W Emegencd ¥

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

l P oImIL i

Date of Notification (1) N f Own j /5(90 7
ate of Notification ame of Building Owner/Operator (2) , - 223?,_{,3
7/6/17 All Risk / (Operator) b ‘["Z o~
Agencies Notified Type Notification Street Address '
EPA [ initia 501 Kennedy Blvd. |
| | DEP D Amended City, State, Zip Code
DOL émendmem(# — Somerdale NJ 08083 i
mergency (including :
DOH justification) Name of Contact ;
[] oca [] Canceliation Tom Messina L

i

R b P i

QI

4 %]

Bridgeton Housing Authority

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Street Address
110 E Commerce St.

Type of Facility (@) —

[] school (K-12)

[] Subchapter 8 Other than K-12)

Other (i.e. pri* ate & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton, NJ 08302 10000+ 10 35+
County {8) Ceunty Code (7) Current Use (Prior 7 being demolished)
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ctor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip

West Berlin NJ 0809 |

Code

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

856-753-9800

License No.

00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7[21i7 N Same
Occupancy Status During Abatement (Check Only One) Street Address
.
|| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Floors are closed off
Scope of Work (Check All That Apply) ]
D 23 sfor 23 If Renovation = Full Containmen' with Negative Pressure
2160 sf or 2260 If [] Demolition L|  Mini-Enclosure
| Glovebag Procec Jre
Non-Exempted (  and Non-Friable Procedure
Is Location Ab?‘i;?pmeent
Location of U Ndogn‘ally b Description of
Asbestos-Containing Material (ACM) n;'e' te‘r":r? ,V Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED e at'“ g St":ﬁ? (i.e. thermal systems insulation, (Specify |l=o|3 |3
In Facility bsto ;’; t surfacing, VAT, or SF or LF) 3|18 |5|8
(13) (12) other miscellaneous) 2|22 |eg
2 S
Yes | No | N/A @
Floors 1 Through 6 & ground Floor X Floor Tile & mastic TBD %
7 work areas $1400 Notification fee X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered Landfill
. . Hauler ID No. of Waste ) .
American Disposal 29459 30 Cumberl: nd County Landfill
" City, State Disposal Date City, State
Lumberton NJ 6/16/17 Millville N J 08096
Completed by Title Sig Date,
Anthony T Perna President j 2/ Gl 7

ASB-41 (R-06-08)

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



State of New Jerssay Check # 16004

NOTIFICATICN OF ASBESTOS RABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) % Name of Building Owner/Cperator (2) T
7/6/2017 l Mark Basanta

Agencies Notified Type Notification ' Street Address
[ 1522 [(XITnitial ]
[ ]1DEP Botifzcation City, State, Zip Code

Notification

[X]DOH Telephone Nt iber

Name of Contact
b I EREECRNCE Mark Basanta

[ I1Cancellation ‘

|
|
[X]1DOL [f ko dpamndes Glen Ridge,NJ,07028
i
I

[ IDCA

FACILITY INFORMATION

Name of Facility Where Abatement E;Eﬂiﬁg_"ﬁlace {3) Type of Facility 4)
Mark Basanta [ ]School (K-1 )
o [ ]1Subchapter (Other than K-12)
Street Address [X]Other (i.e. private & commercial
buildings, hom s, etc.)
_ o Square Feet # f Floors ldg. age
city (5) Eounty (6) ounty Code (7) 3028 3 122
: STATE E ONLY
Glen Ridge mssex ( o ) Current Use (Pric  if being demclished)
| f
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9
%”?‘?A? (8) : AZTECH MANAGEMENT, Iac.
Street Address o o Street Address i
86 Christopher St.
City, State, Zip Code city, state, Zip Coge -
Montclaixr, NJ 07042
Project Manager for Monitoring Firm '{Telephone Number Telephone Number ILicense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
07 15 2017 07 16 2017 N/A
Month Day Year Month Day Year |

Occupancy Status During Abatement (Check only one) Street Address

[Xl1Facility Closed/Vacated During Entire Period

of Abatement
[ l1Abatement Performed OQutside of Normal Facility City, State, Zip Code T
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Qther Occupancy Descripts»

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

[X]>3 sf or >3 1f [X]1Rencvation [XIMini-Enclosure
[ 12160 sf or >260 1f [ 1Demolition [¥]Glove-bag Procedure
[ J¥on-Friable Procedure_
Is Abatement Type
Location of §gcati‘,‘m Description of E | E
Asbestos-Containing Used_y Asbestos-Containing mount % R g g
Material (ACM) Solely Material (ACM) { ‘ipecify M E ]l a1
TO BE ABATED By Maintenance/ {i.e., thermal svstems SE or ol 2]l2|o
R T T Custodial g i I v|®& | s g
In Facility Staff (12) insulation, surfacing, VAT, LF) 2 1 % ligilis
(13) Yos o N/A or other miscellaneous) T | R . R
oo e h=E - | B
Basement X Pipe Imsulation T 1 O 3L
Name of R_eéig%—ergc_f Waste Hauler JDEP Waste Cubic Yards f!-Ia.me of Register d Landfill
AZTECH MANAGEMENT, INC. fia.‘?ﬂ(-)eiom Ho. of Waste: 1.0 Minerva Enterprise INC
City, State i ' Disposal Date City, State )
Montclair, NJ 07042 07/ 17/17_ | Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Signature, / L— i Date
. — . ! . i < i /
Constantine Vivian [President (g7 S L 7/6/2017
L \ ‘_::"/5 Wbl i dom B ilsa

i =¥
!




PO LR WL EW WL Dy ] LlElR 7 LO0OUVO

NOTIFICATICN OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7}
Name of Building Owner/Operator (2)

Date of Notification (1)

7/6/2017 Christine Bzdek
Agencies Notified Tvpe Notification Street Address
[ 1EPR [X]Initial
Notification - -
[ 1DEP City, State, Zip Code :
g, [ 1Amended Belleville,NJ, 07109 !
3 Notification - :
[X]1DOH Name of Contact [relephone M abe
[ 1pca e Christine Bzdek
[ ]Cancellation ]

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) IType of Facility (4)

Christine Bzdek

[ Ischool (K-11%)

[ ISubchapter | (Other than K-12)
Street Address [X]Other (i.=. private & commercial
buildings, hom:s, etc.)

Square Feet # »f Floors Fldg. Age

City (5) County (6) ounty Code (7) 1282 i 67

B ; B e
B Essex (STRTR VSR O, | errant T (BEie O being demolished)
Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9 o
%E%f (8) AZTECH MANAGEMENT, Inc.

Street Address o treet Address T

86 Christopher St.
C:L?:._y, S_i:'.ate, Zip Code

Montclair, NJ 07042

City, State, Zip Code

Project Manager for Monitoring Firm |[Telephone Number Telephone Number License Number
F/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date ({11) |Name of OSHA Monitor T
07 19 2017 07 20 2017 N/A
Month Dav Year Month Day Year
Ccecupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period
of Abatement

[ ]Rbatement Performed Outside of Normal Facility City, State, EZip Code
Hours - Describe:«0ffHours Descript»

[ lother - Describe:«Other Occupancy Descripts

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

[X]1>3 sf or >3 1f [¥]Renovation [XIMini-Enclosure
[ 12160 sf or >260 1f [ IDemolition [X]Glove-bag Procedursa
[ INon-Friable Procedure
] . Is. |2batement Type
Location of ! *ﬁocatlon Description of TE]E
S ormally o ) 5 | ¥ |~
Asbestos-Containing I Used Asbestos-Containing wmount [ R c P
Material (ACM) | Solely Material (ACM) { specify | ;} E | i
TO BE ARATED By Maintenance/ (i.e., thermal systems SF or fol®lolo
T Custodial . : . i v|® | s| s
n Facility Staff (12) insulation, surfacing, VAT, LF} sl 2 5
(13) i Yos o N/A or other miscellaneous) ’ t|R|L g
| . E
Basement [ X |Pipe Insulation 20 LF x l
f e - s ‘
Lo S = I |!
| |
Name of Registered Waste Hauler MNJIDEP Waste Cubic Yards iName of Register :d Landfill
AZTECH MANAGEMENT, INC. fiﬂ;lﬁom Rlc g B i Minerva Er terprise INC
City, State Disposal Date City, State
Montclaixr, NJ 07042 07/20/2017 | Waynesburc, Ohio 44688
Completed By (Print or Type) }Tj.tle Signature // A LR Date
Dimitri G. Temidis Rdministrator £$W /] ; e 7/6/2017
| [ T ; 2 Koo




f NOTIFICATION OF ASBESTOS ABATEMENT
O{ ( (Pursuant to NJAC 8:60-7 and 12:120-7) I
= == !

Date of Nofification (1) Name of Building Owner/Operator (2) !
Randy Defeo i
7/6/2017 - 3 i
Agencies Notified [bvpe Notification Street Address {:
| 8
[ ]JEPA I [X]Initial :L
[ ]IDEP [ NotLfiemtion City, State, Zip Code i
%100 | [ }auended Ridgewood,NJ,07450
i 1 Notification i
[X]DOH | Name of Contact ‘Telephone N
] TN e
[ Ipca I Randy Defeo

' [ ]Cancellation |

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) E Type of Facility (4)
Randy Defeo

[ 1School (K-:!2)

[ ]Subchapter B (Other than K-12)
Street Address [X]Other (i.e , private & commercial
buildings, hoi es, etc.)

- Square Feet  |# of Floors [3ldg. Age
City (5) cunty (6) County Code (7) 1982 = 94
Ridqewood [ ergen (STATE USE ONLY)
i Current Use (Pricr if being demolished)
I S -
Name of Monitoring Firm hired by Building ]'ASCM Ho. Name of Abatement Contractor {f}
%“755 (®) ‘ AZTECH MANAGEMENT, : nc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code T |kity, state, Zip Code T
: {l Montclair, NJ 07042
Project Manager for Monitoring Firm |[Telephone Number I'I‘elephone ¥umber ‘tt.icense Numbexr
ﬁ/A (973)744-8800 i 00371
Scheduled Start Date (10) Sched. Co.mpletion Date (11) Name of OSHA Monitor
07 17 2017 07 18 2017 N/A
Month Day Year | Month Day Year | s
Occupancy Status During Abatement {Check only one) Street Address T T

[X]Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»

[ Jother - Describe:«Qther Occupancy Descripts

Scope of Work (Check all that apply)
[ ]Full Containment with ! sgative Pressure

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]1Glove-bag Procedure
[ INon-Friable Procedure ) ]
o Is Abatement Type
Location of Location Description of E | B
= . Normally e R N | N
Asbestos-Containing Used Asbestos-Containing Amount el R|lecle
Material (ACM) Solely Material (RCM) Specify ;} E al 5
TO BE ABATED By gﬂfgtg_‘za}}@/ (i.e., thermal systems SF or olr|l2]|o
In Facility Start (12) insulation, surfacing, VAT, LF) Ely 28
(13) Yos o N/A or other miscellaneous) I, ! R | q R
| | .| E
Basement : [ X | Pipe Insulation 120 LF r'e
Name of Registered Waste Hauler NJDEPD Waste [cubic Yards Name of Registe: ad Landfill
AZTECH MANAGEMENT, INC. Eil_a.‘?‘:'oei OID No.- i"f Waste 1.3 Minerva Ei terprise INC
City, State Disposal Date  [City, State
Montelair, NJ 07042 07/18/17 Waynesburc, Ohio 44688
— - ] P
Completad By (Print or Type) (Title Signature Date
. . . - % . 5 5
Dimitri G. Temidis dministrator / 7/6/2017




i kﬁ? NOTIFICATION OF ASBESTOS ABATEMENT
/ (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) 7 | Name of Building Owner/Operator (2)

7/6/2017 Dave Twardock

Agencies Notified [Type Notification Street Address

[ 1moa [X]Initial I
~ Notification . .
[ 1DEP City, State, Zip Code
(%]1D0OL [ 12mended Summit ,NJ,07901
Notification -
[X]DOH Name of Contact
[ 1pea e Dave Twardock
[ l1Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Tvpe of Facility 4)
Dave Twardock

[ I1School (K-1 )

) . [ l1Subchapter | (Other than K-12)
Strest rddress [X]Other (i.e. private & commercial
buildings, hom s, etc.)

B Square Feet # £ Floors ldg. Age
City (5) County (6) ounty Code (7) 4956 2 87
i 2 STATE USE ONLY
Summit nion k ) | oicteat Uoe (Prin iF being deolished)
| i
Name of Monitoring Firm hired by Building [RSCM No. Name of Bbatement Contractor (9]
%‘}1;: (8) AZTECH MANAGEMENT, Tic.
Street Address - Street Address
86 Christopher St.
City, State, Zip Code City, State, EZip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm j’l‘elephone Number Telephone Number [icense Numbexr
@/A (©73)744-8800 00371
Scheduled Start Date (10) [sched. Completion Date (11) |Name of OSHA Monitor
07 15 2017 | 07 ié 2017 /A

__Month Day Year | Month Day Year -
Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement |
[ JAbatement Performed Cutside of Normal Facility |city, State, Zip Code B
Hours - Describe:«0OffHours Descripts»
[ lother - Describe:«0Other Occupancy Descripts

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

[X]>3 sf or >3 1f [X]1Renovation [¥XIMini-Enclosure
L 12160 sf or >260 1f { I1Demclition [X]Glove-bag Procedure
B [ INon-Friable Procedurs
Is |2batement Type
Location of Location Description of IF'ETE
A Normally A R N | N
Asbestes-Containing Used Rsbestos-Containing . mount el Bl el
Material (ACM) Solely Material (ACM) ( pecify | E2la |1
TO BE ABATED By Maintenance/ {i.e., thermal systems 3F or lo [ 2P| 710
T R Custodial . . = b | A s 3
In Facility Staff (12) insulation, surfacing, VAT, LF) ST
(13) Fos No N/B or other miscellaneous) = R g g
. E
Basement X Pipe Imsulation 20 LF X
Name of Registered Waste Hauler JJDEF Waste Cubic Yards Mame of Register d Landfill
AZTECH MANAGEMENT, INC. %ﬁg%&DNm Semnl Minerva Enterprise INC
City, State - Disposal Date City, sState T -
Montclair, NJ 07042 07/17/2017 | Waynesburg, Ohio 44688
Completed By (Print or Type) [Title Sigrature // . _—7  bate
Dimitri G. Temidis [Rdministrator bW L / 7/6/2017




- T
check & 217
State of New Jorsey 2 %
HOTIFICATION OF ASBESTOS ABATEMENT o - i
' fPursuant fo NJAC 8:80 and 42:120} e E (™ F; ﬂ W B T
Date of Notificaion (1) Neme of Bullding Owner/Operator (2) B I |=
7/61 17 CHLS  BLERASUG [ Ll
Agencies Notified | Type Moliication Street Ad - | t_ Jut 10 2017 _:J |
_ ; EPA initial o = |
X DEP Amended e T =]
X DOL Amendment £ M g‘o D §U ‘:‘\;‘ O ¥ 7'+ ESBESTOS CONTROL &
I1 Emergency (ncluding L" & LIoEAINGD
%I DOH justification) | Name of Gontact o 2 A
DCA [1 Cancefiation ChHes BL&.S%J&! :
FACILITY INFORMETION
Name of Facility Abgiement is Taking Place (3 Type of Facilily (4)
SIDEWNCE Schoo! (K-12)
Street Addrass - | Subchapier B {0f erthan K-12)
ey Other (ie. private % commercial buildings, homes,
S — gle)
City (5} Square Fest #i [Flgors Bldg. Age
M\;L}a% /,600 < £ SC
County (&) ! County Cede {7) cfmeﬂwse{pner #1x ng demolishad)
TATE USE OK
HuRTeedon i e D WAL
E Name of Monitoring Firm Hirad by Suilding Oweer (8) . ASCH No. Mame of Abatement Confracie {8}
' AMAC Contracting Inc.
Strest Address Street Address
185 Vreciand Ave : i
City, State, Zip Code Oy, Siate, Zip Code F P
Midiand Park, NJ 07432 =
Project Manager for Monitering Fiem I Telephone No. Telephone No. License No.
;’ Wi (201)262-5841 00156
Start Date {10} Scheduled Completion Date {11) Name of OSHA Monitor
7] l; 749 ;ﬂ 9, Pid fo zZht Omega Environmental £ 2rvices Inc.
Occupancy Status During Abatement (Check Only One} Sireet Address
B Faciity Closed/Vacated During Enfire Pericd of Abatement 280 Huyler Strest
|| Abatement Pesformed Quiskie of Nommal Faciiity Hours City, State, Zip Code
L] Si-Decie. Hackensack, NJ 07606

Scope of Work (Check All That Apply)

A =3sforzan |/ Fuil Containment wit Negative Pressure

L Mini-Enciosure

g Renovation

1 =zi6Dsfer=260¥ Demeofition
Glovebag Procadure
Non-Exempled (%) ar | Non-Frible Procedure
Z 2
Is Locaton Ahatement
¢ Nomall ) Type
Locationof - oot 0 ¥ Description of ;
Asbestos-Containing Material (ACH) i Solety by Asbestos Containing Maierial (ACM) # ount ml
TOBE ABATED o ;‘“ d““-a""’, s:'wfeo {i.e. thermal sysiems insulation, { pecify Fialglz
In Facli @ ;2 ik surfacing, VAT, or S orlf) 3888
(13 (2} other miscelianeous) SIBfE &
Fone = i@
Yes | No | N/A { {
o ? @.‘ D’ﬂ) ‘ ;O ,é” 5 :
Base men v IWPE 1) SuLATie ‘S0LF
Name of Registersd Wasts Hauler NJIDEP Waste Cubic Yards Name of Regish =d Landfill
: it “Hauler ID No. of Waste _ f
MNewark Carting Inc. 04508 Grand Cenin | Sanifary Landfill
City, Siate ' Disposal Date City, Siate . '
Newark, NJ 07105 7124 jﬁ On| Pen Argyl, P . 08702
Completed by Title | Signature i Dale f /
: i : | i
_Joseph Vocaturo | Vice President 5 \{’m % '7* {gg{ ]

ASB-41 (R-06-08} *Do setQtﬁis form for asbes 13 ficensure sxempted aclivities.



e

State of New Jersey

Print

Form J

~ ?1-““" 1 f“‘;, NOTIFICATION OF ASBESTOS ABATEMENT r A= i =
{ W -\) LA ﬁ {Pursuant to NJAC 8:60 and 12:120) A I [ |
L Vi L
Date of Notification (1) Name of Building Owner/Operator (2) P
718/17 Parkview Realty Holdings i
Agencies Notified Type Notification Street Address k!
= PO Box 514
EPA @ Initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Lakewood, NJ 08701
s s sty
5 oo L iy "4 [Tame orcorias [T e B
] oca [ Canceliation Yosef

FACILITY INFORMATION

Name of Facility Where_Abatement is Taking Place (3)
DETACHED GARAGE at 103 E 23rd St

Type of Facility (4)

[ school (K-12)
Street Address ] Subchapter 8 (Oth :r than K-12)
103 E 23rd St [x] Other (i.e. private . commercial buildings, homes,
etc.)
City (5) Square Feet #a Floors Eldg. Age
Bayonne
County (8) County Code (7) Current Use (Prior if be 1g demolished)
Hudson (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIC NALS

Street Address

Street Address

6 WHITE DOVE COURI1

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone No.

License No.

1200

Start Date (10) Scheduled
71617 7124117

Completion Date (11) Name of OSHA Monitor

AAA LEAD PROFESSIC NALS

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

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check-2ll That Apply)

[ =3sfor23i

Q Renovation

Full Containment witl Negative Pressure

4

[x] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) ar 1 Non-Friable Procedure
Is Location Abf?_tf;em
Location of i Ndog“f‘”f i Description of

Asbestos-Containing Material (ACM) hﬁ'e. : ey f Asbestos Containing Material (ACM) / mount m |

TO BE ABATED at'" d‘?"fgt"eﬁ? (i.e. thermal systems insulation, ( ipecify Plo|3 |3

In Facility Custo ;3 al: surfacing, VAT, ar S orlLF) 3|8 ° | T

(13) (2) other miscellaneous) 2|22 |2

= I

Yes No NA L)
EXTERIOR Roofing £30SF X
INTERIOR ceiling panels S 55F b

|
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Regist red Landfill
Hauler 1D No. oi Waste |
NEWARK CARTING 04509 10 IESI 1
City, State Disposal Date City, State i
NEWARK, NJ 712417 BETHLEHEI 1 PA |
|
Completed by Title Signature Date i
JOSEPH PERLSTEIN OWNER |

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

" TREERA LN



w ‘gﬁma Wy

é EPA Initial

o N State of New Jersey =
i-‘ ||l' _\ [ i v | / j \ NOTIFICATION OF ASBESTOS ABATEMENT P = ..o
vob v b .J A (Pursuant to NJAC 8:60 and 12:120)
Nl I LA i W b1
Date of Notification (1) Name of Building Owner/Operator (2) HH i
7/6/17 Parkview Realty Holdings P 4
Agencies Notified Type Notification Street Address i
PO Box 514 v i 2

DEP Amended

City, State, Zip Code

| Té anhnna RMiwmbar

DOL - Amendment # Lakewood, NJ 08701
= Emergency (including
X] poH justification) Name of Contact
] bpca [] cancellation Yosef

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bayonne 7] school (K-12)
Street Address m Subchapter 8 (Otl er than K-12)
_ Other (i.e. private % commercial buildings, homes,
etc.)
City (5) Square Feet # 1 P Floors Bldg. Age
Bayonne
County (6) County Code (7) Current Use (Prior if be ng demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractc (9)

AAA LEAD PROFESSIC NALS

Street Address

Street Address
6 WHITE DOVE COUR’

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitering Firm Telephone No.

[ License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
711617 7124117

Name of OSHA Monitor
AAA LEAD PROFESSI( NALS

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Street Address
6 WHITE DOVE COUR’

City, State, Zip Code

g Facility Closed/Vacated During Entire Period of Abatement

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[l >3sfor23if
Xl

E Renovation

Full Containment wit 1 Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) a d Non-Friable Procedure
Is Location Abgsment
- Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nje. : glely y Asbestos Containing Material (ACM) . mount m | o
TO BE ABATED & an d‘?“ﬁg"eﬁ? (i.e. thermal systems insulation, I 3pecify Pla|3d |3
In Facility usto 1'32 taft? surfacing, VAT, or £ orLF) = § =3
(13) () other miscellaneous) g g g_ g
= - @
Yes | No | N/A iz
EXTERIOR Roofing 2 310SF X
INTERIOR Shower caulk 8 LF

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis :red Landfill
Hauler ID No. of Waste

NEWARK CARTING 04509 60 IESI

City, State Disposal Date City, State

NEWARK, NJ 724117 BETHLEHE 1 PA

Completed by Title Signature Date

JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



2 | o e 13 P y State of New Jersey
[ 1/~ { j [ £ Y NOTIFICATION OF ASBESTOS ABATEMENT
(U A P A N S (Pursuant to NJAC 8:60 and 12:120)
' \_A
?& Date of Notification (1) Name of Building Owner/Operator (2)
= 716017 ADAS ISRAEL SYNAGOGUE
b Agencies Notified | Type Notification Street Address
- 565 BROADWAY
EPA E Initial _ _
B DEP [7] Amended City, State, Zip Code
5 DOL . Amendment # PASSAIC, NJ 07055
! E includi
& boH O jursrlﬁfa;g:t?;::)(mcu b Name of Contact | Te =phone Number
] bca Canceliation Daniel Schwartz
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
565 Broadway Passaic School (K-12)
Street Address E] Subchapter 8 (Oft 2r than K-12)
565 Broadway [j Other (i.e. private : commercial buildings, homes,
etc.)
City (5) Square Feet # ¢ Floors Bldg. Age
Passaic
County (8) County Code (7) Current Use (Prior if be 1g demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracto (9)
AAA LEAD PROFESSIC NALS
Street Address Street Address
6 WHITE DOVE COUR]T
City, State, Zip Code City, State, Zip Code
. LAKEWOOD, NJ 08701
5 Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
& 732-668-9078 1200 ,'
é - Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
5 2 7M16/17 713117 AAA LEAD PROFESSIC NALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT '
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
1 23sfor23if Renovation Full Containment wit Negative Pressure
[x] =160 sf or 2260 If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) ar 1 Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogﬂiailly b Description of
Asbestos-Containing Material (ACM) o Asbestos Containing Material (ACM) / mount i
TO BE ABATED ¥ e d‘:‘”lagcip (i.e. thermal systems insulation, ( specify 2| 513 |Y
In Fadility usto - Xart surfacing, VAT, or S orLF) Z |82 |5
(13) 1 other miscellaneous) g 2|2 g
- =3 (o]
Yes No N/A T
KITCHEN Pipe Insulation 2 JOLF x
._ DAIRY KITCHEN CLOSET Pipe Insulation OLF
-4 BOILER ROOM Pipe Insulation 2 50LF X
: Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regist red Landfill
[ Hauler ID No. of Waste
» NEWARK CARTING 04509 10 IESI .
; City, State Dispesal Date City, State |
NEWARK, NJ 713117 BETHLEHE! | PA |
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



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

-~ -~

1 e Sl.l
YL o N 7

Date of Notification (1)
06 / 30 / 17

Name of Building Owner/Operator (2)
NEW JERSEY SCHOOLS DEVELOPMENT AU HORITY

Agencies Notified Type Notification Street Address !
O EPA X Initial 32 E FRONT STREET P
Door it |
] bcA [ Emergency (iﬂm TRENTON NEW JERSEY 08625
{NJAC 5:23-8) justification) Name of Contact Te¢ lephone Number
[J Cancellation Denise Petroglia

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ALETTA CRICHTON ELEMENTARY SCHOOL X School (K-12)

Strect Addrass E (S)ltjr?:r (E:.?etfrp?i\ig :eaztihignfr“r:sr)cial buildings,
1414 JUNCTION ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
BROWN HILLS NEW JERSEY 08015 19075 Ground FL

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

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

LOUIS BERGER U.S. INC.

Name of Abatement Contractor (9)
TRICON ENTERPRISES

Street Address
48 WALL STREET 16™ FLOOR

Street Address
322 BEERS STREET

City, State, Zip Code
NEW YORK NEW YORK

City, State, Zip Code
KEYPORT NEW JERSEY 0773¢

Project Manager for Monitoring Firm
CRAIG NAPOLITANO

Telephone No.
212 612-7900

| cense No.
01095

Telephone No,
732-739-1200

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 19 [/ 17 | 10/ 1 17 N/A
|
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[] Renovation
Demolition

[ =3sfor>3f
>160 sf or 260 If

] Full Containment with Negativ Pressure

] Mini-Enclosure

[J Glovebag Procedure

4 Non-Exempted (*) and Non-Fr ible Procedure

Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|133
TO BE ABATED Mamtgn.ancef {i.2., thermal systems insulation, (Specify 2| g = |2
IN Facility Custodiai Staff? surfacing, VAT, or SF or LF) Y g |5
(13) (12) other miscellaneous) z|°
I Yes | No | N/A
See Attached O |0 |O |sSee Attached ERLEL LR
ER= _ A EIEE
O (O |0 [ i |
O[O |O o|o|olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere Landfill
Freehold, Cartage, Inc. B Hasu;gralg No. W:Zte Cumberland C >unty Landfill
City, State Disposal Date City, State
Freehold, NJ 04/19M17 Newburgh, PA
Completed By (Print or Tyne) 1| Title Signatu 3 Date
MARTIN MCREA SUPERVISOR 66 /2 /(Y
ASB-41 —_— / ! }
JAN 13 * Do not use this form for ashestos licensurg exémpted activities.



DOL Asbestos Notification asb-41-unprotected State of New Jersey!
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Facility Where Abatement is Taking Place (3)
Crichton Elementary School g
s Cocafon - ] Abatement Type |
Location of Normally Used Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) Amount T |3 |3 |2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify = E S |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
13} (12) other miscellaneous) o |
Yes | No | N/A ®
Main office [(J | O | X Heat Shield Insulation 50 SF X O OO
Copy Room O | O | X VAT & MASTIC 2( ) SF X(O|O|(ad
Principal Office 1 | O | X [Heat Shield Insulation 5C SF X(O| OO
Nurses Office O | O | ® VAT & MASTIC 4€ ) SF R O|O(O
Nurses Oficce Store O O | & VAT & MASTIC 8C SF XiOgno
Gym/All Purpose Room ]| O | ® VAT & MASTIC 46 )0 SF XKiO|O|g
Gym Equiment Storage 0| O X VAT & MASTIC 14 )SF KO
Electrical Storage Room 0| O VAT & MASTIC 16 ) SF KOO
Stage/Fan Room OO0 | O | B Wood Floor Adhesive 50 ) SF Oogio
Stage/Fan Room Landings ( O | O | B VAT & MASTIC 14 ) SF XiOOgno
Stage / Fan Room [0 | O | K \Vibration Damper Cloth 151 SF XiOgig
Room 17 Thru Room 34 0 | O | ¥ [Heat Shield Insulation 90 | SF X OIgQg
Faculty Room O g Heat Shield Insulation 50 SF X|IOgolo
Field Storage / Janitor Closet O | O | X [Heat Shield Insulation 50 SF X OlOlg
Field Storage / Janitor Closet 1 4 B Vibration Damper Cloth 20 SF XiOgno
Boiler Room (1| J| X [Fire Door 65 3F Ogoig
Room 16 O | O | B VAT & MASTIC 36 'SF O|go|d
Book Storage Room OO VAT & MASTIC 25 ' SF ®iOOg
Janitor Closet Next to Room 2 0| O | X VAT & MASTIC 6C SF | X OlOd0
Room 2 Closet O | O | X VAT & MASTIC 60 3F '®|O|O|O
Room 4 Closet 'O | 0| X vAT&MasTIC 60 3F ===
Room 5 Closet 'O | O | X [VAT & MASTIC 60 3F X|O(O|O
Room 8 Closet 0| O X VAT &MaASTIC 60 3F XiOgo
Room 8 Closet Thru Room 15 Closet | [ | [0 | X VAT & MASTIC 30 SF KO O[O
Interior Library [0 | O | K [ceiling Stucco, Gray 781 0 SF XIOOgno
Exterior Library O d Caulking to Columns , Gray 25 0 SF O(g|g
Roof H (] | O | K [Cementitius Panels , White 801 SF XOOgQg
Heat Unit Ventilation Perimeter BLDG| [] | [] | X |Pipe Insulation & Mudded Elbows 16( 0 LF D
Badroom Pipe Behind Wall 1! O ! X Pipe Insulation & Mudded Elbows 68( LF XIOIOlO
Throughout School Above Ceiling O | O | B |Pipe Insulation & Mudded Elbows 13: 0 LF XiOgig
Below Grade Inside Foundation Wall | (] | [ | ¥ 2 Inch Isulation Board 41(0 SF O/gig
Under Graund Pipe 0| O | X [Transite Un :now XiO|Ooid
Uio|a aoo|a|o
O|0O|0 [ | LI E3E




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
7 / 5 17 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Notification City, State, Zip Code
[ |oep IX__|Amended Notification #5 [SOUTH ORANGE, NEW JERSEY 07079
X DoL Cancellation
X __|poH | |OnHold Name of Contact ITelechane Number
| |DCA EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School {K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., ho 1es, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTl 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07/ 03/ 17 3/ 30 n7 QUALITY ENVIRONMENTAL SOLUTIONS ¢ TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
4PM-12 am WAPPINGERS FALLS, NY 2590
Scope of Work (Check all that apply) ' Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo:,
| |>3SFORLF Glovebag Procedure  (WRAP AND CUT)
X |>160SFOR 260 LF X__|Non-Friable Procedure
Location of Is Location Description of Ashestos- AE itement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;ﬁ % r g
Material (ACM) solely by (ie. Thermal systems (Specify = ¢ Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 S e (]
in Facility (13) Staff (12) or other miscellaneous) .3—> E {c._g
Yes [No |N/A r_A
GROUND-DINING ROOM AREA X VAT & MASTIC 11,300 SF X COMPLETE
EXTERIOR- DINING ROOM STORE FRONT X WINDOW CAULK 90 SF
EXTERIOR -DINING ROOM STORE FRONT X FIRE PROOFING 150 SF X COMPLETE
OVERHANG
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauter ID No, 80 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD. 913 P
City, State Disposal Date Ly, S_tafaé/
NEWARK , NEW JERSEY 5/22-8/130/17 . |PLaFIECD TOWNSHIP, PA == / 4 —
Completed by (Print or Type) Title Signature  / ~ V Date / / / / P
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,»//'4, N \( / > /
J 'f/ it Ny /f / f

!



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

State of New Jersey

Date of Notification (1)
6 { 28 "7

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

Strest Address

Agencies Notified Type Noiification

Initial Notification
Amended Notification
Cancellation

Dn Hold

[ |EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK

400 SOUTH ORANGE AVENUE

City, State, Zip Code
#4 |SOUTH ORANGE, NEW JERSEY Q7079

Name of Contact [Teleohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-1 2)

X |Other (ie. private & commcl. bldgs., hom s eic.)

Street Address Square Fest # of Floors ildg. Age
400 SOUTH ORANGE AVENUE N/A N/A N/A
City (3) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY} UNIVERSITY

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

TTl 3 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD

City. State, Zip Code

City, State, Zip Code

MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Mumber Telephone NMumber License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07/ 03/ 17 8/ 30 M7 QUALITY ENVIRONMENTAL SOLUTIONS i TECH.
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one} Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE @

- Abatement Performed Outside of Normal Facility Hours - Describe:

Other - Describe: ~ MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code

WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition Renuvation X |Mini Enclo.,
>35F ORLF | |Glovebag Procedure (WRAP AND CUT)
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- ’ 1 batement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |x; |Mm |M
Material (ACM) solely by (ie. Thermal systems (Specify E ° % cz"j
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorth) (2 |5 % |0
in Facility (13) Staff (12) or other miscellaneous) 2 2 %
Yes [No [NA m |
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X COMPLETE
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 80 SF X
EXTERIOR -DINING ROOM STORE FRONT X FIRE PROOFING 150 SF X COMPLETE
OVERHANG
o
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILI
269 RAYMOND BLVD. 913 V.
City, State Disposal Date pﬁfygswﬁ (
NEWARK , NEW JERSEY 5(22-8/30/17 /|prAINFE(D TEWNSHIP, PA / o
Completed by (Print or Type) Title Signature / £ ) Date 7 S\/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS (ﬂl = /
£

7



State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT
—— (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Cperator (2)
Date of Notification (1) SETON HALL UNIVERSITY
& ! 13 117 Street Addrass | v
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE il i !
EPA Initial Notification City, State, Zip Code cLd L H T
DEP X |Amended Notification ~ #3  |SOUTH ORANGE, NEW JERSEY 07079 ; ;
X DOoL [ |Cancellation i Lo
X |DOH X |On Hold Name of Contact [Telephone Nimner. P IEEa ¥ 2
DCA EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK )
| FACILITY INFORMATION o
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., hem s, etc.)
Street Address Square Feet # of Floors 3ldg. Age
400 SOUTH ORANGE AVENUE NiA N/A N/A
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Mumber Telephone Number License Number
JEFF SEAMAN 856-369-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Menitor
5/ 22 n7 8/ 30 nv QUALITY ENVIRONMENTAL SOLUTIONS & "ECH.
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY * 2530
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Dermolition Renovaticn X |Mini Enclo: ,
>35F ORLF Glovebag Procedure (WRAP AND CUT)
A |»1605FOR 2B0LF X |Non-Friable Procedure
Lacation of Is Location Description of Asbestos- Abi tement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |x |lo m
Material (ACM) solely by (ie. Thermal systems (Specify E 5 ¢ %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % 316
in Facility (13) Staff (12) or other miscellaneous) ,2 E E
Yes [No |N/A nolA
GROUND-DINING ROOM AREA X VAT & MASTIC ° 11,300 SF X COMPLETE
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 90 SF X
EXTERIOR. -DINING ROOM STORE FRONT X |FIRE PROOFING 150 SF X COMPLETE
OVERHANG
Name of Registered Waste Hauler ~_ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
363 RAYMOND BLVD. 913
City. State Disposal Date .
NEWARK , NEW JERSEY : 5/22-8/30117 %%I;IOWNSHIP PA -
Completed by (Print or Type) Title Signa Date / =
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS M’r 5( ( // )//L?L

[ ]



[

State of New Jersey ]
- MOTIFICATION OF ASBESTOS ABATEMENT | |
(Pursuant to NJAC 8:60-7 and 12:120-7) i
Name of Building Owner/Operator (2)
Date of Notification {1) SETOMN HALL UNIVERSITY 1
5 ! 25 117 Strest Address otk * 5
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE i
EPA Initizl Netification City, State, Zip Code s -
| |oep X |Amended Notification #2 |SOUTH ORANGE, NEW JERSEY 07079 I Lo
X |poL Cancellation e o
X |DOH On Hold Name of Contact [Telanhana Mimkar "
DCA | |EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK i
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., hon 2s, etc.)
Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE N/A N/A /A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
TTl 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State. Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51 22 n7 8/ 30 n7 QUALITY ENVIRONMENTAL SOLUTIONS 8 TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE ¢
Abatement Performed Outside of Normal Facility Hours - Describe:
(X |Other- Describe: ~ MONDAY - FRIDAY 7AM-3:30PM City. State, Zip Code
WAPPINGERS FALLS, NY 2590
Scope of Work (Check all that apply) Full Containment with Negative Pressurs
Demolition Renmration X |Mini Enclo,
>3SF OR LF Glovebag Procedure (WRAP AND CUT)
X |»1608FOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- At tement Type
Asbestos-containing normally used Containing Material (ACM) Amount - 2l N
Material (ACM) solely by (ie. Thermal systems (Specify = |3 ¢ o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % £ o
in Facility (13) Staff (12) or other miscellansous) ,2 E E
Yes |No |N/A F %
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 90 SF
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROCFING 150 SF X
OVERHANG
Name of Registered Waste Hauler ___ |NJDEP Waste |Cubic Yards of Waste MName of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD. 913 —
City, State Disposal Date %Br ;‘?e’ 3 , .
NEWARK , NEW JERSEY 5/22-8/30/17 APEAINFIELE TOWNSHIP, PA e 7
Completed by (Print ar Type) Title Signature %_/ - Date % 2ot g //("
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / ) >§>\ o ,/5 // A
7 e — - Vi



State of New Jersey P e e e
NOTIFICATION OF ASBESTOS ABATEMENT N I .
(Pursuant to NJAC 8:60-7 and 12:120-7) DR T
Name of Building Owner/Operator (2) : o
Date of Motification (1) SETON HALL UNIVERSITY
5 ! 19 7 Street Addrass Li L i
Agencies Notified Type Motification 400 SOUTH ORANGE AVENUE 1 )
[ initia!l Notification City, State, Zip Code
Amended Notification SOUTH ORANGE, NEW JERSEY 07079
Cancellation i AR i
X |OnHold #1 Name of Contact | Telenhana Momr=s e spsgee
EMERGENCY NOTIFICATION {VICTORIA PIVOVARNICK
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 {Other than K-12)
X __|Other (ie. private & commgl. bldgs., hor =s, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A N/A MN/A
City (5) County (6) County Code (7) Current Use (Prior if being demclished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)
TTI 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-368-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51 22 17 8/ 30 nr QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X | Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
- Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY * 2590
Scope of Work (Check all that apply) :IFUEI Containment with Negative Prassure
Demolition Renovation X |Mini Encla,
>3SF ORLF Glovebag Procedure (WRAP AND CUT)
X [>160 SFOR 260 LF X__|Non-Friable Procedure
Location of Is Location Description of Asbestos- i Ab: tement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |=m |In m
. Q i m m = =
Material (ACM) solely by (ie. Thermal systems {Specify £ |3 (¢ o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortk) (2 |2 13 |5
in Facility (13) Stafi (12) or other miscellaneous) z g |2
Yes [No |N/A kR
GROUND-DINING ROOM AREA X VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X WINDOW CAULK 90 S5F
EXTERIOR -DINING ROOM STORE FRONT X FIRE PROOFING 150 SF X
OVERHANG
Name of Registered Waste Hauler ___ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. a0 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD. 913 P
City,. State Disposal Date / W /sq // :
NEWARK , NEW JERSEY 5/22-8/30/17 A FIELEXTOWNSHIP, PA o Z /
Completed by (Print or Type) Title Sigr‘laiU/ﬁ/ Date 74 6 / i VA
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W{:}l L) J / / // 7
T ] -

F R 77



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

State of New Jersey

Date of Notification (1)

5 ! 17

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

Street Address

Agencies Notified Type Notification

Initial Notification

Amended Notification
Cancellation

On Hold

EMERGENCY NOTIFICATION

L[

400 SOUTH ORANGE AVENUE

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

Name of Contact
VICTORIA PIVOVARNICK

l

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)
School (K-12}
Subchapter 8 {Other than K-12)

X |Other (ie. private & commcl. bldgs., hon 35, etc.)
Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE N/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor ()
T 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Mumber License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor

5./ 22 n7 g/ 30 "7 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

Manth Day Year Manth Day Year

Occu% Status During Abatement (Check only one) Street Address

1376 ROUTE 9

X |Facility Closed/Vacated During Entire Period of Abatement

X |Other - Describe: MONDAY - FRIDAY TAM-3:30PM

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe;

City, State, Zip Code

WAPPINGERS FALLS, NY 2590

| ]Full Containment with Negative Pressure

Demaliticn Renovat]on Mini Enclo
>35F ORLF | |Glovebag Procedure (WRAP AND CUT)
X |»1605SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- AL itement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_:E ﬁ i g
Material (ACM) solely by (ie. Thermal systems (Specify = g ¢ o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 | (@]
in Facility (13) Staff (12) or other miscellaneous) ,2 E ‘:.-:'rJ
Yes |[No |[N/A i ﬁ
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 90 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROQFING 150 SF X
OVERHANG
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
3659 RAYMOND BLVD. 913 J
City, State Disposal Date ’City 4
NEWARK , NEW JERSEY 5/22-8/30/17 A PLAINFIELD TOWNSHIP, PA

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

Signatu% 2{){

Date

.,_/'-"‘ - s T
717




State of New Jersey

/) (Il /7 1V A <. __ NOTIFICATION OF ASBESTOS ABATEMENT
! (/ | LA E ! { ' ) (Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) - Name of Building OwnerlOperator 2) 1
2)6 |17 AlewdiacesE OF Nz WAL /.’fa-m’ Eum@aﬂ
Agencies Notified Type Notification Street Address [
s Py =
Ei/ EPA E/ Initial - 700 N \F CRQ Tt A 'Jd l
O DEP Amended City, State, Zip Code ! |
=2 poL i gﬁzﬁdmm&_ﬂdmm Wy cko NT. © 7 C S
# DOH justiﬁgci:g't) & Name of Contact ' [ elenhans Numher
@ DCA 0O Cancellation THED &iANIETD f _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SAINT EW=zapeEtrk Sciool & School (K-12)
Street Address . O  Subchapter 8 (Ot er than K-12)
7 0O w \f clee F"T;'f’ A d = O . Other (ie. private & commercial buildings, homes, etc.)
City (5) ( = Square Feet : of Floors Bldg. Age
Wy cxore 24400 | =2 (9ss
County (6) County Code (7) Current Use (Prior if b ing demolished)
REL o= oJ (STATE USE ONLY) Sty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractoi (9)
DevA L ASSOQUATES oo 12 2 et eV OJAL WNC
Street Address 'Sn'eet Address =
300 Geavd AJdT A< sovid v 2ide ST
City, State Zip Code City, State, Zip Code
el Wood | N1 . D263 HAcieeN sAQ . - 03 . 07260]
Project Manager for MonitoringFirm Telephone No. Telephone No. License No.
AnTHody \lALﬁM’T\ME Zol- S68-c7209 | 201-2329 Y444 ©Oo3%Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
2/ /17 8/4(17 Ofces Et)yilol rfeNTac
Occupancy Status During Abatement (Check Only One) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 2go H oy £ ST
O  Abatement Peg'formed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: <Y H{g‘c\(_é ‘OSML MS 3?606
Scope of Work (Check All That Apply)
O =>3sfor=31If FT Renovation 5~ Full Containment w th Negative Pressure
B =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedun
O Non-Exempted (*): 2d Non-Friable Procedure
: Abatement
Is Location Type
Location of L\;onn:zlly Description of
Asbestos-Containing Material (ACM) Ul\?i ; 50 erozry Asbestos Containing Material (ACM) Amount i
TO BE ABATED sl (ie. thermal systems insulation, surfacing, (Specify | |2 |T
In Facility . ; 5 tat VAT, or SF or LF) sS|S |8 |8
(13) (12 other miscellaneous) S |8 |E|E
=~ = o
Yes | No | NA :
oten (oo N bl ahHAL o sTettsS 1980 Lamgor _ B2SU Y
B otel zoolr ¥ Wietui solracie wouae) 600 SF| X
Name of Registered Waste .Haujer NIDEP Waste Cubic Yards Name of Reg tered Landfill
Q 250 Hauler ID No. of Waste »
SV AL caZ NG 04505 3O CT lofas c=MTRAC s«dfkctkf Landpia
City, State Disposal g) City, State
NewAdl |, N4 T‘f’/i? Teo 1o, (A 19072
Completed by Title Signature Date
1. A 0cal0 csnmarol |\ (Ketowaky | 7/e)i7
e

ASB-41 (R-06-08) * Driot use this form fi ¢ asbestos licensure exempted activities.



f\[

NOCH

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) /L j
2 AL

[ Date of Notification (1)

Name of Building Owner/Operator (2
Neary Excavating

l Print Form

|
I[ 6/28/17 & 7/5117
| Agencies Notified ﬁfyﬁéﬂﬁliﬁcanon
i
Xl EPA Initial
(L] pEP [ Amended
: DOL Amendment#_
| ]:| Emergency (including
| DOH justification)
(] nea [ cancellation

Street Address

330 Lincoln Boulevard

| City, State, Zip Code
Middlesex, NJ 088406

Mame of Contact
Phil Sabatino

FACILITY INFORMATION

["Name of Facility Where Abatement is Taking Place (3)

| vacant house

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

Street Address
164 Gatzmer Avenue

[] Subchapter 8 (Ot
. Other (i.e. private

er than K-12)
% commercial buildings, homes,

[ Start Date {10}
| 7/10mM7

" | Scheduled Completion Date (11)
8/30/17

Name of OSHA Monitor

etc.
City (5) Square F)eet #1 fFloors Bldg. Age -
Jamcsburg 2,500 1 75
County (8) o o County Code (7) Current Use (Prior if be ng demolished) :
Middlesex FIATEUSE ONLY) vacant house
Name of Monitoring Firm Hired by Builai'h_g-f)—v;r_n_gr- (8) ASCM No. MName of Abatement Contractc (9)
ABS Env-ronmenta! Ser rices, LLC
| Street Address Strest Addross - I
PO Box 483, 4 E Gate | rlve
“City, State, Zip Code . City, State, Zip Code T
Glenwood, NJ 07418
[ Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
973-764-2276 703 |

[ Oc;t:upancy Status Durmg Abatement (Check Only Qne)

=

[T] 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)

[ >3sforz3if
=160 sf or 2260 If

D Renovation
Demolition

Full Containment wi
Mini-Enclasure

Glovebag Procedur
Non-Exempted (*) a

1 Negative Pressure

'd Non-Friable Procedure

Is LLocation Ab.é;.t:;:m(
H Location of U Ndogniallly b Description of T T
| fAsbastos-Containing Material {ACM) l\:e i U,e Y er Asbestos Containing Material (ACM) wnount m
| 1O BE ABATED C dt'" d',a_nldgtc, cﬁ,? (i.e. thermal systems insulation, Specify 2l S{i
i In Facility U0 :‘; Al surfacing, VAT, or §ForLF) 318 g:
| (13) (12) other miscellaneous) % T O
T = W |
| Yes | No | N/A @
' house X windows 10 B4
| R e e Sy e S e - N
| e e = o O R T IIT 1 i
| Name of Registered Wasle Hauler : NJDEP Waste Cubic Yards Name of Regis sred Landfill
| Hauler 1) No. of Waste
| e ,
| Freehold Cartage 15939 TBD Western Be ks Landfill
Ciiy. state - ) Disposal Date City, State ' S
Freehold, NJ TBD Birdsboro, I A
‘Completed by T Title S Signature /\\ Date o
| A. Scott Higgins ‘ Pre@[dent - 715117

ASB-41 (R-06-08)

* Do not use this form for asbe

itos licensure exempted activitios.

BiNS0LT

1
|
|

|



I Print Form

State of New Jersey H - i

{1l NETA 4 \ g | NOTIFICATION OF ASBESTOS ABATEMENT i
4 \ N N {Pursuant to NJAC 8:60 and 12:120) ST
Date of Notification (1) — Name of Building Owner/Operator (2) ; Bt
06-29-17 Neighborhood Planning and Architectural De .;gn -
Agencies Notified Type Notification Street Address i
i B mia 55 Madison Ave. ;
iti |
DEP 1 Amended City, State, Zip Code
DOL M Amendment £ Morristown, NJ 07962
Emergency (including : e
E] DOH justiﬁcatio_n} Name of COI"I?E_!CI [ alenhnne Mimk~
[1 oca [ cancellation Roland Whitley Jr.

FACILITY INFORMATION

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

Martin P. Thomas Charter School [l School (K-12)

Street Address Subchapter 8 (€ ther than K-12)

308 Sth Stireet D Other (i.e. priva * & commercial buildings, homes,
etc.)

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

Newark

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

Essex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contrac ar (2)

IN/A Delfa Contracting LLC
Street Address Street Address
522 7th St.

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

Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-05-17 07-14-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 am - 5:00 pm

City, State, Zip Code
Union City NJ 07087

-

Scope of Work (Check All That Apply)

L] =3sfor=3if [ Renovation Full Containment v ith Negative Pressure

[] =160 sfor=z260 If [l Demolition Mini-Enclosure
Glovebag Procedu e
Mon-Exempted (*) ind Non-Friable Procadure
Is Location Fogloman
i Normally = Type
Location of Used Solat Description of
Asbestos-Containing Material (ACM) I\:e' t JIey bfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ai'gd?niagfem (i.e. thermal systems insulation, (Specify Fl x5 § rgn
In Facility us 1; il surfacing, VAT, or 5F or LF) 318 |2 |8
(13) {12 other miscellaneous) 2B g |8
B o |3
Yes | No | N/A ®
1st Floor X Wall Plaster 2 SF %
2nd Floor X Wali Plaster 2 SF X
3rd Floor X Wall Plaster 2 SF X
4th Floor X Wall Plaster 2 SF by
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
. g f Waste fas
Delfa Contracting LLC Halg%gig 2 L a; Tullytown | lesource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-17-17 Tullytown, A
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 06-29-17

ASB-41 (R-08-08)

% Do%&e this form for ast :stos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _ -
(Pursuant to N.J.A.C. 8:60 and 12:120) ML & 2N

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

6/30/2017 John Centrella
Agencies Notified |Type Notification Street Address
K EPa
[ DEP X Initial iy, State & Zip Code
DOL [] Amended Rockaway, NJ 07866
X DOH [] Emergency Name of Contact e
[1 bca [J Cancellation John Centrella §  TeeER |

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than -12)
_ X] Other (i.e. private & comm wcial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 3000 : 50+
Rockaway Morris Current Use (Prior if being demr »lished)
Residential

Name of Abatement Contractor (9)
Alpha Environmental Serv ces
Street Address

2129 Route 33

City, State & Zip Code
Hamilton, NJ 08610
Telephone Number

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

Street Address

City, State & Zip Code

Project Manager for Monitoring Firm Telephone Number License Number

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71912017 71912017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
X Facility Occupied During Abatement
Scope of Work (Check all that apply)

[}  Fuli Contail ment with Negative Pressure
[] =8sforz3If X] Renovation <] Mini-Enclos ire
[X] 2160 sf2260If [] Demolition <] Glove Bag ’rocedures
[[] Non-Exemj ted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems 2 7| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT ARARAE
(13) (12) or other miscellaneous) 8 5| | 3
Yes | No | N/A o
Crawlspace OIX1TO Pipe Insulation 151 X[
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registe 2d Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfil
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 7 : 6/30/2017
Manager




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

Date of Notification (1) Name of Building Owner / Operator (2) 1L I
6/28/2017 Start to Finish Builders g
Agencies Notified |Type Notification Street Address il o
X EPA PO Box 850 L Jul 180 20
[ DEP ] Initial City, State & Zip Code !
X DOL [ Amended Williamstown, NJ
X DOH [C] Emergency Name of Contact
0 DcA [l Cancelation Mike Palcko
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [[] School (K-12)
Street Address [] Subchapter 8 (Other than f -12)
Other (i.e. private & commu rcial buildings, homes, etc.)
Square Feet 1# of Floors Bldg. Age
City (5) County (8) County Code (7) 2000 i 80+
Cherry Hill Burlington Current Use (Prior if being dem lished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. {Name of Abatement Contractor '9)
Alpha Environmental Servi 'es
Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
608-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71712017 7i812017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 407 Haddon Ave.
[C] Abatement Performed Outside of Normal Hours —7am to 3pm  {City, State & Zip Code
Describe: Westmont, NJ 08108
Xl Facility Occupied During Abatement

Scope of Work (Check all that apply)
[C] Full Contait ment with Negative Pressure

[[] =23sfor=3if <] Renovation [] Mini-Enclos ire
] 2160 sf=2260 if [J Demolition [[] Glove Bag 'racedures
[X] Non-Exemg ed and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) x ml o
TO BE ABATED Maintenance or (i.e., thermal systems ) Zl 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 3
(13) (12) or other miscellaneous) s ¥ © E
Yes | No | N/A @
Exterior XL Siding 10 10sf DML
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registe =d Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 5 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Reod Rickond 6/28/2017
Manager |




State of New Jersey

i
&

NOTIFICATION OF ASBESTOS ABATEMENT rd
(Pursuant to NJAC 8:60 and 5:16) —
{
Date of Notification (1) Name of Building Owner/Operator (2) ‘
6 ' R Virtua P LA
Agencies Notified Type Notification Street Address 4
CJ EPA & Initial 20 W Stow Road, Suite 3 3
X bowwp BJ Amended Cit - :
, State, Zip C
Xl DHSS Amendment #2-7/5/17 I':I SI:E ;‘p‘J ;:353 i ‘:‘ SBESTOS CONTROL
[JDbcA & Emergency (including arton, | n&;u-_—.c-"!?f:c-. (l-J'\ 1ROl
(NJAC 5:23-8) justification) Name of Contact | T lephone Nunibér/=N210 3

[ Cancellation

John Angelucci

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Virtua - Berlin Campus

Street Address
100 Townsend Avenue

Type of Facility (4)

[] School (K-12)

[J Subchapter 8 (C her than K-12)

BJ Other (i.e., priva 2 and commercial buildings,
homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Camden Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Vertex Air Quality Services

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, I IC.

Street Address
700 Turner Way

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

B Abatement Performed Outside of Normal Facility Hours - Describe

Aston, PA 19014 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
Don Heim 610-558-8902 215-788-6040 00509
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /I3 ! 17 7 / 8 r 17 BRISTOL ENVIRONMENTAL, I IC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Ti il -3: -
ime of Abatement: 7:00AM-3:30PM/ PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negativ : Pressure
[ =>3sfor>31f & Renovation ] Mini-Enclosure
B2 >160 sf or =280 If 1 Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-F1 able Procedure
Is Location Abatement Type
Location of y Ndognla":y i Description of 2]l lm m
Asbestos-Containing Material (ACM) séd solely by Asbestos Containing Material (ACM) Amount 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
::t ECO Room & connected Camera [0 [ |0 |Floor tile and assoicated mastic 650 SF X iOgg
Adjoining Room 0 | |0 |Double Tile & Mastic 300 SF XiO|OQg
EJ 2 E] e
O (O 0O O ojao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere Landfill
SERVICE TRANSPORT GROUP, INC. Hf;“&ggg = ngfe Minerva Landi Ii
City, State Disposal Date City, State
NEW CASTLE, DE 19720 71317 Waynesburg, ' \H
Completed By (Print or Type) Title Signature ; . Date
Gino Pizzigoni Estimator 4’:} r') i o 7 ") - 51( 7
L ! SUN [yt [ |
ASB-41 7 —
MAY 11 = Do not use this form for asbestos licensure exempted activities.



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT d - # 32 ?

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

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

6 / 21 / 17 Virtua
Agencies Notified Type Notification Str_eet Address
[ EPA B Initial 20 W Stow Road, Suite 3
X poLwp X Amended roF :
ty, State, Zip Code
(3 DHSS Amendment #1-6/28/17 L 'h; . NpJ ;8 =
[ bca & Emergency (including AT, 0 : ASE )E
(NJAC 5:23-8) justification) Name of Contact ‘| Telephone Nipber:
[ canceliation John Angelucci
-
| FACILITY INFORMATION

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

Virtua - Berlin Campus [J School (K-12)

[J] Subchapter 8 | Jther than K-12)

Street Address [X Other (i.e., prir ite and commercial buildings,

100 Townsend Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

L Berlin

County (6) County Code (7)(STATE USE ONLY) [ Current Use (Prior fbeing demolished)

Camden [ Hospital

Name of Abatement Contraclor () |

Nzme of Monitering Firm Hired by Building Owner (8) | ASCM No.

Vertex Air Quality Services
Street Address
700 Turner Way
| City, State, Zip Code
# Aston, PA 19014
[roject Manager for Monitoring Firm Telephone No.

ERISTOL ENVIRONMENTAL, NC.
Street Address

1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 18007
Telephone No. icense No.

215-788-6040 00509
Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, [ IC.
Street Address

1123 BEAVER STREET

Don Heim 610-558-8802
Start Date (10) Scheduled Completion Date (11)
6 £ 30  f_ 4} 7 / 5 17

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

X ?paterr;si{]é Perfarrr;e;! ggfﬁzoéggﬂn;ai Facigy Hours -AD;scribe City, State, Zip Code
t A -3: -
| [ImeciAbatemen L BRISTOL, PA 18007
Scope of Work (Check all that apply)
[X Full Containment with Negativi Pressure
[0 >3sfor>31f [X Renovation [] Mini-Enclosure
[ Demalition [J Glovebag Procedure

B >160 sf or >260 If
[J Non-Exempted (*) and Non-Fri ble Procedure

|

| Is Location Abatement Type J
Location of Normally Description of 212 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |12 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Specify g |e |8 |8
IN Facility Custodial Staff? surfacing, VAT, or ForLF) ) 2 |<c
(13) (12) other miscellaneous) 2 i
Yes | No | N/A
_::t ECO Room & connected Camera O | | |Floor tile and assoicated mastic 50 SF XiOgino
0o o 0jo|o|Oo
B O[O |O m][=][s][=
f O |0 (O O|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered andfill
SERVICE TRANSPORT GROUP, INC. Hilggfg'g M. W;g‘e Minerva Landfill
| City, State Disposal Date City, State
L NEW CASTLE, DE 19720 TI3M17 Waynesburg, 0]
Completed By (Print or Type) Title Signature .. ‘ Date
LGino Pizzigoni Estimator ' W /7/( G/-Z.f//q
ASB-41 A7/ 7
oty B 7 £ 3{‘3 * Do not use this form for asbestos licensure exempted activities.

MAY 11



State of New Jersey %Ppﬂouéﬁ B{{

NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16) /O {/Oﬁrw .

Name of Building Owner/Operator (2)

—

—_— i e

Date of Notification (1)
6 / 21 / 17 Virtua e )
| Agencies Notified Type Notification Street Address
| CJEPA X Initial 20 W Stow Road, Suite 3 i i 10 a9n
| & DeLwD L] Amended City, State, Zip Code _." .
| X DHSS Amendment # Mari NJ 08053 / |
|[ Joca Emergency (including ariton, Ao S T
(NJAC 5:23-8) justification) Name of Contact Telenficng Nitmbar ™ 170 % !
L [0 Cancellation / John Angelucci o I
| ——es ) =
1 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) || Type of Facility (4
Virtua - Berlin Campus { OJ School (K-12)
| LI Subchapter 8 { Mther tha K-12
1 i =10 p ( nK-12)
| Street Adaress | X Other (ie., priv te ang commerciel buildings,
| 100 Townsend Avenue homes, etc.
(Elc)
I_.
[City ) [ Square Feet | ¥of Floors Blog. Age
. |
| Berlin ’ J
{ County (6) [ County Code (THSTATE USE ONLY] | Current Use (Prior  being demolished)
Camden Hospital f
| Name of Abatement Contracior (9) /

| Name of Monitoring Firm Hired by Building Owner (8) |' ASCM No.
| Vertex Air Quality Services | BRISTOL ENVIRONMENTAL, | IC.

I , Street Address
|

| Street Address
| 700 Turner Way 1123 BEAVER STREET

| City, State, Zip Code City, State, Zip Code
BRISTOL, PA 18007

[

|

Aston, PA 18014 |
| Telephone No. H Telephone No, | L :ense No. ‘/

| Project Manager for Menitoring Firm
! 3. " » = i |
I‘_Don Heim 6‘[.0 558-8902 215-788-6040 | [ 10508
f Start Date (10) r Scheduled Completion Date (1 1) Name of OSHA Monitor
6 .4 ®9 . 47 ] [ - BRISTOL ENVIRONMERNTAL, I ;.

[
| Occupancy Status During Abatement (Check only one) | Street Address
of Abatement [ 1123 BEAVER STREET

|I [J Facility Closed/Vacated During Entire Period

| B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
i t: 7:00AM-3:30PW/ Pi- : :

[ Time of Abatement: 7 T AM { BRISTOL, PA 18007

Scope of Work (Check ali that apply)

B Full Containment with Negative F essure
[J>3sfor>3f K Renovation [J Mini-Enclosure
[J Demolition [J] Glovebag Procedure
[J Non-Exempted () and Non-Friab : Procedure

I X >160 sf or >260 If

Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar ount
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (S ecify
IN Facility Custodial Staff? surfacing, VAT, or SF i LF)
(13) (12) other miscellaneous)
Yes | No
1% ECO Room & connected Camera ]f i IE ! O fFloor tile and assoicated mastic 651 SF
ERENEN
|
ERENER,
ENEREN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan fill
SERVICE TRANSPORT GROUF, INC, o e Wekie Minerva Landfilf

City, State
NEW CASTLE, DE 18720

Completed By (Print or Type) Title Signat_ure = Date
Gino Pizzigoni } Estimator }W &;34&9%_ Lé,g {__( 7j

58-41
aY 11 GI Z 7/ (7/5 * Do not use this form for asbestos licensure exempted activities

Disposal Date City, State
713117 Waynesburg, OH
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1

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

"Bate of Notifioation (1)
July 5, 2017

Name of Building Owner/Operator {2)
KCW Associates

ACDITOY

Agencies Notified Type Notification

[ epPa Initial

] pep 1 Amended

DOL Amendment #

- EI Emergency (including
DOH justification)

] bca [ canceliation

Street Address

14 Takolusa Drive

g s

City, State, Zip Code
Holmdel, NJ 07733

MName of Contact
J. Weissglass

Tel phone Number

FACILITY INFORMATION

| Name of Facility Where Abatemenpt—lrs“'i"é"f('iﬁé Place (3)
Demo Site - Underground Transite Pipes

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

Street Address
1029-1061 Newark Ave.

[7] Subchapter 8 (Oth rthan K-12)

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

| City (5) Squa?écgeet # o Floors Bldg. Age
Elizabeth
County (8) County Cede (7) Current Use {Prior if bel g demolished)
Union (RIRIESEE S Demo Site
Name of Monitoring Firm Hired by Building Owner (8) E ASCM No. Name of Abatement Contractor 9)
n/a | n/a Harmony Contracting

Street Address Street Address
n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garifeld, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nla n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/17/2017 10/17/2017 Harmony Contracting

| | 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
360 Palisade Ave.

City, State, Zip Code
Garifeld, NJ 07026

Scope of Work (Check All That Apply)

L] =3sfor23if
[[X] 2160 sfor=260 If

E:] Renovation
Demolition

Full Containment witk
Mini-Enclosure

Glovebag Procedure
Non-Exempted (%) an

Negative Pressure

Mon-Friable Procedure

Is Location Aba;t:prr;em
Location of U Ndorsm;alllly b Description of ]
Asbestos-Containing Material (ACM) p; = 1 giey er Asbestos Containing Material (ACM) A aount o |
TO BE ABATED c atmd'?nlagtl;f? (i.e. thermal systems insulation, (¢ 2ecify g & a 3
In Facility 2l 1“; surfacing, VAT, or SF or LF) 3 |& |88
(13) (12) other miscellaneous) 2|2 |2 |2
ES L
Yes | No | N/A e
UNDERGROUND X TRANSITE PIPE "BD £
*see next page for work description
|
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe ed Landfill
; Hauler ID No. of Waste :
Rovic Transport TBD GROWS Lar diill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville P 19067
Completed by Title Sign_atureé-”“’ e Date
1 . P o SR
E. Cirovic Secretary <. UM 7/5/2017

ASB-41 (R-06-08)

* Do not use this form for asbes s licensure exempted activities.




(& ene

NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

State of New Jersey M E IV B r— 1
EGCEIVE i\l

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

;’

N, - 1 {
Date of Notification (1) Name of Building Owner/Operator (2) Hy i f
07/03117 Gerald Harmyk UL 10 20 i~ g1
Agencies Notified Type Motification Street Address i i
[] EPA X initial , ‘ !

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

DoL Amendment # Glen Ridge, NJ 07028 ~

D Emergency (including =

DOH justification) Name of Contact alenhone Nimbhber
[1 bca [[] canceliation Gearald Harmyk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [1 school (K-12)
Street Address Subchapter 8 (C her than K-12)
_ Other (i.e. prival : & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Glen Ridge
County (6) County Code (7) Current Use (Prior if | 2ing demolished)
Essex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)
Competent Supervisor Academy Constructior Inc.
Street Address Street Address
205 Rt. 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. i
973-832-4244 01155 !
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
07/15/17 07/22/17 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
EI 23 sfor23 If E] Renovation Full Containment v th Negative Pressure
[0 =160sfor =260 If [C] Demolition Mini-Enclosure

Glovebag Procedu =
Non-Exempted (*) nd Non-Friable Procedure

Is Location Abil:;l;ent
Location of U i dorsmf"ll"' b Description of
Asbestos-Containing Material (ACM) I,je. 1 e }"’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED a :t'; d‘i’;’lagfeﬂ,, (i.e. thermal systems insulation, (Specify Plo|3a |3
In Facility u ;2 att surfacing, VAT, or 3F or LF) 3|8 |2 |5
(13) (1) other miscellaneous) 2le| & |2
L I I
Yes | No | N/A e
Basement X Asbestos ductwork 120 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi tered Landfill o
" Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS L indfill
[ City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, A
Completed by Title Signature _.— 57 e Date
iE ; : > LA A
Filip Geleski Supervisor Tetps? i K P 07/03117

ASB-41 (R-06-08)

[

* Do not use this form for asb ‘stos licensure exempted activities.
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P N State of New Jersey

] ~ A

YA TIVS NOTIFICATION OF ASBESTOS ABATEMENT
L !j' VI (Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

o/ Dionnt Fox

[Date of Notification (1)

Agencies Notified ; Type Notification Street Address
EPA | nitial
DEP [ Amended City, State, Zip Code
[x] poL Amendment# AXC ﬂ [v _} O O(
Emergency (including : ——
[l poH justification) Name of Contact eiAnhRRE RS
[] bca []1 Canceliation Eric Plackis
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[l schoot (K-12)

Street - [ ] Subchapter 8 (C ther than K-12)
i %' Other (i.e. priva : & commercial buildings, homes,
| eic.)

| City (5) A ; uare Feet : of Floors Bldg. Age
st nn 7521 2 53

County (6) County Code (7) Current Use (Prior if eing demolished)
(STATE USE ONLY) H OME

MName of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contrac or (9)

Brick Industries Inc.
Street Address Street Address

P.O. Box 915
City, State, Zip Code City, State, Zip Code

Brick, New Jersey 087 23
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.

(732)899-7499 01196
Start Date (10) - } o q Scheduled,Completion Date (11) Name of OSHA Monitor |

= 3‘)’ ("l 13T |

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 =3 sfar23 If a/ Renovation ' Full Containment v ith Negative Pressure
[] =180sfor=2601f [[] Demolition Mini-Enclosure

Glovebag ProcedL e

Non-Exempted (*) ind Non-Friable Procedure

Is Location Abaﬂ;_tergent
[ . Normally I yp
| Location of Used Soleiv b Description of
| Asbestos-Containing Material (ACM) N?e_ t oely ‘fy Asbestos Containing Material (ACM) Amount 1 -
[ TO BE ABATED c a;nd?nﬁgﬁf'p {i.e. thermal systems insulation, (Specify Fl= 5 2
i In Facility US(0 1'2 le: surfacing, VAT, or 3F or LF) 3|183|8 |8
(13) 12 other miscellaneous) g |lz|c |2
2 o e
®

Yes No NIA

| O 1aSulnRon [ £ SF

Oc

]

Name of Registered Waste Hauler NJDEP B‘u’aste Cfuﬁc Yards Name of Reg ;tered Landfill
. ; Hauler ID No. of Waste a |
Brick Industries Inc. 21602 /- GROWS I c. '
City. State Disposal Date City, State [
Brick, New Jersey )T )f) | ‘ |‘
Completed b‘y Title ‘ Signature é’!/« &/ Daiel/,}rl I _ |
Eric Plackis President V%4 A /] i

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



Print Form

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

1
1

wt YO

| Date of Notification (1)

1517

Name of Bun[cimg Owner/Operator (2}

TomM HESN

Agencies Notified | Type Notification’ Street Address
E EPA | initial ! — ; e
DEP g Amended ity, $late, Zip Code , | _~ )
|[x] poL Amendment #___ ?‘r[f n- ."/l-’}*-’J D?j) \
| Bl Emergency (including ; sk e —————
{01 DoH justification) Name of Contact
[] opca [] canceliation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
| Street Address [] ,Subchapter 8 ( ither than K-12)
QOther (i.e. prive e & commercial buildings, homes,
etc.)
City (5) i Squ e Feet : of Floors Bldg
TRITA £
County (8) County Code (7) Current se (Prior if »eing demolished)

(STATE USE ONLY)

WALVE

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contrar or (9)
Brick Industries Inc.

ASCM No.

| Street Address

Street Address
P.0. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 087 23

Project Manager for Monitoring Firm

License MNo.

01196

Telephone No.
(732)899-7499

Telephone No.

Start Date (10) ’j/, (,.f}
O] |

Sched u/d.. Cfam ptehor) Date (11)

Name of OSHA Monitor

Street Address

Occupancy Status Durmg Abatement (Check Only One) *

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[] Other - Describe:
E/Renovalion

=3 sfor=3 If

L]
O

Full Containment ' ith Negative Pressure

2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedt e
Non-Exempted (*) ind Non-Friable Procedure
Is Location Ab?;pn;ent
LLocation of U i\éogniaiily b Description of
| Asbestos-Containing Material (ACM) h?ae'nleﬁ:nie {y Asbestos Containing Material (ACM) Amount 11 3 8
TO BE ABATED c ;d' | Staff? (i.e. thermal systems insulation, (Specify Dl 3|5
In Facility uso(g At surfacing, VAT, or SF or LF) 3 |2 § e
(13) ) other miscellaneous) 2|2 c g
© o |3
Yes | No | N/A ®
™o ) i = i _! {1, " ,“""_
DS Hleol Hie [v S |d
[
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg itered Landfill
; : Hauler ID No. of Waste i
Brick Industries Inc. 21602 @) GROWS i c.
| City, State isposal Dat City, State
Brick, New Jersey ﬁ f 7 | PA
Colmpieted b.y Title . Signature / Date 7 ///I .
Eric Plackis President £ i // 1y it

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Name of Building Owner/Operator (2) e

~ i

(7 LA (Pursuant to NJAC 8:60 and 5:16)
o k) (/_,/ L
Date of Notification (1)
07 / 05 ! 17 Jacobs Demolition
Agencies Notified Type Notification Street Address
EPA B Initial POBox9
g gghWD O ;mg:ge" . City, State, Zip Code
men
] bca [J Emergency (including Manasquan, NJ 08736
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Linda

mr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Streel Address g g;r:\:? ﬁitfrp?fﬁ t: ?;\tdhzgrrfi:r:jr)cfal buildings,
homes, etc.)
City (5) Square Feet t of Floors Bldg. Age
Beach Haven 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (F’ndr "being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 0875
Project Manager for Monitoring Firm Telephone No. Telephone No. .icense No.
732-349-9932 00624

Start Date (10) Scheduled Completion Date (11)
o7 [/ 17 1 17 o7+ 18 1 17

Name of OSHA Monitor
E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 0885.

Scope of Work (Check all that apply)

[>3sfor>31f (] Renovation

] Full Containment with Negati' 2 Pressure
] Mini-Enclosure

B >160 sf or >260 If B4 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-F iable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior (0 | |[O |asbestos siding 1400 sf XO|OoO
O (O (O a|oa.
B 13 ooomd
0 |o[oO 5] [u][u][x]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere 1 Landfill
: : Hauler ID No, Waste
Guardian Contracting, Inc. T.R.R.F.
4 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/19/17 Tullytown, Pe msylvania
Completed By (Print or Type) Title o Sigr@fure 7 :1;, f Date {
Nicholas Fernicola Project Manager N _j P 1 ST

ASB-41
JAN 13

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




State

of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

NJAC 8:60 and 5:16)

Date of Notification (1)

17

Name of Building Owner/Operator (2)
Meridian Environmental Services, Inc

(NJAC 5:23-8)

07 / 05 /
Agencies Notified Type Notification
X EPA Initial
& bowwp [J Amended
X DOH
[ bca

Amendment #

[] Emergency (including
justification)

[J Cancellation

Street Address
24 Germania Station Road, Suite 3

City, State,

Toms River, NJ 08755 ;

Zip Code

L JUL 1

Name of Contact
Chris DelLucca

FACILITY INFORMATION !

w

lephone Number

P

LICENSING

Former Auto Dealership

Name of Facility Where Abatement is Taking Place (3)

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

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

Street Address £ Other (i.e., privi te and commercial buildings,
3712 Route 9 homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Freehold 20,000 sf 1 } 60

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior being demolished)
Monmouth Former Dealei ship

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-993

Telephone No.

2 732-349-9932

_icense No.

00624

Start Date (10)

A O T . I

/

Scheduled Completion Date (11)
07

28 [/ 17

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM-

PM/

Occupancy Status During Abatement (Check only one)
| &4 Facility Closed/\VVacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 0885

Scope of Work (Check all that apply)

[1>3sfor>3If
<] =160 sf or >260 If

[] Renovation
Demolition

X Full Containment with Negati & Pressure

(] Mini-Enclosure
[ Glovebag Procedure

X] Non-Exempted (") and Non-F iable Procedure

Is Location | Abatement Type
Location of Normally Description of o o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
west end building ceiling deck [0 |K |O [fireproofing 8000 sf X IOO|g
exterior [0 | [[O |asbestos siding 1500 sf Rl
west end building 0 |X |0 |tarsealant 200 sf X OO
L1 ) 10 g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registers 1 Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RR.F.
g 20223 30
City, State Disposal Date City, State
Toms River, New Jersey 1 07131117 Tullytown, Pe nsylvania s
s | - ; i
Completed By (Print or Type) Title Sigq\ature i i Date/ i
; ) ) : | £ a1z L=
i_Nlc:hoIas Fernicola Project Manager ‘--\‘__.--—w_\.- e e 2 /i
ASB41 ) '
JAN 13 " Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

Date of Notification (1)

07 / 05 / 17

Name of Building Owner/Operator (2)
Richard Ramirez

Agencies Notified Type Notification

(NJAC 5:23-8) justification)

[ Canceliation

Street Address

X EPA ki I

X DOLWD (] Amended City, State, Zip Code

x] DOH Amendment # T Ri NJ 08753
O bca ] Emergency (including NS XS

Name of Contact
Richard Ramirez

FACILITY INFORMATION

[ T lephone Number

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
SEESRaece % 3?32? ggfrp?i\gg ? earr'tilhignfr:l:ezr)cial buildings,
_ homes, etc.)
City (5) Square Feet of Floors Bidg. Age
Toms River 1500 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Time of Abatement: AM- PM/

B4 Facility Closed/Vacated During Entire Period of Abatement

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

1056 Stelton

Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 /7 17 | 17 o7 / 20 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Piscataway, New Jersey 0885¢

Scope of Work (Check all that apply)

(] Full Containment with Negati' 2 Pressure

[ >3sfor>3FK

[J Renovation

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

(s

e

i.‘l
[
L o P

[

i

B >160 sfor >260 If B4 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-F iable Procedure
Is Location Abatement Type
Location of 4 hilog”‘al:y § Description of ol mlm
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 28|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32158
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | £
(13) (12) other miscellaneous) =
Yes | No | N/A '
exterior O | |0 |asbetos siding 1300 sf RiOgig
0 (o (O ao|g|o|d
O |0 (O oo
O O (O Oo|a|g|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Register d Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
3 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/21117 Tullytown, Pe insylvania
Completed By (Print or Type) [Title T Signature ] Date |

ASB-41
JAN 13

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




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

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

(NJAC 5:23-8)

justification)
[] Cancellation

07 / 05 / 17 Bill Barrett
Agencies Notified Type Notification Street Address
i eon 3 I
& poLwD 0] Amended City, State, Zip Code
BJ DOH Amendment # M ik Lok NJ 46
[J bca [J Emergency (including ountain Laxes, i 070

Name of Contact
Bill Barrett

FACILITY INFORMATION g

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

] Subchapter 8 (C

‘her than K-12)

B4 Other (i.e., prive e and commercial buildings,

— homes, efc.)
- City (5) Square Feet : of Floors Bldg. Age
Manasquan 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior being demolished)
Monmouth Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

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

[1>3sfor>31f

[] Renovation

[J Mini-Enclosure

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

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

07. J AZ i 4AF o { 20 Jf AT E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
Y A_batemem Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

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

Nicholas Fernicola

Project Manager

B! | "4

& =160 sf or >260 If B Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-F iable Procedure
Is Location ! ] Abatement Type
Location of Normally Description of [z m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ! (2|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A |
basement ] | |[0J |asbetos pipe insulation 110 If RlOlOlO
O (O (O (00|00
£ (e B 1L RN B
O |0 (O Ooio|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Register 'd Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 07/21117 Tullytown, P« nnsylvania
e —— 2
Completed By (Print or Type) Title Signature | 7 Date | {

ASB-41
JAN 13

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




T ECE
i “‘g) W g
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I
State of New Jersey i a4
; " . 1§ i U
f'/‘\?r“" -_\:"‘ r'l: __f NOTIFICATION OF ASBESTOS ABATEMENT e JUL 1
| WA AN (Pursuant to NJAC 8:60 and 12:120) {
|
Date of Notification (1) Name of Building Owner/Operator (2) i
6/30/17 Rockaway Township Boar of Education
Agencies Notified  |Type Notification Street Address
EPA | Initial 16 School Road, P.O. Box 500
O DEP Amended City, State, Zip Code
DOL Amendment # 1 Hibem]at MNJ 07842
O Emergency (including Name of Contact ITefephcn Number
DOH justification) Donnamarie Palmiere
DCA O Cancelation .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Catherine A. Dwyer School

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

Street Address
655 Mount Hope Road

0  Subchapter 8 (Other han K-12)
O  Other (i.e. private & ommercial buildings, homes, etc.)

Craig Abrams

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

Wharton 61,560 2 46 yrs.

County (5) Caunty Code (7) Current Use (Prior if being demoli: 1ed)

Morris {STATE USE ONLY) School

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

Hillmann Consulting, LLC 00023 Unicorn Contracting Cory

Street Address Street Address

1600 route 22 East, Suite 107 32 Willow Way

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

Union, NJ 07083 Woodland Park, NJ 0742 .

Project Manager fo Monitering Firm Telephone No. Telephone No. License No.
908-688-7800 973-333-9176 01331

Start Date (10)
June 22, 2017

Name of OSHA Monitor
Envirovision Consultants, nc.

Scheduled Completion Date (11)
July 3, 2017

Occupancy Status During Abatement (Check Only One)

O  Other- Describe:

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

Street Address )
20-21 Wagaraw Rd., Bldg 35-F

City, State, Zip Cade
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

Dimo Golcev

General Manager

Signature //7 / A/

w24

O =23sfor23If Renovation Full Containment witl Negative Pressure
>160 sf or 2260 If O Demolition O Mini-Enclosure
O  Glovebag Procedure
OO0  Non-Exempted (*) an Non-Friable Procedure
Is Location Abatement
Location of Normally Description of 4L
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i-e. thermal systems insulation, (Specity .
In Facility Custedial Staff? surfacing, VAT, or SForLF) o |
(13) (12) other miscellaneous) S |2 |2 (8
Yes | No | N/A e |5 |5
*EESEE CONTINUATION SHEET***
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 ? 20+ Fairless Hills Landfill
City, State Dispesal Date City, State
Woodland Park, New Jersey TBD 4 risville, BA
Completed by Title

6/30/2017

77

/




State of New Jersey
Notification of Asbestos Abatement

Continuation Sheet

Abatement
Is Location Type
Location of Us;forsn;ijy b Description of
Asbestos-Containing Material (ACM) Mai a Asbestos Containing Material (ACM) Amc nt
aintenance/ s . 2 < M
TO BE ABATED Custodial Staff (i.e. thermal systems insulation, {Spe :ify e} 2 m
In Facility wy surfacing, VAT, or sFalf) | |8 |8 |2
(13) other miscellaneous) g |e |2 |2
o g_ ®
Yes| No | N/A
Boiler Room X Pipe Fitting Insulation 140 .F | XX
Boiler Room X Boiler Breeching Insulation 300 5F [ XX
. Boiler Furnace Compartment
Boiler Room X Comp 33 F | XX
Gaskets
Boiler Room X Boiler Furnace Door Insulation 12¢F XX
Boiler Room X Boiler Rib Gaskets 652 F | XX




l Fring rotm

State of New Jersey }
FARVAR® N WA T NOTIFICATION OF ASBESTOS ABATEMENT H
{ ‘:"-\ ,Lf:,: | (Pursuant to NJAC 8:60 and 12:120) 3
AN : L DAL JOB# 17-1119 {i
Date of Notification (1) Name of Building Owner/Operator (2) r
07/05/2017 Seritage SRC Finance LLC !
Agencies Notified Type Notification Street Address !
489 Fifth Avenue 18th Floor
EPA O iitial : _ -
DEP [x] Amended City, State, Zip Code
DOL Amendment # 4 New York, NY 10017
x] poH g Ez;q?ﬁrgaef:% nalidng Name of Contact [ ‘elephone Numher
[x] bca [l cancellation Colin Stirrat

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears Store Unit#1434

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

Street Address Subchapter 8 {( ther than K-12)
50 Route 46 E Other (i.e. priva = & commercial buildings, homes,
etc.)
City (5) Square Feet of Floors Bldg. Age
Wayne 80,000 ; 50+
County (6) County Code (7} Current Use (Prior if 1eing demolished)
Passaic {STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)
Omega Environmental Services 00120 PAL Environmental Se vices
Street Address Street Address
280 Huyler Street 11-02 Queens Plaza € >uth
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Long Island City, NY " 1101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Veronica Kero 201-489-8700 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/05/2017 12/16/2017 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Bilvd.
City, State, Zip Code

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

Other — Describe:

:

Bayonne, NJ 07002

Scope of Work (Check All That Apply)
Ol =3sfor=3if

Renovation

Full Containment \

ith Negative Pressure

[X] =2160sforz260If ] Demolition Mini-Enclosure
Glovebag ProcedL e
Non-Exempted (*) ind Non-Friable Procedure
Is Location hbatament
Type
Location of U gidognial:y b Description of
Asbestos-Containing Material (ACM) l\: in tezaen)c(:e? Asbesios Containing Material (ACM) Amount m
TO BE ABATED c :tlo dial Staff? (i.e. thermal systems insulation, (Specify F|l = 315
In Facility u 12) ! surfacing, VAT, or SF or LF) 3|8 *Lgn =
(13) other miscellaneous) g 2 e £
= = (a:]
Yes | No | N/A o
1st Floor X Floor Tile, Fittings & Fireproofing | &3,000 SF [
2nd Floor X Floor Tile, Fittings & Fireprooﬁrﬂ 47600SF (X
1st Floor Add 912SF X Fireproofing .,627 SF X
1st Floor Add 65LF X Pipe Insulation 200 LF .4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regl tered Landfill
ATC Hauler ID No. of Waste Mi Eri s
24310 50 Yards HEVE Clacp
City, State Disposal Date ity, State
Shirley, NY 11967 04/10/2017, iy’ng;b& 3, OH 44688
Completed by Title Signatyin Date
Ann A Ali Compliance Admin 07/06/2017

ASB-41 (R-06-08)

|
» DOM form for asb stos licensure exempted activities.



[ Print Form

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

PAL _JOB# 17-1119

Date of Notification (1) Name of Building Owner/Operator (2)
06/22/2017 Seritage SRC Finance LLC
Agencies Notified Type Motification Street Address
. 489 Fifth Avenue 18th Floor
EPA O initial : :
DEP [x] Amended City, State, Zip Code
DOL Amendment#__3 New York, NY 10017
E opoH D Eir;?gg:t?:g}(mcludmg Name of Contact [T lenhone Nismbear
Xl bca [] cancellation Colin Stirrat
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears Store Unit#1434 [l school (K-12)
Street Address Subchapter 8 (O 1er than K-12)
50 Route 46 Other (i.e. privatt & commercial buildings, homes,
efc.}
City (5) Square Feet # »f Floors " Bldg. Age
Wayne 80,000 2 50+
County (6) County Code (7) Current Use (Prior if b «ing demolished
Passaic (STATEUSEONLY) _______ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract r(9)
Omega Environmental Services 00120 PAL Environmental Sei rices
Street Address Street Address
280 Huyler Street 11-02 Queens Plaza S uth
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Long Island City, NY 1 101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Veronica Kero 201-489-8700 . 718-348-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
04/05/2017 12/16/2017 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 714 Kennedy Bivd.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bayonne, NJ 07002
Scope of Work (Check All That Apply)
[l =3sforzai E Renovation Full Containment w h Negative Pressure
[X] =160sfor=2601f [[] Demalition Mini-Enclosure

Glovebag Procedur
Non-Exempted (*) ¢ 1d Non-Friable Procedure

Is Location Ab%‘;;gem
Location of U N dorsrgla“;y b Description of
Asbestos-Containing Material (ACM) \:e_ ; iy e;y Asbestos Containing Material (ACM) \mount m
1O BE ABATED CI atl" a?nlagf s (i.e. thermal systems insulation, Specify dl= § g
In Facility L0 1%_, Al surfacing, VAT, or i For LF) 31813 |23
(13) (12) other miscellaneous) 2le |2 §
I I
Yes | No | N/A =
1st Floor X Fioor Tile, Fittings & Fireproofing | 5¢ 000 SF |
2nd Floor X Floor Tile, Fittings & Fireproofing | 47 600 SF  |x
1st Floor Add X Fireproofing 1715SF [x
1st Floor Add X Pipe Insulation IS lF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis sred Landfll
ATC Hauler ID No. of Waste Mi B
24310 50 Yards = Inerva en rprises
City, State Disposal Date , State
Shirley, NY 11967 04/10/2017 AW ynesbur , OH 44688
Completed by Title Signature 3 Date
Ann A. Ali Compliance Admin 06/22/2017
#22

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



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

/\U g
b 'I’Ibﬂ

Date of Notification (1) Name of Building Owner/Operator (2) , it
07 /07 / 17 Borough of New Providence 4L JUL 10
Agencies Notified Type Notification Street Address
X1 EPA [ Initial 360 Elkwood Avenue g
38';,“’“ O iciysss W City, State, Zip Code P
ndmen )
] DcA Eivistoency (in_clu g New Providence, NJ 07974
(NJAC 5:23-8) justification) Name of Contact i Tel nhone Number
[] Cancellation Margaret Koontz l
FACILITY INFORMATION

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

Commercial B School (K-12)

Subchapter 8 (Ott :r than K-12)

SieRtiddmss Other (i.e., private and commercial buildings,

43 Division Avenue homes, etc.)
City (5) Square Feet # fFloors Bldg. Age

New Providence
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior ift 2ing demolished)

Union

ASCM No.

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contracto'r {9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Li ense No.

Rick Eustaquio 973-484-3762 973-928-4888 188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07 7/ _08 [/ 17 07 [/ 15 | 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

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

[>3sfor=>31If [ Renovation

>160 sf or >260 If B Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Fri: 5le Procedure
Is Location Abatement Typs
Location of Normally Description of 2= m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ei1s12 |8
TO BE ABATED Maintenance/ (i.e., themmal systems insulation, Specify 2 (2(8|8
IN Facility Custodial Staff? surfacing, VAT, or iF or LF) 5 2| g
(13) (12) other miscellaneous) 5
Yes | No | N/A
Throughout O 0 K |rRacm Oogig
O (OO oooajo
o 168 [ Oo|o|o|d
O (O oo|o|id
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
Newark Cartin Hauler ID No. Waste Blueridge Lan fill
rting 04508 As Needed -
City, State Disposal Date City, State
Newark, NJ TB Chamberburg, A 1 ;
Completed By (Print or Type) Title sgnaku Date
Allen Monchik Project Manager /{_/\ 2 /71 7
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



N State of NJ
%,'/ a ey ‘.‘=_ (4 Notification of Asbestos Abatement
D&S Proj. #: 17. LT (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
0|6 310 17
| I_ [/12_10 j/11 17 | harry young
Agencies Notified | Type Notification Street Address
[] era X Initial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL = o
O Emergency summit, nj 07901
X ooH (including Name of Contact T? slephone Number
justification)
[1 oca [] canceliation harry young . -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of acility (4)
[] school (K-12)
harry young [0 subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial

Bldgs./Homes, etc.

_ e Square “eet | # of Floors Bldg. Age

City (5) County (8) County Code (7)
(State use only) Curreni Use (Prior if being demolished)
summit UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor '9)
D & S RESTORATION, 1 NC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) N of SHA Mon.itor
D & S Restoration, Inc.
07/11/1717 07/28/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:[ Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Contai ment w/negative pressure
X >3 sfor>3If K Renovation [ ] Mini-enclo: ure
B Z Glovebag | rocedure
[ >160 sfor 2260 f [ pemoiition [ ] Non-Exen ited (*) and Non-friable procedure
Location of Ls l?nc:jﬂ?: norm?lly u:s:'diso}eiy eR eR E | ¢
asbestos-containing slyaff(12) nance/cusiodia Description of asbestos-containing A ount m|op 2 n
material (acm) to be material (ACM) (€ recify SF or o |a|a|€C
abated in faciiity (13) Yes No N/A LE v]if|p]t
= r
BASEMENT [ || PIPE INSULATION 76 | f | nyn
| Ogo[d
[ OOoog
[ Oao[gg
[ | OO0 0[O
Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOUF CE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/12/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/30/2017

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



State of NJ

Notification of Asbestos Abatement

B&Gproj# 2017-87 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8473
Date-of Notification (1) Name of Building Owner/Operator (2) [ — EPEN W E =
10 174/1917 471217 | Peter Sondervan UJ#-:‘ 2o |_:1 |\‘r
Agencies Notified | Type Notification BRast AdGrees =11 il
[1 era . [ o s saes O]
OF | ® owe || - U w10 207 U
City, State, Zip Code l
lelk [ Amendment Oakland, NJ 07436
ACRIoTMno SoniTo o
[¥] poH - Name of Contact elephone Numpery RS
Cancellation - S
[ oca Peter Sondervan
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type ol Facility (4)
[ school (K-12)
Pater Sondervan E Subchapter 8 (Other than K-12)
Street Address [X Other (Private/Commercial
Bidgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Currer - Use (Prior if being demolished)
Oakland, NJ 07436 Bergen resid ntial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractc (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 070: 5
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10 Sched, Completion Date (11 :
(10) i h B & G Restoration, Inc.
07/119/2017 07/20/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe: A .
D Other-Describe: Lincoln Pal’k, NJ 0703¢
Scope of Work (check all that apply)
] pemotition [X] Renovation Full Containment w/negative pre sure T:] Glovebag procedure
>3 sfor>3 If [] >160 sf or >260 If 1 Mini-enclosure [] Non-friable procedure
Locatianof Is location normally used solely R RIE £
i i e
asbestos-containing bty p;?l;tenan@efcus{odlai Description of asbestos-containing # nount m 2 i
material to be sl material (ACM) (- pecify SF or alslale
abated in facility (13) Yes No NIA L) v | B L
e r
storage & laundry room areas [ X ]| VAT & mastic 142 sf (x1 L1 LT O]
| L1 oo g
[ Ooolo
[ [ ] olojoio
[ | [ | : o 103 {3 L
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resourc 2 & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/21/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer

Cordina Lioma 07/07/2017




State of NJ
Notification of Asbestos Abatement

B&Gpro.# 2017-84 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8472
Date of Notification (1) Name of Building Owner/Operator (2) (s .\. = PR ‘|‘.
10 173/1017 41417 | Dotty Frawley Y E L E 1
Agencies Notified | Type Notification Street Address Bl
[] epa X { l ;
nia I 1 1
[] oep . . —
City, State, Zip Code ; ;
DoL [1 Amendment Mountain Lakes, NJ 07046 I
[X] poH Name of Contact ‘ -eréphb'ﬁeglNlljﬁibéfJ\_"
] cancellation i R
[J oca Dotty Frawley
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type o Facility (4)
[ school (K-12)
Fr
Dotty Frawley [ subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
] e o
Squarn Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
. : (State use only) Currel : Use (Prior if being demolished)
Mountain Lakes, NJ 07046 Morris resid ntial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractc (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 070¢

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
07/18/2017 07/19/2017

Occupancy Status During Abatement (Check only one)

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

I:I Other-Describe:

License Number

00378

Telephone Number
(973)696-6869
Name of OSHA Monitor
B & G Restoration, Inc.
Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 0703&

Scope of Work (check all that apply)

] pemoiition [X] Renovation ] Full Containment winegative pres sure [¥] Glovebag procedure
X]>3sfor>3i [] =160 sfor>260 If Mini-enclosure [] Nen-friable procedure
Looaton of e s AR
asbestos-containing styaff(1 2) Description of asbestos-containing A rount mip |c | M
material to be material (ACM) (€ secify SF or 5 | = c
abated in facilty (13) L) v i [p ]|t
e r 5
basement acm fiberglass wrap 30 f 1|0
basement pipe 63 f mjin |

Registered Waste Hauler NJDEP Hauler ID# C
19563

ubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 2 Tullytown Resourc : & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/19/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W Lioma 07/07/2017




State of NJ
Notification of Asbestos Abatement

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

Check # 8471

oI

"T.E\ ELENY ER
— = .0 = o ‘i;
K 1]

'

07444

JUL 10 200F 18

B & G proj. #: 2017-83
Date of Notification (1) Name of Building Owner/Operator (2)
1017 1/1917 171417 | Gary Schmid
AgenDcies Nitiﬁed Type Notification oot Addross
EP
[ oep % : :
City, State, Zip Code
boL [] Amendment Pompton Lakes, NJ
DOH -~ Name of Contact
Cancellation .
[] oca Gary Schmid

i
el S~

i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ Subchapter 8 (Other than K-12)

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

Squan Feet | # of Floors

Bldg. Age

Currel t Use (Prior if being demolished)
resid :ntial

Gary Schmid
Street Address
City (5) County (6) County Code (7)
. (State use only)
Pompton Lakes, NJ 07444 Passaic
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement
n/a

ontractc (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07025

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
07/18/2017 07/M19/2017

Occupancy Status During Abatement (Check only one)

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

[] other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 0703¢

Scope of Work (check all that apply)
(] bemoiition [X] Renovation

X]>3sfor>31f [[] =160 sfor >250 if

D Full Containment w/negative pres sure E Glovebag procedure

[¥] Mini-enclosure

[] Non-friable procedure

Locaion STl o s JHEE
asbestos-containing styaff(mj Description of asbestos-containing A rount mip|o|n
material to be material (ACM) (£ decify SF or o |a]alc
abated in facility (13) Vs No NA 4 vl e L

[ i
crawl space pipe insulation 10 f 0[O
mjEjEin

Registered Waste Hauler NJDEP Hauler ID#
19563

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 12 Tullytown Resourc : & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/19/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ@ Lo 07/07/12017




B & G proj. #:

2017-82

State of NJ
Notification of Asbestos Abatement

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

P O T PO
SrdTJr 8

Check# 39" 14

Date of Notification (1)

Name of Building Owner/Operator (2)

19017 1/1917 471217 | Russell Adams |_I: E} E {{Pj ER
Agencies Notified | Type Notification e e ; ¥ ——— -.
O epPa ] 4
Inita ] 0
[] oep Lo . il e
City, State, Zip Code tLoL JUL T Y
boL | [] Amendment || Randolph, NJ 07869 L |
i i i
DOH - Name of Contact T Tel ohonecNumeer-NnTROL 2
Cancellation ! |':r-:":h!d=2_}'-\'." T
[] oca Russell Adams R o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Russell Adams

Type « f Facility (4)
[ ] school (K-12)

[ 1 Subchapter 8 (Other than K-12)

[ ] Other (Private/Commercial
Bldgs./Homes, etc.

Squa : Feet | # of Floors

Bldg. Age

Street Address
City (5) County (8) County Code (7)
; (State use only)
Randolph, NJ 07869 Morris
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement
n/a

Curre 1t Use (Prior if being demolished)
resic ential

ontract r (9)

B & G Restoration, Inc

Street Addrass

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 070 35

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
07/17/2017

Sched. Completion Date (17)
07/18/2017

License Number

00378

Telephone Number
(973)696-6869
Name of OSHA Monitor
B & G Restoration, Inc
Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closedivacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-

105 Ryerson Road

City, State, Zip Code

Describe:

Lincoln Park, NJ 0703

[[] Other-Describe:

Scope of Work (check all that apply)

[] pemolition

X

E >3 sfor=>3 If

[] =180 sfor =260 If

Renovation

D Full Containment winegative pre
[¥] Mini-enclosure

sure ] Glovebag procedure

] Nen-friable procedure

Location of Is Ioca_tion normally usgd solely RTR|E E
asbestos-containing ls:?:a?ﬁ%tenancefcustodlal Description of asbestos-containing 4 I'"‘OU!“ fn ; 2 n
material to be material (ACM) ( ipecify SF or o | 2 ¢
abated in facility (13) Yes No N/A L?) ¢ 5 ; T

e r :
basement [ I %X 1| pipe (wrap & cut) 1040 I (O |01 O
] _ oo O
[ OO O[O
[ ] [ ] 01000
[ ] ] — (OO0 |00 10

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste
19563

Name of Registered Landfill

B & G Restoration, Inc. 1 Tullytown Resour( ¢ & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/18/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’” Lne 07/07/2017




State of NJ
Notification of Asbestos Abatement

B&Gproj# 2017-81B (Pursuant to NJAC 8:60-7 and 12:120-7)
e Qb 8 *** Check # 8475
Date of Notification (1) Name of Building Owner/Operator (2)
19 1741017 171417 | Wood-Ridge Board of Education 1":‘_:‘\ Eg ﬁn“ E ]"l V E ];7\7
_ . = - i i 1] [ i ') N i
Ageﬁjesl.E E;nﬁed Type Nofification | [Shear Adgocs T » 5’"“"‘1"?“ ‘ I
o
oo Initial 540 Windsor Road { m i
u City, State, Zip Code T T JUL 10 2007 12/
boL [] Amendment Wood-Ridge, NJ 07075 . |
X] DOH Name of Cont Wﬁ*m—"
] cancellation S | P REBESPES CONTROL &
= . L1 BAevis e
O oca Peter Catania AR §
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type o Facility (4)
[3| School (K-12)
Wood-Ridge High .
ge High School (Sub 8) [ | subchapter 8 (Other than K-12)
Street Address [ Other (Private/Commercial
258 Hackensack Street Bidge dHomes. el
Squar Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Curre tUse (Prior if being demolished
Wood-Ridge, NJ 07075 Bergen S ( s )
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contract - (9)
Enwro\hs:pn Consultants 0079 B & G Restoration. Inc
Street Address Street Address
20-21 Wagaraw Road, Bldg. 35E 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Lincoln Park, NJ 070: 5
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Willie Morales 973-949-3523 (973)696-6869 00378
: Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) !
(10) B & G Restoration, Inc
07/21/2017 07/23/2017 Streol Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
EI Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: 5
[] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
] pemoiition [¥] Renovation X7 Full Containment w/negative pre sure [] Glovebag procedure
Xl >3sfor>31f [] >160 sfor 2260 If [] Mini-enclosure [[] Non-friable procedure
T Is location normally used solely RTRTE £
_ i i e
asbestos-containing :é%rﬁ;m’tenanoefcustcdial Description of asbestos-containing # mount m ; 2 n
material to be material (ACM) ( pecify SF or g |la |.a &
abated in facility (13) Yes No N/A LA v | " L
e |Ir
Rooms 207, 208, 209, 226, [ [I__X ]| ceiling & wall plaster 3¢ of x| {C0 |00
228, hallway, Nurses ofc & miinjinjin
bathroom mimi{=lin
O[O0
OO0 |0 O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resourc 2 & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/24/2017 Tullytown, PA

Date

Completed by (Print or Type) Title Signature
%’“é‘“‘ Lne 07/07/2017

Gordana Luna Secretary/Treasurer




State of NJ
Notification of Asbestos Abatement

sacpros 20171

(Pursuant to NJAC 8:60-7 and 12:120-7)
“** NON Sub 8 ***

Check # 8468

Date of Notification (1)

Name of Building Owner/Operator (2)

S

i
i A
i 1Ekt 4 1

T T 2 (v w3

{

017 1/10 17 1/1417 | Wood-Ridge Board of Education
Agencies Notified | Type Notification Street Address
g EZ: Initial 540 Windsor Road
City, State, Zip Code
DOL [] Amendment Wood-Ridge, NJ 07075
[¥X] poH Name of Contact
] oca [] canceliation Peter Catania

" Teleptions Noroan /T

LICE]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Wood-Ridge High School (Non-sub 8)

Type « FFacility (4)
[i] School (K-12)

[ 1 subchapter 8 (Other than K-12)

Street Address
258 Hackensack Street

[ ] Other (Private/Commercial
Bldgs./Homes, etc.

Squa : Feet | # of Floors

Bldg. Age

City (5) County (6)

Wood-Ridge, NJ 07075 Bergen

County Code (7)
(State use only)

Curre 1t Use (Prior if being demolished)
non- ;ub 8

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

EnviroVision Consultants 0079

ASCM No.

Name of Abatement Contract r (9)

B & G Restoration, Inc

Street Address
20-21 Wagaraw Road., Bldg. 35E

Street Address
105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

(City, State, Zip Code
Lincoln Park, NJ 070 5

Phone Number

973-949-3523

Project Manager for Monitoring Firm
Willie Morales

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
07/17/2017 07/19/2017

Name of OSHA Monitor
B & G Restoration, Inc
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[[] other-Describe:

LincolnPark, NJ 0703¢&

Scope of Work (check all that apply)
[T pemoiition [X] Renovation

Xl >3sfors3 [] >160sfor>260If

] Full containment winegative pre sure E[ Glovebag procedure
[¥] Mini-enclosure [] Non-friable procedure

Locatn o I e . [e]5]e
asbestos-containing sts;ff(m) Description of asbestos-containing # mount milp e [P
material to be material (ACM) ( pecify SF or o lalalc®
abated in facility (13) Yes No NIA L v | b L
e r
various locations [ X 1| ceiling & wall plaster 24 sf 00O
| | . oo g
0101 00 |0
[ Oo[Od
[ Il | OO0 O d
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resourc 2 & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/20/2017 Tullytown, PA
Conipleted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 07/07/2017




= —— .
State of New Jersey '” q E I@j |_’; I Y E If':ﬁ
\//-\ \\‘; NOTIFICATION OF ASBESTOS ABATEMENT ,' w1 "‘_ —g!r i
. \_/ a ‘ O (Pursuant to NJAC 8:60 and 5:16) ‘|. -,_[!: i J”
\D;; of Nohﬁcat.on o) Name of Building Owner/Operator (2) = ] 1 JUL T U 20717 -. f i‘:‘r
07 1 07T I 47 1840 Peter Cheeseman Road, LLC ! | '
Agencies Notified Type Notification Street Address : ASRBEST 3 C m\ T':{Ol é
EPA Initial 2401 Renaissance Blvd.
gg';iWD O i‘:‘n’:r':gim . City, State, Zip Code
0] DCA [ Emergency Gfm King of Prussia, PA 19406
{NJAC 5:23-8) justification) Name of Contact [ Telk shana Numhar
[ Cancellation Ed Oczkowski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
Shreet dvese % i Eﬂfrp?iﬁg gl buildings,
1840 Peter Cheesman Road homes, etc.)
City (5) Square Feet # ¢ "Floors Eldg. Age
Blackwood
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if b :ing demolished)
Camden Schedule for der i0olition
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic :nse No.
Rick Eustaquio 973-494-3762 973-928-4888 * 188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 /17 I 17 o8 1/ 17 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative ressure
O >3sfor>31f Renovation [ Mini-Enclosure
&1 >160 sfor 260 If 1 Demolition [ Glovebag Procedure
O Non-Exempted (*) and Non-Friz ile Procedure
I?\. Locat:lun Abatement Type
i lorma P
Asbesms-Colr'\?aciiiilr?; h?!iz:ateﬁal (ACM) Used SO[F-“; by Asbestos ngtsaa?g?r:;opn:{eﬁal (ACM) \mount s |2|5|5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Specify 3(2|8 =
"IN Facility Custodial Staff? surfacing, VAT, or S$FortF) s| |2 |¢s
(13) (12) other miscellaneous) o
Yes | No | N/A
1%t Floor O |O |X [Top CoatPlaster Walls 92 SF XiOjo|o
1%t Floor Cooridor O |O | |Top Coat Plaster Walls Z 568 SF Ooaig
2nd Floor O |O | |Top CoatPlaster Walls 92 SF X OO0
3™ Floor 0 |O | |Top CoatPlaster Walls 92 SF X|OO|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered _andfill
ATC/ Century Waste LLC S 24310 33707 | e Needed | Minerva Enterprises! [ES Bethiehem Landsi
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, C 4/ Bethlehem PA I
Completed By (Print or Type) Title na Date { { 7
Allen Monchik Project Manager \l \ N, 07
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



I ma n w7 =
State of New Jersey ) E G E ﬂ U E
f L M) NOTIFICATION OF ASBESTOS ABATEMENT || . I
Kj-\ ] (Pursuant to NJAC 8:60 and 5:16) M I
v e/ i !!%!  C T o I s 5 oy rj
Date of Notification (1) Name of Building Owner/Operator (2) o Ll s SEa -
07 ! 07 / 17 Borough of Keansburg ;' |
Agencies Notified Type Notification Street Address , 7 SBESTUS CONTRUL &
X EPA & Initial 29 Church Street e LICENSING
gg';iw“ O :m“‘::gim ” City, State, Zip Code
[J DcA [] Emergency {if\ﬁiﬂg Keansburg, NJ 07734
(NJAC 5:23-8) justification) Name of Contact | Tele shone Number
[ cancellation Kim Gonzalez {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
BeHt Adorees 81;]?;:1 (ai.ii.t:t.e:l rp?i\ggttz I;'ltdhzgn}'l{n::gcial buildings,
homes, etc.)
City (5) Square Feet # ¢ Floors Bidg. Age
Keansburg
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if b ing demolished)
Monmouth Schedule for der olition
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic :nse No.
Rick Eustaquio 973-494-3762 973-928-4888 - 188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
o7 [+ 17 1 17 08 AT | 7 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negative 'ressure
[J>3sfor>3If [J Renovation [ Mini-Enclosure
>160 sf or >260 If Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Fria le Procedure
lill-ﬂcatriﬂn Abatement Type
3 ormali inkt
Asbestos-(:oh?;i?mtii?; h?flfalerial (ACM) Used 50'5‘5 by Asbestos Cgre]tsa(i:rr:ipn"goag{erial (ACM) mount z|8|53|3
T0 BE ABATED Maintenance/ (i.e., thermal systems insulation, 3pecify 3|8 Slg
IN Facility Custodial Staff? surfacing, VAT, or £ T or LF) 5| |2 |¢
{(13) (12) other miscellaneous) T
Yes | No | N/A
Exterior Siding 0 [O [X |Transite Siding Shingles 1 500 SF X OO0
Roof O |10 |K |Roof Tar 35 SF XiOjO|g
2" Bedroom & Kitchen O 0O I |vaTt 20 SF Ooiai;
0o o mgemimim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered .andfill
ATCI Century Waste LLC i—lﬁilg;igyﬁo. Wzssteneeded Minerva Enterprises/ ESI Bethlehem Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, O i/ Bethlehem, PA :
Completed By (Print or Type) Title Si /a_n\ i Date
Allen Monchik Project Manager %\/\ — 'l 7/ | '7
ASB-41
JAN 13

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



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

mry

CA Q1T

Date of Notification (1)

Name of Building Owner/Operator (2)

07 / 07 / 17 Borough of Keansburg
Agencies Notified Type Notification Street Address
& EPA Initial 29 Church Street
g gg::lw':’ O imngg;im # City, State, Zip Code
O bca [J Emergency (including Keansburg, N.J 07734
(NJAC 5:23-8) justification) Name of Contact | Tele hone Number
[J Cancellation Kim Gonzalez :

FACILITY INFORMATION

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

Sitect Address g?r?:rh Epf rp?h.(rg:l:i 1?22r§n‘-::r)cial buildings,

homes, etc.)

City (5) Square Feet #o0 Floors Bldg. Age
Keansburg

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if b ng demolished)
Monmouth Schedule for den olition

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

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

Bio Terra Solutions 0615995 ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No.

Rick Eustaquio 973-484-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o7 [/ 17 | 17 3] . 7 O 7 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[O=3sfor>31f
Xl >160 sfor >260 If

[ Renovation
Demolition

[J Full Containment with Negative | ressure

] Mini-Enclosure

[ Glovebag Procedure

B Non-Exempted (*) and Non-Frial e Procedure

Is Location Abatement Type
Location of Normally Description of 2l=zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) ) mount e 4l
TO BE ABATED Mamtgnanc:e!? (i.e., thermal systems insulation, ( specify AR
IN Facility Custodial Staff? surfacing, VAT, or S “orLF) 5 2 |c
(13) (12) other miscellaneous) S o
Yes | No | N/A
Roof above porch O |O |X |Rolled Asphaltic roofing “ 30 SF 3OO O
Roof above porch O (O | |Roof Tar 5 SF 1 E R
Exterior O |0 | |Transite Siding Shingles 50 SF X Osjig
O |Oo 4 Oio|Oo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered andfill
Hauler ID No. Waste
ATCI Century Waste LLC SW-24310/32797 |  As Needed | Minerva Enterprises/ ESI Bethlehem Landiil
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, | I/ Bethlehem, PA
Completed By (Print or Type) Title

(17

T \——

Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT A
L/

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

[ Cancellation

Robert Ortego

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) h, lkJ C[a fv—u T F - ‘|
28 n | = i
T / 7 ! 17 Princeton University-Office of Design and Cc 153‘:1.:!19 1 S —EﬂnT i
S 1
Agencies Notified Type Notification Street Address ! ‘I i i ,[
[JEPA X Initial 200 Elm Drive e M 10 2047 [
4 N 3 JL i cUlf By
DOLWD [J Amended City, State, Zip Code A |
X DHSS Amendment # L e | P ‘
] bcA [J Emergency (including alicecdendd ! ASBESTOS COMNTEAL 2
(NJAC 5:23-8) justification) Name of Contact [T leohone Nurmber— crs i —

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Fine Hall

Street Address

Washington Road

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

[] Subchapter 8 (C her than K-12)
K Other (i.e., priva 2 and commercial buildings,

City {5) Square Fzet . of Floors Bldg. Age
Princeton

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Group Services LLC

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, | IC.

Street Address

Bromley Corporate Center-Three Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Michael Keehn

Project Manager for Monitoring Firm

Telephone No.
609-386-8800

Telephone No.
215-788-6040

icense No.
00509

Start Date (10)
s F. 47

/

/

Scheduled Completion Date (11)

17 T 21

17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, | IC.

Time of Abatement: 7:00AM-3:30PM/

& Abatement Performed Outside of Normal Facility Hours - Describe

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

Street Address
1123 BEAVER STREET

PM- AM

City, State, Zip Code

BRISTOL, PA 19007

[J>3sfor>31If

Scope of Work (Check all that apply)

& Renovation

] Full Containment with Negatiy : Pressure

[ Mini-Enclosure

BJ >160 sf or >260 If (] Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Fi able Procedure
Is Location Abatement Type
Location of Normally Description of o1z [mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Room 202,203,204,205A,302,304A |[[] [ |0 |Floor tile 350 SF 1 I
304 and 303(44 SF per room) O O Ogoigig
L] LT e ao|io|jg|o
N aoiojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere | Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“é?;u'g g aste G.R.O.W.S. NC RTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE . PA 19067
Completed By (Print or Type) Title - T Date )
Brian Scafi Estimat: “\\ /'}.r y 4 O ”-',’}.,{"?’
rian Scafiro stimator QO Cj/},—. o / 7} / ies
ASB-41 - %
MAY 11 65 | ’? 0 o 1' * Do not use this form for asbestos licensure exempted activities.




[___Print Form

N - o State of New Jersey
A !! {'— N \\ NOTIFICATION OF ASBESTOS ABATEMENT N R I—:m\
L/q' 9 71, i) (Pursuant to NJAC 8:60 and 12:120) V) ‘5 f "‘1]
&N _ =l | I
Date of Notification (1) Name of Building Owner/Operator (2) 4 : I !
07/03/2017 West Orange Board of Education oty LI
Agencies Notified Type Notification Street Address i ' i - Jrimat
17 v i
EPA E Initial JEneRariave I L - S
DEP ] Amended City, State, Zip Code i ASBESTUS CONTROL
[x] poL Amendment # West Orange, NJ 07052 P LICENSING
inclodi
X pox [ E;r}%rg:l?ézg)(mc e Name of Contact I'* slenhone Number -
[x] bca 1 cancetiation Robert Csigi
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West Orange High School [0 school (K-12)
Street Address Subchapter 8 (C her than K-12)
51 Conforti Ave D Etg'n;ar (i.e. priva’ : & commercial buildings, homes,
City (5) Square Feet 1 of Floors Bldg. Age
West Orange 20000+ ; 50+
County (8) County Code (7) Current Use (Prior if | 2ing demolished)
Essex GIATEUSEONLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac r (9)
Ahera Consultants Inc 0057 Hazmat Diagnostic LL¢;
Street Address Street Address
PO BOX 385 16 Glenwild Ave
City, State, Zip Code City, State, Zip Code
QOceanville, NJ 08231 Bloomingdale, NJ 074( 3
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609 652 1833 973 928 3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/2017 07/23/2017 Hazmat Diagnostic LL(
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 16 Glenwild Ave
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Bloomingdale, NJ 074( 3
Scope of Work (Check All That Apply)
Eﬂ 23 sfor23[f E’zl Renovation n Full Containment w th Negative Pressure
[]1 =160sfor=2601 Demolition | Mini-Enclosure
%] Glovebag Procedu 2
| | Non-Exempted (*) | nd Non-Friable Procedure
Is Location Abiﬁ’;‘fnt
Location of U N dorsm{azl:y b Description of
Asbestos-Containing Material (ACM) N? o N = eﬂy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at’“ d‘?”laSt‘;em (i.e. thermal systems insulation, 'Specify 22|33
In Facility Y=lo) 1’2 : surfacing, VAT, or iF or LF) 3 (85|28
(13) (12) other miscellaneous) 2|2 |8
e 8@
Yes | No | N/A L.
Mechanical Rm Closet - Rm 1133 X Hard fitting insulation 21If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi: 'ered Landfill
s . ’ Hauler 1D No. of Waste
Hazmat Diagnostic LLC 0035440 TBD GROWS
City, State Disposal Date City, State B
Bloomingdale, NJ TBD Morrisvile,F A
Completed by Title Signatureo = Wt Date
Tatiana Rotaru Administrative Assistant 71‘\?_@5%@5 07/03/2017

ASB-41 (R-06-08)

/

* Do not use this form for a?’s stos licensure exempted activities.

#





