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

State of New Jersey

| ?{/:CJ ) [
CUCT I35

Date of Notification (1)

Name of Building Owner/Operator (2)

7 / 5 / 17 Verizon Communications s =g Py
M EEETVER
Agencies Notified Type Notification Street Address f E ”1 SIS [ . | 15 |
X EPA X initial 773 Summit Ave o] i ! i]
g gg}:WD O imen:ed 23 City, State, Zip Code } s_iL}r Ul 7 2017 ; }j
mendmen ] i JuL -7 2017 i
O DCcA [ Emergency (including Jersey City, NJ, 07037 ;, j
(NJAC 5:23-8) justification) Name of Contact ] " elephdne Number i
[J Cancellation Alex Baylor _ ONTROL &

FACILITY INFORMATION

et TN 1]

Name of Facility Where Abatement is Taking Place (3)
Verizon Journal Square Central Office

Street Address
773 Summit Ave

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (i ither than K-12)

[ Other (i.e., priv: te and commercial buildings,
homes, etc.)

City (5) Square Feet % of Floors Bldg. Age
Jersey City 82,029 4 +-50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior f being demolished)
Hudson Verizon Comn unications

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, NC.

Street Address
8346 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. _icense No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) J Scheduled Completion Date (11) Name of OSHA Monitor
7 /20 |/ 8 /4 L. Af BRISTOL ENVIRONMENTAL, NC

17 I

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Time of Abatement: AM-

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

J=>3sfor>3If

&J Renovation

BJ Full Containment with Negati e Pressure
] Mini-Enclosure

D<) >160 sf or >260 If [] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-F iable Procedure
Is Location Abaternent Type
Location of Normally Description of sz lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21212312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22138189
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) ; (12) other miscellaneous) e
| Yes | No | N/A
1%t Floor Janitor's Closet 'O |0 |X |Pipe Insulation 60 LF X OO O
Basement Meter Room O |0 |K | Pipe Insulation 17 LF Oigaia
Basement Building Storage O 10O | |9x9" VAT/Mastic 440 SF X(O|O|O
Basement Bottom of Stairwell O O |® |9x9" VATIMastic 315 SF X(OO|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Register d Landfill
SERVICE TRANSPORT GROUP, INC. Hazué‘;’g'g No. Waste MINERVA LA IDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBUF G, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator iy 2 "!(l XV i .
[ YA LD ] } — /=1 [
ASB-41 ] 3 T— 7
JAN 13 D -D L O 3 :; * 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)
7 / 5 / 17 Verizon Communications i
Agencies Notified Type Notification Street Address
B3 EPA X Initial 773 Summit Ave 1
Soon N manamant
O] DCA [ Emergency (in“aud—ing Jersey City, NJ, 07037 ; i - J
(NJAC 5:23-8) justification) Name of Contact [ eléphone’;‘ﬂqm_@@ﬂ"(}g _ { L}
[ Cancellation Alex Baylor R B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Journal Square Central Office [ School (K-12)
ARt Addenes % g?t?:rh (E:?etfrpari\.(r(e girntdhzgrrlf;ifgcim buildings,
773 Summit Ave homes, etc.)
City (5) Square Feet t of Floors Bldg. Age
Jersey City 82,029 4 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior ° being demolished)
Hudson Verizon Comn unications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management Inc. BRISTOL ENVIRONMENTAL, NC.
Street Address Street Address
8346 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. .icense No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /20 | 17 3 / 4 f  AF BRISTOL ENVIRONMENTAL, | NC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
X Full Containment with Negati e Pressure

[d>3sfor>3If Renovation [ Mini-Enclosure
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-F iable Procedure
Is Location Abatement Type
Location of Normally Description of ol = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 S |(8 |8
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) | (12) other miscellaneous) gr
| Yes | No | N/A
Basement Office O |O [® |9x9" VAT/Mastic 290 SF X O/O|a
Basement Battery Area O |O | |9x9" VAT/Mastic 30 SF XiO4ad
O (O |O ¢
O |0 0O (1 63 1)L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Register d Landfill
SERVICE TRANSPORT GROUP, INC. qué‘;’;g e Wasle MINERVA LA IDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBUF G, OH
Completed By (Print or Type) Title Signature P / Date ;
Dillan DeCaro Estimator L){/ﬁ@:}’!ﬁ h_/_l’ A/ K 7-5 -1 !

ASB-41 NPT TS
JAN 13 10 iD L f O - t7" * Do not use this form for asbestos licensure exempted activities.



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

S

CUHE 52

Date of Notification (1) Name of Building Owner / Operator (2) ST W 5 Thes)
715117 VERIZON m. cLETVE N
Agencies Notified |Type Notification Street Address ™\ R
[0 EpPA 1609 PACIFIC AVENUE |1 PO || § |
[0 DEP X Initial City, State & Zip Code SRS L
X DpoL [0 Amended ATLANTIC CITY, NJ i
XI DOH | Emergengy Name of Contact | Wmﬁ;ﬁq@ﬁ
O bca [0 Canceliation ALEX BAYLOR ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON ATLANTIC CITY CENTRAL OFFICE [_] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1609 PACIFIC AVENUE Other (i.e. private & comn ercial buildings, homes, etc.)
Square Feet # of Floor Bldg. Age
City (5) County (6) County Code (7) 88000 7 80
ATLANTIC CITY ATLANTIC Current Use (Prior if being der olished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractc  (9)
USA ENVIRONMENTAL BRISTOL ENVIRONMENT \L INC
Street Address Street Address
8436 ENTERPRISE AVENUE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 20,2017 July 22,2017 BRISTOL ENVIRONMENT. L INC
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
' [X] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  10pm -6am BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]  Full Conta 1ment with Negative Pressure
X] =23sfor=3if [X] Renovation X Mini-Enclo iure
[[] =160sf2260If [C] Demolition [] Glove Bag Procedures
[] 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) - m( o
TO BE ABATED Maintenance or (i.e., thermal systems | I 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g B § g
(13) (12) or other miscellaneous) 5| 5| 5| 3
Yes | No | N/A ®
3" Floor Mechanical Room (AC-4) X O Duct insulation 1£ SF iimlimliml
I L B (3 locations of 5 sf each) iimlimlimi
Eji=iim mlimliniin
= — — = —
— == E — T 1
ElfjERlE Eimjimiin
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 y Date
PATRICK T. DeCARO Estimator : « / 7 P ;‘fr'}_,,r gl ’i_f 71512017
L Fliche T.0:Caa”)

PD 17072




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

g |

i

-

A
Gp)
iy
My
—J

-

Date of Notification (1)

Name of Building Owner/Operator (2)

L JUL -7 2017

:'-70'?.21 97

-+ .

/ Job

"%_: _':'“"_ e

|

Chk. #4743

faf

J

——,

ASBESTOS CONTROL &
LICENSING

7 / 5 / 17 Michael Ambrozaitis
Agencies Notified Type Notification Street Address
O 3 e I
g ggg'gm O 2?::::’1“‘ 2 City, State, Zip Code
O bca [J Emergency (including Mount Holly, N.J 08060
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Mark Connor

FACILITY INFORMATION

“elephone Number

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

[ School (K-12)
] Subchapter 8 ( Jther than K-12)

SisetAddieas [ Other (i.e., priv ite and commercial buildings,
I homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hainesport 1131 1 82

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prio if being demolished)
Burlington Vacant

NA

Name of Menitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services Corp.

Street Address

Street Address
3859 Sylon Boulevard

City. State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-702-0400

License No.

00862

Start Date (10)
7 /I 18 | 17

Scheduled Completion Date (11)
7 A - N

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatemment: : . AM-

Occupancy Status During Abatement (Check only one)

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

PM/ PM- AM

PN ndl 7.

A -
N AR ]

WIVIA

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

O>3sfor>31If

Scope o‘fWom (Check all that apply)

<] Renovation

[X] Full Containment with Nega' ve Pressure

] Mini-Enclosure

B >160 sf or >260 If ] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non- ‘riable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
- Used Solely b 2|
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |0 | |Transite on Four Gable Ends 250 SF XiO|QgQg
OO0 X O(a|gd
O 0O (O Oa|g|d
O |a (O Ol BT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registe 2d Landfill
Waste Management Hauler ID No. Waste Grand Centr |
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 7M1 8)‘117 2 Penn Argyle PA
Completed By (Print or Type) [ Title -Sighat(r Date 1
Kimberly A. Trumbetti Office Coordinator = { (j -1
| y C p— 4]
ASB41 \
MAY 11 * Do not use this form for asbestos licensuré ed activities.




State
NOTIFICATION OF

of New Jersey E rm
ASBESTOS ABATEMENT [
H

(Pursuant to NJAC 8:60 and 5:16) [
Date of Notification (1) Name of Building Owner/Operator (2) ay ] JUL -7 2077 ‘ EO
7 / 5 ! 17 Richard Wright [ Job #170€ 21 QBL Chk. #4742 | 7]
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
Oep E i I - LIGENSING
g gﬁ's-:"a O :m:;‘jed i City, State, Zip Code
Im me . A
[ DCA [ Emergency (in_cruding Cinnaminson, NJ 08077
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation Richard Wright

—_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢ |
Residential Property [ School (K-12)

Sifest Addreas % g?:?:rhggfrpsri- gtgjz;tdhzgrﬁgcial buildings,

I homes, i)

City (5) Square Feet # of Floors Bidg. Age
Cinnaminson 1788 1 | 52

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prio if being demolished)
Burlington Residential

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

ASCM No.

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

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (208) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 19 1 A7 7 19 I A7 EMSL Analytical, 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
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Wotk (Check all that apply)

B >3sfor>3if [X] Renovation

M ol e v o o 1 5 2 A

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

[ =180 sfor >260 If ] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-| riable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-EE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | 5
(13) (12) other miscellaneous) =
' Yes | No | N/A
Basement 0O |0 |X |Duct paper associated with 2 runs 27 LF X|OO|IO
Basement [0 |O |X |Duct paperwrap 10 LF X|O|0O(0O
Basement O |O |O |Ductpaperwrap 3LF OigixXiO
allER= ElE==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Register d Landfill
Waste Management H?l‘g;;[g Na. | Wgs‘e Grand Centrz
City, State Disposal Date City, State
Lafayette, NJ 7M 9!1‘7 Penn Argyle, A
Completed By (Print or Type) Title Si a}g‘r‘é i Date
Kimberly A. Trumbetti Office Coordinator [ \ 1-65-11
5 AV
MAY 11 * Do not use this form for asbestos licens pted activities.



STATE OF NEW JERSEY 5

NOTIFICATION OF ASBESTOS ABATEMENT .~ / /.,
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 A< L (K =

Date of Notification (1)
06 / 27 17

Name of Building Owner / Operator (2)

Agencies Notified
O EPA O
] DEP
(] DOH
[¥] DOL O
[] L]

Type of Notification

r i
ST. DEMETRIOS GREEK ORTHODOX CHL!RG A
Street Address {1 f
41-47 WISTERIA STREET

Initial
Amended

City, State, Zip Code
PERTH AMBQY, NJ

Amendment _1
Emergency w/ justification
Cancellation

Name of Contact
VINCENT ALBANESE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ST. DEMETRIOS GREEK ORTHODOX CHURCH/AUDITORIUM

Type of Facility (4)

O  School (K-12)
Street Address [E] Subchapter 8 (Other tha 1 K-12)
41 WISTERIA STREET ] Other (l.e., private & cor mercial
bldgs., homes, etc.)

City (5) County (6} County Code (7) Square Feet # Of Floors Building Age
PERTH AMBOY MIDDLESEX 10,000 1

Current Use (Prior if being demolis 1ed) 40+

CHURCH/AUDITORIUM

Name of Monitoring Firm Hired

AET

by Bldg. Owner (8)

ASCM NO

NORTHSTAR CONTRACTING GRO! IP. INC.

Street Address
28 NORTH PENNELL ROAD

City, State, Zip Code
MEDIA, PA 19063

Street Address

32 Williams Parkway

ERIC HOUSEKNECHT

Project Mngr. For Monitoring Firm

908-218-1108

Telephone Number

City, State,

Zip Code

East Hanover, NJ 07036

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number Lic 'nse Number
07 19 17 08 / 18 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROI P. INC.
Abatement Street Address
il Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3;30 pm 32 Williams Parkway
[[]  |Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition Renovation 9] Full Containment with Negative Pre ssure
O >3sf or >3If O Mini - Enclosure
[+] >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable ‘rocedure
Location of Is Description of Ab:z ement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount = R N N
TO BE ABATED Used (I.e., thermal systems (Specify A E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) b] P A L
(13) by Main- or other miscellaneous) / A P o]
tenance/ Y I S S
Custodial - R u u
Staff (12) L R
YES NO N/A
AUDITORIUM L] [T JVATIMASTIC 7,350 SF /] [ L [
AUDITORIUM ROOF ] [T |MASTIC 10 SF 1 | 1 [
[ I | | i L L L]
L LI TL 1 L] ] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ 07936 Date TULLYTOWN, PA
Completed by (Print or Type) Title Signature \ . Date
Steven Stiles Project Manager VL2 \f\ A R, 07/06/17

ASB-41



STATE OF NEW JERSEY

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

Date of Notification (1)

07 06 17

First Energy

Name of Building Owner / Operator (2)

Street Address

Agencies Notified |[Type of Notification 76 South Street
i EPA Initial City, State, Zip Code
1 DEP O Amended Akron, Ohio 44308
[4] DOH Amendment _ {Name of Contact
[+ DOL ] Emergency wi justification |Jim Halsey
1 Ey Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
707 MAIN STREET

O School (K-12)
O Subchapter 8 (Other th: n K-12)
Other (l.e., private & col 1mercial

bldgs., homes, etc.)

City (8)
ASBURY PARK

County (6)
MONMOUTH

County Code (7)

Square Feet # Of Floors

Current Use (Prior if being demoli: hed)

Telephone Pole

Building Age

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

Environmental Health Investigations

NORTHSTAR CONTRACTING GRO JP. INC.,

Street Address
655 West Shore Trail

City, State, Zip Code

Street Address

32 Williams Parkway

Sparta, NJ 07871

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number

Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number Lic :nse Number
o7 18 16 07 20 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
J Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GRO! IP. INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ TUES - WED 8:00 am to 4,00 pm 32 Williams Parkway
v]  |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition Renovation O Full Containment with Negative Pre ssure
] >3sf or >3If ] Mini - Enclosure
] >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*} and Non-Friable ' ‘rocedure
Location of Is Description of Ab: :ement Type
Asbestos Containing Location Asbestos - Containing ? E E
Normally Material (ACM) Amount 2 R N N
TO BE ABATED Used (Le., thermal systems {Specify f E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) ) P A L
(13) by Main- or other miscellaneous) f A P o
tenance/ A I S S
Custodial “ R u u
Staff (12) L R
YEY NG N/A
Exterior Telephone Pole LI [l¥J [T |Transite Conduit 30 LF | 1 ] U []
OO0 ] o] O O
[ [y ] [ O O
[ Iy ] L] ] Ll
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
. ;
Completed by (Print or Type) Title Signiéturg { Date
L v F O
Steven Stiles Project Manager ; “-I/IC{:/{/""'{ AA A_X 07/06/17

ASB-41

/ (



State of New Jersey

It

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) = E @ E ﬂ w IE- m
Date of Notification (1) Name of Building Owner/Operator (2) L/ T’= 1;( ] i
7/ & 1 17 City of Camden r| ! ]IJ
Agencies Notified Type Notification Street Address 2.3 3 Gy JU—2017 i_'!"'“,
B EPA < Initial PO Box 95120 ! !‘_ é
g ggbwn O inT:rI:gfni City, State, Zip Code | RSBESTC@ CONTROL 2
I bcA & Emergency (iﬂm Camden, NJ 08101 L— LICENSING
(NJAC 5:23-8) justification) Name of Contact [ T slephone Number
[ Canceliation James Rizzo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
624 KAIGHN AVENUE STRUCTURE [] School (K-12)
Street Address % CS)’{[:::‘ gﬂfrp?'i\gg gzz‘lfjhacgrr{fr_r:ezr)dai buildings,
624 KAIGHN AVENUE STRUCTURE homes, etc.)
City (5) Square Feet : of Floors Bldg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior | being demolished)
CAMDEN HOUSING DEE VIED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Controlled Environmental Sys ems
Street Address Street Address
1121 N. Bethlehem Pike - Suiti 60
City, State, Zip Code City, State, Zip Code
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
' 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 7 1 17 8 [ 31 117 CES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 0
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[] Full Containment with Negati = Pressure
[d>3sfor>3If ] Renovation [ Mini-Enclosure
Xl =160 sf or =260 If Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-F iable 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 g S1ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8| 2| s
(13) (12) other miscellaneous) = @
Yes | No | N/A
See Attached Notice of Hazard [1 |0 |K |See Attached Notice of Hazard 20) YD per res Ooigig
(0 |d oo(a|d
g O (O 0o
o (oo O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere 1 Landfill
| Waste Management of NJ Hi”;;f?'g’ No, W;g‘gkesi denc | GROWS
City, State Disposal Date City, State
Fairless Hills, PA 8131117 Tullytown PA
Completed By (Print or Type) Title Signature Date
Patricia Visco Office Manager f/‘: 1 'L/:; .y - 7 &~

ASB-41
JAN 13

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




A R AN
A YL State of New Jersey
s St NOTIFICATION OF ASBESTOS ABATEMENT ==
Nl (Pursuant to NJAC 8:50 and 12:120) E [ i X
Date of Noiification (1) Name of Building Owner/Operator (2) U e e
05/11/2017 Residence )
Agencies Notified Type Notification Street Address J il WAY 10 201 =
1
K epa Initial
DEP F} Amended City, State, Zip Code » ;
[X] DoL Amendment # New Miiford, N.J. 07646 i ; Vasie
[T Emergency (inciuding . Sofid % ardous Wa |
E DOH justification) Name.of Contact : .
] bca 7] Canceliation 'l ,@éféqlaterc - Ty
s ‘FACEL‘iTY INFORMATION e y
Name of Facility Where Abatement is T akmg Blafe{:i} \4/1 Type of Faciity (4 =T 113 13
Residence Tz \\ : : 1 school (512 iy ;
Street Address ' _\ i1 Subchapter & [Other than K;LQ} EB]L :
Other {i.e. pri ate 'ﬁ};‘o mimertial ings, mmes
(},“\ stc} iR ue 1 \
City (5) o ! Square Fest # of Floors _Bldg.-Age.
New Milford W 1662 2 ~F R
S 9 : E: . .
J County (8) Caunty i) Current Use {Prior —zg-demollshec:)' Ene =
Bergen (STATE USE ONLY} _
Name of Monitoring Firm Hired by\Bunicmg Owner (8\ ASCM No. Name of Abatemen{‘éawtr ct::j'{ﬁ 1 L— [ jE [i W/ i: [
A. Seine Lighthouse Soiut:ons ™ Brinks Tank Services ; { “’ = i ﬁ i
Street Address \ /’ Street Address } ""‘1 I ; LJ
: i . !
PO Box 354 1256 Liberty Avenue I jt. MAY 95 opi7 il |
City, State, Zip Code City, State, Zip Code ! !
South Orange, NJ 07078 Hillside, NJ 07205 H i i
¥ d
Project Manager for Monitoring Firm Telephone No. Telephone No. [ e Mo 1 US CONT HOL &
o~ H T n ™
Sarah Calandra 201-349-2666 844-462-7465 {04316 LICENSING
Start Date {10) Scheduled Completion Date {11) Name of OSHA Menitor e
05/26/2017 06/02/2017 A. Seine Lighthouse : iolutions
Oceupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal F acility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07 )79

Scepe of Work (Check All That Apply)

]
N

=3 sfor=3if

E:l Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If f7] Demolition Mini-Enclosure
Glovebag Procec re
Non-Exempted (* 2nd Non-Friable Procedure
Is Location kbﬁ,ten;em
" Normally s W
Location of Used Solelv b Description of |'
Asbestos-Containing Materia! (ACM) i\ie‘ ; olewy !y Asbestos Containing Material (ACM) Amount T |
IO BE ABATED & 3;“ ;”[agfif,, (i.e. thermal systems insulation, (Specify B85
in Faciiity HE {1’*‘2 an: surfacing, VAT, or SF or LF) 28|28
{13) (12) other miscellaneous) 2|22 |2
et E 3
Yes | No | A ®
1st Floor X Window Caulk 2z )windows |¥
Ground level X Vinyl Tiles 200 sf X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Re¢ stered Landfill
: Hauler 1D No. f Waste \
Newark Carting Ofggé D 0 Waste Ma 1agement Landfill
City, State Disposal Date City, State
East Orange, NJ i, Penn Arg} e, PA
7.
Compieted by Title S:gnaﬁf { 4 ‘7 ) Date
Alison Lamers Office Manager N s/ WS s 05/11/2017

ASB-41 (R-05-08)

= Do not use this form for asl =stos licensure exempted aciivities.



by o

b fm;:_gcn_cy(mcludjng MOUNTAINSIDE NJ
C‘;‘ﬂ'c;;::'i‘;;) Name of Contact ‘ Telephi ne Number
9084002 18

Type of Facility (4
School (K-12)
Subchapter 8 (C her than (K-12)

X Other (i.e. priv te & commercial Buildings,

Square Feet | # of Sloors [ Bldg. A

400 01 A0 i =

County Code (7) (STATE USE Current Use (Prior “being demolished) -

NLY) NJ ebended = & Lo oo

Name of Monitoring Firm Hired by Building Ovwmer Name of Abatement Contractor o

(®)\- RIS Environmenta] laboratories w Pezo Inc \3h+

Street Address Street Address:

23.33 Route 27 west 4 Beaverbrook Rd., #150

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

Union NJ 07083 B Lincoln Park, Ny 97035 | ' -
RP_;O{:C[ Manager for Monitoring Firm Telephone No. Telephone Ng. Liense No
5 908-206-0073 973-628-7829 01 41—

Start Date (10

Scheduled Completion Data (11) [ Name of OSHA Monitor
07/06/17 07/06/17 [RIS Environmenta) Laboratories

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

Abatement Performed Outside of Normal Facility Hours
Other -Describe

Scope of Work (Check all apply)

Street Address
2333 Route 22 West
City, State, Zip Code T
Union NJ 07083
Full Containment with legative Pressure

Mini-Enclosure
>3sfor>31(f X Renovation Glovebag Procedure
XX > 160 sfor> 260 It Demolition X Non-Exempted (*) and M yn-Friabje rocedure
Is Location Abatement
Location of Normally Description of Type
AsbesmS—ConTainmg material (ACM) Used Solely by Asbestos Containing Material (ACM) Ami unt 2 lFle o
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Spe ity g g |3 |2
IN Facility Custodial Surfacing, VAT, or SF o1 LF) g |5 |2 2
(13) Staff? Other - miscellaneous) e s |3
(12) 5
Yes | No N/A
Mastic x| 400 x| l
basement | ‘ r
i |
| |
Name of registered Waste Hauler NIDEP Waste Huler | Cubic Yards of | Name of Registered L indfield )
Pezo Inc. CS 6224 Waste 6 Waste Management ¢ "Pennsylvania
City, State Disposal Date City, State )
Lincoln Park, NJ 07035 # 150 0772217 Morrisville Pennsylve via
Completed By Gustavo Title Signature Data06 2717
ordon manager President

Do not Use this form for asbestos licensure exempted ectivities

. #/%‘? ﬁw%aé}



JUL-6-2817 B2:42P FROM:PEZO INC

9736286978 T0: 1689632 1564

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

e —
| Date of Notification (1) 06/29/17

Name of Building Owner/Operator (2)

Yehuda Selengut
Strcet Aderesses [N 7

FACILITY INFORMATION

Agency Notificd Type Notification
x EPA Initial
X DEP Amended . . Fi
X DOL Amended # City, State, Zip ;J AS: ;
X DOCH X Emergency (including Passaic, NJ 07055
DCA Justification) Name of Contact | Teleshon ~Number .
Cancellation Yehudz Selenput I

House

Name of Facility Where Abatement is Taking Place (3)

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

Street Addresses

Subchapter 8 (Otl er than (K-12)
x Other (i.e. priva : & commercial Buildings,

City(5) Passaic NJ

Square Feet | # of | loors

Bldg. Age

County (6) County Code (7) (STATE USE Current Use (Prior i ‘being demaclished)
Passaic ONLY)

Name of Monitoring Firm Hired by Building Owner | ASCMNo. | Name of Abatement Contractor 9)

(B)\- IRIS Environmental Laboratories, LLC Pezo Inc

Street Address Street Address:

2333 Route 22 West 4 Beaverbrook Rd., #150

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

Union NJ 07083 Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. Li :ense No
Rick Eustaquio 508-206-0073 573-628-7829 01141

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

06/30/17 06/30/17 IRIS Environmental Laboratorie:, LLC

x Other -Describe

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

" Scope of Work (Check all apply)

Full Containment wi' 1 Negative Pressure

Mini-Enclosure

>3sfor>310f Renovation x x Glovebag Procedurt
xx > 160 sfor> 260 If Demolition Non-Exempted (*} a d Non-Frisble procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Conteining Material (ACM) A mount = lw |m |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (¢ pecify 3218 |2
IN Facility Custodiel Surfacing, VAT, or ST orLF) 2 |5 3 |2
Staff? Other miscellaneous) = = la
(13) g2
(12) 5
Yes | No N/A
Basement X Pipe Insulation 40 LF X

Name ofregistered Waste Hauler NIDEP Waste Huler | Cubic Yards of | Name of Register: d Landfield

Pezo Inc. CS 6224 Waste Waste Managem« nt of Pennsylvania

City, State Disposal Date | City, State

Lincoln Park, NJ 07035 Morrisville Penn: ylvania -
Completed by Title: Manager Signature Dita

Gustavo Ordon 0¢ 29/17

Do not Use this form for asbestos licensure exempt®d activities

CHECL. #H 2865




Jun 29 2017 305PM HP Fax page 2

'" \ ’ :
State of New Jerzey
NOTIFICATION OF ASBESTOS ABATEMENT "
{Pursuant to NJAC 8:80 and 12:120) _ Jd.JL
Date of Notification (1) Name of Building Owner/Operator (2) i i !
8-6-2017 Thomas DiPirra ' | AL Tt e d
Agencies Nothed Type Notificators siriitm:ei L o T
EPA Iniial : : s
DEP Amended City, State, Zip Coda
DOL Amendment # Oradell, NJ 07649
B oou o ;Zfﬁrg:t?g)('mmmg Name of Contact I Ta yphana Nimbar
[ oca ] Cancellation Thomas DiPirro
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place {3) Type of Facility (4)
Residential El school (K-12)
Street Address Subchapter & (Ot #r than K-12)
Other (i.e. private : commarcial buildings, homes,
elc.)
City (5) Square Feat # ¢ Floors Bldg. Age”
Oradell, NJ 07649 8000 2 89+
| Countv (8) Caounty Code (T Current Use [Prior if bg 1g demolished)
I 5 i 2 {STATE USE ONLY]
|- EaReten 5
Name of Monftot.i:]g Firm Hired by Building Owner (8) ASCM No, Name of Abaternent Contractar (9) |
Green Environmental Se vices, LLC !
Streel Address Street Address
235 Virginia Avenue
City, State, Zip Cods Ctty, State, Zip Code’
Jersey City, NJ 07304
Project Manager for Monitoring Firm | Telephone No, Telephone No. License No.
! 201-333-8855 01174
I Start Data (10) Scheduled Completion Date {11} Name of OSHA Monilor
1 B-17-2017 8-17-2017 Same as above
Occupancy Status During Abalement (Chedk Only One) Street Address
Faciity Closed/Vacated During Entire Period of Abalement
Abaternent Performed Outslde of Normal Facility Hours City, State, Zip Code
Other — Describa: it
| Scape of Work (Check All Thal Apply)
B9 =23sforzaif EI Renavation Full Containment witl Negative Pressure
2180 sf or 2260 if 1 oemoition Mini-Enciosure
Glovebag Procedure
Nan-Exempted (*) an | Non-Friable Procedure
) Is Location Ab:t;:;em
Location of i ’i"ﬁ'?‘ b Description of
Asbestos-Containing Material (ACM) F:“I = = 5;;’ Asbestos Containing Material (ACM) 2 nount
TO BE ABATED Cua‘ od?;a& 5 (i.e. thermal systems insulation, (¢ necify 2122 2
In Fagility g e surfacing, VAT, or Sl or LF) 3118|585
(13) ofher miscellaneous) glegjeg)|¢g
CR S
, Yes | No | N/A ; . e
Basement X ’ Pipe Insulation 4) LF. ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registk ed Landfil
: < Hauler 1D No of Waste 5 :
x I
Green Environmental Services 0034889 4 . | G.RR.O.W.S. | lorth landfill
City, State Disposal Date City, State
Jersey City, NJ ) 8-17-2017 . Morrisville, P\
Completed by Titte b Signature — Date
Liliana Serrano Office Manager il a2 e L 7| 66-2017 B

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) MEQ 5_ 47(/%{:5 -7

Date of Notification (1) MName of Buiidi;uingnegDpcrator (2)

o-A9 20|17 . AL\E

Agencies Notified Type Netification Street Address . y oL .
O EPA Initial ﬂ -
O DEP O Amended Cﬁ Statg, Zip Code \J O 2
B DOL Amendment £ ’ Z) / E )
O Emergency (including ’ F U r -7, é [
B DOH justification) Name of Cogiact = | Tel phoneNumber
O DCA O Cancellation Ll S
FACIL]TY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Q - (5([\ | (: S . O  School (K-12}
Street Address v O  Subchapter 8 (Other than K-12)
# B  Other (i.e. private & commercial buildings, homes, etc.)
C]‘é:) Square Feet # ¢ Floors Bide, Age
, 7
L1 FToA 24006 | 1) K9 Jits-
Counfg County Code (7) CurrgngUse (Prior if he1r demoltshed} o
(STATEUSEONLY) _______
NS SAY < | I[ESped, CE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Aba.‘tement Contractor (¢
Best Removal Inc
Street Address Street Address
450 South River Str et
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 076C |
Project Manager for Monitoring Firm Telephone MNo. zlephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Coip]eiion Date (11} Name of OSHA Monitor
7 - f { = 20 \—( 7 - f “ 2 7 Omega Environmen al
OQccupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatemen 280 Huyler Street
O  Abatement Performed Qutside of Normal Facility Hours Eﬂ m - S_ fA (l/\ City, State, Zip Code
®  Other—Describe: _ ' South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

B =3sforz231f B Renovation 0 Full Containment with Negative Pressure |
O =160sfor=2601f 0  Demolition B  Mini-Enclosure
# Glovebag Procedure
0 Non-Exempted (*) anc Non-Friable Procedure
Is Location Ab?emem
; Normally - ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) hff HONGTY! ;’ Asbestos Containing Material (ACM) .mount -
TO BE ABATED c a:r:g:;a;ci? {i.e. thermal systems insulation. surfacing, Specify N I - 5‘
In Facility Heto :‘1 ik VAT, or ¢ *orLF) sle|3 |8
(13) (12) other miscelianeous) z |'= & £
Yes No N/A ; ®
' i i
DHSEMEWD v | TRERMSL 1oLl | 27 LE X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registe ed Landfill T
Hauler ID No. c;%‘/
Best Removal Inc 17109 w YD Minv¢ rva Enterprises, LLC
City, State Difposal Date City, State
Hackensack, NJ 07601 /- 12 *2057 Waynesb irg, OH 44688

Completed by Title Signature Date
Robert Veldran Estimator {'10 \JQ,Q&IL&/V\ ”2 ? 2. O) 7
\

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



| Print Form
State of New Jersey Sy B ! IS

I
NOTIFICATION OF ASBESTOS ABATEMENT P S TR LN \

i !
C[}fr) LO ‘ f(_i{ (Pursuant to NJAC 8:60 and 12:120) 1 _“_; j
! i

; i

I

r

Date of Notification (1) Name of Building Owner/Operator (2) ; ; | i E"L T ? 201 3

6/28/17 Winzinger P i R
Agencies Notified Type Notification Street Address
—_— o 1704 Marne Highway
| | pDep [] Amended City, State, Zip Code
DOL Amendment# | Hainesport NJ 08036

[:I Emergency (including -
DOH justification) Name of Contact Telephone Numt
(-
[J opca [ Cancellation Pat
. FACILITY INFORMATION __ i

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

Vacant House [ school (K-12
Street Address [[] Subchapter ¢ (Other than K-12)

1928 Mage!lan Avenue Other (i.e. pr rate & commercial buildings, homes,

etc.)

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

Atlantic City NJ 08401 1000+ 2 35+
County (6) County Cede (7) Current Use (Priol if being demolished)

Atlantic (STATE USE ONLY)}

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

N/A Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 080¢ 1

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
7/10M17 7/15/17
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
L

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz31If
[] =160sfor =260 Iif

Full Containmer with Negative Pressure
Mini-Enclosure

Glovebag Proce lure

Non-Exempted ' ) and Non-Friable Procedure

D Renovation
Demolition

Is Location AbaT‘:p”;e"‘
Location of u Ndog"‘f‘"ly 5 Description of
Asbestos-Containing Material (ACM) I,j'e. N aely }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED s a"" d‘?”lagt‘;eﬁ? (i.e. thermal systems insulation, (Specify 3151235
In Facility Usto _;g : surfacing, VAT, or SF or LF) 3|8 %: g
(13) (2 other miscellaneous) gl 2|8
= S| @
Yes | No | N/A »
1st floor closet Floor tile 20 SF ps
2nd floor X Flue Cement 3 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ri gistered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 ] ACUA
| City, State Disposal Date City, State
West Berlin NJ 6/16/17 Egg Har or Twp. NJ 08234
Completed by Title Signat ; Date
Anthony T Pemna President /ié___,,___ s 6l25/17

ASB-41 (R-06-08)

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



a qm? LR B

R L L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Cm ) { {:)/ LO (Pursuant to NJAC 8:60 and 12:120) i : JUL

Date of Notification (1) Name of Building Owner/Operator (2)
713117 Atlantic Site Construction | t
Agencies Notified Type Notification Street Address B i e
; 1144 East County Line Road Suite 103 *—— ————-=
[ ] EpPa Initial Y
| | DEP Amended City, State, Zip Code
DOL - Amendment # Lakewood, NJ 08701
| | Emergency (including )
X] poH justification) Name of Contact e A
] pca ] Ccancellation Shlomo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
-Lakewood School (K-12)
Street Address . [7] Subchapter 8 (C her than K-12)
_ = E{I Other (i.e. prival : & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if | 2ing demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac i (9)
AAA LEAD PROFESS DNALS
Street Address Street Address
6 WHITE DOVE COUF T
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 0870
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
711317 71717 AAA LEAD PROFESS DNALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COUF T
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Sinar—Desttie: LAKEWOOD, NJ 0870
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment w th Negative Pressure i
2160 sf or 2260 If [X] Demoiition Mini-Enclosure l
- Glovebag Procedu 2
Non-Exempted (*) nd Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of @ f?gnla”ly . Description of
Asbestos-Containing Material (ACM) I':eint ?16“\’ J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d? IaStoeff’? (i.e. thermal systems insulation, (Specify Flo|3]|5
In Facility = 0(132) Lk surfacing, VAT, or 5F or LF) 2|85 |8
(13) other miscellaneous) E 2 = £
L —_— (1]
Yes | No | N/A i
EXTERIOR Siding . 000 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi tered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ TMin7 BETHLEHI M PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



State of NJ
Notification of Asbestos Abatement
D&S Proj. # 17-182 (Pursuant to NJAC 8:60 and 12:120)

PiL I~

(\ 1 Ware
—? f |’I r} f\., .-”I ! .\-.\ a'.’
Date of Notification (1) Name of Building Owner/Operator (2)
215 1/3 10 y/1L 17 | LAURA ALPER
Agencies Notified | Type Notification Strest Address
[ era X initial
[] oep [[]Amended
Amendment #: City, State, Zip Code
= ool == [T
] Emergency millburn, nj 07041
DOH (including Name of Contact | Telephone Number
justification)
1 oca [] canceliation christopher stockwell
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type ¢ Facility (4)
] School (K- 12)
LAURA ALPER L1 subchapter 8 (Other than K-12)
Street Address L | other (Private/Commercial
Bldgs./Homes, etc.

= _ ] Saual TFeet | Forroas | B3 AGe

City (5) County (6) County Code (7)

(State use only) Curre 1t Use (Prior if being demolished)
millburn ESSEX

Name of Abatement Contract r (9)

D & S RESTORATION., INC.
Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Mon.itor
_ D & S Restoration, Inc.
07/12/1717 07/28/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[_] Facility closed/vacated during entire period of abatement. City, State Z_-ip Code
|:] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply) j Full Cont: inment w/negative pressure

: Mini-encl sure
Z Glovebag procedure
|| Non-Exe 1pted (*) and Non-friable procedure

X >3 sfor>3 if X Renovation

D Demolition

|:| >160 sf or >260 If

Location of Is [ocaltion normally used solely K R | E =
aSbES_tOS'CO“tai"inQ Eé?f}?gu)tenanoefcustcdlai Description of asbestos-containing i mount ren E n n
material (acm) to be material (ACM) ( 3pecify SF or o L
abated in facility (13) Yes No N/A I F) ’ la g L

e |
BASEMENT PIPE INSULATION 100 _ FT X000
BASEMENT [ I X[ |BARE HEATING PIPES 701 FT OO0 [0
njmlnln
mj[ml|nln]
I Il | . O |0

Name of Registered Landfill
TULLYTOWN, RESOU RCE RECOVERY

City, State

Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste
D & S RESTORATION, INC. 13506 2 yds.

City, State ‘Bisposal Date

PATERSON, NJ 07503 07/13/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/30/17

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



D&S Proj. #: 17-183

1 /_. -
.I-L / '\‘
Y J

\ F _-” ’r\_

b, i 4

——

{5
|2}
LI

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

Date of Notification (1)

1916 11310 111 17 |

christopher STOCKWELL

Agencies Notified | Type Notification
EPA [X] initial
[] oep [JAmended
Amendment #:
X poL -
DEmergency
E DOH (including
justification)
D BOA |:| Cancellation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
BERGENFIELD, NI 07621

i o] B

| TSR

Nams of Contact

christopher STOCKWELL

| Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

christopher STOCKWELL

Street Address

Type ¢ Facility (4)

C] school (K-12)

I: | Subchapter 8 (Other than K-12)

D | other (Private/Commercial
Bldgs./Homes, etc.

City (5)

BERGENFIELD

County (6)

BERGEN

Squar : Feet

# of Floors

County Code (7)

Bldg. Age

(State use only)

Curre it Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contract r (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

(City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

07/13/17

Sched. Completion Date (11)

07/28/17

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

[] >160 sfor >260 If

[{ Renovation
[0 pemolition

s
—
Mini-encl sure

Full Cont: inment w/negative pressure

Z Glovebag procedure
| | Non-Exe 1pted (*) and Non-friable procedure

Leation of Is Ioca_tion nermally used solely ) R E E
asbestos-containing bty fn; e;gtenanoe!custodial Description of asbestos-containing s mount ?n =12 I
material (acm) to be staf(12) material (ACM) ( Specify SF or o [5]S|e
abated in facility (13) Yes No N/A IF) v i 2 L
g r
BASEMENT | || PIPE INSULATION 122 ft (L.
| | _ O[oo [0
0000
[ ] Ej[mj[uljs
— — oo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOU RCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 07/14/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/30/17



State of New Jer==

y
NOTIFICATION OF ASBESTOS ABATEM
A.C. 8:60 and 12:120)

(Pursuantto N.J.AC.

ator (2)
Is

er /| Oper
Public Schoo

ate of Notification (N
6123117

Notified |TYpe Notific
EPA

Street Address
iddle Road
ip Code
730

ation

DEP ™ Initial
poL X AmendedR#1-6;’30f17
DOH Emergency
[0 DCA O Cancellation
EACILITY lNFORNIATION
ility (4)

Name of Facility Where Abatement iS Taking Place (3) Type of Faci
Raritan High school B4 School (K-12) N
subchapter 8 (Other than K 12)
Other (i-&- private & comme cial bui

O
Square Feet # of Floors :
430,000 2 50+ |
Current Use (Prior if peing dem flished) |
\

school
Same of Monitoring =irm Hired by Building Owner (8) Name of Abatement Contracto (9)
Environmental Connection Bristol Environmental, Inc
Street Address
1123 Beaver Street

[Street Address

420 North Warren street

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

Trenton, NJ 08010 Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number

609-392-4200 (21 5)738-6040

otion Date (1 1) Name of OSHA Monitor

Bristol Environmental fc:

Rollie Jones
Scheduled Start Date (10) Scheduled Compl
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire period of Abatement 14123 Beaver Street II
to 3pm City, State & Zip Code |||
H

Abatement performed Qutside of Normal Hours — 7am
Bristol, PA 19007
I _’/—//‘

Describe:
atement TAM - 3-30 PM

Facility Occupied During AP
Full C ntainment with Negative Pressure

|dings, homes, etc) |

License N umber
00508

Scope of Work (Check all that apply)
>3 sfor 231 Renovation Mini-E 1closure
B Demolition [0 GClove Bag Procedures
X Non-I <empted and Non-Friable Procedure

Amount
(Specify
SF or LF)

O 5160 sf2260 If
Description of

Asbestos—[}ontaining
Material (ACM)
(i.e. thermal sysiems
insulation, surfacing, VA
or other misceﬂaneous)

1| Pipe insulation Wrap & C' t

|s Location
Normally Used
Solely by
Nlaintenance or
Custodial Staff?
12

Location of
Asbestos-Containing
Material (ACM)
TOBE ABATED
in Facility
(13)

Name ¢ f Reai

of Waste
7cuyd wiiner '2 Landfill _

Service Transport Inc-
City, State Disposal Date |City, < ate
New Castie, DE 718117 Wayr 2sburg; OH
Completed By (Print or Type) Title Signature " B Date
i Project Y /ﬂ i} ol 6123117
Manager / ' 4 I

|Gino Pizzigon!

Name of Registered Waste Hauler

G- T ; 710F



@

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

FANE Ry

Date of Notification (1) Name of Building Owner / Operator (2) LS ]
6/23/17 Hazlet Township Public Schools | %
Agencies Notified |Type Notification Street Address i aamar g P e i
| O EPA 421 Middle Road BSn 2 J
| O DEP, | B il City, State & Zip Code == = —
X DOLI 7 [0 Amended Hazlet, NJ 07730
X DOH[S % [0 Emergency Name of Contact [Telonhann Mom—bo-
[0 DCA [0 Cancellation Mr. Charles Hildner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Raritan High School IX] School (K-12) NON SUB-CI /APTER 8
|Street Address [] Subchapter 8 (Other than K 12)
(419 Middle Road [] Other (i.e. private & comme cial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
[City (5) County (6) _|County Code (7) 130,000 2 50+
|Hazlet Monmouth Current Use (Prior if being demc ished)
ﬂ School
"Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 3)
Environmental Connection Bristol Environmental, Inc. |
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-382-4200 (215)788-6040 00509
|Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
j 715117 718117 Bristol Environmental Inc.
ibccupancy Status During Abatement (Check only one) Street Address
' [:| Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Bristol, PA 18007
[X] Facility Occupied During Abatement 7AM - 3:30 PM
Scope of Work (Check all that apply)
[] Full Contair nent with Negative Pressure
X 23sfor23If X1  Renovation [] Mini-Enclos ire
[] =2160sf2260If [] Demolition [0 Glove Bag | rocedures
i X] 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) Solely by Material (ACM) SF or LF) M m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT , 3 RS
(13) (12) or other miscellaneous) Y 5
Yes | No | N/A '| o
Throughout (1| X | [J| Pipe Insulation Wrap & Cut 50 LF X110 L
oo OO
OO0 miimiimiin]
Oglg miimiinliw
siisiin miEiimiin
miiniin miimjimiis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registe =d Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 7cu yd Minerva Landf Il B
City, State Disposal Date |City, State
New Castle, DE 718117 Waynesburg, ('H
Sompleted By (Print or Type) Title Signature 0 , Date
3ino Pizzigoni Project i X 55, (6123117
° Manager ﬁ'{ﬂlﬂ [y e ) lgﬂh'

Faats el e B WV & S




2iate of New Jersey
NOSTIFICATION OF ASBESTOS AEATEMENT

L £
C h i D Z@ (Pursuant to NJAC 8:60 and 12:120)

Name of Building Owrer/Operater (2)
Thomas Broven

P amneid NJ 07080

Name cf Contact | Tzie hone Number
Thormas Broven
FACILITY INFORMATION

Type of Facility (4)

D School (K-12)

[] Suschapter8 (Othe than K-12)

- Other (i.e. private & sommercial bu ldings, homes,
_ atc.)

City 5 Square Feet [ #of loors | Bdg. Age

feld 2,000 P | 504- |

!
]

Counzy (8} County Zode {T) Current Usg (Prior if bein | demolished)
Jnio (STATEUSECNLY) _____ | Private Residence
&= o Monitoring Firm =ived by £u lding Ownasr 81 I ASCM No Name of Abatement Contracter { 1)
NS, ' Stanmark Solutions, LLC |
Street Address :'
28 Edsall Drive

=7 Addrass

City, State, Zip Code
Sussex, NJ 07461
“Fre ol Manager for Moniloting Firm o i Telephcna No. Teleptiena No. _icense No. |
| 973-997-1650 01309 I
! —
MName of CSHA Monitor |
AmeriSci ;
Street Address |
117 East 30th Street
| City, State, Zip Code
New York, NY 10018
r |
L.J Full Containment with {egative Pressue
!}_‘: Mini-Enclosure !
X| Glovebag Procedure -
o 1 Nen-Exempied {7) anc Non-Friable Prezadure
I5 _ocation ? Abatement
; Norrally Type
ocation of i B i Description of T T
i i Ashestos Containing Material (ACM) Al wount | m |
| {i.2. thermal systems insulat (S ecify Tig|a|l T
i B © o |
! surfacirg, VAT, or SF 2rLF) EARE R -T -
- - other miscellaneots) 2|22 |8g
{13) ]I = T 5
I oo | wwa | .' . ®
PUTETRE . — ——— —— 3 H H |
= | | . . . ] |
Sasament | * | oipe insulation 12 1 L.F. 5
o . , , ;
| | '
! ; ; i
i | | H
i . ;
ezgos]
rua.:~ \u.asta Cubic Yards Nama of Registe ed Landfill
Mzulzr IT MNo. of Weasts
i 907._:3 4 G.R.O.W.S.
T Disposa Date City. State i
on complston Morrisville, F A g
) Signature Date |
Bilyana Stanfs, wh) 0612817 5
74
3 R-CB-08] * Do nat use this form for asbas s licensure exenpted activities




Jun 23 2017 04.04PM NJ Asbestos Control 609.633.0664 page 1 e EE
Jun231701:55p Resource Msnlagamentemup 609914465 i o2
F\ L] [ 2 ~ i .
J! 8tate of New Jeraay l_./ 0Qpg L@.G Z / gt
7 0 —~ | NOTIFICATION OF ASBEBTOS ABATEMENT oaa__ ;
)rj O/ il - ! (Pursuantto N.J A.C. B:60 and 12;120) o ——— :
. (D0 | I I R T MRS Alveeny
Date of Notification (1) [ Name of Building Ownar / Operator (2) |
08-22-2017 i Rider Uniyersily T
A%ncies Notfied [Type Notiflcafion [ Strest Addmass
EPA 12083 Lewrencsville Road JUl s e
| G cEP O initial ‘ City, Stale & Zip Code L |
| &8 poL B Amended- H Lewrancaville, NJ 08648 \/ ]
_} Scope/SartDat) = e 8
t X DOM & Emergency Name of Contact t
| [J peca J Cancaliation Mr. Waltar Eddy — T
|' . FACILITY INFORMATION T
'Nams of Facility Where Abatsment ia Takidg Fiace (3) Type of Facllty (4) N
Rider Univarsity — Bart Leudeks Dance Conlar Bchool (K-12)
|Streat Addrese i O] Subchapter § (Other than K- 2)
2083 Lawrenceville Road [ Other (1.8, private & commer fal buildings, homes, etc.)
i Squars Fast # of Fioors Bidg. Age
City (5) [;:ounty (ﬁ) County Coge (7) 35,000 2 57
Lawrencavile, NJ 08548 Marcer | Current Use (Prior If bemg demol shed)
| | Dance Center
Nama of Monlloring Flrm Hired by Bullding Owner (8) ASCM No.  |Name of Abatement Contracior {t)
FPennoni & Assacisies 00102 Regourcs Mansgemant Greup, LI C
Street Address Street Address
246 Grove Stres| ; 2115 Hemiiten Avenug, Sults 202
City, Stazte & ZIp Code ] Cily, State & Zip Cods
Haddaen Hgights, NJ 08035 ; Tranton, NJ 08819
Project Manager for MonloRng Firm 15 Talephorne Numbar Telsphone Number License Number R
Brian Clarx | |ese-547-0505 B09-577-8169 071185
|Scheduled Start Data (10) Scheduled Compiation Date (11) Name of OSHA Monlter
. 827/2017 | 7muz017 488 Envirenmental Laboratories | c J
|Cceupancy Btatus During Abatement (Chegk only ong) Street Addrass |

| =

Faciity Closed/\acsted During Entire Paricd of Abatgment
X Abatsment Performed during Norri

2333 Routs 22 West

Chy. State & Zlp Cods

| Dascrips:  8:00AM — 5:00PM Mo Unlon, NJ 07083
B __Feciity Occupisd Ouring Abatemeht
[Scope of Work (Check all thal apply) ’
B Full Cemalnn ent with Nepative Pressura
[J =23sfora3it Renovation 63 Mini-Enclosw :

i & 2180 sf2280 ) ‘_' O vemalition X Gtavs Bag Pr kcedures

: | (] __Non-Exempic i and Non-Friabls Procagure '
Location of [ Is Location Descriplien of [ Amount Abatemant Type |
Asbestoe-Containing ! Nomnally Used Asbastos-Contalning Spacify
Material (ACM) r Solsly by Matarial (ACM) {ForlF) = I O m
. E 0 Maintanance or . G.e., thermal systems § %’k g E)
{ in Facility ' Custodial Bieff? Ingulatlion, surfacing, VAT ?
' (13) (12) of cther miscellgneous) all B
Yos | No . N/A

Office #1 ; Plastar 80 SF %_B
| Office #2 : ] Plasier 100 SF

Sathrcom/Hallway . X |Plaster 100 8F i)

Sfudio J: ] Plastar 1 48D SF [l {
| Foyar Plaster 50 SF : |
Toger r. m@; el 1 30 sF RO TTET
Haliway Qutside Confarence Room | [TT] { Plan.tu]_r__ 00 BF XTI
|Resourca Manzgament Group, LLC J 0035218 TBD Grows Langht

City, Slate Dispossl Dale |City, Siale

Hamilton, NJ 08812 ’ T8D R Morriaviils, PA N ]
loompletsd By (Print or Typs) Brlan Hanay r'ﬁtle: Premident] Elgnam}é / /] 7

I[ | M A

iff
|
fi

/ /'(‘ 14
1<

o

Oate 06522017
!

/
; ({

|

4



Jun 23 2017 04:04PM NJ Asbestos Control 609.633.0664

Jun231701:56p

page 2

Resourcs Management Group
|
J

State of Now Jerssy
NOTIFICATION OF ASBESTOS ABRATEMENT

6098144851

. (Pursuantto NJAC. £:60 and 12:120) &

]
| Dsta of Notification (1) i [Name of Bullding Owner / Opsralar (2) .
| 06-22-2017 | {Ridar University
[Agencies Nolified [Type Not fication . Streat Address JUN 2. i
: % EPA ‘ 2083 Lewrercavifle Road ' et 7
. [0 DEP | O Inlba City, State & Zip Code W

K ool | smendads;ow 'Lavn'enceviﬂ!, NJ 0BG648 — T:‘_'['J g':‘i' -
ato | N r S L

| X DOH 2J Emergency Name of Contact [ B mamﬂum&er
| O pcAa O Cancellation Mr, Walter Eddy =

l

FACILITY INFORMATION

Name of Faclity Whera Abalsmant is Taw

o Plaes (3)

of Faciity (4)

Rider Universly - Bart Leudeke Dance Ce ter
Susel Add-ess [

{2083 Lawrencaville Road |

=
['E]peSchacI (K-12)
O

Subchaptar 8 (Cther than K-1 2)

& _Other (L.e. privaia & commaycial | uildin homee, sic. _
Squara Fast & of Floors idg. Age
25,000 2 57

| |
Cily (5) County {(? County Coda (7)
Lawrgnceviile, NJ 08648 Mercar Currarmt Use (Prior if balng demolishs )

J Denca Centar |
Name of Monftoring Firm Hired by Building Ownar (8) ASCM No.  |Neme of Abatement Contractor (P |
{Pennoni & Associates : 0g102 Resource Management Group, LLG |

‘Strael Addrass
515 Grove Straet

Sireet Addrass

City, Stale & 2ip Code |
Haddaon Heights, NJ 08035 !

Trenlon, NJ 08619

2116 Hamillon Avenue, Sulte 202
Clty, State & Zip Cods

| Project Manager for Monltoring Firm
Brian Clark

{Talephone Numbar

Telsphone Number
|358.547-0805

608-277-8158

ILicz 13@ Numbar
| 1186

Scheduled Start Data (10) Schaduleg

|Complation Dete (11)

Name of OSHA Monitor

i

8/27/2017 | 72812017 J&S Environmenta! Labarstaries inc
Cceupancy Status During Abatement {Ch only ana) Strew! Address
[J] Fadility Closad/Vacated During Enfira Periad of Abstement 2333 Routa 22 West
Abatement Peformed during Normial Hours City, Siale & ZIp Code
Qescribe:  8:00AM — 5:.00P M Mo i - Sum Union, NJ Q7083
L & Fadiiky Oceupled Duting Abatament
|Scope of Work (Check ail that 2pply)
] Full Comalinmant: sth Nepatve Frassurs
] =3sfor=3if X  Ranavalion % Minl-Enclosura
B x180 42280 f : Demoalition { Glove Bag Proced ires
; 00  Non-Exsmpted an | Non-Friabla Procedure
Locatian of I8 Lecation Desciction of Ama nt Abatement Typa
Asbestos-Containing Normslly Used Asbestos-Conlalning (Spe Hy
Material (ACM) Solaly by Material (ACM) 8F or _F) ] oy
TED Maimenance cr (i.e., thermal eystems 20 g B
in Faciliy Cusiodial Staff? | insulation surfacing, VAT irE
{13) (12h or athar mistslianacus) - R & 5
Yes | No | N/A
Conference Reom F | X _[Pipa Fittings 75 6i :h | Hﬂ
Mainfsnance Ciosat Q| [Plpe Fittings 12 &2 th
|Conference Room : | X _|Vibration Cloth 201 -
[Confererce Room : Spray appiied fire proofing 1,52 ) ]
1 | !
i L | e L= i
R R - GLTIT]
INamg of Reglstered Wasta Hauler NJOEP Waste {Cubic Yards |Namne of Registared Lar il
Hauler ID No, |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, Stats i Cispogai Oste |City, Stete
Hamiliton, NJ 0BB18 [ 8D [Morrisvile, PA
-iLComplet:;-.d Sy (Print or Type) Brien Hanay T‘nle: Signature 7 / Dats 08-22-2017 |
| Preslaent g

|
|

22U

/L )




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

Date of Notification (1) Name of Building Owner / Operator (2) = - {oHg
- 06-22-2017 Rider University Urh ket
Agencies Notified |Type Notification Street Address | I
EPA 2083 Lawrenceville Road ! R S| |
] DEP [ Initial City, State & Zip Code i NG E el !'
X DoL | I Amended- Lawrenceville, NJ 08648 R S
Scope/StartDate
DOH <] Emergency Name of Contact |Telenhona Niimher
[] DcA [] Cancellation Mr. Walter Eddy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Bart Leudeke Dance Center

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

Street Address
2083 Lawrenceville Road

[] Subchapter 8 (Other than X-12)
X Other (i.e. private & comn ercial buildings, homes, etc.)
Square Feet # of Floor Bldg. Age

|City (5)
Lawrenceville, NJ 08648

'County (6)
|Mercer

County Code (7)

25,000 2 57

Current Use (Prior if being den olished)
Dance Center

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni & Associates

ASCM No.
00102

Name of Abatement Contracto (9)
Resource Management Group LLC

Street Address
1515 Grove Street

Street Address
2115 Hamilton Avenue, Suite ¢ 2

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

|Project Manager for Monitoring Firm
|Brian Clark

Telephone Number
856-547-0505

License Number
01185

Telephone Number
609-977-6159

Scheduled Start Date (10)

Scheduled Completion Date (11)

6/27/12017 712112017

Name of OSHA Monitor
J&S Environmental Laboratorie 3 Inc

Occupancy Status During Abatement (Check only one)

Street Address

[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
XI Abatement Performed during Normal Hours City, State & Zip Code
Describe:  9:00AM - 5:00PM Mon-Sun Union, NJ 07083
| B Facility Occupied During Abatement
{Scope of Work (Check all that apply)
IX]  Full Conta 1ment with Negative Pressure
[1 =3sforz3If XI Renovation B4 Mini-Enclo iure
] =160 sf2260 If [] Demolition X  Glove Bag Procedures
[[1 Non-Exem ited 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) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems g =4 S| a
in Facility Custodial Staff? insulation, surfacing, VAT 3 BPZ o
(13) (12) or other miscellaneous) 8= & 5
Yes | No | N/A
Office #1 (1 | O | X |[Plaster 480 SF e I [TITLT
Office #2 (1 | O | @ |Plaster 600 SF X OO0
Bathroom/Hallway I il Plaster 400 SF H LI TCERE
Studio L1 0] B4 |Plaster 1,400 SF AR i
Foyer A Plaster 150 SF X|Ojgld
|Office L[ O] K |piaster 1,200 SF X|O[OlOd
Hallway Outside Conference Room L1 | O | X [Plaster 200 SF XO|Oo|g
Resource Management Group, LLC 0035218 TBD Grows Landfill

City, State
Hamilton, NJ 08619

City, State
Morrisvilie, PA

Disposal Date
TBD

[Compl

eted By (Print or Type) Brian Haney Title: Presidentl

[Date 06-22-2017

l

i
Signature |

t ™ |.
Y /0

i

P |

/ ‘{ \J!\Af’j r| y
! | }
% .'; .| J;{L—L/?.
/1 i



State of New Jersey

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

[Date of Notification (1)

Name of Building Owner / Operator (2)

06-22-2017 Rider University
Agencies Notified |Type Notification Street Address ; |
X] EPA 2083 Lawrenceville Road | = =
] DEP [0 Initial City, State & Zip Code * B
X boL X gme”dEd-SCopefStart Lawrenceville, NJ 08648 e
ate
xX] DOH ] Emergency Name of Contact [Telephone Number
] DCA [1 Cancellation Mr. Walter Eddy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Bart Leudeke Dance Center

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

Street Address

[ Subchapter 8 (Other than K 12)

2083 Lawrenceville Road

& Other (i.e. private & comme cial buildings, homes, etc.)

Square Feet

City (5)

Lawrenceville, NJ 08648

[County (6)
Mercer

County Code (7)

25,000

# of Floors Bldg. Age
2 57

Dance Center

Current Use (Prior if being demc ished)

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni & Associates

ASCM No.
00102

Name of Abatement Contractor 3)
Resource Management Group, | LC

Street Address
515 Grove Street

Street Address

2115 Hamilton Avenue, Suite 20

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Brian Clark

Project Manager for Monitoring Firm

Telephone Number
856-547-0505

609-977-6159

Telephone Number

License Number
01185

Scheduled Start Date (10)
| 6/27/2017

Scheduled Completion Date (11)
712812017

Name of OSHA Monitor
J&S Environmental Laboratories Inc

Describe:

Occupancy Status During Abatement (Check only one)
[J Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed during Normal Hours

9:00AM — 5:00PM Mon - Sun

X]  Facility Occupied During Abatement

Street Address

2333 Route 22 West

Union, NJ 07083

City, State & Zip Code

|Scope of Work (Check all that apply)

<

Full Contain 1ent with Negative Pressure

[0 =3sfor=3If [ Renovation Bd  Mini-Enclost e
[ X =160sf2260If [1 Demolition X]  Glove Bag F ocedures
' [ Non-Exempi :d 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) 3F or LF) < 211 m
TO BE ABATED Maintenance or (i.e., thermal systems o 2l 2|8
in Facility Custodial Staff? insulation, surfacing, VAT o | BT B
(13) (12) or other miscellaneous) 5| = £l 5
! Yes | No | N/A =
Conference Room [0 | O | X |Pipe Fittings 75 each X 0010
Maintenance Closet 1| O | i |Pipe Fittings 12 each XiOiglox
Conference Room (1| 1| B4 |Vibration Cloth 20 LF =liniinlinl
Conference Room (]| [0 | BJ |Spray applied fire proofing 1,520 X0 O] O
L1100 [] LI T
| Ololg O O[O0
i Uil miinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registere 4 Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
|City, State Disposal Date |City, State
{Hamilton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Brian Haney Title: Signature v . 7 IDate 06-22-2017
President v , / / ’
I A 15 1) Vi
; / [ / /




' 0122PM NJ Asbestos Control 609.633.0664

3410

|
Resoures Mansgaman! Group

3 State of Mow Jarsey
MOTIFICATION OF AS3ESTOS ABATEMENT
{Pursuant to N.1.A C. 8:18¢ eng 12:120)

Fl

page

8099144861

API

izztion {1) Neme of Building Owner / Ozarator (2) T L
- 03-15-2017 Rider University i 2
tifed [Tviss NeoSfcaton Strest Addrass N 5
; 2083 Lawrancevile Rozd | ST B AT
= intial Chy, State & Zip Code WY T
(2] Amsngad (OCCUPIED) | swencoviis, M) 05548 l 3 A 2665
X Emergengy Name of Contact DEFT. O Efana—— = i y212
' [0 Cancsllstion A Walter Sddy ASBEZTOS CON
I FACILITY INFORMATION i — :
lity Véhare Absiement iy Taxing Placs (@) Tups of Facliiy (4) ;
ity — B8 Laudsis Dance Canter O Scheoi (K-12) Y 4
13 . i L] Sutchaoter 8 (Otrer than %-12) I S
Zsuills Road 5 Ouinar (Le. private & commsraial buiid Moz, homes, sle, | -
Squzna Fest # of Floors Bldg. Age { Fa
County (@) Courty Ceds (7) 25000 z ; 57 | =
. M 03848 Budingten Currant Use (Prior i§ being demitlisned) ]
o ] i Dsacs Canler ;
iiering Flrm Kired by Buiding Ownar (8 |ASCM No. |Name of Abatemen Contradior [5) o ;
socistes focigz Resource bMansgement Groug, LLC :
s 'i ; &irest Addrass |
B8t | i 2118 Hamiten Avonise, Sulte 202 ]
Zp Cede i Cliy, Sigla & Zip Cage ]
18, M2 08033 Trenten, NJ 03819 .‘
1er for Morltonng Firm | Tekpivorzs Number Telaphoae Numbar ‘jLicanse Number !
| ! $88-547-0805 BOE-DT75152 01185
=t Data (10) Scheduled Comaletion Date {11} Mama of O3HA ¥Monlar
02017 FR04T J&S Environmsental Laberalcrias ne _..
318 Dhring Abatement|(Check only one) Sirest Address %
¥ Clozgd/vacated During Entirs Fericd of Abalement 2333 Routs 32 Waat i
mant Ferfommed durlng Mormal Hours Ciiy, Siate & Zig Code
ba: @058 - BOCPM Unign, NJ 07083
¢ Oezubisd During Abatament !
« (Cheek 2l that appiy) | i
1 | B8 Full Conainmentwith Nagative Praseur s |
wail i B8 Rencation ] MniEnclosis !
#2280 | {1 Demelition =l Slove Beg Precadusss '
! . [0 NenEsempled and Non-Fiisbls Proced ire
Locaton of 1 l2 Location Deecdgtion of Arraunt I'Abatsment yps
sbasica-Conizlalng | Nomally Used Asbesics-Conisining | (Bpscify T
Réetefial (ATMY i I Solsly by Bdzerial (ACED SF orLF) - g m
TO BEABATED | | Malntarance or J.e., thermal systems [ el 2 gl a
in Facllify ! { Custadia] Siaff? Insulgiion, surfaging, VAT - ] § Pl B
i3y 5 |_ g of othgr misceliansous) | b=l 2 L5
| | [Yas | No | N/A | N
i O T & [Faser 350 BITIE e
[ L U OJ | A [Plaster 800 = % uy
way | i1 X [Plaster 800 = :
] L | L | B% (Plastar 1208 ’ %_,_1 ”q ([
mmMainensncs Close: L[] i BX [Fios Fimings |37 gach ubimpiuy
g nEEeEE Vibraton G zolF __ 1balii. 1] L
am | o U | E [Sprey epolied ara proohng 1.52¢ = 101 [T
tared Waste Haular NJZEP ‘Wasim |Cubic Yerds Mame of Ragizlergd Landill
Hauier ID Np. |of Wasts
13gemont Group, LLT| |gnaEEiE TEBD Growe Lergfl
i Disposal Dat2  [City, Bisle
33815 ; T80 ~ Morriaville, PA
{Print r Type] Bran Manay Titie Signature 7 J
| Prasident | Ll
| 1 [16
| #
I
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at
2OTIFICATION oF ASBESTOS ABATEMENT
{Pursuant 10 MIAC 860 and 12:125)

imiliat

m Mj ! el Sk % __ ey . e (
O e s T ‘ ' ‘ seq AP L
Emergency {including - s .

3 ;usiiﬁcaﬁon} : T/ lephong pumbar
Canceilation

SR
i Typeof Taciiny (4}

l [ school (¢-12)
el

Suhchapter B (€ ther tnan K-123 H
Oteer fi.e. piva 2 & commercial huidings, homes,

§ .__,,_.._-—’_-'________._-—"—"_'_-—
Name,ofFaciity Vihere Ebatemeni i Taking Place {3}

!'i \e Wy Do A

| Street Address
kl

DT~

Y Tounty Gode (7)
| (STATEUSE oHNLY)

97

- T'_'_"_-_-_-_ = = T'_-"—-—-—'—'”'_'_-_‘L’_",//—’_’_/Arlé_l_.—-—-—-—'_'_ﬁ_-_.— :
| Name of Monttonng Firm Hired by Buiding Oaner {8} : ASCHM No. | Hame of Abaement Conii cior {5}

| Ace insulation Co-- Be

1 Siract AJGESS

g5 Montrose Rd

[ = \-—-—--'-_-"_"'__
t City, Siate, Zip Code ]
| Cotts Neck, New Je1 ey
- ______'____—-—-—'_-

Project Manags? Tor Bortonng Firm | Telephons Mo | Teephons Mo

Sireet Address

R——

\ City. State. Zip Cede

‘l

i— ' I Licenss Mo
]

i

; | 732294 1757 | 00029 ;
L S

% Siari Date {10} -_l’. Schedx;‘;gd C?mp!aﬁcn Dot {11} ‘1 tdame of OSHA Ronilor 1

i 1 L !

! ' : ;
i Ogcupancy Sigius During Apatemnent [Check OnY ! } Sireet ACress i
i } i
’ Caciity Ciosedivacated During Entire Period of Abstement i B
Abatement performed Outside of piormal Facliy Hours i City, Stzle, Zip Code i
Other — Describe: TN~ i |

§

= i1

V¥ DI R
[ Scope of Work (Check ARl ;

i
1
T
b
i
i
i
i

R 23sfor23¥ 1 penovation Fult Contzing ent Wil progative Pressuie ;
| [T 2160 s7or 22600 ﬁ Demoiion pfini-Engiosu 3 {
\ Giovebag Pr cedite \
1&-—“— - non-Exempi @ ("yand Mon-Frigbie Procaduie !
: t i i e t
\ ts Location E; ‘! !%Dé_if-}e::!-i 3
! i} : i H L | i
'. {ocation of ; ug:fﬂcz?;& e i Description of i e e on MR
1 Asbestos-Confaining adgterial (ACHM] { i‘;ai:‘; : ;‘:’ée!f ¢ Asbestos Containig samtenial {ACHY) Amount P i m i
! TO BE ABATED e c;j,ffg . {i.e. therma! systems insuiation. | (gpedily | Bip 131 T i
i in Facility 1 > CUC surfacing, VAT, OF i sSrForth) |2 (8181 2 |
i (13) i (12) ] oiher isceliangois) ] {2 iB1c:¢< !
{ —— { s~ ig8]¢

! DA ¥ P&

i | H ! +

i i
[ a2 of Registered Landfl

piams of Registered Viaste Hauler ' é NJDEPR YWasie
o o i Hauter 1D Mo e -
| Ace insuiation Co-, inc. | 12086 i Ch ins Landfil
{ ; Qe

¢ Ciy State

_____,_._.——______._._—-—-—

e
| City, State

| Colis neck, MNew Jersey £adon g,'fv’{»%-

| S .__.—,__,_.—-__._..—o—_,_.—._____..—-—-— — e
‘ Completed bY : 7 e,

| Bree McGuire a ~ N P UTW

i e e i i ) i L e

* Do not use this f rmfor asbesios licensura exempied activitie



State of New Jersey

=

Check # 25542 ——

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Szego |

7/5/17 - e -
Agencies Notified Type Notification Street Address _: ek
] ErPA & Initial -
L] DeP [[] Amended City, State, Zip Code
B DOL Amendment # Pri NJ 0852 )

[ Emergency (including rinceton, 2

X &OA" justification) Name of Contact Te :phone Number
O Cancellation Peter Szego )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
Stroat Address [] Subchapter 8 (O 1er than K-12)
B Other (i.e., privat & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton,NJ 2400 ___ 2 90+/-
County (6) County Code (7) (STATE Current Use (Prior it 2eing demolished)
Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmer :al Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, ! J 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. | icense Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/15/17 7/21/17 MEC 3
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

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

[] Other - Describe: 8 am to 4 pm

City, State, Zip Code

Crosswicks, 11J 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negati' 2 Pressure

>3 sfor=31f [5] Renovation ] Mini-Enclosure
D >160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-F able Procedure
Is Location Abatement
MNormaliy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount N
TO BE ABATED Custodial (i.e., thermal systems insulation, Specify - A
IN Facility Staff? surfacing, VAT, or 3F or LF) Zle| 8|8
(13) (12) other miscellaneous) el el 2| g
o3 5 =
B 5| g
Yes | No | N/A @
Basement X Thermal Pipe Insulation B | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register «d Landfill
: ' . Hauler |D No. of Waste y . S
Stevens Environmental Services, Inc. 18292 2 cu /F irless Landfill
City; State Disposal Date City, Stafe f;'
/ ! T - .
Allentown, NJ 1211740 4750\ / M lorrisville, PA
Completed By Title Signaidre //7i / : Date
Mahlon E. Stevens Project Manager el o - 7/5/17
> .{ p—

ASB-44
MAR 00

#

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




INECED WV ER
e RO =
f ! 3
State of New Jersey ! e
NOTIFICATION OF ASBESTOS ABATEMENT o AVGA: 5 one UL
(Parseant to NJAC 8:60 and 12:126) 1 P ST TV B
Dt of Notification (1) Name of Bullding Owneciperaie @) j ) — ]
6/29)17 MHsS. ANGewa T clhuboTUS CONIHOL &
Agencies Notibed Type Notification Stroe: Adidress ST R TG
o A 2 i | I
O DEP O Amended . State, Zip Code
&~ poL Amendment # RoTHEL Fold T,  ©O2¢70
o~ DoH i pﬁsﬁmg Name of Contact | “clephone Number
O DCA O Cancellation rs. Resew
- FACILITY INFORMATION
Yeame of Facility Where Abatement is Takmg Place (3) Type of Facility (4)
3. Reses o O School (K-2)
Street Address N .0 Subchapier § (O er than K-12)
... =
O I 2 T Sqa e ofFioons Ty
QLo HEUFoLD 2200 | 2 | 7 QA0
County (6) : County Code (77~ Cumreit Use (Prior 1 g demotished)
| Bevce CTATEUSEONL) 2eSt )ewes
e of Monioring Firm Hired by Buiiding Ownet (8) ASCM No. Nams of Abatement Contractt. (9)
: Best Removal Inc
Street Address “Strest Address
450 South River § reet
City, St Zip Oode Ciy, S, Zip Code.__
~= . Hackensack, NJ 07 01
Project Manager for Moaitoring Firm Telephone No. Telephane No. License No.
‘ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11} Name of OSHA Moaitor
7:0)i7 7/“/17 Omega Environm: ntal
Occupancy Status During Abatement (Check Only One) 2 Strest Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Stree %
o Performed Outside of Normal Facility Chty, State, Zip Code
3 Orber - Desccioe: 7 32AM (o S22 P77 South Hackensac ¢, NJ 07606
Scope of Work (Check All That Apply) T : -
27 23sfa>3k & Renovation O Full Containment1 ith Negative Pressure
O >160sfor22601f O Demolition B~ Mini
£ Glovebag Procedn *
O Nom-Exempted (%] md Non-Frisble Procedure
Is Locarion T
Location of U;fw? , Description of
Asbestos-Coataining Material (ACM) d Solely by Asbestos Contzining Material (ACM) Amount ; »
) TO BE ABATED Maimteoaes/ | (. hermal systems msulation, sufacing. (Specify Flw|28|F
In Facility Custodial : : VAT, or SFor LF) E -§ s | 5
(13) a2 other miscellaneous) L ‘g
Yes | No | NA - :
A e | L HEMAL SopsTaM WSUleTI0 M Aol F|x
mawwﬁﬁmw TUDEP Waste Cubic Yards Neme of e meedLemddl
Hauler ID No. of Waste )
Best Removal Inc 17109 2.7 Mi verva Enterprises, LLC
City, State Disposal "| Chy, State .
Hackensack, NJ 07601 ‘77?: / 17 | Waynesburg, OH 44688
Completed by Title S Date
J. Maiorano Estimator z\[(‘\aoﬂnﬁ ¢/25)7
A — !
ASB-41 (R-06-08) {:jbcuxmﬁnsfum or asbestos liceusure exempted activitiss



New Jersey Department of Health
Consumer, Environmental and Occupational Health Service |
PO Box 369 pat Wi
Trenton, NJ 08625-0369 M = e
Telephone: 609-826-4950 Fax: 609-826-4975 i[ :

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK A.CT VIT1ES

Must be submitted 10 days prior to the beginning of work. Please type or print | .g:b.'y.

I. NOTIFICATION INFORMATION

Date of Notification: 06 / 29 [ 2017

B Initial ] Amended [] Cancellation [] Emergency (must include justification)
Type of Work: ] Demolition Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: SL3CNSLLC
Street Address: 580 Sylan Ave, Ste M-E city: Englewood Cliffs State: N 7Zip: 07632
Name of Contact: James Liu Telephone N.

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: 133 Chestnut St-Lower Leve of Bi-level

Describe Facility Use: Residence

Street Address: _7 city: Englewood Cliffs State: N« zip: 07632
County Name: Bergen County Code (State Use Only):

Scheduled Start Date: 07 /10 [ 2017 Scheduled Completion Date: 07 /11 [ 2017

Occupancy Status During Activity (check only one):

] Facility Closed/Vacated During Entire Activity

(] Activity Performed Outside Normal Facility Hours—Describe:
X Other—Describe: Normal hours Sam - 5pm

|  Scope of Work (check all that apply):

X Floor Tile Square Footage: 120 Percentage Asb 'stos: %
Mastic Square Footage: 120 Percentage Asb :stos: %

IV. CONTRACTOR INFORMATION

Company Name: Resource Management Group, LLC Telephone No.: 609-914-4279
Street Address: 2115 Hamilton Ave-Ste202  city: Trenton State: N Zip: 08619
New Jersey Asbestos License Number (if applicable): 01185
Monitoring Firm (if applicable): Health & Safety Services, Inc. Telephone No.: _ 856-839-2432
V. SIGNATURE
Completed By ) . . )
(type or print legibly): B Brian Haney Title: Pre sident
| Signature: éﬁj i \“]&fnf f\'/(vw/! Date: € 3-29-2017
i 7 I/r' t__“______-_—_\‘-__‘_ . -
? e
CEOH-2

DEC 15



CA 12|

State of New Jersey

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

l LRIREL E wr

Date of Notification (1)

Name of Building Owner/Operator (2)

06-28-2017 Dover UE, LLC e 1 17 j
Agencies Notified Type Notification Street Address } i E
210 Route 4 East | - P e h e
x] Era B initial : : | _Au L RUL o
x| DEP [] Amended City, State, Zip Code - .t ; L
[x] DOL Amendment#___ Paramus, NJ 07652
E DOH D 5:;?;3;?::) (naliding Name of Contact 1 zlephone Number
[ bca [] Ccanceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dollar Tree Store [ school (K-12)
Street Address Subchapter 8 (C her than K-12)
423 US46 [X] Other (ie. privai : & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Dover 12,074 1 40
County (6) County Code (7) Current Use (Prior if | eing demolished)
Morris (STATE USE ONLY) Dollar Tree Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac ir (9)
N/A United Safety LLC
Street Address Street Address
12 Maple Ave #F2
City, State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
07-10-2017 07-31-2017 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abaterent 12 Maple Ave #F-2
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Wi~ Do Pine Brook, NJ 07058

Scope of Work {Check All That Apply)

I:l >3sfor231f Renovation Full Containment v th Negative Pressure
>160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedu =
Non-Exempied (*) nd Non-Friable Procedure
ls Location Abatement
: Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint e {:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d?nlagr & (i.e. thermal systems insulation, (Specify Zlxl B g
In Facility HSiD 1'32) 2y surfacing, VAT, or 5F or LF) 318wl
(13) ( other miscellaneous) E 2 4 2
— = (o]
Yes | No | N/A 2
Retail area (under carpet) X Residual black mastic ¢ 700 SF
Front of retail and under cooler X Residual mastic under 18" ¢ 400 SF
beige linoleum floor tile
Rear stock room X Residual black mastic © 620 SF X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi tered Landfill
Weigle Trucking Company/United Safety LLC 1H736u§é}8g§6820 ‘?(f)kgi?;erds Minerva Er erprises &GROWS Landfill
City, State Disposal Date City, State
{ Pine Brook, NJ TBD - Way Waynesbw 3, OH & Tullytown, PA
Completed by | Title 9 ig'namre Date
Vanco Petkov Project Manager \ \“\\k ) 06-28-2017

ASB-41 (R-06-08)

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




) 4 Fmecqe™ ] #

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

6/28/17 KMS Development Partners / (Kipp C oper qucross Academy Pro;ect
Agencies Notified Type Notification Street Address
R (1 el 1600 Arch Street
| | DEP E] Amended City, State, Zip Code
DoL Amendment #____ Philadelphia PA 19103
DOH jig%rgeﬁ?;r% s Name of Eontact ] Telephone Number
[] bca [] cancellation David Millman

Type of Facil y

Name of Facility Where Abatement is Taking Place (3) (4)
Vacant Garage unsafe building [0 school ( -12)
Street Address Subchay er 8 (Other than K-12)
801 Sycamore Street gger (i. - private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08102 1000+ 1 35+
County (8) County Code (7) Current Use ( 'rior if being demolished)
Camden (STATE USE ONLY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ( ontractor (9)
TTI Environmental Inc. 003 Pernaco Inc
Street Address Street Address
1253 North Church Street PO Box 329

City, State, Zip Code
West Berlin NJ C 3091

City, State, Zip Code
Moorestown NJ 08057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit r

7/3M17 7nonz Same
Occupancy Status During Abatement (Check Only One) Street Address

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

X
= City, State, Zip Code
[ ]

Scope of Work (Check All That Apply)

L] 23sfor=3if
2160 sf or 2260 If

Full Contain 1ent with Negative Pressure
Mini-Enclost &

Glovebag Pi icedure

Non-Exempl :d (*) and Non-Friable Procedure

D Renovation
Demolition

ASB-41 (R-08-08)

C o TSRO S

Is Location Ab?_t;;;em
Locatien of " N dorsmfaliy , Dascription of
Asbestos-Containing Material (ACM) Nsl:' tegle ic}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED E, t'” i Iagtaé;f‘? (i.e. thermal systems insulation, (Specify Aot d | o
In Facility Lt g ‘ surfacing, VAT, or SF or LF) 38|85
(13) (12) other miscellaneous) g Bl | B
= 2|
Yes | No | N/A @
Transite Roof Shingles X Transite Roof Shingles 500 SF B
Roof X Roofing 830 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Registered Landfill
- ; Hauler ID No. of Waste
United Containers 22459 30 G.R.C W.s.
| City, State Disposal Date City, Stz 2
Elm NJ 71017 Marris ‘ille PA 19067
Compieted by Title Signaturs™ ) Date
Anthony T Perna President L ( 6/28/17




E A NEA N Technical Excellence
Practical Experience
Client Responsiveness

June 8, 2017

Asbestos Control Office

NJ Dept. of Labor

1 John Fitch Plaza 3rd Floor 3
Trenton, NJ 08625

ATTN: Thomas Voorhees

Re: Unsafe Abatement Conditions
KIPP Cooper Norcross Academy at Whittier
739 Sycamore Street and 801 Sycamore Street, Camden, Nev Jersey
Langan Project No.: 220093801

Dear Voorhees:

Langan Engineering and Environmental Services, Inc. completed an asbestos survey of the
identified buildings. The following asbestos containing materials (ACM) were identified in the
buildings.

739 Sycamore Street

¢ Window and Door Caulk — 32 square feet:
Transite wall panels — 35 square feet;
e Built-up Roofing and flashing materials — 830 square feet

801 Sycamore Street

» Transite roof shingles — 500 square feet;
¢ Built up Roofing materials — 450 square feet

The subject buildings are slated for demolition. The roof of 739 Sycam: re Street appears to be
unstable. Sections of the roof, including floors 1 & 2 have collapsed with debris lying in the
basement. The roof of 801 Sycamore Street has partially collapsed.

Due to safety concerns, manual removal of ACM roofing, flashin j and caulking is not
recommended. The transite panels associated with both buildings will be n anually removed prior to
demolition. Contractor should be allowed to demolish the building using ¢ sntrolled wet demolition
procedures.

If you have any questions or need additional information please do not hesil 3te to call us at 973-560-

4300,
Sincerely,
Langan Engineering, Environment: I, Surveying
and Landscape Architecture, D.P.C
P s ’
Vijay Patel
Senior Associate/Vice President
300 Kimball Drive Parsippany. NJ 07054 T: 973.560.4900 F: 973 3560.4901 www. langan.com

New lersey » New York = Connecticyu! » Fen

isylvaria « Washington, DG » Virginia » West Virginia + Ohio « Florida - Texas « Arizona » Califarnia

BFR A o -




¥ Eme X

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification {1)
6/28/17

Name of Building Owner/Operator (2) il i
KMS Development Partners / (Kipp Coo

>

cademy Projectf)

Agencies Notified Type Notification Street Address
EPA [ inital 1600 Arch Street
|| DEP [] Amended City, State, Zip Code
DOL Amendment # Philadelphia PA 19103
Emergency (including - 15
DOH justification) TSI Seotilns
[] oca [0 canceliation David Millman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Garage unsafe building [0 school (K-12)
Street Address [[] Subchapter8 Other than K-12)
739 Sycamore Street Sctc??r (i.e. priv ite & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08102 1000+ 2. 35+
County (8) County Code (7) Current Use (Prior | being demolished)
Camden (STATE USE ONLY) ¢ House.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confr: >tor (9)
TTI Environmental Inc. 003 Pernaco Inc
Street Address Street Address
1253 North Church Street PO Box 329

City, State, Zip Code
West Berlin NJ 0809

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code
Moorestown NJ 08057

Project Manager for Monitoring Firm
James Guilardi

Start Date (10) Scheduled Completion Date (11)
7/3/17 71017

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

License No.

00727

Telephone No.
856-840-8800

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

QOther — Describe:

Scope of Work (Check All That Apply)

[0 =3sfor=3¥K
>160 sf or 2260 If

Wev Oenel Tion
Full Containmen with Negative Pressure
Mini-Enclosure

Glovebag Procet ure
Non-Exempted ( 1 and Non-Friable Procedure

D Renovation
Demolition

Is Location Abgrt;;ent
Location of U N dorsm;al:y b Description of
Asbestos-Containing Material (ACM) h:e‘ t Oy }! Asbestos Containing Material (ACM) Amount m
TO BE ABATED & &‘t'“ d‘?f‘lagf‘;f? (i.e. thermal systems insulation, (Specify Z|l 5315
In Facility usto g Ak surfacing, VAT, or SF or LF) 3|83 ':’:3 .
(13) (12) other miscellaneous) g 2 g 2
— - 0]
Yes No N/A @
Windows X caulk 32SF |x
Exterior siding X Exterior siding 35SF |x
Roof X Roofing 830SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered Landfill
3 g Hauler ID No. of Waste
United Containers 20459 30 G.R.OW S.
" City, State Disposal Date City, State
Elm NJ 7M10/17 Morrisvill : PA 19067
Completed by Title Sign Data
Anthony T Perna President A 6/28/17

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



it Far ]

T ™~

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

[ Date of Natification (1) Name of Building Owner/Operator (2)
6/28/17 Neary Excavating ' ; i
| Agencies Notified Type Notification Street Address e D Ny P AR AT **_:k
: 330 Lincoln Boulevard i
EPA Initial RLiric bt M-
| DEP ] Amended City, State, Zip Code
DoL - Amendment # Middlesex, NJ 088406
Emergency (including =
DOH justification) Nam ot Cortart | T¢lenhane Numhe
[] bca [ cancellation Phil Sabatino
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
vacant laundromat & apartment [l school (K-12)
Street Address Subchapter 8 (Ol er than K-12) -
164 Gatzmer Avenue eOltch;ar (i.e. private & commercial buildings, homes.
City (5) Square Feet # if Floors Bldg. Age
Jamesburg 2,500 1 75
County (6) County Code (7) Current Use (Prior if b ing demolished)
Middlesex (STATEUSEONLY) | puilding
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractt - (9)
ABS Environmental Se vices, LLC
Street Address Street Address ) |
PO Box 483, 4 E Gate Jrive i
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -
973-764-2276 703
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
710117 8/30/17
Occupancy Status During Abatement (Check Only One) Street Address o
[X] Facility Closed/Vacated During Entire Period of Abatement ]
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Other— Describe:
[ Scope of Wark (Check All That Apply)
i E:] >3 sfor 23 If m Renovation Full Containment w h Negative Pressure
g =160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedur
Non-Exempted () ¢ 1d Non-Friable Procedure
Is Location Ab?_t:;;em
Location of U Ndorsmlalliy b Description of T
Asbestos-Containing Material (ACM) rje, : oely J,Y Asbestos Containing Material (ACM) smount i :
TO BE ABATED c alndgnla;c?f? (i.e. thermal systems insulation, Specify P 20
In Facility usto 1‘2 1A surfacing, VAT, or . ForLF) 3|88 |5
(13) (14 other miscellaneous) g e |22
| == 2|l
' Yes | No | N/A .
laundromat X windows 8 b
apartment X windows 2 b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis ered Landfill i
Hauler 1D No. of Waste :
Freehold Cartage 15939 TBD Western Be rks Landfill
City, State Disposal Date City, State B
Freehold, NJ TBD Birdsboro, 'A
i -C_)eimijleted by Title Signature Date o
A. Scott Higgins President /4/\\ 6/28/17
S —A 2 o

ASBE-41 (R-06-08) * Do not use this form for asbe stos licensure exempted activities.
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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)
| 6/28/17 Neary Excavating
[ Agencies Notified Type Notification Street Address
' incoln Boulevard
| EPA Initial 0L :
i ] DEP E Amended City, State, Zip Code
i DOL Amendment#_ | Middlesex, NJ 088406
[»:I Emergency (including e |
DOH justification) HameolGonta .
] Dca [] canceliation Phil Sabatino
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
commercial building [ school (K-12)
Street Address ’ Subchapter 8 (Ot :r than K-12)
154 Gatzmer Avenue g;he)ar (i.e. private « commercial buildings, homes,
City (5) Square Feet #c Floors Bldg. Age
Jamesburg 3,500 1 5
County (8) County Code (7) Current Use (Prior if be 1g demolished)
Middlesex (STATEUSEONLY) | building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractol (9)
ABS Environmental Ser ices, LLC
Street Address Strest Address
PO Box 483, 4 E Gate L -ive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Manitoring Firm Telephone No. Telephone No. License No. o
973-764-2276 703
‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
711017 8/30/17
| Occupancy Status During Abatement (Check Only One) Street Address a
[x] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe:
Scope of Work (Check All That Apply) T
=3 sfor =3 If @ Renovation Full Containment witl Negative Pressure
2160 sf or 2260 If ‘E' Demolition Mini-Enclosure
Glovebag Procedure
) o Non-Exempted (*) ar | Non-Friable Procedure
Is Location Ab_art:;zent
Location of U Ndorsm?”ry b Description of T
| Asbestos-Containing Material (ACM) Pj:,lme" = Asbestos Containing Material (ACM) £ mount m
10 BE ABATED Cust d.nlagf?,_'f,) (i.e. thermal systems insulation, (* pecify Al g g padl
. In Facility ke ;g s surfacing, VAT, or S| orLF) 3|2 8|2
(13) (12) other miscellaneous) E il
= m @
Yes | No | N/A w
ground floor X floor tile & mastic 1:150.:SF ®
roof X roof core, parapet, flashing 2,600 SF %
e eft ]
|- Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registi red Landfill _i
Hauler 1D No. of Waste :
Freehold Cartage 15939 TBD Western Ber s Landfill
[City State - Disposal Date City, State
Freehold, NJ TBD Birdsboro, P
| Coﬁ'];wl'ét_é-d__b; o N IJ Title Signature | Date o
| A Scotl Higgins President ” ‘ 6/28/17
) L o e

ASB-41 (R-06-08) * Do not use this form for asbes Js licensure exemptad 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)

| PrintForm

— L

FACILITY INFORMATION

6/28/17 Neary Excavating
Agencies Notified Type Motification Street Address
i b 330 Lincoln Boulevard
| DEP ] Amended City, State, Zip Code
DoL Amendment # : Middlesex, NJ 088406
DOH D Egﬁg:ﬁ;:}(mcludmg Name of Contact | Te :phone Number
] pca 1 Canceliation Phil Sabatino

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| vacant gas station [0 school (K-12)
Street Address E Subchapter 8 (Ot 2r than K-12)
239 Forsgate Drive gch)er (i.e. private « commercial buildings, homes,
City (5) Square #eet # ¢ Floors Bldg. Age
Jamesburg 5,000 1 T8
County (6) County Code (7) Current Use (Prior if be 1g demolished)
Middlesex EIAEUSEONEN building
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracto (9)
ABS Environmental Ser ices, LLC
Street Address Street Address o
PO Box 483, 4 E Gate L rive
| City, State, Zip Code City, Stale, Zip Code
' Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703

| Start Date (10)
71017

Scheduled Completion Date (11)
8/30/17

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[] Other— Describe:
| Scope of Work (Check All That Apply) B
[ Ei =3 sforz23 If Renovation L] Full Containment wit Negative Pressure
| =160 sf or 2260 If E Demolition || Mini-Enclosure
| Glovebag Procedure
—— Non-Exempted (%) ar i Non-Friable Procedure
Is Location Abathgzent
Location of U Ndorsm;'iilly b Description of
Asbestos-Containing Material (ACM) J:inleﬁ:niefy Asbestos Containing Material (ACM) # mount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, { pecify 1 g a a [
in Facility (1 2')"“‘ " surfacing, VAT, or S orlLF) 3|85 |5
(13) other miscellaneous) g 2l1E|E|
= L a |
Yes No N/A °
roof X roof perimeter & tar 310 SF %
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Regist: red Landfill o
Hauler ID No. of Waste ! [
Freehold Cartage 15939 TBD Western Ber :s Landfill i
City, State Disposal Date City, State |
Freehold, NJ TBD Birdsboro, P\ ‘
| Completed by Title Signature [Date .
A. Scott Higgins President 6/28/17 |
- = T '

ASE-41 (R-06-08)

" Do not use this form for asbes

s licensure exempled activities



State of New Jersey

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

Fent Form

Date of Notification (1)

Name of Building Owner/Operator (2)

6/26/2017 Montclair LLC. |
Agencies Notified Type Notification Street Address ]
C/O Hub Realty 447 Northfield Ave Su;te*ZOI
EPA Initial ty
|x] DEP [l Amended City, State, Zip Code
'x] DOL Amendment #___ West Orange NJ
E‘:] DOH D Er;l?ﬁrcg’;ri\g)(mcludmg Name of Contact I' “alanhana Nomper
[x] DCA [J canceliation Jared Lustbader

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (' ither than K-12)
_ Other (i.e. prive e & commercial buildings, homes,
etc.)
City (5) Square Feet - of Floors Bldg. Age
Montclair 4000 ! +50
County (6) County Code (7) Current Use (Prior if »eing demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Cwner (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 7
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71712017 8/8/2017 Iris Environmental Lab sratories

u

[] 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

2333 Route 22 West
City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation (%] Full Containment \ ith Negative Pressure
2160 sf or 2260 If [0 Demolition %] Mini-Enclosure
[ X] Glovebag Proced. e
B MNon-Exempted (*) ind Non-Friable Procedure
Is Location Ab_art;pmeent
Location of U Ndog:.l':!iily b Description of
Asbestos-Containing Material (ACM) r\;ei t iy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU;Q d‘?’;‘fgtcem (i.e. thermal systems insulation, (Specify 2l=|3 o
In Facility (,;2 At surfacing, VAT, or SF or LF) = i = =
(13) ) other miscellaneous) g (m |2 |2
£ o
Yes | No NIA @
see attacment see Attachement
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg tered Landfiil
. Hauler ID No. f Wast
Newark Carting Inc 04;0121 B oriaste ISES Bethl them Rd Landfill
‘ City, State Disposal Date City, State
| Po Box 5670 2335 Apple autter Rd Bethlehem PA
Completed by | Title ] S:gnatuf / Date
Marcos Regato President // /f/’/f/ /{g 7::‘;7—/ 6/26/2017

ASB-41 (R-06-08)

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



Asbestos and Lead Abatement —Inspections

Air sampling for Asbestos

acmsolutionsserviceslc/a omail.com
Asbestos DOL # 01320
New York 17-101936
RE:
Montclair NJ

Scope of work:

\ e "l l'x"ﬁl‘ f i Q0 ‘;,';-:":

Cellmg tile 2x4 2™ floor basement

Basement ,1% and 2™ floor

9x9 floor tile and mastic

Pipe insulation

Floor tile and mastic

Floor/ mastic

12x12 floor tile carpet glue /mastic

Aok

e reezr

Marcos Reﬂato

throughout the building pipe insulation !

2" floor

rear stairway
2" floor

1% floor
basement vault

i00SF
O00LF
i80SF
OOLF
'500SF

-50SF

'50SF



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

VO CA

State of New Jersey

CH E-CK #1702

e ot

Date of Notification (1) Name of Building Owner/Operator (2) _ 7 i
06/26/2017 ROBERT ABDELLHA 1
: |
Agencies Notified Type Notification Street Address ‘ - R i
i ASL L o li
EPA Initial . | ' |
DEP ] Amended City, State, Zip Code - — i
DOL Amendment # LANOKA HARBOR NJ 08734
[] Emergency (including T
, DOH justification) NS'I'"Aer\?fECK"B‘ECE i Felenbane Nismher
i DCA [] Canceliation
f FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4,
| RESIDENTIAL
School (K-12
Street Address Subchapter € (Other than K-12)
Other (i.e. pri 'ate & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LANOKA HARBOR 2195 113
County (8) County Code (7) Curreiit Use (Prior f being demolished)
| OCEAN (STATE USE ONLY) RESIDENTIAI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cont: ictor (9)
ACER ASSQOC. ASSURED ENVIRC N\MENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ C 3062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-808-1202 610-304-4676 01145
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/2017 07/07/2017 EMSL g
| Occupancy Status During Abatement (Check Only One) Street Address
| 200 RT. 130 NORTF
|| Facility Closed/Vacated During Entire Period of Abatement
| || Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
|[#] Other—Describe: RESIDENTIAL-VACANT | CINNAMINSON NJ 18077
["Scope of Work (Check All That Apply)
' Z =3 sforz3 if Renovation Full Containmer = with Negative Pressure
{ 2160 sf or 2260 If | | Demolition Mini-Enclosure
| Glovebag Proce lure
| Non-Exempted ‘) and Non-Friable Procedure
i Is Location Ab?l't;przent
: Location of T N dorSm[aiiy " Description of
| Asbestos-Containing Material (ACM) Ns‘e‘ : olely fy Asbestos Containing Material (ACM) Amount -
! TO BE ABATED c at'" ?nlagtc;eﬁ? (i.e. thermal systems insulation, (Specify § - a i
: In Facility e oc;e; ‘ surfacing, VAT, or SF or LF) 3|8 |88
(13) (2 other miscellaneous) g 8 £ Z
-, —_ [2:]
Yes | No | N/A [ @
BASEMENT X PIPE INSULATION 75 LF X
i Name of Registered Waste Hauler NJDEP Waste C_ubic Yards Name of R gistered Landfill
i ASSURED ENVIRONMENTAL SERVICES | {34950 o Waste MINER\ & LANDFILL
| City, State Disposal Date City, State i
I MULLICA HILL NJ 07!07;’20‘:'7/_‘ WAYN,_ s BURG, CH
| Completed by | Title Signatufe Date
| RON SWANSON | GENERAL MANAGER 7 W 08/26/2017
| |

ASB-41 (R-08-08)

* Do not use this form for z ibestos licensure exempted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Strest Address

6 / 28 n7
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification #4
X __|ooL | |Cancellation
X _|DOH | ]onHold
DCA [ |EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

Mame of Contact

VICTORIA PIVOVARNICK

lTeIephone Mumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY | |Subchapter 8 (Other than K-12)
% |Other (ie. private & commcl. bldgs.. horr s, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished}
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Tl 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
o7/ 03/ 17 3/ 30 "7 QUALITY ENVIRONMENTAL SOLUTIONS ¢ TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X_ Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
| |Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY TAM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) :Fuﬂ Containment with Negative Pressure
| |Demolition Renovation X |Mini Enclo:,
- >35F ORLF . Glovebag Procedure (WRAP AND CUT)
X |>160SFOR  280LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- £ jatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r_'?t % g g
Material (ACM) solely by (ie. Thermal systems (Specify g E g 'Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |T |2 |2
in Facility (13) Staff (12) or other miscellaneous) ':3 @ @
Yes |[No [N/A = %
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X COMPLETE
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 90 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROQOFING 150 SF X COMPLETE
OVERHANG
Name of Registered Waste Hauler | NJDEF Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler |D No. 80 GRAND CENTRAL SANITARY LANDFILL
3689 RAYMOND BLVD. 213
City, State Disposal Date City, State
NEWARK , NEW JERSEY 5/22-8/30/17 ,P,LAINFLELD’)&WNSHIP PA
Completed by (Print or Type) Title Signature / / Date / 2 Q / ’;’r
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS s //
/ J,/ ; /'_’/) L2
= J /



NO K

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) SETON HALL UNIVERSITY
6 | 28 17 Street Address
Agencies Notified Type Motification 400 SOUTH ORANGE AVENUE
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #4 |S0OUTH ORANGE, NEW JERSEY 07079
X DoL Cancellation
X DOH On Hold MName of Contact [Talanhgne Number
DCA EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Scheol (K-12)
SETON HALL UNIVERSITY Subchapter 8 {Other than K-12)
X Other (ie. private & commcl. bldgs., hor es, etc.)
Street Address Sguare Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A N/A N/A,
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. {Name of Abatement Contractor (9)
TTi 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10801
Project Manager for Monitaring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
o7/ 03/ 17 8/ 30 7 QUALITY ENVIRONMENTAL SOLUTIONS « TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
% Other - Describa: MONDAY - FRIDAY 7TAM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovati:m X |Mini Encle:,
>35F OR LF Glovebag Procedure (WRAP AND CUT)
X =160 SFOR 260 LF X Mon-Friable Procedure
Location of Is Location Description of Asbestos- A atement Type
Asbestos-containing normally used Containing Material (ACM) Amount A | n|m
i . m |m z | =Z
Material (ACM) solely by (ie. Thermal systems (Specify < g 3 Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFarlLF) 2 5l % 8
in Facility (13) Staff (12) or other miscellaneous) ,j—:' = e
Yes [Mo [MNA n a
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X COMPLETE
EXTERIOR- DINING ROOM STORE FRONT X WINDOW CAULK 90 SF X
EXTERIOR. -DINING ROOM STORE FRONT X |FIRE PROOFING 150 SF X COMPLETE
OVERHANG
Mame of Registered Waste Hauler MJDEF Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No, 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City, State -
NEWARK , NEW JERSEY 5/22-8130/17 ,ELAINFIELD%WNSHIP, PA ;

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature M

Date /

/

!/;3%
A

f

{’f;/{/}f__)

_/
] QV/ ?_____
/

/



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

Date of Notification (1)

Name of Building Owner/Operator (2}
SETON HALL UNIVERSITY

6 ! 13 17 Street Address
Agencies Matified Type Notification 400 SOUTH ORANGE AVENUE
EPA - Initial Notification City, State. Zip Code
DEP X |Amended Notificaticn #3  |SOUTH ORANGE, NEW JERSEY 07079
X__|ooL | |cancsliation
X |DOH X |OnHald Name of Contact | Telephone Nu
DCA - EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., hom 5, etc.)
Straet Address Square Feet # of Floors ildg. Age
400 SOUTH ORANGE AVENUE N/A N/A N/A
City (5) County (6) County Code (7) Currant Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (S}
TTl 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOCOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10801
Project Manager for Monitering Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 22 n7 8/ 30 nv QUALITY ENVIRONMENTAL SOLUTIONS & TECH,
Month Day Year Month Day Yaar
Occupancy Status During Abatement (Check only one} Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 2590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demelition Renavation (X Mini Encle ,
>35F ORLF | |Glovebag Procedure (WRAP AND CUT)
X |»160SFOR  260LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Al atement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |= 1 |m
= : : m |m ] -
Material (ACM) solely by (ie. Thermal systems (Specify s |Z |22
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 o 1 |2
in Facility (13) Staff (12) or other miscellaneous) P 1 Z
Yes [No [N/A A
GROUND-DINING ROOM AREA X |VAT & MASTIC ° 11,300 SF X COMPLETE
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 90 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROQOFING 150 SF X COMPLETE

OVERHANG

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL

369 RAYMOND BLVD. 913

City. State Disposal Date Cit ﬁ/

NEWARK , NEW JERSEY 5/22-8/3017 /7 IELD TOWNSHIP, PA -

Completad by (Print or Type) Title Date (// £ :Z)//'/’/?L

BEMNJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

i

P S —



OTI ICATIOS ’o OQEJ;ESJ'I?S?AB TEME
NOTIF N OF OS ABA NT
e (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Data of Notification (1) SETON HALL UNIVERSITY
5 / 25 i Street Addrass i i
Agencies Motified Type Naotification 400 SOUTH ORANGE AVENUE
EPA Initial Natification City, State, Zip Cade
DEP X |Amended Notification #2 |SOUTH ORANGE. NEW JERSEY 07079 L
X DOL Cancellation
X DOH On Hold Name of Contact ITeIeuhon.n Miirmber
DCA EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK
[ FACILITY INFORMATION “—
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Schoal (K-12)
SETON HALL UNIVERSITY Subchapter & (Other than K-12})
X Other (ie. private & commcl. bldgs., hom s, etc.)
Street Address Square Feet # of Floors 3ldg. Age
400 SOUTH ORANGE AVENUE N/A NIA NIA
City (3) County (6) County Code (7) Current Use (Prior if being demclished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. {Name of Abatement Contractor (9)
TTI 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYE 08057 SUFFERN, NEW YORK 108901
Project Manager for Menitoring Firm Teleohone Number Telephone Number License Number
JEFF SEAMAN 856-569-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51 22 n7 B/ 30 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH,
Manth Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES
Abatement Performed Outside of Normal Facility Hours - Describe:
x Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 2580
Scope of Work (Check all that apply) Full Cantainment with Negative Pressure
Demaolition Renovaticn X Mini Enclo,
*>35F ORLF Glovebag Procedure (WRAP AND CUT)
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Al atement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % ; rzﬂ
Material (ACM) solely by (ie. Thermal systems (Specify = |T 3 | O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 ]3 |0
in Facility (13} Staff (12) or other miscellaneous) ,33 3 %
Yes {No [N/A 1 %
GROUND-DINING ROOM AREA K VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 80 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROOFING 150 SF X
OVERHANG
Mame of Registered Waste Hauler  |NJDEF Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 . |GRAND CENTRAL SANITARY LANDFILL
363 RAYMOND BLVD. 913
City, State Disposal Dals {ef/ )
NEWARK , NEW JERSEY 5/22-8/30/17 ’Iﬂ/?mf WNSHIP, PA _ / i
Comeleted by (Print or Type) Title Signaturs /.,7 \% Date Lj / / e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS i '/ / i

T e



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT !
(Pursuant to NJAC 8:60-7 and 12:120-7) i
Name of Building Owner/Operator (2} |
Data of Notification (1) SETON HALL UNIVERSITY 7 ‘
5 i 19 n7 Street Address {
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE i !
EPA | |Initial Notification City, State, Zip Code { (..:_‘: T it iUl & i
DEP Amended Motification SOUTH ORANGE, NEW JERSEY 07079 i . _.._._._,_—-————-3
x DOL Cancellation ST =
X |DOH X |On Hold #1 Name of Contact -
DCA EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
i FACILITY INFORMATION
Nama of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter & (Other than K-12)
X Other (ie. private & commcl. bidgs., hon 25, efc.)
Street Address Square Fest # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A IN/A N/A
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
TTI 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephane Mumber License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5 22 7 8/ 30 "7 QUALITY ENVIRONMENTAL SOLUTIONS ¢ TECH.
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Strest Address
i Facility Closed/\acated During Entire Period of Abatement 1376 ROUTE 8
Abatement Performed Outside of Normal Facility Hours - Describe:
|X__|Other- Describe: MONDAY - FRIDAY TAM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
[ |Demolition Rencwati(m X Mini Enclo ,
| |*3SFORLF | |Glovebag Procedure (WRAP AND CUT)
X |=1860SFOR 260 LF X |Non-Friable Procedurs
Location of Is Location Description of Asbestos- A atement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |3 n |m
5 : 19 m |m z |2
Material (ACM) solely by (ie. Thermal systems (Specify % 2 1 e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) | |ZF ||l @ |©
in Facility (13) Staff (12) or other miscellaneous) z E c'é
Yes [No |N/A n A
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X |[WINDOW CAULK 90 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROQFING 150 SF X
OVERHANG
Name of Regisiered Waste Hauler ~_ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 "/}""‘\
City, State Disposal Date ﬁtat’ -
NEWARK , NEW JERSEY 5/22-8/300117 LAJ FIELEXTOWNSHIP, PA Tty / ,/_
Completed by (Print ar Type] Title Stgnau/rq/’% /\/85, Date ) / 6‘ / AV =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 L / / / /|




State of New Jersay = S [ T
NOTIFICATION OF ASBESTOS ABATEMENT e ]
(Pursuant to NJAC 8:80-7 and 12:120-7) e . i 3
e Name of Building Owner/Operator (2}
Date of Notification (1) SETON HALL UNIVERSITY
5 ! 9 7 Street Address 7
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE )
EPA Elnitiai Notification City, State, Zip Code JENL o
DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07079 | ALy AT T
X |boL I |cancellation | e plely e i
X |DOH [ |on Hold Name of Contact [Teleohans Nimnn- S SR
DCA EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School {K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X Other (je. private & commcl. bldgs., hor es, etc.)
Street Addrass Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A NIA N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitering Firm Telephone Number Telephone Number License Number
JEFF SEAMAN B56-869-5182 B845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
551 22 n7 8/ 30 17 QUALITY ENVIRONMENTAL SOLUTIONS :TECH.
Manth Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one} Street Address
X ] Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
| | Abatemant Performed Qutside of Normal Facility Hours - Describe:
[X__|Other- Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, N* 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
[ |Demolition Renovation (X |Mini Enclo:,
>35F ORLF | |Glovebag Procedure (WRAP AND CUT)
X >160 SFOR.  2B0LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- } Jatement Type
Asbestos-containing normally used Centaining Material (ACM) Amount I_:IIQI ﬁ g g
Material (ACM) solely by (ie. Thermal systems (Specify = |T |8 |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfrorth) |2 |2 |3 |0
in Facility (13) Staff (12) or other miscellansous) r:E g 8
Yes [No [N/A i
GROUND-DINING ROOM AREA X VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X WINDOW CAULK 90 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROQFING 150 SF X
OVERHANG
Name of Registered Waste Hauler _ |[NJDEP Waste |Cubic Yards of Waste Name of Registerad Landfill
NEWARK CARTING Hauler 1D No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 P
City. State Disposal Date City/stte”
NEWARK , NEW JERSEY 5/22-8/30/17 //’PL INFIELD TOWNSHIP, PA T L, ——
Completed by (Print ar Typs) Title Signatu%X){ Date 5 = (7'/ — / /
BEMJAMIN SANCHEZ DIRECTOR OF OPERATIONS i :
= L2



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Daia of Notfication (1)
(06/27/2017

Name of Building Owner/Operator (2)
Piscataway Board of Education

‘Agencies Notified Type Notification

=1 EPA

=1 DEP Initial
@& Amended

=1 DOL Amendment#__
@& Emergency (including

21 DOH justification)

=] DCA @& Cancellation

Street Address
1515 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

Name of Contact

Bill Griffith

hone Number

FACILITY INFORMATION

'N‘ame of Facility Where Abatement is Taking Place (3)
Piscataway-Patton High school Wing

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

Street Address Subchapter 8 (Oth r than K-12)
100 Behmer Road @ Other (i.e. private & :ommercial buildings, homes,
etc.)

City (5) Square Feet # of loors Bldg. Age
Piscataway 80,000 3

Cc:upt (B) County Code (7) Current Use (Prior if bein  demolished)

Middlesex (STATE USE ONLY) school
“Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor )

T&M Associates Lilich Corporation
Street Address Street Address ;
11 Tindall Road 606 McBride Ave

City, State, Zip Code

City, State, Zip Code

Middletown, NJ 07748 Woodland Park, NJ 074 4
Project Manager for Monitoring Firm Telephone No. Telephone No. -icense No.
Kevin Burns 732-676-4000 973-225-8400 11104

Start Date (10)
07/07/2017

Scheduled Completion Date (11)
08/07/2017

Name of OSHA Monitor

Iris Environmental Labo atories, LL.C

Cccupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

1331 Facility Closed/Vacated During Entire Period of Abatement
@ Abatement Performed Outsidegf or{na_[l zaci!ity Htours gam-5 City, State, Zip Code
thar— ibe: occupled fri star m sat-sun §am-3pm . 9
[X1 Other — Describe; p p P Union, NJ 07083
Scope of Work (Check All That Apply)
& 23sforz3if 331 Renovation & Full Containment with legative Pressure
321 2160 sf or 2260 If &  Demolition & Mini-Enclosure
Glovebag Procedure-l mited containment
1 & Non-Exempted (*) and lon-Friable Procedure
Is Location ADglIBmRED!
- Normally Used - Type
Location of y Description of :
Asbestos-Containing Material (ACM) qSIOEerﬁby: ; Asbestos Containing Material (ACM) Arount m
TO BE ABATED N amte_n.-.:me.iP (i.e. thermai systems insulation, (S ecily 2| = a m
In Facility Custodial Staff? surfacing, VAT, or SF orLF) 3181w |8
(13) (12) other miscellaneous) g 2 £ |2
= 21 e
Yes | No | N/A i
ist floor All5&toilet rooms(Al114,A117 X pipe insulation&pipe fitting insulat. [125 Lt X
ist floor toilet rooms (110&112) X pipe insulation&pipe fitting insulat 125 L X
Ist floor toilet rooms( C111,C116) % pipe insulation&pipe fitting insulat |125 LI X
2nd floor A215,A214,A217 X pipe insulation&pipe fitting insulat | 125 LI x|
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe =d Landfill
Lilich Corporation Hauler 1D No. of Waste GROWS Lar ifill
18724
City, State ) Disposal Date City, State, o
Woodland Park, New Jersey {™ Morrisville, I A
§ i
Completed by Title farigture ‘*‘k Date
Adriana Olejarova president ﬂu\ \ | 06/27/2017

ASB-41 (R-06-08}

¢
N |
* not use this form for asbest

s licensure exempted aclivities




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

Datz of Notification (1) Name of Buﬂdm%Owner.fOperator (2) i JUI L

06/26/2017 Matawan-Aberdeen Regional School Distric ch# 4794 |
“Agencies Notified Type Notification Street Address _i
=1 EPA 1 Crest Way
X1 DEP Initial s P

Amended ity, State, Zip Code
<1 DOL Amendment # Aberdeen, NJ 07747
® Emergency (including
(2] DOH justification) Narf‘e OfPQO”ta?t_ ] Fate shane Number
331 DCA ®  Cancellation Alex Ferreira
FACILITY INFORMATION i
\}amedor[{acﬂct%ygv}iere Abatement is Taking Place (3) Type of Facility (4)
A% 0a chool

Ic School (K-12)
Street Address @&  Subchapter 8 (Otf 2rthan K-12)
401 Lloyd Road @ Other (i.e. private & ommercial buildings, homes.

; . etc.)

City (8) Square Feet # of ‘loors Bidg. Age
Matawan
'Céunty (8) County Code (7) Current Use (Prior if beir ; demolished)
Monmouth (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor [ 1)
Environmental Connection Lilich Corporation
Street Address Street Address T

120 North Warren Street 606 McBride Ave

City, State, Zip Code

“Trenton, NJ 08608

City, State, Zip Code
Woodland Park, NJ 074; 4

Froject Manager for Monitoring Firm

Rollie Jones

Telephone No.
609-273-1396

Telephone No.
973-225-8400

-icense No.

11104

Start Date (10
07-11-201

Scheduled Compietlon Date (11)
07-15-2017

Name of OSHA Monitor
[ris Environmental Labo atories, LLC

Occupancy Status During Abatement (Check Only One)

24

(=4

Facility Closed/Vacated During Entire Period of Abatement
@&  Abatement Performed Outsi

ge of Normal Facility Hours
Other — Describe: OCCupie

Street Address
12333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

@& 23sfor231f <1 Renovation Full Containment wit Negative Pressure
%1 2180 sfor 2260 If @& Demolition @& Mini-Enclosure
Glovebag Procedure - O&M work
- Non-Exempted (*) an | Non-Friable Procedure
Is Location Ab_al\_tfprgent
Location of Norsmlallly Esed Description of 5
Asbestos-Containing Material (ACM) " e Asbestos Containing Material (ACM) Ar ount m
TO BE ABATED & amtgn{ancef? {i.e. therma! systems insulation, (S ecify Dlxia
In Facility ustodial Staff? surfacing, VAT, or SF i LF) 3|8 |
(13) (12) other miscellansous) 2 |2 |2
8 |58
Yes No NIA b
auditorium X wall plaster-full containment 200 SI X
lassrms: 19,20,21,24,25,26,101-119 X transite shims-non friable 4 ea X _
lassrms:19,20,21,24,25,26,101-119 X loose floor tiles-non frbl 100 SF X
stage area pipe fitting insulation O&M 9 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register :d Landfill
.ilich Corporation Hauler ID No. of Waste GROWS ? an Ifill
18724
City, State - Disposal Date City, State
Woodland Park, New Jersey Mort*swllu FaA
Completed by Title t S ture\ ‘\ Date
\driana Olejarova |president ’ \\ 06/26/2017
. s

ASB-41 (R-08-08)

m
@ |

e}
i

\\\’0 not use this form for asbestc : licensure exempted activitics




New Jersey Department of Health
Consumer, Environmenta! and Occupational Health Service

PO Box 369 o H
Trenton, NJ 08625-0369 JUL 01/ i
Telephone: 609-826-4950 Fax: 609-826-4975 _ B 1
- ! . e |
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVATIES '« -~ -vimus <
. i i X L—_ — ‘_,:. fit -. _.__.-——1
Must be submitted 10 days prior to the beginning of work. Please fype or print 'egibly.
‘ I. NOTIFICATION INFORMATION
‘ Date of Notification: o6 [/ 29 | 2017
X Initial ] Amended [] Cancellation [[] Emergency (must include justification)
Type of Work:  [] Demolition [X] Renovation -
1. BUILDING INFORMATION
Name of Building Owner/Operator: Township Union Schools
Street Address: 2369 Morris Avenue City: Union State: NI Fim n7na3
Name of Contact: Barry Loessel Telephone Nc -
lll. FACILITY INFORMATION i
Name of Facility Where Work Activity is to Take Place: Livingston School - Hal way #3
Describe Facility Use: School
Street Address: 960 Midland Bivd City: Union State: NI zip: 07083
County Name: Bergen County Code (State Use Only):
Scheduled StartDate: 07 [ 12 | 2017 Scheduled Completion Date: 07 /[ 14 | 2017

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

Other—Describe: Normal hours 9am - 5pm

Scope of Work (check all that apply):

X Mastic Square Footage: 1,089 Percentage

X Floor Tile Square Footage: 1,089 Percentage Asl estos: %

Aslestos: %

V. CONTRACTOR INFORMATION

Company Name: Resource Management Group, LLC Telephone No.: _ 609-914-4279
Street Address: 2115 Hamilton Ave-Ste202  city: Trenton State: NJ  zip: 08619
New Jersey Asbestos License Number (if applicable): 01185

Monitoring Firm (if applicable): Omega Environmental Services Telephone No.: _ 201-489-8700

V. SIGNATURE

Completed By 7\ _ : |
(type or print legibly): __./ Brlan, Han_ey,_ __f Title: Pr sident
'-‘;I‘.‘r_:;} “.\'_ IIE .’,. _. \ i r;» j f] :.!-{ ;
G oy G / Date: 6- 29-2017
CEOQOH.2



New Jersey Department of Health L2 S e s ——:-l'-"-ﬂ._ !

Consumer, Environmental and Occupational Health Service .

PO Box 369 | N
Trenton, NJ 08625-0369 1 Juw T vl Sl
Telephone: 609-826-4950 Fax: 609-826-4975 1 :
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIMITIES: ~ ©" 11Ut &
L..._ cepbivetenlles

Must be submitted 10 days prior to the beginning of work. Please type or print 'egibly.

. NOTIFICATION INFORMATION

Date of Notification: o6 [ 29 | 2017
Initial [] Amended [] Cancellation ] Emergency (must include justification)
Type of Work: ] Demolition [ Renovation

1l. BUILDING INFORMATION

Name of Building Owner/Operator: Township Union Schools
Street Address: 2369 Morris Avenue City: Union State: NI zip: 07083
Name of Contact: Barry Loessel Telephone No.- o

lll. FACILITY INFORMATION

Washington School-Main Office-Pr ncipals Office&Rm

| Name of Facility Where Work Activity is to Take Place: 947
Describe Facility Use: School
Street Address: 301 Washington Ave City: Union State: NJ  zip: 07083
County Name: Bergen County Code (State Use Only):
Scheduled StartDate: 07 [ 17 [ 2017 Scheduled Completion Date: 07 /21 [ 2017

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

B4 Other—Describe: Normal hours 9am - 5pm

Scope of Work (check all that apply):

Floor Tile Square Footage: 582 Percentage Asl estos: %
B Mastic Square Footage: 198 Percentage Asl estos: %

IV. CONTRACTOR INFORMATION

Company Name: Resource Management Group, LLC Telephone No.: 609-914-4279
Street Address: 2115 Hamilton Ave-Ste202  city: Trenton State: NJ  zip: 08619
New Jersey Asbestos License Number (if applicable): 01185

Monitoring Firm (if applicable): Omega Environmental Services Telephone No.: _ 201-485-8700

V. SIGNATURE

Completed By

(type or print legibly): ~~,Brian Haney ) } , Title: Pr :sident
7 7 H e P
LN\ o Ry
Signature: [ A1V ¥ [ A1 Date: 16- 29-2017
CEOH-2

DEC 15




State of New Jersey E AN T i
NOTIFICATION OF ASBESTOS ABATEMENT bt ol M ) ot

C ’/—) %E [ (Pursuant to NJAC 8:60 and 5:16) SR
Date of Notification (1} T Name of Building Owner/Operator (2) i
6 28 . !. Howard Kingsley
TAgencies Notified | Type Notification Street Address _;”
| X EPA | & Initial !
i Xl DOLWD ‘ ] Amended City, State, Zip Code _ 2
| ] DOH | Amendment #
| ] oca kKl Efisrgaticy {i'\mQ Long Branch, NJ 07740
(NJAC 5:23-8) | Justification) Name of Contact | Telephone Number
[] Cancellation | Howard Kingsley
. FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (<
Kingsley Residence ] School (K-12)
Strest Address % g?::? (ai.pet?rpfr;i' ;)ttehe;:dhigr:n:ezr?caal buildings,
homes, efc.) ;
City (5) o Square Feet # of Floors Bidg. Age
Long Branch ': 2,000 3 70
[County ) - [County Code (7)(STATE USE ONLY) | Current Use (Pric if being demolished)
Monmouth { Residence
Name of Monitoring Firm I—Frﬁ'b_y'éuriiding Owner (8) ASCM No. Name of Abatement Contractor (9)
| American Environmental Specialists, LLC Shade Environmental, LLC
| Street Address Street Address
| 118 Westbury Court 623 Cutler Avenue
"City State, Zip Cade City, State, Zip Code
! Mariton, NJ 08053 Maple Shade, NJ 08052
[ Project Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
Murray Snyder E 856-985-2885 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
.07 / _o08 / 17 o7 [/ 10 [/ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B 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

X Full Containment with Neg: tive Pressure

BJ =3 sfor=31f B4 Renovation ] Mini-Enclosure
[ =160 sfor>260 If ] bemolition [] Glovebag Procedure
] Non-Exempted (*) and Nor Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glo 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o 2|5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g 5
(13) (12) other miscellansous) ‘c’.—f-
' Yes | No | N/A
Basement [0 |X® |0 |Ductlnsulation 90 SF OgixIg
EF o e B B EE
Ly |8 (e o|o|ga|o
O |0 0 1 0|0|0|0|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist :red Landfill
Freehold Cartage H‘f{”;‘g;g Wo: W:Ste GROWS Nc -th Landfill
City, State o B Disposal Date | City, State
Freehold, NJ 71912017 Morrisville, PA
“Completed By (Print or Type) | Title ' Signature o Date
| Christina Lynch | Vice President of Operations 0 }’xf\}x\ & ;}K*““ (¢ Vi g’/{"'l
== IS epelie e oo an Wil - e Ecouner et e A h e =
ASB-41

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



Jun 28 2017 03.41PM NJ Asbestos Control 609.6330664

06/28/2017

NOTIPICATION OF ASBEITOS ABATEMBENT
[Pursuant to NJAS B:60 ana 12:120)

12:30 Two Brothers Contracting

page 1

FAXS73SE6 B8 |

[

State of New Jarsay

' pooasos . -

Data of Notiflcatien [1) Nam4 of Bullding Ownerop eraior [F] . .
828/2017 ISSA! LIDMAU C/C DAVID LEONG
Agsncies Netifiad | Typs NotTication %
EmA Inlual G
DEP E Amandat City, Statg, 2ip Coda MELIL S o ey |
BoL ] mnﬁm-r.r #_______ | CLIFTON, NJ 07011 Sl L W SN O I P
DO m,m‘gf"ﬁ‘,ﬂ””““‘g hame of Contact | Teleohan Number
E =o7 ) O cencalaton DAVID LEONG
. VRETI [RFOREAYRN —_—
Namé of Faclily Whera Atalamem 1a Teking Place (3) Type of Bsaliity (4)
RESIDENCE Senou (K-12)
Slrest Address Bubchaptar B (Other (Rar <-12) .
Cther (La. privata & camr srcial Eulidings, nermes,
al%)
l Squira Feat [ #of Fisont Bidg. Age
CLIFTON |
County (&) coung Code (7) Cumant Uie (Prior If being dan 1ilshad)
PASSAIC {8TATE URE ONLY)
Neme of Monfinring Firm Hirad By Buliding Owner () ASCM No. | Nama of Abatament Caniractar (9)
N/A TWO BROTHERS CONTRAC ING, INC.
Eire ol Addreas Sireel Addruss
11 VREELAND AVENUE
City, &a'e, Zp Coda City, Gtate, 2ip Coda
TOTOWA, NJ 07512
Projact Manager fo MantaRng Flrm Yalaphana Re. Yalephana No. Lcan & No.
B73-858-8700 004 4
Slan Dats (10) aoheduled Compietion Dala [17) Nama of O8=A Monilor
71112017 Ti8i2017 SAME AS (8) ABQVE
Oczupansy Blalus Durlng Abatement (Shack Gny Ona) AdSress
E Paciity Clogsd/Vacatsn During Evtra Pariad of Abstamen!
Abitament Perfarmad Outsida of Narmal Facitity Hours Chy, Siatg, 2ip Coda
Othar=Daacribe:
scepe of Work (Chaci ATThat Apgly)
a3 aford lf %] Rengvalion Full Contalnment with Nagst = Presaure
2180 of ora280 i | | Damcitlon MinisEncicsurs
Glavebag Precedure
[Tan * F i
Is Lecation “h’.r:”;’” IJ
Lezetion of " Nomally : Description ef .
Aabgiies-Comralning Matarlal (A h::ﬁa?';v b Asbeaios Cantaining Meteral (AGH) Amount o |
A Cusl dluisram (i.e therma Byslems Inaula‘ien, {8pazlty 7 g
In Facliity yea 3 Eurfasing, VAT, or 8F or LF) =
(13) (12) J athar miscelarneous ) i E g
Yes | No | Ma ]
BASEMENT X | CLEAN UP CGF DEBRIE
Neme of Raglatered Wasta Hadler NJOER Waal Cuble Yiras Nemq of Regislerad Lan il
TWO BROTHERS CONTRACTING shoi b B WASTE MANAGE! [ENT G.R OW.S.
€y, Staie Cisposal Bite City, Stals
TOTOWA, NJ [/8/2077 | MORBI\SV!LLE. PA
Cemplatad by | Thia i\ | Slgngture ) [ data
VIVECA RAMOS | PROJECT COORDINATO /g Vil a / i | 3282017

A3S$1 (R<L3-03)

n
“Daneluss th; form for astasies lean ars sxamated atlivillas.



CA 23350

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) R, o
| 6/28/2017 ISSAI LIDMAU C/O DAVID LEONG ; i
Agencies Notified Type Notification Street Address ; ASL i LAt L
[ ALk

EPA O1 initial : : L

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

DOL = Amendment # CLIFTON, NJ 07011

Emergency (includin
X boH justiﬁgatio:}(l Hend Name of Contact 17 slenhana Nimhar
[J bca [] canceliation DAVID LEONG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

RESIDENCE ] school (k-12)
Street Address [] Subchapter 8 (Q ner than K-12)
E Other (i.e. privat & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
CLIFTON
County (86) County Code (7) Current Use (Prior if £ :sing demolished)
PASSAIC (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract r (9)

N/A

TWO BROTHERS CO! TRACTING, INC.

Street Address

Street Address
11 VREELAND AVENL =

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
7172017 71812017

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
| |

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D =3 sfor23 If EI Renaovation Full Containment w h Negative Pressure
D 2160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedur
| — Non-Exempted (*) ¢ 1d Non-Friable Procedure
Is Location Ab‘:’l]_temem
L . Normally s 102
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) I‘; e t ey !y Asbestos Containing Material {ACM) \mount m
TO BE ABATED ainenance (i.e. thermal systems insulation, Specify |3 T
e Custodial Staff? : ¢ & A
In Facility (12 surfacing, VAT, or ¢ FarLF) 3 | & S | g
(13) ) other miscellaneous) g 2|e e
Ji:2% 2| o
Yes No N/A @
BASEMENT X CLEAN UP OF DEBRIS
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Regis zred Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE M NAGEMENT G.R.O.W.S.
— e — 1 ] - A I I e = -
| City, State Disposal Date City, State
TOTOWA, NJ 7/8/2017 MORRISVI LE, PA
Completed by | Title : Signature § /.’ Date T
RAMO | E C D R /e L 177 T
.VIVE_E.(_:A” Al oS .“J“I-DROJE.CT_ CU.(.)_R_)U[NATO_R_[/_l_;fi/’»ﬂ,,;"“:t_,_{f__s_-’i_.,._/ f\-’_"’ﬂ e 6/28/2017

* Do not use this form for ashe tog licensure exempted activities.



State of New Jersey

NOTIFICATICON OF ASBESTCS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) | Mame of Building Owne::/o‘perator_ {2)
6/29/2017 i Donald Green
Lgencies Notified {Type Notification | [Strest Address | !
[ 1EPA | [XIInitial A GERTOS OONTAUL &
Notification - - - — NI T i S :
[ ]JDEP City, State, Zip Code L S ol zed

[ JAmended Morristown ,NJ,07960

L34 DO Notification o -

[X]1DOH | Name of Contact Tal ephona N mbar

¢ ipca I E RERGENGY Donald Green ,

| [ ]1Cancellation
FACILITY INFORMATION
Name of Facility Where Bbatement is Taking Place (3) Type of Facility (4)
Donald Green [ ]School (X-12)
B o e [ 1Subchapter 3 (Other than K-12)
Stre=t Address [ [X]Other {i.e,, private & commercial
i buildings, hor 35, etc.)
Square Feet # of Floors ldg. age
cityr {5} County (6) County Code (7) 2780 2 63
. — = v - - - — e
Morzxistown mLSsseX mmWEU&‘mm)!memmiEe(merlfbmﬂgdmnuﬂmm
Name of Monitering Firm hirec:‘.—'-i:_ﬁ;_ Building RSCM No. Name of abatement Contractor (& o
Owner (8) | AZTECH MANAGEMENT, Inc.
N/A { . . S .
Street Address Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number ETelephone Number Licenss Numbsr
N/A I| (973)744-8800 00371
Scheduled Start Date (10)  |Sched. Cempletion Date (11) Name of OSHA Monitor N I
07 14 2017 07 15 2017 {N/A
Month Day Year Month Day Year | o

Occupancy Status During Abatement (Check only one) streat address

[X]Facility Closed/Vacated During Entire Period
of Abstsment }

[ ]abatement Performed Outside of Normal Facility lcity, State, Zip Code
Hours - Describe:«0ffHours Descripts

[ ]Jother - Describe:«0Other COccupancy Descripts

Scope of Work (Check all that apply)
[ 1Full Containment with »} zgative Pressurs

[X]>3 sf or 23 1£ [X]Renovation [XIMini-Enclosure
[ 1>160 sf or 2260 HE [ ]JDemolition [ 1Glove-bag Procedurs
[ INon-Friable Procedure
Is |Avatement =
: {foaeman it bype
Location of ‘ ﬁg;i:if“ Description of I E|E
Asbestos-Containing Used A Asbestos-Containing Amount E B g i g
Material (ACM) Solely Material (ACM) specify I BlaicL
TO BE ABATED By igalf_ltgila—ilm/ (i.e., thermal systems SF or olaf2lo
In Facility sglas;fo (132) insulation, surfacing, VAT, LF Y T IS.I' |l IS_I
£ : 2 i
(13) Yos Mo N/ or other miscellanecus) I R I | =
E
Basement | ®  Duct Insulation 3L, SF X \
[T ST 0 B e i e S PR | Uoc e N Bl e
| {
e = __!. TEN| SERNS SRR : = =
- | I _ i I U (| I S
Nams of Regilistersd Waste Hauler NIDEP Waste Cubic Yards Mame of Register :d Landfill
AZTECH MANAGEMENT, INC. Ea.}}%eéem No.. pfWaste 1.3 } Minerva Er terprise INC
e e I ! B
Disposal Date 'City, State
NJ 07042 07/15/2017 | Waynesburc¢ , Ohio 44688
_ . o] S .
Completed By (Print or Type) Title Signaturs f Fjata
Constantine Vivian |President ¥ 6/29/2017
| - 1 f . P e
e e ey e e - Ao _—#‘_/ T s
i — % T




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

State of New Jersey

[ Date of Notification (1)

| 06/22/2017

Montelair Public Schools

Name of Building Owner/Operator (2)

“Agencies Notified Type Notification

=1 EPA

%1 DEP Initial

Amendad

=1 DOL Amendment #
| @ Emergency (including
| X1 DOH justification)
| =1 DCA @&  Cancellation

Street Address
22 Valley Road

City, State, Zip Code
Montclair, NJ 07042

Name of Contact
Lenny Saponara

'™ iaphone Number

FACILITY INFORMATION

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

Streel Address
| 54 Orange Road

Type of Facility (4)

X1 School (K-12)

@&  Subchapter 8 (C ther than K-12)

@ Other (i.e. private % commercial buildings, homes.
etc.)

] 300 Grand Ave

i City (8 ] Square Feet # fFloors | Bldg. Age
Montclair '
' _é:ounty (6) County Code (7) Current Use (Prior if be ng demolished)
Essex (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractc (9) o
Detail Associates, Inc Lilich Corporation
. Street Address Street Address o

606 McBride Ave

City, State, Zip Code

/7 Englewood, NJ 07631

City, State, Zip Code
Woodland Park, NJ 07 24

' Project Manager for Monitoring Firm
Anthony Valentine

Telephone No.

201-569-6708

Telephone No.
1973-225-8400

License No.

01104

| "Start Date (109

07-10-2017

Scheduled Completion Date (11)

07-14-2017

Name of OSHA Monitor .
Iris Environmental Lab jratories, LLC

“Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

| = Facility Closed/Vacated During Entire Period of Abatement
| (@ Abatement Pe.ﬁ“"]ﬁ%‘g@{fﬁ'&?f Normal Facility Hours City, State, Zip Code -
| (30 Other - Describe: p Union, NJ 07083
"Scope of Work (Check All That Apply) )
T &  23sfor=3if 1  Renovation =] Full Containment w h Negative Pressure
[ (X1 2180 sfor 2260 If ®  Demolition & Mini-Enclosure
B & Glovebag Procedu =
L_ =3 Non-Exempted (*) nd Non-Friable Procedure
i Is Location Ab?fpmeem
' Location of Norsmally Used Description of —
Asbestos-Containing Material (ACM) : >olely by Asbestos Containing Material (ACM) £ mount m|
TO BE ABATED Ma]”“?”am{? (i.e. thermal systems insulation. (t pecify Blord | T
In Facility Custodial Staff? surfacing, VAT, or Sl or LF) 33|82
(13) (12) other miscellaneous) 2 |e (£ |2
217 E |8
Yes | No | N/A @
General Office X VAT and Mastic 723 57 X
WK Room X VAT and Mastic 410S~ X _
X X N
X %
_Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reii'ste ed Landfill
Lilich Corporation Hauler ID No. of Waste GROWS Lar dfill
18724
City, State ) Disposal Date City, State
Woodland Park, New Jersey . ( ( [Morrisville, ] A
4R |
Compleied by | Title ign T e Y f] Date
Adriana Olejarova president —1_{0 O‘é\ 06/22/2017

ASB-41 (R-06-08)

f Doalp}t use this form for asbest s 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}

06/28/2017 TARA PEDRICK
Agencies Notified Type Notification iiiii iiiriii
| | Epa Initial
| | DEP Amended City, State, Zip Code
DOL Amendment # ALLOWAY NJ 08001
DOH D Er;ieﬁrg;?(f:){mmdmg Name of Contact I Telephone Number
| | DCA |:| Cancellation TARA
FACILITY INFORMATION T ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
[ ] school (K-12)
Street Address [[ | Subchapter 8t Jther than K-12)
Other (i.e. priv te & commercial buildings, homes,
etc.)
City (5) Square Feet % of Floors | Bldg. Age
ALLOWAY 1626 2 69
County (8) County Code (7) Current Use (Prior i being demolished)
SALEM (STATE USE ONLY) RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner (8)
ACER ASSOC.

ASCM No.

Name of Abatement Contra tor (9)

ASSURED ENVIROM MENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code

City, State, Zip Code
MULLICA HILL NJ 0¢ 262

WEST BERLIN NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/10/2017 07/14/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
- . ) ) 200 RT. 130 NORTH
Facility Closed/Vacated During Entire Period of Abatement

/]
|| Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
CINNAMINSON NJ C 3077

Scope of Work (Check All That Apply)

Z =3 sforz3 If _ Renovation Full Containment with Negative Pressure
2160 sf or 2280 If | | Demolition Mini-Enclosure i
Glovebag Proced Ire I
Non-Exempted (* and Non-Friable Procedure |
Is Location Abi_tyergent
Location of U Ndogm[ali[y b Description of
Asbestos-Containing Material (ACM) I\:'e' i Diely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"‘ d‘?”[agtceﬁo (ie. thermal systems insulation, (Specify Dlyl2 |8
In Facility Ysio 1'32 Sl surfacing, VAT, or SForLF) 3 |2 o | B
(13) (2 other miscellaneous) g o | £ |2
= Qe
Yes | No | N/A ®
THROUGHQUT HOUSE X DUCT INSULATION 130 LF
1ST AND 2ND FLOOR X LINOLEUM 150 SF ¥
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re istered Landfill
Hauler ID No. of Waste
| ASSURED ENVIRONMENTAL SERVICES 0034895 15 MINERV/ LANDFILL
| City, State | Disposal Date | City, State
MULLICA HILL NJ -[ 071 4!2017/_\ | WAYNESE 3URG, OH
| Completed by o __| Title . Signatufe ' Dats
RON SWANSCN | GENERAL MANAGER {9*9'/,’ 08/28/2017

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




Mame of Btﬁcrmg prerj%m )
Tr ==

s Eoto

"’7’ Jfﬁfa/ LT 672970
Nt RO CE T 21
M. Praaf

i = 4
FACILITY FORMATION ‘!
: S Taing Pace (3 : Type of Facity (. B
< . T Schoo! (K-12) f
Street Address == Q Subchapter 8 ( Xher than K-12) J
_ uoum(le E&m!btﬁ?gs f
New PRoy pgyce g@o | 67 y#s |
% muﬂm;mm EAN—
UNiop | Ly l Resiven ce '
mwmmamwmam ‘ASCuHo.- NannofAha‘bmﬂtCOmt{Q}
& ' Best Removal Tnc
Street Address e —al] Ty v —_—
450 South River S:
City, State, Zip Code . ' City, State, 7 Coda 1
; bnckensacx, N.J. 17601
ijectuamgerbrﬁémﬁghgﬁ'm | Tebphone ho. Telephone No. Li ense No.
_ E 201-329-7444 . 00388
Start Date (1) Scheduled c-arnpieuen Dat= (11) MName of OSHA Mongor {
I 7-(3-20)7 Z-t5- 2507 Omega Fnalronmen al
Occupancy Status Daming Abstement (Check cndy one) Sl‘:ree:M&ess T e
0 Faciity CiosediVacated During Entire Period of Abatesment 280 Huyler St '
BAtmarmP&bﬁWOumeameFmHm . City, State, Zip Code : {
SO -Dsake:  Fap & pm . i S. Hackensack ,}.J. 07606 |
1
Scepeaf%rk{%eckaﬁﬁa{app&) : - wm\iieg - o
Q23gfera3k gﬂmmg umm .
H2160sfor2260% Demosition 0 Glovebag Procedize !
' =§T nd Non Friabls Procedure
; — Non-Exempted (M a on pr—
E:;;.owﬁon Type
Crmmaily 3 5 = ]
- Location of Used Sclely by Descristion of . O L
Asbestos-Conta Material (ACAS) Maintang, Asbestos Containing Material (ACM) Amourit | |
WE%TED cumﬂ—:::w G.e.. Brermu systems nsulation, (Speciy g = é g
1N Facity " St surfacing, VAT, or Sfealhy 3151213
(i3 : (12) ciher misceaneous) 3= g..: £
Yes No MNiA
DAsemenT A VAT 420 ZF X
Name of Registered Waste Hauter i NJDEPW Hauler | Cubie Yards of | Name of Registered | mdid
2 al In 10 oy Minerva Enterprises LG
Best Rsmov nc II 1/109 25 }/.4’:’ | i a i
F Disposal Dste | City, Stk
Cay, State = 1 £
Hackensack , N.J 07601 1-15-~ ,f"?f Waynesbur : O_r'!xJ 44688
Completed by | Taie ng? 6-29-17 _%
RALLDREN 1‘ Estimator Ve _...,—J—‘Q——-______,_
ASB41 )

o v L
* B not use $his form for asbestos Ecenswre exemsted activisies.






