l Drirﬂ* F m

State of New Jersey 1 m E @ E u .
‘ NOTIFICATION OF ASBESTOS ABATEMENT N, [
! (Pursuant to NJAC 8:60 and 12:120) i ,-—\1 ¥
L1 Pall fpla P

Date of Notification (1) Name of Building Owner/Operator (2) U Ll JAN—S U 2017 _“_"j
1-26-17 THE MEMORIAL HOSPITAL OF SALEM CpUNTY

Agencies Notified Type Notification Street Address L

ASBESTOS CONTROL &
EPA BX] initial B WOODSTOWIN ROAD LICENSING
DEP [0 Amended City, State, Zip Code
_ DOL Amendment #___ SALEM, NJ 08079
E DOH EI J!Eur;tieﬁrg:t?;z)(mcludmg Name of Contact Telephone Number
[x] bca [l canceliation KIM DOOLEY
FACILITY INFORMATION

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

THE MEMORIAL HOSPITAL OF SALEM COUNTY [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

310 WOODSTOWN ROAD t_)Ottct'!)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age

SALEM 200,000 2 +/-50
County (8) County Code (7) Current Use (Prior if being demolished)

SALEM (STATRUSEQNLY) HOSPITAL

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

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address

2251 FRALEY STREET
City, State, Zip Code
PHILADELPHIA, PA 19137

. BLUESTONE ENVIRONMENTAL
Street Address

196 BEACH LAKE HIGHWAY
City, State, Zip Code

HONESDALE, PA 18431

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| JACK JENKINS 570-892-1075 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
1-31-17 2-3-17 BLUESTONE ENVIRONMENTAL

Street Address
196 BEACH LAKE HIGHWAY

City, State, Zip Code
HONESDALE, PA 18431

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

0
B

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

23 sfor=23 If @ Renovation Full Containment with Negative Pressure

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}t;;em
Location of U N dorsmfﬁly b Description of
Asbestos-Containing Material (ACM) Nﬁe. ¢ olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c amdgnlag‘ceﬁ? (i.e. thermal systems insulation, (Specify D52 Ly
In Facility LEo rio i surfacing, VAT, or SF or LF) 2lg |8 |2
(13) o other miscellaneous) e 12|22
o L@
Yes | No | N/A ®
FIRE SUPPRESSION ROOM X 9Xx9 VAT 150 SF X
FIRE SUPPRESSION ROOM X ACPI 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
SERVICE TRANSPORT GROUP auer= e BYESRE A & L SALVAGE
City, State Disposal Date City, State
MORRISVILLE, PA A LIBSON, OH
" Completed by Title : Spg_ature | Date
‘ JENNIFER NIVEN DIRECTOR OF OPERATIOI \rty“’\ o ‘ 1-26-17 |

i
ACD 44 /D N& NRY |/ * Do not use this form for asbestos licensure exempted activities.



State of New Jersey Gf} / O

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

i = M @[ W7 = F"\

Date of Notification (1) Name of Building Owner/Operator (2) I E U 51TV 15 I

12 / 30 / 16 New Jersey Transit Authority | 1f } I
Agencies Notified Type Notification Street Address j
EPA X Initial 581 Main Street ;
g 30;"8‘”3 0 :mg:gfnd " City, State, Zip Code

H m en .
0] bcA [ Emergency (in_c!u_ding Woodbridge, NJ 07095-5042
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation

FACILITY INFORMATION

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

Newark Bay Bridge - Structure N2.01W [] School (K-12)
shset Address % S?I?:rh (E;?;f rp?i\f'gtt: ::'ttdhigr:njsr)cial buildings,

Newark Bay Bridge ( Spanning River) in sidewalk homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Bayonne & Newark 9500 LF N/A >20 Trs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Essex & Hudson Counties Bridge Sidewalk

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

Westcherster Environmental LLC 127 Graham-Tech Environmental Service, LLC.
Street Address Street Address

307 N. Walnut Street 14 Read Drive
City, State, Zip Code City, State, Zip Code

West Chester, PA 19380 Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Matthew Abraham 610-431-7545 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o1/ 12 | 17 01 /7 30 [/ 17 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PM/ PM- AM Sicklerville, NJ 08081

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

=3 sfor=31f [] Renovation [J Mini-Enclosure
[X1>180 sf or =260 If X Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S
Asbestos-Containing Material (ACM) Usepl Solely by Asbestos Containing Material (ACM) Amount rED o2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |eid|g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 2 <
(13) (12) other miscellaneous) 5@
Yes | No | N/A &
| Encased in Sidewalk [0 |0 |K |4" Diam ACM Transite ( Phase #1) 2,200LF O 010
L {EL 15 00|00
O o |g =1 A i
O O (O O/a|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
| Waste Management, Inc. Waste Management of PA, Inc.
g 17273 150CY : :
City, State Disposal Date City, State
Keyport, NJ Tullyt ?nm, PA
~ iU
Completed By (Print or Type) Title ‘ ? ature /}<1 Date .
Vernice Graham President I\ e A s 7eh Lk a s WAL -



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

Dale of Notification (1) f Name of Building Owner/Operator (2)
| 1/24/117 Amat Alhassan
1 Agencies Notified Type Notification Street Address
|
| EPA Initial
! L | DEP D Amended City, State, Zip Code
DOL Amendment # Paramus, NJ 07652
Emergency (includin
1 bpox O justiﬁrgatie:)( 9 Name of Contact [ Telephone Nvmber
[J bca ] canceliation Amat Alhassan
i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
Paramus 2750 2 B0+/- '
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | Residential Home
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddie Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
201-600-3184 | 01305
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
1/26/17 12717
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: 8 AM. to 4 P.M.
Scope of Work (Check All That Apply)
D 23 sforz31f D Renovation Full Containment with Negative Pressure
[x] =2160sforz22601f [x] Demolition Mini-Enclosure

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

Is Location Abz_irtfpn;ent
Location of U N;fsmf”]y b Description of
Asbestos-Containing Material (ACM) I\?Z‘ntegzn)c{: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; dial St F‘;f,? (i.e. thermal systems insulation, (Specify 21 =z 2 o
In Facility Sy 1‘32 ELE surfacing, VAT, or SF or LF) 318 |5 |8
' (13) e other miscellaneous) 2| g e |2
= = L}
Yes | No | N/A @
Basement X VAT 365 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauier ID No. of Waste ) :
Newark Carting 04509 | 3w IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed by Title Signature ~, | /, Date
3 ’ . R
Richard Cristofol President Pt .Z:"/// - 1/24117

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



Print an:)

State of New Jersey ? ] M :-,
NOTIFICATION OF ASBESTOS ABATEMENT 1 ] | |
(Pursuant to NJAC 8:60 and 12:120) [l i
Bl
Date of Notification (1) Name of Building Owner/Operator (2) __"; i
1/24/17 Albert Brown l
Agencies Notified Type Notification Street Address |
EPA BXI initial |
DEP [ Amended City, State, Zip Code i
DOL Amendment # Wallington, NJ 07057
E includi
[0 oo O jug‘;;fg:t?;%(m uding Name of Contact | Telephnna Mumher
[ bca [ canceliation Albert Brown

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Home

Type of Facility (4)

] school (k-12)
| Street Address [:] Subchapter 8 (Other than K-12)
| E] Other (i.e. private & commercial buildings, homes,
| etc.)
[ City (5) Square Feet # of Floors Bldg. Age
Wallington 1700 2 60+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home

Name of Monitoring Firm Hired by Building Owner (8)
Project Manager

ASCM No,

Name of Abatement Contractor (9)
All Stages Abatement

Strest Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone MNo.

201-600-3184

Start Date (10)

202117 2/4117

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: 8 AM. to 4 P.M.

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ 23sfor231f

E:I Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2601f [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘fp"f”‘
| Location of Us?doérzfégy b Description of
| Asbestos-Containing Material (ACM) Mairiteri ny fy Asbestos Containing Material (ACM) Amount o i
TO BE ABATED Custodi IaStceﬂ'? (i-e. thermal systems insulation, (Specify Flgld |3
| In Facility L (12) CHE surfacing, VAT, or SF or LF) = e § 2
| (13) other miscellaneous) 2|2 c |2
S =5 [1]
| Yes | No | N/A L
Kitchen X Linoleum 190 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste i
Newark Carting 04500 1CU IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed by Title Signature Date
Richard Cristofol | President ’4/ W 1/24/17
T

ASB-41 (R-06-08)

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



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

Date of Notification (1)
1/23/2017

Name of Building Owner/Operator (2) _
Northeastern Commercial, LLC/DELCO DEVELOPMEN

— e o

Agencies Notified Type Notification
d EPA
[ DEP
4 DOL
(4 DOH

DCA

nitial
Amended Amendment =
1 Emergency (including
justification)
] Gancellation

Street Address

200 CAMPBELL DRIVE
City, State, Zip Code
WILLINGBORO, NJ
Name of Contact

DAVID D'ANDREA

Telephone Number

FACILITY INFORMATION

ame of Facility Where Abatement is Taking Place (3)

N

Northeastern Commercial, LLC/DELCO DEVELOPMENT

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

Street Address
1240 ROUTE 33

[ Subchapter & (Other than K-12}
[ Other (i.e., private & commercial buildings)

City (5)
HAMILTON,NJ

Square Feet # of Floors|Bidg. Age

County
MERCER

County Code (7) (STATE UJSE ONLY'} ‘Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)

ASCM No.
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No.

License No.
00676

Telephone No.
609-890-7110

Start Date (10)
1/24/2017

Scheduled Completion Date (11) [Name of OSHA Monitor
1/25/2017 MECS
Abatement (Check only one) Street Address
Facility Closed/V/ acated During Entire Period of Abatement P.O. BOX 341

Cgupancy Status During

Abatement performed outside of working hours 5PM-2 AM

City, State, Zip Code
CROSSWICKS, NJ 08515

ASB-41

Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
>3sforz3 {=} Renovation 1 Mini-Enclosure
[ > 160 sfor>2601f X Demolition [ Glovebag Procedure
] Non-Exempted (%) & Non-Friable Procedurs
Is Location o Abatement Type j
Location of Asbestos-Containing Normally Usea DESCIFI[.'JKIOI"I of A_sbestos Containing ' | g
Material (ACM) TO BE ABATED In _ Solely by Nfiatenall (ACNY (”'."' thermal systems | Amount (Specify SF or 2lo|g!l3
e Maintenance/Custo|  insulation, surfacing, VAT, or other LF) 318 |3 o
Facility (13) : : 2 | B B @
| dig) Staff? (12) | miscellaneous) zlEi5ls5
Yes | No |N/A - =1°
EXTERIOR o TRANSITE SIDING 1000 s.f. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Hauler 10 No. \Waste
J. VINCH DISPOSAL 20 YDS GROWS
City, State Disposal Date City, State
}-‘-IAMILT ON, NJ _ 1/26/2017 MORRISVILLE, PA
Completed By Title Signat_tyt'??—ﬁﬂar / ™\ - n |Date
AV TAN 7 . o AR LU £ L2
DAVID D'ANDREA PRESIDENT A f_,/.‘., L d .-1 ,(//(i(_/.b-;fmék&é;’z3!201‘? J
'

* Do not use this form for asbestos licensure exempted activities



i = =T W I'.H : m
{ /i State of New Jersey i 1. “:\\ E & E i Y % Al
NOTIFICATION OF ASBESTOS ABATEMENT LJJ':. 1 I
\_/ {Pursuant to NJAC 8:60 and 12:120) ) U
| EI 1 PIPUE WO W7 Mo T Uk | Hi
| Date of Notification (1) Name of Building Owner/Operator (2) IR JAN o U ZUTi e

1/23/2017 Check #2965 Mrs. Mariann Marrano '
1

A ies Notified Type Notificati L : T

gencies Notifie ype Motification Street Address ASBESTOS CONTROL &
] epa O initial LICENSING
[ ] DEP [[] Amended City, State, Zip Code
DOL Amendment # Hopatong, NJ 07843

[X] Emergency (including
[0 oow justification) Name of Contact | Telephone Number
[J obca [0 canceliation Mariann Marrano
|

FACILITY INFORMATION

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

Type of Facility (4)

| Residence 1 school (K-12)
| Street Address [T] Subchapter 8 (Other than K-12)
E Other ({i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hopatong 1,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.

License No.
201-285-1700 01074

Start Date (10)
Jan 24/2017

Scheduled Completion Date (11)
Jan 27/2017

Name of OSHA Manitor
Same as above

Other — Describe: Starting 8 AM

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz3 If Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure |
Is Location Ahé_art;epn;ent |
Location of U N dorsmlallly b Description of _!:
Asbestos-Containing Material (ACM) Ge. : oIty ?’ Asbestos Containing Material (ACM) Amount e
TO BE ABATED % at'“ df_"”lagtceﬁ,? (i.e. thermal systems insulation, (Spscify 2513 |5
In Facility us "“'3 Al surfacing, VAT, or SF or LF) 38|85
(13) ) other miscellaneous) g 2|l | 2
= D@
Yes | No | N/A | #
Ground Floor X Loose Floor tile (no mastic) 800 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfill
F hiold Cari Hauler 1D No. of Waste Curibarand Landfil
reeno arting 15939 thd umperian anarl
City, State Disposal Date City, State
Freehold, NJ tod Newburg‘ PA
Completed by Title Signature / ' ” Date
Gina Betances Office Manager M’//'{fd,f 1/23/2017 |

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey ot
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

PP SRR L S Il |

L
Date of Notification (1) Name of Building Owner/Operator (2) RF
01=23-2017 Frances Laione = L
Agencies Notified Type Notification Street Address
X] EPa Initil : : ,
x| DEP D Amended City, State, Zip Code !
ix] DoL Amendment¥ | Cranford NJ 07016
DOH O ji:;’;%rg;?;x)(mcludmg Name of Contact ] Telephone Number
[0 oca [ cancellation Frances Laione |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [T school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway NJ 070865 n/a n/a n/a
County (8) County Code (7) Current Use (Prior if being demolished
Union AT ISConLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Enviromental Amax Contracting LLC
Street Address Street Address
2108 Fulton St Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-01-2017 02-10-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qilter~Deastoe: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
=3sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [Tl Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTter;ent
: Normally g yp
Location of Used Solslv b Description of
Asbestos-Containing Material (ACM) I\;?E' ? OleHy fy Asbestos Containing Material (ACM) Amount o q
TO BE ABATED . at‘” d‘?”]"‘gfeﬁ? (i.e. thermal systems insulation, (Specify 22|33
In Facility Lt 1""5 e surfacing, VAT, or SF or LF) s |88 |8
(13) (12) other miscellaneous) g|lo 22
= 2 1a
. Yes | No | N/A 2
Basement % pipe insulation 60 LF b
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Amax Contracting LLC 0038184 2 QY , GROWS
City, State Disposal Date { City, State
| Woodland Prk NJ 07424 02-01-2017 Morrisville PA

Completed by Title Signatur, / ) | Date
Tome Maslarkov | Project Manager //” \ ' 01-23-2017
4

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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]
State of New Jersey i]' '..U‘ = 7!
NOTIFICATION OF ASBESTOS ABATEMENT F - 3 |
(Pursuant to NJAC 8:60 and 5:16) 1% i R
it 14 JA S i | e
Date of Notification (1) Name of Building Owner/Operator (2) : | ; |
01 / 26 / 17 Messercola Excavating Co., Inc. ' Lo By |
; ASEESTOR CONTROI &
Agencies Notified Type Notification Street Address ! LICENSING
X EPA [ Initial 127 Bloomfield Road T
% gg::!WD O :r:::zg:imt 3 City, State, Zip Code
[0 pbca [ Emergency (including Bamegat, NJ 06005

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Fernando Messercola

Telenhnna Kiimbkar

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Siestvdares [ Other (i.e., private and commercial buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Cranford 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Union Residence

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

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9,

Unit 61

[

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

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

License No.

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

o1/ _26 [/ _17

01

f. 2F |

17

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
(X Facility Ciosed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

ASB-1
JAN 13

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
B >3sfor>3 ¥ [] Renovation &J Mini-Enclosure
[ >160 sfor =260 If [ Demolition [] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lzlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sla|=lg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
basement [1 [ | |re-cleaning of pipes 50 If XKiOIOnm
O (0 [ Oo|o|a|g
O [0 (O Oo|go|a|ad
aliERE =] [=] =] =]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 1
City, State Disposal Date City, State
Toms River, New Jersey 112717 Tullytown, Pennsylvania
) /1
Completed By (Print or Type) Title Signam(? 1/_,» // Datg /
Nicholas Fernicola Project Manager - tf 7
: 4 ‘/—5\ F,z..f/‘ ' ! 28 [7

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to WJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
1/25/2017 Jonathan Thomas
Agencies NWotified Type Notification Street Address
[ 1EPA [X]Initial
[ 1DEP Notification | b —Fiate, Zip Code
o | (iamended || Chatham,NJ,07928
[X]DOH | Name of Contact [felevhone Number
[ 1pca R | Jonathan Thomas

.j [ l1Cancellation 1 |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jonathan Thomas [ ]1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
[X10ther (i.e., private & commercial
buildings, homes, etc.)

Street Address

Square Feet # of Floors [Bldg. Age
City (5) County (8) ICounty Code (7) 1950 o 823
T TR L
Shhen Essex Sl ICurrent Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [RSCM No. Name of AEbatement Contractor (9)
%“7;” (8) AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371

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

2 3 2017 |2 =6- 2017 N/2

Month Day Year | Month Day Year |

Occupancy Status During Abatement (Check only one) Street Address

[X1Facility Closed/Vacated During Entire Period

of Rbatement
[ ]lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other QOccupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ IDemolition [X] Glove-bag Procedurs
[ INon-Friable Procedurs
If- Abhatement Type
Location of Loca::.on Descriptioen of E|E
- o Normally e R N | N
Asbestos-Containing Used Asbestos-Containing Amount 2| Rlele
Material (ACM) Solely Material (ACHM) (Specify M E 2 | &
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol 2|20
o Custodial s 2 ; . v |21 5| s
In Facility Staff (12) insulation, surfacing, VAT, LF 2 T o =
(13) Yes o N/A or other miscellaneous) B A
.1 =B
Basement b4 Pipe insulation 105 }:4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. *ia.l:}beéom Ha. pEWasts 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 2=7=17 Waynesburg, Ohioc 44688
Completed By (Print or Type) [Title Signature 3 / Date
Constantine Vivian |President G_ : 1/25/2017




State of New Jersey T 2 [’rﬁ =
C/L NOTIFICATION OF ASBESTOS ABATEMENT N} e Y &4
%q (Pursuant to NJAC 8:60 and 5:16) ; 'F
Date of Notification (1) Name of Building Owner/Operator (2) ; \ \IL,‘ AN
1 / 26 / 17 Saint Rose of Lima School i e
Agencies Notified Type Notification Street Address [ e
X EPA I Initial 300 Kings Highway AS:-;SLrE gr\'\;qu;wa
Hoon " At | T
] bcA £ Eriameny (inmg Haddon Heights, NJ 08035
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Mike Hardy |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Rose of Lima School B4 School (K-12) |
Sirest Address ] Ot ety S ot b
300 Kings Highway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Heights 20,000 2 80
County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MDG Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 270 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-009%9 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 11 1 17 02 + 11 1 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3sfor>31If & Renovation B Mini-Enclosure
] =180 sf or 260 If ] Demolition [] Glovebag Procedure
' [1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s =
(13) (12) other miscellaneous) B
Yes | No | N/A
Room 101 [0 |K |[O |Exposed Ends of Pipe Insulation 4LF Oxigg
Gl L EL LD O|o|Qg|o
O |0 0O Oo|go|o
O (O g O|0o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hajualzr:;gD No. W135te Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 02/11/2017 Newburg, PA
Completed By (Print or Type) Title Signatur Date
Christina Lynch Vice President of Operations @@fj (1/02@ /{?

ASB-41
JAN 13

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




State of New Jersey

Ck_

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

I

- e 1B (0
Date of Notification (1) Name of Building Owner/Operator (2) =
9 I19 16 Sears Holdings Lo
Agencies Notified Type Notification Street Address T JA
BJ EPA X Initial 3333Beverly Road ==
N ]
(X boLwD Amended City, State, Zip Code
X DHSS Amendment #6-1/19/17 e N
CJbcA [ Emergency (including ofiman Estates
{(NJAC 5:23-8) justification) Name of Contact
[J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

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

[] Subchapter 8 (Other than K-12)

ShieglAddmes [X] Other (i.e., private and commercial buildings,
50 US Highway 46 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store

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

Creative Environmental Solutions

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

Street Address
39 West 37t Street, 14" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
212-290-6323

Project Manager for Monitoring Firm
Amarr Soler

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
10 / 3 !/ 16 2 [ 28 [ 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC,

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

BJ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/9:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(0 >3sfor>31If ] Renovation

X Full Containment with Negative Pressure
& Mini-Enclosure

X >160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) ity iy [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) z e
Yes | No | N/A
New Stock Room Area-2"° Floor O |O | |Spray-on Fireproofing 980 SF X Od O
Middle Area of 2™ Floor 0 (O | |Spray-on Fireproofing 1560 SF XiO$Ggg
ﬁutside New Stock Room Area-2nd O |O | |Spray-on Fireproofing 480 SF X(O0O0O
Middle area of first floor 0 (O |X |sSpray-on Fireproofing 3000 SF X OOQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”&ngfg’ No. ngte MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigfiatur Date/
Pat Decaro Estimator M .f//’q o
ASB-41

MAY 11

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




cjC

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

Date of Notification (1)
9 / 18 !

Name of Building Owner/Operator (2)
16 Sears Holdings

Street Address

Agencies Notified
X EPA

Type Notification
Initial

3333Beverly Road

City, State, Zip Code
Hoffman Estates IL 60179

& DOLWD B Amended
[X] DHSS Amendment #6-1/19/17
[ bca [J Emergency (including

(NJAC 5:23-8) justification)

[J Canceliation

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

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

Street Address
50 US Highway 46

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

City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store

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

Creative Environmental Solutions

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

Street Address
39 West 37t Street, 14" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
B4 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/9:00PM-8:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-290-6323 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 3 I 16 2 I 28 | 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor=31f Renovation

Full Containment with Negative Pressure
& Mini-Enclosure

B =160 sf or >260 If [] Demolition I Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normally Description of w12 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |2
(13) (12) other miscellaneous) 5 o
Yes | No | N/A @
2™ floor O (O (K |Vat/mastic 8000 SF X OOIO
Elevator Area (1%t floor) O |0 K | Mastic 20 SF X OOk
15t Floor Hallway O |0 |X |Vat/mastic 150 SF X Og|d
Ist Floor Stockroom J |0 |IK |Vat/mastic 700 SF XiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hi;“[gg'g ey ngte MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 thd WAYNESBURG, OH 44688
/'1 -
Completed By (Print or Type) Title Signature / Date
Pat Decaro Estimator ,(’:{b 7/ /q// ’7 |
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

p NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
S / 19 / 16 Sears Holdings
Agencies Notified Type Notification Street Address
X EPA X Initial 3333Beverly Road
g 33;“2’0 = 22:23:11nt #s-1/19/17 | O Stéte. Zip Code
[ bCA [ Emergency (inw Hoffman Estates IL 60179
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears #1434 (Willowbrook Mall) [J School (K-12)
Strest Address % 3?353’ ggfrp?isgtt: Zrnghzgrﬁjr)cial buildings,
50 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Creative Environmental Solutions BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
39 West 37" Street, 14" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
New York NY 10018 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-290-6323 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7 3 I 16 2 /28 | 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____ AM-_____ PM/9:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[J>3sfor=31f & Renovation <] Mini-Enclosure
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 22| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e lalz|3
TO BE ABATED Maintenance!/ (i.e., thermal systems insulation, (Specify 3|2(8|2
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| e |2
(13) (12) other miscellaneous) 23 o
Yes | No | N/A
15' Floor Women's Clothing 00 |O | |Fireproofing 360 SF X(OO|g
15! Floor Women's Clothing/Shoes [[] [[] |X Fireproofing 500 SF X OIgO
o (00O 0\ojg|g
o (0|04 0/ojo|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hzﬂgfg'g Na, W;gte MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Pat Decaro Estimator W / // 7// 7
ASB-41 ’

MAY 11 * Do not use this form for asbestos licensure exempted activities.



It ! ol ]
State of New Jersey ! I : i F}
NOTIFICATION OF ASBESTOS ABATEMENT r‘-.l".; { L
(Pursuant to NJAC 8:60 and 12:120) E i i ¥, " jr’|4i F .)j
i) il B i
| Date of Notification (1) Name of Building Owner/Operator (2) i I ]
| 1-24-2017 Monticello Equity Properties, LLC | e
ey | :]
| Agencies Notified | Type Notification Street Address ASD |
B 219 Monticello Avenue -
EPA D Initial
DEP [0l Amended City, State, Zip Code
DOL Amendment # 1 Jersey City, NJ 07304 |
*| Emergency (includi !
| DOH jUr;mrg:m:}{a Ly Name of Contact Telephone Numher
L [0 obca | ] canceliation Gerald Eglentowicz
| - FACILITY INFORMATION —
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) [
_] Residential 1 stioniitdh
| Street Address [] Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Jersey City, NJ 07304 4000 2 75+
!—'Coun:y_(g}"—' o —I_Ceunay Caode {7) Current Use (Prior if being demoalished)
| Hudson [ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
I Street Address Street Address
}_ 235 Virginia Avenue
City, State, Zip Code City, State, Zip Code —‘
Jersey City, NJ 07304
Project Manager for Monitering Firm Telephone No Telephone No. License No.
| 201-333-8855 01174
Start Date (10) | Scheduled Completion Date (1 1) Name of OSHA Monitor
1-25-2017 1-25-2017 Same as above
| Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
|| Other — Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;epn;enl
Location of U J\éorqmﬂ;’ﬂily by Description of
| Asbestos-Containing Material (AGM) i\.:ei G Y : Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c atnd?r}agtcif,? (i.e. thermal systems insulation, (Specify o § g'
In Facility Hs1o 1‘32 &l surfacing, VAT, or SF or LF) 3121553
(13) (12) other miscellaneous) g - < g
| T = = m
Yes | No | N/A °
Roof X Roof material 1200 SF e
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landiill
; A Hauler ID No. of Waste
| : ill
Green Environmental Services, llc 0034889 | 5 G.r.o.w.s. North Landf
City, State | Disposal Date City, State T
Jersey City, NJ | 1-25-2017 Morrisville, PA
| Completed by Title | Signature Date
Liliana Serrano Office Manager [ 1-24-2017 |

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



CF 3]

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

[
G
I

- 1
=N ! J L
Date of Notification (1) Name of Building Owner/Operator (2) TR o 54T 18! ) il
1) JAN 2\ o=
1 1 25 1 17 Carol Fields U AN Ol J
Agencies Notified Type Notification Street Address ‘
I EPA X Initial ASBESTOS CONTROL &
[ B alsal Hinli e
Zoow (D [owsmszeos SR
] DCA [J Emergency (including Mantua, NJ 08051
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[T Cancellation Bill White - COIT Cleaning |

FACILITY INFORMATION

Fields Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] School (K-12)
[] Subchapter § (Other than K-12)

i

Siset Adness X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mantua 2,600 2 80
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residence

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address

623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade,

NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

02 + _09 J 17

02

/

Scheduled Completion Date (11)
17

17

Name of OSHA Monitor
EMSL Analytical, Inc,

Time of Abatement: AM-

P/

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

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

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor=31If

B4 Full Containment with Negative Pressure

B Renovation

[J Mini-Enclosure

X =160 sf or »260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] | m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 2132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |35
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&
(13) (12) other miscellaneous) g
Yes | No | N/A |
| Exterior O K [0 |Siding 330 SF X(OQgid
Laundry Room O K O |siding 230 SF RiOO|O
Attic O |X [ |Vermiculite 1,000 SF Oog|g
O |oO|o olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?I“E',Zr;g'? No. Wgs‘e Cumberland County Landfill
| City, State Disposal Date City, State
| Freehold, NJ 02/17/2017 Newburg, PA [
g. Completed By (Print or Type) Title | Sigpature " Date }
| Christina Lynch Vice President of Operations @f;@—; E |5/ F |

L
ASB-41
JAN 13

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



1 25 2017 03:00PM NJ Asbestos Control 609.633.0664 page 1 = F i
[.)'ﬂ', ; \ :'l \
12715372033 14:17 FAX ED 1 ]5 b — Ia-'lnn Fﬂ?
|2
1St ' —
n: [ it
| l AN 30 20T sy
gtata of New Jersey ' w L W NS i
NOTIFICATION OF ASBESTOS ABATEMENT s
{(Pursuant to NJAC 8:80and 12:120) D{hl 17 PYANY
l.-ibv—-'#-r\jrla:},_ri h‘:l‘i,\f‘:‘hg:

| Date of Nofification (1) Name of Bullding GwmisriOparatar (2) i e e O

| 01/25/2017 Clifton Public Scheals

TAgeniies Nalified Type Notification Sireal Address

! 745 Clifion Ave

lhd EPa Inltial _

‘ DEF B Amenged Cily, Stats, Zip Code

|§x] poL - Emendmcm# Cllfton, NJ 07013

| meargsncy {inauding

f DOH justification) Ngmag arCc_m;am

| DCA J Canceliation Al Marchionne |

FACILITY INFORMATION

‘ Name of Faelily \Whore Abatament s Taking Plees (3)

Schaol#5

Typs of Fasility (4)
Schoal (K-12)

" Streel Address

138 Vallay Road

B
Subchapler 8 (Other than K=12)
]

Othar (i.e. private & sommercle: buildings, hemes

| Blc) _

| City () Square Fest # of Floora Eldg. Age
Clifinn |

i County (§) Counly Cods (7) ‘Current Use (Prior F being demollehe.d)
Pas:ale [STATE L3E ONLY) achool

|
| Neme of Monltering Fiem Hired by Bullding Qwner (8]

i‘ Ahera Consultants, Inc

ASCM No. Name of Abatement Coniracior [§)

Lillch Corporation

Strees Address
: POEI 3B5

Strest Addrass
606 McBride Ave

Clry, 3tats, Zip Cede
| Oceanville, NJ 08231

City, Stals, Zip Coda
Woodland Park, NJ 07424

i Frojast Mansger for Moniteding Firm
| Jonn Smoyer

Tslaphons No,
6808-652-1833

Talephgne Ng,
973-225-8400

License No.
01104

["Start Date {10}

| 01-26-2017 01-27-

Scheduled Comelalion Date (11)

Narmas of OSHA Mani{or

2017 Iris Environmental Laborafories

| Occupancy Siatus Durlng Abatement (Cheok Only One)
| p Fecilty Closed/NVacated During Bntirs Period of Abstement
(%] /Abalement Fertermed OJtside of Normal Facillty Hours
X {2iher — Dascripe: 8lar < pm

Straet Addtess
2333 Roufe 22 Wast

City, Statw, Zip Cada

Union, NJ 07083

[ 82550 of Work (Check ATTRBL APl -

[ X w3sforaa %] Renovtion L2 Fur Centainment with Megative Pressura
| #1BO sfor 2280 I L] Damolltion 3 Minl-Enclosure
[ Glovebag Procsdure i
. L) Non-Exempted () ang Non-Friahin Procagure |
i Is Locatlon Ab:_lprnent |
- ” Nermaglly ype
Lozatien of Ussd Soisly b Daseription of - T |
| Aubeaios-Containing Material (ACM) Mal tmmiuy Asbasios Conlalning Materls) (ACM) Amount ‘ ol om
| T = i (ie. themma! systems insulation, (Specity P 9
Custadial Staft? g2 |
: in Facify 142 surfacing, VAT, or 8F orLF) ERE - | ‘g |
i R Y other miscalaneous) a 4 £ | é |
Yas | Mo NIA ' r CA
storage room X plpe Insulation(OAM) BLF X ) 1
B
Name of Reglsiersd Weals Heviar NJDEF Waale Cubic Yards Name of Heglatered Landnb e
_liich Corporation i Vi GROWS Landfil |
Cly, Stale Dlsposal Date Chy, Slate |
| Woodland Park, New Jarsay ﬂn rrisville, PA 5
| Camelefed by Titie Snatdfe Z 7 Daty . ]
Adriana Dlefarova | Presidant / /an W Yo 01,25/2017
J_\_/\_?-—._-

ABB.21 [R-08.08)

|

]
L

L5

at Qe this form for asbesios icensure txameted activiies




Eorn

B

ASB-41 (R-08-08)

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

M EGCEMTERY
y State of New Jersey L r_‘1 Ic b |5 W I 2
b NOTIFICATION OF ASBESTOS ABATEMENT i _“,-'_,J [ 1
(Pursuant to NJAC 8:60 and 12:120) Hryy H E f
IR s wage 51
Date of Notification (1) Name of Building Owner/Operator (2) i F cUlf | :rj
1/26/17 Larry Wehrlen Private Home | |
Agencies Notified Type Notification Street Address ey e et
; T . ASBESTOS CONTROL &
EPA Initial | ICENSING
] DEP [0 Amended City, State, Zip Code
DOL Amendment # Brick NJ 08724
E : -
DOH }:I ju?tﬁ‘?rg;?;::) (richising Name of Contact Telephone Number
[] bca [ canceliation Larry L
FACILITY INFORMATION ' ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Larry Wehrlen Private Home [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick NJ 08724 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE HEEONCY) House & Garage
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/6/17 21017 Same
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)}
L—_| 23 sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?;:prgem
Location of Usg dognélaHIy b Description of
Asbestos-Containing Material (ACM) Maint N f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm;nlagfip (i.e. thermal systems insulation, (Specify Plxala g
In Facility Usie f‘z all surfacing, VAT, or SF or LF) 3 |2 5|
(13) (12) other miscellaneous) g 22 z
= =3 @
Yes No NIA @
exterior siding house X exterior siding 1400 SF x
exterior siding garage X exterior siding 600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/1017 Morrisville PA 15067
Completed by Title Sign Date
Anthony T Perna President M 1/26/17
S———




P l,—_l = = | i n'n[;';i‘? F%'A
State of New Jersey 1 @ 15 Lﬂ L':: U VB N
NOTIFICATION OF ASBESTOS ABATEMENT g | 1 E ]
(Pursuant to NJAC 8:60 and 12:120) i r'\ﬁz‘; i
L ‘]‘I 1A At N (ATt ol ! J

o 9Rv o U 2ot 5

1-23-2017

Date of Notification (1)

Name of Building Owner/Operator (2)

Dipalma Excavation & Demolition

| Agencies Notified
' EPA
DEP
DOL

DOH
DCA

Type Notification

[x]
O

O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

182 Stephens State Park Road

e

ASBESTOS CONTROL &

LICENSING

City, State, Zip Code
Hackettstown, NJ 07840

Name of Contact
Emal Dipalma

| Telephone Number

Ed
o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)

| Residential

O

l Street Address

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)

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

Morris

(STATE USE ONLY)

etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
lorham Park, NJ 07932 8000 2 65+
County (6) T County Code (7) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State

. Zip Code

Jersey City, NJ 07304

Telephone Mo,

Telephone No.

License Na.

Project Manager for Monitoring Firm

201-333-8855

01174

Start Date (10)
1-24-2017

Scheduled Completion Date (11)

1-24-2017

Same as above

Name of OSHA Monitor

:

Other — Describe;

Occupancy Status During Abatement (Check Only One)

Facility Closed/\acated 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)

|
| [:] z3sfor 23 If E] Renovation Full Containment with Negative Pressure
[ [x] =160sfor2260if [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
is Location Type
: Location of i r\‘;joémla”l" 1 Description of T
| Asbestos-Containing Material (ACM) I\::' ; ey KY Asbestos Containing Material (ACM) Amount o |
[ TO BE ABATED c ;nde_:nlag{cem (i.e. thermal systems insulation, (Specify Flz 512
In Facility i ;az att surfacing, VAT, or SF or LF) 3 Sz g
(13) i) other miscellaneous) 2l2|c|é
= L | ®
Yes | No | NIA ©
Throughout the property X Window glaze 25 Units %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. . Hauler 1D No. af Waste )
| Green Environmental Services 0054889 3 G.ro.w.s. North Landfill
City, State - N Disposal Date City, State J,
Jersey City 1-24-2017 Morrisville, PA ~ / .
Completed by Title iSignalure L‘S Date
| Lili 4 w 1-23-2017
| Liliana Serrano Office Manager oL L}AC,{ U Ll

ASB-41 (R-06-08)

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




State of New Jersey

" Check # 15815

" = M = =
NOTIFICATION OF ASBESTOS ABATEMENT !r\ ]F “n b n IMH I ir‘
{Pursuant to NJAC 8:60-7 and 12:120-7) BE e S 2 B L'_ﬂlil
Date of Notification (1) Name of Building Owner/Operator (2) B=id T
Homes of Monteclair Ecumenical Egip il
01/23/2017 PEH . AN 20 M7 I”Uj
Agencies Notified @ype Notification Street Address = '“5 - e
{ 1EP2 | [ I1Tnitial 1 Woodland Avenue [ l
Notifi i AODCOTAL ASAToay o
¢ 1pie I otification city, Stats, Zip Code r\ou_k,i I[xf‘{-“?\rf:kf‘lff’l“u’_u
. CizNSING
[X]DOL | [X]amended Montclair,NJ,07042 = =
i Notification
[X]DOH | Mame of Contact Telephone Numbe-
[ 1pca | | ARERCEHCE Deirdre Malloy '
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Tzking Place (3)

Deirdre Malloy

[ ISchool

Street Address

Type of Facility (4)

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

buildings, homes, etec.)
Square Feet # of Floors ldg. Age

City (5) [County (8) oty Cods (11 | 1400 2 85
Mentelair _LESS@X- (STATE USE ONLY) ] Current Use (Prior if being demolished)

i f
Name of Monitoring Firm hired by Building [RSCM No. NWame of Abatement Contractor (9)
Owner (8) AZTECH MANAGEMENT, Inc.
Stre=t Address Street Address

|| 86 Christopher St.
City, State, Eip Code ic:ity, State, EZip Code
Montelair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
01 24 2017 01 25 2017 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check o;zly one)
[X]Facility Closed/Vacated During Entire Period

of Abatement

[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»

[ lother - Describe:«0Other Occupancy Descripts»

Strest Address

City, State, Zip Code

Scope of Work

[X]>3 sf or >3 1f

[ 1>160 sf or »260 1f

(Check all that apply)

[X]Rencovation
[ ]Democlition

[ JFull Containment with Negative Pressure

[ IMini-Enclosurs
[X]Glove-bag Procedure

[ ]JNon-Frizble Procedurs

Is 2batement Type
Location of Location Description of E | E
- Normally ) R N N
Asbestos-Centaining Used Asbestos-Containing Amount sl R|lele
Materizal (ACM) Solely Material (ACM) (Specify M E 2 I
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or olfl®2|o0
e Custodial 5 5 oo v |2l s|s
In Facilitvy Staff (12) insulation, surfacing, VAT, LF) 2l 2lslE
(13) Yos o N/& or other miscellaneous) T, R 1 R
& E
Basement X [Pipe Insulation 22 LF X
Name of Registered Waste Hauler MIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ga.l;}loegom He REiWasks .0 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 0i/z26/17 Waynesburg, OChio 44688
J
Completed By (Print or Type) |[Title Siggature if Date
Dimitri G. Temidis Edministrator i ﬁ %&f{ /{ 1/23/2017
] i i




State of New Jersey | Check # 15814 |

NOTIFICATICN OF ASBESTOS ABATEMENT P
(Pursuant to NJAC 8:60-7 and 12:120-7) | 1 Vi
Date of Notification (1) Name of Building Owner/Operator (2) =
Peter Maroon TR
1/23/2017 i
Agencies Notified |[Type Notification | |Street Address %Q =
[ 1EPA | [X]Initial i
| Notification - ”
[ IDEP I City, State, Zip Code
(X]DOL | [ lamended New Brunswick,NJ,08901
- Notification
{X]DOH | Name of Contact Felephone Number
| [X]EMERGEN
[ 1pca | ERIIREERERET Peter Maroon !

[ lCancellation |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Peter Maroon [ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Address _ [X]Other (i.e., private & commercial

buildings, homes, etc.)

Square Feet # of Floors ldg. Age
2

City (5) Eou.nty (6) County Code (7) 1750 87
3 = wrd TATE USE Y :
New Brunswick ssex (STATE USE ONLY) ||~} Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [RSCM No. Name of Rbatement Contractor (9)
N L AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
| Monteclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
F/A (973) 744-8800 00371
Scheduled Start Date (10) ESched. Completion Date (11) Name of OSH2Z Monitor
01 24 2017 | 01 25 2017 N/A
Month Day Year j Month Day Year

Occupancy status During Abatement (Check only one) Street Rddress

[X]1Facility Closed/Vacated During Entire Period

of Abatement
[ l&batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ ]other - Describe:«Qther Occupancy Descripts» %

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]>3 sf£ or >3 1f [X]1Renovation [ 1Mini-Enclosure
[ 12160 sf or >260 1f [ IDemolition [X]Glove-bag Procedure
[ ]Non-Frizble Procedurs
| Is Abatement Type
Location of ;gg;zign Description of B B
Asbestos-Containing Used X Asbestos-Containing Amount g =] g g
Material (ACHM) Solely Material (ACM) (Specify v | Bl 2| T
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol Bl®|o0
—_—m— Custodial : : : v | B
In Facility Staff (12) insulation, surfacing, VAT, LF) Tz g S
(13) Yes | No | N/ or other miscellaneocus) | B 1 g
. B
Basement X [Pipe Insulation 8 1LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Jiiia.';begom No. [of Wasta 1.0 [Minerva Enterprise INC
City, State Disposal Date lcity, State
- Pt | ~
Montclair, NJ 07042 01/26/2017 iﬂayngsbarg4 Ohio 44688
/ o
P Fl P / ————

Completed By (Print or Type) (Title S%énapgiéﬂf;,#‘_Jj, /c/ ?jate
Constantine Vivian [President { ;/'{7fhd .. | 1/23/2017
| \ G {é-;ai;f AN ;

i




State of New Jersey

[ TANERL R AR

- gooss = o | BT = Hl
%6/;! NOTIFICATION OF ASBESTOS ABATEMENT il ™ E G ET WV ERENS
; (Pursuant to NJAC 8:60 and 12:120) ; 1 Mot b b b ;{ |11
i e i | ! i
Date of Notification (1) Name of Building Owner/Operator (2) i [ ] ‘I ; i
01-25-17 Cusick Moving & Storage L JAN 30 2017 iyl
Agencies Notified Type Notification Street Address JI
. 15 Steiner Place ! L ;
EPA ] nitial —ASBESTOS conTonr o | |
DEP ] Amended City, State, Zip Code S i
DOL Amendment # North Plainfield, NJ 07060
includi
[ﬂ DOH D 5:;?3;?;5“"0 lding Name of Contact | Telenhone Number
[J] oca [ canceliation Robert Monticchio |

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)

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

North Plainfield .

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

Somerset (STATE USE ONLY)

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

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

:

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-03-17 01-04-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

[
O

23 sforz3 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abf?.‘:;;ent
Location of i h‘éogﬂfl:y . Description of [
Asbestos-Containing Material (ACM) !\:e'nt oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘ Od‘t‘“iasnfeﬁ., (i.e. thermal systems insulation, (Specify 2lexlal|T
In Facility us 1‘32 Aty surfacing, VAT, or SF or LF) SRR AR
(13) (2 other miscellaneous) 2|e|2 |8
2 nl®
Yes | No | N/A »
Basement X Duct Insulation Wrap-Cut 60 SF X
Name of Registered Waste Hauler NJDEP Wasta Cubic Yards Name of Registered Landfill
s Hauler ID No. fWW; i
Delfa Contracting LLC a%%rzgo 4 g a.slte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-07-17 Tullytown, PA
Completed by Title Signature /4 Date
Jaime Delgado Proj. Manager. 7 01-25-17
Fd

ASB-41 (R-06-08)

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



State of New Jersey ;;w-\ Ev l’fa i:«; noag E \

b gue . i1 Ln L Y |

Notification of Asbestos Abatement i) / c b G| 1R

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i __,\ : [ ‘ !

” 2 i il S = = 11

Date of Notification (1) % .., e Name of Building OwnerIOQeratoﬁggl!, ; JAN 4 U 2077 | = ]
01/20/17 d JA{}’}"‘ olo X Plainfield Board of Education | = -
Agencies Notified Notification Type Street Address | ‘

EPA Initial Notification

DCA O Amended #

= DOL O Emergency notification (including
DEP Justification)

XIDOH O Cancelled

1200 Myrtle Ave

ELIMETONT S AL T TN

L

RoDCO g o s

City. State, Zip Code i SR TS
- LICENSING

Plainfield, NJ 07060

| Telerhnna Number

|

Name of Contact

Christian Smith, President

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Un-Occupied Administration Building

Street Address
504 Madison Avenue

Type of Facility (4)

0O School (K-12)

X Subchapter 8 (other than K-12)

Other (i.e. private & commercial buildings., homes, etc.)
Sq. Feet: 10,800 # of Floors: 2 Bldg. Age: 1930's

Current Use (prior if being demolished):

City (5) County (6) County Code (7) et

Plainfield Monmouth (State Use Only) Building Vacated for approx. 2 years
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (3)

TTI Environmental Inc. 00003

Panoramic Window & Door Systems Inc.

Street Address
1253 North Church Street

Street Address
712 Sergeantsville Road

City. State, Zip Code
| Moorestown, NJ 08057

City State, Zip Code
Stockton, NJ 08559

Telephone Number
856-840-8800 X23

Project Manager for Monitoring Firm

Michael R Stocku

License Number
01237

Telepnone Number
P (732)926-0900

Scheduled Completion Date (11)

Scheduled Start Date (10)

01/30M7

02/14/17

Name of OSHA Monitor
IAQ GURU LLC

Occupancy Status During Abatement (Check only one)

[x] Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -

| Describe

Other — Describe:

Street Address
87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

| Source of Work (Check all that apply)

! >3sfor>3If
% > 160 sf or > 260 it

Renovation

0O Demolition

Full Containment SUB-8
OGlovebag Procedure
O Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) or LF) Remove Repair Encap
(12) Encloss
YES NO NA
Please See Attached List E3]

i_

Name of Req. Waste Hauler

NJDEP Waste Hauler ID # Cubic Yards of Waste

Name of Registered Landfill

e

0036057 Chrin Landfill

| Panoramic Window & Dr Sys Inc

| Disposal Date City, State

‘. Easton, PA

|: Completed by (Print or Type) Title Signature (/] Date

Mark M Jovic Project Manager 8y~ A
g | i,/; S ;,;)_fv;w{/f
4




State of New Jersey

Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12: 120-7)

Location Asbestos-Containing or Assumed Asbestos-Containing Materials Ap})?o?m@terzﬁmﬁo&)t&
Second Floor Work Area Asbestos Containing Wall Plaster 1,350 Square Feet it
Asbestos Containing Ceiling Plaster 800 Square Feet -

Asbestos Containing Sheetrock Wall System (Compound) 1,750 Square Feet .

Asbestos Containing Sheetrock Ceiling System (Compound) 1,350 Square Feeﬁi CULICENSING, ]
Various Flooring Materials (Assumed) 1,500 Square Feet

Vermiculite Type Attic Insulation/ Debris (Assumed) 1,500 Square Feet

. (AN 20 517
\L‘ JAN o U 2Ul/

|

First Floor Work Area

Asbestos Containing Wall Plaster 1,850 Square Feet

Asbestos Containing Ceiling Plaster 800 Square Feet

Asbestos Containing Sheetrock Wall System (Compound) 900 Square Feet
Asbestos Containing Sheetrock Ceiling System (Compound) 325 Square Feet
Various Flooring Materials (Assumed) 475 Square Feet



State of New Jersey Check No.

NOTIFICATION OF ASBESTOS ABATEMENT

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

3835

'i
{1
-

E1VE

=}

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Qperator (2) i
January 11, 2017 PA of NY & NJ i _
Agency Notified Type Notification Street Address ! ‘ i JAN 30 2017 i J
. 3 i b=
O] EPA 0 Initial Goethals IBndge, 2777 Goethal Road quth |
EFBER ey beh 10 B Amended City, State, Zip Code i | ,
X poL Amendment # 01 Staten Island, NY 10303-8413 |  ASBESTOS CONTROL &
O Emergency (including . o HloEea
X DOH justification) Name of Contact | Tetephone-Nuds Bt
O DcA O Cancellation Uday Mehta

Name of Facility Where Abatement is Taking Place (3)
Goethals Bridge - New Jersey Side of Bridge

Type of Fagility (4)
O School (K-12)

Street Address

[0 Subchapter 8 (Other than K-12)

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

2777 Goethals Road North homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Staten Island, NY 10303-8413 440,758 1 88 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Union . Bridge

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

Bleative Environment Solutions (CES) Corp. N/A B&N&K. Restoration Company, Inc.

Street Address
39 West 37th Street, 14th Floor

Street Address
223 Randolph Avenue

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Dmitry Khusidman

Telephone No.
212 290 6323

License No.
00120

Telephone No.
973-478-4681

Start Date (10)
January 23, 2017 January 21, 2018

Scheduled Completion Date (11)

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours
& Other - Describe: Non-friable exterior work

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)
O z3sforz31f

O Full Containment with Negative Pressure

[ Renovation [0 Mini-Enclosure

B =160 sf or > 260 If & Demolition [0 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Absttamant
. Normaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i)
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2o2 |2
IN Facility Siaff? surfacing, VAT, or SF or LF) g AR
(13) (12) other miscellaneous) s |25 =
5] o =
Yes Mo NiA
West Bound Bridge over NJ Turnpike >< Concrate Encased Transite Pipe (Parapet) - North Side 450 In ft><
West Bound Bridge over NJ Turnpike >< Concrate Encased Transita Pipe (Parapet) - South Side 450 in ﬂ><
NJ Abutment Room >< White Panel (Transite) 80 sq ft
East Bound NJ approach of existing bridge >< Concrete Encased Transite Pipe (Duct Bank) 6iInfi

Name of Registered Waste Hauler

NJDEP Waste Hauler

Cubic Yards of | Name of Registered Landfill

1. Jimmy Byrne Trucking oo daste Minerva Enterprises, Inc.
2. Clean Earth of North Jersey, Inc. 19551/11352 51 Chemical Waste Ma:;agement
City, State Disposal Date City, State
Bronx, NY / Newark, NJ oisiaois . | Waynesburg, OH/Emelle, AL
Completed by Title SEQW Date
| G. Roger Woodman Project Manager ' 1/23/2017 |
ASB-41 * Do not use this form for asbestos licensure exempted activities,




T

NOTIFICATION OF ASBESTOS ABATEMENT ! ."T.“.“\ =0
II

[ Print Form

State of New Jersey

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

! ‘QH:A’:‘{ #4]23—}181.-'

| Date of Notification (1)

Name of Building Owner/Operator (2)

01-24-17 The Port Authority of NY & NJ i \
1 iy §
Agencies Notified Type Notification Street Address Mk : )
Newark Liberty International Airport, Bldg. 125,/Central Terminal Area |
EPA Initial : b P G 149 |
DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &
DOL Amendment # Newark, NJ 07114 LICENSIN G
] Emergency (including A
] ooH justification) Name of Contact I Telephone Number
[l bca [] Ccancellation John A. Volpe
FACILITY INFORMATION

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

Newark Liberty International Airport [ school (K-12)

Street Address E Subchapter 8 (Other than K-12)

3 Brewster Road Other (i.e. private & commercial buildings, homes,

etc.)

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

Newark 100,000 88 yrs.

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

Essex (STATE USE ONLY) Airport

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

The Port Authority of NY & NJ N/A Pinnacle Environmental Corp.

Street Address
241 Erie Street

Street Address
200 Broad Street

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Ralph Campione

Telephone No.

201-939-6565

Telephone No.
973-622-0800

License No.

00756

Start Date (10)
02-06-17 02-24-17

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Abatement will be conducted in a restricted area.

Street Address
10-59 Jackson Aven

ue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

]
O

23 sfor23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E]‘ Demolition Mini-Enclosure
Glovebhag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘t;pn;ent
Location of o N do‘rSm?HFy . Description of
Asbestos-Containing Material (ACM) Fjein : 2‘3“3‘ 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at de. rasfeff'? (i.e. thermal systems insulation, (Specify Plol3|F
In Facility us 0(1'32 2t surfacing, VAT, or SF or LF) = § e
(13) ) other miscellaneous) s (8 [E|E
= 2| ®
Yes | No | N/A @
Transfer Pump Station (TPS) #1 X ACM Pipe Insulation 40 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . 2
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD ;/ . /ayneshurg OH 44688
Completed by Title S|gnature Date
Raymond Kinsella Project Manager / / 01-24-17

ASB-41 (R-06-08)

. X A
Ia‘ég:n\ot—u?this form for asbesios licensure exempted activities.



BT LR )

© State of New Jersey s._\\-*';' WY
HOﬁF:CAﬁON OF ASBESTOS ARATEMENT " ~ P 'E"( ~ |
_ (Pursuant to NJAC 8:60 and 12:120) Uik Q.o W)
Date of Notimeaion (1) | | — Nameof Bullding OwnerlOperaor @) [~ |2 0 = Yl =
& S EATAG § iR [ . pe ,\i}hs"‘.‘f* E U;r E [} E-E"./ I 'ﬂ
P M x-.rl_/‘uiu O\CX Ui . i
Agencies Notified Type Notification Street Address ey J ‘
2 b If T 1 !
£PA Initiat il 4 | JAN 302017 J
)é DEP g‘ Amended Cfty S%ate Zip cme i “L : 7
" bpoL Amendment £ & - N ) 7 ,)(, 2//’7
i o £ \a\—f&‘jw LE G W et
J B g jocsies Co wd * Tiseotone Huthek
DOH justification) ﬁ‘i 90_ ; AP SBES !
0" bpea 1 GCancellation :\J ! [ oSy n
1 FAG%LSTY msoam‘nm
Name of Facility Where Abatement is Taking Place {(3) ' Type of Fadility (4)
0O School (K-12)
Street Address ) [l Bubchapter 8 (Cther than K-12)
: Cther (e. private & commercial buiidings
eic.)
ity (5 . Square Fe.et # of Floors Bidg. /
o Ty W B By \JL_L\_, :}\ G
County (S) e County Code (7) Curreni Use {Pmrif bemg demolished}
BLSIROLN PIRIEIRE N | Howe
Mame of Monitoring Firm Hired by Building Cwner (8) ASCM Ne. Name of Abaiemem Gontrador {8)
1\..‘\.*\: Vi~ u‘\ 1.%\\3-
Street Address Sizee?ﬁddmss .
1 1 O Y
AR 'O AN
City, State, Zip Code Cfi'y, _State Z{pcode ) i
: [\-- W\ u"“\{ N G CeoT
Project Marager for Monfloring Firm Telephone No. /eéepho )\30,,\ iicense No. |
; ; / L{ % e L}{\
] 5 —’\__) AN & / {__J.
Start Date {10J f = o Scheduled compiehcm Date (11) Name cfog,BAMomkar <
1L S 7 RN e et b
2 | 1 L “’U Cﬁx\o ‘lT NOsGledy ) WL
Occupancy Status!ﬂumg Abgtement (Chesﬁ‘ Only Oneﬁ S;reei‘Addtjesas T
. H E e { & - L I \J
Facility Closet/Vacated During Entire Period of Abatement U0 O0UX 8\l
Abatement Performed Outside of Normal Facility Hours - City, Stata%‘rp Code ~ ~ L0
1 Cther— Describe: w1 I . Aoy RN ) A NS
i LBYues N - UoeDT
Scope of Work (Check All That ABpiy) 0
"/ St NS
Y =3sforasi B\ Renovation M. Full Containment with Negative Pressure
I =160sfor=260¥ 01\ Demalition A MinkEnclosurs
Clovebag Procedure
03" Neon-Exempted (*)angd Non-Friable Procedur
Is Location Ab‘.?:
Location of a S;f;o‘smoffg & Description of -
Asbestos-Containing Material (ACM) Rk e-nanée}f Asbestos Containing Material (ACM) Amount
BE ABATED Cosatndiad Siaft? {i.e. thermatsystems insulation, {(Specify -
In Faciiity i 1‘3 surfacing, VAT, of SF or LF) 312,
{13 (12) other miscelianeous) g =2
Yes | No | NA
F‘;\f _--“-’ : ;J i , -ﬁ '/‘. e N\ Y - i - ra :
DETENY Y IV Swsolauony) 2150 YEX
Name of Regisierad Wasteﬁau{er NJODEP Wasle Cubic Yards l Name of Registered Landsl
— T Haui?riﬂ No. of Wasie N o A Y€
10y ~h bR &y § G t 0y L
1'VL.1 vVl 'x_\-v ! LN WO A { /. E N B 2 SN A J -
City, State —, . s / \
a5 [ | figgh | 1 4
\ jlyb NS L }_]L' 2 \ o f §\' f
.GQRJN?M 95' Vg Date | VA
\_,\.“‘\h_) f ’_9—}.]
f !

Y S s \ - [ i
Do\na%i.sa- this form forashestos ficensura exempisd |



C,Z,@Wﬂ ; YA

L @ }
- ) '.‘; f_.E

(&
State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT 9

Chae

Print Form !

. I
3

(Pursuant to NJAC 8:60 and 12:120) R f ) E {\“ ]3 ﬂ ?‘f,"-‘ B l'T"i‘
1} Jie ot e i
Date of Natification (1) Name of Building Owner/Operator (2) i ::4 i 1 ] |
1/19/17 Sean Clancy Private Home E'E | . . ji ;
Agencies Notified Type Notification Street Address ! A Ea JAN U cUlS ‘ i
EPA Initial = : | i
] DEP Amended City, State, Zip Code i ASBESTOS CONTROL &
DoL Amendment # Beach Haven NJ 08008 | ”‘S| Fggh%” i\”ér‘“ e
[[] Emergency (including Sl AT s
DOH justification) Name of Contact [ Telephone Number
[] DcA [0 Canceliation Jeff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sean Clancy Private Home

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

Street Address

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

ic.
City (5) Squa?e F)eet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
1/30/17

Scheduled Completion Date (11)
2/3M17

Name of OSHA Monitor
Same

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)
D z3 sforz31If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;:;ent
Location of Us: dOmefl"iy b Description of
Asbestos-Containing Material (ACM) Maint oy ?" Asbestos Containing Material (ACM) Amount m oo
TO BE ABATED c tmd?nlagtcif? (i.e. thermal systems insulation, (Specify Dlg|a 2
In Facility usio 1'32 Bk surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2|2 | |8
2 L3
Yes | No | N/A @
Trough out X floor Tile 600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 52459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 2/317 Morrisville PA 19067
Completed by Title Signatdre’ Date
Anthony T Perna President /é_/ 1/19/16

ASB-41 (R-08-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Check # 11484

Date of Notification (1)

January 25, 2017

Name of Building Owner / Operator (2)
AtlantiCare Regional Medical Center

- - e T~ = [ ¥ EE N e
Agencies Notified Type Notification Street Address L ir-.\: E ﬁg E ” ‘;‘\ﬁ ‘ﬁ._‘ -—1\_5
[Jera 1925 Pacific Avenue i LHI ! f ,l
[Coep {ERIE 0 onn oamam N
Xpot ] Initial City, State & Zip Code (U L ~AN QU durr 3
5 [] Amended Atlantic City, NJ 08401 P 'i

DOH Amendment # ' L & |
[loca [] Canceliation Name of Contact [ ASBESTO[éekphoneNamber
William Malazita A = | =t —
1

FACILITY INFORMATION

AtlantiCare Regional Medical Center

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1925 Pacific Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 118 Years
Atlantic City, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

Hillmann Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Stephen Cherepany

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
February 4, 2017

Scheduled Completion Date (11)

March 4, 2017

Name of OSHA Monitor
Synatech, Inc.

[]

Other — Describe:
Facility Occupied During Abatement

0]
L]

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

Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

V4

] >3sfor>501f
[] >t60sfor>2601f

|:| Renovation
|:’ Demolition

I:] Full Containment with Negative Pressure
Mini-Enclosure

IE Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM} SF or LF)
IN Facility (i.e., thermal systems

(13) insulation, surfacing, VAT - O

or other miscellaneous) gl 3 § a

5] E @ 8

= =| |z

Yes No N/A = z|a

2" Floor Medical Education Hallway X Pipe Fittings / Insulation 150 LF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

MName of Registerad Landfill

Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March §, 2017 Morrisville, PA
Completed By Title Signafure : {77 Date
[ ] ‘: ﬁ r'f';
Diane Aloia Executive Administrator _A{A\ ;’f,;f’cq AR A L _— January 25, 2017

*Do not wse this form for ashestos licensure exempled activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

v

)

=}

c
S |

!

He
(Pursuant to NJAC 8:60 and 5:16) %! {m_:\.,f

1 —

!
\ 1
il b i
Date of Notification (1) Name of Building Owner/Operator (2) LU JAN 30 2017 1K)
1 /24 ) 17 Robert Wood Johnson Hospital !Jobl#1 ?0? -5107 Check #8918 =
!
Agencies Notified Type Notification Street Address i f=T= '
i ! )BF ST &
& EPA Initial One Robert Wood Johnson Place f ;_g{_‘;-:
g ggg‘;"” O :me“é‘;im . City, State, Zip Code
men Z
] bcA %] Emetgency (indluding New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact | Telrphone Number
[ Cancellation Kristen Bell Lo
{ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Robert Wood Johnson Hospital S School (K-12)
Subchapter 8 (Other than K-12)
stieatAdsifoss X Other (i.e., private and commercial buildings.
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Schaduled Compistion Date {11) Name of OSHA Monitor
1 /25 | 17 1 L 28 ¥ EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
?_baierr;ent Perfarm.ed Outside of Normal F;cility;:lggrs - Describe City, State, Zip Code
ime of Abatement: _____ AM-__ PM/5PM-1:30AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor=>31If Renovation [J Mini-Enclosure
X1 =160 sfor>260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l= [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Armount 21818 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |8 S |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Auditorium Closets 0 K | |[Floor Tile & mastic 240 SF Oaig
0 L LE giojo|o;
O (O (O oioo|ad
O 0| oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No, Viasis G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 1127117 u'!ytov.rj PA,
Completed By (Print or Type) Title Signature Date j
Gwendolyn Trumbetti Operations Coordinator 1/ fi A4 | ]
il P /} Uy (2 "/

ASB41
MAY 11

* Do not use this form for asbestos licensure exem, ne

activities.




s

State of New Jersey i M EPE ” VB
NOTIFICATION OF ASBESTOS ABATEMENT )] S L 5 I Vg N
(Pursuant to NJAC 8:60 and 5:16) ] 2 ?i } j ;
e : i
Date of Notification (1) Name of Building Owner/Operator (2) !;i *l i AN 2 0 9A.W :_EL};’
Pt | (PNl P s il 4
1 / 24 / 17 Cumberland County College / Job #1701-5105 Check #8919 i
Agencies Notified Type Notification Street Address j e !
ANTE
X EPA K Initial 3322 College Drive ; . et
g gﬁ’s-‘gn O A";‘::jfﬁ‘im p City, State, Zip Code
5 DCA [1 Emergency finduding Vineland, NJ 08360
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Aldo Falasca
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cumberland County College- Service Building [ School (K-12)
T s [] Subchapter 8 (Other than K-12)
[d Other (i.e., private and commercial buildings,
3322 College Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC AbateTech, Inc.
Street Address Street Address
Three Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Bromley Corporate Center Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Burlington, NJ 08016 609-386-8800 6098-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 6 [ A7 2 (N A EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apaters;in; Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[1=>3sfor>31If B4 Renovation 1 Mini-Enclosure
[ =160 sf or >260 If 1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount g2 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z %
(13) (12) other miscellaneous) 2
Yes | No | N/A
Service Building Boiler Room X |0 |[O |BoilerInsulation 600 SF XiO(O(O
O (OO gooig
. Elimy s
O (O |O Ooojg|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 217117 Tullytédwn, PA
Completed By (Print or Type) Title Signat . Date
Gwendolyn Trumbetti Operations Coordinator { ' 2"-? } j '2
[

ASB-41
MAY 11

T
* Do not use this form for asbestos licensure ex{ergpted activities.



Y i | Print Form
- L Vi C /!; : ;1/ |
Ko - / / N eUI~
e oo State of New Jersey / L//Uv
P NOTIFICATION OF ASBESTOS ABATEMEN pen
=5 © (Pursuant to NJAC 8:60 and 12:120) 5, .)S/_
Date of Notification (1) Name of Building Owner/Operator (2}
i i [ = wioe Ty
11917 Robert Vanzile Private Home [ .—;\ = @ E ﬂ \ E
Agencies Notified Type Notification Street Address = = 9
Hes |
EPA Initial : . 1EmYE .
| DEeP [] Amended City, State, Zip Code 1 ; gi JAN 30 2017 ¢ L
DOL 0 émendmeﬂt#_ Manahawkin NJ 08050 e L ; et
mergency (including : T
DOH justification) Name of Contact E | Telephone M mhar s |
DCA [0 canceliation Rob i JTROL &
: TICENSH TS

FACILITY INFORMATION

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

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

Street Address

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

City (5) Squa?écl.-')eet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7} Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/17 2/3M17 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D =3sforz231If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp”;e”t
Location of U Ndorsrnflily b Description of
Asbestos-Containing Material (ACIM) J\i:‘nte?}:ni fy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Vit (i.e. thermal systems insulation, (Specify 2lalg |3
In Facility usto 1“; 2 surfacing, VAT, or SF or LF) = 2 =3
(13) (12) other miscellaneous) % g | Z
o —— (1]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauter ID No. of Waste
United Roll Off 20459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2/3/17 Morrisville PA 19067
Completed by Title Sigrdldre Date
Anthony T Perna President 1/19/16

ASB-41 (R-08-08)

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



State of New Jersey I E PR W T —.._.ﬂ
6w ) ) NOTIFICATION OF ASBESTOS ABATEMENT i ] E b 'E E /A l’-w \|
L (Pursuant to NJAC 8:60 and 5:16) LT all ] |
1M i
Date of Notification (1) Name of Building Owner/Operator (2) o i a - ! f |
) iU u JAN 3 o017 W
1 / 25 ! 17 Gary Zwartjes 1 Ay - f =/
| : !
Agencies Notified Type Notification Street Address i { — i
3 evn 3 il I ASBESTOS CONTROL &
i B i~ NI Nl
X] DOLWD L] Amended City, State, Zip Code o ST
<] DOH Amendment # Trent NJ 08610
[J bcA ] Emergency (including renton,
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Zwartjes
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) )
Zwartjes Residence g School (K-12)
Subchapter 8 (Other than K-12)
aliRsk Asdess Bd Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 2,000 2 85
County (8) County Code {7}{STATE USE ONLY) | Current Use (Prior if being demclished)
Mercer Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
i 02 [/ 03 [ _17 02 [ 06 [ 17 EMSL Analytical, Inc.
5 Occupancy Status During Abatement (Check only one) Street Address
| & Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O {\rbaten:ent Performed Outside of Norm:LnFacility Hpours = Deszribe City, State, Zip Code
i t: - M- g .
i AM ! M Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor=31If Xl Renovation ] Mini-Enclosure
[] =160 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glez)a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g15|
| (13) (12) other miscellaneous) 2
:. Yes | No | N/A
| Basement 0 | |0 |BoilerInsulation 50 SF =] || =lE
O (O |0 00|00
B0 0 T E] B E
O g |4 Oo|g|gio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslzr‘,s'g No. W:Ste Cumberland County Landfill
 City, State Disposal Date City, State
Freehold, NJ 02/06/2017 Newburg, PA
Completed By (Print or Type) Title S/g{lvature Date
- : . : -
Christina Lynch Vice President of Operations W I/QSA +

ASB-41
JAN 13

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



CEHND

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)
Meridian Environmental Services

01 / 24 / 17
Agencies Notified Type Notification
X EPA & Initial
DOLWD [J Amended
X DOH Amendment#__
[ bcAa [J Emergency (including

(NJAC 5:23-8) justification)

[ Canceliation

Street Address

24 Germania Station Road

City, State, Zip Code
Toms River, NJ 08755

Name of Contact

Chris Delucca

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1300 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

02 /s _03 1 17 02 7/

Scheduled Completion Date (11)
06 |/

17

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (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-

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J=3sfor>31If

] Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

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

X >160 sfor>260 I ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 5|8 |Q
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellansous) g &
Yes | No | N/A
exterior house L] | |[O |asbestos siding 1250 sf X(IOOIO
exterior garage 0 [K |0 |asbestos siding 550 sf X OOg
O (O |O Oo|o|O
3 e i CHHO O LB
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
g 20223 3
City, State Dispesal Date City, State
Toms River, New Jersey 02/07117 Tu!lyt/?wn, Pennsylvania
Completed By (Print or Type) [ Title " | Signature o i /" Dale/ /
Nicholas Fernicola Project Manager '/]L Y /"1
foot Marieg e e 24117 |
ASB-41 - I '
JAN 13



-0l

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) SNISNIOM __ 1069
® JOHINOD S01S38sY |
| Date of Notification (1) Name of Building Owner/Qperator (2) { i
January 25, 2017 Rapauno Amonia = AL B g A0 [
Agencies Notified | Type Notification Street Address i i Liuc U o WVl ] 1h
il L]
_ i ] 0 el
DEP Amended City, State, Zip Code ‘kL ‘ =T 7 E 7 5 W
] 1 I 1 et wai |}
oL 0 AEAOEILE Gibbstown, NJ 08027 = al A\ [1 J 3 \=|
Emergency (including ===
DOH justification) Name of Contact | TelephoneNumber
DCA D Cancellation Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rapauno Amonia

| Type of Facility (4)

Street Address

School (K-12)
Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)

| City (5) Square Feet # of Floors Bldg. Age
Gibbstown, NJ 08027 [

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

| (STATE USE ONLY)

Gloucester unknown

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address Street Address -

1220 Church Street

1500 Kings HWY N, STE 209

| City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.

(973) 759 - 5000

License Mo.

00781

Start Date (10)
2-9-17

Scheduled Completion Date (11)

MName of OSHA Monitor
5-31-17

The MACK Group, LLC.

X

Other-Describe:

Occupancy StaiugDuring Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)
X| =3sfor=31If
=160 sfor =260 If

Renovation
| | Demolition

Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Full Containment with Negative Pressure

Is Location Aba-li_t:pn;em
Location of U %Ogm?iiy b Desciipiion of
Asbestos-Containing Material (ACM) N?:inte?i:niefy Asbestos Containing Material (ACM) Amount e ‘
TO BE ABATED R (i.e. thermal systems insulation, | (Specify T |nla |T
In Facility sl ;‘; ai surfacing, VAT, or | sForld) S |a |8 ‘ S
(13) . (12) other miscellaneous) 2 D |E |2
| o = 5 |3
. ] =
- | Yes | No | N/A |
inside x| gaskets 47 4 |
_ X white pipe mastic 20sf | X |
| = >< tar paper pipe insulation 1214 _>< |
|
|| | |
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. : of Waste
Newark Carting / Freehold Cartage 22255 0.8 Cumberland Co./ BFI / GROWS / TRRF |
City, State Disposal Date City, State
Newark / Freehold, NJ 5-31-17 Newburg / Imperial / Morrisville, PA
_ : : i B
Completed by Title S.{in/r{a////:z//:_fi 5 Date
Michael Cooper President = L 11125117

ASB-41 (R-06-08)

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



CH 1002

State of New Jersey

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

EoranaL o wrias

Date of Notification (1)
01/25/2017

Name of Building Owner/Operator (2)
Karen Cooper

Agencies Notified Type Notification Street Address
EPA Xl initil _
ix] DEP ] Amended City, State, Zip Code
fx|] DOL - Amendment # Morristown, NJ, 07960
Emergency (including
Xl poH justification) Name of Contact
[ DCA [ Cancellation Karen Cooper _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

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

Subchapter 8 (Cther than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY)

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

Bioterra Solutions United Safety LLC

Street Address Street Address

1130 W Chestnut St 12 Maple Ave #F2

City, State, Zip Code
Union, NJ, 07083

City, State, Zip Code

Pine Brook, NJ, 07058

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-276-0098 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-04-2017 02-06-2017 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address

12 Maple Ave #F2

City, State, Zip Code

Pine Brook, NJ, 07058

Scope of Work (Check All That Apply)

] =3sfor=3if
=160 sf or 2260 If

Renovation
Demolition

Mini-Enclosure

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

Eull Containment with Negative Pressure

( Is Location Ab?rt?gent
Location of i N dorsm;allly . Description of
Asbestos-Containing Material (ACM) I\ie'nt el P" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol (i.e. thermal systems insulation, (Specify Tilog | 81T
In Facility usto ;az st surfacing, VAT, or SF orLF) 3|8 |5 |8
(13) (2) other miscellaneous) g 2 e 2
=y =3 (]
Yes | No | N/A i
First Floor VAT 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: Hauter ID No. of Waste
United Safety LLC 0036820 5 cy Grows Landfill
City, State Disposal Date City, State
Pine Brook, NJ TBD Tullytown, PA
Completed by Title | Signature = Date
| Vanco Petkov Project Manager TRNNNR R 01/25/2017 B

ASB-41 (R-06-08)

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



State of New Jersey = (@ 1TV E M
ﬂl NOTIFICATION OF ASBESTOS ABATEMENT H 1|"’\ | £ [ 0 [1 i VY £| i 1“.
\) ‘ t (Pursuant to NJAC 8:60 and 5:16) I ';_J{?_ ‘| ‘
Date of Notification ( Name of Building Owner/Operator (2} I Hh A e , i__j '[
1 128 ¢ 1} General Growth Properties dle  gaN 9 Ul I-"j
Agencies Notified Type Notification Street Address E jﬁ
X EPA O Initial 110 N. Whacker Drive ASBESTOS CO\J::'SL &
] boLwo B Amended City, State, Zip Code =S
(< DOH Amendment #2 .
0 DbcA [0 Emergency (including Chicage, I 60506
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancelliation Kelly Webb
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbridge Center Mall [ School (K-12)
SteetAddiess % gktjr?:? g??et?rpariégzearn(dhignfgjr)cial buildings,
250 Woodbridge Center Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age .
Woodbridge 1,633,000 2 45
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)
Criterion Laboratories, Inc. Shade Environmental, LLC
Street Address Street Address
3370 Progress Drive, Suite J 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
1 19 717 2 I & I 17 Criterion Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Drive, Suite J
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-7:00AM Bensalem, PA 19020
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K =3sfor>3if X Renovation B Mini-Enclosure
X =160 sfor >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Usei:ldorsn;?;:y i Description of oiz|olm
Asbestos-Containing Material (ACM) Maintenanf:efy Asbestos Containing Material (ACM) Amount 2le|8|a
TO BE ABATED = (i.e., thermal systems insulation, (Specify o |8 g |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 c
(13) (12) other miscellaneous) g» ®
Yes | No | N/A
Tenant Space 2675 O K [0 |Yellow Glue alw White Floor Tile 800 SF Bl CET VRN
Tenant Space 2675 ] [] |Black Tar alw Fiberglass Fittings 6 LF 74 1 A
Tenant Space 2600 [0 | |0 |[Taralw Fiberglass Pipe Fittings 8LF X|IOIO| O
Tenant Space 2610 51 [] | Tar alw Fiberglass Pipe Fittings 8 LF XiOO|Og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
Hauler ID No. W
Freehold Cartage %”2926? 9 :g‘e Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 2/6/2017 Newburg, PA
Completed By (Print or Type) Title Signa Date
Christina Lynch Vice President of Operations ﬁ/@ ’/025/[?—

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activilies. ‘%Cﬂn—‘nnugd an Pfi.t%t Qd
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i)

SECEIVE

T Frif
<

MU aav 30 20m |

-

==

Brunetio Residence

[J school (K-12)

Street Address

Date of Notification (1} Name of Building Owner!Operator (2) ] SR el
127117 Joe Brunetto ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address HEENSING————]
X era O] initial
% DEP [X] Amended City, State, Zip Code
boL Amendment#] Rumson, New Jersey 07760
E DOH E] ijﬁfg:;;:)('ndmmg Name of Contact Telephone Number
[] bca [] Canceitation Mark
N FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3} Type of Facility {4}

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

City (5) Squa?;cgeei # of Fioors Bldg. Age
Rumson 1500 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY} — _residence __f__-*—"""ﬁ'_"_ “"‘\\
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}

/ Ace Insulation Co., Inc. \

Street Address

|

Street Address
95 Montrose Rd

\

City, State, Zip Code

|

City, State, Zip Code
Colis Neck, New Jersey 07722

Project Manager for Monitoring Firm

Telephone No. \

Telephone No.
732 284 1757

License No.

00029

Start Date (10)
211117

Scheduled Completion Date (11)
211017

\

Name of OSHA Monitor
Mark Jovic Consulting

|
]
/

|
L
Other — Describe: 7am-7pm

Occupancy Status During Abatement (Check Only One)

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

Street Address
87 Main Street

/

City, State, Zip Code

Lincoln Park, New Jersey 07035

2

Scope of Work (Check Ali That Apply)
D =3 sfor=3if

D Renovation

Mini-Enclosure

mment with Nagative Pressure

f[x] =160sforz2601f [x] Demalition
Glovebag Procedure
Non-Exempted {*) and Nen-Friable Procedure
Is Location Ab_arE:;neem
Location of U Ndogndailiy b Description of
Asbestos-Containing Materiat (ACH) rje. t o 3;&}’ Asbestos Containing Malerial (ACM) Amount m
TO BE ABATED & al';‘d?“!agmm (i.e. thermal systems insulation, (Specify 2ix1l3 g
In Facility 3 ;32 : surfacing, VAT, or SF or LF) 318|518
(13) 2 other miscellaneous) g 2 g g
= = [:]
Yes Mo MN/A @
interior X flooring 400sf X
interior X spackle/sheeirock 1500sf X
H
' Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regislered Landifill
i Hauler ID No. of Wasle ?
Newark Carting 04509 20 Chrins
City, State Disposal Dale City, State
Newark, New Jersey 21017 \ Easton, PA
Completed by Title Sigrafure !\ Date
Bree McGuire Secreiary Treasurer s3-47 Y 127117
I

ASE-41 (R-06-08)

* Do not Q;é this form for asbesios licensure exempied aclivilies.



Brunetto Residence

[J school (K-12)

Street Address .

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

ij l;l 1
C l(ﬁ (‘ State of New Jersey —il | } i
) ‘ NOTIFICATION OF ASBESTOS ABATEMENT ’J' B J
- (Pursuant to NJAC 8:60 and 12:120) S 1 7 ! ‘ }
; 20 i
Date of Notification (1) MName of Building Owner/Operator (2) =
1/24/17 Joe Brunetto
Agencies Notified Type Notification Street Address F-bbiibL! US CUNTHUL &
ICEMSING
x| epa X initiat _
DEP [[] Amended City, State, Zip Code
DOL Amendment # Rumson, New Jersey 07780
inclodi
E DOH D Ej;ﬂ%‘gae;:g)(mc udng Name of Contact Telephone Number
[] bca [] canceliation Mark .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

I etc)

City (5) Square Feet # of Floors Bidg. Age
Rumson 1500 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth GTAFCUSE ONLY) residence

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

Street Address Street Addrass

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

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

Start Date (10)
211/17

Scheduled Completion Date (11)
21017

Name of OSHA Monitor

Other — Describe: 7am-7pm

Occupancy Status During Abatement (Check Only One)

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

Sireet Address

City, State, 7Zip Code

Scope of Work (Check All That Apply)
O =3sfor=3if

D Renovation

Full Containment with Negative Pressure

ASB-41(R-06-08)

[x] =160sfor=260K [x] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempied {*} and Non-Friable Procedure
Is Location Abz_art:prgem
Location of U N;;m!ality b Description of
Asbestos-Containing Material (ACM) N‘;’E’. te" o z a}’ Asbestos Containing Material (ACHM) Amount m
TO BE ABATED & :j;d ";agtaﬁ,, (i.e. thermal systems insulation, (Specify Dl yla|d
In Facility Hss 1‘; ¢ surfacing. VAT, or SForlF) 3219 |5
(13) (12) other miscellaneous) -E1 - E|E
= =3 o
Yes | No | N/A @
interior X flooring 400 sf X
interior X spackle/sheetrock 1500sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No_ of Waste 5
Newark Cartlr:g 04500 20 Chrins
City, State Disposal Date City, State
Newark, New Jersey 21017 ,Faston, PA
L
Completed by Title Sigaature Daie
Bree McGuire Secretary Treasurer ' 9,); 1124117
A !
e i
{

* Do not use s form for asbestos licensure exempled aclivities.






