%¢N77

Date of Nctification (1)

1/19/2017

Name of Building Owner/Operator (2)

o

DECEIVE

Ziman Development

Agencies Notified “Type Notification | Street Address ™Y I

| ’ 7702 Long Beach Blid|, |, | J |
: b % K‘;f::dﬂd City. State, Zip Code - ”E.: JAN 23 2017 =)
X ooL AmoeniaRrtE Harvey Cedars, NJ p8008 | \
2 DoH D Eg?f{g:t?;:) {including Nama of Contact W&‘EEDhé\%a‘Qf BEST L}N,E = O &f {
] oca ] cancellation G reg ’ i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] school (K-12)
| Street Addre i | Subchapter 8 (Other than K-12}
_ B Other (1. private & commercial buiings, homes,
i elc.)
City (5) Square Feet | # of Floars } Bldg. A%a
Love Ladies 2100 SF | 30+
County (8) County Code (7) Current Use (Frior if being demolished) __4'
| Ocean (STATE USE ONLY} Residence -
| Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. | Name of Abatement Contractor (9)
! SafeWay Abatement LLC
Strest Address | Strest Address
128 Bartlett Ave
City, State, Zip Code Clt(’NState Zé Code
est Creek, NJ 08092 ja
Project Manager for Monitoring Firm | Telephone No. Teleéhcne No. - cense No. 1
| 09-618-5955 1319 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
. 01/28/2017 01/30/2017 _1 N/A
| Occupancy Status During Abatement {Check Only Cne) | Street Address
i X] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performad Quiside of Normal Facility Hours City, State, Zip Code
1§ | Other- Describe: i
Scope of Work (Check All That Apply)
D 23 sfor23 if 1 Renovation Full Containment with Negative Fressure i
E =160 sf or 2280 If Xl Demolition Mini-Enclosure |
Giovebag Procedure
Non-Exempted (") and Non-Friable Procedure !
- - 1
| Is Locaton ] et
Location of U ;qdoggﬁii[y b I Description of | T T
Asbestos-Gontaining Material (ACM} 'j 0. mcriany ;V Asbestos Containing Material (ACM) Amount m
TO BE ABATED C"at‘g‘.fi-‘”fgt"em (i.e. thermal systems insulation, (Specify 2lal210
In Facility us 0132 aff? surfacing, VAT, or SF orLF) ER-] %’ £
(13} (12) other miscellaneous) ?_, = e £
= Bl e
Yes | No | N/A o
Exterior X | siding 700 SF | x
I I
_ _|
] 1
r i S
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfil |
= . i er | ; fWa '
Timster Trucking Inc 5 | T tRD Waste Management |
it 5 1
City, State Disposal Date City, State
? West Creek, NJ TBD Tullytown, PA
| Compieted by | Title ' f |

Amanda Mears l Owner- Safeway

J14f17 |

’ SigWre
! ]
| |




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{\'D CL (Pursuant to NJAC 8:60 and 12:120)
= A Rtk F A%

S, ¥
Date of Notification (1) January 19, 2017 Name of Building Owner / Operator (2) l[“]} E L E T W Ic
January-10, 2017 AtlantiCare Regional Medical Center =y }
Agencies Notified Type Notification Street Address M
b IAN o972 29017
it JAN £ o Ul
LlePA 1925 Pacific Avenue U L‘
[Joep |
XipoL [] Initial City, State & Zip Code
— g Amended Atlantic City, NJ 08401
XlpoH Amendment #1_ S
DDCA D Cancellation Name of Contact [Telephone Number
William Malazita
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1925 Pacific Avenue [z| Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 118 Years
Atlantic City, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 21, 2017 February 20, 2017 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

P<] Abatement Performed Outside of Normal Hours City, State & Zip Code

[[] Other— Describe: Little Egg Harbor, NJ 08087

D Facility Occupied During Abatement

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

[l >3sfor>501 ] Renovation IX] Mini-Enclosure
X >160 sfor >260 If [] bemoiition [X] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - o
or other miscellaneous) @ § U el
HEL
| 2]<c]|E
Yes | No | N/A = 2|3
East Building, South Basement, HVAC Unit X Pipe Fittings / Insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 February 21, 2017 Morrisville, PA
Completed By Title Signa Date
/{/ January 189, 2017
Diane Aloia Executive Administrator 5/6(/4% AAL 7‘4\* Janudary-18,-2017

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



Dldie Ul NEWwW Jeisey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check # 11446

Date of Notification (1) Name of Building Owner / Operator (2)
January 10, 2017 AtlantiCare Regional Medical Center ]
Agencies Notified Type Notification Street Address
[ Jera 1925 Pacific Avenue
[ Joep
XipoL X Initial City, State & Zip Code
D Amended Atlantic City, NJ 08401
Xloon Amendment #_
DDCA D Cancellation Name of Contact
William Malazita

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1925 Pacific Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 118 Years
Atlantic City, NJ Current Use {Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tammy Lomax 908-688-7800 609-296-6516 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 20, 2017 February 20, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

E Abatement Performed Qutside of Normal Hours City, State & Zip Code

[[] Other— Describe: Little Egg Harbor, NJ 08087

[:] Facility Occupied During Abatement

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

@ >3 sfor>50If D Renovation g Mini-Enclosure
[:] >160 sf or >260 If D Demolition @ Glovebag Procedure
|:| Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g D83
olale
(=] ol?le
& = E =
Yes No N/A = % @
East Building, South Basement, HVAC Unit X Pipe Fittings / Insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 February 21, 2017 Morrisville, PA
Completed By Title Signﬁ.i.‘ue ~ / Date
Diane Aloia Executive Administrator g W /M January 10, 2017

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




_Print Form
TV E A
State of New Jersey F’_/_—; U= \ ARE!
( C q . NOTIFICATION OF ASBESTOS ABATEMENT 1;\? E @ E ) rﬁ |!
(Pursuant to NJAC 8:60 and 12:120) t inr____—_— | l Hi
1 EmAE it fid
Date of Notification (1) Name of Building OwnerIOPeraior 2 ‘HJ l g JA N ? 7 o017 .ﬁ_'.-./ i
116/17 Patty & Ed Natale Private Home {1 & R
Agencies Notified Type Notification Street Address \ L = _____._._E-—é
= S CONTRO k
EPA Initial ASBESTQ;.\EEMQ ]
| | DEP [[] Amended City, State, Zip Code I 20
DOL — Emendmentft — Long Beach Twp NJ 08008
DOH jug]iliaﬁrgaet?;:) (including Name of Contact I Telephone Number
[ oca [ cancellation Ed

FACILITY INFORMATION

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

Patty & Ed Natale Private Home [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)

Ott:)er (i.e. private & commercial buildings, homes,

City (5) Squa?a Feet # of Floors Bldg. Age

Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) House and Garage

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

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
1/26/17

Scheduled Completion Date (11)
21/17

Name of QSHA Monitor
Same

| Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location Ab?t:;gent
L ecation of UsN dog";a".y b Description of
Asbestos-Containing Material (ACM) Me'nte?'n:y f Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED " a; ok g,;eﬁ? (i.e. thermal systems insulation, (Specify ol 5|3 |3
In Facility Hstd 1'32 ! surfacing, VAT, or SF or LF) 3 | & § g
(13) (12) other miscellaneous) g |2 |E g
= 9 la
Yes | No | N/A =
exterior siding X exterior siding 600 SF %
Through Out X Floor Tile 1000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 29459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2117 Morrisville PA 19067
Completed by Title Signat o Date
Anthony T Perna President /W/Z__——‘ 116117

ASB-41 (R-08-08)

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




State of New Jersey

(\ \[__ 7;1 \0’] D NOTIFICATION OF ASBESTOS ABATEMENT
S P (Pursuant to NJAC 8:60 and 5:16)

|—Date of Notification (1) Name of Building Owner/Operator (2)
1 / 13 ! 17 United States Postal Service ; l

Agencies Notified Type Notification Street Address i ASBESTOS CONTRCL &
X EPA Initial 229 Main Street i LICENSING
X DOLWD [J Amended City, State, Zip Code
B DOH Amendment #___
] bCA [] Emergency (including Fort Lee, NJ 07024

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

[J] Cancellation Russ
FACILITY INFORMATION

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

Fort Lee Main Post Office [ School (K-12)
Stieelifddidss % g?:;? ngrp?igg Zrntc?igrr}?r_;ez:?cial buildings,

229 Main Street homes, etc.)
City (5) Sguare Feet # of Floors Bldg. Age

Fort Lee 30,000 2 100
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

NY Environmental Shade Environmental, LLC
Street Address Street Address

88 Harbor Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Port Washington, NY 11050 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kurt Bruno 516-944-9500 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

0 g 28 |17 o1 [/ 25 [ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM . .
Cinnaminson, NJ 08077

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

X >3sfor=31f [ Renovation ] Mini-Enclosure
[J >160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of 2 x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RERE: 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | B 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Locker Room O | | |PipeInsulation 35LF XiO OO
O O (0O B L
O (O |0 9 i
O |0 (O 0B (B0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H"’fiusiegr:;g g, W$5te Cumberland County Landfill
City, State Disposal Date City, State
|  Freehold, NJ 0112512017 Newburg, PA
| Completed By (Print or Type) Title Signature | Date
Christina Lynch t Vice President of Operations i, Q_;}J b ] /73/! +

ASB-41
JAN 13 “ Do not use this form for asbestos licensure exempted activities.



RECEIVED ©1/13/2817 ©4:33PM 2013297440
Jan 13 2017 O&14PM NJ Asbestos Control 609.633.0664 page 1

BEST REMOVAL INC

B1/13/20817 B3:17P¥ 2813297440

EBEST REMOVAL ING CILB

§rats of Naw .hmy

*’ﬁ ECETVE
NOTIFICATION OF ABBESTOS ABATE

\m% \/f ;WW 23 2017 iu

(Pursusak t= NJAC 8:60 snd 12:120
"Dk of NotBeaion (1) Wame of Buiiding Qwnerdyperstar (2} 3
YRS D HodTao datry ﬁﬂﬂ SNTROL &
' Ageccns Nexlfied 'mnNmamim Bt Addrest a4 ;*11!\»-]“\%*‘5?»]8
O EeA " Jeiial e
‘g’.gg; 0O  Amended . ity, Suee, Lip ] 3 o o
Amandment TELEE~S Co T ., . 2230
{w:-[ {mgﬂmmﬂ Waire of Cowict . T e I_l'ﬁqhmﬁmw
O DCA O Canesllation buANSeAs cge ' . |
e RACILITY TION :
NmtquﬂnmtAhmmlsrﬂduﬂﬁ_ ) : T w;‘;ﬂ"i{m' (4)
L. DHASIRAT SUETTY s |G seonl (k1)
Stmat Address - = Suum;ml{omwmmz;
{Le. private & , hamag, als.)
Ty mFea. mmm g A
Setsey  chty “Aorst /910
M e (7} Tior ¥
}J‘.Jb*sahﬁ mcb;:oﬂn Currarz Uit (P ﬁm\dHﬂ}
MIMMmmﬂlImedhynuwnsﬂma{l) ASCH No. Mama of Abssomen: Comrector (¥
QIS A SV dam Phamsb i Best Removal [nc
A M ST 450 South Riv
Clty, Smts, Zip Code City, Stats, 2tp Cade
1 Hhaaeew Saea . AT, P7éce Hackensack, NJ 07601
Marmger for Memboting Firm Telephons No. lephens Na, License No.
. FASeeoo l"-" 489 §r0> 201-3259-7444 00388
Bian DA (10 5 » Da= (1) Wame of CEHA Momtor ;
) u! 2a7 1]3- 17 eanwmnmcml
Chwpmq' mns Dunng Abstomenl (Chask Oy ORe) r -
Eaoility Closed?Vacusd nm Entirs Peviod of Abstement 23‘3 Huylcr Street -
(E'/“ (Nomﬂén&z«ﬂqm Ty, S22, 2D
; Somh Hu:kmnck, NJ 07606
wawmmimam) )
o gt 2 Ranavation  G-Full Corea nmeot with Negative Pressure
2180 of or 2240 If O Demelition O Mini-Enclosuss
0 Clovebeg Procedure
- & Non-Pusrapted (%) and Hon-Frishla Procedure
&.Wﬁ";ﬂ Lﬂlb:::lal
Locauon of Spibi Desc o
Achmipi-Cottaining Memeial {ACM) L:’;f’ Seiely by Asbestos mk%d (ACN) Amouzt
BE A Oy | (15 thermal rystema iopulanion, surfaring, (Spactly g
o i v VAT, 7 §F o LF} E -E
{13) ( other miseeanegus) apk g
Ye: | Ne | NiA B L
ACT 16 & kT asd MHiarie 270 SF X
[
Wame of Registersd Vwasa FaLe NIDEF Wame Cublc Terde Name of Regiered Landhil .
Huler IO Na of Waste
Best Removal Inc 17109 2§e5y Minverva Enterprises) LLC
Thty, Sow Duiposd) Dede T) Clty, smie
Hacksnsack, NJ 07601 7 r'? Wayneshurg, OH 44683
Eumhtld-'w Title J Smxu.h
J. Maiorano Estimator (‘%.hﬂ ! f '31 7 |
ASE4 (R0608)

0 * Da pot una this form for asbestos licansuce exsdnpiad activitios,



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

(LDl o U

TEEEL ol

V E
1 —’"]-_

i
L
I Date of Notification (1) Name of Building Owner/Operator (2) 1 o\ 'rHJ r.
| !
1 / 13 / 17 General Growth Properties L!i ‘L". JAN 23 2017 i ;\
1
Agencies Notified Type Notification Street Address ‘
X EPA [ Initial i L
5 DD = ‘11{} N. Whacker Drive ASBESTOS CONTROL &
= DOH i = Amentiit City, State, Zip Code LICENSING ]
mendm 1 F
[ bca [] Emergency (including Chicago, IL.60606
(NJAC 5:23-8) justification) Name of Contact Telephone Nimher
[J Cancellation Kelly Webb .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbridge Center Mall [] School (K-12)
BUsREAdniest % thlr?g:I g g?rpsriiaiea;:ihigr:r}:sgcial buildings,
250 Woodbridge Center Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095 1,633,000 2 45
County (5} [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
\ Criterion Laboratories, Inc. Shade Environmental, LLC
| Street Address Street Address
3370 Progress Drive, Suite J 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 856-755-0099 00842

Start Date (10)

1 f. A% . 1 A% 1 /

Scheduled Completion Date (11)
31 1

Name of OSHA Monitor
17

Criterion Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[] Facility Closed/Vacated During Entire Period of Abatement

B4 Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-7:00AM

Street Address

3370 Progress Drive, Suite J

City, State, Zip Code

Bensalem, PA 18020

Scope of Work (Check all that apply)

K >3sfor=31f

X1 Renovation

] Full Containment with Negative Pressure

B4 Mini-Enclosure

B4 >160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] m ! m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212|358
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ® e | &
(13) (12) other miscellaneous) = |
Yes | No | N/A
Tenant Space 2675 O |X® |0 |Yellow Glue alw White Floor Tile 800 SF X OO0
Tenant Space 2675 [0 |X® |0 |Black Taralw Fiberglass Fittings 6LF XiOgig
Tenant Space 2600 [J | |0 |Taralw Fiberglass Pipe Fittings 8LF X _ RN
1 T
Tenant Space 2610 [] | |O | Taralw Fiberglass Pipe Fittings 8 LF | X | 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
Freehold C E Cumberland County Landfill
artag 02265 10 y
City, State Disposal Date City, State
Freehold, NJ 1/31/12017 Newburg, PA
Completed By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations m % e

ASB-41
JAN 13

“ Do not use this form for asbestos licensure exempted activities. ™~k Cﬂ\-h Y\MX..CJ' o pﬂ{ 2.
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NOTIFICATION OF ASBESTOS ABATEMEN

State of New Jersey

(Pursuant to NJAC 8:60 and

‘ - Print Form

12:120)

I [ate of Notification (1)
| 01/16/2017

Name of Buiidiﬁg Owner/Operator (2)
Palisades Park Board of Educs

iSjes)
1 Ml?ﬁi
_ &)
=

[l
__-—?J

Agencies Notified Type Motification

L1 ePa Initial

DEP Amended

DOL Amendment #_1
Emergency (including

DOH justification)

DCA Cancellation

gf_
F—
;
ox
=
i

Street Address L
410 2nd Street ASBESTOS CONTROL &

O =
City, State, Zip Code LM INCHNA

Palisades Park, NJ 07650 |

Name of Contact
Ken Cavallo

| Telenhnne Numher
AL 7 VTS

FACILITY INFORMATION

|

| ¢
| Name of Facility Where Abatement is Taking Place (3)
| Lindbergh Elementary school (sub-8)

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

| Street Address
[ 401 Glen Avenue

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

| City (8) Square Feet # of Floors Bldg. Age
| Palisades Park

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

Bergen (STATE USE ONLY) school

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

Detail Associates, Inc

Lilich Corporation

Street Address
300 Grand Avenus

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Tony Valentine

Telephone No.
201-569-6708

Telephone No.

License No.

01104

873-225-8400

| Stari Date {10)
02-17-2017

Scheduled Completion Date {(11)
02-19-2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

| Occupancy Status During Abatement {Chec':k Only One)}

|

]
I=
Iz

(Mther — Describe; unoccupied

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

- 23 sf or 23 If

f—
: Scope of Work {Check All That Apply)
I r
|

Renovation

Full Containment with Negative Pressure

| [] =150sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure /tent
i Nen-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pmeem
Location of U f‘fjafsmfill\( b Description of =
Asbestos-Containing Material (ACM) fje, t DIy ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED s atm _eiz;agtceﬁ_? (i.e. thermal systems insulation, (Specify e e
In Facility HS °U12 Sl surfacing, VAT, or SF or LF) 3|8 (8|58
(13) (12) other miscellaneous) g |8iE|¢
- — o
Yes | No | N/A >
girls locker room X pipe insulation 40 LF %
t
-t i
| Name of Registered Wasle Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
siz i D No. =
Lilich Corporation HayipHID e ghiants GROWS, Landfill
18724
City, State Disposal Dat City, State
Woodland Park, NJ e\ Moméylflﬁe PA
| Completed by Title Sign try / Date
I.i?irlana Olejarova president /(,L/ P U'1f16!2017

* Do not use\tﬁas form for asbestos licensure exempted activities.
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e
=

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ¥ri T
(Pursuant to NJAC 8:60 and 12:120) ! i [i Ei/ 1E .‘\
Ll : ]
i |

S

et : i l ] g
Date of Notification (1) ]{ Name of Building Owner/Operator (2) i “ﬂ.
January 18, 2017 MACK-CALEREALTY.CORR." \ | HE JAN 22 2017
Agencies Notified Type Notification Street Address -k B =
a e e BT e DRt St e - 1
X epa 7 sl 100 Clearbrook Road; Suite:275" —
|_| DEP X| Amended ’ | City, State, Zip Code ASBESTOS CE?KN TROL &
X T _— ot s ] E:\}SI 1
| X] DoL I:l Amendment # : Eh'FIS _Q_Fd:. N ,915,2 LG N3
Emergency (including -~ - -
] boH justification) Name of Contact | TelephoneNumber
| | DcA [ canceliation Project Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cooling Tower [ | school (k-12)
Street Address . Subchapter 8 (Other than K-12) |
[ Other (i.e. private & commercial buildings, homes, |
1 Lake St. X etc.)
City (5) Square Feet | # of Floors Bldg. Age
\Upper Saddle River, NJ TBD _' TBD TBD
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen | i vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.
Street Address Street Address
907 Doolittle Drive 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
|Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/16 9/26/17 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 4
Cherry Hill, NJ 08034 |
Scope of Work (Check All That Apply)
=3 sfor=31f . Renovation Full Containment with Negative Pressure
=160 sf or =260 If | Demolition Mini-Enclosure

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

Is Location | Ab?rt;eprzent
Location of Normally . : Description of
Asbestos-Containing Material (ACM) Urje.d f"‘e"’ g Asbestos Containing Material (ACM) Amount o
TO BE ABATED . atmdler:asntcif? (i.e. thermal systems insulation, (Specify 23 =
In Facility el fz diks surfacing, VAT, or SF or LF) S |a |5 | &
(13) 2 other miscellaneous) o | |E2 |2
8|5 |2 |3
ES @
Yes No N/A
underground >< transite pipe TBD ><
_under concrete x floor tile/mastic TBD X |
i i ]
' | | |
| Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill |
| ‘ Hauler ID No. of Waste
Newark Carting / Freehold Cartage | 22253 TBD Cumberland Co./ BFI / GROWS / TRRF __|
City, State Disposal Date | City, State
INewark / Freehold, NJ - 9/26/17 [Newburg / Imperial / Morrisville, PA
l Clompleted by Tizie_ )s;;gﬁé;;m//%#j | Date
Michael Cooper i President T T e 11817

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
September 09, 2016

Name of Building Owner/Operator (2)
MACK-CALI REALTY CORP.

|
ASBESTOS CONTROL &

LICENSING

Agencies Notified Type Notification Street Address -
<] epa initial 100 Clearbrook Road, Suite 275
| | DEP Amended City, State, Zip Code
| poL Amendment ¥ ____ Elmsford, NY 10523-1108
Emergency (including
DOH justification) Name of Contact
DCA Cancellation Project Manager

| TelepheneNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Cooling Tower

Type

Street Address
1 Lake St.

of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
Upper Saddle River, NJ TBD TBD TBD
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
AET, Inc. | The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

| City, State, Zip Code

Bridgewater, NJ 08807 Cherry Hill, NJ 08034
| Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781

Start Date (10)
9/26/16 |

Scheduled Completion Date (11)

9/26/17

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Chetl:k Only One)

Street Address
11500 Kings HWY N, STE 209

5 Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
— Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
|| =3sfor=3 If - Renovation Full Containment with Negative Pressure
| =160 sfor=260If | Demolition Mini-Enclosure
o Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art:prgent
Location of U Norsm?lty b Description of T T T
Asbestos-Containing Material (ACM) I\ie'dt ULy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdtf:r;asntr;?f? (i.e. thermal systems insulation, (Specify ? |3 2 |8
In Facility b 0(;"'2 ’ surfacing, VAT, or SF or LF) 3 |2 5 s
(13) ) other miscellaneous) 2|8 |2 |8
T w = 8. @©
| = o
Yes No N/A | o
underground >< transite pipe TBD ><
| 1 | i
| Name of Registered Waste Hauler [ NJ DEP Waste Cubic Yards | Name of Registered Landfill
| Hauler ID No. of Waste
Newark Carting / Freehold Cartage ‘ 22253 TBD Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date | City, State
Newark / Freehold, NJ 9/26/17 [Newburg / Imperial / Morrisville, PA
| Completed by Title ! ng}’y /;,/f/"yi_ﬂd | Date |
Michael Cooper President - TRl e, (001G ]

ASB-41 (R-06-08)

* Do not use this form for ashestos licensure exempted activities



[ Print Form

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

[ Date of Notification (1) - Name of Building Owner/Operator (2)
11817 Donna Bush
" Agencies Notified Type Notification Street Address
e i |
[] oep ] Amended City, State, Zip Code
DOL O Amendment # Totowa, NJ i
Emergency (including : -
DOH justification) Narr?e of Cor.ﬂact | ] Telephone Numbe: ]
[] DCA [l canceliation Phil Puccio | | - {TROL &
Doyt R e H __!
] FACILITY INFORMATION - e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [T school (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) =
City (5) Square Feet # of Floors Bldg. Age |
Totowa 2300 2 70
i Comty (81 - County Code {7) Current Use (Prior if being demolished) o i
Passaic (STATE USE ONLY) |
— ey
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) |
ABS Environmental Services, LLC
Street Address Street Address ) ]
PO Box 483, 4 E Gate Drive |
| City, State, Zip Code City, State, Zip Code B ]
| Glenwood, NJ 07418
[ Project Manager for Manitoring Firm Telephane No. Telephone No. License No. o
L 973-764-2276 703 -
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
[ 12717 2127117
| F——
i Qccupancy Status During Abatement (Check Only One) Street Address
[ [X] Facility Closed/Vacated During Entire Period of Abatement o
| D Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ [] Other— Describe:
[ "Scope of Work (Check All That Appl . - s i
- ‘ Pely) WRAP 2 CLT |
E 23sforz3If Y] Renovation Full Containment with Negative Pressure |
2160 sf or 2260 If m Demalition Mini-Enclosure
Glovebag Procedure
S . Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f;em
Location of U Ndorsmlallly b Description of SR e A
Asbestos-Containing Material (ACM) Nﬁ’e.m;:n’éefy Asbestos Containing Material (AGM) Amount i
TO BE ABATED c at' dinISt 2 (i.e. thermal systems insulation, (Specify § ) > | B
In Facility LB fz ik surfacing, VAT, or SF or LF) 3|8 g |2
(13) (12) other miscellansous) g S is | £
= | 2 | @
: Yes | No | N/A ; @
crawl space X duct insulation 100 SF '
I o
|
Bt Er |
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID MNo. of Waste )
| Freehold Cartage 15939 TBD Western Berks Landfill
[ City, State - Disposal Date City, State -
| .
| Freehold, NJ TBD Birdsboro, PA
[ Completed by Tile Signature 7 [ Date
| A. Scott Higgins President _ /2/' { 1/18117

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



L P>

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

| Print Form

Date of Natification (1)
11917

Name of Building Owner/Operator (2)
Robert Vanzile Private Home

Agencies Notified Type Motification
EPA Initial
| | Dep [[] Amended
DOL Amendment #
[C] Emergency (including
DOH justification)
[] bca [] canceliation

Street Address

City, State, Zip Code
Manahawkin NJ 08050

Name of Contact
Rob

Teiepho_ne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Vanzile Private Home

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

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

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (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

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.

00727

Telephone No.

856-753-9800

Start Date (10) Scheduled Completion Date (11)
1/30/17 2/3M17

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

C1 =3sfor23if
=160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe}ten;ent
L - Normally e yp
ocation of . &g Description of
Ashestos-Containing Material (ACM) deed ol by Asbestos Containing Materiai (ACM) Amount m
Maintenance/ : : ; . 3 m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl = a |3
In Facility Heto 1'32 Al surfacing, VAT, or SF or LF) 3| &g |8
(13) (12) other miscellaneous) % z % ‘_é:
— = L]
Yes No N/A @
Exterior Siding X Exterior Siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler 1D No. of Waste
United Roll Off 99459 3 G.R.OW.S.
| City, State Disposal Date City, State
Eim NJ 2317 Morrisvilie PA 19067
| Completed by Title Signat . Date
Anthony T Pema President /uj/{_______ﬂ - 1/19/16

ASB-41 (R-05-08)

—

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



AL Emerqency K

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

Uels

State of New Jersey

Ck s0.Y

I Print Form

[ Date of Notification (1) Name of Building Owner/Operator (2) = @ E 1 na ]
12/28/16 Greater Egg Harbor Regional High Schoolf [} L5 LV E \{
Agencies Notified Type Nolification Street Address _ = ] ’
EPaA [T mitial 1824 Dr. Dennis Foreman Drive ﬂ r' LAM n o~ e [ |
DEP [l Amended City, State, Zip Code N A ¢ 02Ul =~/
x| poL ~ Amendment # Mays Landing NJ 08330
: Emergency (inciuding
| E | DOH ]Usﬁﬁcaﬁon) MName of Contact ) 1 TE{ME%OI\;TPOL &
|[] bcA [Tl cancellation Thomas Grossi NG
FACILITY INFORMATION B
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Oakcerest High School School (K-12)
Street Address Subchapter 8 (Other than K-12)
i 82 4 Dr. Dennis Eoreman Drive Stté:;er (i.e. private & commercial buildings, homes,
| City (5) Square Fest # of Floors Bldg. Age
| Mays Landing NJ 08330 1000+ 1 35+
County (8} County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE OHLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (8)
| Coastal Environmental Compliance LLC Pernaco Inc.
| Street Address Street Address
PO Box 167 PO Box 329
City. Staie, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
i Cathy Ledden 609-820-2312 856-753-8800 00727
| Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor
12/29/16 12/30/16 Same
Occupancy Status During Abatement (Check Only One} Street Address
i +
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X| Other —Describe: after 3:30

ope of Work (Check All That Apply)

Sc
L] =3sfor=a
| Xl =160 sf or 2260 if

D Renovation
X Demoition

XqeT waap & CoX

Fuil Containment with Nagative Pressure
Mini-Enclosure

Glovehag Procedurs

Non-Exempted (*) and Non-Friable Procedure

I Is Location Abatement
Type
| Location of U Ndcgnlaliy b Description of La
i Asbﬂsms-Ccntemmg Material (ACH) ni:integ:nief Asbestos Containing Material (ACM) Amount i
{ TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &l 4 é g
| In Facility 12 3 surfacing, VAT, or SForlF) = 2 la
' (13) 12) other miscellaneous) g 8 |c |2
= 2|3
Yes | No | N/ =
room 419 X elbow insulation 6 If X
5T wtaye & T
I Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I Hauler ID No. of Waste
o L 5
Pernaco Inc. 21787 5 ACUA
City, State Disposal Dats City, State
| West Berlin NJ -1'{.-_\.-50 1”5 Egg Harbor TWP NJ 08234
Completed by Title Signature Date
Anthony T Pema President /Z__,/—\.‘_.a 12/28/18 B

ASB-41 (R-08-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT }-‘
(Pursuant to NJAC 8:60-7 and 12:120-7) ”f
|

|| AN 9217 :'
Date of Notification ( Name of Building Owner/Operator (2) - ""; e f”':/!
1!1 9,*'17 Kean University - i
Agencies Notified Type of Notification | Street Address ASBE ESTOS CONT ]
(x] EPA (1 (it 1000 Morris Ave. -—___h__L_C_’:_Q§_N“‘______rm__
[1 DEP Notification

City, State, Zip Code

Telephone Number

[ 1 Emergency ;
(X] Dot [x] Amended . - Unlon, NJ 07083
[X] DOH Notification #2 -
] DCA Name of Contact

[] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Paul/Highland Campus - Kean University

Type of Facility (4)
1. School (K-12)
x] Subchapter 8 (Other than K-12)

Street Address
Mt. Paul Road (off Ridge Road)

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

Square Fest # of Floors Bldg. Age
City (5) County (6) County Code (7) 30000 3 ~80
Jefferson Twps., NJ 07438 | Morris (STATE USE ONLY) Current Use (Prior if being demolished)
Office/dorm

Name of Monitoring Firm Hired by Building Owner | ASCM No.

TTI Environmental 0003

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

Strest Address
9 East Stow Road

Street Address
323 Changebridge Road, Suite 100

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Gerardi 856-985-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/31/16 T 43117 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 VWest

[] Abatement Performed Outside of Normal Facility Hours —

Describe:
[] Other— Describe:_partially vacated

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition ]
[x] =3sfor=3If

[1 =160 sfor=260 If

[X] Full Containment with Negative Pressure
Renovation [x] Mini— Enclosure

[x] Glovebag Procedure

[1 Non - Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellaneous) Vil @
(13) Yes | No | N/A A|lRl S|S
L Ul u
Throughout Plaster ceiling/wall 12,000 SF X
Throughout X VAT 10,500 SF X
Throughout TSI 600 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagﬁ'gglg No. Of WaStego Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 12/14/16 Taylor, PA
Completed By (Print or Type) Title Signature 7 5 Date
Pane Repic General Manager i / -. 1119117
L} ! v “-—-_..___\_‘_-_\_\_-
| A e ?
ASB-411 7

7

12/9/16 — Amendment #1: End date is set for 1/31/17.
1/18/17 — Amendment #2: End date is moved to 4/31/17 for now.



G224

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) e kY %S i
Ul JAN 23 9m7 U
Date of Notification (1) Name of Building Owner/Operator (2) |
01/18/17 RACHEL SCHMEIDLER { !
Agencies Notified _| Type Notification Street Address % ASBESTUS CONTROL &
Lo LICENSING
[ epa Initial —
| | DEP ] Amended City, State, Zip Code
DOL Amendment # EAST BRUNSWICK NJ
E includi
X DpoH & jur:t?ﬂfg:t?;:;mcu it Name of Contact ' .Te!ephone Numher
[] DCcA ] canceliation RACHEL o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
7] 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
| EAST BRUNSWICK

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

MIDDLESEX (STATELSEONLY] HOME

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone Mo. Telephone No License No.
- 732-668-9078 1200
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
| 01/19/17 01/20/17 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One;

Street Address
6 WHITE DOVE COURT

| | | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(x| Difiee~ Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m =3sforz23If Renovation Full Containment with Negative Pressure
g =160 sf or 2260 If D Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Analement
Normall Type
Location of Used Sl iy b Description of
| Asbestos-Containing Material (ACM) Pje. : gy }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED o at‘” d“‘r“lagoem (i.e. thermal systems insulation, (Specify 2l & |G
In Facility usto 1|a2 taff? surfacing, VAT, or SF or LF) 3 |22 |8
(13) i) ofher miscellaneous) S22 |2
= 2| ®
Yes | No | N/A ®
INTERIOR FLoor Tile 180SF %
| hod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
Hauler 1D No. of Waste — |
NEWARK CARTING 04509 3 IESI .
[ City, State Disposal Date City, State |
INEWARK, NJ ! 01/20/17 BETHLEHEM PA ;
[ Completed by Title Signature [ Date |
| JOSEPH PERLSTEIN OWNER i J
L

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities



= M N7
" = WP
State of New Jersey IE'\] E b E H Y E {—\ ‘l
NOTIFICATION OF ASBESTOS ABATEMENT || ::Ji' i J |
(Pursuant to NJAC 8:60 and 5:16) ; W , )
{ I AN 23 201 L=y
| Date of Notification (1) Name of Building Owner/Operator (2) e o —
01 / 19 | 17 Campbell Builders, Inc. { :E}ij 2
ACDCOTAC mraaiToh 2
Agencies Notified Type Notification Street Address ”“’““"’L‘,;ﬁ;ﬁ??\,{fg' TR
N IGENSING
BJ EPA O Initial 405 Washington Avenue
X DOLWD [J Amended City, State, Zip Code
DOH Amendment #__ Spring Lake, NJ 07762
[J DbCA B4 Emergency (including PRNG Eake,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation David Campbell '

FACILITY INFORMATION

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

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

| Street Address

[ Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet # of Fioors Bldg. Age
Spring Lake 2000 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Guardian Contracting, Inc.

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

| Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9832 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 20 [+ 17 o1+ 25 | 17 E.M.S_L. Analytical

Occupancy Status During Abatement (Check only ong)
| B4 Facility Closed/\Vacated During Entire Period of Abatement

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

| K >3sfor>31f [] Renovation [J Mini-Enclosure
B4 =160 sf or >260 If Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of =iy e (g e
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 2lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 21% |98
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e [=
(13) (12) other miscellaneous) &
Yes | No | N/A
living room/dining room O |®¥ | |sheetrock 900 sf X OOlO
2" floor bathroom O K [O |walltile 80 sf X\ OIO|O
bedroom [0 I [0 |asbestos floor tile 120 sf KO Ogg
O |0 |O o|o|o|o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
. 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 1126117 Tullyitown, Pennsylvania
Al ;
Completed By (Print or Type) Title -‘-ll—S‘igﬂa\Eure P // Date/ [
Nicholas Fernicola Project Manager ’ 2N _‘_J___.%.-?—:_/,}; l ,rl [ 7 f' {77

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



(Pursuantto N.J.A.C.

CILAB1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

8:60 and 12:120)

I i

DE@F

Date of Notification (1)
1-17-2017

Name of Building Owner / Operator (2)
Kennedy University Hospital

IRt

JAN

3 Ut/

1

ASBESTOS CONTROL &

CICENSING

|Agencies Notified |Type Notification Street Address

| @ EPA 450 Hurfville-Cross Keyes Road
[l DEP < Initial City, State & Zip Code
DOL [0 Amended Sewell, NJ 08080

. X1 DOH [0 Emergency Name of Contact
[0 DcA [ Cancellation Mr. James Barth

[Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital-East 1 Renovation area

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

Street Address
2201 Chapel Hill Campus

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

Square Feet # of Floors

City (5)
Cherry Hill, NJ

i |

County (6}
Camden

County Code (7)

250,000 2

Bidg. Age

52

Hospital

Current Use (Prior if being demolished)

| Criterion Laboratories

|Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
ichnsa!em. PA. 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

|Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-30-2017 02-17-2017 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X1 Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  Project to be conducted 2™ shift 4:00pm to 12:30am  |Union, NJ 07083
[ Facility Occupied During Abatement
Scope of Work (Check all that apply)
]  Full Containment with Negative Pressure
[0 =3sforz3if ] Renovation O Mini-Enclosure
XI =160 sf 2260 If [l Demolition O Glove Bag Procedures
| Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems @ 28 3
in Facility Custodial Staff? insulation, surfacing, VAT sl grel 2
(13) (12) or other miscellaneous) 58| S| E| 5
; Yes | No | N/A -
{Hallway between Room 134 & 135 ]| @ | O |Piaster Ceiling 10 SF X[O| OO
Room 134 O | X | I [Piaster Ceiling 144 g sl e
LI Tl | R s =Rzl L)
sRE=Rg= EliERiw]lE)
ugj o ERiEEE R
gjojjf D] R
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
{Resource Management Group, LLC 0035218 8D Grows Landfill
City, State Disposal Data City, State
Trenton, NJ TBD Morrisville, I?A |7
Completed By (Print or Type) Title S:gnature/ P | Date
|Mr. Brian J. Haney President ] \,/ ﬂ ;lg ] ﬂ /Mj 111772017
| | :H |

{/

v

)




VS P - =
(nce/ State of New Jersey = E P EIVE ‘"\
ﬁ’/ Q{_} / NOTIFICATION OF ASBESTOS ABATEMENT ! P = : V= ] ]
/ 1
g 4+~ | (Pursuant to NJAC 8:60 and 5:16) = 1 J :
iy !
| Date of Notification (1) Name of Building Owner/Operator (2) :_J 1 ¥ JAN 23 2017 l [ .f|
, 01 13 /17 Mr. Joseph Pilla 7 |
| i |
| Agencies Notified [ Type Notification Street Address ASBESTOS CONTROL & i
Qe Bl il I LICENSING |
’ g ggé‘é‘m = i‘n"::;‘gfnim 3 City, State, Zip Code —‘
! ] DcA Emergency (including Jersey City, NJ 07302 |
| (NJAC 5:23-8) justification) Name of Contact [ Telephone Number |
: [0 Cancellation Joe Pilla ‘ ' |
! FACILITY INFORMATION |
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}

N/A [ school (K-12) ‘

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

DHeREACkEes [ Other (i.e., private and commercial buildings, |
| City (5) Square Feet ‘ # of Floors | Bldg. Age |
| Jersey City 2,200 2 80 + yrs. |
[ County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ]
! Hudson Residence ‘
‘ Name of Monitoring Firm Hired by Building Owner (8) J ASCM No. Name of Abatement Contractor (9)
| N/A | N/A East Coast Haz Mat Removal, Inc. ‘
| Street Address Street Address |
| | 494 East 41st Street |
[ City, State, Zip Code City, State, Zip Code |
| Paterson, NJ 07504 |

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

973-345-0022 00507 ‘
| Start Date (10) | Scheduled Completion Date (11} Name of OSHA Monitor _i
| gr W e J IR B L 19 b R Same as above |

Cccupancy Status During Abatement (Check only one) Street Address ]

O Facility Closed/Vacated During Entire Period of Abatement |

= Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code |

Time of Abatement: AM- P/ PM- AM
B UnocCufl e BASemer] Arcs |
| Scope of Work (Check all that apply)
| [ Full Containment with Negative Pressure ‘

BJ >3sfor=31f B Renovation [ Mini-Enclosure
| O] >160 sf or >260 If [J Demolition B Glovebag Procedure
' [J Mon-Exempted (*) and Non-Friable Procedure
| ‘ Is Location 4 Abatement Type |

Location of Normally Description of 2l=lmlm
| Asbestos-Containing Material (ACM) Used Solely b?’ Asbestos Containing Material (ACM) Amount Si12(38 |3
| TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 2 (21353
. IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |&
‘ (13) (12) other miscellaneous) S

Yes | No [ A

| Basement X |O |[O |Pipe Insulation 120 LF X ‘ £ ELED
| O[O |O =] [=][s][=]
| O[O |0 =] [=][s][s]
| SHERE Eli=ElEE
I Name of Registered Waste Hauler [ NJDEP Waste [ Cubic Yards of [ Name of Registered Landfill
| East Coast Haz Mat Removal, Inc. qu‘;%r ID No. ‘ W;ste ‘ G.R.O.W.S., North W/M of PA
City, State | Disposal Date City, State ‘
| Paterson, NJ ’ 1-18-17 Y Morrisvjy.e‘ PA |
L I i L Vs

Completed By (Print or Typs) | Title [ signatusé /S AL [ Date '
| James Unger Sr. Estimator/Project Mgr. /4 P // [~ 12_ 718
| 4 o . v S/ I

I P il g "/df_/’ i [ e £ l/

ASB-41
MAY 11

* Do not use this form for asbestos jjcénsur& exempted getivities.



_ State of New Jersey
( % NOTIFICATION OF ASBESTOS ABATEMENT
g {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
WPl Nerd PSE&G
| Agencies Notified Type Notification Street Address

] epa O initiat HERGERADLEY ROAR ASBESTOS CONTROL &
] pEP D4 Amended City, State, Zip Code LICENSING
DOL . Amendment # / i SOUTH PLAINFIELD, NJ 07080

[E DOH B JEUQ?CQ;T;% (hdluding Name of Contact | Telephone Nrmhar

{1 bca [J Cancellation JOHN BRADLEY

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

PSE&G ] school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)

| 13 EISENHOWER PARKWAY Stih;er (i.e. private & commercial buildings, homes,

' City (5) Sguare Feet # of Floors Bldg. Age
ROSELAND APPX 8500 o APPX 82 Ylﬁ
County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATEUSEONLY) ____ SWITCH STATION
Name of Monitoring Firm Hired by Building Owner (8 ASCM No. Name of Abatement Contractor (9)

{ ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

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

i MATAWAN, NJ 07747 i SOUTH RIVER, NJ 08882
Praject Manager for Monitaring Firm Telephone No. Telephone No. License No.

TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduleu Cempletion Datz (11) Name of OSHA Monitor

| 12/7/2016 2/ 15/ 007 UNIQUE SYSTEMS OF AMERICA

{ Occupancy Status During Abatement (Chech Uiy One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NECESSARY OPERATORS ONLY SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
D 23 sforz3 If Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

i Is Location Ab?};p";em

; Location of it Description of

| Asbestos-Containing Material (ACM) Uh:e. : olely b}f Asbestos Containing Material (ACM) Amount 1 m

TO BE ABATED aln gr}ance‘f? (i.e. thermal systems insulation, (Specify Flol3 T

In Facility Custod;az Staff? surfacing, VAT, or SFar LF) S 18|z | &

(13) (12) cther miscellaneous) g 2|2 |2

2 2| a

Yes | No | N/A *
WINDOWS X ACM CAULKING 850 L-F' X

|
|

H
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
| City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by [ Title ‘ Sl'gr;a/ re g P Date
| CAROL RAIMO OFFICE M E /‘u - 3 ,é
| FICE MANAGER 2.8 Lt |/ /13 40r7 |

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



CLRTY

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

State of New Jersey

Date of Notification (1)

[ —

f
Name of Building Owner/Operator (2) 1

Division of Property Management & Constru?‘:ﬁon |

Ay

OO A,

Ty

01 / 20 ! 17
Agencies Notified Type Notification
X EPA [ Initial
& boLwb [ Amended
& DOH Amendment #
O bca & Emergency (including
(NJAC 5:23-8) justification)

[ Canceliation

Street Address i

FTUWITILAT T O oo i a 7T

CEMSING
LICENSING

20 W. State Street, 3rd Flr. "

City, State, Zip Code
Trenton, NJ 08608

Name of Contact Telephone N

Rick Ferrera

umber

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 X Other (i.e., private and commercial 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 Monitoring 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

Telephone No.

973-928-4888 1188

License No.

Start Date (10)

01 /7 _23 | 17 03 /

Scheduled Completion Date (11)
23/

Name of OSHA Monitor

17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one}

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

B Facility Closed/Vacated During Entire Period of Abatement
Facility Hours - Describe
PM-

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[J=>3sfor>31f

] Renovation

B9 Full Containment with Negative Pressure

[] Mini-Enclosure

Allen Monchik

F Y f\‘ |
Sigriatyfr

le L
z/?;c)f?

X >160 sfor >260 I X Demoiition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z lm Im
Asbestos-Containing Material {ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g g (3 |12
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & g
(13) (12) other miscellaneous) D (@
Yes | No | N/A °
Exterior Siding O |0 |K |cement Shingles 3,500 SF XiOo|o
Kitchen O (O |® |var 160 SF X OO0
Basement O |0 [® |vAT, Mastic 1,120 SF XiOnOiO
2" Floor Bathroom O [O (K |var : 50 SF X|O|O|lO
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landiill
Hauler ID No. Waste : :
ATC Minerva Enternrises
a SW-2431g As Needed StvaEntsips
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.



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

sy

Date of Notification (1)

Name of Building Owner/Operator (2)

Project Manager

N

| i ;'
01 / 20 / 17 Division of Property Management & Constfuctiop i
i - = i
Agencies Notified Type Notification Street Address §
X EPA O Initial 20 W. State Street, 3rd FIr.
g gg':wo a :me";’ei - 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
e
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 Other (i.e., private and commercial buildings,
homes, etc.)
City Square Feet # of Floors Bidg. Age
L 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 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 ., 23 F HF 03 /7 23 [t 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
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
: . P 2
L Time of Abatement AM M/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f ] Renovation [J Mini-Enclosure
>160 sf or >260 If X Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 Tw T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (& [& |=
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2 |g
(13) (12) other miscellaneous) L @
Yes | No | N/A ®
All Plaster Walls & Ceilings O |0 K |Plaster 4,100 SF XiOO|Og
Interior O |0 |X |Black Tar Paper 500 SF O|ialg
1% Floor Bedroom O |0 |® |var 175 SF XIOO|O
2nd Floor Bedroom O |0 |® |var 80 SF X OO|O
Name of Registered Waste Haular NJDEP Waste Cubic Yards of Name of Registered Landfll
Hauler ID No. Waste : . :
ATC Minerva Enterprises
SW-2431g As Needed g
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH / |
Fae T D
Completed By (Print or Type) Title Sighatdr ) ate :
L Allen Monchik AV ! '; 20// ZJ

/\_a—"ﬁ

ASB-41
JAN 13

* Do not use

this form for asbestos licensure exempted aciivities.



(i34

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)

i |
Division of Property Management & Construction L
i

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

01/ 20 o/ 17 ,
ACECOT O A iy ’_?
Agencies Notified Type Notification Street Address | O B 114
X EpA 0 initial 20 W. State Street, 3rd Flr. : -
v
go;wn = e City, Stats, Zip Code
X DO mendmen
O bca ] Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Cancellation Rick Ferrera |

Street Address X 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 Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

01/ 23 . A7

Scheduled Completion Date (11)
03 / 23 t 17

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

Street Address

27 Outwater Lane

PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O=>3sfor>31f

X Full Containment with Negative Pressure

[0 Renovation

[ Mini-Enclosure

Allen Monchik

Project Manager

TN | ——

>160 sf or >260 If [X] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 = Lo |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @12 13 |23
TO BE ABATED Mamtgnancei? (i.e., thermal systems insulation, (Specify 2 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |E
(13) (12) other miscellaneous) o | =
Yes | No | N/A °
Interior- Room over Garage O |0 |X |Grey vVapor Barrier 250 SF XiO OO
Basement & Garage O |0 |® |aAircel Pipe Insulation 225 LF H(OlOO
O[O g o|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 P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title natfik

[
o / =y

ASB-41
JAN 13

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



State of New Jersey | L) L O HE
NOTIFICATION OF ASBESTOS ABATEMENT e Ho1
(Pursuant to NJAC 8:60 and 5:1 6) G M o opey LI

|
Date of Notification (1) Name of Building Owner/Operator (2) ; T —‘ fl
01 / 20 / 17 Division of Property Management & Construction ﬁﬁ:ﬂ - P -
Agencies Notified Type Notification Street Address T =
X EPA O iniial 20 W. State Street, 3rd Fr. o i i
X poLwp [0 Amended City, State, Zip Code
B DOH pendmsitd___ Trenton, NJ 08608
O bca X Emergency (including !
(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 % gﬁl‘?:rhg?etf ;?i\ﬁgglzzz!hzgnfrﬁ;{:ial buildings,

homes, etc.)

City 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 Outwater Lane
City, State, Zip Code City, State, Zip Code

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

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

01/ 23 | 17 03 /_23 1 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatermnent 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Cods
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Wark (Check all that apply)
[ Full Containment with Negative Pressure

[J>3sfor>31f ] Renovation [ Mini-Enclosure
& >160 sf or >260 If X Demalition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 lg |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 [g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) g g |sg
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Entire House O |0 |} |racm XO(O|O
O (O |O CHO O (A
O (O |O O|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 T Waynesburg, OH

Completed By (Print or Type)
Allen Monchik

BD ;
s ; 2 / "f
Title igngufe : Date /
Project Manager ? E\ [_/_A /2_& /7
ASB-41 o = i)

JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

k % NOTIFICATION OF ASBESTOS ABATEMENT [ @ F H T-.“E’ E r\
(Pursuant to NJAC 8:60 and 12:120) i | l—"1 E g 15 \ | f ‘! i
i = 1
3 20 H !
Date of Notification (1) Name of Building Owner/Operator (2) i } ™ { H [ | ’
1/18/1 f FEE ¥ ; = i
nr State of New Jersey {18 JAN 213 2017 |4
Agencies Notified Type Notification Street Address il
- 22 West State Street i : !
EPA Initial =- - i)
DEP ] Amended City, State, Zip Code | ASBESTOUS CONTRUL X
DOL Amendment # Trenton, NJ i LICEMSING
oG
D DOH E Jigﬁirg;?ocz)(mc R Name of Contact ] Telephone Number
[ oca [ canceliation Walter Fernandez
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ABANDONDED FLOOD HOUSE [ school (K-12)
Street Address . | Subchapter 8 (Other than K-12)
1257 Ringwood Ave ix] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pompton Lakes, NJ 1200 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic R g 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)
1/30/117 1131117

Scheduled Completion Date (11)

Name of OSHA Monitor

Yannuzzi Environmental Services

Occupancy Status During Abatement (Check Only One)

:

Other — Descrihe: abandonded flood house

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

Street Address

135 Kinnelon Rd suite 102

City, State, Zip Code

Kinnelon, NJ 07405

“Scope of Work (Check All That Apply)

D 23 sforz31f Renovation Full Containment with Negative Pressure
[l =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;ent
Location of Us r\éognlal![y b Description of
Asbestos-Containing Material (ACM) Mei t ﬁiny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - ""t" ;,’ isf - (i.e. thermal systems insulation, (Specify Al 3| &
In Facility ol 1’% 2 surfacing, VAT, or SFor LF) s |8 § §
(13) (=] other miscellangous) g g c | g
b= — o
Yes | No | N/A @
Exterior X chimney flashing 4 sf x
Exterior X window caulk 68 If %
Exterior X tar paper beneath siding 925 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. fWW
Yannuzzi Group 17"?;7[0 a ,?0 e Grows
City, State Disposal Date City, State
kinnelon NJ 214117, Morrisville PA
LAY ra S
Completed by Title Signature — / |/ / Jf"., Date
John Mucha Project Mang VA= A/ e k) 10/17/16
LAV /)g

ASB-41 (R-06-08)

Py

/)
[ e

i
/?i}o not use this form for asbestos licensure exempted activities.




State of New Jersey = = e P~ |
NOTIFICATION OF ASBESTOS ABATEMENT 1) E G E U \f L M
(Pursuant to NJAC 8:60 and 12:120) ’i i i} s 1 1 5
Hi
Date of Notification (1) Name of Building Owner/Operator (2) i ;“\ ii 5 ! Jf
1118117 State of New Jersey Ll JAN 223 2017 M)/
1 |
Agencies Notified Type Notification Street Address | ; i
22 West State Street | i ]
| | EPA E Initial i ASBTCoTAS CONTDO R
| DEP E Amended City, State, Zip Code ]' BIIELE Ll‘(},i;?\leii\‘i“:
x| DOL Amendment # Trenton, NJ R4S L -
o
] opoH - EZEE;?%““ - Name of Contact | Telephone Number
] bca [Tl cancellation Walter Fernandez

FACILITY INFORMATION

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

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

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

324 Woodlawn Ave E Other (i.e. private & commercial buildings, homes,
efc.)

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

Pompton Lakes, NJ 1000 1 50+

County (6) 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

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.

License No.
01228

Telephone No.
908-218-0880

Start Date (10)
21317 214117

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services

Occupancy Status During Abatement (Check Only One)

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

u
ixX| Other — Describe: abandonded flood house

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
23 sforz3 If

E} Renovation

Full Containment with Negative Pressure

7] =160 sfor2260If fx] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_a]_t:;zent
Location of i I\éorsng?liy 5 Description of
Asbestos-Containing Material (ACM) r\i: ; eye t}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cltoiial S (i.e. thermal systems insulation, (Specify algla|®
In Facility Rt (;Z at surfacing, VAT, or SF or LF) 38|82
(13) ) other miscellaneous) g 2. % @
T — 1+
Yes No NIA "
chimney on roof X chimney tar 10 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul No. W
Yannuzzi Group 1;:;;"3 © 1°f aste Grows
City, State . Disposal Date City, State
kinnelon NJ 214117 A Morrisville PA
i P. — .i 4 / lr .‘
Completed by Title Signature [ f ! / / Date
John Mucha Project Mang P~ 0] Jid 10/17/16

ASB-41 (R-06-08)

B

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



RIS TRy

Lo |
State of New Jersey el = [,’rﬁ i i] W= Fey
NOTIFICATION OF ASBESTOS ABATEMENT im } E W E I Y 5 i
(Pursuant to NJAC 8:60 and 12:120) | L,;‘{ I ! H ] 'r
| e ™ HEHEE
Date of Notification (1) Name of Building Owner/Operator (2) | i 1 il IAN 92 2017 ]
1118117 State of New Jersey Uiy JAN 29 U L=/
Agencies Notified Type Motification Street Address | _'|
i
] eea B it 22 West State Street ASBESTOS CONI AOL &
| DEP E] Amended City, State, Zip Code i LICENSING
DOL ~ Amendment # Trenton, NJ '
Emergency (including
1 oo justification) Name of Contact ] Telephone Number
[] bca [ cancellation Walter Fernandez 3
FACILITY INFORMATION 7t
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) “
ABANDONDED FLOOD HOUSE [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
19 Walnut Ave E_"g] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pompton Lakes, NJ 1500 1 50+
County (6) County Code (7) Current Use (Prior if being demoalished)
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.
508-218-0880

01228

License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours
Other — Describe: abandonded flood house

2/2/17 213117 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only Ong) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd suite 102

City, State, Zip Code

=

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

Xl 23sfor23i 1 Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

D =160 sf or 2260 If E} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtye;)':;ent
Location of Us héarém?lty b Description of
Asbestos-Containing Material (ACM) M:imeg:ny e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Bt ]Sfaﬁ,, (i.e. thermal systems insulation, (Specify 21528
In Facility e (1!3 ' surfacing, VAT, or SF or LF) R ERE- B RS
(13) ) other miscellaneous) 2l (2|2
o I I
Yes | No | N/A £
basement X basement window caulk 101f 4
garage roof X roofing flashing 14 sf X
main roof X flashing 20 sf pe
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi Group 17467 3 Grows
City, State Disposal Date C_it , State
kinnelon NJ 214117 \ o |Morrisville)PA
Completed by Title Signaiuré{.f\;’ / f//. = ( Date
| John Mucha Project Mang AN U A5 q0m7m6
7 7

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



State of New Jersey =5 1
f\a NOTIFICATION OF ASBESTOS ABATEMENT |2\ ECE LY E N\l
Z \ (Pursuant to NJAC 8:60 and 12:120) i IJr—‘g b 5 il Y IE% 'l\'.
bl ERIEE
Date of Notification (1) ) Name of Building Owner/Operator (2) Tl U i
1/18/17 State of New Jersey L JAN 23 2017 =/ |
Agencies Notified Type Notification Street Address e i
22 West State Street ! =
[] epa X initial ! L—wzﬁ_,"ﬁ YTNET=Tatlli)
i | DEP ] Amended City, State, Zip Code | H::DL_.::; !1‘-’;‘:-"\\':‘:‘\;""{@
x| DOL Amendment # Trenton, NJ 3 ~'Q_:‘.;:’__..—-—-——"—_‘
DOH O iig%rg;?ocg)(mcludmg Name of Contact | Telephone Number
[0 oca [ Cancellation Walter Fernandez
1 .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ABANDONDED FLOOD HOUSE

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

Street Address Subchapter 8 (Other than K-12)

1263 Ringwood Ave Other (i.e. private & commercial buildings, homes,
efc.)

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

Pompton Lakes, NJ 1100 1 50+

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

Passaic (STATEUSEOMY) Abandoned House

Name of Monitoring Firm Hired by Building Owner (8) ASCM MNa. 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 Mo.

Telephone No.
908-218-0880

License No.

01228

Start Date (10)
1131117

Scheduled Completion Date (11)
212117

Yann

Name of OSHA Monitor

uzzi 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 flood house

Street Address
135 Kinnelon Rd suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

1 =3sfor23if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If fx] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab'f\rt;a;l;ent
Location of y N d"g“?”ly N Description of
Asbestos-Containing Material (ACM) E\::int ?Ieny fy Asbestos Containing Material (ACM) Amaount m
TO BE ABATED Cust d'.e [aStC?‘I“‘? (i.e. thermal systems insulation, (Specify Al gl o
In Facility 0 (1'32) Al surfacing, VAT, or SF or LF) 3|8 |88
(13) other miscellaneous) 2|2 |E|E
27| B3
Yes | No | N/A g
basement X flue cement 6 sf e
living area X vat 30 sf e
exterior X chimney flashing 8 sf x
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfili
; Hauler ID No. of Waste
Yannuzzi Group 17467 5 Grows
City, State Disposal Date City, State
kinnelon NJ 204117 \ ./ Morrisville PA
il Ep e Y Fa
Completed by Title Signatyre [/ VY / [/ Date
John Mucha Project Mang A L g | onTne
2 N = A \

ASB-41 (R-06-08)

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



(0 (W

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

| Print Form

Date of Notification (1) Name of Building Owner/Operator (2) J ! AN 9 13 ,\O,” i% /!
1/20/16 The Langfan Company o & N ede :..::J
Agencies Notified Type Notification Street Address | i ]
o O e 119 W 57th Street, #906 | ASBESTOS CONTEOLR
nitia {
DEP Amended City, State, Zip Code LICENSING ]
DOL C Amendment # 3 New York, NY 10019
Emergency (including <
X ooH justification) Name of Contact I Telenhone Munbhe;
[0 bca [J canceliation Jennifer Gaboff |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Marshall's Store

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

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

1139 - 1151 Hamburg Turnpike [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne 35,000 2 50

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

Passaic (STATE USE ONLY) unoccupied

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

Acer Associates

ecoservices, LLC

Street Address
1012 Industrial Drive

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt DePalma 856-809-1202 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/16/186 02/10117 EMSL

Oceupancy Status During Abatement (Check Only One) Street Address

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

-

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

[Z[ 23 sfor23If E Renovation Full Containment with Negative Pressure
[X] =180 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%epn;ent
Location of u I‘Lorsmialgy b Description of
Asbestos-Containing Material (ACM) G;m.e" eﬂ‘; 4 Asbestos Containing Material (ACM) Amount -
TO BE ABATED k= il (i.e. thermal systems insulation, (Specify D152 T
In Facility MG f‘z 8 surfacing, VAT, or SF or LF) 3(8 (3|8
{13) (12) other miscellaneous) g g, = g
=) =3 (+1]
Yes | No | N/A @
Retail Area 5 Ceiling Tile 28,000 SF |x
Retail Area X Floor tile mastic 31,000 SF
Back Offices X Floor tile mastic 23 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | ; f Wast .
Waste Management of Central NJ sdoh 1050 e GROWS via Mercer Scale
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Sigpature /) £ Date
i sce I 1 i P
Jack Bally Sr. Project Manager ( ve.u [onlllu G 1720117
7 7

ASB-41 (R-06-08)

J

*'bo not use this form for asbestos licensure exempted activities.



I Print Form

State of New Jersey = g
NOTIFICATION OF ASBESTOS ABATEMENT m C EIV E
(Pursuant to NJAC 8:60 and 12:120) it S |

Wi HE)
Date of Notification (1) Name of Building Owner/Operator (2) |{1 > 1 L i
i i A A ! }
1/18/17 City of Paterson i‘l ]_!: JAN 23 2017 1=V
Agencies Notified Type Notification Street Address P J
= 155 Market Stt i [
O] era O initial . ———
DEP [0 Amended City, State, Zip Code } A'c;Bi:b 1 0S CONTROE=
DOL Amendment# | Paterson, NJ ICENSING -
Emergency (includin
D DOH E justiﬁgatior{)( g Name of .Contact | Telephone Number
[ opca ] 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 E Subchapter 8 (Other than K-12)
141 East Holsman St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson , NJ 1800 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) _______ | 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. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/2317 21617 Yannuzzi Environmental Services
Occupancy Status During Abatement (Check Only One}) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd suite 102
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: abandonded house Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
EI =3 sfor 23 If Renovation | Full Containment with Negative Pressure
D 2160 sf or 2260 If @ Demolition ,! Mini-Enclosure
Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_art;pn;ent
Location of v I\Lognlallly i Description of
Asbestos-Containing Material (ACM) N?ei DOy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tgé?"!agfem (i.e. thermal systems insulation, (Specify Zlola 4
In Facility Y 1'32 s surfacing, VAT, or SF or LF) 3|85 (&
(13) t2) other miscellaneous) % g2 |2
= 2|
Yes | No | N/A o
ENTIRE STRUCTURE X ENTIRE STRUCTURE X
MName of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Yannuzzi Grou HELC BN of Waste Grows
P 17467 10
City, State Disposal Date City, State
kinnelon NJ 2/6/117 Morrisville PA

Completed by Title Sign‘ ure | ' / J 7 / Date
[iahn Mucha Project Mang é&({(ﬂ / /#-/?z,{zﬁ;m 1/18/17 B

ASB-41 (R-06-08) /jt’) not use this form for asbestos licensure exempted activities,




Jan 19 2017 0934AM NJ Asbestos Control 609.633.0664 page 1
Jan/18/2017 42810 PM YannUZz) Greup 8082554473
Slale of Now Jerasy
NQTIFIGATION OF ASBESTNS ABATEMENT
(Purauant t MJAC B:90 and 12:120)
[ Dale of Neteallen (1) Neme of Bulkiing OwneriOperator (2)
| 1/18/17 City of Pateraon
oA rapt Addreng '
165 Market 5t |
Clty, Stais, Zip Gods
Amengmeni . | Patsrson, NJ \
e A T
snosliafon Faul Miller
Name cf Faclity Vhere Avstemant Fdil_F'a g Fiace (i"_‘m CHFORHATAY [Tyoe of FaciTty (4)
ABANDONDED HOUSE o Eahoot (K-12)
| Girsat Addrase | Subchapter & (Other Misn K-12)
141 Egat Holsman 5t x| Otner (L. privete & commarelel bulldings, homes,
TRy (&) quers Fo WolFoon W&, Age
Paterson , NJ 1800 Z S0+
County (% Caunty Cods (7) Current Use (Prior {1 being damolshzd)
Passzlc (ETAT2 LTH CRLY) Abandcned House
Name of Manfioring Firm Hirad by Buliding Gwoor (8) ABCH No. Nama of ABEIEaN GONITIor [9)
NIA Yennuzzi Environmental Services
Strael Addreet “Siresl Aoorans
138 Kinnelon Rd suite 102
" Clly, Ziate, 2p Code Chy, Stale, 2p Code
Kinnslen, NJ 07408
[ Frojeet Managar for Morleelng Firm Talsphons No, Tarspnons N, " Llcansa Na.
§03-218-0880 | 01228
["Etar Dats (10) Cheduled Compiation DRe (11] VA8 of OBHA Meritar
1423117 2/8/17 Yannuazi Environmental Serviess
Qecupancy Siwtus Durng Asalaman (Gheck Sy Ore) Shres Adarens
Facllily ClonsdMuoaied Durlng Extbe Period of Abatement 135 Kinnelen Rd sultz 102
g Abslement Parformed Outside of Neemal Fazlily Hours , Sista, ZIp Code !
%) Olfr —Duncebe: Ghunvionian b Kinnalon, NJ 07408 |

gcope of Werk (Cheok All That Apslys

k3 sforedif Ll Renovation Full Cantainmend with Nepatve Preasurs
u160 afar 5260 1 %] Demaifian Min-Enclasurs
Glovabeg Precetume
NaP-
o Laul!i;n ““‘Ty‘;‘.“"
Narmal
Locatien of i Capcription of
Asbasios-Containing Malorlal (AOM) ‘;‘"‘g‘gg‘":a Anzesins Conlaining Matenal (ACM Ampunt .
Cuslodis] Sial? (La. {rermal gyetams Insulation, {Spulf% E
In Faaiity fanmy surfacing, VAT, = BFork
1% 1% sther ndscelgreous) { E
Yaos | No | WA
ENTIRE 8TRUCTURE X ENTIRE 8TRUCTURE b3
]
.*
Nama of Aaglsiersd Weais Haular NJDEF Wela Cublo Yard Name of Regisiarad Lenami
Yannuzz! Group AL Ib N %w““ Grows
Gily, 5tala Disroval Dele Clly. Stafa
kinhslon NJ 21817 Mortaville PA
Competed by e BIgnaL. Dale
John Mucha Frojsct Mang m F/ /’Z.ﬁx 11817
ASK-d1 (B-cadd) 2

Nt usa (WS Wi for mateatos licanaure exempind mxiivines,





