ALY

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

it v e

PSS

omam T pTRANTAT

Date of Notification (1)

Name of Building Owner/Operator (2)

Clark, NJ 07066

07 / 01 / 16 Kerry Ingredients and Flavors
Agencies Notified Type Notification Street Address JUL Zmﬁ
EPA &4 Initial 200 Terminal Avenue \
e L T L 1
= NTROL &
[] bca ] Emergency (including Clark, NJ 07066 ASBES.TQ.-S-.(.:(E)M
(NJAC 5:23-8) justification) Name of Contact . T@_gngd_dﬁﬁ&&?‘ ==
[J Cancellation Rick Pumo ! it (-201} 723-8367
FACILITY INFORMATION Ll i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
200 Terminal Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Courity (8}
Union

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Na.

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 Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

07 [/ 12 |/ 16

Scheduled Completion Date (11)

08 / 12 |/ 186

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

P/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O =3sfor>31f

X! Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Allen Monchik

Project Manager

B =160 sfor >260 If ] Demolition [ 1 Glovebag Procedure
K Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i :dognlauly . Description of e ey [
Asbestos-Containing Material (ACM) sed-solety by Asbestos Containing Material (ACM) Amount e|g|2|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | <
(13) (12) other miscellaneous) %
Yes | No | N/A
1% Floor O (O | |VAT/Mastic 13,000sF (X (O (OO
B E T Oo|a|b
O (O (0O O(go|g|d
0 HER R a(o|Qa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P Hauler ID No. Waste Grows Landfill
Future Sanitation 22051 An Niadid
City, State Disposal Date City, State
Farmingdale, NJ TB Morrisville, PA
Completed By (Print or Type) Title Date

(o \

i

ASB-41
JAN 13

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



1~

Amend #2 - Broke original notification
out into (2) separate notifications.

Memorial HS - NON Sub 8

NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to NJAC 8:60 and 5:16)" ¢

State of New Jersey v

| '-_é 1“ w_., E ﬂ
M

Date of Notification (1) Name of Building Owner/Operator (2) '__ =
6 ! 13 / 16 West New York Board of Educ?tio n Job %606 2089 2u1|&:hk
Agencies Notified Type Notification Street Address :
X EPA O Initial 6028 Broadway
g gg;"s‘m X O City. State, Zip Code
= o s
O bca [ Emergency (including West New York, NJ 07093 P =
(NJAC 5:23-8) justification) Name of Contact L W R Tele;mcne Number, ,umus:mv-*
O Cancellation Dean Austin Mzﬁzoﬁsszﬁoou

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
5501 Park Avenue homes, etc.)

City (5) Sqguare Feet # of Floors Bldg. Age
West New York 420,936 3 T8D

County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Unoccupied - School

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

ASCM No.

Name of Abatement Contractor (9}
Asbestos and Mold Services, Corp.

Street Address
1253 North Church Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o] £ 2 . 4B 7 / b /16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Waork (Check all that apply)

O=>3sfor>31If

Renovation

L] Full Containment with Negative Pressure
[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

X =160 sf or 2260 If [J Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13 8|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & £ s
(13) (12) other miscellaneous) g;
Yes | ‘No | N/A
SEE ATTACHED LIST OF ACM 0 |0 | |SEEATTACHED LIST OF ACM X Qd|gd
**Memorial HS Starts 6/27 o (o (O O0o/0a|o
O (OO O|o|ag|a
o (o O Ooonoao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Carnevale Disposal Hauler ID No. Waste ndfill
¢ 17297 40 GROWS La
City, State Disposal Date City, State
Hamilton, NJ 7124/16 Morrisville, PA 19067
Completed By (Print or Type) Title Date

mﬁ: ,

(1-39-|b

ASB-41
MAY 11

* Do nof use this form for asbestos ﬁcer!s}eégnpted activities.



Date of Initial Notification: 6/13/16

Date of Amendment #2: 6/28/16

NOTIFICATION PAGE 2 of 2

Project:

Memorial High School/Annex B
551 Park Avenue

West New York, NJ

SCOPE OF WORK

Memorial High School — Start date 6/27/16

Removal and disposal of approximately 475 SF of transite lab table in classrooms #211, 212, 213,
216,218 & 219.

Removal and disposal of approximately 16 SF of transite fume hood in classroom #213.
e Removal and disposal of approximately 600 SF of floor tile and mastic in classroom #216.

Removal and disposal of unknown quantity of chalkboards, bulletin boards and associated mastic
in classrooms ##211, 212, 213, 216, 218 & 219.

f‘ﬁk U214

Khube‘ﬁy Trumbetti, Office Coordinator

Asbestos and Mold Services, Corp. 3859 Sylon Blvd. Hainesport, NJ 08036
Phone 609.702.0400 Fax 609.702.1013



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

Up e

Date of Notification (1)

Name of Building Owner/Operator (2)

10 /30 / 15 Johns Manville Corp. &) \ b, \
Agencies Notified Type Notification Street Address \ K ) e \U !
X EPA O Initial 717 17" Street '!I : JUIL 'EU‘EU \
DO;\Q’D E_mengeq Fon Chty, State, Zip Code 7 L”/
DH Amendment #8& \ =
] bca [ Emergency (including Denver, CO 80217 | ——c r:r)tﬂ'BOL
(NJAC 5:23-8) justification) Name of Contact

] Cancellation

\

FACILITY INFORMATION P

Teiéﬁ&ﬂﬁ_’@gemﬁ

Anthony Volkens 5

Name of Facility Where Abatement is Taking Place (3) Type of Faci?ity (4)
Warehouse Roof A [ School (K-12)

Sl hddmess % gm-.rh ;?efrp?i\(fgtt: iL?iﬁrﬁjﬁm buildings,
437 North Grove Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Berlin 665,000 SF 1 52

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Warehouse

ASCM No. Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
3859 Sylon Boulevard
City, State, Zip Code
Hainesport, NJ 08036
Telephone No.
609-702-0400
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Name of Monitoring Firm Hired by Building Owner (8)
One Source Safety & Health
Street Address
140 S. Village Avenue Suite 130
City, State, Zip Code
Exton, PA 19341
Project Manager for Monitoring Firm
Brian Hovendon
Start Date (10) Scheduled Completion Date (11)
11/ 9 15 7 e I B (5]

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

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

License No.
00862

Telephone No.
610-524-5525

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

O=3sfor=>31If X Renovation

——

[ =160 sf or >260 If ] Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Warehouse Roof O |O |K |Roofing 9,000 SF X O|O|O
" O |O [ |Transite Decking g,000SF |X|O(0O|O
' O |O | |Transite Flues 6ea XR|iOO|IO
A Ooa(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. HaulerIDNo. | Waste GROWS Landfill
g 02265 10
City, State Disposal Date City, State
Freehold, NJ 7/31116° Morrisville, PA 19067
Completed By (Print or Type) Title Date

Kimberly A. Trumbetti Office Coordinator b ”50 - Mﬂ

ASB-41
MAY 11

([ —

* Do not use this form for asbestos ﬁcens‘vre exempted activities.




Amendment #2 - Extend End Date
Additional Scope of Work

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

1

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

0

@E@ERME

Uob #1606-2088 Chk. #4400

6 ! 17 ! 16 New Jersey Turnpike Authority
Agencies Nofified Type Notification Street Address Ipn uvuL o 0 {{¥)
O EPA 7 Initial 581 Main Street
X boLwD Amended City, State, Zip Code
[ DHSS Amendment £2 ‘L‘; A ASBESTOS CONTROL &
O bcA [ Emergency (including ° ge. LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Bob Womelsdorf N 1, smea 732-750-5300
= —--m---—---u»-a;..u-, =-s T g {1“‘ |-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Sunoco Station - Bloomfield

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

Street Address

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

MP 153.0 NB GSP homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Bloomfield 3225 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19344

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B I 27 | _ 18 7 i 8 /16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =>3sfor=31If

[J Renovation

[J Full Containment with Negative Pressure

J Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos licen.

pted activities.

B >160 sf or >260 If X Demolition CoTEEEa=rasSagte WRAP & CUT METHODS
<] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
1 story bldg assoc with gas station [[] ([0 |[X |(Exterior) Roof Shingles 3,500 SF e E e
Boiler Room/Bathroom O |O |X |Pipe Insulation 122 LF X OO0
Exterior O |O | |Gray/White Window Caulk 90 LF X O[O0
O (O 0O Oo|o|0O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Carnevale Disposal Ha_[l;‘c“é‘;? No. W?te GROWS Landfill
City, State Disposal Date City, State
Hamilton, NJ 'HSJ“IS /hh Morrisville, PA 19067
r
Completed By (Print or Type) Title S ure | Date
Kimberly A. Trumbetti Office Coordinator { ) G 6/29/16
\

e R T B D ) BN A YIS ST gy,




NJ AZDEETOS LONTOL puZbdslobg page |

WL UL EUID U] (Y

VMG COMPANY INC

B5/12/2013. BB 8BS 9732539328

. ’%mm&h‘ﬁ‘rw‘
A A 5 e Btute of Naw Jerspy ' _‘.v--,-#'-k-
(A C (d% 5 NOTIFIGATION OF ASBESTOS ABATEMENT . | —— e — 1V E
(Fursusnt to NJAC B:80 gnd 13120) T n E @ E .
Date of Notificallon N ] Nama of Buliging OwnetiOparator (7] i 1 ot AR
06/30r2016 Monmouth Regional High School nﬁ |
Ayeneiss Notiad Type Nethoalion Bireer Address v g i ;
EPA 1 it One Nerman J. Flgld Y¥ay i T :
DER Tl Amended El!\y. Slate, Zip Cada I BESTOS/CONTROL &
bov - émendmonlr — Tinton Falls, NJ 67724 O S . .
latvd
- e I ooy
DCA 3 Cancenstion Mrs, Marla Anne Parry | b az 542-11'?0*’”_’f“ .
FAGILITY INFDRMATION O e e

"Neme of Facility Whars &baiamsn

13 Teking Flace (3)

Type &f Fagifity (4]

| Monmouth Ragiona/ High Echool B i |
Steeet Addrazs Lj Subchapter 8 (Qlher than K-12) {
Oneé Norman J, Field Way i Omer{is, private & commerala! buicings, homes, |
i 8ic) |
Ciry (5) Square Feat # of Floorg Bldy. Agw !
Tinion Falls
| County 3) Colrty Codn [7] Cdirect Usd (Por M Gwing Sermanensd)
Monmouth , BTATRUSEONLY) Schoel
Name of MonRoring Firm Hireg by Building Cwner (8) ASCM No, NEMe of Abatemant Conlaoios (G}
AHERA Consultents 0057 VMC Company Inc.
Strest Address Slrest Addregs
I_F‘D Bax 385 . 208 Pizget Ave
City, Blaie, Tip Cogs City. State, ZIp Code ]
Oceanville, NJ 08231 Clifton, NJ 07014 li
Projecl Manager for Manitoring Flm Talsphone No, Talaphone No, Lcemss Np,
John Smoyer 602-852-1833 873-263.8828 00704
HKert Date (10) Schedulad GompTetion Date (11) Narms of OFHA Maniter
07107/2016 07110/2018 | VMC Corrpany Ing
Cocupancy 5afus During ABatement (Check Brily Onay | Straet Address 1
Faility Clossd/Vacaked During Enlirs Periag of Abatemant l
ANment Performad Outelde of Normal Faeilly Hayrs J Clty, State, Zip Code
Olhsr = Describg:
8cope of Work {Theck AT That ApETy)
E a3 sPorea | 2 Renovaligh Full Cortainmant with Nagative Praseurs
2160 sfor 2280 11 Demolillen MinkEnclsayre
Glovabag Procedure
Nor-Exempled () and Nor-F riahle Prosedug
ls Loeatlon Abalemen
. Nommall - Type
Location of _ it Destriglion of :
Asbestos Comtalning Materia) (aCiy bt Contsining Material (AGH) Amayn
Blistces 1'51 0 (L. thermal syatems insuiation, (Specify
In Fackyy 0 1;] G t surfaciig, VAT, or §F ar LF)
! {13) ( other mistelanaoys) £ : g
‘-_-—-—.-___‘ -
j Yes | Mo | ha R
| Maln Ofize/Capy Room X VAT/Mastic 840 SF Jx
Security Office X VAT/Mastic | B408F =
| ’- |
| | . 1T
Name of ReDielersd Yaste Hauler NJDEP Wasls Guﬁ}u Yards Name of Reglatered Landll
: Haller D Ne. of Wagle
Newark Carting Ine 05404 GROWS
Clty, Siate Oisposs| Date City, Stale ]
!| MNewark, NJ Morrisville, PA
| Cempteled by Tl Ignaty B Dala ;
| Voylek Roszkowsk Pragident W g“.:x)‘}mb{"k :—é:,\l., 06/30/2018

A3E-41 (R08.0E) ' Do mpt uze tng

form for ashosios licansure axgmpied activitles,



o ol

D&S Proj. #: 16-199

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

State of NJ

Telephone Number

Date of Natification (1) Name of Building Owner/Operator (2)
0 |6 219 L6 . .
I I_ /1 = E /1= II_ _ gina suriano barber
Agencies Notified Typ_g Notification oot Addross
] epa B initial
[] oep [] Amended
Amendment #: City, State, Zip Code
X poL -
| Emergency HILLSIDE, NJ 07205
K pow (including Name of Contact
justification)
] pca , s
[] canceliation gina suriano barber

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

gina suriano barber

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

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

Other (Private/Commercial

Street Addrass
Bldgs./Homes, etc.
Square Feset | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HILLSIDE UNION

ASCM No. Name of Abateme

t Contractor (9)

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

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number

01169

Start Date (10)

07/14/16 08/15/16

§ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only ong)

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

Street Address
20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

[] >160 sf or 5260 If [ pemoaiition

[[] Full Containment w/negative pressure

D Mini-enclosure
Glovebag procedure

[:] Non-Exempted (*) and Non-friable procedure

[oraicr of :)s I?nc:_:(:nnr;t:lm;?ny ;Js;d [soleiy S eH E e
asbestos-containing st):;ff(‘IIQ)e cemlsda Description of asbestos-containing Amount m|p "|n
materla! (acm} to be material (ACM) (Specify SF or o] a ; ¢
abated in facility (13) - Ko N/A LE v e L
;
BASEMENT PIPE INSULATION 50L FT XL 0O [E
| mjinj[=js]
HjjmyimE]s)
O 10 [0 [L
[ | _ _ OO0 (O[O
Registered Waste Hauler NJDEP Hauler ID# CTubic Yards of Waste |Name of Registered Landfil
D&S RESTORATIOI\L INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 - 07/14/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/29/2016

ASR-41

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



CL{‘" b”f (é)(-([ State of NJ
Notification of Asbestos Abatement s CETYE F:‘
D&S Proj. #: 16-198 (Pursuant to NJAC 8:60 and 12:120) [ L B Uy Bl w
| '
! i % S il
Date of Notification (1) Name of Building Owner/Operator (2} | JUL JI1Y 7
016 2 18 116 . )
1210 1/12 B )/1LL | christine guerriero _
Agencies Notified | Type Nofification ST T FCPES T = ol v THUL &
O era K initial BES S
E] DEP DAmended el
Amendment #: City, State, Zip Code
X poL s _
DEmerg_ency garwood, nj 07027
X poH (including Name of Contact Telephone Number
justification)
[J bca [] canceiation christine guerriero ~ _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

christine guerriero

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

D Subchapter 8 (Other than K-12)

Street Address

B 200

County (6)

City (5)

garwood

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

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

Square Feet | # of Floors

County Code (7)
(State use only)

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

07/13/16

B
Sched. Completion Date (11)

08/15/16

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only ong)

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

Describe:

NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

x Other-Describe:

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

X Renovation

[] Full Containment w/negative pressure
X Mini-enclosure
(X Glovebag procedure

[ 2160t or 2260 [] Demoiition Non-Exempted (*) and Non-friable procedure
e Ls localti?n non"g?lly thsgilsolely : eH E c
asbestos-containing Sé;}?g RAaRORUelon! Description of asbestos-containing Amount milp|e |D
material (acm) to be ) material (ACM) (Specify SF ar o lal|al®
abated in facility (13) Vi No N/A LF) ; : s L

;
BASEMENT BOILER room I || PIPE INSULATION 391t L0 [
BASEMENT laundry family Rms [ T X[ ]|PIPE INSULATION 851 ft alfgn;m g
BASEMENT BOILER BOILER INSULATION 50 sq fi mjj[mi=]|n
O[O0 4
] - - O |0 (OO
Registered Waste Hauler NJDEP Hauler ID# [Cubic Yards of Wasie |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/14/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/28/16

ACYM a4

* Nin not nse this farm for ashestos licensure exemoted activities.



Stata of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAD B 60 ang 12 20}




|7 Print Form

State of New Jersey Page 1 of 2
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Check # 2231

EDS16-164

Date of Notification (1)
6-30-2016

Name of Building Owner/Operator (2)

Midland Park Schools Board of EW“"*‘*’““‘*"“*W SRENENE

Agencies Notified Type Notification Street Address
250 Prospect Street T 1
EPA 1 initial p‘ =g Tl e W <
DEP [] Amended City, State, Zip Code B Yk = B
DOL Amendment # Midiand Park, NJ 07432 _ e 1
DOH Ed E;rggaet?:g)(mcludmg Name of Contact i i} i1 | Telephone Number J :
DCA [ Canceliation Scott Collins I} 3-'{ 201-444-1406016 ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Midland Park HS

Street Address
250 Prospect Street

5

Type of Hacmty 44)

& school (K—12)
Subchapter 8 (Otherthar. =12y
Other (i.e. private & commercial buildings, homes,

SBESTOS CONTROL &
LICENSING

efc) 3
City (5) Square Feat~ | BOfFloors | B RG]
Midland Park 40,000 + 2 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 GL Group, Inc
Street Address Street Address

20-21 Wagaraw Rd, Building 35E

140 Hamburg Tpke

City, State, Zip Code

City, State, Zip Code

Bloomingdale, NJ 07403

Telephone No.
(201)710-9725

Name of OSHA Monitor

GL Group, Inc

Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Fair Lawn, NJ 07410

Project Manager for Monitoring Firm
Guillermo M Morales

Start Date (10) Scheduled Completion Date (11)
7-1-2016 7-5-2016
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
K 23sfor2aif

License No.
01084

Telephone No.
(973) 636-9145

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

E Renovation Full Containment with Negative Pressure

[C] =2160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?:gzent
Location of U N dorsm;'itlly b Description of
Asbestos-Containing Material (ACM) i e *éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘g‘d‘?"fg‘ - (i.e. thermal systems insulation, (Specify |l 513|5
In Facility u 1“;‘! Az surfacing, VAT, or SF or LF) |85 |8
(13) (12) other miscellaneous) e |2 |2 |2
2 2| w®
Yes No N/A -
10 locations troughout school X Pipe & Joint Insulation 252 LF X
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ¢
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President f ‘@ S f: Yo 6-30-2016

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



Midland Park HS check #2231
EDS16-164 page 2 of 2

M.3 - 24 If

Rm 22 -56If
Rm21-22If

Rm 25 -22 if

Rm 28 office — 18 If
Rm29-22If
RmA-4-22If
Rm33-221If

. Rm37-221If

10. Rm35-22If

© PN U A WD

Total: 252 If



EDS16-178

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

" Check # 2239 .

Date of Notification (1)
7-1-2016

Name of Building Owner/Operator (2)
Roselle Public Schools

ECEIVE

Agencies Notified Type Notification Street Address
710 Locust Street P
EPA Bl initial | Jul £ 2016 l
DEP ] Amended City, State, Zip Code Sl =
DOL Amendment # ____ Roselle, NJ 07203 _
— O ey neudng - I"ame of Contact ASBEBTCSGONTROL &
DCA [ canceliation Kelvin White ) 908-4BLEHSING
i
FACILITY INFORMATION | e
Name of Facility Where Abatement is Taking Place (3) Type Ok Facili AC)
Washington Elementary School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
501 Washington Ave m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Roselle 40,000 + 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 GL Group, Inc
Street Address Street Address

20-21 Wagaraw Rd, Building 35E

140 Hamburg Tpke

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Guillermo M Morales

Telephone No.
(973) 636-9145

Telephone No.
(201)710-9725

License No.

01084

Start Date (10)
7-11-2016

Scheduled Completion Date (11)
7-20-20186

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
m z3sforz31If

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndcrsrgla;i’y b Description of
Asbestos-Containing Material (ACM) hﬁ’e. ) {'.ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atm d?glagt o (i.e. thermal systems insulation, (Specify 2|l w3 o
In Fadility Hsia 55 art: surfacing, VAT, or SF or LF) 318|358
(13) (12 other miscellaneous) 2 (2|8 |2
2|7 |2 |a
Yes | No | N/A =
Boiler Room X Duct Insulation 950 SF X
Boiler Room X Pipe & Fittings Insulation 300 LF
Boiler Room X Exterior Boiler Insulation/Interior Boiler 680 SF
_Maferial
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Group. Inc Hauler 1D No. of Waste finerva
P, 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President f 6 { i ¥ / 7-1-2016

ASB-41 (R-06-08)

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



State of New Jersey Page 1 of 1
NOTIFICATION OF ASBESTOS ABATEMENT

EDS16-178 _ (Pursuant to NJAC 8:60 and 12:120) Check # 2237 - mmmamrerresiann

[ Date of Notification (1) Name of Building Owner/Operator (2)
7-1-2016 Roselle Public Schools
Agencies Notified Type Notification Street Address
710 Locust Street
IX] EPA X1 initial : : 11 } .
| DEP ] Amended City, State, Zip Code \ 1 L |
% ooL Amendment # Roselle, NJ 07203 n w6 208 ‘\ _,
7] Emergency (including — - -
DOH justification) Name of Contact i U Wil Telephone Number t
DCA [T] cancellation Kelvin White : 908-482-1527 ]
FACILITY INFORMATION = 0s LLEY
Name of Facility Where Abatement is Taking Place (3) Type of Eakility (4) y
Harrison Elementary School B sc _ S
Street Address [] Subenap er 8 {Otfer than - iy )
310 Harrison Avenue O Stg")e" it ings, homes;
City (5) Square Feet # of Floors Bldg. Age
Roselle 40,000 + 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ______ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 GL Group, Inc
Street Address Street Address
20-21 Wagaraw Rd, Building 35E 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M Morales (973) 636-8145 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-11-2016 7-20-2016 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Othier = Describie: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

[l =3sfor23if Renovation == 1 Full Containment with Negative Pressure
[x] 2160 sforz260if [] Demoiition Mini-Enclosure
ks Glovebag Procedure
» Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%rt;{eprgent
Location of U Ndo‘rsmlallly b Description of
Asbestos-Containing Material (ACM) rje' t 2:113;9?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED k at'” d‘? i (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility ’ usto :g L surfacing, VAT, or SF or LF) 3 | & § 5
(13) (t2) other miscellaneous) e|le |2 |2
= LTI
Yes | No | N/A @
Boiler Room X Duct Insulation 370 SF X
Boiler Room X Pipe & Fittings Insulation 245 LF P
Boiler Room X Exterior Water Tank Insulation 110 SF X
Boiler Room X Exterior Boiler Insulationrz;lqntieripzi Boilen 680 SF e
ateria
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste .
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date

Elena Solakov President é@ ( i ﬁ ;| 7-1-2016

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT plie A\ C/W itei3
sove d)24 6

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

Jo (A

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 5 / 16 City of Camden
Agencies Notified Type Notification Street Address
& EPA O Initial PO Box 95120 l
g gghwm m::g;dem = City, State, Zip Code \ ! ; II 1;
O bca [ Emergency (ir;!uding Camden, N. 08101 i JUL f 2018 : E E.JI |
{NJAC 5:23-8) justification) Name of Contact Telephone Number l _— ‘
[ Cancellation John Bond E; 856-374-6094 i I
FACILITY INFORMATION '
| Name of Facility Where Abatement is Taking Place (3) E
ROYDEN STREET RESIDENCES
Street Address
429, 651 ROYDEN STREET RESIDENCES homes etc )
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Berlin, NJ 08009

City, State, Zip Code

Spring House, PA 19477

Project Manager for Monitoring Firm Telephone Na. Telephone No. License Na.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / S /16 9 /[ 30 [ 16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60
City, State, Zip Code
Spring House, PA 19477

{4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

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

[0 =3sfor>31If [ Renovation [ Mini-Enclosure

X >160 sf or >260 If B4 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) e e e
1 Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|33 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | &
(13) (12) other miscellaneous) ES
Yes | No | N/A
SEE ATTACHED (0 |0 (O |SEEATTACHED 200YDperres X |||
O g g O0Ojgd
O (O 0O O(o|o|d
O |0 (O O0oo.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ : GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 9/30/16 Tullytown PA
Completed By (Print or Type) Title Sigfiature Date
L = i 7 [ — _
Patricia Visco Office Manager ﬁ,@,{ﬁ, / /fy Al i /> Zoj b
ASB-41 7

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT &£ icunm)\ C_J\aej_)am'““ etz

o O

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

SINT «|zZis

Date of Notification (1) J

Name of Building Owner/Operator (2)

7 /5 | 16 City of Camden %m ;
Agencies Notified Type Notification Street Address ;
& EPA & Initial PO Box 95120
g gg::lWD = ::Zn:eim # City, State, Zip Code
ndment #1
O bcaA O Emergency (including Camden, NJ 08101
(NJAC 5:23-8) justification) Name of Contact
O Cancellation John Bond é66-374-8094 _
FACILITY INFORMATION LN
Name of Facility Where Abatement is Taking Place (3) Typs ]
LINE STREET RESIDENCES L1'sa ROL /

[FuestAcdrgze B3.Other (i.e., private and com
515 517 519 LINE STREET RESIDENCES homes*Stag,,
City (5) SquareFeet | # of Fo0Memanm,,,] Bidg. Age
Camden varies varies T ?’:’x‘vﬁﬁ-ﬁ_ﬂ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor ()
Controlled Environmental Systems

Sitreet Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

I City, State, Zip Code

| Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

License No.

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.

215 542 7000 00847

Start Date (10)

5 t 5 I 16

Scheduled Completion Date (11)
g /30 J 16

Name of OSHA Monitor
CES

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

Time of Abatement: 7:00AM-5:00PM/ PM- AM

[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

L] Full Containment with Negative Pressure

[ =3 sfor=31if [ Renovation (] Mini-Enclosure
B =160 sfor >260 If X Demalition 1 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
[ Location of Normally Description of a3l 2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 23 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) 2
| Yes | No | N/A
SEE ATTACHED O |[[O |[[O |SEEATTACHED 200YDperres (X} (OO0 1O
O |0 (O O|0o|0|.
0o (O (O ooa|o
O o g Uigo|Oo|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
- a 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 9/30/16 Tullytown PA
Compieted By (Print or Type) Title Sigpature Date 4
Patricia Visco Office Manager 4(555?{{/- Y doai— 7 S /20616
ASB-41 ! [
JAN 13 * Do not use this form for asbestos licensure exempted activities.



2 '
) State of New Jersey
N E\) W NOTIFICATION OF ASBESTOS ABATEMENT - 1

(Pursuant to NJAC 8:60 and 5:16) i E @@H W E F‘\\

]
|
t

Date of Notification (1) Name of Building Owner/Operator (2) = f —|
7 1/ 1 7 16 Mount Holly Twp. Board Of Educa |'z:iﬂ1 , o o
L i 6 2018
Agencies Notified Type Notification Street Address =
X EPA O Initial 331 Levis Dr B |
QO;‘USMD B ir:g:s;enint #2 City, State, Zip Code ASHE &
gg;\ [] Emergency (in_cludjng Mit- Holly; bl 0BOGH : -
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bill Buffa 609-267-7606
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FW Holbein Middle School [J School (K-12)
Street Address % csjlfr?g:l ;Fé?rp?i\i;:]i;tdhignf;?cia! buildings,
331 Levis Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly '
County (6) County Code [7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 0112 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
344 West State St. 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-656-8101 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 5 /16 7 /29 [ 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3:30PM/ PM-1:00AM

BRISTOL, PA 19007

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

O=3sfor>3If X Renovation (] Mini-Enclosure
>160 sf or >260 If [] Demoilition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of x| = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |38 |2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ =
(13) (12) other miscellaneous) z°
Yes | No | N/A
Boiler room X |0 |[O |Pipe Insulation 475 LF X OO0
Boiler room X |0 |O |Breeching insulation 650 SF RIOO|IO
Boiler room XK |0 |0 |BoilerInsulation 450 SF XiOIOQg
Boiler room X [0 |0 |Tank Insulation 350 SF X |0 KD O
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZUA;[S'E Ng; ngte MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 7/29/2016 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signatyre Y o Date
= . i - S i | p R ”
Brian Scafiro Estimator !‘){ t \C ey 6 B /"7///?7
ASB-41 77 ' 77
MAY 11 " Do not use this form for asbestos licensure exempted activities.

ESllnil



D O

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

R e

Date of Notification (1)

!
[ 7 1 /

Name of Building Owner/Operator (2)

| Bl
€|
{ sy
pomces
@]

16 Mount Holly Twp. Board Of Educe{tnon
I Agencies Notified Type Notification Street Address ! ASBLC3TOS CO?\ETHOL_cé
| X EPA O Initial 331 Levis Dr | LICENSING
X DCA [ Emergency (including Mt. Holly, NJ 08060
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bill Buffa 609-267-7606

FACILITY INFORMATION

FW Holbein Middle School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

ShedtAddress [] Other (i.e., private and commercial buildings,
331 Levis Dr homes, etc.)

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

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

Burlington School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 0112 BRISTOL ENVIRONMENTAL, INC.

Street Address
344 West State St.

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-656-8101

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

¥ .85 [ A5

Scheduled Completion Date (11)

7 [/ 29 [ 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement;

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

X Abatement Performed Qutside of Nermal Facility Hours - Describe
AM-3:30PM/

PM-1:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor=31f

& Renovation

Full Containment with Negative Pressure
[] Mini-Enclosure

BJ =160 sf or >260 If [J Demoilition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of
Al A1 m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 131238
TO BE ABATED Ma'”tt?“aﬂcef? (i.e., thermal systems insulation, (Specify 2|23 (Q
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 53 g | s
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Boiler room B |0 | O |FireBrick 300 SF KiOiglig
Boiler room X |0 |O |BoilerRib insulation 300 SF X OOOg
| Boiler room X (O |0 |Gasket 2SF OO0 O
Boiler room X |0 |O |Incinerator 300 SF XiOigg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfg'g N ng‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 7129/2016 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature -~ : TR Date
Brian Scafiro Estimator g Sren SOtz (a )
| ” Pris 3z Y e
ASB-41 i T
MAY 11 * Do not use this form for ashestos licensure exempted activities,

RS to T




STATE OF NEW JERSEY

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

Ol fb @ DT00

Date of Notification (1)

Name of Building Owner / O

W

07 05 15 First Energy
Street Address r-w.s‘... -{"“ =
Agencies Notified |Type of Notification 76 South Street —
] EPA Initial City, State, Zip Code \
| DEP | Amended Akron, Ohio 44308 % ﬂ e n
[+ DOH Amendment _ Name of Contact i Telephone Number
] DOL U Emergency wi justification |Jim Halsey ﬁ 215-931-4351_ U
0 [1 Cancellation n , Jul 6 2016 :
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) AB?ESIOS CONTROL &
] School ( —_—
Street Address (] Subchap er than K-12)
283 LENOX AVENUE [l  Other(l.& i
bldgs., hofies, eic.

City (5)
LONG BRANCH

County (6)
MONMOUTH

County Code (7)

Square Feet # Of Floors Building Age

Current Use (Prior if
Telephone Pole

being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO

Environmental Health Investigations

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Dino Nappi

Telephone Number
212-682-9271

East Hanover, NJ 07036

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 18 i6 o7 21 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
OJ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
U Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 8:00 am to 5;00 pm 32 Williams Parkway
7] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition Renovation [ Full Containment with Negative Pressure
[+] >3sf or >3If O Mini - Enclosure
O >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E (o4 Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) O P A L
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A 1 S S
Custodial L R u U
Staff (12) L R
YEY NQ N/A
Exterior Telephone Pole 1 [T TTT |Transite Conduit 25 LF L] L] L]
g mp O [l ] O
g O ] [ m]
[ ] ) ] L] L] LJ
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature p, Date
: 4
Steven Stiles Project Manager ét il R \/J{’(, 07/05/16

ASB-41




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

QW L B

Date of Notification (1

07/0212016

[

Name of Building Owner/Operator (2) $ %
Fairleigh Dickinson University

Agencies Notified Type Notification Street Address e " L_
T con - 1000 River Road JuL & 201 ».
X Initia i _ ;
DEP [] Amended City, State, Zip Code : : i
{
boL - gﬁg?gdt:;i;t(icluding Teaneck, NJ 07601 . ONTROL & i
DOH iubtneation) Name of Contact ] Telé"g one m}@g@sm i
[] oca [J Canceliation Craig Gorczyca W i

FACILITY INFORMATION .

Type of Facﬂitygr#)'* "”"‘.,MWW*W ’

L] school (K-12)

Name of Facility Where Abatement is Taking Place (3)
Dreyfuss Building

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

il 145 Park Avenue - g)tih}er (i.e. private & commercial buildings, homes,

| City (5) Square Feet # of Floors Bidg. Age
Florham Park
County (8) County Code (7) Current Use (Pricr if being demolished)
Morris (STATE USE ONLY) School
; Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterment Contractor (9)
Environmental Design Inc 0095 VMC Company Inc

Street Address
5434 King Ave ;

Street Address
208 Piaget Avenue

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Jay Murray

Telephone No.

888-306-4545

Telephone No.

973-253-8828

License Mo.

00704

Start Date (10) Scheduled Completion Date (11)
07/19/2018 07/21/2016

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Name of OSHA Monitor
VMC Company Inc

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

. 23 sforz3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2280 If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT\t;epn;ent
Location of U M dorsmlailly b Description of
Asbestos-Containing Material (ACM) r\i’e_ : BlEy }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED ) . a:nd?r}asntcaif? {i.e. thermal systems insulation, (Specify Flala o
In Facility uslo 1'% Hit surfacing, VAT, or SF ar LF) 3 (8 |5 | &
(13) (2] other miscellaneous) % 2|2 |g
ES I
Yes | No | N/A v
Auditorium X Ceiling plaster 12 SF x
Name of Registered Waste Hauler NJDEP VWaste Cubic Yards Name of Registered Landfill
i Haul Mo, of Wast ;
Newark Carting Inc O;;gélm ¢ aste IESI Betlehem Landfill
City, State Disposal Date City, State
lNewark. NJ Bethlehem, PA
Completed by Title Slgnatur? Date
Voytek Roszkowski President et s deq | 07/0212016

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



EDS16-164

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Page 1 of 2
Check # 2236

Print Form

Date of Nofification (1)

6-30-2016

Name of Building Owner/Operator (2)
Midland Park Schools Board of Educahon

Agencies Notified Type Notification Street Address P
250 Prospect Street — &
EPA Bl initial P 2 1\ e
DEP ] Amended City, State, Zip Code “w B W5
Dok Amendment#___ Midland Park, NJ 07432 e
] poH - ir;?ggzt?gg)(mcludmg Name of Contact Telephone Number
] Dca [C] cancellation Scott Collins 2014444-14902016

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Midland Park HS

Type ,F_

B scho

ility (4}
| (K-12)

_-__'_'—-____________-
AGBESTOS CONTROL &

pter 8 (Other thaﬁﬁé—-————'—‘ _

20-21 Wagaraw Rd, Building 35E

140 Hamburg Tpke

Street Address Subg

250 Prospect Street e. private & commercial buildings, homes, -
City (5) Square;| Feet . -w| #0OfFloors - == |- Bldg. Age
Midland Park 40,000 + 2 40+

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

Bergen (STATE USE ONLY) School

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

EnviroVision Consultants, Inc. 00079 GL Group, Inc

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Fair Lawn, NJ 07410 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M Morales (973) 636-9145 (201)710-9725 01084

Start Date (10)
7-9-2016 7-25-2016

Scheduled Completion Date (11)

GL Group, Inc

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Weekend work only, Friday 3pm to Sunday

Street Address

140 Hamburg Tpke

Bloomingdale,

City, State, Zip Code

NJ 07403

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

Ej 23sforz31If E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;;ent
Location of Usgldorsm?liy " Description of
Asbestos-Containing Material (ACM) Mo ﬁenhéefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED é 3t' Od‘? laSt i (i.e. thermal systems insulation, (Specify D|lp|2 T
In Facility e (1'52 SUE surfacing, VAT, or SF or LF) 3| &8|s|8
(13) ) other miscellaneous) 2|2 |2
= ol
Yes | No | N/A o
24 locations troughout school X Pipe & Joint Insulation 499 LF X
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
GL Group, Inc 00;5634 © TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature _ Date
Elena Solakov President é \Z S ﬁ Yo ' 6-30-2016

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



Midland Park HS
EDS16-164

Rm 16 —-12 If
Kitchen entering Café 22 If
Bond Rm — 20 If
Men’s Phys Ed — 18 If
Continuing Ed Office — 35 If
Special services — 22 If
Main office — 38 If
Guidance 20 If
Small facility men’s Rom 20 If (stalls)
. Café S1-22If
. Small facility women’s Rm 22 If
. Rm53-221If
.Rm54-22If
. Kitchen office - 16 If
. Outside kitchen office — 22 If
. Kitchen waste Rm — 15 If
. Kitchen locker Rm — 22 If
. Rm next to kitchen — 22 If
. Meeting Rm —22 If
. Girls locker Rm — 22 If (next to shower)
. Trainers Rm —12 If
. Outside trainers Rm in boys locker — 14 If
. Girls locker room leading to storage closet — 15 If
. Girls locker shower — 22 If

A0 000 o O M e (G TR

NN NNNRRRBRRBRRR R B
B WNROWOKWNOWUHRAWNRO

Total: 499 If

Check #2236
page 2 of 2






