chapter 8 (Other than K-12)
Street Address ( X) Other (l.e. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bidg.
City County County Code 1 MILLION +SF & 50+
State use Only Current Use (prior if being demolished)

WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |[Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
515 GROVE STREET SUITE 1B 2150 STANLEY TERRACE

City, State, Zip Code

HADDEN HEIGHTS, NJ 08035

City, State, Zip Code

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 Scheduled Completion Date Name of OSHA Monitor

1 25 2018 2 28 2018 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

Scope of Work (Checi Oniy One)

Abatement Method

Demolition X Full Containment with Negative Pressure

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

Renovation X 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 SFILF) |Rem)Rep|Enc. |Encl.
3RD FL - Hall between Kitchen and Sevice Area VAT & MASTIC 102SF X
3RD FL - Housekeeping Office Ceiling FIREPROOFING 500SF X
3RD FL - Former Kitchen near Freezers DUCT INSULATION 320SF X
3RD FL - Employee Lunch Room VAT & MASTIC 1120SF X
3RD FL - Large Store Room VAT & MASTIC 100SF 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 2
Completed By (Print or Type) Title Signafur: . Date
ANITA SMOLAR GENERAL MANAGER /‘ (’MﬂJ Vi ;(4/1/0-’&% 1/10/2018
i

—




0

State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT

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

Print Form J

CHECK#24875

Date of Notification (1)
01-10-18

Name of Building Owner/Operator (2)
Unilever

MEGEIVE
J<T_

Agencies Notified Type Notification Street Address

T 1 i 700 Sylvan Avenue j |

] oep [] Amended City, State, Zip Code I JAN 17 2018

DOL Amendment #___ Englewood Cliffs, NJ - |

X poH E E;';%rg;?::){rndudmg Name of Contact .T‘Ialeﬁhnne Nimber

[] oca [0 canceliation Mohnish Joshi INTROL &
b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
700 Sylvan Aveue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood Cliffs
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STAIEUSEONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALC Environmental

Pinnacle Environmental Corp.

Street Address
121 West 27th Street, Suite 402

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
Carlstadt, NJ 07072

Telephone No.
(212) 675-5544

Project Manager for Monitoring Firm
Shawn Waldron

License No.
00756

Telephone No.
201-939-6565

Start Date (10) Scheduled Completion Date (11)
01-13-18 01-15-18

Name of OSHA Monitor
Even-Air Inc.

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
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

E| z3sfor23If Renovation u Full Containment with Negative Pressure
[] =160 sfor 260 If ] Demolition Mini-Enclosure
- Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;em
Location of U N dorsm?ﬂiy b Description of
Asbestos-Containing Material (ACM) Pje_ ; oy r}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c aiit d?n[agt{;eﬂ,) (i.e. thermal systems insulation, (Specify Al | O
In Facility usto 1'32 : surfacing, VAT, or SF or LF) J|8l=s|&
(13) (12) other miscellaneous) g 2 £ Z
- = @
Yes No N/A D
Building C: East Side Entrance X Facade Caulking 2S8F x
Building D: West Side Entrance X Facade Caulking 28F 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W . ;.
ATC, Inc. / JBT (50071) rrer i L Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD ﬁ/‘"- Waynesburg, OH 44688
Completed by Title Sig{:‘i’gt[}fe L.. Date
i i gt [ - BT
Richard Doran Project Manager i\ L VA 01-10-18 .
Tz = '

ASB-41 (R-06-08)

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



ECE HI yPEteea ]
State of New Jersey D ] =4 v b
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) D ,
i AN 1 7 9018

Date of Notrfcanon (1) Name of Building Owner/Operator (2) W] g_ R o8 |
1/12/2018 J. SUPOR i

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EBi O iniial 500 SUPOR BOULEVARD, BUILDING #11 LICENSING

| | DEP Amended City, State, Zip Code

DOL Amendment #_1__ HARRISON, NJ 07029

X opoH Er;;rgaet?oc:) (inciuding Name of Contact Telephone Number

[J] oca Cancellation MARK A. TRIANO .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
VACANT BUILDING

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

Street Address Subchapter 8 (Other than K-12)

1000 FRANK E. ROGERS BOULEVARD Other (i.e. private & commercial buildings, homes,
eic.)

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

HARRISON

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

HUDSON {STATE USE ONLY)}

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

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address

Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
973-956-8700

Telephone No.

License MNo.

00494

Start Date (10)
12/4/2017

Scheduled Completion Date (11)
2/28/2018

Name of OSHA Monitor

SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Other — Describe: VACANT

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)
D 23sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
-
Location of Us:ldorsnc:?é:y b Description of L
Asbestos-Containing Material (ACM) Maint yefy Asbestos Containing Material (ACM) Armount m
TO BE ABATED - at'gd?“lagtc i (i.e. thermal systems insulation, (Specify 2l 43|T
In Facility HE 1[2 U surfacing, VAT, or SF or LF) = | = 5|2
(13) (12) other miscellaneous) 2|22 |2
2|5 | 8|5
Yes | No | N/A L
EXTERIOR X WINDOW OPENINGS 720 LF X
& CAULKING
ROOF X METAL CORREGATED PANELS| 45,000 SF X
W/ASBESTOS COATING
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 190 +/. WASTE MANAGEMENT G.R.O.W.S.
City, State ' Disposal Date City, State
TOTOWA, NJ 2/28/2047 MORRISVILLE PA
Completed by Title 1 1gr|ature Date
\/'I_Vf%CA RAMOS PROJECT COORDINATCE s %u /L'Z‘/V?’*-—r" 1/12/2018

ASB-41 (R-06-08)

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




State of New Jersey

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

I
E r|i EWilil

Date of Notification (1) Name of Building Owner/Operator (2) U FEN——2018 L]
11/16/2017 J. SUPOR 1

Agencies Notified Type Notification Street Address .

o H o 500 SUPOR BOULEVARD, BUILDING #1l  ASBESTOS CONTROL &

| | DEP ] Amended City, State, Zip Code

boL Amendment# | HARRISON, NJ 07029

E‘ DOH D jlf}r;‘l?ﬁrg:l?;g)(mciudmg Name of Contact Telephone Number

[] oca Cancellation MARK A. TRIANO N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VACANT BUILDING

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

Street Address

1000 FRANK E. ROGERS BOULEVARD

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

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

County (6) County Code (7) Current Use (Prior if being demaolished)
HUDSON (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address

S.treet Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.

973-956-8700

Start Date (10)
121472017

Scheduled Completion Date (11)
1/15/2017

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

Other — Describe: VACANT

E Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)}

[ =3sforzaif [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;r;;ent
Location of . h‘(ljaim?”.y . Description of
Asbestos-Containing Material (ACM) uh:e_ tao efy ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a'gd‘?ﬂagfip (i.e. thermal systems insulation, (Specify P
In Facility ust ;32 s surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g £ c g
Yes | No | N/A o | °
EXTERIOR X WINDOW OPENINGS 720 LF X
& CAULKING
ROOF X METAL CORREGATED PANELS| 45,000 SF X
W/ASBESTOS COATING
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 120 +/- WASTE MANAGEMENT G.R.O.W.S.
__C_i'tny. State o Dise_osal Date City, State .
TOTOWA, NJ 1/15/2017" M_ORR_IS\VILLE, PA
Completed by o Title Signafure ) Date
{ s R
VIVECA_IE?\MOS B PROJECT_ COORD[NATOR A Sl b Y+ 1 1(18,‘201_.?“__ o

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

YA

(&’\%\\&

[ Date of Notification (1) Name of Building Owner/Operator (2)
12 / 19 ! 17 Metro Industrial Wrecking & Environmenta ragtorgsping’ I
= [ i =y f‘ T | \ E
Agencies Notified Type Notification Street Address —
X EPA X Initial 273 Walt Whitman Rd. Suite 125 N E'i
(X] DOLWD O Amended City, State, Zip Code LL JEN T 7 20611
[ DHSS Amendment #____ Huntington Sttation , NY 11746 | \
] DCA [J Emergency (including uningon 1R !
:23- justification Name of Contact s
Beiibaese B g ooy S CONTROL &
ncellation nthony Larosa - — SENSING
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Motel g School (K-12)
Subchapter 8 (Other than K-12)
Street Address BJ Other (i.e., private and commercial buildings,
2389 Rt70 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 1,600 1 1965
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Camden CO. Motel
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Sinog Environmental Inc. Graham-Tech Environmental Service, LLC.
Street Address Street Address
617 Stokes Rd. 958 Jackson Rd
City, State, Zip Code City, State, Zip Cade
Medford , NJ 080585 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebbecca Rubnittz 609-868-1676 609-561-1801 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /28 | 17 02 [/ _ 20 [/ 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
(| ?Pate”ﬁ:‘; f’terforr?e?A(:I::t:TZ gfph':;nnal Fa;a{'\l}ilty Hours‘&“?escribe City, State, Zip Code
ime orAbatement LAN-12: z Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>31If [] Renovation [] Mini-Enclosure
X1>180 sf or =260 If X] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Neon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of iy ey ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount la|=a |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28l
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ | &
(13) (12) other miscellaneous) D@
Yes | No | N/A @
First Floor O [0 |Asbestos Fittings 50LF X|O|O|O
First Floor [0 I [0 ! Asbestos Ficor Tile 800SF O1gao
First Floor (O [® |[O |Asbestos Floor Tile 450SF X OO0
O (O |0 Ojoja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%”(;g{"?og"- Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State,
14 Read Drive Sicklerville, NJ 08081 1:'1 B odentown Rd. Morrisviile,PA
Completed By (Print or Type) Title 5\ axure Q\J Dale 7
Vernice Graham Presiden g
| et AL ZIAM [ l-!
ASB-41
MAY 11 * Do not use this form for asbestos I:cen‘s/ re exempted aciivities.




State of New Jersey

| NOTIFICATION OF ASBESTOS ABATEMENT EGCEIVE

\(\b m (Pursuant to NJAC 8:60 and 5:16) D !
Date of Notification (1) Name of Building Owner/Operator (2) Uﬁu o y ' J_

o1 / 1 /18 Rambiewood Village Apartments . JAN 17 2018
Agencies Notified Type Notification Street Address
X EPA O Initial 601A Country Club Parkway ASBESTOS CONTROL &
X DOLWD B Amended City, State, Zip Code SIVENSING
& DOH Amendment #1 Mount Laurel, NJ 08054
[ bcA [] Emergency (including QUi LAUTe:,
(NJAC 5:23-8) justification) Name of Contact Talanhnnn Mo=her
[ Cancellation Ed Molloy - ATl Restoration

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ramblewood Village Apartments

[ School (K-12)
[] Subchapter 8

Type of Facility (4)

(Other than K-12)

Straet Address [ Other (i.e., private and commercial buildings,
601A Country Club Parkway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mount Laurel 5,000 2 80

County (8) Countv Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Burlington Apartment

Name of Monitoring Firm Hired by Building Owner (8)
Hillman Consulting

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address
309 Fellowship Road, Suite 200

Street Address
623 Cutler Avenue

City, State, Zip Code
Mount Laurel, NJ 08054

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
John Murphy

Telephone No.
908-721-2302

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

02 / o1/

Scheduled Completion Date (11)
16/

Name of OSHA Monitor

18 EMSL Analytical, Inc.

1 01/ 18

| Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
B =3sfor>3If B Renovation [ Mini-Enclosure
[] =160 sf or >260 If ] Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount = [l
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 8|5
(13) (12) other miscellaneous) =
Yes | No | N/A
Holly Cove Unit 53A Utility Closet | |X [[O |Wallboard and Ceiling 150 SF X OO0
O O (O L 03 | £
O (O O oia|djo
O |0 0O o|gjo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H%lbggf_;g No. ng“e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 01/18/2018 Morrisville, PA
Completed By (Print or Type) Title Si natum Date
Christina Lynch Vice President of Operations (g\/h/. A ==;—;:=-=..,,ﬁ_\‘ ]/[1%@

ASB-41
JAN 13

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



pL/88/2219

87 4d 2819622321

Q0T

Jan 08 2018 1554 NJ Asbestos Contol 609.633.0664

u
%Ul @L’iﬂ‘
(4] 5 180

EGEIVE
{‘“WW

JAN 17 2018

¢ m; RSEE5®S CONTROL &
mmmm Normm of Bolging tar (8 CICENSING
Lot ; _Eo Mo Gueney !
mm:pet ted Typa Notfication ] 2%
g T — /\
i% DEP . Tity, Stath, Zlp Cods
&) poL Amandment ¥ _ & ueé
l m' Fmargency {inguding %&7, _...._QJ‘
B ﬁ ﬁ o justification) Name of Teyﬂhone Number
csna-mam .
o) rmqmﬁc?‘uumﬁgm s
“Nara o Facily Whers Abatsment m 1Ak PIE0R (3) Tvm ol Fadldy (4]
EESiD et Ion Geohoo {K-12)
Hraet AddrvEd Subchmples B (Othar than K-13)
Gtar 6 private & commeroisl BAidinge, remes,
iy {5} Sqwe Fe# FoiFloors | Biag Age
RoDELL 17859 > | +g®
“Bounty r;o;im Code aﬁ) TUTBAR UgE (Prior ff eing damafisnad)
USE
T_m_._ (RTATE RS O %10 LA\ —
3me of Moniorng Fim Hired Ty Bvtiding Gwnr (8) T ABCM No. Wawa o Rbafemant Contatior (8)
' A MAC Contracting Inc.
waal AKIrsss Street Adenats
185 Midland Ava
[ City. Siate, 21p Code City, Stw, Zp Cods
Midiand Park, NJ 07432
¥ oTeet Mansgat 1o Moniaring Firm Femephone NO Talephoris No. Ticense No.
201-282.5841 00156
Sia+ Date (10) Benadulad Gompietion Late (11) Name of DBHA Moniar .
t/or E% ! 12ire Omaga Envirenments’ Sarvices Inc |
| DEcupancy UTAY AOSTETEAT (ohas ae) Stroet Addrase ;
Faciity Closad/Vasated DuAng Entire Pariod of Abatement 280 Huyler Strest \
Asatamant Parformad Outside of Narmal Eaciity Houre Gry. Sinte. ip Code 1
Ottver—Dadptibe! Hackansack, NJ 07808 ,

Goope of War {Cha:k:‘\ﬁ Thet Appiy

*3 el or ¥IV Renpvation Full Contanmant wilth Negalive Pregeurg
2180 of of 2280 1 Damuition Min -Enclosure
Glovabag Precadurs |
Noa-Gugrvpted (1) and hon Friable Proogdutd _
Iy LOnatnn Abatement
Meormet| Typa
Location of Uned 8o 0 , Dascrigtion et
Agteston Contening Matorisl (W0HM) Mmﬁ:ﬁ'mb? i Asbesics Cerdalokg Matwnal (ADNG Amount
Custod &l S i {i &, thermal systams inaulaton, (Spacity ] o
n Factity P surfacing. VAT, of SFoflF} | -§
{13} othar mecelianegus) -3 i
yea | No | NA |
ATy . /1 Dutr iana lI3sp i/?
t
T Has of Hep Heres Weste Hauker NJGEP wiaste TSube Yarde Narne of Raglalersd Landii : -
) Heuler 1D N | ef Waste - }
Newark Garting Inc. 04500 : 1 Grand Central Ssnitary Landiil |
ity, Siate | Dipasal Date Gity, Suta |
Nawark, NJ 07108 ;f Jﬂ ON Pan Argyl, PA 08702 h
Comaaled by TG ﬁgwm Dam /
Jossph Vooaturo Vice Fresident \(ﬁ }
. \ el L b’ij_rﬁ
ASBT (R-0809) + Do rotluss this tem for sabeeios lleansura axampted actviliss.



CLAou37) P'

__

ate Jersey
IONO ESTOS ABATEMENT
Suawst to C 8:60 and 5:16)

DFE@EH‘?E

Al

PAN 1 7 2018
Date of Notification (1) Name of Building Owner/Operator (2) [ERE ==
01 / 08 / 18 Rock Solid Contracting l N2 e
——— = e T @
Agencies Notified Type Notification Street Address hwtbﬂlggﬁgfﬁé' P
EPA X Initial 1820 E. Pennsylvania Avenue, Unit 2
g DgLWD O ﬁme”ged . City, State, Zip Code
DOH mendment#
[0 bcAa [J Emergency (including DOrtloy Beach; NJ 08751
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dominick Gaudioso .
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[] Subchapter 8 (Other than K-12)
Shest Address X Other (i.e., private and commercial buildings,
I omes, oic:)
City (3) Square Feet # of Floors Bldg. Age
Lavallette 600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor
o1 [/ 18 [/ 18 o1 [/ 22 |/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[=3sfor>31f [ Renovation [ Mini-Enclosure
BJ >160 sf or 260 If BJ Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ” héogn{all{y ; Description of 5| & i |
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 213|382
TO BE ABATED Ma'”t?’”ance’o (i.e., thermal systems insulation, (Specify 3 (21383
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 El=
(13) (12) other miscellaneous) z
Yes | No | N/A
exterior [1 [ | |asbestos siding 600 sf RiOOmM
| O O |0 u][=][=][=
i O (O |0 ul[=][=]=
O (0 0O i ¢ e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. paueriD Nog Waste T.R.R.F.
q 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/22/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title

Nicholas Fernicola

Project Manager

1 P |
A
e~

ASB-41
JAN 13

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

Da}t7‘. ’ /({ e




¥4

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

: 1AM 4 7 AN4N
Date of Notification (1) Name of Building Owner/Operator (2) | i@{\jﬂl\‘t &N
1 o+ 08 / 18 ET Contracting Solution, Inc. , IE"\ oy b HRH 2 u*
Agencies Notified Type Notification Street Address ASB L IGEN ‘
& EPA O iniial 245 N. Main Street, Suite 1991 CEROING
g gg;WD 2:::2;1;1{ # City, State, Zip Code
[ bcA [] Emergency (including New:City, NY 10956

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Michael Figura

Telephone Number
]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Simel Ancress Otter (e private and ommencal buidings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Monmouth Junction 1800 1 65
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence

NIA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Time of Abatement: AM-

B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

1056 Stelton

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-8932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 09 [/ 18 o1/ 17 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

PM/ PM- AM

Piscataway, New Jersey 08854

[J=>3sfor>3¥

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[J Renovation [J Mini-Enclosure

B >160 sf or =260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elalz|a
TO BE ABATED Malntgnancef’) (i.e., thermal systems insulation, (Specify 2|2 % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [J |Kd |[O |asbestos siding 1700 sf KOO
i O o e o|ojgig
O (O |d Ooo|ofig
slENE o|ololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RRF.
20223 3
| City, State Disposal Date City, State
| Toms River, New Jersey 1M17/18 Tullytown, Pennsylvania
| Completed By (Print or Type) Title .1 Signature /Jr j Dalef /
| J
| Nicholas Fernicola Project Manager \ = S/ 8
| ek Manzn N el ) GE |
!

ASB-41
JAN 13

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




State of New Jersey E L'Zv E [\ L\
NOTIFICATION OF ASBESTOS ABATEMENT D f = =
(Pursuant to NJAC 8:60 and 5:16) n ! i
i ;
Date of Notification (1) Name of Building Owner/Operator (2) Ui AN ZUTE LF_«

9 / 19 / 17

Verizon Communications

Agencies Notified Type Notification
B EPA Initial
X boLwD X Amended
X DOH Amendment #2-1/8/18
A [J Emergency (includin
2 (EI}NIC.:JAC 5:23.8) Justlfgatloz)(f’ﬂ 2&7’
O Cancellation fo4 Z1£7¢ D

Street Address
133 Prospect Street

LICENSING

ASBESTOS CONTROL &

City, State, Zip Code
Passaic, NJ 07055

Name of Contact
Alex Baylor

[ Teleohone Number

]

FACILITY INFORMATION

Verizon Passaic Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address
133 Prospect Street

Type of Facility (4)

[ School (K-12)

[J Subchapter 8 (Other than K-12)

X Other (i.., private and commercial bu ildings,
homes, etc}

City (5) Square Feet # of Floors Bldg. Age
Fassaic 88,125 6 +-50

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

USA Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
8346 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No. Telephone No.

215-365-5810

215-788-6040

License No.
00509

Start Date (10)
10 /

Scheduled Completion Date (11)
4 A i 10

18 J._ 47

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

] Abatement Performed Outside of Normal F
Time of Abatement: AM-

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

PM/5:00PM-2:00AM

Street Address

1123 BEAVER STREET

acility Hours - Describe

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3f

Renovation

BJ Full Containment with Negative Pressure

& Mini-Enclosure

BJ >160 sf or >260 If [J Demolition [X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of 7 "éorsmlallr!’ 5 Description of 23| mm
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount glalg|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify & |Z & |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g|lc
(13) (12) other miscellaneous) g. ko
Yes | No | N/A
Basement Plant "C" Storeroom 0[O | |9x9 Vat and Mastic 170 SF XiOOg
3™ Floor AC Fan Room O |0 [ |Pipe Fitting Insulation 30LF X OO
4'™" Floor Near Room Entrance Door |[J] |[J |[K |[Pipe Fitting Insulation 2LF HiOO|Oo
Basement Storeroom / Fan Room [0 |0 |K¥ |Pipe Insulation 85LF X OO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuu'egfg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, CH
Completed By (Print or Type) Title S|gnature Date
Brian Scafiro Estimator E i 4’ ) / / /

ASB-41
JAN 13

e

B 51707
~ANO LONGER op

HOLl~ FR

* Do not use this form for asbestos licensure exempteo/ ct.-wt:es

OJECT CoMPLETED




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

ECEIVE

Date of Notification (1) Name of Building Owner/Operator (2) it l
1A NG
] / 19 17 Verizon Communications } JAN 17 2018
Agencies Notified Type Notification Street Address
EER g;‘f“a' " 133 Prospect Street ASBESTOS CONTROL &
I mende - - =
City, State, Z CICEINGI
DOH Amendment #1-10/18/17 r; tatr.s: :[JJCE;ZSS
[ DcA [J Emergency (including ARERIC,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Alex Baylor | ¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Passaic Central Office

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
133 Prospect Street homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Passaic 88,125 6 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
USA Environmental inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA, 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /4 | 17 0 /19 [+ 17 BRISTOL ENVIRONMENTAL, INC
NV
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/5:00PM-2:00AM BRISTOL, PA 19007 B
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If Xl Renovation & Mini-Enclosure
X >160 sf or 2260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s Fo ey (s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1833
TO BE ABATED Ma'"t\?naﬂcef? (i.e., thermal systems insulation, (Specify 2|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement Plant "C" Storeroom [0 |0 | |9x8 Vatand Mastic 170 SF X Olglg
3 Floor AC Fan Room [0 |O |X |Pipe Fitting Insulation 30LF O|igalg
4" Floor Near Room Entrance Door [[] |[J | |Pipe Fitting Insulation 2LF XiOlOlO
Basement Storeroom / Fan Room O (O |® |Pipe Insulation 85LF X r Oogoig
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. L MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
" Completed By (Print or Type) Title [ Signature Date
: ; ¢ _,f/ -
[ Brian Scafiro Estimator | 6/{/{4?}7 SX //‘w{/{@ﬂp /0 - HG"‘J rf '{}
ASB-41 -
JAN 13 6 > [ ’707 L{ { " Do not use this form for asbestos licensure exempted activities.
3-{:-(- (.’1.‘/)4”.%' AN "o-l—r‘.i,—i PR At un:.ﬂ i =V w




T State of New Jersey

justification)

(NJAC 5:23-8)
[J Canceliation

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1) Name of Building Owner/Operator (2) Tey

] /18 1 17 Verizon Communications - J |
Agencies Notified Type Notification Strest Address H
X EPA (Y66 9 B Initial L‘ISS Prospect Street - L“
X boLwD (aq§ U] Amended City, State, Zip Code l'
K DOH(y3S Amendmeni®___ Passaic, NJ 07055 ASBE
[J bcA [J Emergency (including nssalc, hSB—SI'E:OEHCﬂQ‘NTROL &

Name of Contact L Telephone Numihep Vo0

Alex Baylor

] FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Passaic Central Office

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

| Street Address
133 Prospect Street

o

City (5)
Passaic

o

ounty (6)
Passaic

l

County Code (7}(STATE USE ONL Y}

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

| USA Environmental inc.

Current Use (Prior if being demolished)
Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

rﬁreet Address

8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 18153

BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No.

Mark Jenkins 215-365-5810

License No.
00508

Telephone No.

r City, State, Zip Code
l 215-788-6040

Stari Date (10) | Scheduled Completion Date (11)
0 / _ 4 / 17 j

10 S R i N N

Name of OSHA Monitor
BRISTOL EN\’!RONMENTAL, INC

[J Subchapter 8 (Other than K-12)
X Other (ie., private and commercial buildings,
homes, etc.)
Square Feet # of Floors Bldg. Age
88,125 6 +-50

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

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

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 15007

[Street Address

Scope of Work (Check all that apply)
X Renovation

B3 Full Containment with Negative Pressure
X Mini-Enclosure

[J>3sfor>31f
>160 sf or >260 I [0 Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B
(13) (12) other miscellaneous) g @
Yes | No | N/A
J Basement Plant "C" Storercom f O ' O ‘ ’ 8x8 Vat and Mastic ‘ 170 SF ' X O } O } O ‘
| 3 Floor AC Fan Room [ERI= = | Pipe Fitting Insulation | socF I®[O I=] O]
]l_t&‘h Floor Near Room Entrance Door I O { O JE ! Pipe Fitting Insulation ’ 2LF J X O f O r O
I Basement Storeroom / Fan Room J | J Il J X J Pipe Insulation J 85LF IE ‘ O ' [ ’ O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ]
SERVICE TRANSPORT GROUP, INC. Hazlgf;;g’ No. | Waste MINERVA LANDFILL .
Disposal Date City, State

City, State
NEW CASTLE, DE T8D WAYNESBURG, OH
Completed By (Print or Type) Title ISi nature . . Date ]
Brian Scafiro Estimator A’VV% /% Q// ‘?// 7 f
£ ; 7 £ Ox J

wis B5(707Y

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



£
il

: - State'of New Jersey OIR OS5 A
NOTIICATION OF ASBESTOS ABATEMENT B
A 1 TR Pursuant to NJAC 2:60 and 12:120) chat. A
e ‘ Name of Bulding .Wneri‘_:ipemﬁf (7] :
. ! I{o %8 I HowRaReD HOHEJ D w" M—lﬁ-lﬂ
Agencles Nolifisd ype. Nof Sa:ne:tmdress ! .
. . State ot (asate)
'ﬁ BoL gl 90 % th\ xd Q'Zﬁ 3 6% OH‘
[ Ernergehcy{indudmg . L1d ﬂf\- Q — r-mg===
¥ ooH justification) :;Fﬂ ASBES, 1
o DA I Cancefiation | {L\\Gruﬂ'ﬂf)ﬂlk)‘m;e\ti\(:ﬂ, =
“Tame of Eaciity Where Abaiement1s Taking Piace (3) Type of Facity (4)
O School 42

0, Subchapler 8 (Otherinan K-12)

S

X Othar .. me&mmmmm

e
1 Gty (9) . sFest | #of Floors Bidg..
CRANFORE D 3,000 | 2|8
T nod (RS, [
ame of Moniiofing Eirm Fired by Bullding Owner () | ASCM No. Nmawcm@)
' NOVALECKH  IBL
L % ZQ}( 24
| City, Stte, Zip Code City, Sta
o | O ﬁidﬁm %\a’:) O""’*%J'}‘
: Wﬁhwwm&mﬁm Felephons Mo, :
I L O e
S D (i0) | | Schenuled Compietidn Date. (17} “Narme of OSHAMAGDROT -
Plis]e  [alal@  |eoedn we
anupancy&até& Abaterment (Clieck OnlyOns) i W@
Facilly Clozed/acated T i 0 OX -é{\’. .
mmwmmmgﬁm&m ' _scg,m
i - : O\D @%L@\Q N, G@Zﬁ@:
{Soope of Work (Check Al THREUAEPI)
1 eBsforzsl
K 2160sfor=260
fs Location §
UsedSplelyly. | Asge%@mﬁamﬁ@ &ﬁi ECH). gm o
T emmwmmwmn f ,.-ﬁ.}ﬁlg
| Yes | Mo | wa | B
I EXewo T X1 SoNG 260 fff;l/re'_-'xi';-
{ Name of Regictered Waste Hatjer i@*ﬁ?‘ﬁ%& ; gﬁw?% mém@féegfmmﬁ
i i S 3 . P
NOVATED) Wi EeL | GROWS
Cﬁy,
;ftkgmgﬁmt STATNeLS % o '__o’l?Q«Q\, ‘8 ?K’i- o E Jﬁ )
o1 y L7 .
{ Al H AEDA | Yo bt &ﬁ m@?ﬂ%@\/ m/ i{ 1%

ASB4 (R05-08) = I}a not usa this ok for asbesios leansure é;wmﬁad



=

gﬁ?ﬁ.smsmm‘r D E @ E [[ W E

8180 and 12:120;

il 1) o X } SIFEES
K L&Jé: 5 D) s ﬁ#&\s E

Date fNon‘Y:at' _n (1) Name of Building Owner/Operator (2} “

FoaoX G:{"C\bu!»u AL

JAN 17 2018

:\ger'm ies Notified | Type Notification |
1
EEA i fritist ASBESTOS CONTROL &
DEP i Amendad H Cﬁ‘:’- 3* ! LICENSING |
DOL !i Amendment # ! IV'\ Fo) \ (‘{ R ) o T-’?,a .
] - i Emergency {including s TGt S 7 T
i ooH i justification) e o a?"
i1 pca E Canceliation |
FASG,_H"I' INFORMATION
Name of Facitity Where Abatement is Taking Place (3} Type of Faciity (43
9 IAON ["»Ql AIS K. -Qﬁfd(ﬁcfﬂ {1 schoo! (K-12)
Street Address Subchapier B {Other than K-12}
er {i e. private & commercial bulldings, homes,
- sic.)
City (5 ‘j__, Sqwﬂre Fest £ of Fiposs Blidg. Age
T 9] -
e e d A0 - Ot
Coumy (8) 1 County Code (7} Curient Use {Prior # being demolished)
} _ (STATE USE GALY} i i :
AANAR Pau | | ¢eSideice
Name of Monitoring Firmn Hired by Building Owmer {8) i ASCM No. fame of Abstement Conbactor (8}
i Ace Insulation Co,, inc
Street Address

Strest Address
95 Montrose Rd

City, State, Zip Code
Colis Nack, New Jersev

City, State, Zip Cods

Project Manager for Rionitoring Firm i Telephoens No. Felsphons No. | Lizenss Mo,
: T3Z 2841757 { 66028
Start Drie {10} Schedyled Cc pletion Date (11} Name of OSHA Moniior _—1
4] 1§ e 7
Geeupancy Status During Abatement (Chack Gpiy{}nei : i Street Address ;
Facility ClosedVacated During Entire Period of Abatement i
Abatement Performed Outside of Normal Faeilitiy Hours City, State, Zip Code
-Other — Describe: I W
Scape of Work {Check All That Apply)
“23sforzdif Y{ Renovation Full Contsinment with Negative Pressure
2160 sfor 22601 Demglifon ifini-Enclosure
Glovehag Procedure
Nan—Exempted {*} and Non-Friable Procedure
*
{s Location E ’&‘bf?nman
=it : ype
| { ocation of g "‘;‘}'Sm?"? 5 Description of i .
i Asbestos-Containing Materiaf (ACM) Pf;m i;r? Uef Ashastos Containing Materigh (ACM} | Amaunt o
TO BE ABATED Cach Gd?a’ Al {ie. thenmal systems insulation, |  {Specify 2ig5ia %
fn Facifity o ; 2 : surfacing, VAT, of ! SForkF} 3|85} 5
(13) { other miscelianeous) [ giBlElg
i . R
Yes | Mo | NA { Al
T + £ $ i ;
: : s 3 ¢ i ] i
INosSe et t Vit Lo-Lols L0y N
1 [ v 1
| L ! |
! ;
1 g
R i i
i P
P
i 1
MName of Registered YWasie Haufer | NJDEP Waste Cubic Yards : Name of Registered Landfil
. 1 Hauler 1D No. of Waste H
Ace Insulation Co., Inc. ! 12086 Q\ ] Chrins Landfill
City, State Disppss! Daje | City, Stale
Colts MNeck, New Jersey - ‘«;\1] i 57- | Eastgn ;‘7;“’?'
“Compistad by [ Tite z kv«a‘f@ ’r’ ' I Dae/ | T
i iy T a / i
Bree McGuire { Secreiary Treasurer B (wm_: N~ |1 ru ) j }}?

ASS-41 (R-05-03) * Do not use this form f\ asbesios licensure exempted aclivities.




Print Form

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

ol et

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

01/11/2018 Dr. Kenny Fried
Agencies Notified Type Nofification Street Address
EPA Initial
DEP [Tl Amended City, State, Zip Code
DOL O Amendment # Demarest, New Jersey 07627 T
Emergency (includin
DOH justiﬁgatia:}( 9 Name of Contact Teiephom‘e Number
DCA [l Cancellation Ralph Ryan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feest # of Floors Bldg. Age
Demarest 3,000 SF 2 1960
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {RRATC Ak oY) Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

incinia Contracting, Inc.

Street Address

1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, New Jersey 07012
Telephone No.
973-450-9500
Name of OSHA Monitor

BioTerra Solutions

Street Address

1130 West Chestnut Street
City, State, Zip Code

Union, New Jersey 07083
Project Manager for Monitoring Firm
Rick Eustaquio

Start Date (10)

License No.

01036

Telephone No.
973-494-3762
Scheduled Completion Date (11)

01/22/2018 01/23/2018 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Monday to Friday: 7:00 AM - 5:00 PM

City, State, Zip Code
Clifton, New Jersey 07012

Scope of Work (Check All That Apply)

[:, 23 sfor=3If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X! Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant
Normall Type
Location of Used Sol [y b Description of
Asbestos-Containing Material (ACM) pje. ; olely }’ Asbestos Containing Material (ACM) Amount 1 o
TO BE ABATED - atm de_:nlaé:fefﬁ (i.e. thermal systems insulation, (Specify Pl § 2
In Facility st ;Z Lk surfacing, VAT, or SF or LF) ER R - -y
{13) (12) other miscellaneous) % ] £ ‘é"
= = w
Yes | No | N/A @
Basement X X Vinyl Floor Tiles 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. of Waste .
Atlantic Carting NJG41/JA464 | 40 Grand Central Sanitary Landfill Corp.
City, State Disposal Date Cily, State
Wayne, New Jersey TBD // Pen Argyl, PA
V. r3
Completed by Title SIQHM Date
Milena Zoric Director {  01/11/2018

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



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

Date of Notification (1)

Name of Building Owner/Operator (2)

————

01-12-2018 Tamav Development LLC
Agencies Notified Type Notification Street Address
<] Eepa o 55 Bush Place
DEP [[] Amended City, State, Zip Code
x| DOL Amendment#___ Hackensack NJ 07652
E] DOH EI Er:t(iaﬁrg;?;:}(mdudmg Name of Contact Telephone Number
[J obca [7] cancellation Maged Rezkalla '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| Standard Envirommental

Amax Contracting LLC

Private Dwelling [0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ E] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack NJ 07601 N/A N/AN/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
j 2108 Fulton Street Suite 2A

Street Address
PO BOX 734

| City, State, Zip Code

City, State, Zip Code

ASB-41 (R-06-08)

L]
T
t

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

Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. ‘. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 | 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-22-2018 01-30-2018 Amax Contracting LLC
Occupancy Status During Abatement (Check COnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|1 Gfher=Besudbe: Woodland Park NJ 07424
| Scope of Work (Check All That Apply)
D =3sfor231If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:.t;?;ent
Location of 5 g dorsrg?égy " Description of
Asbestos-Containing Material (ACM) I\i s “;e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d.“l é‘t e (i.e. thermal systems insulation, (Specify -
In Facility Hsto 1'32 Gl surfacing, VAT, or SF or LF) i i ﬁ %
(13) el other miscellaneous) g 2 < 2
- —_— [r]
Yes No N/A o
Living room POPCORN CEILING 500 SF X
Bedrooms POPCORN CEILING 600 SF X
Hallway POPCORN CEILING 50 SF X
BATHROOM POPCORN CEILING 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste S :
Amax Contracting LLC 0036184 5 cy Fz.=/1)|/ﬂ_lless Hills
| City, State Disposal Date g«tty State
Woodland Park NJ 07424 02-05-2018 /Morrisville PA
| Completed by Title Signature ra C Date
| Tome Maslarkov Project Manager = N A 01-12-2018



( Pursuant to NJAC

@

State Of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

8:60 and 12:120)

Name of Building Owner/Operator (2) e I_

Hi ;
ol et |

Street Addresses _

Millburn NJ 07041

Date of Notification (1)
01/08/18 Rob
Agency Notified Type Notification
X EPA xx Initial
X DEP Amended - -
X DOL Amended # City, State, Zip
X DOH Emergency (including
DCA Justification) Name of Contact
Cancellation Rob

Telephone Number

FACILITY INFORMATION

Place (3)

Name of Facilii Where Abatement is Taking

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

Street Addresses

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

City(5) Square Feet | # of Floors | Bldg. Age
Millburn NJ 07041
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Essex ONLY)

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

(8)\- IRIS Environmental Laboratories, LLC Pezo Inc

Street Address Street Address:

2333 Route 22 West 4 Beaverbrook Rd., #150

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

Union NJ 07083 Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
973-628-7829 01141

Start Date (10) Scheduled Completion Data (11)
01/19/18 01/24/18

Name of OSHA Monitor
IRIS Environmental Laboratories, LL.C

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

Street Address
2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours
Other -Describe

City, State, Zip Code
Union NJ 07083

Scope of Work (Check all apply)

x  Full Containment with Negative Pressure
Mini-Enclosure

>3sfor>31If Renovation Glovebag Procedure
xx > 160 sfor > 260 If x  Demolition Non-Exempted (*) and Non-Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount = lm |m =
TO BE ABATED Maintenance/ (i.e., thermal svstems insulation, (Specify g 1S E g
IN Facility Custodial Surfacing, VAT, or SForLF) < g = E
(13) Staff? Other miscellaneous) =4 = 2
(12) 2
Yes | No N/A
First Floor, Kitchen X Plaster 254 SF
Basement Storage area X Plaster 390 SF X
Second Floor living Room X Plaster 528 Sf X
3th Floor Kitchen X Plaster 242 Sf X
Name of registered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
City, State Disposal Date | City, State
Lincoln Park, NJ 07035 Morrisvillg/Pennsylvania
Completed by Title Signature  { / Data
Llom Pezic V. President 01/08/18

Do not Use this form for asbestos

licensure exempted activities



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

Date of Notification (1) Name of Building Owner/Operator (2)
F 10 / 11 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA g:ﬂﬁa'd L County Ave & Secaucus Road
4 - :
5 i A A ]jty' SRSeE biioe
OJ ocA [ Emergency (including Secaucus, NJ 07032 i
(NJAC 5:23-8) justification) ' Name of Contact . , Tebphpf‘_?—?ﬂ“__"?*?‘?"." T
[ Cancellation Alex Baylor T &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Secaucus Central Office [ School (K-12)
Street Address ] % i (aui-te rp?i\.{fgr: :;thzgnfr;:;)ciaf buildings,
County Ave & Secaucus Road homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
L Secaucus +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
b udson Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) [ ASCWM No, Name of Abatement Contractor (9)
TT! Environmental BRISTOL ENV[RONMENTAL, INC.
Street Address Street Address
] 1253 North Church Street ‘ 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 ! BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 908-812-6742 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
1 /! 8 !/ 18 o 8 !/ _18 BRISTOL ENV!RONMENTAL, INC

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe I City, State, Zip Code

Time of Abatement: 8:00AM-4:30PM/ PM- AR BRISTOL, PA 19007

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

[ >3sfor>31f Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Locatli'on Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount f:g’ 5 z z
TO BE ABATED Mamtr—;nance-" (i.e., thermal systems insulation, (Specify 21235 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (<
(13) (12) other miscellaneous) 2 ®
Yes l No [ N/A
| +*Foor tattway DELETE |0 |0 |R |[VatMestic - DELETE sesf  |®|O[0O|O
|45 Floer-Office/Breakreom DELETE | [] |0 |® |vetrMestie - pELETE 2000-SF ololo
E%&Bm DELETE |0 |0 | |vet+Mastic - DELETE esF  X|0[0O[0
ADD - UNDERGROUND VAULT O |0 = [vaT 40 SF R|O[O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;;E No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State _
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date
Dillan DeCaro Estimator ,(Qx—%w gﬁw/% //3//? J
7

SB-41
AN 13 g ﬁ Vg 70 j 0 * Do not use this form for asbestos licensure exempled activities.



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

Name of Building Owner/Operator (2)

Date of Notification (1)

10 / 11 / i7 Verizon Communications
Agencies Nofified Type Notification Street Address
X EPA E Initial County Ave & Secaucus Road
X poLwp > Amended _ - T
X DOH Amendment #1-10/24/17 Eg’ e de:m , %
[Obca [J Emergency (including ecaucus, N 3 i b T

(NJAC 5:23-8) justification) Name of Contact 7" | Telephone Number
[J canceliation Alex Baylor |
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Verizon Secaucus Central Office

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

Street Address

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

( County Ave & Secaucus Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Seczucus +-10,000 1 +.50
County (6) County Code {T)WSTATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior 9
TTI Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
[ 12583 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
I Harold Baldwin 808-812-6742 215-788-6040 00509
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
L € ﬁ-z / & ’ Q L é BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PW/S:00PM-2:00AM ) BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
O>3sfor>3 K X Renovation [J Mini-Enclosure
[X >160 sf or >260 If [ Demoiition [] Glovebag Procedure
= [J Non-Exempted (*) and Non-Friable Procedure
Is Location ubaiemenl Type I
Location of Nommally Description of 2 lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s |8 Z|g
TO BE ABATED Maintenance/ (i.e., themmal systems insulation, (Specify e |& B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 PIE
(13) (12) other miscellaneous) g @
] Yes I No | N/A I ;
* Floor Hallway |0 |0 |X |Vat/Mastic soosf R |0[0]O|
* Floor Office/Breakroom f B ‘ 0O X ’ Vat / Mastic 2000sF | [E] |0 ’ Eﬂ
fiice B680 |0 [0 [R |vat/mastic | 200sF [®|O[o]o]
ERENER I [o[o[o[O]
me of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”;'gggf No.  [Waste MINERVA LANDFILL
7, State Disposal Date City, State
IEW CASTLE, DE TED WAYNESBURG, OH
npleted By (Print or Type) Title Signrgtune Date
illan DeCaro Estimator QMMO/W, [0 ,,Z(f 17
T

s DPIID3D

* Do nof use this form for asbestns linencire evamntan ~nathibia-



State of New Jersey
. - NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Name of Building Owner/Operator (2)

Date of Notification (1)
0 / 1M1 1 17 Verizon Communications
Agencies Notified Type Notification Street Address il
X EPA 2y 75:7 " glniﬁal County Ave & Secaucus Road i
X bowwpz y Amended ‘ . e
R DoHZ Jgj' Amendment # C;y. State, Zip Code {
O bca [ Emergency (including ecaucus, NJ 07032 { Lo, e
(NJAC 5:23.8) justification) Name of Contact ] Jf Telephone Number

[ cancellation

Alex Baylor

FACILITY INFORMATION

L

Name of Facility Where Abatement is Taking Place (3)
Verizon Secaucus Central Office

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

Other (ie., private and commercial buildings, -

7 g Subchapter 8 (Other than K-12)

BRISTOL ERVIRONMENTAL, INC

Street Address
‘ County Ave & Secaucus Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
[ Secaucus +-10,000 1 +-50
County (6) Couniy Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson t Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contraclor (S)
TTI Environmental l / BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
l 1253 North Church Street ’ 1123 BEAVER STREET ‘(
City, State, Zip Code City, State, Zip Code
LMoorestown, NJ 08057 ) BRISTOL, PA 18007
Praject Manager for Monitoring Firm Telephone No. Telephone Ne. License No.
1 Haroid Baldwin 908-812-6742 1 215-788-6040 00509
Scheduled Completion Date (11) Name of OSHA Monitor

i1 /1_8 + 47

10/ _26 | 17

[Star‘[ Date (10)

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: A~ PM/5:00PM-2:00AM

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

’ Street Address

Scope of Work (Check all that apply)
X Renovation

[O>3sfor>3If

& Full Containment with Negative Pressure

[ Mini-Enclosure
[J Glovebag Procedure

X >160 sf or >260 If [J Demolition
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) e le
(13) ! ‘ (12 _I other miscellaneous) % o
Yes | No | N/A
I* Floor Hallway |0 |0 |R [vat/mastic _|__eosr IRO]O]O
*t Floor Office/Breakroom 00 |= | Vat I Mastic | 2000sF EEIERE
)fice BE8O II:] ’['_',' IE ]Vathastic 200 SF !llj[l:i E]
=R=N[= ElEEE
ame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfs‘g No. | Waste MINERVA LANDFILL
ly, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH w
mpleted By (Print or Type) Title Si nature Date
dillan DeCaro Estimator Qﬂm / WL) /0 __/ / = / 7
. [

w ODI7030

* Do not use this form for asbestos licensure exempted acfivities



-

\ L
A
/N0 —
(0~ LY I E@E[ 1
o State of New Jersey ‘ D 5 V=
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) ‘n
_ 1AM 2 7 anin
Date of Notification (1) Name of Building Owner/Operator (2) Li u FEENE T LUIO
1/8/18 Ameritrust Residential Services
Agencies Notified Type Notification Street Address Eg:{;’f)&::@h%h:m
- 3525 Piedmont Rd NE - Building 7, Suite Exr PG LATe L
] EPA initial g TP LICENSING
t | DEP 1 Amended City, State, Zip Code -
DOL Amendment # Atlanta, GA 30305
| E includi
i DOH O juz:?ﬁrg;?:g) Unduding Name of Cos.n.aci | Teleohone Number
[] oca ] cCancellation April Castillo 1 :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)

Type of Facility (4)
7] school (k-12)

Street Address Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Linden 1200 2
Courity (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY} home
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

| City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
1/18/18 1/23/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

| Occupancy Status During Abatement (Check Oniy One)

E

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

&
E

=3 sforz3If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Aba;t;epn;ent
Location of i .eiof-_-mil.luy. b Descrption of
Asbestos-Containing Material (ACM) o ;’ﬁ“‘r‘j} f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 armde Ia{‘fe.ﬁ (i.e. thermal systems insulation, (Specify 345|388
In Facility 4SO 1'3;‘ A surfacing, VAT, or SF or LF) 3|18 (2|8
(13) (12) other miscellaneous) glal2]g
B 3 |3
Yes | No | NA 2
INTERIOR Pipe Insulation 120LF %
Name of Registered Waste Hauler MJIDEP Waste ! Cubic Yards Name of Registered Landfill
Hauler 1T Mo. of Waste
NEWARK CARTING i 04509 5 IESH
City, Stale Disposal Date City, State
NEWARK, NJ 1/23/18 BETHLEHEM PA
Completed by Titis | Signature Date
| JOSEPH PERLSTEIN OWNER E

ASB-41 (R-08-08)

* Lo 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

]

)| Al
Date of Notification (1) Name of Building Owner/Operator (2) "”{
1/8/18 Matt's Construction -\E
il PAN 3 NI
Agencies Notified Type Notification Street Address Y s LUIL B
14 irene Ct
-= EPA % Initial
1 DEP Amended City, State, Zip Code e
x| DOL Amendment # Lakewood, NJ 08701 DTS :‘;i;& CONTROL &
[7] Emergency (including LICENSH
DOH justification) Name of Contact [ Telephone Number
[] oca [] Cancellation ;
FACILITY INFORMATION

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

[l school (K-12)

Street Address

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

City (5) Square Feet # of Floors Blidg. Age
Lakewood 1640 2

Cuouniy (8} Counrty Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE GNLY) home

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

AAA LEAD PROFESSIONALS

Street Addrass

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephane No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
1/18/18 1/23/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS |

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

8 WHITE DOVE COURT
City, State, Zip Code

]

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

z3sforz231if

0
|

E Renovation

Full Containment with Negative Pressure

| 2160 sf or 2260 If {X] Demaiition Mini-Enclosure
| Glovebag Procedure
| MNon-Exempted (*) and Non-Friable Procedure
E Is Location Aba:_tepr:ent
l Location of U _':immf"ly Description of T X
Asbestos-Containing Material (ACM) mi;'ﬁ gﬁ: ‘f};‘" Asbasios Containing Material (ACM) Amount i
TO BE ABATED Cust'o i gta i (i.e. thermal systems insulation, (Specify 21|38
In Facility P surfacing. VAT, or SF or LF) 3|8 |38
(13) other nuscelianeous) g =
T = 2| ®
Yes | No | N/A 2
EXTERIOR Siding 2000SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD Mo. 25
| NEWARK CARTING ey e o e IESi
‘ City, State Disposal Date City, State
NEWARK, NJ 1/23/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




s A
Ch\ { L Print Form
\L&“J\ 0 o W State of New Jersey

i k& ) - T_-‘ :
T Jf& .. NOTIFICATION OF ASBESTOS ABATEMENT E @ E [] w [E, i
e (Pursuant to NJAC 8:60 and 12:120) 3 ' |
i
Date of Notification (1) Name of Building Owner/Operator (2) o { L
1/8/18 Rushmore Management JAN 17 2018 L
| Agencies Notified Type Notification Street Address '
111 S Harrison St,
'] epa X initiat _ : , e AT
| DEP 1 Amended City, State, Zip Code = OLW“E"\I-S"-"'JG
[x] DOL Amendment # East Crange, NJ 07018 ICERSH
E includi —
DOH £ jur;%rg:t?é::)(m Hena Ne?m.e of Contact | Telephone Number
[[] oca ] cancellation Yitzi '
FACILITY INFORMATION

Name of Facility YWhere Abatement is Taking Place (3) Type of Facility (4)
:_' — £ school (K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 74,427
County (8) County Cude (7) Current Use (Prior if being demoiished)
Essex (STATEUSEONLY) ______ | residential building
!
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephons No. Telephone No. License MNo.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 1/18/18 1/23/18 AAA LEAD PROFESSIONALS
| Occupancy Status During Abatement (Check Only One) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qwier -~ Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sfor 23 If E} Renovation Full Containment with Negative Pressure
[1 =160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘:p";e”‘
Location of & xcgmﬁljy i Description of
Asbestos-Containing Material (ACM) r\:"' . ﬁeny f’ Asbestos Containing Material (ACM;} Amourit m
TO BE ABATED a a;“ d‘? |85tceffv (i.e. thermal systems insulation, (Specify 2153 |T
In Facility USIo 1}52 Al surfacing, VAT, or SF or LF) i | § e
(13) (12) other miscellzneous) 2|8 £ g
= =4 @
Yes | No | NA =
INTERIOR Boiler Insulation 30SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. T Wast
NEWARK CARTING 04509 g v IESI
City, State Disposal Date City, State
NEWARK, NJ 1/23/18 BETHLEHEM PA

Completed by i Title Signature Date |
JOSEPH PERLSTEIN lr OWNER |

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




0K Lex10

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

l Print Form

ECE[VE

e T

i,

=
fpw
gq‘:

Date of Notification (1)
1/8/18

Name of Building Owner/Operator (2)
JR Management

J

L
L2

L IA AF La¥aX L.
Agencies Notified Type Notification Street Address 2] b A22h) 2018
PO Box 9489

EPA Bl initiat

DEP B Amended City, State, Zip Code
x| DOL - Amendment # _ | Lakewood NJ 08701

Emergency (inciuding -

DOH justification) Name of Contact
] obca ] canceliation Gy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

% Subchapter 8 (Other than K-12)

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 2070 2
i County {6) County Code (7) Current Use (Prior if being demolished)
| Ocean (STATE USE ONLY) home
Namel of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Sireet Address
6 WHITE DOVE COURT

| City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephcne Mo.
732-668-9078

Start Date (10) !
| 118118 ; 1/23/18

Scheduled Completion Date {11}

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Onily One)

Other — Describe;

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

Street Address
& WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

-

Scope of Work (Check All That Apply)

X =3sfor=3if E‘J Renovation Full Containment with Negative Pressure
|} =2180sfor=2601f [7] Demoiition Mini-Enclosure
X! Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt)?;ent
Location of U qursmlallly b Description of
Asbestos-Containing Material (ACM) nﬁfin teﬁ:ﬂ‘:}e H Asbestos Coniaining Material (ACM) Arnount ml
TOBE AB_%\TED Cu:té: dial Staff? {i.e. thcrm_al gystems insulation, (Specify T z é 2
In Facility (12) suriacing, VAT, ar SF or LF) g S l=2 |0
(13) other miscellaneous) 2B LETE
2 2| a
Yes | No | N/A 2
INTERIOR Pipe Insulation 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler iD No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City. State
NEWARK, NJ 1/23/18 BETHLEHEM PA
| Completed by Title Signature Date
li OWNER !

E)SEF’H PERLSTEIN

ASB-41 (R-06-08)

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



Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:12

Date of Notification

Name of Building Owner/Operator

o] 1| | 1] o] L1l 8] |MACY'S CORPORATE SERVICES (FEDERATED)
Agencies Notified Type of Notification Street Address
X USEPA X Initial 7 WEST SEVENTH STREET
X DEP Notification
X DCA/DOL Amended City, State, Zip Code
X  DOH Cancellation CINCINNATI, OHIO 45202

Name of Contact

Joe Anello

Telephone Number

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
MACY'S WOODBRIDGE CENTER Mall Backstage ( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X) Other {l.e. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |[Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
515 GROVE STREET SUITE 1B 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
HADDEN 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 Scheduled Completion Date Name of OSHA Monitor
1 25 2018 2 28 2018 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
Scope of Work (Checl Only One) Abatement Method
Demolition X Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X 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 FL - Hall between Kitchen and Sevice Area VAT & MASTIC 102SF X
3RD FL - Housekeeping Office Ceiling FIREPROOFING 500SF X
3RD FL - Former Kitchen near Freezers DUCT INSULATION 320SF X
3RD FL - Employee Lunch Room VAT & MASTIC 1120SF X
3RD FL - Large Store Room VAT & MASTIC 100SF 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 .
Completed By (Print or Type) Title Signatdre : Pate
ANITA SMOLAR GENERAL MANAGER W‘LW,{U\/ 111012018




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

State of New Jersey

X i A I\: i- I":

218

Date of Notification (1)
01-03-18

Name of Building Owner/Operator (2)
The OKONITE Company

Agencies Notified Type Notification
EPA Xl initial
DEP Amended
DOL Amendment #
7] Emergency (including
DOH justification)
[x] pca Cancellation

Street Address
955 Market st

City, State, Zip Code
Paterson NJ 07513

Name of Contact
Clauidio Colledanchise

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)
The OKONITE Company

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

Street Address [C] Subchapter 8 (Other than K-12)
955 Market st E gi-;;ar (i.e. private & commercial buildings, homes,
City (5) Square -Feet # of Floors Bldg. Age
Paterson Nj
County (6) County Code (7) Current Use (Prior if being demolished
Passsaic (STATE USEQNLY) Factory company
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Enviromental Services LLC DYV Enterprises LLC
Street Address Street Address
140 Boulevard Ave 28 Lisa Lane
City, State, Zip Code City, State, Zip Code
Mountain Lakes Licoln Park
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshvsky 973-201-8250300 973-942-6924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-17-18 01-31-18 Dorian Carpio
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 254 Cumberland Ave
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: Paterson NJ 07502

Scope of Work (Check All That Apply)

[ =3sforzarf

Eg] Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;tement
: Normally — ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mainte nycr:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED % :t‘;d, "IaStaﬁ? (i.e. thermal systems insulation, (Specify lalg8]|%
in Facility M (1‘32 surfacing, VAT, or SForLF) E| § 2|8
(13) ) other miscellaneous) 2|2 |8
T o
Yes | No | NA &
Boiler room X Boiler bricks insulation 200 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste ;
DYV Enterprises LLC 0034140 20 cy TRRF Waist Managment
City, State Disposal Date City, State
Lincoln Park NJ 02-15-18_ Tullﬂown PA 19007
Completed by Title Signaturé_T T ) Date
Dorian Carpio Manager {ﬁ },U, QY 01-03-18
N

ASB-41 (R-06-08)

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




’r/ State of New Jersey Z
NOTIFICATION OF ASBESTOS ABATEMENT Q K
{Pursuant to NJAC 8:60 and 12:120) 2

o (s | Print Form I

Date,of Nptification (1) Name of Building Owner/Operator (2)
/ //;3/ g John Gannon Private Home
Agencies Notified Type Notification Street Address
EPA O] initial : _
| | DEP ] Amended City, State, Zip Code
X] DOL Amendment#_______ | Haddon Township NJ 08108 .
E DOH & E?h%rg;rilg)(mcludmg Name of Contact Telephone Number
[0 pca [] cancelation John °
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Gannon Private Home [0 school (K-12)
Street Address || Subchapter 8 (Other than K-12)
5] g)ti:ht)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Haddon Township NJ 08108 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY])
Narne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/10/18 11218 Same
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code i
| | Other— Describe:

Scope of Work (Check All That Apply)

D 23 sfor=31If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of i N dorSmIaI:y S Description of
Asbestos-Containing Material (ACM) I‘\:ei te" el ‘,3’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atn d'n;agﬁw (i.e. thermal systems insulation, (Specify Dl § 2
In Facility U ;g L surfacing, VAT, or SF or LF) 38|z |&
(13) (12) other miscellaneous) g 2le Z
T - (1]
Yes | No | N/A »
kitchen X Floor Tile 168 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] . Hauler ID No. of Waste
United Containers 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ /- Morrisville PA 19067
| Completed by Title Signature Date; /.
Anthony T Perna President ¢ Ao . / ';2//{

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



NOTIFICATION OF ASBESTOS ABATEMENT...

State of New Jersey

[] Cancellation

Brian Jemella

Check#2956 (Pursuant to NJAC 8:60 and 5:16) iy B
il
Date of Notification (1) Name of Building Owner/Cperator (2) [
01 : 08 18 . i
- ! Brian Jemella B
Agencies Notified Type Notification Street Address u
[J epa X Initial
X DoLWD [J Amended City, State, Zip Code
< DHSS Amendment # . i
[Joca ] Emergency (including Middletown, NJ 07748 -
(NJAG 5:23-8) justification) Name of Contact LTelephone Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[] School (K-12)
[] Subchapter 8 (Other than K-1 2)
X4 Other (i.e.. private and commercial buildings.

homes, etc.)

City (5)

Middletown, NJ 07748

Square Feet

# of Floors i Bidg. Age

l

County (8}
Monmouth

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date {10)

o1 ; 17

!

18

Scheduled Completion Date (11)

01

!

18 + 18

Name of OSHA Monitor

Envirovision Consultants,Inc

AM-

PM/

Occupancy Status During Abatement (Check cnly one)

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

Street Address

20-21 Wagaraw Road, Bldg .# 35E

PM_ AM

City, State, Zip Code

Fair Lawn, NJ 07410

>3 sfor>3 If

B

Scope of Waork (Check all that apply)

B4 Rencvation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

> 160 sf or 260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ,
Is Location Abatement Type
Location of Normally Description of ol |m | m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount o la |2 |3
TO BE ABATED Maintgnancef? (i.e., thermal systems insulation, (Specify é w L e
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) 517 |E |5
(13) (12) other miscellaneous) = =
Yes | No | N/A
Garage 1 |0 |X  |Duct insulation 30 SF XiOO0
O O |d mjjmjiujn
O (O (O ago|o
L 1 e 0000
Name of Registered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Waste|l Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.RF.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner "*ﬁc' "‘Al""‘lj 01/08/18
ASB-41 V

MAY 11

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




f-,'_ ’\i)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT — &
(Pursuant to N.J.A.C. 8:60 and 12:120) ﬁhﬂ) E 5 W e ﬁ\ \\;
i
Date of Notification (1) Name of Building Owner / Operator (2) \\\'\51 ‘i R ‘...._-j-/
1/5/2018 Alan Schiesinger \\ {
Agencies Notified |Type Notification Street Address i
B e N i
[l DEP B4 Initial City, State & Zip Code i
X DoL [0 Amended Long Branch Vs
Xl DOH [0 Emergency Name of Contact | Telephone Number
[] DCA [J Cancellation Alan Schlesinger
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 1000 1 50+
Long Branch Monmouth Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
3525 Quakerbridge Road
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/15/2018 1/25/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[[] =23sfor231if X] Renovation [l Mini-Enclosure
X 2160 sf2260 If [C] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i LA
TO BE ABATED Maintenance or _ (ie., thermal systems 2l 7 g 3
in Facility Custodial Staff? insulation, surfacing, VAT ol B| 2 §
(13) (12) or other miscellaneous) Bl =~ @& g
Yes | No | N/A o
Throughout OX O Accoustical Ceiling 1000sf imlinlE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project £ >y B o 1/5/12018
Manager Lad Kar LA AV




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

01/05/2018 MAPLEWOOD Il LLC (] ‘
Agencies Notified Type Notification Street Address if '
2000 MAPLEWOOD DRIVE i i
| | EPA Initial i
| | DEp Amended City, State, Zip Code [ f
DoL Amendment # MAPLE SHADE NJ 08052 P ]
] bca [] canceliation LAURIE BALLARD SRS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

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

L]

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

12 AHICKORY C_J\. N Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 50+

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

CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS

Name of Monitoring Firm Hired by Building Owner (8)
ACER ASSOC.

ASCM No.

Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code

MULLICA HILL NJ 08082

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/06/2018 01/06/2018 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: UNIT VACANT DURING R

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Fac“xi:%%wf

200 RT. 130 NORTH

City, State, Zip Code

:

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

z3sforz3 If
2160 sf or 2260 If

Mini-Enclosure

Full Containment with Negative Pressure

£

Renovation
| | Demolition

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt:p";e"t
Location of u '\Lorsn;f“iy b Description of
Asbestos-Containing Material (ACM) n: " A ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e 2l dgnlagcem (i.e. thermal systems insulation, (Specify Dlala (D
In Facility usto o Xair: surfacing, VAT, or SF or LF) 3|8 |5 |28
(13) (12) other miscellaneous) E 2 e 2
Yes No N/A & | ®
KITCHEN X JOINT COMPOUND 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Hauerid No. g Waste MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 01 3’06:‘2018ﬂ WAYNESBURG, OH
Completed by Title Signa ' Date
RON SWANSON GENERAL MANAGER 01/05/2018

ASB-41 (R-06-08)

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



Jan 05 2018 1618 NJ Asbestos Control 609.633.0664 page 1

+

= el drele [
B1/85/2818 12:54PM 18562248793 ASSURED SERVICES : E h E @ @GEQ ﬂréYB-ﬁj M
- )] T s
Q,!/{ t"; D)\/? D A T Stat= of New Jersey ! f‘,i ‘!ﬂ;'{
LON F— v B 3 NOTIFICATION OF ABBESTOS ABATEMENT [ 1] JAN AL 2018 g |
(Pursuant 1o NJAC Bi60 and 12:120) - “CHE k# 1722+viE 1|
- : . [ ] H
Dale of Notbealion (1) NaWé of Builiing Ownar /B pETals : % e ;
o MAPLEWOSD i LLE @ & [ e -+
Rgsncis Notied ] Type Netcalon STiE! ARG i ~
| | EPa Indial MAP D BRIvE : L ;"’:
| oep Amphdad I&v $late, 2o Code -i i at
= oo Amanamants_____ | MAPLE L T—— s 10 /(R
v rgangy (inchading : i
7 : .| Naww of Contact B T T T Ty T T —
sl ] Baen LAURIE BALLARD _ o
- o o FAGILITY INFORMATION
Neme Yham ne BRING Place (3)
PABK CHORS e Fament s Ta hviy ! o :ch:f'i’ f:”
Biraat Addrans | | Bubchapier § (Othar than K12}
12AHICKORY ¢k | » 3zrur (L2 private & somenareisl buidings, homas,
Gy (5 = — . —
MAPLE SHADE . Bg ™ [foFueh o Aee ;-
" County (8 County Coad [7) Cutren Use (Brio? T baing demal
GAMIS%N rsmrgw:w(ﬂﬂ S HESIDE;IIHALAF 'I"]\r:r'l‘.ér?dh'le"s‘L
[ "Neme of Mionenring F I Fired by Biiling Owner (8) AECH No. | Neme cf Atstewvsnt Coraracisr o] —
ACER ASSOE. A83URED ENVIRONMENTAL SERVICES ING.
Shaal Address SUaat Aodrets
1012 INDUSTRIAL DRIVE 570 GLEMS RUN -
[ Chy, Statw, 2p Goda \ S, ¥ Gode |
WEST BERLIN NJ 08081 ULLIGA HILL NJ 08082
‘ﬁ'm‘m"‘ ARger ior MorRoring Firm Telephane Na, Telephona No, Licensa Mg, '
7T DEPALMA 858-808-1202 &1 -4878 l 01145
S Dae. (10) | Scheduisd Compion Dt (1) | Nams sl DA NS
01/08/2015 | bier201s 0 EMBSL ’
Ocelpancy Stafua During AbESmert (Crack Only Cna) Strast Agdress
. 200 AT. 130 NORTH
noiiity mmﬁm During Entire F'alrbd o Abatemend T T e
AbEtam A 3 s
[ Eoope of Wark (CReck Al Thal Aeply) ]
E 23 sforad i E Renavatien ] Ful Containment with Negafive Fressure
2165 st or 2280 Damoition | Minl-Enciosure
| Glovebay Procsdure
| Nen-Exﬂ%g (%) and Non-Friable Precagurs
Is Lexcmtion Ahthmrr,ual
Location af g ’;"‘"‘W Daesriplion of -
Astestas-Conteining Material (ACM) e Asbestos Containing Matarias (AGM) Amaunt
" I-!}.snun (L8 tharrel systams insutstios, (Spaeify E* E
. Fn%m“um "-‘““"fm suriaciag, VAT, or &F o1 LF) E
(1% i ciher misceiignacsus) : 2|88 5
Yes | Ne | NA s
KITCHEN X JOINT COMPOUND S0SF X
Nifa of Regitersd Waate Haular NJDEP Cuble Yerdy Neme of Raglsrered LangTT
ASSURED ENVIRONMENTAL SERVICES | ivierDNe. | of Wace MINERVA LANDFILL
=0 Dpozal Date Clty, State
MOLLIGA HILL N 01/06/2018 , | ‘WAVNESBURG, OH
Compeied Tila Signas / Sate B
AON SWANSON GENERAL MANAGER T%m { 01/05/2018

ABB-41 (R-0a-08) * Do not use tnis form for sebastos Nicansure seempled notivities.




B1/23/2818 12:34

2812620321

Jan 03 2018 1640 NJ Asbestos Control 609.633.0664

St of Now Joraay
NOTIRCATION OF ARBESTOR ARATRMENT
(s unnt t NJAC 5;80 and $3:420)

s Dussel |

Dats AN (1)
’ e i
Agencial Nwﬁﬁ I “ype Nofificston Bireet Adorans i
EPA tikkal
ult g Ao
DOL Amardmant @
ﬂ Emarpenty (nckeing
E oOH justificeton)
bCA 3 cancenaton
“iame of Facily Whate AbIiafrant & Taking Fwos (3) Tyra of Fatliity (4)
Feshaaxk 100 3chont k2
Subahspter & [Othar than K1)
S s (4. privais & cotrerciel buldings, bomas,
whc) y
Gity (8) - Equide Fast # af Floon Baig, Ager
West  OraE o] ESD
Courty (8 E ! County bede (/) Eiirant Ues (Bror If being demoltyd)
Nt of Vontaring Firm Hied by Bedlding Ownar (8) TEEGH N, Hame of Al Contractor (8)
Il A MAL Conracting Inc.
Buaeal Addrgse Adeiraan
185 Vreeland Ave
Cely, Sise, Tip Coda City, Statn, Tig Codn
Midiand Purk, NJ 07432
Projuct Managar fol MONAGINg MM Telaptiane No. Talophons 16, Lioansa No.
201-262-5841 00158
[SarDaw (100 Sehadued Completon Gutt (1) Teme of OBHA Monwor
. s [ seliw Omega Eaviconmental Services Inc
Docupersy Biving AbIemmen (Chack Only Ok Eireet Addrasn
Facility Closed/Vacatsd During Enlire Period of Abstement 260 Huyler Straet
anglema Parformed Cullda of Normal Faclity Hour City, Statg, 2p Lods
- Cttwr - DhacIe! Hackenseaok, NJ 07806
Boona o Work (Chock Al Thet ADPY) i
o g Recioustion. F il Conainmant wilh Nagaive Pressus
2160 of o7 2200 K Damaation Mini-E nologuse :
Giovebag Prososdure
§ Mot and KonFriable Frocsduce
i LoCebon Abvaternant
; Normet Tyas
Lecation of Usad Scl ¥ Descriplion of
sbastop-Containing Matert (AGM) s g“";}' Astestoy Containing Matarial ZACA) Amcurt
ek .;L'é”u“é’m [0, Muwmal systams insulaton, gap-a%
1 Enciity (12) sutacing, VAT, o7 gFork
(1% athar misselsnsovt) 3
Yes [ No | WA
L Baseueax /- Pite_syiamae | 63uf |~
Name of Ragisered Wante Hmser NJDEP Waste CubiC Yards Name red Lsnciii
Newark Carling 00, &'g‘é;m . ww'“; Grand Central Sanitary Landgfll
City, Staw o SRpoesTome | Chy, Siatw
Nawark, NJ 07108 1 Jozfer Ben Argyl, DA 08702
Compistad by Title Gignature Data
Joseph Yocaturo Vice Prasident ,L-. [/&m ; ‘/M !g

ARB-4" (ROB.0F)

Do Lt)uu shig form Ror arbastos loanswe eoemptad 1oiivities,




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

@f\u}-qq
DOEIVE

N

Date of Notification (1) Name of Building Owner/Qperator (2) -
1-13-18 | ™ " Kath

=SeR

[ JOA T T
Vc.h/f_}_

Agencies Notified Type Notrﬁ-non ) 4 -Streel_—A_\d_c_!ress
. ; - o 3 : i . ”P v poee s
O EPA ﬁ Inrhal s A CREEES] 4 é"(“’h 5,3‘3 ROL &
O Dep O  Amended wion | City, State, Zip Cc_»de _ |y Er e
S DOL Amendment # i /(/ Z' j 7
B i 0O Emergency (including N - e" MaA _( 7 7/
# DOH ; justification) ame of Contact Telenhane Num'*
O DCA O Cancellation K q{.hy A ’ V{ noe e - 7

FACILITY INFORMATION <

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) &
O School-,(K-12i .

Stngle Camidly  Dine llbing

Street AddreSs O Subchapter 8 (Other than K-12)
'x Other (i.e" private & commercial buildings, homes,
4 etc.)
City (5) Square Feet # of Floors Bldg. Age
Blmee NI 0779 | GOt~
County (8) ] County Code (7) Current Use (Prior if being demolished)
" : (STATE USE ONLY)
Monmoc iy e

Nam onitoging Firm Hired by Buildigg Owner (8) ASCM No.
_é&! Technalegies | N/A

Name of Abatement Contractor (9)

f..hﬂQloqws Inc

— fo. E&x ;

EfC
Sﬁvﬁou 3%

City. Stage. Zip Code N: 08533

Telephore No.

609 758-3265

Project Manager for

y ﬁz'pg‘wae#pi NY 08533

Start Date (10) ~ Scheduled Completion Date (11) Name of OSHA Monitor
g !’Q‘Xﬁ'b !”‘Q(D‘/(Q. E‘:thnc[‘ce\fe,s Thc
Street Address

Telephone No. Licenge No.
wi758-336s | OOBYY

Occupancy Status During Abatement {Check Only One)

>lﬁ Facility Closed/Vacated During Entire Period of Abatement
| O . Abatement Performed Outside of Normal Facility Hours
O - Other - Describe:

P.0. Por Z37F

City, State, Zip Cade

New Esypt NI~ 08533

Scope of Work (Check All That Apply)

23 sfor231f O Renovation O Full Containment with Negative Pressure  *
O 2160 sf or =260 if O Demolition O  Mini-Enclosyre
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of . Normally Description of
Ashestos-Containi Lal (ACKD Used Solely by " i .
sbestos-Coniaining Matedal (ACKM) Mairtenantar Asbestos Containing Materal (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l =a 219
In Facility 1S 1‘32 ‘ surfacing, VAT, or SF or LF) 38128
(13) (12) other miscellaneous) S|2(E|E
= I
Yes | No |.N/A =
Furanee Recan X T pe T sefod s, /5 LE |k
Basesnen B!:(LC [t X ?r?d- Tuswladven S LF |x

EPC Ted1m|eq;e§ | 7000

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste < l

Waste M .Qnac,‘mm{* <€ X W

City, State

Nero EC{\,‘D*- N:jh l .

Disposal Date City, State

eI | Moanisville  PA

Comp{eted by Title

Sche’nKé& President

SEaSd A "13e

ASB-41 (R-06-08)

* Do not use this form far asbestos licensure exempted act:v;bes_



" Y :
Y ’}ll VA L?; Xk [ Print Form
k\./ ;(“"--._ [-; J &_)L’:/

~ State of New Jersey
5 R NOTIFICATION OF ASBESTOS ABATEMENT \
i a5 (Pursuant to NJAC 8:60 and 12:120) ”'D)
i Date of Notification (1) Name of Building Owner/Operator (2) { ‘*"’{ : S
| 01/12/2018 Christine Tobias i ] ?
Agencies Notified Type Notification I U
EPA Initial
x| DEP 1 Amended City, State, Zip Code
DOL - Amendment # Ridgewood, NJ 07450
Emergency (including ——
E‘j DOH justification) Nam_e a_f Contact_
] bca 1 Cancellation Christine Tobias
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A D&S Abatement,Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i_ 973-345-8685 01311
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/22/2018 01/23/2018 D&S Abatement,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
. Facility Closed/Vacated During Entire Period of Abatement 1 Rosengren Avenue
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)
El =3 sforz3If @ Renovation Full Containment with Negative Pressure
[T =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁ;‘:‘m
Location of u Ndorsm?iliy & Description of
Asbestos-Containing Material (ACM) I\:eint ﬁeny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d{'e Iaséaeﬁ“? (i.e. thermal systems insulation, (Specify Fl=x 2| ¥
In Facility us 0(5) ! surfacing, VAT, or SF or LF) 3|2 -§ &
(13) other miscellaneous) 2| g £ g
= = 21
Yes | No | N/A 2
Basement X Pipe Insulation 95 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Was
D&S Abatement, Inc. 25’;5& - '1?BD e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature 2, // Date
Ned Joksimovic Project Manager ?‘ E(/ 01/12/2018

>

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



D&S Proj. #: 18-10

CATD

State of NJ

P

Abatement
and 12:120)

M

Date of Notification (1)

191t 11019 1/ l_u

Name of Building Owner/Operator (2)

DAVID HART
Agencies Notified | Type Notification Stroot Address W=

O epa  |[Jnitial ASBES T ENSING
] oep  |JAmendes N

Amendment #: City, State, Zip Code
X poL -

X Emergency MAPLEWOOD, NJ 07040
DOH (including Name of Contact Telephone Number

justification)

00 oA I canceliation DAVID HART

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

DAVID HART [] subchapter 8 (Other than K-12)
Street Address m Other (Private/Commercial
Bldgs./Homes, efc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD essex

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Tity, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number

01169

Start Date (10)

01/12/18

Sched. Completion Date (11)

01/26/18

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: _NORMAL HOURS

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Xl >3 sfor>3 If
[] >160 sf or >260 If

X Renovation
D Demolition

[ ] Mini-enclosure
E Glovebag procedure

:] Full Containment w/negative pressure

[:i Non-Exempted (*) and Non-friable procedure

Location of Is Ioca_tion normflly usg_d[solety : eR E -
asbestos-containing bty frr;e;l;tenanoe BaRE Description of asbestos-containing Amount m|p " In
material (acm) to be saff{12) material (ACM) (Specify SF or o | a C e
abated in facility (13) Yes No N/A LF) G : z L
e |r
basement I || PIPE INSULATION 140 L FT HEIRRIN
garage [ T X [ ]| PIPE INSULATION 6 LFT X|O|O (O
[ oooo
[ ] ojaood
C ooold
registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/16/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/10/ 2018

* . - L.

i R it e



D&S Pri?. #: !3-13

Date of Notification (1) 7T7 = |'[ Name of Building Owner/Operator (2) J
0 |1 019 1/1 1 |8 : i
e /1 = / _l , jeff bowman [ pencaTOS CONTROL & \
Agencies Notified [ _Type Notification Strest Address l LICENSING i
[ erPa Initial ICE i
[] oep [[] Amended _
Amendment #: City, State, Zip Code
X] poL - . -
d Emergency new providence, nj 07974
X] poH (including Name of Contact Telephone Number
justification)
[ pca [ canceliation jeff bowman p
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
jeff bowman ] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, eic.
_ _ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
new providence _ union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched Complotion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
01/29/1818 02/08/18 Street Address
Occupancy Status During Abatement {Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe: :
X Other-Describe: NORMAL HOURS Paterson, NJ 07503

Full Containment w/negative pressure

Scope of Work (check all that apply)
[ ] Mini-enclosure

X] >3 sfor>3 If XI Renovation
i 2 Glovebag procedure
[ =160 sf or 22601f [ pemoiition [] Non-Exempted (*) and Non-friable procedure
 GratigrGe Is location normally used solely EIRTE | -
- i i e
asbestos-containing ggafr?(?g;enancefcustodlm Description of asbestos-containing Amount m 2 "ln
material (acm) to be material (ACM) (Specify SF or - £ 1w
abated in facility (13) Yes Ko Nk LF) e |5 ; L
€ r
basement B || PIPE INSULATION 95 1 ft X0 L
garage [ X I 1|PIPEINSULATION 551ft X{O[O L
mj[ml =l =
[ Ooo g
| — gojod
Registered Waste Hauler NJDEP Hauler ID# ubic vards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/30/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/09/2018

s “Dn not use this form for asbestos licensure exempted activities.



State of NJ

Nojification of Asbestos Abatement = S
D&SProif#: 1809 [ (P toYAC FI60 TN 2:120) MECETVEIR
! L_/q_/ FAR { J'_j< = 1| Ii i
| ! A\ 1Y) I~ il
Date of Notification (1) = 'Name of Building Owner/Operator (2) s U E AN 1 7 2p1e SL.L,:iI
1 0 8 ] 7 L L & L. &
101 11018 j/11 17 | JOHN AND LINDA KELSON |
Agencies Notified | Type Notification Sireet Address 7 T
[] EpPa [ nitial %
[] oep ] Amended 5
Amendment #: City, State, Zip Code
B4 poL — ) )
X Emergency washington twp., nj 07882
X poH (including Name of Contact Telephone Number
justification)
0J oCA [ canceliation JOHN AND LINDA KELSON |
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
JOHN AND LINDA KELSON [0 subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial

Bldgs./Homes, etc.

__ - - Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
washington twp. WARREN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched Complation Date (11) L 2l LA
D & S Restoration, Inc.
01/10/18 01/19/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
X1 >3sfor>31if [X| Renovation [ 1 Mini-enclosure
O 3 X Glovebag procedure
2160 sf or 2260 If [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o D T AP
asbestos-containing styaff{12) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |al|as|€¢
abated in facility (13) Yes No N/A LF) ; i [p |t
i
basement PIPE INSULATION 1351ft =R
mj[n][mln
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/10/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 01/08/2018




D&S Proé.\#: 13_(13 ?)

at N
Notifi cat1 %ate
PursuanUa—wJ 1:?@

Date of Notification (1) v/ Z][Name of Building Owner/Operator (2)
0|1 018 | ?
10U /1218 4/1L L] RICHARD ZANNI
Agencies Notified Typlel Notification Strest Address
O epa [Jinitial
[] oep [JAmended
Amendment #: City, State, Zip Code
4 poL _—
X Emergency MOTCLAIR, NJ 07042
X poH fnsluding Name of Contact Telephone Number
justification)
[ oA |7 canceliation RICHARD ZANNI

FACILITY INFORMATION

Name of facility where abatement is taking

RICHARD ZANNI

place (3)

Street Address

County Code (7)

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

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)
(State use only) Current Use (Prior if being demolished)
montclair essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)

D & S RESTORATION, INC.

Street Address

treet Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

01/11/18

Sched, Completion Date (11)

01/18/18

Occupancy Status During Abatement (Che
] Facility closed/vacated during entire

|:[ Abatement performed outside of normal facility hours-

Describe:

ck only one)
period of abatement.

X Other-Describe: _[NORMAL HOURS

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Menitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X] >3sfor>3 If

] >160 sfor >260 f

X Renovation
[] pemolition

j Full Containment w/negative pressure
] Mini-enclosure
] Glovebag procedure

Non-Exempted (*) and Non-friable procedure

Loeation of Is location normally used solely R|1RJ|E .

& i ial e e
asbestos-containing :tyagr}?g)tenancea’custodm Description of asbestos-containing Amount m|p 2 n
material {acm) to be material (ACM) (Specify SF or 5 i c
abated in facility (13) Yes Ni N/A LF) i : : L

e 1p
basement | || PIPE INSULATION 2511t X010
basement I Xl |l boiler insulation 40sq ft X000
[ | OO O[O0
I - oo og
[ e OO0

TC Yards of Waste | Name of Registered Landfill

Registerad Waste Hauler

wUBIC

NJDEP Hauler ID#

D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON. NJ 07503 01/12/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/08/2018




CIL\DopYDlD

S
S ABATEMENT
nd 12:120)

Date of Notification (1)
01-11-18

Name of Building Owner/Operator (2)
Buckeye Partners LP

Agencies Notified Type Notification
EPA it -
% DEP ( Amended
DOL #
[l Emergency (including
DOH justification)
E] DCA Cancellation

Street Address

380 Maurer Rd.

1
STOS CONTROL &
ASBES | CENGING

City, State, Zip Code
Perth Amboy, NJ 08861

Name of Contact

| Teleohone Nimber

Chris Collinsworth

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buckeye Partners LP

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

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

380 Maurer Rd |Z| Other (i.e. private & commercial buildings, homes,
) etc.)

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

Perth Amboy 90 LF NA NA

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

Middlesex (STATE USE ONLY)

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

Advanced Specialty Contractors

Street Address

Street Address
2400 Main Street Extension Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-525-0100

License No.

00750

Start Date (10)
01-15-18

01-19-18

Schec?ﬁ!ed Completion Date (11

=

Name of OSHA Monitor
Tiger Environmental

Abatement Performed Outside of Normal Facility Hou
Other — Describe:

_Occupancy Status-Barifig Abatement (Check Only One)
| | Facility Closed/Vacated During Entire Period of Abatement

rs

Street Address
234 20th Ave

City, State, Zip Code
Brick, NJ 08724

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

E Renovation

Full Containment with Negative Pressure

[X] =160sforz2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;gent
Location of i o dorsm?llly i Description of
Asbestos-Containing Material (ACM) ]\j""‘_ : r"‘e" J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :l'“ d‘? Iagtcir, (i.e. thermal systems insulation, (Specify Dlyla |l
In Facility e “'g) s surfacing, VAT, or SF or LF) 2|2 |88
(13) other miscellaneous) 2 e g2
S 23
Yes | No | N/A 4o
Transfer Pipe Rack X Pipe insulation 90 LF X
Name of Registered Waste Hauler N.JDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. W :
Freehold Cartage aieé? 2 1(’;)0 R Fairless Landfill
19939
City, State Y Disposal Date City, State
Freehold, NJ 01/19/18 /Morrisvil!e, PA
e i
| Completed by Title Signature 7 ) Date
Dan Baptista Safety Agent / 01/11/18

ASB-41 (R-08-08

el

* Do nelse this form for asbestos licensure exempted activities.




ChH

PA]D

Z;ederal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7) |

rrd
Sp)

m JEN 17 2018

=
M

Date of Notification Name of Building Owner/Operator |
o] 1] [ o 3| [ 1] 8] |[MACY'S CORPORATE SERVICES (FEDERATED) ASBESTOS CONTROL &
LICENSING
Agencies Notified Type of Notification Street Address o~
X USEPA X Initial 7 WEST SEVENTH STREET
X DEP Notification
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact [efaphane Number
Ralph Copolla
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
MACY'S WOODBRIDGE CENTER MALL () Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (l.e. private & Commercial
buiidings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
PENNONI| ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ST - SUITE 300 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 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 Scheduled Completion Date Name of OSHA Monitor
1 18 2018 2 27 2018 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/VVacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Chec! Only One) Abztement Methed
Demolition X Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff JACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem.|Rep.|Enc. |Encl
Southeast Emergency Stairwell Sprayon Fireproofing 2217 SF X
Pipe Insulation 140 LF 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 , -
Completed By (Print or Type) Title Signatdre/ ' / ate
ANITA SMOLAR GENERAL MANAGER /Q-’f/b(:fT\ /"\é)/}/lw 1/3/2018




Chudz

(Pursulnt to NJAC 8:60 and 12:120) Ii

Date of Not Name of Buiiding Owner/Operator (2) ASBESTOS CUNTRUL &

{ lo v SOUERS £ xCAJAT (AHSENSING

| Agencies Notified Type Nofification Street Address
E = nitai 33N G DuNTE BE
Amended Ciy, S, Zp Code =
EEOL O Eriﬁ‘v:ﬁ'gencyt{m HI&NEE{'MO AT O? 2l
OH cation Name of Contact Telephone Number
] bca [J Cancetiation oAl =
FACILITY INFORMATION

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

KESInen (e [ School (K-12)
Strest Address Subchapter 8 (Other than K-12)
a1 e

homes, elc.)
City (5) _ Square Feet # of Floors Bidg. Age
W ARG UTE 1[S00 5, Yol
County (6) _ County Code (7) (STATE Current Use (Prior if being demokshed)
AT T C usso) \ACAN T
Name of Momionng Finm Hired by Bufiding Owner ASCM N, Name of Abatement Contactor (3) —
@) A K(EMCo LINC
Street Address . Street Address
3061 S . SPRYCE ME
City, State, Ip Code tate,
| M Wug SHApe N.J 0§0Y 2

Project Manager for Monitoring Fimm Tetephone No. Telephone No. ] License No,

| Se-229-c422 | E oo\
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor

[-1L-{5 [ —23Ay NJA

Occupancy Status During Abatemnent (Check onfy one)

[[] Other - Describe:

E Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours

Street Address

Chy, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
(] Mini-Enclosure

>3 sfor>3 K Renovation
>160 sf or 2260 i Demoaiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomady Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodal {i.e., thermal systems insulation, (Specify ® ﬁ m
IN Facitty Staff? surfacing, VAT, or SF or LF) 3 AR
(13) (12) other miscellaneous) g E e g
= 2 ®
Yes | No | NiA ) =
S0 NG X TRANSITE doot se [X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. D No. of Waste !Ar ;
KLEwCo INC (40U g CUA =
C*‘Y State Disposal Date City, State _
oe Sumoc N, I PlopSatioiu e - MY
Com led B Signature Da:a] T
ol “Pres oo - bA§
Moottt L Ledapa ES Lo VLU /
ASB41
* Do not use this form for asbestos licensure exempted activities.



ANIE'S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

G
g
=

(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2) \"" \
Date of Notification (1) ACTORS HOME D ~
1AM 4 7 2040
1 / 8 /18 Street Address [T = L
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE l
Initial Notification City, State, Zip Code ASBESTOS CONTROU &
X |Amended Notification #1 |ENGLEWOOD, NEW JERSEY 07631 LICENSING
Cancellation
On Hold Name of Contact Talgphone Number
EMERGENCY NOTIFICATION [JORDAN STROHL \‘
-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
ACTORS HOME [ Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
155-175 WEST HUDSON AVENUE 10,360 2 58

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN \ (STATE USE ONLY) COMMUNICATION BUILDING

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. ‘ 17 PAR ENVIRONMENTAL CORPORATION

Street Address
555 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

‘Telephone Number

Telephone Number ‘License Number
1101

WILLIAM KERBEL 973-729-5649 845-369-7500
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 27 M7 17 8 18 AMERISCI
Nonth Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

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

[ |Abatement Performed
Other - Describe:

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NY, NY 10016
Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition [X_]Renovation [ |Mmini-Enclo,
>3SF OR LF [ |Glovebag Procedure
% >160 SFOR 260 LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:% l:_% % g
Material (ACM) solely by (ie. Thermal systems (Specify = '}g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, seorlF) |12 |15 12 |9
in Facility (13) Staff (12) or other miscellaneous) E c |g
ves [No |N/A m ?'H
1st FLOOR WINGS 3&4 X |CEILING PLASTER 2,700 SF X
1ST FLOOR CLOSETS STORAGE RM 33 % |CEILING PLASTER 75 SF X
15T FLOOR CORRIDOR ¥ |FLOOR MASTIC 1,200 SF X
1ST FLOOR CLOSETS STORAGE RM 33 X [VAT & MASTIC 75 SF X
ATTIC % |DuUCT SEAM CAULK 16 SF X
EXTERIOR WINGS 3 &4 X |TRANSITE WINDOW PANELS 400 SF X
EXTERIOR WINGS 3 & 4 X WINDOW CAULK 10 SF X
EXTERIOR WING 4 X FOUNDATION TAR 230 S5F ‘X
EXTERIOR ROOF MEDICAL & ACTIVITIES RM X BUILT UP ROOF & FLASHING 1,000 SF X
EXTERIOR WING 3 & 4 CORRIDOR ROOF X ROOF FLASHING 460 SF
EXTERIOR ENTRANCE PORTICO X ROOF FLASHING 245 SF X
EXTERIOR WING 3 & 4 SOFFIT X |TRANSITE PANEL 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY LANDFILL

369 RAYMOND BLVD.

| 913




\City, State .~

City, State \Disposa‘l Date ¥
NEWARK, NEW JERSEY 11/27/17-11/15/18 %INEIE% OWNSHIP, PA - B
Completed by (Print or Type) Title lSignature NDate/ /S// /9
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS f

e por=1p

ASBESTOS CONTROL &
LICENSING - &




State of New Jersey T
) NOTIFICATION OF ASBESTOS ABATEMENT G =
/ (Pursuant 1o NJAC 8:60-7 and 12:120-7) 3 ]

Name of Building Owner/Operator (2)
ACTORS HOME

Street Address
155-175 WEST HUDSON AVENUE

P

Date of Notification (1)

11 | 10 n7
Type Notification

Initial Notification
[ |Amended Notification

Canceilation

[ |OnHold Name of Contact
[ _|EMERGENCY NOTIFICATION |JORDAN STROHL Sn

FACILITY INFORMATION

Agencies Notified
City, State, Zip Code
ENGLEWOOD, NEW JERSEY 07631

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ |School (K-12)
ACTORS HOME | subchapter 8 (Other than K-12)

Other (ie. private & commcl. bidgs.., homes, etc.)
Street Address Square Feet Bldg. Age

155-175 WEST HUDSON AVENUE 10,360 58

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY)

COMMUNICATI.ON BUILDING
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH lNVIEST'lGATlONS, INC. PAR ENVlRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City. State, Zip Code City. State, Zip Code
SUFFERN, NEW YORK 108

Telephone Number

SPARTA, NEW JERSEY 07871

Project Manager for Monitoring Firm Telephone Number

WILLIAM KERBEL 973-729-5649 845-369-7500
Expected State Date (10) Sched. Completion Date (11)
11/ 27 M7 11/ 15 18
Month Day Year Maonth Day Year

Sireet Address
117 EAST 30TH STREET

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

[X__|Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
NY, NY 10016
Scope of Work (Check all that apply) m Eull Containment with Negative Pressure
Demolition Renovation - Mini-Enclo ,
>3SF ORLF - Glovebag Procedure

[X__|Non-Friable Procedure
Description of Asbestos-
Containing Material (ACM)
(ie. Thermal systems
insulation. surfacing, VAT,

[x |»160SF OR 260LF

is Location
normally used
solely by
Maint/Custodial
Staff (12) or other miscellaneous)

e M| E
—

—

o

=

Location of
Asbestos—containing

Material (ACM)
TO BE ABATED
in Facility (13)

Amount
(Specify
SFor LF)

ST FLOOR CLOSETS STORAGE RM 33 -ﬂ CEILING PLASTER w ||
1ST FLOOR CORRIDOR -_ FLOOR MASTIC m--
ST FLOOR CLOSETS STORAGE RY 33 -Mm-
ATTIC - DUCT SEAM CAULK m-
EXTERIOR WINGS 3 &4 - TRANSITE WINDOW PANELS m--
EXTERIOR V/INGS 384 -“Wm--

EXTERIOR WING 4 - FOUNDATION TAR m--

EXTERIOR ROOF MEDICAL & ACTIVITIES RM -mm-

SYTERIOR WING 3 & 4 CORRIDOR ROOF X |ROOF FLASHING 460 SF -
S XTERIOR ENTRANCE PORTICO -ﬂ--
EXTERIOR WING 3 & 4 SOFFIT - TRANSITE PANEL m--

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill -
NEWARK CARTING Hauler 1D No. 120 GRAND CENTRAL SANITARY LANDFILL

269 RAYMOND BLVD. 913

>

>




Disposal Udie
11;27;‘17-11;‘15#18

44ZZji£Jf

State
AWARK, NEW JERSEY
sompleted by (Print or Type) Title
JENJAMIN SANCHEZ DIRECTCR OF OPERATIONS |
ao"‘A:---G".-;:Ird‘,.p-illl--‘=

,,.,,.-ﬂ-ﬂ‘",.ﬂ--—._-—u-«——::w_»_
oMISNEON
34

% JOHLNOD SOLS

388V




PA |

State of New Jersey
ATION OF ASBESTOS ABATEMENT
ursuant to NJAC 8:60-7 and 12:120-7)

)
J

Date of Notification 1/5/18 Name of Building Owner / Operator (2)
Laura Kulkarni
AgenciesNotified | Type of Notification Street Address

X EPA Emergency Notification
DEP X Initial Notification City, State & Zip Code

X DOL Amended Notification  |Watchung, NJ 07069

X DOH Cancellation Name of Contact
DCA Laura Kulkarni

ASBESTOF €epiiprg Ngmber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Vacant Building

School (K-12)

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

Street Address
161 Millburn Ave
City (5) County (8) County Code (7)
Millburn Essex

Square Feet
5,000

# of Floors

Bldg. Age
1 70+

Current Use (Prior if being demolished)
Commercial Building

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Tactics

ASCM No.
N/A

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 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-8062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/19/18 2/10/18 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

X

Describe:
Other - Describe:

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

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Pressure
X Large Project Mini-Enclosure
Quantity is>3 SForz 3 LF ACM X Wrap/Cut
X Quantity is > 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
First Floor N/A TSI Pipe 200 LF  [Wrap/Cut
Removal
First Floor N/A VAT 4,900 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 30 Cumberiand County

City, State Disposal Date City, State
Freehold, NJ 1/31/18 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminich Tringali 1/5/18

ASB-41 JUN 95 G4667




= “";3
State of New Jersey D E W
r

MOTIFICATION OF ASBESTOS ABATEMENT
: ﬂrsuaﬂ J :ﬁ -60 and 12:120) D !
: 1! i

Date of Natification (1) / 3 u—/ Zr%mig BuildingJOlwner/Operator (2) o JAN
/3] Conpnelly
Agencies Notified Type Meotification Street Address =
ASBESTOS CONTROL &
[ era @’ Intial LICENSING
[ 1 Dep Amended City, Statz_ Zip Code
DOL ; Amendment #
| El Emergency (including O‘W@O AJJ OX<-2 —7
] oo justification) Name of Contact | T~lephone Number
] bca [] canceliation Eric Plackis F
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
17 | )
Street Addre Subchapter 8 (Other than K-12)
q Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
A odhgen LY. Z ho
County (8) County Code (7) Current [Jse (Prior if being demolished)
Df\ N\ﬂu% (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.0. Box 915 |
| City, State, Zip Code City, State, Zip Code !
Brick, New Jersey 08723 [
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) / b] \8 Scheduled CoTletlon Date (11) Name of OSHA Monitor
Ocgupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
|‘| Other — Describe:

| Scope of Work (Check All That Apply)

D =3 sforz3ff D enovation Full Containment with Negative Pressure
| ] =160 sfor 22601 )E)Semoliﬁon Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& iasation Abatement
. Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint Y ,‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ki (i.e. thermal systems insulation, (Specify Bl b
In Facility CUS‘Od‘aE’ et surfacing, VAT, or SF or LF) 318|832
(13) (12) other miscellansous) g|g c |2
— = 2]
(1]

Yes No NIA

oShestos S id/aﬂg 7B00 St

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registaerad Landfill
Hauler ID No. of Waste
£ R
Brick Industries Inc. 21602 6 GROWS Inc.
City, State Disposal Date City, State
Brick, New Jersey | j ?\X PA

| Completed by | Title Signature - Date
| Eric Plackis President 4/ ] /J f\ y

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

ASE-



@alvetiy;

tat
CA

Jersey
STOS ABATEMENT

L rsuant to C 8:60 and 12:120)

DEITe’of Notification (1) Name of Building Owner/Operator (2)

1/8/18 Garry Bonner Private Home 55 CONTROL
Agencies Notified Type Notification Street Address L s LlC": NSING
X] EPa Initial .
| | DEP [0 Amended City, State, Zip Code
DOL O Emendmem #T_ Tuckerton NJ 08087
DOH ju;;?:;g)(mdu = Name of Contact Telephone Number
[ pca [0 ‘cancellation Garry }

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garry Bonner Private Home 1 school (K-12)
Street Address [ subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)

Ocean STATELSS ONLY) House & Shed

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
117/18 1/24/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =>3sfor=alf D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
e Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) rje' teo e f:e}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED ¢ ;'g i nlag‘ s (i.e. thermal systems insulation, (Specify Z| § 3
In Facility 2 ( ‘;az Al surfacing, VAT, or SForlLF) 213129
(13) ) other miscellaneous) 2| & g z
e =3 @
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
i City, State Disposal Date City, State
Elm NJ 1/24/18 Morrisville PA 19067
Completed by Title Stftﬂr’é » Date
Anthony T Perna President ﬂ//< e 1/8/18

ASB-41 (R-06-08)

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



PAID

NOTIFICATION OF ASBESTOS ABATEMENT

( K 7)6q%@rsuant to NJAC 8:60 and 5:16)

State of New Jersey

1A
A

A

7 1M
T

Q
[BvVELv]

Date of Notification (1)

Name of Building Owner/Operator (2)
V Rose Excavating, LLC

01 / 08 / 18
Agencies Notified Type Notification
EPA B Initial
X1 DOLWD ] Amended
X DOH Amendment #
O bcAa [] Emergency (including
(NJAC 5:23-8) justification)

\ [] Cancellation

Street Address

~ASBESTUS CONTROL &
LICENSING

30 Wood Haven Road

City, State, Zip Code
Toms River, NJ 08753

Name of Contact
Vic Rose i

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)

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

Residence

[] Subchapter 8 (Other than K-12)

SHTELACKIEES X Other (i.e., private and commercial buildings,
City (5} Square Feet # of Floors Bldg. Age
Lakewood 1500 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 18 |/ 18 o1 [/ 22 | 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?l_aaterr;iztt) F;erfon'ned Outsﬁ:dof Norm::“ljacﬂity Hours - Des;i;:e City, State, Zip Code
m : 2 - .
I En Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor>3 I ] Renovation ] Mini-Enclosure
B4 >160 sf or >260 If B4 Demolition [] Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plelz|g
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 2|2 |33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 |IK |[O |asbestos siding 1500 XKigigig
g ao|oja)|d
O |0 |0 Ogjgo|jo
O[O |0 o|o|o|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| - . Hauler ID No. \Waste
Guardian Contracting, Inc. T.R.R.F.
| g 20223 3
| City, State Disposal Date City, State
Toms River, New Jersey 01/22/18 Tullytown, Penng}alvania
| i
Completed By (Print or Type) Title Signature

Nicholas Fernicola

Project Manager

-

i

| //\
e At

ASB-41
JAN 13

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




Ch 257 P

St ! TNew Jersey
Ll IO} O ASBESTOS ABATEMENT

Check # 25665

Pursuant to NJAC 8:60 and 5:16) j' E @ E ﬂ M E B
i
Date of Notification (1} Name of Building Owner/Operator (2) TWl
12/29/2017 PJ Bowers ___JAN 17 2018 L/
Agencies Notified Type Notification Street Address 7
B EPA XX inttial PO Box 757
% SEQPL - ﬁﬁ:ﬁi;"em # City, State, Zip Code ASBESTOS CONTROL &
[J Emergency (including Tinton Falls, 0772 A'CENSING
& boH justification) Name of Contart’ Telephone Number
DCA [J Cancellation Ses _
0 Samantha Rowers
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential - iarage [] School (K-12)
Strest Address (] Subchapter 8 (Other than K-12)
i Other (i.e., private & commercial buildings,
: homes, etc.)
City (5) i Sgqusare Feet #cifrFioois i Bidg. Age
- Red Bank, NJ 07724 ’
' 2 _300 1
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
N
Monmouth = ugeonLe
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber __ | (609)298-4070 (609) 259-9688 f 00493
Siart Date (10) Scheduled Completion Date (171) Name of OSHA Monitor
1/8/2018 1/12/2018 MECS
Occupancy Status During Abatement (Check only one) Street Address
(33 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(] Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3 sfor>3¥ [X] Renovation [] Mini-Enclosure
[]=180 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Soiely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Armount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify - 3| m
IN Facility Staff? surfacing, VAT, or SF or LF) el & 2 g
(13) (12) other miscellaneous) 5| B8 2 2
=) E] S
Yes | No | N/A g| ®
#86 Garage X Thermal Pipe Ipsul. |__ 85 1f |xx
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill =
; . Hauler 1D No of Wasts .
Stevens Environmental Services, Inc. [ 18292 2 Fairless Landfill

City; State
Allentown, NJ

Disposal Date City, Statg? |

/
192418, # . /

Morrisville, PA

Completed By Title

Mabhlon E. Stevens

Project Manager

Date

- ..:(..

Signature, A4S 7
T

o el il e e S

- PP
ASH-43

AR 00

* Do not use this form for asbestos icEnsure exempted-activities.




Jan 10 2018 1255 NJ Asbestos Control 6096330664

‘ 2%&!-10 10:12

page 1

Shade Environmentai 1 »>» 0%
Btate of New Jaraey

NOTIFICATION OF &3559'?03 ABATEMENT—

n X3/

&33066?!]
In)F

F(a F ﬁ\u =

A {Pursuant to NJAG 8:60 and 5:16)
Dats of Nollkeation (1) Name of Byiiding CwnEnGRe rel0? [2) r
4/ 46 ¢ _1e | Raren Atfane }
Agencies Notied Typs Notification  Slreal Addrocs |
Bera & 1ol * !
Joowe D Amended 7 =
B 0oH Amandmant §____ E‘.ﬁf&ﬁ%ﬁm oo o
Cioca = Emergangy {ingluding i ; . ReE
(NJAG 5:20.8) Jusification) Nama of Canlact Telephona Number
3 Gancelistion Karen Alfano ) i
__FACIUYY INFORMATION
Name of Fyeilly Whore Abatamant & Taking Fiasa (3) Tvae of Faskily (4)
Alfans Residonco E Behool (K8
Sheal Subcnapter 8 (Other than K-12)
& Ot ke, privats and commercinl buikdings,
homss, ele))
ity (B) Square Feal o Fxors Bidy. Aga
Hamilton 3240 3 e
County (5} County Coce (7STATE USE OMLY) | Current Uss (PIGr 7 Baing demaianed]
Mescar Resldenos
Name of Monilorng ~em Hiced by Bulging Gwnar (8) A NG. Name of Abalamant Conttatier (8]
Mansgement & Enviro. Consulting Senvices $hade Environmantal, LIS
Birewl AGOroEs Bliast Address
PO Box 3&_1 823 Cutlor Avanuo
Clty, 3tade, Z1p Coda Ciy, Stols. 2in Code
Chostarfiold, NJ 08515 Maple Shade, NJ 08052
Frojact Manager for Monilsring Firm Telaphans N, Thlephons No. Ucanse Ne.
Bill Walsgarber €09-298-407T0 8537860058 00842
Start Data (10) "Scheculed Compiation DBI8 (117 | Name bf D&HA Menior
o1 1 12} 18 gk A8 b 4B EMSL Anglvticsl, Ing,
- Gcaupancy SIWE DJrng AB@ment (GRECK oely one) Soeat Addrass
B Factity Cosesvvissied During Entra Panod of Abateman 200 Reuie 130 North
1 Aumtemant Parfoemed Outalde of Nermnl Fpeiity Nours - Deseribe "Criy, Biale, Dp Cade
Tima of ARl ent AN, PW, i SR Glnpaminson, NJ 08077
Scope of Work (Chack al 1at apply) ——
Full Conia nt wlih #tiva Prassure
B xantorasy & Renovation E MinkEnclosurs e
Clx180slora280 Y [0 demetition L] Gloveday Procsdume
D Non-Exoenptad () and Non-Feiskie Pracedute
's Lacation Abgtement Type
Location of Naemaliy Description of - z
Asbesws-Cantaining Matariol (ATH) Used Solaly & Agbesios Comalning Mutars! (ACH) Amoun g g
ey (L&, thamal systems inglistion, (Speelly ¥
N Facslly Custodial Siel? surfacing, VAT, or sFolh | & £
Us 12 other mitcelansous) Ei®
Yes i No | NA
Attic O |8 |3 |vermiculite 480 SF BiOlgno
0|0 |0 [Sjjujin]in
0|0 |0 c|0i0i0
~B=R=] clolo[o
| Noma of Regimistad Wasts Hauler BJDEAWWasle | Cublc Yarssef | Name of Regiifered Landfi
. Freehold Cartage *‘-:"&? No, Vi GROWE North Langfill
Ty, Stam Diepossi ate | Cily, 68
Freohold, M 04/46/2048 Mordsvilie, PA
Complated By (Print of Type) Tile nstul - )
Cheisting Lynch Vicw Presidont of Operations I /!O-’TQ'
AZBA1 :
AN 13 * Do nat use Ve form for 330esios libentire sxempied aciiviten
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

! I E
(Pursuant to NJAC 8:60 and 5:16) i HIR /S f 1
i e g I G
Date of Notification (1) Name of Building Owner/Operator (2) i ; i
01 /12 18 Terry Deakyne pid i Zonin ) T /
T i ::"_J]J‘.EC i % Y
Agencies Notified Type Notification Street Address
X EPA O Initial ! L 1
] DOLWD ] Amended City, State, Zip Code Fios T
X DOH Amerementf____ Brandt Beach, NJ 08008 e
O bca X] Emergency (including e each,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Terry Deakyne ) s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Straal Addeass X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brandt Beach 2000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 15 | 18 01 / 16 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O f\rpaterr;i'ltl} F;erfonhed Outsi:\i:ﬂ of Norm:II“FlaciIity I-}Lc;\:rs - Describe City, State, Zip Code
t - i §
8. OFARImB AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>3 X Renovation [ Mini-Enclosure
[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Ndormally Description of oz @m|m|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Ma'"“?"ﬂﬂcef? (i.e., thermal systems insulation, (Specify 3|2 |c |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O | |0 |asbestos coating on cinder block 80 If KO Og
O |a (g [T B | [
O g (g {5 W
O (0o |a O/oio|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.RF.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1/16/18 TL}II:_ytown, Pennsylvania
Completed By (Print or Type) Title 7] "Sigﬁ“a‘tu\n;e i Date i I
Nicholas Fernicola Project Manager l\ - H: £ ! / J_,r' e f__,";,r L’:

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.
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/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

{___Print Form

i
!

0

r— .

] ’

Date of Notification (1) Name of Building Owner/Operator (2) Do vAN———7018 i
1/12/18 Louis Palmier Private home
Agencies Notified Type Notification Street Address
EPA Initial
| | DEP [] Amended City, State, Zip Code
DOL Amendment#____ Ocean City NJ 08226
DOH O Egﬁirg:t?g) (nckuling Name of Contact | Telephone Number
0 bca [] canceliation Chris
FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
gr;zr (i.e. private & commercial buildings, homes,

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

Ocean City NJ 08226 1000 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Cape May (BTATE (S 0N House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

| | Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/18 1/29/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =23sforz3i
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgt:prr;ent
Location of U Ndognlally b Description of
Asbestos-Containing Material (ACM) I'v?:inteﬂ:w E_J}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial gf o (i.e. thermal systems insulation, (Specify D53 g
In Facility Hoia ;3 A surfacing, VAT, or SF or LF) 3|8 § oy
(13) ) other miscellaneous) 2|2l | &
2 g |3
Yes | No | N/A L
Exterior Siding X Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: F Hauler ID No. of Waste
United Containers 22459 4 G.R.O.WS.
City, State Disposal Date City, State
Eim NJ 1/29/18 Morrisville PA 19067
Completed by Title Sign: ¥ Date
Anthony T Perna President 4 112/18

ASB-41 (R-06-08)

——

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



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

State of New Jersey

e I Y =l
| Date of Notification (1) Name of Building Owner/Operator (2) it ‘-._5‘1 [g. Q_f; i [_'[_.? B I’HL:_._ : ¥t
12 / 19 / 17 Metro Industrial Wrecking & Environmental Egﬁtractors, Inc. i | I
i iyl
Agencies Notified Type Notification Street Address i1 !. d }ﬁ N 17 2018 [ 1 J]
EI EPA & Initial 273 Walt Whitman Rd. Suite 125 H :
B DOLWD [0 Amended - -
City, State, Zip Cod
X DHSS Amendment#____ g s NY 11746 L HETE
{Jbca [ Emergency (including untington s At i o
(NJAC 5:23-8) justification) Name of Contact ] TelephonE NUMBEr . —ammsrr e
[J Cancellation Anthony Larosa Al
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former School B School (K-12)
Subchapter 8 (Other than K-12)
Sireet Address X} Other (i.e., private and commercial buildings,
202 N. Park Bivd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill , NJ 32,000 1 1965
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Camden CO. Former School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Sinog Environmental Inc. Graham-Tech Environmental Service, LLC.
Street Address Street Address
617 Stokes Rd. 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Medford , NJ 08055 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebbecca Rubnitiz 609-868-1676 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 28 | 17 02 / 20 [/ 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O f.rpaterr;en; Performe? Out:i;j% 853 Normal Fa;liaty Hours - Describe Cty, State, Zip Code
ime of Abatement: 7AM-11: M/ - AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3If [] Renovation [] Mini-Enclosure
=160 sf or >260 If & Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of iy ey e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HE AL
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 o e
(13) (12) other miscellaneous) Z | @
Yes | No | N/A @
First Floor [0 {8 |0 |4sbestos Floor Titleaid 30,250SF miinlin
First Floor Gymnasium O m ﬁs?es:t?s Containing Troweled Wall 2,200SF miinlin
| First Floor O IR O ﬁsbleks_tos Containing Window 2,800LF RiOIOlO
Asbestos Silver Roofing and
Roof 0 |} (] [2abesk g 8oosqFt |X (0|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC Hao‘ggzs'jog"- Waste G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 ~ 1513 Brodentown Rd. Morrisville,PA
Completed By (Print or Type) Title SJ ature /L Date -
Vernice Graham President ' P fy 0 ¢ f = f 8
Vi (NI AA (O]
ASB-41 J;r e - —
MAY 11 * Do not use this form for asbestos licensure exempted activities.






