State of New Jersey

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

r Print Form_ ]

OFLISS

Date of Notification (1)
06/29/2016

Mr. Sanjeev Vargheese

Name of Building Owner/Operatar (2)

Agencies Notified [ Type Notification Sireet Address
IX] erPa B initial
| | DEP [l Amended City, State, Zip Code
x| DOL ‘ - Amendment # Verona, NJ
Emergency (including
K] poH . justification) Name of Contact
[] bpca |D Cancellation Mr. Sanjeev Vargheese

NSING

Te1eiﬁf«b§§§ﬁbéﬁb CONTROL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Office building -

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

| Street Address Subchapter 8 (Other than K-12)
50 Grove Ave Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Cedar Grove, NJ 2,000 SF 2 60+
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Office

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

ASCM No.
N/A

Name of Abatement Contractor (9)
DIA General Construction, Inc

Street Address
2333Route 22 West

Street Address
1380 Clifton Ave, PMB Suite 218

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquel 908-206-0073 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/15/216 07/18/2016 DIA General Construction, Inc

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Quiside of Normal Facility Hours

Qther — Describe:

Facility Closed/Vacated During Entire Period of Abatement
| |

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scape of Work (Check All That Apply)
D =3sforz3 |If I

El Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[X] =160 sfor2260If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location At-?_ten;ent
: Normally R -
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj:. i © eni Ey Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c tmd?n!aSt e%, (i.e. thermal systems insulation, (Specify z § 3 |
in Facility HBiD f:')_ i surfacing, VAT, or SF or LF) =RECE - B
(13) ke other miscellaneous) g 21 g
- —_ o]
Yes | No | N/A ®
Basement X wrap & encapsulation 430 LF X
Basement X Floor cleanup 130 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Service Transport Group 20990 1Y Minerva Landfill
City, State Disposal Date City, State
' New Castle, DE 19720 07/18/2016 Waynesburg, OH 44688
Completed by Title Signature Date
Milan Njezic Project Manager Db ) 07/18/2016
24N

* 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)

N M
Date of Notification (1) Name of Building Owner/Operator (2) C Wb IS | M E
7/1/16 Community of St. John the Bap T
Agencies Notified Type Notification Sireet Address m I !
& EPa B Initial 82 West Main Street i JulL 5 2016
L] oep [J Amended City, State, Zp Code '
B DoL Amendment # 45 L
[J Emergency (including Mendham. NJ 079 eee—————TROL 2
X gg;" CJ: UStiﬁCIFISUIOH) Name of Contact Telephor Number LICENSING
O <incallaon Sister Linda (973543641
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Convent [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
= i Other (i.e., private & commercial buildings,
82 West Main Street sl b 9
City (5) Square Fest # of Floors Blda. Age
Mendham, NJ 07945 7000 3 100+/-
County (6) County Code (7) (STATE Current Use {Prior if being demolished)
Morris USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
(&) DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address
4 Berkeley Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Dave Bunocore (732) 740-8408 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
]/8/16 8/26/16 DB Environmental
Oceupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Freehold, NJ 07728
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0>3sfor=3r [¥] Renovation [ Mini-Enclosure
=160 sf or =260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Al I )
IN Facility Staff? surfacing, VAT, or SF orLF) Zlel8|2
(13) (12) other miscellaneous) |8 2] e
— jri] =
Yes | No | NJ/A @| ®
Basement X Boiler Insulation 200 sf X
Basement X Thermal Pipe Insulation 400 If X
Basement X Breeching 100 sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18297 20 CU /GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 8/26/16 N/ /Morrisville. PA
Completed By Title Si W / ! // Date
Mahlon E. Stevens Project Manager }F 7/1/16

ASB-44
MAR 00

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

/ * f k_q_,./ J



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to N.J.A.C. 8:60 and 12:120)

* &S00

ECE]

1

T
Date of Notification (1) Name of Building Owner / Operator (2) ; } U
6/29/16 Haddon Twp School District P L c oA |
Agencies Notified |Type Notification Street Address U <°F T \"
% EPA 500 Rhoads Ave
DEP BJ  Initial City, State & Zip Code S CONTROL & |
X DpoL [] Amended Westmont, NJ 08108 ASBEE;TEENS?N Y
X DOH ] Emergency Name of Contact Telephone Number
[] DCA [J Cancellation C/O Robert Dinan 856-722-1800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Strawbridge ES

School (K-12) NON SUB-CHAPTER 8

Street Address
|307 Strawbridge Ave

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

James Eberts

856-205-1077 (215)788-6040

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60,000 2 40+
Haddon Twp Camden Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. IName of Abatement Contractor (9)
Epic Environmental Services Bristol Environmental, Inc.
Street Address Street Address
1930 Brown Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Newfield, NJ 08344 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

00509

Scheduled Start Date (10)
71116

Scheduled Completion Date (11) Name of OSHA Monitor

7/12/16

Bristol Environmental Inc.

0

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

X  Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code

Describe:  7:00 AM — 3:30 PM Bristol, PA 19007
[[1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
| [] Full Containment with Negative Pressure
[1 =23sforz3If X  Renovation (] Mini-Enclosure
X 2160 sf=260 If [] Demolition [ 1 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) o Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g Il B| 3
in Facility Custodial Staff? insulation, surfacing, VAT el B @l 3
(13) (12) or other miscellaneous) 8| S| §| §
_ Yes [ No [ N/A °
Throughout (1] X[ [] Pipe Insulation 9 LF XL [1][]
[T O[] Lol T
SR =TT
L = : — — — —
E — — ——= — — —
mEInEin | Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill |
| Hauler ID No. |of Waste
|Service Transport Inc. 20980 ‘%2 Cu Yd
City, State Disposal Date |City, State
New Castle, DE 7112116
Completed By (Print or Type) Title Signature N\ ‘Date
Gino Pizzigoni Project ar. |/ /)) [711 2/16
5 A /
Manager ;@-'u 0 \\({C’ 5

p,/“'
T 15667

N YD



State of New Jersey

AOSH

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) D
N

—

-

CEIVE
: il

Date of Notification (1)
6/30/16

Name of Building Owner / Operator (2)
Haddon Twp School District

I

JUL

5 2016

Street Address

Agencies Notified |Type Nofification

| [ EPA
X DEP X Initial
X DpoL [ Amended
XI DOH (] Emergency
0 Dca [] Cancellation

500 Rhoads Ave

ASBESTOS CONTROL &

City, State & Zip Code
Westmont, NJ 08108

LICENSING

Name of Contact
C/O Robert DInan

Telephone Number
856-722-1800

FACILITY INFORMATION

Van Sciver ES

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
X School (K-12) NON SUB-CHAPTER 8

Street Address
625 Rhoads Avenue

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

City (5)
Haddonfield

County (6)
Camden

County Code (7)

Square Feet # of Floors Bldg. Age
60,000 2 40+
Current Use (Prior if being demolished)

School

Epic Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Nao.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
(1830 Brown Road

Street Address
1123 Beaver Street

City, State & Zip Code
Newfield, NJ 08344

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
James Eberts

Telephone Number

856-205-1077

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
7/11116

Scheduled Completion Date (11)

7/15/16

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:  7:00 AM — 3:30 PM
[ ] Facility Occupied During Abatement

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

X Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[ =23sforz23f
X 2160 sf2260 If

X Renovation
[ ] Demolition

[] Full Containment with Negative Pressure
[ ] Mini-Enclosure

[] Glove Bag Procedures

X Non-Exempted and Non-Friable Procedure

QT ISUéy ™

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems g 8| 3|
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2| 3
(13) (12) or other miscellaneous) 8| S| §| 3
Yes | No | N/A @
|On cabinets throughout L X | O Interior Transite Panels 1,200 SF ML [
[T e Hiislinlin
—_ = =TT
By LT L]
Niinlin [
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Y2 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/15/16 Waynesburg, OH
Completed By (Print or Type) Title Signature & Date
'Gino Pizzigoni Project g/}__ /S N\ 6/30/16
Manager ot ((f/( @ /'
S A




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

‘ Print Form ) |

C  FO00 L

Name of Building Owner/Operator (

Pinnacle Commercial Development, Inc.

2)

Date of Notification (1)
06-30-16
Agencies Notified Type Notification

EPA 1 initial

DEP ] Amended

DOL Amendment £

D Emergency (including

<1 pow justification)
1 bca [0 cancelation

Strest Address
3822 River Road

City, State, Zip Code
Point Pleasant, NJ 08742

Name of Contact
Dennis Rome

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Walgreens # 16034

Type of Facility (4)

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

1801 N Olden Ave Other (i.e. private & commercial buildings, homes,
) eic.)

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

Ewing

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

Mercer (STATE USE ONLY)

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

N/A

Delfa

Contracting LLC.

Street Address

5227

Street Address

th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
2012

Telephone No.

License Nao.

16-9603 012086

Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
07-11-16 07-29-18 Delfa Contracting LLC
Occupancy 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:

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
D 23sfor231If

D Renovation

Full Containment with Negative Pressure

[c] =160sfor=2601f [s] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aantemer
Type
Location of U "LOQ?"IV b Description of
Asbestos-Containing Material (ACM) rj", . & ‘ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 ‘*t'gd‘?’]agmﬁ,) (i.e. thermal systems insulation, (Specify I3 E
In Facility He (;az) : surfacing, VAT, or SFor LF) 2 1.2 § =
(13) other miscellaneous) 2| E e | 2
b = 4]
Yes | No | N/A ®
Ground Floor X VAT+Mastic 7,200 SF  |x
Ground Floor X Mastic 5,600 SF  |X
Roof X Roofing Materials 21,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Century Waste Services :;'S; :{}I.ID M. o Wagtg Tullyiown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ 07-29-16 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. ﬁj 06-30-16
il

ASB-41 (R-06-08)

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




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT (JCh‘ Q7 ((O 2/2/

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

o = =
Date of Notification (1) Name of Building Owner/Operator (2) D [ '(LJJ = 1 v 5
6/27/2016 Russell Konst
—
Agencies Notified Type Notification Street Address -I u JuL = o016
[] ErPa IX] initial : : o
| DEP E] Amended City, State, Zip Code
. td ing NJ
[ DOL 0 ég:?:;;i: o Ewing NJ 08638 ASBEESTOS CANTROL
[ DoH iustification) Name of Contact Telephone NUMFRENSING
] DcA ] Cancellation Russell Konst

FACILITY INFORMATION

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

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

I | Abatement Performed Outside of Nommal Facility Hours
Other — Describe:

Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ewing NJ 08638 1800SF 1 +50
Caunty (8) County Code (7) Current Use (Prior if being demolished)
Mercer County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environmental LLC
Street Address Street Address
N/A 339 Lafayette St ]
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07105
| Project Manager for Monitoring Firm Telephaone No. Telephone No. License No.
| N/A N/A _ 1973-91-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8/2016 7/11/2016 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

Union NJ 07083

| Scope of Work (Check All That Apply)

| D z3sforz31f E‘:] Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
X | Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgurtyepn;ent
Location of U _g;ggla;!y b Descriotion of
Asbestos-Containing Material (ACM) I\:ainte y ce.fy Asbestos Containing Material (ACM) ! Amount m
TO BE ABATED e di:fgtaﬁ,, (i.e. thermal systems insulation, (Specify 2lxl|3 o
In Facility 12) surfacing, VAT, or SF or LF) 3|82 |5 |8
©(13) other miscellaneous) % e |2 |g
= -
Yes | No | N/A @
4

Basement X Asbestos pipe insulation 150LF X

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

' . Hauler ID No. f Wast

{ Newark carting Inc ] 043;03 ¢ orviasie Ises bethleham landfill l

City, State Disposal Date VCity State/ |
Po Box 5670 Newark NJ 07105 2335 Agplebutter Rd Bethlehem PA
Completed by Title ' ) Slgnayie\/ Date
Carlos Gomes Presiden N 6/27/2016 }

4
ASB-41 (R-06-08) /

ot use this form for asbestos licensure exempted activities.



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

Print Form

|D2%
1LV E

W

~ B

Date of Notification (1)

Name of Building Owner/Operator (2)

U

6/27/2016 Emily Ketterburg ~

Agencies Notified Type Notification iiiii ﬁiiiii J u ._JUL :J 2016 =

] EPA Initial : .

t | DEP D Amended City, State, Zip Code : }

DOL -~ Amendment # Pennington NJ 08534 ASBESTOS CONTROL & |
Emergency (including RPN Yo |

[0 boH justification) Name of Contact T

] DCA 7] Canceliation Emely Ketterburg _

FACILITY INFORMATION

Private Property

Name of Facility Where Abatement is Taking Place (3)

| Street Address

Type of Facility (4)

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

“fuciad

7/7/2016 7/10/2016

J&S Environmental Corp

ete.)

City (5) Sguare Feet # of Floors Bidg. Age
[ Pennington NJ 08534 15005F 1 +50 |
| County (5) County Code (7) Current Use (Prior if being demolished) |
[ Mercer County (STATE USE ONLY) ?

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

N/A N/A Dinago Environmental LLC

Street Address Street Address

N/A 339 Lafayette St

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

N/A Newark NJ 07105

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

N/A N/A 973-91-0877 01240

Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor |

Occupancy Status During Abatement (Check Only One)

1 X| Facility Closed/Vacated During Entire Period of Abatement
|[.| Abatement Performed Outside of Normal Facility Hours
{ £ | Other - Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

r
|
:

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location At-%epr;ent
Location of U :llogglai;y b Description of T
Asbestos-Containing Material (ACM) P:I;;il; ten:n};e;?! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Z § o
In Facility (12) surfacing, VAT, or SF or LF) 2|8 |8 |2
J_ (13) other miscellaneous) 2|e|g|2
| - = I |e
[ Yes | No | N/A @
Basement X Asbestos pipe insulation 100LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler | :
| Newark carting Inc suerin o R Ises bethleham landfill
04509
City, State Disposal Date City, State
| Po Box 5670 Newark NJ 07105 23} Applebut‘ter Rd Bethlehem PA ]
| Completed by Title Date
Carlos Gomes President 6/27/2016

ASB-41 (R-08-08)

Do not use this form for asbestos licensure exempted activities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pjint Form

(Pursuant to NJAC 8:60 and 12:120)
‘ Date of Notification (1) Name of Building Owner/Operator (2) ' UJ {LD IQ ] U ]E } P ’
|| 6/27/2016 * I~ ]
‘ Agencies Notified Type Notification Sirest Addrass U U JUL ! U
120 Sylvan Ave Suite 300 : 5 20 I }
[] era K initial : il 2016
’ | DEP ] Amended City, State, Zip Code .-
[fx] DOL Amendment # Englewood cliff NJ 07632
= ] Emergency ﬁndudmg ASBESTOS CONTROL &
D DOH justification) Name of Contact Telephorjg{@g@gm
D DCA D Cancellation Peter TIﬂlnSky 201-461-4663
__ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes, J
etc.)
City (5) Square Feset # of Floors Bldg. Age |
Fort Lee NJ 1800SF 2 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
N/A N/A Dinago Environmental LLC
| Street Address Street Address
[ N/A 339 Lafayette St
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
| N/A N/A 973-91-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/9/2016 7/11/2016 J&S Environmental Corp

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

Street Address
2333 Route 22 West

City, State, Zip Code

|| Other — Describe:

x|
Abatement Performed Outside of Normal Facility Hours

Union NJ 07083

Ii Scope of Work (Check All That Apply)
[ =3sfor=alf

E‘j Renovation

Full Containment with Negative Pressure

[x] 2160 sf or 2260 If {1 Demalition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
i P e e Abatement
! Type
Location of Usgognﬂy i Description of
Asbestos-Containing Material (ACM) Mainfe(r]la 3(;8}” Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodinl &am (i.e. thermal systems insulation, (Specify Fla % L
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) other miscellaneous) % 2|2 |¢g
= 2|3
Yes | No | N/A @
Exterior X . shingles sinding 1600SF X
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisfteréd Landfill
y Hauler ID No. of Wast
Newark carting Inc 04;0&; asie Ises bethleham landfill
| City, State Disposal Date City, State
Po Box 5670 Newark NJ 07105 2335 Applebutter Rd Bethlehem PA
Completed by Title Ej;it 9’ Date
Carlos Gomes President 6/27/2016

|
|

ASB-41 (R-06-08)

4n01 use this form for asbestos licensure exempted activities.




T—

—

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print- i:orm

F | s = e R

Date of Notification (1) Name of Building Owner/Operator (2) ] |""] ‘i I E; |\ I/ l‘E [ "“:\:

6/28/2016 Edgewood Properties 124 =1l
Agencies Notified Type Notification Street Address ’ ! -7‘| i I ] T
1260 Stelton Road E .f , f JUI T oA ' -'_Jj ‘
EPA Ix] initial . _ L ¢ o AUl i)

| DEP ] Amended City, State, Zip Code | |

DOL - Amendment # Piscataway NJ 08851 }_ | |

Emergency (including Acooaran H-L‘._ — !
] oow justification) Name of Contact I??L N, BE H
] bca [ Cancellation Jim Towle 32-58548 _.

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

Private property 1 school (K-12)
Street Address | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

| etc.) Y

City (5) Square Feet # of Floors Bldg. Ag=7

Somerville NJ 15000 2 +5C

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

Somerset County (STATEUSE ONLY)

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

N/A N/A Dinago Environment LLC

Street Address Street Address

N/A 339 Lafayette Strest

City, State, Zip Code
N/A

City, State, Zip Code
Newark NJ 07105

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71812016 7/29/2018 J&S Environmental Corp

-

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
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

23sfor231If

Scope of Work (Check All That Apply)
D Renovation

Full Containment with Negative Pressure

O
[X] 2160 sfor22601f [x] Demoiition L] Mini-Enclosure
u Glovebag Procedure §
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;;r;ent
Location of U N dognially b Description of
Asbestos-Containing Material (ACM) !\? ein t ?‘EI? cefy Asbestos Containing Material (ACHM) Amount m
TO BE ABATED Culato d?aiaSt P (i.e. thermal systems insulation, (Specify P = | &
in Eacility S ;2 Al surfacing, VAT, or SF or LF) z |8 |82
(13) (12) other miscellaneous) % 212 |2
: i L |3
Yes No N/A 5]
Roof X roof flashing 350 LF X
First Floor X floor tile 4000SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| " Hauler ID No. f Wast X
| Newark Carting Inc v oraste Ises Bethieham Landfill
| 04509
City, State Disposal Date City, Stal :
PO Box 5670 Newark NJ 07105 23354 pplebutter Rd Bethlehem PA [
| Completed by Title Date ;
Carlos Gomes President 6/28/2016

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities,



Date of Notification %))
| 5/27/2016

| Agencies Notified

pe Notification

|

\[] ePa ] nitial

| DEP Amended

\ DOL Amendment#____—
| [ Emergency (induding
'] oon justification)

DCA E Cancellation

Name of Facility Whnere Abatement is Taking Place (3)
! st Aedans Convent
| Street Address
| 39 Tuers Ave
City (5)
| jersey City NJ
County (B)
Hudson County
Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactis Inc
Street Address
64 Broad Street
I City, State, Zip Code
Matawan NJ 07747
Project Manager Tor Monitoring Firm
Thomas Geiger

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to

Name of Building
The Archdiocese

Street Address

City, Sta

Telephone No.
732-290—2217

state of New Jersey

NJAC 8:60 and 12:120)

Owner/Operator (2)
Of Newark

171 Clinton Ave

te. Zip Code
Newark NJ Q7014

Name of Contact . =

harry Seymor 973-497-4000

FACILITY INFORMATION

Bldg. Age [
+75 |

County Code (7
(STATE USE ONLY) ————

ASCM No.
0045

Type of Fadility (4)
Subchapter 8 (Other than K-12) \
Other (i.e. privaie & commercial puildings, homes,
Square Feet # of Floors
120005SF 4
school |
Name of Abatement Contractor 9)
Sireet Address
339 Lafayette St |
Newark NJ 07105
Telephone No.

1 School (K-12) \
% efc.
Current Use (Prior if being demalished)

Dinago Environmental LLC

City, State, Zip Code

973-91-0877

License No.
01240

Start Date (10) Scheduled Completion Date (11 Name of OSHA nonitor |
6/22/2016 7/30/2016 ' J&S Environmental Corp |
Dccupancy Status During Abatement {Check Only One) Street Address ]
Facility Closed/NVacated During Entire Period of Abatement 2333 Route 22 West
1 b | Abatement performed Outside of Normal Facility Hours City, State, Zip Code
L Other = Describe! i Union NJ 07083
l Scaope of Work (Check All That Apply)
| D >3sforz3if E - Renovation Full Containment with Negative Pressure \
=160 sf or 2260 If [] Demoliition Mini-Enclosure |
| Glovebag Procedure [
™ Non-Exempted (7) and Non-Friable Procedure |

Is Location Ab:%l_tement
e

Location of USBN;"S";?::,‘{' b Description of L
Asbestos-Containing Material (ACM) v a'tmenénce.l?( Asbesios Containing hiaterial (ACH) Amount m
\ TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2 g
I in Facility (42) surfacing, VAT, or SF orLF) 2 &

(13) other miscellaneous) | = E |

3 T

Basement

| ===—_
--——=-

| Name of Registered Waste Hauler
| Newark carting Inc
City, State
Po Box 5670

Completed by
Carlos Gomes

Newark NJ 071 05

Title
President

ASB-41 (R-08-0 8)

04509

| |

TS| pipes and Joints

- |eAOWIBY

Cubic Yards
of Waste

Name of Registered Landfill
Ises bethleham landfill

Ciwy, State
7335 Applebutter Rd Bethlehem PA

6/22/2016
* '- use this form for asbestos licensure exempted activities

Disposal Date




(1 ¥ 51737

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

| DaTE of Notification (1)
06/28/2016

Name of Building Owner/Operator (2)
Frenklin Township Public Schools

Agencies Notified Type Notification

EPA Initial
DEP ] Amended
DOL Amendment #
1 Emergency (including
DOH justification)
DCA m Cancellation

Street Address
1755 Amwell Road

City, State, Zip Code
Somerset NJ 08873

Name of Contact
James Strimple

Telephone Number

(732) 302-4200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elizabeth Avenue School

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

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

363 Elizabeth Avenue . Other (i.e. private & commercial buildings, homes,
etc.)

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

Somerset NJ 08873 90,000 2 30 years

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

Somerset (STATE USE ONLY) Public High School

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

AHERA Consultants 0057 Savic Construction Corp

Street Address
PO Box 385

Street Address

205 Route 46 Suite 15

City, State, Zip Code
Oceanville, NJ, 08231-0385

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone Na.
973-338-9735

License Ma.
01034

Start Date (10) Scheduled Completion Date (11)
07/11/2016 07/29/2016

Name of OSHA Monitor
Savic Construction Corp

Occupancy Status During Abatement (Check Only Cne) Street Address

205 Route 46 Suite 15
City, State, Zip Code

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

] Other — Describe:

Totowa, NJ 07512

Scope of Work (Check All That Apply)
D 23 sfor 23 If

E] Renovation

Full Containment with Negative Pressure

[x] =180 sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t‘emenl
: . MNormally - Ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:m 1 :‘?;e xy Asbestos Containing Material (ACM) Amount m
TO BE ABATED S d? IESt il (i.e. thermal systems insulation, (Specify P -
In Facility sto ;g) at surfacing, VAT, or SF or LF) 3|88
(13) ( ather miscellaneous) 2|2 |g |82
= R
Yes Na NJA ®
Multi-Purpose Room X Transite Ceiling 3,613 8SF |x X
Stage X Transite Ceiling 537 SF X X
Fan Room X Transite Ceiling 250 SF % X
|
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04508 GROWS
City, State Disposal Date City, State
| Newark NJ 07/01/2018 Morriseville, PA
Completed by Title Signatﬁre/ - / 4 Date
i ; A . g Pt B
Milos Savic Project Manager W s e 06/28/2016

ASB-41 (R-06-08)

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




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

State of New Jersey

l(##

40

Name of Building Owner/Operator (2)
Date of Notification (1) THE LILLIAN BOOTH ACTORS HDME
n no —
6 / 28 e Street Address U U V/ E
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE r\ﬁ
EPA x  |Initial Notification City, State, Zip Code U
DEP Amended Notification ENGLEWOOD, NEW JERSEY 07631 - JUL 20‘]6
X DOL Cancellation |
X __|poH On Hold Name of Contact elephaneNumber |
DCA EMERGENCY NOTIFICATION |JORDAN STROHL 01 S?A%STOS CONTHOL &
i FACILITY INFORMATION ————JCERSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

THE LILLIAN BOOTH ACTORS HOME

Subchapter 8 (Other than K-12)

X__ [Other (ie. private & commcl. bldgs., homes. etc.)
Street Address Square Feet # of Floors Bldg. Age
175 WEST HUDSON AVENUE 10,360 2 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

JEAN PAUL VON DOEHREN 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7 12 16 9/ 30 /16 AMERISCI
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NY, NY 10016
Scope of Work (Check all that apply) X___|Full Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo ,
>38F OR LF Glovebag Procedure
X >160 SFOR 280 LF X |Non-Friable Procedure
Location of Is Location Description of Asbastos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (o m [m
] ; i m|m|Z |Z
Material (ACM) solely by (ie. Thermal systems (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T |3 8
in Facility (13) Staff (12) or other miscellaneous) Z c |c
Yes [No [N/A m |2
1st FLOOR WINGS 1 & 2 X |CEILING PLASTER 2,700 SF X
LOWER LEVEL X |VAT & MASTIC 600 SF X :
ATTIIC X |DUCT MASTIC 16 SF X
EXTERIOR WINGS 1 & 2 X |WINDOW CAULK 10 SF X |
EXTERIOR WINGS 1 & 2 X__|TRANSITE WINDOW PANELS 850 SF X
EXTERIOR WINGS 1 & 2 X |BUILDING CAULLK 8 SF X
EXTERIOR ROOF X |FLASHING 390 SF X
EXTERIOR PATIO X |WATERPROOFING TAR 60 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

GLOBAL WASTE INDUSTRIES Hauler ID No. 80 GROWS LANDFILL/TULLYSTOWN
22147
City, State Disposal Date City, State
HACKETTSTOWN, NJ 07840 7/12/16-9/30/18 MORRISYELL,PA 19067;’TULLYSTOWN PA
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

/Z?//é

= =




State of New Jersey

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

CR 729609

Date of Notification (1)

Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORP.

EGE[ V|

Street Address

6 ! 27 16
Agencies Notified Type Notification
EPA X Initial Nofification
DEP Amended Notification
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.0. BOX 2000, m'?aﬁ‘ 4

City, State, Zip Code I
RAHWAY, NEW JERSEY 07065

90T 5 2UH

Name of Contact
Sandra M. Schenk

Telephgne NUABEZESTOS CONTRPL
732-594-7746

LICENSING

ol

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 11 /16 9/ 15 /16 AMERISCI| LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X |Facility Closed/Vacated During E
Abatement Performed Outside of
X |Other - Describe:

MONDAY-FRIDAY 7AM-3 PM

ntire Period of Abatement
Normal Facility Hours - Describe:

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |[=m |[m |m
: . . m |m(=z (=
Material (ACM) solely by {ie. Thermal systems (Specify = E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T z 8
in Facility (13) Staff (12) or other miscellaneous) = c e
Yes [No |N/A m r:?I
BASEMENT SOUTH EAST & NORTHWEST VAT & MASTIC 110 SF X
1ST FLOOR -ENTIRE X VAT & MASTIC 9,125 3F X
2ND FLOOR-NORTHEAST CORNER X VAT & MASTIC 765 SF X
3RD FLOOR VAULT AREA X ACM FILE CABINETS 95 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill )
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date City, St
3/14-4/30/2016 D

a
ﬂmf . PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature //

[ [P

/
U /2] /)
7]



Jun 29 2016 0353PM NJ Asbestos Control 609.633.0664 page 1

BL/28/2B18 @7:5) NO.8SE  r@m
Btate of New Jurscy ; ' i ' 5\\ 8
NOTIFICATION OF ASBESTOS ABATEMENT ;
Pureusnt to NJAC 8:80 and 5:18) it PR
Dilo of Nalfieation (1) Narme of Buliding Gwne/Oparator (2) ! [ e I 'kkﬂ C | oS
§ 1 _28 1 1 Dalsea Roglamal High Schoal Dietict | f‘ ! r T
[Agenicies Noilflad Typa Notlllzatian Hteel Addrane T l' i e | I r'\< : :l
BerA R ntial ' 242 Friss Mill Road i /o i TRk T S 9ME 4
| B powwn | 3 Amendad lwmv-' W : JI_ 1\ - i 1-|; J U L J 2.,.' {s] !
X DoH Amendmani f____ ) ! e [ \/ e 2
O oea | K Emargancy fivduding Franklinville, NJ 0B322 ) ] \ ) g
{NJAC 5 23.8) Justificatian) Name of Conm@ = leshone Aumber
[ Cencaiisiion Joseph Colliny BB8-634-0100 ¥ 250 " ASBESTOS CONTROL &

rn';;gn.r‘r? INFORNATION

Type of Facility (4]

B Sohool (K-12)
[ subchapter & (Oinar than K-12)
[0 Other (Le., privele and commarclal buldiags,

‘ame of Faclity Where Abmizmeni i Taking Place (3]
Daluez Regional High Behoo!
| Btregl Address T h 1

LICENSING

242 Friam Mill Road farmcs, ote.)
Ciy'Tm Gouare Fesl # al Flaars Bidg. Age
| Prankiinviis £0,000 | 2 70
Counly (6] Counly Code [T)(S/ATE USEONLY] | Bireant Uea (Prior B buing demplahed)
Qloucestar Schoo|
Mama of Menfiaring Firm Hired by Buliding Gwnar (8} | ASCM Na: Name of ABalemenl Contrazior [3) -
| Eplc Environmental, LLC l 3hade Environmental, LLE
Isunc Addraag s Slizet Ajdroas T
| 193D Hrowm Rord €23 Cullar Avenue
.’Wa»m. Zir Cada o ily. Stowm, ZIp Cods T
Mawfinid, NJ OBSas Maple Shade, NJ 08052
Project Manager for Monitoring Firm " [ Telephons T, Telephone No. & Licanas Na.
dim Eberts 8E6-208-1077 830.-765-0088 D042
tart Dala (10] Schesuled Camplelion Dele (11] | N dl OSHA Monliar
a6 /_d + 18 o7 /1,05 / 18 EMSL Analyticsl, Inc.
" &zztmancy Bisius Ourlng Absiemont CRa anly ang) " [Bliest Addrets B
[ Facliity Closed/acatad During Enlire Perlod of Anateman! 200 Route 930 North
I Avatemen| Perfoimad Outsids of Normal Faclily Hours - Dascrba Cly, Bials, Zip Cods

Time of Abatemant: AM- PHI4; 30PM-12:00AM

Cinneminson, RJ 08077

[Scope oF e {chask o that apeiy]
Full Conlainment with Nagative Pressurs

A

B =3aleraa il & Menovalion MimkEntlozurg
| ) 2160 ar ar =280 |1 03 panutition O Giovebag Procegute
| B Non-Exomptad (*) and Non-Frigble Procadin .
I Ia Locatian T AEsmmant Type
Lacatian af Normally Descriplion of ey
Asbestos-Conlalning Matnrial (Arsng | Lissd Solely i Asboaos C o Moterlal (ACM) Amouat i | g
B Maintenan (Le., \hermal syztame inkulation, {Specily - | g -3
| IN Fasiliy Cuvledial Bialf? surfEcing, VAT, ot SForLF) i ek
(13) ) olher miseallanaous) | &
(2 story [0 [R [O | Fiesr Tile mastic eI EEE
ERERE olololn
! SHERE e)j=}{=]{=]
1 0 [glo B SIEE]E
| Name of Hagisterad Wasls Hallar NJDEP Wagle 1l.‘:\ft.'l'zlr; Yardo of Name of Roglotercd [andfll
Hauler 1D N, aslg ft
| Freshold Cartage T / Cremberiand Counly Landf
| Gity, Stats Diagonal Date City, Blale
Freehold, NJ | oTiDsi2018 . Nawburg. PA
[ Complsied By (Print or Typo) Tils - T = Dol
Chrlatina Lynch Operations Manwger Qm/}!ru, J
AR "
JAM 13 " Do podt uks [his farm for pal i s d activities,

-~ bunding will be occupied by comstruction ';_)e‘i-‘sio_nﬁe_l_ci;;in_gﬁtﬂew
removal. There will be no access ty the removal areas during
abatement activities,

Should you have any questions, please contact ..

LR




Q‘U’\: WoSlo [ rmtrem
- =
State of New Jersey — [ T LY/ ’
NOTIFICATION OF ASBESTOS ABATEMENT i [i @ F ” Y E B
{Pursuant to NJAC 8:50 and 12:120) phod 2 i
. | _'-f_‘ 3
Date of Nofification (1) . Name of Building Owner/Operator (2) 11 BT o A - _"
FiH L { HE
Junz 30, 2016 General Aviation Airoraft Services Inc {dbz Meridian Tatz Aro 1|l ~J - 2 20 1 o i -
Agencies Notified Type Notification Sireet Address . T
128 Industrial Avenu 1 =y
& Eera = initial : T ASBESTOS CONTROL &
{#] DEP 1 Amended City, State, Zip Code LICENSING
DoL Amendment # Teterboro, NJ
E ney (includi
E DOH . ju?i;?:t};g}(m e Name of Contact Telephone Number
] Dca [ ‘cancellation David Pires 732-542-6100
_ FACILITY INFORMATION
Name of Facility Where Abatemen s Teking Place (3) Type of Facility (4)
; . :
Ranger#12 School (K-12)
Strest Address ) Subchapter 8 (Othar than K-12)
125 Industrial Averivs - Other (i.e. private & commercial buildings, homes,
= 3 o R o)) 5
City (5) : ' Sguare Fest # of Floors Bldg. Age
Teterboro 25000 Mutti B0
| County (8) . County Code (7) Current Use (Prior if being demolished}
Beraen (STATEUSEONLY) Alrcraft Hanger prior
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Mame of Abatement Contractor (9) J
GZA Gen Environmental Inc SCE Environmental Group Inc |
Sireet Address Street Address
55 Lane Road 1380 Mount Cobb Road
City, State, Zip Code City, State, Zip Code |
Fairfield, NJ ) Lake Ariel, PA 18435
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Benjamin Sallem 9737743311 570-383-4151 01216
| Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
71818 521186 Dale Nat
[ Occupancy Status During Abatemant {Cheék Only One) Strest Address ‘
| %] Facility Closed/Vacated During Entire Period of Abaterment 1380 Mount Cabb Road
. Abatement Performed Outside of Normal Facility Hours * City, State, Zip Code
Other — Describe: : Lake Ariel, PA 18438 _
Scope of Work (Check All That Apply) ‘
z3sfor23if Renovation _ £3 Full Containment with Negative Pressure
[%] =160 sfor=260 ) - Bl Demoiition ] Mini-Enclosure
x| Glovebag Procedure
] P Non-Exernpted (*} and Non-Friable Procedure
] Is Logation : - ( L AbaTt}t/aErzent }
Locatian of Us F\écgg}ai:y 5 Description of T -
Asbestas-Coniaining Matarial (ACM) MeI 5 en}' fy Asbestos Containing Material (ACM) Amount m
1 TO BE ABATED i at;‘[;‘?;a,\?;? (i.e. thermal systems insulation, (Specify Bl W
| In Facility s ; 5 St surfacing, VAT, or SF or LF) = Bl |2
| {13} (12) other miscellansous) 2|2/g |2
= 2 1a
L ‘ Yes | No ] NIA | @
’7 Exterior { X J ( Galbestos/Transtte Siding, Roofing, Caulkin 42400 s % [ } ‘
1 Interior Office [ % [ Pipe Insulation, Duct Insulation, Flooring, W 443 /7000 sf b4 1 '
T Interior Hangar Space ! | X { Waterproofing, Fire Doors ) 6500 =f & J '
| [ x] | [ ]
{ Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
R : Hauler ID No. of Waste ;
_ l_Newar#\ Carting 04509 200 (estimated) 1ES] Bethleham
r Cily, State Disposal Date City, State '
I_Newark, NY Various Marrisville, PA .
Complsted by Title Signgﬁt_gre Date
Troy Butler Sr. PM i v i 6/30/16

it RS

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



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

Date of Notification (1) Name of Building Owner/Operator (2) \'E' “_-D 1
June 27, 2016 Somerset County Improvement Auth k@ /
Agencies Notified Type Nofification Street Address 'l\ f‘\i.l U'L - gma )
Aqe (o 21 20 Grove Street i 2t i

O Epa 0 initial 7 . ‘ \_ "\ J \
| | DEP Amended City, State, Zip Code —2

| DOL Amendment #1 Somerville, NJ 55 GONTI_:{'_ L&
— [ Emergency (including ;f%_BFST e

DOH justification) Wame of Contag) \ Wéﬁ—*

[] bca [l canceliation Bill Coyne - =193-2300

FACILITY INFORMATION

McCabe Environmental Services LLC

Be Construction Corporation

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

Somerset County Board of Social Services Building 1 school (K-12)

Street Address Subchapter § (Other than K-12)

61-63 East High Street (73 East High Street) Oth;er (i.e. private & commercial buildings, homes,
etc.

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

Somerville

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

Somerset (STATE USE ONLY) vacant

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

Street Address
464 Valley Brook Avenue #3A

"City, State, Zip Code
Lyndhurst, NJ 07071

Project Manager for Monitoring Firm
John Chiaviello

Start Date (10) Scheduled Completion Date (11)
duty-5:-2046 )/ /% i August 31, 2016
Occupancy Status During Abatement (Check Only One)
X| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Street Address

235 Watchung Avenue
City, State, Zip Code

West Orange, NJ 07052
Telephone No.
973-669-2900

Name of OSHA Monitor
Schneider Laboratories Global Inc.
Street Address

2512 W Cary Street

City, State, Zip Code

Richmond, VA. 23220

Telephone No.
201-438-4839

License No.

01231

Scope of Work (Check All That Apply)

| :] z3sforz3If Renovation

Full Containment with Negative Pressure

[ ] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location At?}z{a};\:&ent
Location of ij ':l dogniaﬂ!y ; Description of
Asbestos-Containing Material (ACM) pj = Doty }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & atmde'nlagtcir? (i.e. thermal systems insulation, (Specify . I -
In Facility e 1'?2) Sl surfacing, VAT, or SF or LF) 3 (2|5 &
(13) ( other miscellaneous) SlE|E |8
= Dl ®
Yes | No | N/A @
Entire Perimeter Wall X Wall Panels 40,000SF |x
Room 312 X Gray Floor Tile Mastic 200SF X
Throughout Building X Joint Compound 2,500SF X
Mechanical Rooms X Cloth Flex Duct 100LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ Hauler ID No. of Wast -
Future Sanitation Inc. e & HeE Tullytown Facility
City, State Disposal Date City, State
| Passaic, NJ 07055 Tullytown, PA
Completed by Title Signatare % Date
Barbara Reed President M June 27, 2016

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



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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) ’
June 27, 2016 Somerset county Improvement Authority
: — = no =
Agencies Notified Type ;lyiﬁcation Street Address i 1 ) IE b E1T vV 1
Ase 2z opy 20 Grove Street i 7|
] EPA 1 initial : _ a4 |y
™ DEP Arhetidid City, State, Zip Code IR g i
[x] poL = Amendment #1 Somerville, NJ ]' l_ii JUL 5 2016
| | Emergency (including =
DOH justification) ’“éalrl”ec atConiacl ;es[gph%“f Number
i 1 oyn =
DCA Cancellation yne NSRS TR

FACILITY INFORMATION

LICEN

£l
3

Name of Facility Where Abatement is Taking Place (3)

Somerset county Board of Social Services Building

Type of Facility (4) *
] school k-12)

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

61-63 East High Street (73 East High Street) Other (i.e. private & commercial buildings, homes,
efc.)

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

Somerville

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

Somerset (STATE USE ONLY) vacant

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

McCabe Environmental Services LLC

Be Construction Corporation

Street Address
464 Valley Brook Avenue #3A

Street Address
235 Watchung Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm

Telephone No.
201-438-4839

License No.

01231

Telephone No.
973-669-2900

| Start Date (10)

John Chiaviello

Scheduled Completion Date (11)
August 31, 2016

Name of OSHA Monitor
Schneider Laboratories Global Inc.

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
2512 W Cary Street

City, State, Zip Code

Richmond, VA. 23220

Scope of Work (Check All That Apply)
L1 =>3sforz3r

Renovation

Full Containment with Negative Pressure

[C] =16Dsfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;;;ent
Location of U Ndogﬂ?rlry i Description of T
Asbestos-Containing Material (ACM) pj’e. 1 ity fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;nd‘?lzagtcim (i.e. thermal systems insulation, (Specify Z| 2| T
in Facility Ho 1[32 AlEs surfacing, VAT, or SF orLF) 3|8 § e
(13) (12) other miscellaneous) 2 |BIE|E
= Rla
Yes | No | N/A @
Throughout Building X Fire Doors/Elevator Doors 25 Doors  [X
Throughout Building X Electrical Wiring All Wiring  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R Hauler ID No. f Waste i
Future Sanitation Inc. Aogis - Tullytown Facility
City, State Disposal Date City, State
Passaic, NJ 07055 Tullytown, PA
Completed by Title Signatlire . s Date
Barbara Reed President =y fé_@/ June 27, 2016
.

ASB-41 (R-08-08)

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




State of New Jersey Ct/# %q LLa L Print Form

NOTIFICATION OF ASBESTOS ABATEMEN

(Pursuant to NJAC 8:60 and 12:120) l,@f-—E-—@ E’ U W_E f:‘_f.“]

2 |

| Date of Notification (1) Name of Building Owner/Operator (2) [ ﬂ ! g: : !
06/29/2016 Mercer County Improvement Authority | D : l i f-’
Agencies Notified Type Notification Street Address I RE JUL 5 it L...../J

| 80 Hamilton Avenue | i

<] EPa ‘E(mmaﬁ_\,—\ : -'
| | DEP Amended City, State, Zip Code p— i
poL ( = A Trenton, NJ 08611 ASBESTOS CONTROL &

dment £ 2
| Qg?g;“e" —-"m?"‘ LICENSINR
| DOH justification) Name of Contact Telephone Number ——
iE(] DCA D Cancellation Al Collins 609 278-8100
FACILITY INFORMATION

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

Mercer County Courthouse and Annex 1 School (<-12)

Street Address Subchapter & (Other than K-12)

209 South Broad Street B Other (i.e. private & commercial buildings, homes,

efc.)

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

Trenton ~ 46,800 6 70+

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

Mercer (STATEUSEONLY) _______ | Courthouse and Offices

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

Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.

Street Address Street Address
| 515 Grove Street Suite 1B 42 Ridge Road

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

Haddon Heights, NJ 08035 Phoenixville, PA 19460

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.

Thomas Adams //—('-\ 56-2912 610 933-4332 00836

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

1/25/2016 08/05/2016 Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only Offey Street Address

x| Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road

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

| | Other—Describe: Phoenixville, PA 19460

Scope of Work (Check All That Apply)

El 23 sfor23if [’H Renovation Full Containment with Negative Pressure
. 2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfp”;e”t
Location of Us;ﬁfrs";f;:y . Description of :
Asbestos-Containing Material (ACM) Maint Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndz?rzagtc;em (i.e. thermal systems insulation, (Specify P = 0
In Facility usto ;az : surfacing, VAT, or SF or LF) 5 | & § 2
(13) (12) other miscellaneous) E ) g 2
- = L2}
_ Yes | No | N/A *
: Throughout | —— | X See hed Table 1 See Attached |X
( _ Old Courthouse Basement X See Attached Spreadsheet See Attached ﬂ
G TS e RS -
I
Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste [
Horizon Disposal 10416 ~1,000 GROWS/Tullytown Landfill ;
W s | |
—Eity, State Disposal Date ~ City, State
Fairless Hills, PA 2/2016-8/2016 Morrisville, PA
L M
Completed by Title \Signé}_‘afe'—"lf_ Y Date

Patrick Larney

Project Manager m 06/29/2016

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




S ECEIVE]
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i1 o S =

IR Ll
34 SUMMARY OF WORK 1'_‘ E

JuL 5 2006 )
A. The scope of the Project includes the complete removal %%PQLM%
certain identified asbestos-containing materials and haza &
materials are summarized in the following summary table. The table-i
Contractors with information to aid in the bidding process. The table provides an
estimated scope of work for general purposes only. The Contractor shall be responsible

to fully investigate the scope of work and provide a bid proposal based on all existing

conditions.
Table 1— Asbestos-Containing Materials (> 1%)
Mercer County Courthouse Annex
209 South Broad Street
Trenton, New Jersey 08608
Description Total Estimated Quantity |
Plaster Partition Walls 46,000 SF A
Plaster Perimeter Wall 30,000 SF -
Plaster As Drop Ceiling 17,630 SF A
Plaster Ceiling On Concrete Deck 48,600 SF 7
Drywall 12,150 SF A
Sheet Flooning / Mastic 21,780 SF |
Floor Tile / Mastic 11,290 SF _
Red Backed Ceiling Tile 9,560 SF :
Cork Hvac Duct Insulation 1,400 SF ] i
Transite Panels 1 SF ~
Ebonite Boards 60 SF
Roof Equipment Mastic 40 SF
Pipe Fittings 25 each g
Fiberglass End Caps 200 each Fél
Interior Boiler Insulation And Rib Packing 970 SF
Pipe Insulation 4210LF
Fire Doors 60 each ;
Tank Insulation 200 SF -]

Mercer County Improvement Authority

SF — Square Feet LF — Linear Feet

Technical Specifications

Mercer County Courthouse Annex and Boiler Room MCIA1501
Table 1 — Asbestos-Containing Materials (> 1%)
Mercer County Courthouse
209 South Broad Street
Trenton, New Jersey 08608
Description Total Estimated Quantity
Plaster Walls 1,000 SF
Plaster Ceilings 1,000 SF
Pipe Fittings 50 each

SF — Square Feet, LF — Linear Feet
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B & G proj. #

2016-33

—_—

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
=*» RESUME 06/302016 4:00 pm ***

Check # 7908

Date of Notification (1)
10 161/1218 /1116

Name of Building Owner/Operator (2)
Atlantic Health System

D)

ECEIV

E

)

N
|

Agencies Notified | Type Notification Stect Address
[ era ) ‘ ,
] oep O initial 100 Madison Avenue JUL & onie
City, State, Zip Code —
DOL [X] Amendment Morristown, NJ 07960 [
AQRECTAC o ——t
7 T T T i X
[X] DOH _ Name of Contact TelephoneMmShiG
D Cancellation
[ bca Peter Palmer (973)971-4194

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center, Franklin Building, East & West wings

Street Address

Type of Facility (4)
[] school (K-12)
[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

100 Madison Avenue
Square Feet | # of Fioors Bidg. Age
City (5) County (6) County Code (7)
, _ (State use only) Current Use (Prior if being demolished)
Morristown Morris Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.

Street Address

11 Tindall Road

treet Address
105 Ryerson Road

City, State, Zip Gode
Middletown, NJ 07748

[City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Kevin Burns

Phone Number

732-676-4000

Telephone Number

(973)696-6869

00378

Name of OSHA Monitor

Scheduled Start Date (10)

03/21/2016

Sched. Completion Date (11)
08/31/2016

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement {Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

[X] Other-Desaribe: WOIK shiit 4:00pm - 12:30am _

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

D Demolition

D Full Containment w/negative pressure

p¢] Mini-enclosure

IZ! Glovebag procedure
[] Non-friable procedure

>3sfor>3 If [] >160 sfor 2260 if

i R A
Cocten o ol e | JHEE
asbestos-containing sgaﬁ(m} Description of asbestos-containing Amount mlplc|?
material to be material (ACM) (Specify SF or 5 A c
abated in facility (13) _— No NIA LF) v | 2 L

€ r
West wing offices & hallway [__X_|| pipe insulation 55 |f mjmg=!
ubic Yards of Waste |Name of Registered Landfill '

Registered Waste Hauler

NJDEP Hauler ID#

Tullytown Resource & Recovery Center

B & G Restoration, Inc. 19563 1
City, State Disposal Date City, State

Lincoln Park, NJ 03/21/16 - 08/31/16 Tullytown, PA .
Completed by (Print or Type) Title Signature - Date

Gordana Luna Secretary/Treasurer % Lore 06/28/2016




State of New Jersey

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

NO)C)C

Date of Notification (1

Name of Building Owner/Operator (2)

. o i 2 N ATy NS
29 2 : i \ & ) ey
June 29, 2016 Bill Frank ora & ) 109
Agencies Notified Type of Notification Street Address o 7
[x ] EPA [ ] Initial Notification _I D E @ E U i
- - —— } 4
E X % g;i [ ] ‘E:;lgiii?f cation City, State, Zip Code = |
‘E . T Point Pleasant, NJ 0B/ : o i1
[ ] Emergency (including | LH!| Sk s Wy
[x ] DOH Justification) Name of Contact + Telephone Number =
[ ] Dca [ 1 Cancellation Bill Frank [ .
FACILITY INFORMATION ' o
Name of Facility Where Abatement is Taking Place (3) Type of Facility(4)
Residence [ ]  School (k-12)
Street AdRiass [ 1] Subchapter § (other than k-12)
_ { X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1600 sf 1 60
Point Pleasant Ocean Current Use (Prior if being demolished)
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
732-349-9932

License Number

00624

Scheduled Start Date (10)
6/22/16

715

Scheduled Completion Date (11)

/16

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor=31f [ ] Renovation [ ] Glovebag Procedure
[% ] =160 sf or 2260 If [ %] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R 5 =
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C s
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A i
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or VIR |S |8
other miscellaneous) A u u |
YES NO NA L =18
]
Exterior X Asbestos siding 1600 sf X :
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/16/16 Tullytown, Pennsylvania.
Completed by (Print or Type)} Title —Signature . / / Date
Nicholas Fernicola Project Manager S ; wr P 6/29/2016 [
s = s — ]

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



No G

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Noiification (1)

Name of Building Owner/Operator (2}
Union Congregational Church

'| 6/27/16 & 6/29/16 =
| Agencies Notified Type Notification Street Address < lI
= 0 i 176 Cooper Avenue ’-\!‘ " f
nitia L ! Capnsee |
'] opep [] Amended City, State, Zip Code g vve o cUio
DOL - Amendment # Montclair, NJ 07042 %

Emergency {including -

. DOH justification) Name of Contact Telephopg 03 CONTROL &

i Ann Ayre 73545 S CONTROL

[] bcA [ canceliation y ICENSING

FACILITY INFORMATION

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

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

Street Address
176 Cooper Avenue

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

etc.)
| City (5) Square Feet # of Floars Bidg. Age
Montclair 3200 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

'Projec! Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Stant Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

717116

8/7/16

["Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

| Scope of Work {Check All That Apply)

D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘:p”;e”‘
|.ocation of Us Ndogm?it‘y b Description of =
Asbestos-Containing Material (ACM) ed Soiely Oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMa_ln(tjgnagceé? (i.e. thermal systems insulation, (Specify 2|53 T
in Facility uelo ;azl a surfacing, VAT, or SF orLF) 2 |85 |5
(13) @2 other miscellaneous) 2|2 |22
= ® |
Yes | No | N/A ®
1st floor boiler room X boiler & pipe insulation 8 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State \ Disposal Date City, State
3 :
[ Completed by Title Signature Date
‘A, Scott Higgins President 6/27/16 & 8/29/16

e

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



State of New Jersey [ N E R e ﬁ P IE_
NOTIICATION OF AssESTOS ABATEMENT _' E"“I. | & » [ | W |2
(Pursuant to NJAC 8:60 and 12:120) =7
1Y)
] Name of Buding OwneriOperaior (25 |

2 Cly, Siate, Zip Cods

Dkrarmutr___ Jk,ﬂf/ejép,z_;;! /fﬂ/ Ohgc—)

- :

Astiication) Name of Conaar T =

= - e—
FACLITY INFORMATION

Where Abstsment - ;ﬁu@x/a) /74:.4. 7. ype of Fackly (4)

[ Seai ge12)
— 8 (Other than K-12)
2o/ ffren ,44// @ mﬂﬁ;l?iﬂe&mr:u:ﬁmm
_—_*—_“_—_—__T - =
[ City {5) g/ 5&&7[) /Z/L/ Saquare Fest #of Floars Bidg. Aga
County (B}

ASCHM No. Neme of Alsiement Contagioy {9)
{8) ,f.?-;bl / -;/’ﬁg:"' il C
Street Address

Sﬁ;et 242 \.gayp_[zvz 7Ltfh /42«-—(_,
Clty. Sete. Zip Code %\5\
=

Counly Code (7) (STATE Corei U > y
Cfs vsre n__ USE g @ 6 rior Fheing demaishedy
] T - ]
- Stte, 7 Code =
blxoncr AT eser— 7

Project Manager for Morftorng Fom Telephone No, Sephons Mo, License No. :
- _ﬁﬁ?’-:?ffé*g?/_é E)O 76 _
Start Date (10) Scheduied Completion Date (11) mﬁm/

. sl il -
Ompmmommm(umwm} Steet Address
DFmewmmmﬂgEn&ePamamm
ﬂmm%m&mawwyﬁmm Ciy, Sti=, 75 Code
[ 1 Cther - Deseripe l

of Work (Check 28 it
Smpf/ ( 2ppiy) - EF"' . = .

N sfor>3y = Negative Pressure
J =160 sfor >260 1f /E‘Eﬁl g’%m }
)‘ Is Location - Abatement
Used Solely by Descripion of =
tion of
Asb%m-cmuauﬂ(m Eaintenancas Ams(:mm,gmmm Amount ’ -
TO 8¢ ARATED Cusiodiat ie., themral systems {Speciy 2l 4l 2 @
™ St=f? surfading, VAT, or SFeriF) 3lelz 3
i (13} (12) offer miscefmens) % -?;— 5: 3
Yes | No | wa N Cl B
/oo Foo ol A AT ) T | SocosE ]
7 \
i of Registered Waste Hoper NIOEP Wese Ci.aicYéI'dS hhmdﬁeg:ﬂzedl.atﬁ Z =]
14wy Jo= 240 s o] - o ke
Ciy, Stale f— Disposal Date / Cy. S L 7
[L: eineo  pJ) Iellytenn [
CcmplﬁtadBy/— Teile = Date L a
| AT, VP PR =i
ABB -1

this form for asbestos lcensura exempted acivities,




State of New Jersey r.:—‘\_ 1[:: U; iz W IS b !1
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g (Pursnant to NJAC 8:60 an £R=0 ol ~!," :
Hakt L Z 2016 !

s Zﬁ’%é%/mca AT ogmic

Project o &lmarmg‘ ng Fam Telephone g, Telsphone ho, | Licens=ig,
2ccn - SHé o7/ =)
Start Date (10) ] Mmﬂﬁ?%eﬁi) MName of OSHA Mionaar

1
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[""“\ = [ == | I e S e R Y
Date of Notification (1) Name of Building Owner/Operator (2) (M b |Z L VY I [ I‘-‘ \
6/30/16 John Tilton Private Home { <:’r _7; i '
| i | i
Agencies Nofified Type Notification Street Address | ‘| I ’
? HoLi il L N1 Fs)
m EPA Initial - oL JUL 2 Ul | -
[ | DEP Amended City, State, Zip Code L
[x] DOL Amendment # Loveladies NJ 08008 -
Emergency (including ASDECTOC Aot o
@ DOH justification) Name of Contact Telephone Nump‘el;j N o
[ bca Cancellation John
g FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Tilton Private Home [7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Loveladies NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Qcean (STATE USE ONLY} Home
Name of Manitoring Firm Hired by Building Owner (8) ASCM Nh. 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
7/13/16 7/19/16 Same
Occupancy Status During Abatement (Check Only One) Street Address

x| Facility Cloé.ecWacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

B =3 sfor 23 If Renovation N Full Containment with Negative Pressure
[X] =160sforz2601If Demolition ] Mini-Enclosure
] Glovebag Procedure
%] Non-Exempied (*) and Non-Friable Procedure
Is Loeation Abatement
Normall Type
Location of Used Sol R’{ Description of
Asbestos-Coniaining Material (ACM} hﬁei t olehy bfy Asbesios Containing Material (ACM) Amourit m
TO BE ABATED . atn de_.'nlagtc;eﬁ? (i.e. thermal systems insulation, (Specify Tlpl3|T
In Facility HSIo _:z ! surfacing, VAT, or SF orLF) 3 |2 19 |5
(13) (12) other miscellaneous) g =) - 2
— =3 [1:]
Yes | No | N/A @
Exterior Siding X Exterior Siding 2400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID Nao. of Waste 5
United Containers 29459 5 G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 7/19/16 Morrisville PA 19067
Completed by Title Sigrature Date
[ Anthony T Perna President : 6/30/16

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



* HURRICANE Sanby

NOTIFICATION OF ASBESTOS ‘ABATEMEN
{Pursuant to NJAC 8:60 and 12:120) %’-‘F \ q Q(QJ q
/

Date of Notification (1)
JUNE 30, 2016

Name of Building Owner/Operator (2)
LISA KOCHANIK

——

Agencies Notified Type Notification

(L] era Initial

[lvv| DEP | | Amended

| DOL i Amendment #

| ;D Emergency (including
DOH justification)

H DCA [] canceliation

R

DEGCELY

JuL_© 2016 ilw

g@

City, State, Zip Code U
| HIGHLANDS, NJ 07732 /_k
:: Name of Contact ASB B NIFBSAO L &

LISA KOCHANIK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KOCHANIK PROPERTY
L] school (K-12)
Streat Addr | | Subchapter 8 (Other than K-12)
ﬁ Other (i.e. private & commercial buildings, homes,
etc.)

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

HIGHLANDS 1016 SF 1 1943
| County (6) County Code (7) Current Use (Prior if being demolished)

MONMOUTH (STATE USE ONLY) RESIDENCE

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

N/A

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
00040

732.222.8372

Start Date (10)
JULYT. 2016

Scheduled Completion Date (11)
JULY 12, 2016

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)

| Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

| | =23sforz3 K Renovation Full Containment with Negative Pressure
v/ 2160 sfor 2260 If | | Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| s Absiacen
Location of U hiiogglaliy b Description of I
Asbestos-Containing Material (ACM) pje' t el fy Asbestes Containing Material (ACIM) Amount | m
TO BE ABATED : a;nde.ﬂlagfefp (i.e. thermal systems insulation, (Specify 2| 2 8 2
In Facility usto '2 S surfacing, VAT, or SF or LF) 3 |2 5 |2
(13) ) other miscellaneous) ﬂ% |2 (2|2
. | & 2 |3
Yes | No | NA ® ]
KITCHEN X AC FLUE PACKING 10 SF
EXTERIOR YARD X |DISPOSE OF TRANSITE PIPES | 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hauler ID No. o Waste TRRF Landfill
12058 ey '
City, State Disposal Date City, State
West Long Branch, NJ 71516 TULLYTOWN, PA
4 ; A
Completed by Title Sigfjature Date
EOSEPH P. MILLER PRESIDENT / /Ll 6/30/16

/ot




RECEIVED @6/28/2816 Bd:15FM 2813297446

Jun 28 2016 04:04PM NJ Asbestos Control 609.633.0664

PE/Z2B8/281c B3:ZBPM 28132397448

page 1

BEST REMOVAL INC

BEST REMOVAL INC

PAGE B4/B4

e s e Vautl!
m 2w (Purssant " mm" g ; _l'_:: i
Noma of Sriding OwreiCpecstor () | i
i, PR v il I | |V /ﬁj
e I! ! -_u”l.'.- I 5. :
£y : g5 JPL
E L e X € BenTien gy 5 201 ;Lj ,
=" e ©F o7agp StN -
TD0ea 0 Camadeny . Soatley 732 CONTROL &
T o R . ; Type o Pociy (4
_hgﬂ‘s e 2 Sebood 12
—-— e G Bl
25 MdOLESex ES5eS Toowhke A
X SEL i | YRS
ekl o O AT R éiﬂﬁ’%‘l..in L yes
o - LD
%W : meﬁ? ns
- - Best Removal Luc ]
éﬂ-‘ wfigﬁaﬂf'rmu 1 450 South River St

7601

' Ea'ckenaack, N.J, O
b {

Las= K.

00388

201-329-7444 -
N OF A Wit

Omega Bnviroamental

Aﬂl;—n
280 Buwler St

s

5. Backenaack ,N.J. 07606

LB bdalorx 3N <3 Renoveleon’ '
A oximadwsaor B Deernliion & '
gmmﬁn
= . Pooomiee .
Maxrmlly Ji "F—'—
. Lot of U [ |
AcRamiie-Conmtbing Memelnl (AOM) m !ﬁ_ﬂ-ﬁ*.il:rum " Rresdn i
. mmm“ : =T ] & theotunl syvarm, FempeRen ; ] g g
Fglimy G . E;E 1
i Yo | N | wa
—— -
| PiteT Prawt X _|THOMAL. (K5l AT RO [Be _$F|X
= _ Ol Vordn o | e TR Tl —
Bezt Remaval I iD ¥, Wikt -
| a5 2l Inc 17100 viS Hiperva Enterprises ,LLC
Tyf?:ckensack ¥.J. 07601 e | et 4
— e -E - _7'5;"-’{-’- Wayaaahurg, Oh Z_«#SBB
, B timar = -
LAY YT grimator &€ Yoldnpm 25

. B‘mumu—mmwm




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

*\gg| [T
NS ECEIVE

D

-

[ Date of Notification (1)
6-21-2016

Name of Building Owner/Operator (2)
Hudson View Center

Il

JUL 5 2016

Agencies Notified Type Notification
[] epa X initial
L | DEP [0 Amended
DOL Amendment #
Eﬂ Emergency (including
DOH justification)
[ bca [J cancellation

Street Address

9020 Wall Street

ASBESTOS CONTROL &

City, State, Zip Code
North Bergen, NJ 07047

LICENSING

Name of Contact
Alex Reyes

Telephone Number
201-681-4040

FACILITY INFORMATION

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

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

Street Address
9020 Wall Street

[] Subchapter 8 (Other than K-12)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen, NJ 07047 7000 10 70+
County (8) County Code (7) Current Use {Prior if being demolishad)
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 Nao.

License No.

01174

Telephone Nao.
201-333-8855

Start Date (10)
6-21-2016

Scheduled Completion Date (11)
6-21-2016

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

]
L

Other — Describe:

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

E =3 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab._e;_fprgem
Locatien of T N dorSmla"Ey . Description of :
Asbestos-Containing Material (ACM) I\: ei " sy ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & E‘t” d‘?”las”feﬁ? (i.e. thermal systems insulation, (Specify D20
In Fagility usto 1’2 afi surfacing, VAT, or SF or LF) 3 |&g |8
(13) (12) other miscellaneous) 2|e c (2
— 3 i
Yes | No | N/A ®
Boiler room X pipe / joints ins. 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste :
Green Environmental Services, LLC 0034889 2 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 6-21-2016
Completed by Title Signature Date
Liliana Serrano Office Manager v Gl i) 6-21-2016

ASB-41 (R-06-08)

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




r Print Form

State of New Jersey

ﬁ,—. NOTIFICATION OF ASBESTOS ABATEMENT
\ % 9) (Pursuant to NJAC 8:60 and 12:120)
A

Date of Notification (1) Name of Building Owner/Operator (2) = :
6-23-2016 Elmora Hills Center i
Agencies Nofified Type Notification Street Address f |
225 West Jersey Street Fo
0 era Initial _ y o bt
DEP m Amended City, State, Zip Code fl — 1
DoL Amendment # Elizabeth, NJ 07202 e | !
X includi 4 Eoraa
& DooH 5;'};{3;?;3)('"“ "8 ["Name of Contact [ [ el BNTROL& |
[] bca [0 canceliation Roberto Landers ING .
FACILITY INFORMATi_ON
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private building [J school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
225 West Jersey Street E' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 15000 3 70+
County (8) County Code (7) Current Use (Prior if being demoiishedi
Union (STATE USE UNLY)
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (3)
Green Environmental Services
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
6-23-2016 6-23-2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
|:| 23 sfor =23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_!!;?;ent
Location of U Ndorsmialiiy b Description of
Asbestos-Containing Material (ACM) hﬁe. teﬁ:*’ ?’ Ashestos Contzining Material (ACM) Amount m
TO BE ABATED i bt (i.e. thermal systems insulation, (Specify 212|282
In Facility uslo ;az Ay surfacing, VAT, or SF or LF) 3|83 2
(13) (12) other miscellaneous) 2|2 2|82
g S | g
Yes | No | N/A ®
Boiler room X Pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; s Hauler ID No. of Waste .
Green Environmental Services, LLC 0034889 2 G.r.o.w.s. North Landfill
City, State Disposal Date City, State |
Jersey City, NJ 6-24-2016 Morrisville, PA [
Completed by Title SlgnaE SA Date
Liliana Serrano Office manager Ciiics f 6-23—2016

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

D&S Proj. #: 16-195

Ci 005841

ECEIVE
Pi' 1R S 2018 ;,_

[ = >

ﬁ\_’l—h—\)l WA AFEN ] IN R &

LICENSING

Date of Notification (1) Name of Building Owner/Operator (2)
1906 1/123 11116 | Joon han
Agencies Notified | Type Notification Street Adaress

] Era X initial

[] oer [] Amended

Amendment #: City, State, Zip Code
X poL — )
O Emergency WESTFIELD, NJ 07090
X poH (including Name of Contact
justification)
L] oca [] cancellation yoon han

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

yoon han

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

D Subchapter 8 (Other than K-12)

Street Address

B Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | #of Floors |

Bldg. Age

City (5) County (8)

WESTFIELD UNION

Eunty Code (7) |
(State use only) Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

roject Manager for Monitoring Firm Phone Number

License Numkter
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

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

07/06/16 07/20/16

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

X other-Describe; NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sforsgif B Renovation

(] >160 sf or >260 If [ pemoiition

|| Full Containment w/negative pressure
Mini-enclosure

Z Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

P — gs location normally us;d solely EH S E | ¢
asbestos-containing Sgaafr?;;)tenance/custo al Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o fala|c
abated in facility (13) Yes No N/A LF) ; s’ b L
:
crawl space PIPE INSULATION 71ft X[ (O
crawl space [ ] [ ]| transite board 55 sq ft X(O|O O
001010
O3 {0 (L
l ] mj[mjuj]n

Registered Waste Hauler

13506 1 yd.

NJDEP Hauler ID# _J Cublc Yards of Waste

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

D&S RES;I"QRATION , INC. -

Ctty, State Disposal Date City, State
PATERSON, NJ 07503 - 07/07/16 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/23/16

M natiiea this farm far achactae limanc iro avommtor artuitioc



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

D&S Proj. #: 16-178

Lo
I AZRESTOS CONTROIL 2

Lk =N
._..___._-:\r:.___,.\*G

Date of Notification (1) Name of Building Owner/Operator (2}
016 218 116 ;
e B/ ] i karl fritsch
Agencies Notified | Type Notification Sireot Address
O era  |Xinital
[] oer [] Amended
Amendment £: City, State, Zip Code
DOL - ;s ”
X O Emergency leonia, nj 07605
] DOH (including Name of Contact
justification)
[ oca [ canceliation karl fritsch

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

karl fritsch
Street Address X other (Private/Commercial
Bidgs./Homes, efc.
_—= g - - . _ Square Feet | # of Floors Bidg. Age
City (5) County 6) T County Code (7) o
(State use only) Current Use (Prior if being demolished)
leonia BERGEN
f Contractor (9)

Name of Monitoring_l?irm Hired by Bidg. Owner (8)

ASCM No.

Name of Abateme

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Chy, State, Zip Code

iCity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

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

07/08/16 08/15/16

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
& >3sfor>3if X1 Renovation

[ ] Full Containment w/negative pressure
j Mini-enclosure

s E Glovebag procedure
[] 2160 sf or >260 If ] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
oo R sty et JHEE
asbestos-containing styaff(?g en s Description of asbestos-containing Amount m|op 2 n
material (acm) to be ) material (ACM) (Specify SF or c lala|®
abated in facility (13) Yes No N/A LF) : lr 5 L
BASEMENT | || PIPE INSULATION 701 ft BA10 [0 |0
BASEMENT CRAWL SPACE [ ] PIPE INSULATION 40 1 ft ]|O|O (L
basement bet. floor joist ACM insulation 1 sq ft O (O[O
Ooog
_— | = sinIEIE
Registered Waste Hauler NJDEP Hauler ID# ~Cublc vards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 - 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERS_(;)&_‘\L NI 07503 07/26/16 TULLYTOWN, PA
Gomteted by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/28/16




D&S Proj. #: 16-1969

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

T —
CUMBIOEI VT E
Date of Notification (1) Name of Building Owner/Operator (2) U A = IV z |
016 2 6 !
A' l ’h/l'f': '/T'l' 'f DONNA MELIA N | !
gencies Notifie ype Notification Strest Add : R TaTTa ]

O era  |Xinitial RELREERRE UL Jut 2016 [=

goe (O || [ | |

= boL | Amenment: ity, State, Zip Code ASBESTOS CONTROL &

[ Emergency EDISON, NJ 08818 _ LICENSING
X poH (including Name of Contact Telephone Number
justification)
0 oeA 10 cancetiaton DONNA MELIA ) I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DONNA MELIA

Street Address

Type of Facility (4)
[] school (K- 12)
D Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bidgs./Homes, etc.

_ Square Feet | # of Floors Bldg. Age
G Toom ® ] oo Gt L
(State use only) Current Use (Prior if being demolished)
EDISON middlesex

Name of Monitoring Firm Hired by Ech Owner (8)

ASCM No.

Name of Abateme

t Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Ty, otate, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-345-8020 01169

Name of OSHA Monitor

Sched. Completion Date (11)

Start Date (10)

Q7/11/16

07/29/16

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-
Describa:

20 California Avenue

B4 other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJT 07503

Scope of Work (check all that apply)

g >3 sfor>3If

Renovation

Full Containment w/negative pressure
Mini-enclosure

|

D 2180 sf or >260 If D Demolition % ig:-e;fezgmp;?eiie?*jr:nd Non-friable procedure
Location of Is location normally used solely eﬁ R]E .
asbestos-containing géfr;](?gtenancefcusiodial Description of asbestos-containing Amount m : 2 n
il o grovere 13|21
a ty (13) Yes No N/A ) ; i B L

CRAWL SPACE | || PIPE INSULATION 151fT = |_L__| mIn
1ST FLOOR CLOSET I:I |:| PIPE INSULATION SLFT Xid|gid
00 (O[O

O[O0 [

1 | 0000

Heqistered Waste Hauler

NJDEP Hauler ID#
D & S RESTORATION, INC. I 13506

I Cubic Yards of Waste
1 yd.

Name of Registered Tandnl
TULLYTOWN, RESOURCE RECOVERY

City, State

City, State Disposal Date
PATERSON, NJ 0_?_’_503 07/11/16 TULLYTOWN, PA

Completed by (Print ﬁpe} Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/28/2015




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

Date of Notification (1) Name of Building Owner/Operator (2) \ \\ 20’1'5
7/1/16 Ritci n \ AU

Agencies Nofiied Type Notfication Sirest Address o= P

% 5 % < ==onTROL

mende City, State, Zip Code SBEY €]

B poL Amendment # b, : ; A GEN SN —

_ ] Emergency (including Allentown. NJ 0830 1_,_,..-——""’"’—"_

DOH justification) Name of Contact Telephone Number

[ bca Cancellation Nick

FACILITY INFORMATION

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

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

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

(8) DB Environmental

Street Address . : .
BZ Other (i.e., private & commercial buildings,
0 omas, sl
City (5) Square Feet # of Floors Bldg. Age
Allentown, NJ 08501 3000 3 150+/-
County (86) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM Nao. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address
4 Berkeley Place

Street Address
PO Box 322

City, State, Zip Code
Freehold, NJ 07728

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Dave Bunocore

Telephone No.
(732) 740-8408

License Ne-

00493

Telephone No.

(609) 259-9688

Star Date (10)
7/11/16

Scheduled Completion Date (11)
7/15/16

Name of OSHA Monitor
DB Environmental

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

Street Address

4 Berkeley Place

[[] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[ Other - Describe:

Freehold, NJ 07728

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor>31f [[] Renovation [5] Mini-Enclosure
[5] =160 sf or 2260 If [ Demoliion Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatzment
Normally Tvpe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol | 3| O
IN Facility Staff? surfacing, VAT, or SF or LF) 3|l&|8l2g
(13) (12) other miscellaneous) 2|1 2| 2| ¢
5| 7| E| 3
Yes | No | N/A @
1st floor X Duct Insulation 20 sf X
Basement % Duct Insulation 10 If [
2nd floor Bathroom ' VAT 80 sf 'e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 C /“ows Landfill

City State
Allentown, NJ

Disposal Date

115116 4 A~

City, Stat7 M/
orrisville. PA

Completed By Title

Mahlon E. Stevens

Project Manager

SW/ // - 7/1/16

ASB-4%
MAR 00

* Do not use this form for asbester(wnsure E(xempted-actrwf.-es



Crs#1901909M 1 =

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

;ﬁ%

06/29/2016 Marilyn Hart e
| L Tuy| i
| Agencies Notified Type Noiification Street Addr U u‘ JUL ALY
g EPA % Initial e — | 3
IX] DEP Amended ity, State, Zip Code L ———FANTROL
= DoL Amendment # Mountainside, NJ 07092 ASBESTIO%\EQSG
7] Emergency (including LIGENS
E,g DOH justification) Namg of Contact Ormoer
] bca ] canceliation Marilyn Hart

FACILITY INFORMATION

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

| Street Address

Type of Facility (4)

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

N/A

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

D&S Abatement, Inc

Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-34508685

Name of OSHA Monitor
D&S Abatement, Inc
Street Address

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

City, State, Zip Code

License No.

[ 00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/10/2016 07/11/2016

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

23 sforz3 If E Renovation Full Containment with Negative Pressure

] =160sfor=2601f 7] Demalition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Abgltt;,e;gent
Location of u Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) Nfe. tei: Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED « at‘“ ol S”f‘“;;p (i.e. thermal systems insulation, (Specify 212 |T
In Facility HED g Al surfacing, VAT, or SF or LF) 3|8 |58
(13) (12} other miscellaneous) g glc |2
. 2l a
Yes No N/A @
basement X pipe insulation 20 LF s
crawl space X pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. WV
D&S Abatement, Inc ;Sggé . -?BDBSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature Date
| Ned Joksimovic PM S/ 06/29/2015

ASB-41 (R-08-08)

-

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




State of New Jersey < i g
NOTIFICATION OF ASBESTOS ABATEMENT ¥ ¢ (O ) _
(Pursuant to NJAC 8:60 and 12:120)
NECEIVEIR
Date of Notification (1) —_ Name of{;ylldlng Owner/Operator (2) | = T
Sude 30 30‘(0 - V. Pre Defe_lte N
Agencies Notified Type Notification - ; Strest Address J u Ui M LJ
L_ o 3 £ :‘ X |J’FB o
O EPA x Initial . S e P 0 80‘ SOQ s : ' —
o DEP O Amended +|' City, State_ Zjp Code 5 - 5
e o 5 Dty Yasville NI seotssermoe
> oor . et neuding e of Cortac Telephonk RImbBO 110
7o bca O Cancellation Ran K MO Rano 732-687- 0Y 7Y

FACILITY INFORMATION

Name éFacil'rty Where bement is Taking Plaoe (3) Type of Facility (4)
NGle amY l\/ wsell vaa O  School (K-12)
Street Address/ - O - Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
E Square Feet # of Floors | Bldg. Age
R\da\&u}cﬁrb\. NI 083077 | ’ 70 r—

County (6)
SOMQ;LSM"

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demc[lshed}
| Sing le

gali l\{ DLU‘C fﬁn{

Nam: jf icnﬂcnni Firm leid by Bu:ld

Owner {8)

ASCM No. ,

Street Address
ON

Name of Abaterent Contractor (9)

C Tee

StrepAddrei

n

noleaies
X 33'7'

le Cade

G

W

NT 08533

State, Zip Code

N 08533

Manager for

Start Date (10)

-l

Telephone No.

0] 75 8—3365

Telephone No. :;'5 i ‘

09 758~

335

L:oeni No. : ‘l! [

Scheduled Completion Date (11)

=2 = e

Name of OSHA Monitor

EPCTCLhnoLOﬁLcs Thc

O Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

P.0.

Street Address

Por 2371 - , N

City, State, Zip Code

OP@? Y\(r‘ncqt\m DO\TLC

Scope of Work (Check All That Apply)

| MNew Esypr NI 08533

23 sfor231If O Renovation 0O  Full Containment with Negative Pressure
2160 sf or 2260 If K Demolition O Mini-Enclosure
O Glo Procedure
"™~ Non-Exempted (*) and Non-Friable Procadure
Is Location Abfs't;pmeent
Location of 7 Iﬁognlally . Description of
Asbestos-Containing Material (ACM) \fi ‘DEP‘*Y I,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a’"ffs‘t‘;eﬁ,p (i.e. thermal systems insulation, (Specify L4383 |0
In Facility ”smdfz f surfacing, VAT, or SF or LF) I (81s |8
(13) (12) other miscellaneous) g s 12|g
2 g |3
Yes | No N/A @
Pedroan s X FlonR Tiles 500 £ K
- r . L
exteaton  \nalls © | Sidiag Shingles | 700 SF |x
Name of'Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler ID No. of Waste Co W M i
EfC Iedwnoloqueé 17000 | aste Manageneat o PR

City, State

NCLU E_Ch{p‘ﬁ-

Disposal Date

y 79216

N3

City, State

MO:ZIUSLK‘.[C.. PA

Completed by
e ScheKea

ident

Pres

' Srgnatui ; ‘: g

Date (Q ’ 30_/(0

ASB41 (R-05-08)

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



St=iz of New Jersay

CHECK #9016
. NOTI FICATION OF ASBESTOS ABATEMENT CHECKFG O
" | 2ursuant fo NJAG 8:60 and 12:120) # Go %3
/
Date of Nofiication:(1) / o Name of Building Owner/Operator (2) 1‘ E i U W [= a
¥ m— — P = . N = A ! [
__6 / Jté _ ZAST CoRAST Fimwevd Vi @,‘E{- = '5'_1 A
Agencies Notired  Typ= Nomicaton | Street Address
L T T« 12003,
= EPA = inftal -7 OCLLEVARY
E DEP @ Amended Q. City, Stete, Zip Code ]
E DoL Amendment = Ty EiMivecd PA%y A P ool D 7HO
_ O Emergency (inciuding :
= DOH justiication) Name of Contact s
O DCA O Cancellation WilllRrm LRRHAS
— — —__FACILTTY INFORNATION
Name of Faciliiy Where Abatement is Taking Place (3 { Type of Fadility (4)
ElLraweed i3 eE A raeTe e | O School (K-12)
Street Address N, O Subchapter 8 (Other than K-12)
S 4 {;i/'ir LR SRR =5 5 = Dettgir (Le. private & commercial buildings, homes,
06) Al T Square Fest [ =oi Floors Bidg. Age
Wiy a2y Pt e e s . _;..._5- i - é."' s, o
County (5} . _ County Code (7) Gurrent Use (Prior if being demolished)
i JEREGELY ' (STATE USE ONLY) AT
Name of Monitoring Firm Hired by Building Owner (8) . ASCM No. Name of Abatement Contracior (8) ) S
iaif TE&24 Eoudsvemfvrac su. e Ie g A MAC Caoniraciing inc
e . : : RS _ e T . e s
P30 wASsTopSmun seesss = F13E 185 Vresland Ave.
Ciy.SEe.ZpCode City, State, Zip Code
Lraiess| T C)Cy Midland Park, NJ 07432
Project Maf_agefﬁ Mr{"“?mg n Telephone No. Telephone No. License No.
R FUSTARLUU F23-F%¥=5 7es ] 201-262-5841 00156
StertDate (10) ., 7 Schedul «d Go 1plefion Date (11) MName of OSHA lilonitor
L) e iR fie Omega Environmental Services inc.
Occupancy Status During Abatement (Check QOnly Or ) Street Address
L3 Facility Closed/Vacat=d During Entire Period of A jatem ant 280 Huyer Strest
O Abatement Performed Outside of Nomal Facility . fous | . City, State, Zip Code
E Other-Deseribe: _feiiicou 8y L2 i £ A2CER Hackensack, NJ 07608
Scope of Work (Check All That Apply) S T
O =23sfor23ff E Rinovalon O Full Contzinment with Megative Pressure
B =160sfor=260 O Dt moliii m H Mini-Enclosure
B Glovebag Procedure
8 _Non-Exempied (*) and Non-Frizble Procatiure
is Locsfion - Fbaement
i I omal y . Type
Location of Use1Sole vb Descripfion of =~
Asbestos-Containing Material (ACM) el Ashestos Containing Mztetial (ACM) Amount | m |
IO BE ABATED Cust 1dial & =2 (Le. thermal systems insulation, (Speciiy 7 i8]z
In Facility 1 ,}" : surfacing, VAT, ar SForLF) 219 o i
{13) = other miscellaneous) g B iE J &
- = ] a 3
Yes | No | NA i ™ ]
CRAve SFRCES 2 JPE g o LFERL |
__S7oRAck Rees | X (2172 _ 872~ lx B
Hoicin R b4 LirE 32X
Name of Registerad Weasie Hauler . DEP Wasiz Cubic Yards Name of Registered Landfll
He uler ID No. of Waste z i
Mewark Cariing, Inc 04508 | = _ IESI PA Bethlehem Landiill Comp.
Cily, State, Zip Code i Disposal Date City, State, Zip Code
Newark, NJ 07105 ‘T ! = f i i il Bathishem, PA 18015
Completed by Tiile §gnah,.m’; J} ///75:. }’ 7 = Dats ; / ‘
R. McDonald Preside it g / 9-?,,:;2/{ P _,f;_a'-; /|

ASB-41 (R-05-08) * Do not use this form for asbastos licensure exempt=d achvibies.



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

State of New Jersey

UG o

)

EGEILVE

Date of Notification (1)
June 29, 2016

Name of Building Owner/Operator (2)
Kent Place School

A

Type Notification

Agencies Notified
42 Norwood Avenue =

[ era [1 mitial Page 1 of 2 | .
| DEP Amended City, State, Zip Code
DOL Amendment #2 Summit, NJ 07902 ASBESTCS CONTROL &

E cy (includi [RTatalN Tal]NTa
DOH jur;?r:g:t?o:)(m nd Name of Contact Fetephonedember—— — —
] bca [0 canceliation Frank Lemire 973-673-4667

Street Address

I

JUL 5 2016

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kent Place School

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

Subchapter 8 (Other than K-12)

Partner Engineering and Science, Inc.

Be Construction Corporation

Street Address
| 42 Norwood Avenue Other (i.e. private & commercial buildings, homes,

etc.)

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

Summit, NJ 07902 2

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

Union (STATE USE ONLY) vacant

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

Street Address
611 Industrial Way West

Street Address
235 Watchung Avenue

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Brian Nemetz

Telephone No.
973-669-2900

Telephone No.
732-380-1700

License No.

01231

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

June 13, 2016 July 8, 2016 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only Ong) Street Address
2512 W Cary Street

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

City, State, Zip Code

[] Other— Describe:

Richmond, VA. 23220

Scope of Work (Check All That Apply)

E] =3sforz3If F:I Renovation | Full Containment with Negative Pressure
7] =160 sfor =260 If Demolition L | Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Proczdure
Is Location ' Abe.:_t:pn;ent
Location of UsN dogn?;y b Description of
Asbestos-Containing Material (ACM) M:int ﬁa i&}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tode? lgt p (i.e. thermal systems insulation, (Specify 2o 2|3
In Facility us (1‘2} at surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g 2| |2
2 = |3
Yes | No | N/A i
1st and 2nd Floor X Floor Tiles 6,730SF b4
1st and 2nd Floor X UV Transite 1,200SF X
1st and 2nd Floor X Sink Undercoating 125F ¥
1st and 2nd Floor X Mastic 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler ID No. f Wast .-
Future Sanitation Inc. erib e ° R Tullytown Facility
City, State Disposal Date City, State
Passaic, NJ 07055 TuIIytown;A
Completed by Title Si u’re Date
|Ii’:z»_arbara Reed President June 29, 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)

| Date of Natification (1)
June 29, 2016

Name of Building Owner/Operator (2)
Kent Place School

Street Address
42 Norwood Avenue

City, State, Zip Code
Summit, NJ 07902

ASBESTOS CO! POL &
LiCENSI -

| Agencies Notified Type Notification
]
0 epa Initial Page 2 of 2
([l pEP Amended
| DOL Amendment #2
D Emergency (including
DOH justification)
[l bca [] canceliation

Name of Contact
Frank Lemire

Telephone Number

973-673-4667

FACILITY INFORMATION

Partner Engineering and Science, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Kent Place School School (K-12)
Street Address Subchapter 8 (Other than K-12)
42 Norwood Avenue Other (i.e. private & commercial buildings, homes,
etc.)”
City (5) Square Feet # of Floors Bidg. Age
Summit, NJ 07902 2
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Be Construction Corporation

Street Address
611 Industrial Way West

Street Address

235 Watchung Avenue

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Brian Nemetz

Telephone No.
732-380-1700

Telephone No.
973-669-2900

License No.

01231

Start Date (10)
June 13, 2016 July 8, 2016

Scheduled Completion Date (11)

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

(] 23sfor23k Renovation

Full Containment with Negative Pressure

] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AtaTt;pn;ent
Location of U Ndarsmfl:y b Description of
Asbestos-Containing Material (ACM) r\ie' t oy ?! Asbestos Containing Material (ACM) Amount m
TO BE ABATED ittt e (i.e. thermal systems insulation, (Specify Zlo13 58
In Facility Hsto 1la2 ! surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) 2|22 |8
= CI
Yes No N/A “’
1st and 2nd Floor X Pipe Insulation 1,725LF X
Exterior X Vapor Barrier 4,000SF ¥
Basement X Pipe Insulation 150LF X
Room A3 X Glue Dobs 250SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast 7
Future Sanitation Inc. auleriz o oraste Tullytown Facility
City, State Disposal Date City, State
| Passaic, NJ 07055 Tullytown, PA
e
Completed by Title Sig Te . Date
Barbara Reed President : June 29, 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)

Date of Notification (1)

Name of Building Owner/Operator (2}

i

June 29, 2016 AHS Properties JULD) 5 ok

Agencies Notified Type of Notification Street Address
[x ] EPA [X] lnitisl Notifiction 105 Harrow Road [
[ ] DEP [ ]  Amended No;l.ﬁcamu Cify, i, Zip Code I & o
[% ] Dot Amenesil.—— Westfield, NJ 07090 -
[x ] DOH [ ] Emergency (including \ |
[ ] pca justification) Name of Contact / . )

[ ] Cancellation Tom i

FACILITY INFORMATION | T e
Name of Facility Where Abatement is Taking Place (3) Type of Facili%“—‘—". —— =2
Residence [ 1 SchoolTrt2y o j
St A [ 1] Subchapter 8 (other than k-12)
_ [ X ] Other (ie., private & commercial buildings,
homes, ete.)
City County (6) County Code (7) Square feet 4 of Floors Bldg Age
(STATE USE ONLY) 1800 sf 1 60
Lyndhurst Bergen Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. 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
7/11/16 7/12/16 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 Performed Outside of Normal Facility Hours City, State, Zip Code

[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz3If [ ]  Renovation [ 1] Glovebag Procedure
[x ] =160sfor=260If [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
=
Abatement Type
Is Location Description of R R 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 (i.e., thermal systems or LF) 2 A A L
in facility Staff insulation, surfacing, O 11 P 0
(13) (12) VAT, or V IR |58 S
other miscellaneous) A E E
/
YES NO N/A L E -
Exterior X Asbestos siding 1700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/13/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title ~Sj@&ﬂm‘w / / Date
: : . )
Nicholas Fernicola Project Manager - |, 6/29/2016

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




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

CLFY4u9g

Print Form

State of New Jersey

™
Date of Notification (1) Name of Building Owner/Operator (2) !! |
06/30/16 MAYER WEINSTEIN ] [ JUL 5 2018
Agencies Notified | Type Notification Street Address ! ‘
[l Era Initial ASBroTAa =
L1 DEP ] Amended City, State, Zip Code ‘“““"E_'IE;JEQN‘-IUF:\:_{ HOL &
X ooL Amendment #__ ELIZABETH, NJ 07208 SING
| DOH . m ir;?ﬁrg;?gg)(mdudmg Name of Contact Telephone Number
] DcA ] ] Canceliation MAYER WEINSTEIN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

=

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

UNION COUNTY

(STATE USE ONLY) HOME

| eic.)
City (5) Square Feet # of Floors Bidg. Age
ELIZABETH, NJ 3,000 SF 3
County (8) County Code (7) Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

ASCM MNo.

| Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone No.
[ 1200

Licaense Mao.

Star Date (10)
07/10/186 0711186

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
8 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply}

E:| 23 sfor 23 1f Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘fp‘zm
Location of i b dorsmla“ly i Descrintion of T 3
Asbestos-Containing Material (ACM) N?E' " i ;Y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED & at'“ d‘?”]agoeﬁ? (i.e. thermal systems insulation, (Specify Zlxl3]|T
in Facility s g5ty surfacing, VAT, or SF or LF) S|a(s|2
(13) 2 other miscallaneous) 2|2 g |z
- = a4 |3
Yes | No | NA @
INTERIOR ACM PIPE INSULATION 170 LF X
INTERIOR ACM FLOORTILE 600 SF pie
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste
NEWARK CARTING 04509 10 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 07/11/18 BETHLEHEM PA
Completed by Title Sig na}ure Date
| JOSEPH PERLSTEIN OWNER 06/30/16

ASB-41 (R-06-08)

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




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

State of New J

Tty wiingy

ersey

Date of Notification (1)

Name of Building Owner/Operator (2}

L™ A%

6/29/2014  Check #2886 Our Lady of Lourdes Church =
Agencies Notified Type Notification Street Address . T
EPA X Initial 100 Valley Way ‘i i :
DEP EI Amendead City, State, Zip Code | i it Jul
boL Amendment #___ West Orange, NJ 07052 |= = )
O oox Ll Fmeraericy nchuig |~Rarme o Gomact TelepHone Number
[0 oca [0 cancellation Fr James Ferry 2012074590 il

FACILITY INFOR!

MATION

Name of Facility Where Abatement is Taking Place (3)
Rectory-basement

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

Subchapter 8 (Other than K-12)

Street Address

100 Valley Way E gch;ar (i.e. private & commercial buildings, homes,
City (5) Square I‘=eet # of Floors Bldg. Age
West Orange, NJ 2,000 2 50+

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

ESSEX (STATEUSE ONLY) Rectory Church

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

EA Servoces Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01074

Telephone Na.
201-295-1700

Stari Date (10)
7/19/16 7/13/16

Scheduled Completion Date (11)

Name of OSHA Maonitor
Same as above

Occupancy Status During Abatement (Check Only One)

x| Other— Describe:

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

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

|
| E z3sforz23 If IZ' Renovation [ Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition | | Mini-Enclosure
& Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abé.li_teme"t
ype
Location of U N dorsmialgy 4 Description of 1
Asbestos-Containing Material (AGM) A:':imeft eny J}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Catch dialasfa?f'? (i.e. thermal systems insulation, (Specify I|lxla | T
In Facility (12) : surfacing, VAT, or SF or LF) = 3 e
(13) other miscellanaous) g 2 lg |2
= S
Yes | No | N/A a
Basement-Boiler Room X Boiler Insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_— . A Hauler ID No. of Waste
Atlantic Carting 26085 tbd Grand Central Sanatory Lancfill ‘
City, State Disposal Date City, State
Wayne, NJ tbd Pen Argyl, PA
Completed by Title Signature Date
Gina Betances Office Manager : — 6/29/2015

ASB-41 (R-06-08)

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



State of New Jersey

6518 - NJ

NOTIFICATION OF ASBESTOS BBATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Initial Friable Notification
Check #: 6659

Oate of Notification (1)

(016,128 )/)116]

Mrs. Carmichael

Name oF Building Owner/Uperator (2)

o [E

GCELVE

EBgencies Notitfied |Lype Hobtification

Ttreet Address

D)
A

b iaipiaa

g SR

[X1EPA _

{X]initial
[X]DEP Notification City. State, Zip Lode
gXinaL [ }Amended i

s OO Piscataway, NJ 08854

{X1DOH Name of Contact

[ ]Cancellation
[ ]DCA

LMrs, Carmichael

TelephopSEFPFOS CONTROL &
LICENSING

FACILITY INFORMATION

Name of Facility wWhere Abatement 1s Taking Place (3]

Residence - Basement

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

Street Address

&(]Subchapter 8 (Other thapn K-12)
l0ther (i.e.. private & commer-

ecial buildings. homes, ete.)
— guare . reet F O DOrCS dag. #ge
ity (o ICounty 8] Tounty tode (771 2,000 2 60
{STATE USE ONLY) [ {Cuzrent Use (Prilor 1T being demolished)
Piscataway, NJ 08854 [Middlesex Residence '

Name oF Monitoring Fitm Aired by bullding ESCM No.
Owner (B)

N/A

Name of Bbatement Contractor (%)

Four Strong Builders, Inc.

Street Address

Street Bddress

180 Sargeant Avenue

City. &tate, Zip Code

Tity. State, Zip Loge

Clifton, NJ 07013-1935

Froject Manager Lor Monitoring Ficm |lelephone Numoer

TLicense Humoer

00807

Telephone Number
973-614-0377

Zchedulied Start pate (10) 3Sched.Completion Date (1

077,109,116 0/71/1111)/,11186
!H'E:'!'L'EHH!_D'&T[:;'TJ«%—:] |ﬂﬁﬁlil‘ﬁjﬁ|a"?{e‘a#

17| |Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only cone)

(XjFacility Closed/Vacated During Entire Period
of Abatement

{ lAbatement Performed Qutside uvf Normal Facilirty
Hours - Describe:

[ ]Other - Describe:

Street Adcress

180 Sargeant Avenue

TCity. State, Zip Lode

| |ciifton, NJ 07013

SCope of Work (Check all that apply)

[ ]Full Containment with Negative Pressuce

{ ]Demcliticn [X]Renovaticn [X1Mini-Enclosure
X1*3 sf or 23 1f {X1Glovebag Procedure
[ 13160 sf or >260 1f [ JHon-Friable Procedure
Is Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|C
Material (ACHM) Salely Material (ACH} {Specify | MW | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or o|P| P | O
in Facillty tenance/ insulation. surfacing. VAT. LF) v | Aal|Ss s
(13) Custodial or other miscellaneous) a I u U
Staff(12) L R L R
Yes| No N/A . E
Basement Pipe insulation 130 LF X l
fame of Registered wWaste Hauler NJDEF Waste Tubic varas Wame of Registered Landfill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.ROW.S,, Inc.
City. State Disposal Date ity. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype) Title ignature Date
Bilyana Kulakovska |Office Administrator (_6 6/28/16
5SE-4T
JUN 95

G4667




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

Lowell DeGrote

06 / 30 / 16 Dr. David Matalon / GooGooMa LLC ﬂ
11 n4c
Agencies Notified Type Notification Street Address J L e R L.
EPA O Initial 400 Western Ave
B fmendod Ciy, State, Zip Code ASBESTOS CONTROL &
& DHss Amendment #2 Morris Townshi LICENSING
] bcA [ Emergency (including P = -
(NJAC 5:23-8) justification) Name of Contact Telephone Number

(651)331-8467

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morristown Animal Hospital

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

st ey < Other (i.e., private and commercial buildings,
400 Western Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morris Township 2,500 2 200

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiishéd}
Morris Animal Hospital

[ Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, inc

ASCM No.

29737

Name of Abatement Contractor (8)
Superior Abatement Inc

Street Address
655 West Shore Trail

Street Address
2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jean Paul Von Doehren

Telephone No.
(609) 704-8850

License No.
00411

Telephone No.
973-808-1616

Start Date (10)

07 [/ 18 [/ _16 07/

Scheduled Completion Date (11)
29 /

16

Name of OSHA Monitor
Superior Abatement Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

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

AM

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

O =3sfor>31f

] Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or =260 If B4 Demolition [] Glovebag Procedure
B Non-Exempted (") and Non-Friable Procedure
] Is Location Abatement Type
Location of Normally Description of 2 = | ot
Asbestos-Containing Material (ACM) USqd Solely by Asbestos Containing Material (ACM) Amount g a1 =13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) 5@
Yes | No | N/A 4 |
|
Throughout O |O |X® |wall/Ceiling Plaster w/ Joint Comp. 7,500 SF XIOOO !
1% Floor Kitchen O |O |X |Linoleum 175 SF Oga
Exterior - Boiler / Windows O |O | |Rope Gasket/Window Caulk 10LF/22EA (X |[O|0O|0O
Roof 0 |0 |KK |Perimeter Flashing 100 LF K O Og
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
: | Hauler ID No Waste : :
Service Transport Gr Inc 2 Minerva Enterprises
: i | Sw2117 100 P
City, State Disposal Date City, State
| New Castle, DE 7/29/2016 Waynesburgh, OH
Completed By (Print or Type) Title Signatur / . Date j_)
Nick Petrovski President % _ Z, o é—— ﬂ%
ASB-41 =
MAY 11 * Do not use this form for asbestos licensure exempted activities.





