State of New Jersey

i J0§
NOTIFICATION OF ASBESTOS ABATEMENT r_r____'_gc__C_Z; S—

(Pursuant to NJAC 8:60 and 5:16) Y EGET W = S
| Date of Notification (1) Name of Building Owner/Operator (2) 2 BT
6 / 28 / 16 Woodstown-Pilesgrove Regional Schoql Dlstrlct | N Pl
I L ] |
i JU 12018 '
Agencies Notified Type Naotification Street Address [~ :
EPA O Initial 135 East Avenue ’ L i
DOLWD X i::enged o City, State, Zip Code L ASBE L} ff[_:::- ’\I[?TN THOL &
X DHSS endment #2 ICENSING
X DCA L] Emergency (including Woodstown, NJ 08038
(NJAC 5:23-8) justification) Name of Contact Telephone Number
(] Canceliation BOE Office 856-769-0144

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodstown High School/Middle School

Street Address
140 East Avenue

Type of Facility (4)

[] School (K-12)

X Subchapter 8 (Other than K-12)

] Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors —| Bidg. Age
Woodstown 100000 3 | 101
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem

Horizon Group

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

ASCM No.

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

Street Address
PO Box 316

Street Address

1123 BEAVER STREET

City, State, Zip Code
Thorofare, NJ 08086

BRISTOL, PA

City, State, Zip Code

19007

Project Manager for Monitoring Firm
Steve Flanagan

Telephone No
856-848-0800

Telephone No.
215-788-6040

License No.

00509

Start Date (10)

6/ _20 [/ 16

Scheduled Completion Date (11}
7 /29 J 16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time (;féﬁgstz:int: T Pg%ﬂi 3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[1=3sfor=3If X Renovation [] Mini-Enclosure
B =180 sf or >260 If ] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of gl =m | m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl 832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ | s
(13) (12) other miscellaneous) g.
Yes ! No | N/A _:
Throughout [0 | |0 |Pipe Insulation 20 LF X OO g
Throughout O | |O |Plaster 12,840SF (X |0 |00
1
O |Od OoiaQ
0o g Ooaiaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ; -
Service Transport Group Inc Minerva Landfill
P P 20990 100
City, State Disposal Date City, State -
BRISTOL, PA 19007 7129/16 Waynesburg, OH
Completed By (Print or Type) Title Signature / & Dale/
Gino Pizzigoni Estimator - .'j‘ ,<§/f’ ) )O%’,C
ASB41 - — (W NY
MAY 11 @j[ Cﬁ C [,*‘/” * Do not use this form for asbestos licensure exempred activities.



N O C—

State of New Jersey

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

Name of Building Owner/Operator (2)
Atlantic Cape Community College [

Date of Notification (1)
6 / 29 / 16
Agencies Notified | Type Notification
l O EPA Initial
| @ DOLWD | B Amended
| ® DHSS \ Amendment £2
X bca | [0 Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
5100 Black Horse Pike

City, State, Zip Code
Mays Landing, NJ 08330

Name of Contact
Tim Edmunds

Telephone Number
609-992-0714

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ACCC Student Success Center Bidg C

Street Address
5100 Black Horse Pike

Type of Facility (4)

] School (K-12)

X Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Mays Landing
I County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Atlantic

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

ASCM No.
100

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

Street Address
1805 Atlantic Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-425-7258 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 30 [/ 16 o7 [/ 06 [/ 16 BRISTOL ENVIRONMENTAL, INC.

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

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

[J Abatement Performed Outside of Narmal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

| Scope of Work (Check all that apply)
2 Full Containment with Negative Pressure
[ Mini-Enclosure

'K >3sfor>3Kf Renovation

(OO >160 sf or 2260 If ] Demolition [] Glovebag Procedure
: ] Non-Exempted (*) and Non-Friable Procedure
Is Location | Abaternent Type
Location of Normaily Description of | ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 Bl
(13) (12) other miscellaneous) |
Yes | No | N/A ;
Room C 117 O |® (O [Pipe fittings 80 ea X|O[O|O
O (O (O I g
R T B | O|0|0|0
. i ol 0 I ] 0 o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill [
| Bristol Environmental Inc Ha;uf;e_}rolsD No. W;ste Atlantic County Utilities Authority
| City, State Disposal Date City, State
Bristol, PA 7/6/2016 Pleasantville, NJ
Completed By (Print or Type | Title Signature : . Date
Bripan Scayfi(ro - Estimator ) Ay Ce (: ) %Zg

—

ASB-41 i
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

C¥ Bws

Date of Notification (1)

Name of Building Owner/Operator (2)

06 / 28 ! 16 NJSDA
Agencies Notified Type Notification Street Address
X EPA O initial 32 East Front Street
BJ DOLWD [J Amended City, State, Zip Code
X DOH Amendment # Trent NJ 08625
X bca [J Emergency (including etliol
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Naimish Kathiari 609-943-4012

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Hedgepath-Williams School
Street Address

301 Gladstone Ave.,

homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08629

County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractar (9)
Pennoni Associates inc. 00102 ALL PRO MANAGEMENT LLC

Street Address
515 Grove Street, Suite 1 B

Street Address
27 Outwater Lane

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 / 07 | 16 08 / 31 / 16 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31If

B4 Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or =260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of < 12 |m|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount g & |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |2 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) = o
Yes | No | N/A
Boiler Room e X (O |[O |Pipe Insulation & Debris 890 SF X OO0
Tunnel X |0 |[[O |Pipe Insulation & Debris 360 SF O|ao
Kitchen (Crawlspace) X |0O (O |Debris 200 SF X O 0|0
|
el B O0|a(da
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste : ;
ATC Minerva Enterprises LLC
1A-371 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
, Date

Title
Project Manager

Completed By (Print or Type)
Raymond Blum

] 2

i

vlp 1t

ASB-41

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



- E’ b i NOTIFICATION OF ASBESTOS ABATEMENT
(w \D@wg )U(Cj 5 (Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)} Name of Building Owner/Operacor (Z)
r i - S 4 -
f*jfc?[/IZ'FZ‘U]/fC’ | BEFCK@E"’&
Agencies Notified [Type Notification Street Address y L o
i

[ JEPA 350 /V}q e

[ 1Imitdial
i PYJDTP Notification City. State, Zip Code

A
jpoL ]Amended 4—-‘,) m }Q A/:f @gg /
% Ty || _Terth 4oy é

[¥]1DOH Hame of Contact Telephone Number

D(ﬁ)CF& [ ]Cancellation Tol,]ﬂ pif” lbiﬂ /7 32 é?,z 5-2/.>~

FACILITY INFORMATION

Name of Facility Where Abatement is laking place (3) Type of Facility {(4)

%\i.:raet(%iugescs k et{e/ Z::% S .{—
cial buildings, homes, etc.)
3570 m Qu Fﬂf @oa@) ) Scmaz;_ r{z\a;j F of F%ogvs Bcl:if{-%igors

City (5) County. Code (?J

[County (&)
(STATE USE ONLY) Cuiz_:’e_g; Use (Pr'v D“ T being demolished)
Crkh Amboy | Midd sy

lan k& or‘ﬁ 4e

GL,"'CJ [ ISchool (K-12)
[ ]Subchapter B (Other than K-12)
[RlOther (i.e., private & commer-

Name of Monitoring Firm Hirgg by Building ASCM No Name of Abatement Contractor (9}
Owner (B) . (; \
SV /A Al 57‘?7[65 M?ZfCLC‘l[("/Tc,
Street Address 7 [ Street Address
- | 2400 Main 5+ Extension 5.4+c e

City.. State, Zip Code’ . City. State. .&:LU Code

| , .| Sty ~evi ](5 NT O8Z 72
Project Manager for Monitoring Firm |lelephone Number Telephcne HNumber . Iicense Numbex

Pl Dl Wi i

SCW 5ol Eed . COmplEetio Wame of OSHA Monitor
61/12 114 1€l MI m } e Snvice me/,-{-cg

Dccup.:.ncv Statr_.s Dur:.ng Abatement {Check only one) Street AMKress

[ ]Facility Closed/Vacated During Entire Period tgg# ZO#L‘ Aue

of Abatement
[ ]Abatement Performed Outside of Normal Facility City. State, EZip Code

vt B ————~———— || Back N I 724

Crrig] LT kinAg 710713
Scope of WOT‘L {Check all that appl¥) S

. [ JFull Containment with NEUatlve Pressure
[ IDemolition NReuovatiDn ‘ [ JMini-Enclosure
[ 13 sf or >3 1 [ 1Glovebag Procedure
%JIZ:LSO sf or >260 1f ; [ Non-Friable Procedure
= Is E Bbatement Type
Location E B
Location of Normally Description of it N N
Asbestos-Containing Used Bsbestos-Containing Bmount E R (5 Cc
Materizl—(ACM) Solely Materigl (ACM) (SDeEcyiIy M = A L
TO BE ABATED by Main- (i.e., thermzl systems SF or g| 7| P 0
in Facility | tenance/ | dinsulation. surfacing. VAT, . LE) ¥.l.a ) Bl 8
(233 Custodizal or other miscellaneous) Py I U U
Staff(12) L|IR|L R
Yes| Ho|N/A . E
adl : 3
JCV‘( 7498 Tank X Trans i ts 98 0= ¥
j_-=f-é"r—a. qg Az Q JF
Pre RacE ™ AReA /00 £ X
: ; SF
Name of Hegistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil

H;u;r?I%l;. of Wa??e ’ ﬁum ;a{/ jq/af /q,,cjﬁ {

City, State

e byrg P4 17240

Freghold Corbes,

City. State Disposal Date

Freehold N = 7-15-/¢

Completed By (Frint or Type) Tlule !_ d f— Signatur -[Date
e St trate
/{//% A3 fe '

— 0&9 451 3j /6 6-22~(C

JUN 95 rousid —Cclean Up = And 540&@;0%%.9” S &P Fan K owe7
+e C/I/lq/lfed and added cleqn vp



€K /ﬂ-{ = L Print Form
75 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)
é/o? é‘/ /é PSEG i
Agencies Notified '| Type Nofification Street Address |
. 4000 HADLEY ROAD |
EPA Initial i
B DEP % Amended City, State, Zip Code i
DOL Amendment#___ SOUTH PLAINFIELD, NJ 07068 -
E‘ DOH Jl;:jrsr;laﬁrg;?oc% Gwiaiog Nir_r]f of Contact Telephone Number
O oca [ Cencetaion TJorn Beaney |gs9-2/5-5790
FACILITY INFORMATION /
Name of Facility Where Abatement is Taking Place (3) , Type of Facility (4)
PSEq . ATHER A SwiteH - Oi)er BLDNG. | schos ez
Street Address F] Subchapter 8 (Other than K-12)
: ' Other (i.e. privaie & commercial buildings, hames,
| /3 VAN ULfE,’T Eetc,)
| City (5) , Square Feet # of Floors r Bldg. Age
dﬁ;/‘ﬁﬂ) /o059 / Aty PO vRs
County (6) ) County Code (7) Current Use (Prior 1}‘ being demolished) E %
| TATE USE ON
1 ,‘0,455/4; @ GTATEUSEONLY). B, L Alowses
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
; Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) / Scheduled Completion Date (11) Name of OSHA Monitor
7/ 5?’ /é 7@?//é UNIQUE SYSTEMS OF AMERICA
Occupancy Status Diring Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed OutSEQe of Normal Facility Hours City, State, Zip Code |
Other — Describe: _ag7s,/ he . UECESS/Q:E’.F Ofé&. on ff}u SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
D 23 sforz3 If I:l Renovation Full Containment with Negative Pressure
B =180 sfor=260 It Bd  Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;:gent
Location of i bitogn?"ly . Description of
Asbestos-Containing Material (ACM) rje_ oey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a'““‘_"”f”f"‘f'f,? (i.e. thermal systems insulation, (Specify -
In Facility ”5‘0"1’32' laty surfacing, VAT, or SF or LF) 31818182
‘ (13) {12) other miscellaneous) % B § £
{ - — [
Yes | No | N/A @
0,/ - Heuse Roo £ Pl Al m fa«:fﬁﬂ-fﬁ?‘ I 28D sl ¥
|
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
| 1125 /7%?5“ O?O
| City, State Disposal Date City, State
ELIZABETH, NJ T 5 ?) MORRISVILLE, PA
Completed by Title Sig(na/;ure : Dateé/
CAROL RAIMO OFFICE MGR 20 E /z e VP I

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



State of New Jersey il # !
NOTIFICATION OF ASBESTOS ABATEMENT [+ 'i/‘: f’f lz?/

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

Date of Notification (1) Name of Building Owner/Operator (2) ! \ i 1
6 / 29 / 16 Princeton University- Offlce of Design ar dr ClonstrucHon 1 2016 f’)
Agencies Notified Type Notification Street Address - =
O EPA O Initial 200 Eim Dr. I |
X DOLWD [ Amended City State, Zip Code ] -’“~SE’_ST|§\: CONTROL &
X DHSS Amendment #1 . LICENSING
0] DcA ] Emerganey Gncdine Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION

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

Princeton University-McCosh Health Center L] School (K-12)
StestAddress % glt]}?grh S.pet ?rpariéggearntdhigrﬁ;:ezr}ciai buildings,

Frist Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

Three Terri Center 1123 BEAVER STREET |
City, State, Zip Code City, State, Zip Code |

Burlington, NJ 08016 BRISTOL, PA 19007 |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7 / 5 [ 18 7 / 6 /16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apaiement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; 7AMAM- PM/3:30PMPM-__ AM BRISTOL, PA 19007

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

K =3sfor=3 B Renovation B Mini-Enclosure
| [0 >160 sf or 2260 If (] Demolition & Glovebag Procedure
| [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of zlwm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|13 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | 2 = 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room G039 0 | |0 |Pipe Insulation-Wrap & Cut 3LF 0] O
Room 111 [J |O |O |Pipelnsulation-Wrap & Cut 15 LF KOO O]
O |0 |0 sli=l==]
[ e A O|o|ao|o;o
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”éﬁ;‘jo'g Lt W:SEE G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 7/6/2016 MORRISVILLE, PA 19067
Completed By (Print or Type) Title S:gnature Date 56
i | .. 7/
Brian Scafiro Estimator ;éj 0 S“Cu M ﬁ\ (7/ L
ASB-41 t(
MAY 11 * Do not use this form for asbestos licensure exempted activities.

LS J6aso-¢



LhE%57

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

I [ RIEI S RN

Name of Building Owner/Operator (2)

Date of Notification (1) == = =
: = o [= n = —~—

06/24/2016 BHR Ringwood Real Estate, LLC - |i\) 2 by 2 || W [E

Agencies Notified Type Notification Street Address L{J a iR

= coa e 200 Powell Place Nt . Nk

x| DEP ] Amended City, State, Zip Code gl JUL 71 20016 )

DOL - émendment(# e Brentwood, TN 37027 L
mergency (inciuding ] T R T :

X bpoH justification) Niare:oF Conlack Ag-—r—1$“rh '5,5' e

] bca [0 canceliation Jose Orozco 6 ég_q{%“a%c*

FACILITY INFORMATION

Chaplin's Residence

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (

Other than K-12)

Street Address
E Ottct;'u)ar (i.e. private & commercial buildings, homes,
City (5) Squa?e Feet # of Floors | Bidg. Age
Ringwood 2,000 2 | 60
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic GETARRUSE onl-Y) Vacant - Residence

Whitestone Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Incinia Contracting, Inc.

Street Address Sireet Address

1600 Manor Drive, Suite 220 1360 Clifton Avenue, Unit 365

City, State, Zip Code City, 8tate, Zin Code

Chalfont, PA 18914 Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License .No.
Jeremy Hassett (215) 712-2700 (973) 450-9500 001036

Start Date (10)

07/11/2016

Scheduled Complstion Daie {11)

08/15/2016

Name of CSHA Monilor

Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normai Facility Hours
Other — Describe: _Monday fo Saturday. 7AM fo SPM.

Street Address
1360 Clifton Avenue,

Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)
g 23 sforz23 i

|:| Renovation

|| Full Containment with Negative Pressure

[X] 2160 sf or 2260 If [X] Demoiition X Mini-Enclosure ;
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-.rt)?prgent
Location of U N dcgnf:iy b Description of 7
Asbestos-Containing Material (ACM) e tegan{m}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atnd' sk {i.e. thermal systems insulation, (Specify dl=ala o
In Facility b 1‘; L s surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 212 |E|E
= R I
Yes | No N/A B
1st Floor Kitchen X Tan Linoleum Flooring 120 SF %
2nd Floor Kitchen X Black Sink Undercoating 58F £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste 3 :
Atlantic Carting NJB41 40 Grand Central Sanitary Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl. PA
Completed by Title S'gkna_ttfe d i Date
Milena Zoric Executive Director : / | X | 06/24/2016
L~ = : S~ 3

ASE-41 (R-06-08)

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



O\ LA

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

State of New J

ersey

I Print Form

Date of Notification (1)
06/29/16

Name of Building Owner/Operator (2)

SUN EQUITIES

Agencies Notified Type MNotification Street Address !
B 31 WEST 34TH STREET, SUITE 1012

(] epPa X initial _

|| DEP m Amended City, State, Zip Code

Ix] DOL Amendment # NEW YORK, NY 10001

] emergency (including

DOH justification) Naos Caiitad
|[] bca [ Cancallation ZVI PINTER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GERMAN AMERICAN CLUB

Type of Facility (4)
E1 school (K-12)

Sireet Address

90 LANES MILL ROAD

Subchapter 8 (Other than K-12)

etc.)

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

City (5)
HOWELL, NJ

Sguare Fest # of Fioors

10,000 SF 1

Bldg. Age

County (6)

MONMOUTH COUNTY

County Code (7)
(STATE USE ONLY)

CLUBHOUSE

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Strest 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.

7324368-’907_8 1200

License No.

| Start Date (10)

07/08/16 07/15/16

Scheduled Completion Date (11}

‘Name-of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

i%| 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
LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)

[Tl =3sfor=3if [ Renovation X! Full Containment with Negative Pressure
| K] 2160 sf or 2260 If Demoiition L] Mini-Enclosure
| ] Glovebag Procadure
| Non-Exempted (*) and Non-Friable Procedure
| . Abatement
s Location Tai
; Normally L ype [
Location of i Description of | 1
i, EBESIAnBE, ced Solelv by BRI i b S s 11 |
Asbestos-Containing Matenal (ACwM) “'“i i lh e ..I’) ASDESIUS LUMan iy Mdlsrial (=g v T
TO BE ABATED Ectodial Solfs (i.e. thermal systems insulation, (Specify 2lal|3 |3
5 In Facility usio 1‘32 alry surfacing, VAT, or SF or LF) 3 (815 |5
| (13) G8 other misceilaneous) E 2| £ g
] = o
Yes | No N/A @
EXTERIOR SIDING 3,660 SF bt
INTERIOR, VARIOUS AREAS FLOOR TILE AND MASTIC 650 SF b ¢
INTERIOR CEILING JOINT COMPOUND 5,250 SF p.¢
TAFTEF 5~ fasoteten f,"’;.":;,’i Yrrrter? 74 5E %
Exterior sealent and windew caulke | 48 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 30 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 07/15/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/29/16

ASB-41 (R-D8-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Cueok # 8814
[ Date of Notification (1) Name of Building Owner/Operator (2) LT
l 06 [27 16 New Jersey Institute of Technology % ——
Agencies Notified [ Type Notification Street Address 17 S oo s :
X EPA & Initial 323 Dr. Martin Luther King Jr. Bivid, Fﬂ [L |
B ggsls-?n szﬂ:,ﬁm# City, State, Zip Code = ’
X DCA [J Emergency ('m?ding Newark, NJ 07102 Dj i - Anin | ”
(NJAC 5:23-8) justification) Name of Contact e~ L] TeleBhone Number W10 =,
[] Cancellation Mr. Joseph Myers ; i . 973-596-578¢9
FACILITY INFORMATION 5 £7° 1S CONTROL &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) sl
NJIT - Central High School [] School (K-12)
SHeeAtdiacs I% 3?’55:’ (ai‘,petfrp?h.(fgtt: ixihignlf;;r)cim buildings,
363-383 Martin Luther King Jr. Blvd. (100 Summit Street) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 300,000 SF 4 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Omega Environmenta Services, Inc. 120 East Coast Haz Mat Removal, Inc.
Street Address Street Address
- 280 Huyler Street | 494 E. 41 Street
City, State, Zip Code - City, State, Zip Code
South Hackensack, NJ 07606 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Eric Gelhaus 201-489-8700 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 08 / 18 02 + 01}t 17 East Coast Haz Mat Removal, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 494 E. 41 Street
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __ AM-4:00PM/____ PM-1:00AM Paterson, NJ 07504

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

O=3sfor>3If X Renovation & Mini-Enclosure
>160 sf or 2260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location i Abatement Typs
Location of Normally Description of o] = m|m
- Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount eS8 Is |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |s
(13) (12) other miscellaneous) %
Yes | No | NIA
Lower Level near Elevator O |0 |K |wall Plaster 40 SF Ogig
First Floor-Old Lobby/Hallway [ (O | |walliCeiling Plaster 80 SF X(iOgig
Second Floor - Rm 210 & 212 O |O | |walliCeiling Plaster 24 SF KOO
Second Floor -Auditorium-Doors O |0 |X |wall Plaster 64 SF X(iOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
t Coast Haz Mat Removal, Inc. GROWS, Inc.
Eas 13206 20
City, State Disposal Date City, State
Paterson, NJ 07504 07-25-2016 . Mofrﬁisvil e, PA 12506
s i
Completed By (Print or Type) Title Signatur Ul’l/d Date
Leslie Olszewski Project Manager 04 -217-201b

ASB-41
—~  MAY 11 * Do not use this form for asbestos licensure exempted activities.



CA 000614

m’ﬂwﬂ b
State of New Jersey z"’“"wﬂm“l

NOTIFICATION OF ASBESTOS ABATEMEN'I,:—»““‘-—‘"’

(Pursuant to NJAC 8:60 and 12:120) | fgu TRAR e
Date of Notification (1) Name of Building Owner/Operator (2) 431 g v Lk 1
06-26-16 PNY Technologies, Inc o2 D j
Agencies Notified Type Notification Street Address T t
. 100 Jefferson Rd. JuL |
EPA Bl initial _ _ . .
DEP ] Amended City, State, Zip Code 1 i
DOL Amendment # Parsippany, NJ 07054 i i
D Emergency (including pany. E‘ ‘%%EQTO‘; CONTROL & i
m DOH }Ustiﬁcalion} Name of Contact ‘;,_'é_! ele| ngﬂﬂ ;
] bca ] ‘Canceliation Rey Barraca R e i
FACILITY INFORMATION " Bt L s T S P
Name of Facility Where Abatement is Taking Place (3) Type ofF aility:faj=:= TR
Commercial Building / Pump Room [1 school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
100 Jefferson Rd [«] Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Confracting LLC.
Street Address Street Address
522 7th St.

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

Union City NJ 07087

Telephone No.
201 216-9603

Project Manager for Monitoring Firm License No.

01206

Telephone Na.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-05-16 07-06-16 Delfa Contracting LLC
Oceupancy Status During Abatement (Check Only One) Street Address

522 7th St.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 am-5:00 pm

City, State, Zip Code
Union City NJ 07087

-

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

]:l 23 sforz3If D Renovation » Full Containment with Negative Pressure
[5] =2160sfor 2260 If [c] Demolition L | Mini-Enclosure
w Glovebag Procadure
=] Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTl‘e“;em
; Normally 2 VP!
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint y !y Asbestos Containing Material (ACM) Amount o,
TO BE ABATED & :tln dgr}agtoeﬁ? (i.e. thermal systems insulation, (Specify |l m|8|E
In Facility usio 1‘32 AN surfacing, VAT, or SF or LF) 3 (&858
(13) (el other miscellaneous) 2 |ls|l2|82
— I S
Yes | No | NA @
Pump Room X Roof Material 780 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ID No. f W, =T
Delfa Contracting LLC Ha'gesrz 40 2 2 azte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-07-16 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 06-26-16
&

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



{ _Pgint Form }

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT } )
(Pursuant to NJAC 8:60 and 12:120) C M ﬁl ]7 (0
Date of Notification (1) Name of Building Owner/Operator (2) i o ) 1' .
06-28-2016 EWMA e ST - . : é"
Agencies Notified Type Notfification Strest Address . — - E
100 Misty Lane RECEI V
B Epa Initial _ Y : 1m E ﬁ
DEP . 7] Amended City, State, Zip Code o D h ’
‘ DoL Amendment#_____ | Parsippany, NJ 07054 o) |
Emergency (includin T T ST =1
DOH - }usnﬁgaﬂo:)( : Name of Contact _ U u Teleghohe Number/U 10 =/
] Dbca Canceliation Craig Gorczyca 973-560-1400
FACILITY INFORMATION | = ey
Name of Facility Where Abatement is Taking Place (3) Type of Faclity (4) ASBEST.?S:-JS‘T!N%WL
| i iiding | LICENSH
| Industrial Building School (K- i
Streel Address 7] Subchapter 8 (Other than K-12)
741-745 Alexander Road _ ;)sch;ar (i.e. private & commercial buildings, homes,
City {5) Square Feet . # of Floors Bldg. Age
West Windsor
| County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ______ | commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Environmental Design, Inc Lilich Corporation
Street Address Street Address
5434 King Avenue suite 101 606 McBride Ave
City, State, Zip Code ) City, State, Zip Code
Pennsauken, NJ 08109 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dennis Gober 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-07-2016 07-20-20186 J&S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Other - Describe: Union. NJ 07083
| Scope of Work (Check All That Apply)
D 23 sforz23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure ]
Non-Exempted (*) and Non-Friable Procedurs
Is Location Ab'ftrl:pn;em
Location of i Ndogmla!:y 4 Description of
[ Asbestos-Containing Material (ACM) rje. t”°"‘“= ¥ f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o afmdgnlagtc?fa (i.e. thermal systems insulation, {Specify 2l 5|3 o
In Facility Hsle '32 ait surfacing, VAT, or SF or LF) 3|5 5|3
(13) (12) other miscellaneous) 2|E E g
- =3 11}
Yes | No | N/A "
exterior (window walls) X transite boards 1,008 SF |x
exterior X caulking 672 LF x
i -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No. f W |
Lilich Corporation e w Ve GROWS, Landfill »
. City, State Disposal Date City, State
Woodland Park, New Jersey Morrisville, PA
Completed by Title Signature = Date
| Momo Glavatovic vice president = 06-28-2016

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)

cfe-H3l

Date of Notification (1)

Name of Building Owner/Operator (2)
Somerset Hills School District

| 06/28/16
1
[ Agencies Nofified Type Notification Street Address
| 25 Olcoft Avenue
EPA x] inital : ,
l DEP D Amended City, State, Zip Code
DOL Amendment # Bernardsville, NJ 07924
Emergency {including
E DOH justification) Name of Contact

DCA [0 Canceliation

@

1 Dan McDougal

FACILITY INFORMATION

|

[ |-

' ASBESTOS CONTROL &
i LICENSING

[ Telephone NUMDET l

|1 908 204 1830
——]

’T\Iame of Facility Where Abatement is Taking Place (3)
Bedwell Elementary School

3]

I

Type of Facility {(4) |

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

Street Address E apter 8 2) |
141 Seney Drive Stt:sr (i.e. private & commercial buildings, homes, |
| City (5) Square Feet | # of Floors \ Bldg Age |
| Bernardsville \ 80000 |2 | 50+ |
(County (8) I County Code (7) [ Current Use (Prior if being demalished) |
| Somerset (STATE USE ONLY) |I School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
}jnvirovision Consultants, Inc. | 00079 Bako Construction & Restoration, Inc. |
Street Address Street Address
| 20-21 Wagaraw Road Bldg. 35E 265 Route 46 Suite 3D \
City, State, Zip Code | City, State, Zip Code ‘
| Fair Lawn, NJ 07410 | Totowa, NJ 07512
[ Project Manager for Monitering Firm Telephone No. Telephone No. License No.

Frederick Larson

973 636 9145

" Start Date (10) Scheduled Completion Date (11)
] 07/15/16 07/19/16

g73 256 7010
Name of OSHA Monitor
Bako Construction & Restoration, Inc.

00666

["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

265 Route 46 Suite 3D
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

[X] 23sforz3if
[] =160 sfor2260 If

Renovation
]:I Demolition

Eull Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

| | S

\ Is Location
Normally
Used Solely by
Maintenance/
Custodial Staff?

Location of
‘ Asbestos-Containing Material {ACM)
‘ TO BE ABATED
In Facility

\ (13)

Description of

surfacing, VAT, of

Boy's & Girl's Bathroom

Pipe Insulation

Non-Exempted () and Non-Friable Procedure
l Abatement

Asbestos Containing Material (ACM)}
(i.e. thermal systems insulation,

other miscellaneous)

Type

| 1.

I‘ Amount

(Specify \? z|§\%ﬂ‘
‘ SForlF) | 3 §|§ &
| \@”\g\ﬂ
| ENLI

~l
w
E
il
s

|
|
-

Tullytown Resource Recovery Facility |

|

Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landiill
; . Hauler 1D No. of Waste
Bako Construction & Restoration, Inc. 20889 TBD
City, State I Disposal Date | City, State
Totowa, NJ T8D
Completed by Title | Signaturer
| Goran Kojic | Project Manager ,L’,“f\‘;/

| Tullytown, PA
1& Date
Zan 0 ﬁw&fz\ 06/28/16 |

ASB-41 (R-06-08)

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



WO W

.

=S

Date of Notification (1)

Name of Building Owner/Operator (2)

06/27/2016 New Jersey Turnpike Authority | i 1 2016
Agencies Notified Type Notification Street Address L ) i_
] EPA B inital 531 Mair St T

x| DEP [ Amended City, State, Zip Code | ASBESTOS CONTROL &
x| DOL — Amendment # Woodbridge NJ 07095 | LICENSING

E Emergency (including

E DOH justification) Name of Contact Telephone Number
E bca [ canceliation Robert Wowensdorf 7324428600

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Existing Maintenece Bldg

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

Street Address

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

MP E111.5
eic.)
City (5) Square Fest # of Floors Bldg. Age
Secaucus 6900 1 1960
County (8) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) business offices and support area
Name of Moenitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Bio Terra Environmental Solutions LLC 06-15935 APS Confracting Inc

Street Address
PO Box 1224

Street Address

155-161 Pennsylvania Ave

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Paterson NJ 07503

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Rick Eustaquio 973-494-3762 973-754-1980 00875
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

07/14/2016 07/20/2016 APS Contracting Inc

Occupancy Status During Abatement (Check Only One)

_Ei Facility Cloesed/Vacated During Entire Period of Abatement
| | Abatement Performad Outside of Normal Facility Hours

i | Other — Describe:

Street Address

155-161 Pennsylvania Ave

City, State, Zip Code
Paterson NJ 07503

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

D Renovation

Full Containment with Negative Pressure

X] =160 sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Nan-Friable Procedure
Is Location Ab?_tjsn;ent
Location of i Ndognla!:y: h Description of :
Asbestos-Containing Material (ACM) pje. 6 alely Q?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atm d‘?"]asnf*fp (i.e. thermal systems insulation, (Specify Plg|d|T
In Facility H5 1'2 4 surfacing, VAT, or SF or LF) 3|28 |5
(13) (12) other miscellaneous) gle|2 |2
o R
Yes | No | N/A e
Thruout Bldg X VAT 8448 sf X
Thruout Bldg X Fiberglass Wall Ins\Cement Brd{ﬁw;‘;ﬂqgﬁg_f‘_: X
EC Rm 1038 X Mastic/Cork Floor Tile 7940sf %
EC Rms 1040 X Cement Piping/Pipe Insulation 22If %
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
APS Contractors Inc 21259 40yards Grows Landfill
City, State Disposal Date City, State
paterson NJ 07/20/2016 Morrisv]lle)?;ﬂ. 19067
Completed by Title SignaturE [ Date
Svetozar Savreski President = f% = 06/27/2016
4 e V2 ;
P

ASB-41 (R-06-08)

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




! NoH =
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F AL gl

NOTIFICATION OF ASBESTOS ABATEMENT 11— —= = ,
E@ETME@

i
(Pursuant to NJAC 8:60 and 5:16) 1 EF]
i |
[ Date of Notification (1) Name of Building Owner/Operator (2) '; f r\‘ﬁ _ i U
. . R |
6 / 28 / 18 St. Luke's Hospital I h; JuL 12016 tt )
Agencies Notified Type Notification Street Address [ ‘l
X EPA Initial
& in 185 Roseberry St AcDESTOS CONTROL &
E DOLWD D Amended : : o T
City, State, Zip Code LICENSING
X DHSS AmeTa Phillipsburg, NJ 08865
[ bca [0 Emergency (including Hipabuld,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ted Ruhf 908-239-5007
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Luke's Hospital E School (K-12)
Subchapter 8 (Other than K-12)
SHpethdies Other (i.e., private and commercial buildings,
185 Roseberry St. homes, etc.)
City {5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 100,000+ 2 41+
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Warren Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Pennonni Assoc. NA Alliance Environmental Systems
Street Address Street Address
515 Grove St. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-547-0505 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 13 [ 18 8 /12 ] 186 AET
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
Apatement Perform_ed QOutside of Norrna;\lJri JF{?E:-rE:I(i)tyPl:no;rso E}?ﬁ:escn’be City, State, Zip Code
Time of Abatement; AM- PM/T: -7 M Media, PA 19063
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[d>3sfor>31f Renovation ] Mini-Enclosure
X =160 sf or 260 If [ Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8| & 3132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |32 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (— other miscellaneous) § @
Yes | No | N/A e
1t Floor Sub Phase 4 & 5 O O [K |VAT & Mastic 1705 SF X0 OO
O O 4 o(ga|do|d
= {8 |3 oo|d|d
o [O |0 ull=]j=][=
Name of Registerad Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landiill
Richard Burns & Co. Ha:lugi;rslg HE, W:Ete Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) | Title Signature Date /
Mark H. Griffin Estimator /’1
ASB-41 / /

MAY 11 * Do not use this form for asbestos licensure exempted activities.
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C{ r”””Lm%f‘e {ic

"Stato of New Jersey

NOTIFICATION OF ASEZSTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Neiu C/{/[e c/{

i TR "
Date of Nouﬁcaﬁon (1) Name of Building Owner/Operator (2)

6/1/16 Haddon Twp Board Of Education

- - PV r— M I \ V1 B T s
Agencies Nofified Type Nofification Street Address UJ E TV E D
500 Rhoads Ave

X] EPa Bl initial G

| | DEP Amended City, State, Zip Code

jx{ DOL _ Amendment # L Westmont NJ 08108 JUL 1 2016 )

Emergency (inciuding
B DpoH justification) Name of Contact Telephone Number J
[d bcA [ canceliation Miike Moore 609-313-6189
i FACILITY INFORMATION ASBESTOS CORTROL &

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

Haddon Twp High School H s mol?&ﬁé) et

Street Address || Subchapter 8 ({ A2 .
406 Memorial Av ] Other (ie. . private & commemai bu:ldargs homes,

) etc)

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

Westmont NJ 08108 10,000+ 2 35+

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

Camden (STATE USE ONLY) i

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

Epic Environmental Ser. LLC Pernaco Inc.
Street Address Street Address
1930 Brown Road PO Box 329

City, State, Zip Code
Newfield NJ 08344

City, State, Zip Code
West Berlin NJ 08091

23 sforz3 If

Renovation

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Eberts 856-205-1077 856-753-9800 -00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/20/16 7/15/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
(x| Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other— Describe:

rk That A : N
Scope of Work (Check All That Apply) wer  w {L (_\,U \

Full Ccnta:nrgent with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location £ .bz:_i;;em
Location of ug.gdorsrg?% . Description of
Asbestos-Containing Material (ACM) Maintenaer; cefy Asbesios Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 5|35
In Facility ue 1‘2 ' surfacing, VAT, or SF or LF) HERE- RS
(13) az) other miscellaneous) g o %__ g
T = — w
Yes | No | N/A @
Roof Top Green House 3 Pipe insulation i2LF
wet wrap and cut
2 . 1\ (= >
B LexT M’SC—' S L N %ﬂ_é i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S.
1 City, State Disposal Date City, State
Elm NJ 7/15/16 Morrisville PA 19067
Completed by Title Sign: Date
Anthony T Pema President 6/1/16

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NoCK

(Pursuant to NJAC 8:60-7 and 12:-120-7) =\ E | l_’ l‘ W E ]
nNle Yy e W E [ |
Date of Notification (1) Name of Building Owner/Operator (2) [ = , i
06/29/16 Cooper University Hospital e i1 l
Month/Dav/Year | ! i Rl 1 2018 _‘_"'f i
Agency Notified Type Notification Street Address - | i
X EPA Initial One Cooper Plaza i |
X DEP Notification City, State, Zip Code ASBESTOS CONTROL & 1
X DCA X Amended Camden NJ 08103 LICENSING
X DOH Notification Name of Contact Telephone Number

Cancellation

Mark Elberfeld

215-271-1449

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
Cooper Hospital- Kelemen Bldg

School  (K12)
Subchapter 8 (Other than K12)

Street Address X Other (i.e. Private & commercial
One Cooper Plaza buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50.000 4 60
Camden (STATE USE ONLY) Current Use (Prior if being demolished)
Hospital

MName of Monitoring Firm Hired by Building Owner (8)
Criterion Labs

ASCM No. Name of Abatement Contractor (9)

Associated Specialty Contracting Inc

Street Address
98 LaCrue Avenue

Street Address
3370 Progress Drive

City, State, Zip Code
Bensalem, PA 19020

Project Manager of Monitoring Firm
Mike Panpresso

City, State, Zip Code
Glen Mills, PA 19342

Telephone Number
610-364-9622

Name of OSHA Monitor
Criterion Labs

Telephone Number
215-244-1300
Sched. Completion Date (11)

12/31/16
Month/Dav/Year

Licence Number
1103

Scheduled Start Date (10)
06/29/15
Month/Dav/Year
Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Qutside of Normal Facility
Hours - Describe: _ 7:00 AM to 3:30 PM
Other - Describe: ___ 4:00 PM to 12:30AM

Street Address
3370 Progress Dr

City, State, Zip Code
Bensalem, PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition b3 Renovation Mini - Enclosure
=3 sfor=3if Glovebag Procedure
x  >160 sl or =260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material {ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation, surfacing, VAT, LF) o P P (0]
(13) tenance/ or other miscellaneous) A% A S S
Custodial A 1 U U
Staff (12) L R L R
Yes [No |N/A E
Pharmacy 2nd floor X floor tile and mastic 4564 SF X
3rd F1 OR x floor tile and mastic 1542 SF X
2nd Fl Enabling X floor mastic 1345 SF X
2nd Fl Enabling X floor tile 830 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 40 GROWS
City, State Disposal Date City, State
Trenton NJ As req. Morrisville PA
Completed By (Print or Type) Title _,_.Sjgn}ture o ./ Date
Mark Goshow Project Manager j /( o 2 Y /_,; fa{f/?’&
ABS-41
JUN 95

G4667



NI

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .

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

Print Form

Dale of Notification (1)
B-14-2018

Name of Building Owner/Operator (2)
4217-4221 Park Avenue, LLC

1..1E@FW\!/EI"«-

| Agencies Notified | Type Notification Street Address __.:'.' BN
| 1807 Kennedy Blv : o
(L] EPa Initia y Blvd. Apt# 1F
I ] Dep [] Amended City, State, Zip Code 4 JUL 1 018
: DOL Amendment # North Bergen NJ 07047 : -
x| Emengency (includin X
DOH justiﬂgatio:)( & Name of Contact i Telephone Number
(] bca i ] Cancellation Marco Qliveira LB 8811-951 QE16”
+ £ Sl | et 13
| FACILITY INFORMATION i E Shet e
‘ Name of Facility Where Abatement is Taking Place (3) Type of:Eacility (4}
Commerci iy
ercial [ *School (k-12)
Streel Address [] Subchapter 8 (Other than K-12)
4217 Park Avenue [] ©ther (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Fazt # of Floors Bldg. Age
| Union City, NJ 07087 6000 1 70+

| Hudson

Couniy (5 i

Counly Code (7)

(STATE USE ONLY)

|..

Curient Use (Pricr if Seing demciished])

Name of Monitoring Firm Hired by B

Lilding Owner (8)

ASCM Ne,

Name of Abatement Contractor ()
Green Environmrental Services, LLC

Sireet Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitaring Firm

Telephone No,

License No,

01174

Telephone No.,
201-333-8855

Start Date (10)
5-15-2016

Scheduled Completion Dale (11)
6-15-2016

Name of OSHA Monitor
Same as above

[X]
| Abatement Performed Outside
L

Occupancy Status During Abatemerjt (Check
Facility Closed/Vacated During

Other — Describe:

Only One)

Entire Period of Abatement
of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[:] =3 sforz3If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ri;;:ent
Location of U Ef[:m?”ﬁ 5 Description of
Asbestos-Caontaining Material (ACM) I‘ja.ikr'wt\éo: -\cefy Asbestos Conlaining Malerial (AC) Armount m
TO BE ABATED cu :odinl gt o (i.e. thermal systems insulation, (Specify 2l=a 3 o
In Facility c 132 21l surfacing. VAT, or SF or LF) 3|2 |5 |2
(13) (12) other miscellaneous) :a; 2|2 |2
= 2|3
Yes | No | N/A 2
Roof X Roofing 400 SF x !
Stairway X VAT 20 SF x '
|
|
e s i |
|
| Mame of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
; . Hauler ID No. f VWast: ;
Green Environmental Services, LLC el ° R G.R.O.W.S. North Landfill
0034889 5
City, State Disposal Date City, State
Jersey City, NJ 6-16- 2016 Morr[svi[le, PA
Completed by Title Slgn ture Date
Liliana Serrano Office Manager (LA Ky e 6-14-2016

ASB-41 (R-06-08)

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



State of New Jersey

(Pursuant to NJAC 8:60 and

QW & ¢4

NOTIFICATION OF ASBESTOS AB

[ rimmmer Ui

TEMENT
12:120)

Date of Notification (1) Name of Building Owner/Operator (2} it i ;- -
06/24/2016 BHR Ringwood Real Estate, LLC # i

Agencies Notified Type Notification Street Address : ! = [E \]
S eon B inita 200 Powell Place i ! D)ME_ il

Ix| DEP [] Amended City, State, Zip Code ]i' i| Hf ] fll I:’ H
DOL Emendment_# — Brentwood, TN 37027 WU JUL 4 ame I

[,3 DOH D jur;?ﬁrg:t?é;:}\mcu g Name of Contact f' | | Telephone Number' ¥ g

[ bca ] Ccanceliation Jose Orozco f L4 MSQSS

FACILITY INFORMATION f.

_':'.'-’ Q —

.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility-{4)

Manor House & St. Joseph's Building [ school (K-12) =
Strest Address [] ‘Subchapter8 (Otherthan K-12) i
474 Siuatsburg Road E 3?\;r (i.e. private & commerCial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ringwood 10,000 3 60
County (6) County Code (7) Current Use (Prior if being demalished)
Passaic (STATE USE ONLY) Vacant - Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Whitestone Associates, Inc.

Incinia Contracting, Inc.

Street Address
1600 Manor Drive, Suite 220

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code

Chalfont, PA 18914

City, State, Zip Code

Clifton, NJ 07012

Telephone No.
(215) 712-2700

Project Manager for Monitoring Firm
Jeremy Hassett

License No.

001036

Telephone No.
(973) 450-9500

Start Date (10) Scheduled Completion Date (11)

07/11/2016 08/15/2016

Name of OSHA Monitor
Incinia Contracting, inc.

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

Street Address
1360 Clifton Avenue, Unit 365

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Mondav to Saturday. 7AM to 5PM.

g

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

D 23 sforz3If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demolition =} Mini-Enclosure
%] Glovebag Procedure
| %] Non-Exempted (*) and Non-Friable Procedure
Is Location Atu?rt;pn;ent
Location of USQ;EE?;P b Description of
Asbestos-Containing Material (ACM) Maintenar::e ’,y Asbestos Containing Material (ACM) Amount )
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl § 2
In Facility SO 1‘2 - surfacing, VAT, or SF or LF) 2 | 8|38
(13) e other miscellaneous) 5 2 g g
o = @®
Yes | No | NIA ®
As per Attachment
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . .
Atlantic Carting NJ641 40 Grand Central Sanitary Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD hEen 5@7} PA
Completed by Title zgnatdre Date
Milena Zoric Executive Director 06/24/2016 :;

ASB-41 (R-06-08)

PAGE 10F 3

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



Manor House and St. Joseph’s Building
Is Location Al In t g j
Normally Used i :f / } | 2 L:"__F
. i Solely by Description of Asbestos g / i i
C Lm':a.twn o As?:estﬂs Maintenance Containing Material (ACM) i ;&; Lty JL L 12 ] /
ontaining Material (ACM) . . g rg I3y _
Custodial Staff? (i.e. thermal systems Amount {(Specify SF or L = }
TO BE ABATED IR sl i i | | B 2|/
In Facility (13) (12) insulation, surfacing, VAT, f -"E"- = ; s |
or other miscellaneous) I ‘5;:5:%—:@“[
Ye No | N/A : BING YR &
s g 1
St. Joseph’s Building T
Basement X Tank Insulation 130 SF X
Roiler Room
St. Joseph’s Building
Basement X Boiler Gasket 100 SF X
Boiler Room
Cream Linoleum
St. Joseph Bathrooms X ; 480 SF
Flooring
. 127x12” Green Vinyl
1% Floor C t
ggm%r;’;ec e X Floor Tile & 320 SF X
Associated Mastic
St.J h’s Buildi
asepn’s. Building Mastic to 127x12”
Stairwells & .
= Ch X | Tan Speckled Vinyl 750 SF X
Communication =
Floor Tile
Room
St. Joseph’s
Building/Manor
House 3" Floor White, Black and Tan
Corridor and Rooms, X mastic to 127x12” 2,200 SF
1* Floor vinyl floor tile
Elevator/Storage
Closet
$7x9” Brown Vinyl
Manor House Front
BRIk AR X | Floor Tile beneath 400 SF
Entrance Area
Carpet
Manor House Front Madtle t'o R _
X Brown Vinyl Floor 520 SF
Entrance Area ;
Tile beneath Carpet

PAGE2 OF 3



St. Joseph Living

Mastic to 97x9”

Level Kitchen and X Beige Vinyl Floor
Basement Stairwell Tile
Dark Brown Vinyl
Manor House X Floor Tile scattered
beneath Carpet
Beige Trim (patterned
with dark brown)
Manor House X vinyl floor tile 100 SF
scattered beneath
carpet
Black Undercoating
Manor House X | toMetal Sink, 96 SF
Kitchen ,
Counter
St. Joseph Kitchen Black Sink
and Communication X Undercoating 18 SF
Room (3 Sinks)
St. Joseph Building Interior Wall
Scattered & X Caulking at Metal 850 LF
Stairwells Baseboards

PAGE 3 OF 3




I BORRIIL v

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C\A {';/ % 6/ :7) (Pursuant to NJAC 8:60 and 12:120) e B 3

Date of Notification (1) Name of ?uiiding Owner/Operator (2) r = FL\ F B |7 E
06/24/2016 BHR Ringwood Real Estate, LLC 1@ Ll V5 m
Agencies Notified Type Notification Street Address t '-:f{ } | ‘ E |
con B inia 200 Powell Place _ \ 2} T in
DEP [] Amended City, State, Zip Code 1R S .
DoL Amendment #d_“__ Brentwood, TN 37027 P . :
X1 poH - ;‘Fgﬂf_ﬁﬁrg:tfilgg)(ln e Name of Contact | TEE?E@LE—.];JI@S__%N: 20L&
[] bca [0 canceliation Jose Orozco . | (615) 207-3838- " s e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retreat House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
474 Sloatsburg Road E Sttéu)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ringwood 4,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | Vacant - Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitestone Associates, Inc. Incinia Contracting, Inc.
Sireet Address Street Address
1600 Manor Drive, Suite 220 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Chalfont, PA 18914 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy Hassett (215) 712-2700 (973) 450-9500 001036
Stari Date (10) Scheduled Compietion Date (11) Name of CSHA Monitor
07/11/2016 08/15/2016 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Monday to Saturday. 7AM to SPM. Clifton, NJ 07012

Scope of Work (Check All That Apply)

g =3 sforz3 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab E_:_t;’gent
Location of U Ndogﬂ?llly b Desciiption of
Asbestos-Containing Material (ACM) I\i:' > 9 eﬁ’;e ]y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - ;;‘ d‘?“fSt - (i.e. thermal systems insulation, (Specify Plolal|s
In Facility us (;Z A surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) 2|8 |c |8
217 |2 a
Yes No NiA w
As per Attachment
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
Atlanti rti % . | o | iy
Atlantic Carting NJB41 40 Grand Central Sapttary Landfill Corp.
City, State Disposal Date City, State /
Wayne, NJ TBD .\ Pen Argyf, F‘}/
Completed by Title ignatur / - \%’/ ) Date
Milena Zoric Executive Director (} ;"/éf' / /' \_ 06/24/2016
— | ¥ .-Jr ~ —
v . &
ASB-41 (R-06-08) * Do not usé this form for asbestos licensure exempted activities.

PAGE 1 OF 2



Retreat House

Ta

/:hw\
[

Is Location

I

-..________

T

L Ak

tcﬁenﬂw

Normally Used / / J"} \ /' Ea
. Solely by Description of Asbestos i / i
. l:o.cs_tmn of As!JE!S‘US{;“ Maintenance Containing Material (ACM) '_/ u !' J U L = ‘.-',.-'Jp ; .!r jf
QE'?!SEEEM:QT;E;& M Custodial Staff? (i.e. thermal systems Amount (Spemfv SF or LF) ! _-’]P;i F”r / x': ,"
S Bl (12) insulation, surfacing, VAT, L :g.'?' =78 | 2
n Facility (13) or other miscellaneous) ASBES E\-—-?-’ /8]
Y: No | N/A EM_JET.'E ”:?:u .
Ground Floor N
; lafi
S —— X Pipe Insulation 220 LF X
Cirouud Floos X | Tank Insulation 370 SF X
Boiler Room
Ground Floor :
X i i F
Boiler Room Boiler Breeching 90 S X
G d Fl ; : .
rcfun Floor X Boiler Rib Packing 140 SF X
Boiler Room
Ground Floor Boiler Internal
. _ 14
Boiler Room A Section Pack 0SF X
Gr il
ot Elopr Borer X | Pipe Joint Insulation 150 SF X
Room Crawl Space
1% Floor Spaces X Coﬁit‘zgoi’p ¥ 900 LF X
; ite Sidi
Exterior Facade X Transsklliigslldmg 3,400 SF X
Roof Levels X Edge Tar 180 SF X

PAGE 2 OF 2



Retreat House

Is Location / _I'r__,.f" U Atatesen “-FT‘“
Normally Used IJ’ { 'h;{ | M E’j /' 0
s Solely by Description of Asbestos !_-’J.’f Hy <71 | ;
Lo'ca‘uon ol‘AsPesmsp Maintenance Containing Material (ACM) ‘." ../ L/ i ; : ” /!{;
Containing Materisl ACMD | o, irrent Statr? (i.e. thermal systems Amount (Spe)'cify SF ﬁ]r L (- |1 8 | & /1]
w (12) insulation, surfacing, VAT, E | | E‘: )
Te Peellei) or other miscellaneous) = | /87
Ye | No | Na —1/ 3
5
Gro_uncl Fleos X Pipe Insulation
Boiler Room
Cerpund Hloor X | Tank Insulation 370 SF X
Boiler Room
Ground Floor X | Boiler Breeching 90 SF X
Boiler Room
Ground Floor X | Boiler Rib Packing 140 SF X
Boiler Room
Ground Floor X Boiler Internal 140 SF %
Boiler Room Section Pack
Cimund Fgor Boles X | Pipe Joint Insulation 150 SF X
Room Crawl Space
ted Pi
1% Floor Spaces X Corl;l;i?aiion Pe 900 LF X
Transite Sidin
Exterior Facade X Bl £ 3,400 SF X
Roof Levels X Edge Tar 180 SF X

PAGE2OF 2



NOTIFICATION OF ASBESTOS ABATEMENT

State ot New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:12

&

0

2085

by s,

——

| Date of Nofification (1)

Name of Building Owner / Operator (2)

i

6/28/16 Colts Neck Township Schools |

Agencies Notified |Type Notification Street Address | '
[0 EPA 70 Conover Road | JUL 118 ’
0 DEP [ Initial City, State & Zip Code | !
X DoL X Amended R#1 Colts Neck, NJ 07722 .‘ e i
XX DOH [0 Emergency Name of Contact U= {Telephone Number
] DCA [J Cancellation Thomas Giglio = 1732-946-0055__ |

FACILITY INFORMATION

Conover Road ES

Name of Facility Where Abatement is Taking Place (3)

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

]

|Street Address
|76 Conover Road

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

Square Feet

City (5)
Colts Neck

County (6)
Monmouth

County Code (7)

# of Floors Bidg. Age

Current Use (Prior if
School

being demolished)

RJB Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement

Contractor (9)

Bristol Environmental, Inc.

Street Address
56 East Bridge Street

Street Address

1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm
Rick Beach

Telephone Number
(215)788-6040

Telephone Number
267-991-9212

License Number
00509

Scheduled Start Date (10)
6/29/16

Scheduled Completion Date (11)

6/30/16

Name of OSHA Monitor
Bristol Environmental Inc.

X

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

[] Abatement Performed Outside of Normal Hours —

Street Address

1123 Beaver Street

City, State & Zip Code

Describe: 7 AM to 3 PM Bristol, PA 19007
[C] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Fressure
X] =23sforz3If X] Renovation [] Mini-Enclosure
] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[X] 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) - L R
TO BE ABATED Maintenance or (i.e., thermal systems 2 z é 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 ,8
(13) (12) or other miscellaneous) 8| 7| 8| 3
Yes | No | N/A @
Restroom Pipe Chase DA LT ] Pipe Fitting (Wrap & Cut) 20 Ea. Jimiiniin
j — = — == =
OO miimiiniin
j == — — ; —
:’ L — — ey
LI miimjimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2Cu¥YD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/30/16 Waynesburg, Ohio
Completed By (Print or Type) Title Signature ) . Date
|Gino Pizzigoni Project L : & D 2 7
' g Manager Y8 @f/ [:’)’ L.[/;;’j /e

GI 16090

- ]

Fa

oS =




State of New Jersey g
4 A M

. i NOTIFICATION OF ASBESTOS ABATEMEN'__[. - S
MO#23456168526 (Pursuant to NJAC 8:60 and 5:16) R ) '“‘W'%w.,' ,
Date of Notification (1) | Name of Building OwneriOperator {2} AR
06 28 16

IiNancy Foster

| Agenciss Notified Type Netification | Street Address
| X eEpa X Initial |
L snde !
& DOLWD L] Amended : City, Stats, Zip Cods
X DHSS Amendment £
| [] DCA | [} Emargancy (including Montclair, NJ 07043
| [NJAC 5:23-8) | justification) [ Name of Contact
' Cancellati i
| L] Sensallztion Nancy Foster _
FACILITY INFORMATION S '
Name of Facility Where Abatement is Taking Place (3 Typa of Facility (4] e e,
i F ¥ g Place (3) }".p ¥ 14) Mm& 4
Private house [1 School (K-12) .
[Strest Address [ ] Subchapter B (Other than K-1 2)
: X Other (i.e., private and commercial buildings.

City (3} Square Feet | # of Floors Bidg. Age i
& 1 b | 2 |
Montclair, NJ 07043 | !
County (5) County Code (7) (STATE USE ONLY} | Current Use (Prior i being demolished) I
Essex
Name of Monitering Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (8)
| Gr Tech LLC
Strest Address Strest Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm | Teiephone No. Telephone No. License No.
| 973-638-1777 01127
Start Date (10) Scheduled Compigtion Date (11) Names of OSHA Monitor
07 08 16 P
| f : 2l ¢+ & w 18 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check oniy one) Strest Addrass
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #135E
[ ] Abhatement Performed Outside of Normal Facility Hours - Describe ¥ o, ]
City, State, Zip Code
Time of Abatement: AN- PN/ PM_ AM | .
|Fair Lawn, NJ 07410
Scope of Work {Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs
X >3sfor>31If ] Renovation Mini-Enclosure )
Xl > 160 sf or >280 If | Demolition Glavebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure . |
I Is Location Abatement Type |
| Location af Normally Description of i
: X . i1 Bt o X 1) m 11
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |0 |2 |2
TO BE ABATED Pw'.!a.'sm?nanceiﬂ (i.e., thermal systems insulation, {Specify g o |2 =)
IN Facility Caglooial Si)? surfacing, VAT, or SIF or LF) s |7 |2 |5
(13) Vi oiher misceliansous) = 2 @
Yes | No 1A |
Basement [ | | X |Pipe insulation 110 LF mijmin
Basement O O [ X Ceiling plaster 120 SF X O 0O
O (O |0 |00 010
ENERER mjjujjm]im)
Name of Registsred Waste Hauler F@éQEF Wesie Hauler i0 No.| Cubic Yards of Wasiel| Name of Ragisterad Landfill
|Gr Tech LLC | 0033785 TBD TRPE NG
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compleied By (Print or Type) Title Signature Uj‘ Date
| : c
N_Jevtic Owner ¥ Wenad/ 06/28/2016
ASB-41 i i .

BAY 11 * D noi wuse this ferm for asbesius licensure exempied aclivifics



C\N 1557

State of New Jersey

Check # 15574

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

WName of Building Owner/Operator (2)

6/28/2016 Douglas Loucks
Agencies Notified Type Notification Street Address
[ 1IEPA [X]Initial
Notification : r
[ ]IDEP City, State, EZip Code

[X]DOL

[ ]Amended

West Caldwell ,NJ,07006

Notification
[X]1DOH Mame of Contact
[ 1568 L Immneecy Douglas Loucks
[ ]Cancellation
FACILITY INFORMATION
Name of Facility Where BAbatement is Taking Place (3) Type of Facility (4)

Same as above

[ ]School (K-12)

Street aAddres

[ ]15ubchapter 8 (Other than E-1Z)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

# of Floors raldg. Rge

City (5 r:ounty (6) Essex County Code (7) 1400 2 79
TE E ONLY
[ (BRSSO ¢ Current Use (Prior if being demolished)
f
Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)

Owner (8)

N/A

AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, zZip Code

City, State, Zip Code i
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSI—LP; Monitor
7/7/16 7/9/16 N/A
Month Day Yeaxr Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of RAbatement
[ 12batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«0Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ 1Non-Frizble Procedure
Is Rbatement Type
Location of LoeatIon Description of E E
= Normally i R N | N
Asbestos=-Containing Used Esbestos-Containing Emount SrE LR
Material (ACM) Solely Material (ACM) (Specify M| E|lal<T
TO BE ABATED ﬁgﬂgﬁtg; (i.e., thermal systems SF or o|£1E|Q
In Facility Custodial insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) T I &1 2l
Yes No | N/a - | B
Basement X |[Pipe insulation 20 1£f [X
Name of Registered Waste Hauler JDEP Waste Cubic ¥Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f#?ﬁ&DN“ of Waste 0-5 Minerva Enterprise INC
City, State - [Disposal Date ICity, State
Montclair, NJ 07042 7/11/16 Waynesburg, Ohio 44688
P
Completed By (Print or Type) itle Signature ! Date
Constantine Vivian [President O 6/28/201s
f'w“$914f'a QAJ, folivicis
"‘\.._‘____.__,



CA NS

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[ PrintForm |

S R T P R, o BRSBTS T e
o Sy

.

LT
i

(Pursuant to NJAC 8:60 and 12:120) ""‘%%
Date of Notification (1) Name of Building Owner/Operator (2) = E E U ‘\Ef? E S {
6-13-2016 4007 Park Ave., LLC / Miguel A. Hec ) \ i :
L _ :
Agencies Notified Type Notification Street Address r ’ ’ g
1807 Kennedy Blvd. Apt. # 1F 1 . | i
EPA X initial y i JUI 1208
DEP [0 Amended City, State, Zip Code = . - e
DOL - Amendment # North Bergen, NJ 07047 L ]
Emergency (including i
DOH justification) Name of Contact TelkGBESHIPEONTROL & ,
] Dca [0 cancellation Marco Oliveira 973-951L0BEBISING |
FACILITY INFORMATION T E
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4) T T '
: B SN, o Sy Dl R o v
Commercial [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
4007 Park Avenue . (e)ttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union City, NJ 07087 18750 1 88+
County (6} 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 Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-14-2016 6-14-2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz3 If |:] Renovation Full Containment with Negative Pressure
>160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprgent
Location oi U Ndc.rsm;a!iiy b Desciiplion of P
Asbestos-Containing Material (ACM) ]\:’ o ¢ ze yef Asbestos Containing Material (ACM) Amount ™
TO BE ABATED Sletod St (i.e. thermal systems insulation, (Specify 2| 5131|9
In Facility usto 113 aff? surfacing, VAT, or SF or LF) 38|85
(13) (12) other miscellaneous) g 2|2 |2
- 2@
Yes | No | N/A i
Roof X Roof Flashing 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 Hauler ID Na. of Waste
Green Environmental Services 0034889 8 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 6-14-20186 Morrisville, PA
Completed by Title Slgn Date
Liliana Serrano Office Manager 5 3@\ LUJ M{-’ 6-13-2016

ASB-41 (R-06-08)

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



CV\ /)\O[ (6 l!\ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .. .

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

Date of Notification (1) Name of Building Owner/Operator (2) -
June 28, 2016 Disantis Contracting, I

Agencies Notified Type of Notification Street Address

[x ] EPA [X ]  Initial Notification 313 Halyard Road

[ ] DEp [ ]  Amended Notification

City, State, Zip Code

[x ] DoL Amendment f__ Ortley Beach, NJ 0875
[x ] poH [ ] Em?rgcnlcy (including
[ ] pca just1ﬁcahfm) Name of Contact Telephone Number
[ ] Cencellation Frank Disantis 732-749-6009
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Street Addeess [ ] Subchapter 8 (other than k-12)
_ | Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
i Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/13/16 7/14/16 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code

[ ] Other- Descrive Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =>3sfor23if [ 1 Renovation [ 1  Glovebag Procedurs
[ ] 2160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of
5 3 R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (ie., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1 [P |o
(13) (12) VAT, or vV | R S s
other miscellaneous) A E ;:
YES NO N/A L E E
Exterior front porch X Asbestos siding 120 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City. State Disposal Date City, State
Toms River, New Jersey TN516—~—_ Tullytowr, Pennsylvania

Completed by (Print or Type) Title Signature = J/L/J Date
Nicholas Fernicola Project Manager FETR e f 6/28/16

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




S . 7] State of New Jersey
Q‘ l{l}’ y 9\%‘{ J/ NOTIFICATION OF ASBESTOS ABATEMENT
Lx ¥ (Pursuant to BJAC 8:60 and 12:128} = L
Date of Notiication (1) [ Name of Building OwnerfOperator (2) | — e B 1
f PasIne, Tyeite Ro0T-qegnl €L EJ YV E ™
e < 11
- i

Agencies Notified

i
i
([ era I 1) w— 0
DEP 1] Amended City. Stale. Zip Code (L L JuL | Ul HE
BB \ D g:':;:gg:\i:tﬁnduding mL‘ J-f{f/\-/ e / \JL L & d J/—’\!/ i !
E} DOH | justification) j Name of Contact ’ T hoptocEunpneiumbes . | i
DCA {[] Cenceliation ARV AT s ‘_
FACH ITY INFORMATION ] ' :
N% of Facility Where Abatement is Takmg Place {3) ; Typs of Fadiily {4}
ﬂ { ¢ (4 yyé )Re BIRS. k’ﬁb\ 7 school (k-2
Street Address E Subchapter 8 {Ofher than K-12)
& Ofther {i.e. private & commercial lndings, homss,
B )
City (5} i Sguars Fast i #ofFloors Sidg_ Age
(NG Lo ) | 1300 § / L o+
County (€) 1 County Code (T} '\ C.un'em Use (Prior 1 being demohished) '|
. (STATE USE ONLY} h ]
Moa o | | J2e5-cloaCo i
Name of Monionng Firm Hired by Building Owner (8] ASCH No. i l‘éame of Aostement Contracior {9
i Ace Insudation Co inc ¢
Street Address i Street Address i
95 Montrose Rd
City, State, Zip Code Cay, Sizle, Zip Code
Colis Neck, New Jersey 07722
Project Menzager for Moniioning Frm ; Teiephons No. TeispiEme No. | ticonse Ho. i
' 732 294 1757 { 00029 i
| Start Date (10) i Schedulec& Completion Date (11) | Name of OSHA Monitor
247 \ | b ;
Occupancy Siztus During Abatement {Check Only One) ! Sirest Address
Facility Closed/Vacated During Entire Period of Abatement f
Ahatement Performed Outstue of Normza! Facilify Hours j City, Siate, Zip Code
| Other — Desciibe: _ lawm—"Fpnn
o :
Scope of Work (Check All That Aopivy
[l =3sior=3s m\- Rencwaton Fufll Conlamment with Megaine Pressure
1 >80 for 260K i} Demofon Emi-Enciosure i
\ Glovebag Procedure i
] Non-| Exempted {*) 2nd Non-Friable Procedure
H 3
}i is Locaiion ‘ , AB&:T“; =nt 1
£ s r ¥ i i = f
Lgcation of T %gy " ! Description of T -
Asbastos-Coniaining fdaterial (ACAT | {_;e, = 1;32’ | Asbestos Contzining Material {ACHS) | Amomt ST .
TO BE ABATED sl [ (ie. thermal systems insulation, Specy B33
fn Facllity = ; = 4 surfacing, VAT, or SFortF) [ 32 { 8512
{13) (12) other misceliansous) i m:‘:’: 212 | 2
3 H fE T
Yes ; No | NA P e
- : b 0 - ! A :
L5t () oo R S 2= e A O | 300D (X %
i ] i . i :
. \ vy b
i a. !
!
1 : .
i} i
Name of Registered Waste Hauler E MJDEP Watle i Cubic Yards I Name of Registered Landiil
i zuler ID No. of Waste |, | 1
Ace Insulation Co Inc ; 2086 || '~ f GROWS
City, State Disgosal Bate City. State ;_
Colt Neck, New Jersey F i<t e {M!ytewn, PA i
Completed by i Jie i sm%:f /\ { Dae } !
B mosnls | Secetary Treaswrer | I3/ | \p/aglip |
7 P & —_—

ASB-41 (R-05-08)

A\
* Do not use'ifis form for asbestos ficensure exempted aclivities.

s



{ V\ (_,[ \[K 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)
| 6/27/12016 Tower DBW REO 2 LLC
‘ Agencies Notified ‘ Type Notification Street Address
10 N Park Place #300
Xl EpPa Xl initial . _
ix{ DEP D Amended City, State, Zip Code
ix{ DOL = Amendment # Morristown NJ 07960
Emergency (including
DOH justification) Nare et Goptact
[l DcA ] canceliation Neil Hareveld 973-512-2358 ‘
FACILITY INFORMATION |
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Private Dwelling - [ school (K-12) ‘
Street Address [] Subchapter 8 (Other than K-12) [
Other (i.e. private & commercial buildings, homes, ‘
etc.) |
City (5) Square Feset # of Floors [ Bldg. Age -
Nutley NJ 07110 n/a n/a | n/a ‘
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Private Dwelling |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |

Bioterra Solution Amax Contracting LLC
Street Address Street Address
1130 W Chestnut St 24 Morley Dr
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/2016 07/09/2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 24 Morley Dr
_l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Qter-Desoripe: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
23sforz3 If Renovation Eull Containment with Negative Pressure
] =2160sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;r:;ent
Location of i N dc’rsmf“ly i Description of
Asbestos-Containing Material (ACM) rje' " Dle, },y Asbestos Containing Material (ACM) Amount R
TO BE ABATED & a;“ d‘?“‘agﬁf,, (i.e. thermal systerns insulation, (Specify 2| n|3|2
in Facility NS0 g 2Tt surfacing, VAT, or SF or LF) RN ‘
(13) =] other miscellaneous) e laelc |k
= Ol ®
Yes No N/A @
BASEMENT X PIPE INSULATION 120 LF X
BASEMENT X BOILER INSULATION 20 SF L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Amax Contracting LLC 0036184 2 CY GROWS
City, State Disposal Date . | City, State
Woodland Park New Jersey 07424 07/15/2016 /"ﬁ Morrisvﬂlg\ PA
Completed by Title Signatu O-——’// Date
Tome Maslarkov Project Manager = e 06/27/2016

v



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

Date of Notification (1) Name of Building Owner/Operator (2) i
! = e
6/28/16 : Lou Baldanza = = & | W [!3 e
Agencies Notified Type Notification Street Address | | ] C b K T Y &1 |
[ era Initia _ , l,'lmil_ R
| | DEP [l Amended City, State, Zip Code 1 ] \ 016 L
| poL ‘Amendment#_____ | Montvale, NJ 07645 U L 106 i
B bpoH D ;J;tl?ﬁf:t?::) (including MName of Contact ‘ [Telephone Number i l
[5 bca [ Cancaliation ASBESTOS CONTROL &
E FACILITY INFORMATION LICENSING |
Name of Facility Where Abatement is Taking Place (3) : '
Residential House r SCmoHK 12)&:- T ‘
Street Address [l Subchapter.8 (Other than K o i 4 B e
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Montvale 6000 SF 2 50 +
County (8) | County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | Residential House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)
‘nfa n'a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ n/a n/a 973.460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-7-16 | 7-12-18 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
| X ‘Facility Closed/Vacated During Entire Period of Abatement | 360 Palisade Ave
| Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
Sl Garfield, NJ 07026
Scaope of Work (Check All That Apply} )
D 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t';;em
Location of u o dogn?illy i Description of T
Asbestos-Containing Material (ACM) T;:jme"e Y a} Asbestos Containing Material (ACM) Amount [ m ‘
TO BE ABATED Cust d'n|asn:-,lff’? (i.e. thermal systems insulation, {Specify i ‘ 2 | T
In Facilty sto :ajlz : surfacing, VAT, or SF or LF) 3|88 |8
(13) (14} other miscellansous) g B |E |
= | B | 3
; Yes | No | N/A @
Exterior X Transite Shingles 6.000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State | Disposal Date City, State
Garfield, NJ | TBD | Morrisville, PA
Completed by | Title _Signature Date
Tina Caporino ‘ Secretary (,Lf/i.(_,i Cqﬂ,a-p JLd 6/28/16

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.



CWKULYA

(Pursuant to NJAC 8:60

State of New Jersey
NOTIFICATION OF ASBESTQOS ABATEMENT

and 12:120)

Date of Notification (1) S Name of Bujlding Owngr/Operalor {2) —= f = ‘
ﬁ‘*‘t’ L /f i 9"{} UC,W E_(S('-"'] a‘ \(LL@M&@L%UE HIM J’T",
Agencies Notified [ Type Notification Street Address ’ T ]
O A ‘ df
% EPA X Initial j Oﬂll}(ﬂ’t Nq.lpo JUL - 2016 ”LI ’_f
DEP [] Amended City, Siate ZpC Y \r“' 03 ( 0g Ll
G 4 O gm:?gd;:i;t{icluding X/{ l”e(-k / [ : L if -
| poH justification) Name of Cpntact / l A:Braksmque'f*@m%;f%& !
DCA l Cancellation ¢ _5 (& Ve m J ? 0 r

FACILITY INFORMATION : |

Name of Facility Where Abatemant is Taking Place (3)
_S\h ;I( )lv (“ai"):’Lff‘ﬂﬁfz/

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

Street Address

81 Suhy Do Punee

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

Abatement Performed Outside of Normal Faciiity Hours
Other - Describe:

etc.)
City (5) Square Feel # of Floors | Bldg. Age s
Jew s c\C 1000 / g 119
County (&) County Code (7) Current Use (Prior if being demolisned) *
(STATE USE ONLY)
Es5ex
Nama of Mom[ormg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (2) ‘.
Toriph G reesds | Toscfh Envirinperts] LLC
Siree; Ad re s [f / reet Addrie J
ity foe 70 Varsy fo
City, ST/e Zip Code City, Blate, Zip Code ] G
Newvare 0\3")/ ajles vt oy 0F[?
Proje; %anager for Ma’mtormé’?rrm Telephone No. '{E}e]ephone No. License No. '
A Jidsong 105 da3-enl |35 1|90
Star’ Date (10) / ¥ Scheduled Compiétion’Date (1) Néme of OSHA Monitor ]
£ *‘i( 16 /la//a’ Cree, Sl , Sogervilof
Dccupancy Status Diring Abatement (Chack Only One) / treeio ress 1
Facility Closed/Vacated During Entire Period of Abatement (j‘ v a r)’L“\ & o ‘ﬁ‘/

iy —

Scope of Work (Check All That Apply)

[ sastorzar ] Renovation

v, State, Zip Cod&
Noarle, N 0209
/ ) ==

Full Containment with Negative Pressure

Complete ]
1) e

&i 2160 sf or 2260 If Demolition Mini-Enclosure .
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ajﬁ_t;;;ent
Location of U :doi\n;a;[ly " Description of
Asbestos-Containing Material (ACM) 80 SOl by Asbestos Containing Material (ACM) Amount m
TO BE ABATED MeLnlenanes: (i.e. thermal systems insulation (Specify o 2 | o
In Facility Custod']iazi Staft? - surfac‘ing, VAT, or J SF or L.F} 3 gﬂ % 2
(13) (12) other miscellaneous) E ool e |2
= ool a |
Yes | No | N/A ®
sz_ got X /ﬁ/_sc'-c//qga»;g_ 2000 SFIX
7 S N E 7 = |
ffuwf Fleghing ( P /4’/ ((c'é”g 4e o Lo LFIX _
Name T Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill f i
() . C) ) Ix‘l Hauler 1D No. of Waste 4 7] . rl ( " LJ /. U
o . e A - . #F i
9/, Gopng  Thi |gg129 / Orasd Cegirg| Joniea, LN
City, State / 7 _ e Disposal Pate City, State Pﬁ[ 1
Cealngy ?\TJ( 4 ;g/ K pqﬁ' Af"“}‘-]{ 2
Title ¥ (=)

Signature Aate

{/ f’/féq

45841 (R-06-08)

"*'—v--_,,_‘“\ _‘"‘*\‘
use this form for asbestos licangure exempted acnvme&



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1363
(Pursuant to NJAC 8:60 and 12:120) "
Date of Notification (1) Name of Building Owner/Operator (2) oM n o =
: L = I
June 28, 2016 HPVIII 33 ROUTE 17, LLC : [D] = b E | v _E_ (N

|
Street Address /
22 Maple Avenue ‘,-

City, State, Zip Code
Morristown, NJ 07960

Agencies Notified Type Notification
m EPA Initial
|| DEP Amended
Xl bpoL “=-==Amendment # |
Emergency (including
DOH justification)
DCA Cancellation

Name of Contact

Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

buildings School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

33 Route 17 etc.)

City (5) Square Feet # of Floors Bldg. Age
East Rutherford, NJ

County (8) County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) -
Bergen buiiding

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

| City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

Telephone No.
(908) 218-1108

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)

6/28/16

Scheduled Completion Date (11)
12/31/2016

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

>3 sfor=3If | | Renovation
=160 sf or 2260 If | Demolition Mini-Enclosure
Glovebag Procedure
{] Non-Exempted (*) and Non-Friable Procedure
Is Location P.b?_t;(eprgent
Location of U Ndo‘rsmlaliy b Description of | | |
Asbestos-Containing Material (ACM) e oy Y Asbestos Containing Material LACM) Ao | m
——— TOBEABATED i neloe {i.e. thermal systems insulation, (Specify o 2 | &
T T ey
In Facility Custoduaél Staff? surfacing, VAT, or SF or LF) g 3 § 2
[ (13) (12) other miscellaneous) 2 | o c b
| - 5 |5 |8 |3
== [11]
.Yes No MNIA
Front Building >< roofing 14,200 s/f ><
X flashing 1900sf | X
| 74 VAT 28108 | X
*_Rear Building roofing 32,200 s/f >< |
Name of Registered Waste Hauler NJ DEP Waste - Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste |
Newark Carting / Spartan Environmental 4509 511.1 Cumberland County / IESI Bethiehem
City, State Disposal Date | City, State
Newark, NJ / Donora, PA 12/31/2016  |Newburg / Bethlehem, PA
Completed by Title % //‘/ Date
Mike Cooper President Sl e 6/28/16

ASB-41 (R-08-08) |

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



B oL P e TS
¥ e ;
E_-_,

TOS CONFRObmendment 2
A ESTOS iSING O

\CENSH ?nqpmw&wuﬁg
L Feslification)

0 Cancefogon

Steet Address -

450 South River st

|

===y f

City. Zp |

Pmpa&hnmbr“mbmgl‘%n 5 \j
, 00388

St Don (5 f

‘ Z=7=1f

Occapancy Satis Dung Street Address ]

Facily CiosediVacated Duing £t 280 Huyler St |

amaanﬂﬁmumﬁOuﬁEGNsmm&d@qu B Cily, Sit=. 75 Gode ; |

AR WDt ZrM 50 | S. Hackenmsack .y 07606 |

Seape of Work (Chieck 22 tiatapgy) e - T ;

_’gziggiigms /gﬁmﬂﬁm ' i

_%ﬁffl@ Room &3 v
}_Y}oit‘i’ﬁ, floom £33 Unmai—

i

Home of Regictered Wk Tiauis
| Best Removaj Inec D %o
L
[ Coy. s
: Hackensack » N.J. 07601
Taﬁﬁaa - | TR

Y= . Estimator

X [ Theempl IRS eLfiiz 70

oihaojoliy

R N

owngdbony

|

| THERMAC 1 (ATizw

Cubic Yards of
Weste

7-3-1b

LAY

|

Dats

6-2 4-76 |

Hader ]
17 Zg.’/ J8s ' ;
D i == : Bete TCHSem ;
' Waynesburg, Oh.44688
T ————— =X Es



ch A% 53 L0N0%6

State of New Jersey

: L e i

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

| Date of Notification (1)
05/10/2016

Name of Building Owner/Operator (2)

Jonathan Wilf

Agencies Notified Type Motification
EPA Xl Initial
DEP 7] Amended
DOL Amendment #
E Emergency (including
DOH justification)
DCA m Cancellation

Sireet Address

City, State, Zip Code
Short Hills, NJ 07078

Name of Contact
Jonathan Wilf

FACILITY INFORMATION

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

Typé ofFacility.(4) ..
[Tl school (K-12)

e

Street Address

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

B

i TR AL A s
oL R

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

N/A

D&S Abatement, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (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

i City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

. Project Manager for Monitoring Firm Telephone Nao. Telephone Nao. License Neo.
973-345-8685 00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/08/2016 07/13/2016 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 Pe_rfurmed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
m =3sfor=3If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrt;eprr;ent
Location of U o dorsm?llly b Description of
Asbestos-Containing Material (ACM) rj:tnteﬁ:n)éea}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2| o § o
In Facility J,az) Al surfacing, VAT, or SF or LF) 3 |& |5 |8
(13) ( other miscellaneous) g g 2|2
= 2l e
Yes | No | N/A =
3rd floor bathroom X wall & ceiling plaster 500 SF X
3rd floor furnace room X wall & ceiling plaster 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. f
D&S Abatement, Inc 2555& ° -?B\Bas'te Waste Management of PA
| City, State Disposal Date City, State
| Totowa, NJ 07512 TBD Tullytown, PA
Completed by Title Signature N / Date
Nedeljko Joksimovic Project Manager ﬂ:, 05/10/2016
Y

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT. - ==~ ™'

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

| PrntForm |

06/27/2016

Date of Notification (1)

Name of Building Owner/Operator (2) ..
Kim Smith 3

Agencies Notified

EPA
DEP
DOL

DOH
DCA

Type Notification

&
O

O
O

Initial
Amended
Amendment #

justification)
Cancellation

Emergency (including

Street Address

City, State, Zip Code
Verona, NJ 07044

Name of Contact

Kim Smith g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type o.f Facility (4)

S R

N/A

D&S Abatement,Inc

House [ schodieedzy™ "~ =777
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Verona N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (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 Ave

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
973-345-8685

Telephone No.

License No.

00675

Start Date (10)
07/07/2016

Name of OSHA Monitor
D&S Abatement, Inc

Scheduled Completion Date (11)
07/08/2016

. | Other — Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Ave

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
@ 23 sfor=31If

B Renovation

Full Containment with Negative Pressure

] =160sfor=z260If 7] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ﬁ:’;&m
Location of u Ndorsm.l':ll:y b Description of
Asbestos-Containing Material (ACM) r\::tnteiae Y ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bliton gfir,? (i.e. thermal systems insulation, (Specify Z|lo|3|Z%
In Facility e S surfacing, VAT, or SF or LF) 3|8 |58
f (13) (12 other miscellaneous) 2|8 |2 |2
1 E‘ &)ﬁ- E
Yes No NIA @
basement X pipe insulation 80 LF %
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
D&S Abatement, Inc 2555% £ -[-BDas " Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA

Completed by
Ned Joksimovic

Title Signature =
PM L

Date
06/27/2016

ASB-41 (R-06-08)

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




CW 563\

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)
6/28/16 Mirek Bondonovich Private Home | == 2 1L W E 5y |
Agencies Notified Type Notification Street Address N"\ D v s U v = :i IR
_ _ MWW———— il
%] EPA Initial : : .G U
| DEP [] Amended City, State, Zip Code M I o srars B
R ool oy e Manahawkin NJ 08050 R O =
Emergency (including =
E DOH " justification) Nsatme of Contact I | Telephone Number
fx] DCA Cancellation acy denEsThis CONTROL &
< FACILITY INFORMATION ' LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility-{4}

Mirek Bondonovich Private Home

[ ‘school (K-12)

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

City (5) Square Feet # of Floors Bidjy. Age
Manahawkin NJ 08050 1000 + 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Oczan (STATE USE ONLY) Yome
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (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.
856-753-9800

License No.

00727

Start Date (10)
7/7/186

Scheduled Completion Date (11}

7/13/16

Same

Name of OSHA Monitor

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)

El 23 sforz3If Renovation i Full Containment with Negative Pressure
>160 sf or 2260 If Demolition i | Mini-Enclosure
L] Glovebag Procedure
X1 Non-Exempted () and Non-Friable Procadure
Is Location Abathpn;ent
Locztion of UsNdogﬂlally b Description of
Asbestos-Containing Material (ACM) M:inteo ely cely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust od'nlagt 9 (i.e. thermal systems insulation, (Specify = 3 i
In Facility us 1‘; AL surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) el other miscellaneous) g gL g
- = (1]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z 4 Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 7/13/16 Morrisville PA 19067
Completed by Title Signagiurs * Date
Anthony T Perna President 6/28/16

ASB-41 (R-06-08)

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




. State of New Jersey
E/V? eroenc=y NOTIFICATION OF ASBESTOS ABATEMENT
’ ) g {Pursuant to NJAC 8:60 and 12:120) CK 55 ‘3 O

Date of Notification (1) Name of Building Owner/Operator (2)
6/28/16 Jeff Vansant Private Home
Agenmes Notified Type Notlﬁcatlon Street Address
=] Etra [ i - Ao g
| | EDE ﬂ mndm City, State, Zip Code -~
X] DO 3 E [ E nd nt | | Manahawkin NJ 08050 s y |
E DO = Justlﬁcailon) Name of Contact # [1l |} | Telephone Number M1
; i o | [ = E g
BN ;B Brian (UL | e |
L vy ] | - i FACILITY INFORMATION | { T
Name of Facility MWhere Abatement is Taking Place (3) 4 Type of‘Faci[ity'tdi—:-__ﬁ______h__m__H f
e\ ; ! . H"“:'-:S TC}S oo T T
Jeff Vg 1sant,Euxammm_J [7 sdool (K-12) i oL &
Y ASBESTOS SONTROLS = Subchapter thier‘than-K-
LICENSING T 1 - Other (i.e. private & commercial buudlngs homes,
EE i : 3 etc.)
C1ty 5) CommemT I3 : Square Feet # of Floors Bldg. Age
ManahawkinNg *'OSGSGW 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ______ | 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
6/29/16 6/30/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
iX| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
I | Other — Describe:

Scope of Work (Check All That Apply)

B =3 sfor=3 If 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 Abatement
Type
Location of Us ”d°g“|’°""¥ by Description of
Asbestos-Containing Material (ACM) Pj:inte?t:n{: ,’! Asbestos Containing Material (ACM) Amount m
TO BE ABATED R jansbshds eﬁ,, (i.e. thermal systems insulation, (Spegify D|5]3 |5
In Facility L) ‘:az al surfacing, VAT, or SF or LF) 3|8 %: g
(13) (12) other miscellaneous) 2|2 |8
= 2la
Yes | No | N/A @
Exterior Siding X Exterior Siding 500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 2 Hauler ID No. of Waste
United Containers 20459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 6/30/16 Morrisville PA 19067

Completed by Title Signature Date
Anthony T Pema President /;@A_/ 6/28/16

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




ov. Bed

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

16

Name of Building Owner/Operator (2)
Jason Forster

Amendment #
[ Emergency (including

)

06 / 28 !
Agencies Notified Type Notification
X ePa B Initial
& poLwD O Amended
X DOH
O bca
(NJAC 5:23-8) justification
O Cancellation

Street Address

City, State, Zip Code
New Providence, NJ 07974

Name of Contact

Jason Forster

Telephone Number

FACILITY INFORMATION

Restaurant

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
83 Butler Parkway

homes, etc.)

] Subchapter 8 (Other than K-12)
4 Other (i.e., private and commercial bui dings,

City (5) Sguare Feet # of Floors Bldg. Age
Summit, NJ 07901

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Union

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

ASCM Na.

Street Address Streef Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

07 _/ 09 | 16

08 7/

Scheduled Completion Date (11)
250k

Name of OSHA Monitor

16 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
27 Outwater Lane

City, State, Zip Code

Ti t : - -
ime of Abatement AM PN/ PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0 >3sfor>3 [ Renovation [ Mini-Enclosure
Bd >160 sf or 260 If B Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure _
Is Location Abatement Type
Location of Normally Deseription of
. - Used Solely b it ; & &8 m
Asbestos-Containing Material (ACM) ; -2y Asbestos Containing Material (ACM) Amount 2 |2 |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (2
(13) (12) other miscellaneous) EE
Yes | No | N/A
Kitchen Area O (O |K |Linoleum 93 SF XiOgig
Roof O |O |X |TarFlashing 2 SF X(O|O|0O
O O (O Ooja|go|o
L GEDR TR O|o|al(a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
All Pro Management, LLC IESI Landfill
d 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD A Bethlehem, PA
A
Completed By (Print or Type) Title Signature/ Date
Allen Monchik Project Manager ( /y/l_ /J' e
ASB-41 e

JAN 13

* 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]
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