State of New Jersey - Notification of Asbestos Abateme l

;1 c'cégzzi /2 7(6

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i’"‘ E [E: E B E
GAC Project # 605-2017 i; |
Date of Notification (1) Name of Building Owner/Operator (2' E !”‘ ".
June 26, 2017 KEAN UNIVERSITY Il Wi -5 oni7 ik
Agencies Notified Notification Type Street Address e o S !
EJImt!aI Nohﬁcatlon ENVIRONMENTAL SAFETY % HEALTH J
OEPA ion’ | 1000 MORRIS AVENUE EEEeTOE CONTROL 8
O bca : City, State, Zip Code LICENSING
I poL ' “DEmergency (fnclud[ng UNION,NJO7083 B
Xl DEP-No Longer REQUIRED ]UStIfCﬁtlUn attached) MName of Contact [ Telanhana Nimber
X1 DOH CCancelled MS. SUZANNE KUPIEC
DIRECTOR OF
ENVIRONMENTAL HEALTH
& SAFETY

‘--_.,...N.._.,--‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

WILKINS THEATRE

Type of Facility (4
[ school (K-12)
O subchapter 8 (other than K-12)

E‘I’;‘t_rzeﬁpus 1000 MORRIS AVENUE X other (i.e. private & commercial buil ings, homes, etc.)
Sqg. Feet: N/A # of Flcors: Bldg. Age: 40+ years
City (5 County (6 County Code (7)
UNION UNION (State Use Only) Current Use (prior if being demolishet ): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
HILLMAN CONSULTING 060023
GREENWOOD ABATEMENT € ONSULTANTS, INC.

Street Address
1600 Route 22 East — Suite #107

Street Address

268 MAIN STREET

City, State, Zip Code
UNION, NJ 07083

City State, ZipCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm

MR. CRAIGC ABRAMS

Telephone Number
908-688-7800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

06/26/2017 07/10/2017

ENVIROVISION, INC.

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

[X] Abatement Performed Outside of Normal Facility Hours -
Describe

XIOther — Describe: 7:00 AM — 7:00 PM (24 HRS. &
WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

O>3sfor>31f
X1 > 160 sfor > 260 If

[X1 Renovation
£ Demolition

O Full Containr ent with Negative Pressure
LI Mini-Enclosu e
3 Glovebag Pi icedure

IXI Non-Exemp! :d (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amou it Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Spec y SF )
Staff? (12) VAT, or other miscell.) orLF Remove Repair Encap Enclose
YES MO MNA
ROOMS 141 & 143 FLOOR TILE (including mastic) 2514 SF
ROOMS 141 & 143 X TRANSITE 670 F (E3]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY | Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal D te City, State )
NJDEP # 12561 07/10/20 17 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO %iwggEPRROJECI ;/gﬁ,,‘, ceanel g Dodalive June 26, 2017

Copies To: KEAN, Attn: Susan Kupiec & Hillman, Atin:

Craig Abrams



State of New Jersey - Notification of Asbestos Abaten
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) .li

GAC Project # 605-2017

r

B

¥

<

W

™

Date of Notification (1)
June 16, 2017

[=)

\)
Name of Building Owner/Operator{® || JUL - O 2017 1=
KEAN UNIVERSITY >

= W B
FE@EH\_’? i 5

Notification Type
Xlnitial Notification

Agencies Notified

Street Address i [ i
ENVIRONMENTAL SAFETY & HERERHOS CONTROL &

CEPA BAmended Certification 1000 MORRIS AVENUE LICENSING |
K DCA EEmergency (including City, State, Zip Code
X1 pot justification attached) UNION, NJ 07083
IX] DEP- No Longer REQUIRED r1Cancelled Name of Contact | Telephone Number
&1 DoH MS. SUZANNE KUPIEC
DIRECTOR OF
ENVIRONMENTAL HEALTH ['
& SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WILKINS THEATRE

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

DIsubchapter 8 (other than K-12)

StreetAddress- Xl oth ( ate & ial bui fi h ic.)
MAIN CAMPUS - 1000 MORRIS AVENUE er (I.e. privaie & commercial bui lings, homes, efc.
Sq. Feet: N/A # of Floors: 1 Bldg. Age: 40+ years
City (5) County (6 County Code (7)
UNION UNION (State Use Only) Current Use (prior if being demolishe ): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Qwner (8) ASCM No. Name of Contractor (9)
HILLMAN CONSULTING 00023
GREENWOOD ABATEMENT ( ONSULTANTS, INC.

Street Address
1600 Route 22 East — Suite #107

Street Address

268 MAIN STREET

City, State, Zip Code
UNION, NJ 07083

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

MR. CRAIG ABRAMS

Telephone Number

908-688-7800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
06/26/2017

Scheduled Completion Date (11)
07/10/2017

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

XIOther - Describe: 7:00 AM — 7:00 PM (24 HRS. &

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

WEEKENDS AS NEEDED) FAIRLAWN, NJ
Source of Work (Check all that apply)
K1 Full Containi ient with Negative Pressure
O>3sfor>3If Xl Renovation 3 mMini-Enclost e
X1 > 160 sfor > 260 If I Demolition [ Glovebag Pi ycedure
X1 Non-Exemp :d (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amou it Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Spec 'y SF .
Staff? (12) VAT, or ather miscell.) orLF Remove Repair Encap Enclose
YES NO NA
ROOMS 141 & 143 =l FLOOR TILE (including mastic) 251« SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

| Name of Registered Landfill

Cubic Yards of Waste: 30 CY

MANAGER

See Hauler Below #1 & 2 See Below | G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal D te City, State )
NJDEP # 12561 07/10/20 17 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newarle, NJ 04509 ?;dé\grorris-\ﬂ"& Pa
N P #
NI DEP .4509 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Y June 16, 2017
FREGISE G0l (e FECLEEER

Copies To:  KEAN, Attn: Susan Kupiec & Hillman, Attn: Craig Abrams




Cle ey

GAC Project # 608-2017

M oDy

State of New Jersey - Notification of Asbestos Abatem

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

T@?E@EHWE

Date of Notification (1)

June 26, 2017

Name of Building Owner/Operator (;

BLAIR ACADEMY

M)
U o -5 2017

ot N

=

Agencies Notified Notification Type Street Address | i

Olnitial Notification 2 PARK PLACE - P.O. BOX 0600 o
O EPA O Amended Certification #1 City, State, Zip Code e ICENGING
Cloca Consultant address change BLAIRSTOWN, NJ 07825-6! 6
&I boL Emergency (including Name of Contact )Tk Ry
Xl DEP- No Longer REQUIRED justification) MR. DAVID SCHMIDT
DOH J

O Cancelled |

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BLAIR ACADEMY — MAIN CAMPUS X1 school (K-12)
Steol Aidress gSubche:pterS (other than K-12) i ,
WERER U/ Other (i.e. private & commercial bui lings, homes, etc.
WEBER HALL Sqg. Feet: N/A  #of Floors: 2 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
BLAIRSTOWN MORRIS (State Use Only) Current Use (prior if being demolishe 1): MUNICIPAL OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ENVIROVISION, INC. 00079
GREENWOOD ABATEMENT :ONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Street Address

511 MAIN STREET

City, State, Zip Code
FAIRLAWN, NJ

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

FRED LARSON

Telephone Number
973-492-0477

Telephone Number
973-636-9145

License Number

00840

Scheduled Start Date (10)
06/27/2017

Scheduled Completion Date (11)
06/28/2017

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Street Address

Describe

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

X1 Facility UnOccupied During Entire Period of Abatement
NOT SUB 8 — SHIFT HOURS 4:00 PM — 2:30 AM (24 hours

20-21 WARGARAW ROAD

City, State, Zip Code

Newark Carting, Inc.
Newark, NJ 04509

NJ DEP # 4509

as needed) FAIRLAWN, NJ
Source of Work (Check all that apply)
O Full Conta 1ment with Negative Pressure
B]z 3sfor=31If X1 Renovation O Mini-Encl sure
O > 160 sf or > 260 O Demolition O Glovebag ’rocedure
Xl Non-Exem| ted (*) and Non-Friable Procedure
Location of Asbestos-Contzining | Is Location Normally Used | Description of Asbestos Containing Material Amol nt Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Spe fy SF .
Staff? (12) VAT, or other miscell.) or LF Remave Repdil Encap_Endlose
YES NO NA
Mechanical Equipment [E5| VAT (including mastic) 12€F x
Room & Adjacent Hallway
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Notes: None

Disposal Date

City, State
100 New Ford Mill Rd.

Morrisville, Pa 19067

06/28/2017 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @’ %ﬁ @é 4 June 26, 2017
MANAGER Z

Copies To:

BLAIR ACADEMY Attn: Mr. Dave Schmidt and EnviroVision Inc., Attn: Fred Larson



FremGREENWOOD ABATEMENT

08/26/2817 1e:4z 2299 FP.002/004 ey
& [ — = My | s T r"'r_:\!
‘F\) E’@"‘@g"@‘g By
State of New Jersey - Notification of Asbestos Abatement ||| iy Al i
(Pursuant (o N.J.A,C. 8:60-7 and 12:120.7) . - bp iy

197345

GAC Project # 608-2017
Dats of Noflfication (1)

June 28, 2017

20133 -

IR
R

Agencles Naifigd Nofificafion Type

Binitlal Nolification
Qera O Amended Cenificetlon ¢3
EDI:SL Consultent address change
B0 oEP- No Longer REQUIRED “f,’;}ﬁn'g;;o%"“"”“'”“ '
& pow B Cancslled

FIGW'WF‘BWN

- % r— )
ASBESTOS CONTHL
§ i i ]

P T A

P ek ‘.;1

MR. DAVID SCHMIOT

NamS o Foollly Whers Abgiemert T Fort= B
BLAR ACADEMY - MAIN CAMPUS : 8chool (%-12)
Bsubchapter b (oer tha K.12)
B Other (Le. privatn & commorclgl bulldings, homi 1, ete,)
: N/A :2 Bldg A & 80s yeare
Lourty Eods [7)
MORRI® (Etate Use Qnly) Current Usy (priar IFbeing demallenad): qune Das OFEICES
R of Monllotire Firm Fired by Bidg. Gwna ASCM o, Name of Confsier (6] "
ENVIROVISION, me, oooTs
GREENWOOD ABATEMENT CONSULT ANTS, INC.
2021 WARGARAW ROAD
S11 MAIN 8TREET -
BUTLER, NJ 07403
lephione Telohons Numper LicepseR mBer
873-836-3145
8734020477 0040
ga/2ei2017
ENVIROVISION INE.
o] =1 D]
D Facinty Closad/NVecatae During Entire Perad of Abatemant
| ElAbatement Performad Oulale of Normal Fachity Hourg -
Dascriba 20-21 WARGARAW ROAD
B Faciily UnOeoupiad During Endre Period of Abatemant W
NOT SUB 8- SHIFT HOURS 4:00 Pi ~ 2:30 AM (24 hours
2e needed) FAIRLAWN, NJ
Beurce of Work [Gheeh Bl that 155v)
O Full Conteinmant with Ni 3eliva Pressurs
Xi>3sfor>3 il E Ranovatien O  win-Enciosure
O > 180 of or > 260 B pemeition B  Olovebsg Procedurs
& Nea-Exemplad (*) and Ne I-Frable Procsdure
Location of Asbastos-Conm o Lecallon Normal y Uissg Cescriplion of Asbesios Contalning Materal Ameunt Abg] ant Trge
Matsria) (ACM) In Facillty (13) Saisly by Melnt/Custadial {ACM} (Lo, thermal systams fnsulation, surtacing, (Spacify 3¢
sahi (12 VRT, or olher miscall, ar LF} Sams - Bemd Eoco Ergiess
YES NO  Na -
Mechanioe! Equipmprnt ) VAT (Including mastic) 12 8F =
Room & cent Hel -
o 2 SlleYortaof Wante: 8CY | Nemeorney @
Newark Certing, Inc, NIDEP # 45pg G.ROW.E North Landal
Newark, NJ 04509
Dieporal Data -Fﬁ-
Notes: Nope dorrIN“:u F:Ia.m :un Qrd.
vika, Pa 1608
| 0B/28/2017 !15_?'3'_1”;
RAYMOND C PEDALIND EHE:!NlOR FROJECT @“ - fa mﬁ, e J 26, 4017
7 une 28,
MANAGER .
Coples To: BLAIR ACA DEMY Armn: Mr, Dave Schmict and EnviroVision Inc,, Atin: Fred Larson




: State of New Jarsey
NOTIICATION OF ASBESTOS ABATEMEN ©
{Pursizant to NJAG 8:80 and 12:126)

Bate of NoWRGaton (1) | r v | . Naine o BRI CrerOperer [2)
e (AT T h:t_& aigick  KE
Agencies Nofifisd sype Moﬁica?mﬂ
- era B i -
3. DEP .‘!ﬂ‘g Amendead Cﬁ}'. Smt.e HOCOCE ‘ e Ji . uJ : I
g: L Amendment g ;"‘ t—-— (_., y- ig"’i b ' oA /"";_j ‘(_1 _l“-i i i
o ¥ - L i s R -;d'-"-' i
- 1 Emergency {inciuding P , i Mt
B, DOH justification) Joguie ok Loy o i ASBEZYESOPWTROL & .
j'o pea 01 Cancefiation ;i.;" ?-\;‘ ‘ !f—x e ,s__ —
. | FACAITY INFORMATION :
Typ 1 of Fadiiity (4)

T Schosl K-12)

.3, Subchapier & (Other than K12}
52_ Cther f.e. private & commiercial bulidings, |
© N etg)

) A\ .S:;g e Feel #of f_sczor-a Bédgﬂ#.g
{ ACH - 560 A {0
. County Cods (7) cun .r;i: Lme {‘Dner if wng demo?‘ﬁhed‘
vty oo STRATE UsEonLY) ;
UISION | -1 0SE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Ab fement Csr‘zrﬂctcr }
Sinzet Address
City, State, Zip Cod= )
Project Manager for Monlicring Firm Telephone Mo.
Siart D&fe(:m}_ 107 T heczs.l}ed C:amnie*‘ean Date {11)
g -+ T T fRAIAD
(& [ AT i 7 -"}"_w.‘-,;
Cecupancy: Sz‘etuas D&;{&;g Abaiement (Checic Oﬁ,y Orng} r"
. Facility ClosadiVacated During Entire Period of Abatement
‘0 Abstement Performed Outside of Nomwnal Fachity Houwrs
0 Cther — Desgoribe: Fraey  (Mafteos o i e
w LR ATH NG WLl N D
Scope of Werk (Check All That Apply)
0 =3sforz3if I Rencvation 03 P Containmentwith Negative Pressure
=160 sfor =280 i )&‘ Demalition o M iEnclosure
Ty, ¢
L "*1 vebag Proceduys
B wExempted (Yand Non-Friable Procedure
X { | Abmiem
is Lacation f f Type
oy Normaily sttt :
Lecationef Used Soieiy b Descrintion of
Asbestos-Containing Material (ACH) i éna?gf Ashestos Containing Materil (ACH) Arourit g
IO BE ABATED C"‘a”-‘*.  Chatr {i.2. thenmatsystems insuk fiom, {Specify =] o ]
In Facility ! m‘s’fz’_ s I sirfacing, VAT, of sFertF) 13 18 13
{18} _ _( ) other miscelianaous) 22z
- =3 -
Yes | No | NA :
EXECW AL DIDING £YOGHEA]L
; 7 B
Nams of Regletered Waste Hauler NUDED Vs, { Gubic Yards Rame of Registered Landfill
i e Hayler iDNo. | af%ﬁ?a@g, F ot Oye fnh £
- Drs;w p:-&e | Chy, Siate
o T Sigrafure] Bete)
ViES Dot \ A7 c Ms‘
\-‘\ v ]

ASE-41 (R-08-08) “Donotuse ¥ § foriy for asbestos feeneure sxemptad adt



State of New Jersey

— £ A

MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to MJAC 8:60 and 12:120}c

HECK # 239 5/23925/24001/24174/24335

Da-te of Notification (1) Name of Building Owner/Operator (2) _|
06-26-17 Unilever [;' ((h F “ w [; i"::\
Agencies Natified [ Type Nofification Street Address - 1} {

700 Sylvan Avenue

e ——

EPA ] initial .
DEP [x] Amended City, State, Zip Code Wl -5 o017 T
DOL Amendment#4 | Englewood Cliffs, NJ WL UL T e
e i ;
X] poH - E;r;?ﬁrgaeup::)(lncudmg Name of Contact ! Telephone Number |
] oca [J Canceliation Mohnish Joshi
FACILITY INFORMATION _ LIt

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4
EI School (K-12

Subchapter € (Other than K-12)

Street Address
700 Sylvan Aveue Other (i.e. pri ate & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Englewood Cliffs
County (6) County Code (7) Current Use (Prior fbeing demolished)
Bergen [STATE USEONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ctor (9)
ALC Environmental Pinnacle Environmer :al Corp.
Street Address Street Address
121 West 27th Street, Suite 402 200 Broad Street
City, State, Zip Code City, State, Zip Code
New York, NY 10001 Carlstadt, NJ 07072
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Shawn Waldron I (212) 675-5544 201-938-6565 00756
L
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-31-17 Even-Air Inc.

| 03-18-17(2)04-04-17

[ Occupancy Status During Abatement (Chack Only One)
|
]

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

5 Facility Closed/Vacated During Entire Period of Abatement

Street Address
10-59 Jackson Avenu 3

City, State, Zip Code
Long Island City, NY 1101

Scope of Work (Check All That Apply)

!
J D 23 sfor 23 If Renovation X! Full Containment vith Negative Pressure
| 2160 sf or 2260 If ] Demolition %] Mini-Enclosure
! Glovebag Proced re
| Non-Exempted (* and Non-Friable Procedure
|
[ Is Location Abatement
: Normally . Tyge
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount ; m
TO BE ABATED & atm de_mlasr'ltceﬁ’) (i.e. thermal systems insulation, (Specify Zlg|al¥
In Facility usto 1'2 2l surfacing, VAT, or SF or LF) (8|58
(13) (12) other miscellaneous) 2| E -
T =3 1]
Yes | No | N/A ®
Building D: 2nd Floor X Fireproofing *1,000SF
Building D: 1st Floor X VAT 12585F
Building D: 1st Floor X Pipe Insulation 16LF x
Building D: 3rd Floor X Fireproofing 11,000SF x|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi tered Landfill
Hauler ID No. of Waste ; ) :
ATC, Inc. / JBT (50071) 24310 TBD Minerva Er erprises
City, State Disposal Date ‘ City, State
Shirley, NY / Bronx, NY TBD ; | Waynesbur 3, OH 44688
2 r S o ¥
| Completed by | Title Sigpafure | 1{ ] — | Date |
rRichard Doran J Project Manager ( '\;\\ o u’/{;h)f .---~\L06-26~1?

ASB-41 (R-06-08)

* Do not use this form for asbe ;tos licensure exempted activities.



Title Of Project: 700 Sylvan Avenue, En slewgiod Cliff, NJ’; L) ]
Addmonal Aaterials / Floors ; T

f.[?éH:IT:QIC)S (‘:5“"":" F

‘e I- L
Location of Is Location Normally Descnptlon of ___| LAmaunt i3 Abatement Tvpe
Asbestos-Containing Used Solely by Asbestos-Contain ng (Specify |(Specify: Removal,
Material (ACM) Maintenance or Material (ACM' Square Feet Repair,

TO BE ABATED Custodial Staff? (12) | (i.e., thermal syste ns or Encapsulation or

in Facility insulation, surfaci ¢, |Linear Feet) Enclosure)
(13) VAT
or other miscellane us)

Building D: 2nd Floor N/A Pipe & Fitting : 1,400LF Removal
Building D: 3rd Floor N/A Pipe & Fittina ; 1,400LF Removal
Building B: Basement N/A Fireproofing 144SF Removal
Building B: 2nd Floor N/A Mastic 1,200SF | Removal
Building A: Ground Floor N/A Pipe Insulatiol 6LF Removal
Building A: Ground Floor N/A Pipe Insulatiol 11LF Removal
Building A: Ground Floor MN/A Pipe Insulatiol 10LF Removal
Building A: Ground Floor N/A Debris 100SF Removal
Building A: 1st Floor N/A Pipe Insulatiol 6LF Removal
(2)Under Pedestrian Bridge between Bldgs. B&C MN/A Pipe Insulatior 60LF Removal
(2)Under Pedestrian Bridge between Bldgs A&B N/A Pipe Insulatior 65LF Removal
(3) Bmldmg A: 3rd Floor N/A Glue Dots 15,000SF Removal
(5) Bmldlng B: 2 Level Cafeteria N/A Mastic 8,000SF Removal




State of NJ
Notification of Asbestos Abatement

B&Gproj.#: _2017-73A (Pursuant to NJAC 8:60-7 and 12:120-7)
**NON Friable** Check # 8462
— e T ]
Datz=at Notification (1) Name of Building Owner/Operator (2) 1[ = [E s :r [J !Q )
. ) = e i hed i |
1016 1/1219 /1117 | Middletown BOE U IRl
Agencies Notified | Type Notification Sireet Addross T T 1“g TEm
EPA Pl T T e Ul el |
g X]  initial P.0O. Box 4170 PhL JUL —o el e/
DEP i [ i
City, State, Zip Code i i
(] oot [1 Amendment Middletown, NJ 07748 ' ASBESTOS CONTROL &
[X] poH Name of Contact Rie]
E] Cancellation
] oca Ken Walls
i e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type o Facility (4)
[ school (K-12)
Nutswamp El
p Elementary School (NON Sub 8) L subchapter 8 (Other than K-12)
Street Address [C Other (Private/Commercial
925 Nutswamp Road Bldgs./Homes, etc.
Squart Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Currer : Use (Prior if being demolished)
Middletown -
town, NJ Monmouth NON Sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractc (9)
RK Occup.atronal & Environmental Analysis 0090 B & G Restoration, Inc.
Street Address Street Address
401 St James Avenue 105 Ryerson Road
City, St_at_e, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Lincoln Park, NJ 070: 5
Project Manager for Menitoring Firm Phone Number Telephone Number License Number
Jonathan Gilbert 908-454-6316 (973)696-6869 00378
Scheduled Start Date (10) Sched. Complation Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
07/10/2017 07/22/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe: ; -
[] Other-Descrbe; Lincoln Park, NJ 0703¢
Scope of Work {check zall that apply)
[] pemotition [¥] Renovation [ Funl containment winegative pre: sure [ Glovebag procedure
|:] >3sfor>3If >160 sf or 260 If D Mini-enclosure E Non-friable procedure
L D JHBREL
asbestos-containing sgaff( 1'2) Description of asbestos-containing A nount m|p n n
material to be material (ACM) (t pecify SF or o falsle
abated in facility (13) Yos L) v |; ; L
e r 3
9 Classrooms [ | VAT & mastic 73 16 sf 00 [0
[— OO
mjmyiniin
1 Ogoio
[ | Ojo O d

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 80 Tullytown Resourc 3 & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/10/2017-07/24/17 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sira 06/29/2017




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2017-73B (Pursuant to NJAC 8:60-7 and 12:120-7)
***NON Friable™™* Check # 8483
Date of Notification (1) Name of Building Owner/Operator (2)
1016 1/1219 J/12.17 | Middletown BOE
Agencies Notified | Type Notification Stroot Addross
EPA
- Xl  initial P.O. Box 4170
[] pep . ,
City, State, Zip Code
boL [ Amendment Middletown, NJ 07748
DOH Name of Contact
D Cancellation
O oca Ken Walls
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of ~acility (4)
o [X school (K-12)
Fairview Elementary School (NON Sub 8) [ Subchapter 8 (Other than K-12)
Street Address - Other (Private/Commercial
230 Cooper Avenue Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Currer Use (Prior if being demolished)
Red Bank, NJ Monmouth NON 3Sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contracto (9)
RK Occup.atlonal & Environmental Analysis 0080 B & G Restoration, Inc.
Street Address Street Address
401 St James Avenue 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Lincoln Park, NJ 070: 3
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Jonathan Gilbert 908-454-6316 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
07/10/2017 07/22/2017 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[Z] Facility closedfvacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe: ; ;
[ ] Other-Descrie: Lincoln Park, NJ 0703¢
Scope of Work (check all that apply)
] pemoition [¥] Renovation [] Full Containment winegative pre: sure [ ] Glovebag procedure
X1 >3sfor>31 [ >160 sfor >260 If [ Mmini-enclosure [x] Non-friable procedure
Locaton o R AHHE
asbestos-containing styaff{‘lz) Description of asbestos-containing A nount mlp |c|D
material to be material (ACM) (t pecify SF or o a a | €
abated in facility (13) Yes No N/A L:3) v i |p |t
e | r
1 CST Room [ IC_X_1| VAT & mastic 10 ) f LIy HLA
_ | | O[O0 (0
o 11 0000
[ _— Oo[Ojd
[ [ Il E . OO [0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resourt 2 & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/10/2017-07/24/17 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer ig’““/"m Sine 06/29/2017




State of New Jersey
/ ( \ P~ ; NOTIFICATION OF ASBESTOS ABATEMENT
\_ ’ ‘ - ] \i itf/ (Pursuant to NJAC 8:60 and 5:16)
Date of Notiﬁca;tion (1) :

06 / 30 / 17

Name of Building Owner/Operator (2)
CSH Shrewsbury, LLC

Street Address

Agencies Notified Type Notification

X EPA B Initial 1275 Pennsylvania Avenue
00 L1 Amended City, Stats, Zip Code

X DOH Amendment # s otior. Be2004

[0 DCA [0 Emergency (including ashningtion,

Name of Contact
William Serafin

FACILITY INFORMATION

(NJAC 5:23-8) justification)

|Te sphone Number
[ Cancellation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [[] School (K-12)

Strect Address % g?t?:rh (E;.petfrp?i\fr(a)ttn earntc:]?:gnl'l(l:r:ezgcial buildings,
515 Shrewsbury Avenue homes, efc.)

City (5) Square Feet # »f Floors Bldg. Age
Shrewsbury

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if 1eing demolished)
Monmouth

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm

Rick Eustaquio 973-494-3762

Start Date (10) Scheduled Completion Date (11)
o7 /1 12 | 17 09 f A8 17

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Telephone No. L sense No.

1188

Telephone No.
973-928-4888
Name of OSHA Monitor
ALL PRO MANAGEMENT LLC
Street Address
27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

X Full Containment with Negativi Pressure

[1 Mini-Enclosure

X Glovebag Procedure

Xl Non-Exempted (*) and Non-Fri ible Procedure

[d>3sfor>31If
X >160 sf or >260 If

[1 Renovation
Demolition

i::q Location Abatement Type
Location of ormally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s|18 iz 18
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|E|EBlg
IN Facility Custodial Staff? surfacing, VAT, or 5F or LF) 5 g | <
(13) (12) other miscellaneous) D
Yes | No | N/A
1%t Floor- Throughout O |O |K |VAT/Mastic * 1,565 SF ojolo
15t Floor rear addition [0 |0 |X |Blackwood panel glue 200 SF Oo|io-
15t Floor- Stairwell [0 |0 |KX |Red stair tread material 150 SF XiO(c o
1%t floor wing- storage roomg [0 |0 |K |Black wood panel glue 100 SF XiOa(aid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere: Landfill
ATC Hauler ID No. Waste Minerva Enter rises
SW-24310 As Needed
City, State Disposal Date City, State
Shirley, NY TB Waynesburg, | \H
LY
Completed By (Print or Type) Title tgna r Dale
Allen Monchik Project Manager A 77
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted acﬂwﬁes.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

Allen Monchik

515 Shrewsbury Avenue Abatement Type
E
Is Lacation ) E n
Location of Ashestos-Containing | Normally Used Descr'ipt:?n ofAshes_tos-l:nntaining : R n ¢
Material (ACM) TO BE ABATED In Solely by Material {ACI'VE) (i.e. thfarmal Amount (Specify SF = R c |
Faculty (13) Maintenance/Cust SysiEms, insum'?n’ surfacing, VAT, or LF) m e a o
odial Staff {12) or other miscellaneous) - i p o
v a 5 u
a ¥ u r
[ r | e
Yes | No | N/A
2nd Floor- Front Office X |VAT/Mastic 400 SF X
2nd Floor- Unit D X JVAT/Mastic 200 SF X
2nd Floor- Kitchen X JVAT/Mastic 150 SF X
2nd Floor- Rear room next
to kitchen X |VAT/Mastic 200 SF X
Air cell pipe insulation (Old
Basement X |Insulation} 200 LF X
Air ceil pipe insuiation {new
Basement X [|insulation) 20 LF X
Air cell pipe insulation under
wood floor assoc. with
1st Floor % hradiators 10 LF X
Air cell pipe insulation under
wood floor assoc. with
2nd Floor X |radiators 16 LF X
Air cell pipe insulation under
wood floor assoc. with
3rd Floor X [|radiators 18 LF X
Central Stairwell area- runs Air cell pipe insulation in the
length of building X Jwall 40 LF X
Basement X |Pipe elbow insulation 10LF X
Completed by: (Print or type) Title: Project Manager




~ State of New Jersey
7N iy | I T NOTIFICATION OF ASBESTOS ABATEMENT
I | (Pursuant to NJAC 8:60 and 12:1 20)

o

N _."._- + 1 AL
| Date of Notification (1) Name of Building Owner/Operator (2)
6/30/117 Eva Hakoun
Agencies Notified Type Notification Street Address
EPA £ initial _ .
DEP ] Amended City, State, Zip Code
DOL Amendment # West Orange, NJ 07052
E ncy (includi
[0 oo B jug;?ﬁrc?;i:g) (nclying Name of Contact | Tel phone Number
[1 bca [ canceliation Eva Hakoun
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home 1 school (k-12)
Street Address [] Subchapter 8 (Oth rthan K-12)
Other (i.e. private . commercial buildings, homes,
etc.)
City (5) Square Feet #0 Floors Bldg. Age
West Orange 2000 2 70+/-
County (6) County Code (7) Current Use (Prior if bei g demolished)
Bergen (STATEUSEONLY) ____ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
- Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/5/17 7/9/17
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AM1io 4 P.M
Scope of Work (Check All That Apply)
[:I 23 sforz3If El Renovation Full Containment with Jegative Pressure
[X] =2160sfor=2601f B<] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) anc Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) I\::' t 06 yef Asbestos Containing Material (ACM) Ar ount m
TO BE ABATED c stISd?nlagtc::a i (i.e. thermal systems insulation, (S ecify Flpla | T
In Facility u 162 - surfacing, VAT, or SF rLF) SR E-ME-
(13) (12) other miscellaneous) 21212 |2
= e Log
Yes | No | N/A ®
Basement X VAT 511 8SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register :d Landfill
Hauler ID No. of Waste . .
All Stages Abatement 0038592 2 CU Grand Centra Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA 18072
Completed by Title Signature Z__ | Date
Richard Cristofol President A e 7/5117
~

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



-

D&S Proj. #: 17.179 iz

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 |6 219 1
1219 1/1219 11117 | DOLORES MAHON
Agencies Notified | Type Notification Street Address
[] epa X initial
D DEP DAmended
Amendment #; City, State, Zip Code
1X] DOL S
[ Emergency UNION, NJ 07083
X poH (including Name of Contact
justification)
L 56 I cancatisen DOLORES MAHON

?;fephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type ¢ ¢

Facility (4)
School (K-12)

[ ] subchapter 8 (Other than K-12)
C ] other (Private/Commercial

Bldgs./Homes, etc.

DOLORES MAHON
Street Address
City (5) County (6) County Code (7)
(State use only)
UNION UNION

Squai : Feet

# of Floors

Bldg. Age

Curre 1t Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement

ontract r (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

07/12/1717 07/28/17

Sched. Completion Date (11)

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

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 If X Renovation

[ >160 sfor >260 If [] pemoiition

Full Conte
Mini-encle
Glovebag
Non-Exer

]
X

nment w/negative pressure

sure

yrocedure

pted (*) and Non-friable procedure

Lotation of Is location normally used solely RITR|E E
asbestos-containing %) elteanceustodial Description of asbestos-containing # nount fn S b
material (acm) to be staff(12) material (ACM) (+ pecify SF or o g £ e
abated in facility (13) s NG KR L9 vi s |t
e r
BASEMENT PIPE INSULATION 1271 FT (L0 1O
| — - OO0 O
0|0 (O[O
[ [ oooO
—— — ooog
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOUI CE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/13/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/29/2017

ACM aa

FNn mmbk sonn bhi; Favis fom mmle e b o B mmn e o s




Fi 4 i

(Y QT State of NJ
Nandla I F L) Notification of Asbestos Abatement

D&S Proj. # 17.178 - (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
e/ R/ 00 ) GREGORY HODOWANEC
Agencies Notified | Type Notification Streot Address

EPA Initial

[] oep [JAmended
Amendment #: CFtY, State, Zip Code
[X] poL =

W Emergency Newark, NJ 07104
X poH (including Name of Contact “elephone Number
justification)
0 oA |1 cancetiation GREGORY HODOWANEC
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type o Facility (4)
School (K - 12)
GREGORY HODOWANEC [ Subchapter 8 (Other than K-12)
Street Address [x Other (Private/Commercial
Bldgs./Homes, etc.
- Squan Feet | # of Floors Bldg. Age
City (5) County (5) County Code (7) ,_
(State use only) Currer t Use (Prior if being demolished)
Newark ESSEX .
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractc (9)
D & S RESTORATION, NC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (1) Name.GEOSH Monkor
D & S Restoration, Inc.
07/10/17 07/28/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
] Facility closed/vacated during entire period of abatement, City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ___ Full Conta "ment w/negative pressure
X >3sfor>31if X Renovation X] Mini-enclc sure
D - |_| Glovebag jrocedure
2160 sf or 2260 If [ Demoition || Non-Exer pted (*) and Non-friable procedure
Location o et s SN RE
asbestos-containing stgfr;}?lz odia Description of asbestos-containing A nount m|p 2 n
material (acm) fo be ) material (ACM) ({ pecify SF or o alalc
abated in facility (13) Yes No N/A L) ; i 5 L
2
BASEMENT | X || || PIPE INSULATION 1171 FT =< IRBIENIN]
] e oo
mj[mgjujs
[ ] O[OOo.
C I —_ al=iEl=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOUI CE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/11/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/29/17

ASB-41 * 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)

Name of Building Owner/Operator (2)

‘ Date of Notification (1)

I Job # 706-2201__Ch. #4740 .

6 / 30 / 17 Caliber Home Loans e 22
Agencies Notified Type Notification Street Address T = - T
X EPA X Initial 6031 Connection Drive o
g gg;\gn O :?::g:qim 4 City, State, Zip Code
CJocA [ Ermergency (.mm Irving, TX 75039
(NJAC 5:23-8) justification) Name of Contact [ ‘elephone Numbe-
[ Cancellation Chelsea Cooke
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Residential Property [] School (K-12)
Street Address g?r?:rh ﬁ?ete rp?i\E o ?ntdhignf;ezr)cial buildings,
homes, etc.)
1y Square Feet # of Floors Bldg. Age
Mount Laurel 2255 2 1965
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior f being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 W Elizabeth Ave # 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Waliton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i 17 717 7 /28 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O A_batement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negat 'e Pressure
[J>3sfor>3If X Renovation [ Mini-Enclosure
B =160 sf or =260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-f “iable Procedure
Is Location Abatement Type
Location of Normally Description of 7l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify s (28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |z
(13) (12) other miscellaneous) ;:‘;: ®
Yes | No | N/A
Throughout House Walls/Ceilings [0 |O | |Drywall Joint Compound 1001 SF RO
0|0 |® m][=]=
O o g O|o|o|o
O (O O O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Register d Landfill
Waste Management Hi‘f{";"_{'g No. WSSte Grand Centrz
City, State Disposal Date City, State
Lafayette, NJ 7128117 [Penn Argyle, A
Completed By (Print or Type) Title Signaﬁw\él ; { | Date l
Kimberly A. Trumbetti Office Coordinator M = ’ b o aal
ASB-41 ;\ém;-‘/"' —
MAY 11 * Do not use this form for asbestos licensure ex 2d activities.
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State of New Jersey

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

Date of Notification (1)
6 / 30 / 17

Name of Building Owner/Operator (2)
Somerville Fidelco

iJ U JUL -5
I Job #17| 5-22?0 Chk. #4739

520 ROute 22 / PO Box 6872 P !

e

T
e
ASBEST

Bridgewater, NJ 08807

s
|

slephone Number

Agencies Notified Type Notification Street Address
X EPA X Initial
X powwp [J Amended > -
DHSS Amendment # City, State, Zip Code
O bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ cancellation

Barry Ages, KRE Group

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
] Subchapter 8 (¢ ther than K-12)
Strest Address Other (i.e., priv: ‘e and commercial buildings,
60 Fourth Street homes, etc.)
City (5) Square Feet t of Floors Bldg. Age
Somerville 15,000 1 35
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior “being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laborotories Asbestos and Mold Services, lorp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 18020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 NG o7 A A I 8 / 4 /17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- = PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Negati 2 Pressure FWE, Iu\g URe
[]>3sfor>3if Renovatian [ Mini-Enclosure g
< =160 sf or >260 If ] Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-F able Procedure
| Is Location Abatement Type
Location of Normally Description of o]z | m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =] 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED SURVEY O |O [X |ATTACHED X OO O
00| R|O[O[O
g g g O|o|o|g
O (o |d 0gaojd
 Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registere | Landfill
Hauler ID No. Waste
Waste Management Grand Centra
i 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/4117 1 | Penn Argyle, | 'A
Completed By (Print or Type) Title Signatire” [ | " [Date
# i
Kimberly A. Trumbetti Office Coordinator s E v 1) &’M“g ?

ASB-41
MAY 11

\_J;i B X A

* Do not use this form for asbestos licensure exempted activities.
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(Certified Proficient by New Jersey Department of Environmental Protectioh | NJDEP} Labdratory -
ID #20037). The method of analysis was polarized light microscopy {(PLVD) with dispersion |
staining, as required by the USEPA. Additionally, a total of thirteen (13) re| FesEatative: samplesDL & I
were further analyzed via transmission electron microscopy (TEM), as per-th : New Uérséylidbor
and Workforce Division (NJLWD) 12:120-3.2, by the same Hillmann laborat ry. ACM is defined
by federal regulations as any material or product containing more than one per ent asbestos.

The laboratory was instructed to stop analysis after the first positive result i 1 any homogeneous
group of samples. In accordance with USEPA protocol, a positive resul indicates that the

homogeneous group is considered to be asbestos-containing, and further analy is is not necessary.
A total of fifty seven (57) PLM samples were collected but not analyzed due tc this method.

The laboratory analysis indicated that the following materials were identified : s ACM, as listed in
the table below:

Location Material Quantity I: ;?Nb;e Condition
2 L Rt = i
Be1g§ 12”x12" Floor Tile and 250 SF N Good
Mastic
1% Floor. Lab 1 Cove Base Mastic 65 LF N Good
SR Putty Sealant (on Light Fixtures) | 1 SF (6) N Good
Sink Undercoating 7 SF N Good
Insulated Pipe Fitting 8 Y Good
Debris, Brown 1 SF N Good
: Putty Sealant (on Light Fixtures) | 4 SF (1) N Good
st
1* Floor, Lab2 Cove Base Mastic 45LF N Good
Insulated Pipe Fittings 3 Y Good
- Putty Sealant (on Light Fixtures) | ' SF (2) N Good
1*Flodr, Lab3 Cove Base Mastic 40 LF N Good
Tan 9”x9™ Floor Tile and
Mastic, Patches near Ceramic 1 SF N Good
" Wall
1 Fiaok, Labia Cove Base Mastic 95 LF N Good
Insulated Pipe Fittings 37 Y Good
Putty Sealant (on Light Fixtures) | 1% SF (8) N Good
12"x12” Pink Floor Tile and
Mastic, Beige 12"x12" Floor 250 SF N Good
Tile and Mastic
Tan 9”x9" Floor Tile and
R Lab 5 Mastic, beneath Wall Partition Included N Googd
oor, -
Wallboard and Joint 715 SF v Gead
Compound*
Transite Hood 50 SF N Good
Insulated Pipe Fittings 8 Y Good
Putty Sealant on Light Fixtures | SF (6) N Good

Page 2 of 6: Hillmann Project B17749
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Vant 3 - Simuwlle Jow EL

|_J_ JUI <5 opy IE
: ' Fri 7
Location Material Quantity | Fr‘:;g]e Condition | |
H ‘_( (1 ).: e o M L:_EL f
Cove Base Mastic 30 SF e i
1% Floor, Lab 6 Putty Sealant (on 'Light Fixtures) | % SF (1) o Gogd, T
Wallboard and Joint 650 SE Good
Compound* %9
Beige 12”x12" Floor Tile and
Underlayment 250'SF N Good
1¥ Floor, Lab 7 Insulated Pipe Fittings 7 Y Good
Cove Base Mastic 60 SF N Good
Putty Sealant (on Light Fixtures) [ 1 SF (6) N Good
Pink 12”x12" Floor Tile and
Mastic beneath Carpet Mastic* 100 SF l Qood
Cove Base Mastic 50 SF N Good |
1¥ Floor, Lab Suite Insulated Pipe Fittings 8 Y Good
Putty Sealant (on Light Fixtures) [ % SF (2) N Good
Wallboard and Joint
Compound® 275 SF Y Good
1* Floor, Corridor from Labs to LOKs Base _Mast.:c' 60,}SF = o
Storage Area Insulated Pipe Fittings 2 Y Good
Putty Sealant (on Light Fixtures) 1 SF (6) N Good
Carpet Mastic. Pink Mottled
12"X12” Floor Tile and Mastic* | 180 SF N Uood
iz Wallboard and Joint
5t B
I* Floor, Application Lab Compound* 650 SF Y Good
Cove Base Mastic 55SF N Good
Putty Sealant (on Light Fixtures) | Y SF (2) N Good
Pink 12"x12” Floor Tile and
4 Associated Mastic, Orange 310 SF N Good
* Floor, Break Room 9”x9” Floor Tile and Mastic
Cove Base Mastic 70 SF N Good
Pink 12"x12" Floor Tile and
I* Floor, Break Room Storage Associated Mastic, Orange 130 SF N Good
Rm 9”x9” Floor Tile and Mastic |
Cove Base Mastic 50 SF N Good
Beige Mottled 12”x12" Floor
Tile and Mastic BUD.SF N Good
Wallboard and Joint
1* Floor, Corridor Compound* 135Sk ¥ Good
Cove Base Mastic 215SF N Good
Putty Sealant (on Light Fixtures) | 1% SF (9 N Good
Insulated Pipe Fittings 66 ¥ Good
Pink _12 x12" Floor Tile and 380 SF N Good
Mastic
1% El Storage R 41 Cove Base Mastic 70 ST y Good
garn; Storage Room Putty Sealant (on Light Fixtures) | 1% SF (8) N Good
Insulated Pipe Fittings 60 ( Good
Pipe Insulation 40 LF ( Good
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Location Material Quantity YIN Condition : ;

Beige 12"x12” Floor Tile and ASE CNTH( |
Mastic, Beige 9”x9" Floor Tile 340 SF Rloszas
and Mastic

I* Floor, Storage Room #2 Cove Base Mastic I05SF | N Good

I

Putty Sealant (on Light Fixtures) 2(/1243)!: N Good
Insulated Pipe Fittings 21 Y Good
Window Glazing 10 LF N Good
Beige Str_eaked 9”x9" Floor Tile 240 SE N G

I* Floor, Storage Room #3 e Aiieto

’ | Cove Base Mastic 60 SF N Good

Putty Sealant (on Light Fixtures) | 2 SF (10) N Good
Insulated Pipe Fittings 2 Y Good
Residual Mastic, Leveling 1.560 SF N Giisd
Compound
Window Glazing 40 LF N Good

1* Floor, Storage Room #4 Cove Base Mastic 200 SF N Good

1

Putty Sealant (on Light Fixtures) 4(/2&78)}: N Good
Insulated Pipe Fittings 21 Y Good
Cove Base Mastic 15 SF N Good

1* Floor, Storage Room #5 Putty Sealant (on Light Fixtures) | 2 SF (12) N Good
Insulated Pipe Fittings 7 Y Good

I* Floor, Storage Room #6 Insulated Pipe Fittings 2 Y Good

I*' Floor, Storage Loft Room Insulated Pipe Fittings 30 Y Good
Be|g§: 9”x9” Floor Tile and 400 SF N Goed
Mastic

1¥ Floor, Office Storage Room Cove Base Mastic 80 SF N Good
Putty Sealant (on Light Fixtures) | 1% SF (7) N Good
Insulated Pipe Fittings 18 Y Good
Gray‘l2‘x]2" Floor Tile and 195 SF N Good
Mastic

1 Floor, Office #1 Cove Base Mastic 30 SF N Good
Putty Sealant (on Light Fixtures) | 3 SF (17) N Good
Insulated Pipe Fittings 6 Y Good
Carpet Mastic, Pink 12"x12"
Floor Tile and Mastic, Beige 290 SF N Good
12"x12" Floor Tile and Mastic*

= Cove Base Mastic 65 SF N Good

1% Floor, Office #2 Putty Sealant (on Light Fixtures) | T SF (6) N Good
Insulated Pipe Fittings 5 Y Good
‘{Vaiiboard gnd Joint 760 SF y Gl
Compound*
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Location Material Quantity | | ;:,7131; Condition

Carpet Mastic, Pink 12"x12” : o
Floor Tile and Mastic. Leveling 180 SF
Compound*

1** Floor, Office #3 Cove Base Mastic 60 SF N Good
Putty Sealant (on Light Fixtures) | % SF (3) N Good
Wallboard and Joint 670 SE v Good
Compound*

1** Floor, Warehouse Insulated Pipe Fittings 43 Y Good
Duct Sealant 25 LF N Good

I* Floor, Mechanical Room Flange Gasket 16 SF (16) N Good
[nsulated Pipe Fittings 3 Y Good
Exterior Transite Panel 970 SF N Good

it A Insulated Pipe Fittings 17 Y Good

1*Eloce, BollerRaor Built-up Roofing* 160 SF N Good

Pitch Pockets 3 SF N Good
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Check # 25536

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:18)

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) =i i
6/30/17 P&L Investors LL 2

Agencies Notified Type Notification Street Address ] 8
[ era & Initial 62 Oak Ave. ; )
L] DeP [J Amended Clty, State, Zip Code =
B DoL Amendment # -

[] Emergency (including Metuchen, NJ il i
&l DoH justification) Name of Contact Te ephone Number -
[ oca Cancellation Mary Lou Plechner o L

Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Street Address [[] Subchapter 8 (C her than K-12)
— B Other (i.e., privatl : & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen, NJ 08840 3000 _ 2 85+/-
County (6) County Code (7) (STATE Current Use (Prior il eing demolished)
Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(€) MECS Stevens Environmer :al Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, M J 08501

Crosswicks, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. L cense Ne:
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/17 7/21/17 MEC ;
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

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

Scope of Work (Check all that apply)

City, State, Zip Code

Crosswicks, M J 08515

] Full Containment with Negativ Pressure

>3 sfor>31f Renovation Mini-Enclosure
[[12160 sf or 2260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Fr ible Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) mount -
TO BE ABATED Custodial {i.e., thermal systems insulation, { 3pecify @l | 2 2
IN Facility Staff? surfacing, VAT, or € TorLF) 28| 8|2
(13) (12) other miscellaneous) ele 2| @
a o
Yes | No | N/A i
Basement X Thermal Pipe Insulation ___boiIf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere: Landfill
- . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2 cu Ea cless Landfill
City; State Disposal Date City, State .~
Allentown, NJ 12117 |,_~ / M risville, PA
Completed By Title Signat_u;é' i £/ Date
Mahlon E. Stevens Project Manager pr 4o _ 6/30/17

- 7 =

ASB-4+ i : . e
* Do not use this form for asbestos licensure exempted-activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check # 25540

(Pursuant to NJAC 8:60 and 5:16) ﬁ-\\ E ﬁ |E ﬂ ﬂl? g

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

6/30/17 P&L Investors L] G/
Agencies Notified Type Notification Street Address { ' .,UL -5 2017
[] era B Initial 62 Oak Ave. |~ = '
% e O foeaed Ciy, State, Zip Code =

= Emg;‘g ;ﬁ; (g Metuchen. NJ ASBESTOS CONTR(

DOH justification) Name of Contact ic iz
L1 DCA Ranctikabon Mary Lou Plechner

FACILITY INFORMATION

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

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

Street Address

[[] Subchapter 8 (¢ ther than K-12)

Mahlon E. Stevens

Project Manager Py

Bd Other (i.e., prive e & commercial buildings,
City (5) Square Feet - of Floors Bldg. Age
Metuchen, NJ 08840 3500 A 2 85+/-
County (8) County Code (7) (STATE Currert Use (Prior  being demolished)
Middlesex USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environme ital Services, Inc.
Street Address Street Address
PO Box 341 PO Bor 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, | 1J 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. JIcense Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/17 7/21/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Crosswicks, 11J 08515
Scope of Work (Check all that apply)
[] Full Containment with Negati' 2 Pressure
>3 sfor=3If [3] Renovation Mini-Enclosure
[[]=160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-F able 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 sip l 2p A
IN Faility Staff? surfacing, VAT, or iF or LF) 3lel2f2
(13) (12) other miscellaneous) 2|l e 2| @
2l Tl 28
Yes | No | N/A ®
Basement X Thermal Pipe Insulation __ 160 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg[sgn 1 Landfill
; i . Hauler ID No. of Waste G
Stevens Environmental Services, Inc. 18292 2 cu / _ Feirless Landfill
City; State Disposal Date City, State y
Allentown, NJ 12117 4 /) 4 /Iv orrisville, PA
Completed By Title Signature / z Date

6/30/17

ASB-4+
MAR 00

-

* Do not use this form for asbestos licensure exembrédacﬁvfﬁes‘



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

U S

Date of Notification (1)

Name of Building Owner/Operator (2)

Jorgensen

6/30/17
Agencies Notified Type Notification
ImE== B Initial
[ Dep ] Amended
B DOL Amendment #

[] Emergency (including

DOH justification)
[J DCA Cancellation

Street Address

City, State, Zip Code

Haddonfield. NJ 0

8133

Name of Contact

Craig Jorgensen

T lephone Number

FACILITY INFORMATION

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

Residential O School (K-12)
Streel Address [[] Subchapter 8 (C her than K-12)

B Other (i.e., priva 2 & commercial buildings,
! homes, efc.)
City (5) Square Feet i of Floors Bidg. Age
Haddonfield, NJ 2000 ) 2 65+/-
County (6) County Code (7) (STATE Current Use (Prior i being demolished)
Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmer tal Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, I J 08501

Crosswicks, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. | icense Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/17 7/21/17 MEC 3
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
(<] Other - Describe: & am to 4 pm

Scope of Work (Check all that apply)

City, State, Zip Code
Crosswicks, 1] 08313

[] Full Containment with Negativ : Pressure

>3 sfor>31If [¥] Renovation Mini-Enclosure
[[1>160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Fi able Procedure
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) \mount m
TO BE ABATED Custodial (i.e., thermal systems insulation, Specify loasl )
IN Facility Staff? surfacing, VAT, or {ForlF) S| e8| g
(13) (12) other miscellaneous) 2l e 2| @
2 T
Yes | No | N/A C
Crawl Space X Thermal Packing Insulation | 20 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere | Landfill
: : Hauler ID No. of Waste e, .
Stevens Environmental Services, Inc. 18292 1 cu / Fa rless Landfill
City; State Disposal Date City, State
Allentown, NJ 22T i M orrisville, PA
Completed By Title Date

Signatupe #
713 6/30/17

Mabhlon E. Stevens Project Manager

ASB-4+

MAR 00 * 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)

Check # 25535

Date of Notification (1)

Name of Building Owner/Operator (2)

/30/17 Lifson
Agencies Nofified Type Notification Street Address _ U -5 2
O] ePA R Initial | ek
%’ = B s N Cly, State, Zip Code E==F
menamen . el
[] Emergency (including Flemington, NJ 08812 A 10
DOH justification) Name of Contact T me e e e
[ oca Cancellation A LR

FACILITY INFORMATION

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

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

[[] Subchapter 8 (Ot er than K-12)

Street Address L - ; .
_ Other (i.e., private & commercial buildings,

homes, etc.)

City (5) Square Feet # fFloors Bldg. Age

Flemington, NJ 08822 1800 2 55+/-
County (6) County Code (7) (STATE Current Use (Prior if eing demolished)
Hunterdon USE ONLY}

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

® MECS Stevens Environmen 1l Services, Inc.

Street Address Street Address

PO Box 341 PO Box . 22

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, N 08301

Project Manager for Monitoring Firm Telephone No. Telephone No. Li ense Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/17 7/14/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 41

Mahlon E. Stevens

Project Manager

ey

[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Crosswicks, N~ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative ressure
K>3 sfor>31f [5] Renovation Mini-Enclosure
[[]=160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friz sle Procedure
Is Location Abatement
Normaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) A nount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (£ oecify &l =l 21 B
IN Facility Staff? surfacing, VAT, or Sl orLF) g 5| g
(13) (12) other miscellaneous) ﬂ% 2|2 &
£ 3| 3
Yes [ No | N/A @
Attic X Vermiculite Insulation (0sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered _andfill
. . Hauler |D No. of Waste e
Stevens Environmental Services, Inc. 2 cu /~ Fai; less Landfill
City; State Disposal Date City, State
Allentown, NJ N7 i/ M risville, PA
Completed By Title Signatur}a-/;. Date

6/30/17

ASB-4+
MAR 00

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




Siate of New Jorsey =
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120)

Date of No&ﬁ7ﬁm {1 Narme of Building OwnerOperator {2} Py
6/27/i7 LEE  Gioldadoe L Jut
Agencies Nofified 1 | Type Nohfication Sireet Address |
EPA E/ initia] ! o
DEP {1 Amended City, Stel 3 P e
b oo ) Bt Wesr fiad 0T (oS
& oow O sy Name of Contact - Talanhnns i
£ oca [T Canceliztion Lee Qmedane
FACHITY INFORMATION !
Name of Faciity Where Abatement is 1aking B5es (3 Type of Cacity (41 _‘
ﬁESsbifﬁ&;E E1 sSchool k-12)
Strest Address Subrchapter 8 Other than K-12)
= B sl m o
2 ey :
City (5 Squere Feat #of Flgors Bldg. Age
(WJest Fien 1,750 |- > #50
County {8} Couniy Cede (7) Cufrent Use (Pdor. being demolished)
{STATE USE OHLY) -
; UNION Esin soc e
{ Name of Monitoring Firm Hired by Buliding Owrer [53) ASCM Ne. MName of Abatement Contre for (0
: AMAC Contracling ir 2.
Street Address Street Address
188 Vresiand Ave
City, State, Zip Code City, Sizte, 2 Code 1 -
N Midland Park, NJ 074 2 g
Project Manager for Moniloring Firm ; Telephone Na. « ' | Teiephona No i License No.
&1 {201)262-5841 B 00158
Start Date (10 [ Scheduled Complstion Dats (11 Name of OSHA Momtor
7Y j J7 I i / 20 f 19 ' Omega Environmenta Services Inc.
Occupancy Statizs During Abatement IChack Coly One) | Sireet Address
] Facifty Closed/Vacated During Entire Period of Abaterert 280 Huyler Street
Abatement Performed Cutsids of Nommal Facility Hours City, Slate, Zip Code
| ther —Destsibe: Hackensack, NJ 0760 ;
Scope of Work (Check Al That Apniy]
1 >3sforaan Hf Rengvation . L Ful Comizinment s ith Negative Pressure
IA =160sforzzeny L1 Demottion L » Mini-Enclosure
Glovebag Procedy 2
Non-Exempied (*} ind Non-Frizble Procedure
is Location Abstement
: Nommaily - Type
Logation of St Description of T
Asbestos-Containing Materia! {ACM) SISORT Y | aicatos Comaini el (ACM) Amournt »
TO BE ABATED Kbl el (Le. thermal systems insuiafion, (Specify alaigi
In Facifity - surfacing, VAT, or FortF) (181812
(43 2 other miscellanenus) 218 £z
P 2l
Yes | No | Na i ®
% o o .
GTTic S Vetmicou® 2305 :
i
L !
L
Mame of Registered Wasls Hauler “NJDEP Wasle Cubie Yards Name of Regit ered Landfil
: - £ A X
Newark Carfing Inc. g‘;g?gg o B Grand Cent al Sanitary Landil
City, State Disposad Dai City, Siate .
iEr / Tt A y 7
Newark, NJ 07105 2 /14 J12 On| Pen Argyl, F 4 08 02
Compieted by Title % Dale

I
I ; 4 i
| Joseph Vocaturo i
A H

Vice President

J Signa{ﬁr}
i

Vogtie | 6/22)7

488-41 (R-08-08)

ok

use this form for asbe: 1vs fcensure exempied activities.



/ b i ) 3 State of New Jersey
i s l | [~ < .}/" NOTIFICATION OF ASBESTOS ABATEMENT
i P\ ik

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

i

T |
Date of Notification (1) Name of Building Owner/Operator (2)
6/30/117 Steve Russo
Agencies Notified Type Notification Street Address
EPA X initial :
DEP D Amended City, State, Zip Code
DOL Amendment # Fair Lawn NJ 07410
D DOH ] Er;%rg;?gg)(tncludlng Name of Contact T T daphone Number
[] bca [0 cancellation Steve Russo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [1 School (K-12)
Street Address [T] Subchapter 8 (O 1er than K-12)
El Other (i.e. privati & commercial buildings, homes,
etc.)
City (5) Square Feet # f Floors Bldg. Age
Fair Lawn 1650 2 65+/-
County (6) County Code (7) Current Use (Prior if b -ing demolished)
Bergen (STATE USE ONLY} Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract r ()

All Stages Abatement
Street Address

280 N. Midland Ave
City, State, Zip Code
Saddle Brook, NJ 0766:

Project Manager
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

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

7/9/17 71017

Occupancy Status During Abatement (Check Only One) Street Address

é Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe; 8 AMto4 P.M

Scope of Work (Check All That Apply)

£ =3sfor=3r Full Containment wi 1 Negative Pressure

E Renovation

[33 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) a d Non-Friable Procedure
Is Location Aba;tergent
i Normally : yp
Location of iised Soleiv s Description of
Asbestos-Containing Material (ACM) I,:e. 1eﬁ::?;:efy Asbestos Containing Material (ACM) . mount O m
TO BE ABATED - atlgd' | Staff? (i.e. thermal systems insulation, ( 3pecify 2l=|8 |3
In Facility Us 1'; ' surfacing, VAT, or €:orLF) = e S| o
(13) (12 other miscellaneous) = O
A I
Yes No NIA ®
Basement X Pipe Wrap 3LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regist ‘red Landfill
Hauler ID No. f Wast ; .
All Stages Abatement 05;;;92 © 1° CSS ¢ Grand Centr |l Sanitary Landfil
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Arygl, P A 18072
Completed by Title Signature S . Date
Richard Cristofol President /%777 6/30/17

ASB-41 (R-06-08)

= v

* Do not use this form for asbes os licensure exempted activities.



I Print Form _

7Y g EeS"" State of New Jersey
{2 L '.I by NOTIFICATION OF ASBESTOS ABATEMENT
(N S ‘J)] ) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
6/30/17 Manda Ngo
Agencies Notified Type Notification Street Address
EPA X] initial :
DEP [T] Amended City, State, Zip Code
DOL Amendment # Oradell, NJ 076489
m includi
[0 ooH O jEstﬁirg:t?oC:} (including Name of Contact | ~ elephone Number
[ oca [ canceliation Manda Ngo
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [1 school (-12)
Street Address [] Subchapter 8 (C her than K-12)
E Other (i.e. prival : & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oradell 2275 p 65+/-
County (8) County Code (7) Current Use (Prior if | ging demolished)
Bergen (STATEUSEONLY) ______ | Residential Hom
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac »r (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 076€ 3
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
711017 71617
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AMIo 4P.M
Scope of Work (Check All That Apply)
B =3 sfor23 If E Renovation Full Containment w th Negative Pressure
[x] =2160sforz2601f ] Dpemoiition Mini-Enclosure
Glovebag Procedu @
Non-Exempted (*) i nd Non-Friable Procedure
Is Location Aba_ar!fprgent
Location of US;\[dOmeTHIY b Description of
Asbestos-Containing Material (ACM) Maint e ie}'l Asbestos Containing Material (ACM) Amount m
TO BE ABATED g d?r}agt s (i.e. thermal systems insulation, 'Specify Blp|a3 T
In Facility SO ;az AT surfacing, VAT, or iF or LF) 3 |8 &
(13) (12) other miscellaneous) 2|2 |E|¢g
2 2| a
Yes | No | N/A @
Basement X VAT 75 SF x
Basement X Mastic 75 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regit ered Landfill
Hauler ID No. of Waste . § i
All Stages Abatement 0036592 1 CU Grand Ceni al Sanitary Landfil
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Arygl, | 'A 18072
Completed by Title Signature / Date
| Richard Cristofol President ps /— ——| 6/30/17

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



t o\ y
4 ‘f IR A El— o State of New Jersey
EDS17-079 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Natification (1) Name of Building Owner/Operator (2)
6-28-2017 Jersey City Public Schools
Agencies Notified Type Notification Street Address
: 346 Claremont Avenue
%] Epa E1 initiar : :
| | DEP [X] Amended City, State, Zip Code
x| DOL Amendment #2 Jersey City, NJ 07305
e
DOH O J_Er;;feﬁrgaet?ocg) (inciding Name of Contact | Telephone Number —’
DCA [0 canceliation Kevin O'Reilly
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PS 20 X] school (k-12)
Street Address [] Subchapter 8 (i ther than K-12)
160 Danforth Ave E Other (i.e. prive & & commercial buildings, homes,
etfc.)
City (5) Square Feet : of Floors Bldg. Age
Jersey City 50,000+ ; 40+
County (6) i County Code (7) Current Use (Prior if eing demolished)
Hudson FATEeEoNlY . | Scheol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac r (9)
Ahera Consultants Inc 0057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
’ Oceanville, NJ 08231-0385 Bloomingdale, NJ 074( 3
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 852-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-22-2017 7-26-2017 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/\Vacated During Entire Period of Abatement 140 Hamburg Turnplke
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Facility Occupied Bloomingdale, NJ 0740
Scope of Work (Check All That Apply)
E 23 sfor231If E] Renovation Full Containment wi 1 Negative Pressure
[X] 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) a d Non-Friable Procedure
Is Location Abatement
R Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'\: int oeny efy Asbestos Containing Material (ACM) + mount ) [P
TO BE ABATED & E‘E';‘d‘?";asfﬁ? (i.e. thermal systems insulation, ( ipecify Fl=o(8]|5
In Facility us 1'32 Al surfacing, VAT, or S “or LF) zlale |z
(13) (12) other miscellaneous) 2le(Ele
217 |2 |3
Yes | No | N/A L
| Boiler Room X ACM Ceiling Blanket 9 0SF X
Boiler Room X ACM Boiler exhaust link insulat 41 SF X
Boiler Room X Boiler door rope insulation 15SF X
Classroom 110 X ceiling & wall plaster 2,154 SF [¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe ed Landfill
; Hauler ID No. of Waste .
1.GL Group, Inc, 2.RED Technologies, LLC 0033034, 0036163 | TBD Minerva
City, State Disposal Date City, State
LBIoomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Eiena Solakov President & Lt 6-28-2017

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



State of New Jersey paje2 0f2 i

S17-07
FRSE0 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12: 120-7) B
CONTINUATION SHEET !
Abatemignt Type

2 ) Description of E

Ash Locationof s Location Normally Asbestos-Containing Amount - N

estos-Containing Used ial (AC . R N c

Material (ACM) _ Material (ACM) Gpacly | & | r | ¢ L

Solely b

TO BE ABATED OBl Dy (i.e. thermal systems, SFor M E A 0

In Facility (13) Maintenance insulation, surfacing, VAT, LF) o e p s

ty {Custodial or other miscellaneous) v A s u

Staff (12) A | 1] R

Yes | No | N/A L R L E
Classroom 110 X VAT & Mastic 750 SF X
Classroom 110 Restroom X Ceiling & wall plaster 372 SF X
Classroom 110 Restroom X VAT & Mastic 42 SF X
Classroom 110 cloak room X Ceiiing & wall plaster 797 SF X
Classroom 110 cloak room X VAT & Mastic 111 SF X
Ist ﬂrrcar'hallway, center " X VAT & Mastic 2,350 SFE X
Classroom 210 X Ceiling & wall plaster 2154SF | X
Classroom 210 X VAT & Mastic 750 SF X
Classroom 210 cloak room 3% Wall plaster 876 SF X
Classroom 310 X Ceiling & wall plaster 2,154 SF X
Classroom 310 X VAT & Mastic 750 SF X
Classroom 310 cloak room X Ceiling & wall plaster 1.064SF | X
Classroom 310 cloak room X VAT & Mastic 188 SF X

Completed By: (Print or Typs) Title President Signgture :
Elena Solakov %‘« Lg :«-gso./ %3_538_201?




State of New Jersey

GL17-007 NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 2
Ph9 (Pursuant to NJAC 8:60 and 12:120) Check #2855
Date of Notification (1) Name of Building Owner/Operator (2) BN == I W E “,f‘\
6-28-2017 Hasbrouck Heights BOE | )=
Agencies Notified Type Notification Street Address § ™ i a
M con . 379 Boulevard L i - 59 |t ]
- nitia . Eiil 2 Lo
] DEP Amended City, State, Zip Code giu ke
x| DOL Amendment #1 Hasbrouck Heights, NJ 07604 |

Emergency (including 5
@ DOH justification) Na'me{.)f('_,‘ontact IT
7] pca ] ‘cancellation Mihalitsianos Gerry

FACILITY INFORMATION

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

Hasbrouck Heights HS/MS K school (K-12)

Street Address Subchapter 8 (OI er than K-12)

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

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

Hasbrouck Heights 40,000 + 2 50+

County (8) County Code (7} Current Use (Prior if b ing demolished)

Bergen (STATE USE ONLY) School

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

Westchester Environmental 00127 GL Group, Inc

Street Address Street Address

307 North Walnut Street 140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 0740:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-16-17 at 3:30 pm 7-16-17 at 3:30 pm GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Tpke

Abatement Performed Outside of Normal Facility Hours
Other — Describe: after hours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Bloomingdale, NJ 0740:

Scope of Work (Check All That Apply)

E‘] =3 sfor 23 If Eﬂ Renovation Full Containment wil | Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) a1 d Non-Friable Procedure
Is Location Abﬁ_tement
; Normally o g < ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'\: i 9 enlée,ry Asbestos Containing Material (ACM) ; mount m|
TO BE ABATED o a{:rad‘?;‘[ast T (i.e. thermal systems insulation, ( ipecify Pl § 5
In Facility HEI0) o =L surfacing, VAT, or S “or LF) 3|18 |5 |8
(13) (12) other miscellaneous) % 2 c 2
— =3 @
Yes | No | N/A L
Numerous, see attached X Fire Stops 9 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regist red Landfill
Hauler ID No. of Waste :
GL Group, Inc 00§§034 » TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg OH
Completed by Title Signature Date
Elena Solakov President Edyn St | 6-28-2017 |

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



GL17-007

Hasbrouck Heights
High School / Middle School

Pipe Penetration / Abatement Coordination Take Offs

Page 2 of 2

6/13/2017

Room Encapsulate Penetration Reuse Penetration New Penetration
Oty | Type Oty | Type Qty [ Type
MDISH/MI15H {1306 8 Floor 10 Floor
306 Clo. 2 Floor
Stairs 2 Wall 2 Floor
Child Study Office 1 Floor 2 Floor
1 Wall
Woman's Fac Toil 2 Floor
Men's Fac Toil 1 Floor 2 Floor
| Wall
SAC Office 2 Floor 2 Floor
310B 2 Floor 2 Floor
4 Wall
310A 4 Floor 4 Floor
310 4 Floor 4 Floor
312B 2 Floor 2 Floor
312Aa 2 Floor 4 Floor
Girl's Toilet 2 Floor 2 Floor
305 4 Floor 4 Floor
307 4 Floor 4 Floor
Boy's Toilet 2 Floor 2 Floor
Corridor 2 Floor
309 2 Floor 5 Floor
314 2 Floor 2 Floor
316A 2 Floor 2 Floor
316 4 Floor 4 Floor
318 Clo 2 Floor
318 2 Floor* 2 Floor
MDI4H/MI14H [311 2 Floor i Floor
313 4 Floor * 6 Floor
322 4 Floor * 2 Floor
320 2 Floor * 2 Floor
MDI3H/MI3H IPhys. Ed Office 2 Floor 2 Floor
Phys. Ed Toilet b Floor . Floor
Roof Access 2 Floor 2 Floor
Stairs 2 Floor 2 Floor
Old Gym 26 Floor
Stairs 5 2 Floor 2 Floor
Phys. Ed Office 2 Floor 4 Floor
Phys. Ed Toilet 2 Floor 2 Floor
Stairs 6 2 Floor 2 Floor
Rm Next to Media 2 Floor
Lobby Near Gym 2 Floor
(2} Guidance Offices 4 Floor 4 Floor
Conference Room 4 Floor 2 Floor
208 ) 2 Floor 2 Floor
210 4 Floor 2 Floor
212 2 Floor 4 Floor
Girl's Toifet 2 Floor 2 Floor
Faculty Room 6 Floor 6 Floor
Office 2 Floor 2 Floor
Main Office 4 Floor 4 Floor
VP Office 2 Floor 2 Floor 2 Floor
Principal Office 2 Floor 2 Floor
Toilet 2 Floor 2 Floor
Boy's Toilet 4 Floor 4 Floor
Cormridor 2 Floor 2 Floor
209 2 Floor 4 Floor
407 4 Floor 2 Floor
414 MS Office 2 Floor 2 Floor 2 Floor
216 10 Floor 6 Floor
Murse Toilet 2 Wall 2 Wall
Nurse 2 Floor
218 2 Floor 2 Floor
MDI1ZH/MI2H 222 4 Floor* 2 Floor
MS VP 2 Floor* 2 Floor
220 4 Floor* 2 Floor
Sum 166 30 162

* If pipes are concealed in chases, abandon in place. Encapsulate from below as required.




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

N |

| A ] \ - i e
Date of Notification (1) Name of Building Owner/Operator (2)

06/29/2017 Bernadette DeRose i
Agencies Notified Type Notification Street Address i'

: !
[] epa & initial : : |
i | DEP [:' Amended City, State, Zip Code i
] DOL (] Amendment # Springfield, NJ 07081 T T '
E includi

E DOH jur;t%rg:t?ocr):)(!nc Mg Name of Contact [ Te anhana Nimhar
[] bca [J cancelation Bernadette DeRose

FACILITY INFORMATION

Removal Safety LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [T school (k-12)
Street Address [] Subchapter 8 (Ot 2r than K-12)
_ E[ Other (i.e. private % commercial buildings, homes,
ete.)
City (5) Square Fest # ¢ "Floors Bidg. Age
Springfield
County (8) County Code (7) Current Use (Prior if be ng demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracto (9)

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.
01332

Telephone No.
973-400-8711

Start Date (10)
07/11/2017

Scheduled Completion Date (11)
07/12/2017

Name of OSHA Monitor
Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

8 Crosby Ave

City, State, Zip Code
Paterson, NJ 07502

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 8:00am-4:30pm

Xl >3sfor =3 If E Renovation Xl Ful Containment witl Negative Pressure
] 2160 sfor>260 If Demolition L] Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*) an | Non-Friable Procedure
Is Location Aygement
: Narmally o ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. r oy fy Asbestos Containing Material (ACM) £ nount L1
TO BE ABATED Catod s B (i.e. thermal systems insulation, (¢ oecify Fla|8|E
In Facility usio fz ] surfacing, VAT, or SI orLF) 2|8 |5 |8
{(13) (12) other miscellaneous) % 2 £ g
= = @
Yes | No | N/A ®
Garage Duct on ceiling insulation 5sf X X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registe ed Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 1 GROWS Noi h
City, State Disposal Date City, State
Paterson, NJ 07/13/2017 | Morrisville, F A
Completed by Title Signatu / // / _ | Date
Lasko Veskov President Tt [ gl < | 0612912017

ASB-41 (R-06-08)

* Do not use this form for asbes! s licensure exempted activities.



7

i
e
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(VA TAR /

State of New Jersey

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

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

6/30/17 Norwood BOE

Agencies Notified Type Notification Street Address
I epa il 177 Summit St
i.| DEP [[] Amended City, State, Zip Code
DOL ] Amendment # Norwood, NJ 07648

E ency (includi

1 opon jurs?tieggatior{ )(m i Narne of Contact | Telephone Number
] obca [ canceliation Gina Hennesy

FACILITY INFORMATION

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

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

Street Address Subchapter 8 Jther than K-12)

27 Summt St = gtchizr (i.e. priv te & commercial buildings, homes,
City (5) Square f‘:eet # of Floors Bidg. Age
Norwood NJ 07648 11,500 1 50yrs
County (6) County Code (7) Current Use (Prior i being demolished)

Bergen ETAY: USE oMLY Elementary Sct ool

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

Environmental Remediation and Mangement, Ir

Yannuzzi Environmer tal Services, Inc.

Street Address
Bldg 35E

Street Address

135 Kinnelon Rd. Sui = 102

City, State, Zip Code
Fairlawn, NJ 07419

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm
Guilermo Morales

Telephone No.
973-849-3525

Telephone No.

908-218-0880

License No.

01228

Start Date (10)
7/10/17 7M6e/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmer al Services, Inc.

Occupancy Status During Abatement (Check Only One)

L
|

Other — Describe:

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

Street Address

135 Kinnelon Rd. Suit : 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
D 23 sfor23 I

Renovation

Full Containment ' th Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proced e
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Type
Location of i i\iﬁorsmfaiiy . Description of
Asbestos-Containing Material (ACM) M:’ teﬂ eﬂ’é e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t’" . |33t = (i.e. thermal systems insulation, (Specify Dl | D
In Facility HEO ;az U surfacing, VAT, or SF or LF) = 12 § 2
(13) (12) other miscellaneous) el |2 |2
£17 |2 |3
Yes | No | N/A ¥
First Floor X Ceiling tiles 11,050 SF  (x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi itered Landfill
. Hauler ID No. of Waste : 3
Yannuzzi Group, Inc. 17467 40 Grows/Fail ess Landfill
City, State Disposal Date City, State
Kinnelon, NJ 07405 7128/17 Morrisville, PA
Completed by Title Signature / A __,.f_.:\ Date
John Mucha Project Manager £ /- [7 e > 6/30/17

ASB-41 (R-06-08)

/'H _.‘! \\=._

Fi

/' * Do not use this form for asb:

stos licensure exempted activities.



Py
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i B Emee

l
! { ¢ . i &
i i Y {, AR S f, NN i ,-? NQOTIFICATION OF ASBESTOS ABATEMENT t g
U OUAL Y (Pursuant to N.JAC. 7:26-2.12) f :f 1
= = - / E £

Date of Natification (1} Name of Building Owner/Operator (2}
06/29/17 %

Calpine New Jersey Generation LLC
Agencies Notified Notification Type Street Address
(X) EPA () Initial Notification 717 Texas Ave, Suite 1000
( ) DEP ( x ) Amended Certification City, State. Zip Code
(X) DOL { ) Cancelled
(X) DOH Houston, TX 77002-2743
()DcA Name of Contact | Tel n—=--

Paul Ostberg

FACILITY INFORMATION

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

( ) Schoal (K-12)
Calpine New Jersey Generation LLC ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bld¢ 5., homes, etc.
373 N. Broadway Sq. Feet 97,850 # of Floors__ 8
City {(5) County (6) County Code (7)

(State Use Only) Bldg. Age_ 55

Pennsville Salem Current Use (prior if being demolished) “ower Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Cor ractor (9)
Horizon Environmental Group 00073 Brandenburg Industrial Service Company
Street Address Street Address
PO Box 316 2217 Spillman Dr

City, State, Zip Code

Thorofare, NJ 08086

City State. Zip Code

Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm

Telephone Number
856-848-0800

Steve Flanigan

Telephone Number

610-691-1800 J0721

_icense Number

Scheduled Start Date (10)
08/01/16 03/02/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Brandenburg Industrial Service Compan

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

Describe_ Demolition
(x ) Scheduled Demo Start 07/11/16
Scheduled Demo Completion 09/28/18

Street Address

2217 Spillman Drive

City. State, Zip Code

Bethiehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition

{ ) Renovation

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

X ) Full Containment with Negative Pressure

( ) Minor Proj. (<25 SF or - 10 LF ACM)
(x) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or L 7) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
Plant Boilers X Insulation 180,000 sf X
Plant Boilers X Fire Brick 24,000 sf X
Main Plant X Pipe Insulation 12,500 If X
Main Plant X Transite/Galbestos 32,265 sf X
Main Plant X VAT 55,000 sf X
Main Plant X Flashing/Tar Paper 68,100 sf X
Main Plant X Caulk/Exp Jt 13,570 sf X
Pipe Rack X Pipe Insulation 9,820 If X
Conveyor X Galbestos 8,000 sf X
Misc Small Out Bldgs X Caulk/Exp Jt 33,000 sf X
Misc Small Out Bldgs X Transite/Galbestos 4,450 sf X
Misc Small Qut Bldgs X Insulation 2,840 sf X
Misc Small Out Bldgs X Flashing/Tar Paper 4,650 sf X
Boiler 8 X Vapor Barrier 330 I X
Lab Filter Bldg X apor Barrier 150 If X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste lame of Regq. Landfill
Massari & Sons 01951 25,000 cy -alem County Improvement Authority
andfil




City, State Disp. Date City, State
Carneys Point, NJ 02/2317 Alloway, NJ
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Service 21838 1000 cy Salem County Improvement Authority
Company Landfill
City, State Disp. Date City. State
Bethlehem, PA 18015 02/2317 Alloway, NJ
Completed by (Print or Type) Titie Signature . [ Date
Jennifer Polzer Contract Manager Vi ’ﬁ\ A 06/29/17

i /""\‘_:j Pl !A‘

Uy Ly

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

Telephone 609-984-6620
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State of New Jersey

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

Name of Building Owner/Operator (2)
NJ Motor Vehicle Commission

|
City, State, Zip Code ]

Date of Notification (1)
6 / 30 / 17
Agencies Notified Type Notification Street Address
[ EPA Initial PO Box 160
X DOLWD [J Amended
DHSS Amendment #
[ bca [J] Emergency (including Trenton, NJ 08666
(NJAC 5:23-8) justification) Name of Contact
[ cancellation Ed Hedger

||
T lePh%ﬁE’«“l{q‘\r PR T

I

|
oL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MVC Delanco site

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

[J Subchapter 8 (C her than K-12)

AL A A & Other (i.e., priva 2 and commercial buildings,
400 Creek Rd homes, etc.)

City (5) Square Feet i of Floors I Bldg. Age
Delanco

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Burlington

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NV5 BRISTOL ENVIRONMENTAL, I IC.

Street Address Street Address
7 Campus Dr 1123 BEAVER STREET

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

973-946-5600

| icense No.
00509

Telephone No.
215-788-6040

Start Date (10) [ 'Scheduled Completion Date (11)

s il M. #

17’?;21;17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, Il IC.

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 =>3sfor=31If [ Renovation

] Full Containment with Negativ : Pressure
[ Mini-Enclosure

& =160 sf or >260 If [X] Demolition [ Glovebag Procedure
Non-Exempted (*} and Non-F! able Procedure
Is Location Abatement Type
Location of Normally Description of a1 = | m ] o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e8l22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) z 5
(13) (12) other miscellaneous) S
Yes | No | N/A
Exterior Trailer # 2 0 |O | |Roofcoating 250 SF XOQgig
Exterior Trailer # 1 O |O | |Caulking 50 SF oig|o
Exterior Trailer # 1 O 10 |X |window caulk 100 LF XiO$g g
O |0 (O CF ] Esld
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere | Landfill
SERVICE TRANSPORT GROUP, INC. Hf"zuéggg Mo Waste MINERVA LAM DFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBUR 3, OH 44688
Completed By (Print or Type) Title Signature B " . Date 5
Brian Scafiro Estimator @Vf/f:% QCEJJ/L’\-C ! ;’/)f?(_, (- /50/( 7)
ASB-41 E o 7 7 T
MAY 11 6 51706 2 * Do not use this form for asbestos licensure exempted activities.



I ) State of New Jersey
' - w4 X NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
N /k |_
Date of Notifi catlon (1) Name of Building Owner/Operator (2)
6/30/17 NJ Schools Development Authority
Agencies Notified Type Notification Street Address
- 32 E. Front St

EPA Xl initiat

DEP [l Amended City, State, Zip Code

DOL Amendment # Trenton, NJ

inclodi
] poH - Egﬁirgaet?(f:) e NammotCartact | Elantiona Ko
] oca [0 canceliation Naimish Kathimi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned [1 school (k-12)
Street Address D Subchapter 8 (C ther than K-12)
351 Cleveland St E Other (i.e. priva : & commercial buildings, homes,
etc.)

City (5) Square Feet i of Floors [ Bldg. Age
ORANGE 3000 p 50+
County (6) County Code (7) Current Use (Priorif ' eing demolished)
Essex (STATEUSEONLY) ______ | Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac ir (9)

n/a
Street Address

Yannuzzi Envriomenta

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon, NJ

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

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

M7M17 7130117 Yannuzzi Environment; |

Occupancy Status During Abatement (Check Only One) Street Address

135 Kinnelon Rd

City, State, Zip Code
Kinnelon Rd NJ

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

-

Scope of Work (Check All That Apply)

O =3sforzan ] Renovation Full Containment w th Negative Pressure
[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedu :
Non-Exempted (%) i nd Non-Friable Procedure
Is Location Abaq‘_t;prgent
Location of U I\éﬂrsmlailry b Description of
Asbestos-Containing Material (ACM) r\iei 5 9 en!::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED . al fl d“.—‘“jaSt M (i.e. thermal systems insulation, Specify FlylB|T
In Facility UsID ,:32 =UE surfacing, VAT, or ForLF) 3|8 § .
(13) (5 other miscellaneous) 2R g R
= D3
Yes No N/A ®
Basement X Pipe Insulation 1003 LF X
Basement X boiler breech 2 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis ered Landfill
; Hauler ID No. of Waste .
Yannuzzi Group 17467 10 cy Grows Fairl 1ss
City, State Disposal Date City, State
Kinnelon NJ 8/1 Oﬂ\ Fairless Hill
Completed by Title ng\afur J Date
John Mucha project manger f 6/30/17
i

ASB-41 (R-06-08)

/ :

{ 0 not use this form for asbe tos licensure exempted activities.

S




! Print Form

[a E I TS R er
A - State of New Jersey i !] 'L |Lr; IRV E r:\[,i
| AN Y NO F ASB ATEMENT (1 . il
VL AR TIFICATION OF ASBESTOS AB [iL ! it
L, M Y (Pursuant to NJAC 8:60 and 12:120) ;Elr y n! if’
Py 4 A, i U
Date of Notification (1) Name of Building Owner/Operator (2) [E] 4 JUL =5 2017 1t /]
6/30/17 N.J. Schools Development Authority | , ]
: i 1
Agencies Notified Type Notification Street Address I L'Ef' s ]
s 32 E. Front St ASBESTOS CONTROL &
EPA Xl initial LICENSING
DEP [0 Amended City, State, Zip Code _
DOL . Amendment # Trenton, NJ
Emergency (including —
[0 oon justification) Name of Contact P stene
[J] oca [] canceliation Naimish Kathiari

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER ABANDONDED RESIDENCE

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

Street Address Subchapter 8 (G ner than K-12)

347 Cleveland St @ Other (i.e. privat & commercial buildings, homes,
etc)

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

Orange NJ 3000 3 50+

County (8) County Code (7) Current Use (Prior if t :ing demolished)

Essex (STATE USE ONLY) Abandoned resid ‘nce

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contract r (9)
Yannuzzi Environment: | Services

Street Address

Street Address
135 Kinnelon Rd

City, State, Zip Code

City, State, Zip Code
Kinnelon NJ 07405

Project Manager for Monitoring Firm

Telephone No. Telephone No.

908-218-0880

01228

LLicense No.

Start Date (10) Scheduled
711617 7130117

Completion Date (11) Name of OSHA Monitor

Yannuzzi Environmentz

Services

Occupancy Status During Abatement (Check Only One)

-
X

Other — Describe: abandoned

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

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon NJ 07405

Scope of Work (Check All That Apply)
O =3storz3i

E Renovation

Full Containment w

h Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedur
Non-Exempted (*) ¢ 1d Non-Friable Procedure
Is Location Abe{_t;prgent
Location of Us !\{ljorsmlallly b Description of
Asbestos-Containing Material (ACM) Mei t orely !y Asbestos Containing Material (ACM) A\mount m
TO BE ABATED & atg d?;ﬂaé’f?m (i.e. thermal systems insulation, Specify 2513815
In Facility - 1z Lt surfacing, VAT, or ¢ For LF) 38|58
(13) ) other miscellaneous) 2|z |2 |2
S I 0
Yes No NIA @
2nd floor living X 9x9vat & mastic 60 sf %
2nd floor kitchen X multiple vat and mastic 00 sf X
3rd floor bedrooms X red vat and mastic 00 sf .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis zred Landfili
. Hauler ID No. of Waste
Yannuzzi Group 17467 20 CY GROWS/FA RLESS
City, State Disposal Date City, State
Kinnelon, NJ 8/10/117 Fawles\s Hyl
Completed by Title Signature f I /] Date
| John Mucha | Proj.Mgr. ﬁ { /. L | ermon7

ASB-41 (R-08-08)

i/Dg4>t use this form for asbe los licensure exempted activities.

i e

X //



; ) ; State of New Jersey
/ L A /N NOTIFICATION OF ASBESTOS ABATEMENT
|

L Yy I (Pursuant to NJAC 8:60 and 12:120) ;
\_r/"-d_ e | /f b e _'
Date of Notification (1) Name of Building Owner/Operator (2) ! {f
6/30/17 NJ Schools Development Authority ;
{ !
Agencies Notified Type Notification Street Address - !
- 32 E. Front St i
EPA X initial I
DEP [l Amended City, State, Zip Code | |
DOL Amendment # Trenton, NJ
Em includi
[l ooH D justﬁirgaet?{;::) (iciuding Name of Contact I slanhane Number
[J pca [J cancellation Naimish Kathimi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned 1 school (K-12)
Street Address ] Subchapter 8 (C her than K-12)
349 Cleveland St m Other (i.e. privat - & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ORANGE 3000 z 50+
County (6) County Code (7) Current Use (Prior if t 2ing demolished)
Essex (STATEUSEONLY) ______ | Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contraci r (9)
Yannuzzi Envriomental
Street Address Street Address
135 Kinnelon Rd
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/17 81017 Yannuzzi Environment:
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|x| Other — Describe: abandoned Kinnelon Rd NJ

Scope of Work (Check All That Apply)

B 23 sfor23 If D Renovation Full Containment w h Negative Pressure
[X] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedur
Non-Exempted (*) £ 1d Non-Friable Procedure
Is Location Ab_art;pn;ent
Location of U Tgﬂfiiy b Description of
Asbestos-Containing Material (ACM) I\igintez eny fy Asbestds Containing Material (ACM) \mount m
TO BE ABATED Custodi IaStceff'? (i.e. thermal systems insulation, Specify § o 2T
In Facility Hsta ;az Al surfacing, VAT, or ¢ ForlLF) 3|8 § 2
(13) (12) other miscellaneous) e |l2)g |2
= 2 la
Yes No N/A @
Basement 5 Pipe Insulation {80 LF X
Basement X chimney mod backing 5sf X
throughout X plaster 1,000sf  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis red Landfill
: Hauler ID No. of Waste .
Yannuzzi Group 17467 80 cy Grows /Fairl :ss
City, State Disposal Date City, State
Kinnelon NJ 8/1 ON7 ;,’FqiLIE?s Hill: NJ
Completed by Title ngﬁgtri\ 1. /7 / 1 Date
John Mucha project manger \ \\\ ‘_. AA /;( 6/30/17

A -
ASB-41 (R-06-08) / /}Dc not use this form for asbe: ios licensure exempted activities.



State of New Jerse 0 s |
At § e A NOTIFICATION OF ASBESTDSYABATEMENT r:\\) E @ E B "\E'? E T ‘\\1
[ VA U \ik Q‘ CL ;) (Pursuant to NJAC 8:60 and 5:16) WLr } ! |
Date of\Not-iﬁca"tion (1) Name of Building Owner/Operator (2) Ei % ‘] Hu Ul =5 9017 ‘ !,_} f‘
6 / 30 / 17 PENNSVILLE SCHOOL DISTRICT 6 f JUL : e
Agencies Notified Type Notification Street Address —i
Ef] EPA [:siplniﬂal 30 CHURCH STREET AL SBESL’Q;{?QO]‘&TPOL &
g gghwn mgﬁgidem#z City, State, Zip Code e LICENSING
O] DCA [ Enisigency (Fr;;luding PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact | T lephone Number
[J Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE MIDDLE SCHOOL [ school (K-12)
Sheet/Wdress E g?t?g? (Eil,pr—:? rp?i\frg ::rnf:lhigr:r_r?gr)cial buildings,
4 WILLIAM PENN AVE. homes, etc.)
City (5) Square Feet 1 of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON, NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. | cense No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 13 | 17 8 [/ 31 I 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 400 STREET ROAD
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/4:30PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
Full Containment with Negativ : Pressure
[d>3sfor=>31f X Renovation [J Mini-Enclosure
B >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Fr able Procedure
Is Location Abatement Type
Location of Normally Description of o]l m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2338
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) 2 K
Yes | No | N/A
ADMINISTRATION AREA O |K |0 |FLOORTILE 35 SF O|a|0o
TOILET ROOMS O [J | ACM FITTINGS (ASSUMED) 12SF Ogig
ADMINISTRATION AREA O [(] |EXTERIOR UNIT VENTILATORS 28LF MXiOgid
O X |0 o>Ce RiTHou X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere Landfill
SERVICE TRANSPORT GRP Hazlggf;g’ No.  |Waste MINERVA LA DFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBUR! i, OH 44688
Completed By (Print or Type) Title Signature : _ Date
MICHAEL PARSON PROJECT MANAGER - NI /-g‘_ s ol 4 2y

ASB-41
JAN 13

¥ ¥

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




LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT  [REMOVAL {REPAIR mzo%mcgqmm..mzﬂddmm, b
| il
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY s [~
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF OR LF ] .
TO BE ABATED MAINTENANCE/  |SURFACING, VAT, OR £ =
IN FACILITY custopiaL STAFF? JOTHER MISCELLANEOUS) T
il
dsl =
e Lnves Bav - pre—
LN i E—
GROUND FLOOR MAIN OFFICE X FLOOR TILE 28 SF X w H:uPitr
g =
GROUND FL PRINCIPLE'S X FLOOR TILE 14 SF X
OFFICE
GROUND FL VICE PRINCIPLE
OFFICE X FLOOR TILE 14 SF X
NURSES OFFICE X FLOOR TILE 14 SF X
GROUND FLRM 3 X FLOOR TILE 28 SF X
GROUND FL GUIDENCE
OFFICE X FLOOR TILE 39 SF X




New Jersey Department of Health ;

Consumer, Environmental and Occupational Health Servicg -
PO Box 369 i .

Trenton, NJ 08625-0369 Jir {L i1 - C 9a4

Telephone: 609-826-4950 Fax: 609-826-4975 [ Hes £V

P
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK AC M¥TIES:

1 ]
Must be submitted 10 days prior to the beginning of work. Please type or prir “legibfy-—

I. NOTIFICATION INFORMATION

Date of Notification: 6 [/ 30 [/ 2017
[ Initial Amended [J Cancellation [ Emergency (must include justification)

Type of Work:  [] Demolition Xl Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: PENNSVILLE SCHOOL DISTRIC T
Street Address: 30 CHURCH STREET City: PENNSVILLE State: MNJ Zin: 08070
Name of Contact: Telephone Ne _ _

lil. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: PENNSVILLE MIDDLE ¢ CHOOL

Describe Facility Use: SCHOOL

Street Address: 4 WILLIAM PENN AVE City: PENNSVILLE State: _NJ  zip: 08070
County Name: SALEM County Code (State Use Only):

Scheduled Start Date: 6 [/ 13 | 2017 Scheduled Completion Date; 08 [ 31 [ 2017

Occupancy Status During Activity (check only one):
X Facility Closed/Vacated During Entire Activity
[J Activity Performed Outside Normal Facility Hours—Describe:

[] Other—Describe:

Scope of Work (check all that apply):

Floor Tile Square Footage: 137 Percentage Ast sstos: %
[ Mastic Square Footage: Percentage Ast sstos: %

IV. CONTRACTOR INFORMATION

Company Name: DELTA/BJDS, INC Telephone No.: 215 322-2900
Street Address: 1345 INDUSTRIAL BLVD  city: SOUTHAMPTON State: P\ zip: 18966
New Jersey Asbestos License Number (if applicable): 00783
Monitoring Firm (if applicable): _ HEALTH AND SAFETY SERVICES Telephone No.: 609 704-8850
V. SIGNATURE
Completed By <
(type or print legibly): CHRISTINE DEL VISCIO Title: ASS’ . ADMIN
Signature: L1 — = “ _ V. P Date: 3-30-2017
CEOH-2

DEC 15




State of New Jersey ir
NOTIFICATION OF ASBESTOS ABATEMENT

) (73' »75_,0 5. (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
6 / 19 / 17 PENNSVILLE SCHOOL DISTRICT i
Agencies Notified Type Notification Street Address i
X EPA O] initial 30 CHURCH STREET
g ESEWD : _ City, State, Zip Code
] DeA 0 Emergnncy \:ncludmg PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact r Telephone Number
[ Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<
PENNSVILLE MIDDLE SCHOOL X School (K-12)
Stast Anidrese E glflr?grh g%terpi ?tiehg'nfihign::ezr)ual buildings,
4 WILLIAM PENN AVE. homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prio if being demolished)
SALEM SCHOOL
INafieofMonitorng R Hir i ‘Owr 8)c- | ASCM No. Name of Abatement Contractor ()
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON, NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 13 _ I 4¥ 8 4 31 | AT CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/4:530PM- AM BENSALEM PA 19020

Scope of Work (Check all that apply)
X Full Containment with Negat re Pressure

[]>3sfor>31If X Renovation [J Mini-Enclosure
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-f iable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Elziziz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | E
(13) (12) other miscellaneous) 1
Yes | No | N/A
ADMINISTRATION AREA [0 |K |[O |FLOORTILE 35 SF OO
TOILET ROOMS 00 | |[O |ACMFITTINGS (ASSUMED) 12SF X OOg
ADMINISTRATION AREA || [0 | EXTERIOR UNIT VENTILATORS 28LF KiOioig
O X (O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Register 4 Landfill
SERVICE TRANSPORT GRP Haztggfg'g No. | Waste MINERVA LA IDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBUF 3, OH 44688
Completed By (Print or Type) Title Srgnature }y Date
MICHAEL PARSON PROJECT MANAGER , ; J) A (-9 - 2077

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



' 0995-02-

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

Date of Notification (1)

5 ! 31 /

17

Name of Building Owner/Operator (2)
PENNSVILLE SCHOOL DISTRICT

Agencies Notified

Type Notification

Street Address
30 CHURCH STREET

City, State, Zip Code
PENNSVILLE NJ 08070

EPA 32 Initial

X poLwp ] Amended

X DOH Amendment #

[0 bcA [J Emergency (including

justification)
[J Cancellation

{(NJAC 5:23-8)

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility ( )
PENNSVILLE MIDDLE SCHOOL [ School (K-12;

Sttest Adiress E g?l’?::‘ ?ti:lerp? rgi?z;?zgnfn:ez:mai buildings,
4 WILLIAM PENN AVE, homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
PENNSVILLE >50,000 1 50+

County (8) | County Code (7)(STATE USE ONLY} | Current Use (Pric - if being demolished)
SALEM SCHOOL

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
PENNONI ASSOCIATES, INC 102 DELTA/BJDS, INC

Street Address
515 GROVE STREET SUITE B

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
SOUTHAMPTON, PA 18966

Time of Abatement: TAM- PM/4:30PM-

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

- 400 STREET ROAD

Project Manager for Monitgring Firm Telephone No. Telephone No. License No.
Man Lio y (ﬁ G ESEEESTS| 215 3222900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 13 . A7 8 I 3% F 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
1 Y. p

BENSALEM PA 19020

Scope of Work (Check all that apply)

[d>3sfor>3F

4 Renovation

X Full Containment with Nega ve Pressure

[J Mini-Enclosure

X =160 sf or >260 If [] Demolition 1 Glovebag Procedure
[ Non-Exempted (*) and Non- ‘riable Procedurs
Is Location Abatement Type
Location of Normally Description of Slm lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gloialg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g l<
(13) (12) other miscellaneous) ) »
Yes | No | N/A
ADMINISTRATION AREA 0 |K |0 |FLOORTILE 35 SF XiOmig
TOILET ROOMS O | |[O |ACMFITTINGS (ASSUMED) 12SF RiOololo
ADMINISTRATION AREA [0 |K |0 |EXTERIOR UNIT VENTILATORS 28LF Ooaoig
|0 |® |O R|O|O|O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registel :d Landfill
SERVICE TRANSPORT GRP HZ”&;;‘E Mo Waste MINERVA LA NDFILL
City, State Disposal Date City, State -
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBUI G, OH 44688
Completed By (Print or Type) Title Signature Date
MICHAEL PARSON PROJECT MANAGER 1 e :_ ég{ S-31-39I7

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

[Date of Notification (1) Name of Building Owner / Operator (2)
06 / 20 / 17 RUSSO DEVELOPMENT INC.
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD
EPA ] Initial City, State, Zip Code
O DEP Amended CARLSTADT, NJ 07072 L id i
DOH Amendment#_ 1 Name of Contact Te zphone Number
DOL [=7] Emergency w/ justification |DOMINICK TUCCI b oo
] g Cancellation &
FACILITY INFORMATION e A A N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
] School (K-12)
Street Address O Subchapter 8 (Other than £-12)
1011 MORRIS AVE Other (l.e., private & cmm :rcial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 300,000 3
Current Use (Prior if being demolish :d) 40 +
OFFICE / WAREHQUSE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOj\
EHI NORTHSTAR CONTRACTING GROU !, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number Lic :nse Number
07 / 05 / 17 12 / 30 / 17
973-884-8682 00860
Occupancy Status During Abatement {Check Only 1) Name of OSHA Monitor
) Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROU '/, INC.
Abatement Street Address
(| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

| Demolition Renovation O Full Containment with Negative Pres sure
a >3sf or >3If | Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure

Non-Exempted (*) and Non-Friable P ocedure

Location of Is Description of Abi tement Type
Asbestos Containing Location Asbestos - Containing R E E
Normalily Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify v E (o c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A E
(13) by Main- or other miscellaneous) v A P o}
tenance/ A I 5 S
Custodial L R u u
Staff (12) L R
9O A
U13 L] | L] JWATERPROOFING 10,760 SF /] O ] [ ]
NEE 7 CAULK 2,000 LF ] ] 0 O
fu13 L] | JDUCT MASTIC 500 SF /] [l L] _i:]_
O T 7 m| O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
INEWARK CARTING / NORTHSTAR CONTRACTING jHauler ID No. |Yards I.E.S.1. / GROWS
4509]of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM / TULLYTOWN, PA
Completed by (Print or Type) Title Signature ,’ Date
— 1 . -
Steve Stiles Project Manager }"“"T__:ﬁﬁ 07/03/17

ASB-41



@ |

Location of Is Description of Ab; tement Type
Asbestos Containing Location Asbestos - Containing FEE = B b =
Normally Material (ACM) Amount l (B IR ([, IN I N B |;
TO BE ABATED Used (Le., thermal systems (Specify il' W jr—:{i e fo—= 1
in Facility Solely insulation, surfacing, VAT, SForlLF) | i N”i|P A L i
(13) by Main- or other miscellaneous) L u'l 1A P lo H
tenance/ fhoatii 1l S s/ ih
Custodial | LB u u i
Staff (12) i i L R i
YES NG N/A AYBESTOR Ct 2002
U13 %_ ﬂ WINDOW GLAZING WINDOWS = =T = =
U 13 [] JROOFING 89,000 SF = = = —
uis (1 | |ROOF FLASHING 5,100 SF 7] ] O 0
U 13 SOUTH LAB STAIR 14 L] PIPE & FITTING 16 LF 4 L] O ]
U 13 TRASH ROOM LI T T [|PIPE & FITTING 4LF 7] L E =
U 13 ROOM 1104-1112 [J 2] LI |PIPE & FITTING 200 LF 7] B | U ]
U T3 ROOM 1153 LT [ [ JPIPE & FITTING 20 LF 7 m) L1 LJ
U 13 MAILROOM COORIDOR | TT ] [ |PIPE & FITTING 250 LF ] i U]
U 13 WAREHOUSE 8 L [ |PIPE & FITTING 30 LF /] (] | [ L
U 13 WAREHOUSE 8 L LI_|PIPE & FITTING 30LF / 0 L L]
U 13 STORAGE AREA ] [ ] |PIPE & FITTING 210 LF ] [ [] L]
U 13 COOL ROOM L1 4 [ [PIPE & FITTING 110 LF 1 E L B O
U 13 N. EAST WAREHOUSE J 2 [ |PIPE & FITTING 500 LF ] [ ] i)
U 13 ROOM 1174 L] [J |PIPE & FITTING 40 LF 7] O 1 0 UJ
U 13 LD BATHROOM [J [ [] |PIPE&FITTING 10 LF ] L] L] L]
[U T3 LOCKER ROOMS PIPE & FITTING 130 LF
U13STAIR1,3&4 1 T TO |PIPE FITTINGS 15 EA ] ] L ]
U 13 WATER ROOM | [J|PIPE FITTINGS 4 EA ] L] 0 Hi|
U 13 LAB 1209 LI T L] |PIPE FITTINGS 2 EA ] [] L] L]
U 13 COORIDOR 1205 [1 [¢ L[] |PIPEFITTINGS 6 EA 7 ] B ]
U 13 MEZZANINE O v PIPE FITTINGS 4 EA ] [] L] []
U 13 EQUIP ROOM L] Iz PIPE FITTINGS 2 EA ] 2] L] |
U 13 ROOM 1101 ] [ PIPE FITTINGS 8 EA 7 ] [ ]
U 13 ROOMS 1105, 1106 & 1114 L PIPE FITTINGS T5EA 1] L L LJ
U 13 MAILROOM COORIDOR | [ 4] L] |PIPE FITTINGS 2 EA 1] [] L] L]
U 13 STORAGE ROOM -] T[] PIPEFITIINGS 30 EA :
IU 13 SAMPLE STORAGE L] U] [PIPE FITTINGS 25 EA ] Ol Ll L]
U 13 WAREHOUSE 2 LJ T |PIPE FITTINGS 155 EA ] 0 Ll (]
I'u 13 WAREHOUSE BATHROOMSL] 4 [ ] |PIPE FITTINGS 25 EA ] [] L []
U 13 NORTHEAST BATHROOMS [ ] [4] L) I|PIPE FITTINGS 45 EA 7 (]
U 13 LOCKER ROOMS L[4 PIPE FITTINGS 75 EA ] [ L] [ ]
PIPE FITTINGS 2 EA ] L] LJ []
U 13 1ST FL S. LAB STAIR E I [VAT/MASTIC 880 SF 7 O] ]
U 13 SHIPPING OFFICE L VAT/IMASTIC 1200 SF ] L] (0] ]
U 13 WAREHOUSE 8 LI 14 ) [VAT/MASTIC 700 SF ] [] L] []
U 13 COFFEE ROOM 0 [ I[) |VAT/MASTIC 1225 SF | ] Ll L L
U 13 LOADING DOCK ROOM | [] | [VAT/IMASTIC 320 SF ] B ]
U 13 WAREHOUSE 8 [J [-J L |TRANSITE 1500 SF ] L] L] Ll
fU13S 1ABS LI 14 L] [FIREPROOFING DEBRIS 1800 SF ] B [] L]
U 13 18T FLR RESTROOM & CLOSET | [] [1 |FIREPROOFING 200 SF ] ] ]
] | ] L] L] L]
I RE; ] L] L] L




L

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

1 Print Form )

E

Date of thﬁcahon (1)

I EN

] Name of Building
Jeryl Industria

Owner/Operator (2)
I Park

F%d

Il
L

Agencies Notified Type Notification
EPA D Initial
DEP [afﬂmended
DOL Amendment # ‘
Emergency (including
DOH justification)
[J bca Cancellation

Street Address
P.O. Box 485

City. State. Zip Code
Kearny, NJ 07032

;
CENS

U T
L N ]

L"‘{\!

Name of Contact

| _Ti ephone Number

Brian Maninno

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Alpha Metals - Building 24

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

ACER Associates

Street Address D Subchapter 8 (Ot er than K-12)

590 Belleville Turnpike Other (i.e. private & commercial buildings, homes.
et

City (5) Square Feel # ¢ Floors Bidg. Age

Kearny 10,000 1 50+/-

County (6) County Code (7) Current Use (Prior if be 1g demolished)

Hudson (STATE USE ONLY) Unoccupied / Elec -onics

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

ecoservices, LLC

Street Address
1012 Industrial Drive

Street Address
303 B National Road

City. State, Zip Code
West Berlin, NJ

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Matt DePalma 856-809-1202 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

i I‘)“_] 8131117 EMSL

Abatement Performed Outside of N
Other — Describe:

:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
ormal Facility Hours

Street Address
200 Route 130 North

City, State. Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

[X] 23sforzai [ Renovation | Full Containment witr Negative Pressure
[x] 2160 sfor 2260 1f Demolition X! wini-Enclosure
X | Glovebag Procedure
Non-Exempted (") am MNon-Friable Procedure
; Abatement
Is Location Type
Location of i ;ldorsmf"lv Description of
Asbestos-Containing Material (ACM) sed Solely by Asbestos Caontaining Material (ACM) Aiount ml g
TO BE ABATED Ma'““,’“agcef;? (i.e. thermal systems insulation. (S recify Zlol2 |2
In Facility CUS“"“?’Z' aff? surfacing. VAT, or SF > LF) 3|18|3|s
(13) (12) other miscellaneous) S z s lc
= - 1]
(4]
Yes No NiA
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register «d Landfill
1 : =
Waste Management of New Jersey FRUAR XN 565\!:}:_!9 GROWS Lanc ill
City. State Disposal Date City. State o
Newark, NJ TBD Morrisville, PA
Completed by Title Signature T ’]
i \b]
Jack Bally Sr. Project Manager {Jk /l_)‘@ L ;,u, (( ey | lo 3 J"

ASB-41 (R-06-08)

Do not use this form for a!jbestc licensure exempted aclivities.



C i/ State of New Jersey - Notification of Asbestos Aha;el gen\t = i E [:' v Z F\\
N (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) s ¥.’ s
GAC Project # 608-2017 ... i G
’_ate of Notification (1)~ Name of Building Owner/Operator (2) JUL - 5 2017 i
¢ June 26, 2017 . BLAIR ACADEMY A - et
Agencies Notified = ™=w—. 2NGtifiCation LYEe s Street Address I
sEHnitial Notification '"“”‘“”\ 2 PARK PLACE - P.O. Bé X Bf} L ELTASERNTEDL &
I EPA ElAmended Certification #1 City, State, Zip Code B -L:= o
dJoca Typo Location and Current Use j<BLAIRSTOWN, NJ 07825~ 18& :
DOL taELE v.(including=s=5>{ "Name of Contact I Telephone Number
[X] DEP- No Longer REQUIRED T R S MR. DAVID SCHMIDT i
= justification)
O Cancelled f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BLAIR ACADEMY — MAIN CAMPUS

Street Address

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

Osubchapter 8 (other than K-12)
O Other (i.e. private & commercial £ Jildings, homes, etc.)

WEBER HALL ¢
Sq. Feel: MN/A  #ofFloors: 2 Bldg. Aqe 60+ years
City (5) County (6) County Code (7) e
BLAIRSTOWN MORRIS (State Use Only) Current Use (prior if being demolis ed): 'ACADEEiC ;
Namea of Monitoring Firm Hirad by Blda. Owner (8} ASCM No. Mame of Contractor (9)
EMVIROVISION, INC. 00079
GREENWOOD ABATEMEN" CONSULTANTS, INC.

Strest Address
20-21 WARGARAW ROAD

Street Address

511 MAIN STREET

City. State. Zip Code
FAIRLAWN, NJ

BUTLER, NJ 07405

Telephona Number

873-636-8145

Project Manager for Monitoring Firm

FRED LARSON

Telephone Number License Number

973-492-0477 00840

Scheduled Completion Date (11)
06/28/2017

Scheduled Start Date (10)
06/27/2017

Name of OSHA Monitor

ENVIROVISION, INC

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abaternent

Xl Abatement Performad Outside of Normal Facility Hours -

Describe

Facility Unoccupied During Entire Period of Abatement

NOT SUB & — SHIFT HOURS 4:00 PM — 2:30 AM (24 hours

as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

X>3sfor>31K

I > 160 sfor > 260 O Demolition

Renovation

O Full Con sinment with Negative Pressure

& Mini-Enc osure

O Glovebac Procedure

] Non-Exer pted (*) and Non-Friable Procedure

Newark Carting, Inc. NJ DEP # 4509

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Am unt Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Sp cify SF
Staff? (12) VAT, or other miscell.) orl 7 Remove Repair Encap Enclose
e 11 YES NO  NA
A5 Flgor Art Stud:o Kiln Area | X ' VAT (including mastic) 12 5F 4 | l '
“Name of Reg. Waste Hauler . NJDEF Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registerad Landfill

G.R.0.W.5. North Landfill

Mewark, NJ 04509
Disposal Dat City, State
Notes: None 100 Naw Ford Mill Rd,
2017 Morrisville, Pa 18067
Seenel 215-736-1700

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT G7 G2t
MANAGER Spmond @ o

Copies To:

BLAIR ACADEMY Attn: Mr. Dave Schmidt and EnviroVision Inc., Atin:

Fred Larson




State of New Jersey - Notification of Asbestos Abater Ié‘r‘T‘t\ !?, E W E-
{Pursuant to N.J.A.C. 8:60-7 and 12:120-7) |t ; ri,_‘-_‘ .l““ . 5
GAC Project # 608- "017 e it ;“ | '
Date of Netification (1}= e Name of Building Owner/Operator (2} . o ey y
o FJune 26,2017 % BLAIR ACADEMY iy JUL -5 2007 4
Agencigs Notified = | :Notification Type Street Address i
Oinitial Notification 2 PARK PLACE - P.0.BC L(GSCJ@_ e
0 EPA O Amended Certification #1 City, State, Zip Code ASUESTUS
Coca Consilfant addregs‘}; .. | BLAIRSTOWN, NJ 07825-i00______ LY
i boL ,-,;'f,'e E] Emergency (lncludmg ;,{, Name of Contact | Telephone Number
=1 DEP- No Longer REQUIRED»;% justification). s | MR. DAVID SCHMIDT
e . g Lo
(X1 DOH =i 'éanceiie |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BLAIR ACADEMY - MAIN CAMPUS B4 school (K-12)

CIsubchapter 8 (other than K-12)
O other (i.e. private & commercial | ildings, homes, etc.)

Street Address

WEBER HALL .
Sa.Feet: MN/A  #ofFloors 2 Blda. Age
City (5) County (8) County Code (7
BLAIRSTOWN MORRIS (State Use Only) Current Use (prior if being demolis 1ed} CIPAL OFrIC'
Mame of Monitaring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ENVIROVISION, INC. 00079
GREENWOOD ABATEMEN "CONSULTANTS, INC.

Street Address Street Address
20-21 WARGARAW ROAD
511 MAIN STREET

City, State, Zip Code City State, ZipCode
FAIRLAWN, NJ BUTLER, N.J 07405
Froject Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRED LARSON 973-636-9145
973-492-0477 00840
Scheduled Starl Date (10) Scheduled Completion Datza (11) MName of OSHA Monitor
06/27/2017 08/28/2017
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only ong) Sireet Address
[ Facility Closed/Vacated During Entire Period of Abatement
E?giaggment Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

s n - . . r i Er i E
[E] Facility UnOccupied During Entire Period of Abatement £y, Seate 215 tnde

MOT SUB 8 — SHIFT HOURS 4:00 PM — 2:30 AM (24 hours
as needed) FAIRLAWN, NJ

Source of Work (Check all that apply)

O Full Col tainment with Negative Pressure

E>3sfor>31f £ Renovation O Mini-E closure
O > 160 sfor > 260 I3 Demolition O Gloveb g Procedure
&l Non-Ex¢ npted (") and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Usad | Deseription of Asbestos Containing Material Ar ount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (S recify SF )
Staff? (12) VAT, or other miscell.) or _F) Bemove Repair Encap Enclose
YES NO NA
"i":‘!echamcal Equipment & = VAT (including mastic) 1. SF
:|..Room & Adjacent Hallway

“Nameof Reg. Waste Haulsr NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 GCY Name of Registerad Landfill

Newark Carting, Inc. NI DEP # 4503 G.R.O.W.8. North Landfill

Newark, NJ 04509
[ Disposal D te City, State
| Motes: None 100 New Ford Mill Rd.

58/701 7 Marrisville, Pa 19067
‘ meizel 215-736-1700
[ Completed by (Print or Type) Title Signature
YROND C. PEDALIND | SENIOR PRDJECT @" %f 2
’ pnond G, O otdine

L ) MANAGER 7 )

Copiss To: BLAIR ACADEMY Attn: Mr. Dave Schmidt and EnviroVision Inc., Attn: Fred Larson
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State of New Jersey - Notification of Asbestes Abatement o
(Pursuant to N.JLA.C. 8:60.7 gng 12:120-7) . i '

GACT Praject 2 6082017
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B Amended Cenlficatlon 41
Consultsnt address thanga
&8 Emengen
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8 Cancslizd
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B

ddmss . o _ =
2 PARK PLACE = B0, BDX 085

MR. DAVID scimmr
PR WA =

& echeot (012)
Baubehapisr b (etner P31 16-12)

" Sirsal Add
g@%% 53 Other (e. priveto & cammerciat uiidinga, b g, ot
. MA Fplfeon: 2 Bida Ags; €92 yagss
BLAIRSTOWY MORRIS ) Guent Use (prier If palng damallshad): MY CIDAL GERicES
Erx 87 (8) M fio. Mama of Confraier |
ENWI 05072
BREENWODD ABATBAEENT cONEL -TANTS, e,
Bleat Addmes
4031 WARBARAW READ
511 MAIN 8TREET
Lliv, Bialp Tin Codn Cliy Slats Anceds
FAIRLAWM, MJ ? BUTLER
B =4 it Bap 2 My =B ay L@E 1 ﬁé‘ ik
FRED LARSGH £79-889-3145
DE/27/2017 62/28/2017

Deeyeonsy Slais Durln Abals An{(Chock orpy =
D Feclity Closeangesad During Enlirs Borsg
B azatoment Perormed Outaigs of MNermal Fasflity

Bm

Houeg -

B Fasilly UnGeaupiad Burng Endra Pered of Axaimmant
HOT 8UB 8 - SHIFTHOURS 4:00 PM - 2:30 21 {24 hours

of Abalemant

1 WARGARAW ROAD

az nzeded) FPAIRLAYRY, My
BR7es of Viok (6]
O Full Contsinmant wit Megaiiva Brassura
BErastersal B manevation B wminEncosum
8- 180 ef or 2 260 B Demeintas B Giovebsy Procedums
LS den-Examplad ) ang Somnabls Presodine
My ST Abases oA | o Localon Normai 70 Criplion of Asbasics Comalning Material - 1 Amaumt fhmenttepe
Matera! (ACM) In Frality (13) Ealg?{? By Malnt/Tustaaial | (A28} (1o, thaerren] spstems rsulaton, eureciy, | (Speciy 88
3@t (13 VAT, o7 athar Frizzall.) erley
YES NS NA
Moshanieel Equlpmant VAT (lneluding masile) 12 8F E
Rezm @ cenl Halks o
| Mama of ! NPHE Wasia Heyler 10 2 EubleYorda of Waste: 8 GV Hsmg of| aglais
Newark Cortlng, Ine, NI DEP & 420 G.R.0¥ B, Nerh Landay
Newark, NJ 0459 B
Claposal Gany % Stalg
Moltes: Nepe ’ mﬁafﬁ Fard Mil B,
: Memevla, Pa 15007
Ok2aa0; 218-738-1780
Complaid by [enm Tidg e
RAVRIOND €, PEDALIND SENIOR PROJEST Ju 1@ 28, 2897
MANAGER |

SLAIR ACADEMY Am: Mr. Dava Sshmids and EnvireVision Inc., Atm:

Frad Lasep




State of New Jersey - Notification of Asbestos Abatemcn n ___,
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) [r" AT
GAC Project # 609-2017 H oyt 1 C npas
Date of Notification (1) Name of Building Owner/Operator (2 Li 3 AN =
June 29, 2017 West Windsor-Plainsboro :
Agencies Notified Notification Type Street Address
XlInitial Notification 321 Village Road East
LEPA O Amended Notification # City, State, Zip Code
X poL justification) Name of Contact | Telephone Number
Xl DEP- No Longer REQUIRED OCancelled Mr. David Aderhold —
Xl DOH Superintendent |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
MAURICE HAWK ELEMENTARY SCHOOL [ school (K-12)
Strect Acoress [%S;tb;ha(?ter a'wt?er&than K_Q)“I | bu di h tc.) NOT SUB 8
: er (i.e. private & commercial bu dings, homes, etc.
305 Clarksville Road Sq. Feet: N/A # of Floors: 1 Bldg. Age: 60+ years
City (5 County (6 County Code (7)
Princeton Junction Mercer (State Use Only) Current Use (prior if being demolishe 1): Elementary School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Tactics, Inc. 00045
GREENWOOD ABATEMENT >ONSULTANTS, INC.

Street Address Street Address

64 Broad Street
268 MAIN STREET

City, State, Zip Code City State, ZipCode
Matawan, NJ 07747-2534 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Tom Geiger 732-290-2217
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/2017 7/14/2017 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

ElFacility Closed/Vacated During Entire Period of Abatement

CAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Describe City, State, Zip Code
XlOther — Describe: NOT SUB 8:

Schedule: M-F 7TAM — 5PM (24 HOURS & WEEKENDS AS FAIRLAWN, NJ
NEEDED)

Scope of Work (Check all that apply)

O Full Contai ment with Negative Pressure

O>3sfor>31f XIRenavation O Mini-Enclos 1re
= > 160 sf or > 260 If O Demolition O Glovebag >rocedure / Wrap & Cut
Xl Non-Exem) ted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amc int Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Spe :ify SF )
Staff? (12) VAT, or other miscell.) orL ) Remove Repair Encap Enclose
YES NO MNA
Room 158 (Art Room) X VAT 1100 SF Xl
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 711412017 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT MC 2. 2 fww June 29, 2017
MANAGER ; %’ :

Copies To:  Rapid Recovery. Attn: Matthew Battle and Environmental Inc., Attn: Mr. Tom Geiger



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(s 227 = (Pursuant to NJAC 8:60 and 12:120)
Vo b ) ( -
Date of Notification (1) Name of Building Owner/Operator (2)
06/23/2017 Residence
Agencies Notified Type Notification Street Address
EPA Xl initial : :
jx| DEP [C] Amended City, State, Zip Code
DOL Amendment # Teaneck, N.J. 07666
E . -
DOH O juréﬂtciagg;?gg)(mdudmg Name of Contact | 1 slephone Number
[J DcA ] Cancellation Lindsay Nunes
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address Subchapter 8 (C her than K-12)
Other (i.e. privat - & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Teaneck 1,404 z 79
County (6) County Code (7) Current Use (Prior if t 2ing demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract i (9)

Brinks Tank Services

Street Address
1256 Liberty Avenue

City, State, Zip Code
Hillside, NJ 07205

Telephone No.
844-462-7465

Narme of OSHA Monitor

A. Seine Lighthouse Solutions

Street Address
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

License No.
01316

Telephone No.
201-349-2666

| Scheduled Completion Date (11)

07/07/2017 071772017 A. Seine Lighthouse Sc lutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

Scope of Work (Check All That Apply)

City, State, Zip Code
South Orange, NJ 070" 9

EI 23sfor23if D Renovation B Full Containment w th Negative Pressure
[[] =160sfor=2601f [[] Demolition Mini-Enclosure
| Glovebag Procedu @
| | Non-Exempted (*) : nd Non-Friable Procedure
Is Location Abi_tfpn;ent
' Location of - hgogniall‘y . Description of
‘ Asbestos-Containing Material (ACM) r\ie ; Ol ;,Y Asbestos Containing Material (ACM) Amount th
| TO BE ABATED c a‘ln defnlaé‘éeﬁ? (i.e. thermal systems insulation, 'Specify a1 = | &
In Facility Ak, 1'% : surfacing, VAT, or iF or LF) 3|85 |5
(13) 2 other miscellaneous) 2le|E|2
= I
Yes | No | N/A =
Basement X Tile 300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi: tered Landfill
: lo. f Wast .
Newark Carting OT;?;D Mo SR Waste Man igement Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyl , PA
["Completed by [Title Signafifen 1 1/ ) Date
| Alison Lamers Office Manager s/ MK-’D 06/23/2017

ASB-41 (R-06-08)

* Do not use this form for asb stos licensure exempted activities.




Location Normally Used Solely by Custodial Staff | Description of Material Amount Removal Repair |Encapsulate |Enclosure  |Permit (Y/N)
Yes No MNA SF/LF
Furnace Room X Floor tile / mastic 50 SF x N
Office / Restroom % loint compound / drywall 0 X N
Warehouse % ACPI / Fitting Insulation 62 LF X N
Exterior Walls % Window Glaze 850 SF X i
South Wall, exterior X Textured Paint ! 4100 SF X i
Roof X Roof and Flashing 14500 SF X i
Lab Room % Transite in lab hood 25 SF X N
Loading Dock Roof X Transite roofine 10NN SF v v
Boiler Room ® Boiler 35 SF X N
Throughout X Fire doors 500 SF X N

Fee Summary:

Exterior Work Roof, Roof flashing, Windows, Paint $200.00
Interior Work Joint Compound on Drywall $200.00
Change of Start date from 7/5 to 7/10 $200.00
TOTAL: $600.00
Previously paid {$400.00})
Total Due $200.00

Please contact Jack Bally, Project Manager with any questions regarding permit fee calculation and total amount,

Jack Bally - 610-755-7563




State of New Jersey - Notification of Asbestos Abateme :L \

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

GAC Project # 060-17

.L;" T

i,

Fate of Notification (1)
June 26, 2017

Name of Building Owner/Operator

[

RUTGERS, THE STATE U

N IJ_ERSITY ‘d-FNJ ¥

Notification Type
X|nitial Notification

Agencies Notified

O EPA [0 Amended Notification #
O bcA O Emergency (including
X oL justification)

X1 DEP- No Longer REQUIRED OCancelled

DOH

Street Address

I
ENVIRONMENTAL HEALTH & SAFETY.DEPT..
27 ROAD 1, BLDG 4086, LIV NG

E:AmPEi

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.

HEALTH & SAFETY

T Talanhnne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PHARMACY, BLDG# 3750

Type of Facility (4
O School (K-12)
CIsubchapter 8 (other than K-12)

3 TERRI LANE

268 MAIN STREET

Street Address [X] Other (i.e. private & commercial bu dings, homes, efc.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors 6 Bldg. Age: 60+ years
City (5 C ty (B C ty Cod (7
f’Llé%ATAWAY %LESEX gsﬁ:?e Usg Smﬂ Current Use (prior if being demolisht d): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT SONSULTANTS, INC.
Street Address Street Address

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number

973-492-0477

License Number

00840

Scheduled Completion Date (11)
071017

Scheduled Start Date (10)
07/07M17

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one)

CFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Xl Other — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Sirest Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

CIFull Cor ainment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Er closure
X1 > 160 sf or > 260 If O Demolition [ Glove t 1g Procedure / Wrap & Cut
X1 Non-E empted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Mormally Used | Description of Asbestos Containing Material An aunt Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (S ecify SF )
Staff? (12) VAT, or other miscell.) or F) Remove Repair Encap Encloss
YES NO MNA
Room 001 Suite = Bench Tops/Transite Panels 1¢ D SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

City, State
100 New Ford Mill

See Hauler Below #1 & 2 See Below

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NIDEP # 12561

Disposz Date

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ (14509
NJ DEP # 4509 CrGit 19067
215-736-1700
Completed by (Print or Type} Title Signature Date
¥ (8] S = g B} a
| RAYMOND C. PEDALINC EqEAr:llggE?OJECT Reggmend G Potline June 26,2017

Copies To:  Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Keamney





