State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

A ggﬂ”ﬂ (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)
T A RdE

Date of Notification (1 }:" . Name of Building Owner/Operator (2)

1/24/2018 Bellweather Behavioral Health o

Agencies | Type Notification Street Address: i -";, iQ [F“l o | J’? S -

Notified | offiial 510 Heron Drive Suite 114 NS GEI Y ,[E_ i

SEPA 7 Amended City, State, Zip Code: -,

CDEP | Amendmentt: Swedesboro, NJ 08085 0

=DOL 0 Emergency Name of Contact: | Telephane Ni W’*‘*ﬁf JAN 310 72018
{including Rick Clark L

1 DOH Jjustification) E

[ DCA 0 Cancellation Ty

FACILITY INFORMATION

Name of Facility Bellweather Behavioral Health

44 Leamore Drive

Type of Facility (4):

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

City/ (3) County (6): County Code (7):

Morris Plains Morris County 07950 Square Feet: # 6EFloots:
Bldg. Age
Current Use: Residence

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

ABE Environmental Testing Consulting & General | 35613

Contracting Apex Development, Inc.

Street Address: Street Address:

84 Vermont Avenue
358 Broadway

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

Franklin Park, NJ 08823 Newark, NJ 07104

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

i 2-406-

Don Anigbogu 732-406-3129 (973) 350-0101 01215

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

2/02/18 2/06/18 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

L"facility Closed/vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours
Describe:

0 Other
Describe:

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

[LRenovation

Oz3sfor=>31f
O] Demolition

=160 sfor > 260 If

[ Full Containment with Negative Pressure

[0 Mini-Enclosure

[ Glovebag Procedure

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

Is Location Dt Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
S Mai ] (i.e., thermal systems insulation, o | m
(ACM) aintenance f: > VAT = 2 &
TO BE ABATED Custodial/ suriacing, » Or Amount S z |8 |o
N Staff? other miscellaneous) (Specify G i e
a3 (12) SForLF) |8 |5 | & | &
Yes No N/A -
BASEMENT X FLOOR TILES 800 SF .
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg. OH 44688
Completed By Title: Signature: Date:
Sylvester Oraegbunam President _{&53& RS 1/24/2018



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

Pl

Date of Notification (1)
1/26/18

Name of Building Owner/Operator (2) f P i1}
Mike Bucchino Private Home : ants e A8 /]

Agencies Notified Type Notification Street Address
EPA O] initiat ’ o
| | DEP Amended City, State, Zip Code : T f
DOL Amendment #1 Manhawkin NJ 08050 T
= e " orconaa
] opca [ canceilation Mike ©
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mike Bucchino Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ g)tt;l;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Manhawkin NJ 08050 1000 + 15 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean STAIEUSEONLY) detached Garage
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
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
20718 2/13/18
Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3If
2160 sfor 2260 if

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Renovation
Demolition

Is Location Aba;e";e”t
P Normally U yp
Location of Used Soickr b Description of
Asbestos-Containing Material (ACM) M:imen:nie,}’ Asbestos Containing Material (ACM) Amount @il =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2| § 3
In Facility Hato 1'32) GlE surfacing, VAT, or SF or LF) 2l3|lglo
(13) ( other miscellaneous) 2| c | g
— =3 0]
Yes | No | NA @
Exterior Siding X Exterior Siding 1600 b
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil!
: 5 Hauter ID No. of Waste
United Containers 22459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 21718 Morrisville PA 18087
Completed by Title Signa ) Date
Anthony T Perna President ﬁ__/_, 1/26/18
S

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



ke

§§ /AT State of New Jersey
£RE ? & NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC

Lt —

8:60 and 12:120) !
i
{

Date of Nﬂhﬁ(:aum (1) Name of Building Ovmer/Operator (
Z\{ ‘W( r ﬁmtﬁf(ﬂi\l COWUQC’FQ&%*
Agencies Non"ﬁed Type Nottfication l Street Addr?ejs__\l j (.\. 5@{, K_Q S
O A X it e - oIre A~
| T
e ) Emergency g EGG ol TweY. N.T of l&q
] ocA [J Cancellation ‘ remedt C%“% Teemme e J

FACITY INFORMATION

Resipence

] Type of Faciity (4)
[ Schoot (K-12)

Subchapter 8 (Other than K- 12)

[ Name ot Facdity Where Abatement is Taking Pace (3)

Streel Address,
—__ O!her fl ke % commeraal Duldngs
homes, etc;
# of Floors | Bldg. Age

Square Feet

Ciy (5) ” , — !
M AR CHATE [0oD [ | s+ |
County (6) : County Code (7) (STATE Current Use (Prior if being demoks
AT  paTI C fvsmm LBACANT |
Name of Monitoring Fimm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N /A I Klemio TN,
Street Address ! Street Address
369 S . Serwxe Bue
City, State, Zip Code City, State, Zip Code
Maece Sunve N T 03052
Protect Manager for Monitoring Firm Telephone No. Telephone No License No.
_ ?rs‘e-‘)ﬂ—omz_‘ COHH 4
Start Date (10} ) S(Ehedded Completion Date (11) Name of OSHA Monitor
| = J 2-10-I% A B,

| Occupancy Status During Abatement (Check only one)

Street Address

¥/ Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Faciity Hours

[[] Other - Describe:

Chy. State, Zip Code

Scope of Work (Check all that apply)

[ Ful Containment with Negative Pressure

>3 sforz3f . (] Renovation (] Mini-Enclosure
2160 sf or 2260 ff EZDemw Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
J Is Locaton I Abatement
| ok Type
Location of Used Solely by Descripton of
Asbestos-Coniaining Material (ACM) Maintenance/ Asbesios Containng Material (ACM) Amount =
T D Custodial (i.e., thermal systems insulation, (Specify | o E o
IN Faciity Staff? surfacing, VAT, or SF or LF) gl a|L| &
(13) (12) other miscellaneous) 3| B| 2| @
| e 8 a § =
Yes | No | Ni& g %
SLDIA G- X TRAMS | TE 250052 [X
]. = ———
Name of Registered Waste Hauler NJDEP Waste Cubic Yards r Name of Registered Landfill
Hawer I Ng. of Wasle A _"3,"'-'"'f
|_KloMma InC Bl w <AL A
City, State _ fl Disposal Date: City, S.ate D [ S, {
Y - A NTVILL
MAPLE SBasE N, ] | 1"%?‘__ AANTULE
ncisis locns | T
\‘ —_—
Micine Kicw | sup. Foy-ig |
ASB41

* Do not use this form for asbestos

ficensure exempted aclivities



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

Date of Notification (1) MName of Building Owner/Operator (2) ] -~

01-26-18 Bergen County Technical Schools S{Speciaz}*Seerpgs___
Agencies Notified Type Notification Street Address = R e
— o 3_27 East Bldgewood Ave

x| DEP D Amended City, State, Zip Code

DOL Amendment#___ Paramus NJ 07652
DOH O Zgﬁgi?gz)ﬂncludmg Name of Contact ] Telephone Nimk-~-
] oca [] Cancellation Jodice Thomas

FACILITY INFORMATION

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

254 Cumberland Ave

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Academies ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
200 Hackensack Ave X Sttchier (i.e. private & commercial buildings, homes,
City (5) Square J;eet # of Floors Bidg. Age
Hackensack NJ
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) Technical School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. DYV Enterprises LLC
| Street Address Street Address
1253 N Church St 28 Lisa Lane
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 Licoln Park
Project Manager for Monitoring Firm Telephone No. Telephone Mo, License No,
Michael R Stocku 973-942-6924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-16-18 02-20-18 Dorian Carpio
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
||
P

Paterson NJ 07502

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3 sforz3If

Renovation

ASB-41 (R-06-08)

[] =160 sfor=260 If f7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;:ent
Location of Us:dognaiaegy b Description of
Asbestos-Containing Material (ACM) Maint ni:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlgd?r}aStaﬁ'? (i.e. thermal systems insulation, (Specify 2|28 m
In Facility i ( ;‘; ‘ surfacing, VAT, or SFor LF) 3|28 &
(13) ) other miscellaneous) % -;S‘ g 2
] L]
Yes | No | NA ®
Theater Lobby X Pipe Fitting Insulation 6.5 Lf X
Theater vestubule x | Pipe fitting Insulation(cut & wrap) 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
DYV Enterprises LLC 0034140 20 cy TRRF Waist Managment
City, State Disposal Date City, State
Lincoln Park NJ 02-28-18 Tully‘gewn PA 192007
Completed by Title S:gna’tul‘g O { ] Date
Dorian Carpio Manager LIV e IV 01-26-18

* Do not use this form for asbestos licensure exempted activities.
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Jan 25 2018 1712 NJ Asbestos Control 609.633.0664

RECEIVED ©1/25/2018 85:33PM 2813297448

BEST REMOVAL INC

page 1
Seaty of New Jarery
NOTIFICATION OF ASBESTOS ABATEMENT
: (Parsuawe b NJAC Bidf ved 12:128)
[ Tats of Notfiasbgn (1) Name of BUIGIng Cwneripwater (2)
-22:5115 s, OlLes SoF
Aproaisy oD Typs Meuficaton [
E gﬁ; 'g’meﬂ Chy, = -,
|5~ poL Anmdmentd______ | ~TEads X G, 07668
' =~ Bmergenoy (imliding 7 o B
& DO jussifization) Nk et Cics .
a8 DCA O Cmoellatisn kS, Oolbaa G""'_"fﬁ-f’_ :
Tal NF Tio! S
s Aot T [Type T8 ity (4)
& ohbed CGoONEZ. O exi{X2)
S— I : ; 2 {Other tun K~
= .g“ gwpmuumﬂﬁlw’.hmum}
{7 Squa - Fecl ¥ o Floors
rat N o, , , 00 rA : 1935
ooy (&) Cousty Cods Cunt <L 2 {Frior  befig dmalisbed)
e aE8can : im%moﬁa S—
prie [ioring Fim HiNG by Building Ovmer (8) “ASCHM No. Meme of Alei el & CORWECios §9)
: B g 1] D
Addnay Smd e
450 Scitl Rivar Strget
"City, Susa, 2ip Code Chty, State, 7, 304 8
E Eacker jatk, NJJ07601
Projoot Managsr Bt Monioring Fire: Telgpiena NO, Telephone M Lissnss Mo,
ON3R8
D (19] l _ﬁmuaabnm} H ? LEA.-:
ikl ) 8 1 JE7.1¢f M zironnpnral
S During Abmement (Craek Only One) Srmi!
o mw«wm Encizs Period of Abatzment 1280 Hurliz Street
0  Absternent Performed ot Naﬂﬂlfﬁ?ﬁ;vﬁbme City, 5328, £ pC xc
- . e South  aikensakk, NJ 07606
Soopa OF Work (Libok ALL That AGRTY)
Szl & Rerovation B 7 RCmuinmens with Negstive Pressury
'g- §mfrfmn 14 O Pemelition ,g‘ h r:::hrm
N
n'1ﬁ.ﬂh§ﬁ%&wﬁmfwt___
; Abmizomént
12 Locaticn ! o . TYP'
mmwmw ; Usad Lalily by Ashest Mmcw ™ Amount
¥ e Muirtanance/ Qe ﬁu‘l‘::lumlﬂhﬂ: :ﬁ“:m:;. (Speci E
b Eacility sl oue B SForLE) -g
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ra/Ze  Iowd
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N\ U=

Check#2963

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

Cancellation

Date of Notification (1) Mame of Building Owner/Operator (2)
01 ! 23 18 :
Kimberly&Joseph Connaghan
Agencies Notified Type Notification Street Address
CJEPA [ Initizl
X poLWD O Amend.ed ) City, State, Zip Code
DHSS Amendment #
] pca [ Emergency (including Glen Ridge, NJ 07028
{NJAC 5:23-8} justification) Name of Contact
{4 Canceilation Jessyca Karl

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house E gcgﬂgi “"128){0 ey
Street Add ubchapter ther than K-1 _ .
i i [X Other (i.e., private and commercial buildings,
I e
City (5) Square Fest # of Floors Bldg. Age
Glen Ridge, NJ 07028
County (8) County Code (7) (STATE USE ONLY} | Current Use {Prior if baing demolished)
Essex
Name of Monitoring Firm Hired by BUI|UII‘1Q Owner {8) ASCM No. Name of Abatement Caontractor (9)
Gr Tech LLC
Street Address Street Address

576 Valley Rd #283
. City, State, Zip Code City, State, Zip Code
| Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No.

973-638-1777
Name of OSHA Monitor

License Na.
01127

Start Date (10)
or

Scheduled Completion Date (11)
01 , 26 ; 18

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Periad of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement. Al- =] PM_ AM

25 4 18

Envirovision Consultants,Inc
ireet Address

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

Fair Lawn, NJ 07410

Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
> >3 sfor>3If X Renovation Mini-Enclosure " ’
[l > 160 sfor >260 If [ 1 Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Nan-Friable Procedure :
Is Location Abatement Type
Location of Normally Description of o Form
. Ly lely b pum i
Asbestos-Containing Material {(ACM} Used Solely by Asbestos Containing Material (ACM) Amount 2|8 |3 a
10 BE ABATED Mamtz_enance}? (i.e., thermal systems insulation, (Specify g o |8 |g
IN Facility Custodial Stait; surfacing. VAT, of SIF or LF) 51 |E |5
(13) (12 other miscellansous) &
Yes | No | N/A
Basement O |0 X Pipe insulation 105 LF X OO0
O (O |0 00|00
0|0 |d O|0|0|0
O (0O (O Oo|gg
Name of Registered Waste Hauler 1JDEP Waste Hauler 15 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner cujvc M/c-v\aj 01/25/18
ASB-41 !1/

RMAY 11

* Do not use this form jor asbestos licensure exempred activities.



NOTIFICATION OF ASBESTOS ABATEMENT _

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) I = [-i-a =
00 N I S 5
‘ Date of Notification (1) Name of Building Owner/Operator (2) | L ;
01 /25 18 PTSI Managed Services, Inc. [f"";“i
11 81 1A :
Agencies Notified Type Notification Street Address R edad i
BJ EPA O Initial 955 L'Enfant Plaza North, SW
< i

DOLWD
X DOH

O bca
(NJAC 5:23-8)

[J Amended

Amendment #
[J Emergency (including

justification)
X Cancellation

City, State, Zip Code
Washington, DC 20024

Name of Contact
Thomas Lee

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QC4 Remote Communications Link Repeater (RCLR) Site

Street Address

Type of Facility (4)

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

(X Other (i.e., private and commercial buildings,

128 Emley's Hill Road

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cream Ridge 10,000 2 80

County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Monmouth Government Building

TTI Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00003

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 06 [/ 18 02 / 09 [ 18 EMSL ‘Analyticall, Inc.

Time of Abatement: AM-

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

Street Address
200 Route 130 North

City, State, Zip Code .

P/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor>31If

[] Full Containment with Negative Pressure

] Renovation ] Mini-Enclosure

(] =160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description <f == 1m]:
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g &
(13) (12) other miscellansous) =y
Yes | No | N/A
Exterior O |0 | |cCaulk around Vents 50 LF XiOOoig
O g (O B L (]
i a(a|a|g
O (O |O Hiimimyi .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha‘ng%rE.lg e W$Ste GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 02/09/2018 Morrisville, PA
Completed By (Print or Type) [ Title Signatyfe Date
| Christina Lynch Vice President of Operations h/, j | JIS g

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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(’;j:/)j?)l 1 @ ?I PrintF::rnjl —l

P A gﬂ State of New Jersey ‘i\? E EN
: s NOTIFICATION OF ASBESTOS ABATEMENT LI Y
{Pursuant to NJAC 8:60 and 12:120) ? [
H if
i il u W T
Date of Notification (1) Name of Building OwnerfOper.a.tor (2) ! i . JA N 21 7018 _!
1/23/2018 State on NJ, Dept. of Military and Vetera Affairs e o e
'] 4 -
Agencies Notified Type Notification Street Address i
101 Eggerts Crossing Road i
EPA B<] initial : 99 : g ! Ll
| | DEP 0 Amended City, State, Zip Code 1
x| DOL - Amendment # Lawrenceville, NJ 08648
Emergency (including
i DOH justification) Narme of Contact
(O bca O canceliation Bill McBride
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Newton Armory ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
5 South Park Drive Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet | #of Floors Bldg. Age
Newton 17,200 {1 ~55 Years
County (6) County Code (7) Current Use (Prior i being demolished)
| Sussex County (STATEUSEONLY) _____ | Former Armory ,_
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9}
: TTI Environmental, Inc. Neuber Environmental Services, Inc.
| Street Address Street Address
L1 253 North Church Street 42 Ridge Road
| City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Phoenixville, PA 19460
Project Manager for Monitoring Firm } Telephone No. Telephone No. License No.
Jim Guilardi [ 856 840-8800 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/06/2018 2/08/2018 | Neuber Environmental Services, Inc.
QOccupancy Status During Abatement (Check Only One}) Street Address
Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code !
‘! Other — Describe: Phoenixville, PA 19460 '
| Scope of Wark (Check All That Apply)
23 sfor23 If D Renovation Full Containment with Negative Pressure
| ] =160 sfor=260If Demolition By Neuber Mini-Enclosure
Following A ment Glovebag Procadure
oRowing bate Non-Exempted (") and Nen-Friable Procedure
Is Location Ab:_art:pn;ent
Lacation of i h(l!ognlaI;y i Description of
Asbestos-Containing Material (ACM) nie' te“ =0 r}’ Asbestos Containing Material (ACM) Amount N
TO BE ABATED & at”" d‘nlagtc?’f‘? (i.e thermal systems insulation, (Specify 2lal3|5
In Facility Hsi ‘:Z Al surfacing, VAT, or SF or LF) ER R %
(13) (12) other miscellaneous) § B = §
Yes | No | N/A =
L
!L__Small Boiler Wrap and Dispose X Interior Cement like Packing ~12 SF X
| | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
| Neuber Envir tal Services, | e 1D Mo i Sussex County Solid Waste Facilit !
| euber environmental Services, Inc. 00353869 | ~3 Cu. Yds. u Y Y ,
| City, State | Disposal Date | City, State i
Phoenixville, PA y Feb 2018 ' Lafayette Township, NJ |
—l
| Campleted by ‘ Title i [ Date
| Patrick Larney | Project Manager \\(b\_-u,'\_,/; NVW\ [ 1/23/2018

ASB-41 (R-05-08) * Do not use this form ror%afes& licensure exempted activities.



- 6}% \ ~ | Print Form I

(s .

e 8 WES State of New Jersey R

p ‘&E E"% NOTIFICATION OF ASBESTOS ABATEMENT e 5

B T (Pursuant to NJAC 8:60 and 12:120)
PAL JOB# 18-1022

Date of Notification (1) Name of Building Owner/Operator (2) t :’J‘ ’{u
01/22/2017 United States Department of the Interior H }11‘
Agencies Notified Type Notification Street Address it

12795 W. Alameda Parkwa i
IX] EPA Kl initial : Y
| | DEP [C] Amended City, State, Zip Code .
DOL Amendment #____ Denver, CO 80225 L
Bl s O oty (neluding - I e of Contact [ Telephons Nuzker
[x] bpca [C] canceliation Albert O'Mara

FACILITY INFORMATION

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

Sandy Hook Unit of the Gateway National Area - Building 49 [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

49 Kearny Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Highlands 50,000 2 50+

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

Hudson (STATE USEONLY) Recreational Center

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

Testor Technology Environmental Services

PAL Environmental Services

Street Address
10-59 Jackson Avenue

Street Address

11-02 Queens Plaza South

City, State, Zip Code
Long Island City, NY 11101

City, State, Zip Code

Long Island City, NY 11101

Project Manager for Monitoring Firm
Sten Evenhouse

Telephone No.
718-752-2090

Telephone No.

718-349-0900

License

No.

28675

Start Date (10)
02/05/2018 07/05/2018

Scheduled Completion Date (11)

Name of OSHA Monitor

Wojciech Kowalczyk

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

133 Beach 98th Street

City, State, Zip Code

-

Rockaway Park, NY 11694

Scope of Wark (Check All That Apply)

EI 23 sfor=3 if E] Renovation X Ful Containment with Negative Pressure
[X] =160sfor=2601f [C] Dpemolition X! Mini-Enclosure
K Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normiaii Type
Location of - ]" iy . Description of
Asbestos-Containing Material (ACM) I'\: ein teﬂ:niefy Asbestos Containing Material (ACM) Amount 11
TO BE ABATED & at o Stat (i.e. thermal systems insulation, (Specify | 5|35
In Facility Usto ;az L surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) 2|22 |2
B Dl
Yes | No | N/A @
1st Floor X VAT & Mastic 450 X
1st Floor X Pipe Insulation 170 X
Roof X Roof Flashing 15 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i ;
ATC 24310 20 Yards Mﬁnerva Enterprises
City, State Disposal Date City) State
Shirley, NY 11967 02/07/2018 nesburg, OH 44688
Completed by Title Signature ! Date
Ann A_Ali Compliance Admin 01/22/2018

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)

[ PrntForm

Date of Notification (1)
1/6/2018

Name of Building Owner/Operator (2)
78 Easton Ave Urban Renewal LLC

Street Address
7711 Bonhomme Avenue

City, State, Zip Code
St. Louis, MO 63105

Narne of Contact
Mr. Tim Vanmatre

Agencies Notified Type Notification
£l epa initial
[x] DEP ] Amended
ix|] DOL Amendment #
[C] Emergency (including
DOH justification)
DCA Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
New Brunswick 4,500 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
1/29/2018

Scheduled Completion Date (11)
2/28/2018

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
N

Other — Describe:

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
E =3 sfor=3If

EI Renovation

Full Containment with Negative Pressure

] =160 sfor=z2601If [X] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l'_t;gent
Location of U N dognf”ly b Description of
Asbestos-Containing Material (ACM) I\ﬁeinteg:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:m dis Staft? (i.e. thermal systems insulation, (Specify Zlpia|Z
In Facility %32 Al surfacing, VAT, or SForLF) 5| & § g
(13) (12) other miscellaneous) g Sle &
— =3 Lo]
Yes | No | N/A @
Exterior - Window, siding joint X Caulking 125 SF x
Basement X Pipe Insulation 1.LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ‘Hauler ID No. of Waste " .
Service Transport Group, Inc. 20556 & TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Chio
Completed by Title /"S;‘fgf‘étt:;g e Date
i i e
Predrag Sarcev Vice President | B e 1/18/2018

ASB-41 (R-06-08)

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

/

/



NOTIFICATION OF ASBESTOS ABATEMENT

[_PrintFo

Print Fo

State of New Jersey

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

Date of Notification (1)
1/23/18

Name of Building Owner/Operator (2)
Joanna Padovano

Agencies Notified Type Notification

1 Epa Initial
| | DEP [ Amended
. DOL Amendment #
[7] Emergency (including
DOH justification)
] oca [] Canceliation

Street Address

City, State, Zip Code
Fords, NJ 08863
Name of Contact
Joanna L

H
£ H

; -
i

y-.i’j’_:élépﬁbne'.N'L.'J.hﬂb'en: i &

FACILITY INFORMATION

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

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

Street Addrass

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

etc.
City (5) Square F)eet # of Floors Bidg. Age
Fords 2200 2 71
Caunty (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) house

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

License No.

703

Telephone No. Telephone No.

973-764-2276

[ Start Date (10)

[ 2/3/18 3/1/18

Scheduled Completion Date (11)

Name of OSHA Monitor

N
]

Qther — Describe:

_bccupancy 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)
'E1 >3sfor231if

@ 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{rt;;r;ent
Location of i = dorsmlalliy 5 Description of T
Asbestos-Containing Material (ACM) Nsie' ¢ O:nief Asbestos Containing Material (ACM) Amount | m Y
TO BE ABATED Budiodied Sttt (i.e. thermal systems insulation, (Specify Zlpladll
| In Facility usta 1' & f surfacing, VAT, or SForlF) |3 |& |5 |5
(13) (2 other miscellaneous) 2 222
= 2|3
Yes No N/A @©
Basement X transite exhaust sheetrock 30 SF X
| L
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill .
Hauler ID No. of Waste '
City, State Disposal Date J City, State )
| Completed by Title Signature 3 Date o
A. Scott Higgins President /&m 1/23/18
4 — s

=




-

Sfale of Kew Jorsey
NOTIFICATION OF ABBESTDS ABATEMENT
(Furauant1s NJAC E:0 and 12:430)

p———— ST

=

5 |

W

- B

Data of Netificatian (1) Name of Buiiding OwnertOperater (2}
January 25, 2018 Congragation Ohav Emeth
Agenties Notllled Tyre Nofification Sirent Address
X cpa Initia) 413 Raritan Avenue
LI Dep Amendad City, State, ZIp Code
IXI DOL Amendment &
& Emargency {including ﬂghfand Park, NJ 08304
%¢ DOH justification) Nama of Contact
DGA [:] Cance”aﬂnn Pru,acthﬂar1aser A

FACILITY INFORMATIDN

Tha MACK Gri p, LLC.

Name of Facilly Where Abalement 15 T8king Flzca [3) Type of Fi ST 7 (4)
Congregation Chav Emeth Schy o {+-12

Streat Address Subt wgper B (Othar thsn K-12)

Otha (Le, private & commercis) bulldings, homes,

415 Raritan Avenue gle. E_ i '

Cly (5) Square Fi af #of Floore [ Eidp. Age
Highland Park, N.J 05204 TR TED | TS0

County () Counly Cade (7] Current U1 2 (F Nior if being demonsnad)

: (STATE USE ONLY) "
Middlesex ' . _____ Cengregation i

Name of Monitoring Firm Hired by Building Qwrer (8) ASCM No., Name of Abatem: 1T C nractor (8)
AET, ine. !

Streel Addrass

907 Doolltile Drive
City, Simia, Zip Code

Bridgewater, NJ 08807

Streat Address
1500 Kings HV: 1 ¢, STE 209

Clty, State, Zip Cs fe
Cherry Hill, Nd1 8034

||
2| Acatemant Perlormed Outsids of Normat Fazility Hours
=1 Other - Describs:

Project Manager for Monitarng Flrm Telsphong No, Tolephans Ne, Licenzs Mo,
Erie Houseknasht {908) 218-1108 {(273) 758 - 500 b Gora1
Start Dafa (18) Schaduled Complstion Oefe (11} Nama of QSHA I nlnr |
1-28-18 2/28/18 The MACK Gre I, bC.
Occupancy Status Duréng Abatament (Check Cnly One) Streal Adtrage
Faclilty Clessd/Vacated During Entire Period of Abstemant 1500 Kings Hv! fh, STE 208

Clky, State, Zip Qo e

Cherry Hill, NJ 1 8034

Scope of Work (Chack All That Apply)

=3eforzdif X Rengvation Full Ca4 gin nent witn Negative Pragsure
=160 of or 2280 if | Demoiition Minl-Er: ostrs
Glovehs | Pricedure
Non-Ex: 1plid (") ant! Noa-Fristia Procsdure
: i Location : hbfl‘\_t;p':e"f
| Location of . Noomwly Dascristion of ,
Asbestos-Containing Matarial (ACM) U“’,"f"""f 2y Asbestos Conlaining Materlal (AC! | Amount m
8 c“‘gd,’ﬂla;:e‘r? (i@, tharmal syatems Insulation (Specify FEERE: m
In Facllity o “";} ot sufecing, VAT, o SF or LF) g g3 |8
{133 clhar miscellaneous) S lg | | &
8585 |
@ .
Yoz | Mo | NIA i |
| ingide ! >< VAT/Mastic o TBD ><
L I — - |
i Name of Reglstared Weste Hauiar NJ DEF Waste Cuble Yards Nai 8 o Registerad Lanalil
Haulsr iD Nc. of Waste
Newark Carting 4509 TBD GR! W3 ! TRRF Landfill
City, Btata Disposal Dete Cily Stite
Newark, NJ 2/28/18 Tull tovin, PA
Completed by Titie BgraiE~ . - - [ Dste
ST hoso il AN
(Michas| Cooper Pragldant I i T~ 12518

ASE-41 {R-0B-00)

* De notuse this fo n & ¢ 2ebestos lioensure ecemptad activities,



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

Y

Date of Notification “1/26/18

Name of Building Owner / Operator (2)
Glackin Saul Funeral Home g

AgenciesNotified | Type of Notification
EPA Emergency Notification

Street Address
P.O. Box 2997

e
¥

DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification ~ |Hamilton Square, NJ 08690
X DOH Cancellation Name of Contact

DCA Dawn Selover

|Te£epf:none Number
}

FACILITY INFORMATION — R

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

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

Street Address Subchapter 8 (Other than K-12)
136 Morrison Avenue X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7) 4,000 1.5 70+

Hightstown Mercer Current Use (Prior if being demolished)

Funeral Home

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

Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2i7M8 2/10/18 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

Full Containment with Negative Pressure
Mini-Enclosure

X Quantityis>3 SFor> 3LFACM X Glovebag
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feetor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 20 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 2 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 21118 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Daminick Tringali 1/26/18

ASB-41 JUN 95 G4667
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O

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

Date of Notification (1) Name of Building Owner/Operator (2) % LF i
|- 28~ 2018 439 Mewcer seeT Repbryf LhC. -
Agencies Notified Type Notification Street Address o i TOCE
B EPA & Initial 1’?( 7 M { LL ‘?Dﬁaf £ I i ——
O DEP O Amended City, State, Zip Code _
e B a grr::ggnnzym(imluding fe Le g‘- 7 (ﬁ !TY /U 57 3 o Z
R Name of Contact | Telephone Number
& DOH Jjustification)
O DCA O Cancellation < Mak zv LLO figh
FWCILITY INFORMATION -
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
4 3? Mf‘ec‘?@ STReCT Rewvlyy ALC O School (K-12)
Street Address e a SubChaptcr 8 (Other than K-1 2)
City (5) . Square Feet # of Floors Bldg Age
SERSEY 6T (oD 3 g8 yems
County (6) / / County Code (7) Current Use (Prior if being demolished) !
(STATE USE ONLY)
VD Son) —— | Resivewces ]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S-7-20\% Z-2)-2012 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
&  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other - Describe: South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O =3sfor231f & Renovation &  Full Containment with Negative Pressure
& =160 sfor 2260 If O Demolition @ Mini-Enclosure
& Glovebag Procedurs
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:ar‘;p’zw‘
Location of Usgdogrl:ybv Description of
Asbestos-Containing Material (ACM) Miaint ey iy Asbestos Containing Material (ACM) Amount -
TO BE ABATED e ag.e‘;ag' o (i.e. thermal systems insulation, surfacing, (Spesify #lol8 | T
In Facility o = farl; VAT, or SF or LF) 318 |3|8
(13) (12) other miscellaneous) g £ £ | £
Yes | No | N/A °
3% ool al VT i83 <7 X
228 Elgol 4 Vi Sob SE|X
Koo v VI + dedne CLvE pee 926 SFIX
— ~ 3
BASEN e | 4 Teednal LT 4eoo LF|X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 12 NDS Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 Z=2l-13 Waynesburg, OH 44688
Completed by Title Signature Date
Robert Veldran Estimator j? \/a@/mm ] ~ 252018 J

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 Nofification (1)

Name of Bu ilding Owner/Operator (2)

January 9, 2018 Entact LLC
Agencies Notified Type Notification Street Address
t, Suite 80

%] epa — 150 Bay Street, Suite 806
iX] DEP Amended City, State, Zip Code
%| DOL Amendment # 1 _ Jersey City, NJ 07302

- O Boese 6ol rrsroerag PR
E DCA ] canceliation Evan Perry ;

FACILITY INFORMATION

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

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

Street Address
18 Chapel Avenue

ete.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 90000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) Vacant
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis Shannon Envircnmental Corp
Street Address Street Address
10 Friends Lane, Suite 200 164 Beaver Drive
City, State, Zip Code City, State, Zip Code
Newtown, PA 18940 Kings Park, NY 11754
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James S. McLaughlin, PG, CSP 215 631 01067

Start Date (10)
January 22, 2018

Scheduled Completion Date (11)
September 1, 2018

Name of OSHA Monitor
Shannon Environmental Corp.

Occupancy Status During Abatement (Check Only Cne)
Facility ClosedVacated During Entire Period of Abatement

Street Address

164 Beaver Drive

City, State, Zip Code
Kings Park, NY 11754

| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Scope of Work (Check All That Apply)

23 sfor23 If | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If i%| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally e Type
Locetion of Used Solely b Description of
Asbestos-Containing Material (ACM) ’:”I o &y }' Asbestos Containing Material (ACM) Amount m
IO BE ABATED Pl (i.e. thermal systems insulation, (Specify | 5|3 |T
In Facility Ustoda Sl surfacing, VAT, or SF or LF) - AEAE
(13) {12) other miscellaneous) g 2| z
o - @
Yes | No | N/ n
Main Warehouse X TSI (Wrap & Cut) 200 LF X
Main Roof Area X Builtup Roof 90,060 SF | X
Shed- East Elevation X Roof Shingles 56 SF X
Throughout Building X DIY Formica Transformers 1leach |[X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landll
7 - Hauler 1D No. of Waste i .
1.| Bryce Alterio Trucking 35848 as needed Minerva Enterprises
City, State Disposal Date City, State
Milesburg PA TBD Waynesburg, OH
Completed by Title Signature 3 Date
John Barone Senior Project Manager S 01416/18

NJ ID No NJ-913 Landfill - Minerva Enterprises

2. Newark Carting Inc. N
* Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)
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Jan 23 2018 1649 NJ Asbestos Control 609.633.0664 page 1 4
B1/23/2018 B4:17PM 2013237448 BEST REMOVAL IN. (,f(_ Pece_saroe -
State of Now Jeresy
y NOTWICATION OF ASBESTOS ABATEMENT
[Pursmant & NIAC 1:60 and 12:128)
Dints &f [{}] Nl.meomel CwnerlDp et (2) T
1/ &3/ 14 Areia Bacok g
Ageai N T Topo Nahifcaton
O BPA rd :
& o8 : 4 dmgalg BT 88
DOL >
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Typoors SF (@)
g $oh wr:s;}mummmz)
L ' g/ﬁ Tﬂrm&mm-lbmmﬂ)
“ Toasts 1| BofFieom Blz Ap
2000 2 | 1540
Ceds (7) oo . 57 o H being SAWDTShES)
ATATE USE ML) e v et DEnCE
ASCM Me. Hane of Abaterzn 1 Crpeuckor (R)
; 1T Inco
%:.“ww' Ing—.
450 Sout: livexr Streep
City, os, £ip Code: Ol Sum, Zp C &
- = ; Heckenesz :k _NJ 07801
Prjact Macagsr far Menitoring £ Telepbeons No. Tarephond Ne. Liccrst No,
01 = —thah 1 ODO0388
Btart Duad { Echedidod Complerion Deds (11 ofOSRAS oo X
1{zs] g | I 26)\8 0 1f songental.
mw{mmm) Bireer
0 Paoitey Clossdry Entize Perled of Abstemont 280 Huyl:r Street
a mj-?fwl& "g’“{'.*lc City, atate, Zip € d¢
- . South Hs :kepsack, WNJ 07606
Scope of Work (Cnmck Adl i AZpY)
O 23 for2dil & Renovation 7 Ful C niai mment with Negathva Brassure
& 2160 for 226017 O  Demalitin B Mink| nolomre

O Giov: sgirocedurs

O Nom¥ e (and Noo.Frichie Procaduwss
s Location WW
: Location of Nommally Dasoripuon of
Asbessos-Containing Maverial (ACM) ”“‘, - Botaly by Asbestos Comaining Matecial (A< M) Amoust
curdlel Sadt? (e shenmel gystoms ingulatiom, sur &ing, (Speoify
i Facility r VAo _ 8F or L) {
(13) u cther misosllencous) .
Yes | No | WA -
BADEAMS g gﬁ (et ax ] a2 e = &S3F
Nasmal T NIDEF Wasie Cubio Yards FT&HL:»—-A Tandil
Hadec D No. of Wate 4
17109 iaervg Enberprizes, LLC

s i iy, Stats
e T el &m%%kw_
AL ;
J, Msiorano Retimstor Trﬁ" oA '/2?}’€

AER-EE (-04-40) O 4 Do nett ath 5 form fhe aebauns Hemmes eeempted actlvitles.




4 = :
(W8 ' Print Form
K\?/ i r‘/\ -}/ e PR IO

(_}L =y State of New Jersey s - parigt

NOTIFICATION OF ASBESTOS ABATEMENT "7y 5 ([ O H Qf E ! Y
(Pursuant to NJAC 8:60 and 12:120) =T =N
)i il i
Date of Notification (1) Name of Building Owner/Operator (2) M i i
01/25/2018 Beena Daniel E? JAN 20 2018 i ;J :
B L S
Agencies Notified Type Notification Street Address )
L] EPA X initiat i _
. | DEP [7] Amended City, State, Zip Code ey o
Ix] poL Amendment# ______ | V/oorhees, NJ 08043 B BRI i
E‘ﬂ DOH Ez:ﬁ{g:t?g}(mdumng Name of Contact [ Talanhana Niumhar
[] bca [ Cancellation Andrew Ricco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant SFD 7 school (k-12)
Street Address | _| Subchapter 8 (Other than K-12)
ﬁ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Voorhees
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) SED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Coniractor (9)
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.466.6452 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/05/2018 03/30/2018 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address |
[X|  Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other ~ Descrive: Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
D 23sforz3If D Renovation s Full Containment with Negative Pressure
[x] 2160 sfor=260 If [X] Demoiition | Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
f% Csatian Abatement
Normall . Type
Location of o) Bl Iy % Description of
Asbestos-Containing Material (ACM) Ms:integ eﬂ‘éef Asbestos Containing Material (ACM) Amount o
TO BE ABATED S laStaﬂ’-‘ (i.e. thermal systems insulation, (Specify 2inl8|5
In Facility HEia ;g ‘ surfacing, VAT, or SF or LF) 3| E818 |8
(13) L other miscellaneous) g ] c z
- =3 L]
Yes | No | N/A “’
Exterior X Transite Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler 1D No. of Waste
Ricco Construction Corp 28909 5 Salem County
City, State Disposal Date City, State
Bellmawr, NJ TBD Alloway, NJ
P 7 Y =7
Completed by Title Signatlire . Date
Andrew Ricco Owner 01/25/2018

ra ¥

ASB-41 (R-06-08) * 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)

,,_|_ _ PrintFo

iosT T T

m

Date of Notification (1) Name of Building Owner/Qperator (2) (J]R

1/24/18 Olga Bogush "

Agencies Notified Type Notification Street Address

] EPa Kl initial
{i] DEP 71 Amended City, State, Zip Code B
| DOL | Amendment # Ridgewood, NJ 07450

1 Emergency (including |
Ei DOH justification) Name of Contact Telephone Number
[ bca 1 cancellation

FACILITY INFORMATION

Name of F acili:i VWhere Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 3669
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name-cn‘ Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
| 6 WHITE DOVE COURT
| City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4/18 2[7/18 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
D 23 sforz231f

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
MNormall Type
Location of Tt ly i Description of
Asbestos-Containing Material (ACM) I\ieii teg eﬂ’" }" Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at S laStCSff’P (i.e. thermal systems insulation, (Specify 3| 5|38
In Facility usto 1'2 aff? surfacing, VAT, or SForLF) 2|2 |s |8
(13) (e other miscellaneous) 2|22 |8
217 |l= |3
Yes | No | N/A @
INTERIOR Tile and Mastic 350SF X
! ;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 2/7118 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



IN CONJUNCTION WITH ANNUAL

NOTIFICATION CHECK 1721

e
F lly

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

B,

State of New Jersey

2]
* S| Name of Building Owner/Operator (2)

Date of Notification (1) B it Y

01/23/2018 “MAPLEWOOD IIl LLC $ F

Agencies Notified Type Notification Street Address 3 JAN f ] S
2000 MAPLEWOOD DRIVE ,

| | EPA Initial ! _- i

' | Dep Amended City, State, Zip Code E L i eiin, 1o B E

DoL Amendment # MAPLE SHADE NJ 08052 | ARBETTLI LUNG LA =‘

DOH - iE;nn?ﬁrgaet?:g)(mdUde Name of Contact ' T Taianhane Number

] Dca [] Cancelation JIM

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

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

Street Address Subchapter 8 (Other than K-12)

20 EVERGREEN CIRCLE Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+
County (6) I County Cade (7) Current Use (Prior if being demolished)

CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS

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

ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1012 INDUSTRIAL DRIVE

570 CLEMS RUN

City, State, Zip Code

WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/24/2018 01/24/2018 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

/

Other — Describe:

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

V| =3sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
o Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_ten;ent
Caeah Normally - ¥P
cation of Uer Solak § Description of
Asbestos-Containing Material (ACM) Maint ny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : a;ndgﬂasfeffv (i.e. thermal systems insulation, (Specify Tl 5|3 %ﬂ
In Facility el ;32 At surfacing, VAT, or SF or LF) =l e § =)
(13) (12) other miscellaneous) 2|2 |22
S R T
Yes | No | N/A ®
LAUNDRY ROOM X JOINT COMPOUND 64 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Haulet D No. i MINERVA LANDFILL
|
City, State Disposal Date City, State
MULLICA HILL NJ 01/25/201 8/_\ WAYNESBURG, OH
Completed by Title Signatufe ' Date
RON SWANSON GENERAL MANAGER 01/23/2018

ASB-41 (R-06-08)

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




ATTA QS

TREVWES

-ml :
£ 1]

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

. o g A A el
MEGETYE IR

Pyt fi !
.[ # ]'f\l & o e’“ '
gl VAN 7o 2018 L)
& | g

Date of Notification (1) Name of Building Owner/Operator (2) :
| 2 4=—=\F peirTecy Co NLTJ'G.‘-\_-'GITN [
Agencies Noted Type Notiicaton Street Address e i -
O e 18 s \5y &7 S0 il
: Aiperdod Cy, State, Zip Code z
o e Grern BELD NTY 08230
T 0oH justification) Name of Comtact T oleptors Nt
. FACILITY INFORMATION
Where Abatement is 1aking Place (3) Type of Fadiity (4)

N.amg' of Fadiity

EE%IOC’NCE ] 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 Bidg. Age
WAL - ATE \300 SO
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
W AT (T USE ONLY) VOCANMT
Name of Monitoring Firm Higed by Building Owner ASCM No. Name of Abatement Contracior (9)
(®) W | Kiom o  TNC
Street Address ) Street Address :
39 S, Sferoce ALt
City, State. Zip Code City, State, Jp Code _
MUple SHaor W . T 0%052
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
SSb - 9-0422 | _ coYyy
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
TNy 1-251% NPLE
Street Address.

Occupancy Status During Abatement (Check only one)

Faciity Closed/Vacated During Entire Period of Abatement ]
(] Abatement Performed Outside of Normal Facility Hours Ctty, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
: [ Futl Containment with Negative Pressure
>3sfor>3Hf [] Renovation ] Mini-Enclosure
>160 sf or 2260 K SZDemdmon Glovebag Procedure
_ _ Non-Exempted (*) and Non-Friable Procedure
Is Location g Abatement
ity Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify 2| o § 2
IN Fadifity Staff? surfading, VAT, or SF of LF) Slels| &
(13) (12) other miscellaneous) 218 £l e
. = o
Yes | No | N/A _ s
SO (-~ X. TRhn §) TE Qo se X
| 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter IO of te :
Kiomco INC B%e < ACDA =
City, State Disposal Date City, State P
Muole SHADE WY PLEASUniTV ILLE
iy - el e [T
cHeA ) Klemm 0. )N Y

ASB41

* Do not use this form for 2

sbestos licensure exempted activities.



§

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

i 2 ] E i 1
PALLF u}L GEITVE/m
© ALk (Pursuant to N.J.A.C. 8:60 and 12:120) ||Ljjr— "= ;{ ”
1 E
Date of Notification (1) Name of Building Owner / Operator (2) j‘j LF JAN 20 2018 w
01-24-2018 Tower Gardens 2015 LLC e
Agencies Notified |Type Notification Street Address
X EPA 133 Lawrenceville-Pennington Road
[0 DEP > Initial City, State & Zip Code
B DOL [0 Amended Lawrenceville, NJ 08648 .
X DOH [0 Emergency Name of Contact | Telephone Number
0] DCA [J Cancellation David Dublirer- Tower Management Service '
A

FACILITY INFORMATION

Apartment Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1055-1065 South Elmora Ave

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

City (5)
Elizabeth, NJ

[County (6
Union

)

County Code (7)

Square Feet # of Floors Bldg. Age
20,857 2 73
Current Use (Prior if being demolished)

Residential

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
2-6-2018

Scheduled Completion Date (11)

2-16-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:
8:30am — 5:00pm
[ Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[0 =3sforz3If I  Renovation [J  Mini-Enclosure
(<] 2160 sf =260 If [0 Demolition X1  Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
| Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems ] Jlala
in Facility Custodial Staff? insulation, surfacing, VAT 2| B80T 8
(13) (12) or other miscellaneous) 5| S| £| 5§
Yes | No | N/A -
North Basement L] | L1 [ X |Pipe insulation 292 LF MO O[]
South Basement L1 | L1 | X |Pipe insulation 263 LF KOO O
EEIREEE L] L
NN LOPLE ] EXPLD
EEEmEEn aif=ii=iin]
EETuENE Elfmii=ilE|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal. Date City, State
Trenton, NJ 08619 TBD- Morrisville, PA
Completed By (Print or Type) Title Slgnatﬂ/ Date
Mr. Brian Haney President /) 01-24-2018




State of New Jersey S —,

NOTIFICATION OF ASBESTOS ABATEMENT,
(Pursuant to N.J.A.C. 8:60 and 12:120)

ir
¢f1

Bl

Date of Notification (1) Name of Building Owner / Operator (2) T4 JAN - n 018 :ff_/
01-24-2018 Tower Gardens 2015 LLC { i
Agencies Notified |Type Notification Street Address [

X EPA 133 Lawrenceville-Pennington Road ! 1

0 DEP X Initial City, State & Zip Code !

B4 DOL [ Amended Lawrenceville, NJ 08648 S ’

XI DOH [0 Emergency Name of Contact [Telephone Number

[J DcaA [0 Cancellation David Dublirer- Tower Management Service

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Apartment Building Building 1

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

Street Address
1055-1065 South Elmora Ave

[J Subchapter 8 (Other than K-12)

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

?

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 20,857 2 73
Elizabeth, NJ Union Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-6-2018 2-16-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

O

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed during Normal Hours:

Describe:  8:30am - 5:00pm

[0 Facility Occupied During Abatement

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[] =3sfor=3If X Renovation [0 Mini-Enclosure
X =160 sf2260 If [0 Demolition XI  Glove Bag Procedures
| [  Non-Exempted and Non-Friable Procedure
E Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) e m m
TO BE ABATED Maintenance or (i.e., thermal systems g 21 Bl B
in Facility Custodial Staff? insulation, surfacing, VAT ol BPs 2
(13) (12) or other miscellaneous) 5| = sl 5
Yes | No | N/A ~
Basement L1 ]| X |Pipe insulation 194 LF KiOg|.,
SEENEREE ERPESTEL L
EEInln ELfELFEDE
HEIERIN LRETY
f EEEEREE BlimEimjiw]
‘ EEEnEEN o o o |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD " “{Morrisville, PA
Completed By (Print or Type) Title Signature / Date
Mr. Brian Haney President / S 1-24-2018




i 7

ST If:'? {
=

et
i

i
2018 EL,

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

Date of Notification (1) Name of Building Owner/Operator (2) '
01/23/2018 Dobco :
Agencies Notifled  |Type Netification Street Address
EPA X initial 30 Galesi Dive, Suite 202 A
O Dep .| Amended City, State, Zip Code
DOL Amendment # Wayne, NJ 07470
O Emergency (including Name of Contact [Telephone Number
DOH justification) Dave DeSimone
O Dbca ke Cancelation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4]
Garden State Parkway Maintenance District 8, Bldg 130 - Multi-Use Bldg. & Garage 0  School {k-12)
Street Address O  subchapter 8 (Other than K-12)
PMD 8 Paramus Milepost 164.2 SB Other (i.e. private & Commercial buildings, homes, etc.)
City {5) Square Feet # of Floors {Bldg. Age
Paramus 9,000+ i !504,
County (6} County Cade (7) Current Use {Prior if bei-lng demolished) .
Bergen [STATEUSEONLY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NI 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
02/05/2018 02/12/2018 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only Ona) Streat Addrass
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-€
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Coda
Other - Describe: 7AM-3:30PM Fair Lawn, N! 07410
Scope of Work (Check All That Apply)
O =3 sforz3 If I O Renovation CI  Full Containment with Negative Pressure
X 2160 sfor2260 1§ Demalition 0O Mini-Enclosure

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

Is Location Abatement
Lacation of Normally Description of Tvpe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaount
TO BE ABATED Maintenance/ {i.¢. thermal systems insufation, {Specity i
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - 2 |m
{13) (12) other miscellaneous) S = E ‘E'.:_
Yes | No [ n/A NN ERE
SEE NEXT PAGE
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 A Fairless Hills Landfill
City, State Disposal Date § City, Stat
Woodland Park, New Jersey T80 77 -ﬁv%fne, PA
Completed by Title Signatui Date
Dimo Golcev General Manager 01/23/2018




State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

Abatement
Is Location Type
Location of Usg:gz::jy by Description of
Asbestos-Containing Material (ACM) Maintenan!::e! Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staf: (i.e. thermal systems insulation, (Specify vl 3 m
in Facility o surfacing, VAT, or sFortF) | & | 7 g8
(13) other miscellaneous) 2| |E |2
2T E @
w
Yes| No | N/A
By Exterior steel columns at the front & ;
X Caulkin
back of Garage g e .
Exterior side of Garage X Caulking 30 LF X
Lunch Room/ Ladies Locker Room X Double Layer VAT 880 SF X
Ladies Room X VAT & Mastic 100 SF X
; Grey cementitous door caulking
S oom orD X LF
tock R Exteri oor compound 25 X
; White cementitious door caulkin
Recorder Room Exterior Door X compund g 25 LF X




B & G proj. #

2018-27 &% %

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

**EMERGENCY***

&g#ﬁag ’

=7

S
i}
1

7:98

Date of Notification (1)
10 111/12125/1118]

Vassil Mihaylov

Agtﬂ.ﬁies Notified | Type Notification

EPA

O] oee X initial
DOL [[] Amendment
DOH
[ bca [0 canceliation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code -
Westfield, NJ 07091

i s e T AR e 11T e AT

Name of Contact

Vassil Mihaylov

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vassil Mihaylov

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

[] subchapter 8 (Other than K-12)

Street Address [x] Other (Private/Commercial
I B
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
Westfisld o (State use only) Curre.nt UsnIe (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, N

J 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
01/25/2018

Sched. Completion Date (11)
01/26/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[ other-Describe:

LincolnPark, NJ

07035

Scope of Work (check all that apply)

D Demolition Renovation E Full Containment w/negative pressure |:| Glovebag procedure
E >3 sfor>3 If ]:[ >160 sf or >260 If p"'_'.l Mini-enclosure E Non-friable procedure
Locton o D T JHBE
asbestos-containing styai'f(12) Description of asbestos-containing Amount m | p : n
mbat.teeréa tc; b?l‘ - material (ACM) (Specify SF or ofalglc
abated in facility (13) Yes No N/A Ll : i |p |t
r r
First Floor Study [ x ]| VAT 90 saft bd [O1 107 [0
_ [ | 00 (00
] 0|0 0140
[ [ 1 oot
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 18563 11/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/26/2018 Tullytown, PA ;
Completed by (Print or Type) Title Signature —~ Date
Gordana Luna Secretary/Treasurer %ﬁ“ L 01/22/2018




RECEIVED 01/22/2018 03: 46PM

Jan 22 2018 1544 NJ Asbesics Control 6096330664 page 1
Stata of NJ it e
Notification of Asbestos Abatement *'—"T';:‘* :
B&Gprow 201827 (Pursuant to NJAC 8:80-7 ang 12:120-7 Uitk
EMERGENCY™: | ;
Dew of Netfication (1) Neme of Building Owner/Opattor () E _ |
l_I_U’IQ_l?_J." ILL§.J Vassil Mihayloy | —PESH
i Birest AdGrass ; -~
g :’:: Imitigl M L .Ix_ I!:. A ; L £ e
iyl F ;
B oor | [0 Avendment || \estfieid, NJ 07081 o
& oon 0 [Narte of Contan - Telephone Number
Hati
O oca Guneataten || Vassil Mihaylov
—— —_— = ———

FACILITY INFORMATION

Nema of faclity where abatsment s teking placs {3) '[.r Type of Fachity (4)
Vassil Mihaylov L akeik o
asER Minay ] E] Subchupter 5 (Other than Ke12)
Streed Address Other (Private/Commarciel
. Bidgs.Alomas, sio.
; Square Feat | & ofFioore Big. Aga
E@ tgi unty Counly Code (7) R
: (Stame vee on) - ar
el Union y) ::ge::ﬂmm baing qmm_
m. Cwnar m ASCM No. sme Wi Bntmckar fﬁ';
: nfe ool | B8 G Resto atin, Inc.
“Sheet Agarasn m L Adoreas
105 Ryerse Road
T e, 2P o City, Sate, 2)p G Is
Lincoln Pa: ¢, I'J 07035 )
m Phang Numbar Ieﬁm Mt 7 : L|mﬁ Romoer .
(8736882 35¢: 00378
Fadied Sar Do (10) on 3 | [Nomm of OSFA K oo
B & G Reatr alin, Ing,
0172512018 01/26/2018 =g -
&nmcy atans auﬁ :Emen! [Em:k only ona) 105 Ryarger Read
] Faciiity closadivacated during entire peripd of abatamant. 1 TR
| Adstemant parformed autaide of normal facliny hours-
] ounrr = LinecinPark, N.j 07035 X
S&apa of Work (eheck = that apply) - '
] oemonuon ReEnavation [ Full Comtatnment w, 189 itve pressure [ Siovebag procadure
>asfarsiy [ 2180 sfor2a8c # B Mini-encioaure EI Hon-frieble procedure
eaion ol 18 location narmally used solly - TR € "
ssbesios-centalning e e Description of ashestos-contalning Ameunt mloll ]
material o be Mmaterinl (ACM) (Spacidy SF or o |lalfs e
abated in bﬁw {133 Yas No MNA LF} v i - L
£ o i
First Floor Btudy VAT — 80 agft mj[ngim]
- = ufiu]m R
T 1L
: D [CL)
TE T —
gomT
3 T b= Negme a! %= L ananl e
E & G Rasloratlon, Inc. 19563 112 Tul!ytou n Fasource & Recovery Center
City, sposal Date
Lincoin Park, NJ 01/26/2018 — Tullytnw 1, FA "
By (Frint or Typ8) Tite 3 osta
Gordana Lune Secretsry/Treasurer Gorrtones Lo . 01/22/2018




Street Address

[ ] Subchapter 8 (Other than K-1 2)

homes, etc.)

o A i State of New Jersey
. ' j{;ﬁ& ;}L'?‘IOTIFICATION OF ASBESTOS ABATEMENT
MO#2477610523 1 g S (Pursuant to NJAC 8:60 and 5:186) %
Date of Notification {1) Name of Building Owner/Operator {2)
01 : 22 ; 18 :
' L Audrey Loyer
Agencies Notified Type Notification Street Address i
O Eera Initial ;
X boLwp [] Amended : : i e
X DHsS Amendment # Gy S‘a_te- Zip Code E BEaTy CO TR
[Joca [J Emergency (including South River, NJ 08882 byt T 6 e i
(NJAC 5:23-8) Justification) Name of Contact ] Telephone Number
[J Canceliation Audrey Loyer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [] School (K-12)

X Other (i.e., private and commercial buildings,

576 Valley Rd #283

City (5) Square Feet # of Floors Bidg. Age
South River, NJ 08882
County (6) Gounty Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hirad by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License Na.
01127

Start Date (10)

0L o+ .31 ¢ I8

Scheduled Completicn Date (11)

02

/0118

Name of OSHA Monitor

Envirovision Consultants,Inc

X Facility Closed/Vacated During

(] Abatement Performed Outside
AM-

Qccupancy Status During Abatement (Check only one)
Entire Period of Abatement
of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement: P/ PM_ Al .
Fair Lawn, NJ 07410
Scope of Work (Check all that appiy) Clean up and decontamination with negative pressure l|
Full Containment with Negative Pressure
>3 sf or >3 If [ Renovation Mini-Enclosure ) )
> 160 sfor >260 If {_] Demotition Glovebag Procedure L__]Tem‘ with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type |
i Normall A At
Location of . Ve Sc!nly = Description of ‘ 30 oo
Asbestos-Containing Material {(ACM) : £y Asbestos Containing Material (ACM) Amount 3o |2 [3
1O BE ABATED Memf?f‘_a”_‘ae**j (i.e., thermal systems insulation. (Specify 3|8 [ (8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5|7 (2[5
(13) (12} other miscellaneous) - =z
Yes | No | N/A
Basement O |0 |X Pipe insulation 40 LF O|a|a
O |0 (O 00|00
Name of Registered Waste Hauler JDEP Waste Hauler 1D No.| Cubic Yards of Waste Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wavne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N Jevtic Owner tde  wonat 01/22/18
ASE-41 v
MAY 11 * Do nof use this form for asbestos licensure exempled activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofification (1) ~——

Name of Building Owner/Operator (2)

Cﬂﬂb‘{:'.,wc_"ﬁomr L(_(_

Ja~ 99 90[8 . B V: ”Ct."}e,
Agencies Notified Type Nouﬁcatlon Sh'eet Address ] WA P
| o EPA Initial 92)7(‘3 Se-.,\:\h AUé
'O DEP O Amended Loy, Siute, Zip Code |
2 oo I — Scetch Plawk, NT 07076
Emamency (widig Name of Contact R
;ﬁc DOH ' justification) : I—T*
O DCA O Cancellation aM V{ ‘ i aNeE. j
i FACILITY INFORMATION
Name of Facillity Where Abatement is Taking Place (3) Type of Facility (4)
Dinale ANl l\! DM¢ Uma O schuoumzf
Street Addr t =5 O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bidg. Age
s
| West{feld  NJ 07090 | G +-
County (6) - {%g_:inrtz Cwog%gz Current Use (Prior if being demolished)
u-"\t 0N " insle famni ly Drxe [l r'ag

Name of Abaterent Contractor (9)

c.hng_L&teLIm.

PC

x 33

Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No.
hneale c N[A
Street Add Street Addr
. Po.Bo
City, S . Zi

NS' 08S33

Manager for

hState Zip Code {' M 0533
Telephone N0%¥p Llcenﬁ No. z q q'

Telephone No.

008 758-335

Start Date (10)

Q-i~18

Scheduled Completion Date (11)

&9 758~ 35S
EFCTechno[oatcs Thc.

Name of OSHA Monitor
9= .1es
Street Address

Occupancy Status During Abatement (Check Only One)

O - Other - Describe:

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

P.0. Bor 3Z3F

City, State, Zip Code

Scope of Work (Check All That Apply)

X 23sfor23if o
O =160 sf or =260 If

Renovation

% Demolition

New Egypt  NT~ 08533

O  Full Containment with Negative Pressure
0  Mini-Enclosure
. Clovebag Procedure
O  Non-Exempted (%) and Non-Friable Procedure-

Is Location Abatement
T
Location of U g;og“olaiiy b Description of i
Asbestos-Containing Material (ACM) 1\? e ely !,Y Asbestos Centaining Material (ACM) Amount i
TO BE ABATED o 2 od.“lagt‘;,, (i.e. thermal systems insulation, (Specify 2151232
In Fagility uEl el surfacing, VAT, or SF or LF) 3(a|B8|2
(13) a2 other miscellaneous) 2|2 gle
= 2 e
Yes | No | NA 5
: ra T s =
Aase sment i ’\)ig)ca 1L nsuledon 1 80 WF|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
Hauler ID No. of Waste - ! y
EPC— I&hﬂoiﬁc\leé | 7000 3 Wa-b"LM ‘lﬂn.c,‘(mcn{‘ of ?‘bﬁ
City, State Disposal Date City, State
Newo EGN.D+ N3 W 3-9-18 | Mozassuille PA

Completed by

QchenKes

ﬁe‘ss&w

Date

Ky

1-22-18 |

ASB-41 (R-06-08)

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



el

—_— i

AL .LULS

t

(R 1%}

AL Ew o

MEVSSWa  LUlyUL OUZ.033.0004

Tl Tl el W ID L OW diwvm arve
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TIIQIgmnan

il T

m

|
|
i e g e
Slate of New Jataoy AL Ll
HOTIFICATION OF ASBEBTOB ABATEMENT [-'-” Vi S
(Pursuant 10 NJAC 8:80 and 12:126) v
Bata of Noilieation [1) i Name of Buiding Oira/Optimier (3] j : _;.;. ;i
011128 ~ Essl Orange Boerd of Education |3L" b
Agoncies Nallad Typa Nolilealan I Bites] Addresy l B
gra (nitial 188 dth Ave. 36 F Hepresn
pEP Amandsd Clly. St Zip Cade py UL
poL ;“Mndfmnll - - Egst Orangs, Nd 07017 !
: ; .
DOH Just;&fg!ﬂﬁc Uiy Name of Canlagt h!!lphﬂﬂ! Nuﬂ'lh'f
OCA Canculation ' Darle Lambkin

FATILITY INFORMATION

Nema of Facliity Whara Abaiseent s Taking Pce (3)

Typo of Faclllty (4)
Easl Orange Campus High School

Senool (K-12)
Sirye#l Addresn Subchapter 8 (Dthar tnen K1) :
f 344 Prospeat St, S(l:;r {LH prlvilie 8 commarcial buidings, homes,
TrN3) Squara Faat | Wol Floors [ Bldg. Ago
+ Easl Orange |
: County (8] Caunty Code (7) Cureant Use (Prior ivelng damoiishad)
Eggayx {8YATE USE oilY)
L”, |
#me of Morkerng Flim Hirad by Bullding Cwnor (B) ASCM Na. [ Namo of Abstameont Comr %
IRIS Environmental Laboratorigs 20045 Acadsmy Consiruotion Inc,
Sirool Addrais Gireel Addrens I
| 2333 Rl 22 206 Rt 48 West Su:’ta’ 14 !
Cily, Stats, Zip Codw Clly, Bluts, 2p Goda E r
Union, NJ 07083 Totows, N 07812 - i
Projecl Manager lar Meniloring Rlrm | Yalsphons No, Tolophano No. Licenue No, ;
I N/A | $08-206-0073 973-832-4244 01166
E-G_lurt Oole (10} Bonzduled Complation Dalg {11} Nema of OBHA Monllor 1
o1/18/18 0t/2218 Same as abova
Occupanty Stalus DuRng Abalsment {Chaei Dniy Ona) Biroot Address
#aciity ClzgagVpcpiag Quring Entire Pariod of Aratemant |
Abstomont Parfarmad Dulalds of Normal Factlty Houra City, Blata, Jip Code :
Oy - Dascribo’
Beoos of Work (Chock ANl Tiret Apply) : -
B3 o/ or k3 If {]  Ronovation Full Contelnment {vith Negstive Prassure
r10D of or 2260 | ] Demwlilon Minl-Enciogure ]
Qlovebap Pracsdira i
Non-Exempiod {*) and Non-Frloble Progsdure .
ls Location | Abfrtemunm t
Losas Normally { d Y
catlon af Used § . Desuripion g . T T
Asbasios:Contiining Matsrar [ACBA) *jelm oledy Azboston Cantainhg Malsrial (AGM) i Amoumt q
. c .ut. ?qug;em {8, thermat systams Insuletia n, (Spaaily i :
| In Fadiity s W"zl surfscing, VAT, or §Forlfy | g ¥
| 13 12 Ofhrer mibeslicnsous) 5 1
! Yes | No | NA i
Room A208 X VAT 200 8F I X ]
: |
. |
i Name of Reglsiered Weslo Halsr | KJDEP wsanis Cubls Yards | Nems of Redisterad Landfl
| T pYees | Fairless Landfill (GROWS
Academy Construction Inc. 034422 2 ‘; airiess Landfii ( )
Clly. Sials Disposal Dole | Chy, $tate
Totowa, NJ TBD Morrlsvills, Pﬁ
Complatad by [Tk l Sionptyz i | Daw
John Geleski Prasidant b j i | 0112118
o h
ASG-1 (R-08.00) * 30 not uas thia form for mabestos Bconsure oxomplad acaviiies,
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Date of Notification (1) Name of Building Owner/Operator (2)
| 01/15/2018 ELAN SEIDMAN
\Agencies Notified Type Notification Street Address
EPA 1 inital :
DEP m Amended City, State, Zip Code
DOL = Amendment # : CLOSTER NJ.
Emergency (including
= pox justification) it
] bca [Tl Cancetiation ELAN
FACILITY INFORMATION M
Name of Facility Where Abatement is Taking Place (3} Type of Facility {4)
PRIVATE E1  school (K-12)

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

City {5) Square Feet # of Floors Bidg. Age

CLOSTER NJ. 1250 1 88

County {6) County Code (7) Current Use (Prior if being demolishad)

BERGEN PR YES 4

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

N/A NORTH EAST ENVIRONMENTAL LLC.

Street Address Sireet Address

1126
City, State, Zip Code City, Siale, Zip Code
_ 91st. STREET
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NORTH BERGENNJ. 0
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/16/2018 01/18/2018 ENVIRO-PROBE
Qccupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST
Abatement Pe_rfarmed Outside of Normal Facility Hours City, State, Zip Code
e METUCHEN NJ.

Scope of Work (Check All That Apply)
B 23sfor23 ¥

E Renovation

Full Containment with Negative Pressure

ASB-41(R-06-08)

B =>160sfor=26014 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
i Abatement
| ko N Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' - 3{;&}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED amé?n!an T (i.e. thermal systems insulation, (Specify Ziglal|s
In Facility Custo a Stafi? surfacing, VAT, or SForLF) 3|82|8|8
(13) (12) other miscellaneous) 28 § 2
- —3 [+:]
Yes Mo N/A @
1sit FLOOR X BLACK MASTIC 820 SF. X
Kitchen,Storage,Hailway&bathroom LINCLEUM 140SF, X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Wasie : =
TRI-STATE-ASQOCC. 19851 TBD MINERVA ENTERPRISE INC,
City, State Disposal Date City, State
BRONX NY. 8D WAYNE§BURG OHIO
Completed by Title Signaﬁg@? i zﬁ’ _ ,;’ Date
CARLOS ESQUIVEL SAFETY MANAGER E =S e RAALLS | 01-15/2018
Vi =7 7 7

* Do'not use this foz{m for asbestos licensure exempted aciivities.



Date of Notification (1) Name of Building Owner/Operator (2)
01/15/2018 ELAN SEIDMAN
gencies Notified Type Notification Streat
EPA Ed  initiat
DEP 1 Amended City, State, Zip Code
DoL = Amendment # CLOSTER NJ.
Emergency (including
= pon justification) Name of Contact
] bca 1 Canceliation ELAN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)
PRIVATE 1 school (42~ S |
Strest Address [71 Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
CLOSTER NJ. 1250 1 88
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (BTATE OBE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Sireet Address
1125

City, State, Zip Code

City, Siale, Zip Code
51st. STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NORTH BERGEN NJ. 0
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/16/2018 01/18/2018 ENVIRO-PROBE
Occupancy Status During Abatement {Check Oniy One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST
Abatement Performed Outside of Normal Facility Hours City. Staie, Zip Code
&d ' Ser=Descibg. METUCHEN NJ.

Scope of Work (Check All That Apply)
E =3sfor=3 ¥

E Renovation

Full Coniainment with Negative Pressure

Xl =160 sfor 2260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t:pr:;ent
Location of Nonn?i!y b Description of
Asbestos-Containing Material (ACM) L;:E.d 30 e'lc’:e}" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED aintenan (i.e. thermal systems insulation, (Specify Flo|3 |3
In Facility Custodial Staff? surfacing, VAT, or SForlF) ) A ERE
{13) (12) other miscellaneous) g = | E
2 i
Yes [ No | nua 2
1st FLOOR X BLACK MASTIC 920 SF.
Kitchen,Storage,Haihmay&bathroom LINOLEUM 140SF, X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste :
TRI-STATE-ASQCC. 19051 8D MINERVA ENTERPRISE INC,
City, State Disposal Date City, State
BRONX NY. TBD WAYN%SBURG CHIC
Completed by Title Signature= /7 /| bae
CARLOS ESQUIVEL SAFETY MANAGER & e frnh S | 011512018
F TR =7 7

ASB-41 (R-06-08)

*Do i;crt use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Frank Lurch Demolition

01 / 23 / 18
Agencies Notified Type Notification
] EPA Initial
X DOLWD ] Amended
& DOH Amendment #
] DCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
P O Box 42

City, State, Zip Code
Avon by the Sea, NJ 07717

[Ai:
A

Wl

Name of Contact
Frank Lurch

i :Teienhone Numb-e‘r '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Norwood Inn

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

] Subchapter 8 (Other than K-12)

B [ Other (i.e., private and commercial buildings,
618 Second Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Avon by the Sea 10,000 sf 3 100

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Inn

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

City, State, Zip Code

Toms River, New Jersey 08755

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.

732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

02 [/ 02 [ 18

Scheduled Completion Date (11)
02 /

09/

Name of OSHA Monitor

18 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3sfor>31f

[] Renovation

[X] Full Containment with Negative Pressure

(] Mini-Enclosure

B >160 sf or >260 If B4 Demolition [] Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Tvpe
Location of Normalty Description of o]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HESEIT
TO BE ABATED Ma!ntgnancef’? (i.e., thermal systems insulation, (Specify ° |2 51 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|g
(13) (12) other miscellaneous) %
Yes | No | N/A
1% floor hallways [0 | |[0 |asbestos containing ceiling plaster 1500 sf Rl T 0 i R
mechanical room [0 | |0 |asbestos pipe insulation 30If K100
mechanical room [J | [[O |asbestos tank insulation 20 sf MiOOog
2" floor bathrooms N ] |leveling compound 800 sf XRiOOg
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.
9. 20223 15
City, State Disposal Date City, State
Toms River, New Jersey 02/09/18 /'Fullytown,f!?ennsylvania
Completed By (Print or Type) Title TT-Signature / / Dale}," ;
. . = % {
Nicholas Fernicola Project Manager \~] i ff [ 1273 :‘;-}1 5
ASB-41 . ]
JAN 13 * Do not use this form for asbestos licensure exempted activities.




l Print Form

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

{
i TR
Date of Notification (1) Name of Building Owner/Operator (2) f i &
1/22/18 Samuel & Donna Scalzo Private home |
Agencies Notified Type Notification Street Address ; f
EPA Initial _; i _
| DEP [] Amended City, State, Zip Code ! TROL &
DOL ' émendment #_____ | Beach Haven NJ 08008 P : :
i o e e 4 S e i i |
DOH jusﬁﬁgat?;:)(m e Name of Contact ™ " phone Number
[J oca [0 canceliation Sam
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Samuel & Donna Scalzo 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
Beach Haven NJ 08008 1000 + 2 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. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/1/18 1/9/18 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)

[0 =3sfor=3if ] 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%rt;gent
Location of i o dog“o?enly i Description of
Asbestos-Containing Material (ACM) Me'nten Y J}" Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at' d_alaé‘;?,f,, (i.e. thermal systems insulation, (Specify I35
In Facility 4B ;2) ¢ surfacing, VAT, or SFor LF) l2lg e
(13) ( other miscellaneous) g | e 8
= L la
Yes | No | N/A i
Exterior Siding % Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
United Containers 20459 & G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/9/18 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President /w;;f 1/22118
— S EA

ASB-41 (R-06-08) * 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)

- [ PintForm ]

Date of Notification (1)
1/23/18

Name of Building Owner/Operator (2)
Rowan University -Rutgers Camden

Agencies Notified Type Notification Street Address
EPA [ e 200 Federal St. Suite 300
[ | Dep Amended City, State, Zip Code
boL Amendment # 1 Camden NJ 08103 e
El cludi - -
X poH - jusincaton) | Name of Contac ~-——1-Telephorie Nurmber.
[] bca [0 cancellation Dean D'Astuto {
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Camden Demo Stores 200-218 New Area Store 216

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

Street Address [] Subchapter 8 (Other than K-12)
216 South Broa dway gt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Camden NJ 08030 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden Gl ] Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Pennoni Pernaco Inc.
Street Address Street Address
515 Grove St. S.1B PO Box 329

City, State, Zip Code
Haddon Heights NJ 08035

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyed 856-547-0505 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/12/18 2/2/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)
[1 =3sfor=3if

L_,] 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:pn;em
Location of " Ndogna!aliy - Description of
Asbestos-Containing Material (ACM) r;:' o :r’!"’ of Asbestos.Containing Material (ACM) Amount m
TO BE ABATED 5 t'o ;"I St“ i (i.e. thermal systems insulation, (Specify 2lol231F
In Facility b= el surfacing, VAT, or SF or LF) 318358
(13) (12) other miscellaneous) E 2 e %
Yes | No | NA T }
Main Area X Floor Tile & Mastic 2000 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Unlted Conta|ners 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 212118 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President v 1/23/18

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)

Name of Building Owner/Operator (2)

1/22/18 Angnes Reed Private home
Agencies Notified Type Notification Street Address
EPA X initial _ ‘
| | DEP E| Amended City, State, Zip Code
DOL Amendment #___ Shipbottom NJ 08008 =
[] bca [0 ‘canceliation Angnes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Angnes Reed Private home [ 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 Bidg. Age
Shipbottom NJ 08008 1000 + 9 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 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) Scheduled Completion Date (11)
11118 1/9/18

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

EI =3 sfor23If D Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:; ent
Location of U N dorsm;alily b Description of
Asbestos-Containing Material (ACM) Mse. h ey }‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'" d?“f;;eﬂ,? (i.e. thermal systems insulation, (Specify Plolg |3
In Facility USio 132 f surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) g 2 % ‘_:";
— = m
Yes | No | NA 'D
Exterior Siding X Exterior Siding 1200 SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/9/18 Morrisville PA 19067
Completed by Title Signa Y Date
Anthony T Perna President _Z 1/22/18

T

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




. R, Print Form
K HG0 [FintForm
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:1 20)

[ Date of Notification B 4 Fue Name of Building Owner/Operator (2)

1-17-2018 A 85 Gloria Costales

Agencies Notified Type Notification Street Address ,

| ] EPa X1 initial

. DEP D Amended City, State, Zip Code

DOL = Amendment # Union City, NJ 07087

Emergency (including
DOH justification) Name of Contact
[] oca [ canceliation Carlos Guyburu | {
FACILITY INFORMATION Ty S

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

Residential [ 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 Bldg. Age
Union City, NJ 07087 2400 3 70+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address
235 Virginia Avenue

City, State, Zip Code i
Jersey City, NJ 07304

Telephone No.
201-333-8855

Name of OSHA Monitor
Same as above

Street Address

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

01174

tart Date (10) Scheduled Completion Date (11)
1-17-2018 1-17-2018

Occupancy Status During Abatement (Check Only One)
@ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other - Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If [X] Renovation Full Containment with Negative Pressure

[ =180sfor22601f [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTlergent
; Normally A yp
Location of Used Selaly by Description of
Asbestos-Containing Materiai (ACM) !‘\.:Ei : ;""n‘fé‘} Asbestos Containing Material (ACM) Amount m|
TO BE ABATED G atnde_: ]asfﬁ,) (i.e. thermal systems insulation, (Specify Pl § E
In Facility HS10 1'32 Al surfacing, VAT, or SF or LF) 28|22 ls
(13} (12) other miscellaneous) g z = E
s —_ m
Yes | No | NiA ®
Basement X Pipe Insulation 80 LF X
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; s Hauler 1D No. f Wast .
Green Environmental Services 0554589 - 20 s G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ I 1-11;2018 Morrisville, PA
- Voo
Completed by Title " | Signkture { “1 P Date
Liliana Serrano Office Manager % \ i ~u | 1-17-201
s lce-lanag LN GO AW | 1-17-2018

ASB-41 (R-06-08)

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



| Print Fo

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
1/23/18 Rocon Construction Group
Agencies Notified Type Notification Street Address
: 705 Route 71
EPA Initial
DEP [7] Amended City, State, Zip Code
DOL Amendment # Brielle, NJ 08730
Emergency (including
DOH justification) Name of Contact
[] bca Cancellation Larry Schmieder
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) .
City (5) Square Feet # of Floors Bldg. Age
Manasquan 2600 2 72
_C_ounty (8) County Code (7) Current Use (Prior if being demolished) -
Monmouth BIAEHSE oMY house .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
i ABS Environmental Services, LLC ;
Street Address Street Address
PO Box 483, 4 E Gate Drive i
City, State, Zip Code City, State, Zip Code i |
Glenwood, NJ 07418 |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. - i
973-764-2276 703 I
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor - |
2/1/18 3/1/18 '
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement o
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

}:l 23 sfor 23 If @ Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [7] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
|
. Is Location Ab?rte.n':ent !
: - Normally y e
| Location of Usisd Sololy by Description of
| Asbestos-Containing Material (ACM) I\;:'ntezany efy Asbestos Containing Material (ACM) Amount m ‘ .
| TO BE ABATED a tlod‘al St;ff? (i.e. thermal systems insulation, (Specify 2l o2 2
In Facility He 1[2 3 surfacing, VAT, or SF orLF) 2|2 § s |
(13) (12) other miscellaneous) 2| E s |8
= O
Yes | No | N/A " |
Basement Staircase X Wall Plaster 150 SF % . |
2nd FI Left Bedroom & Hall Closet X Ceiling/Wall Plaster 200 SF X ||
1st Fl Den X Wall 390 SF b [
N
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
| City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, NJ i'
Completed by Title Signature ] Date |
A. Scott Higgins President 1/23/18 !

— S—



sl

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

Date of Notification (1) Name of Building Owner/Operator (2) =
|-22 ~Zol3 GZ5 Vowrd BA STRET Lu:

Agencies Notified Type Notification

O EPA @ Initial o AN o a e

O DEP O Amended City, State, Zip Code MU ZUIG /

il m} g:?gde?:;t(ﬁmiudin EL} "ZH GCTH ! i &7 Z 07 . i

2 DOH justification) £ Name of Contact i Te!enhone Number I i
————— AL [

O DCA O Canceliation &) . 'B;_) e e 05 B X :

FACILITY INFORMATION T e |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B

(;2.’7’ et BRoAko Sreeen LLC O School (K-12)

O Subchapter 8 (Other than K-12)
B  Other (i.e. private & commercial buildings, homes, etc.)
Ci # of Floors Bldg. Age

ity (5) Square Feet
24 BeTH 4 5900 b Vo a
County (6) County Code (7) Current Use (Prior if being demolished) 7
(STATE USE ONLY) * .
Eoae X £ pewieS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Z-)|-20\8 T ~EBIX Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O  Abatement Performed tstde of Ncrmal Faﬁ %Hours City, State, Zip Code
O  Other— Describe: South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B >3sfor>3If &° Renovation O  Full Containment with Negative Pressure
O =160sfor>260 If O Demolition B Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:'«;temem
£ Normally A ype
Location of Used Solely b Description of
Asbestos-Contaiming Material (ACM) ;Ie ? Solely by Asbestos Containing Material (ACM) Amount o
TO BE ABATED c ?&wja;;&ﬁ,’ (i.e. thermal systems insulation, surfacing, (Specify P I o
In Facility L :2 * VAT, or SForLF) g 2 § %‘
(13) (12) other miscellaneous) Z |3 E g
— — o
Yes No N/A . =
<A s i ~ =
tiva DRY O eom V7| THewmsl 1WSOLATp ) 15 I P
7
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 Uy Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 2-2-)2 Waynesburg, OH 44683
Completed by Title Signatu Date
Robert Veldran Estimator {5 ; IZE,%M }-2Z-18

ASB-41 (R-06-08) + Do not use this form for asbestos licensure exempted activities.
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{13) other mnisoallahaoug) . E
Yoo [ No | N/& . y
BpsemedT Bodip plee rd Wweotdlny | &€ sF X
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e T Hauder I Mo of Wasra
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L Robert Veldran _Estimaur R Vellnsy I=25-18
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—— 5 By e

i_nrrl'FE'I- fomm
m=

|2 i k 8 "‘«,\._
) | D) stisornst s D) ELE
C/ / 7 {'j NO*EE{H sﬁsr S ABATEMENT l
_ U ursu AG.8:60 :120) n !
- 1k LAM N n Ans
Date of Nofification (1) Name of Building Owner/Operator (2) (R AT T R S 2 N
1/26/18 Mike Bucchino Private Home |
Agencies Notified Type Nofification Street Address ASBESTOS CONTROL &
EPA 1 initial : _ e
| | Dep Amended City, State, Zip Code
DOL émendment?ﬂ : Manhawkin NJ 08050
DOH 0 Iug%rg;?%(tncludlng Name of Contact | Telephone Number
[J bca [ Canceliation Mike
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mike Bucchino Private Home [ 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
Manhawkin NJ 08050 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSE OALY) detached Garage
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. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2[7/18 2/13/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code
]

Scope of Work (Check All That Apply)

[:f z3 sfor 23 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

] Renovation
Demolition

Is Location Ab?_tement
: Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) . .nteg ely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 "’t‘ s Iagfem (i.e. thermal systems insulation, (Specify Plp3 T
In Facility Uske ,‘; atie surfacing, VAT, or SF or LF) ENECHE N
(13) (12) other miscellaneous) 2 (o2 &
2 2|
Yes | No | N/A -
Exterior Siding X Exterior Siding 800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Waste
UnltEd COﬂtaIner‘s 22459 3 G.R.O.W.S,
City, State Disposal Date City, State
Elm NJ 2/7118 Morrisville PA 19067
Completed by Title Signaturer Date
| Anthony T Perna President /m/@é,,w 1/26/18

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

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)

01 / 26 / 18 State of New Jersey
Agencies Notified Type Notification Street Address
X EPA O Initial 20 West State Street
gghWD & peed 3 City, State, Zip Code
O bca [] Emergency (In_cludirlg Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation John Farrell - Haverstick-Borthwick

FACILITY INFORMATION

Mary Roebling Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial buildings,
20 West State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 100,000 10 80

County (6) | County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office Building

USA Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
344 West State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
John Duggan

Telephone No.
609-656-8101

License No.
00842

Telephone No.
856-755-0099

Start Date (10)

04 /7 _06 [ _17

Scheduled Completion Date (11)

02 / 09 [/ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

[ Facility Closed/Vacated During Entire

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

Period of Abatement

I Abatement Performed Outside of Normal Facility Hours - Describe

PM/5:00PM-1:00AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3If

B Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Christina Lynch

Vice President of Operations

[J =160 sf or >260 If 1 Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally ' Descrictionof DLmE W
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o | %388
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) €| &
(13) (12) other miscellanecus) 2
Yes | No | N/A
Elevator Equipment Room [0 |O |BreakPads 9 SF [ o e o
O o (o O|oojo
O (O (0O O|o|g|d
i i O(0o(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”ggf;g No. W$5‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 02/09/2018 Morrisville, PA
Completed By (Print or Type) Title Signature Date

ASB-41
JAN13 _

gf“h_ - ~— - e
4 + WR LW &= -
¥ 7NANS 3 oov

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

tate ofiNew y
oTiFic u& OFiASB
i ur; tito C g

[ 1 EPA Initial

| | DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

] bca Cancellation

Date of Notification (1) Name of Building Owner/Operator (2) e = [ [P |j 'f'.lrr =
1/25/18 Merry Heart :ﬂ Sy | V5
| Agencies Notified Type Notification Street Address =

City, State, Zip Code
Succasunna, NJ

07876

Name of Contact

Adriane Dalupang

FACILITY INFORMATION

T — )

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

Type of Facility (4)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

| City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
2/5/18

Scheduled Completion Date (11)
3/1/18

Name of OSHA Monitor

u
| Other — Describe: basement

_Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
C] =3sfor23if

Renaovation

Full Containment with Negative Pressure

House [C] 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 Bidg. Age

Boonton 2100 2 68

County (8) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) house

s

24NS0|0L

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rlf;;mt
Location of U bgogﬂ!allry b Description of T
Asbestos-Containing Material (ACM) rje' ; 2‘9 Y fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at'" d‘?alagf‘;ﬂ (i.e. thermal systems insulation, (Specify 22|38
In Facility USto ; 5 S surfacing, VAT, or SF or LF) 3 18 |5
(13) (12) other miscellaneous) g 0 =2
Yes | No | N/A | ®
Basement X pipe insulation 230 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
_City, State Disposal Date City, State o
Freehold, NJ 8D Birdsboro, PA
Completed by Title Signature ¢ Date
LA. Scott Higgins President ) M—'—— 1/25/18




A\ s

@erse
0S ABATEM

e of
10N OF £ ENT - A
u n NJi :60 and 12:120) vl

Date of Notification (1) Name of Building Owner/Operator (2) — : — & s —
¢ L E Wi e
1/25/18 Neary Excavating N E G V E M)
|~ Agencies Notified Type Notification Street Address el ! |
- 330 Lincoln Boulevard N] 4 i }
E(EE=N Initial : & ]
| DEP [] Amended City, State, Zip Code Li LY & o 1=
%] DOL - Amendment # Middlesex, NJ 08846 [
Emergency (including —
DOH justification) Name of Contact PEEETER Yy
[ bca [1 cancellation Phil Sabatino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)

Street Address Subchapter 8 (Other than K-12)

_ 5| Otther (i.e. private & commercial buildings. homes,
City (5) Squa?ecl:)eet # of Floors Bldg. Age
Avenel 2300 2 67
County (8) County Code (7) Current Use (Prior if being demolished) o
Middlesex (STATEUSEIONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418
Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

2/3/18 3/31/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement I
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe:

Scope of Work (Check All That Apply)

[l =3sfor=23if
=160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Ab?_t;;;ent
Location of U i dorsm?”ly b Description of i
Asbestos-Cantaining Material (ACM) I\ie‘ i ety iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnlagtce;p (i.e. thermal systems insulation, (Specify |z é
In Facility HSIO g AtLf surfacing, VAT, or SF or LF) 3 |2 |3 |
(13) (12) other miscellaneous) g 2| |
Yes | No | N/A B
1st floor X wall & ceiling plaster 2400 SF P
Basement kitchen X floor tile & mastic 220 SF X
Roof X core shingles 1500 SF ®
i .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature F4 Date
| A. Scott Higgins President //{/r\ 1/25/18

24NS0j0LT
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U

—

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 4

| Print Fo

(Pursuant to NJAC 8:60 and 12:120) il 917"? ~i7
dod | / » &0,
Date of Notification (1) Name of Building Owner/Operator (2) = - ;
; TSN E M/ ERT W E D
1125/18 Neary Excavating :\\ el BV = r{’"ﬁ
Agencies Notified Type Notification Street Address A ""_H ] [
: 330 Lincoln Boulevard b il
X EPA Initial : j _ g
] DEP [] Amended City, State, Zip Code U JAN U e
DOL - Amendment # Middlesex, NJ 08846 |
Emergency (including s R P S TR =G
DOH justification) Name of Contact CEslpmene e e
] opca [ cancellation Phil Sabatino - -

FACILITY INFORMATION

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

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

Street Address E| Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| City (5) Square Fest # of Floors Bldg. Age
Avenel 2300 2 67
County (6) County Code (7) Current Use (Prior if being demolished) i
Middlesex {STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City. State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
21318

Scheduled Completion Date (11)
3/31/18

Name of OSHA Monitor

7] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor=31If E] 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?_tfgzent
Location of U Ndoggiglly b Description of e
Asbestos-Containing Material (ACM) I\::intenanséefy Asbestos Containing Material (ACM) Amount [ m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlag|ad |l
In Facility s ;2 ! surfacing, VAT, or SF orLF) = (e § &
(13) (12) other miscellaneous) ol |2 |2
SN A N
Yes No N/A @
Roof ~ Maiin House X shingles 1500 SF X f
North & East Roofs X roof core flat 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State o
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature 7 Date o
A. Scott Higgins President %/\ 1/25/18

—




. NG E @ LV E f‘\‘
Chyuoy Qe 442 i
! s 1 . | i
Date of Notification (1) Nameot‘Buxidmngmr&)pemor{l) T A3 U et 0 _j
J/ZSI ] L 5:"{ GleeN HoMes LLc eulﬁéni A‘bH:serMﬂo.ra
Agencies Notified Type Notification Street Address ReoT08 CONTROL S
O EPA .a" Initial [ 7] KNIickeR boke QD-L LICENSING
E" DEP Arended City, State, Zip Code 2
DOL Amendment #_ — : :3_ . z
O Emergency (inchuding fg)& MAREST I\ | T?é _N?mm
0~ poH justification) r?‘eo Contact elenhonr
O DCA O Cancellation {‘-e LLAM) ]

FACILITY MORMAT}ON

A/]’ Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Gaeev l-L,Q}-LE'.; UWe owvwusw A,Q_mscnm o | O School (K-12)
St'ectAddIess . O  Subchapter 8 (Other than K-12)
[?} K NIeKeRd wev Q A E : ,B" Other (i.e. private & commercial buildings, homes, eic.)
City (5) 3 = Square Feet # of Floors Bldg. Age
s mallEs s Z 200 { + 940
County (6) County Code (7) Curren jor if being demolished)
?)EZ_G:E‘{J SLAIELILONLY) O S
Narmne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9}
Best Remowal Inc
Street Address Street Address
450 South River Street
Cty, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 Q0388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2{5}'9 Z/Q/’f OQmega Environmental

Occupancy Status During Abatement (Check Only One)
O Facility Closed/Vacated During Entire Period of Abatement

O _ Abatement Performed
2 Other - Describe:

ide of Normal Facility Hours
oM T S

sa M

Street Address

280 Huvler Street

City, State, Zip Code
South Hackensack, NJ 0?606

Scope of Work (Check All That Apply)

O =3sfor=3If
L =160 sfor 2260 If

0O _ Renovation

,.B/ Demolition

_E" Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

IsLoc.aIion Abatiment
Type
Location of Usgdnsn:fj ly Description of
Asbestos-Containing Material (ACM) i cly by - Asbestos Containing Material (ACM) Amount .
TO BE ABATED c m:enzs: taﬁ?: {i.e. therm=! systems insulation, surfacing, (Specify Flw= |2 &t
In Facility ‘m"f VAT, or' SFor LF) 28|32 ""8%
a3) 12 other miscellaneous) S|E|E|E
B = |5
Yes | No | N/A
\Wraodae ™ z | lunoleo Z7SSE|P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ‘%
Best Removal Inc 17109 Z 267 Minerva Enterprises, LIGC
City, State Disposalmt? .| City, State
Hackensack, NI 07601 / (ﬁ Waynesburg, OH 44688
Completed by Title Date
J. Maiorano Estimator E &M 1/2{/;%
I ]

ASB-41 (R-06-08)

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




CHh DD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

VSN
VE=RIRY

|

Date of Notification (1) Name of Building Owner/Operator (2) :

01/17/2018 Check # 3123 Our Lady of Sorrows 1

Agencies Notified I Type Notification Street Address ASBESTOS CONTROL &
] era B inital 30 Madonna Place | LlcEnsiNg

] DEP ] Amended City, State, Zip Code

[x] DOL Amendment #___ Garfield,NJ, 07026

ij DOH E i’;ﬁ{fﬁ?ggf‘“aumﬂg Narr.ie of Contact | Telenhone bumbar -

[ bca |1 cancellation Anthony

FACILITY INFORMATION

Name of Facility Where Abaiement is Taking Place (3)
Bergen Arts & Sciences Charter School

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

Street Address Subchapter 8 (Other than K-12)

200 MacArthur Ave E] Other (i.e. private & commercia buildings, homes,
efc.)

City (5) Square Feet # of Floors | Bidg. Age

Garfield 20,000+ 2 | 50+

County (8) County Code (7) Current Use (Prior if being demolished)

Bergen County (STATE USE ONLY) School

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

N/A EA Services

Street Address Street Address

N/A 426 68th st

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

N/A Guttenberg, NJ, 07083

Project Manager for Monitoring Firm
N/A

Telephone No.
N/A

Telephone No.
201-295-1700

| License No.

01074

Start Date (10)
02/03/2018

Scheduled Completion Date (11)
02/05/2018

Name of OSHA Monitor
Same as above

| Other —Describe: 8:300am

Occupancy Status During Abatement {Check Only Onge)

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

Street Address
Same as above

City, State, Zip Code
Same as above

Scope of Work (Check All That Apply)
=3sforz3if

Renovation

Fuil Containment with Negative Pressure

[l =160sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
%l Non-Exempied (%) and Non-Friable Procedure |
Is Location Aba;‘t:;;em
Location of U N dﬂgﬂ?ﬂl\r b Description of
Asbesios-Containing Material (ACM) Nfl‘e'nt Of"ny ]}' Asbestos Containing Material (ACM) Amount [ o1
TO BE ABATED 5 at] de.”l"sfeﬁ? (i.e. thermal systems insulation, (Specify 25|38 |2
In Facility BYSIO iaz Sl surfacing, VAT, or SF or LF) 3 ‘ o o i s
(13) 2 other miscellanzous) 59; |2 | e g
=1 5|3
Yes | No | N/A ! ! @ |
! - ! .
Basement X Patch & repair open seems 3.5LF | X |
T
. -
1 i ¥
r | | | | | |
' | S R
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registerad Landiill |
2 - H No. fWaste . 7 2
Tri-State Transfer ;“‘er b g Minerva Enterprise Inc |
| 19551 TBD ]
City, State | Disposal Date City, State '
Bronx, NY ] 8D &\Waynesburg, OH \
pad
Completed by | Title | Signature Datz ]
Gina Betances ~{ Office Managser —— — - g f gi/ATetis |
| | = ==

ASB-41 (R-05-08)

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




CHhUioiurg

ENT ]

E@EU“’E"\

Date of Notification (1)

Name of Building Owner/Operator (2} IR e e R -

1/23/18 Paulsboro Refining Company
Agencies Notified Notification Type Street Address
800 Billingsport Rd ASBESTCS CONTROL &
() EPA (X) Initial Notification LICENSING
() DEP () Amended Certification City, State, Zip Code
(X) DOL ( ) Cancelled Paulsboro, NJ 08066
(X) DOH ( ) Emergency
() DCA Name of Contact [ Tel Numhar
Ravi Jarecha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

1B of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bidg. Age N/A )

Current Use (prior if being demolished)__Oil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Mansfield Industrial, Inc.

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10) Scheduled Completion Date (11)
2/6/18 3/31/18

Name of OSHA Monitor
Mansfield Industrial, Inc.

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

(X) Other — Describe — Removal of ACM within restricted work area in outside
area

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation

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

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

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
North Plant TA Support X TSI Approx 100 LF X

Various small areas

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

Waste Management, Inc. 17273 <1 CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER — Mansfield Industrial, Inc

1-23-18

i §ﬁ%pb’mtions Supervisor

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

Mail to: Telephone 608-984-6620

C:WORD\MYDOCS\ASBESTOS
9/18/00




ety

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

D

=

rE@EHﬂE

Date of Notification (1)

PTSI

Name of Building Owner/Operator (2)

[

Managed Services, Inc.

|-

justification)
[ Cancellation

(NJAC 5:23-8)

01 / 23 ! 18
Agencies Notified Type Notification
X EPA B Initial
X poLwD [ Amended
Xl DOH Amendment #
[ DbcA ] Emergency (including

Street Address
955 L'Enfant Plaza North, SW

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Washington, DC 20024

Name of Contact
Thomas Lee

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking

Place (3)

QC4 Remote Communications Link Repeater (RCLR) Site

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

[C] Subchapter 8 (Other than K-12)

Sireey Addiess I Other (i.e., private and commercial buildings,
128 Emley's Hill Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cream Ridge 10,000 2 80

County (6) County Code (7HSTATE USEONLY) | Current Use (Prior if being demolished)
Monmouth Government Building

TTI Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00003

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement: AM-

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

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
02 / 06 [ 18 0z f 09 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3 If
[ >160 sf or >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of s | olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8|s (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O |K |caulkaround Vents 50 LF A O
O oo o(ca|gd
O[O O O|o|o|g
sRERE | SlElE[=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”slgfs'g N, Wis‘e ~ GROWS North Landfill
City, State Disposal Date City, State .
Freehold, NJ 02/09/2018 Morrisville, PA
Completed By (Print or Type) Title S}g\nat - Date
Christina Lynch Vice President of Operations v{/‘ LQFSL N |/03 /{E/

ASB-41
JAN 13

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




Jan 24 2018 1647 NJ Asbestos Control 609.633.0664 page 1 .
i “'“‘m “= m ‘—D E ﬂ W E I ‘
2018-01-24 11:26 shadwammn ff}s‘ 9 63! 0564 = ] P 2/4 1
M
{/1! ! H@% N MOTIFId‘K‘I'ION'OF A@assﬁ'o eATEMENI . . UL M 30 o (1Y)
£ D77 P : : cr ol : :
( / (Pursuant to NJAC B:80 and 6:16) & R i
Dala af Netificatlan {1) Name of Bulelleg BwnerDparator (2) ASBESTOS CONTRIOL &
M1 _24 1 _18 Kevin Duchane 2 | LICENSING
Agancies Notified Typo Notification Streel Address
BIEPA £ Initlat l / i
& pown O Amendez - :
(@t Dew Amandment f_ gﬁ;::;v:o: NJ 08107 ' "
DCA =] Ema melul ! —
o (NAC 3:23.8) ]ulllﬂrg;i?::}{ » Name of Gontact T
O Cancetation Kovin Duchano
FACILITY INFORMATION J '
Nama of Facilly Whera Asatemant Is Taking Place (3] — T [Typeof asity (4)
Dushane Reaidence gggh B (K 123]{om
i Bplar er than K12)
e Sudtete Bl Othe: Qe privats and eermmerglal bultgings,
hom l,uuu.)
Spuare | eaf, #of Floore Bldg, Age
Collingswood 1.300 2 70
Ceunty (8) Ceuny Cade [7)(STATEUSEOMLY) | Current 30 (Frior If boing tdemabshed)
Camden Resl: meo
Narma of Monkoring Pimn Hinsd by Bullding Ownor (8] | ASGH Ne. NAT® of Abaleman Comr: a7 (5)
MDG Environmentsl, LLC Shade Environment: , L1
Sireat Address Siraot Address -
1000 Maplewood Drive, Sulte 207 823 Cutlor Avenua
Clty, State, Zip Coda Ity &tate, Zip Code
Maple Shado, NJ 08052 Maple Shade, NJ 0801 .2
Frojest Managar 1of WRORRATnG Firm Telaghona No. Tewphone Ne. Licanss No,
Chris Macri BE6-78B-8300 856-755-0099 00Béz
Start Data (10) Schadulzd Completlon Data (11) Nams of GEHA Manker
o1 _/_25 /_18 ! 26 t_18 EMSL Analytical, Inc
Ceeypancy Statue During Akalement (Gheck only one) Sireel Adoress
& Feciity ClosagVasslad During Entiia Poriad af Abstamant 200 Routs 120 Nors
O Avatement Pariomad Outsids of Normal Facllly Hours - Doastbe  ™ETo=3t3ta, 2ip Gode
Time of Abgtament; AM- P/ Phil- _AM Ginnaminaan, NJ 08! P7
[ S30p8 61 Work (Ghack all that appiy) -
B Full Centainment ith dagative Pressure
R gdsforaalf Rancuation MinlEnglogura
B z180greraamolf Demollion O Glovobag Proced: «
[ Non-Examplad (1 Il Non-Friabla Prasedure
Iangmcat:;n [ Abstermant Tyss
Location of ¥ Desariglion of
Asmus-cunmln; Materlal(ACh) | VE0d SSlelyBy | aghanios Comaining Meteral (AC 1) Amount .E ﬁ‘ g
: AY Malntanance/ (12, thermal systems inguiation (Specity 53
IN Feclity Custodial Statf? surfscing, VAT, or BF of LF) &
(13) (13 ather miscallanegie) g
Yen [ Ho | NfA
Front Perch O (& |O [Plaster Caliing ner OO0
CHENE B SEEE
0|0 O _ ===
"R | sl EE
Nama of Regisiorsd Wosla Haular NJDEF Wasté [ CublcYardsof | Neme 1Picgiatered Lanafl
Freshold Cartago ”‘1‘;;;;? NG i GR! W North Landfil
Ciy, 50 Dispoes! Date Tity, & 1o
Fraehole, NJ 01/28/2018 Mo- laville, PA
(Compraiad By (Prin: of Typs) [¥ile ure ' ; Dals
__chrlwm Lynch | Viee Premident of Operations 6 ; FR D | /2 A‘i
AZEAT

JAN 13 * De nof use this form for esbostos icantum exempied ool 8s.



Y -
;-JI AE g D NGTIFICATION OF ASSESTOS. ABATEMENT -2
{Pursuant to NJAC 8:60 and 12: 120} ”
Date of Nouﬁcanoa | F— Name of Building Ownet/Qperatorj(2) -
Jon a5, ng W Rk |
Agencies Notiied | Typs Notiication - Street Address Kaadis BR& ‘HWLB i b= [“ w E
O EPA ____)Immaj_,-. Rt e R PO BOK 8L’ j i .
O DEP 1D Amended” - Ciy, Stats, Zp Code N JAN - 31 ZUTE
F: D'QL i} érr::?;;::?;;t(glduding 144 I(‘S’ MCK J 772 2‘ ||
)4 DOH o justification) Name of Contact H=Telehhonabumber :
o oca O Cancellation Ao ha SQKO wtis ‘]

FACILITY INFORMATION

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

er % DWC /ﬂ'ﬁﬁ. o ,deooL(K-12;
O Subchapter 8 (Other than K-12)
O Other (i.e. private & commercial buildings, homes,

| efc.)
City (5) —_— : Square Feet # of Floors : Bidg.
| Fain Haven NT 0770y Z
County (6) Ci;_t;ﬂ% Ung%svﬂL ) Cua’ent Use {Pnar if being demolishﬂd
Monmou-ih ® " —— | 94glc amly DWC/[M%

Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abaterfient Contractor (9)
Eﬁg ﬁ E - - » . e

Street Adg 1eyres / Stregt A C 1t 3 e Jnt
ree ddre
F0o. Box 357 F0.Box 337

“New €. aypt, NS 08533 |ResFoypt moms

Manager for Telephone No. Telephone No. Licenge No.
609 758-3%5 |01 758- 3365 | OOBFY

Start Date (10) Scheduled C«i.mplehon Date (11) Name of OSHA Monitor
Feb 12,2018 | keb 1. 2018 EPC TRchnologies The
Occupancy Status During Abatement (Check Only One) ! Street Address

P.0. Bor 3371

Facility Closed/Vacated During Entire Period of Abatement

| O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O - Other — Describe: P
Mew Eqypt NI~ 08533
Scope of Work (Check All That Apply) L3
23sforz31f O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If >< Demolition O Mini-Enclosure
0O Glovebag Procedure
"‘_gf Non-Exempted (*) and Non-Friable Procedure
s Location Abatemnent
Type
Location of Usel.:iogglaeillz b Description of '

Asbestos-Containing Material (AGM) i ‘ce}’ Asbestos Containing Material (AGi) Amount m
TO BE ARATED c at]od?:[agtaﬂ') (i.e. thermal systems insulation, (Specify Pl I - R
In Facility g s surfacing, VAT, or SF or LF) 3(&ls |5
(13) (12) other miscellaneous) g E|E|2
£ 2|3

Yes | No |.N/A ®

: B & F i z
SXez 04 \WNa LLS X | Stding Shiagles !800_5!1: X
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

EPC,Te;c,hno(oq‘eg. 17000 |12 | Wask Management o€ D

City, State Disposal Date City, State

NC.LUEG,V.D¥ NF!ue. 2;_'0:1]:18 Meeaisuille PA
Stve SchenKet | Bresident Stasd A _|"r-25-8

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

ASB-41 (R-06-08)



i = i 2 W
DECEIVE[
<! L -..*'*_l?%m; 3
T i |
| - !.
) [ : J — |
Date of Notification (1) NameofBuﬁdingOmwrfﬂpemtm{z} 'ASBESTOS CONTROL &
01/04/2018 JUDY LYNCH LICENSING
Agencdies Nofified Type Notification Sireet Address
EPA EX]  nifial
DEP ] Amended . Stete, Zip Code
DOL = Amendmem#_d_ —— | EAST. RUTHERFORD NJ.
Emsrgency {in uding S —
E DOH § on) Nzme of Coniact 1
i1 bca [} Canceliation JUDY.
FACILITY INFORMATION ' -
Name of Facility Where Absterment is Taking Place (3) 'Type of Facility (4)
PRIVATE 1 school (c12)
Strest Ad) 71 Subchapters (Other than K-12)
t [x] Other (ie. private & commercial buildings, homes,
ste.)
City (5) Square Fest # of Flcars Bidg. Age
EAST RUTHERFORD NJ. 2200 2 s
County (8) County Cede (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Buflding Owner {8) ASCHM No. Name of Abatement Confracior %)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51 STREET
City, State, Zip Code City, Sizie, Zip Code
NORTH BERGEN NJ. 07047
Project kManager for Monitoring Firm Telephone No. Telephone No. Licenss No.
201-776-0842 1300
Start Date {10) Scheduled Completion Date (11) Nams of OSHA Menitor
21/13/2018 0171572018 EMSL. ANALYTICAL INC.
Occupancy Status During Abalement (Check Only Ong) Strest Address
X1 Facility Closed/Vacateg Buring Entire Period of Abstement 307. WEST 38 TH STREET
' Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NY.NY. 10018
Scope of Work (Check Al That Apply)
Bl >asforasp B Renovation Full Containment with Negative Pressure
£1 2160sfor=260 if " £ Demolition Mini-Enciosure
Clovebag Procedura
Non-Exempied {*) 2nd Non-Frizbie Procedure
= Location Ab.:arterr;eni
Location of Normally Description of L
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount .
TO BE ABATED Prareruoed (. thermal systems insulation, Speciy |zl 3 |m
In Facility f"“”‘f el surfacing, VAT, or SForLF) 3l (51g
(13) (12) other miscellaneous) S1E|2 )8
Yes No N/A a s °
BASEMENT X PIPE INSULATION 100 LF. X
Name of Registared Waste Haulor NJDEP Waste Cubic Yards Name of Regisiered L angag
= Hauler ID No. of Waste
TRI-STATE-ASOCC. 18851 12D MINERVA ENTERPRISE, INC.
City, State Disposal Dais City, Stale
BRONX NY. TBD MAY?}gSBURG CHIC.
i Completed by Title Signat 4 / i | bl . ]-
{ CARLOS ESQuivEL | SATETY MANACER @ %rsﬁ”i’%f’/ o ;




Finmw ru

}
/ § 4 o
OIS )ECETVE[R
N - /kpienhos = il
[ Date of Notiication (1) Name of Building OwnerfOperator (2) ‘ TAN 2 0 9]
G1/05/2018 CANNJ C/O ROYAL PRINTING SERVI i S
Agencies Nofified Type Netification Street Address
= BESTOS CON
E EPA Wiitial 435 51si STREET AS{JE&L}FQB‘!C_—%FQROL &
§ DEP F1 Amended City. Siate, Zip Code ,
] DOL Amendmen{ft o i WEST NEW YORK NJ. 07093
g 1 Emergency (including
DOH fustfication) Name of Contaci | Telephone Number
1 bca Canceliation DAVID PASSANTE
FACHITY INFORMATION
Name of Facility Where Abaterment is Taking Place (3} Type of Faciity {4)
PRIVATE El Schoot x-12;
Street Address : | Subchaplers {Cinher than K-12)
B¢| Other {ie. private & commerdial buildings, homes,
gic.}
City (5) Square Fest # of Floors Bidg. Age
WEST NEW YORK NJ. 3400 2 115
County {6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE IS= ONLY}
Name of Monftoring Firm Hired by Building Owner (8) ASCM No. Nams of Abatemant Contractor ©;
EMPIRE ENVIRONMENTAL LTD. NORTH ESAT ENVIRONMENTAL 11 C.
Strest Address Skesi Address
435 MAIN RD. 1126 51st. STREET
City, State, Zip Code Cily, Sizte, Zip Code
TOWACO NJ NORTH BERGEN NJ. 57047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE 873-334-334-5641 201776-06842 1300
Start Date (10) Scheduled Compleiion Dale {11} Name of OSHA Monitor
01/15/2018 01/18/2018 EMPIRE ENVIRONMENTAL ETD.
Gcecupancy Status During Abatement (Check Only One) Strest Address
X1 Facility ClosedVacated Buring Enfire Period of Abatement 435 MAIN RD. #200
t ! Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code
| Other—Describe: TOWACO NJ. 67082

Scope of Work (Check All That Apphn}
Eﬂ =3sfor=3KF

E Renovation

Full Containment with Negative Pressure

ASE-41 (R-06-08}

* Do not use

2160 sTor =260 if Demolition Mini-Enclosure
Glovebag Procedurs
Won-Exempted £°) and Non-Frishie Procedure
Is Location AbaTt:prgenl
Location of N“gf‘;;fy b Description of
Asbestos-Contzining Material (ACM) ”SE“Mah ¥ oy Asbestos Contzining Materia (ACM) Amount i
TO BE ABATED & ‘E‘H‘E‘W“‘e‘ {ie. thermal systems insulation, {Specify A g
in Facility "s:"d_’ 2) ? suriacing, VAT, or SForlF) 3 D =i =
{13) { ofher misceflaneous) g BiglE
g o
Yes | No | NA s
LOWER REAR ROOF X ROOFING ACM 200 SF %
BASEMENT X PIPE INSULATION FA0LF H
2nd FLOOR X VAT FLOOR TILE & MASTIC 824 SF X
ROOF FRONT WALL PARAPET X ROOF WALL PARAPET 114 SF X
Neme of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Regisiered Landil
Hauler ID No. of Waste
TRI-STATE-ASSOCC. 18051 TBRD MINERVA ENTERPRISE. INC.
City, State Disposal Dais City, Sizte
BRONX NY. iBD WAYE?SB’%OH!O.
Completed by Title Signa i Data
CARLOS ESQUIVEL SAFETY MANAGER %/%'A% -~ | o1/05/2018
i _// by ‘7

is form for asbesfos licensure exempted actvities
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?::jai mn [ r*~hx State of New Jersey Check # 16172
L) /4 i _
| ol /1 ! NOTIETCATION OF ASBESTOS ABATEMENT
i fr==\ |l(Pubdudpt to wiac 8:60-7 and 12:120-7) N E PE W _ﬁg f o
Date of Notification (1)~ = = T Name of Building Owner/Operator (2) 1| 5 U is5 0 1 1,
: =,
1/23/2018 Clndy Chavez ) Q ]
Agencies Notified e Notification Street f JiN 30 ﬁ
[ 1EPA (X}initial h ) % |
g s | Y, S iy come ASBESTOS CONTROLE.
[ l1Amended :  CONT
[X]DOL e M LW’oodbr:.dge,NJ,O'}'OQS LICENBING
[X]DOH ame of Contact Felephone Number
[ 1pea i Cindy Chavez <
[ l1Cancellation ]

FACILITY INFORMATTON

lame of Facility Where Abatement is Taking Flace (3)
l2indy Chavez

[fype of Facility (4)

[ 18chool (R-12) ;
[ ]Subchapter 8 (Other than K-12)

treeat J.h.dd.resi -

[X]Other (i.e., Private & commercial
buildings, homes, ete.)

ity (5)
loodbridge

County (6)
Middlesex

ounty Code (7)
(STATE USE ONLY)

Square Feet # of Floors Fldg. Age

Current Use (Prior if being demolished)

~7§f {8)

ame of Monitoring Firm hired by Building FSCM No.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

reet Address

treet Address

86 Christopher St.

ty, State, Zip Code

ity, State, Zip Code
Montclair, NJ 07042

oject Manager for Monitoring Firm Telephone Number

elephone Number

icense Number
N/A (873) 744-8800 F00371
heduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
2-1-18 2-2-18 /A
vMonth Dav Year Month Day Year

cupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

treet Address

ity, State, Zip Code

'pe of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]1Glove-bag Procedure
[ ]Non-Frizble Procedure
| Is. Abatement Type
Location of ﬁgcatign Description of E
Asbestos-Containing Used % Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| B|a I
TO BE ABATED By gﬂlgtgila-'fCE/ (i.e., thermal systems SF or olal®|o
In Facility ség}é)(féj insulation, surfacing, VAT, LF) |z - .
(13) Yes No | n/a or other miscellaneocus) L|®lL|Rr
E
sement X Pipe insulation 120Lf X
| T
| ] |
+ of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
‘TECH MANAGEMENT, INC. f#ﬁj&mn°‘ £ Waste 1.5 Minerva Enterprise INC
., State isposal Date ity, State
\telair, NJ 07042 2-5-18 Waynesburg,/phio 44688
: Pl v

.stantine Vivian

leted By (Print or Type) ritle

President

ate
1/23/2018

94, ture/ r :
C j/;m/;wré f’f:’%ﬁ’/f’ﬂ
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( ] ifz i ;;\iw—vr IE?P csm n:! ,Ir?,i)) ir i
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Date of Notification (1) Name of Building Owner/Operator (2) } —
=22~ 27 1259 [psdenly DLicE Zeol/llce |
Agencies Notified Type Notification Strest Address ASE tblwligél\,{'?\ﬁii\j b HUL
ENSING
O EPA £ Initial
O DEP 0O  Amended ity, State, Zip Code
2 DOL " gendmem‘# = e L{ ZPCHBM U J'r 7 72 o 7
B8 Dpou Justigg;r;zyngmc e ame of Contact ! [ Telanhone AT 2Py S ————y
O DCA O Cancellation z[,d Je RByréo 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taki Type of Facility (4)

ing Place (3)
/259 (UA'VG%L[/ ﬁ T 208] LLC O School (K-12)
S 7 O Subchapter 8 (Other than K-12)
2  Other (ie. private & commercial buildings, homes, etc.)

ity (5} = Square Feet # of Floors Bldg, Age
ElizaberH So0c0 | 4 bb VES.
County (6) County Code (7) Current Use (Prior if being demolished) 4
_g 5 (STATE USE ONLY) KF—S ( b
& — EVCES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Namne of OSHA Monitor
—21=2o13 Z-1 -20ig Omega Environmental
Occupency Status During Abatement (Check Only One) Street Address
O Facr!ny Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O  Abatement Performed Ou;grdc of Normal E W Hours City, State, Zip Code
B2 Other— Describe: South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

&/ >3sfor>3If & Renovation O Full Containment with Negative Pressure
O =160 sfor >260 If O Demolition B~ Mini-Enclosure
O  Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;';em
Location of Us;‘)gnf]:y b Description of
Asbestos-Containing Material (ACM) Mai ety wy Asbestos Containing Material (ACM) Amount 5
TO BE ABATED & -“;‘Z‘;""S“m e (i.e. thermal systems insulation, surfacing, (Specify mle|8|F
In Facility oy (MK ; el VAT, or SForLF) 5|28 (8
(13) (12) other miscellaneous) Z |5 E | g
Yes | No | N/A -
- % .
©rler {om e Thete | VSXATde 4DiF 25
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Best Removal Inc 17109 i 2 Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 Z-1~Zo 1§ | Waynesburg, OH 44688

Completed by Title Signature . Date
Robert Veldran Estimator (() s Utﬁg&éﬂﬂ ( "ZZ Zp \ &

ASB-4] (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Bute of Nollficasion (1)

Mame aﬁ\ﬁdmg Qwne/Operator (2]

[ era Inkbal

®i DEP ﬁmmg?na vh R P
4] OOL endmamy_______ L S S
mency {including TS: é? 7 e
i oM juntifiestion) Acahaei
i oA Canesiistion

a;.%c_m___ —_—
FAGILITY INFOI ngn &

Neime of Facilly Wrzre Abatament & Taking P:aoe Typo of F Zit- (&)

: L J Sen: (ka2
trme s L E Subt .opiw B (Othar than K.12)
- (B Ot e pran & commercial ulings, b,
CW( ) Squarg P k| Mol Floors | Bk, Age
____ Benceware. 235 | & | 450
| Gnanlr @) County Code {7 Currgnt U: 3 {! nor if being dawavanad)
ATATR LR owiv 25 ey Al
ﬂ-lnmoe of %n‘ng gﬁ Hirad by Building Owner () ABCM Na. Nama of Abstermy 1f Cintraciar (9)
A.MAC Contr: clirg Inc.
Siraal Addrass Stat Addrass
185 Midland / va
" Cly, S, 2ip Goda [ M T
Midiand Park, NJ 07432
Projad Manager iar Morileing Firm Taisphane No Teephons N Ulcanse NG,
201.282.584" 00158
Stan Dalg (10) Scheduled Compiatian Date (11) Nams of OSHA M nite’
i 1 f30/17 Omega Envir: wmintal Services Inc
| Cotpuncy Stiue During Abwtanient (Check Only One) | Sirwal Address
I' @ Faciity Closad/vVacary During Entire Padod of Abstament 280 Huyler 8t 28|
Abatemant Performed Outside of Nommal Faclity Houry Ty, Siwie, Zig Co &
Ot = Duncriae: - HECkﬂﬂﬁaﬂk IJ '7505

Scope of Work (Chack All T Apply)

E3efor a2 f Fanavation Full Cor: Ainr ign} with Nagative Pressurg
®160 sfor 228011 Damalition MinkEn: oau g |
Biovobe:  Pr ceduc |
T Aud Nor-Ex: npt d ) and Non-Frabls Procedure
I& Location | M?r”":m
Location of i Nartnally & Deserigtion af L .
AsbagtonLomeining Materlal (ACM) | lj:: Soley o ABDGSIOE Cantaling Matesal IACHY | Armount |
AATED ; Cunt.:::l!;cuﬂ (ia thermal sysiama inmistion. i {Spacity |
i By o %) surfacing, VAT, or ; &F or LF) s i g
(13 oher misoalians ous) H ¥ z
Yar | No | A e il R
| Busyarnr L1z AT T T ek |7
Name of Roglatcrsd Wasw Havier i NJD&?‘EJ;M Culble Yarde [ Rur 20! Regiahrad Lanahl
| Houler I Mo of Wia
Newsrk Carting Inc, | 6as09 '” Gr: ad Cemtral SanHany Landflll
[ Chy, Siate : asa!mh W Stie
' Newark, NJ 07105 ' tjrdy ON Pe Agyl PA 08702
¢ Compieted by m@o Slonmre Da'e
Joseph Vecsturo Vige President %t boe i éa/ "

ARB.41 (R-06-0m) * Do et use this far 1 le aubosion lieeneure sxempled aclivites.
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Staﬁ Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[

P
U)

e

‘Date of Notification (1)
01/18/2018

Name of Building Owner/Operator (2)
Maria Aquije

Agencies Notified Type Notification

Street Addr.

City, State, Zip Code
Clifton, NJ 07011

ASBESTOS CONTROL &
LICENSING

EPA Initial

DEP [] Amended

DOL Amendment #
i} 1 Emergency (including
DOH justification)
[l bca 1 cancellation

Name of Contact
Maria Aquija

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Teking Place (3)
House

Type of Facility (4)
E1  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
Clifton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) House

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

ASCM No.

Name of Abatement Contractor (9)
D&S Abatement,inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

| License No.

01311

Telephone No.
973-345-8685

Start Date (10)
01/30/2018 01/31/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement {Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totow, NJ 07512

Scope of Work (Check All That Apply)

23 sforz3 If E‘] Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of g Ndognlal:y b Description of
Asbestos-Containing Material (ACM) N?ein t 9 ei fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dt?niaSnI.aeff? (i.e. thermal systems insulation, (Specify P I g
In Facility Uslo 1'3 : surfacing, VAT, or SF or LF) 2 [& g8
(13) (=) other miscellaneous) % 2 £ g
= =3 @
Yes No N/A @
Basement X Pipe Insulation SOLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast:
D&S Abatement, Inc. 2;55& ° 18D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature - fr— Date
Ned Joksimovic Project Manager % 01/18/2018

ASB-41 (R-06-08)

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



[ Print Farm

=IDO 33 e

Ch AU s

D) ECE
Al

| Date of Notification (1) Name of Building Owner/Operator (2) i_J L{ JAN S 4
01/18/2018 Urmas Naeris
Agencies Notified Type Notification Street Address o
: : _ ASBESTOS CONTROL &
EPA Initial LICENSING
DEP E Amended City, State, Zip Code 2
DOL Amendment # West Orange, NJ 07052
E includi
&l bpoH jur;%rgz?:g) (including Name of Contat_:t I Talanhana Nimber
] bca [] Cancellation Urmas Naeris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement,Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/29/2018 01/30/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
‘ Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totow, NJ 07512
Scope of Wark (Check All That Apply)
23 sfor=31If E Renovation Full Containment with Negative Pressure
[1 =160sfor=2601If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl’_t;;zem
Location of u Ndorsmfliiy b Description of
Asbestos-Containing Material (ACM) '\:e_ t 2 ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED C‘ Eltind‘?nlagfeﬁ? (i.e. thermal systems insulation, (Specify Jl=o 2| T
In Facility Lslo) 1‘32} Al surfacing, VAT, or SF or LF) 3|8 -5’.; S
(13) ( other miscellaneous) 2|2 |e |2
= 2w
Yes No N/A &
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2;55% = TOBDaS £ Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature Date
Ned Joksimovic Project Manager 01/18/2018

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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o : & B aw =0 ops )
Date of Notification (1) Name of Building Ownen‘Operator (2) [N I Y LIas
01/18/2018 David Mertz
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
ICENSING
& Eepa Initial LICENSING
IX| DEP Amended City, State, Zip Code
DOL Amendment # Westfield, NJ 07090
Emergency (including =
& bpoH justification) ame of Donlact ]
] bca 1 Cancellation David Mertz

FACILITY INFORMATION

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

Type of Facility (4)

71 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Westfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House

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

ASCM No.

D&S Abatement,inc.

Name of Abatement Contractor (9)

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephones No. Telephone No.

973-345-8685

01311

License No.

Start Date (10)
01/31/2018

Scheduled Completion Date (11)
02/01/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Sireet Address

11 Rosengren Avenue

City, State, Zip Code
Totow, NJ 07512

Scope of Work (Check All That Apply)
El =3 sfor23 If

E‘] Renovation

L] Full Containment with Negative Pressure

[] =zt60sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’t;apn;ent
Location of U Ndogh.laiiy b Description of
Asbestos-Containing Material (ACM) “:‘e_ t e eﬁ’;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 at‘g d?aTIaSl =1 (i.e. thermal systems insulation, (Specify Dlplall
In Facility e 1'2 S surfacing, VAT, or SForLF) 318 |8 |8
(13) (i) other miscellaneous) (a2 |
= 5| g
Yes | No | N/A 4
Basement X Boiler Insulation 5 SF X
Basement X Roping 25LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
D&S Abatement, Inc. 2;;5% © -?BDES Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature /-\ Date
wed Joksimovic Project Manager 01/18/2018

ASB-41 (R-06-08)

\\,,{zv

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



N/A

D&S Abatement,inc.

MEGCE IV ER
: ) ers i r;:] = !
. ™ C s Y TOS ABA | 5 1
/'{ U i and 12: Ii" \: i ' I
I J)
Date of Notification (1) Name of Building Owner/Operator (2) ULy L
01/18/2018 John McNulty j
A ies Notifi Type Notificati A — ey
gencies Notified ype Notification Street Address ASBESTOS CONTROL &
X epa & inital LICENSING
iX| DEP [C] Amended City, State, Zip Code
x| DOL . Amendment # Garwood, NJ 07027
Emergency (including =
Kl poH justification) Name of Cantact |
i1 bca [ cancellation John McNulty
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Garwood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
02/02/2018 02/03/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
x| Other — Describe: occupied

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
Xl >3sfor23f

Renovation

Full Containment with Negative Pressure

1 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l'_t)?pn;ent
Location of U Ndogn?liy b Description of
Asbestos-Containing Material (ACM) mﬁ'e, tei eny e‘}’ Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED = at‘gd.l |as: il (i.e. thermal systems insulation, (Specify Dlp|3|E
In Facility 2 13 L surfacing, VAT, or SF or LF) = § g
(13) {2 other miscellaneous) i e I
217 |2|e
Yes Mo MN/A @
Basement X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. T Waste
D&S Abatement, Inc. 2035;% 0 'FBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moorisville, PA
Completed by Title Signature w7z Date
Ned Joksimovic Project Manager A 01/18/2018

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



CNIID
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Pu

BATEMENT
A2:120)

=
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N

ASBESTOS CONTROL &

LICENSING

| i e e

Date of Notification (1) Name of Building Owner/Operator (2)
01/18/2018 Whigham Funeral Home / Dove, Inc.
Agencies Notified Type Notification Street Address

: 580 Martin Luther King Jr. Blvd
X] Epa Initial g
x] DeEP 7] Amended City, State, Zip Code
x| DOL B Amendment # Newark, NJ 07102

Emergency (including

&l oon justification) i ety
] bca [l cancellation Carolyn M. Whigham

FACILITY INFORMATION

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

Funeral Home Basement [ school (k-12)

Street Address 71 Subchapter 8 (Other than K-12)

580 Martin Luther King Jr. Blvd E Other (i.e. private & commercial buildings, homes,
) eic.)

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

Newark N/A N/A N/A

County (8) County Code (7) Current Use (Prior if being demolished)

Essex GIAIELSEDNLY) Funeral Home

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

N/A D&S Abatement,inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.

973-345-8685

Start Date (10)
01/20/2018 01/23/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

Scope of Work (Check All That Apply)

EI 23 sfor23If Renovation

Full Containment with Negative Pressure

] =160sfor=z260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;(e;;em
Location of G I\gogn?liy b Description of
Asbestos-Containing Material (ACM) l\; EJ. t o ’éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn di?]agt P (i.e. thermal systems insulation, (Specify L1132
In Facility HE(D 1'2 Al surfacing, VAT, or SF or LF) 3 18 = |8
(13) (12) other miscellaneous) g g (c |8
= o
Yes No NIA @
Furnace room X Pipe Insulation 50 LF X
Furnace room X Tank Insulation 40 SF
Furnace room X Boiler roping 60 LF
Name of Registered Waste Hauler NJDEP Waste ] Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
D&S Abatement, Inc. 20096 18D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Moonsw!le PA
Completed by Title Signatur Date
Oliver Hegedis Project Manager é 701/19/2018

ASB-41 (R-06-08)

o not use this form for ashestos licensure exempted activities.
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EGCEIVE

Vil 7 g AR -is; f
{— Vﬁ /‘f :_Eﬂ (Pur ‘Jmt to fA}C.EG[}Lﬂdw 12:120-7) I I’\‘g'
| | o Lo : Iﬁ VA
Date of Notification (1) Name of Building Owner/Operator ()] 4.
January 22, 2018 St. Phillip The Apostle Parish |
Agencies Notified Notification Type Street Address ; ‘
[ Initial Notification 797 Valley Road S e e

X SEA O Amended Certification City, State. Zip Code e
" Dof Emergency (including Clifton , NJ 07013

X DEP justification) Name of Contact e

x DOH O Cancelled Dennis Rodano

- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Phillip The Apostle Parish O school (K-12)
R T s DSubchapter_S (otljer than K-12) ‘ -
797 Valley Road X] Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 30,000 # of Floors: 1 Bldg. Age: 50 years
City (5 County (6) County Code (7)
Clifton Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079
S GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number

License Number

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

Other — Describe: Vacant

1056 Stelton Road

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 22, 2018 January 23, 2018

EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If

O> 160 sf or > 260 Demolition

Renovation

Full Containment with Negative Pressure
[XI Mini-Enclosure
x Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Wrap & Cut

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermai systems insulation, surfacing, | (Specify SF )

Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose

YES NO NA
Office Area X TSI- Glove Bag/Tent 8 X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See HaulerBelow # 1 & 2 See Below 2 Meadowdill Landfill

G.R.OW.S

NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Disposal Date

January 27, 2018

City. State
Route 2, Box 68

Bridgeport, VWA
304-842-2784

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Signature

Date

January 22, 2018

GAC #2018-632
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From:QREENMWCCOD ABATMENT

18734820133

page 1

P K’ @f“ (‘F‘ State of New Jersey }fﬁpttﬂifatiof
=y A ID)
U/ U j (PEE!IIEB! t‘:ﬁma&miﬁmnﬁ 12:12¢-7) I

O1/2: /#5188 18}3

rﬁlﬁ}!b&stou Al at.megt |

D ol NolTaslen 71 Naa ol Euldlha Comars: il e — :
January 22, 2018 8t. Phillip The Apet! ¢ 'arish : i
@& initial Notification 797 Valloy Road : 244 if
X 52: DAmended Centification e T [ S E—
*DOL @& Emergency (Inoluding Clifion, NJ 07013 e R A
x DEp Ju.“ﬂmum) b — e ——d .. . . .
x DOH B Cancelled Denna Rodano
[ FACILTY WFCRMATION ———— —  —*~
lame ofFaclky Whers Abstement e Takng Fiaca T3] [ Tyoe of Faclily @) =
St. Phillip The Apostle Parsh B schaal (K-12)
Hsutchapter 8 (ather than k. 2)
WRD!I’ E amer (l.u. private & o<1 img clal bulidings, homss, etc)
e Su.Feet 30,000 #p/Floys: 1 Blda. Age: B0 years
Ciifton Pagealc W Current Use (prier If being di nal.shed):
EnviroVision C i 00078 “ -
SYTG VD Conawifants inc. GREENWOOD ABATE | ENT CONBULTANTS, INC.
Slreel Addrss T e —
20-21 Wagaraw Road, Bldg # 35
6511 MAIN BTREEY
| CR B, Zio Gods B
Falrlewn, NJ 07410 Butler, NJ 07405 .
Jalschone Numbey Talaohore Number Licarsq Nymbar
Fred Lareon 973-538-8 148
073-402-0477 00840
January 22, 2018 January 23, 2018
= EMSL Ing,

Faclllly ClosadA/acated During Entire Pariod of Abatsman|
Abatement Performed Ovtside of Normal Focility Haurs -
Describe

1086 Stelfon Road

N ~Exsmpted (%) and Non-Friatle Procadure

Cther — Descriva: VRCENL
Plscataway, NJ DBB&-|
ki
Fui Cu tainment with Negative Pressure
=3efor>3If Renovation [ MiLlEnciosura
B> 160 o7 or > 280 Demelitian % (i e wg Procadure

GAC % 2018-632

Vioap -k Cut
Location of Asbestoe-Conianing Location Normally Used | Coeacripuon of Aobasics Canlaining Materal ‘pE Qunt APStemer TvDg
Materlsl (ACM) In FectiRy (13) sm:g by Maint.Cuiodiel | (ACM) (I.e. thamsl systema Insulation, gurfacing, (S, ecly 8F
Staff? (12) VAT, or othar miscell.) aor F) Bereovs Rapels Encap Encoay
YES NO NA _
Office Area ® | TSI- Glove BagiTent I =
Name ofBsa Waale Hayler N H Cuble Yords of Waale: - 7| Name ofReohieed Landi
See Hauler Below # 1 & 2 See Below 2 Mesdowflll Landfli
._ _leRows
Haaler ¥1) Greanwood Abatement Coneultants, inc. - Butier, NJ D7408 Dis; {53, Cliv, Sine
NJ DEP # 12881 NY DEP # Jar umy 27, 2018 ;3:112. aum:
Hauler §2) Newark Carting, Inc. — Newsrk, NJ 64509, NJ DEP # 19551 o i
%‘ug I ROJE ; B %‘m 22, 2018
Marin Graure m':lfggi cT Wares 4"“‘ enuary 22, 20




l'lllll rl'JIIII

f g —1 ; — 1 Wi ﬁ o)
lA; | | ] Esszasi‘\bATEMEm Ir e @ E ﬂ v E 11 it
\{ | | U | : 12:120) jiac i

R ! 41 iil |
Date of Notification (1) BUildifg OMGer 2 A __ _ !_L::r)
01/23/2018 CAROL SANGEORGE iR \ AN i
Agencies Notified Type Notification Street Address i !
EPA 1 initial ASBESTOS CONTROL &
DEP 1 Amended City, State, Zip Code LICENSING |
DOL = Amendmeni{# WEEHAWKEN 07086 T
Emergency (including e
Kl pon justification) Name of Contact T "
1 pca [ Canceliation CAROL SANGEORGE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE F1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age
WEEHAWKEN NJ 07086 L, srco z 87
County (6) : a County Code (7) Current Use (Priar if being demolished)
Méé’,g,gf/a_ (STATE USE ONLY) N/A
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A7 AR, NORTH EAST ENVRONMENTAL LLC
Street Address —~ Street Address
= = 1126 - 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/26/2018 ' 01/26/2018 . AMERI SCI LAB.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement ' 117 E. 30TH ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NEW YORK N.Y.
Scope of Work (Check All That Apply)
: 23 sforz23 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 Abatement
Type
Location of U N darsrn!aliy b Description of
Asbestos-Containing Material (ACM) ha?e' teo 93;613' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c "3:“ . "Iagtaﬁ,,, (i.e. thermal systems insulation, (Specify Zlpl3|D
in Facility L ;32 ! surfacing, VAT, or SForLF) 318 (3|8
(13) (12) other miscellaneous) gl leg
2 N
Yes | No | N/A o
BASEMENT X PIPE INSULATION ISP LF, X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI - STATE - ASSOCC 19951 TBD MINERVA ENTERPRISE
City, State Disposal Date City, State
BRONX NY. TBD WAYNE;BURG OHIO
Completed by Title Signature /2. > Date
CARLOS ESQUIVEL SAFETY MANAGER 01/23/2018

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



ey {437

Pgtat ﬁ%w'.]_ersey
HIFCA . ABATEMENT
Pubsuapt to 8:60 and 12:120)

DECEIVE

-2:

IR

i Y £
!

Date of NoﬁﬁmﬁT (1) Name of Building Owner/Operator (2) |

-19-I% En@TRTECH COMTRBRITAEROS
Agencies Notfed Type Notification Street Address e
%'g;g inita 155 ¥Y SO

Chy, Stote, Zip Code

AL Boe B i GREENFE(D ALY 0230
B4 DOH hﬁﬁﬁcar;i%YnJ ki Name of Contact Tetephone Number
O oca [ Canceliation ReuCe

FACILITY INFORMATION

Name-of Facdity Where Abatement is Taking Place (3)

RESI\OENCE

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

Subchapter 8 (Other than K-12)

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

Street Address
_————: homes, etc.)
City (5) ] Square Feet # of Floors Bidg. Age

OCetnd  (C\Th 2000 2 So+*
Cmmtyés) : County Code (7) (STATE Current Use (Prior if being demotished)

HPE MY ey \PVACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N A IKLemco  TIalc
Street Address ' Street Address
3bq S SPreule ALE
City, State, Zip Code Cty. State, Zip Code
MAPLE SpneE ALY OBOSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-219-0422 eYoh A |
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
7 =\F L -9-I¥ N B n

Occupancy Status During Abatement (Check only one) Street Address &
T8 Faciity Closed/Vacated During Entire Period of Abatement :
[J Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure

>3 sfor231f ] Renovation (] Mini-Enclosure
B4 2160 sfor 2260 i @ Demalition Glovebag Procedure
g Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normatly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
D Custodial (i.e.. thermal systems insulation, (Specify 2| 5 § g
IN Facity Staff? surfacing, VAT, or SFor LF) 3l &|lg| &
(13) (12) other miscellaneous) g -55;- 2| a
2 T
Yes | No | N/A =
SIDIA L X[ TRANSITE 21Y0se |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
: Ha D No, of Waste - wr
Keeme  Tac D904 (. M.C M.
City, State Disposal Date City, State
MavLE S A0E 3 _ WOOD BIALE
Completed By Tite Signature M Dati ;
MH‘“QQ \ CM‘L gobo' Lt 2 =) -'lq lﬁ'
ASB-41 .
* Do not use this form for asbestas licensure exempted activities.



CL¥ M43,

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

r\] EGCEDV]
Jersey 1“’]1

[Firy
N —)

*-....__,_,_‘_,_,_,:"-I

Date of Notification Name of Building Owner/Operator {2)

(L1948 d=tiad DpiutLOPtmmxt‘“BL?”r?r&ou@QOL“
Agencies Notified Type Notification Street Address o
g - ¥ AUDNWED) DX _

Amended City, State, Zip Code -

. 3 ey WAvNE ~ PA 19087
Xl DoH justification) Name of Contact Telephone Number
[ oca [J cancellation M wr'T'l_

FACILITY INFORMATION

Name of Facllity Where Abatement is Takmg Place (3)

KESIDEN(E

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

Subchapter 8 (Other than K-12)

Street Address _

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

homes, etc.
City (5) _ Square Feett : # of Floors Bldg. Age
___ O(eAN - ()1 K1) [So0 2. vy I
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Chee  MAY YN ANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N A K(EmCo LINC
Street Address : Street Address ] _
39 S . SPRYCE ML
City, State, Zip Code City, State, Zip Code
| MAP(E SHADE N.J 05OF £
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
T—229-0422 | £ oo\
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date _51

—

1=l

NJA

[[] Other - Describe:

Occupancy Status Dunng Abatement (Check only one)

H Fadility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

Street Address

Chy, State, Zip Code

Scope of Work (Check all that apply)

] Fufl Containment with Negative Pressure

>3 sf or >3 If Renovation [} Mini-Enclosure
2160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5| 8 o
IN Fadity Staff? surfacing, VAT, or SF or LF) § Bls| &
(13) (12) other miscellaneous) g Bl g
= 2l @
Yes | No | N/A ®
S ING X | TRANSITE 215Dsc X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No of Waste 1
Klemco IAC Bl |74 ¢ MCIMUA
Cf‘y State Disposal Date City, State _
Mauoe Sumoe N T \UODN@)U&' N
Completed By Title Slgnatwe vr N
Moertart Viewm PReS M N -19-6___|

ASB41

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT w E @ E ” w E
(Pursuant to NJAC 8:60-7 and 12:120-7) ‘] ;
Name of Building Owner/Operator (2) 1
Date of Notification (1) MERCK SHARP & DOHME CORP. | ; AN =
1 / 22 /18 Street Address =F1 T
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code ASBESTOS CONTRPL &
DEP x__|Amended Notification ~ #2 |RAHWAY, NEW JERSEY 07065 LICENSING
X |DOL Cancellation
X |DOH On Hold Name of Contact [Tatonhan~at—ess
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 K 13,900 1 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |OFFICE

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
873-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/ 20 T 11/ 22 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Monday -Friday 7am-3:30 pm

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

X |Full Containment with Negative Pressure

Demolition [X__]Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A [T [m |m
. : : m|m |2 |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T3 8
in Facility (13) Staff (12) or other miscellaneous) i:‘—” c |C
Yes [No |N/A m_|&
1ST FLOOR MENS ROOM X |FIRE PROOFING 285 SF X
addition to scope:
1st FLOOR MENS ROOM FLOOR MASTIC 215 SF X
80 L MER X |DUCT INSULATION 9 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

Hauler ID No.
15939

15

LYCOMING COUNTY RESOURCE MANAGEMENT SE|
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
12/19/17-6/30/18

MONTEOMERY. PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature

7 = < >§ va
I{/ /I\)/r {/)\

City, Stafe’ /7~ s ’
Datef}// Q}//g(,




State of New Jersey

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

Q=21

Date of Notification (1)

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORP. T‘ﬂ[ ECETYV

12 ! 18 "7 Street Address A\ E
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, RYEE{I’FF AN J I..J
EPA Initial Notification City, State, Zip Code W i
DEP X |Amended Notification #1 |RAHWAY, NEW JERSEY 07065 } 1
X__|boL Cancellation _ASBESTOS CONTROL &
X |DOH On Hold Name of Contact [Telenhans K- LICENSING
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON R

l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X

Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 K 13,900 1 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |OFFICE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/ 20 nv 6/ 30 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am-3:30 pm City, State. Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACIM) Amount x [z [[m |m
Material (ACM) solely by (ie. Thermal systems (Specify E % % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) = 2 |&
Yes [No |N/A m &
1ST FLOOR MENS ROOM X |FIRE PROOFING 285 SF X
addition to scope:
1st FLOOR MENS ROOM X |FLOOR MASTIC 215 SF X
80 L MER X |DUCT INSULATION 9 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill )
FREEHOLD CARTAGE, INC. " |Hauler ID No. 15 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Clwﬁg’/
FREEHOLD, NEW JERSEY 12/19/17-6/30/18 MO G(((EBX/ﬁA 17752
Completed by (Print or Type) Title Signature
BENJAMIN SANCHEZ- DIRECTOR OF OFERATIONS /7{

L/

|
T2 JI8/ 7T
77



State of New Jer = R =
NOTIFICATION OF ASBESTOS ABATEMENT M B CEIWV EIR
(Pursuant to NJAC 8:60-7 and 12:120-7) N5 Y o il
Name of Building Owner/Operator (2) ) :] J
Date of Notification (1) MERCK SHARP & DOHME CORP. | ‘1 } . ’1 J J
12 / 6 n7 Street Address ¥ L; = im-w'
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZP -414 :
EPA X Initial Nofification City, State, Zip Code ASBEC‘T 08 "ONTE{O‘
DEP Amended Notification RAHWAY. NEW JERSEY 07065 _LICENSING ) ]
X |poL Cancellation -
X |DOH On Hold Name of Contact ITalanhan~ h—s
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X __|Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 K 13,900 1 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City. State, Zip Code

SPARTA,

NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

12/ 19
Month

7

Day Year

Sched. Completion Date (11)
6/ 30
Day

18

Month Year

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

Occupancy Status During Abatement (Check only one)

X

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Monday -Friday 7am-3:30 pm

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X [Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o (o m |m
. ; . m|mllz |=
Material (ACM) solely by (ie. Thermal systems (Specify = |2 (0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) = 2 |12
Yes [No |N/A 2
18T FLOOR MENS ROOM X |FIRE PROOFING 285 SF X

Name of Registered Waste Hauler

NJDEP Waste [Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, Statg 7

FREEHOLD, NEW JERSEY 12/19/17-6/30/18 MONT,GGMERY . PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

\

Signature /_\g\ \

£ L
Date/o);/‘}/??'



I Pr
= 0 [ M) E C B
™ . , ) 5 te ew Jersey | 3 | } ,
[ H/L\ ( NaNEa NOTIFIE gk ESTOS 2 Elﬂ ENT ;:1? ;
W ANVOLYS), (PAbuant tgyrggol fnd £220 1N ?f /
— 13 18 !
Date of Notification (1) Name of Building Owner/Operator (2) ULy MEE S U LU
1/22/18 Gene Dimedio Private home i I
Agencies Notified Type Notification Street Address o
g yp ! ASBESTOS CONTROL|&
EPA X initial LICENSING
| | DEP [l Amended City, State, Zip Code -
DOL émendment #_ | Medford NJ 08055
DOH L_"[ jul’:t:-lré;:{i'l‘;::](lndudlng Name of Contact | Telenhana Miimhar
O opca [0 Canceliation Gene
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gene Dimedio Private home [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Medford NJ 08055 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (FIATESRE O 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. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/1/18 1/9/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
X| 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 =3 sfor=z3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location hootamont
Bkt Normally P yp
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount L .
TO BE ABATED & a;ndv n!agtaﬁ_? {i.e. tharmal systems insulation, (Specify 2l=a § 3
In Facility Usio ;g ’ surfacing, VAT, or SF or LF) ERENE-NE
(13) (4 other miscellaneous) 2|2 |2 |2
B SN
Yes No N/A @
Exterior Siding X Exterior Siding 3500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 8 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ : 1/9/18 Morrisville PA 19067
| Completed by Title Signature Date
Anthony T Pema President c 1/22/18
.

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



=)

: E N F( f{:’“ NOTIFICA 533 ASBES Eéﬂ @; Y '51
WY/ } (Pursubdtto NJACE:6 0) | 4 ;
— [ oy &\ | ﬁ f |
Date of Notification (1) Name of Building Owner/Operator (2) L L AN ( it l
1/22/18 Joseph Lynch Private home | ‘
Agencies Notified Type Notification Street Address ! !
ASBESTOS CONTROL &
Xl Epa Initial LICENSING
_.__ DEP Amended City, State, Zip Code ———
<] DOL Emendment gﬁd - Shipbottom NJ 08008
mergency (inciuding O Py
DOH justification) Name of Contact T
] bca Cancellation Joe
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joseph Lynch Private home [ 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
Shipbottom NJ 08008 1000 + 1 35+
County (6) County Coge (7) Current Use (Prior if being demolished)
QOcean STATC USE ohe House & Garage
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
West Berlin NJ 08091

City, State, Zip Code

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
1118 1/9/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

: Facility Closed/Vacated During Entire Period of Abatement
| Other — Describe:

Scope of Work (Check All That Apply)

D z3sforz3If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abe:_t;prgent
Location of U Nﬁogn'al:y 5 Description of
Asbestos-Containing Material (ACM) h:eime‘;":n*ée}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & am il Statt? (i.e. thermal systems insulation, (Specify Dlgla| T
In Facility us: 1"'; Al surfacing, VAT, or SF or LF) il2le |8
(13) (12) other miscellaneous) g A -
= SR
Yes | No | nA @
Exterior Siding X Exterior Siding 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 1/9/18 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President 1/22/18

ASB-41 (R-06-08)

—

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

1
EGEIVE

)
A

—_—

[Date of

|

Notification (1) Name of Building Owner/Operator (2) i JAN 31 i
; ' N 30 2018
1-18-2018 Vineland Delsea Dr. LLC U 0 20
| Agencies Notified [ Type Notification Street Address
0 S. Delsea Dr.
] bep X Amended s City, State, Zip Code il
| DOL O Amendment# 1 Vineland, NJ 08360
- Emergency {includin
%] DOH justiﬁgatio:)( g Name of Contact | Telenhone Number
i] Dca [0 cancellation Sonny Rousell

1 N

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

O

| Street Address

3850 S Delsea Dr.

|
(x]

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Vineland, NJ 08360 84180 1 80+
County (6) County Code (7) | Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Name of Abatement Contractor (9)

Green Environmental Services, LLC
Street Address

235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Telephone No. License Mo.
201-333-8855 01174

| Start Date (10)

1-29-2018

Scheduled Completion Date (11)
3-16-2018

Name of OSHA Monitor
Testor Technology

Other — Describe: Nighttime Shift

Occupancy Status During Abatement (Check Only One)

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

Street Address
10-59 Jackson Avenue

City, State

Long Island City, NY 11101

_Zip Code

| Scope of Work {Check All That Apply)

D 23 sforz231If Renovation 1%]  Full Containment with Negative Pressure
[x] =160 sfor2260If [0 Dpemoiition Mini-Enclosure
| | Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent
Mormall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) ;\:Ei h OIs’Y f Ashestos Containing Material (ACM) Amount m|
TO BE ABATED | at”;"iaé‘feﬁv (i.e. thermal systems insulation, (Specify 25 § 2
‘ In Facility Sk ;32 e surfacing, VAT, or SF ar LF) 3|8 2| o
(13) e other miscellaneous) 2|2 |c|é
o i o o l®
Yes | No | NI/A @ }
|l_ Throughout Store X VAT/ Mastic 80000 FS |x J
i 2nd Floor- SW Storage X Joint Compound 30700 SF |x
‘ Main Roof X Flashing 3960 SF |x
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; - Hauler ID No. of Waste
Green Environmental Services 0034889 300 G.R.0.W.S North Landfill
City, State T Disposal Date City, State
Jersey City, NJ 3:;2;2018 Morrisville P.A
Completed by Title Date

Liliana Serrano

Office Manager

W&L&J i
e i O §

1182018 |

ASB-41 (R-06-08)

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



D)

B A

— A

State of New Jersey

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

|  Printrorm

Date of Notification (1) &= =
1/8/2018

Name of Building Owner/Operator (2)

78 Easton Ave Urban Renewal LLC -

C

E[r

Agencies Notified Type Notification

Street Address
7711 Bonhomme Avenue

=

=\ [5
g
I

X] EpPa & initial _

Ix] DEP [C] Amended City, State, Zip Code PAN

[x] DOL Amendment #___ St. Louis, MO 63105 R JAH u

El DOH El Ezﬁg:hnoc%ﬁncludmg Name of Contact [ Talbrhnanadnt e "

] bca Cancellation Mr. Tim Vanmatre ONTRO
FACILITY INFORMATION ] LICENSING

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential School (K-12)
Street Address [C] Subchapier 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 3,400 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

1/29/2018 2/28/2018 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

L] Other — Describe: Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
E =3sforz3if

Renaovation

Full Containment with Negative Pressure

=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:irt;?;e"t
Location of i N dogﬂlc'd;y b Description of
Asbestos-Containing Material (ACM) J\i:‘ t ge Y J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B t'“ d‘? Iaé"feﬁ,) (i.e. thermal systems insulation, (Specify 21|88
In Facility USIo o surfacing, VAT, or SF or LF) (85|28
(13) (12} other miscellaneous) 2lE L |2
s —3 o
Yes | No | N/A @
Roof X Roof Shingles & Felt 1,300 SF
Roof - Chimney X Flashing Mastic 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; ;
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware 8D | Waynesburg, Ohio
Completed by Title B S}W Date
i i O
Predrag Sarcev Vice President Y= e . | 1118/2018

ASB-41 (R-05-08)



0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| " PrintForm

(Pursuant to NJAC 8:60 and 12:120) ) DAY
BTN P |
Date of Notification (1) Name of Building Owner/Operator (2) a
1/8/2018 78 Easton Ave Urban Renewal LLC e
a — = = n jn frowo.,
Agencies Notified Type Notification Street Address - |§'. L E TV E \
T i ital 7711 Bonhomme Avenue LJ r E
[x] DEP [C] Amended City, State, Zip Code Y
[x] DOL — Amendment # St. Louis, MO 63105 ﬂ I . 3
Emergency (including i x

[x] poH justification) Name of Contact
[ oca [C] canceliation Mr. Tim Vanmatre o

FACILITY INFORMATION

ASBESTUS CONTRE

PR

[y =y

Name of Facility Where Abatement is Taking Place (3)
Mehta Obesity Center

Type of Facility (4)

T — L} 1
T onsT

] school (K-12)

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

78 Easton Avenue E[ Other (i.e. private & commercial buildings, homes,
efc.)

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

New Brunswick 13,500 3 19

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

Middlesex (STATE USE ONLY) Commercial / Medical Center

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

TBD

Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/29/2018 2/28/2018 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address

&

Other — Describe:

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

1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
X =3stor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;enl
Location of U Ndog“flsy i Description of
Asbestos-Containing Material (ACM) v Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St i‘f” (i.e. thermal systems insulation, (Specify e 218
In Facility E ;‘:‘2 L surfacing, VAT, or SF or LF) 22|88
(13) (12) other miscellaneous) 2|2 |E|g
2 S
Yes | No | N/A °
1st Floor Mirror Glue/Mastic 30 SF x
2nd Floor Mirror Glue/Mastic 10 SF x
3rd Floor Mirror Glue/Mastic 20 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste " :
Service Transport Group, Inc. 20990 TBD Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD VWaynesburg, Ohio
e 1
Completed by Title “| Signaturs™ Date
" . _’____.-———'—*w
Predrag Sarcev Vice President f; e %{hh 1/18/2018

ASB-41 (R-06-08)

/
/

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




Printform
1""" T 'ﬂlﬂ _""'__,_‘
D EGEWER
Ch3AD%y n 1)
PAL JOBY 18-1022 ii i ¢ _on: : L/
Date of Notification (1)~ Name of Bullding Owner/Operator (2) L L." cl Haos
01/22/2017 United States Department of the Interior I §
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
12795 W. Alameda Parkway L CERS JHG
EPA Xl initial , :
DEP [l Amended City, State, Zip Code
DOL - Amendment # Denver, CO 80225
Emergency (including T
E DOH justification) Name of Ctontact f
[x] pca [l cancellation Albert O'Mara

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Testor Technology Environmental Services

PAL Environmental Services

Sandy Hook Unit of the Gateway National Area - Building 65 [ School (-12)

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

65 Keamy Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Highlands 50,000 2 50+

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

Hudson (STATE USE ONLY) Recreational Center

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

Street Address
10-59 Jackson Avenue

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Long Island City, NY 11101

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm
Sten Evenhouse

Telephone No.

718-752-2090

License No.

28675

Telephone No.
718-349-0900

Start Date (10) Scheduled

02/05/2018

Completion Date (11)

07/05/2018

Name of OSHA Monitor
Wojciech Kowalczyk

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
133 Beach 98th Street

City, State, Zip Code
Rockaway Park, NY 11694

Scope of Work (Check All That Apply)

[ =3sfor=3i IX] Renovation IX] Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition X! Mini-Enclosure
H Glovebag Procedure
%] Non-Exempied (*) and Non-Friable Procedure
Is Location AbaTt;;;ent
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) ;{e‘n teg :nlge} Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atl dial Staff? (i.e. thermal systems insulation, (Specify Iz 2|5
In Facility GBI v~ surfacing, VAT, or SF or LF) 3|18 (8|5
(13) (12) other miscellaneous) 2|2 |2 |82
2 2|8
Yes | No | N/A @
Please see attached quantity
breakdown
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste Mine Efit ;
24310 20 Yards IR ERIRIPIoeS
City, State Disposal Date City, State
Shirley, NY 11967 02/07/2018 Waynesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin 01/22/2018

ASB-41 (R-06-08)

\J

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



— =] —
{?—) t__[z___‘@&_iﬁ_'_ﬁ_ﬂ ! Ii_ ii I ‘1\‘;
T g 1
Building 65 | N i
Quantities [; L ,]}:f g
Floor ACM SF LF i {
Attic Pipe Insulation 90 j
1st VAT & Mastic 600
Basement [Debris 100
Basement |Boiler Insulation 100
Basement |Pipe Insulation 100
Basement [Flue Breech 2
Roofs Roofing & Flashing 3000
Totals 3802 190




t
NOTH ICA
ursu

5@ EMENT

) CEIVE

|

AVIAORE
C STC ﬁ
_ ‘\ P :120) :
(™ =)= ﬂ;a JAN 30 2018
Date of Notification (1) Name of Building Owner/Operator (2) "“i g
1-24-2018 BOSCOVS |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
- 400 W ROUTE 38 LICENSING

EPA Xl initial

DEP [:] Amended City, State, Zip Code

DOL Amendment#____ MOORESTOWN NJ 08057
Kl opoH 0 El;}?ﬁrg;?:x}(mcludtng Name of Contact | Telephone Number
] Dbca [C] cancellation _

FACILITY INFORMATION

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

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

Street Address F’_’] Subchapter 8 (Other than K-12)

400 W ROUTE 38 . Other (i.e. private & commercial buildings, homes,
etc.)

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

MOORESTOWN >100,000 2

County (8) 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)

CRITERION LABS

DELTA/BJDS, INC

Street Address
400 STREET ROAD

Street Address

1345 INDUSTRIAL BLVD

City, State, Zip Code
BENSALEM PA 19020

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/03/2018 02/28/2018 EHS

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facili
Other — Describe: ABATEMENT BEING DONE

Hours
N ROOF

Street Address

411 SOUTHGATE COURT SUITE E

City, State, Zip Code
MICKLETON, NJ 08056

Scope of Work (Check All That Apply)
1 =3sforz3if

E Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall . Type
Location of Liked Solely b Description of
Asbestos-Containing Material (ACM) N?e' t Y IY Asbestos Containing Material (ACM) Amount 1ol -
TO BE ABATED c atm d'c.""lag'f ??? (i.e. thermal systems insulation, (Specify 2l= 2|5
In Facility usto ;az 4 surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) g -
= 2 |a
Yes No N/A e
ROOQF COOLING TOWER X TRANSIT PIPE 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP Vot e MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBURG OH 44688
Completed by Title Slgnature i B ~Date
CHRISTINE DEL VISCIO ASST. ADMIN 1/‘ f;,_ o ! jlnl~1-24-2018

ASB-41 (R-06-08)

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






