PR 2164

State of New Jersey

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

.

)"-»——

Print Form

|

Date of Notification (1)
1/21/2016

Name of Building Owner/Operator (2)

l\l'

vEIVE]}

NJ DIVISION OF PROPERTY MANAGEMENT & CO NSTRUCTION

VACANT RESIDENCE

[ school (K-12)

Agencies Notified Type Notification Street Address 2
— - 20 W. STATE STREET DI JAN 27 &M 9 4y,
1 Dep ] Amended City, State, Zip Code e
[ Dol Amendment # TRENTON, NJ 08625 P25t 703 CONT oL

E Emergency (including L | ine=,
%] poH justification) Name of Contact = LItE N@Iéﬁ'}b’z Number
] pca [l canceliation WILLIAM NASSIMOS

FACILITY INFORMATION

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

Street Address [T] Subchapter 8 (Other thar K-12)
Other (i.e. private & com 1ercial buildings, homes,
etc.)
City (5) Square Feet # of Floot Bldg. Age
MANVILLE
County (8) County Code (7) Current Use (Prior if being de! 1olished)
SOMERSET (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

J&S ENVIRONMENTAL LABORATORIES, LLC

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRAC TING, INC.

Street Address
2333 ROUTE 22 WEST

Street Address

11 VREELAND AVENUE

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

SHERILL GELSOMINO

Telephone Mo.

908-206-0073

Telephone No.

973-956-8700

00434

Lice se No.

Start Date (10)
1/22/2016 1/25/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hour:
Other — Describe: VACANT

Facility Closed/Vacated During Entire Period of Abatement

S

Street Address

City, State, Zip

Code

Scope of Work (Check All That Apply)

] =3sforzar

Renovation

Full Containment with Nege ive Pressure

[] =180 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non Friable Procedure
Is Location Ab_art;;ent
Location of U N dorsmlalgy b Description of
Asbestos-Containing Material (ACM) hje. ; O }’ Asbestos Containing Material (ACM) Amoun m
TO BE ABATED c at'“ d‘?“[ag;";f? (i.e. thermal systems insulation, (Specif Flo|a | T
In Facility LSt 1‘2 ‘ surfacing, VAT, or SF or Lf ) 3|18 |82
(13) (12) other miscellaneous) g 2lE e
Yes No N/A I
EXTERIOR X 3 BOLLARDS X
(IN TACT REMOVAL)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L ndfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGE MENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 1;’25!’2016" _HMORFS\ISVILLE, FA
Completed by Title \ Signature J Date
VIVECA RAMOS PROJECT COORDINATOR - { L/VLLLA_/ N | 1/21/2016

ASB-41 (R-08-08)

* Do not use this form for asbestos lic nsure exempted activities.



State of New Jersey P
NOTIFICATION OF ASBESTOS ABATEMENT;“-"f- Fi e

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

Print Form

2 T

Date of Notification (1)
01/21/2016

Name of Building Owner/Operator (
International FEavors&Fragrag'\aggam 27

Agencies Notified Type Notification
EPA Initial
IXx] DEP Amended
DOoL Amendment #
E Emergency (including
DOH justification)
[C] bca 7] Ccanceliation

Street Address
1515 Highway # 36

T

City, State, Zip Code
Union Beach, NJ

Name of Contact
Garry Staepperfenne

| Telephone N mber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
International Flavors&Fragrances, Inc

Street Address
1515 State Highway 36

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K- 2)
Other (i.e. private & commer ial buildings, homes,
"= ete)

Garden State Environmental

Lilich

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

County (6) County Code (7) Current Use (Prior if being demoli hed) -
Monmouth (STATE USE ONLY) factory

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

Corporation

Street Address
555 8. Broad Street

Street Address
606 McBride Ave

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

Glen Rock, NJ 07452 Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Jelephone No. License Wo.
1 Bruce Wolf 201-652-1119 973-225-8400 01104

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

02/04/2016 02/15/2016 J&S Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

=

Facility Closed/Vacated During Entire Period of Ab

Other — Describe: _start 3:30 pm

Abatement Performed Outside of Normal Facility Hours

atement

Street Address

2333

Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

Momo Glavatovic

vice president

Signature %

] 23 sfor23 If Renovation Xl Containment with Negative Pressure l
[X] =160sfor=z2601f [[] Demolition | Mini-Enclosure
: n Glovebag Procedure
] ] Non-Exempted (*) and Non-Fri: ble Procedure
Is Location Abf’rtergem
g Normally i gt ¥P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) i\ie‘ : 9o fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & a;” d‘?”ﬁgt“em (i.e. thermal systems insulation, (Specify Blalg| 3
In Fagility Hsto 1'92 A surfacing, VAT, or SF or LF) HERE-
(13) (12) other miscellaneous) g Bie g
— —_ m
Yes No NIA ®
FCP room/lab X elbows 235 sf x
FCP room i tank insulation 100 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land |
At . H ID No. f Waste "
Lilich Corporation 1;;';; ° orvvas GROWS, Landfill
City, State Disposal Date City, State
Woodland Park, NJ n/a Morrisville, PA
Completed by Title 1 [ ate

(1/21/2016

ASB-41 (R-06-08)

* Do not use this form for asbestos licens! ‘e exempted activities.

—




B1/21/2B18 12:5%

(w1100

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

HO.388

L3l

Date of Notifcatian (1) Neme of Building Owner/Operator (2)
S R A 5 _ 18 Anita Green i bty i
Agencies Noiified Type Nolilcation " | Street Address i
B EPA B tnifiat bEst  w Sen
X boLwp [ Amendod "y, Staie. Zip Code ST
E DOH Amangment #__ . &
O oca & Emergency (inciuding isinguoro, B 08048 \/ . -
(NJAC 5:23-8) justication) Name of Coniact —Tetepnone Numt 3— ]
[ Cancelistion Mike Colino % ]
FACILITY INFORMATION e
Name of Eacility Vhere Abatemant s Taking Piace (3) ' Type of Faciity (3)
Green Residence 7] School (K-12)
Slrect Acdress {% gl::;'ha;::wn?rg: .:'n?: -r’f!rztzr izl buildings,
homas, etc.)
Chy (5) Square [ eet ®ofFioc 3 | Bidg. Ags
Willingbore 1,400 3 100
County (3} Tounty Code (T)[STATE USE ONLY) | Current Use (Prior If being ¢ ‘molk 12d)
Burlington Residence
Name of Monfioring Fimn Hired Dy Building Owner (E) | ASCM No. Nama of Abatement Cantracior (8) T
Mgmt & Environmental Consulting Services Shade Environmental, LLC
Strest AdAmes ' Sveat Address T T
PO Box 341 623 Cutler Avenue
City, Stete, Zip Code City, State, Zip Code - 1
Chesterfieid, NJ 08515 Maple Shade, NJ 08052
Eroladl Mianager for Mondoring £im | Telephone No. Telaphone No. lense 0 |
Bill Weisgarber 608-298-4070 B856-755-0028 0084z
[Stari Dzte (10) Scheauled Completion Date (11) | Name of OSHA Monitor -
01 1/ _25_ 1/ _18 02 1 _05 1 16 EMSL Analytical, Inc.
Dccupancy Stetus Durng Abatemem (Check only one) | Street Address E s
X Facility Closed/Vacated During Entire Period of Abatement [ 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe  "City State, Zip Code ' -
Tima o Abrsterpens: AN PN EME A Cinnaminson, NJ 08077
"Scope of Work (Check ail that apply) - T
P2 Full Contzinmens with Negalive Press re
Ha>3sfora2lf & Ranovation O Mini-Enclosure
b4 >160 sf or >250 i [ Demcittion [ Glovebeg Procedurs
Non-Exampted (7) &and Non-Friable P1 cedu 2
Is Location . N T Abatement Type
Location of Normasy Description of = 1= lmlm
Asbesics Containing Matarial {ACM) Used Solely by Asbastos Contaming Maiarial (ACM) Amou ¢ 2lE 218
10 BE ABATED Maintensnce/ {i.e.. thermal systems insulation, (Spec y 3|2 |82
IN Facilty Custodial Staif? surfecing, VAT, or SForl 7 5 =
(13 12 sther misceilanecus) g @
Yes | No | R
1%t and 2™ Floors O |a E IX] | Sheetrock 3,412 iF = i O|gig
2™ Fioor O |O |® |FiocorTile 5558 = Boigin
O |00 oigg E_
0O a L migm| 0ia
Mams of Ragistered Weste Hauler MIDEP Wasle Cubic Yards of Name of Registered Land! |
Froehold Cartage "“0“2"2’5'5 ""“- Ve Cumberland County Lanc il
| City. State Disposal Cate City, Stste
Freshold, NJ l D2/05/18 Newburg, PA
Completed By (Print or Type) [Titie “Iote N

Christina Lynch

Operations Manager

L

WS 2x

L
£SB-41
JAN 13

* Do nol use this form for asbestos liconsure exemplsd aclivities.

/e



CX %90

'State of New Jersey

(Pursuanit to NJAC 8:60 and 12:12014

NOTIFICATION OF ASBESTOS ABATEMENT

PET o

R
In-./!gr,E‘

-

Name of Building Dwner

f penTECH

; ‘Ja e of Nomhicauop (1}

L

ceraior (20

205 s
7

s ey -G
ot TRUACET ] Al ' !

o2l

W i

Type Notficaton Stree: Address

Q

Inmal

]. = ==
| %E i [ amengsd T Sale O Loas
A DOL i Amengmeni T : ' = .
| I i_i Smergenty ansteding H 7) \ (0] , N —T. O ! ;‘v\o
- = -

i g 2.5 i usdncauer Namz 2f Lomial ‘ " glephone Number .
| oA i Zancelsudd i . — : !
: | - . ! e
| FAcILTY INFORMATION o

Name of Facliny WWhare Apaigment s Tzrng Pace o Tooe of Faciin 4

CSINrRLCE

—j Schoo! \K Ag)
f_' Subchapter S ( Jther than K-12)
ﬁo"ta li.e. pnv ie & commercial buildings.

: homes, elc.)
v 3] Square Fee! % of Floors I Bldg Age
; Ocoaw Ci1y TeYeto) 3 | o~
Touny (8) I Counry Loz 3 EETRTE =_omen. Use [Pror  being cemolished)
: i S= T T il
i Cwec NA“I P | \acn T
!'_\a""r“ of Monionng rimm Hired DY Buikding Jwmer ASTH NT l Name of Apaiement Conuacior (2
| 4% N l B | _ Kizmco LTwe
[TSiree: Address - I Svesi Address
: ! 269 7 SPQQ_;E éue
T Cav, St b Coos Zm Swe Zip Cods .
; api e Suapr NY OFoSC |
B Sect Manager for Moniion™2 T TowepmotE Nl Tezomors NC i I-:"-"EHSE/”O_’_’—’_T
i e NS \ 00444
Stan Date (10; TS oredUes ComDEOr DE' T Wgme of O 5P Mennor '
A b  1-9 -1k Jesten \omm € |
M Ocmupanc: Sizlus Dunng ADa: =men; (Chetk onls ons Siresr Aggress {
| ﬁ Fasiiy CiosedVacaied Sunng Sngre Fenpd of AZgieman’ :?)(oc‘] S g PrRUCE ‘A‘Ub________________J

1 Abatemsn: Fardormes U Quisige of Nommai Faceliny HouUTS S5z mpCad

{\A Be (C Ewmt V.Y ofos2e |

Z ive Pressure

T Renovaner
g Dematizar .
‘risble P{oc,edure________________'
ks Lua ot ] | Abalement
Nommainy ! Type |
. Used Soish oy ' -—-——r—-—-——-'-_“;
I tizimenanze i Amoun: ol ml
i | Cusizos | (Specify |l | £| &
E_ Sts_'.‘ | SFoor LF} 2 | ‘E -g 5
i | Ml l ) =
| g i i ! |
i X Te S\TE L ’ZT |
| e ? X [RAR SITE _,i_ou#ﬁ,,
i s P : G [ A
R — I S
'_______*___,.______-—-———-—— ; | | - S N N
;F_:Em_ Regisier=d ‘;.faslmmr—"“—‘_‘._ T Tame of Reaist red Landiil
C 4 i oo U A
om S Ciy. Siate
I = I 4 -5. | \ﬁ C)Q‘Oh 5 s
—;‘M T T 2710
; i B -
..'-.554' .,
S5 mztuse s fomm fzrgsnes ~a-z_-g srgmpisd achvIiles



v Bi State of New Jersey
& ){ er eN ' NOTIFICATION OF ASBESTOS ABATEMENT v o
! __,,..—-'/V[ 5 iD (Pursuant to NJAC 8:60 and 12:120) Ck‘ 5‘:“2 /tQ‘& Py
i O B V4 o™
Date of Notification (1) Name of Building Owner/Operator (2) ]

1/21/16 Kari Ann Web Private Home

Agencies Notified Type Notification Street Address 7 ’ ﬁﬁ 9 ‘.' ?
— “ : "'"rr_ - : |

% EPA E Initial ————— ;{[ g e
| DEP Amended ity, state, Zip e SHT S

ix] DOL Amendment # Point Pleasant NJ 08742 fCE HS{’*},-{ rf{"i

[x] Emergency (including’ &
Bl opoH justification) Name of Contact [ Telept one Numher
0 oca [0 Ccanceliation Kari

FACILITY INFORMATION

Kari Ann Web Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other 1an K-12)
E Other (i.e. private & c 'mmercial buildings, homes,

efc.)

City (5) Square Feet # of F sors Bldg. Age
Point Pleasant NJ 08742 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJO8091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

| cense No.

(o727

Start Date (10)
1/22/16

Scheduled Completion Date (11)

1/28/16

Name of OSHA 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)

Bl >3sforz3if D Renovation L] Full Containment with ! egative Pressure
[x] =160 sfor=2260If Demoalition Ll Mini-Enclosure
Glovebag Procedure
Ef Non-Exempted (*) and {on-Friable Procedure
! Abatement
Is Location Type
Location of 3 N dogn?iity - Description of
Asbestos-Containing Material (ACM) Ge. 2 otey i Asbestos Containing Material (ACM) A sunt m| o
TO BE ABATED s atmd\?ﬂla;fip (i.e. thermal systems insulation, (Sy zcify 2| 5 2
In Facility 7 il surfacing, VAT, or SF rLF) 3|25 |8
(13) (12 other miscellaneous) g £le g
= - [¢]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 10( OSF X
Roof shingles X Roof shingles 85 ' SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register :d Landfill
. . Hauler ID No. of Waste
United Containers 25459 8 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/28/16 Morrisville PA 19067
Completed by Title Signa N Date
Anthony T Pema President /ék 1/21/16
-y

ASB-41 (R-06-08)

* Do not use this form for asbest s licensure exempted activities.




@_ﬁ'}wér’ e 0‘7”%

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

CEES 34,

Date of Notification (1) Name of Building Owner/Operator (2) zﬂ
1/22/16 Eileen Kajeteke Private Home NTY (1 A
Agencies Notified Type Notification Street Address j >47
=3 BE 2 Foyos

x] EPA £l initial 52783 Py
M Dep 1 Amended City, State, Zip Code & [} ﬁb“T IR0
=] poL Amendment # Avalon NJ 08202 SING

iX] Emer includi
E! DOH jur;iﬁgaet?:g)(lncu ng Name of Contact | Tel phone Number
0 oca [ canceliation Ross

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eileen Kajeteke Private Home

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

Street Address | Subchapter 8 (Otf 2r than K-12)
g Other (i.e. private : commercial buildings, homes,
etc.)

City (5) Square Feet # ¢ Floors Bldg. Age
Avalon NJ 08202 1000+ 1 35
County (6) County Code (7) Current Use (Prior if be ng demolished)
cape may (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracto (8)
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 MNo.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
1/25/16 1/28/16

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
i | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

@ z3sfor=23|f EI Renovation

Full Containment wi 1 Negative Pressure

] =z160sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedur
Non-Exemptied (*) ¢ 1d Non-Friable Procedure
Is Location Aba_art;pn;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) ]\i;meo e 5;615' Asbestos Containing Material (ACM) Amount i
TO BE ABATED K :i'niagt > (i.e. thermal systems insulation, Specify 2l § 3
In Facility H310 1‘32 ais surfacing, VAT, or . ForlLF) |85 |8
(13) (12 other miscellaneous) % g |c g
e =3 @
Yes | No | N/A <
Laundry Room X Floor Tile 50 SF X
bedroom X Floor Tile 50 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi tered Landfill
; i Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.8
| City, State Disposal Date City, State
|Elm NJ 1/28/16 Morrisville 'A 19067
Completed by Title Signature™ Date
Anthony T Perna President ( /Q o 1/22/16

ASB-41 (R-05-08)

* Do not use this form for asb stos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

i

FCE M ~Che k# 10519

Date of Notification (1) Name of Building Owner / Operator (2) S . F3

January 22, 2015 John D. Pittenger Builder, Inc. e .
Agencies Notified Type Notification Street Address S JAN 27 4H

e
[ePa 2260 State Highway 33 ASREcs. s
[loep £715S Coyz
XpoL X Initial City, State & Zip Code T STCENS s VUL
XIooH J ixzzg{n&’!dent . Neptune, NJ 07753
[Joca [J Cancellation Name of Contact |Teiephone Number
James Pittenger
1

FACILITY INFORMATION

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)

_ @ Other (i.e., private & commercial wuildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 936 1 83 years

Atlantic Highlands Current Use (Prior if being demolished)
Residence

County (6) County Code (7)

Monmouth USE ONLY

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

N/A Synatech, Inc.

Street Address Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

Lice 1se Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
February 2, 2016 March 2, 2016

Name of OSHA Monitor
Synatech, Inc.

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

D Abatement Performed Outside of Normal Hours
[[] Other~ Describe:
D Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

|:| Renovation
] pemoiition

Xl >3sfor>501f
[] >160 sf or >260 If

D Full Containment with Nega® ve Pressure

D Mini-Enclosure

D Glovebag Procedure

& Non-Exempted(*) and Non- Triable 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) SFo LF)
IN Facility (i.e., thermal systems -

(13) insulation, surfacing, VAT - z|m

or other miscellaneous) g HEIE

al 212l

< — Elc

Yes No N/A = =

Front Porch Area X Siding 100 SF X

NJDEP Waste
Hauler ID No.
27429

Name of Registered Waste Hauler

Synatech, Inc. 10

Cubic Yards of Waste

Name of Registered Landfi

Grows Landfill

City, State Disposal Date

Little Egg Harbor, NJ

March 3, 2016

City, State

Morrisville, PA

Completed By Title Signature

PR

Diane Aloia Executive Administrator

; Date
L4

3
L4

———e

January 22 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 Not @ T Name of Buiiding OwneriOperator (2) ?gm
eI HS YVORNE paet JAN 27
Agency Notified Type Notification ﬁﬁ s s ﬁ’ 9-:,:,
O EPA fnital i, Siate, Zp Gode "&t'Lff“f
nded
abo. ZE“"“‘"‘M“ i ThPLewoodd (N, o070 40 ICENS I m [Ret
oitation Name of Contact T Telephc 1 Number
'g/w QC&MWOI)I MSHMP{ —_ = =D
FACILITY INFORMATION

Name of Faciity Where Abatement i Taking PEce (3) Type of Faciity (4

NS . wART 3 Seheol (12)

pter 8 (Other th 1n K-12)
r (Le. private & co mlb@cﬁngs

homes, eic.)
City (5) . Square Feet 2of Fio 1s Bldg. Age
T MAPLEwW oo _ 2200 . 2 SO
County (8) County-Cods (7) (STATE USE | Current Use (Prior f bein; demolished)
ESss < o Lesidaw e
Name of Monitoring Frm Hired by Building Owner | ASCM No.- Name of Abatement Contractor (9)
® " Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code City, State, Zip Code
_ Hackensack, N.J. 076)J1
Project Manager for Moninri:ng_ﬁlm Telephone No. Telephone No. ' License No.
201-329-7444 00388
te (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
27 //& 2|ls )I& Omega Environmental -
Oecubamy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code .
@ Cfher —Describe:  rta o (¢ /M - S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) ; n ) withe .
Oz23gor23k L-Renovation. * O Mini-Enclosuze :
160 sfor=2601Hf CIDemo&hon 0 Glovebag Procedwse
' O Non-Exempted (*) and Non-Friz e Procedure
s Locat Ah?r‘lament
Nomally ;
. Location of Used Solely by Description of . i
Asbestos-Containing Material (ACM) R, Asbestos Containing Material (ACM) + mourt = _|Bl=
TO BE ABATED Cusindial {.e., thermal systems nsulation, ( pecify 2|23
... ..IN Faciity " Sty surfacing, VAT, of S orLF) _§ = 218
13) 12) other miscellaneous) 5= ;_ £
>
Yes | No | N/A
BédEEEN T CNCA 00 SE€ |r
Name of Registered Waste Hauler NJDEP Waste Hauler C;.:bnYardsof Namqueginered Lan R _
Best Removal Inc IDM;..7109 /Qe} Minerva Ent :rprises ,LLC
City, State City, State
Backousais , N.J. 07601 s JL Waynesburg Oh,44688
Completed by Title Sig Date
J.Maiorano Estimator t/ (_(&-’W‘-‘D”“o) I/?-‘z-_]] e
ASB-41 ’

'Domn:seﬂzésfambrasbesmsﬁcemﬁum



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#23037722910 (Pursuant to NJAC 8:60 and 5:16)
HE AN~
Date of Notification (1) Name of Building Owner/Operator (2) Rl S ‘?’ FL“
01 2, 16 Lo -
. ! ' Joseph Vitale 201 MH A

Agenciss Notified Type Notification Street Address </ AH 9: ¢
(] EPa X Initiel Asa, * 4§
ey g i T TN,
X DH men ) “INTRE

E DCA E Emargsncy (including Chfton, NJ 07012 EH\‘ !Hn

(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[] Cancellation Joseph Vitale 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential

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

Street Address

| Subchapter 8 {Other than <1 2}
X Other {i.e., private and cc nmercial buildings.

I romes, etc)

City (5) Square Fest # of Floor | Bidg. Age
Clifion, NJ 07012 |

County (&) County Code (7) (STATE USE ONLY) | Current Use (Prior if being d molished)
Passaic

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

Gr Tech LLC
Street Address treet Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License | o.
1973-638-1777 01127
tart Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
02 , 01 , 16 | 02 ; 02 , 16

Envirovision Consultants,Inc

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

] Abatement Performed Outside of Normal Facility 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)

Clean up and decontamination with nt gative pressure
Full Containment with Negative Press re

K =3stor>31K X Renovation Mini-Enclosure
] > 160 sf or >260 If ] Demolition Glavebag Frocedure [JTent with Ne jative Pressure
g Nan-Exempted (*) and Non-Friable Pr cedure .
Is Location Abatement Type
Location of _ Normally Description of 2l o[ m
Asbestos-Containing Materiai (ACM) Used Solely by Asbestos Containing Materiat {ACM) Amou t @ o |2 |2
. TO BE ABATED Maintenance/. (i.e., thermal systems insulation, (Speci ¢ 318 (2 |g
o Custodial Staff? O - < 2|z |2 |2
; IN Facility ‘ surfacing, VAT, or SIForl ) 5 = | &5
| (13) (12) other miscellansous) = 2 #
i Yes | No | N/A
Basement L |0 | X |pipe insulation 15LF X|O|0O|0O|
L] 3 ] Qiaon
I 000 |0
| ERERE Olo/o|o
Name of Registered Waste Hauler WDEP Weste Havtar [0 No.| Cubic Yards of Waste|| Name of Registered Landfi
|Gr Tech LLC 0033785 TBD TR.R.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 %uﬂ'c Wenacl 01/22/12016
ASB-41

MAY 11 # Lo not use this form for ashesios licensure exempied activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check+2410 (Pursuant to NJAC 8:60 and 5:16) F—}‘L
(b Ty,
Date of Notification (1) Name of Building Owner/Qperator (2} R T ) B ‘
01 / 22 ; 16
Jerry Holtz 2008 Jtx oo
Agenciss Notified Type Notification Street Address el RH 9: &5
X DOLWD (] Amended BiRforae |
X DOL menos City, State, Zip Code ~>1 IS TN TROI .
X DHSS Amendment # & L} CENS N ‘
[ DcA [ Emergancy {including Maplewood, NJ 07040 SIRG
{NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
] Cancetliation Jerry Holtz y
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Remdezg:l [] Subchapter 8 {Other thar K-12)
Strest Address X Other {i.e., private and ¢ mmercial buildings,
I homes, o)
City (5) Square Fest #of Floc s | Bldg. Age
Maplewood, NJ 07040 i
County (8} County Code (7) (STATE USE ONLY) | Current Use {Prior if being ¢ smolished)
Essex
Nzme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Nams of Abatement Contractor (9)
Gr Tech LLC
| Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License Jo.
973-638-1777 01127

| Start Date (10)

0z ,;, 01 ; 16

Scheduled Completion Date (11)

02 ; 02 ; 16

Name of OSHA Monitor

Envirovision Consultants,Inc

i Time of Abatement: AM-

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

P PM_ AM

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X >3 sfor>31If
[[] > 180 sf or >280 If

X Renovation
{ | Demotition

Clean up and decontamination with 1
Fuil Containment with Negative Pres
Mini-Enclosure

Glovebag Procedure [_]Tent with M
Non-Exempted (*) and Non-Friable F

2gative pressure
ure

xgative Pressure
‘ocedure

Is Location Abatemznt Type
Location of Normally Description of [ [P
Asbestos-Containing Material (ACM;} Used Solely by Asbestos Containing Material {ACM) Amo nt o |lo |2 |2
TO BE ABATED Maktenance/ (i.e., thermal systems insulation, {Spe ify 318 (2 |¢g
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) S5 12 |=
(13) (12) other miscalianeous) - = =
Yes | No ‘ N/A
\Basement O O X Pipe insulation 15LF X OO0
O |0 |8 oo on
O |0 |0 [Wj{my )i
L |0 4 aiojgog
Name of Registered VWaste Hauler JDEP Waste Hatler 1D No.| Cubic Yards of Waste|| Name of Registered Lanc ill
Gr Tech LLC 0033785 TBD T.RR.F.Inc
| City, State Disposal Date City, State
Wayne, NJ 07470 TBD {Tullytown, PA
Comgleted By (Print or Type) Title Signaiure Date
N Jeviic Owner tde wenad 0122/2016
ASB-41 14

mMAY 11

* Do not use this fori for

- ashesios licensure exempred activities.




[T Prntrorm |

C \‘r'\ \D L\(’)G\ /b State of New Jersey “;‘ e --

NOTIFICATION OF ASBESTOS ABATEMENT

e e s g -
(Pursuant to NJAC 8:60 and 12:120) ~i ¥ ;I:_ £
p o
Date of Natification (1) Name of Building Owner/Operator (2) SRR JA ” 27 |
1/15/16 Jacklyn Kelleher . AN 9: .
Agencies Notified Type Notification Street Address “ICE ST g -
: O LIMTS
x| EPA X inital ¢t L0 “‘”’I 2]
x| DEP ] Amended City, State, Zip Code SOING TR
<] DOL - Amendment # Roselle, NJ 07203
Emergency (including
E] DOH justification) Name of Con_tact ] Telephor : Number
[] bpca [l canceliation Jacklyn Kelleher 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address Subchapter 8 (Other tha K-12)
E Other (i.e. private & comr nercial buildings, homes,
etc.)
City (5) Square Feet # of Floo s Bldg. Age
Roselle N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being de nolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

Lice 1se No.

#0(375

Project Manager for Monitering Firm Telephone No. Telephone No.

973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

| Start Date (10) Scheduled Completion Date (11)
2/01/16 2/02/16

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

:

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

Scope of Work (Check All That Apply)

E 23 sforz3 If D Renovation Full Containment with Neg five Pressure

[] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Noi -Friable Procedure
Is Location Ab?tezent
1 Normally o YP
Location of {lsad Solehy b Description of
Asbestos-Containing Material (ACM) h:e' t oy }" Asbestos Containing Material (ACM) Amour t m| o
TO BE ABATED C atln dgr}agtc% (i.e. thermal systems insulation, (Speci ¢ J = a =
In Facility usto ,:Z) &ttt surfacing, VAT, or SForl ?) 3 (8|35 |5
(13) ( other miscellaneous) |2 = B
i = 1]
Yes | No | N/A @
basement X pipe insulation 70 LI X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered = andfill
Hauler ID No. of Waste
Waste Management of PA #20996 TBD D&S Abatement, Inc.
City, State Disposal Date City, State
Tullytown, PA TBD ./\ Totowa, yJ
Completed by Title Sigqatyifs.-" Date
Deanna Brkusanin Project Manager Y/ UZCMJ/ Unieee— | 1115116
=

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



State of New Jersey

Check#2411

NOTIFICATION OF ASBESTOS ABATEMENT [
(Pursuant to NJAC 8:60 and 5:186) RE Yy,

Date of Nofification (1)
01 ! 22 / 16

Name of Building Owner/Operator (2)

Dorothy Lambert
Agencies Notified Type Notification Street Address
] erPa X Initial _
X DOLWD O Amenc?ed City, State, Zip Code
X DHsS Amendment#
[ DCA [ Emergency {including Bloomfield, NJ 07003

{NJAC 5:23-8) justification}

"] Canceliation

Name of Contact

‘ Telephor : Number

Christina Bzdek 191

FACILITY INFORMATION

Name of Facility Where Abatzment is Taking Place (3)

Type of Facility (4)

Bloomfield, NJ 07003

H ) : School (K-12)
I?Setrselgf 23;_16 = E Subchapter 8 (Other tha K-1 2)
X Other (i.e., private and ¢ smmercial buildings,
City (5) Square Fest # of Flot rs Bidg. Age

County (5}

County Code (7) (STATE USE ONLY)

Current Use {Prior if being  emolished)

Essex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Sirest Address
: 576 Valley Rd #283

City, State, Zip Coce

City, State, Zip Cods
Wayne, NJ 07470

Project #anager for Monitoring Firm Telephone No.

License o,

01127

Telephone No.
973-638-1777

Start Date (10} Scheduled Completion Date (11}
02;02;16:02;03;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 Qutside of Normal Facility Hours - Describe
Time of Abatement: A- PMI PM_ AM

Street Address
120-21 Wagaraw Road, Bldg # 35E

City. State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

A >3sfor>3if X Renovation

Clean up and decontamination with n :gative pressure
Full Containment with Negative Press ire
Mini-Enclosure

| L] > 160 sf or >260 i ! | Demailition Glovebag Procedure |_|Tent with N gative Pressure :
[ Non-Exempted (*) and Non-Friable Pi scedure ; |
Is Location Abatement Type |
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amau it 22 |3 |3
TO BE ABATED Maintanance/ (i.e., thermal systems insulzation, {Spec ¥y 3 o (3 |2
IN Facility Custodial Staff? surfacing, VAT, or SIFor F) s|™ |2 B
(13) (12) other miscelianeous) - ‘.“5
Yes | No | N/A |
Basement O |0 |X |pipe insulation 175 LF X OO0
O O (O Hjjujim]{n
O |0 |0 O/0|0|0O
=l O/o/o/g)
Name of Registered Viaste Hauler NJDEF Weste Hauier I No.| Cubic Yards of Waste]| Name of Registered Landf |
Gr Tech LLC 0033785 TBD IT.R.R.F. Inc
City, State Disposal Date City, State
(Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
NJevtic Owner wj“— Mév‘ﬂj 01/22//2016
ASB-Z1 [4

MAY 11

* Do nor wse this form for asbestos licensure exempted activities.



NOTIFICATION OF
(Pursuant to NJAC

6492-NJ NU ( k-

ASBESTOS ABATEMENT Initial Friable Notification
g8:60-7 and 12:120-7) Check #- 649 '

#

A

i)

Date of Notification (1] Name of Building Gwner/operater (2) ot ;’\;J‘ -,
01,020 /146 . A Siye.
L U P o L Congregation Netivot Shalom 15, S’
Egencies Notitfied |Iype Wotification Ttreet Address o é??
’ : a5, 4
R [X]initial 811 Palisade Ave. SABRL - A L)
(X1DEP Notification City. State, Zip Code & Z: Us O ™
IS T
XingoL amended . A% 5
( 1amended ion || 162NECK, NJ 07666 EN\‘Hgg 10,
X 1DOH Name of Contact Telephone N imber
[ 1Cancellation \
X1pcA Aliza Safran £3
FACILITY INFORMATION

Name of Facility Where Abatement is laking place (3)

Congregation Netivot Shalom

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

Street Address

[

F(]Subchapter 8 (Other than K-12)
10ther (i.e.., private & commer-
cial buildin(s. homes, etc.)

' 7 f F oor Bldg. Ac

811 Palisade Ave. SqueeTaat W ok SAGOER: | G- DA

City (3) County (6] County Cocde (7) 50.000 2 60
(STATE USE ONLY) | {Current Use (Prior i1 Dbelng demolished)

Teaneck, NJ 07666 Bergen Day Care Center )

Name of MOonitoring Firm Hired by Building [ASCHM No. Name of Abatement Lontractor (%)

Owner (B}

DAl Envirnmental Services, Inc. 00012 Four Strong Builders, Inc.

Street Aaddress

300 Grand Avenue

Street Address

180 Sargeant Avenue

City. State, Zip Code

Englewood, NJ 07631

City. State, Zip Lode

Clifton, NJ 07013-1935

Froject Manager [or Monitoring =icm Telephone Number Telephone Number icenss Wumoet
Stephen Jarozewski 201-569-6708 973-614-0377 10807
Scheduled Start Date (10) Sched.Completion Date (11)||Name of OSHA Monitor

Q1218114181 19111/12131/14181

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

XjFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Outside uf Normal Facility

' Hours - Describe:

Street Address

180 Sargeant Avenue
Uity. State. Zip Code’

|Clifton, NJ 07013

jOother - Describe:
Scope of Work (Check all that apply)

{ ]Full Containment with Ne(ative Pressure

[ ]1Demolition [X1Renovation X]Mini-Enclo=sure
[X1>3 sf or >3 1f X 1Glovebag Procedure
[ 13160 sf or >260 Lf { ]Hon-Friable Procedure
is Ebatement Type
Location E | E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amo' nt E|R|C|C
Material (ACM) Solely Material (ACM) |Spe ify | M | E | A | L
TO BE ABATED by Main- {i.e., thermal systems SF or o|lp|P| O
in Facility tenance/ insulation. surfacing. VAT. L) v |A|S S
{13) Custodial or other miscellaneous) A I g U
Staff(l2) L|IR|L|[ER
Yes O[N/A . E
Basement Pipe Insulation 185 LI
lame of Registered Waste Hauler NJDEF Waste Cubic Yarads ame of Registered .andfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.ROW.S,, Inc.
Tity. State Disposal Date |LCity, Scate
Clifton, NJ Tullytown, PA
Iompleted By (Print or lype) |[liltle 31 ture Date
. .. -
Bilyana Kulakovska ‘Ofﬁce Administrator 1120115
ASE-3T
JUN 85

Ga667



CK )0

State of New Jersey

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

Date of Notification (1)
01/21/2016

Name of Building Owner/Operator (2)
Jebel Home Builders

. Q. »
Agencies Notified Type Notification Street Address N W od o) / ﬁ
_ 36 Central Ave VL0 A
X] epa X initial R 1ir, LONTL
t | DEP 1 Amended City, State, Zip Code SCEW ?/N o7
x| DOL — Amendment # Madison NJ G
Emergency (includin
X oo jusliﬁgatiocg)( i Name of Contact Telephone Number
[ oca [0 canceliation Mohamed Seyam

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House
] school (k-12)
Street Address Subchapter 8 (Other than -12)
E Other (i.e. private & comm rcial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison
County (6) County Code (7) Current Use (Prior if being dem: fished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Competent Supervisor

Academy Construction Inc

Street Address

Street Address
205 Route 46 West

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973 832 4244

Licens No.

0118¢

Start Date (10)
02/5/2016

Scheduled Completion Date (11)
02/26/2016

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor231If Renovation Full Containment with Negativ ' Pressure
[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fr ible Procedure
Is Location Ab?fp'gem
Locatien of " r\éorsm?ﬂly i Description of :
Asbestos-Containing Material (ACM) Aﬁe. : oely f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atm ds_:n[agtcem (i.e. thermal systems insulation, (Specify o § 3
In Facility HSto ;g At surfacing, VAT, or SForLF) 3|3 [ | =
(13) (12) other miscellaneous) gl (c|e
= R
Yes | No | N/A ®
Thoughout house X floor tile & Mastic 1,800 SF  |x X
Exterior X siding 1,700 SF  |x
Roofing X roof 230 SF X
Window & Door X Calking 10 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc ll
; Hauler ID No. of Waste
Academy Construction Inc 00334422 10 GROWS Landfill
City, State Disposal Date City, State
totowa NJ TBD Morrisville PA
Completed by Title Signajur | 'ate
Zlate Geleski VP V/j}f / / — 1/21/2016

ASB-41 (R-06-08)

* Do not use this form for asbestos licens: re exempted activities.




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

Ched4t 12918

| Dat= of Notification (1)

L1-21-16

| Name of Bulding Ownear/Cperator (21

Castle Lynn LIC

Agancies Notified . Type Naotificaiion

‘ Strzat Addrass > B
I ®  EPA LB il ! 1016 polis Lane _Ef"' - ?:iﬁ
10 DEP 'O Amended | City. Siata. Zip Code e = U
|8 DpoL 5 Amendment # | Cherry Hill, NJ —< = O
: 1O Zmergency (inciuding : e e S 2 e
'R DOH | Justification) L Namz of Contact Teiepho e EOfEer wd b
i O DCA , O Cancallaticn \ Anthony Pezzella L91 - o]
: Lo’ 2 i
FACILITY INFORMATION Vo > iy

, Name of Facility \Whers Azarzmant is Taxing Place |3 Type of Facility (4) Z< W 6
! ] = Cj-"ﬂ e .

Hill Manor Apartments O  School (K-12) = g i
¢ Strear Addrass O  Supchanier3 (Other th nK-12) 2 ™~
' 211 Reading Avenue & Otner(i2. privatz & cor imercial buildings homas,

City 15 SQUE:E‘HF-;‘E'L #ofFio rs i Bidg ags i
Oaklyn 3,200 2 | 40+ i
County 5

Camden

¢ County Cod= 17
| (sTATE USE ONLY;}

Curmznr!

Jse Prerif "Alf‘g

shished)

*Danot usa thes form for asbesior licensurs 2camplad achitizs

| — apartment bu1ld ng
Name of Mapitzrng Swm Hired oy Suilding Ownar ') CASTM N . Marrs of Abgtameant Contrasiar (9) |
EHS Environmental, Inc. | _ Plymouth Environment al Co.,Inc. j
traat Addrass Strz=1 Addrass
: 411 Southgate Court, Suite E ‘ 923 Haws Avenue
. City. State, Zip Code | City, S:at=, Zip Cod= —:
. [ 3 |
Mickleton, NJ 08056 | Norristown, PA 1940 ;
Prajact Managar for Mamtorng Firm slzohors No Teizorone Mo o Lie xnse Mo
Jack Carney ‘ 610-239 9920 00398
Siart Came (10 | Name of O3HA Manitar i
2-1-16 \  Plymouth Environmen :al Co.,Inc. j
Oceupancy Siawus Dunng Acatement | Sirsst Address !
® Fasiliy Clos23/azazd o i 923 Haws Avenue .
O Acaizmert Parformed Outsid | City. State Zig Codz |
O Other—Dascrite: Norrist PA 1 |
i own, PA 1940 !
Scoops of Viork {Check Al Tra; 2poiy |
0O 23sforz3lf X O Full Cortainmant with N& jative Prassurs :
B =2130sfor2230 7 O O Mhini-Enclosurs i
¥ Glovebag Procecurs i
O Meon-Ceemotad ("rard M on-Friasie Procedurs !
| - i
I3 Locanon Abazmen !_
5 | Mormaily ! L| Type |
Location of e Description of | | T T T .
Aszestas-Cortaining Matzrs' AT ‘,‘:' "':_;J'_j"' Aztasios Containirg Matznal (AT, Amcont I ' b | |
! TOBEA3ATED 2 __a_'f';{‘-.'r"',' {i2 thermal sysiems irsulation ! 1302 0fy V] e | = |
| I ~ilim Cusizdal s . . i i L T - &l =
i in Facilizy | C s . surfacing T or I SF or LF; 2= i = 5|
13 | WA i o'hsr miszeiianesus, g = z | N
] ] T | = | [ 2 (3
IoYas | oo | ONA | | T
. = | .
| 1 . ' « i ! | i
- basement x | |  pipe insulation | 85 LF S N T
“basement : i : : ; ; T : T
| | % ! | __transite heat shield |16 SF I R
i | | ! ! i
! ! ' i |I | | |
R | | L
. Name of megisiared Vizsiz Hacler [ NJOEH Was:s ! Cubiz Yard | Mame of Pagisiera  Landfl :I
| Robinscn Waste D ! Hauler 1D Mo of 'Maste . . !
sposal 04 ! 40 | Grows Land i1l -
|
City Stats . i Disposal Datz | City Staiz |
. P t 1 . . |
‘Voorjees Township,NJ 08043 | 2-8-16 i Morrisvill: PA i
* Complatad by L Titls L Signaturz i Da‘e \
1 1
Davi : i . s i
id ROWley : PrO;I_E("‘i‘ Mahagr:r' L'[_¥ j"‘l 16 |
c
A3Dedt P.55.03



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

Cledeb- 12917

| Date of Natification (1) Mama of Bulding Owner/Operaror (21 |
b 10958 Castle Lynn LIC \
Agancies Naotified Tyoe Notfication Straat Addrass b ~S |

| | 1016 Annapoli a =2 |
| i o i i
'® EPA ' B ngal ! pels Teane g PR A |
'O DEP 'O Amended City. Siate. Zip Code oM g; ITE |
2 Dol i i — i
'® Dol | Amendment#___ Cherry Hill, NJ - = O |
¢ 0 Emergency linciuding e 7 W-_l

¥ DOH | Justification) hamsa of Cortact i Tzlepno eMaeoar 7y i:t |
{0 DCA . , O Cancellation Anthony Pezzella 191 S il

FACILITY INFORMATION

l

_-= X —
, Name of Facility \Wherz Ataramant 's Taking Plaza (J) Type af Facility (4 = . EE
Hill Man SRR =
. Hi or Apartments O School (K-12) = e
Strzet Address + O Supcnapier 3 (Other thi n K- E o
207 Reading Avenue X "‘t"f.\ml e. privat2 & cor mercial bulldings homas. |
g |
Zity (5; Squara Fasi | #ofrlat s | Bidg Age
: pakly 3,200 2 | 40+ |
County /3 { County Ced= 7y | Sure2nt Sse Pricrif caing 4 maished)
TATE USE ONLY} |
Camden (STATEUSEONLY) —— | apartment building
Nama of Monitzring e Hirad oy 2uilding Dwnes '3 COASTM M Marrs of Apatament CTontractor (9) !
1 |
EHS Environmental, Inc. | Plymouth Environment il Co.,Inc. |
Strast Addrsss Strast Address i
411 Southgate Court, Suite E 923 Haws Avenue =
. Ciyy, Stawa, Zip Coda City, Sia:2. Zip Cods !
Mlckleton, NJ 08056 Norristown, PA 19401 i
5 | Teisghore No | Telaghone Mo | Hcnse N i
i 856-224- 0080 610-239-9920 . 00398 |
| Scnedules Socmeiznon Cae | Mame of O3HA Mamitar o
L 2-5-16 | Plymouth Environmen al Co.,Inc. i
2ok Crly One. | Strast Addrass
I

wrmral F

ir2 D“r_d 2f Abazment
II_|lr Haurs

923 Haws Avenue
CIH’ Siate Zip

Codz

i Norristown, PA 1940

X O Full Containment woth N2 ativa Prassure i
O O Mini-Enclgsurs i
% Glovebag Procedurs i
D NMNeor-cuemptad (7 ard Mion-F '
T !
; | H
scation | | |
Locationof Normally b i ]

AsBesizs-Containing b 3 AT,

Us=4 Salsiy 5y I i [ i |

Gescription of
5

Astesios Contaimirg Ma=nal (AZAL

Aarar A5 Ameont | ! I =
= Mainiznanzes e thermal sysams irsulation | 1Sp= iy | = i 3
In Faziliyy 'US"'ﬁ,)l St . surfacing, VAT, or | SFar 5y I 2 i g ll :5
(13, h= | atkar miscellaresyus, | ‘ 2 | 2 | 5_
T i ! | |k -
| yas | No | na | | i | | ®
| . . . | =
. basement X | pipe insulation | 85 LF x Lo
“basement ; i ! ‘- ; : ! % | '
i | X ' | __transite heat shield |16 SF X 0]
i g | T 5 : -
! i | i | | | |
H | I
. Name of Regisierad Vaasia Hadler | NJD=2 Yiasis ! Cubiz Yards | Mame of Pagisierar Landfil i
Robinson Waste Disposal PREICD NG, HPdR '1 : '
28 | 04 |40 | Grows Land:ill !
City Statz | Disgesal Datz | City Staiz j
'Voorjees Township,NJ 08043 |2-8-16 | Morrisville, PA i
. Complatad by | Titlz l Seynatura Dats i
. |
Rowley . _Project Manager ! 21-16 |
R MR - T 09 not usa this form for 358235198 licansurs 2«<ampiad achiaties



NOT

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

Ch

I Dare of Natification 1)

1-21-16

| Name of Building Owner Cperatar (2

Castle Lynn LIC

on Cate 11 Nam

2 of 2354 Manitor

Plymouth Environmen :al Co.,Inc.

| Agencies Nctified + Tyoe Natricaticn Strzat Addrass -'f; = =
i | i o L !
T . 1016 Annapolis Lane A %i o]
'O DEP O Amendad | City. Siate. Zip Code 8L 5 |
| ® DOL Amenament # | Cherry Hill, NJ C—= =
1O Emergsnacy unciding e — o & ﬂ:l
' M DoH | justification) Nams of Contact soho & NERiger - |
| O DCA .+ O Cancellaten Anthony Pezzella .4 = !
FACILITY INFORMATION & & =
 Name of Facility VWherz Acarzment is Taking Place (3 | Type of Facility (4 o ;‘; = |
Hill Manor Apartme.nts ‘ O School (K-12) 9 ! i
1 Siraet Addrass 1 O 3Subchastar 3 (Otharth, n K-123
' 203 Reading Avenue { & Otner(ia privaiz & cor merzial buildings homas
| sic)
Sity 15y | Squarz Fazt i #ofFioirs | Sidg Ags i
i i :
Oaklyn i 3,200 | 2 | 40+ |
Couny 3 i Courty Codz 17) | Cursnt sz Pricrif caing 4 mausned:
TATE USE ¥ |
Camden [STATE LSS QLY | apartment build: ng
Mame of Manitznng Frrm Hirad by Suilding Dwrar 13 CASIM Nz Mamrz of Abatament Tentracior 19) '
EHS Environmental, Inc. ! I Plymouth Environmental Co.,Inc. |
. Sirzet Addrsss Strast Addrass i
411 Southgate Court, Suite E 923 Haws Avenue |
. City, State, Zip Code City, Siat2. Zip Cods i
Mickleton, NJ 08056 Norristown, PA 19407 ’
Project Manager for Maoniorng Frrm i Tsieohorz Na | Teizghione Ma. i Lic :nse Mg :
Jack Carney I 856—224——0080 l 610-239-9920 | 00398 |

| Sirzat Addrass i
® Fasility Clos=a/azai=g Surrg Snure Pencd of Abaiemant i 923 HaWS Avenue i
red Qutsida of Norral Faziliny Hours | City State Zic Tods i

|

i Norrlstown, PA 1940

David Rowley

Project Manager

_ 2 i1-21-16

X REzngovauon O Full Cortainment wath Ne jative Prassure |

O Samglition O  Mini-Enclosura '

€ Giovebag Procadurs :

0O  Meon-ciempoted (7 ard M n-Friasle Procedurs !

i[ Is Lacation | . li I-

| Normally ! I T ] | i |

. ¢ Us2d Salalyoy | Lrstiptian e ma | . ' ! | i i

By E N Eanah 4 | Ot Matznal (ATRY | smeont | | Ine! i

i vginignanca: = . it T | it i A O N T |

i Fan | Cusisdial S:as? | ® FSutanen, I APty i F =3tz

ra_... 'y | = ! SF or _Fy 2 212 5

13 ' {13 | ‘ ‘2 | 3 ‘2 |a|

. i { PEGT LR 3

| as | no I NA | , | | | @ | .
basement X | |  pipe insulation | 85 LF . S I

bPasement . ] ; ! : . i !

X ' | _transite heat shield |16 SF x | 0]

L 's | S S A I

1 | I

Mamea of Fegisierad Wizsia Hauler | MJDER Yase | Cubtic Yards Mameof Fagistera: Landfil E.

'Robinson Waste Disposal | Hadler Do 'Of”3ﬂ° i {

Pe . 17304 l Grows Land: ill
. City Sta2 | Cispesal Datz City Siaiz ¢
'Voorjees Township,NJ 08043 | 2-8-16 | Morrisvilli:, PA i
Compleiad by LTl ¢ _Signatura | Dat=

" D9 not w32 this form for

2mpi2d actratles



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

State of New Jersey

| Date of Nctification {1)

1-21-16

Name of Bullding Qwner!Cperazor (2)

Castle Lynn LIC

| Agencies Netified . Type Nobficaia Siraet Addrass > & |
i 3 e = i
Fr— | 8 ieu 1016 Annapolis Lane 2 = %
. O DEP 'O Amended City. State, Zip Coda —Ee—~——°=—Tg.. < T |
B DOL | Amendment # Cherry Hill, NJ - = |
¢ 0O Emergency (incuding Py v — o — _ |
2 DOH ; (usnfication) Name of Cortact | Tatenhr maimmnac 8 5‘_3 i
|3 DCA . 'O Cancailation Anthony Pezzella | - ey =] £y
' FACILITY INFORMATION ""'E S = :_.. :
: Na?—'e of Facility Vi/herz Acarzment 's Taking Plaze (3 Type of Facility (4 3 -_., io Ty |
Hill Manor Apartments O School (K-12) = ~ |
© Straat Addrass ; O  3Suochapier 3 (Other th 12) Na .
. & Otneriiz privaiz & coiimercial bulldings homses.
212 Manheim Avenue | atc)
Sy (9 | Squara Fasi | #ofFlc rs 1 Sidg Ags |
- Oaklyn | 3,200 | 2 40+ i
County 5 | County Cad2 (T} | Currzat Jse Prcrif 2aing 2 :mciished)
{STATE USE ONLY;}
Camden & [

apartment build ng

Ngme of Monitznng Sirm Hirzd oy Suilding Quwrer

EHS Environmental, Inc.

"2

PASTM M2
]

i { Plymouth Environmental Co.,Inc. i

Marra of Abatamant Contrastar (3

: Sirzet Addrass

411 Southgate Court, Suite E

Siraat Addrass i
923 Haws Avenue |

. City. Stae. Zip Coda

Mickleton, NJ 08056

=T

=

City, Stat2, Zip Codz .
Norristown, PA 1940° i

for Maomtsrng Firy

Jack Carney

i —J\—v |1=|"'3;E:'

Taleonone Mo, Lit

610-239-9920 '!

2nsa M3

00398 |

Mame of 355~ Manitar

Plymouth Environmen

:al Co.,Inc. i

Sirast

923 Haws Avenue

Addrzss !

[ i
il

ity Statz. Zig Codz H
Norristown, PA 1940 i

Scops of Whork (Check Al Trat 2pgiy

0 =z3sforzdif X
L 2130 sfor2233 O

Rarnovaton

Demaiii

on

Full Containment
Mini-Enclosura
Glovebag Procadura
Mon-2xemptad (7)) and M

with Nz

3" L AT ! : b
| ie trermal ;.,s 2ms irsulanon, | ‘ =z <
| | T, or | g | _':_, ;_.
| | -:"..'“a:' miseeliaresus, ‘ Z |35 El |
| [ = =
! | i l ! | B
! A | |
basement x | |  pipe insulation | 85 LF x L |
“basement - | . | : : ; :
i | X | 5 . transite heat shield |16 SF x|
i | | | | L]
T | L] |
. Nams of Ragisiersd Viasia Hadiar | NIDE2 iasie | Cukiz Yards | Namsa of Pagisiarz | Langfil .
'Robinson Waste Di posal | Hauler ID Mo 1 of 'Waste | - !
i 7304 | 40 | Grows Land ‘ill :
City Stats i Disposal Dat= | City Staiz !
‘Voorjees Township,NJ 08043 12-8-16 | Morrisvill:, PA
Completad by

¢ Tide
David Rowley ’

Project Manager

! D-al—

o2 o e |

* Da not use ihes form for 35 bes s}

Ilcen;ure 2«42mpiad actiiti=s



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Cate of Netification (1)

1-21-16

Nama of BL.I|dl."!g Owner/Cpearaar (2

Castle Lynn LIC

{STATZ USE ONLY)

RS i
| Agencies Natified | Tyoe Notfcatian Strzat Addrass o s‘: i
[ [ 1016 Anna is Lan Ro - = — |
'® EPA LB intia : ¢ _ ApOllS < — [
| O DEP 'O Amended City. Siate. Zip Code T = mj
B DOL | Amendment # Cherry Hill, NJ 2SS N O
. O  Emergency (inciLuding e el — x> ra
| B8 DOH justification) Hame oFContact Telpana N {E |
| O DCA | O Cancellatien Anthony Pezzella |OUs~. - Tam =
FACILITY INFORMATION e s
. Name of Facility \Whers Ataizment is Taking Plaze (3) I Tyoe of Facility {4 = o L |
. Hill Manor Apartments | 5 School (K-12) EQ ﬁ; =
© Straet Addrass ¢t O 3Suochapier 3 (Otherth n K-12 i
208 Manheim Avenue | ® Other(i2 privat2 & cor imarcia buldings nomss. |
| 22
City (5) | Sguara Faat ZofFio rs : Sidg Ags :
Oaklyn i 3,200 2 ! 40+ i
County 3y County Codz 17 [ Turrzar Jse Prorif caing 3 :mzushady
|

Camden

apartment build: ng

Name of Monitzring Sirn Hired oy 2uilding Ownar (3 POAS M N | Mams of Abatsment Ceontraciar ;9) :
EHS Environmental, Inc. | ! Plymouth Environmental Co.,Inc. j
. Strast Addrass | Strzer Address
411 Southgate Court, Suite E | 923 Haws Avenue
. Ciry. Stare, Zip Code ‘ Cry, S:a2. Zip Coda :
Mickleton, NJ 08056 | Norristown, PA 1940 i
Praject Managar for Manisring Frm sleonhsre No ‘ Tzlzphone Mo, i LiC :nse Na i
Jack Carney | 856 224-0080 | 610-239-9920 00398 i
Siari Cas (10; :l Scneauled -Jc'n_.::ian Data 11 | Namea of 257~ Manitar
2-1-16 - 2-541 | Plymouth Environmen :al Co.,Inc.
Cccupancy Siawes Dunng Acat=ment (Theck Orly One. l Strast Addrass !
| R Facility Clos2aY/3zai20 Zurrg Sntire Pancd of Abaement | 923 Haws Avenue i
: O  Atatzmert Parformed Qutsida of Nermal Fasility Hours | City. State. Zp Cods !
j B, =nen=Desccee: | Norristown, PA 1940 |
Scope of Vo (Check 2 Trat ~ppiy |
O 23sfor23If X Eznovaion T Full Conta:nment with N2 jative Prassure :
B 2130sforz2230 O Cemglition O  Mmini-Enclosura i
i ¥ Giovebag Procedurs
D Mon-cxemptad (%) and M n-Friazcle Pracadura
Is Lzcation |
Fpesiin | ;\crma;lly i I
: |igad Azl - * i \ '
Asbasios-Containing Matera' tATN ‘;’ffi;_:;':r;f_:’f nirg Matznial (AZKL AMS Mt | (A
T0 BZ AZATED e e it irsulation I 13p2 1 [ 21 =13 |2 !
H i Cus_-:e?.a_)l Suaf? T o | SF or _;;, !. g Z !i g ! 2
(13 | (2 oher miscellaresus, ! | 2| = | 212
. | = L3
| Yes | N I NA ! | | | ® |
! . . . i . | ' |
basement 'X pipe insulation | 85 LF >SN R B B
Dasement ! i g : i I / i
| X transite heat shield 16 SF x| o0
! ’- '! | R
; - . i
| I | | I| | 1 l f
. NMamsz of Sagisierad Ya2sie Hauler i NJD=P Wase ! Cubiz Yards ‘ Mame of Ragisiara: Landful |
i . i i | Hauler 1D Ng, b ofaste .
Robinson Waste Disposal 17304 |40 | Grows Land ill '
City Stat=z | Disposal Dats | City Staiz |
|Voorjees Township,NJ 08043 |2-8-16 | Morrisville, PA !
' Completad by Titlz Dm—

David Rowley |

. Project Manager

= ®PQ

1-21-16

* Do not use this form for asbestos licznsure 2«amplad actiaties



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

| Dare of Notification (1)

| Name of Bulding Owner/Cperatar (2)

e
(3]
(a4}
3
(1)
©
s
Ca

" D3 N0l uss

t1 -__,":3 dv‘.‘.:
ey Castle Lynn LIC E_rﬂ % : |
| Agancies Natifiad | Type Natification Sirzel Address = ‘:) ‘;-_% |
| i i = L i
| ® EPA | & intial _101 6 mpOlls e "’ﬁr = e ]
'O DEP | O Amended City. Stat2. Zip Coda F% plf— «<
& DOL : Amendment # Cherry Hill, NJ ne = {ﬂ,_J
i ¢ O Emergancy (inciuding e - e :
'R DOH ; Jusnr ation) Nams of Contact Telzohe e Hamver & ot ‘
!0 Dca O Cancsllatien Anthony Pezzella N £ .
'. B % !
' FACILITY INFORMATION — !
; Name of Facility VWhers Abaizment is Taking Place (3) Tyoe of Facility {4) |
Hill Manor Apartments O  School (K-12) i
© Strazat Addrass ! O Subchapter 3 (Other tF an K-12) !
' 206 Manheim Avenue | @ Otheriie. privatz & co "mercial buildings homas. ‘
| atc)

Ziy (5) Square Fast 1 #aofFic s B dg Age i
Oaklyn 3,200 | 2 | 40+ i
County 13 + County Cad= 17 Currznr Us2 Pricrif ceing ¢ amalished) i
{STATE USE ONLY) § i
Camden i oMY ——— | apartment build ng ;
Name of Monitcring Sirm Hirzd by Suilding Ownzr 8 © ARTM Mo i Mamre of Atatament Contractor (9) I
EHS Environmental, Inc. | \ Plymouth Environmen al Co.,Inc. i
i Straet Addrzss ‘ Strast Addrass i
' 411 Southgate Court, Suite E | 923 Haws Avenue 5
i City, Stats, Zip Code | City, Statz. Zip Cods |
. Mickleton, NJ 08056 | Norristown, PA 1940 i
ar Manitsnng Firm | Teiepncora Na [ Telaghone Mo. { Li 2nsa No i
| 856-224-0080 | 610-239-9920 | 00398 '
| Scheduled Semeizion Data (11 MName of ISHA Manitor :
| 2-5-16 Plymouth Environmer :al Co.,Inc. |
Statwus During Acarzment (Check Crly Ore | Straat Addrass |
& dty Closesacaiad Surrg Endre Pericd of Abatemant | 923 Haws Avenue I
; o - mert Parfarmed Outside of Mormal Fazility B City. Stata. Zip Code '
| O Oiher — Daszrice Norristown, PA 1940] |
Scoca of Viork (Check Al Trat ~ppiyi |
O 23sforz3if X Ranovatan O Full Containment with Ni 3ative Prassura I
B 2150 sforz2301f O Semalition O Mini-2nclosurs H
} ¥  Glovebag Procadurs '
' O Mgn-zxemot2d () ard M n-Frizsle Procedurs |
i Is Lacation l Ahaeien ',
| Marmally Tyoe |
Location of | | ,A;j"ﬁ" / escription of ; T T :
Aszszsios-Contzining Matzra' (AT : S Astestas Containing Matznal (A | Amc ant l ! i m : _ |
M e Ll {i2. thermal systams irsulation, | {Sps sify |z J o] 2 | 2 )
| 'nra.ni:y | Cus J?42|I3 il ;,rracmg VAT or I SFa LF 5 ] -'3 I E |
(13, | W otrsr miscellaneaus, ‘ 2|22 | D |
. N - -
| Yas | No | A ; || 12|

- basement hox | pipe insulation | 85 LF x 'l

| basement = i i \ : i | i
! | X | | transite heat shield |16 SF X | !
| | | | |
] | | 'a
. Mame of Regisierad Vasi2 Hauler ‘ NJD=P YWasa I Cubiz Yards { Mame of Ragistars | Landfiil i
' Robi Wast . Hauler ID Mg, i of wasle . |
: Hisetd e Disposal | 17304 ! Grows Land7ill !
. City Staiz | Disposal Datz City Stais |
Voorjees Township,NJ 08043 12-8-16 Morrisvill z, !r
Complatad by | Titl2 ‘ ignaturs ) i Da\- |
: _ g .
David Rowley Project Manager ; Z_11-21-16 |

this form for asbesto licensurs 2¢amptad actintias



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)
TZTTAE Castle Lynn LIC
Agencies Notifiad Type Notification Street Address uf-: o2
1 Annapol i = =
B EPA B Initial a6 polis Lane (-2 R M .-
O DEP 0 Amended City. State, Zip Code — wr ;; m
B DOL Amendment # Cherry Hill, NJ —_—— = ey
O Emergency (including Doy W0
% DOH justification) Name of Contact Telepho Bemoer -
O DCA O Canceliation Anthony Pezzella ' s o T
FACILITY INFORMATION = = TN
Name of Facility Whera Abatamant is Taking Place (3) Type of Facility (4) = W PEg
Hill Manor Apartments O School (K-12) S = N
Street Address O Subchapter 8 (Other th n&12) ==
300 West Beachwood Avenue Gt Other (i.e. private & cor imercial buildings, nomes,
{ etc.)
| City (5) Square Feet # of Floi rs Bidg Age
| 0aklyn 3,200 2 40+
| County (6) County Code (7) Current Use (Prior if being d molished)
' Camden (STATE USE ONLY]} a " t build: ng

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

| EHS Environmental, Inc.

Mame of Abatement Contractor (9)

Plymouth Environment al Co.,Inc.

I ASCM Na

Street Address

411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code

Norristown, PA 19401

Project Manager for Maonitoring Firm Telephone No Telephone No. Lic :nse Na. i
Jack Carney 856-224-0080 610-239-9920 00398 |
Stert Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor I
2116 2-5-16 Plymouth Environmen al Co.,Inc.

| O Other - Describe:

Occupancy Status During Abatement (Check Only One)

& Facility Closad/Vacatad During Entirz Period of Abatement
O Abatement Performad Qutside of Normal Facility Hours

Street Address
923 Haws Avenue

City, State, Zip Coda

Norristown, PA 1940

Scope of Work (Check All That Apply)

David RO’w]_ey

O =23sfor=23If E  Ranovation O  Full Containment with Ne ative Prassure
8 2150 sfor22601f O Demolition O  Mini-Enclosure
¥l Glovebag Procedurs
O  Non-Exemptad (*} and N n-Friable Procedurs
Is Location Ab:ﬁ‘rt;’:;e”[
Location of U Ndcrsm]ailly b Description of T
Asbestos-Containing Material (ACM) l\jeint ieny af Asbestas Containing Material (ACM) Amor nt | m
TO BE ABATED ¥ "‘[ de: [aStLﬁ'? (i.e. thermal systems insulation, (Spet fy 2|l 5|37
In Facility el 137 Al surfacing, VAT, or SF ar .F) 3| & é =
(13) (12) other miscellanaous) g a|lg |2
= ol
| Yes | No | N/A ki
basement X pipe insulation 85 LF X
basement ¥ ¢
X transite heat shield |16 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registerac Landfill
| Robinson Waste . Hauler ID No. of Waste )
Disposal 17304 40 Grows Landiill
City, State Disposal Date City, State
Voorjees Township,NJ 08043 2-8-16 Morrisville, PA
Completad by Title

ignature Date
F o 1122116

Project Manager

ASB-41 (R-06-03)

—

* Do not use this form for asbestos icensure exemplad activities



O [ D12 State of NJ
Notification of Asbestos Abatement fape
Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7) TR e / / _
~f{ Wit e,
| 2 |
?glg -"l’! e
Date of Notification (1) Name of Building Owner/Operator (2) P L5 Py
2 e - s
RPREETE] 0ld Bloomfield, LLC. '35Fc .
AgenciesEE:\tiﬂed Type Notification Streat Address & Lfc\_:ég Lt_.. ;(/ -
& oep X initial 189 Rt. 46 East, 2nd Floor NS /yp 0L
[C]  Amendment |[Chy, State, Zip Code
B ‘oL Amendment # — Parsippany, NJ 07054
X poH Emergency (includ| Iame of Contact |TElEPh° & Number
justification)
D DCA D Cancellation Alan Markus . [ = e B _

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility 4)
[] scho 1 (K-12)
Residential D Subc apter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs 'Homes, etc.
___g___ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 1,200 sf 92_ 60
(State use only) Current Use (I rior if being demolished)
Parsippany, NJ 07054 Morris Vacant Builc ing

Name of Monitoring Firm Hired by E'idg, Owner (8_}

Name of Abatement Contractor (9)

ASCM No.
Paragon Contracting, Inc.

N/A
Street Address Street Address
590 River Rd.
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07014
License Number

Project Manager for Monitoring Firm

Scheduled Start Date (10)

02/01/2016

Sched. Completion Date (11)

02/10/2016

Telephone Number
(973) 614-1600
Name of OSHA Monitor
Paragon Contracting, Inc.
Street Address

Phone Number

00748

Occupancy Status During Abatement (Check only one)

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

Describe:

590 River Rd.
City, State, Zip Code

D Other-Describe:

Clifton, NJ 07014

Scope of Work (check ali that apply)

E Demolition ]:[ Renovation D Full Containment w/negative pressure D Glovebag procedure
[ds3sfor>3K Xl >160 sfor >260 If B Mmini-enclosure Non-Exe npted (") Non-friable procedure
Losaton o e el ANHE
asbestos-containing styaﬁ(12) Description of asbestos-containing Amount milp|c|N
material to be material (ACM) (Specify 3F or o & |2 |€
abated in facility (13) g No N/A LF) : i 5 L
T
Basement/Laundry Room [ X 1| 700 SF VAT/Mastic 700 SF IR
Exterior [ 1 Siding Shingles 1,500 SF RiOigit
O {C1 )00
O[3 [0 [
[ I Old 0|0
Registerea Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
Paragon Contracting, Inc. 22161 12 cyds Tullytown/GROWS
City, State . Disposal Date City, State
Clifton, NJ 07014 TBD Tullytow, PA
Completed by (Print or Type) Title Signature % : Date
Goran Lazevski President ' 01/22/2016




( T™ [ == State of NJ
Notification of Asbestos Abatement s
Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7) ¢ “ "~

Date of Notification (1)

1911 1/12.12 171116 |

Name of Building Owner/Operator (2)

1 Old Bloomfield, LLC. g
Agencies Notified | Type Notification Streot Address = P ”=
- L "

X era = N Z/Cgu Gy
X Dep N Initial 189 Rt. 46 East, 2nd Floor N7V ] s

[]  Amendment City, State, Zip Code e 2L

DOL
X Amendment# — | | pargippany, NJ 07054
X poH D Emergency (includ| Ii7zme of Contact Telephc 1e Number
justification)

O oca [0 canceliation Alan Markus

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[J scheat K-12)

Residential [ subc rapter 8 (Other than K-12)
Street Address E Othe (Private/Commercial
Bldg: /Homes, etc.
— Square Feet  # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,400 01 60
(State use only) Current Use ( ’rior if being demalished)
Parsippany, NJ 07054 Morris Vacant Buil ing

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

N/A Paragon Contracting, Inc.
Street Address [Street Address -

590 River Rd.

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm Phone Number

License Number

00748

Telephone Number

(973) 614-1600

Name of OSHA Monitor

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

02/01/2016 02/10/2016

Paragon Contracting, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

590 River Rd.

City, State, Zip Code

|:| Other-Describe:

Clifton, NJ 07014

Scope of Work (check all that apply)
Demolition [] Renovation

X >3 stor>3if [ >160 sfor >260 If

D Full Containment w/negative pressure |:| Glovebag procedure

[[] mini-enclosure

E Non-Exe npted (" ) Non-friable procedure

— Is location normally used solely *; R|E i
asbestos-containing :?rafnf}?g;enancefcustodlal Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF or o |3 c
abated in facility (13) Yes No N/A o v i ;83 L
e |y
Closets Linoleum 100 SF X000
| || OO0
mjmlinj]n
slmiEl=
| i _ O[O0
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landfil
Paragon Contracting, Inc. 22161 3 cyds Tullytown/GROWS
City, State '[mal Date City, State
Clifton, NJ 07014 TBD Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Goran Lazevski President /f/,/ 01/22/2016




NO (V&

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)

1/25/2016 New Road Housing Associates, LLC
Agencies Notified Type Notification Street Address =
20000 Horizon Way, Suite 180 = -

X] EPA B initial : i ¥ ¥ =

x| DEP [X] Amended City, State, Zip Code T i T

X] DOL Amendment #1 Mount Laurel, NJ 08054 e T

[ et .
[J oox O }Eu?ﬁeﬁrg:;:g) (including Name of Contact Telephone NurmBec— r\)l Y ol
0O oca O Cancetiztion Henry Fey o i - Fal
FACILITY INFORMATION o k0

Name of Facility Where Abatement is Taking Place (3) Fype of Facility (4) ol % BE -:f
Clayton Block [0 school (k-12) ‘é =
Street Address [C] Subchapter 8 (Other than (-12)

701-705 South New Road E Other (i.e. private & comm rcial buildingg&-homes,

etc.)

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

Absecon 1,000 1 45

County (6) County Code (7) Current Use (Priar if being dem ilished)

Atlantic (STATE USE ONLY) Office

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

Vertex NA Alliance Environmental Systerr 3, Inc.

Street Address Street Address

1102 Baltimore Pike 550 East Union St.

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

Glen Mills, PA 19342 West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. Licens 2 No.

Dave Turotsy 610-558-8902 610-701-9000 0050 |

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

1/25/16 1/28/16 Vertex

Occupancy Status During Abatement (Check Only One) Street Address

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

=
|
) |

1102 Baltimore Pike
City, State, Zip Code

Glen Mills, PA 19342

Scope of Work (Check All That Apply)

[’Z] z3sforz31If E Renovation

Full Containment with Negati' 2 Pressure

1 =z160sfor=2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F able Procedure
Is Location Abgrtemenl
: Normally i ype
Location of s SOk b Description of
Asbestos-Containing Material (ACM) Maint en):)efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a a;“ d“r‘“fst o (i.e. thermal systems insulation, (Specify alal2|D
In Facility HoAR 1‘; s surfacing, VAT, or SF or LF) s|lgl8|2
(13) (12) other miscellansous) g 3 Ei E
- =3 [+/]
Yes | No | N/A &
Roof X Flashing 240
Office area X Floor tile and Mastic 500
Office Area X Drywall with joint compound 100
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc ill
. Hauler ID No. of Waste
Earthtech Contracting 1620498 5 ACUA ,
City-State Disposal Date .| City, State
cean View, NJ 1!28;’19/2 / r, NJ
Ocean View, /ﬂ J /l/;%g arbp.
Completed by Title 3{1ipe g Jate
Robert M. Casciato President r \ 125116
[

ASB-41 (R-08-08)

* Da not use this form for asbestos licens re exampted activities.



B B R

W\

*-—-E’Ij‘; HhnoTiricam

State of New Jersey

ON OF ASBESTOS ABATEMENT

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

NO (&

Date of Notification (1) Name of Building Owner/Operator (2) ™ ig" —_—

10 /30 o/ _15 Johns Manville Corp. I Job #1510-2035 . ChZRA 7=
Agencies Notified Type Notification Street Address ?—- w» ' OO
X EPA O Initial 717 17™ Street Se N W
X DoLWD CoAmmeaded; City, State, Zip Code Mo o
& HES ndmentig - Denver, CO 80217 2o 8 2
O bca [ Emergency (including ! Wes = _[‘i":_

(NJAC 5:23-8) justification) Name of Contact | Telepho e thE
O Cancellation Anthony Volkens =

FACILITY INFORMATION

f—

tﬂ

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

140 S. Village Avenue Suite 130

Street Address
3858 Sylon Boulevard

Warehouse Roof A [ School (K-12)

Steg Adsess % gtt:t?:rh z[-:erpsmggtt: F;:‘t(;t grﬁrr::l}ma} buildings,
437 North Grove Street homes, etc.)

City (5) Square Feet # of Fl¢ ors Bldg. Age
Berlin 665,000 SF 1 52

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being Jemolished)
Camden Warehouse

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
One Source Safety & Health Asbestos and Mold Services, Corp.

Street Address

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. Licens: No.
Brian Hovendon 610-524-5525 609-702-0400 008t 2
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /9 | 15 2 /31 | 186 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pres iure
O>3sfor>31f X Renovation O Mini-Enclosure
X >160 sf or 260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable F rocedure
lil Location Abatement Type
Location of ormally Description of o= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amoc int g1818|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe ify °e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF o1 LF) 8 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Warehouse Roof O [O |K® |Roofing 9,00( SF X (OO0
" O |O (X |Transite Decking 0 SF (X |0O|0O(0O
" O (O |X |Transite Flues 6en XR(OO|O
O (O (O3 o|ojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanc ill
E Cartage, Inc. Hauler ID No. Waste
reehold ge, Inc 02265 10 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 1!31!16] /_\Morrisvi“e. PA 190( 7
Completed By (Print or Type) Title Sign Date
Kimberly A. Trumbetti Office Coordinator ( ezl
ASB-41 LI
MAY 11

* 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)

Date of Notification (1)

Name of Building Owner/Operator (2)

1 / 22 / 16 The Stickley Museum @ Craftsman Farms/ Job #1511-2040  Chk. #4227

Agencies Notified Type Notification Street Address Y = =
& EPA [ Initial 2352 Route 10 West o= in
g gg’é‘go a :mm:"gﬂ‘ » City, State, Zip Code - = A
ndmen — e

R : - ™~N -

] oca [0 Emergency (including Morris Plains, NJ 07950 € C{ = D
(NJAC 5:23-8) justification) Name of Contact Teleph rd Number <
O canceliation Vonda Givens S — s

pr e =t — ;
FACILITY INFORMATION oO— W 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g 2;;
Craftsman Farms - White Cottage [J School (K-12) =

Street Address
2352 Route 10 West

O

Subchapter 8 (Othert an K-12)
Other (i.e., private anc commercial buildings,
homes, etc.)

City (5) Square Feet #of F yors Bldg. Age
Morris Plains 2 108
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein. demolished)
Morris

Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp

Street Address
PO Box 816

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code

Hainesport, NJ 08036

Time of Abatement: AM- PM/

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. Licens 2 No.
Dave & Steve Flanigan 856-848-0800 609-702-0400 008 i2
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 4 !/ 16 2 /I 18 | 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North

City, State, Zip Code
e ty P

Cinnaminson, NJ 08077

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

X Renovation

[J Mini-Enclosu

Full Containment with Negative Pre: sure

,N{g. frulinr

re

| Kimberly A. Trumbetti

>160 sf or >260 If [ Demolition 3 Glovebag Procedure enclus “‘F‘
B Non-Exempted (*) and Non-Friable ‘rocedure
Is Location Abatement Type
Location of Normally Description of oz |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am unt 28 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe sify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SFo LF) s e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O |O |X |Pipe Insulation 250 LF KOO0
1% Floor Kitchen L |O |[X |Linocleum 100 5F X OO
Bathroom(s), Master Bedroom O |O |X® |Floor Tile & Mastic 150 5F Oaig
O (O (O a|ga|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan fill
Freehold Cartage, Inc. H?J‘;Z’GISD No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 2/19/16 Morrisville, PA 1901 7
Completed By (Print or Type) Title

Office Coordinator

Signaturey ,
|

Date

|-AA -

b

ASB-41
MAY 11

* Do not use this form for asbestos licensure





