) <
No S State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i Y ——
(Pursuant to N.J.A.C. 8:60 and 12:120) ) ECEIVE [~
aat i
Date of Naotification (1) Name of Building Owner / Operator (2) : <\ |
5/23/18 Chester School District \!l JUL -8 208 |
Agencies Notified [Type Notification Street Address el ]
XI EPA 50 North Road E
[l DEP X Initial City, State & Zip Code ASBESTOS CONTROL &
X DoL XI Amended-REV#1-  |Chester, NJ 07930 LICENSING
713118
XI DOH [] Emergency Name of Contact Telephone Number
X1 DcA [[] Cancellation Drew Vanderzee 908-879-7373
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dickerson Elementary School DX] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
250 State Route 24 [ ] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)
Chester Morris Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
RJB Environmental Inc Bristol Environmental, Inc.
Street Address Street Address
56 East Bridge Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Morrisville, PA 19067 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rick Beach 267-991-9212 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/18 7/16/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
]E Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe:  7am to 3pm Bristol, PA 19007
[] Facility Occupied During Abatement :

Scope of Work (Check all that apply)

IX]  Full Containment with Negative Pressure
[] =3sforz31if X Renovation [J Mini-Enclosure
B =160sf=260If [] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o o m
TO BE AE_S{\TED Maintenance or (i.e., thermal systems B z @ 3
in Facility Custodial Staff? insulation, s_.urfacung, VAT a| B| 2 “cé
(13) (12) or other miscellaneous) 8 T | 3
Yes | No | N/A @
Boiler Room X | O[] Tank Insulation 250 SF X000
Boiler Room T[] Boiler Flue 280 SF XTI IO
Boiler Room XL ][] Pipe Fitting Insulation 25LF imliniin
][] ][] miimiiniinl
L0110 Hiimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 8CuYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/3/18 Waynesburg, OH
Completed By (Print or Type) Title Signature p Date
Gino Pizzigoni Project (/] - ' - 7 ViA 7/3/18
g Manager /ijf/}’%? A 6N /W/ -

(o 121in

[ |



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

b prine, — (J 9’{ j/{/ 3 ? z;_
Date of Notification (1) Name of Building Owner / Operator (2)f [ e I B ; W oIE TN
5/23/18 Chester School District ELL} =S I VE A
Agencies Notified [Type Notification Street Address ! ) i | j
X EPAYpnSO 50 North Road S L | /TPy |
[J] DEP 21 X Initial City, State & Zip Code <8 A
X DoLY E’}j: ] Amended Chester, NJ 07930 i |
XI DOHEOYS | [ Emergency Name of Contact ] AS"—F“ST'E,;W%’?WW Ngimber
K Dca Tééi‘f [0 Cancellation Drew Vanderzee ! = LICEF\?‘é”\?’%‘ 8—%79—73?3

FACILITY INFORMATION

Dickerson Elementary School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
250 State Route 24

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

Square Feet # of Floors Bldg. Age

City (5)
Chester

County (6)
Morris

Count)'( Code (7)

Current Use (Prior if being demolished)
School

RJB Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rick Beach

Telephone Number
267-891-9212

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
6/25/18

Scheduled Completion Date (11)

7/3/18

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:  7am to 3pm

=

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

[[]1 Abatement Performed Outside of Normal Hours —

Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

XI  Full Containment with Negative Pressure
[[J =3sforz3if X Renovation [ Mini-Enclosure
X =160 sf=260 If [] Demolition [C] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACIM) SF or LF) 5 1) [
TO BE ABATED Maintenance or (i.e., thermal systems @) @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3| 8| 8
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A 2
Boiler Room X1O/d Tank Insulation 250 SF XL
Boiler Room X |10 Boiler Flue 280 SF X OO0
Boiler Room X[ OO Pipe Fitting Insulation 25 LF linlinlini
miiniin ooy
EpEmiis mlimliniim
HEINEEN miiniinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20890 8CuYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 713118 Waynesburg, OH
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project = o i O [si2aits
e Manager m/b W W /

GIIgID



State of New Jersey Check # 16304 |

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

Date of Notification (1) Name of Building Owmer/Operator (2)
7/3/18 Marguerite Kelsey

Agencies Notified Type Notification Street Address

[ 1EER [X]Initial

{ 1DEP Notification | Kty state, 5ip Code

- [ JAmended West Orange, NJ, 07052

A Notification . g€, 4

[X]DOH Name of Contact

[ IDca [ JEMERGENCY Marguerite

[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marguerite Kelsey [ 1School (K-12)
[ I1subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial

buildings, homes, etc.)

quare Feet # of Floors ldg. Age
City (5) County (6) County Code (7)
West Orange Essex (STXTR USE ONLY) | o rrent Usa [Brior 3F boing demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
e (5) AZTECH MANAGEMENT, Inc.
Street Address [Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm (Telephone Number Telephone Number .icense Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7= le- is 7- 18- 18 /A
Month Day Year Month Day Year

Cccupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Rbatement
[ l2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»s
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[x]>3 sf oxr >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 gocat:.fn Description of E[E
= ormally = i R NN
Asbestos-Containing Used Asbestos-Containing Amount el Rlec|c
Material (ACM) Solely Material (ACHM) (Specify M| E|lalz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o f; Pp|oO
i Custodial . : : v s s
In Facility Staff (12) insulation, surfacing, VAT, LF) x|l T loto
(13) Yos o N/A or other miscellaneous} 1 Bl |=r
: |
Basement X Pipe Insulation i35 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [auloer o No. pof Waste 1.0 Tri-State
City, State Disposal Date \ City, State
Montclair, NJ 07042 7/19/18/ | | Bronx, yﬁ, 10474
/ / y
Completed By (Print or Type) itle Signatute Date
= A : f &
Constantine Vivian [President / [ 7/3/18




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Cperator (2)

Maya Autret

Date of Notification (1)

7/2/2018

Agencies Notified Type Notification Street Address

[ 1EPA [X]Initial

Notifi i
[ 1DEP OELERORIIAR | e Rrate, B aaoe
<1001, [ lamended Bloomfield ,NJ,07003 2
[X]1DO: S y r r

Notification b
[X]DoH plame of Contact Telephone Number

— =
[ ipca F, ATHERGENCE Maya Autret
[ 1Cancellation

FACILITY INFORMATION

Name of Facili Where Abatement is Taking Place (3) e of Facility (4)
. [ 18School (EK-12)

{ ]l1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

dg. Age

[Square Feet # of Floors

City ounty (6)Essex County Code (7)
(FERER DaR QLY Current Use (Prior if being demolished)
Bloomfield ssex
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
N/R (4 im AZTECH MANAGEMENT, Inc.

Street Address
86 Christopher St.

City, State, Zip Code
Montclair, NJ 07042

Street Address

City, State, Zip Code

License Numbexr

Project Manager for Monitoring Firm

elephone Number

Telephone Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11} ame of OSHA Monitor
07 13 i8 07 14 i8 N/A
Month Day Year Month Day Year

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

Btreet 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 Negative Pressure
[X]Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of %gcatl] g; Description of E | E
Asbestos-Containing " Used Asbestos-Containing Amount g R g Iél
Material (ACM) Sclely Material (ACM) (Specify M| E Al
TO BE ABATED By Matns (i.e., thermal systems SF or olXl®lo
In Facility Cu?:ondieal insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) gl R g [ &
Yes No | N/A . | B
Basement X [Pipe insulation 105LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Jf$gj&nmm P RTe L3 Tri- State
City, State Disposal Date City, State
Montclair, NJ 07042 07-16-18 Bronx, N¥Y, 10474
Completed By (Print or Type) [Title Sz‘.g_natgre ) Date
Constantine Vivian [President S P/ 7/2/2018



G 43,

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

:'l Laf LA

Name of Building Owner/Operator (2)

Date of Notificatign (1)
“EJQ%D Elae THTECH (omT@at’r:m{f
Agencies Notified Type Notification Street Address ASBES
EPA Inital |¥S BT SD et
2 O e s GREENEE(D KT  OF230
B4 ooH justification) Name of Contact Telephone Number
O oca [J Canceliation @lZ_UCG_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RESIpENC E

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

Subchapter 8 (Other than K-12)

Street Address
_—_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5} o Square Feet # of Floors Bldg. Age
VN EC Aaun 2000 e, So+
Countv (§) County Code (7) (STATE Current Use (Prior if being demolished)
Vo SE2 LAl ) USE ONLY) \LA AN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Bl N[A IKCLEMED  TAlC
Street Address ; Street Address
dba S SPreule dle
City, State, Zip Code City, State, Zip Cocfe
MAPLE SLADE ALY OF%0S2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§S-229-0492 OO YMY
Name of OSHA Monitor

Scheduled Completion Date (11)

Start Date (10) !
Occupancy Status During Abatement (Check only one) Street Address %
T8 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[ Other - Describe:
Scope of Work (Check all that appl
pe ( : pPiy) [] Fuli Containment with Negative Pressure
[(J>3sforz31f ] Renovation (] Mini-Enclosure
B 2160 sf or 2260 If E Demdiition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol
TOB D Custodial (i.e.. thermal systems insulation, (Specify ol o § g
IN Fadiity Staff? surfacing, VAT, or SF or LF) g elol o
(13) (12) other miscellaneous) c|BlE|¢2
g o )
Yes | No | NiA _ »
SIPIALG X TRANSITE Sao e |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hayter 1D No. of Waste %
eemen  Tne 9904 M.C My g
City, State Disposal Date City, State
Mol Sdidoe N T WOOD 5;;\1[—
= Signature Daje !
Mocrog | Y W 0y 16241
Meertnn i ome VY- s L
ASB41

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



CiCe Y5y

State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT 3
{(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Notification (1) : =T} |
“L,~729-1% RUTCHEC NtCHOLS - g Ui

Agencies Notfed Type Notificaton Street Address ;I
(0 era [ initai 13 KinG ST . %
Moo [] Emergency (including K'«O AW pe W T ox2\M 2.« s

H justification) Name of Contact _ Telephone Number
] ocA (7] cancellation S AME

FACILITY INFORMATION

Type of Facility (4)

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

Name of Faciity Where Abatement is Takmg Place (3)

KeS e (e

Street Address 5
homes, etc.)

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

CAPE piAY Coed HeoSE 1So0 Z Sot
County (6 County Code (7) [STATE Current Use (Prior f baing demotshed)

CAPE My CRE G A Gl
Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement Contractor (3
(8} AL/ e Co IAC
Streel Address 1 Street Address _
b9 S SPRLCE BMLE
Ctty, State, Zip Code Chy, Sate, Zp Code
Mip(E SHAPE A )
Telephone No. Do

Project Manager for Monitoring Firm

50 93 5-0472 | O3

Name of OSHA Monitor

AL/ A

Sta_ﬂ Date (10) Scheduled Completion Date (11)
pie T I Bk v
Occupancy Status During Abatement (Check only one)

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

[[] Other - Describe:
Scope of Work {Check all that apply)

Street Address

Chy, State, Zip Code

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

>3 sfor>3Hf Renovation
>160 sf or =260 Demaiiion Glovebag Procedure
41 Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify o 5 ﬁ iR
IN Faciity Staff? surfacing, VAT, or SF or LF) 31 &lc| e
(13) (12) other miscellaneous) g 'g'u; é— 2
T = ]
Yes | No | NIA @
; — —
S0 W (- X TRANSITE 220 8elX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uter 10 Ng. of Waste .
Yiomeo  TAlC | BEY < yos C,Wm. .MU A
City, State Disposal Crty Statz -
Mave Sospe W3 Wopwhiale AT
Mecn - ‘VLM Al
Mo [CCommt Suf. M | (p-29-1K
ASBA41

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



State of New Jersey ( I¢
oA TTY NOTIFICATION OF ASBESTOS ABATEMENT é ‘
L CRARS (Pursuant to NJAC 8:60-7 and 12:120-7) ’7 '

Date of Notification 6/26/18 Name of Building Owner!(.‘{pcmw{ 2 e P |
Type Notification Saxum Real Estate | [~} r" CEITWVEIR
Agencies Notified Street Address T "“}
X EPA Emergency Notification |339 Jefferson Road 1
DEP X Initial Notification City, State & Zip Code 1 ‘:5 7018 i E .tj_)
X DoL Amended Notification ~ |Parsippany, NJ 07054 | * -
X DOH Cancellation Name of Contact ' | R 4 |Telephone Number
DCA Keiran Flanagan | \ L& 201 -393-7500
FACILITY INFORMATION et 2 e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
475 Bloomfield Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 15,000 3 70
Montclair Essex Current Use (Prior if being demolished)
Former Bank

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

Langan Engineering Global Abatement Services, LLC
Street Address Street Address
300 Kimball Drive 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Parsippany, NJ 07054 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Vijay Patel 973-560-4900 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/12/18 8/31/18 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  Area Isolated During Abatement Monroe Township, NJ 08831

Other - Describe:  Work in mechanical area only

Scope of Work (Check all that apply)

Demolition X Renovation X Full Containment with Negative Pressure
X Large Project X Mini-Enclosure
Quantity is =3 SFor= 3 LF ACM X Glovebag Procedure
X Quantity is > 160 SF or > 260 LF ACM X Other: Non-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet |Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
See attached N/A
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 40 TRRF
City, State Disposal Date City, State
Trenton, NJ 8/31/18 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 6/26/18

ASB-41 JUN 95 G4667




State of New Jersey
NOTIFICATION OF ASBESTOS AB

L

ATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)
i~ T M FE LV E

KLS

Date of Notification 6/26/18
Type Notification

Name of Building Owner / Opera
Saxum Real Estate

or (2 L U YW ks
tloijza)ib W ol

JUL -6

W

e
E!\
1R

2018

:
U

Agencies Notified Street Address
X EPA Emergency Notification |339 Jefferson Road
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Parsippany, NJ 07054
X DOH Cancellation Name of Contact
DCA Keiran Flanagan

ASBESTUS CUN WL &
= elephone Number
LICENSING o

201=393-7500

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
422 Bloomfield Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 12,000 3 70
Montclair Essex Current Use (Prior if being demolished)
Former Bank

Name of Monitoring Firm Hired by Building Owner (8)
Langan Engineering

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
300 Kimball Drive

Street Address
443 Schoolhouse Road

City, State & Zip Code
Parsippany, NJ 07054

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Vijay Patel 973-560-4900 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/12/18 8/31/18 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe: Work in mechanical area only

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
X Large Project
Quantityis =3 SFor> 3LF ACM

Mini-Enclosure
Glovebag Procedure

KK XX

Full Containment with Negative Pressure

in Facility
(13)

Custodial Staff?
(12)

insulation, surfacing, VAT
or other miscellaneous)

Linear Feet)

X Quantity is > 160 SF or > 260 LF ACM Other: Non-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Sqguare Feet |Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

See attached

N/A

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 40 TRRF

City, State Disposal Date City, State
Trenton, NJ 8/31/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 6/26/18

ASB-41 JUN 95 G4667
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L (SRR ,
State of New Jersey H
NOTIFICATION OF ASBESTOS ABATEMENT | |
(Pursuant to N.J.A.C. 8:60 and 12:120) [ L_
i
Date of Notification (1) Name of Building Owner / Operator (2) ! ASBESTOS CC{:\. TROL &
6/30/2018 Sunoco Partners Marketing & Terminals, LPf‘=Eagie~Poin%¥gé\i?iwa ]
Agencies Notified |Type Notification Street Address
X EPA 1250 Crown Point Road
] DEP Initial City, State & Zip Code
X1 DoL X Amended Westville, NJ 08093
X DOH [[] Emergency Name of Contact Telephone Number
[1 DCA [J Cancellation Ron Rosendorn 856-853-3155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
(Eagle Point Facility [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1250 Crown Point Road [ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 7500 3 60+
Westville Gloucester Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
N/A Alpha Environmental
Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08650
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/4/2018 8/30/2018 ALPHA Environmental
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement PO Box 8297
D Abatement Performed Outside of Normal Hours — 7amto 3pm  [City, State & Zip Code
Describe: Trenton NJ 08650
Xl Facility Occupied During Abatement
Scope of Work (Check all that apply)
<]  Full Containment with Negative Pressure
[] =23sfor=31if X] Renovation [] Mini-Enclosure
X =2160sf2260If X Demolition [[] Glove Bag Procedures
[[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems 3 2l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 B E §
(13) (12) or other miscellaneous) | S| 8| 3
Yes | No | N/A o
Powerhouse O X Pipe Insulation 12001f X O Od
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group 20990 100 Minerva Landfill
City, State Disposal Date |City, State
New Castle DE various Waynesburg. OH
Completed By (Print or Type) Title Signatmjj},e ~ Date
Rod Richardson Project F 4 PR . 6/30/2018
Manager /4//\—' ‘/Z—\-—' =

i



: o State of New Jersey G E"”
AN B NOTIFICATION OF ASBESTOS ABATEMENT

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

e =Y
o 24

Name of Building Owner/Operator (2)
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERTY SE Ju,u:oE.\., e
7 / 3 12018 Street Address | li I ng ic |l
Agencies Nofified Type Notification 340 KINGSLAND STREET M< '
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #2 NUTLEY, NEW JERSEY 07110 J h L}UJ_ -« R
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Nymber
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973-235-310¢1
ASRESTOG alal
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK MERIDAIAN BLDG. 102 Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71/ 8 /18 T8 29 /18 OMEGA #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
S. HACKENSACK, NJ 07606
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo ,
X |>3SFORLF X |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X |Z||m |m
: } ; m [m||Z2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = g 0 Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 % o]
in Facility (13) Staff (12) or other miscellaneous) Z 8 f":"
Yes [No [N/A R
4TH FLOOR ROOM C403 X |PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6 LF
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State | Disposal Date City, State » _~ % |
NEWARK, NEW JERSEY 07105 ] 6/29-7/29/18 ﬁl’l}E TOWNSHIP, PA |
Completed by (Print or Type) Title | %27 | J
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS SlGNATUREJ’/ \ DATE 7 / ;w ‘g

7 g 'iJ‘ P ;o




10

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

Name of Building Owner/Operator (2)
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERTY SERVICES LLC
6 ! 28 /2018 Street Address ¥
Agencies Notified Type Notification 340 KINGSLAND STREET S
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 NUTLEY, NEW JERSEY 07110
X |DOL Cancellation : oo B
X |DOH X On Hold Name of Contact Te!eqhone‘Number“ d )
DCA EMERGENCY NQOTIFICATION |RICK MARGERISON 973- %3§ 3%05
FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)

HACKENSACK MERIDAIAN BLDG. 102

Type of Facility (4) i
School (K-12) 1§

Subchapter 8 (Oth&r than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 5 50

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL

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

OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

280 HUYLER STREET

313 SPOOK ROCK ROAD

City, State, Zip Code

S. HACKENSACK, NEW JERSEY 07606

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
ANTON REZIN

Telephone Number
201-489-8700

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 29 18 7 29 118 OMEGA  #10504
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET

X Other - Describe:

Abatement Performed Qutside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

City. State, Zip Code

S. HACKENSACK, NJ 07606

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renouation Mini-Enclo ,
X >35F OR LF X Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (3 |[m |m
) ; 2 m |m|[Zz |=
Material (ACM) solely by (ie. Thermal systems {Specify = |0 ||lo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfrortF) (2 |2 (3 |O
in Facility (13} Staff (12) or other miscellaneous) = 2 e
Yes [No [N/A I
4TH FLOOR ROOM C403 X |PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6 LF X
NEWARK CARTING INC. |Hauler 1D No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State Disposal Date City, State |
NEWARK, NEW JERSEY 07105 5/29-7/29/18 PLAINF‘IEhD TOWNSHIP, PA ‘
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

SEGNATURE”—*-*\\

DA!Eé, /ZS //9

--/‘_-_--’



State of New Jerse
L t& NOTIFICATION OF ASBESTOS ABATEMENT Cﬁﬁ%ﬂﬁg
¥ (Pursuant to NJAC 8:60-7 and 12:120-7) -
Name of Building Owner/Operator (2)
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERTY SERVICES LLC
6 / 18 /2018 Street Address
Agencies Notified Type Notification 340 KINGSLAND STREET i
EPA X |initial Notification City, State, Zip Code HEEIF
DEP Amended Notification NUTLEY, NEW JERSEY 07110 ‘ ! =4
X |DOL Cancellation )
X |DOH On Hold Name of Contact Telgj
DCA EMERGENCY NOTIFICATION |RICK MARGERISON 973J§
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4]
School (K-12) |
HACKENSACK MERIDAIAN BLDG. 102 Subchapter 8 {Othermarfﬁ"r?)"
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 15} 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City. State, Zip Code City. State, Zip Code
S. HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 29 18 7/ 29 /18 OMEGA #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Outside of Normal Facility Hours - Describe;
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
S. HACKENSACK, NJ 07606
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation Mini-Enclo ,
X |>38F ORLF X |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g %1
Material (ACM) solely by (ie. Thermal systems (Specify = (T o |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 |I% |
in Facility (13) Staff (12) or other miscellaneous) 2 & e
Yes |[No [N/A LA
4TH FLOOR ROOM C403 X |PIPE INSULATION 6 LF X
4TH FLOOR ROOM A403 X |PIPE INSULATION 6LF X
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City| State Disposal Date | City, State -
NEWARK, NEW JERSEY 07105 6/29-7/29/18 f’%ﬂ TOWNSHIF’ PA
Completed by (Print or Type) Title

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS [SIGNAT ,—] j{/) BREL / /P/ /,;/



N/ i—i B
NOTIFICATION OF ASBESTOS ABATEMENT ——
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

D

[

St

f !
% 1R
Date of Notification (1) Name of Building Owner/Operator (2) Hd’\' ; = ’ ’ i
07 ! 03 ! 18 Malachy McCann “f\l “ ! i ”
§ 13 g i “ 8 [a¥a) 14
Agencies Notified Type Notification Street Address =Ly B v ZUIg ! Ls]
X EPA & Initial i
X boLwD [J Amended " : e
, State, Zip Cod BESTHG =t
=0 Amenment#__ | O3 A0 RO e f S JONTROLE
O bcAa [0 Emergency (including oa Isle City, e _SIVENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number BEics
[ Cancellation Eileen Lindblom
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
=lect Address X Other (i.e., private and commercial buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Vineland 1,600 3 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance Shade Environmental, LLC
Street Address Street Address
PO Box 167 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 / 198 [ 18 o7 [/ 23 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X >3sfor>31If Xl Renovation [J Mini-Enclosure
Xl >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z lmim
s ; Used Solely b it ; o|l@ |23
Asbestos-Containing Material (ACM) b Y By Asbestos Containing Material (ACM) Amount Jlg|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement O [0 | Floor Tile and Mastic 305 SF X Ongig
RN ooo)ig
O 0O OO0
O oo o|oond
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha1u5|;r319D NG W:'Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/23/2018 Morrisville, PA
Completed By (Print or Type) Title S,igknaukre'\{ T~ Date
Christina Lynch Vice President of Operations |{ i 3.\--*Q)é’-'-"‘“"“—""’“"x B /g{
% /é !"_,/L r—el ; FAQ ih

ASB-41
JAN 13

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



TS 24958

L Print Form

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

T e e
i P i

NERB I ==
NWEGETY E R

Date of Notification (1)
07/02/2018

Name of Building Owner/Operator (2) 1
Estate of Ethel Blindt / Jack Blindt, executor :

Agencies Notified Type Notification Street Address
IX] EPA ] initial :
x| DEP 7] Amended City, State, Zip Code
DOL Amendment # Summerfield, FL 34491 IS
Emergency (includin et
Eg] DOH E‘ justiﬁgatio:) 9 Name of C.:.ontaci Telephone Number
[l bca Cancellation Anne Blindt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Springfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

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

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/12/2018 07/13/2018

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

@ =3 sforz3 If El Renovation Full Containment with Negative Pressure

1 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rterr;ent
Locati Normally o yP
ocation of Ead Soldlv Description of
Asbestos-Containing Material (ACM) I\::intuo ey }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Clist d‘?”f;t"ﬁf‘p (i.e. thermal systems insulation, (Specify Blp|3|T
In Facility us 0(_;2 A surfacing, VAT, or SF or LF) 38|z |8
(13) ) other miscellaneous) e lo 2|2
2 T I
Yes | No | N/A ®
Kitchen X VAT 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /. | Morrisville, NJ
0 -
Completed by Title Signaturg’ Date
Oliver Hegedis Project Manager 7/ / B " | 07/02/2018

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



COKLH D2~ |

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

)
|Fm
&
|
e
7

[ ~—
i ™\
(Pursuant to NJAC 8:60 and 12:120) ff bt f 1 ———— ! R
FmAY HE i
Date of Notification (1) Name of Building Owner/Operator (2) ] Il Pl i . HT I
07/02/2018 David Montague ! ot JUL -5 2018 | I/
Agencies Notified Type Notification Street Address ’ L\~—
EPA B initial _ , ; ASBESTOS Crarras
DEP ] Amended City, State, Zip Code S LICENSING !
DOL Amendment # Montclair, NJ 07042 : I
Emergency (including .
DOH justification) hlarhie o Contact [ TelenhnnaNnmio2g
DCA [Tl cancellation David Montague i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/13/2018 07/14/2018

Occupancy Status During Abatement (Check Only One)

.| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: occupied Totowa. NJ 07512

Scope of Work (Check All That Apply)

@ 23 sforz31If Full Containment with Negative Pressure

E Renaovation

] =160sfor=2601f 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:;;em
Location of U I\Lorsmﬁliy b Description of
Asbestos-Containing Material (ACM) r'::int oie iely Asbestos Containing Material (ACIM) Amount m
TO BE ABATED itk i (i.e. thermal systems insulation, (Specify 250385
In Facility Listo 1'32 - surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) S|2|E|E
= 2 le
Yes | No | N/A o
Basement X Pipe nsulation 18 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Was
D&S Abatement, Inc. 2;;5"; TBDa o Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D / Morrisville, NJ
}
Completed by Title Signaturef/ er. Date
Oliver Hegedis Project Manager 4 -~ 07/02/2018

Y

\

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



V| | Print Form
LR RE State of New Jersey = E @ G ﬂ T.,J{r? E =) |
B LA NOTIFICATION OF ASBESTOS ABATEMENT || } IS 0 W E M
(Pursuant to NJAC 8:60 and 12:120) I L : {4 ] F
i} I
Date of Notification (1) Name of Building Owner/Operator (2) ] 3 | JUL =5 7 Hilh
07/02/2018 Hemispherx Biopharma, Inc. by L T8 LU P/
Agencies Notified Type Notification Street Address _E
%] EpA Bl inital rosiderey Pwenip ASBESTOS CONTROL &
%] DEP ] Amended City, State, Zip Code LICENSING
ix| DOL - Amendment # New Brunswick, NJ 08901
) Emergency (including
DOH justification) Nafne of Conta}':t Telephone Number
] bca Cancellation Richard Smith 732-249-3250 _

FACILITY INFORMATION

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

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

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

783 Jersey Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

New Brunswick N/A N/A N/A

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

Middlesex (STATE USE ONLY) Commercial Building

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

07/13/2018 07/15/2018 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

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

:

11 Rosengren Avenue
City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz3If BX] Renovation Full Containment with Negative Pressure
F1 =2160sfor=2601If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pn;ent
Location of U Ndorsmlai;y b Description of
Asbestos-Containing Material (ACM) I\::’nt b J,y Asbestos Centaining Material (ACRM) Amount m
TO BE ABATED c ,: d?;ag;em (i.e. thermal systems insulation, (Specify Zlxola i
In Facility e surfacing, VAT, or SF or LF) 3|89 |8
(13) (12) other miscellaneous) g g = z
— = o
Yes | No | N/A @
1 st floor X VAT 1050 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
D&S Abatement, Inc. 203556 © -?BDHSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D /i Morrisville, NJ
Completed by Title ' Date
Qliver Hegedis Project Manager "07/02/2018
L

ASB-41 (R-06-08)

\ 7
Do not use this form for asbestos licensure exempted activities.



Check#3099

NOTIFICATION OF ASBESTOS ABATEMENf -
.. (Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

"'Name of Building Owner/Operator (2}

| TR, B Es ;
07 03 18 i JUL -0 2018 i/
I Andy Steffen & ke LS |
Agencies Notified Type Notification Street Address i
O era X Initial i
Xl DOLWD [ Amended City, State, Zip Code =
B DHSS Amendment #
[]DcA [ Emergency (including Fanwood, NJ 07023
{NJAC 5:23-8) justification] Name of Contact f Telephone Number
[[] Canceliation Andy Steffen | )

FACILITY INFORMATION

| Neme of Facility Where Abatement is Taking Place (3)

Private house

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

Subchapter 8 (Other than K-1 2)

Street : ) N
s (X Other (i... private and commercial buiidings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Fanwood, NJ 07023
County (6) Gounty Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished}
Union

Name of Monitoring Firm Hired by Building Owner {8)

Name of Abatement Contractor (9)

Gr Tech LLC

ASCM No.

strest Address

Street Addrass
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.
01127

Telephone No.
973-638-1777

Start Date (10}

07 12, 18 07

Scheduted Completion Date (11}

Name of OSHA Monitor

13, 18

Envirovision Consultants_ Inc

Time of Abatement: AM- =

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

Street Address
20-21 Wagaraw Road, Bidg # 35E

City, State, Zip Code

PM_ Al

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

a

>3sfor>31f

B4 Renovation

Full Containment with Negative Pressure
Mini-Enclosure

Clean up and decontamination with negative pressure

Giovebag Procedure [_JTent with Negative Pressure

> 160 sf or >260 If [ ] Demolition
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l= | m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |2 |2
TO BE ABATED Mamtz_::nan::zii (i.e., thermal systems insulation, {Specify 218 |8 |g
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) 5|7 |2 |5
(13) (12) other miscellansous) - z
Yes | No | N/A
Garage O |0 X Duct insulation 8 LF X OO0
Crawl space U |0 |X  |Duct insulation 4LF X OO0
0|0 |3 |00 g
OO |0 oolglo
Name of Registered Waste Hauler NJDEP Waste Hauler IS No.| Cubic Yarcs of Waste]| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
IN_Jevtic Owner ,%Jc wena 07/03/18
ASB-21

MAY 11

* Do not use this form for asbestos licensire exémpted activities,



O UH—

State of New Jersey f
NOTIFICATION OF ASBESTOS ABATEMENT {

i g E T
¥ f G 8 (Pursuant to NJAC 8:60 and 12:120) L) ML:___EML __:”’ [E [ ) /
— e ] T il }1i
Date of Notification (1) Name of Building Owner/Operator (2) T { ]{ il
07/03/2018 Haydon Corporation WU dUL -5 00 i
Agencies Notified Type Notification Street Address i 1 ’ i
- il 415 Hamburg Turnpike f ASHESTES _ }
] DEP [ Amended City, State, Zip Code L LCENanTHOLE | |
boL Amendment # Wayne, NJ 07470 SING f
DOH D E:}%E;?;g)(mdudmg Name of Contact Telephone Number ‘
] oca [] Cancellation Rich Phelan 973-904-0800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Haydon Corporation

Place (3)

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

Street Address Subchapter 8 {Other than K-12) :
415 Hamburg Turnpike St?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wayne 70,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD United Safety LLC
Street Address Street Address
22 Troy Lane

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.

License No.

01317

Telephone No.
973-276-0099

Start Date (10)
07/16/2018

Scheduled Completion Date (11)
07/30/2018

Name of OSHA Monitor
United Safety LLC

Gecupancy Status During Abatement (Check Only One)

|| Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
x| Other — Describe; Mon-Sun from 7:00 am - 5:30 pm.

Street Address
22 Troy Lane

City. State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
f:l 23 sforz3If

Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| ; Abatement
s Location Type
Location of " N dorsmlaliiy § Description of
Asbestos-Containing Material (ACM) E\ie' t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln de'ﬁagfeff’) (i.e. thermal systems insulation, (Specify F|l = § rgn
In Facility USto 1“"2 allil surfacing, VAT, or SF or LF) 318|858
(13) (12) other miscellaneous) 2 |le|gle
27 [& =
Yes | No | N/A b
1st FL Open Warehouse Area X VAT ONLY 8,400 SF X
1st FL Supply Room X Double Layer VAT & Mastic 100 SF X
Shipping Office, Break Room & X VAT & Mastic 1,385 SF X
;_ Area Adjacent to the QC Lab
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast ’
Service Transport Group, Inc S\?';; 17 . TBDES . Minerva Landfill
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg, OH
_Cornpieted by Title Signature AT Date
! Vanco Petkov Project Manager B ' 07/03/2018

ASB-41 (R-08-08)

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



State of New Jersey

HEs NOTIFICATION OF ASBESTOS.ABATEMENT

(Pursuant to NJAC 8:60/and:5:6) @ £ —
EFHE EIVER
Date of Notification (1) Name of Building Owner/Opetator (2) - gJ'r; | _ _‘
07 / 02 / 18 Maria Castro ’!; H iy’ il
il MY £ ana i-‘r?,i P&
Agencies Notified Type Notification Street Address il W UTLUT0 17
BJ EPA X Initial .
DOLWD [J Amended City, State, Zip Code ASBESTOS CONTROL &
S e North Plainfield, NJ.07052___LICENSING
[J pbca [J Emergency (including o ainrield, v ebealivia
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Maria Castro

FACILITY INFORMATION

Nicholas Fernicola

Project Manager

e ]
T =1

\r" \‘ = =

i
L [
1

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
StrestNddress X Other (i.e., private and commercial buildings,
I homes, efc)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if 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 08755
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
0z / 16 [/ 18 07 / 19 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O f\rbaten';eAnttJ Perform_e:d Outsi::nof Norm::wFfacility I-Lours - Des;a::e City, State, Zip Code
RSO NIBIONY % oE: Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
X >3sfor>3If [ Renovation [J Mini-Enclosure
(1 >160 sf or 260 If ] Demolition I Glovebag Procedure
[ Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i [
; : Used Solely b . i o | B
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |v |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
basement [0 K |[O0 |asbestos pipe insulation 240 If X O O|g
O (OO a|og|md
O |0 |O Oo|o|o
O o [d EIENE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
Hog 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/19/18 Tullytown, Pennsylvania
~1 P i X
Completed By (Print or Type) Title “I"Signature / e ;,,_f' /! Dat.le" Fi ;’

ASB-41
JAN 13

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




E Print Form

M S\ R > -
3 o e | o oW SSTSeY .m
ki’ 4 s NOTIFICATION OF ASBESTOS ABATEMENT 5 @ E L? E i \
(Pursuant to NJAC 8:60 and 12:126) | &_; r I
| P, H
Date of h!oﬁﬁc?ticn ;j\) Name of Building OwnenOperator (2) :{ i E JU L _f ome |r ‘!
UK | dn Sche £F (U gu-cooe |12
Agercies Motified Sireet Address

" Type Nolffication

ASRESTOS CONTROL &

-‘..___________,.

A epa O st _ _
. DEP {1 Amended Cm’ te, Zip o —LCENGING
=N | 'y { i ™3 wr—
DOL Amendment # los4 f0ng-~ MHeach, }\/ SO0 1
1 Emergency (inciuding 4 Conm — — T !
DOH i justification} & vots U CE
OcA i Ej Cancellation -.M}Q \ i e .
FACHITY NFORBATION i
Napig of Eacility Wheye Abatement is Taking Place {3} Type of Faciity (4}
Q&_‘ P’O G P
)¢ h \ ri ¢ " [} schoot (K-12)
Strest Address ) L J {j Subcheptara {Oiher than K—i‘?}
e’c }
Squsne Fest #oiFlosss f Bidg. Aga
o UoC OO0 ' i O+ |
mévé (" \Lﬂ‘f\ 2 et
County 6} l County Cede (7} Current Use (Prior it being demolished)
(STATE USE GRLY} - g
O oNP & | OLfix. TAu Mdiny
H D«ame of Monitoring Finm Hired by Bu..d ng Cwner {8} ; ASCM No. ™ of Biatesnent Contracior (9} ;*J N
; Ao TAsslake, (3ylnt
Street Address Sirn :-{fdfess
J e ose (¢
City, State, Zip Code i ftg S!aie, Zip Code ] Y
/ oL Ty
i Je N T TS
Projeci Manager for Monitosing Firm § Telephons No. Tetc;zhane Mo A Lc;nsu !\,a_ !
s ] R S TA T i i .-'\ TNy
{ ?39‘:3:‘1—'5?’)1 i Luld C’]
Start Date {1 01 = Scheduled Completion Date (11) Name of OSHA Monitor
Hingli Houlily |
Occupbncy Staius Luning Abatement (Check Only O e} | Stresi Address ]
! Facility Closed/Vacaled During Entire Period 63 § Abatement
_ Abatement Performed Quiside of Normzl Fagiiy Hours City, Siate, Zip Ceda
Other — Describe: n f) oy
Scope of Work {Check All That Apply) ]
1 >3stor=si fA. Renovation Fuli Conteinment with Negative Pressure |
{71 >160sfor22601F {1 Demoiifion §  mtini-Encloswe
Gigvebag Procedwie i1
ton-Sxempied {°} =nd Non-Frable Procsdure _;
Is Location Abatement
I 3 = Type
i { gcation of US‘;‘;QE;JE - Description of 4
i Asbestes-Coniaining Material {ACK) =2 ’n';. ﬂ’f;' ce!! Ashesigs Containing Material {ACHT} Amwunt m i
' 1O BE ABATED Cutintial Siai? {i.e. thermal systems insuiation, {Spscify Zipgiz izl
in Faclity HS0 {,‘!2 St curfzcing, YAT, of i SFarif) Z {83 ’% 2
13 d atier miscelianeous) | ! g 822
= 2 i3
Yes N NfA )
- ° { |
| P y = b ) e L S i
B A AT L Lo Filg pdimeirC } 30907 X1 |
- L 1 L
] i T —
] i e .
1 Ly

l\.amﬂ of Registered VWaste Hauler i MIDEP Waste Cubic Yards Name of Registerad Landill
‘_‘“ ; Hauler 1D Mo, of Wasie — =
& LI —_— * L H o+ PR -
j Ay ¥ G | ITO0Y ~Corie )
City, ﬁ:a-:eie\vL Disposal Date Cily, Siafe
X s | E —— 3¢
> ek D Ha | & | Tuld pon, 713
Compgleted by | Title | Signatre > I Dale
Ly s . | -4 - : .
150 Ce & () A i :_)*‘”L. {+c.7(\_;7?~g(_).3f{’.f; j"\_/\__/ \ 5‘;’
£

ASB-41 {R-05-08)

~ Do 5ot use s form m:;as?xasms Eosnsure exempied aciiviiss




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) e VB [~
Fmy! E @ E ﬂ w hﬂ | N\

Date of Notification (1) Name of Building Owner/Operator (2) ﬁf.”} J g ‘l{ ] l

o7 + 03 / 18 Washington Township Board of Educatitf_:r!rrﬁi i i jﬁ
pbobt [TRA] - 9n1q 1
Agencies Notified Type Notification Street Address Hu UL B 2ol f b’
EPA [ Initial 206 E. Holly Avenue E
DOLWD B Amended v State. Zi e R
] bcA [ Emergency (including aneall LICEN

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Dennis Straga - Straga Brothers

Telephone Number

856-881-7960

FACILITY INFORMATION

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

Type of Facility (4)
B4 School (K-12)

Street Address

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

529 Hurffville-Crosskeys Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Sewell 80,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester School

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 365

Street Address
623 Cutler Avenue

City, State, Zip Code
Berlin, NJ 08008

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 20 [/ 18 07 [ 20 [ 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor>31If

< Renovation

[ Full Containment with Negative Pressure

B4 Mini-Enclosure

Christina Lynch

Vice President of Operations

Ohm@)f:/h\)

/547

[ >160 sf or >260 If [] Demolition [J] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol onlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl3|a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | & ~§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 | g
(13) (12) other miscellaneous) 8
Yes | No | N/A
Room F8 O | |[O |Chalkboard Mastic 32 SF X OO0
Rooms C18 and C20 O |X |0 |[Chalkboard Mastic 96 SF KiOO|IO
O (O 0O o|ojo|o
O (O (O o|o|ag|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste :
: Fairless Landfill
Freehold Cartage 15939 5
City, State Disposal Date City, State
1201 risville, PA
Freehold, NJ 07/20 A /M_O{IS
Completed By (Print or Type) Title Signature  \\. e Date

ASB-41
JAN 13

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





