State of New Jersey

GL16-004 NOTIFICATION OF ASBESTOS ABATEMENT  check # 2257
Science (Pursuant to NJAC 8:60 and 12:120) Page 1 of 1

Date of Notification (1)

Name of Building Owner/Operator (2)

7-8-2016 Ramapo College of New Jersey ; | ﬂ“ 1o oA
Agencies Notified Type Notification Street Address R T -
505 Ramapo Valley Road : I
iX] EPA X initial P y : _ _
| DEP 1 Amended City, State, Zip Code - = TR
x| DOL Amendment #___ Mahwah, NJ 07430 RE
X1 poH O ir;?ril'g;?:g)(lncludmg Name of Contact Telephone Number
DCA [Tl cancellation Gregory Romero, Jr 973-628-9910

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

505 Ramapo Valley Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Mahwah 20,000+ 2 50+

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

Bergen (STATE USEONLY) College Apartments

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

USA Environmental Management, Inc 00112 GL Group, Inc

Streset Address Street Address

344 West State Street 140 Hamburg Turnpike

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No.
201-710-9725

Telephone Mo.
609.656.8101

License No.
01084

i | Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-25-2016 8-30-2016 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

z3sforz3 If E Renovation Full Containment with Negative Pressure

Bx] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;e;;ent
Location of U N dorSmIaE!:y b Description of
Asbestos-Containing Material (ACM) h:‘e. t 0 3&3}” Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm d‘?"]agt s (i.e. thermal systems insulation, (Specify Bl x|3|Z
in Facility Ls3o (;Z Al surfacing, VAT, or SF or LF) 318|358
(13) ) other miscellaneous) S |2 g |2
S D@
Yes | No | N/A b
Apartments A-H X Drywall and Joint Compound 27,668 SF  |X
Apartments A-H X Stud/Joist Adhesive 14,616 LF
Apartments A-H X Resilient Floor Coverings 3,796 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
GL GT'OUP, Inc 0033034 TBD Minerva
| City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President e Lol 7-8-2016

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

“TPagelofl -

EDS16-178 (Pursuant to NJAC 8:60 and 12:120) | . Check # 2255
Date of Notification (1) Name of Building Owner/Operator (2) i L‘E \.]U. T 2 2115 !
7-7-2016 Roselle Public Schools - L | - T
Agencies Notified Type Notification Street Address } i
710 Locust Street SBESTOS CCINTROL &
<] Epa O inital ASBESTOS LU RDR G
] DEP Kl Amended City, State, Zip Code A T
x| DOL Amendment #1 Roselle, NJ 07203
D Emf—)rgerjcy {incding Name of Contact Telephone Number
E DOH justification) ; ;
DCA [l Cancellation Kelvin White 908-482-1527

FACILITY INFORMATION

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

Harrison Elementary School School (K-12)

Street Address Subchapter 8 (Other than K-12)

310 Harrison Avenue m Other (i.e. private & commercial buildings, homes,
etc.)

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

Roselle 40,000 + 2 40+

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

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

EnviroVision Consultants, Inc. 00079 GL Group, Inc

Street Address Street Address

20-21 Wagaraw Rd, Building 35E 140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

City, State, Zip Code
Fair Lawn, NJ 07410

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M Morales (973) 636-9145 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

| 7-21-2016 8-1-2016 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Abatement Performed Outside of Normal Facility Hours

] Facility Closed/Vacated During Entire Period of Abatement
»
: | Other — Describe:

Scope of Work (Check All That Apply)

z3sfor 23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;zenl
Location of U Tilorsmfllly b Description of
Asbestos-Containing Material (ACM) !\ie'nt 2;‘% efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & E’t' od‘?’ i (i.e. thermal systems insulation, (Specify 2lx|3|5
In Facility = 1‘2 Sl surfacing, VAT, or SF or LF) 3|23 |¢8
(13) (2 other miscellaneous) e |22 |2
2 Bile
Yes | No | N/A )
Boiler Room X Duct Insulation 370 SF X
Boiler Room X Pipe & Fittings Insulation 245 LF X
Boiler Room X Exterior Water Tank Insulation 110 SF E
Boiler Room X Exterior Boiler Insu}atﬁgftl:t‘erior Boiler 680 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
GL Group, Inc 00§3034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature | Date
Elena Solakov President é ‘@ { ﬂ Y. ~ 7-7-2016

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



State of New Jersey

N0 Cl—

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

Date of Notification (1)
7 / 8 /

Name of Building Owner/Operator (2)

16 St. Luke's Hospital

Agencies Notified Type Notification Street Address == ) — }
& EPA [ Initial 185 Roseberry St. L f
g gg;\;\m ARSI City, State, Zip Code ASBELTT oI
[ DCA [] Emergency (]n_cluding Phillipsburg, NJ 08865 =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ted Ruhf 908-239-5007

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Luke's Hospital [ School (K-12)

Street Address % gltjr?ecrh ggfrpsri\fttg Zrntdhign}ft;ezr}cim buildings,
185 Roseberry St. homes, etc.)

City (5) Square Feet # of Floors Bldg. Ace
Phillipsburg, NJ 08865 100,000+ 2 41+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennonni Assoc. NA Alliance Environmental Systems

Street Address
550 East Union St.

Street Address
515 Grove St.

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
West Chester, PA 19382

License No.
00508

Telephone No.
610-701-8000

Project Manager for Monitoring Firm
Tom Adams

Telephone No.
856-547-0505

Name of OSHA Monitor
AET

Start Date (10)
7 /

Scheduled Completion Date (11)

13 [/ 16 8§ o 12 . 16

Street Address
28 N. Pennel Road

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

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

Time of Abatement: 7:00AM-3:30PM/ PM- AM Media, PA 19063
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d>3sfor=31If B Renovation [ Mini-Enclosure
X =160 sf or 2260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " Ndorsm[algy 5 Description of S | 3 o] o
Asbestos-Containing Material (ACM) S€0:a0lely:Dy Asbestos Containing Material (ACM) Amount 2l8 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2(2(g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) g &
Yes | No | N/A
1st Floor Sub Phase 4 & 5 O (O I | VAT & Mastic 1705 SF XiOgig
O (O |0 EL{ELFE |
O (O O o(o|ao|(d
O (O |0 miEmiimy i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Ha‘iu;t;rslsD NO. W:Ete Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date /
Mark H. Griffi Estimat /
ar riffin stimator 2 ﬁ ///,-
ASB-41 ” 4 /
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
(/ O f NOTIFIGATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) , T
/ o 195 3’)!0 S EGCEIVER
Date of Notification (1) Name of Building Owner/Operator (2) __; .‘ E i
6/30/2016 Chalen ,LLC Demolition & Clean Up Servlcé‘ 1 }'
Agencies Notified Type Notification Street Address L 1% gl 12 2016 e
= Vv
|BS EPA & initial c?%s?:rgzen :de i
i ity, e, Zip Code
= D= E] fmended > P ASEESTOS CONTROL &
x| DOL Amendment # Newark ,nj Ll ENSING
- : [T Emergency (including LB NS
DOH justification) Name of Contact Telephone Nﬁmber
[] opca Cancellation horacio Chalen

FACILITY INFORMATION

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

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

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

E,E gﬂw?r (i.e. private & commercial buildings, homes,
City (5) Square II:eet # of Floors Bldg. Age
Union CITY N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (BEATEUSE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

EHW ABATEMENT LLC

Street Address

Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON ,NJ ,07524

Project Manager for Maonitoring Firm

Telephone No.

License No.

01274

Telephone No.
973-333-5144

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/11/2016 08/11/2016 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

IX|  Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facllity Hours
i

Other — Describe:

89 FRANKLIN STREET

City, State, Zip Code

PATERSON ,NJ ,07524

Scope of Work (Check All That Apply)
m 23 sfor23 If

E Renovation

Ngeanice (- Wit For

Full Containment with Negative Pressure

The Zooe-

[>'<:| =160 sf or 2260 If ( E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ti:gent
Location of i I\:jognlaliy b Description of
' Asbestos-Containing Material (ACM) I\;e‘ N olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ sl i (i.e. thermal systems insulation, (Specify 21513 |58
In Facility ustodial Staff surfacing, VAT, or SF or LF) 3|2 |38 |2
12) ; ! 2 |8 |2 |8
(13) ( other miscellaneous) : . % =
Yes | No | N/A s | °
BOILER ROOOM / MAIN HOSE X BOILER INSULATION /DUCT 100SF/30SF |X
MAIN HOUSE X PIPE INSULATION 300 LF X
EXTIRIOR X SHINGLES 9000SF X
ROOF X ROOF 5000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No, f Wast:
TRI STATE TRANSFER it B el MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX ,NY TBD WAYNESBURG OH
Completed by Title L Date
VICTOR ESPIRITU SUPERVISOR \Za ,4,, w é/, 06/30/2016

ASB-41 (R-06-08)

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




Ly S5

State of New Jersey

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

Kﬁ“E@E

=l

s et

! LJ
Date of Notification (1) Name of Building Owner/Operator (2) ‘r i I_j
. . i
07 / 07 / 16 Township of Edison 1 E.. JuL 12 2016 =

Agencies Notified Type Notification Street Address |

EPA Initial ‘e e nd
g el % :rlr:anded 100 Municipal Building, 2™ Floor FSEESTOS CONTROL &
& DOH A :ndment# City, State, Zip Code - LICENSING

m e -

] DCA X Emergency (including Edison, NJ 08817

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ cancellation Alpa Naik 732-084-1464

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Straet_ Address B Other (i.e., private and commercial buildings,
849 Amboy Avenue homes, etc.)

City (5) Square Feet # of Floors | Bldg. Age
Edison, NJ 08837 . ' '

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Buﬂdmg Owner (8}

ASCM No.

[ Name of Abaiement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address | Street Address
P.0O. Box 1224 27 Outwater L_a_h_e

City, State, Zip Code City, State, Zip Code
Union, NJ _ ; _ Garfield, NJ 107026

Prr.JJecl Manager for Monitoring Firm Teleph_one No. Telepho.ne No._ ) Li&:éns_e No.
Rick Eustaquio '973-494-3762 973-923-4838' 1188

| Start Date (10)

07 / 11 I 16 08 |/

Scheduied Completion Date (1 1)
i 4

16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

AM- _PM/

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

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

AM

Time of Abatement: _

Street Address
27 Outwater Lane

City, State, Zip Code

" Garfield, NJ 07026

Scope of Work (Check all that apply)

. [d>3sfor=31If

X Renovation

X Full Containment with Negative Pressure-
] Mini-Enclosure ' :

>160 sf or >260 If [[] Demalition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement Type
Location of Normaily Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by | aAsbestos Containing Material (ACM) Amount B8z la
TO BE ABATED Mal_ﬂtt_anancef (i.e., thermal systems insulation, (Specify o |2 (3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) & @
Yes | No | N/A
Interior O |0 [ |VAT 1,363 SF X O(Od(d
O g O ERpE (L E
i Oo|g|a|.
O |0 (O ao|io|g|b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste
All Pro Management, LLC d IESI Landfill
“ : 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TB Bethlehem, PA
Completed By (Print or Type} Title atur, Date
Allen Monchik Project Manager %} \V__, — f';/;,(i?
ASB-41 B

JAN 13

* Do not use this form for asbestos licensure exempted acbwhes,




UNZEH2D

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

7 / 7 i 16

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

Agencies Notified | Type Notification

X EPA ™ Initial
. X DOLWD [J Amended
| I DOH Amendment #
| 0 bca ] Emergeney (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
30 Church Street

B
™
' 2
(=]
L

City, State, Zip Code
Pennsville, NJ 08070

WoE!

Name of Contact
Mike Simpkins

Telephone Number

856-540-6200

FACILITY INFORMATION

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

X School (K-12)

Street Address

Type of Facility (4)

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

110 S. Broadway homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
| Pennsville 50,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem School

Name of Manitoring Firm Hired by Building Owner (8)
Epic Environmental Services, LLC

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 20 [ 16 08 [/ 05 [/ 18 EMSL Analytical, Inc.

Time of Abatement: A= P/

Occupancy Status During Abatement (Check only one)
X1 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =>3sfor>3f

B Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

B4 >160 sf or 260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S(a]|3 |2
TO BE ABATED Mamf?”a”w'“? (i.e., thermal systems insulation, (Specify e |B|lg |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ <
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior High School O |® |0 |CementBoard 340 SF X(OO| O
Exterior Annex Building 0 |K |0 |CementBoard 200 SF HNigO|g
O (O (0O oo
O |0 |0 O|o(a|o
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold Cartage H%”éezfs'g = ngte Cumberland County Landfill
| City, State Disposal Date City, State
Freehold, NJ 08/05/2016 Newburg, PA

Completed By (Print or Type) Title

Christina Lynch

Operations Manager

(@S>

Date

/1Ay

ASB-41
JAN 13

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




State of

New Jersey

Initial Non-Friable Notification

6516 - NJ NOTIFICATION OF ASBESTCS ABATEMENT
(Pursuant to NJAC &:60-7 and 12:120-7) Che‘ck_g__ﬁﬁg_g
] " Ie =
Date of Notification (L) Name oF Building Owner/opecrator () ||:._ 25 = U U} =
0 (7,10 (8,16 . : s ] l
Q1212 12| North Huterdon High School - asbestos ;‘
Agencies Wotitied |Lype HotEification Street Address o i 9 MR ifL I
. S L L ;qlu 1y
[ JB28 BT 1445 Rt. 31 South
[X]DEP Notificaticn Tity. State, Zip Code f
X1poL { amended Annandale, NJ 08801 L
Notification
{ 1DOH Hame of Contact Telephone Number
[ ]Cancellation
L 25CA 1 William Mowery 08-713-4177
FACILITY INFORMATION

Name oOf Facility wWhere Abatement 1s Lakxng Flace tBI

North Hunterdon High School - asbestos

Type of Facility (4)

tXisSchool (R-12)
[ 15ubchapter 8

{0ther than K-12)

Street Address [ jOther (i.e.. private & commer-
cial bulldxngs, homes. et:.)
Y ¥ of F Blag.
1445 Rt. 31 South Square Feel ¥ o loors ag ge
ity (30 lCounty [(:3] County code (7) 40000 2 50
(STATE USE ONLY) | {Current Use (Prlor 1T being cemolished)
Annandale, NJ 08801 [Hunterdon School ‘
Name oF Monitoring Firm dired by Building ASCM Neo. Name of hbatement Comtraccor (7)
Owner (B}
Westchester Environmental, LLC 000127 Four Strong Builders, Inc.

Street Address

307 North Walnut Street

Street Address

180 Sargeant Avenue

City. State. Zip Lode Tity. State, Zip Lode
West Chester, PA 19380 Clifton, NJ 07013-193%
Froject Manager for Monitoring ricm |lelephone NumbBer | |Telephone Number Licenss Number

Matt Abraham 610-431-7545

973-614-0377

00807

Scheduled start pate (10) 1l

10171/11 :8|/11=ﬁi

Scned.Completion Date (

ﬁonth / ~Day [HI”%“]%I

7| |Name of OSHA M

Four Strong Bui

oniter

Iders, Inc.

Occupancy Status Durzng Abatement (Check only one}

OXjFacility Closed/Vacated During Entire Peried
of Abatement

[ ]Abatement Ferformed Qutside of Normal Faciliry
Hours - Describe:

[ ]Other - Describe:

Street Aaddress

180 Sargeant Avenue

City. State.

Clifton, NJ 0701

Zip Code’

3

Scope of Work (Check all that apply)

]Full Containment with Negative Pressure

[
{ ]Demolition [X]Renovation { IMini-Enclosure
{x1>3 sf or 3 IE { 1Glovebag Procedure
[ 17160 sf or »260 1f X ]Non-Friable Procedure
1s Ebatement Tvpe
Locatien E E
Location of Normally Description of N | N
Asbestosg-Containing Used Asbestos~Containing Amount R| C | C
Material [(ACM) Solely Material (ACM) {Specify | M | E A | L
TO BE ABATED by Main- {i.e., thermal systems SF or o | P P | O
in Facilily tenance/ insulation. surfacing. VAT. LF) v | A| S S
(13) Custodial or other miscellaneous) a I u u
Staff(12) i R 5 R
F¥es| No|N/A | E
Cafe B and Media Center at N. Hunterdon HS Wrap&cut of 30 pipe fittings 30 LF X | ].
-
| Lt
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.ROWS,, Inc
fity. State Disposal Date [City. 3tate
Clifton, NJ Tullytown, PA
Tompleted By (Print or Type) *TLtle [Signature \:qvg-j::::>'ﬁate
Nevenko Zivkovic |Officer (omede g 7/8/16
ASH-41
JUN 35 =

G4667




Print Form ‘

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

Date of Notification (1) Name of Building Owner/Operator (2) 1
07/07/2016 Montclair Kimberly Academy
Agencies Notified Type Moiification Street Address
201 Valley Road
, EPA O initial y
x| DEP @ Amended City, State, Zip Code
DoL __ Amendment #1 Montclair, NJ 07042
{ E i di r
DOH ]J\;ﬁ]?:ﬁ::}[lnclu a Name of Contact Telephone Numberi 1=l 2"
[x] Dca [Tl Canceliation Mark Dombroski 973-783-7066
{ 13 o | i
FACILITY INFORMATION : =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Middle School (sub-8) School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
201 Valley Road Sttgier {i.e. private & commercial buildings, homes, |
City (5) : Square Feet # of Floors Bldg. Age |
Montclair
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) : school
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Confractor (8)
Detail Associates,Inc Lilich Corporation
[ Street Address Street Address
| 300 Grand Ave 606 McBride Ave
| City, State, Zip Code ) City, State, Zip Code
Englewood, NJ 07631 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Tony Valentine 201-569-8708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-15-16 07-18-16 J&S Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Start 3 pm unoccupied Union, NJ 07083

Scope of Work (Check All That Apply)
E] 23sor2al

%] Renovation Full Containment with Negative Pressure |
2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
. Is Location Type
Location of u I\:jorsmialliy i Description of
Asbestos-Containing Material (ACM) N?e. i Yy ,’y Asbestos Containing Material (ACM) Amount O m
TO BE ABATED Eh ol e (i.e. thermal systems insulation, (Specify 2lzlg |z
In Facllity Hsio :az o surfacing, VAT, or SF or LF) z Slz e
(13) (12) other miscellaneous) z |5 £ g
2 [ =
[ Yes No N/A ®
room 210 X carpet,VAT/Mastic 527 SF X
room 200 X carpet,VAT/Mastic 300 SF x
i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| on i . "
Lilich Corporation .]HBE’;";;'D Ng DivERtE GROWS, Landfill
City, State Disposal Date City, State
Woodland Park, NJ Morrisville, PA
ot
Completed by Title Signature : SQate
Momo Glavatovic vice president _ 07/07/2016
z = =

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT-—=

" ' 1o O (=S (A T | VA
+\\ 0 . (Pursuant to N.J.A.C. 8:60 and 12:120) II_J ‘_E { e I W i5
g
Date of Notification (1) Name of Building Owner / Operator (2) EE ooy L ma
7/5/16 Haddon Twp School District 18 JUL 12 2016

Street Address
500 Rhoads Ave

City, State & Zip Code
Westmont, NJ 08108

Agencies Notified |Type Notification
[l EPA
[] DEP B Initial
DOL X Amended #1-7/8/16
X DOH Emergency
] DcCA [] Cancellation

Name of Contact

C/O Robert Dinan

T-e_i-e%J_hone Number
856-722-1800

FACILITY INFORMATION

Van Sciver ES

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
625 Rhoads Avenue

[XI School (K-12) NON SUB-CHAPTER 8
[[] Subchapter 8 (Other than K-12)
[[] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
Haddonfield

County (6)
Camden

County Code (7)

60,000

# of Floors

2

Bldg. Age

40+

School

Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address
1930 Brown Road

Street Address
1123 Beaver Street

City, State & Zip Code
Newfield, NJ 08344

City, State & Zip Code
Bristol, PA 19007

James Eberts

Project Manager for Monitoring Firm

Telephone Number
856-205-1077

Telephone Number
(215)788-6040

00509

License Number

7/6/16

Scheduled Start Date (10)

Scheduled Completion Date (11)

7111116

Name of OSHA Monitor
Bristol Environmental Inc.

-'Occupancy Status During Abatement (Check only one)

L]

[X] Abatement Performed Outside of Normal Hours — 7am
3:30 PM - 11:30 PM ¥¥ SAT. 7/%//6

[
! Describe:
|

Facility Closed/Vacated During Entire Period of Abatement

pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

D Facility Occupied During Abatement ?,4 m — ‘7( 7
|Scope of Work (Check all that apply)
‘ [] Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation [] Mini-Enclosure
] 2160 sf=2260 If [] Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
| Asbestos-Containing Normally Used Asbestos-Containing (Specify
| Material (ACM) Solely by Material (ACM) SF or LF) 5 CLLY [
TO BE ABATED Maintenance or (i.e., thermal systems g P g a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 §
(13) (12) or other miscellaneous) gl v & g
Yes [ No | N/A ?
Throughout (1| X | [ Transite 750 SF ML
o0 mjiniimiin
niinjiin oo
mEInEEN miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20 CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 718116 |Waynesburg, OH
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project ; /ﬁ ‘ ; - r/f/ &
. Manager )éém?- ,,%z//fc‘)f_q, )9Z 7 /
' vU U 7

loe T° T8 A BiE"




State of New Jersey =TT S W onn 2 e
Q/K/ NOTIFICATION OF ASBESTOS ABATEMENT \r = ﬂ I (ol f N
N 6 (Pursuant to NJAC 8:60 and 12:120) | 2= Tl i 1[ i
Sy o i
Date of Naotification (1) Name of Building Owner/Operator (2) o B
2 = s i1 1 B anAc gl
7/6/12016 School District of the Chathams H L JUL 2 dilo 2
Agencies Notified Type Notification Street Address !
- 58 Meyersville Road S
== B i | , Lo uTE
l ] DEP Amended City, State, Zip Code o i
<] DOL Amendment #01 Chatham NJ 07928 b T S
A : -
x| DOH a ]uglﬁirgai?::} prcitiaing Name of Contact Telephone Number
DCA D Cancellation John Cataldo 973-457-2504

FACILITY INFORMATION

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

Southern Boulevard Elementary School School (K-12)

Street Address Subchapter 8 (Other than K-12)

192 Southern Boulevard Other (i.e. private & commercial buildings, homes,
etc.)

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

Chatham 60,000 3 B0+

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

Morris (STATEUSEONLY) ______ | Elementary School

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

RK Occupational & Environmental Analysis Inc. | 090 Unicorn Contracting Corp.

Street Address Street Address

205 Route 46 Suite 7a
City, State, Zip Code

401 St. James Avenue
City, State, Zip Code

Phillipsburg NJ 08865 Totowa NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 908-454-6316 973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/18/2016 7/23/2016 Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd Bldg 35E
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Occupied: Working Hours 7:00am-3:30pm Fair Lawn NJ 07410

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

=3 sforz3If ; Renovation
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
; Naormally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' i o ye?’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & atlndelr}agtc P (i.e. thermal systems insulation, (Specify 3|5 5 5
in Facility M3 1'32 A surfacing, VAT, ar SF or LF) 28|28
(13) (12) other miscellaneous) g 2 g £
- =3 m
Yes | No | NA 4
Boiler Room/ Boiler 1 X Boiler Insulation 200 SF X
Boiler Room/ Boiler 2 X Boiler Insulation 200 SF X
j Boiler Room X Boiler Breeching 250 SF |
Boiler Room X Pipe Insulation 150 SF X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
: . ler | ; f W o
Unicorn Contracting Corp. OHOa;;éZ‘D‘@NO ,?5 aste Tullytown Resource Recovery Fascility

City, State Disposal Date ity, State
Totowa NJ 07512 TBD /7 T%wm’go

Completed by Title Signatife Date
| Dimo Golcev General Manager 7/8/2016

ASB-41 (R-06-08) = Do not use this f%or asbestos licensure exempted activities.



State of New Jersey

0 C{Z/’ ’ NOTIFICATION OF ASBESTOS ABATEMENT
N (Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) Name of Building Owner/Operator (2) RN (- ]':;': ‘" ART=4
7T 1 6 1 _16 Glassboro Board of Education i e s T it
Agencies Notified | Type Notification Street Address ! : ' E | !
X EPA O Initial 3 Williams Street {19 JUL 12 2016 l-:i,
Hoor e g [ ] |
] DCA [l Emergency (in_cluding Glassboro, NJ 08028 Ela‘?-.::-‘.l-_—C“TQQ CON rr::m_s!
(NJAC 5:23-8) justification) Name of Contact Telephope Nomperi: .
| [] Cancellation Newport Construction —Nmmoo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glassboro High School & School (K-12)
| Street Address % %ﬁﬁ;& zgfrpfii\({(a)tt: Zrntdh?:gr:r:;jr)cial buildings,
560 Joseph L. Bowe Boulevard homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Glassboro 20,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Design, Inc. Shade Environmental, LLC
Street Address Street Address
5434 King Avenue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tim Gromen 856-616-9516 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 16 [/ _186 o7, r_22 1 _16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
® Full Containment with Negative Pressure
B >3sfor=3 If Xl Renovation O Mini-Enclosure
B =160 sf or >260 If O Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Descrigtion of o= | m| o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 13|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) %’D- -
Yes | No | N/A
Throughout 0 X |0 |Floor Tile and Mastic 2,300 SF R(OOO
Chases [0 |® |0 |Pipe Insulation/Fitting (Wrap & Cut) 200 LF X®(OO|O
Chases ] |® |0 |Pipe Insulation (Repair & Label) 100 LF OIxR(O|IE
i i O|0(0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha‘lusizr;g) No. W:gte Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 07/22/2016 Newburg, PA
Completed By (Print or Type) Title ignaty Date
Christina Lynch Operations Manager ?%Xm ’7/&//(_0

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activilies.




N O C/K’/ State of New Jersey

—_ _NQTIFICATION OF ASBESTOS ABATEMENT CHECI},IS,
) . {Pursuant to NJAC 8:60 and 12:120) \

Date of Natification (1)
I8 16

IP.gemc.i-js Notified Twoe Notification Street Address
[ EPA Initial 90 PARK AVENUE
X DEF %] Amended Amendment # 2 City, State, Zip Code
[ boL [} Emergency (including HAMILTON SQUARE, NJ 08650
4 DOH justification) Name of Contact
B3 DCA [] Cancellation JOHN O'KEEFE (OWNER'S REF) 732-596-1900X18

FACILITY INFORMATION

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

ALEXANDER ELEMENTARY SCHOOL o %Sohom (K-12)

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

70 ROBERT FROST DRIYE B ] Other (i.e., private & sammaraial buildinge)

City (5) ) " Square Fest  of Floors|Bidg. Age \

HAMILTON, NJ T — T TR

County County Gode (7) (STATE 1JSE ONLY') AIRPORT

MERCER R ____ﬁ_“_________________“__#___[m i
A8CM No.  |Mame of Ibatement Contractor (9)

R~
Name of Monitoring Firm Hired by Building Owner (8)

MN/A CREAM RIDGE ENVIRONMENTAL INC. v | |
Sireet Address Street Address
e 1SBLACKFORESTROAD
City, State, Zip Code
_ |HAMILTON,NJ 08691
Project Manager for Monitoring Firm Telephons Mo. Telephone Mo. License No. )
609-890-7110 00676 i _
Start Date (10) Seheduied Completion Date {11) |Name of OSHA Manitor .
2412016 “8/8/16 __ |mecs
Eupancy Status During Abaternent (Check only one) Street Address
Facility ClosadMNacated During Entire Period of Abatement P.O. BOX 341
__'__._'____._._..—u-—"—“___,_.__..—- e e e PR A e S S 1
Abatement performed oulside of working haurs 5PM-2 Al City, State, Zip Code
|{CROSSWICKS, NJ 08515
[ e et ____,_____..—u,_____.____h.._ﬂ_,...___.,_w_.__.r_._.,_,,_,_ _______ .
Scaps of Work {Check all that apply) [Full Containment with Negative Pressure
[ >3sforz3if f-7 Renovation B Mini-Enclosure |
B > 160 sfor> 260 I = Demolition [:]F.—‘:Lovebag Procedure
Drion—Exampted (") & Mon-Friable Procedurs
P - T A R o Abaternent [ype .
< ) i Mormally Used Deseription of Asbestos Containing 1o |
LDGE.““ Gi ’_A.Sbesms C-onta_mmg Solely by Matarial (ACM) (i.e. thermal systems Amaunt (Specify SF or Al a ?
Waterial (ACHM) TO BE ABAT ED In ; , 7 : B . o 14| 51
F"ci_-_u—.___—iii (13) Iaintenance/Custo insulation, surfacing, VAT, of other LF} g 21z o
e ___dial ' miscellaneous) S 12 |s|¢<
Yes = a;- m
WINDOWS/EXTERIOR R GLAZING 1000 L.F. m_‘,‘( 3
e = e _#w,q
— i [
.. e e — _.._L il o]
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registerad Landfill
Hauler 1D Mo. Wasle J
CARNEVALE DISPOSAL COMPANY. INC. 17297 GROWS )
S _______._____._,,l St N P
City, State CITY, STATE ;
HAMILTON, NJ - o MORRISVILLE, PA - i
Completed B Title an 27-Mar -7 # b
: | Y M leina frafte |
DAVID D'ANDREA PRESIDENT A td T (A |
ASB-41 -

+ Do not use (his form for asheslos licensure exempled aclivifies



1 ~ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) == e,
! | \r— m (E # . :QIE !
Date of Notification (1) Name of Building Owner/Operator (2) I ‘L,)' = : ]
07/07/16 Patrician Associates H s
Agencies Notified Type Notification Strest Address 'J ! _J U 1 2 2@16 i,
552 Franklin Avenue 2
EPA Initial

i | DEP E’ Amended City, State, Zip Code |
DOL Amendment#___ Nutley, NJ 07110 ASBESTOS CONTROL &
Kl poH B E:gg:;;:) Greluding Name of Contact Telephdmé-NumpBer'\a
[l bca [1 cancellation Ms. Patricia Badalamenti 973-284-0800

FACILITY INFORMATION

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

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

Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demclished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00408

Telephone No.
973-628-9200

Start Date (10)
07/18/16 07/21/16

Scheduled Completion Date {11)

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

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

City, State, Zip Code

Other — Describe:

X
Abatement Performed Outside of Normal Facility Hours
E

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

X >3sforz3if X] Renovation Full Containment with Negative Pressure
] =180sforz2601f [Tl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaﬂvrt?pn;ent
Location of U N dogn?"r‘" b Description of
Asbestos-Containing Material (ACM) I\jei t ey }( Asbestos Containing Material (ACM) Amount mi .
TO BE ABATED Cu:tsd?gla;‘;if” (i.e. thermal systems insulation, (Specify ol (B § 3
In Facility _:2 ' surfacing, VAT, or SForLF) ER RS -0 )
(13) (12) other miscellaneous) 2 1E c g
s —_ [11]
Yes | No | N/A <
Basement X Pipe Insulation 25 LF X
E Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; ; ] f Wast
I;IJ.F{. Contracting & Environmental Consul., Innc .]H;SI%ID b 10 = Grand Central Landfill
| City, State Disposal Date City, State’
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager 1 07/07/16

ASB-41 (R-06-08)

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



50

Cy[(..- :

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

=

CEIVE

Date of Notification (1)
7/8/16

Name of Building Owner/Operator (2)

Black Horse Pike Regional School Di

P | T
™ [E
1,
strict
Ifi

Agencies Notified Type Notification
X] EPA Initial
I~ oer [ Amended
ix] DOL Amendment #
} Emergency (including
DOH justification)
] oca [ cancellation

&
I JUL 12 2018

Joe Newsham

Street Address ! [ i N I }
250 Schubert Avenue I =
City, State, Zip Code I

Runnemede NJ 08078 ASBESTOS CONTROL &
Name of Contact Tnlnﬁ'ﬂ‘:ﬁ: & Nambes

856-839-4500 Ext 2067

FACILITY INFORMATION

Name of Facility Where Abalerﬁent is Taking Place (3)
Triton High School

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

Street Address Subchapter 8 (Other than K-12)

250 Schubert Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Runnemede NJ 08078 10000+ 2 35+

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

Camden (STATE USE ONLY)

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

Epic Environmental Ser. LLC Pernaco Inc.
Street Address Street Address
1930 Brown Road PO Box 329

City, State, Zip Code
Newfield NJ 08344

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
James Eberts 856-205-1077 856-753-9800 00727
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

7/19/16 7/22/16 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation n Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demolition L Wini-Enclosure
= Glovebag Procedure
IX| Non-Exempted () and Non-Friable Procedure
Is Location Abfls_t:pn;ent
Location of U«:QPT?“._V b Description of
Asbestos-Containing Material (ACM) i t‘;;:n’; e}" Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c atln dial Staff? (i.e. thermal systems insulation, (Specify =z 2|3
In Facility e 1"‘; : surfacing, VAT, or SF or LF) 3|12 |55
(13) {12 other miscellaneous) g |22 |2
2 I
Yes | No | NA ¥
Music Trophy room X Transit Board 160 SF X
Music Trophy room X Transit window panels 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: = Hauler ID No. of Waste
United Containers 25459 o G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 7/22/16 . Morrisville PA 19067
Completed by Title Sighaturd Date
Anthony T Perna President /@,/ 7/8/16
p

ASB-41 (R-06-08)

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




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

State of New Jersey

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

6/29/2016 Imperial Broad Associates LLC i) e
Agencies Notified Type Notification Street Address b el
. 1200 Sunnyview Oval
EPA X initial : w L 1.9 n
_‘g: DEP @ Amended City, State, Zip Code i e Sl TR -
x| DOL - Amendment # Keasbey, NJ 08832 i

. Emergency (including
DOH — justification) Name of Contact
] oca Cancellation Mr. James Rivera

FACILITY INFORMATION

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

Residential 1 school (K-12)

Street Addrass Subchapter 8 (Other than K-12)

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

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

Elizabeth 2,500 3 110

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

Union (STATE USE ONLY) Residential

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

TBD Sky Contracting, LLC

Street Address Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10) Scheduled Completion Date (11)
7/11/2016 7/18/2016

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)
[X] Facility Closed/Vacated During Entire Period of Abatement
T| Abatement Performed Outside of Normal Facility Hours

| Other— Describe:

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
Renovation

Full Containment with Negative Pressure

O sssforz3if 3
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}_t;g:‘ent
Location of " Ndorsmalall]y 5 Description of
Asbestos-Containing Material (ACM) I\.ﬁ:intniaen);e? Asbestos Containing Material (ACM) Amount i .
TO BE ABATED Cust d_"a1 Staf? (i.e. thermal systems insulation, (Specify 2l = 5 3
In Facility HIe) ;2 Al surfacing, VAT, or SF or LF) 385 |8
(13) () other miscellaneous) E 2| E Z
= =X 5]
Yes No N/A @
Basement X Pipe Insulation & Fittings 402 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauler ID Nao. Wast 7 A
Service Transport Group, Inc. 25;56 ° % Reld Minerva Enterprises, LLC
City, State | Disposal Date City, State
New Castle, Delaware T Waynesburg, Ohio
Completed by Title ' atﬁ'é Daie
Predrag Sarcev Vice President "7@9 6!29!2016 |

ASB-41 (R-06-08)

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



nbATARA T

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

State of New Jersey

[ Date of Notification (1) Name of Building Owner/Operator (2) T \
07/05/2016 Somerville Board of Education N 4 5 9016 |
i 1 il P 1 L L
Agencies Notified Type Notification Street Address U u SULT T
_— B il 51 West Cliff Street ~1
nitia
DEP [] Amended City, State, Zip Code L§§§§{5§EONTHU‘—&——L
DOL — Amendment # Somerville, New Jarsey 08876 A UGENSiNG
Emergency (including = = =
DOH justification) ame of Contact epnone Number
DCA [ cancellation Bryan Boyce 908-218-4102
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Van Derveer Elementary School B school (K-12)
Street Address <] Subchapter 8 (Other than K-12)
51 Union Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Somerville N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DAI Environmental Service 00012 D&S Abatement, Inc.
Street Address’ Street Address
300 Grand Avenue 11 Rosengren Avenue

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Totowa, NJ 07512

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

|| Other— Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nadine Belo 973-981-4850 973-345-8685 00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/15/2016 07/17/2016 D&S Abatement, inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ

Scope of Work (Check All That Apply)

@ =3sforz23 If
[] =2160sfor22601f

E Renovation
[7] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_}t;apn;em
Location of U 2‘] dorsm?;l‘y b Description of —
Asbestos-Containing Material (ACM) I"i inteﬂ 3:3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & i bl (i.e. thermal systems insulation, (Specify 212819
In Facility U0 (1‘; Al surfacing, VAT, or SF or LF) 38|38
(13) ) other miscellaneous) g - £
= Z | o
Yes No NIA @
Bathroom X Elbow Insulation 26 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc zgggeélo ° 'FBDBS 2 Waste Management of PA
City, State Disposal Date City, State _
Totowa, NJ TBD Tullytown, ¥ [Z4-
Completed by Title Signature / Date
Ned Joksimovic PM E 5? E/ 07/05/2016

ASB-41 (R-06-08)

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



State of New Jersey
Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) e 8§
i 1
Date of Notification (1) Name of Building Owner/Operator (2) 2015 .~/
07i07/2016 Joseph M Sanzari Inc = : |
Agencies Notified Street Address J N
Notification Type 90 West Franklin Street ehroTme rr TNl R
EPA O Initial Notification City. State_Zip Code I T LICENSING
O DCA O Amended # Hackensack ' ———=
DOL X Emergency Notification Name of Contact; Telephone Number
DEP O Cancelled Romane Oliviera 201-342-6895
XDOH
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility {4
Office Bldg O School (K-12)
| O Subchapter 8 (other than K-12)
Street Address
90 West Franklin Street X Others (i.e. private & commercial buildings, homes, etc.
- Sf 1800 Floors 1 .Age;88
City (5) County (6) County Code (7) Current Use (prior if being demolished) :
Hackensack Passaic (State Use Only) Comercial Bldg
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name ntractor (9
CSIL, INC BL Contracting .Inc
Street Address Street Address
45 Marina Lane 5 Marguerite Lane
City, State, Zip Cod Brick .NJ 08724 City State, Zip Code
Towaco 07082
Projec Manaager for Monitoring Firm | Telephone Number Telephone Number License Number
Michael Chain 732-921-9223 973-901-0153 01265
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/08/2016 07/13/2016 BL Contracting Inc.
| Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement ‘ 5 Marguerite Lane
O Abatement Performed Outside of Normal Facility Hours -
Describe City, State. Zip Code
OOther — Describe: - Towaco, NJ 07082

Source of Work (Check all that apply)

xNon EXampted and Non Friable Procedure

O=>3sfor=31If O Renovation O Mini-Enclosure
X > 160 sfor> 260 If [ Demolition OGlove bag Procedure
O Full Containment with Negative Pressure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF
Facility (13) Maint/Custodial Staff? surfacing, VAT, or other misc.) orLF) Remove Repair Encap Enclose
: (12)
YES NO NA
Roof | Roof Material 1600sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
Waste Management of Pennsylvania 32604 300 bags TRRF
Disposal Date City. State
Tullytown, PA
Completed by (Print or Type) Title Signature : Date

Nedo Vasilic President /Jeda U&S(u[(. 07/07/2016




O 2547

State of New Jersey

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

| eesngpeenep=nee (T T AT
lr‘?“\ = [ |':—. I| Vil i~ ] P‘\
Date of Notification (1) Name of Building Owner/Operator (2) R AT = ‘; 1 \
7 1 5 | 16 Johnson & Johnson i '\ 1 i
Agencies Notified Type Notification Street Address L JHL 1 2 2016 L=
B EPA O Initial 501 George Street = l
B ouss e —
e — i ASBESTOS
O oca [T Eirisigenci (inauding New Brunswick, NJ 08901 L ICENSING
(NJAC 5:23-8) justification) Name of Contact —rTetephorme NGmDer
[ Cancellation Nandita Kamdar 732-524-0400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mechanical Building E School (K-12)
Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
501 George Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 3500 2 +- 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHI, Inc. USA Environmental Management, Inc.
Street Address Street Address
655 West Shore Trail 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Kerbel 973-729-5649 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ 19 | 16 8 / 29 | 16 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
X ?patemfent Performeg ggtsideso;g:nr;nal Facil;t;l\;ﬂHours - Describe City. State, Zip Code
ime of Abatement: 7:00AM-35: / - AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
=3sfor=31If X Renovation X Mini-Enclosure
[ >160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|238
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |g
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) 5 gl
(13) (12) other miscellaneous) ol
Yes | No | N/A N
Chiller Water Line O |0 |X |Fitting Insulation 3ea. XOOg
Domestic Water Lines O (O | |Pipe Fitting Insulation 3EA XK iOgg
O |g (g T T ED
O |gd (g O0o|g|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Mgmt., Inc HZ“A‘ZH’E No. Wi's‘e GROWS Landfill
City, State Disposal Date City, State
Philadelphia, PA 8/29/16 Morrisville, PA
Completed By (Print or Type) Title Signatuy 0% Date
. . L e
Kevin Meldrum Project Manager £2¢e_, L 7 S IE
ASB-41 e
MAY 11 * Do not use this form for asbestos licensure exempted activities.



EY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATE

STATE OF N%’ JER i ES-CHES e
Date ofNotification (1) Name of Building Owner/Operator (2) ||| j/r —— =1
i “,

06/22/2016 (for additional material)

Tower West CondominiumAssociation + 5

Agencies Notified Type of Notification
( )EPA ( X) Initial Notification
( X)NJDEP ( ) Amended
(X)NJDOL Amendment #
(X)DOCH () Emergency (including
( )DCA justification)

() Cancellation

Street Address T

6050 John F. Kennedy Blvd E ;

- b

City, State, Zip Code ASBESTOS CONTROL &

West New York, NJ 0709:

LICENSING
Name of Contact

Larry Rada

Tel. Number

201-866-3946

FACILITY INFORMATION

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

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

Street Address ( ) Subchapter 8 (other than K-12)
6050 John F. Kennedy Bivd E (X ) Other (i.e. private & commercial bldgs., homes, efc.
i County Code (7)
S SR County Code (| sa.Feet: 345,000 #ofFioors 23 Bidg. Age 60
West New York HUDSON Current Use (if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
W DA Industrial Safety & Environmental Solutions, Inc.

Sireet Address

Street Address

N/A 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
N/A Union City, NJ 07087
Project Manager for Monitering Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/13/2016 07/15/2016 ISES, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
() Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Qutside of Normal Facility Hours - 3300 Hudson Avenue
{ X ) Other - Describe: City, State, Zip Code
Work in segregated lobby area in occupied building Union City, NJ 07087
3

Source of Work (Check all that apply) () Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
( - ) Small Project (>25 <160 SF or >10 <2680 LF ACM)
( X ) Large Project (=160 SF or > 260 LF ACM

( X ) Renovation

( X ) Full Containment with Negative Pressure
() Mini-Enclosure

( ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) - m Hi
: & o § =
YES NO N/A 2| & 3|8
= z =4 .
1 2|3
Lobby area ceiling X Pop-corn ceiling (surfacing) ~ 1780 X
SQFT
Lobby area ceiling X TSI pipe insulation ~ 200 LF X
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Atlas Disposal Options, Inc. 50452 30 Grand Central Sanitation
5 1963 Pen Argyl Road
City, State Disp. Date City, State
311 East Blackwell Street, Dover, NJ 07801 07/15/2016 /7 Pen Aragyl, PA 18072
Completed by (Print or Type) Title Signature/ % Date
_ , . 7 06/22/2016
David Camacho Project Supervisor




State of New Jersey A fF =
NOTIFICATION OF ASBESTOS ABATEMENT C/ﬁ? ZO %
(Pursuant to NJAC 8:60-7 and 12:120-7

|y

Date of Notification 7/7/16 Name of Building Owner / Operator (2) b e i 4
Levi Kool S iy |
AgenciesNotified | Type of Notification Street Address e JUL 12 2016 ° MJ M
EPA Emergency Notification ' | '—'
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Wyckoff, NJ 07481
X DOH Cancellation Name of Contact
DCA Levi Kool
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 K-12)
_ X Other (i.e., private & commercial buildings, homes, efc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2,800 2 50+
Wyckoff Bergen Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics N/A Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712116 7/23/16 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
Other - Describe:

Sccpe of Work (Check all that apply)

Demoalition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
Quantity is 23 SF or= 3 LF ACM X Glovebag Procedurs
Quantity is > 160 SF or = 260 LF ACM Other:
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 15 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 - 2 GROWS
City, State disposal Date City, State
Freehold, NJ \7124116 IMorrisville, PA
Completed By (Print or Type) Title Signatdr / Date
Dominick Tringali Manager //\j 717116
/

ASB-41 JUN 95 (4667 ==



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) g ' g_H !
6 / 26 / 15 Princeton University-Office of Design a:?ciiicionstrucltii}qn 19 908 ' :
Agencies Notified Type Notification Street Address | Al = 1|
OEePA Initial 200 Elm Dr. | E
g gg‘é?D = s #3.7/5116 | O State. Zip Code | &
] DCA J Emergency fim Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [J School (K-12)
stieelAndrons % g?l?gr’-l;.’?atfrp?j\ggtteh?ntdhigrﬁrgjr)cial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitering Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007 _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /I B /16 7 / 8 /16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply) -
[J Full Containment with Negative Pressure
(] >3sfor>3if X] Renovation B Mini-Enclosure
[X =160 sf or =260 If (] Demolition [] Glovebag Procedurs
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R )
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o B |25
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) z ®
Yes | No | N/A
B LEVEL SECURITY OFFICE X |O |0 |PIPEINSULATION (WRAP & CUT) 20 LF XiOOOg
C LEVEL X |0 |[O |FLOOR TILE & MASTIC 900 SF Og|ig
Green Roof X (O |O |wWaterproofing 22 SF XiOOolg
O o |o 5] [s][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ”&Z’BIE No,  |Waste G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature_ - j Date
Brian Scafiro Estimator /5/% J@fﬁg é} 7/ fi7,
7 -

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activifies.



md Q1B T2

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ————— . -
(Pursuant to NJAC 8:60 and 12:120) iy & (G IE

Print Form

Date of Notification (1)
07/08/16

Acu Powder

Name of Building Owner/Operator (2) jiu

Agencies Notified Type Notification
X] Epa initial
x| DEP [] Amended
ix| DOL Amendment #
[C] Emergency (including
] bou justification)
[x] pca [] cancellation

Street Address

901 Lehigh Ave,

Union, NJ

City, State, Zip Code

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Acu Powder [ School (K-12)

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

901 Lehigh Ave E Other (i.e. private & commercial buildings, homes,
’ etc.)

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

Union

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

Union County (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-293-6305

Start Date (10) Scheduled
07/23/16 09/23/16

Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

H
| |

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
C] =23sfora3if

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U F\éog”?”ly b Description of
Asbestos-Containing Material (ACM) l\::'ntez:n%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify 2|2 2|3
In Facility UsIO (1'2 At surfacing, VAT, or SF or LF) 3 [2 % | &
(13) ) other miscellaneous) 2 | 2 g |2
E o @
Yes | No | N/A .
Main Room TSI 450 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste :
NEWARK CARTING 04500 orites WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
)
Completed by Title Srgna e {/ Date
Bryan Parra Project Manager j:/’ 07/08/16

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT | i 3

To8 [/eed g |

- 2: ]

(Pursuanttoﬂ._u_\CSGUand‘l 120) M@Z"?’O | }
Date of Notihication (1) "] Name of Buiding OwneriOperator (2) TN JuL 12 2016 ﬂj
7-f— g fes AsHAR |
Agency Notified Type Notification Address i : |

ASBESTOS CONTROL &
O EPA AR Initial CenoiNG
QO DEP -~ O Amended City, State, Zip Code LICEND
4o Amendment 2 LifoeAd , NT. 012 3¢
0 Emergency (mciuding N : p -F Tele Nurmber
| A DOH justification) sn of Conts
1 aopca O Canceliation Mes. fFSHAR
FACILITY INFORMATION
Name of Facity Where Abatement is Taking Place (3) . Type of Facity (4)
MHIQSWP({}SHﬁr& - gwsmdagzs}(om than K-12)
T n R~
| M8 Other (Le. pmrate&aommmﬂdmgs
i 1™ bomes o)
City ©) % i ' Sqtﬂm?ee@_ # of Foors
Liwped _PT } Zde O |- 2 5’%’5.
County (6} County-Code (7} (STATE USE Current Use (Prior i being demolished)
Vuiot) | potiia Resibevce “
Name of Monitoring Firm Hired by Buiiding Owner ASCM No.- Name of Abaternent Contractor ()
@ : Best Removal Inc
Street Address Strect Address
450 South River St
Caly, State, Zip Code "City, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monir:jim Fem Telephone No. Telephone No. License Ne.
_ 201-329-7444 00388
Stert Dat= (10) Scheduled Completion Date (11) Name of OSHA Monitor )
7~ 2/ - /Q; 7-Z23-l, Omega Environmental
Occupancy Status During Abatement (Check only one) . Street Address
Q Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
DAtaiementPednmedOmsdechorrnaIFacﬁtyHm Ciy, State, Zip Cede .
_Lmoter—Desaide:  Fau — § PN - S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) . :
; )demmmmﬂegﬂvemm
Qz3sfer23K /IRenavaﬁen O Mini-Enclosure .
.| Bz160sfor2260K O Demofition O Glovebag Procedure
7 O Non-Exempted (*) and Non-Friable Procedure
ol Abatament
ocation T
Nosmmally
.Locationof Usad Solely by Description of |
Asbestos-Containing Material (ACM) M baiianei Asbesios Containing Material (ACH) Amorun‘f = 1Dl
TO BE ABATED Custodal {i.e., trermal systems msulation, 2 |ZI8|3
N Facifity _ T araem strfacing, VAT, or SF orLF) 1318188
(i3 12 other miscellaneous) 5= ;: =
(-]
: Yes | No | NA
BaSemevT X UBT ¢ MisTic $50 SFEX
Name of Registered Waste Hauder NJDEP Waste Hauler oy e e of Registered Landfill
Best Removal Inc IDNalu.?log “W],[L yﬂ5 Minerva Enterprises ,LLC
Ciy, State Disposal Date City, State _
Hackensack , N.J. 07601 7-22-/lp| Waynesburg, Oh,44688
Caompleted by Tle Signature Date
RALLDREN Estimator @\/‘Q,Epjlm 7‘}*/¢

ASE-41

* Do not use this form for asbestos censure exempted achvities.

,
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7 State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2) B B s, I. g T
7/6/16. . Camden County College e I W Us B Seemmmy
Agencies Notified Type Notification Street Address 1
: ' PO Box 200 ; Ao e
EPA Ol initial _ _ : | 2 20b /)
DEP ] Amended | City, State, Zip Code ™ wv= '.l \
DOL —_ Amendment # Blackwood NJ 08012 { il t
E ludi - , ; e
_— Eﬂ ju?u%rg:t?cfym (including Name of Contact [ L .:Teiephona Nﬂmbelr ::i,J
DCA [ Ccanceliation Tom | 856-546:0016""

FACILITY INFORMATION

—

Name of Facility Where Abatement is Taking F'lace (3)
Wilson Hall

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

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

302 College Drive m Other (i.e. private & commercial buildings, homes,
; etc.)

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

Blackwood NJ 08012 10000+ 2 35+

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

Camden (STATE USE ONLY) 7 '

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

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800 -

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7216 205lie Same
Occupancy Status During Abatement (Check Only One)’ Street Address

Abatement Performed Outside of Normal Facility H
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

=
L

Scope of Work (Check All That Apply)
=3sforz3lf

E Renovation

Full Containment withi Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prooedure
Is Location AbaTt;’BI;neent
Location of i N;’o[smlaiily 5 Description of
Asbestos-Containing Material (ACM) R':ei . a8 Yce}’ Asbestos Containing Material (ACM) Amount e
TO BE ABATED o "‘t“ d‘?"lagtaﬁ? (i.e. thermal systems insulation, (Specify 21513 |F
In Facility et fz surfacing, VAT, or SF or LF) 3|18 )|5 |8
(13) 3E other miscellaneous) 2| g c £
= =9 @
Yes | No | N/A 9
Room 211 X Floor Tile & Mastic 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 29459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 6/11/16 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Pema President / /Z,,A-z 7/6/16

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) e~ = M [Bf Wi

July 8, 2016 A Future with Hope L = 5 G Qq X Li"ﬁ_ il
Agencies Notified Type of Notification Street Address e il
[x ] EPA [x 1  Initial Notification 205 Jumping Brook Roadig ” P, '

it " = S il e o &

[ , } g?}i L ﬁgﬁgﬁ:ﬁ;ﬁm“ City, State, Zip Code = -
[x ] ey = Neptune, NJ 07753 |
[x ] DOH [ ] Emergency (including | L
[ ] pca justification) Name of Contact Telephoneé Nuntber, ==, "7

[ ] Cancellation Lou Strugala

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)

[ ] Subchapter 8 (other than k-12)

_ [ X ] Other (Le., private & commercial buildings,

Street Address

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 3000 sf 2 60
Briganti_ne Atlantic Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/20/16 7/22/16 E.M.S. L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours

{ ] O TRk City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
P Mini-Enclosure
[ 1 =3sfor23If [ ] Renovation [ 1  Glovebag Procedure
[x] =160 sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure J
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 |p |oO
(13) (12) VAT, or VIR |8 |S
other miscellaneous) A E g
YES NO N/A L Ts o
Exterior X Asbestos roofing 3000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/25/16—__ Tullytown, Pennsylvania
Completed by (Print or Type) Title SigmauN 9 / Date
Nicholas Fernicola Project Manager - 7/8/16
= e S—

. . 3 : s aga
*Do not use this form for asbestos licensure exempted activities.



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SurtE 61

Toms RIVER, NEW JERSEY 087355

DEMOLITION /RENOVATION NOTIFICATION | |

Dﬂtﬁ'RCC&ived! 11

Operator Project #: Postmark: Notification;—
L TYPE OF NOTIFICATION (O - Oniginal R - Revised C - Cancelled): 0 o IS ASBESTOS PRESENT? (Yes/No): Y
m. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: A Future with Hope
Address: 205 Jumping Brook Road
City: Neptune State: NIJ Zip: (37753
Contact: Lou Strugala Tel: 732-598-4877
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License; 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo  O- Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 1517 N Ohio Avenue
City: Brigantine State: New Jersey County:  Atlantic
Site Location: Exterior
Building Size: 3000 sf # of Floors: 2 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TQO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable |
Asbestos Material |
1. Regulated ACM to be removed RACM LOCATION Not To Be [
2. Category I ACM not removed To Be Removed |
3. Category II ACM not removed Removed Catl Cat Tl
Pipes (Linear feet):
Surface Area (Square feet): 3000 sf Asbestos roofing Exterior
RACM Off Facility Component (Cubic feet):
VII.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 7/20/16 Complete: 7/22/16




NOTIFICATION OF DEMOLITION AND RENOVATION (@Emmed)-\‘_‘

Tl B
DESCR_[PTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED o=

.i::‘-ll. i i 1 n "r 1l

X1

! T e L} il -' |l ' r
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS XToTHE DEMOLITION
AND RENOVATION SITE: £

ASBESTOS 5

= { g\f_'
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be D OB-thé_éo_uEd \balow and thga!-aéams will pe
removed by non-friable procedures. All waste will be placed in double & mil. Bags, sealed and labeled and placed in a locked container for disposal.

Xl

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

Contact Person:

Xl WASTE DISPOSAL SITE Name: TR.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
xvi, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
Vil [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAD\"[NG HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after- Ngvember 20/991)
Nicholas Fernicola / Project Manager e = July 8, 2016
(Printed Name/Title) (Signamr?e of Owner/Operator) (Date)
XViiL.

1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ﬁ

Nicholas Fernicola / Project Manager July 8. 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8

:60 and 12:120)

Date of Notification (1)
July 8, 2016

Name of Building Owner/Operator (2) )
A Future with Hope |, —.

Agencies Notified Type of Notification Street Address il i [ 4 5 9010 e
[x ] EPA [x ] Initial Notification 205 Jumping Brook Rpad - gl & Y
4 5 { 3
S— Neptune, NJ 07753 ASEESTOE CONTROUL ¢
[x ] poH [ ] Emergency (including | |
[ ] Dbca justification) Name of Contact [ Teiephione Number -
[ 1] Cancellation Lou Strugala
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Street Address [ ] Subchapter & (other than k-12)
_ [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Blde. Age
(STATE USE ONLY) 2200 sf 2 60
Highlands Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

732-349-9932

00624

Scheduled Start Date (10)
7/19/16

Scheduled Completion Date (11)
7/20/16

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3 sfor >3 1f [ 1] Renovation [ ] Glovebag Procedure
fet] 2160 sfor 2260 If %1 Demelition [ %] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |rR |E E
Location of Normally used Asbestos-Containing Amount E e |In | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A T,
in facility Staff insulation, surfacing, Ol | |o
(13) (12) VAT, or v R S S
other miscellaneous) A [LJ g
YES NO N/A L E E
Exterior X Asbestos siding 2200 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/21/16 Tuﬂy’r@m Pennsylvania
Completed by (Print or Type) Title Signa /L/ Date
Nicholas Fernicola Project Manager . 7/8/16

*Do not use this form for asbestos li

censure exempted activities.



GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 1

Toms RIVER, NEW JERSEY.08755

Date Reccl\}e;d j
o i)
¢ 2016 ]_J
|
DEMOLITION / RENOVATION NOTIFICATION S h T
LICENSING
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): 0] 1. IS ASBESTOS PRESENT? (Yes/No): Y
m. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: A Future with Hope
Address: 205 Jumping Brook Road
City: Neptune State: NI Zip: 07753
Contact: Lou Strugala Tel: 732-598-4877
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact; Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NIJ License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 8 4™ Street
City: Highlands State: New Jersey County: Monmouth
Site Location: Exterior
Building Size: 2200 sf # of Floors: 2 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category I ACM not removed Removed Catl CatTI
Pipes (Lingar feet):
Surface Area (Square feet): 2200 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VII.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 7/19/16 Complete: 7/20/16




e

NOTIFICATION OF DEMOLITION AND RENOVATION (continugd)|

1

X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED II :'
H L oJuL 1220 T
L = {
xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OEASBESTOS AT = EMO‘I:.leION l
AND RENOVATION SITE: N ::r [ rij{_‘l: Mol o
iR _—
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.
xil, WASTE TRANSPORTER #1  Name: Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address: |
City: State: Zip:
Contact Person:
xii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name; Title:
Authority:
Date of Order (MM/DD/YY):; Date Ordered to Begin (MM/DD/YY):
XV FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/Y'Y):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvil. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING

THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINTN(/}_I\-IAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required aﬁel} November 20;’131)"
) ./

Nicholas Fernicola / Project Manager e Fdle e July 8. 2016
(Printed Name/Title) (S iglfémre of'OWrLerﬂ’Opcrator) (Date)
xviii,  ICERTIFY THAT THE ABOVE INFORMATION IS CORRECT. —\ ﬂ /
Nicholas Fernicola / Project Manager AN A"/ July 8, 2016

(Printed Name/Title) (Signature of O“mcr;’Operatorj (Date)




BEST REMOVAL INC
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| BT/B7/2015 1B:47AM  281329744p BEST REMOVAL INC
muu—am RSP,
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; - Print Form
: : ( 51{/(1\(; - State of New Jersey = = = B 1
Ch_ NOTIFICATION OF ASBESTOS ABATEMENT ™NEGEIYE =

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

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

i
|
07/07/2016 Dave Larkey :H JUl 12 204 I
| ol L - - S g RE
| Agencies Notified Type Notification Street Address { T r
I' ‘II i ]
3 EPA Initial . : ,
DEP ] Amended City, State, Zip Code ] : gl ’
DOL Amendment # Montclair, NJ 07043 P e R 8]
DOH m i?t%?:t?;:} (mchsing Name of Contact Telephone Number :
DCA ] canceliation Dave Larkey _
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '
House [ school (K-12)
Subchapter 8 (Other than K-12)
W Other (i.e. private & commercial buildings, homes,
| efc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (2)

N/A
Street Address

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-345-8685

00675

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07/18/2016 07/19/2016
Occupancy Status During Abatement (Check Only One)

D&S Abatement, Inc.
Street Address

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

1X| Facility Closed/Vacated During Entire Period of Abatement
| t | Abatement Performed Outside of Normal Facility Hours
[ | Other— Describe:

Scope of Work (Check All That Apply)
' z3 sforz3 If

E Renovation Full Containment with Negative Pressure

[ ] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Aba_]'_t;;em
] Location of U Ndorsmlall}y b Description of
| Asbestos-Containing Material (ACM) Jei i i eny f Asbestos Containing Material (ACM) Amount m|
5 TO BE ABATED . at” d?”last‘;eﬁ? (i.e. thermal systems insulation, (Specify 212|853
In Facility H=10 1'2 ' surfacing, VAT, or SF or LF) 3 | T | o
. (13) (12 other miscellaneous) S|2|c|¢
| - = ]
‘ Yes No NIA @
! basement X pipe insulation 120 LF x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID Na. of Waste
| D&S Abatement, Inc. 20996 TBD Waste Management of PA
| City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature A Date
Ned Joksimovic PM 7/ 07/07/2016

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



S0 92¢ 79521232

State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT‘:{

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

——Print Form

T e
Piaayy Tes
i\ .I' i
I
It

Date of Notification (1)

Name of Building Owner/Operaior (2)

07/07/20186 Ann Diver . 'i
Agencies Notified Type Notification Street Address i
' EPA Xl initial ‘-
DEP B Amended City, State, Zip Code
DOL Amendment # Westfield, NJ 07090
E includi
DOH m i ug%rc?:t?;:) ciicing Name of. Contact Telephone Number
DCA 1 cancellation Ann Diver

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

Type of Facility (4)

N/A

House E1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
| Westfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc. .

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

00675

Start Date (10) Scheduled
07/19/2016 07/24/20

Completion Date (11)

16 D&S

Name of OSHA Monitor

Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

i | Other— Describe:

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
[ =3sforz3if

m Renovation

Full Containment with Negative Pressure

[X] 2160 sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%eprgem
Location of U Ndorsrnlailty b Description of
Asbestos-Containing Material (ACM) h;e' : DI er Asbestos Containing Material (ACM} Amount m
TO BE ABATED y a!nd?nlagtcif 5 (i.e. thermal systems insulation, (Specify 2l = ﬁ o
In Facility HSHo 1'; Alt: surfacing, VAT, or SF or LF) 3|8 |5 |8
'. (13) (12) other miscellaneous) A ERE:
- = (10}
Yes | No | N/A i
attic X ' vermiculate 1200 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
'. D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA !
- |
Completed by Title Signature Date I
Ned Joksimovic PM 07/07/2016

ASB-41 (R-06-08)

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



LUE to

O\W VS ‘bc(_}b.Y

) NOTIFICATION OF ASBESTOS ABATEEHT[ o W B WO E
Ci L“f?/q(la (Pursuant to NJAC §:60 and 12:120) ;j ——==i} ||
Date of Notification (1) '| Name of Buiiding Owne tor (2) 2518 .';'.[

-2/7)1k Jertacal™ ¢ {LDPEQJ_% AN NEE r{’c B =
Agency Notified Type Notification Street Address i
SEPA n/.ua: 3o\ \oSE (7 MT‘]‘U E‘“‘ EeiSI® LR |
_@Amended Ciy, State, Zp Code - [ LICENSH

oL pmendmente L £ 7 omueamoes DT o7€7~:>—"-——~—-j
50H % m)m Name of Contact 1 Telephone Number
O DCA O Canceliation SAMAITCARA Wit xoc 2 Ig??» 959 HOS

FACILITY INFORMATION

Name of Faciy Where Abatement is Taking Piace (3)

<
Type of Faciity (4) *

Qinszz 7/2e))6

Omega Environmental

‘Q'?S B odl=Jdaltny T O Schoo! (K-12)
Stecl Address ; O Subchapter 8 (Other than K-12)
e BouU=JALA a:w%g** b o
City ) Square Fest # of Floors Bldg. Age
: ud—am@u::r\s <cow | S 1519
County (6) CountvCodemESTATEuSE Cumrent Use (Prior § being demolished)
HODSDL\J QHLY) T2Loe’ AMAS
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Conbactor (8)
ChHees ENV I lodMe)Tad : Best Removal Inc
Street Address ' Street Address -
250 H‘J\f € ot (RS 450 South River St
Cily, State, Zip Code ‘Cily, State, Zip Code
S, Haawewsacie, NS, O Xeok Hackensack, N.J. 07601
Project Manager forMoniomg Fem Telephone No. Telephone No. License No.
EQic CGEWAUJ S 20 485 $20© | 201-329-7444 00388
sm:msuo) Scheduled Completion Date (11) Name of OSHA Mon#or

Tile

Oowpancymwhg)\haaemm(cmdmnlyom)
I:me()losedNaaﬁdDungMPemdafAbalﬁnent

.280 Huyler St

Ciy, State, Zip Code

=] Pa-bmmmudeommmmmyﬂm :
Other—Desaribe: B Loo Ao oo G- S. Hackensack ,N.J. 07606
Scope of Werk (Check all that apply) . o d : m e Prasaite
Qa3for23k & Renovation ; ;
> 160 sfor= 260K 0 Demolition @ Giovebag Procedure
i O Non-Exempted (*) and Non-Frizble Procedure
5 Abatement
Is Location TV
. Normally
. Location of Used Solely by Description of ~x =
Asbestos-Containing Material (ACM) Maintenance! Ashestos Costaining Material (ACM) Amount 5 Tlm
TO BE ABATED Custodal Ge., Fermal systems msulzfion, (Specily g|zi8|3
B ~_IN Faciity _ o swrfacing. VAT, of scorlF) 1318818
(13 (12) other misceBianeous) s|= § £
@
1 Yes | No N/A
S N L=t ( N3O laTior’ =230 LF% |X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc 1D No. L '
17109 10 e Minerva Enterprlses , LLC
Ciy, State Disposal City, State
Hackensack , N.J. 07601 ﬁTm; Waynesburg, Oh, 44688
Completed by Title Sngnstur Date }
J.Maiorano Estimator \/ %Dmf"‘:‘{ -7/7 | b
ASB41 W '

*Donutmeﬁmhmhrasbeshsﬁwmeexved




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MAY 11

* Do no: use this form for ashesios licensure exempted activitios.

Check#2541 (Pursuant to NJAC 8:60 and 5:16) g s
B: EENUL
Date of Nofification (1) | Name of Building Owner/Operator (2} ] S
: 07 07 , 16 a i
: ! ' {Andrea Munez _ 2 L ] b
| Agencies Nofified | Type Notification Sireet Address T JUL 1T 2 AUIb By
i O EPA : X initial . ;'
! X DOLWD | L Amended | City, State. Zip Code | .
| X DHSS Amendment # | !
| [ DcA l [ Emergency (including ;!WOOdCliff Lake, NJ 07677 |
| (NJAC 5:23-8) | justificaticn) [ Name of Contact
[ ! .| Canceilation lJose Tola
! FACILITY INFORMATION
| Name of Facility Whers Abatement is Taking Place (3) Type of Facility (4)
[Private house [ School (K-12)
MEreat Adglrless || Subchapter 8 (Other than K-1 2)
| X Other (i.2., private and commercial buildings,
. homeas, etc.)
City {5 Sqguare Fast # of Floors Bidg. Age
|Woodcliff Lake, NJ 07677
County (&) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolisned)
|Bergen
! Name of Manitering Firm Hired by Building Owner (8} ASCM Mo, Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
1576 Valley Rd #283 ]
City. State, Zip Coge | City, State, Zip Code
[Wayne, NJ 07470
Project Manager for Manitoring Firm Telezheone Mo, | Telepriones No. | License No.
1973-638-1777 }OI 127
iart Date {10; | Scheduled Completion Date (11} | Name of OSHA Monitor
07 16 ; 16 [ i T o
: “ | 07 1 k.28 Envirovision Consultants,Inc
Occupancy Status During Abatament (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
] Abatement Performed Qutside of Nermal Facility Hours - Describa City, State, ZIp Code ]
Time of Abatement; AM- P/ PM_ AM o |
Fair Lawn, NJ 07410
Scope of Werk (Check all that apply} Clean up and decontamination with negative pressure
Fuli Coniainment with Negative Pressure
D =3sfor>31f X Renovation Mini-Enclosure
> 160 sf or >260 If { | Demolition Glovabag Procedure DTent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure :
[ | Is Location | Abatement Type
' Location of ~ Normally Description of m | m
Asbestos-Conlalning Material (ACM) Used Selety by Asbestos Containing Material {ACM} Amaunt 3 |2 2 |2
TO BE ABATED aibienanoe) (i-., thermal systems insulation, (Specify 218 |2 |8
IN Facility Cusiogial Staff? surfacing, VAT, or SIF or LF) SI1T 1&g | g
{13) 2 other miscellansous) - = =
Yes | No | N/A | |
Entering foyer - (0 |0 (X Wall&ceiling plaster 130 SF X OoO|Od
i — .
i (] ] 00|00
| n O O0od
| Name of Registered Waste Hauler %.| Cubic Yards of Wasiz|| Name of Registerad Landfill
\Gr Tech LLC TBD T.R.R.F. Inc
i. City. State Disposal Date City, State
|Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) | Title Signature Date
IN.Jevtic |Owner "-"'{l‘: V\év“*/ 07/07/2016
ASE-41 [



O DM

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

D = I.TIJ [__-" |—
Date of Notification (1) Name of Building Owner/Operator (2) g FEEn = Y5 U
7/07/2016 Chris Davis b
Agencies Notified Type Notification Sirest Address ‘ : [ JuL 1

| E Y <
X] epa Initial : f
Ix{ DEP [l Amended City, State, Zip Code r |
§x| DOL Amendment # Dumont NJ 07628 | ASBESTCS CONTROL &
DOH D jug?ﬁrg:t?::}(lnc uding Name of Contact L | Telephane Number=
[] DcA [T Canceliation Chris Davis I

FACILITY INFORMATION

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

Type of Facility (4)
|00 school (K-12)

Standart Enviromental Services

‘ ASCM No.

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

_ Stt:h?r (i.e. private & commercial buildings, homes,
| City (5) Sguare I-:aei | # of Floors Bidg. Age

Dumont NJ 07628 n/a n/a nfa

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

B Pt/ ‘ (RFATEURE N Private Dwelling

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor ()

Amax Contracting LLC

Strest Address

2108 Fulton Ave Suite 2A

Street Address

24 Morley Dr

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park

Abatement Performed Outside of Normal Facility H

o
E { Other— Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
07/18/2016 07/20/2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

24 Morley Dr

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)
>3 sfor23 If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

n
*'Oo not usé this form for asbestos licensure exempted activities.

] 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Ab?_'{;pn;ent_
Location of Ussdoim?illy b Description of
Asbestos-Containing Material (ACM) i t""° e fY Asbestos Containing Material (AGM) Amount =
TO BE ABATED g at]” de.”iagfeﬁ,? (i.e. thermal systems insulation, (Specify 2 5|85
In Facility HR0 1‘32 el surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) AEAEE:
= T
Yes | No | N/A o
BASEMENT X Pipe insulation 50 LF X |
|
|
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registerad Landfill
; Hauler ID No. of Waste
Amax Contracting LLC 0036184 9 CY GROWS
City, State Disposal Date City, State
Woodland Park New Jersey 07424 07/26/2016 /ﬂ./lorrisville/aés‘
Completed by | Title Signature - | Date
Tome Maslarkov | Project Manager - : 7 07/07/2016




| Print Form

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

| Date of Notification (1) Name of Building Owner/Operator (2)
6/27/2016 Nora Williams
Agencies Notified Type Notification Street Address
] era X1 Iniial .
<] DEP Ei Amended City, State, Zip Code
x| DOL - Amendment # Ridgewood, N J 07450
Emergency (including - -
] DpoH justification) Biame.af C,D,ma“t
] bca [ canceliation Nora Williams
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ Residential £ school (K-12)
| Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 2,500 2 80
| County (8) County Code (7} Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone Mo. | License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/6/2016 7115/2016 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
ite K
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

E] =3sforzaif ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
: Mormally b
Location of Used Solely by Description of I |
Asbestos-Containing Material (ACM) h:e, " dley ;5' Asbestos Containing Material (ACM) Armount L1 |
TO BE ABATED o lalndgnlagtcem (i.e. thermal systems insulation, (Specify § o |2 2
In Facility usto ;32 At surfacing, VAT, or SForLF) g 2z |&
(13) (12) other miscellaneous) £ B & 2
— =3 [1:]
Yes | No | N @
Attic X Vermiculite Insulation 660 SF x
‘ |
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
| Service Transport Group, Inc. 20990 10 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD . Waynesburg, Ohio
B el S . —t
| Completed by Title ‘ Signatufy/ | Date
IPredrag Sarcev Vice President 1,,%--r-”—""——'-:; - ) | 6/27/2016
- e e e e e
! —_—— o —

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) I T O T | [T

_ Print Form

State of New Jersey e e

o= = £ e S ¢

Date of Notification (1)

Name of Building Owner/Operator (2)

07/07/2018 Mindy Kenny . - i i
Agencies Notified Type Notification W = & SOL T . ZUID ' 1_.-‘). 1
EPA B inital S i l
ﬁ DEP i D Amended City, State, Zip Code | Lo _—“:'__‘_“7‘—;;—;‘—: [
x| DOL Amendment # Montclair, NJ 07043 - S8 pa S |

£ i e L oG i
Xl pown = jur;%?;?;g) (Indluding Name of Contact Telephone Number
£l Do O Eaienon Mindy Kenny o

FACILITY INFORMATION

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

Type of Facility (4)
L1 School (K-12)

Street Address

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (39)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitaring Firm

License No.

00675

Telephone No. Telephone No.

973-345-8685

Start Date (10)
07/18/2016

Scheduled Completion Date (11)
07/19/2016

Name of OSHA Maonitor
D&S Abatement, Inc.

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

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

Scope of Work (Check All That Apply)

Bl =3sforz3if ] Renovation Full Containment with Negative Pressure
1 =2160sfor2260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:prger:t
Location of U N dorsmia”ly b Description of
Asbestos-Containing Material (ACM) !\:e, " 23 Y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = :t‘;‘; Iagfeﬁ,) (i.e. thermal systems insulation, (Specify Zlxl3|F
In Facility H (_'!g] i surfacing, VAT, or SF or LF) 3 | & g o
(13) other miscellaneous) g e | c|g
= 2| e
Yes | No | N/A ®
basement X pipe insulation 115 LF x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler 1D No. T W,
D&S Abatement, Inc. 2555‘% L He ?BDES‘E Waste Management of PA
| City, State Disposal Date City, State
| Totowa, NJ TBD Tullytown, PA
Completed by Title Signature /‘ Date
Ned Joksimovic PM W/ 07/07/2016

ASB-41 (R-06-08)

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



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

cL 5554

Date of Notification (1)
7/8/16

Name of Building Owner/Operator (2)
Rob Smith Private Home

Agencies Nofified Type Notification

- T Lk e A
% i |

|
EPA Initial : : ';
DEP Amended City, State, Zip Code
DOL Amendment # Manahawkin NJ 08050

Emergency (including

Name of Contact

=
=
1]
]
O

DOH justification)
DCA Cancellation Rob
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rob Smith Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean EIATR LA ONY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

License No.
00727

Telephone No.
856-753-9800

Project Manager for Monitoring Firm_ Telephone No.

Name of OSHA Monitor
Same

Start Date (10) Scheduled Completion Date (11)
7/21/16 7/27116

Occupancy Status During Abatement (Check Only One) Street Address

1] Facility Closed/Vacated During Entire Period of Abatement
i_| Abatement Performed Outside of Normal Facility Hours
{ | Other— Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor231f Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_';e;n;ent
Location of U I\fjcrsrgta;!y b Description of
Asbestos-Containing Material (ACM) h:'e. i 1y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'“ d?“las"fem (i.e. thermal systems insulation, (Specify Plglal|l
In Facility = 132 Sl surfacing, VAT, or SForLF) 3|8 |8 |8
(13) =) other miscellaneous) 2|8 |E|E
=2 o
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= : Hauler ID No. of Waste
United Containers 22359 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 7/27/16 Morrisville PA 19067
Completed by Title Sigpatore Date
Anthony T Perna President /( 7/8/16
et e

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





