]
State of New Jersey l -"‘ .
NOTIFICATION OF ASBESTOS ABATEMENT !_1 5

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

Date of Notification (1) ;' Name of Building Owner/Operator (2) L = T8 CONTROL &
01 ! 17 / 17 | Sunoco Partners Marketing & Terminals, L.P.+ Eagﬁé“%%ﬁjgg‘m@mg :
| Agencies Notified Type Notification Street Addrass =
| B EPA | & Initial 1240 Crown Point Road
| & DoLWD | [J Amended City, State. Zip Code |
DOH | Amendment # ; |
| = 0cA Ol Erfieiic {mm Westville, NJ 08093 5
(NJAC 5:23-8) justification) | Name of Contact Telephone Number |
| O Cancellation | Ron Rosendorn
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Sunoco Partners Marketing & Terminals, L.P. - Eagle Point Facility ggcgog' (F?-128} e
I Street Address : Ol:hecr (E??efrpriéfatte Zrnd igmmachial buildings,
| 1240 Crown Point Road homes, etc.}
| City (5) | Square Fest # of Flocors Bldg. Age
| Westville, NJ 08093 N/A N/A N/A
| County (8) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demaolished)
Gloucester _ Petroleum Fuels Storage (Tank Farm)
Name of Monitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatemeant Contractor {9)
Kenny Atlantic Industrial Services, LLC Kenny Atlantic Industrial Services
Street Address Street Address
. 800 Billingsport Road 800 Billingsport Road |
| City, State, Zip Code City, State, Zip Code |
Paulsboro, NJ 08086 | Paulsboro, NJ 08086
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
Tom Kennedy 856-451-5934 856-491-5934 00857
: Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [/ 29 [ 17 12 31 /1 17 Kenny Atlantic Industrial Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 800 Billingsport Road
O Abatement Performed Outside of Normal Facility Hours - Describe | City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM ‘ Paulsboro, NJ 08086

Scope of Work (Check all that apply)
] Full Containment with Negative Prassure

| & =3sfor>a3ff B Renovation ] Mini-Enclosurs
[ =180 sfor =260 If £ Demolition 4 Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location | | Abatement Type
|

Location of Normally |' Description of o= |m |m

Asbestos-Containing Material (ACM) Used Solely by | aghestos Containing Material (ACM) | Amount 2 |3 | = (=

TO BE ABATED Maf”t?”ame’? (i.e., thermal systems insulation, ' (Specify 2 |12 |8 |8

IN Fagility Custodial Staff? surfacing, VAT, or , SF or LF) 3 | 2 5

(13) i (12) other miscelianeous) | | %

| Yes | No | N/A A

| Various Outdoor Areas = |0 |0 | Thermal System Insulation 2000'—"::” 0005\ |00

|
0|0 = | Ololalo
1 | T

O |0 |0 Ololalo
L : : .
| sll=ER=R - | ElEIEE
ame of Registered Waste Hauler EP Waste ubic Yards o [ Name of Registered Landfi ]
N fRegi A | NJDEP Cubic Y f [N fRegistered Landfill .
epublic Services i = = S i oucester Coun olid Waste Complex |
Republic Servi Hag“;’;rs‘é’ Mo sztg | ol ter County Solid Waste Compl '
i | ) | |
| City, State Disposal Date City, State ‘
| Camden, NJ Various Swedesboro, NJ [
Completed By (Print or Typs) Title ‘ Signature : Date n
Ron Rosendorn Environmental Specialist : @u\(\ QG*AM\(“’JA}J\_/ \ = /* j r7 ‘

ACR A1



Qrm

1
| )
0\ R State of New Jersey i! o ‘ l
LJ L_./ NOTIFICATION OF ASBESTOS ABATEMENT H ‘.“‘ )
(Pursuant to NJAC 8:60 and 12:120) H \ ] & i
L U 23 2017 |IM
| Date of Notification (1) Name of Building Owner/Operator (2) :1 '
01/17/2017 Frenklin Township Public Schools | | |
Agencies Notified Type Notification Street Address i ASBESTOUS CIQC‘_’I;‘ TROE&
M eea o 1755 Amwell Road i LICENSING
nima
'] DEP E Amended City, State, Zip Code
DOL - Amendment # Somerset NJ 08873
Emergency (including
| DOH justification) Name of Con.tact | Telephone Number
[ bca 1 Cancellation James Strimple

FACILITY INFORMATION

Sampson G Smith School

Name of Facility Where Abatement is Taking Place (3)

Street Address
| 1649 Amwell Road

Type of Facility (4)

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

etc.)
| City (5) Square Feet # of Floors 3ldg. Age
Somerset NJ 08873 90,000 2 30 years
County (B) County Cade (7) Current Use (Prior if being demolished)
Somerset (STATEUSEON.Y) Public High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 Savic Construction Corp

Street Address
PO Box 385

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Oceanville, NJ, 08231-0385

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone Mo.
609-652-1833

Telephone No.
973-339-9735

License No.

01034

Start Date (10)
01/27/2017

Scheduled Completion Date (11)

01/28/2017

Name of OSHA Monitor
Savic Construction Corp

Other — Describe: Start 3pm

Occupancy Status During Abatement (Check Only One)

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

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

0

23 sforz3If

Eﬂ Renovation

Full Containment with Negative Pressure

: 2160 sf or 2260 If {7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;r;em
Location of i Ndorsm!allly . Description of
Asbestns-Containing Material {ACM) l\ieint ﬁ:ny fy Asbestos Containing Material {ACM) Amount m
TO BE ABATED 5 at d? : Sfeﬁ,) (i.e. thermal systems insulation, (Specify B D
In Facility HSo) 1"*2} sl surfacing, VAT, or SF or LF) 3|83 |8
(13) ( other miscellaneous) g o2 |2
= @ | B
Yes | No | NiA 2
Nurse's Office X transite panels 45 SF X
Nurse's Office X ACM Tile 385 SF X
Coach's office X ACM Tile 225 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D Na. of Waste
Savic Construction Corp 32253 10 yrd GROWS
City, State Disposal Date City, State
Newark NJ 01/30/2017 Morrisevilie, PA
Completed by Title Sighature , Date
Milos Savic Project Manager z__,p_z: / [ - ' 01/17/2017
e P

|

ASB-41 (R-06-08)

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



CLLAD)

D&S Proj. #: 17-25

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

_———-—“—’_'
ASRESTOS CONTROL &

LICENSING

Date of Notification (1) Name of Building Owner/Operator (2)
0|1 2 15 1|7 .
Uy - RAVE i debbie rybka howard
Agencies Notified | Type Notification Street Address
D] epa [ initial
o B ||
Amendment # City, State, Zip Code
BJ poL = . ;
X Emergency millburn, nj 07041
X poH (including Name of Contact
justification)
[1 oca [] canceliation debbie rybka howard

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

debbie rybka howard

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

[1 subchapter & (Other than K-12)

[{ other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Fioors Bldg. Age

Street Address
“City (5) — County (6) County Code (7)
(State use only)
millburn ESSEX

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement
D & S RESTORATION, INC.

ontractor (-9)

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

01/30/17 02/28/17

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe;

B4 other-Describe: _NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
[]>3sfor>31f | Renovation X] Mini-enclosure
x s £ Glovebag procedure
2160 sf or >260 If [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
s Tt o oy JHHE
asbestos-containing styaff(12) Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o |la |5 |¢©
abated in facility (13) Yes No N/A LE) v | 5 E
e |r
attic | || vemiculite attic insulation 672 sq ft XL (O[O

Registered Vaste Hauler

NJDEP Hauler ID#

Cublic Yards of Waste

Name of Registerad Landfill

D & S RESTORATION, INC. 13506 7 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/31/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/16/2017

* e mak iimm blain fmcon fnr Ankanban laansiira avamntad astivitiae



w State of NJ IV E [
Notification of Asbestos Abatement =il 13
D&S Proj. #: 1724 (Pursuant to NJAC 8:60 and 12:120) il
~ AT 1 | | |
U1/ ;L:{f
Date of Notification (1) Name of Building Owner/Operator (2) | 1
L LS 0 7 | russell nussbaum ASBESTOS CONTROL &
Agencies Notified | Type Notification Street Address T T BT
] era [ nitiat
[] oep [JAmended
Amendment #; City, State, Zip Code
DOL
D X Emergency WESTFIELD, NJ 07090
x| DOH (including Name of Contact Telephone Number
justification)
L1 oca [] canceliation russell nusshbaum
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
russell nussbaum O Subchapter 8 (Other than K-12)
Street Address Xl 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)
WESTFIELD UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
= Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Dats (10) Sched. Completion Date (17) Wame of GSEIA Wonnos

01/16/17 01/20/17

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

|:[ Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

E] Full Containment w/negative pressure

DX >3sfor>31f X Renovation ] Mini-enclosure
& . 7 X Glovebag procedure
2160 sf or 2260 If [ Demolition Non-Exempted (*) and Non-friable procedure
LA sl AREE
asbestos-containing styaff(a‘]iz) celeustocia Description of ashestos-containing Amount m|p " |n
material (acm) to be material (ACM) (Specify SF or 0 a : c
abated in facility (13) LF) = : 3 L
e I:
BASEMENT PIPE INSULATION 20-301f X0 g
O[O0 0
OO |0g
mjj[ujuj|n
] - oo o|o
Registerad Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 vd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/17/17 TULLYTOWN., PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/16/17 2017

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



NO

cL0a|

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

Date of Notification (1)

Name of Building Owner/Operator (2)

ASBESTOS CONTROL &
LICENSING

1/18/17 City of Paterson |
Agencies Notified Type Notification Street Address {
M eea 0 el 155 Market Stt !
niti
| | DEP [T Amended City, State, Zip Code
x| DOL Amendment # Paterson, NJ
%] Emergency (including
O oo justification) SR O
] bca ] Cancellation Paul Miller

Telephone Number

FACILITY INFORMATION

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

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

Street Address
12 Watson St

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson , NJ 2100 2 50+
County (6) County Code (7) Current Use (Pricr if being demolished)
Passaic (STATE USE ONLY) Abandoned House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Yannuzzi Environmental Services

Street Address

Street Address

135 Kinnelon Rd suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No. Telephone No.

908-218-0880

License No.

01228

Start Date (10) Scheduled

Completion Date (11) Name of OSHA Monitor

1124/17 2(7117 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility ClosedVacated During Entire Period of Abatement 135 Kinnelon Rd suite 102

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe; abandonded house Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E 23 sfor23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally o Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rj:‘m ﬁen{: efy Asbestos Containing Material (ACiW) Amount 1l -
TO BE ABATED & t‘ d‘? IaSt o (i.e. thermal systems insulation, (Specify 5|25
In Facility S 1’% 2L surfacing, VAT, or SF or LF) 3 |82 |8
(13) (12) other miscellaneous) g g g 2
o o | 3
Yes | No | N/A =
ENTIRE STRUCTURE X ENTIRE STRUCTURE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi Group 17467 10 Grows
City, State Disposal Date City, State
kinnelon NJ 21617 \ Mgrrfsvi[ie PA
3 . o s ) )
Completed by Title Signaturé j / / { ¥ L_‘\ Daie
[John Mucha Project Mang { 7 L S 1/18/17

ASB-41 (R-05-08)

7
{
t igp/mot use this form for asbestos licensure exempted activities.



Street Address

135 Kinnelon Rd suite 102

Ir = n W E
Yy e U A
State of New Jersey il E @ E “ W}
NOTIFICATION OF ASBESTOS ABATEMENT Pl /T
(Pursuant to NJAC 8:60 and 12:120) i)

”1 Laki ~ 0 90417 _J}
Date of Notification (1) Name of Building Owner/Operator (2) AT LA BT R A _—
118/17 City of Paterson i
Agencies Notified Type Notification ?téeset f\?:?]:ees:Stt ASBESTOS CONTROL &
s CENSING
! EPA E |nitial LI\.;EE\!-‘D:.LJ
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Paterson, NJ

= : -
] poH Ersnt‘ieﬁrg:t?oc:)(mcludlng Name of Contact | Telephone Number
] bca [0 cancellation Paul Miller
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
| ABANDONDED HOUSE ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
12 Watson St =] 9
etc)
City (5) Square Feet # of Floors Bldg. Age
Paterson , NJ 2100 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Abandoned House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Yannuzzi Environmental Services
Street Address

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No.

License No.

01228

Telephone No.

908-218-0880

Start Date (10) Scheduled Completion Date (11)
12417 2[7117

Name of OSHA Monitor
Yannuzzi Environmental Services

Occupancy Status During Abatement (Check Only One})

:

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

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

Ej =3sfor=3If E Renovation Full Containment with Negative Pressure
[X] =2160sforz260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lx_{;egent
Location of . ]\f:iorsm?uly " Description of
Asbestos-Containing Material {ACM) N?:intez:ny P‘ Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED Custodial s&eﬁ? (i.e. thermal systems insulation, (Specify 2lxw| 3 o
In Facility Hee 1'2 g surfacing, VAT, or SFor LF) 4 |92 § &
(13) (12) other miscellaneous} :% o c E
© ® | 3
Yes | No | N/A K
ENTIRE STRUCTURE X ENTIRE STRUCTURE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi Group 17467 10 Grows
City, State Disposal Date City, State
kinnelon NJ 2/6/17 & Morrisville PA
3 A A
Completed by Title Signatur \i /./’ Y /A_’\ Date
John Mucha Project Mang AV SN S 7 1/18/17

ASB-41 (R-06-08)

l-'\* Do’not use this form for asbestos licensure exempted activities.
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17 avit UZosAYT NJ ASDESTDE LONTOL bUYb33.Ubbd

Jan/18/2017 4:28:10 PM

Yarnuzzi Group B0A2554473

page 2

Biate of New Jorgay
NOTI!EGATIDH CIF ABBESTOS ABATEMENT
(Pursuant ta MJAC 8:80 ana 12:129)
Date of Nolficaten (1) Narme of Buldng SwherOparaior B
1718117 Clty of Patersan
Agaricies ® Nptif direst Addrexs
1656 Market 81
EbA inlite)
DERP Amg Chy, Siae, 215 Gode
boL Amandmenide______ | Paterson, Ny
DOH ‘E.MU =4l U Nima of Cantaet
=l O Cancetlstien Paul Miller
[ ACILITY INF N
NBma of Facilly Whars Abatemant 13 wking Place (3] o Faclty (4)
ABANDONDED HOUSE =1 Bohee!fim
Blreami Agdregs | ] Subchapier & (Cther han K=12}
12 Watson &1 v O!M{I 4. privata & commarcial Blidinga, homsa,
Cly (&) Squlrc Fee! , # of Flgory Wiagl Age
Patersen , NJ 2100 |2 [ 60+
County Counly Cods (7) Current Usa (Friar 11 being demaliahad)
Pasanic [ T cae "““J —_—— ‘ Abandoned House
Namn ol Montionng Firm Hired byB § Cwner (8} M Ng, | Nartw ¢ ament Coniraciar
N/A Yannuzz Envlronmanttf Servicen
“Sleet A3dn: Addrere
135 Kinnalon Rd aulte 102
| Cily, State, Z5 Gode CHy, Siate, 7o Code
Kinnelan, NJ 07405
Prejact Manegar Tor Moditorng Firm Telaphana No, B8 NS. Liesnia Ne.
Poe-218-0840 01228
Slart Das (70) swm-a Complafion Bata (1) | Nams ol DEFA Vo
1/24/17 [ Yannuzz! Enviranmental Sarvices
| Cezuparicy Siahia Duig AGRIETETT &K Dnly ou; Sirest Adarons
Facilly ClonadNVazated During Hnthe Poriod of Asatoman 136 Kinneln Rd sulte 102
Ahlllrnm Paramsd Duznidt nf anmt Faellly Houra Cliy, Blate, 27 Code
Other - Dagcrve; abindondsd ho Kinnelen, NJ 07405
Teape ol Wark (Chech &) THaL AppTY)
™ E3aforzan Ranovation E Full Cantelnment with Negative Pressure
] B130 aforazsnlf Cemaiitlan Min-Enclogure
Glovabag Pracsdurs
Non-Examalad (4 and Non-Friable Procad o
s Locatian ﬁEmm
Logition of Normally Thes
Asbaslon.Containing Maleral (AGH) eaBoltvby | spsios COMBTTS b e (Aowy Amount | [
m&iﬁ%ﬂ °““°d1’ al Biaf® (La !h:r;f:{c mrln;ma llem, gp_l-z;‘l}:} €
{13 olher misomlianesus)
| v | Mo | Na
ENTIRE STRUCTURE | X ENTIRE STRUCTURE X
Nume of Reglstsred Wasle Fadler ublo Yards Nams of Registered Lanchi
Yannuzzl Graup ‘,”;j’;;” N, Lo Grows
City, Stele Risposal Date City, Stats
kinnslon NJ 2817 Mnrnwﬁ’
Gompistad by Tie lgna / p Dals
John Muchs J Project Mang / t [ /VL-\ 1118/97
ABE-4 1 (R-68-08) " Opfaet use I form fo7 aabaniod ficendure exsmpisg sctivilles,




OLDH

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

DECEIVES

(i W J
Date of Notification (1) Name of Building Owner/Operator (2) | 1] :il
119117 Sue Cirello J L JAN 23 2017 i}
Agencies Notified Type Notification Street Address ! E
i
EPA X initial : : ASRESTOS CONTROL &
DEP [] Amended City, State, Zip Code ’. LICENSING
DOL Amendment # Bound Brook, NJ 08805
[ ooH O jigisirg:t?;%(mcludmg Name of Contact | Telephone Number
[] oca [0 cancellation Sue Cirello |

FACILITY INFORMATION

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

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

Street Addriii

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

Competent Supervisor

etc.)
City (5) Square Fest # of Floors Bldg. Age
Bound Brook 1900 3 B60+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
1/28/17 1/29/17

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal F acility Hours
Other — Describe: 8 AMto 4 P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If E 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:.e:‘t;pn;ent
Locaticn of U N dorsmlail[y b Description of
Asbestos-Containing Material (ACM) I\:E‘nt 9 e)é Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atf d?sﬂagt E;f? (i.e. thermal systems insulation, (Specify Algla(d
In Facility HSI0: i3 Gl surfacing, VAT, or SF or LF) 3 &8 |
(13) (12) other miscellaneous) % 2 g g
- — @
Yes | No | N/A °
Basement X Pipe Wrap 61LF ®
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. f Wi 4
Newark Carting Ofggé ° SOCSSE IESI Landfil
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed by Title Signature _ | Date
i Richard Cristofol President W 1/19/17

ASB-41 (R-06-08)

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




\ 2idie vl New dersey i"‘" E Gq} F D pllr‘ i

’D\ q NOTIFICATION OF ASBESTOS ABATEMENT | ED! J 5 v

(Pursuant to N.J.A.C. 8:60 and 12:120) l-\t\ I

i (A8 A~ Anas i

[Date of Notification (1) IName of Building Owner / Operator (2) % I R A AV I

119117 Verizon | i

Agencies Notified |[Type Notification Street Address T S o i

X EPA 524 Main Street ASBCS.T,QEP.%?S?Q ROL&) |

[0 DEP X Initial City, State & Zip Code S :
X DoL [J Amended Fort Lee New Jersey |
X DOH [] Emergency Name of Contact Telephone Number |

[0 DcA [] Cancellation Alex Baylor

FACILITY INFORMATION

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

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

Street Address
524 Main Street

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

Square Feet # of Floors Bldg. Age

City (5)
Fort Lee

County (6)
Bergen

County Code (7)

40000 a

Current Use (Prior if being demolished)
Communications

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
215-365-5810

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
2/12117 2/13117

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 PM - 1:30 AM

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

| [ Facility Occupied During Abatement
Scope of Work (Check all that apply)
IX]  Full Containment with Negative Pressure
[] =23sfor=23If X Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure

Location of Is Location Descrintion of Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LU
TO BE ABATED Maintenance or (i.e., thermal systems @ D 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT sl 8| 8| 8
; (13) (12) or other miscellaneous) 8| ¥ 5| 5
Yes | No [ N/A ks
AC ROOM X[ Vat/Mastic 250sF XTI
AC ROOM X O[O Pipe Fittings 50 EA XICIOI
X OO OQgoig
miinEln miinlm]in
OO miinjiniin
| miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD |WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature [Date
Patrick T. DeCaro PROJ. MGR. m v/ // ‘0 @0 / % 1119117

’D 17003



B & G proj. #: 2017-09

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

and 12:120-7)

Date of Notification (1)

10 111/12103/11 17 |
Agencies Notified | Type Notification
SDE:? X initial
DoL [ Amendment
[X] poH
D DCA D Cancellation

Mack McAleer

Check # 8218

Name of Building Owner/Operator (2) = =5

Rutgers, The State University of New Jersey E @ [—L:
Street Address i

89 Market Street, 8th Floor H JAN o
City, State, Zip Code j ‘

Newark, NJ 07102 I i_:___n_ e
Name of Contact i Telgphone Nambér‘“

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant Building

Street Address
75-77 Halsey Street

Type of Facility (4)
[] school (K-12)
L] subchapter 8 (Other than K-12)

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

City (5)
Newark, NJ 07102

County (6) Cou

Essex

(State use only)

nty Code (7)

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
vacant building

Name of Monitoring Firm Hired by Blidg.

E2PM

Owner (8) ASCM No.

Narme of Abaterment

ontractor (9)

B & G Restoration, Inc.

Street Address
87 Hibernia Avenue

Streef Address

105 Ryerson Road

City, State, Zip Code
Rockaway, NJ 07866

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Gianmarco Ferrante

Phone Number
201-320-2926

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
01/30/2017

Sched. Completion Date (17)
02/10/2017

Occupancy Status During Abatement (Check only one)

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

Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

105 Ryerson Road

[ other-Describe:

City, State, Zip Code

LincolnPark, NJ

07035

Scope of Work (check all that apply)
D Demolition

D >3 sfor =3 If

[X] Renovation
>160 sf or >260 If

[ Full containment winegative pressure |:] Glovebag procedure
[ Mini-enclosure

[X] Non-friable procedure

Lacation af Is location normally used solely s R |E c
asbestos-containing gé?(?;)t PRencoictsiedil Description of asbestos-containing Amount m E 2 n
matena[ to be material (ACM) (Specify SF or o 5 ¢
abated in facility (13) Yes Na NIA LF) G i : L
€ r

Office sections [ X ]| VAT & mastic 1.116 SF X [0 [O O
Office sections [ Il I x 1 mastic 1,308 SF XIOOO
Roof [ T x ]| mastic under 1st layer of roofing 5,000 SF 0100
[ ] mj[uj[=g]n]

LT 1 oo;mlo

Registered Waste Hauler

NJDEP Hauler ID# ubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 100 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/30M17 - 02/11/17 Tullytown, PA
Completed by (Print or Type) Title Signature o Date
Gordana Luna Secretary/Treasurer ‘ Cordline Loames 01/20/2017




B & G proj. #:

2017-10

State of NJ
Notification of Asbestos Abatement

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

Check # 8219

15 : n |
Date of Notification (1) Name of Building Owner/Operator (2) r:_—_TE_ R ﬂ '-,,'ll.' E \-\‘
it i 1 4 i
10 111/1210 /1117 | Dolores Carpenter ;ji)} i) |. '[]l
Agencies Notified | 1ype Notification STheat Addrocs ¥ :\ T T
EPA WY 99 .:j
D Initial I it QHN E Jd 2017 l_
[] oep _ : e :
0 City, State, Zip Code I i ——___4_1
DOL Amendment : 1 P _
x] Ridgewood, NJ 07451 I EBESTOS CONTROL &
[X] poH Name of Contact | Telephone NuigeEN S MG -
[0 cancelation -
[J oca Dolores Carpenter
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
lor r
Dolores Carpenter ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
I o e
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
_ (State use only) Current Use (Prior if being demolished)
Ridgewood, NJ 07451 Bergen residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
01/30/2017

Sched. Completion Date (17)
02/01/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

D Demolition
[ >3sfor>31f

[X] Renovation
[X] >160 sfor>260If

IE Full Containment w/negative pressure

[] Mini-enclosure

|:| Glovebag procedure
[] Non-friable procedure

Locaionof Al T SHEE
asbestos-containing siaff(12) Description of asbestos-containing Amount m|p|c |D
material to be material (ACM) (Specify SF or o |ala €
abated in facility (13) Yes No NIA LF) : i |p |t
I

basement [ [C_X_]| VAT & mastic 1000 sf x1 [L1 [0 [C
well room ] pipe insulation 18 If ] my s
— 00010

[ oo™

N ogood

‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 12 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/01/2017 Tullytown, PA
Completed by (Print or Type) Title Signature (_ Date
Gordana Luna Secretary/Treasurer %ﬂé’m Lore 01/20/2017




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | q}' E | E H V/ E ‘ D
(Pursuant to NJAC 8:60 and 5:16) " _f\.r iii | ‘}
1 45 i ]
Date of Notification (1) Name of Building Owner/Operator (2) 1 1 i AN 23 2017 H LJ’!‘
01 / 20 / 17 US Department of Veteran Affairs v oM A <R o | L)
i
Agencies Notified Type Notification Street Address ... —— i
LI EPA & Initial 151 Knollcroft Road ASBESI ’,E\’E\%(?\":‘i_i ROL&
1 i AL
i
[l DcA [ Emergency (including Lyons, NJ 07939
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Boehner

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Veteran Affairs Medical Center Building 135

[ School (K-12)
[] Subchapter 8

(Other than K-12)

Strest Andress ¥ Other (i.e., private and commercial buildings,
151 Knollcroft Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lyons 62,000 2 32

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor (9)
Egan Environmental Consulting Inc 28941 Superior Abatement Inc

Street Address
14 High Street

Street Address
2 Henderson Drive

City, State, Zip Code
Mahwah NJ 07430

City, State, Zip Code
West Caldwell, NJ 07006

[ Facility Closed/Vacated During Entire Peri

Time of Abatement: 7:30AM-3:30PM/

od of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

2 Henderson Drive

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Egan (201)848-7790 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /30 1 17 2 7 1 7 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[0 >3sfor>31If

& Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

ASBE-41
MAY 11

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

& >160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaiiy Description of 2=l m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o l212|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ¢ |2
(13) (12) other miscellaneous) 5@
Yes | No | N/A e
North Exterior Wall O |O | |Black Waterproofing on Foundation 280 SF X OOQg
O O gd Ooo|o
O |0 (g Oo|o|d
O 0o (g O0o|Q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
ervice Transport Group, Inc Minerva Landfill
S i g SW2117 2
City, State Disposal Date City, State
New Castle, DE 2117 Waynesburgh, OH
Completed By (Print or Type) Title Signature // Date
Nick Petrovski VPO _{/,lf 2724, ,/"’245‘--/7




1

I AR E 7O
TSN S (e | B/ S
State of New Jersey i ] | =M S S I Y
/ %r'i | NOTIFICATION OF ASBESTOS ABATEMENT || i (1
(Pursuant to NJAC 8:60 and 5:16) i% | TURRPURSRNUURR | - | |
P gy ’ A1/ el L [
Date of Notification (1) Name of Building Owner/Operator (2) SIS i =3 }
01 / 20 / 17 Division of Property Management & Constructicl"m i l
B et e e e AT B |
Agencies Notified Type Notification Sireet Address TR E:I;;'\;':"j;' J",_,‘ Tt 18 E
X EPA O initel 20 W. State Street, 3rd Fir. LGENCING
g gghwo H imen;i&d {# City, State, Zip Code
mendmen
O bca & Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Rick Ferrera -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House EI School (K-12)
Subchapter 8 (Other than K-12)
Street Address [X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway, Nd
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ _23 | 17 03 1/ _23 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O {\rbatemen; Performed CJulsig;1 of Norm;l Facility Hours - Descrr‘ij)e City, State, Zip Code
ime of Abatement: - M/ PM- Al Garfield, NJ 07026
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[O>3sfor>31f ] Renovation X Mini-Enclosure
] >160 sfor >260 I Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
|5N|-003t?|0" Abatement Type
Location of ormally Description of o
Do |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 g |s
(13) (12) other miscellaneous) Z*
Yes | No | N/A ¥
Basement O |O [X |white thermal paper 3SF K OOg
Kitchen O |0 |X |vaT 125 SF K(OOO
O (O (O Qo|jo|o
O g |O aoaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
- SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH ;
Completed By (Print or Type) Title Sighém‘re ) Date [
All : —_— . { ‘LL w P KZ
en Monchik Project Managsr 0, ¢ |
ASB-41 t
JAN 13 * Do not use this form for asbestos licensure exempted activities.



e\ Y

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

State of New Jersey

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Rick Ferrera

{ 23 201

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

o1+ 20 s 17 Division of Property Management & Construction i

{ v MTEO 8
Agencies Notified Type Notification Street Address |
X EPA LI Initial 20 W. State Street, 3rd Flr. ?
gghWD O :rr:e“;’e‘l 5 City, State, Zip Code
endmen

[ bca Emergency (including Trenton, NJ 08608

Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

01/ _23 | 17

Scheduled Completion Date (11)
03 / 23 1 17

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

City, State, Zip Code

i t: AM- P T A
Time of Abatemen M M/ PM M Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f [ Renovation X Mini-Enclosure
B4 >160 sf or >260 If & Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
7 |(m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12 2 |3
TO BE ABATED Ma'““?ﬂance{? (i.e., thermal systems insulation, (Specify s |2 |8 [g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Interior- All Air Vents O [O |X [white thermal paper 33 SF Ooaig
Kitchen- Crawl Space OO [0 |X |air cell pipe insulation 50 LF XO|Og
Basement Rooms O O K |var 100 SF XiOlOog
Exterior O |0 X |waterproofing on foundation 500 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill o
o -1 Hauler IDNe-— [ Waste — : :
~ATC e Minerva Enterprises
SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH .
¥ ~ N ¥ o P
Completed By (Print or Type) Title ignafife Date / /
Allen Monchik Project Manager y ) 2‘9 j’)
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



CYIRTH

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) '
| !
Division of Property Management & Const_ructic:n_

P
by s

01 / 20 ! 17
Agencies Notified Type Notification
EPA [ Initial
DOLWD [J Amended
X boH Amendment#
O bca B Emergency (including

(NJAC 5:23-8) justification)

O Cancellation

Street Address
20 W. State Street, 3rd Flr.

i

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercizl buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Monitering Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Time of Abatement: AM- PM/

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

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 /7 23 | 17 03 / 23 / A7 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)
[0 >3 sfor>31f

[J Renovation

X Full Containment with Negative Pressure
[0 Mini-Enclosure

X >160 sf or >260 If X Demalition L1 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
T |lm(m|m
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 [8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) o [
Yes | No | N/A °
All plaster walls and ceilings O |0 |® |plaster 4,000 SF X OOng
1°' & 2™ Floor- Air Vents O |0 | |white thermal paper 15LF XiOglO
O (O |g a(o|o|o
O o |o O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
ATC Minerva Enterprises
SW-24310 As Needed i
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH /‘
Completed By (Print or Type) Title Signz e) Date / g
Allen Monchik Project Manager \ e U [ .7/0/{7
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

CLI37

Date of Notification (1)

Name of Building Owner/Operator (2)

01 / 20 / 17 Division of Property Management & Construction!
] ASDE
Agencies Notified Type Notification Street Address !
X EPA O Initial 20 W. State Street, 3rd Flr. )
g ggi{WD O )‘:"‘E"g:f o City, State, Zip Code
mendmen
O bca X Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ cancellation Rick Ferrera

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
Street Address % th}:):rh ?ﬂfrp?iéggz;ghignﬂgcial buildings,
City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Monitaring Firm Hired by Building Owner (8)
Bio Terra Solutions

Street Address
P.O. Box 1224

City, State, Zip Code
Union, NJ

Project Manager for Monitoring Firm
Rick Eustaquio

Start Date (10) Scheduled Completion Date (11)

01/ _23 |} 17 03 /+_ 23 | 17

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

ASCM No. Name of Abatement Contractor (3)
ALL PRO MANAGEMENT LLC
Street Address
27 Qutwater Lane
City, State, Zip Code
Garfield, NJ 07026
Telephone No.
973-928-4888
Name of OSHA Monitor

ALL PRO MANAGEMENT LLC
Street Address

27 Outwater Lane
City, State, Zip Code

Garfield, NJ 07026

Telephone No.
973-494-3762

License No.
1188

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

[0 >3sfor>31If

[ Renovation

O Mini-Enclosure

X >160 sfor >260 If Xl Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 12 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & a |
(13) (12) other miscellaneous) e
Yes | No [ na ®
All plaster walls and ceilings O |O |X |plaster 4,250 SF R(O|IO|O
Basement O |0 |X | Air cell pipe insulation 15 LF M|O|O|Og
El 10 (13 ogo|oio
£l A0 4 oo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : .
ATC Minerva Enterprises
SW-24310 As Needed 7
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Sifihatur Date | /
| Allen Monchik Project Manager ' VZ/L—/\/ ( { 20 } 7. _J
| o,
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activitiss.




CLI3N4

State of New Jersey

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

Date of Notification (1)
01 !

20 / 17

Name of Building Owner/Operator (2)

Division of Property Management & Construct}ion f_

ACDESTAD F~ONToON 2

Agencies Notified
EPA
B4 poLwp
DOH
O bca
(NJAC 5:23-8)

Type Notification

O Initial

0 Amended
Amendment #

X Emergency (including
justification)

Street Address

20 W. State Street, 3rd FIr.

LICENS!NG

e e

LENo NG

City, State, Zip Code
Trenton, NJ 08608

Name of Contact

Telephone Number

[ Cancellation

Rick Ferrera
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)

Siraat Addreaa % gltji?gp E?eetfrpsri&ggz:dhggrﬁ;gr)cial buildings,

homes, etc.)

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

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

Name of Menitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio
Start Date (10) Scheduled Completion Date (11)
01 / 23 [ 17 03 / 23 | 17
Occupancy Status During Abatement (Check only one)
B Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Telephone No.
973-494-3762

Telephone No.
973-928-4888
Name of OSHA Monitor
ALL PRO MANAGEMENT LLC
Street Address
27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

License No.
1188

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

O >3sfor>31f [ Mini-Enclosure

[ Renovation

X >160 sf or >260 If B4 Demoalition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 % T/ [
Asbestos-Containing Material (ACM) US&Q Solely by Asbestos Containing Material (ACM) Amount g e 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |12 (5 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g7 |2 |2
(13) (12) other miscellaneous) z @
Yes | No | N/A °
All plaster walls and ceilings O (O |X |plaster 5,100 SF X(iOOg|g
Inside plaster walls O |O |X |Aircell pipe insulation 40 LF MOlOolg
2™ Floor Closets O (0O |K |vaT 15 SF ®(O|O|O
o (o (g ao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste inerva Enterprises
. SW-24310 As Needed M P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH f
. /T 3
Completed By (Print or Type) Title Signatfire Date /
3 } -
Allen Monchik Project Manager /| L2 / )
ASB-41 )
JAN 13 * Do not use this form for ashestos licensure exempted activities.



State of New Jersey HiJ T S st H
NOTIFICATION OF ASBESTOS ABATEMENT [% M\M ! ] f [
(Pursuant to NJAC 8:60 and 5:16) A1} - i
’me of Notification (1) Name of Building Owner/Operator (2) e & B 1'
01 / 20 ! 17 Division of Property Management & Construction 51
ASEESTAS COAMTRO 2
Agencies Notified Type Notification Street Address | o -
X EPA [ Initial 20 W. State Street, 3rd Flr. B
DOLWD U Amended City, State, Zip Code
B4 DOH Aendmontl .. Trenton, NJ 08608
0 bca X Emergency (including renton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

~hiEetéddress % th[r?;rh SF:E rp?IégtSZ;Lhignlf;eerial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

01 7/ 23 J 17 03 [/ _23 | 17 ALL PRO MANAGEMENT LLC

Oceupancy Status During Abatement (Check only one) Street Address

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

PM/ PM- AM

27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

O >3sfor>31f
X >160 sf or >260 If

Scope of Work (Check all that apply)

[J Renovation
Demolition

& Full Containment with Negative Pressure

O Mini-Enclosure

] Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

Allen Monchik

Is Location Abatement Type
Location of Normally Description of 2= |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &2 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) 2 *®
Yes | No | NJA
All plaster walls and ceilings O |O | |plaster 3000sF (X |O(O|O
Kitchen O |0 (R |vaT 180 SF X(O|O|O
1% Floor bathroom O (O K |vaT 55 SF X |O[O|O
O O |Od o|ojo(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
W-24310 As Needed 2
City, State Disposal Date City, State
Shirley, NY TBD V\{aynesburg, OH ] 5
Completed By (Print or Type) Title

Project Manager

SE@,{)/Q/\ N\ \E,/\-»—-*

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

ASBE-241
JAN 13



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) = =
01 o200 17 Division of Property Management & Constrti:ctioné B
Agencies Notified Type Notification Street Address l SEESTOSEOMTROLE
X EPA 0 Initial 20 W. State Street, 3rd Flr. i i
gg}:wo a :::::gfnim & City, State, Zip Code
- 5 Errieégincy ﬁnm Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[0 Cancellation Rick Ferrera
FACILITY INFORMATION

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

Residential House [ School (K-12)
Street Address % gltjr?.:f ggfrp?iégt?z;gjiggggcial buildings,

homes, etc.)

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

Rahway, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/ _ 23 [ 17 03 / 23 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O A!:aatemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[J>3sfor>31f [ Renovation ] Mini-Enclosure
X =160 sf or >260 If X Demolition [J Glovebag Procedure
- [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |lm m
Asbestos-Containing Material (ACM) Used Solely by | acpestos Containing Material (ACM) Amount 2112 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) (& 2 |8
(13) (12) ather miscellaneous) o
Yes | No | N/A
Den O |O |X |white insulation 3LF X O|Ooigayr
All plaster walls and ceilings O (O |K |plaster 4,700 SF X OO|O
Inside plaster walls 0 [O |X |air cell pipe insulation 40 LF O/gld
O o |g oajg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
ATC Minerva Enterprises
SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Wayneshurg, OH .
Y ~a N i o [ ]
Completed By (Print or Type) Title Signate Date ot
. . R ’2
r Allen Monchik Project Manager

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivifies.



CKrY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:1 6)

[, =
AF)) L.

D)=

I

Date of Notification (1)

Name of Building Owner/Operator (2)

Division of Property Management & Constéuctio

&

01 / 20 ! 17
Agencies Notified Type Notification
EPA [ Initial
X boLwp O Amended
& DOH Amendment #
1 bca B Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
20 W. State Street, 3rd Fir.

City, State, Zip Code
Trenton, NJ 08608

Name of Contact
Rick Ferrera

[ Telephone Number
|

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
EH Square Feet # of Floors Bldg. Age
Rahway, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

01/ _23 t 17 03 7/

Scheduled Completion Date (11)

28 | 17

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

Street Address

27 Outwater Lane

PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O >3sfor>31f

[ Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

B4 >160 sf or >260 If & Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
'ZLOCE‘TIO” Abatement Type
Location of ormally Description of
Do |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 215 |3 |3
TO BE ABATED Ma‘"‘?"a"‘?e{) (i-e., thermal systems insulation, (Specify RESERE
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 =
(13) (12) other miscellaneous) T |
Yes | No | N/A ®
All 2™ Floor walls and ceilings O (O |K |plaster 2,250 SF XiO|Olg
0 (o (o o|oa|o
O (o (g ojoo|g
O (o |Og o(0o|aoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
ATC . Minerva Enterprises
SW-2431¢ As Needed e
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH /
~ ~ L\ £
Completed By (Print or Type) Title Signalfre/ | Date ]
i - ) [[22]]1
Allen Monchik Project Manager iy
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Ok 72 760

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

"OPEN NOTIFICATION"

MR EGETY

i 1] !
Date of Notification (1) Name of Bullding Owner/Operator (2) =3 ]
| 11/22/2016 PSE&G | 1} NEEE 2
Agencies Notified Type Notification Street Address L.JI C e = ;:.
i i
T e ‘ - 4_000 HAD‘LEY ROAD | J
| | DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &
DOL [ Amendment#__ SOUTH PLAINFIELD, NJ 07080 LICENSING
B oox JEfsr;ﬁ"lrg:t?ocg)(mdumng Name of Contact [ Telephone Number
'[J oca [] Canceliation JOHN BRADLEY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G

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

Street Address
13 EISENHOWER PARKWAY

Subchapter 8 (Other than K-12)

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

etc.)

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

ROSELAND APPX 8500 3 APPX 82 YI@;
| County (6} County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) SWITCH STATION
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

| City, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/7/2016 3/1/2017 UNIQUE SYSTEMS OF AMERICA

L]
| |
|

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: NECESSARY OPERATORS ONLY

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

I Scope of Work (Check All That Apply)

D 23 sforz31If EJ Renovation n Full Containment with Negative Pressure
. =160 sf or 2260 If Demolition .| Mini-Enclosure
| | Glovebag Procedure
x| Nen-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t;pn;ent
Location of u I\:jogn'ai:y b Description of
‘ Asbestos-Containing Material (ACM) !\:e‘ ; oey }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a‘tind?r}ag;:%’) (i.e. thermal systems insulation, (Specify 2ol 3|T
In Facility usto 1’32 At surfacing, VAT, or SF or LF) 3 (@19 &
(13) A other miscellaneous) E 2 £ z
- — (1]
i Yes No NIA @
| WINDOWS X ACM CAULKING 850 LF [x
L
|
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
‘ WASTE MANAGEMENT 1125 APPX 30 GROWS NORTH
I City, State Disposal Date City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
| Completed by Title Signature ‘ Date
| CAROL RAIMO OFFICE MANAGER /%’{ 11/22/2016

ASB-41 (R-06-08)

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




Clev Yy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

“\] ECEIVEIR
s =1 i
1

JAN 23 2017 Y/

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

Name of Building Owner/Operator (2) i

Date of Notzﬁcanon (1)
1=25-11 Elae THTECH CO

Agencies Notified Type Notification Street Address | 1k i
E = inital I§§ KT SO __

Amended City, State, Zip Code o
zz; oo GREENMEE(D ALY OF230

'u ﬁﬁ j rrE : r
& oca 0O jus! cgt;z:) Na ofcénzt)ce__ Telephone Numbe

FACILITY INFORMATION
Type of Facility (4)

Name of Faciiity Where Abatementis Taking Place (3)
BESI\QENCE

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

Street Address
—_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) _ Square Feet # of Floors Bldg. Age
OCevd L\ TY 2000 T So+
County ([f) . County Code (7) (STATE Curmrent Use (Prior if being demolished)
APE M AY HSE LY \LACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N A ICLEMCD  TAIC
Street Address S Street Address
39 S SPruCe ALE
City, State. Zip Code City, State, “Zip Code
MAPLE SHADE ALY OFeS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-229-0M92 0o MM Y

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

\=-19 =1 =1

Occupancy Status During Abatemnent (Check only one)

N A

L]

Street Address

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

[[] Other - Describe:
Scope of Work (Check all that apply)

Crty, State, Zip Code

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[]>3 sfor>31f [[] Renovation
§] 2160 sf or 2260 Kf E Demaiition [] Glovebag Procedure
[N Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Sclely by Description of
Asbestos-Containing Material (ACM} Maintenance/ Asbestos Containing Material (ACM} Amount m
TOB TED Custodial (i.e., thermal systems insulation, (Specify . J § L3
IN Faciity Staff? surfacing, VAT, or SForlF) Slel2] 5
(13) (12) other miscellaneous) g =3 gl e
2 I
Yes No NIA o
SIDIA G X TRANSITE 2150.5¢|X
Name of Registered Waste Hauler NIDEP Waste | Cubic Yards Name of Registered Landfill
Hauter 10 No. of Waste L
Kiemeo TaE D904 (CM.C MUK
City, State Disposal Date City, State
Maote Sdage AL T WOOD BialE
Completed By Title Signature _ Date _
Weerian Kioma | SOP R 09— ["T-13-1
ASB-41 N

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



C¥ Biisy

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

State of New Jersey

Y

{
i

3]

p e

[l

Date of Notification ( | Name of Building Owner/Operator (2) |
\—e (£-17 Tom  Wletsnl
Agendies Notified Type Nofificaton Street Address i ==
0 60 s LGl PomonA BLE
D D Amended Chy, Sate. Zip Code e
™ BOL Amendment #
= [ Emergency (aag ADDon EEL) AT 08033
DOH JUS-UﬁC&tIOﬂJ Name of Contac! Telephoie Number
DCA Cancellati
£ = °“ Tom
: FACILITY INFORMATION
Name of Fadiity Where Abatement is 1aKing Pace (3) TyYpe of Faciity (4]
R,EslﬁtTNCE [ School (K-12)
Streel Address [] Subchapter 8 (Other than K-12)
— ] Other (i.e., privaie & commercial buildings,
nomes. etc )
City (5) Square Fee! # of Floors Bidg Age
Avacon 1000 I So *
County [8) . County Code (7) [STATE Current Use (Prior Tf being demolished)
CAvE Wiy U Oy VA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
@) N /A K{ €Mco  IAIC
Street Address ‘ Street Address
39 S SPRULCE AUE
City, State. Zip Code City, State, Zip Code
MAPLC SHADE N.T 0O8%0S 2
Project Manager for Monitoring Firm Tetephone No. Telephone No. License Nao.
$Sb—))T-0427 OoYyY
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
[=2§-17 2-4-11 hje
Occupancy Status During Abatement (Check onty one) Street Address
X Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours Chy. State. Zip Code
] Other - Describe:
Scope of Work (Check all that apply)
. (] Full Corntainment with Negative Pressure
[(J>3sfor23H Renovation (] Min-Enclosure
] 2160 st or 2260 it Demaiidon Glovebag Procedure
50 Non-Exempted (7) and Non-Friable Procedure
Is Location Abatemen!
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbesios Containing Material (ACM) Amount: ™
TO BE ABATED Custodal (i.e.. thermal systems insulation (Specify 2| ol § o
IN Faciity Staff? surfacing, VAT, or SF or LF) = P < 5
(13) {12) other miscellaneous) 2| 2| £] &
) ; = E o
Yes | Mo | NIA e T
Sl ¢ X _TRANSITE IS0 see |X
|
1 = A
Name of Registered Waste Hauler NJDEP Waste r Cubic Yards Name of Registered Landfll
Hauter D No. of ste
KLEewen INC 1909 “*? C M, . MO A
City, State | Disposa City, State
MAPLE SHupe ALY | W00 BIALE
Witeiia - /w W | A=1g-19
M oiet KLC'WM 3{_;50, I ——
ASB4T -
* Do not use this form for asbestos licensure exempted activities



State of New Jersey = @ E H K T E i
U/] NOTIFICATION OF ASBESTOS ABATEMENT || D ] = Y _E ] \
(Pursuant to NJAC 8:60 and 5:16) i “<i1_ I ’ ]|
R il i
[ Date of Notification (1) Name of Building Owner/Operator (2) :J ' i’ IAN 23 2017 Ti L] ?
1 / 17 / 17 Diocese of Camden } = -
|
| Agencies Notified Type Notification Street Address L — T
EPA X Initial 631 Market Street ASBEC} '1k9;\|cicr‘\‘|‘,;r"‘b]“ &
DOUAND [J Amended City, State, Zip Code
DOH Amendment # Camd NJ 08102
[0 bca ] Emergency (including ]
(NJAC 5:23-8) justification) Name of Contact Telephone Number
I ] Cancellation Pat Williams
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Mary's Cemetery [J School (K-12)
[] Subchapter 8 (Other than K-12)
Stieekfiddrmss I Other (i.e., private and commercial buildings,
515 West Browning Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bellmawr 5,000 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Maintenance Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MDG Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1t [+ 30 [/ 17 o1 / 31 [/ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O )_\rpaten;ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
B =3sfor>31If B4 Renovation [J Mini-Enclosure
B =160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Locaticn of Normally Descrintion of sl zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ple 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o 2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 5
(13) (12) other miscellaneous) L
Yes | No | N/A
Maintenance Building B [0 |0 |Transite Panels 240 SF KigiQgg
Maintenance Building Office X [0 |O [Cementous Packing on Heat Stack 2 SF S i
O (O O ]
-, O o (O Olololo
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?lusl';rS[gD Bhas Wgsm Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 01/31/2017 Newburg, PA
Completed By (Print or Type) Title Signature Date

Christina Lynch

Vice President of Operations

| QE[ ;%i/& =

e

ASB-41
JAN 13

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




M)

[ )]

ECE]

i
i {
11
C/LI—J[ \67‘;) State of New Jersey || = H I
NOTIFICATION OF ASBESTOS ABATEMENT ]1 N ‘, _ e i
(Pursuant to NJAC 8:60 and 12:120) !,i JAN 23 2017 i5 ot
i
Date of No‘rﬁc.at!on (1) Name of Building Owner/Operator (2 “-J _!
—b=12 Hucome~ < TS CONTROL &
Agencies Notified Type Notification Street Address b LICENSING
Qe %wﬁa 700 Hddewt PBUT |
Der Amended : : —
City, State, Zip Code
™ ool Amendment £ A —
= [] Emergency (including Q CeAnl Cal AL ) oF 2,?_.(9
DOH justification) Name of Contact Telephone Number -
DCA Cancellati
O s = S AME

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[[] Abatement Performed
[[] Other - Describe:

ReswencCe [J School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
4 Other (i.e., private & commercial buildings,
homes, etc.)
City (9) Square Feet # of Floors Bidg. Age
Okl (I TY [OOD [ SpT
County (6) County Code (7) (STATE Current Use (Pnor if being demolished)
CA L Y USEONLY) VIBCANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N /A klemCo INC.
Street Address . Street Address
369 S . Serixe Aue
City, State, Zip Code City, State, Zip Code
Marce Sunve N T 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 3S6-229-042 2 00 Y4 Y
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
—2b - | 2-2-13 Ao,

Occupancy Status During Abatement nt (Check only one)
1/ Faciity Closed/Vacated During Entire Period of Abatement

Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

‘ [] Full Containment with Negative Pressure

>3 sfor23Kf I (] Renovation (] Mini-Enclosure
>160 sf or 2260 If ‘g’DemohDon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 £
IN Facility Staff? surfacing, VAT, or SF or LF) S| &
(13) (12) other miscellaneous) 2| B[ E]| 2
8 7| E| 3
Yes Nao | NA @
SLDIN G X . TRAMSI\TE 1950 <% |X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ng. of Waste
KioMmen Ine, L Htd M. ¢ MU A
Chty, State Disposal Date City, State )
MiPLE SHMOE N J WooDBIAE
Completed By e Sjgﬁ:umck/ﬂ Date L~
Mictmer Konw SV l ‘ | -%b-1]
ASB41 -

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




CL 3080

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:1 20-7)

3 2017

JAN 2

=)

Date of Notification

Name of Building Owner/Operator

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

Name of Contact

Joe Anello

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place

MACY'S WOODBRIDGE CENTER Mall Backstage

Type of Facility
( ) School (K-12)

( ) Sub-Chapter 8 (Other than K-12)

Street Address ( X) Other (l.e. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
515 GROVE STREET SUITE 1B 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
HADDEN HEIGHTS, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 16 2017 2 16 2017 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:00PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Cnly Ong) Abatement Method
Demolition Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation X Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) Rem. |Rep. |Enc.
3RD FL - OUTSIDE FITTING ROOM AREA VAT & MASTIC 70SF X
3RD FL - CHECKOUT AREA BY ESCALATOR VAT & MASTIC 1660SF A
3RD FL - NEAR ESCALATOR VAT & MASTIC 300SF X
3RD FL - OFFICE CORRIDOR VAT & MASTIC 400SF X
Name of Registered Waste Hauler NJDEP Waste ID No. Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO 1
Completed By (Print or Type) Title Signatyre| / // Date
ANITA SMOLAR GENERAL MANAGER 7 A B WM o 118017
{



e

FACILITY

INFORMATION

State of New Jersey (S ] E [R)
W NOTIFICATION OF ASBESTOS ABATEMENT !D’f > £ LV I i
Check#2698 (Pursuant to NJAC 8:60 and 5:16) <\! '
1 5
| Date of Notification (1) Name of Building Owner/Operator (2) u E..ll JAN 7 3 ZUl/ |
1 _
0 18 2 Anna Bradshaw |
Agencies Notified Type Notificaticn Street Address = = T
ASBESTOS CONTROL &
[ era B4 Initial LICENSING -
X poLwD ] Amended - - = 1
52 ptiss o Cr.y:.State. Zip Code [
[Joca [] Emergency (including Madison, NJ 07940
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Anna Bradshaw '

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4}
[7] schooal (K-12)

| Street Address

City

Madison, NJ 07940

{5)

I

[ ] Subchapter & (Other than K-1 2)
D4 Other (i.e., private and commercial buildings.
homes stc)

Squars Feet # of Floors Bidg. Age

County (8)

Morris

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contracter (9)

Gr Tech LLC

Street Address

Strest Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Menitoring Firm

Telephone No.

License No.
01127

Telephone No.
973-638-1777

Start Date {10)
or , 28

17

Schaduled Completion Date {11}

O e 29 _p 13

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement:

AM-

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

PM/ PM_ AM

Street Address
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

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

H

Scope of Wark (Check all that apply}

Renovation
[ ] Demglition

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

Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure

Iz Location Abatement Type
Location of Normally Description of
Ok b 3 i A { (=} e el 3 . m m
Asbestos-Containing Material (ACM) Used Salcly by Asbestos Containing Material (ACM) Amount 2|2 2|z
TO BE ABATED dintenances (i.e., therma! systems insuiation, {Specify 318 (8 |3
IN Facility Csstoinl. SERT surfacing, VAT, or SFortF) | 5|7 |2 |
(13) (12) other miscelianeous) - f'{- ®
Yes | No | N/A
Basement R Pipe insulation BEDEY X000
Second floor-closet O |0 X Pipe insulation 10 LF X |O|O|O
ER ENR O0|0|g
O (0O (O oogg
Name of Registered Waste Hauler 1JDEP Waste Havler |D Ne.| Cubic Yards of Wastel| Name of Registered Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc I
| City. State Disposal Date City, State i
!
Wayne, NJ 07470 | TBD Tullytown, PA "
Completed By (Print or Type) Title Signatura Date
: i
N.Jevtic Owner /(/'Z.s'ﬁ'c U\éﬂaj 01/18/17
ASB-41 4

MAY 11 ® Do not use this form for asbes

tax Licensire exempted activities.




State of New Jersey E e = e e
NOTIFICATION OF ASBESTOS ABATEMENT M G E | Y M)
(Pursuant to NJAC 8:60 and 5:16) RS il Il i
' |
Date of Notification (1) Name of Building Owner/Operator (2) 1 |1l AN = (4
12/16/16 St Bernard's Chur¢h &i. 7" = !
Agencies Notified Type Notification Street Address i |
L . |
O] ErA 7] Initial 88 ClaremontRd __ xsocetos conron) |3
% gEOPL O mg:gidem 4 City, State, Zip Code LICENSING
] Emergency (including Bernardsville, NJ 07924
&l DoH justification) Name of Contact Telephone Numbar
[ DcA Cancellation Steskien Galpis -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Parish House [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercizal buildings,
88 Claremont Rd. homei‘., etc?) d
City (5) Square Feet # of Floors Bldg. Age
Bernardsville, NJ 4500 3 100+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/16 12/18/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3¥f [ Renovation [[] Min-Enclosure
[]2160 sf or 2260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Al ol 3| F
IN Facility Staff? surfacing, VAT, or SF or LF) |28 8
(13) (12) other miscellaneous) sl B| 2| ¢
3 5|5
Yes | No | N/A | ®
Crawl space X Thermal Pipe Insulation 60 1f X
Pipe Debris 20 If %4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No. of Waste N
Stevens Environmental Services, Inc. 18292 201 GROWS Landfill
City; State Disposal Date City, S/ate
Allentown, NJ 12/19/16 J | A Morrisville, PA
Completed By Title Slgnaturef / Date

Mahlon E. Stevens

Project Manager

('~

|

/i

12/16/16

ASB-44
MAR 00

* Do not use this form for asbestos licensure gxemp!ed—acﬂuitfes_



D n
State of New Jersey ; !
C}L 6 \ NOTIFICATION OF ASBESTOS ABATEMENT ﬂ-i R 1 J
(Pursuant to NJAC 8:60 and 5:16) Uy JAN 23 2017 |_]
Date of Notification (1) Name of Building Owner/Operator (2)
01 / 18 / 17 Xtreme Building Makeovers ADB‘:"}?: PEJCC‘{:NTROL &
SING
Agencies Notified Type Notification Street Address
X EPA O Initial 28 Arlene Drive
&) boLwD [ Amended City, State, Zip Code
X DOH Amendment#
] DCA Emergency (including West Long Branch, NJ 07764
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Ken Eagle
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
SbeetAddmes % g?::rg?;?rpariégtgzgg]izn}fngr)c al buildings,
_ homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Belmar 1700 sf 85
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
| Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
' 01 / 19 / 17 01 / 23 |/ E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatemem Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[=3sfor>31If [J Renovation [ Mini-Enclosure
& >180 sf or >260 If B Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
) is Location Abatement Type
Location of Normally Description of ol =z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount : e RIS
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |38 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | g
(13) (12) other miscellaneous) % ®
Yes | No | N/A
exterior [l [ |[] |asbestos containing stucco 1200 sf o S A
O O 1 4 O|o[a|d
8 1 0 O E
O g |o [ EL iEnE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; ; Hauler ID No.
B Guardian Contracting, Inc. 20‘:‘2‘23 WSSte T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/24/17 Tullytown, Pennsvlvania
Completed By (Print or Type) Title ~—-Signafn : /i /] Date | j
Nicholas Fernicola Project Manager %\ ) -—-":f;f»—/il/ l r /% /| “]

ASB-41
JAN 13

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




State of New Jersey

"OPEN NOTIFICATION

¢ TTT'CATION OF ASBESTOS ABATEMENT
‘(\D ()L/ rsuant to NJAC 8:60 and 12:120) I—ﬂ @ E IRVRE -\\]
i Date of Notification M) / Name of Building Owner/Operator (2) K{\* J ]
(7 /(AT T POERC RHETIPEY B
| Agencies Notified Type Nohﬁcatton Street Address L L =Zad 3
. 4000 HADLEY ROAD
% EPA Ol initial S T ot —
DEP Amended iy, i ESTOS CONTROL [
DoL - Amendment # S SOUTH PLAINFIELD, NJ 07080 ASBCSLESENSLNG |
E DOH D E:zgg:ggg}(ncludmg Name of Contact Teleohone Number |
= |
[] oca [] Canceliation iij H ) h A f’\_) G-r= L_?“‘ .‘
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
.i-( ),’_“ ,r/
LS £ [l schoot (k-12)
! Strs=t Address ” Subchapter 8 (Other than KK-12)
- 4 3 f : Other (i.e. privaie & commearcial buildings, homes,
| £ 55 f”{/é?\! 70 D ;’f% i-ﬁ VAN O etc.)
| City (5) 51 ) / Square Feet # of Floors 1 Bldg. Age
{ Nt oo
__ _NEewsRK
i County (B) - County Code (7) Current Use (Prior if being demolished)
i = STATE USE ONL
" =S5 5& X £ 2
| Namae of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Addrass
396 WHITEHEAD AVE.

[ City, State, Zip Code
| MATAWAN, NJ 07747

'I City, State, Zip Code
SOUTH RIVER, NJ 08882

| Project Manager for Monitering Firm I Telephone Na. Telephone No. License No.
t TOM GEIGER | 732-290-2217 732-432-8350 01111
| Start Date (1 0} / : Scheduied,Ccmu]etmn Date (11) Name of OSHA Maonitor
| A2 LA i 1 Vs i UNIQUE SYSTEMS OF AMERICA
| Oecupaney Status During Abatement (Check On[y One} Street Address

396 WHITEHEAD AVE.

u

Faciiity Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours~7#

City, State, Zip Code

Fd

! i QOther — Describe: 2L EeC8d i -y Mzﬁ/./,.z&&-i{) /""_,.324/
i = 7

. SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

7

QE Lo AP = CuT

D =3 sforz3If Renovation Full Containment with Negative Pressure
[ =180 sforz280If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Frizble Procedurs
Is Location AbaTt;F.::ent
; Location of U N doi:mialiry b Description of i
| Asbestos-Containing Material (ACM) “if SO fy Asbestos Containing Material (ACM) Amount m |
;; TO BE ABATED 5 “t'“é‘?‘}agi‘?,? (i.e. thermal systems insulation, (Specify Tfgl2 D
: In Facility Lalo 1'32 L surfacing, VAT, or SFor LF) 3 8ls|c
(13) 03 other miscellaneaus) s |E g |z
i = 2 la
| Yes | No | N/A &
| owlsipeg (A4ulTS Dl WikE Soeri = SALE| K
' ae_b agfe;/ g o usc > 50M CAuiRivs /Ao LL| X
l_ Dg ?\. Ras Eip Mﬁr‘c—Q;ALS 2 oo 3F| X
|
| s ;
.,_’?(; A HMS:=C@OI¢H FQooG'. X BLm Elose Chver, ng AY9p SEIA
K e i 4 X Thws 7 Fleor Phvers| S g0 sEIX
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= = Hauler 1D No. of Waste i
N AN A CEMEN VAT }
WASTE MANAGEMENT 125 Gipe o | CROWSNORTH
City, State Cisposal Date City, State |
ELIZABETH, NJ +8 N MORRISVILLE, PA |5
Ceompleied by Title { Signature -//’ Data ,‘ ,f’ t
Ol A = E 7 |
| CAROL RAIMO OFFICE MANAGER ///// B it y, /;« ,/ few il
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.




J # 7 73 'é State of New Jersey "
NOTIFICATION OF ASBESTOS ABATEMENT f ,| D w ! [..\\,
(Pursuant to NJAC 8:60 and 12:120) i f‘_—‘—‘ ; o I
1 _____—————-I [}
_ 1, 1l | f ”
| Date of Nonﬂcauon (1} / Name of Building Owner/Operator (2) { | i Il | ,I!
T - 4 H |
L/ A5/ T PSE&G WU JAN 23 2017 i)
| Agencies Nofifi éd Type Notification Street Address ! l i l
%] EPA % Initial ;OOEtHADLEY ROAD i‘ SSEESTesEas = : |
DEP Amended ity, State, Zip Code R T N R Con NTROLX
! boL émendment #/ | SOUTH PLAINFIELD, NJ 07080 LICENSING J
‘ DOH J'ur;lg';?;?;% (including Name of Contact ; | Telechone Number_
[ oca Cancellation [oH D'ANCela

FACILITY INFORMATION

Na/ﬁs of Facility Whezatement is Taking Place (3)

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

Street Address
| s /td%z,m pd BLyN

Subchapter 8 (Other than K-12)

etc.)

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

City (5) N EwA ﬁ K

Square Fest # of Floors

Bldg. Age

County C

‘ County (8) =
£ SSEX

(STATE USE ONLY)

ode (7) Current Use (Prior if being demalished)

| 64 BROAD STREET

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address |

396 WHITEHEAD AVE.

Cﬂy State, Zip Code
MATAWAN, NJ 07747

|
|
|

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

License No.

01111

Telephone No.
732-432-8350

Start Date (10)
1227/ &

Scheduled Completion Date (11)

/30 SZ2077

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Abatement Performed Outside of Normal Facility Hou
| Other - Describe: W M’ )

M_Q/q

Scope of Work (Check All That Apply)

= whap s CuT

| L—_| =3 sforz3 If Renovation = Full Containment with Negative Pressure
‘ 1 =150sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_trtyeg;ent
Location of u r:';gn?]:y b Description of
Asbestos-Containing Material (ACM) I\:e' . RELY }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED % at‘” d‘?"iagcip (i.e. thermal systems insulation, (Specify = S P I 4 &1
In Facility usto 1‘5‘2 i surfacing, VAT, or SFor LF) 2 L3 e | &
(13) €12 other miscellaneous) =8| |E
= s |3
Yes | No | N/A &
3 = 7 P
oulsSine JAults X WiRLE Soak A SALE| K
LPE e Llouse X CAujrinvé /Ao LEI X
% ] i Dfr" 9y > ?ioénﬁ,pc:_ WMATER ALS 2oo SF|X
|26 &V House GwTeel Roo X Alm Elose Cyyep, ng | A99p SFIX
T ‘e i ] j% TEpus, 7~ Fleok ﬁé‘mag S g0 SF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ¢
WASTE MANAGEMENT 1125 gﬁ;ﬂf}( 3/""@ GROWS NORTH
| City, State Disposal Date City, State
| ELIZABETH, NJ A N MORRISVILLE, PA
| Complated by Title | S|gnatere / Date /
|
| CAROL RAIMO OFFICE MANAGER [ D / 5/ /7

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ASBEST
LICENSING

SCONTROL& |

Check=2697 (Pursuant to NJAC 8:50 and 5:16) l ;
Date of Notification (1) | Name of Building Owner/Operater {2) 1 * JAN 72 3 201/ i
it /

justification)
[ 1 Cancaliztion

(NJAC 5:23-8)

i 7 ]
b L L {Alison Mount
Agencies Notified | Type Notification Street Address
[ ErPa | BQ Initiat
X borwh |[JAmended City. State. Zip Code
X DHSS Amendment #
] bca [ Emergency (including Basking Ridge, NJ 07920

Name of Contact

Alison Mount

Telephons Numbar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)

Private house

T

pe of Faci ) ,4;

[ Schea! (K-12)
] Suncnapker 8 {Other than K-1 2}

| Strest Address

homas. etc.)

DX Other {i.e., private and commercial buildings.

| City (5)

Basking Ridge, NJ 07920

Squars Feet # of Ficors

| Bldg. Age
1

County (8}

Somerset

County Code (7) (STATE USE ONLY)

Current Use {Prior if baing demalished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Gr Tech LLC

Strest Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code

{Wayne, NJ 67470

Project Manager for Monitoring Firm

Telephons No.

Telephone Na.
973-638-1777

License No.

01127

Start Date (10 Scheduied Completion Date {11) Names of OSHA Momitor
01 ;2D . i 01 26 { 17 P—
' ' J Envirovision Consultants,Inc
Occupancy Status During Abatement (Check cnly one) Sirast Addrass
g Facility Closed{\!acated Du"g Entire Period o Abatement . 20-21 Wagaraw Road, Bldg £ 35E
| Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement. AM- P/ Pi_ Al

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B >3sfor>31f

DX Renovation

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

[]>160sfor>260If [ ] Dematition Glovebag Procedure DTent with Negative Pressure
Non-Exampted (*) and Non-Friable Procedurs ;
Is Location Abatement Type
Locatien of Normai’iy . Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM} Amount ald |2z
10 BE ABATED FM?*”I?“&TC?’? (i.e., thermal systems insulation, {Specify 38 |8 g
IN Facility Eisidla Stans surfacing, VAT, or sForlF) |5 |7 |2 | <
(13) (12} other miscellaneous) - g. &
| Yes | No | NiA
ICraw! space | 00X Pipe insulation 150 LF X Ooia
0 |0 |0 ] n[w][=]w
0 |0 |O 00|00
ERERE Olo/olo
Name of Regisisred Waste Hauler FJOE® ¥aste Hauler |5 Ho | Cubic Yards of Wastef| Name of Registerad Landfll
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Comptleted By (Print or Type) Title Signature 4 Date
N.Jevtic Owner J'f- a./ 01/16/17
ASB-41

MAY 11 * Do mor use

this form for a

shestox licensnre

£ "wrr'.ffc activities.




i =~ E M| T
Nl e YL g
State of New Jersey T
NOTIFICATION OF ASBESTOS ABATEMENT : ‘| 2 __*'.I ;
(Pursuant to NJAC 8:60 and 12:120) ER At .
1 IAN 2
Date of Notification (1) Name of Building Owner/Operator (2) I ST
01/13/2017 Honey well International i |
Agencies Notified Type Notification Street Address | ASBESTOS CONTHOL &
_ 115 Tabor Road 1 LICENSING
X] era X] Initial
1 DEP [l Amended City, State, Zip Code
[x] DOL - Amendment # Morris Plains, NJ 07950
Emergency (including
K Dpox justification) Name of Contact ‘ Telenhone Number
DCA [ canceliation Glen Stock i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Administration Building 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
101 Columbia Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Township 228,357 4 56
County (6) County Code (7) Current Use (Prior if being demolishec)
Morris (STATEUSEONLY) ______ | \acant/Administration
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Assessment Resources & Technology (ART) N/A PAL Environmental Services
Street Address Street Address
111 John Street Suite 538 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
New York, NY 10038 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
Paul Ottens 212-785-0266 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/17 2/28/117 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement 714 Kennedy Blvd.
j Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Bayonne, NJ 07002
Scope of Work (Check All That Apply)
[ 23sfor23if Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\éorsm?llly b Description of
Asbestos-Containing Material (ACM) rj:inteﬁ:n!::ely Asbestos Containing Material (ACM) Amount m
1O BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 2l =z g 1
In Facility usto 1""‘2) a surfacing, VAT, or SF or LF) 38385
(13) ( other miscellaneous) :: 2 £ g
= = | @
Yes | No | N/A e
Please see attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s c
ATC 24310 80 Yards Minerva Enterprises
City, State Disposal Date City, Stats
Shirley, NY 11967 Waynesburg, OH 44688
L1}
Completed by Title Signature 2N, Date
Aric Domozick VP L i 01/13/17
—

ASB-41 (R-05-08) * Do net use this form for asbestos licensure exampted activities.



M1 Administration Bldg I
Quantities

Floor Location ACM SF LF
G-3 Throughout Pipe Insulation/Fittings 908
G-3 Throughout VAT & Mastic 10,280
G Throughout Boiler/Tank Insulation 1463
G Throughout Breeching 1678

Totals 13421 908




%7)

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)
116/17 Jeff Melcer
Agencies Notified Type Notification Street Address

EPA [x] Initial

DEP [ Amended City, State, Zip Code

DOL Amendment # Lakewood, NJ 08701

E includi
DOH 5 O jur:ﬁeﬁrcgaet?;:}(mcu - Name of Contact Telephone Number
[7] bca | [] Cancellation Jeff
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
*Lakewood, NJ ] school (K-12)
Street Address Subchapter 8§ (Other than K-12)

etc.)

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

City 5)

| Square Feet # of Floors Sldg. Age
| Lakewood

County (86) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) home

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone MNo.
732-668-9078

Start Date (10) Scheduled
1/26/17 1/30/17

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

L

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
[X] 23sforz3if

Renovation

Full Containment with Negative Pressure

] =2160sfor 2260 If [] Demoalition Mini-Enclosure |
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
. Abatement '
Is Location Type
. Normally -
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge, . ey f Asbestos Containing Material (AGM) Amount m |
TO BE ABATED c atlndi?::agtceﬁ? {i.e. thermal systems insulation, (Specify Al § 3 :|
In Facility L 1'?2 Al surfacing. VAT, or SF or LF) 3|3 = |5 |
(13) 44l other miscellaneous) - = E |
- = a |
Yes | No | N/A e g
INTERIOR Popcorn ceiling 1200SF  |x
i
{
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IES!
City, State Disposal Date City, State |
NEWARK, NJ - 1/3017 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




. al-u e

=T am\ & Siate of Kaw Jersey F. @
P NoA D NOTIFICATION OF ASBESTOS ABATEMENT }Dl E E I
§ Ll S {Pursuant io NJAD 860 and 122128} Rtd r
Iy
i EE '
" Date1 of !\.oijfica‘.m? {1 { Namecfsu?dmg OwnerfOnerater 2 L| 1.‘-> J A 2 w 20” | %
i Agas’:ctes Notifiad | Typ= Molificalion SE?.Bt ﬁdﬁr&s _
f e ‘:E’x S C oD HU PO N U0y s [(JASBESTOS CONTROL & ?
i ‘) DR :{3 Mm T Cay, Sate, Z ' LICENSING
: i = : Sy d Yy oy e I
f154. DoL ‘ Amendment # SVES 0 229 Ndomes 4 3 ) T
\ 7 1T} Emergency (incuding 1 i\‘ o - L’ Vo o Aok y .,.ﬂ\, ) —— l,
L oon ; justification} : MW“ c.{{"’,éma R o o
L] pea | Cancefiation L (Gowmnh
FAM ME’H&N ¢

: fame of Faciily Where Abstement is Taking Place {3}

¢ Type of Faciliy (4 ;
i [ U ) ;
PRI DCae 'mi--’\ E[] Schaal (K-12} :
: ;ai;ne‘ Address I x ! Subchagter B {Other han K-12) ’
i i Other {ie. privafe & commercizl buidings, homes, |
i { i
i S N S 4
: i { Zof bioors = Age :
i ! i P : i
1 CTounty Code {7} ‘t% Qurrenx Use {an i ‘u-=mg r_’:emch:shed} i
! (STATEUSEONLY) ; H n co e k“ 1 W A {j “~ ¥ !
| ASCM No. f-i_.:ne &ﬁu;, tement Confracion (3} i
; . Ace Insulation Co. inc
‘ Sirzet Address ; Street Address !
! 95 Montrose Rd |
E Cily. Stale. Zip Code City. Sigfe, Zis Code ;
} Coils Mack, Mew Jersey
; Praiect Managsr for Monitorng Hmn ¢ Toisphons No. i Telephon= No. i Ligenss o,
'a R ‘ T32 294 1757 *{ 00028 i
| Start Date r‘i}? Schaﬁ:.*{eu Complstion Date {11} ! Mame of OSHA Monitor i
: h‘ l i I ‘_)l 2 / F gy TE ‘
; i Fi i - T 3 '
Oe:af';:arcz. S"’ii!lb {turing Abzlement {Theck On y Oneet , Bioet Addrass i
I { :
; Faciity ClosediVacated During Entire Perlod of Abslemend :
B Abstemeni Periormed Cuiside of Nomal Faa}zty Hours City, Sizle, Zip Cods
Other — Describe: i W E 10 v ! i
: k. ) -; ¥
: Scape of VWork {Theok All That A;‘:&:g} :
E B 23 sior 234 m Rencvalon Sy Contaimment wih Megebue Prassire *
ﬁ\ =150 of or 2280 H gg Semolifon 4  HiniEnciosure :
i v :. Glovebag Procedure \
E. Non-Exempted {7} and Non-Friable Prosedure ]
i Is Location , ’ H &“2:6:;;‘5‘ ;
; ! o i — ; { FEE :
t Location of . “;27;15’ Description of i T
i Asbsstas-Conteining Matesisl (ACH] : 5551_ = 'g‘? { Asbesios Conigining Matera! {ACRS} | At : Pm ' - i
i TO BE ABATED | o a; :;e Sagfafr? ; {ie. thermal systems insulation, ; {Speuily P2 g § -
! in Facifity s 9{ ;g‘, ? suriacing, VAT, or SFortF) | 3 ] s | g8
E 13 i § other misceilaneous) |22 |2 |24
i 1 = ! ! =1 [2ie}
5 Yes | Mo | MA i S L T
j £ i s i 3 i i
b oot : T NV | i i i
Loy nder PN S A0 g cint LA AT O N R
1 i H : ¥ §
n | z & bbb
f Name of Hegistered Waste Haulsr { i ’E"P i:a., ublc Yerds Hame of Regisiored Lendid

_f Ace Insulation Co., inc. i 12086

Hauler iD Mo,

| Chrins Landfil

E
r C}.._,, Siate
f Cr\’fs Meck, Mew Jersey

! City, Btate
i Easion A

-“-"r-"!’ah:u" by Y

| Bres McGuire

i Secretary Treasurer

L1 £
e
oA AR

ASB-41 (R-06-08}

} e
A F oA doN-
}r, WELL L

* Dz niot use this formi for asbesios ficensure exempiad activifies.



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

GAC Project # 060-17

HM

=

Date of Notification (1)

January 17, 2017

Name of Building Owner/Operator {2}='< |
IVERSITY OF NJ

RUTGERS, THE STATE UN

il

Agencies Notified

OEPA

O bca

Xl poL

[X]I DEP- No Longer REQUIRED
X1 DOH

Notification Type
Hinitial Notification

O Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address

ENVIRONMENTAL HEALTL—I"&%AFETY DEPT. |

falak]
WAl E J &Y

City, State, Zip Code |
PISCATAWAY, NJ 08854 |

ASBESTUS CUNTRUL &
LICENZSING

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

Telephone Number

Street Address
COOK CAMPUS

City (5)

NEW BRUNSWICK MIDDLESEX

County Code (7)
(State Use Onlv)

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
LIPMAN HALL, BLDG# 6025 [ school (K-12)

DO subchapter 8 (other than K-12)

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

Sg. Feet: N/A # of Floors: 4

Bldg. Age: 80+ years

Current Use (prior if being demolished):

ACADEMIC

Name of Menitoring Firm Hired by Bldg.

Owner (8) ASCM No.

ATC

0098

MName of Contractor (9)

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
01/27/17

Scheduled Completion Date (11)
1/30/17

Name of OSHA Monitor

1
ENVIROVISION, INC.

Occupancy Status During Abatement

(Check only one)

Describe
Xlother — Describe:

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

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O=3sfor>31If
X1 > 160 sfor > 260 If

XRenovation
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
I Giove bag Procedure / Wrap & Cut

=l Non-Exempted (7

and Non-Friabie Procedure

See Hauler Below #1 & 2

See Below

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

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

Rooms 309,328,331 = VAT 1200 SF | =

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

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

NJDEP # 12561

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

Disposal Date

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1/27/2017
NJ DEP # 45098 =t 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO I\SAEAB;!IEEEPRROJECT @_{;ﬁﬂ/.ﬂw(/ g Pttt January 17,2017

Copies To:

Rutgers, REHS, Attn:

Mike Smith and ATC, Attn:

Brian Kearney




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)
/ £ : PR

Y it s Vo AP 4 Hrrres KAz
Agencies Notified Type-Notification Street Address

EPA milni!ia! _ : _

DEP [] Amended City, State, Zip Code

DOL Amendment # = 7 NP LAY
E [] Emergency (including M’L}/{‘/PA 7& M Oy (7/0 A
D DOH justification) fame of Contact I Telephone Number
[] bca [0 canceliation Al e KAS O |

"FACILITY INFORMATION ' ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/{’ EOpztrri AL~ [] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ] Square Fest # of Floors Bldg. Age
(TARGAT & (oo | 3 £/
County (8) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY)
AEodr774L

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATIAS v M F/V/VAF COLSTRIC] 707~ 74

PO PBox 11645 0 o 5/9/7
Dl FA /s Dl T 1

Project Manager for Monitoring Firm Telephone No. Te!ephone No. ° License No.
7 > Cx A '/ )< = A
dA 500~ 67TV G3 | AC 775~y 5y| Ot oy 3 74
Start Date (10)_ . Scheduled Completion Date (11) Name of OSHA Monitor ~
(= 3/~ 7 (3 /7 FIAT LAY
Occupancy Status During Abatement (Check Only One) Street Address /
Facility Closed/Vacated During Entire Period of Abatement .27 7 //V’W/ V /
- Abatement Performed Outside of Normal Facility Hours ' Ci , Zip Co e
[[] Other— Describe: }&%/
7 /—L a7//4
Sc?ynf Woaork (Check All That Apply) |E/
23 sfor23 If Renovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If 1 Demolition ini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;?aent
. Location of i I\Logﬂlaﬂly § Description of
[ Asbestos-Containing Material (ACM) Me_ ; ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgr]aéltc,em (i.e. thermal systems insulation, (Specify Flg 3|8
In Facility S0 (1'32] 8 surfacing, VAT, or SF or LF) 3 |8 |8 | ¥
(13) other miscellaneous) E w8 L
= B |8
m

Yes No N/A

AN A SPAC = A pLLe |/

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
— — oyt - e f oy = i
/‘/a P IAR LUL’ S IR V7700 | 0836 255 / OfowS
Chy/ e Disposal Date City, St/e 7
N/ (517 | Tolleyross= /4

Completed EJy . ~ o Title Sign e/ N Da:te
CARBIT YA | PR 2%"“"’” /éiﬂ- sl £ K

[/Do not use this form for ashestos licensure exempted activities.

ASB-41 (R-06-08)
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it

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Na.mt: ol Building Owner/Operator (2}

Civer ,Lssccﬂ.

gL Aé@é??‘rr‘ CONTR

O  School (K-12)

P > /
¥ i “{"f’ -’/ &~ Ces e f
Agencies Notified Type Notification Street Addrgss i iSING
: ; é q¢ / / ﬁ P f{ \/
B, EPA Initial /71 N 7@ Jrisies
|/ pep Amended Qiﬁam Zip Code .
DOL Amendment £ N L it 2l A O
& O I-Zmel':.:ent:\i1 (including S50 b/{ @7, N~D U‘?/ vz
O pou justification) = Nameaf Ccmz; | Teleohone Number
O Dca O Cancellation j f / I (/{ I
F«xchm INFORMATION ]
Name of rac:!mf Where Anatemem is Taking Place (3) Type of Facility (4)
CCOPE/l RIVER_EAST

Street Address 0O " Subchapter 8_(O{hcr than K-12)
z ‘1751; /L/ /iyﬂ' /Lf[ 2 7 Other (i.e. private & commercial buildings, homes, etc.) :
City (3) ! Square Feet # of Floors Bldg. Age
Jenlgail ey A 7 3 [ GEs |
County (6) 7 It County Cede (7) Current Use (Prior if being demolished) ¥4 ]
4 ’ TATE USE ONLY)
/x}/?’-’g’;&"? CrREiRonLy ;
Name of Menitoring Firm Hired by Building Owner (8) I ASCM HNo. \‘amc of Abatement Canu'ar.t;]r 9) \ b , L
S T BN o
frheg il I e e ;me T {iir, ez £
Street Address — Street Addres,s-, !-‘[-\
//f { i L_ll \’}:\ h TR
City, State, Zip Code ", State, Zip Code o) i
Il ﬂ . = i Y - .
{ i\( :.‘ !‘( }]' J C.-’-_'!/Ci'/j
| Project Manager for Monitoring Firm Telephone No. TeTe’hone No. License No. I
! é[/f'g%-‘_(?‘/é— /(’-;7:?"
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitar
/(5 - Py =] // Y,
OCCLDELI‘IC}-’ Status Dunng Abatement (Check Only One) Street Address

./ Facility Closed/Vacated During Entire Period of Abatement . |
El/ Abaiement Performed Outside of Nopmal Facility Hours ~ | City, State, Zip Code i

Other — Describe: JALEN K NP
| Scope of Work (Check All That Apply)

l O =3sfor=3If

O _ Renovation A Full Containment with Negative Pressure
] B >160sfor>260 If Demolition O Mini-Enclosure
O  Glovebag Procedure
r = Non-Exempted (*) and Non-Friable Procedure
Is Location "‘b:‘"_;“;’:‘“‘
Lecation of U h:jogni!]ly Description of T ]
Asbestos-Containing Material (ACM) sed Salely by Asbestos Containing Material {ACM) Amount o
TO BE ABATED Mainienznce/ (i.e. thermai systems insulation, surfacing (Specify =i |E (@
" InFaciliy C“S‘Od;f Stafi? h " VAT.or = SFor LF) S1E|2 |8
(13) (12) other miscellaneous) 21212 L
= = | =
Yes | No ‘ N/A i
5+ L., Ao - TR s =
/97 Heew v AL Fleop 41 75rst |
7 £ A n e 1. i = s T
| 277 Heers V= AEM Fleoy il e |
77 L i I i 7y ~ A= .
| 37 Flerys v el Lleet Ll | Jstrsr o [
I Hetg g ‘ v At Dla Hle DS 5F [ [ [
Name of Regisiered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfili
(/ Hauler ]}3 No. of Waste 2 C_:’("‘EL{"‘ 17 .Fﬁ/' f.- ;:-'f':
/ J‘”{ ME Zpef 25/ L M o+ R ]
Ciry, State 5 ( '{fi — Disposgi D/ai_c City, State, [ _I;'r} ‘
r o P : : i LA
L VG lf\, { "['D-b I /]‘-’{ZU.’?.;A_ L - I
| Completed by [ gi Title = 1e
= v Besdent

ASB-41 (R-06-08)



CLDY

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1/19/17 Sean Clancy Private Home
Agencies Notified Type Notification Street Address
EPA Initial
| | DEP [] Amended City, State, Zip Code
DoL Amendment # ____ Beach Haven NJ 08008
DOH - E';}%?;?g) felictog Name of Contact - Telephone Number
[] bca [J cancellation Jeff s

FACILITY INFORMATION

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

Sean Clancy Private Home [ 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

Beach Haven NJ 08008 1000+ 1 35+
Couniy (6} County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
1/30/17 2/3M17
Oceupancy Status During Abatement (Check Only One)

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

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

Scope of Work (Check All That Apply)

1 =23sfor23if
=160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

: Abatement
Is Location Type
Location of i Ndognlaxlly i Description of
Asbestos-Containing Material (ACM) 'j 7 t ?‘eny !y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED & at'" d“f‘ laStcT"f'? (i.e. thermal systems insulation, (Specify 25|85
In Facility usio ;3 aits surfacing, VAT, or SF or LF) g z 2| o
(13) {12) other miscellaneous) S|%|s|g
— =3 (1]
Yes | No | N/A 2
Trough out X floor Tile 600 SF 8
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2/3/17 Morrisville PA 19067
Completed by Title ’ Si;p?fé' . Daie
Anthony T Perna President ,é e R 1/19/16

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





