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

Date of Notification (1) Name of Building Owner/Operator (2) :I i
e o 13 Q017 | BRENNAN BROS. CONTRACTORS 17 |
 Agencies Notified | Type Notifi cation Sireet Address : )
[ — — 1
: EPA = 28 MAPLE STREET 1
DEP Amended City, State, Zip Code s
! DOL Amendment # OLD BRIDGE, NJ 08857
J‘f [l oon Ji;?ﬁrc?:t?;g}u Name of Contact Telephone Number
v ] DCA Cancellation MIKE BRENNAN
e FACILITY INFORMATION :
¢ Name of Facility Where \batement is Taking Place (3) Type of Facility (4) i
= SINGLE FAMIL\_’ DWELLING (VANCANT, SET FOR DEMQ) E Schaol (K-12) ~
~L | Street Address Subchapter 8 (Other than K-12)
N 213 DAVIS STATION ROAD [] Other(ie. private & commercial buildings, homes,
Ql - etc.)
é] City (5) i+ ) Square Feet # of Floors Bldg. Age
o| UPPER FREEHJLD TWP., NJ 08514 : 2 70 +/-
I County (6) County Code (7} Current Use (Prior if being demolished)
. MONMOUTH (STATEUSEONLY) ______ | SINGLE FAMILY DWELLING
3. Name of Monitoring Firrn Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
"'D MONMOUTH COUNTY PARK WILL SUPPLY | FIRM EPC TECHNOLOGIES, INC.
[ Street Address Street Address
L P.O. BOX 337
\J | City, State, Zip Code City, State, Zip Code !
' NEW EGYPT, NJ 08533 |
~Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
) 609-758-3365 00394 ‘;
_0 Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Manitor i
2| JAN 13,2017 ¢ — ju\\, 3( Q07 EPC TECHNOLOGIES, INC |
Q’!g Occupancy Status Duiing Abatement (Check Only One) Street Address :
O iﬂ Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337 I
lJ, f Abatement Pgrformed QOutside of Normal Facility Hours City, State, Zip Code J
.1 ‘Other—Desoribe: : NEW EGYPT, NJ 08533
:é Scope of Work (Check All That Apply) 1
—B EX] =3sforz31f B Renovation Full Containment with Negative Pressure ‘
I [ 1 =160 sf or 2267.f [X] Demolition Mini-Enclosure !
_. : Glovebag Procedure '
: Non-Exempted (*) and Non-Friable Procedure
C_ i Abatement !
O Is Locan_on Type i
' Location of i N dogn!ahiy . Description of T
Asbestos-Containing Material (ACM) ’j‘ e o0Ey fy Asbestos Containing Material (ACM) Amount m ! I
TO BE ABATED amtenance (i.e. thermal systems insulation, (Specify |5 2 |8!
s e Custodial Staff? : 2 | Al i
In Facility 12 surfacing, VAT, or SF or LF) 23|32 |90}
{(13) (12) other miscellaneous) 212 | |8 .
- 2 a8t
Yes | No | N/A s ®
1ST FLOOR MECHANICAL ROOM | X WRAPPED AIR DUCTS 50 LF X ‘ l
3RD FLOOR BACK ROOM X 12'_'X1 2" FLOOR TILES 150 SF X
i |
[ Name of Registered \ /aste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill !
I Hauler ID No. f Wast i
| EPC TECHNOLCGIES, INC. e |y WASTE MANAGEMENT OF PA |
City, State Disposal Date City, State !
| NEW EGYPT, NJ BY 0?31;’?? MORRISVILLE, PA |

Completed by : Title Signature Date . |
| STEVE SCHENKER PRESIDENT 3155%&.’ [ - 134?1

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

=

M ECEIYVER

2,

{Pursuant to NJAC 8:60 and 12:120) HLJ) 14 | If H
- L= o
| Date of Notification (1) Name of Building Owner/Operator (2) | ] § l R . H }‘.}
| JANUARY 3, 2017 BRENNAN BROS. CONTRACTORS Ul JAN T8 2017 i8]
| Agencies Notified | Type Notification Street Address j 11
EPA [ initial 2GMAPLE STREET ASBESTOS CONTRO & }
DEP ] Amended City, State, Zip Code LICENSING !
DoL Amendment#____ OLD BRIDGE, NJ 08857
ﬂ DOH E Er;ﬁ;g:ﬁ;g}(mdudmg Name of Contact Telephone Number
L] bca ' ] canceliation MIKE BRENNAN
FACILITY INFORMATION -
Name of Facility Where: Abatement is Taking Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING ~ (VANCANT, SET FOR DEMO) [l School (K:42)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| 213 DAVIS STATION ROAD L o
! City (5) Square Feet # of Floors Bldg. Age
| UPPER FREEHOLD TWP., NJ 08514 2 70 +/- i
i Caunty (6) County Code (7) Current Use (Prior if being demolished) i
. MONMOUTH (BEATE USt BNLY) SINGLE FAMILY DWELLING
. Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
MONMOUTH COUNTY PARK WILL SUPPLY | FIRM EPC TECHNOLOGIES, INC.
Street Address Street Address j
P.0. BOX 337
i City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533
; Project Manager for-Monitoring Firm Telephone No. Telephone No. License No. '
609-758-3365 00394
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
JAN 13, 2017 JAN 31, 2017 EPC TECHNOLOGIES, INC
| Occupancy Status During Abatement (Check Only One) Street Address ,
Facility CiosedNE:cated During Entire Period of Abatement P.0. BOX 337 _j
L | Abatement Perfo med Outside of Normal Facility Hours City, State, Zip Code |
| Other — Describe. NEW EGYPT, NJ 08533 |
Scope of Work (Check All That Apply) |
. 23 sforz231f [1 Renovation Full Containment with Negative Pressure |
] =160 sfor 2260 If Demolition Mini-Enclosure :
5 Glovebag Procedure 1
Non-Exempted (*) and Non-Friable Procedure ]
! Is Location Abgrifprzeni '
i Location of g Ndorsmlal:y b Description of - T
! Asbestos-Containing Material (ACM] p\je‘ ; s fy Asbestos Containing Material (ACM) Amount b o g
TO BE ABATED c a;n dgn[agceﬁ’) (i.e. thermal systems insulation, (Specify Dlale | 2i
In Facility R REAE: surfacing, VAT, or SF or LF) A AR
(13) o other miscellaneous) 2|2 |&.
= o1& !
_ Yes | No | N/A -
| 1ST FLOOR MECHANICAL ROOM | X WRAPPED AIR DUCTS 50 LF X ;
' 3RD FLOOR BACK ROOM X 12"X12" FLOOR TILES 150 SF X ’
|
!
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill :
ler 1D No. f Wast ;
| EPC TECHNOLC 3IES, INC. oo ASl b WASTE MANAGEMENT OF PA
- City. State Disposal Date City, State |
 NEW EGYPT, NJ BY 01/31/17 MORRISVILLE, PA |
[ Completed by Title Signajure Date T
| STEVE SCHENKER PRESIDENT gbs | 37 |

ASB-41 (R-06-08)

* De not use this form for asbestos licensure exempted activities.
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: State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

f ~ 4
‘\% !\’-«h (Pursuant to NJAC 8:60 and 12:120)

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

[ :
, e [~ 13-1% ' BRENNAN BROS. CONTRACTORS

A (o mpPlefre A Dite

Agencies Notified Type Notification | Street Address
- : 28 MAPLE STREET ShES nles
| a DEP City, State, Zip Code _[ SiNE
& oot < s OLD BRIDGE, NJ 08857 |
DOH justification) ' Name of Contact Telephone Number =
] DcA F] Cancellation MIKE BRENNAN
% FACILITY INFORMATION H
Name of Facility Whe re Abatement is Taking Place (3) Type of Facility (4) I
NURSERY FARM OFFICE (VANCANT, SET FOR DEMO) 7 Slchool (K12 i .i
Street Address [] Subchapter 8 (Other than K-12) i
4 POLHEMUSTCWN ROAD Fx] Sttch}er (i.e. private & commercial buildings, homes_
City (5) ) Square Feet # of Floors Bldg. Age
ALLENTOWN, NJ 08501 i 2 70 +/-
! County (8) County Code (7) Current Use (Prior if being demolished)
. MONMOUTH (STATEUSEONLY) | SINGLE FAMILY DWELLING
1 Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9) i
MONMOUTH COUNTY PARK WILL SUPPLY | FIRM EPC TECHNOLOGIES, INC.
Street Address Street Address
P.O. BOX 337
City, State, Zip Code City, State, Zip Code
| NEW EGYPT, NJ 08533
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No. *
. 609-758-3365 003584
I_Staﬁ Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
! JAN 16. 2017 o :}-“-l‘/ 311;?0}1 EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) ) Street Address
z Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 337
E: Abatement Per= imed Outside of Normal Facility Hours City, State, Zip Code
L1 Stsr=Deses: NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply) j

On  Holde) Foe Nowo, Cheng

Z z3 sfor=23If E Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 1f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
L . Normally e Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) r;e_ y L Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol g (i.e. thermal systems insulation, (Specify | 5|8 | T
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3|g(5|%
(13) {12} . other miscellaneous) g |2 |2
8 3 |
Yes | No | N/A 4 2 ]
18T FLOOR}UTIL!TY ROOM | X TRANSITE CEMENT BOARD 4 SF ¥
BAS ZMENT X HEAT SHIELD PAPER 25F X
EXTERIOR SMALL ROOF ROOF FLASHING 20 SF Z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES, INC. e e WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, N.J BY 01/31/17 MORRIS\»:ILLE, PA
Completed by ' Title Signa Date i
STEVE SCHENKER PRESIDENT % 5% =13-1F

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 Date of Notification (1) h Name of Building Owner/Cperator (2)
| JANUARY 4, 2017 BRENNAN BROS. CONTRACTORS
Agencies Notified | Type Notification Street Address .
-. é . | i ?8 MAPLE STREET 5
DEP (] Amended City, State, Zip Code -
DOL | Amendment#_______ | OLD BRIDGE, NJ 08857
E] DOH E} ]Er;nieﬁrg:i?;::}(mcludmg Name of Contact Telephone Number
[] DCA [ Cancellation MIKE BRENNAN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NURSERY FARM OFFICE ~ (VANCANT, SET FOR DEMO) [T school (K-12) |
Street Address Subchapter 8 (Other than K-12) !
4 POLHEMUSTOWN ROAD E eOttCh\)er (i.e. private & commercial buildings, homes.
City (5) Square Feet # of Floors Bldg. Age
ALLENTOWN, NJ 08501 2 70 +/-
County (6) County Code (7} Current Use (Prior if being demaolished)
. MCNMOUTH | (STATEUSEONDY) | SINGLE FAMILY DWELLING
Name of Monitoring Firm Hired by Building Owner (8} ASCM Mo. Name of Abatement Contractor (9)
¢ MONMOUTH COUNTY PARK WILL SUPPLY | FIRM EPC TECHNOLOGIES, INC.
Street Address Street Address
P.O. BOX 337
[ City. State, Zip Code City, State, Zip Code
| NEW EGYPT, NJ 08533 |
Project Manager for ".. 'nitoring Firm Telephone No. Telephone No. License No. |
609-758-3365 00394 |
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ‘
| JAN 16, 2017 JAN 31, 2017 EPC TECHNOLOGIES, INC
: Occupancy Status Dur.ig Abatement (Check Only One) Street Address l
Z Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337 !
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
L], 1Ohér=Dasaibel | NEW EGYPT, NJ 08533 |

i Scope of Work (Check All That Apply)

g =3 sforz3 If [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 Abiijeg;em
Location of U Norsmlallly b Description of
Asbestos-Containing Material (ACM) I\: s Acbestos Containing Material (ACM) Amount m
TO BE ABATED Y atmgf-‘nlagce;? (i.e. thermal systems insulation, (Specify Blsla|Z
In Facility bk '3 il surfacing, VAT, or SF or LF) 3|8 |88
(13) (12} other miscellaneous) 2|2 % 2
Yes No N/A ®
1ST FLOOR UTILITY ROOM X TRANSITE CEMENT BOARD 4 SF X
BASEMENT X HEAT SHIELD PAPER 2:8F X
EXTERIOR S MALL ROCF ROOQOF FLASHING 20 SF Z
|
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill ]
| EPC TECHNOLOGIES, INC. e WASTE MANAGEMENT OF PA |
;_City. State Disposal Date City, Staie
| NEW EGYPT, NJ BY 01/31/17 | MORRIS\/;ILLE, PA !
Completed by Title Sign SC&LK Date
STEVE SCHENKER | PRESIDENT Sﬁa - 1/3/17

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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= EGER T E N
‘ﬂ E W & WIS e
State of New Jersey O d [IERE
NOTIFICATION OF ASBESTOS ABATEMENT| | =’ | '8()
{Pursuant to NJAC 8:60 and 12:120) '[]"”‘.l i RAERS
: AIREN IA8 ¢ o 9017 PR
Date of Notificaiion (1) N Name of Building Owner/Operator (2) |l L. g e N e i
= — = il |
[-13-13% South Ridee Bulldees LLc_ | |
Agencies Notifier! Type Not'rﬁcation‘ .Street Address G‘ a q R BEQ G NTROL &
O EPA X initial e Yo dute” UG ‘4 G
O DepP 0 Amended p e
g DOL Amendment # RC&E-I *\Qr\ N J 0886??
" O Emergency (including =
R Name of Contact Telephone Numher
;é DOH justification)
7o pca O Cancellation ToSom, Veibul

FACILITY INFORMATION

ingle fene \y

—Dh._}t’_”lqﬂ

Name éf Facility Where Abatement is Taking Place (3)

{ ieeeal )

O  School (K-12)

O -~ Subchapter 8

Type of Facility (4)

(Other than K-12)

City (3)

SGW‘H\ RﬁunSu.z-.Z:. £,

NI 08932

Street Addrads -
% ‘5\ R C’ ;EI: Other (i.e. private & commercial buildings, homes,
/ i 7 KEAne CaG- etc)
Square Feet # of Floors Bidg. Age

o (S}M{olcﬂese,o

County Code (7)
(STATE USE ONLY)

nt Use (Prwr
\_&j\e famni I\/ Du(// A5

if being’ demolished)

Nam: oi gonnonﬁ Firm Hfrid by BU!IUL

OWner (8)

lC

ASCM No l

Name of Ahatéhent Contractor (3)

chael

Street Add &Q x

C

0. Box 337

Fal

Start Date (10}

|-23-1#

N él;“g" avpt, NZS‘ 08533 || Setﬁm"é“g#p NY 08533
Prajegt Manager for it Telephone No. Telephone No. Licenge No. i
& 609 758-3%5 |09 758~ 336S Mqaf

Scheduied Completion Date (11)

1- 97-1F

MName of OSHA Monitor

Efec T{c,hnc[m\te,s Thc

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. Poxr

LR |

2ot

City, State, Zip Code

NI 08533

Scope of Work (Check All That Apply)

O  Full Containment with Negative Pressure |

0O =z3sforz3Hf 00 Renovation all |
2L 2160 sfor 2260 if S&EC Demolition O Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Use‘d SOIeIg]y Asbestos Containing Material (ACM) Amou_nt | m
TO BE ABATED Mang(t?nlagz o {i.e. thermal systems insulation, {Specify 25 g |2
in Facility Clstodial Staff? surfacing, VAT, o sforlF) |3 |8 (3|5
(13) (12) other miscellaneous) |2 £ E
e — [2:]
Yes No | N/A @
D ina, Room A Flood Tiles /00 SFE X
Kitchn, £ Elooe Tiles JOOSE X |
|
: rf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill |
Hauler ID No. of Waste : y
E?C— le;c,hnoloq;e,_s | 700C I W&fﬁLM anage Aaiak 5L ?gﬁ(
City, State Disposal Date City, State D f%
Newo EC\\J,DT NI - by 1-27-13F| Moenisuille ¢
; U7 Sianat i Date
Comp!eted by ‘Frﬂe . Sianatu C ,P 2 =
Sd‘\@’]\i(éi {)&'{ﬁSi\cﬂ(,n"}‘ )= 12507

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled activities
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State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMEH; |
{Pursuant to NJAC 8:60 and 12: 12u} 14

J.— Date of Notification (1)

1-13

I Name of Building Ownet/Ope

>~ 1F MaRK FRax

Gé) =1

| "ILI«’_}/J 2 i %KJ‘;/?VMC‘:f 1

Y | Agencies Notified Type Notification Street Address
+ . QC” \SEERTOS LONTROL
Q“ O EPA ‘?mmaf A4 o 5\13(27;%:1 t’élﬁ VJ [ Rﬂnr «’lh
0 DEeP Amended . State. Zip Code :
= DOL Amendment #__ L—- N‘ g
) ﬂ ; O Emergency (lndudmg % &we’ L [ O 90&) ]
\__i % DOH = justification) Na of Contac:t Tel-phona Mimhe
< O bpea O Cancellation F;Qa/mA [
5 FACILITY INFORMATION =t
g Name of Fqbrty Where Abatement is leg Pla ( ) Type of Facility (4) I'
U 114 l(’ T}R_E l"& Ve at O  School (K-12)
Strest Add‘E‘és . T - Subchapter 8 (Other than K-12)
‘s H a G E A ﬁh [C[ /‘IC] AU é ;S(' Cith;er (i.e. private & commercial buildings, homes,
% L €1c.
< Square Feet # of Floors Bidg. Age
A maqno):o\ NI~ 080H9 Vg
<) | County (6) (‘\ J gc;_ing ggg% (TBY] Current Use (Prior If being demolished) 1
N - i
OM e Sinsle farnly Dwelfis |

~ I\am of Monitc: ag Firm Hired by Buildi
|

Street Address

RO.

Owner (8)

ASCM No /A

Name c:fAbatéﬁfem Contractor (9)

t.hnologtes ,Em.

nﬁmé ch 33

08533

State, Zip Code

i)

City, State, Zip C-.de
Cw ;
PEEE Manager for E i i

Start Date (10)\1;10 !?;}O}? ‘

Telephone No.

093 758-3365

Telephone No.

&9 758~ 35

ra

Occupancy Status During Abatement (Check Only Onej
% Facility C-=sed/Vacated During Entire Period of Abatement

Schedulad Completion Date (11)

July 3, 217

Name of OSHA Monitor

¢ N3 08533
H039Y

E:F(.. “Tecbhno [O'-‘\tc::. Thc

Street Address

P.0. Dor 331

ON ch\declﬁ-—afz. Now)

. Abatemer | Performed Outside of Normal Facility Hours City, State, Zip Code
0 Other ~ Dascribe: - —
Mew Eqypt NI 08533
Scope of Work (Check All That Apply) xE -
z3sforz3 ¥ 0O Renovation 00 Full Containment with Negative Pressure
2160 sf or 2260 If Demolition 0O Mini-Enclosure
O _ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
r Is Location e ?_f;em
Location of Uggldogni:y b Description of :
Asbestos-Containing Material (ACM) Miai teo Y y Asbestos Containing Matenal (ACM) Amount m 1 '
TO BE ABATED & :;;‘d “fgg’%,, (i.e. thermal systems insulation, (Specify Blyl13:8]
-\ Facility U 1’32 - surfacing, VAT, or SF or LF) = RERE-
(13 (12) other miscellaneous) 2|2l e
o o 2
Yes | No | N/A &
= ™ = 3 . ¥
extegiaw  Walls X | S .(:3 ShMj les 2000 SF|y
|
|
a i
i {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler 1D No. of Waste W . M v&( i
E PC Technologies | 7000 [ L | Wast Managemenrt o6 P

City. State

NCLO E"{y,p’i‘

NI

City, State

Maﬂu SUtl[t’_. P A

Completed by

v SchenKet

Title

President

Date

J&flla 901?

ASB-41 (R-06-08)

Ten [3( 21

* Do niot use this form for asbestos licensure exempted actvities.
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¥

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

)

State of New Jersey

"'f'.’ !

|
r |

Date of Notification (

-8 7

Name of Building Own fODerato

MaRK FRas

%ﬂc/._i' ‘z;!c‘cﬁ

Agencies Notified Type Notification Street Acdres_s < @;_:Q "OJICONTR, U
i i
o epa X initial =5 sg?(j%d l'é\-\ﬁ ‘ I Vl lf_ Ren! Q-C L =
O DEP O Amended . €, ZIp Lode
S DOL Amendment £ SQUJQ [ N( | 0 908{)
) O Emergency (including e z
;é DOH justification) of Contact ~t=phone Number
O DbpcA O Cancellation FT?G/I{,/](
FACIL[TY INFORMATION
Name of Fagility V/here Abatement is Taking Plagg (3) ( ) Type of Facility (4)
élﬂﬁ]f’ mi ‘f ﬁ‘-&)‘i lﬂ( Vecent O School (K-12) !.
Stost AddrEss | ) ;S(‘ Subchapter 8 (Other than K-12) !
] Qther (i.e. private & commerdial buildings, homes, |
17' Q(c E Aﬁh i&ﬂcf AU £ ete) :-
City (5) Square Feet # of Floors Bldg. Age
Magrplie NI~ 08H1T b5t=
i County (6} (\ Cj County Code (7) Current Use (Prior if being demolished)
: (STATEUSEONLY) ____ N
AM AL Sinlefarn ] Y p‘-UC// 4 4

G'wrer (8)

Name of onrtonn Firm Hirgd by Buildi
i'meig ies
Street Addﬁess E 3 ?

ASCM No. ! —E‘P

Name of Abatérient Contractor (9)

C Technmoleates §ﬁ§

City, State, Zip Code - + N S o%a3

State, Zip Code *

Telephone No.

©09 758-3365

chen?e No. :q g

ew
09 756- 335

Schedu!ed Co

Start Date (10
T Jen 12907 | Tan

tion Date (11)

), AO)E

Telephone No.
Name of OSHA Monitor

EFCT hnolOC‘\Lc_S Thc

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

Street Address

P.0. Bor F37F

7 L

~
% Abatement _ 2rformed Outside of Normal Facility Hours
O  Other - Des .ibe:

City, State, Zip Code

Scope of Work (Check All That Apply)

New Egypt NI~ 08533

Completed by

Qche‘nKea

Title

pR(S fc:gt.a +

23 sforz3 If 0O  Renovation [0 Full Containment with Negative Pressure

2160 sf or 2280 If Demolition I:I Mini-Enclosure '
Glovebag Procedure ;
)B‘/ Non-Exempied (*) and Non-Friable Procedure |
Is Location Abf‘r‘;p‘ze"’ |
Location of U P\Lognla!ly b Description of i !

Asbestos-Containing Material (ACM) ﬁie. olely }' Asbestos Containing Material (ACM) Amount a |

TO BE ABATED . ax:;gnlag[c;eﬁ? (i.e. thermal systems insulation, (Specify 2lalg ]2

in Facility Asiindiel Ny surfacing, VAT, or SF or LF) 31818312

(12) . S|l 2la

(13) other miscellaneous) R

- —_ {r

Yes | No | NA ®
" i ¥ % '3 - g
Cxterik  Walls X Sld.if\j) Shmj les ’ 12000 SFly
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
Hauler ID No. of Waste : : M ’ 5{ }
- |
E?C Ie;c,hno(oq;eg, L7000 } ;1_ Waste agement of Qy |
City. State Disposal Date City, State {
NQ qup% NJ {’30”2 mo¢MSU\l[e_ PA
Date

Sl ]

Jaf} (a’; QO[?

ASBE-41 (R-06-08)

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



State of New Jersey

Name of Building Owner/Operator (2) - ]

e 1= \5“'? RIM C.Oﬂ'"b'%lzu(.{"l@f\ SQI’L;J l‘dj—ﬁfb :

Agencies Notified Type Notification Street Address (5 ASBESTOS C '\lTF{OL 2
O EPA X initial q S 1C ;t@ﬁ
O DEP O Amended City, State, Zip CO(Q;
DOL Amendment # C
> Dol T s oo lowcestee ity /’\).J ()8030
# DOH 4 susiiication) Name of Contact . Te‘iephone Number
O Dca 0O Cancellation : S(},f}"] e MQ_ Gee_
FACILITY INFORMATION™

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

% NS e Q/Y\[ L( DUJE //(/16’\ l/q can "} O School (K—?Z;ﬂ
Street AddTess == = O -~ Subchapter 8 (Other than K-12)

7 L/ C }Cﬂ/fer’) _)_On ROC‘ (ﬁ w e S + LR Stté'rjr (i.e. private & commerdial buildings, homes,
City (5) 2 Square Feet # of Floors Bldg. Age
- CDi bbsboro Nj’ 08026 A GO+~
County (B) ” County Code (7) Current Use (Prior if being demolished)

; TATE USE ONL :
Camden eitissoly —— | il e ily Duellng

Ld

Wrmqg cmni'r (caj ASCM No / Name ::famﬁzﬁ:}e ‘.Sus ‘Int
50, Box ;JLN: S “P6.Box 333“_3_ -
i + Telephone No. Telepg@n?\lo%

60] 7.58-335 |09 756~ 33S Mﬂ_

™,

Start Date (10) Scheduled Compietion Date (11) Name of OSHA Menitor
—
["QD‘ ¥ ]O— | F EFC- Tec | nc[Oc\te,s The
Occupancy Status During Abatement (Check Only One) Sireet Address
>g Facility Closed/Vacated During Entire Period of Abatement - PO, Bor F31
", Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
D " Other - Describe: New Eqypt NI 08533
Scope of Work (Check All That Apply) e
23sfor23 K O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If X Demolition O Mini-Enclosure
O Glovebag Procedure
O] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;en:
"2 ocation of uwioén;fﬂy ’ Description of
Asbestos-Containing Material (ACM) Maintenan!ée? Asbestos Containing Majtenal (‘ACM) Amoupt 1 .
T BE ABATED Custodial SE? (i.e. thermal systems insulation, (Specify 2|23 |2
In Faciity USTOCH Siclil surfacing, VAT, or SFor LF) 3 lels |
(12) el l2eiea
(13) other miscellaneous) s 121 |c
£ R
@

Yes | No | N/A

Exteercn  Walls x Sicﬁf‘jj Shmjlcs *] Jeoo SF

~>¢

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste : , ;
£ PC. -Téc»hm‘m\teé | 7000 12 WamMmﬁme o€ PA
F City, Siate Disposal Date City, State ?A

| Newo Eqyot NI by 3-10~1F | Moeassuille

1

§mpsﬂed hYS\_}\aﬁKu\ Tﬁ‘;{s sdat %Sdﬂ__‘/z\ Date!_‘r 17|

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

ASB-41 (R-06-08)



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

ru

0D A

| Date of Notification (1) .
c dan 13,207

i Type Notification

Name of Building Owner/Operator (2)
BRENNAN BROS. CONTRACTORS

| Street Address

| 28 MAPLE STREET
City, State, Zip Code

Agencies Nolified

EPA | Bl i
DEP Amended

N
|=
DOL OLD BRIDGE, NJ 08857 _
'E DoH justification) Neme. of Contact Telephone Number !
1] peca Cancellation MIKE BRENNAN

FACILITY INFORMATION

Type of Facility (4)

] School (K-12) -
E 1 Subchapter 8 (Other than K-12)
fx] Other (i.e. private & commercial buildings, homes,

E: Name of Facility Where Abatement is Taking Place (3)
I SINGLE FAMILY DWELLING (VANCANT, SET FOR DEMQ)

' Sireet Address

Dade

| 207 MILLSTONE ROAD o)
i City (5) ) Square Feet # of Floors Bldg. Age
! MILLSTONE, NJ 08535 ; 2 70 +/-
: County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (FFEATELSECILE) SINGLE FAMILY DWELLING
Name of Nioniioring +“rm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
MONMOUTH GCOUNTY PARK WILL SUPPLY | FIRM EPC TECHNOLOGIES, INC.
Street Address Street Address
P.O. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533
Pro;ect Manager for Monitoring Firm Telephone No. Telephone No. License No. i
609-758-3365 00394 |
Stan Date (10) Scheduled Completlon Date (11) Name of OSHA Monitor
JAN 16, 2017 i Sy u.l-f 31 ZClT EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Street Address
P.0O. BOX 337

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

= !
. | Other — Describe:

Scope of Work (Check All That Apply)

City, State, Zip Code
NEW EGYPT, NJ 08533

C. [’\Cm qecl ______Co m Plets on

ON  Holded

| E;ﬁ-i =3sforz31f m Renovation Full Containment with Negative Pressure
' 2160 sf or 2260 If Demolition Mini-Enclosure
i Glovebag Procedure
! Non-Exempted (%) and Non-Friable Procedure
Is Location Abf:art;:;ent
: Location of o "JO'S”"?I:Y 5 Description of
Asbestos-Contar= g Material (ACM) “:' Bl SOy !Y Asbestos Containing Material (ACM) Amount m
TOBE ABATED c alnée_anlaé'l;:e (i.e. thermal systems insulation, (Specify Fl = 28
In Facility Hslpdio] Salf? surfacing, VAT, or SF or LF) 38|82 |%
(13) (12) other miscellaneous) g 2 ‘gi 2
; : == = @
E Yes | No | NIA s @ IJ
BASEMENT X TRANSITE CEMENT BOARD 8 SF b4
BASEMENT X PAPER WRAP ON AIR DUCT 20 LF X
BASEMENT X BOILER INSULATION & BRICK 40 SF X
| BASEMENT STAIRWELL X 9"X9" FLOOR TILES 1220 SF b4
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 ? f Wast
| EPC TECHNOLOGIES, INC. LAl WASTE MANAGEMENT OF PA
| City, State Disposal Date City, State
| NEW EGYPT, NJ BY 01/31/17 MQBRISVH?LE. PA
’>COH’1 pleted by Title Sigrgsd Date )
| STEVE SCHENKER PRESIDENT '95 e [-13-17F

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



State of New Jersey

NQOTIFICATION OF ASBESTOS ABATEMENT

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

[t

| Date of Notification (1)
JANUARY 4, 2017

Name of Building Owner/Operator (2)

BRENNAN BROS. CONTRACTORS

Agencies Noftified Type Notification
[] EPa Initial
£ | DEP [Tl Amended
| DOL Amendment #
I E] Emergency (including
DOH justification)
7] oca 1 Cancellation

Street Address
28 MAPLE STREET

T
i

&

i
ASEESTOS CONTROL

City, State, Zip Code
OLD BRIDGE, NJ 08857

Name of Contact

MIKE BRENNAN

Telephone Number

FACILITY INFORMATION

SINGLE FAMILY DWELLING

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

SET FOR DEMO)

| Street Address
207 MILLSTONE ROAD

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

5

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

| City (5) Square Feet # of Floors Bldg. Age
. MILLSTONE, NJ 08535 2 70 +/-

i County (6) County Code (7) Current Use (Prior if being demclished)

. MONMOUTH CITEIRERILN) SINGLE FAMILY DWELLING

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

[ MONMOUTH COUNTY PARK WILL SUPPLY | FIRM EPC TECHNOLOGIES, INC.

Sireet Address

Street Address
P.O. BOX 337

| City, State, Zip Code

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm

Telephone No.

License No.

00394

Telephone No.
609-758-3365

" Stari Date (10)
JAN 186, 2017 JAN 31, 2017

Scheduled Completion Date (11)

Name of OSHA Monitor
EPC TECHNOLQGIES, INC

Occupancy Status During Abatement (Check Only One)
_5< Facility Closed/Vacated During Entire Period of Abatement
I Abatement Performed Outside of Normal Facility Hours
: Other — Describe:

Street Address
P.O. BOX 337

City, State, Zip Code

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

E 23 sfor =23 If m Renovation
X]

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Mon-Frizbie Procedure
Is Location Ab?rt;prgent
Location of U F\(Ijorsmfi!ly , Description of
Asbestos-Containing Material (ACM) I\:e‘ t ey D,y Asbestos Containing Material (ACM) Amount m
; TO BE ABATED c el dgrilag cef,f’) (i.e. thermal systems insulation, (Specify Dz = | &
i In Facility H "; L surfacing, VAT, or SF or LF) 3|22 g
| (13) (12) ather miscellaneous) ;% g %_ g
Yes | No | N/A 7| °
. BASEMENT X TRANSITE CEMENT BOARD 8 SF X
| BASEMENT X PAPER WRAP ON AIR DUCT 20 LF p.d
BASEMENT X BOILER INSULATION & BRICK 40 SF X
BASEMENT STAIRWELL X 9"X9" FLOOR TILES 1220 SF X .l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 5
|EPC TECHNOLOGIES, INC. ol ke WASTE MANAGEMENT OF PA |
I .
| City, State Disposal Date City, State !
_' NEW EGYPT, NJ BY 01/31/17 MC/),RRISVH’LE, PA |
{755mpleted by Title Sigag Date
| STEVE SCHENKER PRESIDENT ’ 5 11417

ASB-41 (R-06-08)

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



State of New Jersey Ch&Cf
\]E" NOTIFICATION OF ASBESTOS ABATEMENT g(aé
{(Pursuant to NJAC 8:60 and 12:120)

| Date of Not[fca\lon 1 ) Name of Building Owner/Operator {2) é [:‘r
| === Nary N0 A0LT BRENNAN BROS. CONTRACTORS =
| Agencies Nofified Type Nofification Street Address 19 o
l EPA Initial 28 MAPLE STREET m L [ F T4
i 1| DEP E Amended City, State, Zip Code i : : i
DoL g - Amendment# | OLD BRIDGE, NJ 08857 | L TR é
E T cy (includi = Lo oo ﬁ .
; DOH ju?i%g;?og)(mc wang Name of Contact Trsl’-'-phone'ﬂfur'rTIEna.r,CEFWl iG
[] DCA 1 Cancellation MIKE BRENNAN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SINGLE FAMILY DWELLING (VANCANT, SET FOR DEMOQ) | Scr:hool (K-12)"

Street Address

Subchapter 8 (Other than K-12)
45 PINEHILL ROAD

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

City (5) Square Feet # of Floors | Bldg. Age
MILLSTONE, NJ 38535 2 | 70 +/-
County (8) County Code {7) Current Use (Prior if being demolished)
. MONMOUTH (STATEUSEONLY) | SINGLE FAMILY DWELLING <.
| Name of Menitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Coniractor (9}
MONMOUTH COUNTY PARK WILL SUPPLY | FIRM EPC TECHNOLOGIES, INC.
Street Address Street Address

P.O. BOX 337
City, State, Zip Code
NEW EGYPT, NJ 08533

City. State, Zip Code

Fof& Nou)

On _Holcﬂecﬂ_

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' ' 609-758-3365 00394
Stari Date (10} & Scheduled Compleﬁon Date (11) Name of OSHA Monitor
| JAN 16, 2017 g L\ 51,J0(7| EPCTECHNOLOGIES, INC
| Occupancy Status Dusing Abatement (Check Only One) Street Address
p
X! Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
| Abatement Perfor-ned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
— NEW EGYPT, NJ 08533
Scape of Work (Che-s< All That Apply)
z 23 sforz31f E} Renovation Full Containment with Negative Pressure
X] =160 sf or 2260 If BX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:;ent
Location of U ¥ dorsmlallly b Description of
Asbestos-Containir.g Material (ACM) rjf_ : Ry }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 21 de'njag‘;fo (i.e. thermal systems insulation, (Specify Zlx|a o
In Facility sl ;g ’ surfacing, VAT, or SForlLF) 3 | B | &
(13) (12) other miscellaneous) 2|2 2|z
: = 2| &
Yas | No | N/A ’ ?
BASEMENT 1 X 12"X12" FLOOR TILES/MASTIC 1220 SF X
TName of Registered \Vaste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
' Hauler ID No. of Waste
EPC TECHNOLCGIES, INC. 17000 o WASTE MANAGEMENT OF PA
City, State Disposal Date City, State |
NEW EGYPT, NJ BY 01/31/17 M9RR18VILLE, PA :
Completed by - Title l Signatydre Date 1-13
| STEVE SCHENKER PRESIDENT 1 5 g |~13-17

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



State of New Jersey

P = — n
NOTIFICATION OF ASBESTOS ABATEMENT I B P [ 1T E =)
(Pursuant to NJAC 8:60 and 12:120) EE ! h !E' _ @ E’ u |\ = ! i
Bt i}
[Date of Notification (1) Narme of Buillding Owner/Operator (2) Ny 8! i
| JANUARY 4, 2017 BRENNAN BROS. CONTRACTORS Es.,.: L IAN 1R 2017 i~
| Agencies Notified Type Notification Street Address é ; :
| EPA B initial 28 MAPLE STREET E
L] DEP [l Amended City, State, Zip Code |
DOL Amendment #____ OLD BRIDGE, NJ 08857
DOH EJ Jir;;{g:t?;:)(mcludmg Nams of Contact Telephone Number
] oca [ cancellation MIKE BRENNAN

FACILITY INFORMATION

Type of Facility (4)

E:WNarne of Facility Where Abatement is Taking Place (3)
| SINGLE FAMILY DWELLING ~ (VANCANT, SET FOR DEMO) [ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
| 45 PINEHILL ROAD =1 Other (i.e. private & commercial buildings, hames,
L etc)
City (5) Square Feet # of Floors Bldg. Age
MILLSTONE, NJ 08535 2 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
} MONMOUTH (STATE USE ONLY) SINGLE FAMILY DWELLING
| ASCM No. Name of Abatement Contractor (8)

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

Street Address

EPC TECHNOLOGIES, INC.
Street Address
P.0O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

. City. State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
" 609-758-3365 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
JAN 16, 2017 JAN 31, 2017 EPC TECHNOLOGIES, INC
Occupancy Status Di- 1g Abatement (Check Only One) Street Address
Z Facility Closed/V zcated During Entire Period of Abatement P.0. BOX 337
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: .
= ‘ NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply)
g z3sforz231f D Renovation Full Containment with Negative Pressure
{[X] =160 sfor2260if Demalition Mini-Enclosure
‘ Glovebag Procedure
B L Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tfprgem
Location of U é\;orsmlellly b Description of
Asbestos-Containing Material (ACM) nﬁ int oety fy Asbestos Containing Material (ACM) Armount m
TO BE ABATED Rk (i.e. thermal systems insulation, (Specify 25123858
In Facility usto ‘;aQ aff? surfacing, VAT, or SF or LF) 3 | 8 —C'*mj &
(13) 34) other miscellaneous) g 2 |c |
A O
Yes | No | NIA &
BASEMENT X 12"X12" FLOOR TILES/MASTIC 1220 SF X
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
3 Hauler 1D No. of Waste
EPC TECHNOLCGIES, INC. 17000 4 WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ BY 01/31/117 MQRRISVlLLE, PA
Ll
| Completed by Title Signatyre Date
! STEVE SCHENKER PRESIDENT 5 14117

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




CLDL%

State of New Jersey

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

Date of Motification (1)
11217

Claudette Stephenson

Name of Building Owner/Operator (2)

Agencies Notified Type Motification Street Address
[ ] epa Initial -
. | DEP [] Amended City, State, Zip Code
DOL Amendment # Linden, NJ
;. : ;
DOH 0 jur:lggjt?:z}(lncludlng Name of Contact | Teleohnne Number
7] pca 7] cancellation Claudette o

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,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden
County (6) County Code (7} Current Use (Prior if being deamolished)
Union (STATE USE ONLY} home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State. Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10)
122117

Scheduled Completion Date (11)
1124117

MName of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check

Other — Describe:

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

Only One)

Street Address
6 WHITE DOVE COURT

-

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work {(Check All That Apply)

&
O

z3sforz3If

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure |
Is Location Abgrt:prgent !
Location of U N dorsmlapllly % Description of i
Asbestos-Containing Material (ACM) rje' " ey ';" Asbestos Containing Material {ACM) Amount m |
TO BE ABATED 4 atmd?nlagtceﬁ'?‘ (i.e. thermal systems insulation, (Specify Z |5 5 L)
In Facility LK ;32 Ak surfacing, VAT, or SF or LF) SR AE-NE
(13) (1) other miscellaneous) g 2| £ z
ol —_ [0
Yes | No | MN/A =
INTERIOR Pipe Insulation 65LF [x
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID Mo, of Waste -
; NEWARK CARTING 04509 5 13!
| City, State Disposal Date City. State
| NEWARK, NJ 112417 BETHLEHEM PA
| Completed by Title Signature Date
i JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




QLD

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[T

L
e

(&)

Date of Notification (1)
11217

Name of Building Owner/Operator (2)
Riveredge Management

RSBESTUS

W

Agancies Notified Type Notification Street Address TOS TO ﬁ
65 Kingsland Ave L __LICENSING

EPA Initial g :

DEP =[] Amended City, State, Zip Code

DOL Amendment # Clifton, NJ 07014

Emergency (includi

DOH D Iustiﬁgatior):)( uding MName of Contact Telenhone Mumber
] DCA f1 Canceliation Sarah

FACILITY INFORMATION

Type of Facility (4)

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

etc.)

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

| Street Address
|

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

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

Hudson (STATE USE ONLY} home

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Telephone No. License No.
732-668-5078 1200
Name of OSHA Monitor |
AAA LEAD PROFESSIONALS

treet Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
1122117 172417

Occupancy Status During Abatement (Check Only Cne)

-

Scope of Work (Check All That Apply)

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

=3 sforz3 If Renovation u Full Containment with Negative Pressure
] =160 sfor 2260 If [7] Demalition <] Mini-Enclosure
'.ﬂ Glovebag Procedure
P Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘fp’ge”‘
Location of i I\Lorsm?lily i Description of
Asbestos-Containing Material (ACM) n.ﬁe' ) ﬁeny ;f Ashestos Containing Material (ACKM) Amaount m
TO BE ABATED Custial Sl (i.e. thermal systems insulation, (Specify 2lnla |5
In Facility usto = taty surfacing, VAT. or SF or LF) 2 |18|2 5
(13) (12) other miscailaneous) 2|2 | £ |2
27|23
Yes | No | NA e
INTERIOR Pipe Insulation 65LF bis
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
£ =
NEWARK CARTINS 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 1124117 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER

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



i B I W=E £o0
1N = 1\ et Iﬁ::rnin
ety ] [
State of New Jersey i { ] ] |
NOTIFICATION OF ASBESTOS ABATEMENT Qi VB G o i i
(Pursuant to NJAC 8:60 and 12:120) HEL JAN 18 2017 1=
Date of Notification (1) Name of Building Owner/Operator (2) ] i
JAN. 13, 2017 STEVEN SCHNOLL F L
ASRESTOS CONTEOL &
Agencies Notified Type Notification i I IOERIQIAM
[ ] Epa Iniial : _
DEP ] Amended City, State, Zip Code
2| DOL Amendment # SUMMIT, NJ 07901
DOH - Jig?ggaet?;:}(iﬂcludmg Nele o o Telennona tm
H DCA D Cancellation GUY ABRAHAMSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

STEVEN SCHNOLL PROPERTY
School (K-12)
treet Address Subchapter 8 (Other than K-12)
h Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
SUMMIT 2879 SF 2 1938
County (6} County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AIR CONSULTING SERVICES, LLC

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address
301 East Ward Street

Street Address
17 Thompson Street

City, State, Zip Code
Hightstown, NJ 08520

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm
David Kichula

Telephone No.
732.222.8372

Telephone No.

609.371.2489

License No,
00040

Start Date (10)
JAN. 27, 2017

Scheduled Completion Date (11)
JAN. 28, 2017

Name of OSHA Monitor
N/,

QOccupancy Status During Abatement (Check Only One)

| |

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

Street Address

City, State, Zip Code

| | Other - Describe:
Scope of Work (Check All That Apply)
| | =3sforz3f Renovation -] Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
/| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogmlali!y b Description of
Asbestos-Containing Material (ACM) rj:'n te": Y f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & t' d.“i é‘fif? {i.e. thermai systems insulation, (Specify Flala|Z
In Facility usto 1“"‘2 an surfacing, VAT, or SF or LF) 38|55
(13) i) other miscellaneous) % 2| E Z
= =3 @
Yes No N/A @
LIVING ROOM X TSI 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | ?55'%%‘0 N Og“ga\?‘e FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 1/20/17 MORRISVILLE, PA
i ]
Completed by Title Signai;‘;re [ i/ Date
JOSEPH P. MILLER PRESIDENT M s /{! J 5_/_, 11317
f dadf | 1AM

ASB-41 (R-068-08)

ST
7T

¥

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




NOTIFICATION OF ASBESTOS ABATEMEN

State of New Jersey

D E[@CE”@E\

H
t

{Pursuant to NJAC 8:60 and 12:120) i
: e o A=
| Date of Notificati = (1) Name of Building Owner perator L ‘UH“ zuly ; =
| s B i c-—
‘\ o=\% “\“Zuc‘hof\ RV: ce
Agencies Notified Type Notification Street Address
| %co [l

O EPA X initial chsieg

O DEP O Amended City, State, Zip Code
jt DOL a émendmem?ﬁ _ Gt OuCe S‘l‘ﬂ& C L\{ NJ 08050

mergency (including

# BOH justification) Name of Contact Telephdne’ Number’ .

O DCA O Cancellation J OLM\ & m (i C\QL

FACILITY INFORMATION™

Name of Facility Where Abatement is Taking Place (3)

Slﬁq\c Cqmn\q —D\Utwaq

(Vaceat)

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

O - Subchapter 8 (Other than K-12)

Street Address) ) l_lO ! ‘ SO & RQQCJ R gréqsgr (i.e. private & commercial buildings, homes,
City (5) = Square Feet # of Floors Bldg. Age
Chtbw H | NI 08002 gl 4O+~

County (6)

Com cﬂem

County Code (7)
{STATE USE ONLY)

Current Use (Prior if being demolished)

tnsle fami ly D Mw“

Owner (8)

MName

ASCM No,

EPCTe

of Abatemight Contractor (9)

e.hn&!es Im.

Naﬂ; of Eonﬂonni Firm leﬁ by Buildi

¥

Street Addéissg &o x 3

StreﬁAddrej

x 33%

New€aypt NI 08533 New Fyypt NI 08533
Steve Sctenken 0775833500 7583265 | OO B9Y

Start Date (10)

|- dY-~IL¥

Scheduled Completion Date (11)

[-dF-1#

Name of OSHA Menitor

Efc T{Chﬁc[eﬂlc,& The

Occupancy Status During Abatement (Check Only One)

O Other— Describe:

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

Street Address

- P.0. Bor F3T

City, State, Zip Code

New Esypt  NT~ 08533

Scope of Work (Check All That Apply)

& 23 sfor 23 |f Renovation O Full Containment with Negative Pressure
2160 sf or 2260 I ;C Demolition O Mini-Enclosure
33 Glovebag Procedure
“I¥¢ Non-Exempted (*) and Non-Friable Procedure
wracern: | . Abatement |
Type
Location of U I\(Ijog:;]aéliy b Description of I

Asbestos-Containing Materiai (ACM) nie' 4 ‘;e f Asbestos Containing Material (ACM) Amount .

TO BE ABATED S (i.e. thermal systems insulation, (Specify 212|382

In Faciity agiogs Staff? surfacing, VAT, or SF or LF) AR

(13) (12) other miscellaneous) S|e2|E|E

= 2|3

Yes | No | N/A ®
3
Posement X Papez lepe oa Seams O LF | i
of A'Z Duct
ek terdon X Wf‘n()c}u) Can¥ 700 LE | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ) )
EPC lec,hnok;qie:; | 7000 | Waske M tnagenent o€ ¥ W
City, State

City, State

Newo F_G\\m‘} NI

Disposal Date

\w |-3F1F

Moeaisuille PA |

Title

Presi

Cemplﬂtﬁd by
> ScheqKex

dent

A5B41 (R-06-08)

Signatuge

EEaSel L 71317

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



State of New Jersey 4_) }lf ;
D 6 NOTIFICATION OF ASBESTOS ABATEMENT = i i
(Pursuant to NJAC 8:60 and 12:120) 13 N - o
it JAN §H gUld iy
Date of Notification (1) Name of Building Owner/Operator (2) S i
1-10-2017 Bullseye Brunswick, LLC | ! i
Agencies Notified Type Notification Street Address ! ASBESTOS CC&F"} THOL &
615 Jersey Street | LICENSING
] EPA Xl initiat
t | DEP D Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07302
= S T
DOH jlir;r;?ﬁrg:t?;gf)ﬂnciudmg Name of Contact Telephnne Nimk--
[J oca | [l canceliation Gerald Eglentowicz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 10000 4 70+
County (8) 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)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-11-2017 1-20-2017 Same as above ,
Occupancy Status During Abatement (Check Only One) Street Address j
Facility Closed/Vacated During Entire Period of Abatement
'Ll Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe:
|

Scope of Work (Check All That Apply)

D 23 sfor=3|f D Renovation g Full Containment with Negative Pressure
[X] =2160sforz2801f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl;aprzent
Location of u l\éorsm?illy b Description of
Asbestos-Containing Material (ACM) ;je, t olely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & allr:dt_en!agtceﬁ? (i.e. thermal systems insulation, (Specify 5310
In Facility uste 1;32 Staff? surfacing, VAT, or SF or LF) 3 |8 § g—’
(13) (12) other miscellaneous) g 2 c g
— = [ae}
Yes | No | N/A 2
Basement X Pipe insulation 220 LF X
Basement X VAT 800 SF X
1st floor X VAT 24 SF X
2nd floor kitchen X Linoleum 225 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registersd Landfill
. ’ Hauler ID No. of Waste -
Green Environmental Services, LLC 0034889 30 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 1-20-2017 ¥orrisvil!e PA
Completed by Title Slgrigiture | Date
 Liliana Serrano Office Manager \J,\U(,U.Lk Q’_J,(',{_,\\_L; 1-10-2017
W

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

| Date of Notification (1}

Name of Building Owner/Operator (2)
Bullseye Brunswick, LLC

Street Address
615 Jersey Street

AT oo SOMTDOY 2
MV I W T DT v e

LICENSING

City, State, Zip Code
Jersey City, NJ 07302 ; |

1-10-2017
Agencies Notified Type Notification

EPA Initial

DEP [0 Amended

DOL Amendment #

[X] Emergency (including

DOH justification)
[] oca | L] Canceliation

Name of Contact
Gerald Eglentowicz

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4) i

-

School (K-12)

"’ Street Address

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

8

| — etc.)
City (5) Square Feet # of Floors Bldg. Age i
Jersey City, NJ 07302 10000 4+ 70+ |
County (6) County Cade (7) i Curnrent Use (Prioi f being demelished) T
Hudson (STATE USE ONLY) [ |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) —|

Green Environmental Services, LLC |

Street Address

Sireet Address |
235 Virginia Avenue |

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No. B
! 201-333-8855 |01174 |
r Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
1-11-2017 1-20-2017 Same as above |
i Occupancy Status During Abatement (Check Only One) Street Address '
l
Facility Closed/Vacated During Entire Period of Abatement |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L Other — Describe:
| Scope of Work (Check All That Apply)
! [:] 23 sfor23If D Renovation ] Full Containment with Negative Pressure
[x] 2160sfor=260If [x] Demolition X! Mini-Enclosure
| Glovebag Procedure
i ] Non-Exempted (*) and Non-Friable Procedure |
‘ Is Location Aba_}t;pﬂ;en{ |
| Location of U Ndorsmialiy " Description of T
| Asbestos-Containing Material (ACM) J\:e' ' 2 e): fy Asbestos Containing Material {ACH) Amount m [
TO BE ABATED Bl ot (i.e. thermal systems insulation, (Specify Tl |87
| In Facility usto ;2 A surfacing, VAT, or SFor LF) 3 (& § =
‘ (13) (12) other miscellaneous) Sjelg g
z 2 le
[]
! Yes No | N/A :
| Basement ¥ Pipe insulation 20LF X |
. 1st floor X VAT 500 SF X
! 1st fioor X Linoleum 60 SF X
. Windows X Caulking 5 Units X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
: . Hauler ID No. of Waste :
i
!Green Environmental Services, LLC 0034889 13 G.r.o.w.s. North Landfill |
City, State Disposal Date | City, State |
Jersey City, NJ 07304 1-20-{2017 Morrisville, PA lf
i
| Completed by Title ‘;.Sigrig-lture | Dats I
| B 3 i 1 . o i
LLI|F8I“IB Serrano Office manager g Uil NSO 1-10-2017

ASB-41 (R-06-08)

" Do not use this form for asbestos licensure exempted activities.
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State of New Jersay ELELI WV E TR
) NOTIFICATION OF ASBESTOS ABATEMENT W o e : I
Check#2691 {Pursuant to NJAC 8:60 and 5:16) i :
Date of Notification (1) Name of Building Owner/Operator {2) AN 18 017 Y ]
o i
01 12 17 '
Kathy Hubley |
Agenciss Notified Type Notification set Addre i ———
2 el Sestilid ey | ASBESTOS CONTROL &
[]EPA Initial { plpmhlay
| LICENSING |
X coLwD [] Amendsad iy, e, 20 Code 3
X DHSS Amendment # Ea ' |
B DCA I:i Emsrgency [;rzC"Jdif‘lg BOOI‘itOH, NJ 07005
(NJAC 5:23-8) ‘ |ustification) Name of Contact Telephone Number
[ [] Cancellation Kathy Hubley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4}
Private house [] Schoot (K-12)
el Addioce [ ] Subchapter 8 {Other than K-1 2)
=S D4 Other (i.e.. privats and commercial buildings.
I homes, ete.)
| -City (5) Square Feet # of Floors Bldg Ags
Boonton, NJ 07005
County (6} County Code {7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Cwnser (8] | ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
i Wayne, NJ 07470
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Stzrt Datze (10) Scheduled Completion Date (11) Name of OSHA Manitor
01 P 21 L i r 22 17 i ms
; ¢ 0 ! ! Envirovision Consultants,Inc
Occupancy Status During Abatement (Check enly one) Street Address |
Facility Closed/Vacated Dur.ing Entire Period :)f Abatemeant 20-21 Wagaraw Road, Bldg # 35E
[] Abatement Performed Outside of Normal Facility Hours - Describe ; ; ;
- = City, State, Zip Cede
Time of Abatement: M- P!/ P AM .
Fair Lawn, NJ 07410
Scops of Work (Check all that appiy) Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure
>3sfor=31If B Renovation Mini-Enclosure
> 180 sf or >260 If Demalition Glovebag Procedure [_jTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
f Is Location Abatement Type
Location of Normaily Description of
o) ; : ; ) 1orLOf m|m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount o % 2 |2
TO BE ABATED Mam{_enlancei (.., thermal systems insuiation, (Specify g 2|3 o
IN Facility Custodia. Staff? surfacing, VAT, or SIF or LF) S17 |2 |¢
(13) (12) other miscallansous) = g @
Yes | No | N/A
Basement 0|0 X Pipe insulation 40 LF X OO l:l
|0 |d 00 |0|0|
=
O O |0 00|00
Name of Registered Waste Hauler NJOE? Waste Heuler 12 No.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dats City, State
Wayne, NJ 07470 TBD {Tullytown, PA
Complated By (Print or Type) Title Signature / Date
N.Jevtic Owner V{b&c ,_,x\/,:‘,md_f 01/12/17
ASE-A1 - 77

MAY 11

]
: - N i . .
* £o not use this form jor askbestos licensure exémpted acfivities.
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B1/B3/2817 25:32PM 2813297448 BEST REMOVAL INC || Pece_posae|| ||
Cle 33V T IR =)
i L ! Ly __.'._.:-"-l* i I .
StunofNewlemy il B Sl S [
NOTIFICATION OF ASMINIOSAMTEMENT || [ASBESTO3 CONTROL & | |
Mnmaqm-ﬂ::mj "g‘; i LICENSIAG | v
D of hol] { Mame of Building OvnaiDpecect 3) 23 : ‘t
/ 7 JE%JA'LQ @ﬂ'&%({é l
Agsrcai N Tyat Noofeaton Swest Addreas : O
0 = 2 Tnkial ;i E‘-:' TR ) b
b9 i me | TNE prdne of g 2758
e Q ] » o /
& Dox yf‘ﬂ:; e a8 Faphiona Narebar -
O DcA O Cancalistion Ml ,gewrﬁﬂﬂa
Nama of Pacibity Where Abstament & Toting Pace (3 L . ‘ ' —]
] [ { 7 - Type ity (4
HO @& Deteeule e O Shod(h)
Stren Addres O Subckapeer 3 (Ocher than }-12
T e
: - . Fouare Fart % o Floary Bidg Aps
Nebude vy C 2e00 l 2 I ¢ PasL
Camny (6) County Code (7). Cszrert Usa (Prior if baing damahizhad)
Mop MOouTH GFATE OS5 Gy e penice
of NMoniioring Firm Kind by Ruloing Overr (5) ASCH Wo, Natee of AbRmmIt Conmestor ()
._Best Removal Inc
Streat Address “Street Address
: 450 South
ity, Stne, Z3p Cods City, Blaty, 26
. ) Hackensack, NJ 07601
Frojoc Munegar for Motiroring Tim Tiicphane No. Tefephoms Na Teanis Ne.
J 201=325-7444 00388
Stert Dr (10) Schadded Com ¢in) NEZ® 07 OB ALk Tonitcs
f'/ ! f/! 7 1fie fiz Omepa Egvironmental
Osripecy Sals During Absiemant (Chitk Oty Ome) ’ x S&ogsml g '
B Pactlity ClamdVacated During Entim Poriod of Absternym or st .
Fg/&hm Hﬁnw of Normal Wam City, Sisty, Zip Code
G- Duibe e .- | South Hacksnsack, NJ 07606
[ Boope of Wok (Chack ATl Thar Ag5y) >
O_ 23eforziie :
amzuwm -g“'"nmlg:: -g" Full Conminment with NemstIve Propsuce
H  Glovebig Frocedun
el M-%mmhm
. i Lavsion ARty
Locstion of Nermally Descripon of
Asbartos-Cantbiving Muterisd (ACM) ”'“l I&H"b’r _ Asbegin Condainiog Material (ACM) Amoust
Iﬂmﬂz Cistodlal Suar? {i.a thermal syama %rn;-hm. mericing s{gm -i E
(12} SXLN
(13) cther misesllarwous) : g
v | do | omia
lao jeit w VAT 2 7086 ¥
— i I
Narsa of Reght=red Wasth Hauier erm Gt Vords Name of Regimares Landill] v
Haudsr IDNg, of Wasta ]
Best Removal Inc 17109 2 /ey Minverva Enterprises, LLC
City, Suhy [ =) Tty, 56
Hackensack, NJ 07601 1'7:’ 2/ Waynesbure, OH 44688
Compiead by Tise e (=3 =
| J. Maiorano Estimator ‘. , o 3/ '?/’ 7
7
AST-I| (R-00-28) O{qummiuhm&rn&mmmmmwmm.




P

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) :
01-11-2017 Jose Garcia :
Agencies Notified Type Motification Street Address - =
CONTROL &

EPA Initial
DEP ] Amended City, State, Zip Code G
boL Amendment#____ West Orange, NJ 07052
DOH D JES%FE;?::)(IHCMCHRQ Name of Contact Telephone Number
[] oca [ canceliation Jose Garcia

FACILITY INFORMATION

Private Dwelling

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,

Bioterra Slution

| City (5) Squa?écl‘:}eet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (8) County Code (7) Current Use {Prior if being demalished)
Essex (STATG USEONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address
PO BOX 734

[ City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License MNo.

01266

Telephone No.
§73-692-6298

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

QOther — Describe:

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

i@

01-21-2017 01-29-2017 Amax Contracting LLC
. Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

z3sfor231If Renovation Full Containment with Negative Pressure
[] =160sfor=2260If 7] Demolition Mini-Enclosure
Glovebag Procedure
j | Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Type
Location of " N dorsm]arlry o Description of
Asbestos-Containing Material (ACM) h: = ; el ”f” Asbestos Containing Material (ACM) Amount m
TO BE ABATED c satlgd?;lagtiaif? (i.e. thermal systems insulation, (Specify ¥z 2|5
In Facility s = = surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) g 2 = E
= Hla
Yes | No | N/A W
Basement PIPE INSULATION 100 LF X
Basement VAT 500 SF ®
| |
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Amax Contracting LLC 0036184 3¢y Grows
City, State Disposal Date City, State
Woodland Park NJ 07424 02-05-2017 Morrisville PA
Completed by Title l Signaturg’ /' / _ | Date
Tome Maslarkov Project Manager /| N pe? 01-11-2017 ['

ASB-41 (R-06-08)

/

.-'f. s
* Do not use this form for asbestos licensurs exempted activities.



22 2016 04:38PM NJ Asbestos Control 609.633.0664 page

11/08/2038 09:11 FAX

Stale of New Jorsey

ChUD0%

NOTIFICATION OF ASBESTDS ABATEMENT !
{Pursuantta NJAC B:50 and 12:120) '

["Data of NatNcelon | 1)
| | 12/22/2018

Name of Bullding OwnariCperster (2)
Cliften Board of Educstion

. A;mdm Nolineg | Tysa Notificatizn
|

l ERPA Jryitiat .

| [%] DER Amend=d City, State, Zip Cods .

; noL Amantment # Cliftan, NJ 07013 ! 17

i Emargency (Includia : oo

| ] DOH Jualifag:".io;'ll}[ Hidlg Nsme of Contact Talanhons Numiber

| E ocn Cancellation Al Marchianne - |

Birent Address
745 Cllfton Ave

" FACILITY INFORMATION

Neme o Faciily Wrere Abataments Taking Flace (3)
Cllfton achool #2

Typs of Fadilily (4)
Schop! (K-12)

Stroet Addrass
1270 Van Houlen Ave |

Subchapter & (Ot
Other (i.e, private
gic)

Erthan W-12}
b aommarclal buildings, Hemoa,

Gily 13) Squere Feal % of Flaore I Bidg. Ane |
Clitten J[ '
| Rt 1) Courly Code {7) “Curreni Use {PAar I beig-demolishiad) e
| Fassaic (STATE USE ONLY) school
"Numa o Monltoring Firm Hired by Bullging Gwner (8) ASCM Na, Nems of Abatsmenl Contractor|(g) T
| Ahera Consultants, In¢ Lilleh Corporation
: Sircef Address Straet Address
, POB 385 €08 McBride Avenus
i Ry, Stals, 7ip Code City, Stals, Zip Code
i Cceanville, NJ 68325 Woodland Park, NJ 07424 |
| "ErelaclTMarager for Moniloring Firm Telephone Na, Telaphona Nao. [ License N 5
| John Smoyer 608-852-1833 873-225-8400 01104 |
["8tan Date (10) Scheduled Compietion Dats 111) Narre of QSHA Monitar Bl
14-28-2016 12-29-2016 Irls Environmental Labordtaries, LLIS ;
;’ Qccupancy Stétus Durlng Abatement (Chack Only One; Sirect Aodress + . '|

Othar - Dascribe;

Facility Slosed/Nacated During Entire Pariod of Abatement
Abatsmant Performad Outsize of Nermal Facliity Hours

|_2§33 Route 22 West

I Clly, State, Z2ip Coda
| Unlen, NJ 07083

. Boope of Waork (Chatk ATTTHEL ARply)

= |
| |} e3srpredle =] Renovalion Full Contairmment with Negstive Fisssura I
; 2180 rfor 3280 If [ Cemeltlon Mini-Enclosure ‘
i Glovabag Prosedura i
| Non-Exempted (7) and|Npn-Frisbls Procatdurg _'
7 e T '
: Is Locsticn Al Ert;;;anl l
Locallen uf U::g"gﬂ”ﬂy b Cesgrintion af
Asheatea-Coniaining Malerial (ACH) ; Melnt OMYDIY Azbastos Contalning Materlzl (ACM) Arount m [ o |
) GE ABAT P e r”&ﬂsc'ﬂ‘? (i.8. thermai ayslems insulstion, (Specify #leld )%
In Faclity A surfacing, VAT, ar SF prLF) 3 if E B
| 18) . 12 othar miscellsnzoys) s | 2
! o £ 2 & |
| i Yes | No | N/A | |
N |
stairway (steam leak) | x pipe Insulation (O&M) 8|LF ” i
| ; R
L ! o
5 1 | ]
fecs s sl
- 1 E
: , |
{ N¥ma of Registamd Waale Haylar NJDEP Wasta Cublc Yards Name of Registargd Langh) |
: Hauler 1D No, ol Wasla i
!Llilcn Corgreratlan 18724 GROWS, Langil J
i Glly, State Dl-po.ui Date City, 3tate |
| Woodiand Park, Naw Jersey Tl o}r |Fw:le PA i
Uomplated by v Tide rolur } 5eie e I
| Adrians Olgjarova . Prasldant 12122/2018 :
i ot b |
) o= ‘ v —\-,._-

i
ASB.a1 (R.OB-08) © rol use thi ofm (r}ubaaw! ligameure axamotad aclvitins




‘ G I

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Q K :ﬁ: OSCQ —7

Date of Notification (1) Name of Building Owner/Operator (2) | .
01/11/117 Coli Construction LTD T E P
e =)
Agencies Notified Type Notification Street Address ;‘, ‘.«‘12 = =
EPA B nital L S Ee IFENE
DEP ] Amended City, State, Zip Code il JAN
DOL Amendment # Paramus, NJ 8 )
Kl poH D fj;nu%rg:ggg)(mciudmg Name of Contact Telephjbne Number
O bca [ canceliation Dan Coli |  ASBESTOS CONTROL &
FACILITY INFORMATION ! LICENSING |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House C1  school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 3000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished 1
Morris (STATEUSEONLY) | 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
| 01/20/17 01/31/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ser=Cesarite: Garfield, NJ 07026
Scope of Work (Check All That Apply)
G =3 sfor231If D Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If IX] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prr;ent
Leocation of Us N dogzlaéliy b Description of
Asbestos-Containing Material (ACM) Me, e ny::e;'? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t‘g d’f‘ laStaﬁ, (i.e. thermal systems insulation, (Specify Flxl3]|T
In Facility o 1‘32 : surfacing, VAT, or SFor LF) 2188
(13) (12) other miscellaneous) g 2 lc |2
= 2|3
Yes | No | N/A o
VARICUS ROOMS X WOODLET/PLASTER 1500 SF e
ON 1ST FL, 2ND FL, & ATTIC REMNANTS
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
: [ ;
Harmony Contracting Inc | 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completad by Title Signature /. Dats
v e - i \ -
Kristina Caporino Secretary k/u/j/b:“ Lol 01/11/17
!

ASB-41 (R-086-08) * Do not use this form for asbestos licensure exempted activities.
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B

e

B Lo zEiathen
State of New Jersey 1 r\jj = @ E ﬂ V=
q @{ NOTIFICATION OF ASBESTOS ABATEMENT Lt e
(Pursuant to NJAC 8:60 and 12:120) | “’\
UL JAN 10 92017
[ Date of Notification (1) Name of Building Owner/Operator (2) R 'j EEE
1/11/2017 CLIFTON PUBLIC SCHOOLS E
Agencies Notified Type Notification Street Address ASBESTOS CCONTR OL &
E EPA EI Initial 745 CLIFTON AVENUE UCENS{NG
DEP [] Amended City, State, Zip Code
DOL Amendment #____ CLIFTON, NJ 07013
Bl opoH O Ei;?ﬁrg:triw;::)(mcludmg Name of Contact Telephone Number
[ bca [] cancellation AL MARCHIONE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL #14

Type of Facility (4)

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

AHERA CONSULTANTS, INC.

Street Address

99 ST. ANDREWS BLVD. D Stt;u;:r (i.e. private & commercial buildings, homes,
City (5) Square l.:eel # of Floors Bldg. Age
CLIFTON

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

PASSAIC (STATE USEONLY) ELEMENTARY SCHOOL

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

TWO BROTHERS CONTRACTING, INC.

Street Address
PO BOX 385

Street Address

11 VREELAND AVENUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code

TOTOWA, NJ 07512

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Exterior; Wark Hrs: 3:30 PM - 1AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DONNA D'ERRICO 609-652-1833 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/23/2017 2/6/2017 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

O >3sfor=3if

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If []1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abe_irt;;gent
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) Pj"*’, : e }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED y atlnds;n!agtc?fo (i.e. thermal systems insulation, (Specify Z|lnl3|2
In Facility R att surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) % g < ?:_“
= —_ [1:]
Yes | No | N/A %
EXTERIOR X WINDOW CAULKING 1,200 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 50 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State ' N
TOTOWA, NJ 2/6/2017 MORRISVILLE, PA
Completed by Title Signature J Date
VIVECA RAMOS PROJECT COORDINATOR\L K,,/g,\&,{‘_,k/ fb'v’l-'l-""ﬂ-—-' 1/11/2017

ASE-41 (R-06-08)

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




= P A B —
| = |
State of New Jersey |[: } E [J:D L [ W !5 H“\ Vi
! NOTIFICATION OF ASBESTOS ABATEMENT i m-’{(' ﬁ[j 13 .
% {Pursuant to NJAC 8:60 and 12:120) | ™3 i ’ I i
. ;[1% 1AM 4 =~ snes '...HJ
Date of Notification (1) Name of Building Owner/Operator (2) IR ATA N B U R AT =
01/11/17 Craig Kline ; j'
Agencies Notified Type Natification Street Address /;SB:STOS CONTRO! é.
Wwbs NI RUL &
[] era X] initial LICENSING
] DEep [ Amended City, State, Zip Code
| DoL 0 Amendment # Maplewood, NJ 07040
| Emergency (including
| DOH justification) Name of Cont'act‘ Televhone Number
[] OcA [0 canceliation Edward Oliveira

FACILITY INFORMATION

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

| Private House [ school (k-12)

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

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

_ _ efc.)

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

| County (6) ) County Code (7) Current Use (Prior if being demolished) =
Eesay (STATE USE ONLY)

| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Type of Facility (4)

Competent Supervisor

Academy Construction Inc.

| Street Address

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Projcc". Ménager for Monitoring Firm

Telephone No.

Telephone No.
973-832-4244

License No.

01155

| Start Date (10)
01/23/117

Scheduled Completion Date (11)
01/30/17

Name of OSHA Monitor
Same as above

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

City, State, Zip Code

(=

| Scope of Work (Check All That Apply)

- >3 sfor231f Xl Renovation Full Containment with Negative Pressure
g
'] =160 sfor=260If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
Is Location Fiatement
s MNormally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,j‘". t olely f Asbestos Containing Material (ACM) Armount m
TO BE ABATED & at'“ d?”iagfim (i.e. thermal systems insulation, (Specify 2513 |58
In Facility Ha 1'3 At surfacing, VAT, or SF or LF) 3 | & § 2
(13) (12) other miscellaneous) g 2| £ £
= — o1}
Yes | No | N/A @
2nd Floor Bathroom X Take off cloth of Ductwork 40 SF X X
2nd Floor Bedroom X Take off cloth of Ductwork 40 SF X X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
| : Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
| City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
C::-:n;:i'c-tcdmtiy“ T ‘ Title [ Signature I o ; ; | Date
P iy H | W ‘)1-“ / &
Filip Ge@sm l_Supemsor I _/A_,?:/ 2D Je & sz 01/11117

ASB-41 (R-06-08)

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




=y ll,.:) ||: l—i T/ 4] J_LI'(IJUJ] 3
= '\__' ‘:r { - on :_. s
State of New Jersey =R |
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) '
AN 18 207 1l
Date of Notification (1) Name of Building Owner/Operator (2) ; ) i
1/9/2017 Dover UE LLC c/o Urban Edge Properties | !L
Agencies Notified Type Notification E‘ét;edetéddrtesz East ASBEDTOS CONTROL &
oute 4 Eas ImERAIN
x| EPA & initial : : LICENSING
x| DEP m Amended City, State, Zip Code
ix| DOL - Amendment # Paramus, NJ 07652
Emergency (including
K boH justification) Name of Contact l Telephone Number
[] bca ] Canceliation Anthony Salgado |
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)
| 437 US Highway 46 East 7] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Rockaway 144,440 1 1964
County (8) County Code (7) Current Use (Prior if being demalished)
Morris County (STATE USE ONLY) Commercial Retail Space
Name of Monitoring Firm Hired by Building Owner (8 ASCM No. Name of Abatement Contractor (9)
Absolutely Clean Environment, Inc Incinia Contracting, Inc
Street Address Street Address
777 Westchester Avenue, Suite 101 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
White Plains, NY 10604 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Sheridan 914 615 9223 973 350 9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/23/2017 1/28/2017 Incinia Contracting, Inc
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Descrioe: Monday to Saturday. 7am - 5pm. Clifton, NJ 07012
Scope of Work (Check All That Apply)
m z3sfor231f EI Renovation Full Containment with Negative Pressure
[X] =2160sforz2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_'rt;Drr;eni
Location of U N dorsmalailly " Description of : r
Asbestos-Containing Material (ACM) ':e_ ; ceny e?f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a':n d‘?“ias,‘c = (i.e. thermal systems insulation, (Specify 2l508|58
In Facility H31O ,'laz alis surfacing, VAT, or SF or LF) S |2 e | B
(13) (12) other miscellaneous) % 8| < o
] B z |3
Yes No NIA @
Ground Floor X Vinyl Floor Tiles & Mastic 2,300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste . -
Atlantic Carting NJB91 40 Grand Central Sanitary Landfill
City, State Disposal Date f;ny. State
IWayne, New Jersey TBP ! hn ) Pen Argyl Pennsyivania
rComp!eted by Title \ Slgﬂaiur I\ “‘;l-/( Date .
ile ric f ’ 7
IEL na Zo VP \ \1\1 " \ \ / 1/9/201 J

ASS-41 (R-06-08)

. Do not use thls form for asbestos licensure exempted activiti

£5.




UWU@Q

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

State of New Jersey

)

-J}:__._
—

ate of Notification (1)

i
Name of Building Owner/Operator (2) L!
United States Army

18 2017

s

1 / 11 ! 17
Agencies Notified Type Notification
EPA B Initial
X DOLWD ] Amended
X DOH Amendment #
] DcA [ Emergency (including

justification)
[] Canceliation

(NJAC 5:23-8)

Street Address
Fort Dix Army Support Activity

ASB:STUS CONTROL &
LICENSING

City, State, Zip Code
Wrightstown, NJ 08641

Name of Contact
Xavier Wong - Sequoia Construction

Telephane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faclility (4:
Fort Dix - Building 5410 [ School (K-12)
Sirest Address % thliEgrh(aig?rp?iéggg(;;g}izn}:;:gcial buildings,
Fort Dix homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Wrightstown 10,000 1 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if baing demolished)
Burlington Courtroom
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0098 00842

Scheduled Completion Date (11)
o1 7.81 . dF

Start Date (10)

01 [/ 24 [ _17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

[] Abatement Performed Outside of Normal Facllity Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3 sfor>31f X Renovation

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

Completed By (Print or Type)
Christina Lynch

Title
Vice President of Operations

&< >160 sf or 2260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2=z @ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ¢332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 Sle
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Els
(13) (12) other miscellaneous) g
Yes | No | N/A
Throughout [1 |® |0 |FloorTile and Mastic 334 SF M OO O
Courtroom (] |K |[O |Pipe Insulation 20 LF RiO|O|0
B EL e Og(o|d
O (O |O O|ia|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hﬁus‘zf;g No. Wgste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 01/31/2017 Newburg, PA
| Date

ASB-41
JAN 13

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



(L\L\*M

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

| "ﬂ

60 and 12:120) l"““

Date of Notification (

January 12, 2017

| Name of Building Owner/Operator (2)

n

Agencies Notified | Type Notification

EPA Initial
DEP % Amended
DOL Amendment #1
[[] emergency (including
DOH justification)
DCA [] ‘canceliation

ASBESTOS CONTEOL & |

LICEMSING

Name of Contact

Project Manager |

TelephoneNumber

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

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

737 US Route 22 etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 3

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

(STATE [JSE GNLY) .

Somerset Facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
AET, Inc The MACK Group, LLC.

Street Address
220 Church Street

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
(908) 296-1132

| License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
9/13/16

Scheduled Completion Date (11)

9/13/17

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other -Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=31f Renovation Full Containment with Negative Pressure
=160 sf or 260 If Demalition X| Mini-Enclosure
X Glovebag Procedure
V(_ Non-Exempted (*) and Non-Friable Procedure
| Is Location | | fhattnen
| Normall ' Type
Location of Used Sol iy b Description of 41*
Asbestos-Containing Material (ACM) rje' : Dely r}“’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o agnd?r;asntc?f . (i.e. thermal systems insulation, (Specify 2| g 2 |2
In Facility st ;az atrs surfacing, VAT, or SF or LF) 21z |3 g
(13) (a3 other miscellaneous) 2 |p |2 | £
8 [F |2 | =
- [4+]
Yes Na N/A B
Bldg G Bas. Bathrooms | X VAT & mastic 2000sf | X
X pipe soouf | X
g >< duct insulation 400 sif ><
Bldg O MR ALUS | >< pipe insulation 2 | X
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste ‘
Newark Carting ‘ 22253 29.1 BFI Imperial Landfill
City, State Disposal Date ‘»Ci‘ry, State |
Newark, NJ 9/13/17 Imperial, PA 15126 -
| Completed by Title ‘ % — = Date
Michael Cooper President B e if_:f/r._—i’:,._ﬂ —lw2n7

ASB-41 (R-05-08)

* 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)

i August 26, 2016 Ethicon, Inc. |
[ Agencies Notified Type Notification Street Address ?
' L i
] epa Inital PO BOX 151 ASBESTOS CONTROL &
|| DEP - Amended City, State, Zip Code . LIGENSING

=

& pel Amendment 4 Somerville, NJ 08876

D Emergency (including :
DOH justification) Name of Contact TelephoneNumber
| | BpA |[] cancellation Project Manager ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ethicon Bldg G

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

Street Address

Subchapter 8 (Other than K-12)

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

737 US Route 22 etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ | 3 ‘
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY} i
Somerset : Facility

| Name of Monitoring Firm Hired by Building Owner (8)
PARS Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
1500 Horizon Drive, Suite 540

Street Address
1500 Kings HWY N, STE 208

| City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Project Manager

[ Telephone No.
1800.959.1119

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
9/13/16

Scheduled Completion Date (11)

9/13/17

Name of OSHA Monitor
The MACK Group, 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

[TIX

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=3 If Renovation X Full Containment with Negative Pressure
X| =160 sfor 2260 If Demolition :‘ Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| oo | Abit;p”;e“‘
Location of U %O;mfl}y b Description of
Asbestos-Containing Material (ACM) r\ie' ) Iy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd‘erlagtcaif’? (i.e. thermal systems insulation, (Specify 2|5 2 10
In Facility Usio Ela_'z : surfacing, VAT, or SF or LF) 3 % - %
(13) (12) other miscellaneous) 2|8 |2 |8
B |5 |2 (o
= (1
- Yes | No | N/A
| Basement Bathrooms >< VAT & mastic 2,000 s/f ><
X pipe soof | X
. >< duct insulation 400 s/f ><
| | - ‘
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
}Freehold / Newark Carting 22253 29 |BFI Imperial Landfill
| City, State | Disposal Date City, State
Freehold / Newark, NJ | 913117 |imperial, PA 15126 |
Completed by | Title Sé_gﬁﬂ!ﬂ?e/ e Date
o . o e
Michael Cooper President . R e N |8/26/16

ASB-41 (R-06-08)

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



LA Udaa

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

2
.

Fil

et

JAN 18

| Date oannﬁcaunn (I)/

[ G /1]

Name of Building O\mer#Operator 2) [

;‘«S BESTOS CONTRO

Street Address

RLL&:\ Flal LS i

LICENSING

| Agencies Notified | | Type Notification I
| ) / !
/ o)
| @ EPA O Initial /e / Ml ¢ RD
| @ DEP O  Amended City, State, Zip Code o )
r H i 2 h )
£ d Sy | LolaoS L T 0 %75
‘ @ DOH / justification) Name of Contact ¥4 Tele~hane Niymber
|| O bDca O  Cancellation )f—; LJ(. h L—,C)g
[ FACILITY INFORNATION
Name of Fac;lrrv Where Abatement is Taking Place (3) Type of Facility (4)
i 1 f
M ’\u‘?“ -l O School (K-12)
Strest Address 0 O Subchapier 8 (Other than K- 12)
;o 1 / / [ , \Ek Other (i.e. private & commercial buildings, homes, etc.)
L My & f.".-' A ¢
' Square Feet # of Floors ' Bidg. Age ‘!

’ Ciry (3)

H
/ oo £
& ff (’\b 9 5 ‘/'/?i’./r.‘l .',l?

Current Use (Prior if being demolished)

| County (8} | County Code (7)
‘ £ o i (STATE USE ONLY)
{2 ,‘ CL (.u/ 7
| Name of Monitoring Eirm Hired by Building Owner (8) ASCM No. Name of Abatement Cnntractor (%) \ £
y: D / f 11 P
T ;— /"}f\rf /ICJ 1']&?.'1{_(’ I.?—_J‘r /;‘;._..Lm‘ T C_(
| Slreet *‘mdrcss = Street Addre [
o s &
1755 S0 Chpgt, S+ /212 UW— l‘r}f\ 2n Py
‘ City, State, Zip Code - 7, State, Zip Code ' _,
P faeas: e e : T
| IVEA RS g o, ANT GXoS [/ ,E \C LU o L ,_) e )j
J Project Manager for Momtormg Firm e Telephone No. Teléphane No. License No.
Sl g e 2 e TS LTSS gV W )
[ Jdmes YL S (0| (OFFH TG | O/ ETE
| Start Date ( i(}]) ; Schedui‘edFomplettcn Date (11) Name of OSHA Monitor
J Vs | [ 2ex] 7

| Oceupancy Staws During Abatement (Check Only One) /
| O Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours
O  Other — Describe:

Street Address

I City, State, Zip Code

| Scope of Work (Check All That Apply)

£

Renovation

O =3sfor>3If
Demolition

BT 2160 sfor>260 If

Full Containment with Negative Prassure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

]
n]
8]
=z

JF

Is Location

Abatement
Type

S S A, L B S

!‘ Lecation of U N;Ogﬂiilll%'hv Description of [ l
} Asbestos-Containing Material (ACM) ‘\f{e ,mo o & Asbestos Containing Material {ACM) Amount =
IO_B,EAB__A'I_'E_D_ CJ a:)d:ﬁna;c o (i.e. thermal systems insulation, surfacing, {Specify Fl=|E &
In Facility Sl VAT, or SFor LF) s (E|£ (&
{13) (12) other miscellaneous) g }f, = |2
g i |5
{_ _ Yes | No | NA ‘ . V} / !
o T T i I e ‘
| i Ol F A = {Lhm."j . ’(. ] 200 k? F
i 3 ] [} J
| I f | ]
| Namc of Registered Waste Hauler NIDEP Waste Cubic Yards J Name of Registered Lan}? il _]
| . Hauler ID No. of Waste
| i 7 / 7!
| H'E.J { & ;}(Ig uﬁf C/ ZC‘S‘!—? z [ /'/ o7 FAL
' Cm State i g Disposal Date City, Stat
| Y 50 5 Al 7 TED "E"MJL e
L Jhlgdice A | L2 {OUFIRO N Vo |
| Completed by Irr — i I Title - § g Signature M ¥ e 7 J Da:e!_ .
—— p 1 s — - 1 . ; F ey T
<P | b {; - Ve GLEEAENT ~EPTTN JUES ]
] \\-\_‘/ ! ;_

ASB-4] (R-06-08)

* Do not use this form for asbestos licensure exempted activities



State of

New Jaerssy

; Check § 15736

NOTIFICATION OF ASEESTOS ABATEMENT EAEN W E o ]
(Pursuant to NJAC 8:60-7 and 12:120-7) = . 'g ;| VS Ir\\:
D=te of Notification (1) [Name of Building Owner/Operator (2) —_— !|‘ B
- . 1 |
1/10/2017 Dino Nalic | 0 |j
Zgencies Notified |[Type Notification | [Street Address JAN T & 2U! | L
[ 1EPA [X]Initial !
Notification z - ; '
[ IDEP Clty, State, Zip Code i ASB G\‘J l.}G\I f"
[ lamended Verona,NJ, 07044 ? LICENSING -
tx1now Notification : ! CENSING
[X]1DOE MName of Contact Telephone Number
[ 1pca IR, Dino Nalic
[ ICancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dino Nalic

Type of Facility (4)

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

Street Address

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

Age

City (5)
Verocna

County (6)
Essex

County Coda (7)
{STATE USE OMLY)

|Square Feet iﬂ of Floors [Bldg.

2300 2 87

ICurrent Use (Prior if being demolished)

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

CM No.

Name of Abatement Contractor (8)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ([Telephone Number

Telephone Number License Fumber

N/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
01 18 2017 01 23 2017 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l12batement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descripi»

Street Address

City, State, zip Code

Scope of Work (Check =211 that apply)

[Z]Renovation
[ IDemolition

[X]1>3 sf or 23 1f
[ 1>160 sf oxr >260 1f

[ jFull Containment with Negative Pressure
[XIMini-Enclosure

[ 1Glove-bag Procedure

[ INon-Frizble Procedure

Is Ebatement Type
Location of dpcation Description of E|E
= Normally S R N | N
Asbestos-Containing Used Asbestos-Containing Amount B R c c
Material (ACM) Sclely Material (ACHM) (Specify M E a2l
TO BE ABATED By ‘éz;‘;te‘?agce/ (i.e., thermal systems S¥ or olal2|o
In Facility StafF (13'2} insulation, surfacing, VAT, LF) ,“; T 3 g
(13) Yes o N/A or other miscellaneocus) S T -
. E
2°% Floor ¥ PDuct Insulation 33 SF [
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. %a%eéom No. [afWepte 1.0 Minerva Enterprise INC
City, State Disposal Date City, State Y
Montclair, NJ 07042 01/26/2017 Waynesbujgf, Ohio 44688
s / -
Completed By (Print or Type) [Title Sigr atm:e / Date
Constantine Vivian [President / '/ 1/10/2017
4{& ZC/ { f{ JI'Z/“"—-...




NOT

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

State of New Jersey

Check # 15755

IFICATION OF ASBESTOS ABATEMENT

Dzte of Notification (1)

1/10/2017

Name of Building Owner/Operator (2)
Shawkia Mohsen

Agencies Notified
[ IERA
[ 1DEP
[X]IDOL
[X]IDCH
[ Ipce

Type Notification

[R]Tnitial
Notification
[ ]Amended
Notification
[ IEMERGENCY

[ ICancellation

Street Address “ 149
{i
1

|
City, State, Zip Code i
Rearny ,NJ,07032 f

ASBESTOD CONTRGL &

iName of Contact

Telephone-tumher

‘I_JUI;_NQH-M

Shawkia Mochsen

FACTLITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Shawkiz Mohsen

[ 1School (K-12)

Street Address

[X]Other (i.e
buildings,

Type of Facility (4)

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

ate.)

City (5)
Kearny

cunty

sSsex

Square Fest
(6)

4600

County Code (7)
{STATE USE ONLY)

of Floors

3

o8

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitering Firm hired by Building

Owner (8)
N/A

ASCM No. Name of Abatement Contractor ()

AZTECH MANAGEMENT, Inc.

Street Address

th:eet 2Address
86 Christopher St.

City, State, Zip Cocde

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

fTelephone Number
N/A

felephone Number
(973) 744-8800

License Number

00371

Scheduled Start Dats (10)

19 2017

01

Month Day

Year

01
Month

Sched. Completion Date (11)

ame of OSHA Monitor
23 /A

Day

2017

Year

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

of Abatsment

[ labatement Performed Cutside of Normal Facility
Hours - Describe:«QffHours Descript»
[ lJother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work {(Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Wegative Pressure

[X]Renovation
[ IDemolition

[ IMini-Enclosurs
[XIGlove-bag Procedure
[ ]Non-Friable Procedure

Is_ EZbatement Type
Location of Location Desecription of E| B
Asbestos-Containin Hozms Liy 5 gyl % -
sS—Lon g Used Asbestos-Containing Amoumnt = R = c
Material (ACM) Selely Material (aCH) (Specify T -
TO BE ABATED By %ﬁz‘a&g%/ (i.e., thermal systems SF or 0 E 2| O
In Facility scusp insulation, surfacing, VAT, LE)} v S| 8
taff (12) alilulo
(13) Yos o N/E or cther miscellzneous) o - I =4
. BE
Basement = Pipe Insulation 100 L.F X
Nam= of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 1’-“‘.?30‘95 OID Hoy pf wemte g0 Minerva Enterprise INC
City, State Disposal Date ICity, State
Montelair, NJ 07042 01/26/2017 Wavnesburg, Ohio 44688
Completed By (Print or Type) ([Title .atu‘,:e Date
Constantine Vivian [President ” / 1/10/2017
s/,‘./, {;"’i’/; J// P 12

\\,_,/



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

State of New Jersey i

Check # 15794

e W
=i h; U iy

f

Date of Notification (1)

Name of Building Owner/Operator (2)

1/9/2017 ‘tha Sallls JAN 1 EGJ fi;j
Agencies Notified Tvpe Notification Street Address —
[ 1EPA [X]Initial .
Notification | ASBESTOS CONTROI
[ 1DEP City, State, Zip Code i LICENSING
[X]DOL [ ]2mended South Orange,NJ,07079
Notification
[X]1DOE Name of Contact Telephone Number
0 RGENC . .
[ 1pca £ 1RME x Rita Sallis

[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Rita Sallis

Type of Facility (4)

[ 1Schoel (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address

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

Square Feet # of Floors [Bldg. Age

ounty (6)
ssex

City (5)
South Orange

County Code (7)
(STATE USE OMLY)

2400 2 95

Current Use (Prior if being demeclished)

Name of Monitoring Firm hired by Building

ASCHM No.
Owner (8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Eip Code

City, State,
Monteclair,

Zip Code

NJ 07042

Project Manager for Monitoring Firm |[Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) WHame of OSHA Monitor
01 i8 2017 01 19 2017 N/A
Month Day Year Month Day Year

Occupancy Status During ARbatement (Check only one)
[X]Facility Closed/Vacated During Entire Peried
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ Jother - Describe:«0Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]IDemoclition [X]Glove-bag Procedure
[ ]JNon-Friable Procedurs
Is_ 2batement Type
Location of ﬁgcat§gn Description of E | E
Asbestos-Containing Used X Asbestos-Containing Amount g R E g
Material (ACM) $olely Material (ACM) (Specify M E a2l 5
TO BE ABATED By Eﬁ;ﬁiﬁiiﬁ“e’ (i.e., thermal systems SF or o|l2|=2 |0
In Facility Staff (12) insulation, surfacing, VAT, LF) Vit |88
(13) Yes No N/ or other miscellaneous) i R g g
= E
Basement X Pipe insulation 165 LF K

Name of Registered Waste Hauler MJDEF Waste

Cubic Yards

Name of Registered Landfill

jPresident

AZTECH MANAGEMENT, INC. T?ﬁidmlm- of Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 01/23/2017 Waynesdeg, Ohio 44688
/. | Lf
Complated By (Print or Type} [Title S'gnatpr%/ i 3 Date
Constantine Vivian C[ ,/ 1/9/2017
t//}' VP P il

'
7
A

! Wi
\\/

A



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) D2
= E (ﬁ F HTW_I'E T\
Date of.Notification (1) Name of Building Owner / Operator (2) 1] J]— T
14717 NJ DOT s inl
Agencies Notified |Type Notification Street Address Hi 5 »
XI EPA 1035 Parkway | JAN 18 207 =
[ DEP [0 Initial City, State & Zip Code ! |
X DoL X Amended Trenton, NJ 08625 | ASSESTOACONTROL &
DOH [J Emergency Name of Contact LICENS|Tigephone Number
[] DCA [J Cancellation Steve Rugge T T |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S.J. Regional Airport Property [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Fostertown Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors _ |Bldg. Age
City (5) County (6) County Code (7)
Lumberton Burlington Current Use (Prior if being demolished)
Old farm - closed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC
Street Address Street Address
874 Piney Hollow Road, PO Box 70
City, State & Zip Code City, State & Zip Code
Winslow, New Jersey 08085
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-567-0600 01263
ompletion’Date (11) Name of OSHA Monitor
3-31-17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Cinnaminson, NJ 08077
[] Facility Occupied During Abatement
Scope of Work (Check all that apply) [[] Full Containment with Negative Pressure
<] =z3sforz3If [[] Renovation Mini-Enclosure
2160 sf 2260 If [X] Demolition X 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) . O m
TO BE ABATED Maintenance or (i.e., thermal systems el 2| 8 3
in Facility : Custof;a;l)staff? insulation, surfacing, VAT 3| B| 2| &
(13) Yes | No T WA or other miscellaneous) £ 2l o
Loose Pieces on Ground (] | [] | X | Transite Shingles 10 Sq. Ft. IO L] L
Loose Pieces on Ground (11| ] | Transite Panels 10 Sq. Ft. X [CHETL]
Loose Pieces on Ground 1| ] ] [ | Pipe Insulation 5 Sq. Ft. X (CIEIL
(T[] [ L] HilN
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC 21435 5 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 4128/17 |Affoday Township, NJ
Completed By (Print or Type) Title Signature =~ / Date
Theodore S. Budzynski Vice Pres. P 1-17-17




! Print-Eorn
7 = N =
UL/ ( \\ State of New Jersey H “‘\I E @ ]_E’J H \j ) fa
\ NOTIFICATION OF ASBESTOS ABATEMENT HiJ e et '
(Pursuant to NJAC 8:60 and 12:120) || r_\-f { ¥
G IR - - 5 M
Date of Notification (1) Name of Building Owner/Operator (2) HE ! JAN T8 Ul =
thin\\1 DDR Corporation, Inc. Sl =|
Agencies Notified Type Notification Street Address | e
y 3300 Enterprise Parkway ! ASBESTOS CONTROL &
EPA X initial - ._.;»:\ac NTe
DEP [] Amended City, State, Zip Code
DoL _ Amendment# | Beachwood, OH 44122
X1 pon ] iir;fﬁrg:t?oc:]{mdudmg Name of Contact Telephone Number
O pca O canceliation Diane Mikovsky
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Sports Authority School (K-12)
Street Address Subchapter 8 (Other than K-12)
142 State Route 10 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Hanover 40,000 1 35
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Prior Use - Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ATC ecoservices, LLC
Street Address Street Address
3 Terri Lane 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 484-872-8884 01161
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/17 2117 EMSL
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

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

23 sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r:e;ent
Location of U rtog"gy b Description of
Asbestos-Containing Material (ACM) h::i t el er Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuslg d?anfsnfif? (i.e. thermal systems insulation, (Specify P £
In Facility 1 il surfacing, VAT, or SForLF) 2|2 %’ s
(13) {12) other miscellaneous) g o < g
= = @
Yes | No | N/A =
Main Showroom Floor X Mirror Mastic 80 SF X
MS09F an -?ﬁ_cL\ A q Coin"m\f\‘)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Wast 3
Waste Management Hiasae oo 5’0 AE GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 78D Mornswl!e PA
Completed by Title Sig / / Date
Jack Bally Sr. Project Manager /f' TZU\ /(;:. / iVl

ASB-41 (R-06-08)

[

a"l’"

l, / * Do not use this form for asbjestos iicensure exempted activities.




State of New Jersey

| & — NOTIFICATION OF ASBESTOS ABATEMENT
C)L\ b?)j = % (Pursuant to NJAC 8:60 and 12:120)

tor (2)

Date of Notification (1) ' Name of Bw!dmg Owner! P i 14 A
/[ 1f D co CALC
Agencies'Noti Type Notification Strae‘t Address ﬁl’ éL S )L
/7 ASEE

EPA B//Iniﬁal O 0 0

O Amended Ci te, Zip Sod
B/EOL Amendment # f& Q)/D y w
E/ O Emergency (inciuding 1 Foiar none -
DOH justification)
| o Cancetiation ﬁ A C{,w T % )
FACILITY INFORMATION
Facility Where Abatemept Is Taking Place Type of Facility f Facility (4)
% ‘; School (K-12)

E/Subchapter s (Other than K-12)

iﬂ‘:ﬁ Address #f T % J f’ ua%ti‘z a{:s pﬂva:: :;:l:erdal bu::;n:ls)‘:gmu
Yl ttrfowr [, e T

’ 5 rori
= nnzu ﬂrj,/l,c/ﬂ) (r:s?i)% o oty C“f;,;;} ;Z;{/ Wg em ;g,(, j{, : ”//

Contractor;(9)

ﬂ/ﬁ nnf“mwms) - Wﬁm ehLl Hie [ ms L

=

?ﬁ’ W&f’jé[m'—f e F“@J{ Fre )
Tinif, Prw s, | hWSEﬁ” o
““iﬁ”‘?&“""éot— 501 P0G e - LD -3 pp 06

tanD (10) Schedul Comp on Date (11) Name of [e) itor
@Lz 258

pancy Staius During Abatement (Check Only ene} { Street Address
l:l Facility Closed/Vacated During Entire Period of Abatement :
atement Performed Outside of Normai Facility Ho e City, State, Zip Code
Other - Describe: {L2 f 2
Soope of Work (Check All That Appzy'r /
a/zs—sf or231f Renovation O Full Containment with Negative Pressure
O =2160sfor22801f O Demelition O _Mini-Enclosure
= Glovebag Procedurs
O Non-Exempted (*) and Non-Friable Procadure
Is Location Abfl‘.t:p’?m
Location of Us;‘d"g“f“li' § Description of
Asbestos-Containing Material (ACM) o s Y Asbestos Containing Material (ACM) Amount -
TO BE ABATE c :{'QG nlagtaﬂ’? (i.e. thermal systems insulation, (Specify Zlold o
In Facility K ;‘; surfacing, VAT, or SF or LF) 3|83 |&
(13) (12) other miscellanaous) % g g %
Yes | No | NA : L E
o 2 = / .F“ I :‘ i /!
Pl &8 v LN T { loapiv
— U - v
Name of Ragxstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
f Waste, ya
o % yf 4 ! i ;/
Ulnse Jlnifence £ |V e lan

~Bwins . W ST °“”7Tu/ﬂ@évt P
S D] “?Dm e [ /;//W‘/ y /Z/// 2.

ASE-41 (R-0E-08) Do not use this form for asbestos licensure exempted activities.




1y s 7 Y
C_/;: / ‘LQ U (,,%% State of NJ -\
' ' Notification of Asbestos Abatement bil ) 1Y
D&S Proj. #: 17-20 (Pursuant to NJAC 8:60 and 12:120) N | L]
Hl JAN T8 20T L)
oL j s’
Date of Notification (1) Name of Building Owner/Operator (2) i |
0l 11 17 e
PRy Ry e e marta deyrup ASBESTOS CONTROL &
Agencies Notified | Type Notification Street Address LTUENDIt A w
[ epa (X Initial
[] oep []Amended
Amendment #: City, State, Zip Code
DOL -
H Emergency GLEN ROCK, NJ 07452
X poH (including Name of Contact Telephone Number
justification)
[ oca [] canceliation marta deyrup -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
marta deyrup [ subchapter 8 (Other than K-12)
Street Address 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)
GLEN ROCK BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
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. Completion Date (11) Name of OSHA Menitor
D & S Restoration, Inc.
02/02/17 02/25/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. City, State, _Z_-iECode
[] 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
X >3sfor>3f X Renovation ] Mini-enclosure
O o X Glovebag procedure
2160 sf or 2260 If [0 pemoiition ] Non-Exempted (*) and Non-friable procedure
—_— Ls I?nC:itriu?n normfa[lysi:(ios;glsoiely E S E B
asbestos-containing S%,raﬁmz)enance s Description of asbestos-containing Amount m | p n
material (acm) to be material (ACM) (Specify SF or o | a z c
abated in facility (13) Yes No N/A LF) : i D L
r
BASEMENT PIPE INSULATION 1421 ft X0 O
BASEMENT CRAWL SPACE PIPE INSULATION 1811t X0 U
000 (0
oo
- OO {00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/03/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/11/17
P * MA nnt 1iea thic farm far achaetne limanciira avamntad activitiae




&% =ed State of NJ
(A~ U/G Lt }' Notification of Asbestos Abatement

D&S Proj. #: 17-19 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
011 [ |1 117 .
B LA LA ] jorge abreu
Agencies Notified | Type Notification Street Address
[ era O nitial
[] oep [[]Amended _
Amendment #: City, State, Zip Code
X poL - .
E Emergency hackensack, nj 07601
DOH (including Name of Contact Telephone Number
justification)
L1 DCA 11 cancetiation jorge abreu
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
jorge abreu [l Subchapter 8 (Other than K-12)
Street Address @ Other (Private/Commercial

Bldgs./Homes, etc.

I _ Squars Feet [ ForFbos | B3 AGe

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
hackensack _ BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abaterment Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (1) Name of OSHA Monitor
D & S Restoration, Inc.
01-13-17 01-30-17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
I:] 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 winegative pressure
>3sfor>3if [ Renovation PX] Mini-enclosure
- X Glovebag procedure
[ 2160 sfor 22601 [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RTR|E
Location of
. by mai i e E
asbestos-containing Stya;'glzn)tenancelcustodial Description of asbestos-containing Amount m s I8 B
material (acm) to be material (ACM) (Specify SF or o | a e
; it a
abated in facility (13) - NG ik LF) SIRE L
r
BASEMENT | || PIPE INSULATION 25LEFET X L O
BASEMENT [ Xl ljchimney thimble packing 4sqft X(O0O O
attic L 3¢ vent pipe insulation 81ft X |00
attic 1 attic insulation 150 sq ft X (OO |0
BASEMENT | |B X ” f BARE HEATING PIPES 1201 ft ] 'l ﬁ L]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 5 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01-16-17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/11/2017

ACD a4 * Nn nat 1122 this farm for achactaz licanciire avamntad setivitias



Jan 11 2017 O454PM NJ Asbestos Control 609.633.0664 page 1 . E @ ; :
= Y '
B81/11/2817 12:32PM 9733453960 D&S RESTORATIO 'D [ PAGE 52/84
iin i
State of NJ : D JAN 182017
Notification of Asbasios Abatement il i !
0838 Pro] #: 1745 (Pursuant lo NJAG 8:80 and 12:120) \ |
B8P -
Dals of Notificalion (1) Kame of Bulldig GwnarDperatar ()
J“_—_j—]w{a%—” 7| !orsc abren
gong| Netificalon |
0 ers ik i)
o= B |-
Am.ﬂ‘ﬂ".ﬂl* i -] ada i
E oot Esm genty hackensack, nj 07601 ; L"HINVE {PPROVED
Roon | g | [ O e
u ocA ID Gancallation orge abreu
e e
_ FACILITY INFORMATION
Nama of facilily where asatsment Is taking placa (3) Type of Faclilty (4
; [ schoet Jx-12)
orke abreu - O su or 8 (Other than K-12)
Strast Addrass B Othar (Pvate/Commercial

Bldga./Hir
Sqdare Fae!l | Zbi Fioors By, Age

Current Usa (Priot if baing demollshes)

onTRciar (3]
D & 8 RESTORATION, INC.
m‘b_- 4 perem
20 California Ave.
, S, & cw,sm.ﬁ Cods
- { _Paterson, NJ 07303
roject Manegar for Monliorng Phane Number Rk T R —— |
: | _973-345-8020 01168
o .y St Do (e | Name of OHA Monior
' D & S Restoration, Inc.
01.13.17 Sirem Addrasa
Occupancy Statys During Absternent (Chack ealy one) 20 Califomis Avenue
Facliity closed/vacated during entire peslod of analement, Y, Diate. 25 Code ——
Abatermant performed cutside of narmal facllily kours-
Deacribe;
(R Otrer-Dencrlbs: NORMAL BODRS _Paterson, NT 07503 —
T Eope oTWerk (Gheck Al B agply) Ful Compinmant w/ndialve mreasure
E >3afor>31 E Ronovation Minl-encloaurs
Glovabap procedure
L >160 s or 2260 1 O pemoltion Non-Exampied ) and Non-frable oroedrs
Location of & locaflon nermally used solaly] Ll [E |
& B E
aabeatos-containing Wmaanionnwmsladm Deseriplon of msbestos-contahning Amaunt > n | &
materal (iar? to be matarisl (ACM) (Specify SF g a : g ]e
abaiad in faciliy (15) Yos No NIA LR} 'l B B
=
BASEMENT PIPE INSULATION 25 LFT M) O
BASEMENT chimney thimble paski 449 Rt =B
attic vent pipe nsulation 31t d (ml =N
attic attic insulstion 50 sqft E_
BASEMENT BARE HEATING PIFES 1201 ft ] =B
auler avlarl I3 (T3 apilare n
D & 8 RESTORATION, INC. 13306 5 yds TULLYTOWN, RESOURCE RECOVERY
) poag City. Siate
PATERSON, NJ 07503 01-1617 TULLYTOWN, PA
ompleted by (Print or Typs) Title AREIE] "
BOGDAN JOLDZIC PRESIDENT al/11/2017
T * N tiam hie daren S aghaataz [AdAd b Ave Al Bt hudeg






