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

Date of Notification (1)

6/30/M5

Name of Building Owner / Operator (2)
Passaic Valley Sewerage Commissioners

Agencies Notified

Type Notification

X EPA 5 600 Wilson Avenue

[l DEP { [ Initial City, Staie & Zip Code

DOL | X Amended#3 Newark, NJ 07105

X DOH } [] Emergency Name of Contact [Talanhana Mumbar
[] DCA ‘ [ Cancellation Anthony

Street Address

FACILITY INFORMATION

PVSC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

600 Wilson Avenue

[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, eic.)
Square Feet # of Floors Bldg. Age

City (5)
Newark

County (8)
Essex

County Code (7)

Current Use (Prior if being demolished)
Plant

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |[Name of Abatement Coniractor (9)

AECOM AbateTech, Inc.
Street Address Street Address

30 Knightsbridge Road Suite 520 PO Box 25

City, State & Zip Code City, State & Zip Code
Piscataway, NJ 08854 Lumberton, NJ 08048

fflark Connors

Project Manager for Monitoring Firm

License Number
00529

Telephone Number
609-265-2107

Telephone Number

732-564=3606—_

Scheduled Start Date (10)
4/20/15

Scheduled Complétion Date (11)

Name of OSHA Monitor
EMSL Analytical

)

7131115

| Occupancy Status During Abatement (

[ ] Facility Closed/Vacated During ETit Of Abatement

Street Address
108 Haddon Ave.

[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[l Full Containment with Negative Pressure
[] =3sforz3If <] Renovation [] Mini-Enclosure
2160 sf 2260 If [] Demolition [] Glove Bag Procedures
_L Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatemant Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems 2l o5 § (:"_:'
in Facility Custodial Staff? insulation, surfacing, VAT = % 3| @
(13) (12) or other miscellaneous) 5| % 5| €
Yes | No | N/A (]
Effluent Pumping Station Ba 1] Transite Panels 1,150 SF Einliniin
|Effluent Pumping Station X | 1] [ Built Up Roofing 4,277 SF XML LT L
Effluent Pumping Station B L] L Interior Window caulk 225 LF XL
Wet Weather Pumping Station B[] L Built Up Roofing 450 SF XL LT
Wet Weather Pumping Station X[ OO Exterior Window Caulk 120LF XL LT[0
LI {0 [[] miinliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |[City, State
Lumberton, NJ 7131115 Tullytown, PA
Completed By (Print or Type Title Sigraflres ;¢ ; 7 Date
Gwefm Truml:);!egﬁ 7P Opps. Coord. g[\a‘;);f{ /,{J’ La‘// ! {g/g@ﬂffg



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)
NJTA Contract T300.311 /Job #1501-4865 Check #

6 / 30 / 15
| Agencies Notified Type Notification
| K EPA 1 Initial
| X DOLWD X Amended
X DHSS Amendment #1
O bca ] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
PO Box 5050

City, State, Zip Code
Woodbridge, NJ 07095

MName of Contact
Dan Crum

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Toll Plaza- Toll Collection Building

| Type of Facility (4)

| Street Address
| Intersection of 53™ Ave & Avenue E

[ School (K-12)

(] Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,
homes, eic.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.

Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 08048

Project Manager for Monitoring Firm | Telephana No. Telephone No. License No.
John Duggan 609-656-810‘{\ 609-265-2107 00528

Start Date (10)

4 /20 [/ _15 7T

Scheduled Completion Date (11)
31/

15

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM- PM/

d
Occupancy Status During Abatement(Check only ong) Eﬁ/
[ Facility Closed/Vacated During Entiré*Reariod of Abaterfignt
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Al

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

| Scope of Work (Check all that apply)

Bd >3 sfor>3 If
[J =160 sf or >260 If

Renovation
[1 Demolition

[] Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

B Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of gl =zl m[m
Asbestos-Containing Material (ACIM) Used Solely by Asbestos Containing Material (ACM) Amount 218188
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | &
(13) (12) other miscellaneous) &
Yes | No | N/A
Toll Plaza Utility (1 K |0 |Window Glazing 120 LF gagg
Toll Plaza Utility O (] | Window Caulk 65 LF 00
1 {0 ElA=t e
O (0O (O Ojooju
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hius[zz;'g No. W;sote Advanced Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ 71’31}1? Birdsboro, PA
Completed By (Print or Type) Title SIigr‘i'a ‘re/ w A — Da‘uc;- o [ .
;s o . :'. ! !" / i -\‘;;,; /‘. i 4k,
Gwendolyn Trumbetti Operaiions Coordinator vl { AN L ]~ f 1

ASB-41
MAY 11

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




State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator (2)
Trustees of Princeton

/ Job #1408-4803

6 ! 30 / 15
Agencies Notified | Type Notification
[ X3 EPA [ Initial
| & DOLWD B Amended
< DHSS Amendment #6
X DCA ] Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Strest Address

Trustees of Princeton University E.A. Macifiillan Bldg.

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego, P.E.

Telephone Number

[}

FACILITY INFORMATION

Name of Facility Vhere Abatement is Taking Place (3)
Princeton University — Firestone Library

Type of Facility {4)

] School (K-12)

Sireet Address

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

One Washington Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 1,000,000 8 72
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library

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

ASCM No.
00098

Name of Abatement Contractor (2)
AbateTech, Inc.

Street Addrass
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn ﬁ;386-8800 609-265-2107 00529

Start Date (10)

12 /24 | 14 /

Scheduled Completion Date (17);
8 31/

Name of OSHA Monitor
EMSL Analytical

15/
=

Time of Abatement: AM- P\

Occupancy Status During Abateh%@&_oﬂly-@nej-—""
[ Facility Closed/Vacated During Entire Period of Abatemsant

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X =3 sfor>3 If
[l =160 sf or 2260 If

Renovation
[] Demolition

K Full Containment with Negative Pressure

[] Mini-Enclosure
] Glovebag Procedure

] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of o]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glaiz|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 (28|32
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| &
(13) (12) other miscellaneous) =
Yes | No | N/A
Work Area #1A Level 1 [J | |0 |Pipe and Fitting Insulation 60 LF X OIOld
[ a|o|g|d
0o a IO 8
Work Area #1A Level 1 O |0 |Od OOoaia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hiﬂ?’;g No. WSSte G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/31/15 Tullytown, PA
Completed By (Print or Type) Title SignatLi;é‘“-, £ Dafe { —
Gwendolyn Trumbetti Operations Coordinator "-‘\_,f'”-l_,f-;__,u_-f d 5 4 ‘)g

ASBE-41
MAY 11

0

. : N i
* Do not use this form for ashesios licensure exempted activities.




, '} k
L_,-’ State of New Jersey T
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

N

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

07/05/2015

Wayne Township Schools JUL

Agencies Notified Type Notification

Street Address

) 50 Nellis Drive
EPA O] initial
DEP Amended City, State, Zip Code
DOL Amendment # 2 Wayne NJ 07470
DOH B Jir;ﬁg:;g)(mciudmg Name of Contact | Telanhane Number
[x] Dca ‘ Canceliation Mr. Kevin Joy i

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Ryerson Elementary School

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

Street Address
30 McCleland Avenue

Subchapter 8 (Other than K-12)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 100,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental LLC 00118 Niram Inc.

Street Address
| 464 Valleybrook Avenue

Street Address
91 Fulion Street

City, State, Zip Code
Lyndhurst NJ 07071

City, State, Zip Code
Boonton NJ 07005

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo,
Ralph Coppola (201) 438 4839 (973) 299 4455 01081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/13/2015 07/23/2015 Bogoja Boceski

Occupancy Status During Abatement (Check Only One)

E Other — Describe: Subchapter 8 Occupied

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

Street Address
91 Fulton Street

City, State, Zip Code
Boonton NJ 07005

Scope of Work (Check All That Apply)

=3sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t:prgent
Location of i N dorsmlai;y 5 Description of
Asbestos-Containing Material (ACM) rje‘ i il efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atm d?nlagtc » (i.e. thermal systems insulation, (Specify Zlg|a a
In Facility 0 1‘32 il surfacing, VAT, or SF or LF) 32|35 |8
(13) (12) other miscellaneous) s |2|c|g
= L | @
Yes N/A e
Boiler Breeching Insulation X Thermal System Insulation 600 SF x
Pipe Joint Insulation X Thermal System Insulation 20 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; H : 1 . .
Jimmy Burne Trucking o e of Wasle Minerva Enterprises
19551 7
| City, State Disposal Date City, State
Bronx, NY 07/13/2015 Waynesburg, OH
Completed by Title Signature _,,-—> 5 Date
[ Slob i ‘ é Byt 07/05/2015
! odan Panic Project Manager ,%7/)/ 0

ASB-41 (R-06-08)

* Do not use this form for asbestos 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)

07/05/2015 Wayne Township Schools il -
Agencies Notified Type Notification Sireet Address )
” 50 Nellis Drive
] era E1  initial : :
'] DEP Amended City, State, Zip Code
DOL Amendment # 1 Wayne NJ 07470
[K] poH O EE%S:;;K)UHC!M]”Q Name of Contact [ Talanhane ~mber
DCA [] canceliation Mr. Kevin Joy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Albert P. Terhune Elementary School

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

Street Address
40 Geoffrey Way

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

B QOther (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 75,000 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)
McCabe Environmental LLC 00118 Niram Inc.
Street Address Street Address
464 Valleybrook Avenue 91 Fulton Street
City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 Boonton NJ 07005
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola (201) 438 4839 (973) 299 4455 01081

Start Date (10)
06/22/2015

Scheduled Completion Date (11)
07/01/2015

Name of OSHA Monitor
Bogoja Boceski

Occupancy Status During Abatement (Check Only One)

Other — Describe: Subchapter 8 Occupied

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

Street Address
91 Fulton Street

City, State, Zip Code
Boonton NJ 07005

Scope of Work (Check All That Apply)

£ =3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall Tywe
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) ---H-Ty—e}——- Asbestos Containing-Material (ACM)}—| ——Amount m——
TO BE ABATED c a;gdg IBStC o (i.e. thermal systems insulation, (Specify § - 3| T
In Facility us 1[3 A surfacing, VAT, or SFor LF) 3 |8 § 2
(13) (2 other miscellaneous) 22| |8
= 2| a
Yes No N/A b
Boiler Breeching Insulation X Thermal System Insulation 220 SF
Pipe Joint Insulation X Thermal System Insulation 60 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jimmy Burne Truckin brader DNg: of Yemele Minerva Enterprises
Y g 19551 5 P
City, State Disposal Date City, State
Bronx, NY 07/13/2015 Waynesburg, OH
Completed by Title Signat%& r Date
lSIobodan Panic Project Manager L__j%/ 07/05/2015

ASE-41 (R-05-08)

* Do not use this form for asbestos 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)

07/05/2015 Wayne Township Schools

Agencies Notified Type Notification Street Address

50 Nellis Drive

[ era [ initial ek

] DEP Amended City, State, Zip Code

[X] DOL - Amendment # 2 Wayne NJ 07470

=2 Emergency (including P e T e
DOH justification) Name of Contact v
DCA [ canceliation Mr. Kevin Joy |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Theunis Dey Elementary School School (K-12) -
Street Address Subchapter 8 (Other than K-12)

55 Webster Drive Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Wayne 85,000 2 60

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

Passaic JTAIEUSEONLT) School

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

McCabe Environmental LLC 00118 Niram Inc.

Street Address Street Address

| 464 Valleybrook Avenue 91 Fulton Street

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

Lyndhurst NJ 07071 Boonton NJ 07005

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

Ralph Coppola (201) 438 4839 (973) 299 4455 01081

Start Date (10)
07/01/2015

Scheduled Completion Date
07/10/2015

Name of OSHA Monitor
Bogoja Boceski

(11)

Ocecupancy Status During Abatement (Check Only One)

‘ Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Outside of Normal Facility Hours
Other — Describe: Subchapter 8 Occupied

Street Address

91 Fulton Street
City, State, Zip Code
Boonton NJ 07005

Scope of Work (Check All That Apply)
[0 =3sfor23if

Renovation

Full Containment with Negative Pressure

| [X] 2160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aalement
: Normally g Type
Location of Description of
Asbestos-Containing Material (ACM) _Used Solely by | aspestos Containing Material (AGM)— | Amount. - e
Maintenance/ 3 F 4 i | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl B 2
In Facility HSIO ,:32 Al surfacing, VAT, or SF or LF) 3 | & % =)
(13) (12) other miscellaneous) =5 = 2
= =3 (]
Yes | No | N/A @
Boiler Breeching Insulation X Thermal System Insulation 225 SF .
Boiler Insulation X Thermal System Insulation 300 SF 3
Chimney Access Door Package X Miscellaneous 3 8SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jimmy Burne Trucking Hfglggf he: o M%Vgﬂe Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY 07/13/2015 Waynesburg, OH
Completed by Title Signature a Date
i j 4 . 07/05/2015
| Slobodan Panic Project Manager 3@{,@/

ASB-41 (R-06-08)

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

L Print-izorm

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

| Date of Notification (1)
{ 7/1/15

Name of Building Owner/Operator (2) i S
Ronald & Lila Ida Bernstein Co

Agencies Notified Type Notification
[] EPA O initial
| ] DEP [] Amended
DOL Amendment #
[X] Emergency (including
[] bpow justification)
[] bca [J Cancellation

Street Address
6 Corey Lane

City, State, Zip Code
Mendham, NJ 07945

Name of Contact

Philip Del Guidice

| Telenhone Number

FACILITY INFORMATION

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

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

Yannuzzi Environmental Services, Inc.

Street Address Subchapter 8 (Other than K-12)

88-90 Elm Street Other (i.e. private & commercial buildings, homes,
ete.)

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

Morristown 3,000 2 50+

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

Marris (STATE USE ONLY) Burnt Out Abandoned Structure

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

Street Address

Street Address
135 Kinnelon Rd., Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10) Scheduled
718115 7/10/15

Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
135 Kinnelon Rd., Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
[ >3sfor23if

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[X] =160 sfor=2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:prgenl
— locationof = U h:?g#'t! b Description-of e =
Asbestos-Containing Material (ACM) h:'ei te‘?l:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik (. thermal systems insulation, (Specify Plp|8|T
In Facility s et surfacing, VAT, or SF or LF) 22|58
(13) (12) other miscellaneous) E o € g
— —_ @
Yes | No | N/A s
Entire Structure X Unknown Unknown X
Burnt Out Structure
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Wast
Yannuzzi Group, Inc. 17346? © 200 B G.R.O.W.S.
City, State Disposal Date City, State
Kinnelon, NJ 7/10/15 Marrisvilie, PA
el
Completed by Title Signat{ir Date
Ann 0s ini iv istant M?/
a Bast Administrative Assista = vy g 7/1115
=

* Do not use this form for asbestos ficensure exempted activities.
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State of New Jersey

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

“Print Form -

| Date of Notification (1)
| 7115

Name of Building Owner/Operator (2)
City of Bridgeton

Agencies Notified Type Notification Sireet Address
181 East Commerce St.
EPA x] initial :
[] DEP [] Amended City, State, Zip Code
DOL - Amendment # Bridgeton, NJ 08302
Emergency (including
D DOH justification) Name of Contact
[ bca [0 canceliation Robert Mulford

Telenhnne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Bridgeton Park Building [T School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
20 Mayor Aitken Road El Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bldg. Age
| Bridgeton 2,300 25 50+
L
] County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland STAIE USEONLY) Old Bridgeton Park Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Namme of Abatement Contractor (9)

Yannuzzi Environmental Services, Inc.

Street Address

Street Address

135 Kinnelon Road, Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

908-218-0880

Telephone No.

License MNo.

01228

Start Date (10)

7/14/15 7/16/15

Scheduled Completion Date (11)

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
152 Route 206 South

City, State, Zip Code

Hillsborough, NJ 08844

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation @ Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abgrt;(apr,gent
'| Cocationof | Jomeld ~ Description of
Asbestos-Containing Material (ACM) Mintenang e.'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’" d‘? | Stai? (i.e. thermal systems insulation, (Specify e -
In Facility st 1‘3 anle surfacing, VAT, or SF or LF) 38|38
(13) g other miscellaneous) 2l |8
2 2| a8
Yes | No | NA ®
Building Exterior X Transite Siding 2,920 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. f Waste
Yannuzzi Group, Inc. 17;@; © E 2%3 G.R.O.W.S.
City, State Disposal Date City, State
Kinnelon, NJ 7/16/15 Morrisville, PA
Completed by Title Signatdre Date
Anna Bastos Administrative Assistant I, 4%47‘%\// 7M1/15
/ 7

ASB-41 (R-06-08)

* 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 / 2 / 15 Dunellen Board of Education  /Job #1507-4929 Check #7345 :
Agencies Nofified Type Notification Street Address
X EPA Initial High and Lehigh Streets
g gg‘é‘;‘m O i;::::imim . City, State, Zip Code
] DCA [ Emergency (Emg Dunellen, NJ 08812
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
1 1 Cancellation Brian Delucia .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dunellen High School School (K-12)
atrest Address % gltjr?:rh Zfet?rpari\egttg 2:1?22”'?;'11:3058] buildings,
411 1% Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dunelien 81,881 2 85
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
Environmental Connection, Inc. 00030 AbateTech, Inc.
Street Address Street Address
120 North Warren St. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-462-3218 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [ 16 [/ 15 7 [ 16 1 15 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apaterrzem Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
. Time of Abatement: AlM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3sfor=>31if Renovation X Mini-Enclosure
1 >160sfor >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
B | s Location = === Abatement Type |
Location of Normally Description of o] m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
(3) Locations in Kitchen [0 | |[O |PipefFitting Insulation 9LF R|iOO|d
O O (O o(o|0d| O
O OO B BB
O o |d OoiQgd
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 1
City, State Disposal Date City, State
Lumberton, NJ 716115 Tullytown, PA
Completed By (Print or Type) Title Signature : Date o
Gwen Trumbetti Operations Coordinator k}ﬂfvé/?l// '7 /02 / [ b
ASB-41 L/

MAY 11 * Do not use this form for asbestos licensurs exempted activities.



7

O&S Proj. #: 2015-226

C 2|

State of NJ

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

Date of Notification (1)

1906 1/1340 j/1L B |

FRANK TEN BROECK

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification

[J Era X Initial

[] pep [] Amended
Amendment #:

B poL S
D Emergency

E DOH (including

justification)
D BEA D Cancellation

Street Address
1307 WALNUT AVENUE

City, State, Zip Code
OCEAN, NJ 07712

e

Name of Contact

FRANK TEN BROECK

Telephone Number

FACILITY INFORMATION

Name of faciiity where abatement is taking place (3)

FRANK TEN BROECK

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

[ subchapter 8 (Other than K-12)
B4 other (Private/Commercial

Street Address
Bldgs./Homes, etc.
1307 WALNUT AVENUE Square Fest £ of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
OCEAN MONMOUTH

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

ASCM No.

Name of Abateme

D & S RESTORATION,

t Contractor (9)

INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

iCity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

07/13/15

- —
Sched. Completion Date (11)

07/31/15

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)
B >asfor>a

X Renovation

| | Mini-enclosure
Z Glovebag procedure

[ | Full Containment w/negative pressure

[ »160f or 2260 [J Demoiition [ ] Non-Exempted () and Non-friable procedure
EmE ST o s JHAE
asbestos-containing s?aﬁ(‘lQ} Description of asbestos-containing Amount m | p "|n
material (acm) to be material (ACM) (Specify SF or o | a & c

: LA a
abated in facility (13) Yes No N/A LF) v i 5 L
=] r
basement [ || PIPE INSULATION 100 L FT 10 (1
Name of_‘ﬁ:egistered Landfﬁ

Hegistered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/14/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/30/15

ASR-41

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



Ol QOG>

State of NJ
Notification of Asbesios Abatement
D&S Proj. #: 2015-227 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 5
016 350 5711 45
LR R ALAN H. BECK
Agencies Notified | Type Notification Street Address
[] era X initial
[] oep [JAmended 221 RU"I;GERS STREET
= Amendment #: City, State, Zip Code
DOL —
O Emergency MAPLEWOOD, NJ 07040
X poH (including Name of Contact | Telephone Number
justification)
[ oca [ cancellation ALAN H. BECK

FACILITY INFORMATION

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

ALAN H. BECK [] Subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bldgs./Homes, efc.

Name of facility where abatement is taking place (3)

221 RUTGERS STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) __________|
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD ESSEX
Name of Monftoring Firm Hired by Bldg, Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.
Street Address

20 California Ave.

Street Address

City, State, Zip Code ' City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Nams of OSHA Monsor
D & S Restoration, Inc.
07/10/15 07/30/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zp Code
D Abatement performed outside of normal facility hours-
Describe:
XX other-Describe: _NORMAL HOURS Paterson. NJT 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
>3sfor>3If X Renovation § Mini-enclosure
2 i - Glovebag procedure
[ 2160 or 2260 f [0 Dpemoiition [X] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTRTE "
asbestos-containing b,f fr??gtenancer‘custodlal Description of asbestos-containing Amount ?n Al n
maieria! (acm} to be staff(12) material (ACM) (Specify SF or & Z : o
abated in facility (13) Yes No N/A LF) v i . L
e r
basement | || PIPE INSULATION 60 LFT D00
GARAGE : EX:' |:| BARE HEATING PIPES 501ft ] [ X [l
BOILER/BRICKS BOILER INSULATION 90 SQ FT X | [0
WAREHOUSE VAT 270 SQFT E [:] D ]
- O |0 {ag
Registered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, Staie
PATERSON, NJ 07503 07/13/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/30/15

ASR-41 * Do not use this form for asbestos licensure exampted activities.



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[ 7
(Pursuant to NJAC 8:60 and 12:120) /-i i A . ta VLA A
{ B8 OE 0 1000 O
Date of Notification (1) Name of Building Owner/Operator (2) T
716/15 Gloria Pearce
Agencies Notified Type Notification Street Address
EPA Initial -' : |
] Der I:| Amended City, State, Zip Code |
DOL Amendment #
x| E (i di .
DOH ju;ﬁﬁ?:t?ccr}:)tmdu e Name of Contact [ Telpnhnnna hirmhnr
[] bca [] cancellation Gloria Pearch
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address [7] Subchapter & (Other than K-12)
285 Diamond Hill Road ' Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights 2400 2 59
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ ABS Environmental Services, LLC
| Sireet Address Street Addrass
PO Box 483, 4 E Gate Drive f
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
7/9/15 7/122/15
Occupancy Status During Abatement (Check Only One) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:
| Scope of Work (Check All That Apply)
Ej 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_t}::gent
Locationof B il (8 Description of — — :
~ Asbestos-Containing Material (ACM] o ﬁ:-n}ei:nﬁefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify ol 2T
In Facility LR 1'2 als surfacing, VAT, or SF or LF) 318|285
(13) 0 other miscellaneous) g B2 |8
= A
Yes | No | N/A @
basement X pipe insulation 60 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature 3 Date I
A. Scoftt Higgins President %/\\ 7/6/15 Jr
X |
—

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



Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . /
(Pursuant to NJAC 8:60 and 12:120) If / 1
| Date of Notification (1) Name of Building Owner/Operaior (2)
| 7/6/15 Jason Chen
| Agencizs Notifizd Type Motification Street Address
; PHB Holdings Group, LLC
EPA Initial - i
] DeP [l Amended City, State, Zip Code
DOL Amendment #
- DOH O Jir;';%rg;in;x}(:ncludmg Name of Contact [ Telephone Number
[ oca [l canceliation Jason Chen I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
2771 Kennedy Boulevard Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City 2100 2 63
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
| Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
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
7/15/15 7/22/15
Occupancy Status During Abatement (Check Only One) Street Address
| L] Facility Closed/vacated During Entire Period of Abatement
| L] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe:
Scope of Work (Check All That Apply) = W2AP ¢ Cux :.
[ =3sfor=aif D Renovation Full Containment with Negative Pressure '
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Ahatoment
Type
| locationof — Uggmsnl]aéiy 5 : Description.of—— 1 =
Asbestos-Containing Material (ACM) Maint olely ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED d at d‘?n[agtceﬁ? (i.e. thermal systems insulation, (Specify Zlxl2a| D
In Facility 5 PUSID 1’32 SIE surfacing, VAT, or SF or LF) 3 (2|5 |2
(13) (12) other miscellaneous) |28 |2
= 2@
Yes | No | N/A @
basement X pipe insulation 245 | F %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature | Date
A. Scott Higgins President yJ — | 7/6/15
(i |

—

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~ h

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

| PrintForm

Date of Motification (1)

716115

Name of Building Owner/Operator {
St. Thomas Church

2)

Agencies Notified Type Naotification Street Address

60 Byrd Avenue
EPA Initial y
DEP D Amended City, State, Zip Code
DOL - Amendment # Bioomfield, NJ 07003

Emergency (including | s

DOH justification) N.ame of Contact | Felenb Mrimi
DCA [l canceliation Jim |

FACILITY INFORMATION

St. Thomas Church - Garage

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

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

Street Address
60 Byrd Avenue

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

etc.)
City (5) Square Feet # of Floars Bldg. Age i
Bloomfield 1800 1 63 |
County (8) County Code (7) Current Use (Prior if being demolished) ,
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

[City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
7117115

Scheduled Completion Date (11)

7/28/15

Name of OSHA Monitor

Other — Describe:

QOccupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
ﬂ 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-DS-08)

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
Is Location AbaT‘tfp”;em
= Locationof — Sgdcfggﬁ-"ﬁ’_b Description of
Asbestos-Containing Material (ACM) Wairiten eny J?- Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at 3 Iasfeﬁ,, (i.e. thermal systems insulation, (Specify Dlala|D
In Facility HE0 132 AL surfacing, VAT, or SF or LF) 3|8 | |2
(13) 1= other miscellaneous) g BE|lg |&
= 2|
Yes | No | N/A 2
garage X pipe insulation 18 LF s
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID Mo. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President /4} A 7/16/15
AL

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



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

[ Print Form

Date of Notification (1)

-1

Name of Building Owner/Cperator (2)
St. Dominic's Academy

Agencies Notfified Type Notification

EPA Initial
DEP [] Amended
DOL Amendment #
'] Emergency (including
DOH | justification)
DCA |i] Cancellation

Street Address

375 Fairmont Avenue u i coTh

City, State, Zip Code
Jersey City, NJ

Name of Contact
Sara

| Telenhnna Nimhear

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Dominick's Academy

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

Street Address
375 Fairmont Avenue

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

fc.)
City (5) Square Feet # of Floors | Bidg. Age
Jersey City 1000 2 [ 60
| County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

| City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10) Scheduled

,7_7'7._{_]_)’ 9/1/15

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

[ D 23 sfor23 |If m Renovation [x] Full Containment with Negative Pressure
; 2160 sf or 2260 If [l Demoiition | Mini-Enclosure
X | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp”;e”t
_ _ Locationof ___ et Description of : o
~ | Asbesios-Containing Material (ACM) | =20 =Y | Asbestos Containing Material (ACM) | Amount o m
- TO BE ABATED Birc d‘“f:[aé‘f;p (i.e. thermal systems insulation, (Specity Zlola T
In Facility i 1]2) d surfacing, VAT, or SF or LF) 2| & § &
{13) ( other miscellaneous) g |e2|e |8
= 2 |3
Yes No NIA o
See attached listing X see attached e
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA 19508
Completed by Title Signature Date
A. Scott Higgins President /g/‘\_, r["ﬁi i (5
/

ASB-41 (R-D6-0B)

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



07/06/2015 13:48 FAX dioo1

DETAIL ASSOCIATES, INC.

ENVIRONMENTAL ENGINEERING CONSULTANTS

July 6, 2015
ASBESTOS ABATEMENT PROJECT
St. Dominic’s Academy
375 Fairmont Ave, Jersey City, New Jersey
LOCATION TYPE OF FOOTAGE SCOPE OF WORK
ACM
Basemsnt- Storage Pipe Approximately Tent & Glovebag removal, Cleanup of floor
Slop Sink Room insulation 20 LF debris — NJ and federal asbestos regulations
and removal of
contaminated
contents
Basemeant Pipe Approximately Tent & Glovebag removal, Cleanup of floor
Storage Area- Back Insulation 321if debris — NJ and federal asbestos regulations
Room and removal of
contaminated
contents
Basement Pipe Approximately Tent & Glovebag removal, Cleanup of floor
Boller Rosm Insulation 50 if debris — NJ and federal asbestos regulations |
Basement Pipe Approximately | Tent & Glovebag removal, Cleanup of floar
Storage Area -Middle Insulation 11 i debris -~ NJ and federal asbestos regulations
Bassment Pipe Approximatsly Tent & Glovebag removal,—~ NJ and federal
Center Area Insulation 12 LF asbestos regulations
Basement Plpe Approximately Tent & Glovebag removal,- NJ and federal
Men's Room Insulation B If asbestos regulations




07/06/2015 13:48 FAX

@002

Basement Pipe Approximataly Tent & Glovebag removal,~ NJ and faderal
Rooms North & Insulation 30If asbestos regulations
South of Kitchen
Basement Pips Approximatsly Tent & Glovebag removal,— NJ and faderal
Hallway frant of Insulation 4 if ashestos regulations
Kitchen

JUL 2 20




Vil

- Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

07/06/2015

Name of Building Owner/Operator (2) ;
McAllister Towing of Philadelphia :

Agencies Notified | Type Notification

(O] initial
| [X] Amended

Amendment #2

justification)
[0 canceliation

D Emergency (including

Street Address
4 South King Street

City. State, Zip Code
Gloucester, NJ 08030

Name of Contact | Teleohons Number

George Doms |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Camden Docks

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

Subchapter 8 (Other than K-12)

: Street Addrezzs
2500 Broadway Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bidg. Age
Camden 2000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden ELATCUSEOMLY): . | Tug Boat
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contracior (9)
AET, Inc. 107 ecoservices, LLC.
Street Address

Street Address
28 Pennel Road

407 W. Lincoln Highway Suite 500

City, State, Zip Code
Media, PA 19603

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Dave Turotsy 610-891-0114 484-872-8884 01161
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
06/29/2015 07/31/2015 EMSL

Street Address

Occupancy Status During Abatement (Check Only One)

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

Facility Closed/Vacated During Entire Period of Abatement
=3 ibe: Work t 1 - s
Other — Describe: Work to recommence on 7/20/15 no work 7/6-7/19 Cinniminson, NJ 08077

200 Route 130 North

cope of Work (Check All That Apply)

=3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:p”;em
iocationof _...,nﬁog‘f':yb _____ Descripionof =
Asbestos-Containing Material (ACM) SSEArSOElY BY T T A sbestos Containing Material (ACM) Amount m
Maintenance/ " . ' : oo m
TO BE ABATED Cudtodial St (i.e, thermal systems insulation, (Specify Zlale |z
In Facility HER 1'52 Al surfacing, VAT, or SF or LF) 2 18|55
(13) WLy other miscellaneous) g 2 le £
— = (1]
Yes | No | N/A ®
Galley X TSI 210 LF
Gealley X Tank Insulation 250 SF
Below Deck X Ductwork Insulation 650 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
: Hauler 1D No. of Waste :
ecoservices, LLC 13-012785 20 Grows (A WM Landfill) |
City, State Disposal Date City, State |
Exton, PA TBD Morrisville, PA
Completed by Title Signature Date i
Joe White Assistant Project Manager ﬁ%{%ﬂ_//‘/«g,ﬁ;g; 07/06/2015 !
T

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =~ =~ h. Ly X
(Pursuant to NJAC 8:60 and 12:120) - = /’i/[!} e gj ‘/ J_’(f | L/Q
:\ &) f' i, L H \1‘ =)
Date of Notification (1) Name of Building OwnerﬁOpera{oEg.J__ nu . . —=
711115 J&J Environmental Lell JUL -0 =F 50 2k
Agencies Notified Type Notification Street Address
PO Box 67
EPA Initial
DEP Amended City, State, Zip Code
DOL Amendment # Little Falls, NJ 07424
DOH E iz’;ﬁ:’g:t?:g}(mdudlng Name of Contact Telephone M-~
DCA [ Canceliation Jim Unger ST
I FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| house [ school (K-12)
Street Address : [] Subchapter 8 (Other than K-12)
| 50 Ridge Avenue Other (i.e. private & commercial buildings, homeas,
| etc.)
City (5) Square Fest # of Floors Bldg. Age
Passaic 2000 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
| I
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
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 CSHA Monitor
7112115 7/20/15
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

| Scope of Work (Check All That Apply)

| D 23 sfor 23 If B Rencvation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfprr;ent
Location of U Ndoio’mlanly b Description of
Asbestos-Containing Material (ACM) r\i:]nleﬁ:n);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodiai Star? (i.e. thermal systems insulation, (Specify |z 2 [ o
In Facility (12 ’ surfacing, VAT, or SF or LF) z | & § 2
(13) ) other miscellaneous) g 2| £ |8
= 2| @
Yes No NIA =
living room X pipe insulation 9LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15535 8 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Caompleted by Title Signature Date |
A. Scott Higgins President/Owner ﬁ/(_/, 71115 ;

(7

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

h&fﬁ U &

Date of Notification (1)

Name of Building Owner/Operator (2)

PRINCETON PLASMA PHYSICS LABOME{}L -8 4 o=

Street Address

100 STELLARATOR ROAD

;I J_:’- i

City, State, Zip Code

PRINCETON,

NJ 08540

SING

E-;

Ly
n UL_

07 / 02 { 15
Agencies Notified Type Notification
EPA B Initial
X DOLWD [] Amended
& DOH Amendment #
X DcA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact

ANDY KONCA

‘ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRINCETON PLASMA PHYSICS LABORATORY

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

X Subchapter 8 (Other than K-12)

Stest Address [] Other (i.e., private and commercial buildings,
100 STELLARATOR ROAD homes, efc.)

City (5) Square Feset # of Floors Bldg. Age
PRINCETON 12,000 2 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER ELECTRICAL LAB

Name of Monitoring Firm Hired by Building Owner (8)
BRIGGS ASSOCIATES

ASCM No.

Name of Abatement Contractor (9)
PLYNMOUTH ENVIRONMENTAL

Street Address
3 CROSSWICKS STREET

Street Address

923 HAWS AVENUE

City, State, Zip Code
BORDENTOWN, NJ 08505

City, State, Zip Code
NORRISTOWN, PA 19401

Project Manager for Monitoring Firm
DOUGLASS FERRY

Telephone No.
609-298-5520

Telephone No.

610-239-9920

License No.

00398

Start Date (10)

07 [/ 20 [/ 15 07/

Scheduled Completion Date (11)
31/

15

Name of OSHA Monitor
PLYMOUTH ENVIRONMENTAL

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

ment

[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

923 HAWS AVENUE

City, State, Zip Code

ASB-41

Time of Abatement: AM- PM/ PM- AM NORRISTOWN, PA 19401
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f Renovation [1 Mini-Enclosure
X =160 sf or =260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m|[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-N -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
;’igggg'* RF AREA ROOM- [0 |[® |[0 |COPPER FLOOR ADHESIVE 2600sF |X|0O|0|K
2 ETD [ O|o|d)|d
I Oojoyog
O |Oo (O oigigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
RVICE TRANSPORT MINERV. NDF
SE A901 #20980/ 20 INGRVAA i
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 7-30-15 WAYNESBURG, OH
Completed By (Print or Type) Title Signature ' Date
7 / = G W
RUSSELL KING PM / . 7 (A5



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

o Check # 9915

Date of Notification (1) Name of Building Owner / Operator (2) ) :
July 2, 2015 Garrett Associates LP

Agencies Notified Type Nofification Street Address f;': e L
ClerA 307 West 117t Street, Suite 1F A
Cloep JLe e _
XlooL [ Initial City, State & Zip Code AT

[] Amended New York, NY 10026 = S
XlooH Amendment #
DDCA [] Canceliation Name of Contact Telephone Number

Daniel Reifer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garrett Apartments D School (K-12)

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

130 Grand Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 28,000 5 90 Years

Englewood Current Use (Prior if being demolished)

County (6} County Code (7)

Bergen USE ONLY

Apex Companies, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
Synatech, Inc.

Street Address
197 Route 18 South

Street Address
829 Radio Road

City, State & Zip Code
East Brunswick, NJ 08816

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

Project Manager for Monitoring Firm
Damiano Albanese

Telephone Number
732-763-4734

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
July 15, 2015

Scheduled Completion Date (11)
August 15, 2015

Name of OSHA Monitor
Synatech, Inc.

[

Other — Describe:

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

]_—_1 Abatement Performed Outside of Normal Hours

E Facility Occupied During Abatement

Street Address
829 Radio Road

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

@ >3sfor>|f
[] >160 sfor >260 If

Scope of Work (Check all that apply)

D Renovation
] pemoiition

D Full Containment with Negative Pressure

E Mini-Enclosure

Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 3|m
or other miscellaneous) g alele
o o
Q ) [ 7
5| =|&ls5
Yes No N/A = zl°
Boiler Room X Pipe / Fitting Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 Morrisville, PA
Completed By Title Signature ; Date
. - - "!.! 4 A)-/ 5
Diane Aloia Exec. Administrator ALl ALY July 2, 2015

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




PrintForm =
Check 7% : =
y, State of New Jersey
,_D 5’ —p [ NOTIFICATION OF ASBESTOS ABATEMENT -~
v Vi s (Pursuant to NJAC 8:60 and 12:120) 2 3
Date of Notification (1) Name of Building Owner/Operator (2) .
7/1/2015 NREF Ill 25 DeForest Owner, LLC UL -8 iy oo
Agencies Notified | Type Notification Street Address A T

53 Maple Avenue

EPA BX] initial : _ _- -
DEP 1 Amended City, State, Zip Code 2 | jrrgaa gL
BoL Amendment #__ Morristown, NJ 07960 e e

E[ DOH }:[ iEu;nh%rg:t?:g]ﬁncludmg Name of Contact ‘Teiephone Number

] oca ] Canceliation Greg Trapp -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grey Healthcare

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

Street Address K Subchapter 8 (Other than K-1 2)

25 DeForest Avenue E‘{[ Stt:?r (i.e. private & commercial buildings, homes,
City (5) Sqguare Feet # of Floors Bldg. Age
Summit 25000 2 50
County (6) County Code (7) Current Use (Pricr if being demclished)

Morris PRRRIEDC LY Office Building

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

Environmental Health Investigations, Inc. N/A East Coast Haz Mat Removal, Inc.

Street Address
655 West Shore Trail

Street Address
494 E. 41st Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5649 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11)- Name of OSHA Monitor

July11, 2015 July 31, 2015 Same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

ﬂ 23 sforz23 If El Renovation Full Containment with Negative Pressure
[X] =160 sfor=260if ] Demolition Mini-Enclosure
CGlovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of 4 :fg“ia“ix . Description of
Asbestos-Containing Material (ACM) l\i 'T-it 23 Y "J,’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' de. Iag;em (i.e. thermal systems insulation, (Specify Bl x|3|5
In Facility usto _:3 ‘ surfacing, VAT, or SF or LF) 3 |8 § g
(13) (12) other miscellaneous) g = £ E
— =3 @
Yes | No | N/A =
1st FI. - S.W. Corner Section X Floor Tile/Mastic 5300SF [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. f Wi
East Coast Haz Mat Removal, Inc. ,:ijﬂ%{é ° © Zsse G.R.0.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 7/15/2015 MorrisvilleZPA
Completed by Title Signature Date
James E. Unger Sr. Estimator/Project Mgr. | _#z. /2~ | miz01s

ASB-41 (R-06-08)

F L —

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60-7 and 12:120-7) i

e i checks 73 DY

Date of Notification (1) Name of Buiiding Owner/Operator (2) o
6/19/15 Paramus BOE el fin _o ..
Agencies Notified Type of Notification | Street Address TR 4. 3!
P 145 Spring Valley Road £ 4
{1 ERA ¥ Initial RARG y il i
DEP Notificati — _
. Bilication City, State, Zip Code = LITThic A WL
[X] DOL [] Emergency = s
[] Amended Paramus, NJ 07652 &
[X] DOH Notification
DCA Name of Contact Telephane Number
[1 Pe [1 Cancellation Steven Cea -0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: x]  School (K-12
East Brook Middle School J] %?Echaéters)(?lheréhan K-12) i
o er (i.e. private and commercial buildings,
Street Addrvess homeé_ etg,) ¢
190 Spring Valley Road
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7} 60000 4 ~ 60
Paramus Bergen (STATE USE ONLY) Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (S)
R K Occup. & Env. Analysis, Inc. Jupiter Environmental Services, Inc.
Street Address Street Address
401 St. James Ave. 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jonathan Gilbert 908-454-6316 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor :
7/13/15 7/31/15 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
atement P tsi il =
[1 Abalem?es;irngmed Outside of Normal Facility Hours City, State, Zip Code
[x] Other — Describe: partially vacant Union, NJ 07083

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[1 Demolition [X] Renovation [] Mini—Enclosure
[1
[

[1 =z3sforz31If Glovebag Procedure
[x] 2180 sfor=280If ¥] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestes — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED . insulation, surfacing, VAT, O] A AL
In Facility or other miscellaneous) VI PO
(13) Yes | No | N/A A|lR| S|S
| L ulu
Gymnasium X Misc. — floor mastic/vapor barrier 7200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services HaggglzD No. Of Weste ” Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 7/28/15 Waynesburg, OH

Completed By (Print or Type) Title Signature Date

Pane Repic General Manager /{Z} ‘é@—L 6/19/15

ASB-41 !




"+ Print Form

O K [ 5 j) L\ State of New Jersey

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

! Date of Notification (1) Name of Building Owner/Operator (2)
| 6-30-2015 Thomas Nee ; .
| Agencies Notified Type Notification Street Address’ _ T 3
\' 13 Hamilton Avenue B iz,
| EPA Xl initial it AW
(] DepP [0 Amended City, State, Zip Code e R
I[] poL - Amendment # Kearny, NJ 07032 L S A -
Emergency (includin ~
E DOH justiﬂgatig)( g Name of Contact Telephone Number
[J oca D Cancellation Thomas Nee 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential O school (k-12) |
Street Address [] Subchapter 8 (Other than K-12)
13 Hamilton Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Fioors Bldg. Age
Kearny, NJ 07032 2315 2 90+
County (6} County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code |
Jersey City, NJ 07304 [
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-11-2015 7-11-2015 Same as above
Occupancy Status During Abatement (Check Only Ong) Street Address
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)

E] 23sforz3if Renovation Full Containment with Negative Prassure |
[X] 2160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
it : Normally o . P
ocation of Used Soleli & Descriplion of
Asbestos-Containing Material (ACM) i,je. tezan}:: ?’ Asbestos Containing Material (ACM) Amount il
TO BE ABATED . at'” o & ip (i.e. thermal systems insulation, (Specify 2l»|3 |5
In Facility a0 1'6;2 any surfacing, VAT, or SF or LF) 3|25 |8
(13) 12) other miscellaneous) s |z |2 |¢
) £ 7123
Yes | No | N/A ®
Basement X Pipe insulation 120 LF X "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; H ID No. fW ;
Green Environmental Services, LLC [)S:giféagm 3? ale G.R.O.W.S. North Iandfill
City, State Disposal Date City, State
Jersey City, NJ 7-13-2015 Morrisville, PA
Completed by Title S'Fnﬁe ) Date
= : . 16-30-2015
Liliana Serrano Office Manager Doy um 30-201

ASB-41 (R-06-08) ~ Do not use this form for ashestos licensure exempted activities,



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

15

Mary Ann Sullivan

Name of Building OwneriOperator (2)

[NJAC 5:23-8)

Check#2233
Cate of Notification (1)

07 ; 03 ;
Agencies Notified 'Type Notification
X erPaA X Initial
X DOLWD ] Amendad
X DHSS Amendment #
[IDCA

[ Emergency (including
justification)
[ ] Cancellation

Street Address
95 North Ridgewood Road W A

City, State, Zip Code
South Orange, NJ 07079

Name of Contact

Telephone Number

Mary Ann Sullivan

=
D

FACILITY INFORMATION

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

Private house

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

| Street Address
195 North Ridgewood Road

homes, eic.)

.| Subchapter 8 {Other than K-1 2}
X Other (i.e., private and commercial buildings.

City (5) Square Feet # of Floors Bldg. Age
South Orange, NJ 07079

County (5) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demalished)
Essex

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

Gr Tech LLC

Sirest Address Street Address
| 576 Valley Rd #283

City, State, Zip Code City, State, Zip Code
i Wayne, NJ 07470

Project Manager for Monitoring Firm Telephene No. Telephone No, License No.

' 973-638-1777 01127

Start Date (10)

07 + 14 4 15

Scheduled Completion Date {11)
07 ; 16 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

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

P/ AM_ AM

Street Address

20-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressura

Mini-Enclosure

% >3 sfor >3 If
| = 160 sf or >260 If { ] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure .
Esl:J Lacetiipcm Abatement Type
Location of Shaly Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5|3 :3: %n
TO BE ABATED Ma.zntgnances”? (i.e., thermal systems insulation, (Specify 3 FAE: =)
IN Facility CUS‘EO?:EEESW‘“- surfacing, VAT, or SIF or LF) el N -
(13) (12 other miscallanzous) - 2 °
Yes | No | NA
Basement 0|0 X Ceiling tiles -2'x2' 400 SF O(0|0a|d
; |
O (2 |10 g
LEEL (B O|g|ia|g
0 |0 (g OOg|d
Name of Registered Waste Hauler NJDEP Wasle Hauier 10 No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD TR.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title = Signature Date
N.Jevtic Owner “"ﬂ'c Wenad/ 07/03/2015
ASB41 4

MAY 11

* Do mot use this forn for asbesios licensure exempted activities.




RECEIVED B7/82/2015 B88:BBAM 9736381778

NG s NS R N S S T

o [ DU T

Jl 2 201 09: 0dan

Stata of New Jerzay

Uy

1 T j NOTIFICATION OF ASBESTOS ABATEMENT hi'm .
MO#22302807985 (Purzuant to NJAC 8:60 and 5:16) ergency Netifjeation
— )
Date of Netlfication (1) Neme of Buitding Owner/Qperator (2 —
[Bate of No = fon { 5 i ® of Bulding r/Qperziot (2) r BTEOVED - !
£ . Profile Properties Holdings LLC ¥iant of Health & Senioy Qenum’ .
Agencies Nofjfled Typs Noghcation Streal Address { ] i %
| g EZ?.WD %Lﬂ iﬂ:z ded 53 Pine Avenue < R LR I
% orss Aensnan. . St Zp G PRI A,
[Jpeca [ Emetgency {including Madisan, NJ 07940
{RUAC 5:23-8) justificatian) Mems of Gontact | Tefapmnu Mumbar
[ Cancailation Tack Geraghty ot s o g !

FACILITY INFORMATION

Name of Faclity Whars Abatement i@ Taking Placs 3

Type of Facilly (4)

] Abatsment Performed Outside of Nommal Facllity Hours - Dascribe

- School (K-12)
[P;ir‘:}a:teﬁﬁ E Stibchspter § (Other than K-1 2)
! = &K1 Other (i, privaT and commerslal buildings,
38 Pine Avenue homes, ete) |
Gity (3) Syuzra Fast i 7 of Floors Bldg. Age
Meadizon, NV 07940 S
County (8) County Gode (7) (STATE USE ONLY) | Current Use (Prior Tf baing demmolished)
Name of Monltaring Firm Hired by Building OWRET (2). | ASCM No. Mefme of Abatement Cantractor (8}
Gr Tach LLC
Blrast Address Sirest Addroge
576 Valley R #2383
City, State, Zlp Code City, Btate, Zip Coda
Wayne, NJ 07470
Project Manager for Manitating Firm Tetephane No. Talephone No. Liosnge No.
5 : 973-638-1777 01127
Start Date (10) Sehedutad Completion Date (11) Name of OSHA Manltor
97 ¢ 03_ 1 15 Wi ¥ g B [Envirovision Consultants Jnc
Dcoupancy Stamus During Astement {Check oty ane) Sirest Addrans
B Facility Closed/Vaeated During Entire Patlad of Abatement 20-21 Wagaraw Road, Bldg # 35E

Gity, Slate, Zip Cada
Time of Apstement ___ AM-__ magy PR A ’ -
Fair Lawm, NJ 07410
ope Of Work {Ghack all that =pply) Clgar up ang deconEminaion WiH NEgaive pressare
Full Gantalnment with Negative Presaurs
% =3 sior >3 if Renovatlan Miri-Enclesura )
| [T > 160 sf or 2280 If Dasalition Glovebag Procedure [_]Tent with Negative Preasure
Nen-Exempted (%) and Non-F riabls Procadure ;
15 Lacatlon. [ Abaterment Type
Location of Normally Daseriptien of ]
Asbestas-Cantaining Materlal (ACM) Used S_“{EW by Ashastos Contafning Material [ACM) Aot 313 (T gi":'
IO BE ABATED CM‘”M*?“"“CE’; {i.e., thermal aystems insulation, (Spooify 38 |2 |2
IN Padllity uabod‘uim Staf(? surfacing, VAT, or | SiF or LF) E T2 |s
{13) —-.____fi}.___. other miscallananus) = "
Yes | No | NA
Attic-crawl space O |0 |X  |buct insulazion 0 LF R OO0
d |ad (o ‘ mjjmginln
0O |3 |O Qigion
EN=N= ool
Namg of Registered Waste Hauler NJOEF Wesle Hyther ID Ne.| Cubic Yarde of Westell Name of Raglsteted Landmill ;
Gr Tech LLC 0033785 TBD TRERF. Inc- |
City, State Dispazy| Date City, Btale
Wayne, NI 07470 TBD Tullvtown, PA
Completed By (Print or Type) Tlite Slanatur= Date
N.Jovtic Qwner ﬂuﬂm wheinad] 07/02/2015
AGB4T

RIAY 19

¥ Do not use this for Jor asbestos licensire gzempred acitviitas,
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State of New Jersey

NOTIFICATION ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) TR oUL - = b

7/1/15 Maria Cicalese
Agencies Notified Type Notification Street Address & -
1 EPA 2] Initial 210 Barbara Lane % SR
ggﬁi :menged - City, State, Zip Code ;
] E?‘ri?ggig (incladng” Blackwood, INJ
DOH justificaton) Name of Contanl Telephone Number
| | DcA [ cancellation Trish Cicaless g

FACILITY INFORMATION

(8) N/A

AFi2, 1LC

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

Residence [J school (K-12)

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

210 Barbara Lane Other (i.e., private 8 commercial buildings,
homes, efc.)

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

Blackwood, NJ 2100 SF 2 40 yrs

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

Camden USE ONLY) Residence

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

Street Address

Street Address
300 S. Lenola Road

City, State, Zip Code

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone Na,

Telephone No.
609-481-2122

License No.

00689

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/11/15 7/18/15 AEi2, LLC
Occupancy Status During Abatement (Check only one} Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[] Abatement Performed Outside of Normal Fagility Hours ~City, State, Zip Code
[] other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) [] Full Containment with Negative Pressure

i ML ’<| Renovation Z Mini-Enclosure
|~ 15160 sfor >260 If | Demolition || Glovebag Procedure
— ~ L_J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount B il B
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e[ 2]=]-
IN Facilily Staff? surfacing, VAT, or SF or LF) “lp]|s p
(13) (12) other miscellaneous) +121=1-:
falzlz
1 a e
Yes | No | N/A £
Crawl Space %X | Duct Wrap 30 sf X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
AF12, LLC 21376 9 TBD
City, State = “Dieposal DAl | City, State
Maple Shade, NJ TBD /., | IBD /
Completed By Title Sig /e; s Date
Wm. Minnick Program Megr. L/ 7/1/15
ASB-41 ;

- Do not use this form for asbestos licensure eémpted activities.
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CHeE QT | Print Form_
State of New Jersey : s
NOTIFICATION OF ASBESTOS ABATEMENT ER
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) _{"é: 5 iy
7/3/15 Beiran Residence YL <g L,
Agencies Notified Type Notification Street Address ¥ s . SR :‘ 3
" 37 E Summit Steet N
x| EPA E Initial _ @ 4
x| DEP |:| Amended City, State, Zip Code = L] T,
DOL Amendment # Somerville, NJ 08876 e
g
DOH D Er;aﬁeﬁrg:;:g}(mc uding Name of Contact | Telephone Number
[J oca [] canceliation Maggie | 3

FACILITY INFORMATION

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

Beiran Residence ] school (-12)

Street Address Subchapter 8 (Other than K-12)

37 E Summit St Other (i.e. private & commercial buildings, homes,
etc)

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

Somerville 3200 2 55+

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

Somerset BIATELREONLY) residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3}

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.
732-294-1757

Telephone Mo.

License No.

00029

Start Date (10) Scheduled
7M13/15 7M7/15

Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only Cne)

Other — Describe: 7am-7pm

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

EI =3sforz3If Ef Renovation ] Full Containment with Negative Pressure
[0 =180sfor=2601f [] Demolition X Mini-Enclosure
| X] Glovebag Procedure
| | MNon-Exempted (*) and Non-Friable Procedure
Is Location Abf‘r‘;“;e”‘
Location of U Itogﬂlallly b Description of
Asbestos-Containing Material (ACM) Mseim zaen);efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:m d?at P (i.e. thermal systems insulation, (Specify 2lpla |l
In Facility 1z surfacing, VAT, or SF or LF) 2|8 |5 |8
(13) other miscellaneous) 2|2 g |2
= 2|l e
Yes | No | N/A ®
basement X pipe insulation 120Lf
bedroom X ceiling tile 80sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste .
Ace Insulation Co., Inc. 12086 3 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 71715 ﬁaston,, PA
Completed by Title Si ure Date
LE’.ree McGuire Secretary Treasurer 7/3115
B

ASB-41 (R-06-08)

* Do not

chis form for asbestos licensure exempted activities.



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

[ Date of Notification (1) Name of Building Owner/Operator (2) E‘ é"" g
7/3/15 Doug Paris VUL <8 fn
Agencies Notified Type Notification Street Address Fidesy o ~" 3J
2011 Ocean Ave R
EPA Iniial i o L, )
DEP D Amended City, State, Zip Code LI e g L Ll
DOL Amendment # Spring Lake, NJ MG
E includi
DOH D jur;ﬁi?:n?ﬁ)(mc uding Name of Contact '['e_k-.\’phone Number
[] pca [0 canceliation Doug J

FACILITY INFORMATION

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

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

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

2011 %an Ave [x] Other (i.e. private & commercial buildings, homes,
efc.)

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

Spring Lake 2200 2 55+

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

Monmouth (STATEUSEONLY) residence

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

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
732-294-1757 00029

Start Date (10) Scheduled Completion Date (11)
7/14/15 7M7/15

Name of OSHA Monitor

Other — Describe: 7am-Tpm

Qccupancy Status During Abaterent (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If El Renovation = Full Containment with Negative Pressure
[x] =160 sfor=2601f [C] Demolition | | Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:rtyepn;ent
Location of £ h(liogn?llly . Description of
Asbestos-Containing Material (ACM) ;je- : e 3;&}' Asbestos Containing Material (ACA% Amount m
TO BE ABATED Cu:t:(r; d?:[asntaﬁ'? (i.e. thermal systems insulation, (Specify Fla § g‘
In Facility 12 : surfacing, VAT, or SF or LF) 2|8 3|
(13) (12) other miscellaneous) g 2 2|2
= LI
Yes | No | NIA &
basement X pipe insulation 200If X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Ace ] ation Ca.. | Hauler ID No. of Waste Chri
ce Insulation Co., Inc. 12086 2 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 717115 Easton,, PA
Completed by Title Signa Date
Bree McGuire Secretary Treasurer %_/( 71315
ASB-41 (R-06-08) * Do not u is form for asbestos licensure exempted activities.



C \& /E/ l ,L) (—\ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) Iy ‘.'5 £ 0
July 2, 2015 Driscoll Foods Vel =2 =
Agencies Notified Type Notification Street Address A "t Eh
174 Delawanna Avenue MEe el W
1 EPA O] initial : : et -
™ DEP Amended City, State, Zip Code =
DOL Amendment #1___ Clifton, NJ 07014 ‘ s
[x] poH o Jir;&:g;ri:{;;:)(mdudmg Name of Contact | Tetanhane Number
[ bpca [] Cancellation Michael Palazzolo |- h
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
6 West Belt Parkway Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 330,000 2 1956
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STAIEUSEONMLY) - |waeant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Atlantic Environmental Solutions Inc. Be Construction Corporation
Street Address Street Address
5 Marine View Plaza, Suite 303 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Hoboken, NJ 07030 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Art Rastelli 201-876-9400 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 2, 2015 July 7, 2015 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Ix] Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other— Describe: Richmond, VA. 23220
Scope of Work (Check All That Apply)
F'_'I 23 sfor23 |If Renovation Full Containment with Negative Pressure
[ =160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a;:pn;ent
Location of U :ldognlalliy b Description of
Asbestos-Containing Material (ACM) bj i °el'ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘" ;Tg{ T (i.e. thermal systems insulation, (Specify Blola |l
In Facility B ;2 atis surfacing, VAT, or SF or LF) 3|8(2 |5
(13) (e other miscellaneous) g 2 g g
- =3 21}
Yes | No | N/A .
Receiving Area X Elbows 4EA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste b
Be Construction Corporation 0035767 Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA

Completed by Title Sigaature Date
LBarbara Reed President % 07/02/2015
L 1y

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




- Print Form

(K 4435 HYz 57

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) o
6/30/15 Ken Kroll
2815 1 o .
Agencies Notified | Type Notification Street Address HHeOHC™~0 4 s B 39
s 784 Lake Street o
x] era Initial _ . R R e B B b e e
DEP [0 Amended City, State, Zip Code TR U0 LURTROY
DOL e Newark, NJ 07107 & LICENTINA
Emergency (including - : kB!
DOH justification) Name of Contact :P:Iephone Number
(] bca ] canceliation Ken Kroll v 32
| FACILITY INFORMATION |
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

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

Street Address
784 Lake Street

efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

7/13/15 7/14/15 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

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

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

:

Scope of Work (Check All That Apply)

X] =3sfor23if ] Renovation Full Containment with Negative Pressure
[] =z180sforz2601f [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;:;ent
Location of U N dorsmlauty b Description of
Asbestos-Caontaining Material (ACM) h:e. tei:n{:ef Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED c atmct' | Staff? (i.e. thermal systems insulation, (Specify Fl=a § 2
In Facility Lo 1‘&2 at surfacing, VAT, or SF or LF) 3|8 /5|3
(13) (= other miscellaneous) % ] £ 2
= = (1]
Yes | No | N/A _ e
basement X pipe insulation 38 LF 4
first floor X pipe insulation 27 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D Tulltown, PA
Completed by Title Slgna{ure Date
Deanna Brkusanin Project Manager / fLM / 6/30/15

ASB-41 (R-06-08)

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




) G . . ~ PrintForm
C B 5159 (52 GO P
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owner/Operator (2) B
6/30/15 Matthew Ricca
Agencies Notified Type Notification Street Address
[ - 219 Richard Road
EPA X] initial -
DEP [] Amended City, State, Zip Code
DoL Amendment # Ridgewood, NJ 07450 S e
x] poH O JEI;?‘{E;?C% incluihg Name of Contact Telephone Number
[] bca [0 cancellation Matthew Ricca i .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| House [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
219 Richard Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/14/15 7/16/15 ; D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
[X] 23sforz3if [0 Renovation Full Containment with Negative Pressure
] =z180sfor=z2601f [ Dpemoiition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrten;ent
: Normally ind yp |
Location of Uked Solalv b Description of
Asbestos-Containing Material (ACM) I\ieint ﬁeny }" Asbestos Containing Material (ACM) Amount L J
TO BE ABATED c at ; Fs?efr) (i.e. thermal systems insulation, (Specify dla § 2
In Facility L _:az Al surfacing, VAT, or SF or LF) ERE -
(13) (t2) other miscellaneous) 2|2|2|g
2 2l
Yes No NIA &
basement X pipe insulation 136 LF X
basement X floor tile 720 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul i
D&S Abatement, Inc. #;{L]Jgeég) oy -FfB%aSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tulltown, PA

/j ~
Completed by Title Signat W Date
Deanna Brkusanin Project Manager ﬁ/ / %w 6/30/15
. / / B

ASB-41 (R-05-DB) * Do not use this form for asbestos licensure exempted activities.




M) 2zz90 3¢ 2049 |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT &

(Pursuant to NJAC 8:60 and 12:120) SO
Date of Notification (1) Name of Building Owner/Operator (2)
6/30/15 Alesandro Ciacciarella 813 ML <8
Agencies Notified | Type MNotification Sireet Address TN
[ 478 North 13th Street Bk i
EPA Xl initial _ alke
DEP [] Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07107 o) A
o i
x] bpoH D Er;%rg;?::)(mcu na Name of Contact | Telephone Nimber
[] bpca [ canceliation Alessandro Ciacciarella .27
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House O] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
478 North 13th Strest E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

717115 7/20/15 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Scope of Work (Check All That Apply) ]

Abatement Performed Outside of Normal Facility Hours

|| Facility Closed/Vacated During Entire Period of Abatement
x| Other - Describe: Occuied

D 23 sfor 23 If D Renovation X Full Containment with Negative Pressure
[x] =160sfor=2601f [[] Demoiition L] Mini-Enclosure
| Glovebag Procadure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:frt:pn;ent
Location of Us;dorsm?uiy b Description of
Asbestos-Containing Material (ACM) e Qiely J,V Asbestos Containing Material (ACM) Amount -
TO BE ABATED c 3{2 d?ﬁagtcir? (i.e. thermal systems insulation, (Specify T3 3 rgn
In Facility us 1'2 AN surfacing, VAT, or SF or LF) 3 = § =3
(13) (12) other miscellaneous) g 2 = g
= = 2]
Yes No NIA @
basement X pipe insulation 258 LF
basement X floor tile 900 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 250996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD o Tullytown, PA
Completed by Title Signanffe /| Date
Deanna Brkusanin Project Manager 7 LpLeey 7. 6/30/15
* [

ASB-41 (R-05-08)

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




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

[ Print Form

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

711115 Nancy James JETR g A
CEid i - -
Agencies Notified Type Notification Street Address N el
= 20 Elizabeth Street .
EPA initial % s s : :
] oep [] Amended City, State, Zip Code 2o A TS
DOL Amendment # Dover, NJ 07801 == A :
E includi
DOH D }ugﬁirgae[?;g}(mcu "9 Name of Contact Telephona Number
[] DcA [ ‘canceliation Nancy James

FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
20 Elizabeth Street Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bidg. Age
| Dover 2200 2 65
i County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10)
7127115 8/17/15

Scheduled Completion Date (11)

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

Other — Describe:

Abatement Performed Cutside of Normal Facility Hours

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
u

Scope of Work (Check All That Apply)
[ z3sforzan

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab'fxrt:;ent
Location of U Nﬂo‘rsmiallly b Description of
Asbestos-Containing Material (ACM) r\::'nt ﬁe yefy Asbestas Containing Material (ACM) Amount m
TC BE ABATED o Ff d?*lagtc"ﬁ? (i.e. thermal systems insulation, (Specify J 1z 2 &
In Facility usto 1[‘:2 =i surfacing, VAT, or SF or LF) 3|8 |s |2
(13) (12) other miscellaneous) S|2|E |2
= Ll ®
Yes | No | N/A ®
basement > 4 pipe insulation 180 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste )
Freehold Cartage 15939 TBD Western Berks Landfill .
City, State Disposal Date City, State |
Freehold, NJ TBD Birdsboro, PA '
| Completed by Title Signature Date
A. Scott Higgins President J%\_] 71115

ASB-41 (R-06-08)

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



PK 20564

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

Print Form

| Date of Notification (1)

Name of Building Owner/Operator (2}

j 71212015 CLIFTON PUBLIC SCHOOLS ETs
: Agencies Notified Type Nofification Street Address - : r
J EPA & initial 715 BLIFTON AVENUIE BNaE "
(E] pep [0 Amended City, State, Zip Code St
' DOL Amendment #____ CLIFTON, NJ 07013 2 SR T TN
DOH D Ersrltieﬁrg:t?;g)(lncludlng Name of Contact [ Telephone Number
DCA [ canceliation KAREN L. PERKINS ; e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL #9

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

Street Address
25 BRIGHTON ROAD

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

etc.)

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

AHERA CONSULTANTS, INC.

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

County (8) County Code (7) Current Use (Prior if being demolished)
PASSAIC [STATEUSEGNCY) ELEMENTARY SCHOOL

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

TWO BROTHERS CONTRACTING, INC.

Street Address
PO BOX 385

Street Address
11 VREELAND AVENUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

DONNA D'ERRICO

| Telephone No.
| 609-652-1833

License No.

00494

Telephone No.
973-956-8700

Start Date (10)
7/15/2015

Scheduled Completion Date (11)
7/31/2015

Mame of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; UNOCCUPIED; MON - SAT, 6:00 AM - 2:30 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If Renaovation | Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition | Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:;;ent
Location of U N dcgﬂ?“ty b Description of
Asbestos-Containing Material (ACM) rj & 1 OIS }‘;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“d‘?”fgt = (i.e. thermal systems insulation, (Specify Zl (3|7
In Facility HSk 1“; At surfacing, VAT, or SF or LF) 3| 8|3 |2
(13) (12) other miscellaneous) E o % E
Yes No N/A 5 | °
BOILER ROOM X PLASTER CEILING 900 SF bd
BOILER RIBS 120 SF %
BOILER ROPE 100 LF X
{ BRICK 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f W,
TWO BROTHERS CONTRACTING e g WASTE MANAGEMENT G.R.0.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 7!31/’20 5 M%RIS\HLLE PA
Completed by Title N ig ature Date
VIVECA RAMOS PROJECT COORDINATOR ‘/d/ ‘e | T12/2015

ASBE-41 (R-06-08)

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



K 2007

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

Print Form

|

Date of Notifi cahon/(,} Naj;;o;)?uﬂdang Owner/Op

S| is

tor (2)

Ur\f\ 5 UL -8 gy o |

2SN

Agenc:es Notified Type Nofification Straef Qddress D\
EPA L1 initial 2 D\j s dM”l %L{M — 0L
DEP [0 Amended ity, State, Zip Code 5. birms s ?fi-“ub
DOL Amendment # U\f-\\m U‘l O"'] Og > SILERSIHG
Q/Emergency (nchuding Name of Con;ac:t Telephona Numhar
[] pow justification) . : P
[ bca Canceliation Eric Plackis _ S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

"B Bregreen Dovhwony

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

etc)

City (5) \-) Square Feet # o,fifrs BI%Agi_
L ON
County (6) 3 County Code (7) Current Use (Prior if being demolished)
\J ('\ kb ™\ (STATE USE ONLY) W

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

Street Address Street Address
P.O. Box 915

City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196

Start Dat? (10) ( S, Scheduled rompleho)ate (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One) Street Address

Xl Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other — Describe;

Scope of Work (Check All That Apply)

E 23 sforz31f Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Tyee
Location of Usad Solehr B Description of
Asbestos-Containing Material (ACM) r\::‘nt en}:;e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo d?;iaSt o (i.e. thermal systems insulation, (Specify Al 3 § g
In Facility 5 Alts surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 28|88
= 2|l a
Yes | No | N/A P 2
& [Hoor bile + mopshe | 1005 [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Brick Industries Inc. 21602 Lk GROWS Inc.
City, State D|3posal Date City, State
Brick, New Jersey a[{$ | pa
Completed by Title Slgnature Da;i 3
Eric Plackis President A ( 1§

ASB-41 (R-08-08)

% j—

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



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

‘Print Form l

| Date of Nofification (1)

Name of Building Owner/Operator {2)

T » o

| 07/02/15 Township of Lumberton 2815 Jy o )
| e 8 f/ .

Agancies Notified Type Notification Street Address < e

35 Municipal Drive

[x] era Initial _ p

| | DEP Amended City, State, Zip Code
|ix] poL Amendment # Lumberton, NJ _

DOH O jigz?ﬂrgfl?oc:}(:ndudlng Name of Contact | Telephone Numhar

DCA Canceliation Tom Shover At IO

FACILITY INFORMATION

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

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

Street Address

34 Municipal Drive

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, h
etc.)

omes,

Pennoni Associates,Inc

City (5) Square Fest # of Floors Bidg. Age
Lumberton

County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) former municipal building

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

Lilich Corporation

Street Address

515 Grove Street suite 1 B

Street Address
606 McBride Ave

City, State, Zip Code

Haddon Heights, NJ 08035

City, State, Zip Code
Woodland Park, NJ 07424

Thomas Adams

Project Manager for Menitoring Firm

Telephone No.
856-547-0505

License No,

|0‘1104

Telephone No.
973-225-8400

Start Date (10)
07/15/2015

Scheduled Completion Date (1 1)
08/14/2015

Name of OSHA Monitor
J&S Environmental Laboratories

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 Weest

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor23If Renovation B Full Containment with Negative Pressure
2150 sf or 2260 I Demolition [ Mini-Enclosure
_. Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
Type
Location of i héogm;ali'y & Description of
Asbestos-Containing Material (ACM) I\:e‘nt 23 yefy Asbestos Containing Material (ACM) Amaount m
TO BE ABATED & :t' d{? lag;ﬁ? (i.e. thermal systems insulation, (Specify Flold | T
In Facility HSIo 1'32 surfacing, VAT, or SF or LF) S |8 |82
(13) (12) other miscellaneous) 2 E12 |8
- 2 2|3
Yes | No | N/A _ "
ground floor throughout X transite panels 4,106 sf X
ground floor throughout X joint compound 16,400 sf |x
ground floor throughout X floor tile/mastic 6,285 sf x
ground floor X pipe insulation 750 If * %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill OU&Q
; Hauler ID No. of Waste : 3
Asbestos Transportation Company S-24310 nify Minerva Enterprises
City, State Disposal Date City, State
Shirley,NY n/a Waynesburg, OH
Completed by Title Signature Date
Momo Glavatovic vice president &&/ 07/02/2015

ASB-41 (R-06-08)

St

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



||'_

Is Locaiion AbeT!ter;ent f
Locati Normally ¢ g P
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) sl J,y Asbestos Containing Material (ACM) Amount .
TO BE ABATED c atmégniasntcefx? (i.e. thermal systems insulation, (Specify 8 2|8 |5
In Facility usio 1]3 ay surfacing, VAT, or SF or LF) 2 (2|2 o
(13) (12) other miscellansous) g [ g |
- —_ [e1]
Yes | No NIA i |
ground floor "X tank insulation 300 sf x { l
ground floor interior X window inter.glazing 3,340  |x ;l J
ground floor throughout X window inter/exter.caulk 5670sf |x [ |
ground floor ' X boiler breeching 30 sf x [ |
ground floor I X boiler interior insulation 300 sf _{x } | _—I‘
ground floor throughout X boiler tank insulation { 130 sf 1x } }
ground fioor throughout X mastic with grey/black tiles ] 5,310 sf ‘x ] / [ |
ground floor X roofing field flashing [ 9,700 sf }x } [ ‘ J



No (L

State of New Jersey

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

Date of Notification (1)

07 / 01 / 15

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

| Agencies Notified
X EPA

DOLWD

] DHsSS

DCA
(NJAC 5:23-8)

Type Notification
O Initial

Street Address

315 Washington Street #ilema

Amended
Amendment #1

[J Emergency (including

City, State, Zip Code
Hackettstown, NJ 07840

justification)
[ Cancellation

Name of Contact
Mr. John Bowker |

[Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address [J Other (i.e.. private and commercial buildings,
388 5th Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Hackettstown 80,000 SF 1 40+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren

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

ASCM No.

0027

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
307 N. Wanut Street

Street Address
494 E. 41 Street

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa ' 610-4317545 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '

07 [/ 06 [/ 15 07 [/ 20 J 15 East Coast Haz Mat Removal, Inc.

Time of Abatement: 7:00AM-4:00PM/ PM-

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

AM

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

O =3sfor>31If

X Renovation

Full Containment with Negative Pressure
(] Mini-Enclosure

>160 sf or 260 If [[] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3 lm]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 1
Yes | No | N/A
Halls & Rooms O |O | |Ceiling Tiles 17,202 SF X(OIO|O
Library O (O | |VAT/Mastic 1,978 SF X 1OO|Od
B (B 1 E miimEEmyim
O |0 |0 Ooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste GROWS. Inc.
Freehold Cartage 13208 100 ;
City, State Disposal Date City, State
Freehold, NJ 07728 0741 7-20i15'- MPrriFvi!lle, PA 12506
Completed By (Print or Type) Title Signatu;g“ i ‘Ji }[ I Date
i i -
Leslie Olszewski Project Manager u W \ r\! {JUJ 07-p1- IS
ASB41 ' v
MAY 11 * Do not use this form for asbestos licensure exempted activities.




?% Eﬂ,{,g@g067

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CK 47998

Date of Notification (1)

6/30/15

Name of Building Owner/Operator (2)
Chris Cowan Private Home

[l

f.'.:\’i;.: iy A

Agencies Notified Type Notification Street Address e Y A -_:;_- 24

- 415 Twin Lakes Blvd. L -5
X] EpA Initial ‘ : £ .0
] DEP Amended City, State, Zip Code 28 g s W S
DOL ~ Amendment # Little Egg Harbor NJ 08087 SR M S A

Emergency (includin i £t

= pou jusﬁﬂgatio:)( g NarIne of Contact W;e_.lephone Number
DCA [C] cancellation Allie |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chris Cowan Private Home

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

Street Address Subchapter 8 (Other than K-12)
415 Twin Lakes Bivd E} Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (8) ' County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
856-753-9800 00727

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7115 7/6/15 ' Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That App]y}

m =3 sfor 23 If E;[ Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
(5 l.oaation Abatement
Normall Type
Location of Used Sol !Y b Description of
Asbestos-Containing Material (ACM) ,;.ei iy i fy Asbestos Containing Material (ACM) Amount 5L e
TO BE ABATED B I:tg ;;;agﬁf? (i.e. thermal systems insulation, (Specify 210|382
In Facility & 1'2 &t surfacing, VAT, or SF or LF) 252 |2
(13) (12) other miscellaneous) % gl < -
= =3 1]
Yes | No | N/A 2
Exterior Siding under stucco X Exterior Siding 1100 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ; Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 7/6/15 Morrisville PA 19067
Completed by Title Signatire Date
Anthony T Perna President 6/30/15
——

ASB-41 (R-06-08)

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




: State of New Jerse

en¢d ;
?m g{@ o / NOTIFICATION OF ASBESTOS ABATEMENT A
A (Pursuant to NJAC 8:60 and 12:120) C K H‘?S TNTET =

Da}e of Nofification (1) Name of Building Owner/Operator (2)
i H i Bma= ...,
£ 30/f5 Helen Smith Private Home 815 0 —R rv oAl a
Agencies Notified Type Notification Street Address wE A |
_ 23 Mirror Lake A - '
EPA 1 initial ARRLE e S W
] Dep D Amended City, State, Zip Code g '_: A Z N T o v
=] DoL Amendment # Little Egg Harbor NJ 08087 W e L in g
5| includi f
E DOH E?t?;g:t?g)(mc uding Name of Contact Telephone Number
1 oca [l canceliation Julia Al e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Helen Smith Private Home : [T school (K-12)
Street Address * Subchapter 8 (Other than K-12)
23 Mirror Lake Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Teleghone No. License No.
856-753-9800 00727
Start D/te 10) Scheguled, Completion Date (11) Name of OSHA Monitor
s
'7 / "IS -7 7 7S Same
Occupancy Status During Abatement (Check Only One) Street Address
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)

D z3sfor23If Renovation Full Containment with Negative"Pressure
2160 sf or 2260 If | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abr?ergent
; Normally % 5 yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) '\i 2 ) anye'y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED = atlgd‘?“l Stc f}‘? (i.e. thermal systems insulation, (Specify Pl § 3
In Facility us ;32 Al surfacing, VAT, or SF or LF) 3132 |g
(13) (12) other miscelianeous) g 2|c £
- =3 (1]
Yes | No | N/A "
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ v; 7A= "3 Morrisville PA 19067

Completed by Title Signature Dat
Anthony T Perna President C;’(_//——— (j&’f‘//‘f

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



( \/\ L\C\ 5"‘\ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) X i
Date of Notification (1) Name of Building Owner/Operator (2) . ' = !
7/2/15 Brother John Capozzi CEIS i 3 ,'
MoaAl e [ |
Agencies Notified Type Notification Street Address = HiE S5 {‘.“ 3
- 118 South Mansfield Ave £
X1 EPA Initial : _ BREE
1 DEP Amended City, State, Zip Code R R 20
DOL Amendment # Margate NJ 08402 e TR s YR
E DOH D ]ursr;ziaﬁrg;?gg) (ncuding Name of Contact Telephone Number
[] bca [ canceliation John )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brother John Capozzi : School (K-12)
Street Address . ] Subchapter 8 (Other than K-12)
118 South Mansfield Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate NJ 08402 1000+ 3 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/22/15 8/7/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
L_| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ix| Other — Describe; owners will be occupying home

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure’
2160 sf or 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_terre\ent
; Normally : i P
Location of Used Solely b Description of
Asbestos-Containing Material (AGM) _ rje. DALl f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . :;n&?rllag{:em (i.e. thermal systems insulation, (Specify Flo|8]|2
In Facility U 1‘2 Al surfacing, VAT, or SF or LF) 2 |8 g &
(13) (12) other miscellaneous) g B g g
= —— 2]
Yes | No | N/A ®
Basement X Boiler & Holing Tank TSI 100 SF X
Basement X pipe insulation 180 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Transformation 18952 20 ACUA
City, State Disposal Date City, State
Egg Harbor NJ 8/7/15 6700 Delilah Rd. EHT NJ

Completed by Title Sig Date
| Anthony T Perna President (- & 7/2/15

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



}3‘ ﬂﬁfyﬂé% Fﬁ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C'K .{%755— B

Date of Notification (1)

Name of Building Owner/Operator (2) et

7/2/15 Judith Mrozek Private Home
Agencies Notified | Type Notification Street Address
12 Brown Ave
EPA L1 initial
L] DEP [] Amended City, State, Zip Code
poL Amendment # Lavallete NJ 08735 e LID K e
%] Emergency (includin B T Rty Lzl
DOH justiﬁcg:aﬁor);) g Name of Contact iTeIephone NumT.zer
] bca Cancellation Chad -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Judith Mrozek Private Home

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

Street Address
12 Brown Ave

Subchapter 8 (Other than K-12)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Lavallete NJ 08735 1000+ 1.5 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License Mo.

00727

Telephone No. Telephone No.

856-753-9800

Start Date (10)
7/3/15 7/8M15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

x| Facility Closed/Vacated During Entire Period of Abatement
|_{ Abatement Performed Outside of Normal Facility Hours
L]

Other — Describe;

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23If Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition | Mini-Enclosure
] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgart;pn;ent
Location of U Ndorsmfﬂfly b Description of
Asbestos-Containing Material (ACM) '\::in'eﬁ:r-};e.fy Asbestos Containing Material (ACM) Amount o n
TO BE ABATED CI X é | &‘:t P (i.e. thermal systems insulation, (Specify | 5 § 2
In Facility Hsto 1‘2 Al surfacing, VAT, or SF orLF) = R
(13) (12) other miscellaneous) 2|18 |2 |
— —_ [11]
Yes | No | NA ®
Exterior Siding X Exterior Siding 1632 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 25459 4 G.R.OW.S
City, State Disposal Date City, State
Eim NJ 7/8/15 Morrisville PA 19607
Completed by Title Sig 3 = Date
Anthony T Perna President //6 7/2/15

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT A b g '
{(Pursuant to NJAC 8:60 and 12:120) ke f oy b 2 B

Date of Naotification (1) ;—-"

Name of Bu:Idma Owner!Operator (2)

\inch + &f‘)%ﬂ& JIL~8 &M 3: g2

uly 3, D5

Agencies Notified 1y|_:_:e Notification
O EPA X inital
O DepP O Amended
‘% DOL Amendment #
L O Emergency (inciuding
ﬁ DOH justification)
10 DCA O Cancellation

Street Address

20 Box ST i

-.r:sm

City, State, Zip Code

7-16.:‘1—[-0 M

NI oplEs®

Name of Contact

inch’

‘ Telephone M=+

e DT ey

FACI LIW INFORMATION

Name of Facility Where Abatement is Takjng Place (3)

CDQ'.?.C\C\Q.

Acte)

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

Street Address "

O Re servoie. Sheeet

O Subchapter 8 (Otherthan K-12)
Otfier (i.e. private & commercial buildings, homes,
efc.)

City (5)

W&ﬁ*u-w

NT

O8.I8

# of Floors Bidg. Age

Z. GO+~

Square Feet

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Ao Repaic G&aZCLQ(i

County (6)
M%e{

ASCM No. l

Name of Abatement Cnntractor (9)

EPC TR

“?_Bgn 33%

np_ogr_I_L

4+ NI 08533 |

Telephone No.

©0] 758-3265 |09 758~ 33S

State, Zip Code
ua5%¥pi 0

Telephone No.

Start Date (10)

J= 1515

Scheduled Completion Date (11)

/-31-15

Name of OSHA Monitor

EFCT&FMQ[Oﬁtcs Thc

Licenge No. 33
80394

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
0O . Abatement Performed Qutside of Nommal Facility Hours |
O - Other — Describe:

Street Address

P.0o. Bor 337

City, State, Zip Code

New Egypt NI~ 08533

Scope of Work (Check All That Apply)

,EC 23 sfor23 If

2160 sf or 2260 If

Renovation

M Demolition

O  Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

E:" Non -Exempted (*) and Non-Friable Procadure

Is Location Abit;pn;ent
Location of i héog:ﬂal:y . Description of
Asbestos-Containing Material (ACM) ],;’e, - e {&}“ Asbestos Containing Material (ACM) Amourit -
TO BE ABATED ¢ algd ‘nlaé'lt - (i.e. thermal systems insulation, (Specify Bl 5|3 o
In Facility ust o surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 2|2 g |2
= 2|3
Yes | No | N/A o Il
Roc{ ARes X laz_ Flashine (0o S8 | R
X ’ 4 Sb 1LY 1 : 2y
Unded Staias oq 13 €L, X «9" Fleoa “Tiles 30 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g
EfC le;c,hﬁo(oq;eé | 700G b | Waskk Management o6 PR
City. State ’ Disposal Date City, State
Newo E_C\VD+ NJ 7-~3i~lY5 Mozaisuille PA
) Date

Completed by

Tve. SchenKea

PRCSthA'I"

SignamE ;, Q [

o 5T

|

ASB-41 (R-05-08)

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



State of New Jersey

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

C/\'k’_c,(- %355’

i

Date of Nofification (1) Name of Building OwnerfOperator - o R
7 e 5— D \/ ane COQS1LRuc ot LLC ce
Agencies Notified Type Nouﬁcahon Street Address ) o
. ¥ 227 Sauth AL > £ RO
O DEP O Amended City, State, Zip Code
ﬂ DQL Amendment #_ h P{al ns N ‘j O 70 7(0
: O Emergency (including v Co m.aci | T e
# DOH justification) - » elephone Riumhar
10 DCA O Cancellation DO»’"‘} i Ilq,-,(__ e T L RE _Hf
' FACILITY INFORMATION : —=
Name of Facity Where Aatement is Taking Place (3) . - Type of Facility (4) g
lﬁCt[‘E- C\\’Y‘\il\f LULHU‘I'? O School (K-12) o= =2
Street Address | - ;l: Subchapter 8 (Other tham K-4 2} p
< b oth te &
C;) O O ,_, P) ; R F 5 +2€€ + on ;ar (Le. private & commercial buigings, homes,
ity (5) Square Feet #of FIoors* | Bldg Age
S(.o‘{‘(,h qus NJ Q70 6 <z _?07"’

Ceunty (8) County Code (7)

Urmm

(STATE USE ONLY)
Narng;j ?onﬂonni Firm leid by Buildigg Owner (8)

Name of Abatethent Contractor (9)

Current Use {Prior if being derri'éhshed ..
Sl 19 k i/ @UJ&/ A;(
PC TRe

ASCM No /
Street Address io x ?

Str&pAdd reii

hngl% ies Inc |
x O3 ¥ | |

le Cude Ci

4 NI 08533

State, Zip Code

e

t NJ 08533

Telephone No.

0] 758-3%5

Telephone Na.

09 756~ 33LS

UceEﬁNo. : g! [

Scheduled Completion Date (11}

- |15 7- 20 ~I5

Start Date (1 a)

-—

Name of OSHA Monitor

EFC T‘e-c;l“no[b % tes Thc

Occupancy Status During Abatement (Check Only One)

Street Address

?‘0 =

Por 3T

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

City, State, Zip Code

New Eqypt AT~ 08533

Scope of Work {Check All That Apply)

ﬁ =3sfor23 i O Renovation O Full Containment with Negative Pressure
= 2180 sf or 2260 If y Demolition O Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of | m:f?gg?f!}: b Description of
Asbestos-Containing Material (ACM) "h‘ﬂ“';‘mn 'n} Ce‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t' odia!asmﬁ,, (i.e. thermal systems insulation, (Specify 25|23 |Z
In Fadility o : surfacing, VAT, or SF or LF) 3|5 § =
(13) 42 other miscellaneous) % BoliE) B
E 5 |3
Yes | No | N/A _ ®
Extecioe  walls <_| Siding Shingles j200 5F |x
L3 J J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. of Waste ; H
EPC ie;c,hno‘oqaeg. | 7000 é’ Waste M anagement o€ Wst!
City, State Disposal Date '} City, State
—
Newo EGN.D{- NI 7-26 =15 | Morassuille PA
Date

Completed by

ident

e SchenKet Pres

S@'@nmu : 5 :‘Z E

7-=7=15 |

—

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

ASB-41 (R-06-08)



O’\Oen \Nf"r\cﬂow Time 'C&&m(’_.

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

» e ——
Date of Notification (1) . Name of Building OWGQW-) : .
' J-2-1\S Baennan Oeos. Cofiliaik {55 3 3
Agencies Nofified Type Notification Street Address
O EPA x Initial 2B .. N adle S eee, SR L,
O DeP O Amended City, State, Zip Code - Rl
2 0oL , Arements__ O Bacdse NT OBRST |
mergency (including
# SO justifcation) Name of Contact | Telephone Number 1
O DCA O Cancellation m\ \({_ %\2{‘_:’\ (A TeTaN E-'?‘) ~ 20 i B 7
FACILITY INFORMATION -
Namg of Facility Where Abatement is‘ Taking Place (3) ) Type of Faciiity (4)
S N A4 lC ail ~, ]) e l (! e ﬁ O School (K-12)
Street Addresd O - Subchapter 8 (Other than K-12)
5% S S H"\ Gad M é Fﬁ Stté'f)er (i.e. private & commercial buildings, homes._J
City (5) F Square Feet # of Floars Bidg. Age
Howe\l NI~ 0773] ( 507
County (6) o County Code (7) Cument Use (Prior if being demolished)
7 TATE USE ONL
MOanwH\ (SHATECSEOREY 4 le "@m. |y Dw:.//nc,‘

Owner (8)

tegies

Namg:oi ?nnﬁm‘ino Firm Hir\id by Buildi ASCM No. l

Name of Abatemént Contractor (9)

E@%\a@%\ﬂ_&

- F0. Box 337 E;"“Be* 33%
+, NI 08533 [PewFoypt NI 08533
Manager for Telephone No. Telephone No
603 7.58-3%S (609 756~ 3865 m

Start Date (10) Scheduled Completion Date (11)

Jaly &4, 2015 | Aua (N, 2015

Name of OSHA Monitor

E.FC.T hno[oqle_s Thc

Occupancy Status During Abatement (Check Only QoE)

Fi Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facllity Hours
0 " Other — Describe:

Street Address

P.0. Bor 3Z371

City, State, Zip Code

New Egyptr NS~ 08533

Soope of Work (Check All That Apply)
>3 sfor231f

O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If A= Demolition O Mini-Enclosure
O Glovebag Procedure
Ef Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement
Type
Location of U :Lc’g“f“y b Description of Y
Asbestos-Containing Material (ACM) h: d SalEly f Asbestos Coniaining Material (ACM) Amount m
TO BE ABATED a;nt?nlag;;r? (i.e. thermal systems insuiation, (Specify ?.9 - = o
In Facility C”Si“dfé ' surfacing, VAT, of SF or LF) 22|35 |8
(13} (12) other miscellaneous) g EL _E_ E ’
= 213
Yes No N/A o ]
! N ]
@ kterioR walls x Sicﬁ\ﬂ% Shl’\‘-\{ﬁf) 2000 SF[x |
. =
Thicowwa 15 foon X Elocz The¥ 100 SE|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EfC [echnoleqleé | 7000 |0 | Wask Management of ?L"\
City, State Disposal Date City, State |
Newo E-G\wﬁ NI !:N G- [Y-{5] Moenssuille  PA
Completed by Title Signatu : Date
ScherKer | President SLaSdet | 7-3-15

ASE-41 (R-06-08)

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



Oen Window Time. Fame_

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

Chﬂ q ?}.@O

Date of Nofification (1) ' : 5 Name of Building Owner!Operator (2)
7-3-1 Rennan PRoS. Corw'{%iﬂu!i Y

Agencies Nofified Type Notification : Sireet Address

O EPA X initial m&@ le S“ﬂf_&;{‘ (&
O DeP O Amended City, State, Z!p Code -
e oL Amendmentf— Od Bridge NI oeg g

: O Emergency (including Name afContad Telephone Numb

# DOH justification) elephone Number -,

O DCa O Cancellation ml Ke— qu-ﬂﬂqrj Wi s FRPN 7

FACILITY INFORMATION

Dupler

Name of Facility Where Abatement is Taking Place (3)

P&.:‘tﬂcw'm ent

House

O School (K-12)

0O  Subchapter 8

Type of Facility (4) -

(Other than K-12)

Street Address .
. 1 i i ! Offier (i.e. private & ial buildings, h ;
50 3 B Qe | le- RD i[ o r (i.e. private & commercial buildings, homes
City (5) - Square Feet # of Floors Bidg. Age
Manasquan NI~ 08736 =3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) : i g 1 i
mOﬂmoth Duplex Apagtment Neuse.
Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
"EfcTechnale . N[A C Technolegies In

NS‘ 08533

) +

Telephone No. Telephone No

Street Address Stre ﬁAdd
RO. 30: 33?
City, , Zip Code City,, State, le Code

ew Eaypt NY 08533

o,
O - Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Project Manager for i Licen;
Se 6O 758-3%5 609 758~ 336S M
Start Da ﬁn} Scheduled Completion Date 1) Name of OSHA Monitor
y-~ | 5 8 A= ID EFC. [-ﬁc.l"lﬂc[-@-‘-\te,s Thc
Oocupanqr Status During Abatement (Check Only One) Street Address
! Facility Closed/Vacated During Entire Period of Abatement P~0 « Prowx. JIF

City, State, Zip Code

New Eqyptr NI 08533

Scope of Work (Check All That Apply)

) z3sforz3 f Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If x Demolition O Mini-Enciosure
O Glovebag Procedure
¥ Non-Exempted (*) and Non-Friable Procedure
sy
Is Location 4 Aba_:tfpr:ent
Location of " '“g"g“f"ly . Description of
Asbestos-Containing Material (ACM) i) Asbestos Containing Material (ACM) Amount m
TO BE ABATED :;gd.“laggﬁ? (i.e. thermal systems insulation, (Specify D5 |3 |Z
In Facility Cu 1'3 - surfacing, VAT, or SF or LF) 32|88
(13) kiz) other miscellaneous) lB |2 |2
= |3
Yes | No | N/A _ i
exter \Walls K [5idine Shinles | 2600 5F| g
Tnteeion Elooks X Flood Tle Soo SF| P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; s
EfC [ed“mo|o°\|e§ | 7000 [ | Waste Management o ¢ PV
City, State : Disposal Date City, State
Newo Eqypt N3 by J-IH5 | Moeassuille PA

Date

Completed by i B

e SchenKer

Title

President

7-3-15

"

ASB-41 (R-06-08)

* 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)

justification)
] Cancellation

(NJAC 5:23-8)

Name of Contact
Joseph and Ahuva Seidenfeld

Telephone Number

06 / 30 / 15 Joseph and Ahuva Seidenfeld B JUL-8 iM 978
Agencies Nofified Type Notification Street Address a _
X EPA X Initial 96/100 Ridge Ave Radtsioao LUMTROL
E gg:.;vo - iﬁen: eint # City, State, Zip Code % CIDEROTRG
] endm A )
O oca [ Emergency (inchding Passaic, N.J. 07055

FACILITY INFORMATION

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

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

[ Subchapter & (Other than K-12)

Sireet Address BJ Other (i.e., private and commercial buildings,
96/100 Ridge Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic, N.J. 07055 6,300Sf 3 Floors 95 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Passica CO. Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Ally Services, CO 021-0016 Graham-Tech Environmental Service, LLC.

Street Address
57 East Durham St.

Street Address
14 Read Drive

City, State, Zip Code
Philadelphia, PA 19119

City, State, Zip Code
Sicklerville, NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andy Miller 215-498-7538 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 + 10 1 15 07 1+ 15 I 15 Graham-Tech Environmental Services, LLC.

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

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

Street Address
14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[0=3sfor=31If X Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2128|233
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) | @
Yes | No | N/A @
Basement 0 | |[O |FloorTile 900SF XiOOg
O O O Oga|o
O (g (O O|0|0|O
O (O |O Oiaojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC ”%Lg;:gog& Waste G.R.O.W. North Landfill & Tullytown
City, State Dlsposal Date City, State
14 Read Drive Sicklerville, NJ 08081 1513 rodentown Rd. Morrisville,PA
Completed By (Print or Type) Title ture : Date = ]
Vernice Graham President ,Q i Qg l AA M U 3)40

ASB-41
MAY 11

* Do not use this form for asbestos .*.-censyré exemp!ed actfwnes




Jul 01 2015 0910AM NJ Asbestos Control 609.633,0664 page 2

0571772032 12:88 FAX . @ooozs0004
—
8tate of New Jersey l
NOTIPICATION OF ASBESTOS ABATEMENT
{Puyrayant ic NJAC 8:60 and 12:120) 1
ol B
Date o botification (1) e of Building Dwner/Qperetor (2) ;
| 06/3Q/2015 Nt Pleasant Board of Education ;
[ Agencles Netifiad [ Type Notifizalion Spet Addrese J ] .
! - pb Perither Path |4
| EPA inltlal - 81 al !
DEF ‘ Amended ;,, % Stats, Zip Code o
| DOL ,:mensmsnué il f'ﬂt Pleasaril, NJ 08742
= includin ? L -
(B Eremereynaidns  HidtercoranT TR T
DCA | ] cCancliatien SRR an CG_I'S’C!-']'
e l Lo ‘ L ¢

FORMATION
Name of Faclity Where Abatemant k Taklng Place (3}, I Type of Pacility (4)
Memorial Middle school ! Scnool (K-12) .
Sirgar Address Subchaplar 8 (Otner then K-12) '
808 Laura Herbsrt Drive Other (i.e, privata & commarcial buildings, homss.

[ 11-N]

City [5) Sguare Fael ¥ of Floars i Bldg Age
Point Pleasant [
County (8) Current Use (Prigr if being demollshed)
Qcean school

Yamae of Abaiemant Contractor (8)
Lilich Corporation

Sirest Addrass

608 McBride Ave

Cly, Slale, Zip Code

Woodland Park, NJ 07424

Nams ¢! Monitaring Firm Hired by Blilding Owner (8) :

Envircnmental Design.inc
lragt Address

5434 King Avenue sulte 101

City, State, Zip Code

| Pennsaukan, NJ 08109

Project Manager for Montiaring Firm Telephons Na. License Ne.
Dennis ; £73-225-8400 01104
Star Drte (10) Schedulsd C Name of QSHA Menitor
07-01-2015 07-01-201 J&S Environmental Laboratoties |
Occupanoy Stetus During Abatemant (Check Only One) Street Address
Facilly Clos=d/Vacetes During Entite Peried of Atolgigh 2333 Route 22 West 5 '
Abztement Perfarmed Oufeide of Normal Facillty Hoursl: City, State, Zip Coda
Other - Descrine: Bian 10am ‘! Union, NJ Q7082
| Scope of Werk [Chack Al That Apply)
23 el orzd If 3 vEE Full Conisinment with Negallve Prassure
2160 sf ar 2260 If B pemgii Minl-Snclosure
iy Clowebag Frocagure !
: Nun-Elep_l_ﬂHd {*) and Non-Friable Procedyrs
Is Lozation Abatemet
| Type
| Locstlen of il ;”g';l“:& b Description of L
Asbsstos-Containing Materal (ACM) ik mm}’ Asbestos Contaning Matedal (ACH) Ameunt n
= Culnmdul Stsf? {l.e. therma! Gystems Insulation, (Specify 2 z RS
In Fadlity s surfacing. VAT, of SF ot LF) 8 -§ =
48) (12} other misoalinneous) B | = E
= a o
Yes Np NIA T
classroom 11 X aircell pipe 4l X |
classropm 14 X alrcell pipe 2If x i
| ; \
|
r ]
I Name of Registered Wacte Hauler NJDEP Watls Cubic Yarus Name of Registerad Landfil |
[gsia . Hauvler ID Ne. of Wasta i
| Lilich Corporation 18724 G,R.O.W.S. Landfill
[ Clty, Stata Dlsposal Data City, State
Woeodland Park, NJ . | Morrisville, PA
Compistea Ty Tille “Signature ___ Daie ‘
Mome Glavatovic vice president Gﬁ;,{.’/ os/30/2015 | |

ASB41 [R-08-08) . * 0o not use this form fer asbesies llcensure exemptad adiiVities,



01 2015 0910AM NJ Asbestos Control 609.633,0664 page 1

15/17/2032 0B:35 FAX @ooo2/0004

[ Pﬂm FO["I‘E

State of New Jorsey T e
NOTIFICATION OF ASBESTOB ABATEME}'JT o
{Pursuant to NJAC 8:80 and 12;120) ¢ i

|
Namae of Bullding Dwner/Operator (Z)|
Westligld Area Y
Street Address
220 Clark Strasti

Data of Notificatipn (1)
8/30/2015

Type Notifivation

I‘ Agancles Notifiad )
|

EPA Initiel j :

DER Amanded City, Stata, Zip Cods 7

DoL Amendment # : Wasifeld, NJ 07080 i
00R E‘] Ji?;ﬂrg;g!;’::}hnciudinﬂ Nams of Canlach }Tglgphone Numeer \.? |:
‘ [7] oca | cancelsfion g Clerk Lagemann |

Nzme of Faclity Whera Abatement Is Taking Placa (3)
New Fit Express

~ FACILITY INFORMATION

Type of Pacllity (=)

Strget Address i
220 Clark Street il

Subchapler & (Qlher then K-12)
Gther (.e. privele & commaerclal bulk Ing&, homes,
elc.)

é School (X-12)

Deatil Assooiates I,

Ly (8) T _" “Buare Fasl 3 of Floors By, At
Westiisld ik 1
County (8) i | ’*aunty Gode (7) Current Use (Prior it baing d emelisted
Union 1 reravk UsE ORLY) weliness centar
Name of Monharing Firm Hired by Euitding Owner (8) I | ASCM Na, Names of Abatamenl Coniractor (§)

Lllich Corporation

Strest Address T
300 Grend Ave i

Gireet Addresa

808 McBride Ave

Clty, Staig, Zip Cede B
Englewood, NJ 07631

City, State, 2ip Code
Woodland Park, NJ 07424

Frojmc: Manager for Monitering Firm
I Stephen Jaraczewskl

Tawphone Mo,
- 201-5B9.4378

Telephone No.
873-225-8400

Licanse No,

01104

Start Data (10) Scheduled O

>mplefion Date (11)
07/01/15 07/03/15

Nama of OSHA Monitar ’
J&S Environmental Laborateries

Cccupancy Status During Abatemant (Chack Gniy One)

I
Faclity Clozat/Vacated During Entire Pariod of Abatément
Abastement Parformed Qutslde of Normal Facility chrs

Olner - Deacripe; 513 3.309m

Slreat AJOress
2333 Route 22 VWest

City, State, Zip Code

Unlon, NJ 070843

Scope of Work (Check Adl That Apply)

23sfored it Renovation Full Containment with Nogaliva Pressurs |
(] ri60sforzdnlf Damolltion Mini-Enclosura
Glovebag Procedure |
Non-Exs {*) Fr aa
’ on rapled (*) and Narn-Friable Pronscure 1|
s Location ] Abare;;enl
Locstion of Us ;"E‘;?IF b Degerption of -
Agkestos-Contining Meterial (ACM) Maint n"an Asbestios Containing Maierlsl (ACM) Amount O | |
I Al < s ;l']‘s af? {l.a. thermal systams Inguletion, (Speoity & a5 |
in Faciity ostode surfacing, VAT, of SF or LE) g’ 8
(18) (12) ather miscellaneous) E S
=1 m {
Yes | Ne | N/A & |
2nd floor old kitchen room X TSI Blf X
| | e
Name of Replstared Waste Hauler NJDEF Waste Cuble Yards Neme of Reglstarad Landti i
Lilich Corporation Ll s BRI G.R.OW.5, Landfil
City, 5tate “Dieposal Date City, State
| Woodland Park, NJ Morrsvills, PA |
| Completad by Title Bignaturs —, Dple
'i Momo Glavatovic vice prasident C-;}% 08/30/2015

ASB41 (R-0E-DE)

* Do notuge this form for azbesios licengure exer pled sctiviles.



