R ﬁ , ;"?;‘-\ State of New Jersey
A N (0 F O NOTIFICATION OF ASBESTOS ABATEMENT
LW | ot (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Bullding Owner/Operator (2) R e
01/15/2016 Omar Breda YRR
Agencies Notified Type Notification Street Addresi w fﬁﬁ 2 5
EPA Xl initial : : . P I: £2
DEP M Amended City, State, Zip Code S3HE S Piye
DOL Amendment # Bloomfield NJ & Pl T 0 ‘,-;;;T i
[X] Emergency (including : LigcSy, s LI
E ooH justification) Name of Contact Telep! one Nufribef (7 :
[] DCA E] Canceliation Omar Breda
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address Subchapter 8 (Other 1an K-12)
_ Other (i.e. private & ¢ ymmercial buildings, homes,
etc.)
City (5) Square Feet # of F sors Bldg. Age
Bloomfieid
County (6) County Code (7) Current Use (Prior if being iemolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S
Competent Supervisor Academey Construction In :
Street Address Street Address
205 Route 46 West Suite * 4
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. L cense No.
973 832 4244 (1155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/18/2016 01/25/2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
EI 23 sfor 23 |f m Renovation Full Containment with M :gative Pressure
[] =2160sfor=2601f [C1 Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and | on-Friable Procedure
i Abatement
ey Tops
Location of (ised B ]y b Description of
Asbestos-Containing Material (ACM) n::inteﬁzn!é ely Asbestos Containing Material (ACM) Am unt ol
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Sp cify Dl § 2
In Facility usto ;Z attt surfacing, VAT, or SF ¢ "LF) 3 (80 | B
(13) (el other miscellaneous) g 2|2 |2
= 2|
Yes | No | N/A o
Basement X pipe insulation 15( LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register d Landfill
2 Hauler ID No. of Waste .
Academy Construction Inc 00334422 4 GROWS Lanc ill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville PA

Completed by Title Date

Sig :‘ re _\e‘fL 7 A
Zlate Geleski VP /ﬂ A2 i | 01/15/2016
c/mffa;,fk’r SL fpad~

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



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABAT! MENT Ch M # O' i :H 5

Ete of Notification (1)

Name of Building Owner/Operator (2

01/15/2016 Mack-Cali Realty Corporation/9 Campt s Realty, LLC
| r:,‘ﬂ B
Agencies Notified Type of Notification Street Address @ ‘i T
- o 343 Thornall Street e g O
(X) EPA ( X ) Initial Notification - _ O
(X ) NJDEP ( )Amended City, Stafe. Zip Code e ¢
(X)) NJ DOL Amendment # Edison, NJ 08818-7817 Zo =2 @
(X)DOH (X ) Emergency Name of Contact Te@mber — =
( )DCA ( ) Cancellation Scott A. Rowohlt = "'; .
Project Manager L

FACILITY INFORMATION

__ Name of Facility Where Abatement is Taking Place (3)
Comercial Property

Type of Facility (4)
() School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X ) Other (i.e. private & commercial blc 3s., homes, etc.
19 Campus Drive Sq. Feet: ~ 40000 # of Floors ﬁ Bldg. Age 60

City (5 County (6) County Code | Current Use (prior if being demolished)

)

[ i 2 (State Use

Parsippany, NJ Morris o

Name of Monitoring Firm Hired by Blda. ASCM No. Na f Contractor (9
| Owner (8) N/A

Matrix New World ISES, Inc.

Street Address Street Address

26 Columbia Turnpike 3300 Hudson Avenue

City. State. Zip Code City State. ZipCode

Florham Park, NJ 07932 Union City, NJ

| Project Manager for Telephone Number

Monitoring Firm

Telephone Number

(201)325-0055

License Number

01124

Gavin Gilmore 973.585.9040
| Scheduled Start Date (10) Scheduled Completion Name of OSHA Monitor
01/15/2016 Date (11) ISES, Inc.
01/29/2016
' Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of 3300 Hudson Avenue
Abatement
| ()Abatement Performed Outside of Normal Facility City. State. Zip Code
Hours - . i
( X ) Other - Describe: Unoccupied during abatement Union Cltya NJ 07087




I r h

() Demolition

) Minor Project (< 25 SF or < 10 LF ACM)

) Small Project ( >25 <160 SF or >10 <260 LF ACM) (

| (
| (
| (X) Large Project (>160 SF or > 260 LF ACM)

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

( X)) Renovation

(X) Full Containment with ' legative Pressure

) Mini-Enclosure

() Glovebag Procedure

| NOTE: removal via wrap and cup method and manual wet methods of removal within a negal ve pleasure enclosure

Location of Asbestos- Is Location Normally Used Description of ACM Amoun Abatement Type
Containing Material Solely by Maintenance or (i.e. thermal systems insulation, (Specif
(ACM) Custodial Staff? (12) surfacing, VAT, or other SForLF) | Re |Rep | Enc | En
To be Abated in Facility miscellaneous.) mo | air | @ps | clo
(13) val ulat | gyr
YES NO NA le
| Ground floor, 1st floor X Pipe dope to threaded couplers ~ 2000 X
{ and 2nd floor (sprinkler line) LFT
|
| Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Name of 2eg. Landfill
Newark Carting 22393 VTV—@—@LB- Grows Landfill
369 Raymond Blvd. Newark, NJ 07105 [01/22/2016 Falls T>wnship, PA
Completed by (Print/Type) | Title Signature ‘Date
, , 01/15/2015
David Camacho Supervisor David Camacho




State of New Jersey r
NOTIFICATION OF ASBESTOS ABATEMENT \/
L = o I . L o N 2
(Pursuant to NJAC 8:60 and 5:16) O &L TR Lb 3 70{;
Date of Notification (1) Name of Building Owner/Operator (2)
1 / 22 / 16 City of Camden
Agencies Notified Type Notification Street Address
EPA & Initial PO Box 95120 3
X] DOLWD U Amended City, State, Zip Code e
] DOH Amendment # NJ 08101 T pading
0 DcA [] Emergency (including Camden, —¢ = P
(NJAC 5:23-8) justification) Name of Contact Telepho! & Nember: e T
[ Cancellation John Bond ST | il
: FACILITY INFORMATION ;:} o ® i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = e
ATLANTIC AVENUE RESIDENCE E School (K-12) o) E\ =
Subchapter 8 (Otherth n K- 121:3
PUsstAddress X Other (: e, pnvate and ommer@Tal builitgs,
City (5) Square Feet #of Flc s Bldg. Age
Camden varies varic s 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being iemolished)
CAMDEN HOUSING DEEMED INSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
| Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenst No.
Jim Proctor C 609-839-2432 215 542 7000 008« 7
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 F_ 3 W 16 3 1 31 I 16 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O A_bat|=_lr'r:?ﬂ|;1ttJ Perform_e;l {C})gtsides o[f) ‘I;Iorma[ Facility Hours - Describe City, State, Zip Code
. Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
| Scope of Work (Check all that apply)
! [] Full Containment with Negative Pres ;ure
O =3sfor>31If [] Renovation [] Mini-Enclosure
B =160 sf or >260 If B Demoalition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable [ rocedure
Is Location Abatement Type
Location of Normally Description of 2]l = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc int 2138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe ify e %58
IN Facility Custodial Staff? surfacing, VAT, or SF o1 LF) 5 E|E
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED 0 |O (O |SEEATTACHED 200YD erres |4 (0100 |
2 A | O|oo|d
O o [g O|o(fo|d
O (O |0 Ojo|aa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan fill
Waste Management of NJ HaulerDNo.  (Waste = GROWS
o 17273 200/residenc
| City, State Disposal Date City, State
Fairless Hills, PA 3/31/16 Tu]iytown PA
Completed By (Print or Type) Title ture //7 Date/
| Patricia Vi Office M / S
| Patricia Visco ice Manager ﬂZJ oo =2, /é

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 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) - B
January 19, 2016 Sinomar Mendonca ; & ! Y%
Apgencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification _ — "é St
< ; v = L =t
L L T
L -~ o
[x] Emergency (incloding Bradley Beach, NJ 07720 & ¢‘ 2
[x ] DOH j“-"ﬁﬁcaﬁf)") Name of Contact Telephone ™ imb&r_ h '»"’,
[ ]1pca [ ] Canceliation Sinomar Mendonca . - é':{_l
- JJ"" Ao _% <
FACILITY INFORMATION ) — =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =z~ "5‘
Residence [ 1 School(l 12) % ‘@
i th: ;
ey [ 1] SubchaP r8 Fother ank 2)‘ N
_ [x ] Other(i ,private & commercial buildings,
homes, € 3.)
City County (6) County Code (7) Square feet # of Flc s Bldg. Age
(STATE USE ONLY) 1500 sf z 100
Long Branch Monmouth Current Use (Prior if being den slished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contr cting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, 1 nit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, Ne » Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

1 cense Number

Nicholas Fernicola 732-349-9932 732-349-9932 ()624
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1/20/16 1/21/16 E.M.S.L. Analy ical
Occupancy Status During Abatement (Check only one) Street Address
Ex.1] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton R ad
[ 1  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other — Describe

Piscataway, Ne v Jersey 08854

Scope of Work (Check all that apply) IE Full Containment with Neg: ive Pressure
[ 1 Mini-Enclosure
[ >3sfor23 If [x] Renovation [ 1] Glovebag Procedure
[x ] =2160sfor=260If [ 1 Demolition [x ]  Non-Exempted (*) and Nor Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Am unt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spe: fy SF M | P fol fo
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or _F) A |laA L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or VIR |S S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 600 f X
Interior X Asbestos floor tile 250: X
Exterior X Asbestos debris on ground X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Land 1l
Sakoutis Brothers Disposal 3 T.R.RF.
City, State Disposal Date City, State
P O Box 84 Colts Neck, New Jersey 07722 | 1/22/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title [~Signature {/-J '—/f Date
Nicholas Fernicola Project Manager \ - | 2 1/19/2016
e 17

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




(i d1sS

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)

‘ - Print

Form i

FACILITY INFORMATION

01/19/16 HORIZON PROPERTIES : C_‘?
Agencies Nofified Type Notification Street Address T55E ST jo -
=2 LIS Chntn
. B it 7 GLENWOOD AVENUE, SUITE 412 & I 1y f“ﬂb.ﬂl { R0i
DEP [] Amended City, State, Zip Code STJIN(
DOL Amendment #__ EAST ORANGE, NJ 07017
Q DOH D igl;gg:t?ocg)(mdudmg Name of Contact [ Telephone Jdumber
[] bca ] Cancellation HENRY EHRMAN T e AR

Mame of Facility Where Abatement is Taking Place (3)
HOME

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

Street Address Subchapter 8 (Other than -12)
Other (i.e. private & comr rcial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PASSAIC, NJ 2000 2
Caounty (6) County Code (7) Current Use (Prior if being dem lished)
PASSAIC COUNTY (STATE USE ONLY] HOME
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS s
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
: LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone No. Licen = No.
732-668-9078 120C
Start Date (10) Scheduled Completion Date (11) - Name of OSHA Monitor
01/29/16 02/01/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Otner — Describe; LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23sforz231If E! Renovation Full Containment with Negat re Pressure
] =160 sfor=2601f [x] Demoaition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- riable Procedure
Is Location Abit;;:;ent
Location of U Ndorsmf'uly b Description of
Asbestos-Containina Material (ACM) h?:'ntezfnie fy Asbestos Containing Material (ACM) Amount o n
TO BE ABATED c ; dial Staff? (i.e. thermal systems insulation, (Specify Al g 3|z
In Facility Hste 1'; ; surfacing, VAT, or SF or LF, 3|85 |5
(13) (12) other miscellaneous) g - 2
- —_— @
Yes | No | N/A ®
SECOND FLOOR TILE 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards , Name of 'F.iegistered La dfil
Hauler ID No. of Waste !
NEWARK CARTING 04509 2 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 02/01/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/19/16

ASB-41 (R-08-08)

* Do not use this form for asbestos lice sure exempted aclivities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ,.,) .
January 19, 2016 Aggressive Contracting o 5] ) <7
Agencies Notified Type of Notification Street Address 1o _rﬂ'-':;. i
[x ] Epa [ ] Initial Notification P O Box 712 . e Pt
. {83 — %
DEP Amended i =
% X } DOL L] AmZTr;d:nc:th; i Gty Bater 2 Cote et IU 2 <’
S Point Pleasant, NJ 08742 T ™ L]
[x ]  Emergency (including feefe on o
[x ] DOH Justification) Name of Contact Telephone 1 umber ¥ < = )
[ ] DCA [ ] Cancellation Jlm o ﬁq‘
=t = et
FACILITY INFORMATION = e =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o 6 ‘:"_3
Residence [ ] School( -12) —
T [ 1  Subchap 8 (other than k-12)
_ [ X ] Other (i. ., private & commercial buildings,
homes, ¢ ¢.)
City . County (6) County Code (7) Square feet # of Flc ors Bldg. Age
(STATE USE ONLY) 1200 sf i 60
Point Pleasant QOcean Current Use (Prior if being den »lished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Guardian Contr cting, Inc.
Street Address

Street Address
1889 Route 9, U nit 61
City, State, Zip Code
Toms River, Ne v Jersey 08755-1271

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Number Telephone Number L :ense Number
732-349-9932 €624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/16 1/21/16 E.M.S.L. Analy ical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Rc ad

[ 1 Abatement Performed QOutside of Normal Facility Hours

City, State, Zip Code

[ ]  Other—Describe Piscataway, Ne' ' Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Nega ve Pressure
[ 1] Mini-Enclosure
[ ] =3sfor=3If [ ] Renovation [ 1  Glovebag Procedure
[x] =160 sfor 2260 If [x] Demolition [ x] Non-Exempted (*) and Non- ‘riable Procedure
Abatement Type
Is Location Description of R R B E
Location of Normally used Asbestos-Containing Am unt 5 E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spec ¥ SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or! F) A | A L
in facility Staff insulation, surfacing, 0 I P o]
(13) (12) VAT, or VIR |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior house X Asbestos siding 1200 f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfi
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/22/16_ Tullytovn, Pennsylvania’

Completed by (Print or Type) Title Signaﬁ:R = £ _/J_. / Date
Nicholas Fernicola Project Manager L— B 1/19/2016

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1)

Name of Building Owner/Operator (2) ~
January 19, 2016 Seminole Construction Q ol F))_ {
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue - 03
[ ] DEP [ ]  Amended Notification City, St Zip Code = = ?’i;
[x ] poL pmendent. - — West Creek, NJ 08092 e ST
[x ]  Emergency (including = )
[x ] DoH jnstiﬁcatifm) Name of Contact Telephone 1 uraber— ™, T
[ ]pca [ ] Cancellation Joyce : -
e — il
FACILITY INFORMATION e X &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) pe ok -“31 -C:—? Lo
Residence [ ] School( -lz)m = o~
Pr———— [ 1] SubchaP i 8 Fomqfﬁhan k%_ B
_ [x] Other (i. ., private & commercial buildings,
homes, ¢ c.)
City County (6) County Code (7) Square feet # of Fli ors Bldg. Age
(STATE USE ONLY) 1800 sf ] 60
Ship Bottom Ocean Current Use (Prior if being den slished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contr cting, Inc.
Street Address Street Address
1889 Route 9, U nit 61
City, State, Zip Code City, State, Zip Code
Toms River, Ne v Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number L zense Number
732-349-9932 (624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/16 1/20/16 E.M.S.L. Analy ical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Re ad
[ 1] Abatement Pe,x"formed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, Ne ¢ Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negz ive Pressure
i Mini-Enclosure
[ 1] >3 sfor=23 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non Sriable Procedure
Abatement Type
Is Location Description of R R B B
Location of Normally used Asbestos-Containing Am unt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spec fy SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or .F) A A L
in facility Staff insulation, surfacing, O lr |p |o
(13) (12) VAT, or V IR |S |[S
other miscellaneous) A [LJ g
YES NO N/A L E E
Exterior house X Asbestos siding 1600 f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landf |
Guardian Contracting, Inc. 20223 3 TR.R.E.
City, State Disposal Date City, State
Toms River, New Jersey 1/21/16__ Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatur . /',—‘ 7 Date
Nicholas Fernicola Project Manager \/ﬁ /\_/ /19/2016
*Do not use this form for asbestos licensure exempted activities.




(K \(sY

. State of New Jersey 2 Nt Sl AW o O
NOTIFICATION OF ASBESTOS ABATEMENT R oi¥VEE
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 2?]5 JAN g T
01/18/16 BRAD AND BETH SMITH 0 AHIG: 26
I - - g
Agencies Notified Type Notification Street Address E G Or o e v T
! ASSEST IS CENTREL
- EPA X1 initial & LLENRING
DEP [ Amended City, State, Zip Code ]
DOL Amendment # PRINCETON, NJ 08540
E : -
=] poH O jur:t?gg;?;:)(mdudmg Name of Contact | Telephone Iumber
] bca ] Cancellation BRAD SMITH
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOME [0 school (K-12)
Street Address Subchapter 8 (Other than | -12)
Other (i.e. private & comm rcial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
PRINCETON, NJ
County (6) County Code (7) Current Use (Prior if being demi ished)
MERCER COUNTY (STATEUSEONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
AAA LEAD PROFESSIONALS
Street Address - Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens : No.
' 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) ) Name of OSHA Monitor
01/21/16 01/22/16 ’ AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) . Street Address
:X| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i | Abatement Pe_rfomled Qutside of Normal Facility Hours City, State, Zip Code
4 Oen--Lasarine: : LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
] =3sfor23r Bl Renovation Full Containment with Negati e Pressure
] =160 sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F iable Procedure
. Abatement
Is Location Type
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) Nﬁ:'nteﬁ;n};ef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c t' sl (i.e. thermal systems insulation, (Specify 3| 5 3
In Facility HSLOCHEN AT surfacing, VAT, or SF or LF) 3 |8 |5 | &
(12) ; 2 | Ble|d
(13) other miscellaneous) $le|g|¢g
= - @©
_ Yes | No | N/A °
EXTERIOR SIDING 10 SF
INTERIOR TSI AND TSI DEBRIS 10 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar 1fill
Hauler ID No. of Waste
NEWARK CARTING _ 04509 1 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 01/22/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/18/16

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



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

State of New Jersey

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

Cloeke 141,09

670 Passaic Avenue

Other (i.e. private & comi ercial buildings, homes,

1/15/18 TERA, Inc.

Agencies Notified Type Notification Street Address =8 ns
R Eha . 6 North Ur_non Square A s
i DEP Amended City, State, Zip Code RC ; T
'Ix] DpoL - Amendment # Cranford, NJ 07016 —9 o 3

|| Emergency (including o T
B noH ustification) Name of Contact EBIARE wn in
[[] oca [ Canceliation Kathleen Murray R e
[ FACILITY INFORMATION i e - =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = = R
] school (K-12) 2 o

Street Address 7] Subchapter 8 (Other thar K-152  gn

ABS Environmental Services, .LC

I etc.)
City (5) Square Feet # of Floor Bldg. Age
West Caldwell 3000 2 66
County (8) County Code (7) Current Use (Prior if being der olished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
873-764-2276

Licer e No.

703

[ Start Date (10)
1/25/16

Scheduled Completion Date (11)

3/11/16

Name of OSHA Monitor

Other — Describe:

QOccupancy Status During Abatement (Check Cnly One)

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

Street Address

City, State, Zip Code

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

Renovation

Full Containment with Negat re Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-I -iable Procedure
s Location Ab?‘l;pmeenl
Location of i Ndo‘rsm:alily . Description of
Asbestos-Containing Material (ACM) I\jefnteﬁ eny fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED i al d'alastceﬁ'»' (i.e. thermal systems insulation, (Specify Dlw|e |
In Facility HR0 1'2 Al surfacing, VAT, or SF or LF) 3|8
(13) (12} other miscellaneous) g =
= =
Yes | No | N/A ©
office X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar {iill
| . Hauler ID No. of Waste i
Freehold Cartage 15939 TBD Western Berks Lan Ifill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, NJ
Completed by Title Signature Date
A. Scott Higgins President éc/'\ 1/15/16 I

AGB-41 (R-05-08)

[

* Do not use this form for asbestos licen ure exempled activities.



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

~

Date of Notification (1) 1/19/16
Type Notification

Name of Building Owner / Operator (2)

o

Agencies Notified
EPA
DEP X
X DOL
X DOH
DCA

Emergency Notification

Initial Notification

Amended Notification

Cancellation

)
62 NP amngj\i

Jamie Diamond

Jamie Diamond im e
Street Address —h oS

2 e )
City, State & Zip Code Z.’.;: —
Marlboro, NJ 07746 S <
Name of Contact % TIT Alade s Klionhar

FACILITY INFORMATION

ilr u:.g:ru—oaua
= oo

T

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial »uildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 2,800 2 60

Marlboro Monmouth Current Use (Prior if being demolishe )

Residence

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

Environmental Tactics, Inc Global Abatement Services, LL :

Street Address Street Address

64 Broad Street 443 Schoolhouse Road

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

Matawan, NJ 07747 Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number Telephone Number Lic :nse Number

Tom Geiger 732-290-2217 732-605-9062 00714

Scheduled Start Date (10)
1/29/16

Scheduled Completion Date (11)

1/30/16

Name of OSHA Monitor
Global Abatement Services, LL :

X  Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

Quantity is =3 SFor= 3LF ACM
Quantity is = 160 SF or = 260 LF ACM

X

Full Containment with Neg
Mini-Enclosure

Glovebag Procedure
Other:

ative Pressure

Location of Is Location Description of Amot it Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Spec ¥ (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square ‘eet| Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear F 2et)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 50L° Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 5 TRRF
City, State Disposal Date City, Stz e
Trenton, NJ 1/30/16 Tullyto vn, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 1/19/16

ASB-41 JUN 95 G4667




State of New Jetsey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C it STIO
2 e o
Date of Nofification (1) | Name of Bulding OwneriOperator (2) v g ~
20/lk | MS. Sace ksly wl o
Agency Notified Type Notification Street Address [ -7 52 &3
; o ™ [t
Qoep ’gf::'mea - | Ciy. State, Zip Code Mmoo 9
.a‘%t Amendment & O AW "_adb = . NI.O ?%‘-Q'f o= <
e Q Emergency — )(mg Name of Contact T Telephs & Hitnber —— a
O Canceliation MS, <=y ) PR
FACILITY INFORMATION =)
Name of Facility Where Abatement is Taking Place (3) : Type of Faciity (4)
M, [eloy L Qsdeal(2)
Street Address B _ O Subchapter 8 (Othertt n -
. R & Other (Le. private & co nmercial buildings,
=== | )
City ) -7 o : R — o [#ofFe rs Bldg. Age
OMNCL T2AD T ' ;Q OO . 207 oA
County (©) ' ; | County Code () STATE USE Current Use (Prior  bemn demolished)
': KSSALC qm"'” & LEB Qs IS
( Name of Mon#oring FmHuadbyBuikﬁng&mm ASCM No. _ Name of Abatement Contractor (8)
® _ ' Best Removal Inc
Street Address . Street Address ~
450 South River St
City, State, Zip Code City, State, Zip Code
' - | Hackensack, N.J. 07¢01
Project Manager for Monitofing Fm Telephone No. Telephone No. Licenst No.
_ 201-329-7444 - 0(388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior _
2]2z]le 2 )41 Omega Environmental
Occupancy Status During Abatement (Check only one) ] Street Address
O Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
Wt?@m%ﬁd&d | Facility Hours . City State, Zip Code :
r—Desaibe: P Al (7M1 - S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) | J—— ] - e .
Q23sforz3K -5 Renovation  Q Mini-Enclosure _
| .o=1e0 sfor2 260K Q Demoiition O Glovebag Proceduse
' ' ' O Non-Exempted (*) and Non-Fri dle Procedure
. i Abataement
is Locaion . B T
: Normally Z .
. Location of Used Solely by Description of ; . .
Asbestos-Containing Material (ACM) Mainterance/ AsbeshsCaﬂ:ahthaﬁaml@iM} ;gmu_m | Tim
TO BE ABATED Custodial @ie.. thermal systems msulatio ipecify F|8|a
. _INFacity . v + B tacing VAT or storth) 131813813
(13} y (12) other miscellaneous) 5= & 5
-1
: Yes | No | NA
WDADSE T ~ O € 7537 |*
Name of Registered Waste Hauler : NJDEF Waste Hauler | Cubic Yards of | Name of Registered Lai 3l
Best Removal Inc lDN;?lOQ mm Minerva Entarprises ,LLC
Chy, State Cty. Sate
Hackensack , N.J. 07601 )734/)‘; Waynesburg, Oh,44688
Completed by Title .T/. Date .
J.Maiorano Estimator Q’( O’vg"“‘:)""""c‘)\ ‘{/zo/; b

ASB-41 *Donotuseﬂ)sfwmforasbeshsﬁmme@enw



State of New Jersavy
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) - < RY o
Date of Notification (1) | Name ofmm_%gmpm [7) 5 = -
(2zo]l & . M. Don Kusz A M & M
‘Agency Notified | T Type Notification Street Address g iy
-
QEPA _CHftial : b=alaal =
Q DEP O Amended 2 Cwslateznpoode . 'zrj . <
aDoL Amendment # L‘ N DY esT . NT E)—?C)'? L_"_’c; == o~
— uwpsmaﬁmm Name of Contact TToween nefiomoer =
0 DCA 0 Canceliation HE . «rszp e
FACILITY INFORMATION — -
Name of Facity Where Abatement is Taking Place (3) : Type of Facity. (4)
\“\@ Kagx 2o . Q School (K-12)
Street Address - ?.bdﬁﬁera{omert an K-12) 3
I Qi e pete B e
CLs . homes, etc.)
City 5) == o _ va B bl wus | Square Feet, | #of Fk s Bidg. Age
ey dHoasT ) 2e00.} - 7Sy end
County (€) ' Comly'CodeG}{STATEUSE Current Usa (Prior if beii j demolished) )
PSR S oLy ' ACES DEnNTE
Name of Monforing Fam Hired by Building Owner | ASCM No.. NamafAbatemntComcbr_@)
® v Best Removal Inc
Street Address ) Street Address -
450 South River St
Cay, State, Zip Code City, State, Zip Code
- _ Hackensack, N.J. 07 .01
Project Manager for Monibﬁng Fem Telephone No. Telephone No. Licens : No.
201-329-7444 - 01388
Start Date, (10) Scheduled Completion Date (11) Name of OSHA Monitor
Da'?‘zﬁ Ib 1] 3=l Omega . Env1ronmenta _
Occupancy Status During Abatement (Check on!y one) . _ Street Address
Q Fagiiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
o Perfo Outside of Normal Facility Hours . City, State, Zip Code ) .
r-Desaibe: Xp7t <o (M - S. Hackensack ,N. . 07606
Scope of Work (Check all that apply) = .
. O Full Containment with Negati : Pressure
S3der23k S Renovation & #ini-Enclosure
O=160sfor2 260K Q Demoliion -BTlovebag Procedwre
' O Non-Exempted (*) and Non-F abie Procedure
Abatement
Is Locstion : 5
& Nomally -
.Locationof Used Solely by Description of . G s L
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount ~ Blm
TO BE ABATED Custodial @.e.. thermal systems nsulation, (Specify 22|83
...IN Facility . : " S ) swriacing, VAT, or SForlF) E =13 =3
(13) ) 12 other miscellaneous) HMRE
z
. Yes | No | NA
Rass =N L IECMAL SrsTaM VS MY VLl T
Name of Registered Waste Hauler - NJDEP Waste Hauler | Cubic Yards of | Name of Registered L ndfi
Best Removal Inc ID"‘;._?'IOQ mm) 29 Minerva En:erprises ,LLC
City, State ' Disposal Date/ | City, Sate
Hackensack , N.J. 07601 #3c//+ | Waynesbury, Oh,44688
Completed by Title Signatufe Date
J.Maiorano Estimator \/ QA DADO l\z‘:\\}- |

ASB-41 ‘mmﬂmmhrmmmﬁemﬁm



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

e ST

Date of Nofification (1) . T Name of Bufiding QwneriOperator (2) s ==
o}f& MS: SANEY SECOR T |
Agency Natified' Type Notification Street Address WF}_‘ e »_’-;-:
I =i -
QEPA Efital : = = -
EI{DEP O Amended City, , Zip Code : oo ™ o
poL Amendment# Agweod , NI, o7¢cqmer
E/DOH a mﬂq)(mg Name of Contact Telephc e MUmdor i <
QDCA O Canceliation Ms. Seed . b3m
FACILITY INFORMATION - =
Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4) g g}
M<S. Secor. - 2 0O School (K-12) <
Street Address Q pter 8 (Other & 1n K-12) :
. r (Le. private & co wnerualbu.ﬂﬁngs
] famebepiiy
City G) : . : T Square Feet, | #ofFic 1 Bidg. Age
: A Woo 2005 | 2 7 Zp RS
County (6) ! ComtyCode(?){STATE USE Cm'rent Use (Prior if bein demolished)
DEUSE N oHLY) AL 1de Nes
Name of Monitoring Frm Hired by Buiiding Owner | ASCM No.: Name of Abatement Contractor (S)
®) " Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code City, State, Zip Code i
_ Hackensack, N.J. 07€¢01
Project Manager for Monitoring Fam Telephone No. Telephone No. Licenst No.
_ : 201-329-7444 0C388
Start Date (10) Scheduled C Date (11) Name of OSHA Monitor ]
2/ l} e 2/3]tk Omega Environmental
Occupancy Status During Abatement (Check oniy one) _ Street Address
| @ Facity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Nomal Facility Hours City. State, Zip Code )
AT Other—Desaribe: 7 048 S €M - S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) : B Cortal mﬂegahv
.-n’: ntzinment e Pressure
Qz3<for23k @Renovation. O Mini-Enclosure :
2160 sfor2260K Q Demolition . O Glovebag Procedure
' Q Non-Exempted (*) and Non-Fri ble Procedure
? Is Location ? . | Py
Nomaly _fype
.Locationef Used Solely by of - L
Asbestos-ConlamgMatenai(ACM) Maintenanca/ Asbestos Containing Material (ACM) mount - 11 I,
TO BE ABATED Custodial @.e.. termal systems insulation, ( ipecify 2T 8|3
.. IN Faciity . e surfacing, VAT, or S ‘orLF) 3l2(Blg
a3 12) other miscellaneous) 5= ;f_' 5
-]
. Yes | No | NA
PASSHO=—x AT 23 ]F ¥
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Lar ifill
e ID Neo. i '
Best Removal Inc ?‘?109 27 Minerva Entarprises ,LLC
City, State . Disposa!DatF City, State
Hackensack , N.J. 07601 2/3}![9 Waynesburg, Oh,44688
Completed by Titde Signatur g Date
J.Maiorano Estimator _ \1 p-po»—ou:y«—% 'ZO’ | b
ASB-41 * Do not use this form for asbestos licensure ex jctivies™



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/16/2015 Hilltop Partners, LLC

Agencies Notified Type Notification Street Address ) Sira. Aﬂ_‘a:_fg_—
EPA [T inital 1212 Springfield Avenue 3108 o

DEP Xl Amended City, State, Zip Code =~ LI H\?}"ﬁ' THD |

% Dol Amendment # 2_ Irvington, NJ 07111 <ING

K ooH O jigﬁirg:t?;::){lncludmg Name of Contact ] Telephor : Niimhar

[ bca [ canceliation Mr. Matt Gross (Owner's Rep) g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Irvington General Hospital

Street Address
832 Chancellor Avenue

Type of Facility (4)

1 school (k-12)
[C] Subchapter 8 (Othertha K-12)
E Other (i.e. private & com nercial buildings, homes,

etc.)
City (5) Square Feet # of Floo s Bldg. Age
Irvington 180,500 6 90
County (6) County Code (7) Current Use (Prior if being de 1olished)
Essex (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road,

Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No.
(973) 928-5040 008 "4
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
09/25/2015 12/30/2015 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
1385 Valley Road, Suite K

‘ Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
|

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
Bl =3sforzsi

D Renovation

Full Containment with Neg: ive Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non =riable Procedure
Is Location Abatement
Type
Location of 4 Ndorsrn[alily i Description of
Asbestos-Containing Material (ACM) r\j:'n . 2"“ ’;e;-" Asbestos Containing Material (ACM) Amoun m
TO BE ABATED c tl de' Iagt o (i.e. thermal systems insulation, (Specif Dlg|3a|T
In Facility Hste (1'3'2) & surfacing, VAT, or SF or Lf 3 |2 |5 | &
(13) other miscellaneous) g 2 = g
-_ = @
Yes | No N/A @
Building B - Breezway & Ground FI X Pipe Fittings 98 eac
Building B - First Floor X Pipe Fittings 27 eac x
Building B - Second Floor X Pipe Fittings 6 eact b4
Building B - Third Floor X Pipe Fittings 2 eact ps
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L dfill
. ler ID No. f i i
Service Transport Group, Inc. zHoaggea Ho é’o‘gasm Minerva Enterpris s, LLC

City, State

Disposal Date

City, State

New Castle, Delaware TBD ﬂa.yﬂesburg, Ohi

e
Completed by Title ignatur; Date
Predrag Sarcev Vice President = = __ | 1211612015

ASB-41 (R-06-08)

=

* Do not use this form for asbestos lice 1sure exempted activities.



Check#2409

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Ownsr/Operator {2)
01 20 - 16 ;

; : P_R.Solutions LLC
Agencies Notified Type Notification Street Address
X} DOLWD [IAmended City, State, Zip Code
B¢ DHss Amendment # ) )
] DCA [ Emergenay {including Parsippany Troy Hills Twp. NJ 07034

{NJAC 5:23-8) justification) Name of Contact Telephor : Number
[] Cancellation Roger Gupta

FACILITY INFORMATION

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

[ School (K-12)
i | Subchapter 8 (Other the 1 K-1 2)
Xl Cther (i.e., private and ammercial buildings,

Residential -
Street Address
homes, etc.)

[ !!ity (5) Souare Feet

|
[Parsippany Troy Hills Twp. NJ 07034 |
County (&} County Code (7) (STATE USE ONLY) | Current Use (Prior if being lemolished}

#ofFlo rs Bldg. Age

Morris
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest Address treet Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
' |Wayne, NJ 07470
| Project Manager for Monitoring Firm Teiephcns No. | Telephone No. License No.
973-638-1777 01127

Siart Date {10} Scheduled Compietion Date (11)
01 29 , 16 01 ; 31 ; 16

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

L] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM_ AM

Name of OSHA Monitor

Envirovision Consultants,Inc
Street Address

20-21 Wagaraw Road, Bldg .# 35E
City, State, Zip Code

Fair Lawn, NJ 07410

cope of Work (Check all that apply)

[J>3sfor>3if

] Renovation

Clean up and decontamination with |
Full Containment with Negative Pres
Mini-Enclosure

zgative pressure
ure

X > 160 sf or >260 If X Demolition Glovebag Procedure DTent with b :gative Pressure
Non-Exempted (*) and Non-Friable F ocadure
Is Location Abatement Type
Location of Normally Description of
s . Pt - 5 T m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ama nt 8|3 g a
TO BE ABATED r"'a"”t‘,ﬂ’”ance*’ (i.e., thermal systems insulztion, {Spe: fy 3B |2 =
IN Facility Gusithig sai surfacing, VAT, or SIFor _F) S| |2 |z
(13) {12) other miscellansous) - ?.—; e
Yes | No | N/A
House and garage U | |X | Transite siding 1,800 SF X OO|g
I i1
N ERE OO0 0|0
O (O |0 Q0100
0 |0 |0 go|g|ig
Name of Registered Waste Hauler MJIEP Waste Hauler ID Na.{ Cubic Yards of Waste|| Name of Registered Land || |
i |
Gr Tech LLC 0033785 | TBD T.R.R.F. Inc |'
City, State ‘ Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA
| Completed By (Print or Type) Titl Signature/| Date
N.Jevtic Owner %,,ﬂc V‘Aﬂf‘ﬂj 01/20//2016
ASB-d1 7
MAY 11 * Do nor use ihis form for ashesios licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2408 (Pursuant to NJAC 8:60 and 5:16) o _
s e
Date of Notification (1) Name of Building Owner/Operator (2} R o
o0, 20 , 16 : U 4 o
* P.R.Solutions LLC Noo .
Agencias Notified Type Noiification Street Address Ao _ﬁ' 9; ford
X eoa X il L 207 P
X DOLWD [] Amended T e S & TR o5
ty, State, Zip Code Ll = >
X DHSS Amendment # iy_ i ' /CE““ \H:;f [{r{)[
[ DcA [ Emergency (including Parsippany Troy Hills Twp. NJ 07834 a6
{NJAC 5:23-8) justification} Name of Contact ‘ Telephon Number
] canceliation Roger Gupta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: : [} School (K-12)
RS?SIdetd]jI {_| Subchapter 8 {Other thai K-12)
e 1E52 X Other (i.e., private and ¢ 'mmercial buildings,
City (5) Sguare Feet #of Flot s | Bldg. Age
Parsippany Troy Hills Twp. NJ 07834
County (8} County Code (7) (STATE USE ONLY) | Current Use {Prior if being emolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Sireet Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project iManager for Mositoring Firm Telephone No. Telephaone No, License vo.
973-638-1777 01127

tart Date (10) Scheduled Compietion Datz {11

oL ; 29 ; 16 01 ;s 31 16

} Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[_] Abatement Performed Outside of Normal Facifity Hours - Describe
Time of Abatement: AM- P/ PM_ AM

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

City, State, Zip Code
Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

[]>3sfor>31f ] Renovation

:gative pressure
are

Clean up and decontamination with r
Full Containment with Negative Pres:
Mini-Enclosure

& > 160 sf or >260 If X Demolition Glovebag Procedure [_]Tent with N :gative Pressure
Non-Exempted (*) and Non-Friable P ocedure .
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Materiai (ACM) Used Soiely by Asbestos Containing Material (ACM) Amor 1t 2|3 ? ?
10 BE ABATED Maintsnance/ (i.e., thermal systems insulation, {Spet fy 38 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SiFor F) -3 R
(13) (12) other miscellaneous) - % ®
Yes | No | N/A
House and garage L |20 |X | Transite siding 1,200 SF X OO0
O |0 |0 O0|ga|f
O |0 |0 | | {m]{=][=]
, |
O (O |0 | ; OOo|o|O
Name of Registered Waste Hauler NJDEP Waste Hauier I Na.| Cubic Yards of Waste|| Name of Registered Land 1!
Gr Tech LLC 0033785 TBD T.RR.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ede wonad 01/20//2016
ASB-41 v

MAY 11 * Do nor use ihis forin for

ashesios licensure exempted aclivities.



Frint For

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT ir‘?' g A
(Pursuant to NJAC 8:60 and 12:120) R O ..:P' 1/~
¥ e r‘
Date of Notification (1) Name of Building Owner/Operator (2) E’ﬂ}s JA i
01/18/16 CASANDRA STOWNS 4 25
| Agencies Notified Type Notification Street Address A S . ‘# &+ 52
'5 ;- ‘a\‘ is
EPA Initial : . & /.72 Clittro
DEP Amended City, State, Zip Code L} EN‘-\‘/H 7 9[
DOL |:] Amendment # RAHWAY,NJ,07065 CING
Emergency (including
DOH justification) Name of Contact Teleph ne Number
| Dpca [J Canceliation CASANDRA STOWNS ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CASANDRA'S HOME
School (K-12)
Street Address Subchapter 8 (Other tl an K-12)
Other (i.e. private & cc nmercial buildings, homes,
etfc.)
City (5) Square Feet # of Flc ors Bldg. Age
RAHWAY 2700 3 1940
County (8) County Code (7) Current Use (Prior if being « emolished)
UNION (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ASBESTOS ROBOTICS di .of INDIAN ARROW

Street Address

Street Address
144 MILL ST.

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ,07501

Telephone No.
973-653-9652

Li ense No.

Telephone No.
1167

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-01-186 02-11-186 GORAN IGEV
Occupancy Status During Abatement (Check Only One) Street Address
144 MILL ST.

Z Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other— Describe: PATERSON,NJ,07501
Scope of Work (Check All That Apply)
: 23 sforz3 if Renovation Full Containment with Ne jative Pressure
/| 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N n-Friable Procedure
Is Location Aba_art;:;ent
Location of U ;ﬂdogn?llly b Description of
Asbestos-Containing Material (ACM) h; int Qlely }" Asbestos Containing Material (ACM) Amo nt m
TO BE ABATED & at'“ d‘?“l"’;feﬁ,) (i.e. thermal systems insulation, (Spe ify Dlolal|l
In Facility usio g Gl surfacing, VAT, or SF or _F) 3|18 |8 |2
(13) (12) other miscellaneous) E 2le -
o = 4]
Yes | No | N/A 2
BASEMENT Y TSI 40l = Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Landfill
INDIAN ARROW seoa1 | TBDC G.ROWS.
City, State Disposal Date ty, State
PATERSON,NJ TBD MOHR]SV!LLE PA
A
Completed by Title Signature ’/ ' Date
GORAN IGEV SECRETARY / 01-18-16

F i ch

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



(\ ,< Z & {'}f" g State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 5
(Pursuant to NJAC 8:60 and 5:16) TR Cry
Date of Notification (1) Name of Building Owner/Operator (2) 25} ‘ ;':L,
1 1 20 | 16 The College of New Jersey s Jdﬂ‘?s
Agencies Notified Type Notification Street Address = % B o e~
& EPA Initial 2000 Pennington Road 31 ; ;";.—:;S ro 2
& DOLWD [ Amended City, State, Zip Code ch‘g,‘,:ﬁrr I
&d DoH Amendment #____ Ewing, NJ 08628 Sing "
[ DCcA [J Emergency (including :

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Amanda Radosti

\ Telephor 2 Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ Packer Hall

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

[] Subchapter 8 (Other th n K-12)

Strast Addiess [] Other (i.e., private and ommercial buildings,
2000 Pennington Road homes, etc.)

City (5) Square Feet # of Flc ors Bldg. Age
Ewing 20,000 3 100

County (8) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being jemolished)
Mercer School

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

Name of Abatement Contractor (2)
Shade Environmental, LLC

ASCM No.

Street Address
344 West State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-656-8101

Telephone No.
856-755-0099

Licens No.
008 2

Start Date (10)

01/ 29 | 18 02 /

Scheduled Completion Date (11)
01 |/

Name of OSHA Moniter

16 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>3 If

Renovation

B4 Full Containment with Nega
(] Mini-Enclosure

tive Pre sure

Christina Lynch

Operations Manager

[J =160 sf or =260 If ] Demolition ] Glovebag Procedure
; [ Non-Exempted (*) and Non-Friable ’rocedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am unt 13|82
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp cify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF « - LF) 5 E|S
(13) (12) other miscellaneous) 3
Yes | No | N/A
2nd Floor Welness Center's Storage |[] |X |0 |Pipe Insulation (Wrap & Cut) 30 LF X OO
O (O |4 O|o|o|o
i miggis o|o(g|d
O |0 |O Oo|0o|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered La: dfill
Freehold Cartage i el GROWS North La dfill
City, State Disposal Date City, State
Freehold, NJ 02/01/2016 Morrisville, PA
Completed By (Print or Type) Title Date

\ /2080

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 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) iy — -
L /20/ b =] 22 ik - . S pidt
o SLSH DUl PE = [ ]
Agencies Nolfied Type Notication SUeel Address {) /l P :’_"_:[" W
R A X ina LI |l omonA AvE, = —r
o= D Amended Ci . ?\—r—_h—%.
ity, Stale, Zp Code — L e
DOoL Amendment # : = el
[J Emergency (including ATFTONFIELTD | A, D OBOT o = o
% S&H ~ (J:usnﬁclgtionl Name of Contacl T Telephorw Namber 38
ancellabon - 1]
‘ SAME . _
| P Tt
. FACILITY INFORMATION =
Name of Faclity Where Abatement s Taking PIace (3] Type of Faciity (4) '
. RESIDENCE [ School (K-12)
[ Stwreel Address Subchapter 8 (Other the | K-12)
‘ —— Other (i.e., privale & con mercial buildings,
| homes, etc.) |
Ciry (3) Square Feel #FolFik s Bidg Age
AV A Cond [0O0 f Ho +
County () n County Coda (7) (STATE Curenl Use (Prior H being ¢ 2molshed)
Care May Jse 8y Vich T
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abalemenl Conlraclor (9)
(8) A /A YLEM Lo (L C
Sireel Address . Sveel Address |
| 3.9 S, SraveEAvs
| Cry. Suite. Zip Code Ciy, Stale, Zip Code = o ]
; Mo PLE SHADE NI, 08032
[ Proiect Manager for Moniloning Firm Telephone No, Telephone No. License o,
Cel—77 70922 Qi ey .
Star-Pate (10) - Scheduled Completion Date (11) Name of OSHA Monitor
2,/ | /N: 2,/3_ /“o 04 SN cEM A
Occupancy Stalus During Abatement (Check only one) Svueel Address A
&) Faclity Closed/Vacated During Entire Period of Abatement 364 S, S Prucs vic
([ Abatement Performed Outside of Normal Faciity Hours Cry, Stale. Zip Code .
] Other - Desenbe: MspPLE DA PE P\J,\_ , 08052
Scope of Work (Check all that apply) _
[CJ Full Containment with Negative Pres ure
[ [(J=23stor23n Renovation Mini-Enclosure
| £R2160 sf or 22601t Demoliton Glovebag Procedure _
| ==~ ] Non-Exermpled (7) and Non-Friable F ocedure |
| Is Localion Abalement
Nomnaly Type
Location of Used Solely by Descripton of
Asbeslos-Containing Matenal (ACM) Maintenance/ Asbeslos Conlaining Material (ACM) Amou | m ‘ -~
TO BE ABATE Custodial (i.e., thermal systems insulation, (Speci ¢ 2| 3 5 a
IN Fagity Staff? suracing, VAT, or SFor k) % glo| e
(13) {12} other miscellaneous) 3 1@ e g
- =
Yes No | NIA ®
S\ N6~ X | TrAnS\TE 213C se |¢
o I
1 - , |
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Lan fill
Hauler 10 Np. of Wasle '
f‘<¢.€,~109 I(\JC, 1790 clM.C,f\\,\Jf A
[ Ciry, Stale EER Disposal Dale Ciry, Stale _
Maris Speye , N3O bve> AIwE N T,
= i Jzle
Compleled By Tite S|§ature M _1 b
— = —_—
NoE KLGMM AN E R ?MTJ"\- l 2.0
ASB1 \3

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





