7\/ o U

State of New Jersey

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

F_’riht Form

)\_)0'T'/ S OAT 210

Date of N tlon (1)

97{ /&

we of Building OwnerfOperator 2)

5’43-

Agencies Notified Type Notification Street Address
g EPA % niial C‘%Soaoc /%4]3(—5»! )Qorf}f\
DEP Amended ity, State, Zip Code
DOL Amendment# / g 372
g fresmens /| S5y TH  PLaw ELalh, NT 07082
B2 pon justification) Name of Contact Telép one Number
[ pca Cancellation VL4 ﬁ.7"" ,b 4 Ddy AN D
FACILITY INFORMATION B
Name (ﬁaml' Where Abatemer%l is Taking Place (3) Type of Facility (4)
A [l school (K-12)
Street Address a Subchapter 8 (Other 1an K-12)
; Other (i.e. private & ¢ ymmercial buildings, homes,
74730 N, Cpesceid] ALvd. B &G
City (5) P Square Feet # of F Jors Bldg. Age
EVNSAuLED S2 g2 2 7S y RS
County (6) County Code (7) Current Use (Pnor if being jemo!nshed)
(STATE USE ONLY)
Cam b ERD Sw, Tab ST 0xS

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF Al IERICA

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ Q7747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER

Telephone No.
732-298-2217

L cense No.
01111

Telephone No.
732-432-8350

Start Da/71 0)

Scheduled Com

tion Date (11)

Name of OSHA Maonitor
UNIQUE SYSTEMS OF Al IERICA

:

Other — Describe:

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

~3/ Z
Occupancy Status Dunng Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

#

Scope of Work (Check All That Apply)

E 23 sforz3 if Renovation Full Containment with N :gative Pressure
Q 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and I on-Friable Procedure
Is Location Ab?_t:pne'nent
Location of Us:dognlal:y b Description of
Asbestos-Containing Material (ACM) il °e3{_’e’?’ Asbestos Containing Material (ACM) Ame nt m
TO BE ABATED c atlgd?nlagt o (i.e. thermal systems insulation, (Spe ify 13 3 |0
In Facility us 1‘2 Al surfacing, VAT, or SFo LF) 3| B3 |2
(13) 2 other miscellaneous) ,‘% g 2|2
= =1
Yes | No | N/A b
- L3 & -
_&.I.A_L_h_:_mﬁ LU. UNs0s >< ACm L) ind dsy &ﬂc[&'_ﬂf— //t’ L™ ><
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere Landfill
Hauler ID No. f Wast -
WASTE MANAGEMENT 1195 A GROWS NOR™ H
B~ S0
City, State “Disposal Date City, State
ELIZABETH, NJ 7"5 h MORRISVILLE PA
Completed by Title Signaturs / . Dat/e
CAROL RAIMO OFFICE MGR. 7 ZJ, Qg —— /f{ 7/
- - -

ASB-41 (R-06-08)

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



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

L Print F_(_:urm_ _

Date of Notification (1)

Name of Building Owner/Operator (2)

7/

PSE&G

Agencies Notified Type Notification Street Address
4 LEY ROA
X| EPa B2, initial . HAD_ R
| | DEP [ Amended City, State, Zip Code
DOL Amendment #___ SOUTH PLAINFIELD, NJ 07080 o
EI DOH l:] ir;?ﬁrg:"g%(mc}udlng Name of Contact | Teler wone Numt?er
'] oca [0 Canceliation MATT AaDuAAO D

= = s = =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

S EN -

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

Street Address

T274 N, aﬁasc&u‘r BLybp,

[T] Subchapter 8 (Other han K-12)
Q Other (i.e. private & « >mmercial buildings, homes,

City (5) @ Squa?éclgeet #ofF I)ors Bldg. Age
EVNSAU K en) Sifo | o. 75 ygs.

aunty(f:‘r)OIA m D 6‘\)

County Code (7)

Current Use (Prior if being demolished)

ST USE ONL '
came— SwiTet  STBTi00

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF Al IERICA

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

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

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. L zense No.

TOM GEIGER 732-290-2217 732-432-8350 01111

. Start E}at;c{;{ﬂj.s_//’é

efion Date (11)

Scheduled Compl
3/ $//6

Name of OSHA Monitor
UNIQUE SYSTEMS

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

rs

e,

/L

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIER, NJ 08882

Scope of Work (Check All That Apply)

|

z3sforz3If

B Renovation

Full Containment with Ni gative Pressure

Q 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N in-Friable Procedure
Is Location Abglrt};eprgen‘(
Location of i r\éognial:y . Description of
Asbestos-Containing Material (ACM) Ns[:‘ . °eny }" Asbestos Containing Material (ACM) Amo nt m
10 BE ABATED L tm;;asfzv (i.e. thermal systems insulation, (Spe ify Zlglad | T
In Facility L 1'2 i surfacing, VAT, or SFor _F) 351218
(13) (2 other miscellaneous) Sz |E |2
= 2|3
Yes | No | N/A i
WDIve windews b4 ACM Window Caulitineg 4101 L)X
Name of Registered Waste Hauler NJDEP Weaste Cubic Yards Name of Registered _andiill
] U —_— _ Hauler ID No. of Waste . 5
WASTE MAN BCemenT] 7785 v B0 |* G-Row: P Nl 4
Citv State Disposal Date Citv. State
I - . 0
ELTZ 4 BeTr 03 78D |MoeRisV LLE PA
Completed by ! Title Sigére P Date '
= / /
CAROL RAIMO OFICE MGR bl , > /7 /é

ASB-41 (R-06-08)

* Do not use this form for asbestos I :ensure exempted activities.



State of New Jersey

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

“0 C_/Ei/ NOTIFICATION OF ASBESTOS ABATEMENT aia et s et

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 12 / 16 St Francis Medical Center - :
Agencies Notified Type Notification Street Address i
O epPa X Initial 601 Hamilton Ave
& DoLwp Xl Amended City_State Zio Cod =
<] DHSS Amendment #1-1/22/16 ].tl_y' : o i::jj 08:29 B
O bca [J Emergency (including renton : 2
(NJAC 5:23-8) justification) Name of Contact [ Telep one Number
[J Cancellation Rita Gelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center [] School (K-12)

Stieel Address g?r?::] Zfe rpariéaottg v cortens i buildings,
601 Hamilton Ave homes, etc.)

City (5) Square Feet #of loors Bldg. Age
Trenton 70,000 3 60+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bei g demolished)
MERCER Hospital

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Vertex Companies

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. Licer se No.
Dave Turotsy 610-558-8902 215-788-6040 0009
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /22 | 16 J/\) H&M BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:30AM-4:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(] Full Containment with Negative Pr ssure

X >3sfor>3 If Renovation [ Mini-Enclosure
[ >160 sfor 260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol =2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An ount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S =cify 3|28 3
IN Facility Custodial Staff? surfacing, VAT, or SF irLF) 5 £ | £
(13) (12) other miscellaneous) £l
Yes | No | N/A
Basement A Bldg Elevator Area O [ |0 |Pipe Insulation 3( LF X|IOgig
Ground Floor B Bldg Behind the O 0 | Pipe Insulation 4( LE X(OOlO
Adminsuite ([0 |0 (O O(a|oa
O (O|ad E1 0 LD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered La dfill
IST RON L, INC. HousIBNe: — 1\iastp G.R.O.W.S. NORT i LANDFILL
BRISTOL ENVI MENTA 18706 1 Cu Yd
City, State Disposal Date City, State
BRISTOL, PA 19007 1/23/15 MORRISVILLE, P4 19067
Completed By (Print or Type) Title Signature 2 Date
Gino Pizzigoni Estimator . fW /_'¢ uﬂ %—1 /6
ASB-41 T g 7

MAY 11 T b 0/0 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey METE P i Sl

NOTIFICATION OF ASBESTOS ABATEMENT ) s e s pZ; SR, 2
(Pursuant to NJAC 8:60 and 5:16) q i
Date of Notification (1) Name of Building Owner/Operator (2) S —l -'-Lf‘--=h.‘f ; 8' 2!“ |F

12 / 22 / 15 Verizon

Agencies Notified Type Notification

Street Address : o
15 East Montgomery Place, Lower Level .

X EPA B Initial

X poLwp X Amended p ;

Xl DOH Amendment #1-1/22/16 Crt;-, tz::e' Z: ?;:61 5212
[ Dbca [J Emergency (including : HEgn,

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Anthony Porta

Telef 10one Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bergen CO

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

[ Subchapter 8 (Othei than K-12)

Stieet Address X Other (i.e., private a d commercial buildings,
71 Madison Avenue homes, etc.)

City (5) Square Feet # of ‘loors Bidg. Age
Jersev City

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if be 1g demolished)
Bergen Office

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

USA Environmental Management

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 Telephone No.

Mark Jenkins 215-365-5810

Licel se No.
00 ;09

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
1 I 11 7 18 2 / 3 /16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[l >3sfor>31f X Renovation

X Full Containment with Negative Pr ssure
[ Mini-Enclosure

& >160 sfor >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally it
Location of Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An ount 88|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S} =2cify 2 |& & |7
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) 3 2 |s
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Basement Fan Room XX |0 |0 |DuctlInsulation 14 SF XiOOOg
Basement Fan Room X 1O |O |Pipe Insulation 4 F X|OIO|Og
1% Floor AC Room & Foyer X [ | |Floor Tile & Mastic 40! SF RiOOiOo
Penthouse Stairwell X O |O |Pipe Insulation 50 LF X(OOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lai gfill
SERVICE TRANSPORT GROUP, INC. Hazugg’;g No. W‘;Zte MINERVA LANDFI L
City, State Disposal Date City, State
NEW CASTLE 2/3/16 WAYNESBURG, O 1 44688
Completed By (Print or Type) Title Signature _ 3 Date £
fa Scaf - Ay 7| ax/ s
L Brian Scafiro Estimator /&L‘:q‘\_ Mﬁ %
7 7

ASB-41

N3 4,5 5 /573D

" Do not use this form for asbestes licensure exempted activities.




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

(i # RGF/

Date of Notification (1)

Name of Building Owner/Operator (2)

12 / 22 / 15 Verizon

Agencies Notified Type Notification Street Address
% EPA X Initial 15 East Montgomery Place, Lower Level

DOLWD X Amended : -

City, State, Zip Cod

& DOH Amendment #1-1/22/16 II:'ttsbe :: PAe1 _—
O Dbca [ Emergency (including AERHLEO,

(NJAC 5:23-8) justification) Name of Contact Telep 1one Number

[ Cancellation Anthony Porta |

FACILITY INFORMATION

Verizon Bergen CO

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private a d commercial buildings,
71 Madison Avenue homes, etc.) -

City (5) Square Feet # of ‘loors Bldg. Age
Jersey City

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bei ig demolished)
Bergen Office

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

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

Telephone No.
215-365-5810

Telephone No.
215-788-6040

Lice: se No.
00 509

Start Date (10)

1 I 11 1 18

Scheduled Completion Date (11)

2. 3 F 48

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[]>3sfor>3f

X Renovation

X Full Containment with Negative Pr ssure

[ Mini-Enclosure

ASB-41

W B s 15153

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

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = a0 & lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar ount HERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S| ecify g |2|& g
IN Facility Custodial Staff? surfacing, VAT, or SF irLF) 5 2 |g
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement Pump Room K [0 [ |Floor Tile and Mastic 1,2 0 SF XiOglg
Basement Fan Room-AHU #2 X (O |0 |DuctlInsulation 5¢ SF XiOOgOg
Basement Fan Room-Fan #2 XK (O |O |DuctInsulation 1 SF K(Og|g
Basement Fan Room B ([0 [ |Pipe Insulation 3 LF KiOOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered La dfill
SERVICE TRANSPORT GROUP, INC. “‘;‘ggfg'g No. W:;te MINERVA LANDF L
City, State Disposal Date City, State
NEW CASTLE 2/3/16 WAYNESBURG, C 4 44688
Completed By (Print or Type) Title Signature 7 Date
Brian Scafiro Estimator é‘m M’& /7,47 f%f"?//‘é
7 "




ND L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

12 { 17 / 15 GSA ’ .
Agencies Notified Type Notification Street Address = =
X EPA 0 Initial 970 Broad Street i
g gghwn O i:e:g?ndent " City, State, Zip Code
ol %

O bca [ Emergency (including Newark, NJ 07102 =

(NJAC 5:23-8) justification) Name of Contact Telep 1one Number

X Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Peter W. Rodino Federal Office Building

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

Street Address

] Subchapter 8 (Other than K-12)

& Other (i.e., private a d commercial buildings,

970 Broad Street homes, etc.)
City (5) Square Feet #of “loors Bldg. Age
Newark 495,000 1¢ 49
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if be 1g demolished)
Essex federal office buili ing

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

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc

Street Address
112 Wade Road

Street Address
923 Haws Ave.

City, State, Zip Code
Latham, NY 12110

City, State, Zip Code
Norristown, PA 19428

Project Manager for Monitoring Firm
Vernon Rohde

Telephone No.
518-591-0234

Lice se No.

0( 398

Telephone No.
610-239-9920

Start Date (10)

v I _ 4 /] 16 4

Scheduled Completion Date (11)
29 [/

16

Name of OSHA Monitor
Plymouth Environmental Co. Inc.

Time of Abatement: AM-5:00PM/

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

& Abatement Performed Outside of Normal Facility Hours - Describe
PM-1:00AM

Street Address
923 Haws Ave,

City, State, Zip Code
Norristown, PA 19428

Scope of Work (Check all that apply)

[d=>3sfor>31

K Renovation

& Full Containment with Negative P 3ssure
[ Mini-Enclosure

& >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friabl : Procedure
Is Location Abatement Type
Location of Normally Description of ] = | & |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) A 1ount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S recify 2 (2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|g
(13) (12) other miscellaneous) S
Yes | No | N/A
7" Floor perimter columns O | | |fireproofing 1,! 40SF X O OO
7' Floor perimeter shade pockets |[J |X |[J |fireproofing 7 OSF K\ E BB
;"’*I;‘lloorMen's & Women's O |® | |fireproofing 73SE XIOlolo
- | ronm |
7™ hallway O X |O |fireproofing 11 OSF XiOOdO Qg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Li ndfill
Newark Cartin Hauler ID'No. Waste Grows Landill
9 04509 200
City, State Disposal Date City, State
Newark, NJ 4/29/16 Tullytown, PA
Completed By (Print or Type) Title Signature _ Date I /
i oo [ 3 !
James M. Kelly Vice President - /%{ 1./}--,". [

ASB-41
JAN 13

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




State of New Jersey i 0w

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

<1599

Date of Not

| Name of Bullding OwneriOperator (2) A

(1) Ow A
25 )16 N~ _awso
Agency Notified Type Notification Street Address T e e
O EPA /aﬁiﬁal - =3
O DEP O Amended Ciy, su: choa;J 0 i, ?6
apoL Amendment# =N alew 0o - : 4
2T0H . m)( Name of Contact Tek shone Number
O DCA Q Cancetation N2, Lauwtas

FACIUTY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)
M. LAawsoss

Type of Faciity (4)
Q School (K-12)

Q Subchapter 8 (Oth« r than K-12)

Street Address
2-ofer (Le. mtezaonmmlbmdhgs,
I bomes, o)
City () -7 o -‘ Square Feet | #of “loors Bidg. Age
ENGLEW oD TRk 2 fsyes
Caounty (6) ComtyCodeU}{STATE usa Current Use (Prior if t sing demolished)
ReR SN s I QeSS0 W o
Name of Monitoring Firm Hired by Building Owner ASCMNo.- NamofAbatemmCommr(e)
® : Best Removal Inc
Street Address Street Address -
450 South River St
City, State, Zip Code Cily, State, Zip Code
Hackensack, N.J. 07601
PtojectManagerforMonbrh'lgFﬂm Telephone No. Telephone No. Lice se No.
201-329-7444 10388
St Dot (10) Scheduled Completion Date (11) Name of OSHA Monktor
/15, 2 (O}(é Omega Environment .1
OcmpancySiahi;(DmmgAbaEn‘uent(Chedcomym) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement -280 Huyler St
T Abatement Performed Outside of Normal Fau'uiy Hours City, State, Zip Code i
@0ther ~Desaribe: G4 T S¢M < S. Hackensack ,N J. 07606

Scope of Work (Check all that apply)

’Donotusehishrmhrasbesmsﬁcemme@nmdém"—_

) UFuiicorﬂahmmtwiﬂ'l Nega ve Pressure
,B‘ésforsz A Renovation. 2¥ini-Enclosure
.| O=1680sforz 260 K Q Demofition Procedure
' O Non-Exempted (*) and Non- ‘rizble Procedure
s Ab:-i:n-nent
. Nommally
. Location of Used Solely by ion of % N X
ﬁsbesbs—ContamngMatmal(ACM} Maintenance/ Asbestos Containing Material (ACM) Amount = Mim
TO BE ABATED Custodial @i-e-, thermal systems insulation, (Specify 2 |®PE|3
_..IN Faciity . S surfacing, VAT, or SForlF) EX-R-Ey
(13) (12 other miscelaneous) i = ;-: s
L]
i Yes | No N/A -
B Aot < THEQMAL W SU Latron) 1 O LR
Name of Registered Waste Hauder NJDEP Waste Hauler | Cubic Yards of | Name of Registered andfill
Best Removal Inc ID No. Waste ; ]
17109 2/2‘-‘/ Minerva E1terprises ,LLC
City, State Disposal Date | City, Sate
Hackensack , N.J. 07601 2/t0)| Waynesbuig, Oh,44688
Completed by Title Signature Date
J.Maiorano _Estimator (U(G*Oﬂ-"‘-"‘%_ ‘/?—5)3‘9
ASBE-41 S




May 13 2000 06:13PM NJ Asbestos Control 609.633.0664 page 1
Jan 19 2016 1157AM HP Fax page 2 Ly
g e T
i e Blats of Now Jors
U/{.-; \ Lp O 5/ NOTIPICATION OF ASBEBTOS ABATEMENT o 2
[ (Pursuant tg NJAC 8:80 and 12:120) LAk £ 9
[ Dule of Rotheaton (1) Name of Bulldng GwnerlQzerator (2] '
01/18/2010 Shammah Solomgn e / e
penc Typ® Nollloation “Shree! Addr Pt I/
BRA E Inita) * /
DER Amended Chy, Btafs, Zip Code I
ool = gmdmnt ?ﬁ‘_ Easl Orange NJ :
DOH pris-Coriar A B P TYohphor » Nomber
DCA O Canceilausn Shammah Sclamon
FAC o
me of Fadllly Where Abatement Taking Plags Typs of Fagily (4) . iy
House - i g
Schaal (K-12) i |
Street Add L] Subehapler 8 (Other the K-1 ] 4
_P e D'!\)or [e. privale & com 1o  bulldings, homes,
(1=} : ¢
c | Square Faut # af Floo | Blds Ao
East Orangs 1
County (8) r# Code aqz Cunent Use (Frior Tbeing dei aish g)
Essax (STATH (BE L/ B ; [' :
Neme of Norllorrg Bl Hired by Bullding Owrer (8) ASCM No. Name of Abgterent Cantacior (6) ' : I
Compstent Supearvisor Academy Congtruction Inc : i
Sirset Adgress Birea! Address I
205 Routa 48 Wasi :
CRy, &tate, 2p Cods Cly, Swe, 2p Cods :
. _ Tolowa NJ 07542 f
Eropa Managar for Menfiorng Firm Telaphone Na, Telmphone No, Lloa> o No.
B73 B32 4244 011i5
Bl Dew (10) Schedull n“LBu Completion Deta (11 Name af CEFA Monitor 1
01/20/2018 01/27/2018 8ame as above '
Empmw.sﬁﬁi Durhg Abesemerd (Check Oniy One) tredt Addrees
Facltty Closed/Vasated During Entire Poricd of Abstement
g Abmisment Periorm ad Oullmd Nomal Facllity Haw:- Clly. State, TUp Coge
Othar — Describe:
'Emutmm . —]
edsforadn Renovalsn Full Coniminmen with Negat s Pressus
L] ®is0eforx260 ¥ Demolitkan Minl-Enctosurs
. Glavebap Procsdure
Non-Exsmptad (*) and Non-F jabis Procedure
Is Location “;‘;’;’”'
Loaalon of u'":g::{' Daacripuon or r
Asbetos- Cantaining Meterial (ACHM) ameners! | Atbesios Conaning Meterlal (ACN) Amount o
ANATE C:“t:‘:‘l? (i-0. tharmal sysiems Inoulatian, {8paclty
In Faclity -l surteaing, VAT, o 8F orLF)
(13) (12) cther miscelanecus) : .
Yos | No | NA ‘
Bagement X pipe insutatian 220 LF F X,
Name of Registerad Wests Hauler H..D'E w:;u [ Cublc Varas Name of Registered Lan| ]I
: uler [D Me. ol Wasky
Aeademy Congtruction ine 00334422 5 GROWS Landfil
[ Chy, Sata Dispoeal Dats | City, 5ala
Totowa NJ TBD Moriville PA
Complated Dy Titie - T
Ziats Gelegki vp > )1718/2016
ASB-41 [R.06-08)

* Do not use this form for ssbeston lisens re enempted activilles.




State of New Jersey

) AT NOTIFICATION OF ASBESTOS ABATEMENT
C“(_, f @Q{\ (Pursuant to NJAC 8:60 and 12:120) R —— e

Date of Notification (1) Name of Building Owner/Operator (2) iy
01/19/2016 Shammah Solomon v
Agencies Notified Type Notification Street Addr I T —
] EPa ] initial "
.| DEP ] Amended City, State, Zip Code s
DOL Amendment # East Orange NJ S TR 3 ;
Emergency (includin
Xl poH - justfication). ? [ame orGonact Tel phone Number -
] oca ] cancellation Shammah Solomon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House I school (k-12)
Street Address | ] Subchapter 8 (Othe - than K-12)
— [x] Other (i.e. private 8 commercial buildings, homes,
etc.)
City (5) Square Feet # of ‘loors Bldg. Age
East Orange
County (6) County Code (7) Current Use (Prior if beir ; demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ( 1)
Competent Supervisor Academy Construction In
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. icense No.
973 832 4244 1 1155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/20/2016 01/27/2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
23 sforz3if | Renovation Full Containment with N gative Pressure
1 2160 sfor=2260 [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N »n-Friable Procedure
Is Location Ab.:::_t;prgent
Location of U I\éogm.[':tllly b Description of
Asbestos-Containing Material (ACM) e oy Y Asbestos Containing Material (ACM) Amo nt i
f TG BE ABATED . "””d. r}agtcef;o (i.e. thermal systems insulation, (Spe ify 2| =3 g’
In Facility i ;2 ans surfacing, VAT, or SFor _F) = I L s |5
(13) (12) other miscellaneous) g g £ 2
— =~ = | @
Yes | No | N/A ®
}: Basement X pipe insulation 220 F X X
J Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered .andfill
y Hauler ID No. of Waste
| Academy Construction Inc 00334422 5 GROWS Landfil
City, State Disposal Date City, State
Totowa NJ TBD Morriville PA

Completed by
’ Zlate Geleski

Title Sighiar AV Date
ve / 44%473/% ‘ 01/19/2016
7 = e

ASB-41 (R-06-08) * Do not use this form for asbestos lic :nsure 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 Axeon
Agencies Notified Type Notification Street Address I ' B Wb
X EPA X Initial 4 Paradise Road B ‘
g gg;wo O g:ggfem . City, State, Zip Code 5 Tl
] oCA [ Emergency (in_cl_u_ding Paulsboro, NJ 08066
(NJAC 5:23-8) justification) Name of Contact | Tele} none Number
[ Canceliation Matthew Mauro ‘
FACILITY INFORMATION

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

Axeon [ School (K-12)
Stroet Address % g?l‘?;? (ailzfrpfiégtehi 1tdh?:2n}1(rr:e?cial buildings,

4 Paradise Road homes, etc.)
City (5) Square Fest # of =loors Bldg. Age

Paulsboro 20,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if be g demolished)

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

EHS Environmental Co., Inc Plymouth Environmental Co., Inc
Street Address Street Address

411 Southgate Court 923 Haws Ave,
City, State, Zip Code City, State, Zip Code

Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone Nao. Telephone No. Lice 1se No.

Jack Carney 856-224-0080 610-239-9920 01 398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2 /8 | 16 2 /19 [/ 16 Plymouth Environmental Co., Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 923 Haws Ave,
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 07:00AM-03:30PM/ PM- AM P
Norristown, PA 19401

Scope of Work (Check éll that apply)
[J Full Containment with Negative F essure

B >3sfor=31f [ Renovation [ Mini-Enclosure
[J >160 sfor >260 If B Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friab : Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) US@d Solely by Asbestos Containing Material (ACM) A ount 3 21233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (€ secify RN RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =] 2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Truck Rack Pipe Fittings :5LF 7
Matar Buildinea E D D Pina Insulatinn LE M D D D
| Motor Building Gasket iLF
Matar Biildine E D D Wira Incilatinn 81 E E D D D
Motor Building O |0 |Pipe Fittings iLF KOO O
Refrigeration Tank End Caps * 58F
Baofrinaratinn E I:I D Dina Incnlatinn/Eittinas c3AUE D D D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L ndfill
Robinson Waste Disposal Hauler ID No. W:;téy Tullytown Resou ce Recovery
City, State Disposal Date City, State
2/16/16 Tullytown, PA
Completed By (Print or Type Title Signatyre Date .
p ¥ ( ype) _ _ 9 — v el
James M. Kelly Vice President / S Eardv

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



TV E T YEAREC oRbLTvoNs

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

Date of Notificatipn (1) ' Nmof&ﬂdmOwner!q:emmr(Z} J J M 7 o 0l bt
25) 16 - BAST
Agency Notified 7T Type Notification Street Address __d_'__‘_v,___,,,'
- o s 2= MNIDOLESSY fﬂ?m— ek
Q DEP .a%:im : City, State, Zip Code i T
boL Amendment# ety = %5 0433 .
aBou Q '.E‘W“.“f““""m Name of Contact | Tek phone Number
QDCA O Cancetiation Tk (Loszceo
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) - | Type of Faciity (4)
TRANTE L usa.oo:(mza)(m ks
Street Address ; g phor Eihon
: Cther (Le. private | cnrrmarcalhuﬂdings
ZSHIQQJE,SE)* 6’5‘3:57‘ "\"?‘(_, ; .- homes, etc)
CIW(S) 2 | SquareFeet | #o Floors Bldg. Age
56&.«) ' [ 08.000-1. 3 6] » AN
County (6) - CourmnCodem(STATE uss Current Use (Prior if | amgdemobshed) !
f*{”: 00LESEY oMY CAD g s Lad
Name of Mon#toring Firm Hired by Buiiding Owner - | ASCM No.- : Nan'neofAhatementContador{S}
ki E‘-‘x‘\ s Best Removal Inc
Street Address -
e.s-s \Ljasf" SHods ”’ML&_. ' 450 South River St
City. State, Zip Code City. State, Zip Code
SR A, N - 0729 | Hackensack, N.J. 07601
Pro}ectuasagerforﬁonbm_ﬁm Telephone No. Telephone No. Lic: nse No.
3.0, Uosd Deoewkds A 073 -729 3049 201-329-7444 - | 0388
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
t/ 30/,4 1/21171¢0 Omega Environmentil
Occupancy Status Duting Abatement (Check only oné) ' Street Address
0O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
'?ctatementPerfomedOu!sideofﬂmlFadﬂyHoms CitvStaE Zip Code ;
Other—Desaribe: 7fl4<O K PH -~ S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) :  Contai g PR
;aésforzsif : .a‘l@-maton O Mini-Enclosure
Oz160sfor2260F O Demolition O Glovebag Procedure
: ] O Non-Exempted (*) and Non “riable Procedure
Is Lozath A.h%bament
Normally :
. Location of Used Solely by ; Description of . N g
ining Material (ACM) Mainterance/ Asbestos Containing Matarial (ACM) Amount = _[Blm
JO BE ABATED Custodial §.e.. thermal systems insulston, (Specify 2|F1818
... IN Facility . " Stair? : swrfacing, VAT, or SEorLF} El 288
13 = . 12) other miscefianeous) 5= § 5
; Yes | No | A
I Fleor L3O BLOG . JAT A MAST (20 5F [A
Name of Registered Waste Hauler - NJDEP Waste Hauler C;lbu:Yardsuf Name of Registered andfill .
Best Removal Inc IDNCZ[?’IOE% 7¢7 Minerva E: terprises ,LLC
Ciy, State Cty.Sate
Hackensack , N.J. 07601 ? o/ !&| Waynesbu g, Oh,44688
Completed by Title Sig Dot
J.Maiorano Estimator :? f'as-bm ’/ZSJf
cviies— /

ASB-41 *Dumttﬁeﬂisformfo:asbestosw?)xmap&da



ML L VLD WA LI LULD UJ. ULMT LHLILT 4% BEol RE WJvAL LNC

May 13 2000 06:09PM NJ Asbestos Control 609.633.0664 page 1

81/18/2018 11:56AM 2212297448 BEST REMOVAL INC - PAGE.- 82484~

Biate of Now Jerawy = :__._f_.L_:T._-i.__':;__?iim.if_'.i 3
uormmummmmm : e L
(Pursuant to NJAC B:60 and 12:120) . v

B ; ' .: [ —
n-un-&-n (:?}”’ R m‘m = _ .
Ageney

i 25 Do Esey &ssg;: rt"ﬁ?_ —\ / +=
O Amanded &y, State, Zp Coce :

QEPA
; —=
remar : A R ai'&‘ao _ ]
Eivy Sy BN —,T—""‘""““—
QocA O Gancelixion Taasd Roszeo Mm'_ _ i
PACILITY BCORNATION B
%tfhﬁﬁm.ﬂamifﬂ,ﬁ.‘:m : : | Tye of Facliy (&
, BARE ' ) Q Benest (-12)
Gtresd Agldress. ) thrmmz} ¥ \
P4 (DOESEY Egsmse ~PX - . n-«-a'.-m
Wéyé‘ rr— T % of Fmen I
Ve A [00800.| A G/ IR
. iCawcew: ETATE GBE wuuﬁu L] ‘f
rhidpEsens j oMLY AR gv@*.:.s LBy,
un-u Firmn Hirnd by Buliing Gwmver | ABCH o, Nlnufm
L] \ | Bes't Ramoval Ing
] Shreat :

&5 wmssw Tu.\k- ‘ 450 South Ri
City,

sta NI, 0787 , Hackenaack N.J. 07601
'ﬁﬂ'rfwsm Tasshona Ne. Telaghons o — Toerie Mo
T4, Vod oo gen A7-722-2649 | 201-320-7444 . 00388

el G177 Name of SOHA Masar ‘
! J ef 2 ; 8 Omega Environmental
_%glsi%%.@i*mm) i 7 —enie

280 Huyler St
arﬂucwmzmmﬁm mri
Abgiemesl Periamea Outalde of Normel Hrey

Rﬁnr [ 7;941-- 3

e

8. Eackensack ,N.J. 075 6 J

<2Fld Contninenant with Nagsths Pressurs ;
ETBofarnay Ranmeton T rbBasan g -

o | Ik 180 ofor & 200 W 0 Damolton nﬂbubq

WML'
s Location . ' ' |. rm-.—
e ia u-':muy C Cescpmenet (Y B 1 . BF'F
- ..5“#,1@_,_..\“;.,_ e T HE ?

: _ Exin ||
o eihat miscolaneoys) g L
: Yo | o [ Wm s . L
L A%tesz WiID G VAR 4ld MigTic l2a g ¢
Nams of Registored Weste Mauar ~= T "in-'o_mwuﬁ T
Baat Regowsl Inc '"27109 “-2,,_ Minerva Enterpris s -, LLC
| Cly. Beg Oy, Sl !
| . Hackensack , N.J. 07601 t/2s//| Weynesburg, Oh.d4. £88
Cotvpustes! by Ttte [ 4 : o=

ABB41 [ fzbonms Bootoy

J.Majiorano Ezstimator S o [ s f 9/! ©
s — i g




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#23037722921 (Pursuant to NJAC 8:60 and 5:16) =
Date of Notification (1) Name of Building Owner/Operator (2) ) :
25 16 JAM 2 3 006 |
oL # ! Armand Fasano
Agencigs Notified Type Notification Street Address
EPA X Initial 229 60th Street T L
X DoLwD [] Amended City, State, Zip Code =
X DHSS Amendment # ' ' - -
[Obca [} Emergency {including West New York, NJ 07093
{NJAC 5:23-8} justification) Name of Contact | Telepl one Number
[] Canceilation Dennis Chinea

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)
[ Schoal (K-12)

%Tc? Add (| Subchapter 8 {Other 1an K-12)
e fess X Other (i.e., private ar 1 commercial buildings,
229 60th Street homes, etc.)
City (B} Sguare Feet #of loors Bldg. Age
West New York, NJ 07093
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if bei g demolished)
{Hudson
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name 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 Managsr for Monitoring Firm Teleghone No. Telephone No. Lice: se No.
973-638-1777 01127

: Start Date {10) Scheduled Compistion Date (11)
02 ;, 03 , 16 02 ; 05 16

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatemant

[_] Abatement Performad Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PhE_ 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

X Renovation
i Demolition

>3 sfor>31if
> 160 sf or >260 If

Clean up and decontamination wi 1 negative pressure
Fuli Containment with Negative Pi :ssure
Mini-Enclosure

Glovebag Procedure [_JTentwit Negative Pressure
Non-Exempted (*) and Non-Friabl Procedure

Abatement Type

Is Location
Location of Normai!ly Description of olo |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) At iount 2 |a |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {S ecify 318 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SIF o LF) SIS 12 |s
(13) (‘2 other misceliansous) = 2 ®
Yes | No | N/A
Basement O |0 X Pipe insulation 140 LF X OO0
Basement L |L0 |X |[VAT floor tiles 450 SF X000
O |0 |0 Oiaa|g
O |0 (O oo
]' Name of Registered Waste Hauler NJDEP Waste Hauler D No.| Cubic Yards of Waste| Name of Registered Lz 1dfill
[
|Gr Tech LLC 0033785 TBD T.RR.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner '-J"' V\é"‘“/ 01/25//2016
ASB-21 7

MAY 11

* Do noi use this form for asbestos licensure exempied activities.



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

o Al

* Do not use this form for asbestos Imemuraex

Date of Notincation "] Name of Buiding OwnerOperator (2) i 2 A
eSS M. S Cidcerd A 2 8 Al
Agency Notiied Type Notification Stret Address v
il e i —
O DEP O Amended , State, e . : _ s 3
aboL Amendment # ToMs GUVEV Nd. o¥25Ss
Dok e Name of Contact _ _ T el phone Number_ :
O DCA Q Canceliation M Gamecl™ ) 7ﬁ
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Piace (3) Type of Faciity (4)
ML aracei™ . @ School (K-12)
Street Address ' Q Subchapter 8 (Oth i than K-12)
I ks el b s
homes, etz)
City (5) S s Square Feet | #0 Floors Bidg. Age
—OoMus (e 2oL 2. 7SYES
Courty 6) Comcmem(snmz USE | CumentUss (Prior#f eing demolished)
O GSES THEY) Resrgenes
Name of Monitoring?n‘m Hired by Building Owner ASCM No.: Name of Abatement Contractor (39)
® e Best Removal Inc
Street Address Street Address ~
450 South River St
City, State, Zip Code City. State, Zip Code
_ Hackensack, N.J. 07601
ProjectManagerforMonib‘_ringFm Telephone No. Telephone No. Lic: nse No.
, : 201-329-7444 0388
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
2«}!{ { & ’2.-745};{. Omega Environmentil
Occupancy Status During Abatement (Check only ohe) Street Address
O Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
a wamdeulsideafgmlFadﬁlyHoms CrtyStateﬁpCode .
Other—Describe: BAM < S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) i i
& Full Containment with Negz ive Pressure
FS3for23k @ Fenovation ° O Mini-Enclosure * :
.| Q=160 sforz 260K O Demoiition O Glovebag Procedure
: ' O Non-Exempted (*) and Non “riable Procedure
Is Locst Ab?;ment
) Normally :
. Location of Used Solely by Description of . S !
Asbestos-Confaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount % 1.
TO BE ABATED Custodial @.e., thermal systems insulation, (Specify a3
. _..IN Faciity | e swrfacing, VAT, or SForlF) |3 §g s
13 : (12) other miscellaneous) 5= ;-: g
; Yes | No N/A
L ool kKoocdean WV A~ Lo RE |N
Name of Registered Waste Hauler NJDEP Waste Hauler ClubicYardsof Namquegiﬂered andfll
Best Removal Inc IDN{;:YIOQ wamz_a7 Minerva E) terprises ,LLC
City, State Disposal City, Sate
Hackensack , N.J. 07601 2[-:7;1@ Waynesbu: g, Oh,44688
Completed by Title Signature e
J.Maiorano Estimator \ r{m&’m "'/25’“'
ASB-41 ermipted activiies—— o



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

Date of Notification (1) ' Namof&ﬂdm&mmr.@pemﬁ:rm N B w1 T s f ::'-‘ e

1]2s) 16 s MS . Wkiney ANDIADE T T F o h
Agency Notified Type Notification Street Address ]
- ‘e | Cwmpm_ sarERmEEE ||
Q DEP O Amended : - - I
E’% Amendment# : linpen. 8. o7 03@ T
O Emergency (including : umber
ZrDOH hsiEestion) Name of Contact [ Tek hone N
O DCA O Canceliation £, 495@3‘)6 , day
- FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) N | Type of Faciity (4)
Me. ARADE . 0 School (K-12)
Stect Address = ? pler 8 (Othe ‘than K-12) -
T ' -E‘%:E.e private & aumnemlbtﬂcﬁngs
] T ——
City (5) - _ T - vy e A gy | Square Feet [ #of Toors Bidg. Age
LANOEe 1fee Lk » TSyet
County (6) ' - c.:uwmdem(snﬁus= Current Uss (Priof ¥E ing demolished)
oo oNY) | Q&S ¥ CF
Name of Monftoring Firm Hired by Building Owner ASCM No. ] Name of Abatement Contractor (8)
@) 't Best Removal Inc
Street Address o Street Address
~ 450 South River St
Ciy, State, Zip Code Cy, State, Zip Code
2 _ Hackensack, N.J. 0601
Project Manager for Monitosing Fam Telephone No. Telephone No. ' Lice se No.
, 201-329-7444 - 10388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2lielie 2in)le Omega Environment .l
Occupancy Status During Abatement (Check only one) J Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
DAbatementPabmedOu!sdeomelFadﬁwHoms . CityStaheZmCode ' :
|2 Cther —Describe: BAM S M e S. Hackensack ,N J. 07606
Scope of Work (Check all that apply) - — i mw e
Containment | e sSsure
EE3for2sy - ~&Renovation * ini-Enclosure
.| =160 sfor2260¥ O Demoliion 2Glovebag Procedure
' O Non-Exempted (*) and Non- riable Procedure
s Locats Ab:_hment
. Normally 2 o
. Location of Used Solely by Description of 5 ~ . L
Asbestos-Confaining Material (ACM) et Asbestos Containing Material (ACM) Amount - ™
TO BE ABATED Custodial d.e.. thermal systers insustion, (Specify 3i1Z|8i3
- - INFocily g : swiacing, VAT, of sForkth) 13151818
(13 ) 12 other miscellaneous) AHE
@
- Yes | No | N/A
e TUELRAL (NSutaTIion 29LF X
Name of Registered Waste Hauler _ NJDEP Waste Hauler | Cubic Yards of | Name of Registered andfll
Best Removal Inc IDN‘])_-?109 ""“'“e‘ 7/2,_-7 Minerva Erterprises ,LLC
City, State Disposal Date’ | City, St
Hackensack , N.J. 07601 N/Hﬂ Waynesburg, Oh, 44688
Completed by Tie [T
J.Maiorano Estimator i: tp&w 'IZS\_.““

ASB41 ‘Danutuseﬁusfunnfofashesbusﬁaensweﬁ:emp&dw



e 3T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

PRIIL Wi

Date of Notification (1) Name of Building Owner/Operator (2)
1/22/2016 Paramount Assets o
Agencies Notified Type Notification Street Address TR
ol B initia 142 Broad Street 2nd floor
@ DEP [l Amended City, State, Zip Code 3
DOoL Amendment_# - _ | Elezabeth NJ
[0 ooH O Er;\t?ﬁr{g:}:;;:}(mdudmg Name of Contact ] Tele} none Number
] oca [0 Cancellation Richard Dunn
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private P!’Operty D School (K-12)
Street Address g Subchapter 8 (Other thanK-12)
114-116 Main street :)tt:h;ar (i.e. private & ommercial buildings, homes,
City (5) Square Fest #of F oors Bldg. Age
Matawan NJ 1800 2 +50
County (6) County Code (7) Current Use (Prior if beint demalished -
Monmouth County SAIEIRECNY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (¢ )
N/A N/A Dinago Environment LLC
Strest Address Street Address
N/A 339 Lafayette St
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07015
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
N/A N/A 973-491-0877 (1240

Start Date (10)
2/1/2016

Scheduled Completion Date (11)
2/3/2016

Name of OSHA Monitor
J&S Environmental Corp

Occupancy Status During Abatement (Check Only One})

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

Other — Describe:

Street Address
2333 Route 22 West
City, State, Zip Code

Union NJ 07083

Scope of Woark (Check All That Apply)
D 23 sforz3 If

E Renovation

Full Containment with M :gative Pressure

M 2160 sfor22601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and | on-Friable Procedure
Is Location AbaTl;przent
Location of i :'dogga':y . Description of
Asbestos-Containing Material (ACM) pj i enYwY Asbestos Containing Material (ACM) Ami unt -
TO BE ABATED e Ei (i.e. thermal systems insulation, (Spr cify Plol3|F
In Facility us el surfacing, VAT, or SFc¢ LF) 3|8 |32
(13) ( other miscellaneous) SI2|E|E
e 71213
Yes | No | N/A ®
Basement X pipe insulation 50 iF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere Landfill
) Hauler ID No. of Waste
Newark Carting Inc ISES Bethlehai 1 landfill
04509 =
City, State Disposal Date City, State
Po Box 5670 Newark NJ 07105 /A 2335 App_[eb{!tt ir rd Bethiehem PA
Completed by Title Signaturs—~ / Date
| Carlos Gomes President / 1/22/2016

ASB-41 (R-06-08)

A;ot use this form for asbestos icensure exempted activities.




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T ) _
| (Pursuant to NJAC 8:60 and 12:120) =L S2%92-

Date of Notincation (1) T Name of Buiiding OwneriOperator (2) [ ,

1/25',*9: 2. EMEC o
Agency Notified / Type Notification Street Address
g EPE?’ O Amended Cci_y{;late Zip Code E s
ZDoL Amendment # QCPEWOOD &3, O )
APoH = m)(m Name of Contact TTek hone Number
Q DCA Q Cancefation ) ‘1’ O I 1

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking PRce (3) Type of Facity (4)
M. Edael . gsamgc;:za)(m fonkin
Stee 3 r (Le. private 8 commercial buldings,
_— —
City 3) ' Square Feet, | #of Toors Bidg. Age
ipeewood o000 | 1 gory ¢S
County (8) an% @) (STATEUSE | Carrent Use (Prior 5 ing demolished)
BEresN SN “ilesi pSrIes
Name of Monitoring Firm Hired by Building Owner ASCM Ne.: Name of Abatement Contractor (2)
it B Best Removal Inc
Street Address Street Address -
450 South River St

Chty, State, Zip Code

City, State, Zip Code

O Abstement Performed Outside of Normal Fa?_‘liity Hours

Hackensack, N.J. 0 601
Project Manager for Monfioring Fam Telephone No. Telephone No. ' Lice s= No.
) 201-329-7444 (0388
Start Dats (10) Scheduled Completion Date (11) Name of OSHA Monitor
lellb Z|b| l% Omega Environment: 1l
Occupancy Status During Abatement (Check onlfy one) . Street Address
Q Faciiity Closed/Vacated During Entire Period of Abatement 280 Huyler St

City, State, Zip Code

kensack ,N.J. 07606-

* Do not use this form for asbestes Ecewee@nnﬁﬁ'm

Other—Describe: QAW T - S. Hac
Scope of Work (Check all that apply) "
Commentwﬂauegat e Pressure
Zssorz3n & Renovation * .B# :
.| Oz160sforz260K Q Demotition O Glovebag Procedure
' Q Non-Exempted (*) and Non- riable Procedure
. Abatement
S g s Loczton ? . § T
. Nomally
. Location of Used Solely by iption of N s !
Asbestos-Containing Material (ACM) Maintanance/ Asbestos Containing Material (ACM) Amount =l 1Z|m
TO BE ABATED Custodial {.e.. faermal systems insulaiion, (Specify eg|=8(3
.. IN Facity . o rd surfacing, VAT, or SForlF) E; s8¢
(13 12 other miscellaneous) 8|5|8|5
@
Yes | No | NA
ATV o TUHHAL (9 SolaTI o2 30 LF |¥
Namofi‘ieg.istaed\Nas‘he Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered | indfll
ID No. =T 3
Best Removal Inc DN;?lOQ “;,,/2_.7 Minerva Enterprises ,LLC
City, State Disposal Date | City, Sate
Hackensack , N.J. 07601 2/¢)t% | Waynesbur:, Oh,44638
Completed by Title Signature Date
J.Maiorano Estimator (.3--9!-“" > ‘/2—!”5
ASB41




ck 0T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of ”0"508“0[ (1) 2 / b Name of Building Owner/Operator (2) : =2 = = = : {
iy Lo ugesi - Svicpen ]
Agencies NoUfied Type Notification Streel Address = —
R A X Intal (.G POMONA Au'c'.r
= ] 10a e Ciy, Sate, Dp Code = = = :
A L 3
T Ercgens (a0 Ayvoprigcy (NS 030553
% g&“ = é“s‘j'ﬁﬁ”_c’“]' Name of Contacl [ Tele shone Number
ancellation J s e | .
FACILITY INFORMATION
Name of Fat:i.li)'y Where Abitemen'. 1s Taking Place (3) Type of Facility (4) |
RES D CE O School [K-12)
Streel Ad Subchapier 8 (Oth w than K-12)
homes, elc.)
City {9) Square Feel r # ¢ Floors Bldg. Age
Sen  1ste ity [oo0 | _ I 4o+
County (5) Q County Code {7} (STATE Current Use (Pnor H & ing demolshed)
AP Maxy USE ONLY) NACA b T
MName of Monitonng Firm Hired by Buikding Owner ASCM No. Name of Abalemenl Contractor (9)
[ &) Az /A YeEM e LR
Swveel Address Sveel Address _,
369 S, Sraves Ave.
Cry, Suale. Zip Code Chy. Stale, Zip Code
Mo PLE SHADE N.T, 08052
Project Manager for Moniloring Firm Telephone Na. Telephone No. L znse No
1 Qel~727=-09p2 | pod4H
StarDale (1) , Scheduled Completion Dale (11) Name of OSHA Monitor
279/16_ | 2/187b Sospu Vo emm |
Occupancy Slalus Dunng Abalement (Check only one) Steel Address
B0 Faciity Closed/Vacated During Entire Period of Abatement LY .S Pav s £ veE
() Abatement Performed Outside of Normal Facility Hours Cry, Stale, Zip Code
] Other - Desenbe: MaerpLE gHApE I!’j,j.OB’O;L
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[Oz3storz3 Renovation Mini-Enclosure
FX2160 sf or 2260 1t Demcliton Glovebag Procedure
) Nor-Exempled (°) and Non-Fric ole Procedure
| Is Locaton [ Abatement
| Nommally Type
[ Location of Used Solely by Descripton of :
| Asbeslos-Containing Malenal (ACM) Maintenance/ Asbesios Containing Matenal (ACM) 4 mount ‘ m
| TO BE ABAT Custodial i.e.. thermal systems insulation, ( pectfy 2 3 5 'g
| IN Faginy Stafi? surfacing, VAT, or S orLF) ‘é |8l 2| ¢
| (13) (12) other miscellaneous) 3 | E 2 ¢
{ =g @
ves | No | NiA e
" S\ N G- % TRANS I TE .Sose ¢ | ’
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registere Landfill
Hauler IO Mo. of Wasle ;
}<L—EM@O INC.; | 790 ; C.MC,MU A
City. State — Osposal Date City, State
Mﬂf’u-'f SH!’)E‘;,MIJ' LWoae > érivi VN LD ‘
Compleled By Tite Signalwe K Dale
S0 Kicmm ¢t W E P e NN I~25-16
ASB- 1 \J

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



Ofled

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
Date of Notification (1)

[Date of Notification (1)

CPenney Company, Inc.

6501 Legacy Drive
City, State, Zip Code
Plano, TX 75024

lilame of Building Owner / Operator (2)
J

Street Address

Name of Contact

1 / 22 2016
Agencies Notified |[Type of Notification
[ EPA O Initial
O Amended
DOH Amendment # 1
DOL O Emergency w/ justification [Craig Downs
[] [J___Cancellation

ITe]gp_hbl & Number

FACILITY INFORMATION

IName of Facility Where Abatement is ?aking Place (3)
JCPenney Store #0700

[Type of Facility (4)

Street Address
Quaker Bridge Mall

O School (K-12)
O Subchapter 8 (Other than K-1: )
Other (l.e., private & cmmerci |

bldgs., homes, etc.)

Hillman Consulting, LLC

ICity (5) County (6) Eﬁnty Code {?} Square Feet # Of Floors Euilding Age
Trenton Mercer @100,000 2 +/-50
Current Use (Prior if being demolished)
alRetaiI
Name of Monitoring Firm Hired by §Idg. Owner (8-} ASCM NOJName of Abatement Contractor (9)

NorthStar Contracting Group, Inc.

Street Address

Street Address

City, State,_iip Code

6121 Licolnia Road Suite 300
|;Iexanclria, VA 22312

32 Williams Parkway

City, State, Zip Code

IProject Mngr. For Monitoring Firm

Felephone Number
9

Craig Downs 08-721-2302 |[East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) r'-l'elephone Number License lumber
2 8 2016 6 20 2016
/ 973-772-3660 00860
Occupancy Status During Abatement (Check 5nly 1) [Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NorthStar Contracting Group, Inc.
Abatement Street Address
Abatement Performed Outside of Normal Facility
Hours - Describe: __ 10:00 PM - 6:30 AM SUN-THURS 32 Williams Parkway
[0 |Other - Describe: City, State, Zip Code

East Hanover, NJ. 07936

Scope of Work (Check All That Apply)

O Demolition Renovation Full Containment with Negative Pressur
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Proct dure
Location of Is Description of Abateme ﬁ;{ge
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
{13) by Main- or other miscellaneous) A A P o
tenance/ A | S S
Custodial L R u IU
Staff (12) L R
YES NO| N/A
1st Floor Ll LI JVAT and Mastic 3,695 SF [l ] ]
OO O[O m| O
]| O[O ] ]
3 [ [ — O[O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. |Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste '
City, State Disposal |City. State
New Castle, DE. Date 8955 Minerva Po
Waynesburg, OH-44658
Completed by (T?’rint or Type) Title gfgna e Date
Richard P Semega Jr |:roject Manager %\
] /1- 01/26/16
|

ASB-41



No Che

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

January 22, 2016

Name of Building Owner/Operator (2) ; '- 'JI T
Exelon Generation Company, LLC '~ )

Agencies Notified Notification Type

(x ) EPA ( x ) Initial Notification

(x ) DEP ( ) Amended Certification
fix g gg::' ( ) Cancelled

X

(x) DCA

Street Address b B ! il
P.O. Box 388, U.S. Route 9 i ' S

City, State, Zip Code S e ol
Forked River, New Jersey 08731  #~o—- (%=t

Name of Contact | Tel Numhar

Edwin O’Brien

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Oyster Creek Generating Station

© Street Address
P.O. Box 388, U.S. Route 9

T of Facility (4

{ ) School (K-12)

( ) Subchapter 8 (other than K-12)

(x ) Other (i.e. private & commercial bldgs., I ymes, efc.

Sq. Feet: <25 # of Fioors: \ arious
City (5 County (6 County Code (7) Bldg. Age
Forked River Ocean State Use Onl Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contrac i (3)
Accredited Environmental Technologies | #00021 Advanced Sps cialty Contractors

Street Address
28 North Pennell Road

Street Address
120 North Line Street

City, State, Zip Code
Media, PA 19063

City State, Zip, Code
Lancaster, PA 17602

Telephone Number
610-842-0461

Project Manager for Monitoring Firm
Tony Smith

Lice 1se Number

#0( 750 Type A

Telephone Number
800-437-0441

Scheduled Start Date (10}
February 1, 2016

Scheduled Completion Date (11)
December 31, 2016

Name of OSHA Monitor
Kyle Mackown — Oyster Creek Gent rating Station

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

Describe

Other — N/A
Describe — Notification is for contingency, no planned abatement

Street Address
P.O. Box 388, U.S. Route 8

City, State, Zip Code
Forked River, New Jersey 08731

Source of Work (Check all that appl

( ) Demolition  ( x) Renovation

( ) Large Proj. (160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Full Containment with Negative Pressure () Mini-Enclosure

(x ) Minor Proj. (<25 SF or <1( LF ACM)

( ) Glove bag Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | misc.) Rem. Rep. Encap Enclose

Site-wide (contingency) x Misc. <25 SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Nar e of Req. Landfill

(PSC Industrial) DEP #SW2497 <1 C onestoga Landfill
City, State Disp. Date City, State
2869 Sandstone Drive, Hatfield, PA 19440 12/31/16 Morgantown, PA
Completed by (Print or Type) m Signature . . A Dat | )
Edwin O’Brien Sr. Environmental Chemist W) Lz2l6
Mail to: NJDEP-DSHW-BRRTP  Telephone 609-984-6620

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/1¢ '00





