State of New Jersev

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

: 15805

Date

of Notification (1)

1/19/2017

Name of Building Owner/Operator (2)
Homes of Montclair ecumenical corp: A
ii”‘? E @

EIVE

Agencies Notified

Type Notification Street Address

[ 1EPA | [X1Initial 1 Woodland Ave. ;WE: | i
{ ]DEP i Rotification |t state. 2%p Godo IgY van o5 2017 I~
[X]DOL iflf?m$¢ ) Montclair ,NJ,07042
otification
[X]DOH | Name of Contact elephnne Nugher ASB_ESTOS CONTROL &
C JECK | | IEMERGENCY Deirdre Malloy ' JCENSING

| [ Jcancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Homes of Montclair ecumenical corp.

Type of Facility (4)

[ 18chocl (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address
8 Washington Street

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

Square Feet # of Floors [Bldg. Age
city (5) Eomty (6) ounty Code (7) 1400 2 85
. sseX (STATE USE ) Current Use (Prior if being demolished)
Montclair ‘

Name of Monitoring Firm hired by Building [ASCM No.
Owner (8)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
1=28~17 1-30-17 N/A
Month Day Year | Month Day Year B

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

Street Address

City, State, EZip Code

[ Jother - Describe:«Other Occupancy Descripts»

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 12160 sf or >260 1f

[X]Renovation
[ ]IDemclition

[ JFull Containment with Negative Pressure

[ IMini-Enclosure
[¥]Glove-bag Procedurs
[ JNen-Friable Procedurs

Is Abatement Type
Location of Egcatifg Description of E | E
Asbastos-Containing Used Asbestos-Containing Amount E— R g g
Material (ACM) Solely Material (ACM) (Specify g E z I
TO BE ABATED BY'Ei;gggﬁagce/ (i.e., thermal systems SF or o] i P| O
In Facility Staff (fB) insulation, surfacing, VAT, LF) g T g g
(13) Yos No | N/A or other miscellaneous) Eo B e
. | E
Basement X Pipe insulation 22LF X
, l

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards

Name of Registered Landfill

AZTECH MANAGEMENT, INC. [fauler ID No. [of Waste 1.0 Minerva Enterprise INC
r e
City, State Disposal Date City, State
Monteclair, NJ 07042 1-31-17 Waynesburg, Chio 44688
54 g, &
- 7 z
Completed By (Print or Type) [Title signature / ,,JF—F”“_Ff/f bate
Constantine Vivian |President / iy e 1/18/2017
i i -{( P-;fffjr”- & r{/.f',"-/,— g
= T A o=




A 6 % q State of New Jersey
3 NOTiF\CAT]ON OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
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| Agencies Notified”

. Type Notification

|
|
| |

O EpPA | nitiel
% DEP | ] Amended
| |

|

pOL | Amendmem#
| | Emergency (including n
' D DOH (- jusﬂﬂcaﬁom Name of Contact

Eric Plackis
EACILITY INFORMATION

i D Canceliation

| Type of Facility (4)

| [ school (K-12) !
| Subchapter 8 (Other than K-12)
' Other (i.e. private & commercial buildings. homes. |

County Code (7
(STATE USE ONLY)

QL

| Name of Abatement Contractor (@)
'| Brick industries INC.
Street Address

P.0. BoxX 915

Street Address

| City, State, Zip Code City, State, ZiP Code i

'. | Brick, New Jersey 08723 ‘

! roject Manager for Monitoring Firm Telephone No. lI Telephone No. | License No. \
lI (732}899—7499

Scheduled_)Completion Date (11) T Name of OSHA Monitor

| & 1217 |

'| Occupancy Status Du t heck Only One) | Street Address

| e |

| Facility ChosedNacated During Enfiré pericd of Abatement |

|I Abatement performed Outside of Normal Facility Hours | City. State, Zip Code

|I [ other- Describe: |I

Scope of Work (Check Al That Apply)

1

| )

|| D >3sforz3 ff Renovation Full Containment with Negative Prassure

| ] =160 sfor 22601 Demolition | Mmini-Enclosure

|| Glovebag Procedure

| Non-Exent ted (*) and Non-Friable Procedure

N | |
I' |s Location II | Abitar:;ent
Normally 1 yp!

| Location of i Description of |

| Asbestos-Containing Material (ACM) U&Zifﬁ?iﬁf | Asbestos Containing D enal(AoNy | Amout | ol o=
'| T0 BE ABATED c éd' "| gt = \ ('ﬁ.e.tharmat systems insulation, \ (Specify | P L II ‘f—‘;
| In Facility e 1!"’12 A surfacing, VAT, of | SForLF) 1= \ '§ | &
'I (13) (12) other miscellaneous) '\ |i 2 £ £
1 | & | 2 o

e

[ Name of Registered Waste Hauler \ NJDEP Wasie Cubic Yards i

, . Hauler ID No | of Waste - .

Ill Brick Industries Inc. 21602 || A | GROWS Inc.

L e | L e
| City, State | D'Ispo:sa"l ‘l',)a_e |I City, State

| | B }

| Brick, New Jersey | I W \/\ | PA

| E— —_'___,_,—-—'—'_'_._'_._—'—.—-—'—t'_ | . S _,_,_.—.___,_,__g."___,rrn,___'_'_'_'_,_._,—'—'—’_'__,,,_,__ I
| Completed bY [ Title T Signature A} | Date | 3

| Exic Plackis | President " ATV ', b \n-'\,-"J | i
L gem—_— e e L A = ool B

aAcR.41 (R-06-08) « Do not usé this form for asbestos licensure exempted activitie



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)

o1/ 23 / 17 DNA Demolition 2112«

- ‘e O T L e T
Agencies Notified Type Notification Street Address D I LLD E ” v/ =
X EPA O intial 2156 Camplain Road ' ]
g gg‘-WD O Qﬂingﬁim ; City, State, Zip Code LI L} 2

H n e ; i N 26 201 i

£ e 9 Esnergency findindinmg Hillsborough, NJ 08844 i 206 2017 i
(NJAC 5:23-8) justification) Name of Contact Ierephr%ne Number

[J Canceliation Antonio Dimuzio L RONIBROL R

FACILITY INFORMATION

L

LICENSING

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

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

[ Subchapter 8 (Other than K-12)

_ SUEE! Address (X Other (i.e., private and commercial buildings,
homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
Mercer Residence

. Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Time of Abatement: AM- PM/

[] Abatement Performed QOutside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-3932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_ o1 1 24 | 17 o1 1/ 26 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/\Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Xl >3sfor>31f

B Renovation

L] Full Containment with Negative Pressure
] Mini-Enclosure

T

[J >160 sf or >260 If [] Demolition I Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i h(‘;’g‘"?"fy . Description of alalmlm
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | £
(13) (12) other miscellaneous) g
Yes | No | N/A
basement (] |X |0 |asbestos pipe insulation 230 If XIOIOQg
2™ floor [J [ |[O |asbestos pipe insulation 18 If X(iOIOOg
0 (0 |0 00a|d
O (O (O oa|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/27117 [ Tullytown, Pennsyivania
%Completsd By (Print or Type) Title ~ Signature / // Date/
Nicholas Fernicola | Project Manager : // 1123/ [7
L 4‘-—-""‘_ L | [~ L

ASB-41
JAN 13

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




TR ik rm i e

NOTIFICATION OF ASBESTOS

ABATEMENT

NO i

Name of Facility Where Abatement is Takin
ROBERTSVILLE CENTRAL OFFICE

(Pursuant to N.J.A.C. 8:60 and 12:120) r‘@

Date of Notification (1)
1/4117
Agencies Notified Type Notification

g Place (3)

Name of Building Owner / Operator (2)
: VERIZON COMMUNICATIONS
Street Address

TOS CON

LICENSING

X EPA 408 Tennent Road

[] DEP Initial City, State & Zip Code ASBES
X DpoL X Amended #1 -1/20/117 Morg anville, NJ 07751

X DOH [] Emergency Name of Contact

[0 bpca [J cCancellation ALEX BAYLOR

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

Street Address
408 Tennent Road

(] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial building

{Tefephone Number J

s, homes, etc.)
dg

L Square Feet # of Floors BI
City (5) County (6) County Code (7) 8762 2
Morganville MONMOUTH Current Use (Prior if being demolished)

COMMUNICATIONS

. Age

Name of Monitoring Firm Hired by Building Owner (8)

USA ENVIRONMENTAL MANAGEMENT, INC.

Street Address
8436 ENTERPRISE AVE

Name of Abatement Contractor (9)

ASCM No.
BRISTOL ENVIRONMENTAL INC

City, State & Zip Code
PHILADELPHIA PA 19153
Project Manager for Monitoring Firm
MARK JENKINS

Street Address
1123 BEAVER STREET

|

City, State & Zip Code
BRISTOL, PA 19007

Telephone Number
215-365-5810

|

Telephone Number
215-788-6040

License Number

00509

['Scheduled Start Date (10)
[ January 18, 2017

Scheduled Completion Date (11)
ON HOLD 1/21/17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

@ Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  (5:00 pM - 1:30 AM)

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

Street Address
1123 BEAVER STREET

-
-

City, State & Zip Code
BRISTOL, PA 19007

:

[X]  Full Containment with Negative Pressure
’ [] =3sfor23f X] Renovation KX Mini-Enclosure
XI 2160 sf 2260 If [J Demolition [] Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos—Containfng Normally Used Asbestos—Containfng (Specify
Material (ACM) Solely by Material (ACM) SForLF) i1
| 7O BE ABATED Maintenance or (ie., thermal systems g » 8|
in Facility Custodial Staff? insulation, surfacing, VAT g Ei E &
(13) 12 or other miscellaneous) ) 5 & §
| Yes [ No | N/A g
|1** Floor Engine Room X OO VAT/MASTIC 350SF [T
1% Floor Engine Room X IO FITTINGS 10 SF inlimlim;
1157 Floor Mechanical Room X0 VAT/MASTIC 35sF [XIOOC
15T Floor Mechanical Room X OO0 FITTINGS 14 SF miinjinm)
1st Floor AHU Room O 0 VAT/MASTIC 9 SF Minlinlin 1
[ ] miinlinlin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfll |
Hauler ID No. |of Waste |
SERVICE TRANSPORT GROUP, INC. ’20990 10 MINERVA LANDFILL |
City, State Disposal Date City, State o
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688 (
>ompleted By (Print or Type) Title Signature it Date ’
3 FE— s |
ATRICK T. DeCARO Estimator iﬁjt 4 ///’J L/Q& - / 114117 |
v e —

D16164



ST MR Wl sew e w ey

NOTIFICATION OF ASBESTOS ABATEMENT

\Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) [
114117 VERIZON COMMUNICATIONS !
Agencies Notified |Type Notification Street Address ;
EPA/307 408 Tennent Road I’ "
[0 DEep X Initial City, State & Zip Code
X poL/32l | [] Amended Morganville, NJ 07751 ’ e
I DOH/3:% [J Emergency Name of Contact TS elephohe Number &
[0 bca [0 Cancellation ALEX BAYLOR . R _!‘
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ROBERTSVILLE CENTRAL OFFICE

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

Street Address =
408 Tennent Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 8762 )
Morganviiie MONMOUTH Current Use (Prior if being demolished)
' COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

215-365-5810

Telephone Number

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
January 18, 2017 January 27, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

Describe:  (5:00 PM - 1:30 AM)
| [[] Facility Occupied During Abatement

[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

{Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[] 23sfor=231f X Renovation X] Mini-Enclosure
D] 2160 sf2260 If [J Demolition [[] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) _So!ery by Materiai (ACM) SF orLF) - ol om
TO BE ABATED Maintenance or (i.e., thermal systems = 2l 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 8| g
(13) (12) or other miscellaneous) s 5| 5| §
Yes | No [ N/A @
1% Floor Engine Room XL VAT/MASTIC 350 SF inlinlim
1% Floor Engine Room X | O] L] FITTINGS 10 SF inliniinl
15T Floor Mechanical Room XU O VAT/MASTIC 35 SF linliniinm]
15T Floor Mechanical Room X[ FITTINGS 14 SF Inlimlim}
1st Floor AHU Room X0 O VAT/MASTIC 9 SF XL
? EIE=EEm Eiiwlizils
‘Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC., 20980 10 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Titie Signature Date
PATRICK T. DeCARO Estimator

@:ﬁ,@ 2 [9_{&_{4}&{ 114117

’D16164




¥ QW00

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 19 / 17 New Jersey Department of Transportation ?651 rqE @ E H w E F

Agencies Notified Type Notification Street Address w‘{l

X EPA & Initial 1035 Parkway Ave. P i

X DOLWD [ Amended T e
¥, e, Zip Code i S

&I DHSS Amendment#____ Trenton NJ. 08625

O bca [0 Emergency (including ronion v

(NJAC 5:23-8) justification) Name of Contact L Te'%ﬁgf_@@’CONTROL 2
[ Cancellation Keith Lurty L R -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
295 Ramp C&G/D&R Canal and Shipentauken Creek

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

Street Address

[ Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

Route 1 & I-295 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrence Township 1600 1 +/-T0
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant

ATC Group Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
3 Terri Lane

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Burlington NJ.08016

City, State, Zip Code
Philadelphia, PA 19153

Time of Abatement: 7:00 AM-5:30PM/

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

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-479-8513 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
P M (N O ¢ 4 [/ _30 1 _17 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address

8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

O >3sfor>31f

Xl Renovation

[1 Full Containment with Negative Pressure
[J Mini-Enclosure

Kevin Meldrum

Project Manager

Xl >160 sf or >260 If [ Demoalition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B 1812 (8
TO BE ABATED Mamf‘?nance{? (i.e., thermal systems insulation, (Specify 3 |2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) g- ®
Yes | No | N/A
North Side Abutment O O |X |Vapor/Moisture Barrier 50 SF XiOglig
South Side Abutment O |O K |Vapor/Moisture Barrier 50 SF i
L B L] B3 EIVEL | E
E O TED og|a|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. ngte GROWS Landfill
City, State Disposal Date City, State
Morrisville, PA 5117 Morrisvilie, PA
Completed By (Printor Type) Title Date,

(_‘:% /Z; ""%“/ﬁ o

ST

ASB-41
MAY 11

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



/—.,\ f
% h ; \ LQ 5 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_J L£ JEN 0T/ I
01 / 23 / 17 Rio Grande Investors, LLC ! ;
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X epa X initial 14 Balligomingo Road L_ LICENSING
I E DOLWD EI Amended City, State, Zip Code
g DOH Amendment#_ Conshohocken, PA 19428
[:l DCA [:]_Erqerge_ncy (including Name of Contact Telephone Number
(NJAC 5:23-8) ﬁ't{s“ﬁcﬁl“‘f‘) Alexandra DeSimone .
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1403 Route 47 South |:| School (K12)
Street Address D Subchapter 8 (Other than K12)

1403 Route 47 South Other (i.e., private and commercial buildings,
City (5) SqUETETES e ™ [# of Floors Bidg. Age
Rio Grande 2,100 | | 20+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May County Vacant commercial building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Consulting, Inc. ELCON Environmental Inc.
Street Address Street Address
2002 Renaissance Blvd, Suite 110 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
King of Prussia, PA 19406 Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Peter Photopoulos ~ 610-279-7070 267-240-8365 01225
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ARy A B R Same
Occupancy Status During Abatement {Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement
l:l Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Scope of Work (Check all that apply)
[:l Full Containment with Negative Pressure

D =3sfor=31f l._] Renovation D MiniEnclosure
EP =160 sf or 2260 If BDemQIition D Glovebag Procedure
! E Mon-Exempted (*) and Mon-Friable Procedure
| Is Location | Abatement Type
Location of Normally Description of En| En
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount Rel ol ¢ | o
TO BE ABATED Mamtgnancefp) (i.e., thermal systems insulation, (Specify L T I
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ol gilpls
(13) (12) other miscellaneous) ol I
Yes | No | N/A al ul e
Roof D D X Flashing at penetrations 65 SF @ D @ D
| Roof D D @ Flashing Sealant at roof edges 210 SF E D D D
Roof O g @ Flashing Sealant at parapet seams 630 SF XL gt
O[O0 [ ) ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : ;
Service Transport Grou Minerva Ent e
i P SW2117 TBD RIREes
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg, OH
-~ =
Completed By (Print or Type) Title Signature Date
| Elizabeth Gosek President [ [~25~ 7
| =

=

ASB41



CN oYy

[T = %
State of New Jersey ii_.} }~ = @ & ﬂ ufi e ﬁu’
NOTIFICATION OF ASBESTOS ABATEMENT ||| T
(Pursuant to NJAC 8:60 and 5:16) o ,_,; } i
U AN o2 ogeg H
[ Date of Notification (1) Name of Building Owner/Operator (2) L R = A
‘ o1 ’ 23 ! 17 Middletown Shopping Center | LP I ] ‘

L

| Agencies Notified

‘ X era
( XX poLwo

X ooH

Type Notification

X initial
D Amended
Amendment &

‘ [ Joca [ ] Emergency (including
justification)

(NJAC 5:23-8) -

Street Address

ASBESTUS CUNTRUL &
LICE

MSING

kel

123 Coulter Ave., Suite 200

City, State, Zip Code
Ardmore, PA 19003

Name of Contact
WRDC

([P
afrCeTaET Ot

| =

FACILITY INFORMATION

Telephone Number

i Name of Facility Where Abatement is Taking Place (3)
| Middletown Shopping Center

Type of Facility (4)
D School (K12)

| Street Address Subchapter 8 (Other than K12) f
1151 New Jersey 35 .Other (i.e., priuate and commercial buildings, |
[ City (5) Squard'Feet'>7 [ # of Floors Bldg. Age T
| Middletown 50,000 z 40+ i
| County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Monmouth Vacant commercial retail space

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

L Environmental Consulting, Inc. ELCON Environmental Inc.

| Street Address Street Address

‘ 2002 Renaissance Blvd, Suite 110 150 Glenwood Drive

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

| King of Prussia, PA 19406 Washington Crossing, PA 18977
[?oject Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ Peter Photopoulos 610-279-7070 267-240-8365 01225

| Start Date (10)

0d /07 /3017

Scheduled Completion Date (11)

g% /1o 12017

Name of OSHA Monitor
Same

| Occupancy Status During Abatemen
Facility Closed/Vacated During Entire Period of Aba

t (Check only one)

Time of Abatement: AM- PM/ PM-

D Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

tement

City, State, Zip Code
AM

Scope of Work (Check all that apply)

[l>3sfor>ai

@ Renovation

EZ] Full Containment with Negative Pressure
MiniEnclosure

E >160 sf or >260 If Demolition Glovebag Procedure
| Non-Exempied (") and Non-Friable Procedure
|' Is Location Abatement Type
Location of Normally Description of En
‘ Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Rel el c
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Ml plea
J IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e I
(13) (12) other miscellaneous) 1 I E )
Yes | No | N/A al ul| g
First Floor and basement D D @ Floor tile and mastic 14,698 SF E D E D
Basement D D ] flue packing insulation 4 SF IZ D D D
Basement L] L] X joint compound assoc. w/ drywall 6,770 SF X L)L L]
First floor and basement A~ D D g pipe insulation 1,850 LF X D D D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ‘
: Hauler ID Ne Waste ; :
Service Transport Grou : Minerva Enterpris
| » y SW2117 TBD rprises -
| City, State Disposal Date City, State _‘
II New Castle, DE TBD Waynesbtﬁ, OH |
| Completed By (Print or Typs) Title Signature [ Date ‘
Elizabeth Gosek President M ‘ /-~ 0?5" / 7
. e |
ASB41 ) 7 ‘ n
| Basement [ L__' ‘ D @ J transite pipie ! SLF [ @‘ L__” L_H L_J|
[ ™ T [ T




e

ie of New Jerssy
e MOTIFICATION OF ASBESTOS ABA?F =MENT
2l W {Pursusnt e NJAD 2:60 and 12:928)

| Mame of Building Qwner/Operator (2}
£y = | :

A ® s

Amendment #
Emergency (inciuding

c{’wc #&-12] i

ubchapter 8 {Cther than K-123
ﬁ*rr {i.e. private & commercial
11
T | County Code (7) i
| (STATE USE ONLY) 1
fired by Buildng Owner 1 (8} i ASCM No. i Ma B
L A
e ;
i i ) Street Addre =55 I _’
I f !
{ 95 pMontrose Rd |

g City. State, Zip Cods i City. State, Zip Cede !
; Colts Neck, New Jersey

Proiect Manager for Monitoring Finy i | Tezphons Mo, - ey, B
! : '1 732 224 5757
| Start Datz (1D) | Scheduled Completion Date (11) | Name of OSHA Aonitor
! ent {Ch | Sirset Address i
554 4 Buring Sntire Period of Abstement ; . :
f stement F err;.”,.,d Oufswn of Hsmza; Faoility Howrs gi
! _“.1 Other — Describe: Ve - )2y ;
i k All That Apoiy! ¥
= ‘f
: | | hﬂr‘:}*.fa"en ;
i fa :
i e i
i Cﬁ"ln (2] {
| = I\-CR—EXQN.' ted {*} and Non-Friable Precedure !
r T . - R
: i Bescript
i Ast i !"m tmining & ' A
} = i ‘-;!a.- faa"zf'e,

i (:usfz:;;e Siaf? ermal systems sns;zfs{cf f {bpec;ry

] - 3 4. I & E T  uf
i I P U’fdcsng, VAT, or j SForlF)
f ; RS siher miscellaneouy

5) i

H ;'CJul—E‘ YWas i ic Yards
Instilation C ,’ Haujar #3 N i+ of Waste
nsuiai C. .
; f“zce sulation Co., Inc 12088 1

i Tity, cii‘
: T

H TregE; Tt
| Colts E‘u\,.,{ Mew Jergey

urer i b ”

* Do not use this fcnr" for asbestos licensure exempted aclivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form —'

CLe 01636

| Date of Notification (1) Name of Building Owner/Operator (2)
01/20/17 NJDEP - Natural & Historic Resources - Office Wes{@rq@Dﬁelﬂprﬁﬁr‘,‘“———q
S 1 /[
Agencies Notified Type Notification Street Address ,LJ'J Lo = U U g
Id - i ;[\
— Bl s 2.75 Freeh.o d - Englishtown Road N i;. 7
| DEP D Amended City, State, Zip Code U Ul JA N 8 901 !
DOL Amendment #___ Englishtown, NJ 07726 o 2017
DOH O JEZ}%{CQ:;?OCX) (inciuding Name of Contact | Teleohdne Number
[ bca [ cancellation Mr. Al Payne FROLR

FACILITY INFORMATION

P .
—  LiLENoiHu3

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

Cheesequake State Park-Residential [1 school (K-12)

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

301 Gordon Road EI Other (i.e. private & commercial buildings, homes,
etc.)

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

Old Bridge Township 2,000 + 2 50 +

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

Middlesex (STATE USE ONLY) Residence

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

USA Environmental Management, Inc.

J.R. Contracting & Environmental Consuilting, Inc.

Street Address
344 West State Street

Street Address
1141 Route 23

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
(609) 656-8101

License No.

00408

Telephone No.
(973) 628-9200

Start Date (10)
02/08/17 02/12/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)
- Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal F acility Hours

| | Other - Describe:

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

|:| 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgem
Location of y 'ir“rsmfuly . Description of
Asbestos-Containing Material (ACM) pje‘ A ie Y },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd? lagfem (i.e. thermal systems insulation, (Specify Flola | ¥
In Facility Halo) ;g At surfacing, VAT, or SF or LF) 5 [& [ |5
(13) (12) other miscellaneous) 2|2l |g
= 2 e
Yes | No | N/A 2
Room 001 and 105 X Condensate Sink Coating 12 SF X
Exterior-Front Door X Door Caulking 21LF X
Windows X Window Caulking 576 LF X
Exterior X Roof Flashing 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
J.R. Contracting & Environmental Consul., Inc 17819 40 Grand Central Landfill
City, State Disposal Date City, Stat /;’
Wayne, New Jersey Pen }\ggyi, Pennsylvania
Completed by Title Signature & Date
Jerry Bijelonic Project Manager /'l_,/ 01/20/17

ASB-41 (R-06-08)

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



3 ~ |
______ Sy [ Check # 15803

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
pame of Building Owner/Operator (2)

Alexis Charnee

Date of Notification (1)

1/17/2017

Agencies Notifieg Tvpe Notification

JEPA ( [XIInitia]l
) Notification -
[ 1pEP | : Zip Code

| i

[XIDoL [f]kmmhd Montclair, NJ, 07042
= Notification
[X]DoH ( ame of Contact
[ ipca | | ImvERcEwey Alexis Charnee |

[ ICancellation

FACILITY INFORMATION
ity Where Abatement is Taking Place (3) |
Alexis Charnee '

|

—_—

Name of Facil

[ ]Subchapteg

thher than x-12)
[(X1Other (i.d_,

Private g Commercial

|
' &

City (5)
Monteclair

ounty Code (7)
(STATE Use ONLY)

Owner

Street Address

|
2?_‘_—_7777_h_1_ﬂ_—__ TN : __h_“_ﬂ_q—_h_h_“_h_“_‘_ﬂ__ﬂ—______"_“__
City, State, zip cCode |city, State, Zip Coda

| Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number | Telephone Number

N/a

icense Number

00371

Schedulad Start Date (10) Sched . Completion Date (11)

01 26 2017 C1 28 2017

/A
Month Day Year | Month Day Year Fq
5ccupancy Etatus During Abatement (Check only one) Street Address
[XIFacility Closad/Vacated During BEntire Peripeg I

of Abatement
[ ]2batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts»

[ Jothar - Describe:«Othar Occugangx Descrigt»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure
[X]ZB sf or >3 1f [K]Rencvation [ ]Mini~Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]GlOVE-bag Procedurs

[ ]Non-Friable Procedure

Is

l 8,
Location of égg;;if; i Description of E
Asbestos—Containing Usad ‘ Asbestos—Cont&ining Amount g
Materigl (ACM) Solely Material (ACM) (Specify L
TO BE ABATED | By gﬂlgtzgagcef (i.e., thermal systems SF or o
In Facility SQQEE?(£Z) insulatioen, surfacing, Var, LF) S
(13) OF other miscellaneous) g
B _— | E
asement X |Pipe Insulation | 4w K T
] ] | ‘ -
| | | | |
e of Ragistered Waste Hauler FJDEP Waste Cubic Yards Name of Registered Landfill
RZTECH MANAGEMENT, INC. f%gz&DNQ of Waste 1.0 IMinerva Enterprise INC
I —
tv, State isposal Date City, State X/
ntclair, NJ 07042 1/29/2017.H Waynesburg,/ghio 44688
| .

ieleted By (Print oz Tvpe) Title Date

mstantine Vivian President 1/17/2017

_— ’ . 2% Yt fees [/, : )
A 7




AK 7750/

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

Bt Form

=
i3
Ut

Emergency (including

: n Latal bw J
Date of ofification (1) Name of Building Owner/Operator (2) Ui JAN—262017 L
I[ed5 /2017 PS8 I
Agencies Notifie Type Motification Street Address ASBESTOS CONTROL &
EPA %I Initial 4000 HADLEY ROAD LlCENS{NG
DEP Amended City, State, Zip Code
DOL Amendment # SOUTH PLAINFIELD, NJ 07080

Name of Contact

[xX] poH
[] bpca

justification)
Cancellation

JTAmEs

! Telephone Number

Mely Be K

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

DS &S &

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

Street Address

Subchapter 8 (Other than K-12)

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

/7%& uS 187: afg 5/95.'? atc.)

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

Pounvd RRoo kK 3300 Vi 4pf SO yes
County (6) County Code (7) Current Use (Prior if being demolished) * [

STATE USE ONLY,
50 MmERSET i ’ GolF _ PRo SHop

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) '
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Project Manager for Monitoring Firm
| TOM GEIGER

Telephone No.
732-290-2217

License No.

01111

Telephone No.
732-432-8350

Start Dat710} /
| Hor7

Schedule?,omplehon Date (11)

/& /A6, 7

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

i Occupancy Statu$ During Abatement (Check Only One)
i E Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

| B Other - Describe: AT Do o B2

SOUTH RIVER, NJ 08882

""Scope of Work (Check All That Apply)

I I:I 23sfor23If D Renovation

Full Containment with Negative Pressure

)] 2160 sfor 2260 If ¢ Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Aba}tement
I i Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) E\:e' ' osy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : at’“ d‘?”las“fip (i.e. thermal systems insulation, (Specify 253 |5%
In Facility Usio ;az 4tz surfacing, VAT, or SForLF) 2|83 = | o
(13) (12) other miscellaneous) 22 e |2
— = L4
Yes | No | N/A ®
Ree X A2 fsoFine mileginss 3300 sA X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. f Waste
| WASTE MANAGEMENT 128 L= GROWS NORTH
| A+ A0
City, State Disposal Date City, State
ELIZABETH, NJ 7_/6 D MORRISVILLE, PA
| Completed by Title Slgwature Dat
[CAROL RAIMO OFFICE MANAGER f sy s 7A/T |

ASB-41 (R-05-08)

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



State of Mew
SBE
TION OF A
NOTE:;IEQ‘,“‘ {0 NJIAC 2:60

w Jersey

ATEMENT
and A2: -120)

Sperator (2) e

b

[AE |

|
; y =rlop Lt ' o 2017 ! 5
e A N
: / i
- !:’J"f ) LT ponEeTA
————vieuncetion (1) S ss -% U ASBESTOS CONTROL & [
RS o padre 1= LICENSING |
\ Rgencies Notified i g Tip Code d __!_
itial City, St@ " i e | er
e 2 e L el [(hp A Taepnone NuP
\ DEP amendment¥____—— 0 =
| DoL Emergency (incuding Name of Conta
\ tification) !
| ooH e f7’f £ =
| Cancellation
\E1 oca a EACILITY WFORMATION ey )
. . - 3
{"Name of Facility WWhere Abatement is Taking Place (3) School (K-42) "
S Subchapter 8 (Other than K-1 | puildings, homes,
e @fotner( .. private & commercia
ireet Address etc) T
Square Feet #of Floors e
ZEE - /] Aol 7. - i
| {.A S n?f{’/'li 7~ / J Gounty Code (0) Gurrent Use (Prior if being demelished)
oun
~County @ (STATE USE ONLY) ——— 0 124 /Er=T74 &
G cAv— Name of Abatement Contractor ()
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. ;‘;e / S f{ b v
\ATLAG 7/ 2 A 5 S Street Address
Street Address Ej

\P0 rox [1EYS

7O reex /"5«:}7

City, State, Zip Code .
Pl A (578

City, State, Zip Code

f*%/f//*r /f [ 5/7¢

Project Manager for Monitoring Firm Telephone No. ) T{Eieghone No. ‘ . License No.
| TAS0e~ L 7t VESS | [T/ 7 | olR7K

Start Date (1 D]

Scheduled Completion Date (11)

AAL~7 |

A~/ ~//

Mame of OSHA Monitor

= DU/

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

Sireet Address

A7 [fers I X

7

?{ /StatE{ Zip C: ; /F//{

Dc fl-_mancy Status Durmg Abatement (Check Only One)
of Work (Check All That Apply)
23sforz3 i

[Tl =z1s0sfor=2601f

Other — Describe:
%en ovation

1 Demolition

/uii Containment with Negative Pressure
wWhni-Enclosure
Glovebag Procedurs

Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Type
Asb : e o Used Salely b Description of
shestos: ?8”5&“1{‘59:{3“5"“" (ACM) Mainten:ﬂ‘;e}' Asbestos Containing Material (ACM) Amount m
-—-—E_In Facility Gustodial Staff? (L.e. thermal systems insulation, (Specify Z|l 53158
(13) (12) surfacing, VAT, or SForLF) 3|8 15|35
other miscellaneous) 2|2 |2 |E
/ Yes | No | N/A g " g @
Wi o) & oo et - —_
DADETEr—T i “
— = e 7 e = IV -
| /;/ﬁ-“ S A5 L_//{j_'}_/(-_s,y_./ 7 f-';r-‘g’/.- /
| |
{
__ |
S
| Name of Registered Waste Hzuler NJDEP Wasia -
| s fr Cubic Yards Name of Registered Landnil
,f./ \ ,“,7/ % oy er ID No. of Wasts;
C*Y tate ‘\': (O /;f\ CC 7/ 8e—| 0 345£9 Vi . /
Disposal D 4 A 4 \’uj £ U/// Qe
PHA _Fr o o 852
E
Sompietadty’ Tide
i o /7
L&A P OA /

DaL
."

Slgnat
= //( —

ASB-41 (R-D5-08)

/ #~ Do not use this form for 2sbestos licensure exempted activities.





