State of New Jersey 50
NOTIFICATION OF ASBESTOS ABATEMENT Cfé_ # 3 o
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) ! N E P i .'._\ \
6 / 29 / 17 Mansfield Twp. Board of Education ; 1 =\ |
Agencies Notified Type Notification Street Address ; E’j _; ."
g EPA X Initial 200 Mansfield Road East ] UL -6 2017 i/
= DS;‘;’D O zn”;'::g;‘im . City, State, Zip Code L |
] DCA [ Emergency (inching Columbus, NJ 08022 ‘{Q__‘r__ﬁ._mc FONTEALR
(NJAC 5:23-8) justification) Name of Contact ‘ [ zlephione Nﬁmhérr:__‘?‘;'q.i ~
[1 Cancellation Fred Knaak ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Hydock Elementary School [ School (K-12)
Street Address B 3??5? S.I:gfrp?i\(f: gz;g‘ign}:r:ezr}ciai buildings,
19 Locust Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Columbus, NJ 08022
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior ‘being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, NC.
Street Address Street Address
1253 N Church St. 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. .icense No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
719 7 17 i ro21 17 BRISTOL ENVIRONMENTAL, | \C.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
[J Full Containment with Negati & Pressure

K >3sfor>31f Renovation [ Mini-Enclosure
[ =160 sf or >260 If [] Demolition Glovebag Procedure
Bl Non-Exempted (*) and Non-F iable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 2| m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Janitor's closet K |0 |0 |Pipe fiitings 3LF YOO
Gymnasium O [ | Pipe fittings 4LF g|gi-
Gymnasium Foyer [0 | |[O |Floor tile and mastic 25 SF Ooio|d
O o (g oga|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere i Landfill
SERVICE TRANSPORT GROUP, INC. “3‘3‘;’9‘5 No. | Waste MINERVA LAl DFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBUR 3, OH 44688
Completed By (Print or Type) Title Signature

Date -
Brian Scafiro Estimator /_/7[,(@7/1 S\Cﬂ’i{/_bl)/ Qﬂi— ‘ @ ‘QC[ ’( 7
/ 7 ’

ASB-41 - 3 - -,
MAY 11 /,2) 3 i 7(./' 7(/’ * Do not use this form for asbestos licensure exempted activities.



| Print Form

) State of New Jersey ; _ - e oW e ! |
N A loks ~— NOTIFICATION OF ASBESTOS ABATEMENT H ] 1]
10 “ 9\ ’lt [ / {Pursuant to NJAC 8:60 and 12:120) e ! | ]| ‘
A1 0 ] J ey R
VDate f Notification (1) / Name of Building Owner/Operator (2) e b -8 0% 7 | If_, /
06/27/17 Patricia McCarthy o 25 B
Agencies Notified Type Notification Street Address i
EPA Initial :
DEP D Amended City, State, Zip Code
DOL Amendment # Westwood , NJ 07675
Emergency (includi
DOH O justiﬁrg:iio:) fduding Name of Contact T :lephone Number
DCA [ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Patricia McCarthy [] school (K-12)
Street Address [] Subchapter 8 (C her than K-12)
EI Other (i.e. privat & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westwood
County (8) County Code (7) Current Use (Prior if t 2ing demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac! i (9)
Pro Abatement Service ; & Solutions
Street Address Street Address
8600 Newkirk Ave
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 0704 7
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-951-6310 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/07/17 07/21117 HILMAMM CONSULTI IG LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther—Desalbe; UNION NJ 07083
Scope of Work (Check All That Apply)
D 23 sforz3 If Renovation Full Containment w th Negative Pressure
[X] =160 sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedur
Non-Exempted (*) i nd Non-Friable Procedure
: Abatement
Is Location
Normall Type
Location of Used Sol Y b Description of
Asbestos-Containing Material (ACM) I\:aeinteﬁ:riycef Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, 'Specify Dlgladl3
In Facility Hsta ;2 AiLe surfacing, VAT, or iF or LF) 218 (2|8
(13) (12) other miscellaneous) E 2|l |2
= |3
Yes | No | N/A @
basement VAT 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi: tered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE M/ NAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVI LE PA
Completed by Title Signature , ) j Date
Bryan Parra Project Manager F/‘)/ 0/) { (| ,//?/ 06/2717

V IE——

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



State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT o '")) 2G
(Pursuant to NJAC 8:60 and 12:120) ot 4
| f i
Date of Notification (1) Name of Building Owner/Operator (2) I 1 q\‘\ i) jlr B i -~ “\
6/26/2017 Passaic County Community College iy = ];
Agencies Notified Type Notification Street Address g I“ “": J ! I
1 College Boulevard t }EQ o oaei
X] era X] initial g PP g -8 2007 WM
x| DEP ] Amended City, State, Zip Code Jra g
[x] DoL Amendment # Paterson, NJ 07505 ! i
El i i - == o
[x] pow O jugﬁir‘g;?oc%(mciudmg Name of Contact |7 slenhaina/NimRar—
] oca [] canceliation Mr. Brian Egan, AVP Facilities b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ 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
Passaic 2,000 z 80
County (6) County Code (7) Current Use (Prior if t :ing demolished)
Passaic (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract r (9)

8D

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suit : K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07 170

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10) Scheduled
7/6/2017 7/16/201

Completion Date (11)
7

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

ours

B
| | Abatement Performed Outside of Normal Facility H
| | Other - Describe:

Street Address
1385 Valley Road, Suit ' K

City, State, Zip Code
Wayne, New Jersey 07 170

Scope of Work (Check All That Apply)

El 23sfor=231f fj Renovation u Full Containment w h Negative Pressure
2160 sf or 2260 If [x] Demolition L Mini-Enclosure
H Glovebag Procedur -
| | Non-Exempted (*) ¢ 1d Non-Friable Procedure
Is Location ) ??;;em
Location of U h:jognfl:y b Description of
Asbestos-Containing Material (ACM) hie' t s %e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:;:: dgnlasnt A (i.e. thermal systems insulation, Specify R I A
In Facility Ei? U surfacing, VAT, or ! ForLF) 3 1&15 |8
(13) (2) other miscellaneous) 2|2 | & |2
2 T
Yes | No | N/A &,
See attached X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis ered Landfill
; Hauler ID No. of Waste . . :
Service Transport Group, Inc. 20990 10 Minerva En' zrprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD , __|-Waynesbur: , Ohio
Completed by Title = #E‘ibggamﬁé—} ______ Date
Predrag Sarcev Vice President il | SR R 6/26/2017

ASB-41 (R-06-08)

3
i

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

/
/
/




CHoe # 1339
Is Location Abe_;_t;gent
Location of U gdogn?!iy b Description of
Asbestos-Containing Material (ACM) p; bt olely t}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'”;"[agf%? (i.e. thermal systems insulation, (Specify Dl | T
In Facility Usto 1“; At surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 2|2 |22
=17 | B |
Yes | No | N/A o
Basement X Pipe Insulation *  85LF X
Basement X Window Glazing 25LF (X
Living Room X Wall - Plaster Patch 5 SF [ix
Second Floor X Floor Tiles/Floor Sheeting 950 SF X
Roof - Front Porch X Roof Pitch Pockets 30 SF X
Upper Pitched Roof X Roofing Cement/Flashing 15 SF X




E FETiL rus
;

, =N P F VAE
\P&’( e Siate of New Jersey r 2 = ” \j J[__’I
WA 4 \KQ NGTIFICATION OF ASBESTOS ABATEMENT g ) r = -
; L’) U {Pursvant fo MIAC 8:63 and 12:128) i ; 1 ) ; ! !
R i1
i Date of lcﬁﬁcaﬁon (1} ci Name of Buﬂding Owner/Operator (2) J!Jﬁ g Jut ~D 2077 f
1y 1V NGk L1005 2¢ 26K (ALY Tnicel (b T ||
Agencies Nofified | Type Notiication Slrest Address T S SITEE
: i 3 ( Y -.f"’-. "y SBESTOS CONTROL :
% EPA ;g\ initial N -}{,-_ ; *L“"% e L, -\ﬁi - LICENSING
o EEP 157 imeﬁggd ) Chy, Sizte, Jp Code <, % - i
en £ i X
> DOL L e L Men6Se son MY O 8 4390 1
&3 Emergency {including v i x YR 1
A& pon | T justification) - Name of Confack ) [ Tetanians Smier |
‘[l pca [ Sancesiation L NaK ' :
FACH ITY INFORMATION - T :
Hams of Faciiity Where Abatement is Taling Place (3} 7 3 ; Typeof Faciity £ )
i I’m 1)) £¢< ?&Vfoéf{!aﬂt(“ (o} r*f\{v“i-’f} p:"{}"f“HED School (-1 '} !
! Street Acﬂ?’sq # i1 Subchapter ) (Other than K12} ;
: ) . . A g Oiher {i.e. p Wale 3 commarcisl buildngs, homss,
e a0 ) ’""' l B 1";" Wwse [f¢ P e o B R
[ Sy (B, | Squars Feat ! ZofFloors i Bign :
L o H i) I P i
i 1 Soag | Nk | | A i
| Ccunty (6) ‘} | County Code (7) } Current Use (Pric " if being demolished)
i | (STATE USE oniy) ; ]
! M (NS +n i I hOose
! i."sc'*rn of NMonitoring Firm Hired by Buiding Owner {3} i ASCH No. i Mame of Abatement Con 1acior {9}
; | Ace insulation Co., Inc
| Street Address | Street Address —j
f 95 Montrose Rd |
| City, Stale. Zip Coge | City. Stale, £ip Code
, | Colis Neck, New Je sey ;
i Project Manager for Mornitoring Fim ! Telephons Hp. | Teiephone Ho. | iigemss Ho T
i i 732294 1757 | 60028 E
Start Dq 10} ‘; ] edtTd Completion Date {113 I"Name of GSHA Monitor 1
i -f" [ : TR _f !
. Occuglantcy Status ang Abaternent (Check Gnly Onep | J Streei Addrass i
i Fecility Closed/Vacatsd During Entire Period of Absiement H
jj Abatement Performed Outside of Normal Facility Hours F! City, State, Zip Code
Other — Desciibe: - = _H}ﬁn i
! i
Scope of Work (Check A% That Apphy) 5
p— | i
E 23 sfor 23 10f f_ﬂ; Renovaton Full Contalnma: §wiih Megaiive Prassure
: & =180 sfor 2801 bli_ Demoliion Riini-Enciosurs
Glavebag Procs dure
Nen-Exempied ) and Non-Friable Procedure
! ! (& LpEatRR i i ; Abgicment
. H torm a'ﬂ}f : ] S ] Tyre
; Lecation of | Used Solstrby | Dascription of : I : ] I
| Asbestos-Conaining Material (ACM) | té?:ini:a:;’r\ ;} | Asbestos Containing Materiat (ACH) i Amount SR .
i TOBE 43{1‘1-,:9 | Custogisl Stafy | (e thermal systems insulaion, | (Specfy 12 5 3|3
| In Facility i 12 e surfacing, VAT, or i SForLF) iz ig 2 | &
| {13} J {12} cifier miscelianasus) ! P2 o e g i
| ves | s | om | e
— - B e e O MW
i L T : ' [ ; ~ £ st I O v R ) | i i
; e it R > T P Jaoile X .-
- I |
EENN
! Mame of Registered Waste Hauler [ NJDEP Waste i Cubic Yards [ Mame of R gisiered Landfi
P . | Hauler iD No. | of Waste i ’)55 i
Ace insufation Co., inc. ; 12085 ‘ ; | @ms L ngfil !
i i '\t : I |
Cily State i E!inpﬁ._ iV ioie | City. Siate
Coits Neck, New Jersey ' 1 5" ;-}ﬂ ! Easion ;?/J;. 7
i ; Toa L0 3
| Completed by { Tiils i Signs ‘wa ; Bata :
! I R {
‘  Bree McGuire ! Secretary Treasurer ; NAA, ‘{ﬂ | T i

ASB-41 (R-05-08)

* Do not use this form for a bestos licensure exempted activities.



Siate of New Jorsey

i Finieresg

(: [/j,_,jg ”»\chx NOTIFICATION OF ASBESTOS ABATEMENT i CEIYVE .
- \% - {Pursuant fo MJAC 2:60 and 12:128} ;‘ W Y = | li l
: ! i |
i Datejof l\oﬁﬁcation (N Name of Building Owner{Operatar 2) ;' 3 ;il! fl !
H : | i il ]
| :J e [helFe-h 18 Za C*a i, AL L i e
f [ Agenties Notified i Type Natificaiion : Street :—ffr‘raaz:" :
E j - Vs
N, eea rg inival L P I
= 71 Amendes I Ty, Sate Ty oote ‘J
E . E‘E} ;Emn?ng?gd;?x?;;‘{ﬁ:cmdlng L. .‘;/ ”/} 55C. \p Q[t:‘ W(d’\ ; !
E OOH i iustification} } Nams o Coiacs i
i e = oo i EF N t
E} nca ;B Canceliation a2 . o i
FACH TV INFORMATION ¥e
; ‘v.: e of Faclity Wheie Abztement is ‘:"'img Plzoe (3} | Type of Facliy ¢ §
i r‘w E - )
! i i
R ;7 Do b (3 schaot (-1 )
Sirast Ac:dret;s i1 Subchapter | {Ofher than %-12)
: : sk 1] Otheriie. p vale & commercia! buiidings, homes, |
i 1 \ ’2) *’.{ﬂ \}" & = o ;
i Ciy (5 : 3 | 8ldg. Ags r
i TRl e X ,.-,.__ P —— 'L.:'
! {}i\jf\;‘"-— '{-_”'"Lz'x.. i 98, }L |
County (6) | County Code (7) i C.m'eni Use (Prio i bemg demo‘nshed) |
1A am 1 gsmre USEQMLY} _ }" !
i A O i _\J’ U e s A 4
; Name of Monitoring Firm Hired by Building Cwner {8} i ASCM Mo Hame of Abatement Con acior (8 f
i i Ace Insulation Co.,
| Sirest Address | Sirest Address ‘_‘
{ 95 Montrose Rd
i
Cily. State. Zip Code : Cdy Sizte, Zip Code
: i Colis Neck, New Je: 3e)
; Proiect Manager for Monitering B ; Felephose Bo : Teleghons No. {icen
' i i 732294 1757 00629 I
1 i i i
Start ate {10) | Sched u'sd Gompletion Date {(11) ! Name of OSHA Monitor :
Mol iy | lf"‘% :
! Cicon !péncy Status Duting Abatemaent foheck E}riy i}frﬂ& ) ! Rirest Address ;
1 i
Faciiity ClosedfVacated Dudag Entire Pariod of Abatemant
Abatement Performed Quiside of Normal Facility Hours 5 City, Siate, Zip Code i
Other — Describe: L — "ﬂ?"" : E
. i :
| Scope of Work (Check All That Appiv ;
Renovation ull Contginmen wih Negstive Pressws

i 3 i o

H Z3IsTorz3 i 1 i

"2 >80 sfor =284 i g,
S w

Dematition

i-Enciosure

4
| i il Ciovebag Procs ure
H ﬂ\ Ncnmxemn{edi } and Non-Friable Procedure
H ‘: £ .
i is Location i H i Abaiement i
i i £ AFa TREl 1 : 1 4 5
i o A i , ~ ¥ H ;},p;
i locsiion o i, J‘}F‘Sq?elg gk Description of : i ; I :
i Asbestos-Conisining Auafoﬂa,’ {ACH) i v‘-:;a:mgani ) i Asvssios Containing Material (ACYY) Amaunt i Fm !
i TO BE ABATED f‘l::s‘éé:;i St | {i.e. thermal systems insulation, i {Specify i Z 58T
| In Facility | MRSl surfacing, VAT, or j SForlF) (38 ]85
| {13 ! ke ] other miscallansgus} i j2ig (& 12 |
= ' T = : PB4 1R G
Yes | No | MA | ' 4 g9 4
: = 3 : : : gy !
| vy : i i T O DT y T N :
o E L-L o ; '~t-f- 3 ’F‘w‘ ix -*1; i 47 ;l;u ¥ DY i
i : s ey 2 g T
o i i T i ] ]

(% 0 S S AT @ | Jooph x|
. ] } _ ; - : = = : ; !
{0 ; e el SOU) il | |
: .é : i P &

'\arra of Registered Waste Hauler i *JJE}I:F' Was { Cublc Yards { Mams Gf Re istered Landal! - i
E ce insuiation Co., inc | Shni i NO' ! of Waste, | Cwins | ifiil |

Ace insui Co., Inc. iy P Chrins Lg 1difif
| | 12088 ; A0 i ‘
i City, Siate ! Disposdl Date i iy, Siate
L. — ; — - S 3 i
i Coits Meck, New Jersey i ; 3L Easion P4 i
| : : L P Q) ey Besten ;
I Completed by Tie R T y— i 7 L Zatey | é
| Bree McGuire Secretary Treasurer i - R | A Y {
L d ! if "{“’u/ a , lfs / f L :

ASE-41 (R-06-08)

{
* Do ot use this fo&l

for asi eslos licensure exempted activiies.



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

Date of Notification (1}

Name of Building Owner/Operator (2)

6/27/17 Butler Board of Education
Agencies Notified | Type Notification Street Address
EPA O Initial 38 Bartholdi Ave.
O Dep Amended City, State, Zip Code
X DpoL Amendment ¥ 2 Butler, NJ 07405

] Emergency (including Mame of Contact
DOH justification) Barbara Murphy
DCA O Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Richard Butler School School (K-12)
Street Address O  Subchapter & (Other han K-12)
3 Pearl Place O  Other (i.e. private & ommercial buildings, homes, etc.)
City [3) Square Feet # of Floor Bldg. Age
Butler 22,000+ 1 50+ yrs
County () County Code (7) Current Use (Prior if being demoli: 1ed)
Morris {STATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
Envirovision Consultants, LLC 00079 Unicorn Contracting Cc rp.
Street Address Street Address
20-21 Wagaraw Rd., Bldg. 35-E 32 Willow Way
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Woodland Park, NJ 07. 24
Project Manager fo Menitoring Firm Telephone No. Telephone No. License No.
Frederick Larson 973-636-9145 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/3/17 7/11/17 Envirovision Consultan s, Inc.
Oceupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bl g. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe: Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O  23sfor23If
2160 sf or 2260 If

Renovation
[ Demolition

Full Containment wit
O  Mini-Enclosure

OO  Glovebag Procedure

O  Non-Exempted (*} an

Negative Pressure

Non-Friable Procedure

Is Location Abatement
Location of Nermaliy Description of Type
Asbestas-Containing Material (ACM) Used Solely by Ashestas Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity i
In Facility Custodial Staff? surfacing, VAT, or SForLF) = 3 |
(13) (12) ather miscellaneous) 5 = E %
g |8 |5 |2
Yes | No | N/A g |2 |2 |5
BOILER ROOM XXX Pipe Insulation, fittings, elbows, joints, valves, atc. 276 LF XX
BOILER ROOM XXX Breeching/Duct Insulation 140 SF XX
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD //f? = [Mrrisp‘[le, PA
Completed by Title Signat| e/' d Date
Dimo Golcev General Manager A ( 6/27/17
y { :7 !




s | T i
M E G E JLpErm
t (AR} ! W) =] [
State of New Jersey S ‘1‘; ]t
NOTIFICATION OF ASBESTOS ABATEMENT be a1 i
{Pursuant to NJAC 8:86 and 12:120) LEY ! }
i Ul gy -6 o7 UL
{ [ Date of Notification (1) Name cf Building Owner/Operator (2) e T - th
| 627117 Atiantic Site Consiruction ‘[ 1
Agencies Notifisd Type Notification Streat Address SEE 0L &
M s i 1‘1 44 ::ast_County Line Road -
i | DEP [l Amended City, State, Zip Code
x| DOL Amendment i Lakewood, NJ 08701
Emergency (includin =
'] oo O justiﬁrgatior{}( J Name of Contact | 7 slephone Nussker
1 bca 1 Canceliation Shlomo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
= .
| 201 East 4th St Lakewood I school (K-12)
| Street Address Subchapter 8 (C her than K-12)
201 East 4th St Other (i.e. prival - & commercial buildings, homas,
= etc.)
i City (5) Square Feat 4 of Floors Bldg. Age
I Lakewood
| County (8) | County Code (7) | Current Use (Prior if t 2ing demolished)
| Ocean } (STATE USE ONLY) [
b 1
" Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conirac ir (9)
B AAA LEAD PROFESSI DNALS
Street Address Sireet Address
6 WHITE DOVE COUF T
["City, State. Zip Gode City, State, Zip Code
b i LAKEWOOD, NJ 0870
Project Manager for Monitoring Firm Talephone No. Telephone No. License No. 1
732-868-3078 i 1200
A

Name of OSHA Monitor

AAA LEAD PROFESSI JNALS
Sirest Address

i LT = =

Facility Closed/Vacated During Entire Period of Abatement = WHITE DOVE COURT |
| City, State, Zip Code
LAKEWOOD, NJ 0870

" Start Date (10) | Scheduled Compietion Date (11
77 ; 71017

. Oecupancy Status During Abatement [Check Cnly One)

S

Apbatement Performed Outside of Normal Facility Hours
Other - Describe:

X7

Scope of Work (Check All That Apply)

Full Containmentw h Negative Prassure
Mini-Enclosure

Glovebag Procedur :

Mon-Exempted (*) ¢ 1d Non-Friable Procedure

E Renaovation
%] Demoiition

£ =3sforz3i
X1 2180 sf or 2260 If

is Location ! Aba%i:;r;en.
Location of i N dorsmlaltly 5 | Description of
Asbestos-Containing Material (ACM) R R Asbestos Containing Material (ACM) Amount m
TG BE ABATED Cl\dalmée_n[ag;:efi? (i.e. thermal systems insuiation, Specify ERE é é'—’ |

, In Facility usio f-g S surfacing, VAT, or F or LF) 2|28 |s | 5
y (13) {12) other miscellansous) 2|2 = £
iy = = @
3 B Yes | No | N/A €
& INTERIOR Floor Tile 00 SF %

i EXTERIOR i Siding 13500 SF %

T

| . ? ||

| Mame of Registered Waste Hauter : NJDEP Waste Cubic Yards Name of Regis ered Landfill

o | Hauler ID No. of Waste

| NEWARK CARTING | 04 g‘% : G” : IES]

} - e e R e SN I

| City, State Disposz! Date | City, State

CNEWARK, NJ 1 7CT | BETHLEHE VI PA

'hCompieied by : Title | Signature Dats

!JOSEPH PERLSTEIN | OWNER ;

ASE-41 (R-06-08)

“ Do net use this form for ashe

itos licensurs exempiad activities,
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|
|
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L

NOTIFICATICN OF ASBESTOS ABATEMENT

State of New Jersey

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

[ T e ol

]- -’nlll:‘—_‘l UElll
——— T e s : .
N E L E TV TEIN
{ 1 5T | PR | b A | =

[ Date of Netification (1)

| Name of Building Owner/Operator (2)

08-28-2017 { Cate Gundlah
| Agencies Noiified | Type Notification Street Address
i X epa X nitiel :
|x] DEP | [] Amended City, State, Zip Code
| DOL ‘ ] Amendment # Paramus NJ 07652
- Emergency (including
& DOk justification) Name of Contact | Telenhone Niimher
] oca |1 Canceliation Cate Gundlah
! ] FACILITY INFORMATION
| Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Frivate Dwalli

1 school (K-12)

[] Subchapter8 (

Other (i.e. prive
atc.)

Jther than K-12)

e & commercial buildings, homes,

Square Feet
n/a

tof Floors

N/A

Bldg. Age

N/A

| County Code (7) Current Use (Prior if

reing demolished)

P BIATE USE ONLY) | Private Dwelling
cring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra tor (8)
vironmental Amax Contracting LL(
S | Street Address
i Street, Suite 2A | POBOX 734
2, Zin Code City, State, Zip Code
vy 11233 Woodland Park NJ 07 124
| =7 Tor Manitoring Firm | Teiephone No. Telephone No. | License No.
! lsoye 347-241-7673 973-692-6298 [ 01266
| Scheduled Completion Date (11) Name of OSHA Monitor
07-15-2017 Amax Contracting LL(
-z During Abatement (Check Only One) Street Address
_.osad/Vacated During Entire Period of Abatement | PO BOX734 |
. Performed Outside of Normal Facility Hours | City, State, Zip Code !
o Woodland Park NJ 07 124
Renovation Full Containment ' rith Negative Pressure :
[ 1 Demolition Mini-Enclosure
Glovebag Proced! e
I Non-Exempted (*} and Non-Friable Procedure
Is Location Abit:;eni
U Ndorsmialily' Description of
Asbesizs Dot ¢ kfe. ; Oy ny Asbestos Containing Material (ACM) Amount m
70 3E ABATED | ¢ I'at' L c?anlagti;‘? (i.e. thermal systems insulation, ] (Specify 3l 5|3 g
in Facility { el 0(1'2 1 surfacing, VAT, or SF or LF) 3 |& |5 |8
(13) ) other miscellaneous) | | g 2l | E
; = I
Yes | No | N/A £ i
' Szsement % Pipe insulation 120 LF X i
| |
izrad Waste Hauler NJDEP Waste | Cubic Yards Name of Reg stered Landfill
- Hauler ID No. ‘ of Waste ,
~iracting LLC 0036184 | 3cy Fairless H Is
| Disposal Date j City, State
Wocdlans Park NJ 07424 | 07-22-1017 ./ | Morrisville PA
§ Title ] Signature Date
] <OV Project Manager . [ﬁr,_ﬂ‘ < 06-29-2017
— | { -

LF

" Do not use this form for ast 2stos licensure exempted activities.




i FIHL Funi

B
fi { %\ b’ i State of New Jersey =) EfRE ]' i ["—';
h NOTIFICATION OF ASDESTOS ABATERENT B \ = g s U Y B \
{Fursuant to MJAC 2:608 and 12:928} Ll | .5_ ! ]
L 1)
{ Date of|Notifi canfn ] Narne of Building Owner/Operatar {2) EJT 5 : b -6 2017 li::.; }
~% . e | i il \ il B It
{ {*‘ ’“‘ L5 Y E i [:E‘bﬁ/ (C’-"‘i?*:fa\—" Eon i
!1gen'*re¢ Nmﬁed i Type Noffication Street Address i
i e T et TR
; , < = - RESTO NTROL &
G s { 131 v«f’—Jf (o2 {)y € ASBES :".b cor {“
57 Amended ; City, Sigte E-pﬂsdu o HIUENOHG
i H Lo 1 ; 7 S A
l - Fémendmenk?# _ i P.}'\ . U;\; d £5 (b@c{_};‘ /~/ ! o Oér =
I mergency {including —= =z = > T T
i justification} : Name of Coniact { Telenbone A e —— .
i 1 Cancsilation ? V4O «
1 k ol e 1
FACILITY INFORRATION e ~
Mame of Faciiity Yihere Abatement is Taking Placs {3} Type of Faciliiv & }
Fi e re - J?n'b\{??”h‘(“"“,_ f[:] School (K-1: ] i
Strest Address [ £ 1 Subchapier . {Giner than K-i2} !
o T S W § . § i Otner {i.e. p vale & commerciz] buiidings, homas. |
-_Uu.;z.a__ a.‘;;z o Sooth Avc vt R ey i |
[ Cily {5 Z :m;aare Fest i Finors { Bidg Age }
A rEeld | SO0 | r':i | {pO |
County (8) 5} County Code (7) \I Current Use (Pric  if being demolished) !
¢ (STATE USEDQHNLY) ; ! ] i
W, /NG { e hol of Shag ;
’\inn.e of § ’!mﬁermg Firm Hired by Buiding Camsr (5} Ig ASCM No. i i“-iame o Abatemaﬁ:: Con tdcior () * i
: ¢ Ace insulstion Co., nc :
i i -
Sireest Address { Sireet Address {
; 95 Montrose Rd |
City, State, Zip Code ; Ciy. Siale, Zip Cods ;
{ | Coits Meck, Maw Jo say i
1 1 :
} Project Mansgesr for Montianng Fimn | Telsphone No. . Telzphons Mo 1 ES
i | 732284 1757 Geﬁgg i
Siart Diate 0 i Scheduled Completion Date (11) Name of GSHA Monitor !
JRBAS 1,1 :
i “}‘ -5"} i ‘:}\ l% Lk TP :
i Ceoupaney Status During Abafement {Check Oaly Cnel Street Addrass
Facility ClosediVacaled During Entite Period of Absiement I
Abatemeni Performed Ouiside of Nom Faciﬁ!y Hours City, State, Zip Code
_ Other — Describe: dAm-Tigen i
o] oF i
Scope of Werk {Check All That Appiy} ;
23siorzedd ,’:} Rencvaiion E Full Contginma 1 with Negative Pressue ,
{80 sfor _x:m’; # @ Demolifion I wfiniEnciosise §
Glavebag Proc dure
Non-Exempted [*} and Non-Friable Procedure
: is Locztion ; .f""j}?j&“fﬂ&!ﬂ
. i Normatly S S { HRe ;
f.ocation of Eogaasa P Dascriplion of 2 : 3 T ; i
Asbesios-Conlpining Material (AC} | }f;‘"{"', f;a“nz o, | Asvestos Comaining Materiat (AC2} | Amount P fmi
TC BE ABATED i C"’at”‘f'! gl {i.e. inermal systems insulation. (Specity | F } {33
in Faciiity | Emn surfacing, VAT, or | sFertF) (2128 1% | 2
| {13} i Ve ofher miscetiansous) ; iZ iR d g |
!' | ves | Mo | BA | S -
! . ; : : e e
L Oy S L N Shoring L e ol
H ¥ T 3 3
¥ i - ' H
oo f | % w&o qc, | 532 M | X| L.
L (uot ‘.- ¥ 4ol L ooD n
i I . =g 4 EHEL &
: | ! i :
i Name of Registered YWaste Haulsr [ MoTEP “"asfe i Cutic Yards ! Mame af f egistergd Lanch! i
. { Haulsr ID No. | of Waste ; ;
Ace Insulation Co., Inc. 12086 | | Chrins { andfiil E
i ! : ! I
City, Siate i Dispos, IEa‘e 5 City, Rtate i
Colts Neck, New Jersey f 7 SN 4 ¥ i
wLGHS | ef‘i\ SV . ._.,S_.,- : ?_ : ‘u F_, b AR F R I
Comgleted by T : ‘g{r,afgn [‘-‘ ! Sate,
i { y v i
¥: fmtd i ) /
Bree WcGuire | Secretary Treasurer i Z i i / / 925 /.* i

ASB-41 (R-08-08) * Do not use 4 form for sbesios licensure exempied aclivifies.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Print i*orrr_"u )

o1 (Pursuant to NJAC 8:60 and 12:120) ?E:ﬁ i ! ! \ \
- A 8| 1H 11 H { ]
Date of Notification (1) Name of Building Owner/Operator (2) [y T 1; P
6-28-2017 City of Camden 11 -
[ R 11 i S E il
Agencies Notified Type Notification Street Address S His i prmes
- 520 Market Street. i
EPA Ol initial : | —
DEP [] Amended City, State, Zip Code i J SBESTOS CONTHROL &
DOL Amendment # Camden, NJ 08101 - LICENSING
Em includi =
&l pon = justﬁi?:l?:r{)(l e Name of Contact Telephone Number
] oca ] Cancellation Andrew Ricco
FACILITY INFORMATION 2
Name of Facility Where Abatement is Taking Place (3) = Type of Facility (4)

Vacant Structure

] school (K-12)

Street Address Subchapter 8 Other than K-12)

447-449 Kaighn Avenue Other (i.e. priv ate & commercial buildings, homes,
etc.)

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

Camden

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

Camden (STATE USE ONLY} Vacant

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

Ricco Construction C orp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Belimawr, NJ 08031

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.466.6452 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ASAP 8-25-2017 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
282 Creek Road

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

| | Other— Describe:

City, State, Zip Code
Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

1 23sforz3if E’ Renovation u Full Containmen with Negative Pressure
7] 2160 sfor 2260 if Demolition L | Mini-Enclosure
i Glovebag Proce ure
| | Non-Exempted ( ) and Non-Friable Procedure
Is Location Ahaﬂ:_ten;ent
: Normally it yP
Location of Uit Susiehi & Description of
Asbestas-Containing Material (ACM) h:a' nten;'?’oe}( Asbestos Containing Material (ACM) Amount m o
TO BE ABATED e S; ndial Saft? (i.e. thermal systems insulation, (Specify Z|lon|3]|3
In Facility Y 1'2 - surfacing, VAT, or SForLF) 38 |5 |8
(13) (3 other miscellaneous) ,E, o (212
= 2 e
Yes | No | N/A .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ri gistered Landfill
5 i Hauler ID No. of Waste
Ricco Construction Corp 28909 TBD G.R.O.W S. North Landfill
City, State Disposal Date City, State
Bellmawr, NJ TBD Morrisvill 3, PA
Completed by Title SW/ / é D Date
B A 7 . P -28-
Andrew Ricco Owner ; /WL // i, | 6-28-2017

ASB-41 (R-06-08)

* Do not use this form for g :bestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

| Check # 15991 |

Date of Notification (1)

6/28/2017

Name of Building Owner/Operator (2)
Camilla Finch

Agencies Notified
[ IEPA
[ IDEP
[X]DOL
[X]1DOH
[ Ibca

Street Address

Type Notification

[X]Initial
Notification | i State, Zip Cods . !

[ ]amended South Orange,NJ,07079 ASE
Notification

MName of Contact

[ ]EMERGENCY Camilla Finch

[ ]Cancellation

[relephone N mber——

FACILITY INFORMATION

Name of Facility Where ARbatement is Taking Place (3)
Camilla Finch

Type of Facility (4)

[ 1School (K-:2)
[ ]1Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e , private & commercial

buildings, hor s, etc.)

City (5)

South Orange

County (6) County Code (7)

Square Feet

# of Floors rldg. Age

Fssex (STATE USE ONLY)

Current Use (Pricr if being demolished)

. he.

Name of Monitoring Firm hired by Building SCM No. ame of Abatement Contractor (¢)
%“}f (8) AZTECH MANAGEMENT,

Street Address

Street Address

86 Christopher St.

City, State,

Zip Code

City, State,

Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm E‘I.‘elephone Number

Telephone Number

License Number

J!N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
7- 11- 17 T= 12= 17 N/A
Month Day Year | Month Day Year

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

treet Address

City, State, Zip Code

Scope of Work

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

(Check all that apply)

[ 1Full Containment with ! sgative Pressure

[X]Renovation
[ ]Democlition

[X IMini-Enclosure
[X] Glove-bag Procedure

[ INon-Friable Procedurs

Is. Abatement Type
Location of Location Description of E|E
T s Normally A R N | N
Asbestos-Containing Used Asbestos-Containing Amount £ | R cle
Material (ACM) Solely Material (ACM) Specify M| E|l=2|<L
TO BE ABATED By Malgtggaﬁce/ (i.e., thermal systems SF or o|2|2]o
In Facility S insulation, surfacing, VAT, LF) v|$|&|B
(13) Yos No N/A or other miscellaneous) ‘_.]'a' R g g
E
Basement X Pipe Insulation 0 LFE X
Basement X Bare Pipe wash & clean| .00 LF KX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe: ad Landfill
AZTECH MANAGEMENT, INC. T?ﬁi&”““ of Waste 1:0 Minerva Ei terprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 7-13-17 Waynesburg,l9hio 44688
7, / /
Completed By (Print or Type) [Title S%Qnatur _ L // Date
Constantine Vivian [President ' 6/28/2017

..l ; L K
_£2227/000) Ly I an
S &



State of New Jersey Check # 15992

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant teo NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator {2)'
6/28/2017 Patricia Molino
Agencies Notified e Notification Street Address
[ jzea | tamseia |
Notification - -
[ IDEP City, State, Zip Code
[X]DOL [ l2mended Carlstadt,NJ,07072
Notification
[X1DCH Name of Contact [Telanhana W
[ lpca L AMERGEROE" = Patricia Molino
B [ ]1Cancellation [

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

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

Street Address [X]Other (i.e. private & commercial
buildings, hom s, atec.)
- Square Feet I# £ Floors [Bldg. Age
city (5) ounty (6) ounty Code (7) 1056 | 2 1317
ONLY
Carlstadt ergen STRED SR ) | ormenE Use (Prio - if being demolished)
Name of Monitoring Firm hired by Building [RSCM No. Name of ARbatement Contractor (9
et L8 rs AZTECH MANAGEMENT, Iac.
Street Address o Street Rddress
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Humber Telephone Number fLicense Number
N/A (973)744-8800 00371
| e z s
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07 07 2017 07 08 2017 N/A
Month Day Year Month Day Year

Occupancy Status During Bbatement (Check only one) IStreet Address

[X1Facility Closed/Vacated During Entire Period

of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts»

Scope of Work (Check all that apply)
[ JFull Containment with N gative Pressure

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X] Glove-bag Procedure
[ INon-Friable Procedure
- | Is Abatement Type
Location of Location Description of E[E
Z L g Normally L. b=3 wlwu
Asbestos-Containing Used Asbestos-Containing mount = R P =
Material (ACM) Solely Material (ACM) ( ‘pecify M| E a5
TO BE ABATED By Maintenance/ (i.e., thermal systems 5F or ol2l2]o
e S e Custodial . F s By A = s
In Facility Staff (12) insulation, surfacing, VAT, LF) 2 i o | &
(13) Yos Yo N/& or other miscellaneous) 1 R i R
. E
Basement X [Pipe Insulation €0 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register d Landfill
AZTECH MANAGEMENT, INC. f?ﬁﬁ&nﬂ& of Waste:; 1.0 Minerva Enterprise INC
City, State Disposal Date City, State )
Montclair, NJ 07042 07/09/2017 Waynesbu%g, Ohio 44688
-~ t
_____ / / | i
Completed By (Print or Type) |[Title Signature a Date
Constantine Vivian |[President [ = . ! 6/28/2017
T o A = - T



| Print Form

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

S Y L .
L U .,'\-/— ) [ N] A
A —Z | i ;

| / TN 3

\ A T

b
Dat& of Notification (1)

Name of Building Owner/Operator (2)

06/27/117 Mark Shulman
Agencies Notified Type Notification Street Address

EPA Xl initial

DEP [] Amended City, State, Zip Code

DOL 0 gmendment# Millburn, NJ 07041

mergency (includi

X DpoH jusﬁﬁga”::)(mcu ng Name of Contact | ‘elephone Number
[] bca [1 ‘canceliation Mark Shulman

FACILITY INFORMATION

Type of Facility (4)

1 school (K-12)

[[] Subchapter 8 (¢ ther than K-12)

E{' Other (i.e. priva 2 & commercial buildings, homes,
etc.)

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

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

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

Essex (STATE USE ONLY)

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

Academy Constructior Inc.
Street Address

205 Ri. 46 West Suite 14
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-832-4244
Name of OSHA Monitor
Same as above
Street Address

Competent Supervisor
Street Address

City, State, Zip Code

License No.

01155

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/08/17 07/15/17

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

City, State, Zip Code

E 23sfor231If E Renovation = Full Containment v ith Negative Pressure
|:| 2160 sf or 2260 If D Demolition L] Mini-Enclosure
x| Glovebag ProcedL e
L] Non-Exempted (*) ind Non-Friable Procedure
Is Location AbaT":prge"‘
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) :\?e' : ONely r}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' J ;nla;:: eﬁ,} (i.e. thermal systems insulation, (Specify a5 a |3
In Facility HSIo ;2 ait surfacing, VAT, or SF or LF) ERECEE-RE
(13) K4 aother miscellaneous) g |z |2 |8
= 2@
Yes | No | N/A 4
Basement X Pipe Insulation 50 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
g Hauler ID No. of Waste
Academy Construction Inc, 034422 2 GROWS L andfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, A
Completed by Title Signature s . s Date
Filip Geleski Supervisor ‘ 7**‘«-/?”?(22/ £ 06/27/117
7 ]

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



(k¥
State of New Jersey v A
NOTIFICATION OF ASBESTOS ABATEMENT dz# | A D
(Pursuant to NJAC 8:60 and 12:120) :
Date of Notification (1) Name of Buildi Operator (2) = A 2 ﬁ e D
61212017 I - NEGEIVE]
Agencies Notified Type Notification Street Address i %‘ f i ] |
iE oy 1
EPA . : Initia) : H il : T, At B iJ
DEP & Amended City, State, Zip Code L 2 i AT :e--/
DOL Amendment # Lavallette NJ i ! i
E includi : R, [N
1 oou O il i ALl S of Contact " T rereshooe Namben T ROL &
] bpca [ Cancellation Frank Sica } '

FACILITY INFORMATION

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

Type of Fadility (4)
[ school (k-12)

Street Address Subchapter 8 ( Jther than K-12)
Other (i.e. priv: ‘e & commercial buildings, homes,
etc.)
City (5) Square Feet ¢ of Floors Bidg. Age
Rahway NJ 2500SF : +50
County (6) County Code (7) Current Use (Prior if seing demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrat 'or (9)
N/A N/A ACM Solutions Servic s LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 0704 *
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/13/2017 6/25/2017 Iris Environmental Lab rratories
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

:

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

2333 Route 22 West

City, State, Zip Code
Union NJ 07803

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

[:I Renovation

Full Containment w th Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedu 3
Non-Exempted (*) . nd Non-Friable Procedure
Is Location Ab?_tement
Location of i Ndognlalfy b Description of =
Asbestos-Containing Material (ACM) r\::intezsz:e? Asbestes Containing Material (ACM) Amount m
TO BE ABATED sl Sogi (i.e. thermal systems insulation, '‘Specify Zlx|3 o
In Facility 12 surfacing, VAT, or iF or LF) 38|82 |8&
(13) (12 other miscellaneous) g 2lEg|e
= R I
Yes | No | N/A @
| 45T floor X Glue dots JOSF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis ered Landfill
¥ Hauler ID No. f Wast
Newark Carting Inc 04509 orese ISES Bethle 1em Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applel ljt,ter Rd Bethlehem PA
Completed by Title Sig 3 4 Date
Marcos Regato President v &/ “e /4 ’ﬁ- 17
| S > S
7 7

ASB-41 (R-06-08)

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



] ———— f"-‘\ — N T e e, 8
. MM ECE =
Jun 26 2017 09:30AM NJ Asbestos Control 609.633.0664 page } i } L2 L i ! \‘. ‘
98/25/2817 B7:4BAM 8735381778 l s ‘;
' (i NI
| State of New Jorgs Il;l it Wil = m’rl
Checkz | NOTIFICATION OF ASBEETDS ABATEMENT i i |
EC2516 | (Pursusnt 1o NJAG 8:60 and 5:1) [l |
Date o ritzatlon (1) i T ‘ Name of Buliding OwretiOpersior {2y i !
06 26 ' - L .
; — Walther Bohne
Agenclex Notifies Typa Npuficadion | Strest Addreas
(Jepa ® gl '
& bouwp 0 Ameénded
& OHss Améndmant £ [ FES. ol
{JbeA & Evorgancy (inciuding  [Kimnelon, Ny 07405
(NJAC 52318) Jjust¥iaation) Nime of Contect
0 Cangeiiaton Walther Bohne
FACILITY INFORMATION ;
Name of Facii Wiare AbatTart T+ Taxing Place (3] Tpe T TRy @) T ¥
; . Schoal (K-12)
l;rtr:? ﬁgdo:ﬁ-. — @Subﬂhﬁnﬁr 8 (Cther wn K-1 2)
; Olher {L&., private ar | commargia buildings,
homas, ew. )
} Sguware Feat ®ofi 0O ] 9idg. Age
Kinnelon, NJ 97403 .
County (6} ] County Goda (7} (STATE USE GALY) | Current Use (Fris: FBal ) Gemolishad) =]
Mortis | {
‘B of Monitanng Firm Hir by [Bulletng Owaar15) ASCM Ng, Neme of ARalement Contractor %)
Cr Teeh LLC
Streat Addreus Blicet Address
576 Vallcy Rd #2383 el
Clty, State, ZIp Coda Clly, Sale. ZIp Coda
(Wayne, N7 07470
Prajact Mnrsagng far Moniloring Firen J Telsphone Ng, | Telaphans No. Licen g Ng.
: f 973.838-1777 112i
Start Date (10) : Schaduled Cempiaton Data {11} Nama of O5HA Moniter
H
____--Di- Lol 1l . e Ll Envirovision Consubanis, Inc L
Qcaupancy Statis Diring Abglament (Chutk onfy one) Stanl Address
& Facilty ClosddiVacstad Duting Entirs Peried of Abatemant 20-2] W, Road, Bldg # 35E
[ Abstement P rermed Oum&; Notmal Fxcilgy Hc:u - Detcithe Chy, I e ﬂ:wm
Time &f A ' -1 PM_ : !
" Pl e P L NI
cope T » all thay appi1} an cont n Wganva Mm
4 i ! FTII CEmll.ir\men‘! wth Negatlve Prar wrg
| >3 afor =9y - Renov ation MiniEnclosurs
ﬁ > 130 “OFEZFO I Demolition . Glovebag Procedurs DT“ With | egative Pressurs
Non-Exempted (%) and Non-Frigbis | aceduns ;
’ l;‘ Location ; o Abstement Typa
Logs tion of Greglly Daueription of b2
Astwses-Corfaining Marsrlal (L) Used Sofuly by Asbasias Containing Materiat faca) Ana nt
ul IO SE ABATED Melntenancaes {le., 'thurm:l tystems inswation, (Bpa ! §
N Facility Cw‘[“lm surfecing. VAT, or SiFor . il
{13 {12 other mistallangous) §'
Y23 | No | WA —
Basement | O[O |m= Pipe insulation 150 LF E a0 _E,{
T =N — Q000
r O[O0 |3 Oicinin
| | SR NN wf=]f{=]
‘;' Neme of Ragiatetsd Wasts Heuigr Wryle FOUE D G, &M:Yudsd%alqﬂamu af Reglutered Landt |
Gr Tech LLC | 0033785 TBD T.RRF. Inc
| City. Brate | Dispassi Doty City, State
Wayne, NJ 07470 | TBD Tullyzown, PA
| Compisied By (PrinTor Type) | | Tife Signature Date
NJevtic |l Owner ; e wlennof Q6726017
REEe i ¥
MAY 11 i * 00 nes vie this ferm for asbestos Hevnare exampisd activities,
i
|




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

[' PrintForm_

=
[
@)
TR

[VER

Date of Notification (1)

Name of Building Owner/Operator (2)

P

L T ]

e "

} - R aTar {

6/27/2017 checks numers 0040 and 0041 Burnett School JuL -6 2017
Agencies Notified Type Notification Street Address i
X] EPA Initial 1000 Galdwell Averiug ASBESTOS CONTROL §
L] DEP [T] Amended City, State, Zip Code LICENSING
x| DoL - Amendment # Union NJ 07083 o

Emergency (includin =
3 oon justction) ol ] 1
[] oca [ canceliation Barri loessel r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Burnett School

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

Street Address

|_1000 Caldwell Avenue

[T] Subchapter 8 (O

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

th ir than K-12)

etc.)
City (5) Square Feet #a Floors Bldg. Age
Unuion NJ 07083 10000 3 Over70y
County (8) County Code (7) Current Use (Prior if bei 1g demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Omega Enviromental services All Solutions Contracting NC
Street Address Street Address
280 Huyler St 24 Church St
City, State, Zip Code City, State, Zip Code
South Hackensack nj 07606 Elmwood Park NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
geiser fajardo (201)724-8135 201- 873-9418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
july-10-2017 july-20-2017 all Solutions Contracting NC

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
| | Other— Describe: 4:00 PM TO 12:00AM

Street Address
24 church st

City, State, Zip Code

Eimwood NJ 07407

Scope of Work (Check All That Apply)

D 23 sfor=3 If [’3 Renovation Full Containment with Megative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) anc Non-Friable Procedure
Is Location Aba;wlemeni
; Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Pje t Oen!;e’?f Asbestos Containing Material (ACM) Ar ount Lol
TO BE ABATED i S (i.e. thermal systems insulation, (S ecify 22|38 |5
In Facility Custodg Staft: surfacing, VAT, or SF x LF) ER -
(13) «12) other miscellaneous) cle(g|g
— % o
Yes No N/A
Room 117 X Floor Tile and Plywood €30 x
Room 138 B X Floor Tile and Mastic On Concrﬁ- €36 56
Room 221 X Floor Tile and Plywood €26 X
Room141 X Floor Tile and Plywood 1,25 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register :d Landfill
4 . Hauler ID No. of Waste
Atlantic Carting e @ DB Grand Central
City, State Disposal Date City, State
Pen Agryl mB 7 Pen 1 PA/ 8072
Completed by Title Sigriature _ ,:;:f’ . F Date
i i i . ; : 12712017
l_Lurs Arcila President 2 D M 6/27/20 l

ASB-41 (R-06-08)

g s
/

; T
* Do not use this form for asbesto . licensure exempted activities.



| Print Form

= —

~ - State of New Jersey ic p T AT/ = I
(Y 2~ [ NOTIFICATION OF ASBESTOS ABATEMENT E Ly E I Y K
(4 ' N f A (Pursuant to NJAC 8:60 and 12:120) '8 EEE
N AN S ) i 1?! i
Date of Notification (1) Name of Building Owner/Operator (2) i o R HlJ ; 3
06/28/2017 John Diresse i JUL -0 il s
Agencies Notified [ Type Notification Street Address
] epPa X initial : _ :
x| DEP [] Amended City, State, Zip Code :
x| DOL M Amendment # Caldwell, NJ 07006 T T

Emergency (including T R TR
Kl poH justification) Name of Contact [ AR N
] bca ] Cancellation John Dirasse |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House ] school (K-12)
Street Address m Subchapter 8 ( Jther than K-12)
@ Other (i.e. privi te & commercial buildings, homes,
efc.)
City (5) Square Feet £ of Floors Bldg. Age
Caldwell N/A VA N/A
County (8) County Code (7) Current Use (Prior il 2eing demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra: tor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ, 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

07/12/2017 07/13/2017 D&S Abatement, Inc.

Oceupancy Status During Abatement (Check Only One) Street Address

i | Other - Describe:

(X1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
Xl 23sfor>3if

E] Renovation

Full Containment 1 ith Negative Pressure

[ =160sfor22601f [l Demolition Mini-Enclosure
Glovebag Procedt e
Non-Exempted (*) ind Non-Friable Procedure
Is Location Aba_l'_tfprgeni
Location of U hilorsm?l:y i Description of
Asbestos-Containing Material (ACM) I\:e' :eg;ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;“ 5 lsﬁr) (i.e. thermal systems insulation, (Specify Flgl3|T
In Facility Lsto 1’2 Al surfacing, VAT, or 3F or LF) -SERE-RE
(13) (12) other miscellaneous) g |z |2 )|¢2
= B g
Yes | No | N/A s
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi fered Landfill
Hauler ID No. of Wast
D&S Abatement, Inc. 2;&5& No TBDaS ¢ Waste Mar agement of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, A
Completed by Title Signature P4 Date
Ned Joksimovic Project Manager LI 06/28/2017

-}
=

ASB-41 (R-06-08)

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



State of New Jersey

[V 1A~ ) NOTIFICATION OF ASBESTOS ABATEMENT

Lot ,-L-' [t 7/ (Pursuant to NJAC 8:60 and 12:120)

! L oL~ L \\"i N
Date of Notification (1) Name of Building Owner/Operator (2) IR
06/28/2017 Justin McMahan

Agencies Notified Type Notification

Street Address

e st et e

Xl epa & initial ‘ LICE?
<] DEP [Tl Amended City, State, Zip Code R
DOL Amendment # Verona, NJ 07044

71 Emergency (including
justification)
Cancellation

B o O

Name of Contact
Justin McMahan

" ‘elephone Number

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

D School (K-12)
[] Subchapter8 (¢ ther than K-12)
E Other (i.e. priva 2 & commercial buildings, homes,

etc)
City (5) Square Feet : of Floors Bldg. Age
Verona N/A [ 1/A N/A
County (6) County Code (7) Current Use (Prior if eing demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ, 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07/10/2017 071172017
Occupancy Status During Abatement (Check Only One)

g Facility Closed/Vacated During Entire Period of Abatement

D&S Abatement, Inc.

Street Address

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

% =3sfor23If Renovation Full Containment v th Negative Pressure

2160 sf or 2260 If [Tl Demoiition Mini-Enclosure
Glovebag Procedu 2
Non-Exempted (*) nd Non-Friable Procedure
Is Location Abz;ffgent
Location of iy N dogﬂ;!il[y B Description of
Asbestos-Containing Material (ACM) hieinteg;n}ée:?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatc sl Starf? (i.e. thermal systems insulation, (Specify D513 |F
In Facility il surfacing, VAT, or 5F or LF) 28|58
(13) K% other miscellaneous) g 2le g
— =3 (1]
Yes | No | N/A s
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi tered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2{3?5966 ha ‘IO'BD R Waste Mar igement of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, 2A
Completed by Title Signature g;-__-r-” ~ Date
Ned Joksimovic Project Manager fl’/(/ 06/28/2017

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



-

[/ )

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i Print Form

[, li =7 1%
vy oLt ot Vi (Pursuant to NJAC 8:60 and 12:120)

o N N A |/

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

06/28/2017 Dennis Barna

Agencies Notified Type Notification Street Address

x] era X initial : :

iX] DEP m Amended City, State, Zip Code

x| DOL Amendment # Maplewood, NJ 07040
Emergency (includin

Kl ooH O justiﬁgatiocny)( g Name r::fContact I 7 slephone Number

[] bca [l canceliation Dennis Barna -

FACILITY INFORMATION

N/A

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

House 1 school (K-12)

Street Address B Subchapter 8 (C her than K-12)
_ [X] Other (ie. privat : & commercial buildings, homes,

etc)

City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A MA N/A

County (8) County Code (7) Current Use (Prior if | zing demolished)

Essex (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac! ir (S)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ, 07512

Project Manager for Monitoring Firm

Telephone MNo.

License No.

01311

Telephone Mo.

973-345-8685

Start Date (10)
07/14/2017

Scheduled Completion Date (11)
07/15/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
& 23sfor23if

E Renovation

Full Containment w th Negative Pressure

] =160sforz260 1 [T1 Demolition Mini-Enclosure
Glovebag Procedu 2
Non-Exempted (*} . nd Non-Friable Procedure
Is Location Abe_lrtir):;ent
Location of U N dorsmlal['y b Description of
Asbestos-Containing Material (ACM) N?:inteﬁsniefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, ‘Specify & 21T
In Facility ,:2 ’ surfacing, VAT, or iF or LF) 3 |8 § 2
(13) @3 other miscellaneous) 2| ilc|¢g
= 2| e
Yes | No | N/A o
Basement X Pipe Insulation 135 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi tered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 203596% © ?BDase Waste Mar igement of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, 2A
Completed by Title Signature  \__ P Date
Ned Joksimovic Project Manager {T"_,.J‘v, ' 06/28/2017

ASB-41 (R-06-08)

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



State of New Jersey

—1

g TP ”:, 7& NOTIFICATION OF ASBESTOS ABATEMENT =i
j/—*\ & % g A \ s% (Pursuant to NJAC 8:60 and 5:16) ;1 |
Date of Nohﬁ'catton (;} T Name of Building Owner/Operator (2) ‘i ‘,
6 /30 / 17 Lenape Regional High School District 1!
Agencies Notified | Type Notification Street Address !
X EPA | B Initial | 93 Willow Grove Road !
& DOLWD | L Amended City, State, Zip Code
| & Do ‘ B — Shamong, NJ 08088
| K bca ] Emergency (including 2
(NJAC 5:23-8) justification) Name of Contact I Frlnnbnnn Rimhar
[ Canceliation Anthony Voiro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢
Lenape Regional ngh School School (K-12)
Sireet Addiess O Subcha_pter 8 Other than K—12)‘ o
(] Other (i.e., pri- ate and commercial buildings,
235 Hartford Road homes, etc.)
[ City (5) Square Feet # of Floors Bldg. Age
Medford 80,000 2 80
[ County (6) T T County Code (7)(STATE USE ONLY) | Current Use (Prio if being demolished)
i Burlington School
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Shade Environmental, LLC
Street Address Street Address
PO Box 365 623 Cutler Avenue
City. State, Zip Code City, State, Zip Code o
Berlin, NJ 08009 Maple Shade, NJ 08052
Project Manager for Monitoring Firm o Telephone No. Telephone No. " License No.
Jim Proctor 856-452-1311 856-755-0099 00842
,"éfart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Jor /08 1 7 W L T N T A EMSL Analytical, Inc.
Occupaﬁby Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

hScope of Work (Check all that apply)
Full Containment with Nega ve Pressure

BJ=3sfor>31f BJ Renovation [J Mini-Enclosure
[0 >160 sf or >260 If (] Demolition [] Glovebag Procedure
[[1 Non-Exempted (*) and Non- “riable Procedure
Is Location Abhaternant Type
Location of Normaily Description of ol | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° % |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) 2 other miscellaneous) =
Yes | No | N/A
A201, A204, A205, A210 A213 [0 |X |0 |Pipe Insulation 100 LF XiOOoO
O |0 (O Oo|a|d
O (0 g Ooojgig
L1 (L] A Oa|g|g
‘Name bf‘ﬁ_eﬁl-éféai’\fa_sté Hauler NJDEP Waste Cubic Yards of Name of Registe ed Landfill
Freehold Cartage “j“s'egr;g No. W:S‘e GROWS Not h Landfill
City, State o o Disposal Date City, State
Freehold, NJ 07/114/2017 Morrisville, | A _ _
Completed By (Print or Type) Title N Sig}laft_j;e---’ i Date /
Diana Lynch Owner AT At e ‘//'} 6/ 5/ 7
R-S_E-l:-dr:._ P 3 T TR e — . - - 7 / /

' ' s
JAN 13 * Do not use this form for asbestos licensure exempted activities:



Jun 30 2017 01.22PM NJ Asbestos Control 609,633.0664 page 1

BE/18/2817 12:91 NO. 188~ “go0@

State of Now Jormey :
NOTIFICATION OF ARBESTOS AGATEMENT
(Pursuant 1o NJAC 8:60 and 6:18)

| Data of Notllicatian (1] Nanie of Bullding Ownet/Qparalor (2)
8 / 30 / 17 Lenape Ragloonl High Schoo| Diatriat
“Agerciso Nojified” " Typa Natfioalion Ereal Addices
X mrPA | & initlat 33 Willow Grove Rosd
& nolwn ; O Amended 2
# oK Amengmant C':;isw" In:.c;d;auu
Xl oca % Emengancy (nduding Amang,
(MNJAC 5:23.8) Justiticstion) Name at Cantagt
[T Ceneeliation Anthony Velro
. FACILITY INFORMATION B B S R A
| Narme af Facilily Where Abstarmont is Taking Place 13) CrTT Typa of Facllity (4) i
| Lenapa Ragional High Schaol & school (§-12) - _ — ﬁl
| Swoo! Addroee L Subchepler 8 (Gtwr the KA 2y o~ J
] Oiner (1.4, privals dnéf'e mmercaidl e
238 Hartford Road homaa(. L1 ! ua[m‘m.{_[]__j
Cieetsy. T eweeeEEEe ' Sl uﬁqum'c Fem #of Floo s Bidy, Age
Medfurd | 80,000 2 80
Counly (8] - T : Gounly Codu (7)(STATE A€ UNLY] | Curron] Use (Sriar Ifbelngd mollehad)
Burlingtan _ | Schaol
Name of Magitpring Finn Firsd by Bullding Dwner(8) | ABEM Ne, Nemv of Abslsmeant Comiracdor (9) -
Hoalth and Safoty Servicas 17 Shude Environmental, LLC
Slreat Addrese Elmwel Addmas
PO Box 385 823 Cutler Avenue
City. Blalo, ZIp Code | Clly, Sista, 2ip Coda
Barlin, NJ 0BODY Mapfa Bhuade, NJ Daoaz
Projcct Managor for Monlioring Firm Telsphane No Telephone No, Licernge! o.
| Jim Prector BEB-482-1311 838-765-0008 DBs2
[Siert Date (10) Y Butwdiid Compliiod Buix 11T | Nwme o7 SSHA Merior
. Q7 + _pa (17 Q7 /14 | a7 EMSL Analytlaal, Ine.
"Occupancy Satus Duri'l-fq Abaternient (Chock only sne) Sitepl Addrasg
& Facilly Cloueu/VHeutaed Nuring Rnlire Petiod of Abatement 200 Route 130 North
O abaismem Perfarmed Outside of Nermal Facliity Hours - Describe Bity, Siato, Zip Cade
Tirme of A ant: A PR Hrna. AM Cinnaminson, NJ 08077
Seonr of Work (Chach all (Nl apply) - __'_,
E Full Containment wilh Naga'iva Pressu
E>3ercr23n EY Renovalion Mini-Enclosure
J =160 8l or=2801r [J Demolitiun (] Qluvebag Procydure
[J Mon-Exampiad (*) and Man-Frlable Pra odure
Js Locallon Abalamoenl Typo
Lacatlon af Narmally Oeaedgiion of e lmlw
Asbostos-Containing Material (ACM) Uend Solaly by Asbastem Cantaining Mate oal (AGM) Aminyin -E |
T RE ABATED _Maintenances (8., thermal systems Inaulation, (Spacih E
IN Facility Suslodial S1a(r? aurfaclag, VAT, ar BF orLf & =
(12) - 02 olhrr migcallangous; E
Yes | No | Nia o )
AZ2071, A204, A205, AZ10, AZ13 O |® |O |(Pipeinsulation _ 100 LF KOO0
o - 0 gl = ' aja|o(o
slER[= ololoc|o
3@ O 0jojajo
Name of Registerad Waate Hauler N.IDEP VWasla Cuhic Yards of Name of Reglsterad Landiill
Froohold Certaga . ”ﬂgl‘g NG, "“;‘*' GROWS North Landfil
Chy. Stale Lo o ' Dispaasl Dale City, State
Freehold, NJ 07TA42017 Mermrisville, PA
Coimplctad By (Print ar Typo] Tilla Signdfum— "~ ~ )
l_DIlnn Lynch Ownar | A ;
1 "#— L
ARRAT Sy ,/ﬁ-# .

JAN 13 " Da net ugs thie fuem (or wahe stos loenyue exsunpled sotivitie




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ﬁ"f/
Iruy

i
TRTS!

PR~

2

MO#24499201511 (Pursuant to NJAC 8:60 and 5:16) B ! ?
5 “) 1
] Date of Notification (1) Name of Building Owner/Operator (2} | Y !
06 ;, 29 , 17 ) L
= ' John Cherekjian L L
Agencies Notified Type Notification Street Address :
[ epa X initial !
X poLwb [ Amandad : : :
ty, Stat i
X DHSS AR City, State, Zip Code e
[Jbca ] Emergency (including Rutherford, NJ 07070
(NJAC 5:23-8) justification) Name of Contact F slephone Number
D Cancellation John ChE:rekjian

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility {4)

Street Address

E School (K-12)
i

homes, etc.)

Subchapter & (C her than K-1 2)
X Cther (i.e., priv: :e and commercial buildings.

City (5} Square Feet t of Floors Bldg. Age
Rutherford, NJ 07070

County (6) Gounty Code (7) (STATE USE ONLY) | Current Use (Prior *baing demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Gr Tech LLC

Sireet Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

-icense No.
{1127

Telephone No.
973-638-1777

Start Date (10) Scheduled Complstion Date (11}

07 + 18 , 17 07 ¢ 19 » 17

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg .# 35]

City, State, Zip Gode

Time of Abatement: AM- P/ PM_ AM ) .
Fair Lawn, NJ 07410
Scope of Work {Check all that zpply) Clean up and decontaminati n with negative pressure
Full Containment with Negati e Pressure
>3 sfor >3 If Renovation Mini-Enclosure . _
> 160 sfor >260 If ] Demolition Glovebag Procedure E]Te! : with Negative Pressure
Non-Exempted (*) and Non-F iable Procedure i
Is Location Abatement Type
Location of Nlormalfy Description of a3l Im | m
Asbestos-Containing Material (ACM) Used Seloly by Asbestos Containing Material (ACM) Amount 22 |2 |3
TO BE ABATED Ma;sn‘elznancefv (i.e., thermal systems insulation, {Specify g 2 |5 |8
IN Facility Cusiodial Staff? surfacing, VAT, or SIF or LF) 8|7 |2 |5
(13) (2 other miscellaneous) = %
Yes | No | N/A
Basement O (0O X Pipe insulation 75 _ZF X OO0
a0 0000
; O (O |O 00|00
slERE ][] w][=]
Name of Registered Waste Hauler NJCEP Waste Hauler 1D No.| Cubic Yards of Waste|l Name of Register d Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Dais City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature Date
N.Jevtic Owner tJC— mév'\q/ 06/29/17
ASB-41

MAY 11

* Do net use this form for asbestos licensure exempied activities.



State of New Jersey

FACILITY INFORMATION

T NOTIFICATION OF ASBESTOS ABATEMENT [ EICE Y =yl
Check#2813 (Pursuant to NJAC 8:60 and 5:16) HN : Y or = =i
1w, SR
| Date of Netification (1) Name of Building Owner/Qperator (2) ; i | : ' it
06 29 17 HE D gL -6 20 L= |
Nancy Kaloud g Ui Jub -o i
Agencies Notified Type Notification Street Addrass ] i ] !
[JEPa B Initial | l—*-::-*—?’é'“”?"ﬁ. & |
{ = T ﬁeTl (A B H
] boLwD L] Amended City. State. Zip Cods S tb{ﬁi*i;nu& B

X DHSS Amendment # : o s R

[Joca [ Emergency (including Flemington, NJ 08822
(NJAC 5:23-8) justification) Name of Contact T dephone Number
[ Cancellation Nancy Kaloud

Name of Facility Where Abatement is Taking Place (3)

Private house

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

[ ] Subchapter 8 (O ner than K-1 2)
1 Siact At DX Other (i.e., prive 2 and commercial buitdings,
homes, etc.)
ity (5} Square Faet : of Floors Bidg. Age
[Flemington, NJ 08822

County {6)

Hunterdon

County Code (7) (STATE USE ONL Y)

Current Use {Prior i being demolished)

Name of Menitoring Firm Hired by Building Owner (8}

ASCM No. Name of Abatement Contracior (9)

Gr Tech LLC

treet Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No,
973-638-1777

icense No.
127

£

Start Date (10) ‘ Scheduled Compl

etion Date (11) Name of OSHA Monitor

Time of Abatement; PM/

[ Abatement Performed Outside of Normal Facility Hours - Describe
A BM_

07 14 , 17 3 s
/ : | @ 4.5 F 1 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) ireet Address
IX] Facility Closed/Vacated During Entire Period of Abatement

20-21 Wagaraw Road, Bidg .# 35E

City, State, Zip Code
AM

Fair Lawn, NJ 07410

[ Scope of Werk (Check all that apply}
[

Clean up and decontaminatio

Full Containment with Negativ - Pressure

with negative pressure

|

% >3sfor>3if B Renovation Mini-Enclosure _ .
> 180 sfor >260 If ] Demolition Giovebag Procedure DTem with Negative Pressure
Non-Exempted (*) and Non-Fr ible Procedure ;
Is Location Abatement Type
Location of Normally Description of 2]l3 [m | m
Asbesios-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACH) Amount ° 12 |3 |3
TO BE ABATED Matm‘gnsncei (i.e., thermal systems insulation, (Specify 318 |8 =)
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|T |2 |s
\ (12) 5 ; =k = |&
(13) LT other miscellaneous) z
Yes | No | N/A
Basement 0 0 X Boiler insulation removal 3087 X\ OO0
e 1 aooi0oo
O (o (O] n][E] =)=
i 3 L [ Ooioo

Name of Registered Waste Hauler JDEP Waste Hauler I No.| Cubic Yards of Waste]] Name of Registerac Landfill |
|
Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
City, State Disposal Date City. State ]
Wayne, NJ 07470 TBD Tullvtown, PA
Completed By (Print or Type) Title Signature Date
[N.Jevtic Owner /ﬁic .,\A:,,.g , 06/29/17
ASB-41 )
MAY 11 * Do not use this form for asbestos licensure exemed activities.



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

‘Date of Notification (1)

Name of Buildin%(anen’O erator (2

- 06/29/2017 Readington T'wp. Public Schools cht H-.l C] 5 {
e - l|
Agencies Notified Type Notification Street Address = o ™ T j
©  EPA 1 Initial 2 Readington Road |- W | WV E =)
IZ1 DEP ® Amended > g |) . E E L’ H ‘—/ E_{ ﬁ1
Amendment # City, State, Zip Code j%{ ’ H
%1 DOL Emergency (including Whitehouse Station, NJ 08889 E Vs o
justification) —— = [ i/
331 DOH @®  Cancellation Name of Contact . ; l"'/
X1 DCA Donald Race i
,

FACILITY INFORMATION

Name of Facility Where Abatement s Taking Place (3)
Whitehouse Station School

Type of Facility (4)

School (K-12)

LR o e g WA )

LICH

TEs
-~

A

Street Address @&  Subchapter 8 (Otl erthan K-12)

50 Whitehouse Ave @ Other (i.e. private & commercial buildings, homes,
3 ) etc.)

City (5) Square Feet # of “loors Bldg. Age

Whitehouse Station

“County (6) County Code (7) Current Use (Prior if beir 3 demolished)
‘Hunterdon (STATE USE ONLY) school
~ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 3)

T&M Associates

Lilich Corporation

Street Address
11 Tindall Road

Street Address
606 McBride Ave

-City, State, Zip Code
~Middletown, NJ 07748

City, State, Zip Code

Woodland Park, NJ 074 4

“Project Manager for Monitoring Firm
Kevin Burns

Telephone No.

732-676-1726

Telephone No.
973-225-8400

License No.

)1104

Start Date (10
07-11-201

Scheduled Completion Date (11)
07-12-2017

Name of OSHA Monitor

Iris Environmental Labo -atories, LLC

Occupancy Status During Abatement (Check Only One)

X7 Facility Closed/Vacated During Entire Period of Abatement

&  Abatement Performed Outsjde of Normal Fac&[‘rty Hours

Street Address
2333 Route 22 West

City, State, Zip Code

31 Other - Describe: Start 6 pm unoccupie Union, NJ 07083
Scope of Work (Check ATl That Apply) '
=1 23 sforz3 if Renovation & Full Containmentw h Negative Prassure
& 2160 sf or 2260 If @&  Demolition ® Mini-Enclosure
Glovebag Procedur @
& Non-Exempted (*) a d Non-Friable Procedur.?__l )
Is Location Ab_e;‘tfggent
Location of Normai:y Used Description of
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) Ar ount o
TO BE ABATED Ma*m?“am‘*ﬂf’? (i.e. thermal systems insulation, (S ecify Bl a8
In Facility Custodial Staff? surfacing, VAT, or SF >rLF) 3|8 |8
(13) (12) other miscellaneous) 2|2 | g
LR I
Yes | No | N/A *
boys bathroom X air cell pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register :d Landfill
_ilich Corporation Hauler ID No. of Waste GROWS Lan ifill
. 18724
City, State Disposal Date City, State
Voodland Park, New Jersey Morrisville, F A
. o .
Completed by Title Signature % 7 Date
\driana Olejarova president f(/r?fﬁ"f\ﬁ %a 06/29/2017

ASB-41 (R-08-08)

N

\/

f-\ D DLIOVTAO S °‘”‘rjOL

a.nsopug

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




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

Ck

FACILITY INFORMATICN

L N i

Type of Facility (4)_ -

Name of Facility Where Abatement is Taking Place (3)
Residential House 1 school (K-12)
Street Address Subchapter 8 (O ier than K-12)
E eotzh‘;,\r (i.e. private & commercial buildings, homes,
City (5) Square Feet # f Floors Bldg. Age
Westfield 3000 2 50+
County (6) County Code (7) Current Use (Prior if b ing demolished
Union (STATE USEONLY) Residential Hous :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractc * (9)
n'a n/a Harmony Contracting It ¢
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/317 7/6/17 Harmony Contracting Ir c
Occupancy Status During Abatement (Check Only One) Street Address
5 Facility Closed/\Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
%] Other— Describe: Scheduled for Demo Garfield, NJ 07026

Scope of Work (Check All That Apply)
B 23sfor231f

E] Renovation

Full Containment wi

1 Negative Pressure

Xl =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedur
Non-Exempted (*) £ 1d Non-Friable Procedure
Is Location AbaTten;ent
& . Normally e yp
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) ]\:’e N Ol fy Asbestos Containing Material {ACM) Amount s -
TO BE ABATED & at'g d‘?”lagﬁp (i.e. thermal systems insulation, Specify 2|28 |3
In Facility us 1’32 i surfacing, VAT, or {ForlF) g RN T
(13) (12) other miscellaneous) e |2 |2 |¢g
2 L |3
Yes N/A o
Exterior X Transite Shingles 1000SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis ered Landfill
< Hauler ID No. of Waste ; .
Harmony Contfact!ng 0035088 TBD GROWS L: ndﬁ”
] City, State Disposal Date City, State
| Garfield, NJ TBD Morrisville, 2A
Completed by Title Signature ’ Date
. . T
Tina Caporino Secretary u ) >4 - 6/30/17

ASB-41 (R-06-08)

* Do not use this form for asbe

stos licensure exempted activities.

Date of Notification (1) Name of Building Owner/Operator (2)
6/30/17 BCSI ~_[E [ [E ;
Agencies Notified Type Notification Street Address | J} T = H
146 Poplar St |
EPA &l initial : pa M :
DEP ] Amended City, State, Zip Code IRE I - ;
DOL Amendment # — Ridgefield Park, NJ M L GUL _ :
& ooH O E:;ﬁrg:{;gg)(mcu e Name of Contact * 1 T Ti lephone Number | |
[ oca Tl Canceliation Robert Cimmino 2 | |



State of New Jersey

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

-

Cu 4 ékj 53

rope ruenn

| Date of Notification (1)

ASB-41 (R-06-08)

* Do not use this form for asbes 2s licensure exemp

ted activities.

ildi F (VI [ WE ™
: Name of Building Owner/Operator (2) : !: L[:? {lg U \ﬂ 5 [ ¢
%fzg{aO\'] Scotch Plains/Fanwood BOE Wik = E
Agencids Notified Type Notification Street Address =N e
: 2280 Evergreen Avenue | ] ; T g
EPA [ inital e 10 T 01 5
DEP Amended City, State, Zip Code T |
DOoL Amendment # Scotch Plains, NJ 07076 L |
DOH ]Er;ieﬁrgael?ocg) e Name of Contact S| 'S CONTROL &
DCA Cancellation Anthony Miranda SHSING
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
J. Ackerman Coles Elementary Séhool Schoal (K-12) ;
Street Address Subchapter 8 (O er than K-12)
16 Kevin Road Other (i.e. privali & commercial buildings, homes,
elc.)
City (5) Square Feel # Jf Floors Bldg. Age
Scotch Plains
County (8) County Code (7) Current Use (Prior if b :ing demolished)
Union (STATE USE ONLY} School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemeni Contract r (8) .
Envirovision Consultants Inc 0079 VMC Company Inc
| Street Address Street Address |
20-10 Maple Avenue ' 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willy Morales 973-949-3525 973-253-8828 00704
Start Daie (10) Scheduled Completion Date (1 1) Name of OSHA Monitor ]
o1l o o4 2007 it 11
Occupancy Status During Abatement (Check Only Ong) Slreet Address
Facility Closed/Vacated During Enlire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: occupied
Scope of Work (Check All That Apply)
T 23sforesys Renovation Full Containment wi 1 Negative Pressure
! 2160 sf or 2260 If Demolition L Mini-Enclosure
2 Glovebag Procedure
|j Non-Exempled (*) a d Non-Friable Procedure
7 Is Location Abarlf;?;ent
. Location of U Ndo‘rsmlemly b Description of :
Asbestos-Containing Material (ACM) ;je‘ - ony fy Asbeslos Containing Malarial (ACM) . mount [y
TO BE ABATED c _a;"d‘?ﬂtagfem (i.e. thermal systems insulation, { specify Dlg|a 2 |
In Facility — 1'2 LG surfacing, VAT, or S TorLF) 3|85 |5
(13) 2 other miscellaneous) elelg |2
= 2|l
Yes Mo NIA =
Boiler Room X Pipe insulation 430 LF e
Boiler Room X Breeching insulation 530 SF x i
Boiler Room X Interior insulation “8.8F X
Boiler Reom X Rope gasket «QLF ® '
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Regist red Landfill
: Hauler 1D No. of Waste =
Newark Carting Inc 05409 GROWS
Cily, State Disposal Date City, State
Newark, NJ Morrisville, F &
Completed by Title Signalurenk_.; y Date
. : : \ R : )
[Voytek Roszkowski President %t &QQL“\, \_’Sf&k Q@{Zﬂ‘{j{_ Gl |



State of New Jersey |.

Check #16001

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1)

7/1/2017

Name of Building Owner/Operator (2) —
. ™
Rose Blessing i

i
IIIIIIIIIIIIIIIIIIIIIIIII (|

i

H

Agencies Notified Type Notification Street Address
[ IEER [X]Initial
Notification - -
[ 1DEP City, State, Zip Code
—— [ ]amended Glen Ridge,NJ,07028
Notification
[X]DOH Mame of Contact
{ jDeR [ JEMERCENGY Rose Blessing
[ ]Cancellation

et anhana Nun

g .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rose Blessing

Type of Facility ()

[ ]School (K-12

[ ]Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e., private & commercial
buildings, home :, etc.)

Square Feet

County Code (7)
(STATE USE ONLY)

# ¢! Floors Fldg. Age

[Current Use (Prior if being demolished)

City (5) ounty (6)

Glen Ridge ssex

Name of Monitoring Firm hired by Building SCM No.
Owger (8)

N/

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, I

Street Address

Btreet Address
86 Christopher St.

City, State, Eip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ([Telephone Number

Telephone Number License Number

N/A (8973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07- 10- 17 07- 11- 17 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ JFull Containment with Ne ative Pressure
[ IMini-Enclosure

[X]Glove-bag Procedure

[ ]JNon-Friable Procedure

Is Abatement Type
Location of Location Description of E|E
3o Normally o R Nl
Asbestos-Containing Used Asbestos-Containing A wunt £ | R| e c
Material (ACM) Solely Material (ACM) (S wecify M E B L
TO BE ABATED By %ﬂlgt§§a§33/ (i.e., thermal systems ¢F or o g P|oO
In Facility Ségégj(f;) insulation, surfacing, VAT, LF) Vit S| S
(13) Yos No N/A or other miscellaneocus) % R g g
5 E
Basement X Pipe Insulation 1. LF K
Name of Registered Waste Hauler JDEP Waste iICubic Yards Name of Registere Landfill
AZTECH MANAGEMENT, INC. f?gz&num pf Wagte 0.5 Minerva Enierprise INC
City, State Disposal Date city, state
Montclair, NJ 07042 07-12-17 Waynesburg, Ohio 44688
Vi 75
Completed By (Print or Type) [Title S¥g“at“réﬂ_#,,ilﬂﬂ**L“ ¥ Date
Constantine Vivian [President ( el / 7/1/2017
AL UL g it ot W er e
5 . 71
4

S,

[ —



State of New Jersey >

Notification of Asbestos Abatement
(Pursuant to N.JLA.C. 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operat r (2 i

06-27-2017 500 High Strest LLC
Agencies Notified Notification Type Street Address
[ Initial notification 163 Market Street
o EPA O Amended City, State, .Zip Code
O DCA 0O Emergency notification Pert Amboy NJ 08861
DOL O Cancelled Name of Contact:
&1 DEP Michele Sandrik
XIDOH
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former General Cable Facility O Schoo} (K-12)
OO Subchapter 8 (other than K-1, )
Street Address X Other (i.e. private & commerci: | buildings, homes, etc.
500 High Street Square Feet # floor [ Bldg. Age
24,000 SF 3 i 97
City (5) County (6) County Code (7 Current Use (prior if being demol shed) :
Pert Ambo Middlesex State Use Onl Vacant [ndusgjia[ Faci!ityg )
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A BL Contracting ,Inc
Street Address Street Address
5 Marguerite Lane
City, State, Zip Code City State, Zip Code
Towaco 07082
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/08M17 0710117 BL Contracting Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 5 Marguerite Lane
DAbatement Performed Outside of Normal Facility Hours -
Describe City, State. Zip Code
OOther Towaco, NJ 07082

Source of Work (Check all that apply)

O Non Exempte | and Non Friable Procedure

E>3sfor=31If ERenovation O Mini-Enclosur
O =160 sfor> 260 If O Demolition Glove bag Pr cedure
O Full Containm 2nt with Negative Pressure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Amount (Sp« cify SF or Abatement Type
Containing Material (ACM) in Used Solely by Material (ACM) (i.e. thermal systems LF) )
Facility (13) Maint/Custodial Staff? insulation, surfacing, VAT, or other Remove Repair Encap
(12) misc.) Enclose
YES NO NA
Exterior Bldg. Rear Tunnel = TSI on Pipe 40 LF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
Waste Management of Pennsylvania 0036784 4 T.R.R.F
Disposal Da : City. State
Tullytown, PA
071217
Compieted by (Print or Type Title Signature Date
Nedo Vasilic President - |
s UW% 06/27/2017




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

Date of Notification (1) Name of Building Owner/Operator (2) F Vi B
06 / 23 / 17 Joseph Vannelli g{ ‘D E @ E ” \f? c h’“
AN 1
Agencies Notified Type Notification Street Address r {{,j i i’
g I |
E i P = i s {1 S
by o iy Stz G i e
m H i i
e i |
[ DcA [J Emergency (including Vineland, NJ 08360 i Lo |

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Joseph Vannelli

FACILITY INFORMATION

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

Type of Facility (4)

(] School (K-12)
[] Subchapter 8 (C her than K-12)

Street Address B4 Other (i.e., prive 2 and commercial buildings,
_ homes, etc.)
City (5) Square Feet of Floors Bldg. Age
Vineland, N.J 08360 1710 S 1 Floors 53
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior | being demolished)
US; Salem CO. Resident

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

Name of Abatement Contractor (9)
Graham-Tech Environmental ¢ ervice, LLC.

Street Address

Street Address

958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No.

Telephone No.
609-561-1901

icense No.
01158

Start Date (10) Scheduled Completion Date (11)
06 / 24 | 17 06 [/ 29 [ 17

Name of OSHA Monitor
Graham-Tech Environmental ¢ ervices, LLC.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-11:30P\W/ PM- AM

Street Address

958 Jackson Rd

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

(>3 sfor>3If Renovation

Full Containment with Negati\ : Pressure
] Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos Ifc\éﬁsée exempled activities.

[J>160 sf or >260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Fi able Procedure
Is Location Abatement Type
Location of Normally Description of 5| = | Pm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8laiz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s s |08
(13) (12) other miscellaneous) B |®
Yes | No | N/A e
Basement [0 K |0 |Floor tilelno mastic 100SgFt XiOoig
£ (B8 (O Oo(aa
Eig i Ooiaojo|o
Ll & [ gigajo|.d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere | Landfill
Graham-Tech Environmental Service, LLC H%lggf“‘go';"- Waesle G.R.O.W. Nori 1 Landfill & Tullytown
City, State Disposal City, State
14 Read Drive Sicklerville, NJ 08081 1513 %of}llntc wn Rd. Morrisville,PA
3
Completed By (Print or Type) Title Date —_—
Vernice Graham President ‘Q ,1'\ Jl/m J e__;‘\ &; £ ‘9?)’ / PZ
; =



State of ¥ew Jorsey

l i e

, (-
{\/ ﬂ: M A

NOTIFICATION OF ASBESTOS ABATESENT ['5:\ EGE[V EM
{Pursuant to RIAC 3:60 and 12:420} { L i I ﬂ |
|y )

Date of Notification c ) Fame of Building Ovmer/Operator (2) i i i il ﬂ.} !
| i =R 197 o

(2 Pips N f”)(){' puenot Metoivant U JUL -6 2017 i%)
rﬁ“ger'c esioiifisd © | Typs Mobhiceton Strest AddreSs | i :

3 e ; ~ A , L
£PA (T ot [ ADL pNeen . | ___ASEFSTOS CONTROL R |
DEP 01 Amended Ciy, State. Zip Code LICENSING i
T e e — L dlotsy, RS ﬂ’%?r% & _ |
@ ] ’ justification) Mame of Contact ! Telepkone Numbser 1
‘Ej DCA ‘ﬁ Canecsilation ! . (}(J .
FACLITY P ORBATION
! Mgme of Faciiity Where Abstemzniis Taling | azar? i Type of Faciity (4;
G e \ N oo’ e K School (K-12) |
‘-‘-ﬁwee'f Address i § Subchapier 84 Jthar than K-12) :
| Other {Le. privi 'e & commercial bulidngs, homes, |
oK 129 (o ot Y& entceni on C/(« (4 Qjew o .
ty {5} i Sgugre Fest i tofFigars { Budg. Age
} : P i
&Y Loan AHou ] a L
County &) [ County Code (7) “Cusrent Use (Prior il being damcﬁshed} i
o | (STATE USE oMLY} !
- Moy murth P ~ = (f'}w\f T ey PO
¢ Mame of Monitoring Firm Hired by Bullding Cemer (8) P ASCA Ne ! Mame of Aaaﬁmeﬁ&ﬁnﬁ’a for (3}
i | Ace insulgtion Co.. In
| Sirest Address i Streei Address ;
! 95 Montrose Rd {
Ciiy, Siate, Zip Cods i City, State, Zip Cods [
i Colts Neck, New Jerst v
Project Manager for fioniiosno Firm } Teleshons Mo, ¢ Teiephone Mo, f iwanss Mo

' 732 294 1757 | 00020 |

i Sche

L D1

Siari Date (7

{ol*r

lerd Cmnp!e!im Date {11}

Mame of OSHA Monitor

Dccuéancy Staius During Abatement {\.,nec!»; Only f.'he; T SBirzet Address
Facitity Closedifacated During Entire Perind of Abatement
Abatement Performed Quiside of Normal Facilily Hours City, State, Zip Code
Other — Describe: iy «QWV\
Scope of Werk {Chesk All That Apply)
B =3sforz3y i1 Renovation Ed Fun Coniainment 1 th Negalive Pressuie ;
2160 sfor 2280 if Demclition Lini-Enclosure
Glovebag Procady e
Nsn-Exempted {*} ind Non- Fﬂnbz& Procedure
1 is Localion i | H!}'iiﬁ:;en"
¢ i i 1Y ]
Location of i USNG?E?;! : Daseription of ; g
. Asbesics-Containing Material (ACA} | : 1:‘;3::’:;;:}’ Asbestos Containing Material (ACHT) | Amaunt P dml
TO BE ABATED | Custodial Stafr> | (e thermal systems insulation, | (Specify i Zi=siglz
In Facility | Custde e surfacing, VAT, or . swom [FIE]812
{13) i 42 offisr miseeilanaous) g lar S g
f [ves | 8o | wA , S
S i ; SR 7 o _ 1) 7/) }
(o~co SSien Dlond i X Hloa~d et 1) & n,ﬂ b e ]
P | t
P
— : i i
: i : ; H
Name of Ragisierad Wasts Haulsr { NIDEP Waste i Cubfc Yards : Name of Regl fersd Land®
. Hauter 1D No. ; of Waste i
Ace Insuiation Co., Inc. f 12086 i \’5 i Chrins Lan ffili
| City, Siate i isposgl at | City, Stals :
i . f = = £
i Colts Nsck. New Jersey : 7 v ‘)[ ’3[ { Easton ¢ ;’l ;
i Complated by ; Titis . Signetess @ : | Bate .
i Bree I i { S Tr ar i ] 1,
| Bree McGuire i Secretary Treasures . An_/ w ﬂ{f—’?—?-!!q’

ASE-41 (R-05-68}

* Do not use this form for asht stos licensure exempied activifies.



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

State of New Jersey

£
>

El

=

Date of Notification (1)

Name of Building Owner/Operator (2)

rurd
)

[ Cancellation

Graham Asbury

06 / 23 / 17 Graham Asbury ! it

I il = F 2017 i~
Agencies Notified Type Notification Street Address L R ST i
3z 3 il E— L
X poLwp [ Amended Ei . ; =

ty, State, Zip Code i yWQBESTOS C HVL
B Amendment # ; =R IS
Bd DHSS — Haddonfield, NJ 08033 L LICENSING
[ bca [ Emergency (including
{NJAC 5:23-8) justification) Name of Contact [ T :lephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (C ther than K-12)

US; Camden CO.

Resident

Street Address B4 Other (i.e., prive e and commercial buildings,
homes, etc.)
City (5) Square Feet - of Floors Bldg. Age
Haddonfield, NJ 08033 21008f 2 Floors 7
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior | being demolished)

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental ¢ ervice, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. | icense No.
609-561-1901 01158

Start Date (10)
06 [/ 24 | 17 06 /

Scheduled Completion Date (11)
29 |/

17

Name of OSHA Monitor
Graham-Tech Environmental & arvices, LLC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-11:30PMW/ PM-

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

AM

Street Address
958 Jackson Rd

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

X Full Containment with Negativ : Pressure

[0>3 sfor>3If Renovation ] Mini-Enclosure
[J1>160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Fr able Procedure
Is Location Abatement Type
Location of Normally Description of T ey e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €lc
(13) (2) other miscellaneous) 5| @
Yes | No | N/A o
Basement [0 (K@ |0 | Duct Insulation 28qFt K OO|Od
Garage O |10 |O |Transite 300Sf RKiOO O
O (O (g Ooojoio
o (OO Qoo |o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registeret Landfill
Graham-Tech Environmental Service, LLC H%‘B‘g;'smoga Waste G.R.O.W. Nortl Landfill & Tullytown
City, State Disposal Date City, State |
14 Read Drive Sicklerville, NJ 08081 : 151SiBr dente vn Rd. Morrisville,PA
7
Completed By (Print or Type) Title i?nature . o Date ,Z
Vernice Graham President A%V j\/\,'tk/ I NA - G H-%' /
ASB-41 / L —
MAY 11 * Do not use this form for asbestos licerstire exempted activities.



CredLse

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notificatiory (1 Name of Building Owner/Operator (2) | i o
MASE  ENTERPR(S IS = |
Agencies Notiied | | Type Notfication Street Address s IR CO TROL &
BEPA Inital 1Yol &ENSIN
DEP Amended :
City, State, Zip Code
DOL Amendment # = : = i
= [[] Emergency (including LAT(_mb\.ﬂf G Gy T . Nos ) O%D‘-l |
‘% S&H O justiﬁcgté_on} Name of Contact = :
Cancetiation ANDY M USHM a3
: FACILITY INFORMATION i
Name of Facility re Abatement is Taking Place (3) Type of Facility (4)
CSIDNICE [J School (K-1 ).
Street Address Subchapter 3 (Other than K-12)
Other (i.e., [ ivate & commercial buildings,
homes, etc.
City (5) " - Square Feet # of Floors Bidg. Age
BRiCaTIWE looo $ 2 do +
County (6) County Code (7) (STATE Current Use (P1 or if being demolished)
ATLAMTIC sboni \ELCAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9
—— +
-l NI lKLemeco Ta €.
Street Address ! Street Address
Rg S, Secuce AUC
City, State, Zip Code City, State, Zip Code
- MuPLE SHADZ AlL.T OfeS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S22 o444y
Start Date (10 Scheduled Completion Date (11) "Name of OSHA Monitor O
FERT 7-10~) /n
Occupancy Status During Abatement (Check only one) Street Address 1
g Facility Closed/Vacated During Entire Period of Abatement : - 5 i ,
(] Abatement Performed Outside of Normal Facility Hours City, Stat= 7irs Code
[J Other - Describe: S .
Scope of Work (Check all that appiy) =
[CJ Full Containment with Neg tive Pressure
(123 sfor>31f [C] Renovation (] Mini-Enclosure
&31 60 sf or >280 If ition [[] Glovebag Procedure
) [ 1Non-Exempted (*) and Nor Friable Procedure
Is-Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mainlenapoef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify ol § m
IN Facility Staff? surfacing, VAT, or SF or LF) 3| &l &
(13) (12) other miscellaneous) S Bl2le
= 2l a
Yes No | N/A =
S G X TRUANSITE _2505¢ |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis; red Landfill
_— Hauler |D No. of Waste .
I lemep Twc. 190y _ ACO A
City. State : Disposal Date City, Statec» A
WMALLE Suade Lalt . M.
Completed By ] Titie Signature Date {
_Micuaee Kiomp| |V W 0O e - | BP3/ 17
ASB-41

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



(¥ Yot

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

&)
[

JUL

Date of Noﬁﬁ«:ariog{i) Name of Building Owner/Operator (2)
. Plalgclanp S QQM Sx-f%eas@xm.u TTaT
Agencies Notified Type Notffication Street Address b ] 1
% A %tnﬁa SOey T Irt B e
DEP Amended : : ————a.
City, State, Zip Code
DoL Amendment # - Cr e
DOH justification) Name of Contact =
DOA 0 or me (;& !Q 3 elephone Number
- FACILITY IN.FORM_ATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
PCSipeacE [ School (K-12
Street Address Subchapter (Other than K- 12}
homes etcj
City (5) . _ Square Feet # of Floors Bidg. Age
| SLA _ASLE (1T% [So0 { S0+
County (6) _ ) County Code (7) (STATE Current Use (Pri r it being demolished)
CAPE _IMAY fise oo ) M CA(T
Name of Monitoring Fi Hrm ired by Buikiing Owner ASCM No. Name of Abatement Contractor (9)
(®) Clamco  INC
Street Address Street Address
369 . SPr (e AVE
City, State, Zip Code City, State, Zip Code _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§S6-227-0472 00 44Y
Start Date (10 Scheduled Completbq Date (11) Name of OSHA Monitor
e - oo AL
Occupancy Status During Abatement (Check only one) Street Address y
h> g Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)
[(123 sfor >3t

{j Full Containment with Negz ive Pressure

[] Renovation (] Mini-Enclosure

@ 2160 sf or 2260 If [ Demolition [] Glovebag Procedure
N4 Non-Exempted (*) and Non+ “riable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 ﬁ il
IN Facity Staff? surfacing, VAT, or SF or LF) EREER - &
(13) (12) other miscellaneous) S|BlEZ]|¢
g Bl g
Yes | No | N/A )
SIOINE X TRANS I TE 1300 5 [X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registe 20 Landfl
i of Waste
\lemeo G 19404 (M C MDA
City, State ] Disposal Date - City, State - =
MaPlle SHME ALY 08052 Wob0¢unie N.T

Cu'npleted By

WMecuia W omu

Title

B TATHN,

SUY. '%;w IU_

ASB41

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

J

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

Date of Notnf-callon\ f‘r}

Name of Building Owner/Operator (2)

- 06/30/2017 Moniclair Board of Education check# 4759

~"Agencies Notified Type Notification Street Address r '
22 Valley Road |
L IEl EPA 3 Initial Gty Stale 2o Code =
. E DEP O Amended iy, wlate, £ip
| ®EIDOL Amendment # Montclatl‘, NJ 07042
Emergency {including
% DOH - justification) e Eamf ofsgogtﬁgia L.
® DCA / X Cancellation \\ &y oap ) Ty

J) FACILITY INFORMATION

T LN 1 ik

[t et M T L P

Name of Facility Where Abatement is Taking

' Northeast school

il e

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

. Street Address
603 Grove Street

00  Subchapter 8 (Oth :r than K-12)
O Other (i.e. private . commercial buildings, homes.
etc

)

Square Feet # 0 Floors Bldg. Age
Montclair
County (6) County Code (7) Current Use (Prior if bei 1g demolished)
Essex (STATE USE ONLY) school
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)

Detail Associates, Inc

Lilich Corporation

“Street Address
300 Grand Ave

Street Address
608 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jerse)

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6078

Telephone No.
973-225-8400

| License No.
01104

“Start Date (10)
07-05-2017

Scheduled Completion Date (11)
07-08-2017

Name of OSHA Monitor
Iris Environmental Laborator es, LLC

Dccupancy Status During Abatement (Check Only One)

¥ Facility Closed/Vacated During Entire Period of Abatement
.00 Abatement Performed Outside of Normal Facility Hours
[Z]" Other ~ Describe: _unoccupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

~ Scope of Work (Check All That Apply)

41 (R-08-08)

O =23sfor23|f Renovation X Full Containment with Negative Pressure
Xl 2160 sfor 2260 If 0O  Demolition 0O Mini-Enclosure
O Glovebag Procedure
00 Non-Exempted (*) anc Non-Friable Procedure s
Is Location Abe}tﬁtfpm;nt
Location of i N dmsmla“f 5 Description of T
Asbestos-Containing Material (ACM) hj:mt 0: Y }Y Asbestos Containing Material (ACM) Al jount m
TO BE ABATED P d‘?“[ gfeﬁ? (i.e. thermal systems insulation, (St cify gl 2R
In Facility ysio 1'32 Al surfacing, VAT, or SF orLF) 3 (8|25
(13) (12) other miscellaneous) 2|2 2 | @
217123
Yes No N/A ”’
Principal office & main office VAT & Mastic 738 Si X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registel :d Landfill -
Hauler 1D No. of Waste
Lilich Corporation 18724 G.R.OW.S Land: I
City, State Disposal Date City, State
Woodland Park, New Jersey Morr sville, PA
Completed by Title Signatur % Date o
Momo Glavatovic Project manager : 06/30/2017
~

* Do not use this form for asbestt s licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

1\%\; k *gﬂ,;' / (Pursuant to N.J.A.C. 8:60 and 12:120)
W i\ B
Date of Notification (1) Name of Building Owner / Operator (2)
6/15/17 Public Schools of Plainfield
Agencies Notified |Type Notification Street Address
X EPA 920 Park Avenue
[0 DEP X Initial City, State & Zip Code {
X DpoL XI Amended R#4-6/27/17 |Plainfield NJ |
XI DOH [[] Emergency Name of Contact
X DCA [ cancellation Sean Sutton

FACILITY INFORMATION

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

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

Street Address
1049 Central Avenue

[] Subchapter 8 (Other than <-12)
[] Other (i.e. private & comn arcial buildings, homes, etc.)

1253 N. Church Street

Square Feet # of Floor: Bldg. Age
City (5) County (€) County Code (7) 20,000 50
Plainfield Union Current Use (Prior if being den olished)

School
[Name of Monitoring Firm Hired by Building Owner (8} ASCM No. [Name of Abatement Contracto (9)
TTI 00003 BRISTOL ENVIRONMENT. .L INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
Moorestown NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Stocku 856-840-8800 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/26/17 7M17 BRISTOL ENVIRONMENT/ L INC

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

IX] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  10:00 PM - 6:00 AM
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

DX  Full Contai iment with Negative Pressure

!
PD 17066

[] =3sforz3if <] Renovation [] Mini-Enclo ure
X] =2160sf=260If [[] Demolition [] Glove Bag >rocedures
[[] Non-Exem ted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems e Z 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT s| 8| 2| &
(13) (12) or other miscellaneous) o 5| | 3
Yes | No | N/A @
First Floor Custodial Hallway X100 Pipe insulation/Fittings 350 LF iimlimiin]
= — = Z S I
miiniin mlimliniin
milmile Hjimlimpim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registe ed Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LAN DFILL -
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBUR! ;, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator m /7] ) |6115117
&




—————

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

R e 4

R 1

Date of Notification (1) Name of Building Owner / Operator (2)
6/15/17 Public Schools of Plainfield _
Agencies Notified |Type Notification Street Address i
X EPA 820 Park Avenue 3
O DEp & Initial City, State & Zip Code £E
X bpoL XI Amended R#3-6/23/17 |Plainfield NJ |
X DOH [(] Emergency Name of Contact
4 DcCA [0 Cancellation Sean Sutton

FACILITY INFORMATION

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

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

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

Street Address

1049 Central Avenue D Other (i.e. private & comn ercial buildings, homes, etc.)
Square Feet # of Floor Bldg. Age

|City (5) County (6) County Code (7) 20,000 I 50

Plainfield Union Current Use (Prior if being der olished)
School

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

TTI 00003 BRISTOL ENVIRONMENT, .L INC

Street Address
1253 N. Church Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Moorestown NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

License Number
00509

Telephone Number
215-788-6040

Mike Stocku 856-840-8800
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/17 6/30/17 BRISTOL ENVIRONMENTZ L INC

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

Describe:  10:00 PM - 6:00 AM
[] Facility Occupied During Abatement

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[]  Full Contait ment with Negative Pressure
[[] =3sforz3if B Renovation BJ  Mini-Enclos ire
<] 2160 sf 2260 If [] Demolition X] Glove Bag | rocedures
[[] Non-Exemg ed and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Salely by Material (ACM) SF or LF) L]
TO BE ABATED Maintenance or (i.e., thermal systems gl gt g
in Facility Custodial Staff? insulation, surfacing, VAT 3 ‘§ @ g
(13) (12) or other miscellaneous) | = ;—_ 3
Yes | No | N/A @
First Floor Custodial Haliway X[ [ Pipe insulation/Fittings 350LF inimiin
OO0 xIImIimlin]
LI L] (L] miimliniin
miiniin mlinlinli=
Oolo mlinjiniin
LI miinliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registeri d Landfill
Hauler ID No. |of Waste
ISERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANL FILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG OH 44688
Completed By (Print or Type) Title Signature ﬂ 7 Date
PATRICK T. DeCARO Estimator : &l : 6/15M17

PD 17066



NOTIFECAT!ON OF ASBESTOS EBATEMENT E

(Pursuant to N.J.A.C.

—
s i T ———— e
) =] =
| i £ =
f {54 =oon
|

\

C. 8:60 and 12:120) {. er:

Date of Notification (1) Name of Building

Public Schools of Plainfield

Owner / Operator (2)

6/15/M17
Agencies Notified |Type Notification Street Address
XI EPA 820 Park Avenue
[] DEeP X Initial City, State & Zip Code
X DOL X Amended R#2-6/20/17 |Plzinfield NJ
X DOH [0 Emergency Name of Contact Telephone Number
X] DCA [J Cancellation Sean Sutton
L

FACILITY INFORMATION

[

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

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

[Street Address

[] Subchapter 8 (Other than k 12)
D Other (i.e. private & comme cial buildings, homes, etc.)

_1
|

{1048 Central Avenue

Square Feet # of Floors Bldg. Age
iCity (5) County (6) County Code (7) 20,000 1 ! 50 ]
Plainfield Union Current Use (Prior if being demc 'shed)
J School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor ( 1)
TTH 00003 BRISTOL ENVIRCNMENTAL INC

Street Address

Sireet Address
1253 N. Church Street

1123 BEAVER STREET

City, State & Zip Code
Moorestown NJ 08057

City, State & Zip Code
BRISTOL, PA 18007

[Telephone Number

Project Manager for Monitoring Firm
|856-840-8800

License Number

Telephone Number
0cs08

215-788-6040

Mike Stocku
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD BRISTOL ENVIRONMENTAL NC
.| Street Address

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  10:00 PMi - 6:00 AM

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 18007

7
|
|
|
|
]
|

[] Facility Occupied During Abatement
icope of Work (Check all that apply)
[[J]  Full Containmi nt with Negative Pressure
[] =23sforz3if [X] Renovation X] Mini-Enclosure
X} 2160 sf 2260 If [[] Demolition X]  Glove Bag Pro :edures
[[J] Non-Exemptec and Non-Friable Procedure
Location of Is Location Description of A nount I Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (€ secify
Material (ACM) Solely by Material (ACM) SF or LF) mf
TO BE ABATED Maintenance or (i.e., thermal systems gl = 8| 3| ,
in Facility Custodial Staff? insulation, surfacing, VAT E| -§ %l g
(13) or other miscellaneous) 5| = % s
Yes o
rst Floor Custodial Hallway X100 Pipe insulation/Fittings 31 OLF K1Odd
mEIEEIN xin]inmlin
NEIREIN miinlinln
EEIERIE] LI LTI
NEINEIE] mlinjinlin
[T DI T] Oomig
me of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered L indfill
Hauler ID No. |of Waste
RVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDFIL _
1, State Disposal Date |City, State
W CASTLE, DE 19720 TBD WAYNESBURG, OF 44688
npleted By (Print or Type) Title Signature Date
Esfimator 6/15/17

TRICK T. DeCARO

(lrcd T Dol [

17666



S

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

R L e 4

Name of Building Owner / Operator 2)

[Date of Notification (1)
6/15/17 Public Schools of Plainfield

Agencies Notified |Type Notification Street Address

X EPA 820 Park Avenue

[0 opEep B Initial City, State & Zip Code

B4 DoL X Amended R#1-6/18/17 Plainfield NJ

X DOH [] Emergency Name of Contact

X DCcA [J Cancellation Sean Sutton

[ FACILITY INFORMATION

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

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

{Street Address

[] Subchapter 8 (Other than <-12)
[[] Other (i.e. private & comn =rcial buildings, homes, etc.)

1048 Central Avenue
r Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20,000 50 1
Plainfield Union Current Use (Prior if being dem slished)

School _J
IName of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (S)
_|TT! JGGOO.‘B BRISTOL ENVIRONMENTZ L INC

Street Address

Street Address
1253 N. Church Street

1123 BEAVER STREET

City, State & Zip Code
Moorestown NJ 08057

City, State & Zip Code
BRISTOL, PA 18007

|JProjeci Manager for Monitoring Firm Telephone Number
{Mike Stocku 856-840-8800

Telephone Number

215-788-6040

License Number
00508

Scheduled Start Date (10) Scheduled Completion Date (11)
June 21, 2017 June 26, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTA . INC

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

X Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  10:00 PM — 6:00 AM
| [] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

|Scope of Work (Check all that apply)
[J Full Containr ient with Negative Pressure
[] =23sforz3If X Renovation X Mini-Enclost e
X 2160 sf 2260 If [CJ Demolition X  Glove Bag P >cedures
[] Non-Exempt: d and Non-Friable Procedure
Location of Is Location [ Description of Amount LAhatement Type
Asbestos-Containing Normally Used Asbestos-Containing Specify
Material (ACM) Solely by Material (ACM) {ForlF) - ml o,
TO BE ABATED Maintenance or (i.e., thermal systems el @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| 3| 8
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A ®
“irst Floor Custodial Hallway X[l Pipe insulation/Fittings S0LF X OO0
O 0 xdinjimjin]
miiniin OO0
OglQ miinliniin
OO0 miisiinjn};
inliniin miinliniin]
lame of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
iEERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDF LL
ity, State Disposal Date |City, State
[EW CASTLE, DE 19720 TBD WAYNESBURG, ( H 44688
ompleted By (Print or Type) Title Signature Date
ATRICK T. DeCARO Estimator pm i V78 /f‘ ‘ 6/15/17

D 17066



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

VEOR HEE

0/ r'-‘?/ i

PP o0 EL, To #

. ___,_hﬂ;#j_oz/f

Date of Notification (1)

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

6/15M17 I

gencnes Notified |Type Notification Street Address i

EPA 820 Park Avenue i T }

X] DEP X [Initial Jcny, State & Zip Code e

X DoL [J Amended Plainfield NJ 5 i

DOH [J Emergency Name of Contact IFS ]Te;ephoﬂe Number :-

K DCA [J Cancellation Sean Sution o I !
[ FACILITY INFORMATION ]
[ Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
|Cedarbrook Elem School

School (K-12)

Street Address
1048 Central Avenue

[] Subchapter 8 (Other than | -12)
[] Other (i.e. private & comm: rcial buildings, homes, etc.)

Square Feet # of Floors

|Street Address
1253 N. Church Street

1123 BEAVER STREET

Bldg. Age
City (5) County (6) County Code (7) 20,000 1 ‘ 50
Blzinfield Union Current Use (Prior if being dem lished)
% School
[Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contracior 3)
ITTI 00003 BRISTOL ENVIRONKMENTA INC ]
Street Address ]

[Crty, State & Zip Code

City, State & Zip Code
BRISTOL, PA 15007

|Moorestown NJ 08057
|Pro;ect Manager for Monitoring Firm I'Tefephone Number
856-840-8800

License Number

Telephone Number
00508

215-788-6040

Mike Stocku |

Name of OSHA Wonitor
BRISTOL ENVIRORNMENTAL INC

:
’!

Scheduled Start Date (10) Scheduled Completion Date (11)
June 20, 2017 June 25,2017
Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Qutside of Norma! Hours — 7am to 3pm

Describe:  10pm -6am
[] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 18007 /

scope of Work (Check all that apply)
[[] FullContainm: nt with Negative Pressure
[[] 23sforz3if [ Renovation X]  Mini-Enclosure
D] 2160 sf2260 If [J Demolition [X] Glove Bag Pro :edures
_ [[] Non-Exemptec and Non-Friable Procedure
Location of Is Location Description of A nount [ Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (€ secify
Material (ACM) {  Solely by Material (ACM) SF or LF) o,
TO BE ABATED Maintenance or (i.e., thermal systems 3| »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3|88 g
(13) or other miscellaneous) s | gl &
[1+]
rst Floor Custodial Hallway Pipe insulation/Fittings oL XTI
Dlimiinjin]
Inlinjim]in
1 Inlinlimlin
Inlimliniin]
Hinliniinlin
me of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered L: ndfill
Hauler ID No. |of Waste
RVICE TRANSPORT GROUP, INC. 20290 20 MINERVA LANDFIL . j
1, State Disposal Qate |City, State
W CASTLE, DE 18720 ’TBD lWAYﬂﬁSBURG OH 546( l
npleted By (Print or Type) Title Sign /U W Date
TRICK T. DeCARO Estimator J /en 5117 ]

(7066



v \i

| VgAY

State of New Jersey

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

DE@E

Ju.ﬁ,

I
|
¥
i

[VER)

Date of Notification (1)

Name of Building Owner/Operator (2)

' |
!
1

L JUL =0 2017

R i:_::r"

;
]

6 / 29 I 17 Edgewater Park Township School Dlstrlc i
Agencies Notified Type Notifi 532(3:1 e Street Address SBESTOS CONTROL &
X EPA O Initial * 5, s )2 25 Washington Ave LICENSING
E DOLWD g Amended Cfty, State‘ Z{p Code
&J DoH Amendment #1 Edgewater Park, NJ 08010
] DCA [J Emergency (including HEWA T,

(NJAC 5:23-8) justification) Name of Contact | Te :phone Number
[ Cancellation Robert Irwin/Nancy Lane =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Anne C Jacques School

Type of Facility (4)

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

Street Addre_ss [ Other (i.e., private and commercial buildings,
25 Washington Ave homes, etc.)

City (5) Square Feet # f Floors Bidg. Age
Edgewater Park, NJ 08010 30,000 I 50+

County (6)
Burlington

County Code (7)(STATE USE ONLY)

School

Current Use (Prior if eing demolished)

Epic Environmental Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Controlled Environmental Syst ms

Street Address
1930 Brown Rd

Street Address
1121 N. Bethlehem Pike - Suit

e 0

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Spring House, PA 19477

Time of Abatement:

X Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
AM-2:00PM/___

___PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. L :ense No.
James Eberts 856-205-1077 215542 7000 30847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /26 I 17 7 /31 117 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 0

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ >3 sfor>31f

[4 Renovation

[] Full Containment with Negative Pressure

<] Mini-Enclosure

[ =160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Fri ble Procadure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2215 |3
IN Facility Custodial Staff? surfacing, VAT, or 3F or LF) 5 g | &
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior Doorways [0 K |O |soffit Plaster 5SF X O 010
L1 (83 | O oo
0 o i ao|ojo|od
O g O aojo|ix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
Champion Waste Hauler Hagier1D:Ne, Wzaste Grows-Tullyto\ i
City, State Disposal Date City, State
Hainesport, NJ 7131117 Morrisville, PA 19067
Completed By (Print or Type) Title Slg;nature A/ Date
Patricia Visco Office Manager *’,/(O,éu/./z/ ’/ e Co- 2 Zay 5
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 and 5:1 8)

:_"“EAA{‘- 3

o e e

Date of Notification (1)

Name of Building Owner/Operator (2) i
Edgewater Park Township School Distric i |

6 ! 12 / 17
Agencies Notified Type Notification
I EPa B4 Initial
& DOLWD ] Amended
X1 DOH Amendment #
[ bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Canceliation

Street Address
25 Washington Ave

City, State, Zip Code
Edgewater Park, NJ 08010

ASRESTOS CONTROL

Name of Contact [
Robert Irwin/Nancy Lane

FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place (3)
Anne C Jacques School

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

Strest Address g ?J?I'?ecf (aiﬁfrparhsgtl- I:ea!;lijhignfr_rjjr}ciai buildings,
25 Washington Ave homes, etc.)

City (5) i Square Feet # of Floors | Bldg. Age
Edgewater Park, NJ 08010 30,000 1 50+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if 1eing demolished)
Burlington School

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

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Syst ms

Street Address
1930 Brown Rd

Street Address
1121 N. Bethlehem Pike - Suite 30

City, State, Zip Cade
Newfield, NJ 08344

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. L :ense No.
James Eberts 856-205-1077 215542 7000 J0847
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
6 /26 | 17 7 31 1 17 CEs
Qccupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement
B4 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-2:00PM/ PM-2:00AM

1121 N. Bethlehem Pike - Suite 0
City, State, Zip Code

Spring House, PA 19477

Scope of Work {Check all that apply)

>3sfor>3If

4 Renovation

] Full Containment with Negative Pressure
Mini-Enclosure

[J >160 sfor >260 [ Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friz Jle Procedure
Is Location Abatement Type
Location of v NF’??':Y . Description of 23] m|m
Asbestos-Containing Material (ACM) S&a woiely by Asbestos Containing Material (ACM) \mount 212133
TO BE ABATED Malmtgnan_ce_f (i.e., thermal systems insulation, Specify 2 |/E|8l¢g
IN Facility Custodial Staff? surfacing, VAT, or {ForLF) 3 g | s
(13) {12) — other miscellaneous) &
Yes { No | N/A |
2 i — | =
Exterior Doorways ] [ | Soffit Plaster 5SF 0O
Doorways Throughout O XK |0 | ACM Transite Doorway Panels 00 SF Oiairig
2 . Focy st _'ir\“"r\.-,,-,
O O O s 5 AR i ' D_
i g g I\- . ool O
Name of Registered Waste Hauler NJDEP Waste | CubicYa P Ci
Champion Waste Hauler HauleriD No, W;sw Yee, A= &
| City, State | Disposal W B NE XA ks
| Hainesport, NJ 71314 N Y A s S PORS
!E;mpfetea By (Print or Type) Title Sigr LA WS S .
| Patricia Visco Office Manager 7 o~ X N
| g B 5575 (
ASB41 = L A
JAN 13 \ TRULS

* Do not use this form for ashestos licensu




State of New Jersey

NOTIFICATION OF ASBESTOS AEAT%%TENE

{Pursuant to NJAC 8:80 and 5:1 8)

13 ! i7

Name of Building Owner/Operator (2)

Edgewater Park Township School Districg! =

LA

L U Y T |
]

I

th

W

| Typs Notiffcation
! E initial
' [0 Amended
| Amendment
Emergency (including
justification)

[ Cencallation

o

=3

Sireet Address
25 Washington Ave

City, State, Zip Code
Edgewater Park, NJ 08010

Mame of Contact
Robert Irwin/Nancy Lans

FACILITY INFORMATION

Type of Facility (£)

B4 School {K-12)

[ Subchapter 8 (Other han K-1 2)

O other (i.e., private ar 1 commercial buildings,

homes, EI.C}
= = Square Faet #of | loors { Bldg. Age
Severty, MJ 08010 30,000 1 50+

Counly Codz (7){STATE USE ONLY)

Current Use (Prior if bei g demaolished)

School

‘2nfioring Firm Hired by Building Owner (3)

ironmenial Services

ASCM No. Name of Abatement

Controlied Envi

Contractor (8)
ronmental System ;

Street Address

1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code

Bpring House, PA 10477

Telephone No.

Telephone No.

856-205-1077 215 542 7600

Licer se Mo.
00 47

T 4

Scheduled Completion Dzie (11)

2 [ 17 CEs

MName of OSHA Monitor

. 2izius During Abatement (Chack only ong})
Vacaied During Entire Period of Abatement

'c-med Outside of Mormal Facility Hours - Describe
3[\;{-1 Zs DOAM

AM-3:00PMY____

' Sy ey

TR L

Street Address

1121 N. Bethishem Pike - Suite 30

City, State, Zip Code

ST
2o tite Talvorkr

Spring House, PA 19477

sck all that applu) '

4 Renovation

(] Full Contain

ment with Megative Pri ssure

& iini-Enclosure

e =280 If [J Demolition ] Glovebag Procedure
4 Mon-Exempted (*) and Non-Friable Procadure
's Location Abaiement Type
Location of Normally Description of = | =] m|m
SsmzztesaCopt a'mng Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am Hunt BN | 3|3
TC BEABATED Mamt{?nance‘{ (i.e., thermal systems insulation, (St 2cify 3|z s |3
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) s 25
(13) (12) other miscellaneous) E
Yes | Mo | WA
-2 zy/Boiler room Ceilings X |0 {0 |Drywall Joint Compound >2. SF X0 J OO
~czmways Throughout O | |0 |ACM Transiie Doorway Pansis an ar sirmlimlm
O |0 O 5 e WELE SO
Y i 7 ‘
O O O ) : i G LTSN
tered Waste Hauler MJDEP Waste | Cubic Yards of TR 2 h
foi Hauler ID No. Waste i ,
ing ; {
= 10 = > 2 s 17
| Disposal Date } »‘" = = S A
412197
= Print or Type) Title Signature
co Office Manager e

" Do not use this form for ashesios licensure exem




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

Mv_éf/ L £ 0o

Iy

&

ASCHM Mo.-

Best Removal Inc

Date of Notiication (1) | Na f&ﬂn‘rgOvmepera‘mr(z E
b=21-2017 . KIE SEWE"TE 2
Agency Notified Type Notification AGE 'ZZ;_ ’ ”f"r JTROL &

gg;g gm J LIOENSEG
| DOL Amendment # ’T’md}rFL\/ /U ‘} C;?é?@
S Eimsgency thdudig Name of Contact . / T Tabnhone Numbe
B.DOH justification) :
O DCA 2 Canceliation L/ l<{ L,s(fguf: T”rf&
FACILITY {HFORMATION
Name of Faclly Where Abatemert s Taking Pace (3) Type of Fac iy (9)
F. KLiesizWeTTer - O School (k 12)
Street Address 3 Subchapl ¢ 8 (Cther than K-12)
B Other (e m&mm
- —
Cﬂ)f(5) ‘ Square Fee' #ofﬁoors Bidg. Age
Nabf‘r—f_»f g 2o0p |2 loo YRS
County"Code (7) (STATE USE | Cunrent Usa 'Prior £ beiig demolished)  /
'3L ﬁét N e _ Eegpaves
Name of Monioring Fim Eivred by Buliding Cwner Name of Abetement Confracis  {8)

Street Address

Street Address -
450 South River St

Cily. State, Zip Code

Cay. State, Zip Code

Hackensack, N.J. 07601
Project Manager for Nioriioring Fam Telephone No. Telephone Ho. Liconse No.
: _ 201-329-7444 00388
St Dot (30) Scheduled Compietion Dat= (11) Name of OSHA Monfior
o= ,_7_0/7 75— 267 Omega Environ aental

Occupancy Status Dtnzgﬁhatem(ﬂmkomyone)

Street Address

T Abatement Performed Outside of Normal Facity

nrmwmmampmwmmm

.280 Huyler S:

Ciy. Stte. Zip Code

8 Other—Desabe: g - Apl  — 5‘?01 S. Hackensac: ,N.J. 07606
Scaope of Work (Check all that apply)
0 Fuli Containment v hléegmveﬁeme
Ba3forz3F 2 Renovafion B Mini-Enclosure | ;
Oz160sfor2 260K O Demofiion 2 Giovebag Procedu »
& Non-Exemptad (%) ; mﬂonﬁabbme
1 N Abatoment
bﬂmﬂy Ty
R I ocation of ) Lised SO]E‘!?M Besaiphon’ Uf L9 . 5
Asbestos-Containing Material (ACM) Moitenancal Asbestos Containing Material (ACM) Amournt 2 Bin
TO BE ABATED Custadial f.e_, thermal systems insudafon, {Specify B g a1z
1N Facity " et . surfacing, VAT. or Sforth)  |3i2]8(8
{13} 12 cther miscelzneous) | 5= ;:— g
&€
Yes Mo NiA
Basemen T L THe?Mat (sl Ao . Bo L&
BASeEMens T STele Loom L~ TRAWSITE Criuié Canel s 75 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Re: istered Landfill
Best Removal Inc 1D Ho. Ve i i I
17109 !f!L Vo Minerza Enterprlses ,LLC
Ciy, State Dispossl Date City, State
Hackensack , N.J. 07601 T=g=1z Waynesburg, Oh,44688
Compieted by | Tale ignaturd Bate
RAZIDRAN ' Estimator ( \/ﬂ%w b-272-17
o o

ASE-41

* Do not use this form for asbestos B




NG CH4

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
June 28, 2017

Charles Mullen

Name of Building Owner / Operator (2)

Check # 11883

Agencies Notified Type Notification Street Address

Cers CORRECTED .

[ Joep

XpoL X] [Initial City, State & Zip Code
Amended Bridgewater, NJ 08807

DOH D Amendment #

DDCA [:| Cancellation Name of Contact

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)

Street Address D Subchapter 8 (Other thar K-12)

_ Other (i.e., private & ¢ )/mmercial buildings, home, etc.)
Square Feet # of Flc ors Bldg. Age

City (5) 2,374 2 97 years

Bridgewater Current Use (Prior if being der olished)
Residence

County (6) County Code (7)

Somerset USE ONLY

N/A

ASCM No.

Name of Abatement Contractc - (9)

Name of Monitoring Firm Hired by Building Owner (8)

Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10}
July 8, 2017

Scheduled Completion Date (11)

July 31, 2017

Name of OSHA Monitor
Synatech, Inc.

X

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

[[] Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

[[] Other- Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containmer with Negative Pressure
X >3sfor>31f [] Renovation Mini-Enclosure
] >160 sfor >260 If [] pemoiition [X] Glovebag Proce iure
D Non-Exempted( ) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - M m
or other miscellaneous) ol PIE|3
1E1HE
o [ fe= 5
Yes No NIA £ 2|
Basement — Steam Lines X Pipe Wrap 170 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Regis' :red Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Fairless Hills

City, State

Little Egg Harbor, NJ

Disposal Date

August 1, 2017

City, State

Morrisvilie, PA

Completed By

Diane Aloia

Title

Executive Administrator

Sig na‘ullre

AJ e

Z rate

4\;6 A

une 28, 2017

# e mat wes thiv frem fae acheotac lroneiee ovomntad antivitieo



>Stare o1 New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) R
oy 1€heck #-11883 E =3
Date of Notification (1) Name of Building Owner / Operator (2) g " —— ]} |
June 28, 2017 Charles Mullen ; 1 .__
Agencies Notified Type Notification Street Address : JuL - o Rl l
[ L ~ i '_f i
Clepa
[Cloep
Moot ] Initial City, State & Zip Code
Amended Bridgewater, NJ 08807
DOH D Amendment #
DDCA D Cancellation Name of Contact [Telephone Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence |:| School (K-12)
Street Address D Subchapter 8 (Other than 1 -12)

Other (i.e., private & col ymercial buildings, home, efc.)

Square Feet # of Floc s Bldg. Age
City (5) 2,374 _ 2 97 years
Bridgewater Current Use (Prior if being dem lished)
Residence
County (6) \County Code (7)
Somerset USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) JiSCM No. Name of Abatement Contractoi (9)
NIA Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code

Little Egg Harbor, NJ 08087

Project M gerfor Monito‘fing\ﬁirm Telephone Number Telephone Number License Number
\ 609-296-6916 00817

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 28, 2017 July 31, 2017 Synatech, Inc.
Occupancy Status Dur g Abatement (Check only one) Street Address
X cifity-Closed/Vacated During Entire Period of Abatement 829 Radio Road
bbihia el SRR
Abatement Performed Outside of Normal Hours City, State & Zip Code
Other — Describe: Little Egg Harbor, NJ 0808

[] Faciity Occupied During Abatement
Scope of Work (Check all that apply)

D Full Containme 1t with Negative Pressure

Xl >3sfor=31f ] renovation [X Mini-Enclosure
] >160 sfor>260 if ] pemolition X Glovebag Proc :dure
D Non-Exempte (%) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
I Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2o
or other miscellaneous) g 282
R
Yes No NIA = E’d 3
Basement — Steam Lines X Pipe Wrap 170 LF X
e R
-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Re ﬁﬁzred Landiill
Hauler 1D No.
Synatech, Inc. 27429 6 Fairless Hi 's
City, State Disposal Date City, State

August 1, 2017 Morrisville PA
Date

. H & ?
,@ (U~ e | June 28, 2017

#Din not use this form for asbestos licensure exempted activities.

Little Egg Harbor
Completed By

, NJ

Title

Diane Aloia Executive Administrator




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

| Date of Notification (1)

Name of Building Owner/Operator (2)

06/26/2017 THE GOLDBERG GROUP L |
I | i
Agencies Notified Type Notification Street Address ] P |
630 SENTRY PARKWAY SUITEB00 | ASyit '
| | EpPa Initial
| oep Amended City, State, Zip Code T
DOL O Amendment # BLUE BELL PA 19422
Emergency (including [ KEvabeae
DOH justification) Name of Contact Sinmhana R
| bca [ cancellation TIMOTHY SMITH

FACILITY INFORMATION

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

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

THE VERTEX COMPANIES INC.

| Street Address Subchapter 8 Other than K-12)
1555 ALMONESSON ROAD Other (i.e. priv ite & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
DEPTFORD 5000 1 20

County (6) County Code {7) Current Use (Prior | being demolishad)
GLOUCESTER (STATE USE ONLY) VACANT

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

ASSURED ENVIRO! MENTAL SERVICES INC.

Street Address
700 TURNER WAY

Street Address
570 CLEMS RUN

City, State, Zip Code
ASTON PA 19014

City, State, Zip Code

MULLICA HILL NJ 0¢ 062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-558-8202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/07/2017 07/08/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

2 . 130 NORTH
Facility Closed/Vacated During Entire Period of Abatement G0,

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

N

2160 sf or 2260 If

Renovation
| | Demolition

Mini-Enclosure

Glovebag Procec ire
Non-Exempted (* and Non-Friable Procedure
I

Other — Describe: CINNAMINSON NJ (3077
| Scope of Work (Check All That Apply)
|
| 23sforz31if Full Containment with Negative Pressure

Is Location Ab?rt;prgent
Location of U hilorsm!alily b Description of
Asbestos-Containing Material (ACM) I\ie' ¢ kgl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ de.”lagtcem (i.e. thermal systems insulation, (Specify 2|18 |8
In Facility HSI 1'32 R surfacing, VAT, or SF or LF) 3 |2 5 | &
(13) i) other miscellaneous) 2 | B £ e
= D3
. Yes | No | N/A 5
- FITTING ROOM | X GLUE DOTS NF1 100 SF X
|
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re istered Landfill
ASSURED ENVIRONMENTAL SERVICES | fader /DN gV MINERV/ LANDFILL
| City, State Disposal Date City, State
MULLICA HILL NJ 07/10/201 7/_\ WAYNES 3URG, OH
Completed by Title Signatufe ’ Date
RON SWANSON GENERAL MANAGER W 06/26/2017

ASB-41 (R-08-08)

* Do not use this form for as iestos licensure exempted activities.




Check#2822

State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

Date of Notification {1}

06 ; 29 , 17

Name of Building Owner/Operator {2}

{John Sophias
Agencies Notified Type Notification | Street Address
[dEPA & Initiai
X DOLWD [J Amended City. State, Zip Code
[ & DHSS Amendment # .
; B DCA l:l Emergancy {m:!udmg Hlllsdale, NJ 07642
| (NJAC 5:23.8) justification) Name of Contact ‘ Te¢ ephons Number
[] Caneslistion Tom Sophias

FACILITY INFORMATION

Name of Facility Where Abatament is Taking Place (3)

Private house

Type of Faciiity {4)
[7] schoal (K-12)

Subchapter 8 (O er than K-1 2

Street Address

Other (i.e.. priva : and commercial buildings,

homes, efc.)

City (5)
Hillsdale, NJ 07642

Square Fest i of Floors [ Bldg. Age

County {6}

|Bergen

County Code (7) (STATE USE ONLY)

Current Use (Prior I* being demolishad)

Name of Monitoring Firm Hired by Building Owner (B}

ASCM Na.

Gr Tech LLC

Name of Abatement Cantractor (9)

Sirest Address

Streat Address

576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

icense No.
01127

Start Date (10}

OF ¢4 W ¢ 1% 07 ¢

Scheduled Completion Date (11)

18

/ 17

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only ane)

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Times of Abatement: AM- P/ PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontaminatio | with negative pressure
Fuli Containment with Negativ : Pressure
>3 sfor>3 If Renovation Mini-Enclosure
> 180 sf or >260 If ] Demotition Glovebag Procedure [ ]Ten with Negative Pressure
Non-Exempied () and Non-F| abie Procedure :
is Loaetilcm Abatement Type
Location of Normatly Description of olz [ m | m
Asbestos-Containing Material (ACM;) Used Solely by Asbestos Containing Material (ACM) Amount ol |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation, (Specify 218 |8 |8
IN Fagility Custo?za: Stafi? surfacing, VAT, or SIF or LF) s17 | £ |t
{13} (12) other misceliansous) - % @
Yes | No | N/A
Basement 0 g X Pipe insulation 25C LF X\ OO0 |0
OO |0 0|0 o
O (0 \gd mlinjinlin
Name of Registered Waste Hauler INJDEP Waste Hauler 13 No.| Cubic Yards of Waste|| Name of Registere { Landfill
Gr Tech LLC } 0033785 TBD T.R.R.F. Inc
City, Stats Disposal Datz City. State
|Wayne, NJ 07470 TBD Tullytown, PA
: Compigted By (Print or Type) Title Signature Date
= /
IN_Jevtic Owner ]7;.,\@:_ slesnziall 06/29/17
ASB-41 i

MAY 11

rorzer ’ o T
* Do not use this form for asbestos licensire exempied activifies.



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

Date of Notification (1) Name of Building Owner / Operator (2)
June 28, 2017 Charles Mullen
Agencies Notified Type Notification Street Address o

e I

[Joep

XooL <] Initial City, State & Zip Code
[:l Amended Bridgewater, NJ 08807
gDOH Amendment#
DDCA D Cancellation Name of Contact [Telenhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence |:| School (K-12)
Street Address D Subchapter 8 (Other than K-7 2)
_ IX] Other (i.e., private & comr sercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City {5} 2,374 ! S7 years
Bridgewater Current Use (Prior if being demolis 1ed)
Residence
County (6) County Code (7)
Somerset USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
N/A Synatech, Inc.
Street Address Street Address
8§29 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 28, 2017 July 31, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
[:i Other — Describe: Little Egg Harbor, NJ 08087
r_'l Facility Occupied During Abatement

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

X =3 sf or>31f D Renovation E Mini-Enclosure
[] >160 sfor>2601f ] Demolition X Glovebag Procedure
|:| Non-Exempted(*) ar | Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing A nount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems .
(13) insulation, surfacing, VAT B s|m
or other miscellaneous) f?': = sla
sl TlalB
<| 2)<c|2
Yes No N/A = Zls
Basement — Steam Lines X Pipe Wrap 170 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered _andfill
Hauler ID No.
Synatech, Inc. 27429 8 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ August 1, 2017 Morrisville, PA
Completed By Title Signt‘re : 7/ Date
H ;)
fl : & f‘{ i
Diane Aloia Executive Administrator ; :f/a’"“-""'— f/\-/ﬁ/éyl‘-—‘* June 28, 2017

*Do not use this form for ashestos licensure exempted activities



State of New Jersey

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

MO SuuiipTTERK

l Prin_t Form

Date of Notification (1)

Name of Building Owner/Operator (2)

| 06/24/2017 George Mitilenes _ i
Agencies Notified Type Naotification StreetAddr“
EPA Initial : ‘
x| DEP Amended City, State, Zip Code
DOL Amendment # Cedar Knolls, NJ 07927
_ Emergency (including : =
DOH justification) Name of COF].(E.iCT. | elepho
] bca Cancellation George Mitilenes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (K-12)
Street Address {71 Subchapter 8 (C ther than K-12)
@ Other (i.e. priva 2 & commercial buildings, homes,
etc.)
City (5) Square Feet i of Floors | Bldg. Age
Mendham N/A I /A N/A
County (8) County Cade (7) Current Use (Prior if eing demalished)
| Morris RTATELSE LT House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)
N/A D&S Abatement, Inc.
Street Address ireet Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ, 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
L

| Start Date (10)
07/08/2017

Scheduled Completion Date (11)

07/12/2017

Name of OSHA Monitor
D&S Abatement,Inc.

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

B 23 sfor23f Renovation Full Containment v th Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure U RAP 2 CuT
Glovebag Procedu =
Non-Exempted (*) ind Non-Friable Procedure
[ Is Location Ab_art;apn;ent
' Location of u H dOrSmlaﬂly . Description of
Asbestos-Containing Material (ACM) J\jei t oIsly !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - :: n f-'laé’ﬁ?n (i.e. thermal systems insulation, (Specify o513 |T
In Facility e "—’(;“2 e surfacing, VAT, or 5F or LF) 3|88 |8
(13) ) other miscellaneous) = | = g g
— = [1:]
Yes | No | N/A 0
Basement X Pipe Insulation 000 LF X
Garage X Pipe Insulation S0 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi tered Landfill
Hauler ID No. f Wast .
D&S Abatement, Inc. 2[?55% : -IO-BDaS a Waste Mar agement of PA
City, State Disposal Date City, State
Totowa, NJ |’TBD Morrisville, PA
Completed by Title Signamre Date
Oliver Hegedis Project Manager / 06/24/2017
_l g ject Manag / /_.._.——-
ASB-41 (R-08-08) Do not usa this form for asb stos licensure exempted vities.



State of New Jersey il .[ M e T;
. _ W NOTIFICATION OF ASBESTOS ABATEMENT i = SRR
C ;« CQX J[_l [ (Pursuant to NJAC 8:60 and 12:120) L e e gt |

& / [ . i
Date of Notification (1) Name of Building Owner/Operator (2) i T X i

06/24/2017 Beverley Gould i L 70 cdid i)
Agencies Notified Type Notification Street Address i
EPA B initial : : TROL &
iX] DEP E] Amended City, State, Zip Code L 3
x| DOL Amendment # Maplewood, NJ 07040

E {includi

] oca ] cancellation Beverley Gould

FACILITY INFORMATION

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

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

| Street Address

[[] Subchapter 8 ( ither than K-12)
@ Other (i.e. prive e & commercial buildings, homes,

efc.)
City (5) Square Feet ‘ of Floors Bldg. Age
Maplewood N/A A N/A
County (6) County Code (7) Current Use (Prior if jeing demo[ishedl)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra: :or (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

| City, State, Zip Code

City, State, Zip Code
Totowa, NJ, 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
07/07/2017 07/08/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement,Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Xl 23sfor>3lif Renovation Full Containment ' ith Negative Pressure
1 =160 sforz2601f [7] Demolition Mini-Enclosure
Glovebag Procedi &
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of Us :dorsnéfglly b Description of
Asbestos-Containing Material (ACM) Megicn ny er Ashestos Containing Material (ACM) Amount m
TO BE ABATED Cu:to d‘?afsg-’ﬁ,, (i.e. thermal systems insulation, (Specify » 52T
In Facility a2y surfacing, VAT, or SF or LF) 2|8 |5 |5
(13) other miscellansous) g B fE ) 2
= D] a
Yes | No | N/A @
Basement X Pipe Insulation 140 LF X
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
Hauler ID Nao. of Waste
D&S Abatement, Inc. 20995 TBD Waste Ma agement of PA

City, State

Disposal Date

City, State

Totowa, NJ TBD # ’MOrrisv]IIe PA

Completed by Title Signatur/ 4 | Date

Oliver Hegedis Project Manager  / {/‘///——-—/ — 7| 06/24/2017
\__ Z-

ASB-41 (R-06-08)

\MF
% not use this form for ast 2stos licensure exempted aclivities.




| Print Form

= P e
i [_ (> 5 [ W 5 1
State of New Jersey R L e LS | O S e
NOTIFICATION OF ASBESTOS ABATEMENT ipi T - ; 1!
(Pursuant to NJAC 8:60 and 12:120) P s -
MO Q4SOXA(p i .
Date of Notification (1) Name of Building Owner/Operator (2) | JUL -0 &

08/24/2017 Julia Alvarez
Agencies Notified Type Notification Street Address
EPA Initial
DEP m Amended City, State, Zip Code
DOL - Amendment # Bloomfield, NJ 07003
Emergency (including o=
DOH justification) Name of Contact e TN
DCA 7] cancellation Julia Alvarez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (K-12)
Street Address "1 Subchapter 8 ( )ther than K-12)
_ Other (i.e. prive & & commercial buildings, homes,
etc.)
City (5) Square Feet t of Floors Bldg. Age
Bloomfield N/A VA N/A
County (6) County Code (7) Current Use (Prior if jeing demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra: tor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ, 07512

License No.

01311

Project Manager for Monitaring Firm Telephone No. Telephone No.

973-345-8685

Name of OSHA Monitor
D&S Abatement,Inc.

Start Date (10) Scheduled Completion Date (11)
07/08/2017 Q07/07/2017

Street Address

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

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

& =3sforz3i ] Renovation Full Containment * ith Negative Pressure

] =160sfor=2601f 71 Demolition Mini-Enclosure
Glovebag Proced: e
Non-Exempted (*] and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of Usgldorsn;?é!y b Description of
Asbestos-Containing Material (ACM) Mainten ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ‘ am dfafsfem (i.e. thermal systems insulation, (Specify 2151318
In Facility ke (12) e surfacing, VAT, or SF or LF) 38|55
(13) other miscellaneous) g g |2 |¢g
- 2l
Yes | No | N/A @
Basement X Pipe Insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rec stered Landfill
Hauler ID No. T Wi
D&S Abatement, Inc. 2§5§é 2 -?-:BDESE Waste Ma :agement of PA
City, State Disposal Date City, State
Totowa, NJ TBD q Morrisville PA
Completed by Title ignat ﬁv\ Date
: . ; . - 2
Oliver Hegedis Project Manager //'\ —_— ‘ 06/24/2017
\.

ASB-41 (R-08-08) o not use this form for ast 2stos licensure exempted aclivities.



M0 IgOINEHT

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

Date of Notification (1)
06/24/2017

Joseph Doria

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA Bl initial
DEP 7] Amended
DOL Amendment #
] Emergency (including
DOH justification)
DCA ] Cancellation

Street Address

City, State, Zip Code
West Caldwell,

NJ 07008

Name of Contact
Joseph Doria

I slanhane Number

FACILITY INFORMATION

N/A

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

House ] school (K-12)

Street Address m Subchapter 8 (C her than K-12)
_ @ Other (i.e. priva’ : & commercial buildings, homes,

efc.)

City (5) Square Feet 1 of Floors Bldg. Age |
West Caldwell N/A MMA N/A

County (8) County Code (7) Current Use (Prior if | 2ing demolished)

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ, 07512

Project Manager for Monitoring Firm

Telephone MNo.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
07/06/2017

Scheduled Completion Date (11)
07/07/2017

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

ix| Other — Describe: occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sforz3 If

E Renovation

Full Containment w :h Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedu 3
Non-Exempted (*) : nd Non-Friable Procedure
Is Location Ab?rt;:gent
Location of Us Ndognlaliy b Description of
Asbestos-Containing Material (ACM) Ev‘;’:int LISy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c - ¢ d?;}agf%p (i.e. thermal systems insulation, 'Specify 214 2 [0
In Facility usts g g surfacing, VAT, or iF or LF) = -§ &
(13) (12) other miscellaneous) g o e, | 2
= 2 a3
Yes No N/A w
Basement X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi: ered Landfill
Hauler ID No. of Waste :
D&S Abatement, Inc. 20996 TBD Waste Man igement of PA
City, State Dispossal Date City, State
Totowa, NJ [ TBD , Morrisvi]ie, A
| Completed by [ Title ] Signaturef| / Date
| Oliver Hegedis [ Project Manager / Py 06/24/2017

ASB-41 (R-06-08)

Do not use this form for asbe stos licensure exampted activities.



C1H 12397

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Eorm

P R s

| Date of Notification (1)

Name of Building Owner/Operator (2)

|
]

. 06/23/2017 Stevens Institute of Technology i j
Agencies Notified Type Notification Street Address ( '"?-“_' N SR
. - 1
B era B iniai 1 Castle Point On Hudson ASHE “ 5 HOL
nitia i .
g{ DEP E Amended City, State, Zip Code
DOL Amendment # Hoboken, NJ 07030
Emergency (includi
DOH D justiﬁgatio:)u e Name.a of C_cmtaci ‘elephone Number
DCA [l canceliation Kevin Klich

FACILITY INFORMATION

Campus Building (school)

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
806 Castle Point Terrace

Subchapter 8 (i ther than K-12)

m Other (i.e. prive e & commercial buildings, homes,

TTI Environmental, Inc.

D&S Abatement, Inc

etc.)
| City (5) Square Feet -of Floors Bldg. Age
Hoboken N/A /A N/A
County (8) County Code (7) Current Use (Prior if yeing demolished)
Hudson (STATEUSE ONLY) School Campus
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)

Street Address
1253 N. Church Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Jeff Seaman

Telephone No.
856-840-8800

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
07/07/2017

Scheduled Completion Date (11)
07/10/2017

Name of OSHA Monitor
D&S Abatement, Inc.

* Other — Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E z3sforz3 If

Renovation

Full Containment ith Negative Pressure

1 =z160sfor=2601f 71 Demolition Mini-Enclosure
Glovebag ProcedL &
Non-Exempted (%) ind Non-Friable Procedure
Is Location Aba%t;przem
Location of U h&orsm]allly b Description of
Asbestos-Containing Material (ACM) I\;e‘ A S !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at‘” d*.’”[agfeﬁ,} (i.e. thermal systems insulation, (Specify 3151352
In Facility MELE (;Z il surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ) other miscellaneous) g 2|2 |2
= I
Yes | No | N/A 2
1 st floor stairwell X Ceiling Plaster 50 SF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Mar agement of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA |
| - PR |
Completed by Title aLJre /( ( Date '
Oliver Hegedis Project Manager r7/{, o ~06/23/2017
_/.l

ASB-41 (R-08-08

: Dc not use this form for ast

istos licensure exempted activities.
P



State of New Jersey e G
NOTIFICATION OF ASBESTOS ABATEMENT i _.;';‘-ﬁ f-—_. e 1! ! '¢) B Ty
- Pursuant to NJAC 8:60 and 5:16 P el U W e 1Y

NO (A ( ) | ] —l! |
Date of Notification (1) Name of Building Owner/Operator (2) A . ~ HE 51

05 /3, 17 Barry Callebaut USA, LLC Frin Jub -6 a0 b
Agencies Notified Type Notification Street Address ] 2 i
X EPA X Initial 800 w. Chicago Ave #860 | .FL;_Z* 0S CONTROL &
g SS'S-“S"’D X m:;‘g:‘d & City, State, Zip Code L CUEMSNG

ent #1 2
[l bca [J Emergency (including Chicago, IL 60654
(NJAC 5:23-8) justification) Name of Contact ' slanhone Number
[J Cancellation Barry

FACILITY INFORMATION

Graham-Tech Environmental Service, LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse E School (K-12)
Subchapter 8 (¢ ther than K-12)
Street Address X Other (i.e., prive e and commercial buildings,
1500 Suckie HWY homes, etc.)
City (5) Square Feet t of Floors Bldg. Age
Pennsauken, NJ 08110 50,0008f 1 Floors 1921
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior | being demolished)
Camden COUNTY Warehouse
Name of Monitoring Fimm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental ¢ ervice, LLC.
Street Address Street Address
14 Read Drive
City, State, Zip Code City, State, Zip Code
Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 J/ 12 | 17 c7 + 186 | 17 Graham-Tech Environmental £ arvices, LLC.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/\Vacated During Entire Period of Abatement 14 Read Drive
O A?atement Perform_e?d Out:::i_es gf Nc:rnnai Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PM, PM- AM Sicklervilie, NJ 08081
Scope of Work (Check all that apply)
[] Full Containment with Negativ : Pressure
[(J>3sfor>31f Xl Renovation Ei Mini-Enclosure
[1>160 sf or >260 If [ Demolition X] Glgvebag Procedure
Non-Exempted (*) and Non-Fi able Procedure
Is Location Abatement Type
Location of Normally Description of S Ry sy gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount els|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |
(13) (12) other miscellaneous) 5@
Yes | No | N/A @
Basement [0 |[K |X |Asbestos mudirefractory 100SF XI1OOig
Basement i X | Asbestos boiler rope 60LF XiOOo
Basement O | | |FloorTile 700SF OO
2nd Floor 1 |X |O |FloorTile 100Sf X O|O|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere Landfill

Hauler ID No.
0034800

Waste

G.R.O.W. Nort | Landfill & Tullytown

Disposal Date

City, State
1513 ﬁr uentc a#n Rd. Morrisville,PA

City, State
. 14 Read Drive Sicklerville, NJ 08081
Completed By (Print or Type) [Title
Vernice Graham President

W5 Lt

m\\_ ('br95/7|

ASB-41
MAY 11

* Do not use this form for asbestos ﬁceas{—/ re exempted actwmes



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Natification (1)

Name of Building Owner/Operator (2)

Messercola Excavating Co., Inc.

|

06 / 27 ! 17
Agencies Notified Type Notification
B EPA & Initial
B4 DOLWD ] Amended
B DOH Amendment #
] DcA [J Emergency (including
(NJAC 5:23-8) justification)
[[] Cancellation

Street Address
549 East 3™ Street

Robto 1o
LIG

s S N .
L I

Lt
] S

LAUNTHUL &

City, State, Zip Code
Plainfield, NJ 07060

Name of Contact
Fernando Messercola

[ T leohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
St Address % g;‘l?:rh Ealr;te rpari\(rg geaztdhigr?r}::r)cim buildings,
N homes, efc.)
City (5) Square Fest - of Floors Bldg. Age
Seaside Park 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior | being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Cwner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 0875!

[1>3sfor>31f

[] Renovation

[] Mini-Enclosure

Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
732-349-9932 00624

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

0f . A0 | =¥ or . 12 & a7 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 0885
Scope of Work (Check all that apply)
(] Full Containment with Negati 2 Pressure

< >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-F able Procedure
Is Location Abatement Type
Location of Normally Description of oz lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l&(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify =N E- -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g c
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1000 sf X OO0
) o 2t Ve EE
O g (O g .
1 [ gl 1 0 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ‘ Name of Registers 1 Landfill
- : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State [
Toms River, New Jersey 07112117 Tullyt?wn, Pe insylvania '
7
Completed By (Print or Type) Title T'Signat / &:‘ Date /" /
/ :
Nicholas Fernicola roject Manager MK ' A /7
i c roject a ‘ |l P | Sl e 7 il
ASB41 \ g {
JAN 13 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

06 / 27 / 17 NB Property Management, LLC
Augencies Notified Type Notification Street Address e
X EPA & Initial 89 White Street, Apt. A o N:‘“?,f e
<] DOLWD [J Amended City, State, Zip Code
B3 DOH Amendment#____ Eatontown, NJ 07724
] DCA ] Emergency (including A0foAn,
(NJAC 5:23-8) justification) Name of Contact | 7 zlephone Nu "~
[ Cancellation Hector Bonora i

FACILITY INFORMATION

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

| Bleet fadiess % g'?fgf’ gﬁfrp?i& tgzrntc}fignfrg:r)cial buildings,
. nomes, sfc.)
| City (5) Square Feet # of Floors ] Bldg. Age
[ Manasquan 2000 sf 2 65
i County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior fbeing demolished)
. Monmouth Residence
i Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| Guardian Contracting, Inc. Guardian Contracting, Inc.
| Street Address Street Address

| 1889 Rte. 9, Unit 61 1889 Route 9, Unit 61

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

L Toms River, New Jersey 08755 Toms River, New Jersey 0875

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

| Nicholas Fernicola 732-349-9932 732-349-9932 00624

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 12 | 17 o7 /7 14 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only ong) Street Address

I Facility Closed/Vacated During Entire Peri

Time of Abatement: AM-

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

od of Abatement 1056 Stelton

City, State, Zip Code

PM- AM

Piscataway, New Jersey 0885 |

Scope of Work (Check all that apply)

X >3 sfor>3If

[] Full Containment with Negat re Pressure

] Renovation ] Mini-Enclosure

B >160 sf or >260 If [] Demolition B Glovebag Procedure
B Non-Exempted (*) and Non-l riable Procedure
Is Location 3 Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount flalz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e s
(13) (12) other miscellaneous) 5
Yes | No | N/A |
basement/crawlspace [0 | [[O |asbestos pipe insulation 100 If XiOlOg
porch | [] |asbestos transite 90 sf X OlOg
; O |d|d 1 EE D D
| sl=l= slElEE
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registel :d Landfill
| : - Hauler ID No. Waste
| Guardian Contracting, Inc. T.R.R.F.
. g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey TM7M17 }?!Iytown, P nnsylvania
Completed By (Print or Type) Title ~Signature / 1‘ 7 Date | f
Nicholas Fernicola Project M 9& ' i ) -
oject Manager YN\ —1- / -I{f‘_—? I,
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 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
06 ! 27 / 17 Joshua Allen Thomas
: Agencies Notified Type Notification Street Address e o
g DOLWD O me"gw i City, State, Zip Code
DOH endmen :
O bca [] Emergency (including Baymile; NJ 08721
(NJAC 5:23-8) justification) Name of Contact | T Jephane Number
[] Cancellation Joshua Allen Thomas
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
[] Subchapter 8 (C :her than K-12)
Strest Address B Other (i.e., prive & and commercial buildings,
homes, etc.)
City (5) Square Feet : of Floors | Bldg. Age
Seaside Park 2000 sf 2 ’ 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
| City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 0875
Project Manager for Monitoring Firm Telephone No. Telephone No. .icense No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [+ 10 [ 17 g7 4L _ 41 o AF E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address o
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ ?paren‘;?; Performed Outsﬁ;I of Norm;leFfacility HPoMurs - Des;r;;:e City, State, Zip Code
megbaatament 5 £ Piscataway, New Jersey 0885.
Scope of Work (Check all that apply)
[] Full Containment with Negati e Pressure
[d>3sfor=>3 ¥ [] Renovation (] Mini-Enclosure
Bd >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-F iable Procedure
Is Location Abatement Type
Location of Normally Description of
o ; Used Solely b il : 28|95
Asbestos-Containing Material (ACM) ; Y0y Asbestos Containing Material (ACM) Amount g18]z |2
TO BE ABATED Malntgnanceﬂ’? (i.e., thermal systems insulation, (Specify s | 5|08
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £
(13) (12 other miscellaneous) =
Yes | No | N/A
exterior [] |K |[J |asbestos siding 2000 sf XiOOQ
O g (o Ooooio
O (O |0 BB )
[=Ni=R[= olojo|d
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Register «d Landfill |
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
S 3 20223 4
City, State Disposal Date City, State
| Toms River, New Jersey 712017 Tullytown, P« nnsylvania
—_— A ¥
Completed By (Print or Type) Title Signator / Vi Date /
Nicholas Fernicala Proiect Manaae ! / i I |
qicnolia ermnt = | rFroject Manager - \/‘P%/ I &2 ! /‘)

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 and 5:16)

Date of Notification (1)

06 / 27 / 17

Name of Building Owner/Operator (2)
Weldon Quarry Company

; 3%6) i

Agencies Notified Type Notification Street Address L Abm_ e ;H P()w fHOL %
X EPA & Initial 141 Central Avenue —_  LICENSING
g 38;WD O ngg;dent y City, State, Zip Code
O] DA ElEnaseis (inlﬁing Westfield, NJ 07090
(NJAC 5:23-8) justification) Name of Contact [ T lenhone Number
[1 Cancellation Rob Whaley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Shesl Addrass % g?ﬁ:ﬁg%?rpsri\gg :?ntdhign{l(mfr}cial buildings,
| homes, efc.
City (5) Sguare Feet : of Floors Bldg. Age
Watchung 1500 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Union Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

| Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code

Toms River, New Jersey 0875!

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

icense No.
00624

Start Date (10)

or [ _or [/ 17

Scheduled Completion Date (11)
07

I 14 7

Name of OSHA Monitor

17 E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PN/ PM- AM 4
I Piscataway, New Jersey 0885¢
Scope of Work (Check all that apply)
[] Full Containment with Negatih 2 Pressure
[0 >3sfor>31If [] Renovation (] Mini-Enclosure
Bd >160 sf or >260 If Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-F able Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Caontaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |a
TO BE ABATED Ma'”le,”ance"? (i.e., thermal systems insulation, (Specify g2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |g
(13) (12) other miscellaneous) =
Yes | No | N/A
furnance room & kitchen O IX |0 |ductinsulation 200 sf 52 O
O g oig|gid
T o R
0 (B (0 o|g|gid
Name of Registered Waste Hauler J NJDEP Waste Cubic Yards of Name of Registere 4 Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
d | 20223 2 |
City, State Disposal Date City, State
Toms River, New Jersey 07117117 | Tu%own Pe msylvanla
 Completed By (Print or Type) Title —Sigrature /‘/”l | Date ]
Nicholas Fernicola Project Manager | / / -
e ™ L 0[22)i7

ASB4T
JAN 13

* Do not use this form for asbestos licensure exempred acrrwt:es.



State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

. 06 / 27 / 17 Weldon Quarry Company
i Agencies Notified Type Notification Street Address
X EPA & Intial 141 Central Avenue
& boLwb L] Amended City, State, Zip Cods
B DOH Amendment#____ Westfield, NJ 07090
] DCA [J Emergency (including asieNd,
(NJAC 5:23-8) justification) Name of Contact TTi lenhana Niimhear
[ Cancellation Rob Whaley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
lies Addreas % (S);:;:rh zrge rpEr!i\Efg ?Zﬁizr:r_\::r)cial buildings,
homes, etc.)
City (5) Square Feet i of Floors Bidg. Age
Watchung 2500 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Union Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 0875%
Project Manager for Monitoring Firm Telephone No. Telephone No. | icense No.
Nicholas Fernicola 732-348-9932 732-349-9932 00624

Name of OSHA Monitor
E.M.S.L. Analytical
Street Address
1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

Start Date (10)
07 [/

Scheduled Completion Date (11)
o7 [/ 17 o7 / 14 [ 17

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

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

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

X >3sfor>3If [ Renovation

[1 >160 sf or >260 If [X] Demolition Glovebag Procedure
f [ Non-Exempted (*) and Non-Fi able Procedure
| Is Location Abatement Type
Location of Normally Description of 22| m|m]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|383
TO BE ABATED Malntgnance!? (i.e., thermal systems insulation, (Specify 2|2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) & |
Yes | No | N/A E
garage & laundry room [1 [ |[[J |asbestos pipe insulation 45 If RKiO(OO
O |0 |d HEIERIEEE
O oo [ o
A o I v ] S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere 1 Landfill
: : Hauler 1D No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 2
| City, State Disposal Date City, State
| Toms River, New Jersey Q7M17M17 Tullv,pvitn Pe nsylvama
Completed By (Print or Type) Title ignature /’T/J\/J Date
ichol i j j /
Nicholas Fernicola Project Manager { 129 /! i
ASB41 - .
JAN 13 * Do not use this form for asbestos licensure exempfed activities.
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/_’P'** U *‘,;.,/ ‘1 S/J {Pyrsuasnd o NJIAC 5:60 and 12928}

i Dafe f Metification (1) I Mame of Building Owner/Operator (2}
| %‘ﬂ\\ ™ K bdiison

A:fxf

Emergency ncuding

I8G ePa 18y iniga : b
DEP ! Amended i i City, State, Zip Code _
i, BOL ". Amendment #__L_____ 1 \r“L‘ ;’1{0’,\(_’\(\ i ? A\ L ‘5 Zolin

i
SOH i - jusiification) i e of ﬁ’q—a{"
%\ DCA ([ CanceRation A" :“UL
AN ITY INFORMATION
name of Facility Where Abatemeni is Taking Place (3} \ {; I Type of Faciily { ]
N x Y

()U‘ \SQ’\ WS de ‘f, E‘}C\"C‘ e £ 4 1t Sefioot (-1

| ] Subchapter

Current Lse (P rif being demeiishs

i County Code (7}

§oa
§

E

i

3

:
i
i
1
P
i
1

surfacing, VAT, or
oiher misceliansous) i

BrorlF}

| {STATE U3 OHLY} 1 \
- . Cocagoapgesir >y
(8} | ASCHM No. | Name of Abatagent Coi Focior o) I :
! | Ace Insulation Co., Inc :
[ Sfrest Address | Street Address {
i 85 Montrose Rd
City. State, Zip Cods 5“! Siate. Zip Code 1
i i Colts black, New Je rsey i
Project Manager for Rendoning Firms : Telephone Moo ; Tefephone No. Licenss No. " i
| 732294 1757 | 06029 !
{ Start Dgte (1G) ' Schedyled mp:a jon Date (117 | Name of GOHA Monitar o i
i i
(ol I e’ ﬁY l | i
{ Occupan “’ atus During Abatement {Check Only Gne s i
i i
Facility Closed/Vacated During Entire Period of Abaternent I
i Abstament Performed QOuisids of fg\ na! Facility Hours i Cily, Stale, Zip Code
Giher — Dasciibe: AN 32 s !
} L N i

! Secope of Work {Check AR That Applyd |
| g R ™ r—i o = 5 »
i 23 sfor 234 £ i Fenovalion Fr#t Coniginm nl with Megative Presswse ;
=160 sf or 2260 if & Demolition {;m-u.—.ﬁc&su’t
Gloveag Pror edure
i Eﬁi Non-Exempie %) and Non-Frizble Procsdure i
i ] i ! H ;

J Location of v ) Dascription of

Asbesios-Contzining Material (ACK]} i S dntanana ; f Asbestos Corntaining Materizi (ACH]) Amount
TO BE ABATED ! ntenance {i.e. thermal systems insulation, {Specify
e ! Custodial Siaff? |

{12}
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oiis ;\ée-c;é;

p ];’3 | Easton

AT A4 IDAR.NRY = M ot siss #nis farmm fan ashoobaes §F o S fart arti

Compleied by
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

}\ O C K (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) | Name of Building Owner/Operator (2)
06 / 22 / dir Manuel Lima
| Agencies Notified Type Notification Street Address
Deea 0 it I
‘ X poLwD | O Amended City, State, Zip Code
X DHSS Amendment # ) & K16
| ] DCA [0 Emergency (including Union City, 2087
(NJAC 5:23-8) justification) Name of Contact ' 7ot==hana Number
X Cancellation Manuel Lima
. FACILITY INFORMATION
| Name of Facility VWhere Abatement is Taking Flace (3) Type of Facility (¢
‘ Residence [ School (K-12)

5 [ Subchapter 8 Other than K-12)
 Street Address I3 Other (ie., priv ate and commercial buildings,

IS homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Union City 1,800 2 80 yrs.

| County (6) County Code (7){STATE USE ONLY) | Current Use (Prio if being demolished)
‘ Hudson House
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
. N/A N/A East Coast Haz Mat Remova Inc.

Street Address Street Address
| 494 East 41st Street
| City, State, Zip Code City, State, Zip Code
| Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 973-345-0022 00507
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i 06/ 24 | 17 06/ 30 / 17 Same as above
| Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Eacility Hours - Describe City, State, Zip Code

Time of Abatement: AM- P PM- AM

| Scope of Work (Check all that apply)
i [J Full Containment with Nega ve Pressure

|Bd =3sfor>31f B Renovation ] Mini-Enclosure
| [ =160 sf or >260 If ] Demolition Glovebag Procedure
| [] Non-Exempted (*) and Non- ‘riable Procedure
' Is Location Abatement Type |
| Location of Normally Description of 2| = | m | m)
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12133
: TC BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|53
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ E
| (13) (12) other miscellaneous) >
! | Yes | No | N/A [
Basement O |O |X |Pipe Insulation 80 LF BEL VELE
. I I I ™ Oo|d|o |
| O O |O 0 (30
[ 1
| ERERE | ojoo|o
| Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards of Name of Registe ad Landfill
East Coast Haz Mat Removal, Inc. , Hzﬂg ID No. W:‘Ste G.R.O.W.S., Jorth W/M of PA f
| City, State Disposal Date ! City, State o
Paterson, NJ 6-30-17 / Mornswi/g 1A
“Completed By (Print or Type) [Title Signatfe ‘ Date
| . :
James Unger . Sr. Estimator/Project Magr. ,g:’@;z ,/ / _’2 o _4/ />

ASB-41
MAY 11 " Do not use this form for asbestos Fmensure exempted acnwues



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

Date of Notification (1) Name of Building Owner/Operator (2) i i :- ._J Uj C" 2;‘. l—:
6 [ 21 ! 17 Virtua
Agencies Notified Type Notification Street Address e
] EPA & Initial 20 W Stow Road, Suite 3 | ONTROUL &
§ onss i s iEpany | SO SHEZiEGads 1
0] DCA X Emergency (im Mariton, NJ 08053
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Angelucci
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( })
Virtua - Berlin Campus [ School (K-12
SlteetAddress g g?i?ecr"l (ai.?etfrpar Egt:u::'!:dhigr:;;r)cfal buildings,
100 Townsend Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Berlin
County (6) County Code (7)(STATE U_SEONLY) Current Use (Prit rif being demolished)
Camden Hospital
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Vertex Air Quality Services BRISTOL ENVIRONMENTAL INC,
Street Address Street Address
700 Turner Way 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. ' License No.
Don Heim 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /30 + 17 7 / 5 I 17 BRISTOL ENVIRONMENTAL INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Nega ve Pressure
[J>3sfor=31f <] Renovation [ Mini-Enclosure
X >160 sfor >260 If [] Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non- ‘riable Procedure
Is Location | Abatement Type
Location of Normally Description of o m Lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |2 |8 |9
INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 | g | £
(13) (12) other miscellaneous) g- @
Yes | No | N/A
;ifso Room & connected Camera | | | | Floor tileand assoicated mastic 650 SF X|O(0O|0O
o |Ooo B b
O g [Od O|o|o|d
O (O[O gjoolo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registe :d Landfill
SERVICE TRANSPORT GROUP, INC. "'Z‘B‘ng‘é’ No. ng‘e Minerva Lan fill |
City, State Disposal Date City, State |
NEW CASTLE, DE 19720 713117 Waynesburg OH
Completed By (Print or Type) Title Si najure I . 6 Date _ ~
Gino Pizzigoni Estimator Lé"“ 56/‘}?% / 7 | G/a-’-g// ’
ASB-41 voy 4

— , s 2l =
MAY 11 L e of 4 [ FS * Do not use this form for asbestos licensure exempled activities.



State of New Jersey 7{71! %ﬁ'@@%——_ e
NOTIFICATION OF ASBESTOS ABATEMENT Lol Ao ) Ve b
I\ [ O (\ l’/ﬁ :Pursuant to NJAC 8:60 and 5:16) | ﬁ'jfl’[‘(/()ﬁ'r’wfé/m
: ; it ST T_('

‘ Date of Notification (1) Name of Building Owner/Operator (2) : JUL -6 207
L 6 ! 21 / 17 Virtua i : =
| Agencies Notified Typelﬁotiﬁcatfon Street Address i Aopiiang e .'f.'[ !
O EPA X Initial 20 W Stow Road, Suite 3 ' et e j
|" ES;;VD O ::::;giim ) City, State, Zip Code }
[ BeA (5 Emergeriey (fﬂm Mariton, NJ 08053 |
(NJAC 5:23-8) justification) Name of Contact _‘7 elephone Number =
J [ [ Cancellation John Angelucci )
[ FACILITY INFORMATION |
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
} e Berlin il | I%] ESEEEL(T;E‘S)U ther than K-12) ]
|| Street Address }I [ Other (i.?e,, privi 'e and commercial buildings,
| 100 Townsend Avenue homes, etc.)
[ City (5 Square Feet ‘ of Floors ‘ Bldg. Age
| Berlin I
i_County (6) | County Code (7)(STATE USE ONLY} | Current Use (Prior being demolisheg)
| Camden [ Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
J Vertex Air Quality Services BRISTOL ENVIRONMENTAL, | IC.
Street Address Street Address
( 700 Turner Way 1123 BEAVER STREET J
[City, State, Zip Code [ City, State, Zip Code |
'iAston, PA 15014 } BRISTOL, PA 19007 _J‘
Project Manager for Monitoring Firm Telephone No. Telephone No. P cense No.
J Don Heim | 610-558-8202 215-788-6040 e 00508 }
| Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
! 6 28 /17 [ 7 / 3 I a7 BRISTOL ENVIRONMENTAL, Ih 2. j
'ﬁcupancy Status During Abatement (Check only one} Street Address
[J Facility Closed/Vacated During Entire Period of Abatement L 1123 BEAVER STREET ;
—

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

City, State, Zip Code
BRISTOL, PA 15007 |

l |

Scope of Work (Check all that apply)
| B4 Full Containment with Negative 2ressure

(O >3sfor=3f Xl Renovation [ Mini-Enclosure

I| X =180 sfor>260 If ] Demolition [ Glovebag Procedurs
[ Non-Exempted (*) and Non-Friz sle Procedure

Title
Estimator

Signature = | _
Yovs Orpgee /5= | G-21-17

ASB-41 = o g ‘
maY 11 (Ot ¢ 7! %5 * Do not use this form for asbestos licensure exempled activities.

"Complated By (Print or Type)
| Gino Pizzigoni

S
| Is Location
( Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) wmount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, | Specify
IN Facility Custodial Staff? surfacing, VAT, or £ orLF)
(13) other miscellaneous)
| Yes | No
||”;2 ECO Room & connected Camera / ] r X r O J Floor tile and assoicated mastic ‘ €50 SF
| EREREN |
| ERENEN |
| ENEREN |
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L indfill
SERVICE TRANSPORT GROUP, INC. H%gfglg No W;;‘e Minerva Landfill J
[City, State Disposal Date City, State J
| NEW CASTLE, DE 18720 71317 Waynesburg, OH |
Date _}




Jun

28 2017 0112PM NJ Asbestos Control 609.633.0664

page 1

BR/2842B17 12:2% HO. |
Statr of Now Jarsey
i/ ' YO NQTIFICATION OF ABBESTOS AnATEMENT
h (Pureuant to NJAC B:80 and 5:18) r
S e e p—— SR, e
Dnte of Navffcalion (1] Name of Bullding OwnarOperator (2)
5/ _ | 17 State of New Jergay
Fgenclen Nolliea Type Malifigation Cliren| Address
| B EPA %Jinﬁ!:i 1 John Fltch Plln
| X ooLwo Amended T e
= DOH Amandment #____ | c$, B, Z:: Cod; 5
ODca 2 Emergancy (ineluding ranton, Ny pand
{NJAC §;43-8) juqﬂisa‘ion] Name o Contacl
| 0 Caposlation | Georgetta Bunch

-

FACILITY (INFORMATION

Nima af Facifi

y‘.‘\lllhnlnl Ahydiaing

0l i3 Taking Flaca (3)
New Jorspy Depariment of Labor Buvldlng

1 Typs of Eaulity (4)
O Scheal (K-12)

(] Subohapter 8 (Tthe (han K-12)

344 Wast

Naine of Moniforng Firn Hired b
nmnntll Mnnl}cmant

UEA Env)
Sieel ﬁddre£

Build|ng Ownar (®)

Sirzet Adore & Other (L@, privile & d commercixl bulldings,
1 John Flich Plaza hemue. aiq. 1

City () - . ' Bqusrg Fasl # ol Toara Blg. Ags
Tranton 50,000 1 0

Couniy (8) County Code (1)(S/ATE USE OALY) | Currant Use (Frior it bé g damolished)
Mearcer ’ Office Buliding

Nurma 8l Abstamen: Centrackar (3)
Shads Emvironmental, LLC

tate Strent

T
|
|
[ trae1 Addreas
| 823 Cutler Avenue

City, Stula, i

Tranten, NJ 08618

T
!
|
|

Codo

Cy, Slate, Zip Cade
Maple Shade, KJ 030!2

Projest Managsr for Menltofing Flim
Willlam Welsbiargar

Tolcphana Mo
40p-918-1140

Talaphons fo.
B5B.75s H089

Llzar e No,

ap 42

06 1

Tunm of Al

STar Date (10}
28/

OnGupancy Stalus During Abnlemhn: {Chuck anfy ona)
[___'I Facilty LIoIrthcnlou Durmﬂ’ Enllte Perlod of Abatamant

47 |

Name of GEHA Mujilar

Schaquied Cempiation Date (11)
EMSL Anhalyiicel, lm:

_08 1 _28 / a7

2] Abstement [Padfonned Qulalde of Meormal Facilty Hours - Geacribe
lemem

Sirael Addiczs
200 Route 130 North

‘Cliy. Slate, Zp Cods
Cinsnaminsen, NJ 08077

F‘MF§ PM-ngaM

“Scope of Work|(Cliack all hat eanly

v

& Full Conlalamant with Negative 8n isure

B >3efarxay B4 Renovslion I Mint-Enclesurs
| 11 =180 5f or 3260 It [ Demonyen [J Glovabeg Frocaduro
| B NorExsmpiad (7) 8nd Non-Friabla ?rcadire
| : lg Localion [ Abalemord Type
| Lucatisn of ’ Narmaily Description of SIEEIE
| Ashealen-Containing Mulwriul gkc,,,, U-uid Lal=ly by Aahaging Canlzining Materal (ACM) Am v E ﬁ =4
TQBE ABATED Malnlanance/ {i.e., tharmal ayslama ivavistian, (Sp ciy E - 3
IN Fecility | Cusiodial Sief? sufacing, VAT, or 8F 1 'LF) B
|' {13 . a2 other miszsliansaus)
| ] Yas | No | NA X
(o™ and ot F cors. E O |R |O |FicorTile 41 &F &(0/0|0
| 00 o . olo[o/o]
ll ] ; 1a |0 O a|oojo
| A R T slEIEE
Nsms af Reglalarmd Wasts Haule/ NJDEP Wasle  [Cublc Yards f | Nama of Réglslered Lan Tl <=
Freshold Cartage ”'1?;’3’: Na. Wj’[ﬂ"*‘ | GROWE Narth Lan Ifll
lf.lty,emlo 1 BT Disposal Data Cily, State
| Fraehold, Ny 8/29/2017 | Maorrisyille, PA
Cuu‘.prnmdﬁy_ﬁ finl ar Tye) Tile Slgnalu - T Datz
Chrlsina Lyneh Viea Praaldent of Operations m Q/Zﬁ’/ﬂ?

ABE4l
AN 13

* Do gol usg (his form for nadeatos ficensyrs srsmpled aclivilies.




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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

06 / 28 ! 17 LLC

| Agencies Notified Type Notification Street Address
een & i I
|

& DOLWD 0J Amended City, State, Zip Code

B DoH Amendment ¥____ Point Pleasant, NJ 08742
| ] DCA [J Emergency (including ant :
| (NJAC 5:23-8) justification) Name of Contact |~ elephone Number
' ] Cancellation Stewart Dailey

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Residence ] School (K-12)
Bheetiddress % g?r?gf ?.F:f‘rpané ltgzrntjhignf;ﬁciar buildings,
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1800 st 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior f being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

| City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 087% 3

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

O . 14 1 AR 07/

Scheduled Completion Date (11)
12/

Name of OSHA Monitor

17 E.M.S.L. Analytical

Qccupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

B4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 088E |

Scope of Work (Check all that apply)

[d=>3sfor=31If

[C] Renovation

[] Full Containment with Negat /e Pressure
] Mini-Enclosure

B =160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-' riable Procedure
Is Location Abatement Type
Location of Normally Description of
= : T|o|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HE-SE- AN
i IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2| &
(13) (2) other miscellaneous) [ = @
| Yes | No | N/A
| exterior [1 |K | |asbestos siding 1850 sf EEERE]
I e Nl A Oo|o|ajg
1 A ojo|ag
O |0 |0 O|o0|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registe 2d Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
J 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/1317 Tullytown, P :nnsylvania
| . A
| Completed By (Print or Type) Title “i—Sigﬁature e ;h' Date / /
p
Nichelas Fernicola Project Manager — £ A
fcthiareg | N~k A | 6]
ASB-41 { \
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2}

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

6/27/17 Butler Board of Education
Agencies Notified  |Type Notification Street Address s NG
EPA O Initial 38 Bartholdi Ave. s
D DEP Amended City, State, Zip Code
DOL Amendment # 2 Butler, NJ 07405
Izl Emergency (inciuding Name of Contact ITelephc e Number
DOH justification) Barbara Murphy
DCA 00 Cancelation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Butler High School School (K-12)

Street Address [0 Subchapter 8 (Othe than K-12})

38 Bartholdi Avenue OO  Other (i.e. private § Commercial buildings, homes, etc.)
City {5} Square Feet #of Floc s Bidg. Age
Butler 30,000+ 3 60+ yrs
County (6) County Code (7) Current Use (Prior if being demc shed)

MGiFH (STATE USE ONLY) School

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

Envirovision Consultants, LLC 00079 Unicorn Contracting ( orp.

Street Address Street Address

20-21 Wagaraw Rd., Bldg. 35-E 32 Willow Way

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

Fair Lawn, NJ 07410 Woodland Park, NJ 0 424

Project Manager fo Manitering Firm Telephone No. Telephone No. License No.
Frederick Larson 973-636-9145 973-333-9176 01331
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

6/30/17 7/11/17 Envirovision Consulta ts, Inc.

Oeceupancy Status During Abatement (Check Only One) Street Address

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

O  Other- Describe:

20-21 Wagaraw Rd., [ 'dg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O  23sforz23lf Renovation Full Containment w -h Negative Pressure
>160 sf or 2260 If O Demolition O  Mini-Enclosure
0 Glovebag Procedur
0 Non-Exempted (*) ¢ 1d Non-Friable Procedure
Is Location Abatement
Lecation of Normally Description of Fype
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TOBE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity -
In Facility Custodial Staff? surfacing, VAT, or SForLF) - 2 |o
[13) (12) other miscellaneous) § E g g—
z |5 T |=
Yes | No | N/A s |2 15 |5
BOILER ROOM XXX Pipe Insulation, fittings, elbows, joints, valves, ¢ c. 830 LF XX
BOILER ROOM XXX Breeching/Duct Insulation 460 SF XX
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste Mame of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD oy Marrisville, PA
Completed by Title Signature / Date
Dimo Golcev General Manager / / 6/27/17

~

¢

v



(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

| Check # {LGO3 |

NOTIFICATION OF ASBESTOS ABATEMENT

T
II
1

Date of Notification (1) Name of Building Owner/Operatm; (2} -
7/3/2017 Mary Biunno i B 2!
Agencies Notified |[Tvpe Notification Street Address e c T S et
]EP2 | [X]Initial i
| Notification - - : =
1DER ( City, State, Zip Code ‘ RS
| -
o | [lamended Bloomfield,NJ,07003
= | Notification
[X]DOoH [ Name of Contact ITelephcne * umber )
EMERGENCY .
[ Ipca { £1 Mary Biunno
[ ]lCancellation
A
FACILITY INFORMATION
Name of Facility Where Abatement is Tzking Place (3) Type of Facili‘.‘t_i {4y

Mary Biunno

[ 1School (K-
[ ]1Subchapten

Street Address

[X]Other (i.¢

12)
8 (Other than K-12)
.y private & commercial

city (5)
Blocmfield

iCou:'.ty (&)
Essex

County Code (7)

buildings, hc nes, etc.)
| |square Feet of Floors [Rldg. Age
1638 2 82

{STATE USE ONLY) 7
Current Use {Pri

>r if being demolished)

Name of Monitoring Firm hired by Building RSCM No. Name of Abatement Contractor (3)
Quoaz: (4) AZTECH MANAGEMENT, I[nc.
treet Address IStreet Rddress o
86 Christopher St.
City, State, Zip Code T City, State, %Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm —!Telephone Number Telephone Wumber License Number
iN/A (973)744-8800 00371
Scheduled Start Date (10) [Sched. Completion Date {11) |Name of OSHA Monitor
07 12 2017 07 i4 2017 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
{X]Facility Closad/Vacated During Entire Period

of Abatement

-

lAbatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descripts

treet Address

City, State, Zip Code

L

lother - Describe:«0Other Occupancy Descripts

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1Ff
[ 1»160 sf or >260 1f

[ JFull Containment with
[XIMini-Enclosurs
[X]Glove-bag Procsdurs

[ ]¥on-Friable Procedure

[X1Renovation
[ lDemolition

iegative Pressure

Is. rbatement Type

Location of ﬁgcacigﬁ Description of E|E

Asbestos-Containing Used Asbestos-Containing Amount § R I(\:T 1{\:1'

Material (ACM) Solely Material (RCM) (Specify M ElalL

TO BE ABATED i léii;;lg&r‘agc‘af (i.e., thermal systems SF or o § 2| o

In Facility Starr (12) insulation, surfacing, VAT, LF) viz|3|s

(13) Yos No /A or other miscellansous) . | B g g

.| E

Basement X |Pipe Insulation 140 LF [¥ *

— — R S il -

Name of Begistered Waste Hauler

lcubic Yards
iof Waste 2.0

NJDEP Waste Name of Registe

ed Landfill

AZTECH MANAGEMENT, INC. %ﬁﬁj&nn°‘ Minerva Eiterprise INC
City, state ' I Disposal Date City, State - o )
Monteclair, NJ 07042 [07/14/2017 Waynesbur y, Ohioc 44688

i Pl | / g
Complated By (Print or Type) [Title Signature 7 = ate
7/3/2017

Constantine Vivian President




State of New Jersey B TS s o o e
NOTIFICATION OF ASBESTOS ABATEMENT il = =l il
(Pursuant to NJAC 8:60 and12:120) g '___.

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

| 07/01/2017 Matawan Aberdeen regional School District
| Agencies Notified Type Notification Street Address

; 1 Crest Way

' EPA Initial

| ® DEP O  Amended City, State, Zip Code

{ ® DOL Amendment # Aberdeen, NJ 07747

i I_"""""__ 0 :
jusﬁfEl_;%?l%ncy (ncitislig Name of Contact [T lenhane Number i

= DOH ]
O Cancellation Alex Ferreira

0O DCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ravine Drive Elementary school

Type of Facility (4)

School (K-12) j
O Subchapter 8 (Ot er than K-12)
0O Other (i.e. private & commercial buildings, homes

[“Strest Address
170 Ravine Drive

efc )
Square Feet

Environmental Connection

Lilich Corporation

Street Address
120 North Warren Street

Street Address
606 McBride Ave

i City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Woodland Park, New Jerse y

Project Manager for Monitoring Firm
Rollie Jones

Telephone No
609-273-1396

License No.
01104

Telephone No.
973-225-8400

Ciiy (5) # fFloors | Bldg. Age
Matawan
County (8) County Code (7) Current Use (Prior if b ing demolished)

| Monmouth (STATE USE ONLY) school

| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractc *(9) . !

" Start Date (10)
07-13-2017

Scheduled Completion Date (11)

Name of OSHA Monitor Y
07-15-2017 |

Iris Environmental Laboratc ries, LLC

Occupancy Status During Abatement (Check Only One) Street Address

1
2333 Route 22 West |

City, State, Zip Code B |
Union, NJ 07083 |

& Facility ClosedVacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
0O Other - Describe:

Scope of Work (Check All That Apply)

® =3sforz3lf Renovation O  Full Containment wil | Negative Pressure
[ O =z160sfor22801f 0O  Demolition O Mini-Enclosure

| ®  Glovebag Procedure

O Non-Exempted (*) an Non-Friable Procedure ) ;

Is Location Abz;i:pn;em
Location of U gldorsmlalgéz b Description of =

Asbestos-Containing Material (ACM) r\:aintegaen; }’ Asbestos Containing Material (ACM) ; mount m !
_ TO BE ABATED Bustadiel Sl (i-e. thermal systems insulation, (¢ pecify 2 eyl | B
in Facility (1'2) ' surfacing, VAT, or S orLF) 3|8 |8 |8
(13) other miscellaneous) g Bt | e
- B s A
Yes | No | N/A ® E

!Classroom X Pipe fitting insulation 0L X J.

X X
! !
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Regist red Landfill
Hauler ID No. of Waste

Lilich Corporation 18724 G.R.OW.S Lan fill
" City, State Disposal Date City, State :
Woodland Park, New Jersey lo “isville, PA !
i !
Completed by _ Title Signature Date o i
Momo Glavatovic Project manager 07/01/2017 '

ASB-11 (R-06-08) * Do not use this form for asbes os licensure exempted activities



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

| Date of Notification (1) ____ Name of Building Owner/Operator (2)
July 3 3017 Nishadh
Agencies Notified Type Nofification. : Street A__ddre
O..EPA B initial . S Z =
O DEP O Amended S, LpIL0ge T oy ~
> poL Amendment W T >
3 O Emergency (including A QO{_SQ N"—) p 55(‘2 { =
g DOH justification) Name of Contact
O D(?A O Cancellation N ] 5 had A %’i -f‘t l
FACILITY INFORMATION
Name ﬁaurm« ¥here Abatement is T:(klng Place (3) Type of Facility (4)
ingle -me 1 ) e Z/m&\ O School (K-12
Street Address.). O  Subchapter 8 [Other than K-12)
Other (i.e. pri ate & commercial buildings, homes,
etc.)
Cl’ty 5) ; Cj ‘| Square Fest # of Floars Bidg. Age
Robbinsuille (Wiadsee) AT 0856 | 2 |"55-
County (8) County Code (7) Current Use (Prior f being demolished)
Mejp\&& (STATE USE ONLY}

ing Firm Hired by Buildigg Owner (8 ASCM No Name of Abatement Contr ctor (9
[€e %T M [A mﬁgi Tee wéglagigé Int
_ é g&& 4 B?’ _
pt, NS 08533 [Res gyt AT

Telephone No. Telephone No.  w.J
Start Date (1 0) Scheduied Completion Date (11) Name of OSHA Monitor
“Tuly 13 &0! | July (3013 EPC Tk m,tc%s Thc

Occupancy Statud During Abatement (Check Only One) * Street Address

P.o. Por 231

X Facility Closed/Vacated During Entire Period of Abatement

O  Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
O Other - Describe:
New Egypt NI O 8533
Scope of Work (Check All That Apply)
z3sfor 23 if Renovation Full Containmer with Negative Pressure
00 2160 sf or 2260 If 0™ Demolition Mini-Enclosure

O Glovebag Proce ure
O Non-Exempted ( ) and Non-Friable Procedure

Is Location Abf‘rt;;‘;em
Location of bf;g"‘aliy . Description of r
Asbestos-Containing Material (AGM) UMSE. 20 eﬁ" f Asbestos Containing Material (ACM) Amount N
TO BE ABATED c atlgée_r;a-stcaeﬁ (i.e. thermal systems insulation, (Specify a1 4 i s
In Facility U= 1‘% L& surfacing, VAT, or SF or LF) 3813 |8
(13) 12 other miscellaneous) g 8 < £
- — o
Yes | No | NA 4
- / 2 = = -
x - E - ‘ e B o] =
Aitchen % ind ]eum Ffdaﬁwj [HD SFE X
) g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R gistered Landfill
Hauler ID No. of Waste i . ;
EPC Iec,hnoioq;egs | 7000 <[ | Wastc Management o PR
City, State Dispossai Date City, State
New Equpt NI - | 7-i4-1F | Moeas ville. PA
Date

Completed b Title Signatu: T
&l Scheaker | President Sy NEENE

* Do not use this form for 2 bestos licensure exempted activities.

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) _. CHECQKf 243353 q j - ] I"
Date of Notification (1) Name of Building Owner/Operator (2} ‘ il h
06-30-17 The Prudential Insurance Company of Am: ricay _d
Agencies Notified Type Notification Street Address #L
751 Broad Street
[ ] era X] initial
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment # Newark, NJ 07102 -
[ E includi
| E DOH E iu:}?ﬁ?:t?g:)(mcu L Nafng of Contact Telephaone Miimhar
] oca [l canceliation William Barrett
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
[ school (K-12
Street Address }j Subchapter ¢ (Other than K-12)
751 Broad Street @ Other (i.e. pr 1ate & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 647,506 29 57 yrs.
County (6) County Code (7) Current Use (Prio if being demolished)
Essex (STATEUSEONLY) _______ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont ictor (9)
N/A Pinnacle Environme tal Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-11-17 08-25-17 EMSL Analytical, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Stree
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
[ ] 'Other—Descabe: New York, NY 1001¢
Scope of Work (Check All That Apply) OSHA Class 1
Xl 23sforz3if El Renovation Full Containmer with Negative Pressure
] 2160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Proce ure
Non-Exempted ( ) and Non-Friable Procedure
Is Location Abiatampnt
Type
Location of i Ndogn;'aljy . Description of
Asbestos-Containing Material (ACM) r::' ; a\ely Y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED F: t'" d‘.’;‘iagt‘;eﬁ,) (i.e. thermal systems insulation, (Specify Pl{x|23|5
In Facility LS 1'2 : surfacing, VAT, or SF or LF) 3 |83 &
(13) L) other miscellaneous) g = a:_, g
) =3 @
Yes No NIA ®
12th Floor X VAT/Mastic 15,000SF X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of R¢ jistered Landfill
Hauler 1D No. of Waste , .
ATC, Inc./ JBT (50071) 24310 TBD Minerva | nterprises
| City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD 7 ‘g}{aynest irg, OH 44688
Completed by Title Signaltuje" {h ( ‘I,*" T Date
: . i g ¢ S Ty |
Kevin Moriarty Project Manager <N //, \ 06-30-17 [
T . e 1
ASB-41 (R-08-08) * Do not use this form for a: bestos licensure exempted activities.



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/29/2017 Private Property
Agencies Notified Type Notification Street Address
| EPA Xl initial : :
| | DEP [7] Amended City, State, Zip Code
DOL 0 Amendment # Summit NJ
Emergency (including —
] poH justification) Name of Contact [ 7 slanbana Mimh
[] Dca [] cancellation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property [ 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 Bidg. Age
Summit 1200 2 +50
County (6) County Code (7) Current Use (Priorif t sing demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract r (9)
N/A N/A ACM Solutions Service s LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 0704
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7111/2017 7M15/2017 Iris Environmental Labc -atories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe; Union NJ 07803
Scope of Work (Check All That Apply)
D 23 sfor 23 If L__} Renovation Full Containment w h Negative Pressure
IZ] 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedur
Non-Exempted (*) ¢ 1d Non-Friable Procedure
Is Location Abgll_t;eprgent
Location of Us: daggla;:y b Description of
Asbestos-Containing Material (ACM) ek Y IY Asbestos Cantaining Material (ACM) \mount o
TO BE ABATED & ; d“.’;‘f‘é‘t‘fm (i.e. thermal systems insulation, Specify alglg |8
In Facility B surfacing, VAT, or ! For LF) 31812 |8
(13) (12) other miscellaneous) glE|c |
£ I S
Yes | No | N/A @
Exterior X shingles siding 00SF %
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis ered Landfill
z Hauler ID No. f Waste
Newark Carting Inc 04500 R ISES Bethle 1em Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Apple| utter Rd Bethlehem PA
Compieted by Title Signa}q;g ; | Date
Marcos Regato President .4// g 6/29/2017

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



CrH 1174

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

06/29/2017 Residence
Agencies Notified Type Notification Street Address
iX] EPA Initial . .
x| DEP ] Amended City, State, Zip Code
x| DOL Amendment #___ Closter, N.J. 07624
DOH m Ez&rg:;;g)(mdudmg Name of Contact Telenhnna Nimhar
[] bca ] Cancellation Doug Fielding

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

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

Subchapter 8 i Jther than K-12)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
_ . Other (i.e. priv te & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floors Bldg. Age
Closter 3,188 2 68

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

Bergen (STATE USE ONLY)

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

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/17/2017 07/24/2017 A. Seine Lighthouse £ >lutions
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/\Vacated During Entire Period of Abatement PO Box 354
_| Abatement Performed Outside of Nomal Facility Hours City, State, Zip Code
{ | Other ~Describe: South Orange, NJ 07( 79
Scope of Work (Check All That Apply)
=3 sforz3 I E] Renovation Full Containment rth Negative Pressure
] =2160sfor22601f ] Demolition Mini-Enclosure
Glovebag Proced e
Non-Exempted ("} and Non-Friable Procedure
Is Location Ab?_tement
- Normally - ype
Location of Usid Solelv b Description of
Asbestos-Containing Material (ACM) I\:einteﬁ : ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at odial sfefrv (i.e. thermal systems insulation, (Specify o
In Facility He 12) Al surfacing, VAT, or SF or LF) s |(&812 |5
(13) ( other miscellaneous) g 2 g z
St =3 @
Yes | No | N/A @
Basement X Pipe wrap 120 LF X
Basement X Cardboard insulation 45 If %
Name of Registered VVaste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
; No.
Newark Carting pddier IDNo bl Waste Mal agement Landfill
04509
City, State Disposal Date City, State
East Orange, NJ ; ] Penn Argy 2, PA
Completed by Title Signafurgy | f Date
Alison Lamers Office Manager '\\_zﬁ_&f }/} -Lb 06/29/2017

ASB-41 (R-06-08)

i

* Do not use this form for ask :stos licensure exa

mpted activities.




New Jersey Department of Health
Consumer, Environmental and Occupational Health Sewice
PO Box 369
Trenton, NJ 08625-0369

Telephone: 609-826-4950 Fax: 609-826-4975 JUL -6 2017 HEJ

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK Ai TIVITIES |

; ; e

[ . NOTIFICATION INFORMATION
Date of Notification: 6 [/ 29 [ 2017
Initial [] Amended [l Cancellation [[] Emergency (must include justification)
Type of Work:  [] Demolition Xl Renovation

1. BUILDING INFORMATION

Name of Building Owner/Operator; Vickie Sewell
Street Address: _ City: Moorestown ~ State: _ NJ Zip: 08057
Name of Contact:  Vickie Seweli Teiephone Nu

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Residence

Describe Facility Use: Residence

Street Address: — City: Moorestown State:  NJ Zip: 08057
County Name: Burlington County Code (State Use Only):

Scheduled Start Date: 07 /[ 15 [ 2017 Scheduled Completion Date: €7/ 17 | 2017

Occupancy Status During Activity (check only one):

Facility Closed/Vacated During Entire Activity

| [ Activity Performed Qutside Normal Facility Hours—Describe:
[] Other—Describe:

Scope of Work (check all that apply):

X Floor Tile Square Footage: 490 SF Percentage # sbestos: %
X Mastic Square Footage: 490 SF Percentage £ sbestos: %
R e

IV. CONTRACTOR INFORMATION

CompanyName:  Shade Environmental, LLC Telephone No. 856-755-0099
| Street Address: 623 Cutler Avenue city: Maple Shade State:  \J Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable):  Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
o V. SIGNATURE

Completed By o . . '
(type or print legibly): Christina Lynch Title: Vice Presii ent of Operations

Signature: Qf‘ )

S Date: iune 29, 2017

CEOH-2
DEC 15




Jun 25 2017 03:29PM NJ Asbestos Control 609,63

ai/28/2817 @8:17

%

OF=

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 5:18)

3.0664 page 1

Gtute of How Jersay

e g i s

I - - iy e omnimt
Daia of Notlfoktion (1) Mame af Bullding OwneriOparaicr [2) Licik, = A, COFTHUL &
a /2 ¢ 1T Vineland Board of Educatian o S TR Sl
Agencigs Notiflad | Tyn= Notlficalion Birenr Ardmsx % '- \- - - i ;
M EPA | B0 taitial 27 Coney Avenue o ’ jﬂ i
ﬁ [:;g;wo [ :;::::;ﬂ - Clty, Stale, ZIp Codo o0 J s
% 2n
& Emergency (including Vineland. N.J 03360 ;Lk Lini £y .; r‘l o
m IAL BB juklincatian) Mams of Conlocl b f\llfﬂaﬁﬁ LTI
[J Cancullifion Psui Farlnaccio = ‘

FACILITY INFORMATION

1
Lﬁ:m-m of Faclily Whers Abatamont la Taking Plags {3}
Vineland Kigh School South

| Type of Faciity (4]
& Schaol (K-12)

— [J Subzhapior 8 (Dlhat yan K- -13)
SHeBLACONER 03 Other (e, privats an conmmcmlhudduws
2830 El Chestriut Avunua hoinsa, aic)
Ciy iy o | | budare Faal RoflF are Hidg. Age
Vinaland | ©0,000 2 a0
Counly {5) County Cods {TITAVE USE OALY) | Curran] Use (Priorif baln dmuulfunuu)
Cumberiand Bohaal
Noma of Menifonng Kimn Hired by Huiding Owner (B) | ASCM Mo, Namme of Atalamant Uanlractar (9)
Eple Env:mnmanw SeMens LLC Shade Bnvironmental, LLC
Sireal Address’ T Straot Adeltasn
1830 Brown Rosd 823 Culler Avenus
City, Slale. Zip Code Cily, Glale, Zp Cods ]
Newliald, NJ 08344 Maple 8hada, NJ GBG!Z
Projact Manager for Momitoring Firm Taisphone No. | Telaphona Mo, o ’| Licems TNa, "7
Jim Eborts 868.205-1077 8£d-755.008% bog 2
Etar [321a (10) Scheduled Complalian Dots (11) Nama of DS HA Manitor
o7 /4 _® 7 _17 Q7 _/_o08 {17 EMBL Analylical, Ine.,
Orzupscy Stwws Curig Atisterent (Chaek valy one) Stoet Agtrmss < T
X Feclilty Closad/Vacabed During Entire Peried of Abatement 206 Route 110 North
| IZ] Abotement Herornied Ouisiaz of Narinal Faciity Hours - Ugacnbe Thy. Eiale, Z)p Code 1
L ng; '
Tineof A AN M, PN o Cinnaminaan, NJ 08977
Scopd 5T Work (Check &l [l apoly) o i |
[ Full Contalnmant with Nagative Pres Lire |
E>3afor>an Renovation [] Mim-erclosura
[J 7180 af ar 225017 Damalltion ] Glovebag Procedurs
) K Nen-Exemoied (7) and Nen-Friabla acedure
. - Iz T ocatian Abetameant Typa
Location af Normgly Descristion af e e
Asboslos-Contaiaing Matarial (AGH) Uaed Balaly by Asbeatos Contalning Matarial (ACM) Amg it .E' 2
1 M:amgninncur tl.a.. (hesmat aystems imsulation, {(Bpe g
I Faciity Custodial Sreff? surfacing, VAT, ur SFot F) c |
(13) (12 other miscailanaous) ¥
Yes | No | hIA | ]
Boy's Locker Ruom O [] |Plps ineulation (Wrap & Cut) 240 F olglio
B - oo g e ajgoo
‘ O |0 |o aoiojg(g
0 [0 ]o 1 00/gio
"Namc of Ragistarad Wasro Hawlnl MNIDEP Wasia Cubic Yards of | Nama of Registorad Land] | :
| Freshold Cartage H’_‘l';g_;: Ne w;"“ GROWS Narih Land il
City, &lale R Olsposal Date | Gity, 8ok
Fragheld, NJ DYIOBI2017 Morriavilla, P4
Complatod My (Ml of [yp) | Titie = ’ Gig nafure Bals
Chrisiina Lynnh Vica President of Qperationa @M} SQ fgg ,l}
[ | S

ABE4T

JAN 13 * DU ric Lea 13

form for esba slos licensurs exompied aclivitias



State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2017-80 (Pursuant to NJAC 8:60-7 and 12:120-7) b
**EMERGENCY™™ k #8458
Date of Notification (1) Name of Building Owner/Operator (2) L
1I0181/1217)/12017) Monmouth University
Agencies Notified | Type Notification Shroet Address
] era
Initial 400 Cedar Avenue
DEP
D City, State, Zip Code
B (FE oo West Long Branch, NJ 07764
DOH Name of Contact | Telepl one Number
D DCA D Cancellation Tim Orr

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facili y (4)
: : [J sci ool (K-12)
Monmouth University - Beechwood Hall
[ sut shapter 8 (Other than K-12)
Street Address @ Oth r (Private/Commercial
Bld: 5./H :
400 Cedar Avenue Spioioe s
Square Feet | # of Floors Bldg. Age
City (5} County (B) County Code (7) _
(State use onl iar if hai :
West Long Branch Monmouth y) Current Use Prior if being demolished)
non-Sub ¢
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. 0057 B&G Restoration, Inc.
Street Address Street Address
PO Box # 385 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Oceanwl[e, NJ 08231-0385 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
John Smoyer 609-652-1833 973-696-6869 _|1 0378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
06/29/2017 06/30/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
IZ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: . ~
] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) D wrap & cut
[] pemolition 4 Renovation [] Full Containment winegative pressure || Glovebag procedure
>3 sfor>3 If [] >160 sfor >260 If A Mini-enclosure [[] Non-friable procedure
Cobatici i Is location normally used solely RTR [ E £
asbestos-containing :?;g}?g:}tenanwfcustodlal Description of asbestos-containing Amoun ; E "In
material to be material (ACM) (Specif SF or s | & : &
abated in facility (13) Yes No NJA LF) v | 5 B
e r
rear hallway [ X]| texture ACM paint 18 sf MO [0
[ LI mj[=][mli=
0o oo
[ 1 ] OoO|d
| I OO |00
Segistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recove y Center
City, State Disposal Date City, State
Linceln Park, NJ 67035 07/03/2017 Tullytown, PA
Date

Compleied by (Print or Type) Title Signature
Gordnes Liima 06/27/2017

Gordana Luna Secretary/Treasurer




Jun 27 2017 03299M NJ ASDESOS LONTOL DU¥0I.UD04 page

e of NJ i _ b
Motifleation: of Asbestos Abatament i (i o s !
BRGpro,. & 2017-80 {Pursuant to NVAC 8:60-7 and 12:120-7). ] —~—~ 9 Uil -
— ““EMERGENCY*™ cﬁa:ﬂmde[}
i 51 Nosiualkn (7) . Name of Bullding OwnerCperator {2) ' | ASGLEnTE SCONTRUL 4
LME/L‘-‘,_I_?J; LU_I.I Monmouth UﬂlVGfB]‘t)‘ PR« L—)ﬂ.ﬁ.,___ ...L .; Joms ,_‘_ B
Agenciea Nothed | Typo Notoansn "Bl aen Adarsas : e
O ::: | 400 Cedar Avenue 1 ;
m 1Ty, Stats, 0p Code uwmli; Li PO
B ooL 0 Amenament Waest Long Brench, NJ 07764 : i
& oon ma of Conted v [ Teizonana f'-ﬂb
0 oA U Cancallation Tim Orr 3
s ——
FACILITY INFORMATION
Name of fsaility whers ebaigment 3 taking place (2) Typa of Fazllity (4)
M th University - Beechwood Hall s b
EOMmOLE UFAEEY : [ subcraz ar 8 (Other than K-12)
Stroat Adgress B4 Othar (P vateCommencial

Bdgs M Tea, 2l

400Cadfi:.vinue o — quats Foat | ® 1 Fleors
v G ’ : ' Caunty Cede (7)
(Btate uss only) Currant Uze (Ptio ¥ being demplizhed)

Waest Long Branch

ncm-Sub &
6 Nama of AEaiemont Cantradiot (8) t (8)
AHERA Caﬁﬁuﬁsnts Ine. B & G Restoration, [ae.
Eroo aarees ; SRS TR RUTRaT
PO Box # 385 103 Ryerson Road
CTy. Stata, 2 Cote cy. 's-ﬁ'm b Code
Qsaanville, NJ 08231-0385 Lincoln Park, NI 07035
tope =t Manager for Monitanng Fiti Phane N umbar Tn.’ap.:una Numaer L 28nse Numuer
John Smoyer 809-652.1833 973-696-5869 278
on n Dats (10) “Completon BaE Ng*;o;o;m W’;w |
0812972017 0673012017 e
Gecupancy §uEE Bur'rrsg Absiamant (Check only onaj 105 Roed
Faailty clobadAracated during endire perind of abstemant zﬁa = ——
Abataman! performad outside of nomma faclity hourse '
Deserie:;
[] other-Describe; Lincoln Park, NJ 07033
“Tcope of Walk (CRecs all LBt 3pply) [ =ap & e
[ pamatiian B Rencwstion [ Ful Containmanl wmsgative pressure [ Hlowebag pracedure
B>y storsdli [ 2180 sfer =280 &4 Minl-enthsurs [0 don-triable prossdure
> & location narmally vged solsly RITRITE
Location of >
28peBi08-conlaining :';m“'"}m'"“m'mm Descrigtion ¢f ashestos-cantaining Amaynt e N E
maisrisl to be usfl]? materis] (ACND) (Speclly SF ¢ o Lol o
sbate In faciity (13) ves o ik L% o |8 s
e | ¢
rear hallway teXture ACM pairt 1851 U0
' e
: R
W N]QSE Bulor 10% UBlg Yaras 0F Mg irna of Ragaterad Lencil =
B & G Restoratioy, Inc. 3 2 Tull;own Resource & Recovery Ce et
Clty, e 5|lpcsai Dale Ciry, Etgle
Linooln Park, NJ 07033 07/03/2017 Tullytown, Pa

Comphited by (Prnt &f Type) THis gnaturg [Ha
Gordana Luna ’ Secretary/Treasuter | Borsbins Lo 06/27/2017




State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT ' il

L 2 AN A (Pursuant to NJAC 8:60 and 12:120)
Ch -/’O‘Lﬁ\ui i J1

' 1 i
i
o ML YT /|
i
| !
|
5 CONTRUL &

Date of Notification (1) Name of Building Owner/Operator (2) -
6/22/2017 Check #3029 Church of the Little Flower i
Agencies Notified Type Notification Strest Address
@ . 1 el 110 Roosevelt Ave
DEP E Amended City, State, Zip Code
DOL ., Amendment #______ | Berkely Heights, NJ 07922
] ooH Eg?rll'g:t?::)(mcludmg Name of Contact T Telenhana Number
] bca [l canceliation Nicholas Sblendorio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (- )
Church of Little Flower -Chapel ] school (k-1 )
Street Address Subchapter 3 (Other than K-12)
110 Roosevelt Ave % gttch;er (i.e. ¢ ivate & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Beerkely Heights 50,000 2 50+
County (6) County Code (7) Current Use (Prir r if being demolished
UNION (STATEUSEONLY) ____ Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cor ractor (9)
N/A EA Services Corp
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07 93
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
6/23/2017 6/24/2017 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X| Other —Describe: starting at4 PM

Scope of Work (Check All That Apply)

% =3 sfor23If % Renovation Full Containm :nt with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosur : g)
Glovebag Prc ;edure W) NQGC('JL:% Mav fressoele
Non-Exempte 1 (*) and Nori-Friable Procedure
is Location Abgrt;r’zent
Location of U N dOFSl‘gla“ly b Description of
Asbestos-Containing Material (ACM) pE ke Asbestos Containing Material (ACM) Amount o
TO BE ABATED ~ atm d‘?;agﬁf? (i.e. thermal systems insulation, (Specify |5 5 5
in Facility HsiD 1' 5 a2 surfacing, VAT, or SF or LF) 2|85 |8
(13) (12 other miscellaneous) g 2 |e 2
roagl — 21
Yes | No | N/A i
Chapel area X ACM debris 10 SF b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Registered Landfill
2 Hauler ID No. of Waste ; .
TST-Tri State Transfer Assoc 19551 tbd Miner a Enterprises Inc
City, State Disposal Date City, Sti
Bronx, NY tbd Wayn !sb%rg, OH
Completed by Title Signature 7 Date
Gina Betances Office Manager Ll ) — 61222017

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



{Pur:

Cih 4a3

NOTIFICATION OF ASBESTOS ABATEMENT

STATE OF NEW JERSEY

suant to NLJ.A.C. 8:60 AND 12:120)

Date of Notmcation 6]

6/21/2017

Name of Building Owner/Operator (2)

South Brunswick Board of Edu 'atIOHA‘-

Agencies Nofifled

@ EPA
E] DEP
g DOL

Notification Type

E Initial

[] Amended #__

[]

Emergency (including

Street Address
4 Executive Dr

City, State, Zip Code
Monmoeuth Junction, NJ 08852

justification
DO } ) ) Name of Confact
[X] DCA ]:| Cancellation 15 et
FACILITY INFORMATION

Tal Number

Name ot Facility Where Abatementis Taking Place (3)
Greenbrook School

Type of Facility (4}

[X] School (K-12)

Street Address
23 Roberts St

[] Subchapter 8 (Other than K-12)

Other (i.e., private & commercial | sildings,

City (5) County (6) County Code (7) D
’ vy (State Use Only) homes, etc.)
Kendall Park Middlesex et
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Briggs Associates 00004 MTM Metro Corporation

Street Address
3 Crosswicks St.

Street Address
135-137 McBride Ave

City, State, Zip Code
Bordentown, NJ 08505

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm
Michael Hoodak

Telephone Number

609 298 5520

Telephone Number

973-742-5030

License Number

00809

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7/10/2017 7/28/2017

MTM Metro Corporation

Occupancy Status During Abatement (Check only ong)

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

Other-Describe;  Occupied

Street Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

D >3sfor>3If

@ > 160 sfor> 260 If

@ Renovation
D Demolition

Full Containment with Negative Pressure

D Non-Exempted(*) & Non-Friable Procedure

:[ Mini-Enclosure

X| Glovebag Pracedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SFor F) Abatement Type
Containing Material (ACM} in Solely by Maint /Custodial thermal syatems insuiation, : -
Facility (13) Staif? (12) surfacing, VAT, or other

YES NO N/A | miscell) Rem. Rep. Encep Enclose
Boiler Room Old Wing .t Boiler Insulation 50 sf X x
Beiler Room Old Wing bd Elbow insulation 30 count X o
Boiler Room New Wing X Breeching and boiler insulation 90 sf X X
Boiler Room New Wing ot Pipe and Elbow insulation 20 If pipe ins & 50 count elbows b4 b4
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 15 dllitown
City, State Disp. Date City, State
135-137 McBride Ave 7/25/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Mike Damevski Project manager M L{é} Damevs )‘Q} J21/2017

ASB-41

Da not use this fo

rm for asbestos licensure exmpted activities.




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

|T)ate of Notification (1) Name of Building Owner/Operator (2)
‘ 06 30 U | . Thomas M Rich Associates
‘ Agencies Notified Type Notification Street Address
X EPA B Initial P O Box 1037
g BSLWD a f\‘rmnzngei » City, State, Zip Code
H namen i i
0 DcA [ Emergency (including Mountainside, NJ 07092
{NJAC 5:23-8) justification) Name of Contact | Te :phone Number
[J Cancellation Tom Rich
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Building ] School (K-12)
[ Subchapter 8 (Of ier than K-12)
Strast Address B9 Otner (i.e., privat and commercial buildings,
354 Bloomfield Avenue homes, etc.)
City (5) Square Feet t of Floors Bldg. Age
Caidwell 1500 sf 1 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if oeing demolished)
Essex Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 0875
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o /. 13 4 A% Sl G . - E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Ti b -. AM- P PM- A ! !
e b APARER M W b M Piscataway, New Jersey 088% |
Scope of Work (Check all that apply)
] Full Containment with Nega! ve Pressure
B =3sfor>31If X Renovation ] Mini-Enclosure
] >160 sf or =260 If [] Demolition Xl Glovebag Procedure
[] Non-Exempted (*) and Non- ‘riable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2 lis.
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |s
‘ (13) T S other miscellaneous) g
Yes | No | N/A
basement [0 | |0 |asbestos pipe insulation 175 If X|O0 DJ
Fbasement ] | |0 |boiterinsulation 100 sf milwEm
ali[=][= [=][=][=][=
0|0 |0 [=l[=]=]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisi wred Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
I g 20223 | 3 J
City, State Disposal Date City, State |
Toms River, New Jersey 07117117 Tullytown, ’enn/sylvania ‘
s / ; R PR |
Complated By (Print or Type) Title Sighature 7 \ : Date/ : }
: | amiaet A a 2 [ ]y /
Nicholas Fernicoia Project Manager VN ’-r/.%:??_ :,’r | (& ; o ;_-1_ |

ASB-41
JAN 13 = Do not use this form for asbestos licensure exempted activilies.



CA 3DD

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
6-29-2017 462 Newark Street, LLC
Agencies Notified Type Notification Street Address
513 Willow Avenue
] era X initial _
| | DEP [0 Amended City, State, Zip Code
Ix] DOL Amendment # Hoboken, NJ 07030
B | E’;‘;{E:t?:g)“”c uging Name of Contact T lephone Number
[] bca [ cancellation Onofrio Chillemi

FACILITY INFORMATION

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

Commercial [0 school (K-12)

Street Address Subchapter 8 (O 1er than K-12)

462 Newark Strest E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken, NJ 07030 20000 1 60+

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

Hudson (STATE USE ONLY)

Name of Abatement Contract r(9)
Green Environmental € 2rvices, LLC

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Telephone No.
201-333-8855

Name of OSHA Monitor
Same as above

Street Address

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

Street Address

City, State, Zip Code

License No.

01174

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
6-30-2017 6-31-2017
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
]

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

Describe; unocupied

Other -

Scope of Work (Check All That Apply)

[] =3sforz3if Full Containment v th Negative Pressure

i:] Renovation

=160 sf or 2260 If [x] Demolition L| Mini-Enclosure
L] Glovebag Procedu &
Non-Exempted (*) 1nd Non-Friable Procedure
Is Location AERIEmen;
Narmall Type
Location of Used Sol !Y b Description of -
Asbestos-Containing Material (ACM) T o Ashestos Cortaining Material (ACM) Amount mi
TO BE ABATED é a:rzds?r1lasrn::eff ? (i.e. thermal systems insulation, (Specify Il § =
In Facility s 0(;2 L surfacing, VAT, or SF or LF) | o = =
(13) ) other miscellangous) g glc £
- =3 (e}
Yes | No | N/A ®
Roof X Roofing material 000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
: - Hauler ID Mo. of Waste \
Green Environmental Services, LLC 0034889 5 G.R.O.W. 3 North Landfill
City, State Disposal Date City, State T
Jersey City, NJ 6-31-2017 Morrisville PA
Completed by Title Signature Da
Liliana Serrano Office manager S«@ -29-201
‘ i 9 Ca I P 6 i

ASB-41 {R-06-08) * Do not use this form for as estos licensure exempted activities.



State of New Jersey

] NOTIFICATION OF ASBESTOS ABATEMENT
Check#2821 {Pursuant to NJAC 8:60 and 5:16)
j Date of Notification (1) Name of Building Owner/Operator {2)
' 06 29 17
Anthony Romano
Agencies Notified Type Noiification Street Address
= s T
X poLwo [] Amended . Iy, State, 2ip Code
X DHSS Amendment # )
[Ibca [ Emergency (including Fair Lawn, NJ 07410
(NJAC 5:23-8; justification} Name of Contact | T lephone Number
[ Canceliation Anthony Romano
. FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Placs (3) Type of Facility (4}
Private house [] School (K-12)

T Subchapter 8 {0 1er than K-1 2)
Stree L ! . ; ! -
Uieet Addcoss > Other (i.e.. priva 2 and commercial buildings,

& nomes etc)

| City (5) Square Fest i of Floors Bidg. Age
Fair Lawn, NJ 07410
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior i being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
Citv, State, Zip Code City. State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. icense Na.
973-638-1777 1127
Start Date (10} Scheduled Completion Date {11} Name of OSHA Monitor |
07 15 17 07 T
/ ! ¢ 10 4 1T Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Stree! Address
X Facility Closed/Vacated During Entire Period of Abatemant 20-21 Wagaraw Road, Bldg # 35E
J Abatem‘em F’erforrped Outsinde of Normal Facility Hnours - Describe City, State, Zip Code
Time of Abatement: AN- Py PM_ Al .
Fair Lawn, NJ 07410
Scope of Work (Check all that appiy) Clean up and decontaminatic 1 with negative pressure
Full Containment with Negath : Pressure
X =3sfor>31if Renovation Mini-Enclosure ) )
1> 180 sf or >260 If [] Demolition Glovebag Procedure [:|Ten with Negative Pressure
- Non-Exempted (*) and Non-F able Procedure
Is Location Abatement Type
Location of Normally Description of
5 e e i sed Salel b i v X i i m ]‘_l‘l
Asbestos-Containing Material (ACM) LsEd Colely by Asbestos Containing Material (ACM) Amount 2 |8 |3 |3
TO BE ABATED }“ami?f’:aﬁciq (i.e., thermal systems insulation, (Specify 218 |2 |g
IN Facility Custodia! Staff? surfacing, VAT, or SIF or LF) L ER =
(13) (12) other miscellaneous) - =
Yes | No | N/A
Basement O | |X |Boiler insulation 60 iF XiO|0| 0
Basement O[O0 |K Pipe insulation 15( LF O Ooid
O[O0 |0 00|00
|
O |0 |0 OojgQd
Name of Registered Waste Hauler réJDE? WWaste Hauler 12 No.| Cubic Yards of Wastej| Name of Registere 3 Landfill
Gr Tech LLC [ 0033785 TBD T.R.R.F. Inc
City. State Disposal Dzate City, State
Wayne, NJ 07470 | TBD Tullytown, PA
| Completed By (Print or Type) Title Signature Date
|
IN.Jevtic Owner auﬁ‘-’— d\é«na/ 06/29/17
ASBE-41 o I/

MAY 14 * Do net use this form for asbesios licensure exemplezd activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o o,
MO#24499201522 (Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1) Name cof Building Owner/Operator (2)
5 06 29 ‘ 17 )
| Doris Gruska
| Agencies Notified Type Notification Street Address
[JEPA Initiaf
D poLWD [1Amended City. State, Zip Coda
Xl DHSS Amendment #
[ 1DCA (] Emergency (including Kearny, NJ 07032
INJAC 5:23-8) |ustification) Name of Contact T iephone Number
[] Canceltation Pioris Gruskha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)

Private house

Type of Facliity (4)
[] Schoo! (K-12)

| Street Address

homes, eic.)

[ ] Subchapter 8 (C her than K-1 2)
4 Other (i.e.. prive e and commercial buildings.

City {5}
Kearny, NJ 07032

Sguare Feet

of Fioors Bldg. Age

County (B}
Hudson

County Code (7

) (STATE USE ONLY) | Current Use (Prior

being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Cods City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No Telephone No. Icense No.
973-638-1777 (1127

Scheduled Completion Date (11}

07 + 14 17

Start Date (10)

07 ¢+ 13 4 17

Name of OSHA Monitor

Envirovision Consultants,Inc

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: AM- P/ PM_ Al

Strest Address

20-21 Wagaraw Road, Bldg .# 351

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Wark (Check all that apply)

>3 sfor>31f

B Renovation

Clean up and decontaminatit
Fuli Containment with Negati
Mini-Enclosure

1 with negative pressure
& Prazsure

% > 160 sf or >260 If ] Demolition Glovebag Procedure []Te! : with Negative Pressure
- Non-Exempted (*) and Non-F iabie Procedure
Is Location Abatement Type
Location of Noanglly Dascription of :
i b \ : Solely by = |40 |0 | m
Asbestos-Containing Material (ACM) Usec Salely by Asbestos Containing Material (AGM) Amount olz 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify zle (= |38
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 217 |2 |5
(13) (2 other miscellaneous) & ]
| Yes | No | N/A
Basement O 0 |X Pipe insulation 70 ZF X OO0
O (O |O i)
O o - 00|00
1
! O (0O (d OO|Oo|0|
| Name of Registered Waste Hauler }‘-UC-E? iWasts Hauler 15 No.| Cubic Yards of Waste|| Name of Register d Landfill
\Gr Tech LLC | 0033785 TBD TRR.F Inc
City, State Dispos=al Dzate City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print ar Type) Titla Signature /) Date
/
N.Jevtic Owner ,éd‘ﬁ Wenac! 06/29/17
ASE-41 V

MAY 11

© Do not use this form for asbestos licensure exempted activities





