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A - LN State of New Jersey
A H‘/w # KIJ;“ ;-,--\\?‘\:f’\. i I‘.*L_, ¥4 1\/"\ NOTIFICATION OF ASBESTOS ABATEMENT
"'\,,--flf ’fL i ) ‘:ﬁ/‘ I J’ -‘1 L/ U \_/ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
07/06/2017 Tom Yerves
Agencies Notified Type Notification Street Address
X era & initial :
ix| DEP 7] Amended City, State, Zip Code
x| DOL - Amendment # Piscataway, NJ 08854
Emergency (including
K] poH justification) Name of Contact T Talanhnna N mbhar
[] oca 1 Cancelliation Tom Yerves

FACILITY INFORMATION

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

Type of Facility (4)
1 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
Piscataway N/A N/A i N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House

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

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.

01311

Start Date (10)
07/18/2017

Scheduled Completion Date (11)
07/19/2017

Narne of OSHA Monitor
D&S Abatement, Inc.

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe: Qccupied

] Facility Closed/Vacated During Entire Period of Abatement
E |
x|

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Kl 23sfor231f

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Qj Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location RREIEDICI
Type
Location of 9 Ndorsmlallly " Description of
Asbestos-Containing Material (ACM) Pje‘ " Ny ;-" Asbestos Containing Material (ACM) Amount o g
TO BE ABATED & at"‘ d‘_’”laé‘t"eﬁ? (i.e. thermal systems insulation, (Specify 2l o|3 |3
In Facility ot 1'2 0 surfacing, VAT, or SF or LF) 2 18|89
(13) f1e) other miscellaneous) g 2 |c | g
= 2 | @
Yes | No | N/A e
Attic X Vermiculate 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauter ID No. of Waste
L PA
D&S Abatement, Inc. 20998 TBD Waste Management of
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
-
Completed by Title Signature <~ Date
Ned Joksimovic Project Manager ¥ 07/06/2017

ASB-41 (R-06-08)

* Da not use this form for asbestos licensure exempted activities,
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State of New Jersey
\ / . NOTIFICATION OF ASBESTOS ABATEMENT
e a {Pursuant to NJAC 8:60 and 12:120)

ECE Fve

i A e 4 ._-\-,—..-..—--I-\I- —e—-.l—RrirtjU-{n.R._;

u o5 =

[ =

Date of Notification (1) Name of Building Owner/Operator (2) K
07/06/2017 John Dyson i
Agencies Notified Type Notification Street Address ’5— e
EPA B initial _ ]
DEP ] Amended City, State, Zip Code
DOL Amendment # Maplewood, NJ 07040
Emergency (including

DOH
DCA

justification)
Cancellation

Name of Contact
John Dyson

[ Telephone Number
e —

FACILITY INFORMATION

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

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

Street Address

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

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

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ, 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
07/17/2017 07/18/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only Ong)

‘-__ Facility Closed/Vacated During Entire Period of Abatement
__| Abatement Performed Outside of Normal Facility Hours
'X| Other — Describe: Occupied

Sireet Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor23 If E‘] Renovation

Full Containment with Negative Pressure

7] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_ten;ent |
Location of Normally Description of 2
st - Used Solely by P ' l
Asbestos-Containing Material (ACM) Maint ] Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ellEl dgnlagtcefp (i.e. thermal systems insulation, (Specify D53l
In Facility usto 1‘32 iy surfacing, VAT, or SF or LF) 3 |'B |82
(13) (12) other miscallaneous) g 2 c g
— = [1+]
Yes | No | N/A *
Basement X Pipe Insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill |
Hauler 1D No. of Waste |
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State ;
Totowa, NJ TBD Morrisville, PA |
Completed by Title Signature ='~[=~;ﬂ" . Date f
| Ned Joksimovic Project Manager o 07/06/2017 i

ASB-41 (R-08-08)

* 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)

a7/01/2017 Chatham Presbyterian Church
Agencies Notified Type Notification Street Address
240 Southern Blvd.

(< EPA B Initial : :
% DEP O Amended City, State, Zip Code
%l DOL Amendment # Chatham, NJ 07928

Emergency (including P He Yot e
Xl DOH justification) Eam.eo\;cdo"giﬁla %
K1 DCA O Cancellation e | i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Presbyterian Church

Type of Facility (4)

O School (K-12)

‘Street Address O Subchapter 8 (Other than K-12) :
240 Southern Boulevard Other (i.e. private & commercial buildings,
homes_etc ) !

City (5) Square Feet # of Floors Bldg. Age
Chatham !
"\".?'Dunty (8) County Cede (7) Current Use (Prior if being demaolished)
Morris (STATEUSEONLY) church

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

3riggs Associates, Inc Lilich Corporation

“Street Address Street Address
3 Crosswicks Street 606 McBride Ave |
"Cily, State, Zip Code City, State, Zip Cods '
Bordentown, NJ 08505 Woodland Park, New Jersey |
; !
Project Manager for Monitoring Firm Telephone No Telephone No. License No. '
Mike Hoodak 609-298-5520 973-225-8400 01104 g
T — J.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
07-17-2017 07-20-2017 Iris Environmental Laboratories, LLC |
Occupancy Status During Abatement (Check Only One) Street Address S 1
- ) 2333 Route 22 West :
1 Facility Closed/Vacated During Entire Period of Abatement L

=1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
1 Other - Describe: _occupied Union, NJ 07083 i

Scope of Work (Check All That Apply)

QO 23sfor231f Renovation &  Full Containment with Negative Pressure i
¥ 2160 sfor 2260 If 0O  Demolition 0O Mini-Enclosure |
: 0O  Glovebag Procedure |
______ 0__Non-Exempted (*) and Non-Friable Procedure i
Is Location flidament
Normall e '
Location of i dorsm? 1y . Description of I !
Asbestos-Containing Material (ACM) I\;ei i Oen):;ely Asbestos Containing Material (ACM) Amount m i |
TO BE ABATED el (i.e. thermal systems insulation, (Specify ol 3§ 5
In Facility Helo 1'2 A surfacing, VAT, or SForLF) R ] § oo
(13) (12) other miscellaneous) 21e|lg 2|
R I R
Yes | No | N/A £ :
joiler room X Breeching insulation 200 SF X
3oiler room X Boiler insulation 80 SF X ?
Joiler room X Fitting insulation 60ea X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill - |
Hauler ID No. of Waste I
Lilich Corporation 18724 G.R.O.W.S Landfill |
City, State Disposal Date City, State o
Woodland Park, New Jersey I Marrisville, PA
et ~ £ .
Completed by Title Signature \,' ‘\ ~ . | Date
Adriana Olejarova president ( l-f('%*-'\‘t-w\-,-\:\ (ﬁ};i_n ““““ (2 ZEEJ‘!KZOW
A e

\

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempted activitics
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MJAC 8:60 and 12:120}

=

{E'r ()
i

= || VprieFc

State of Mew Jersey

Date of Natification (1) MName of Building Owner/Operator (2)
718117 The Ferber Group, inc =
oA ‘V"JPTT’.:_,’ o
Agencies Notified Type Notificaiion Streel Address “*L’i e .
151 Sawgrass Cormers Drive -
Ix] epa Inital ) g
x| oep [ ] Amended City, State, Zip Code
[x] DOL 0 Amendment # = Ponte Vedra Beach, FL
Emergency (including : —— -
X] pow justification) pMame of Coniact | Telephone Number,
[] pbca [] Canceliation Jason
FACIHLITY INFORMATION

Name of Facility Where Abatemant is Taking Place {3} i Type of Facility {4}

Ferber Property ] school (k-12)

Street Address Subchapter 8 (Other than K-12)

% ther {i ivaizs & commerc idinos a5

1144 South Ave West E gi\? {i.e. privaie & commercial buildings. homss,
City (5} Square Fast # of Figors { Bidg. Age

Westfield 3500 3 { 55+ i

H I

County (8) County Code (7) Current Use (Prior if being demoiishad) i

Union (STATE USE ONLY) Auto center

Mame of Moniforing Firm Hired by Building Owner {8} ASCM Mo. | Name of Abatement Confractor (3}

é Ace insulaticn Co.. Inc
Strest Address | Strest Address
j 95 Monirose Rd
City, State, Zip Cade City, Siate, Zip Code
Colis Neck, New Jersey 07722
Project Manager for Moniicring Finm Telsphone No. Teieghone No. | License No.
732 284 1757 : Go0Z8

Start Date (10)
717 713117

Scheduled Completion Date (11)

Name of OSHA Monitor

Cecupancy Status During Abatement {Check Only One}

E

Other — Describe: 7am-7om

Facility Closed/Vacated During Entire Period of Abgtemeant
Abatement Performed Outside of Nomal! Facility Hours

Street Address

City, State, Zin Code

Scope of Work (Check All That Apply)

ASB-21 (R-06-08)

3
B =3 sforz2if E Renovation L Full Containmeant with Negative Prassure
ix] =180sfor=2801f Bxi Demoiition Blini-Enclosure |
1 Glovebag Procsd ;
% Frisble Procedure i
Is Location Abe;_::pnéent
Lecation of u N;g“?“!y . Deascription of !
Asbastos-Containing Material (ACM) E\?:‘r‘ G‘a_?::}' Astestos Containing Materiai (ACHM Amount i i
TO BE ABATED & ’é‘f;a;,‘;‘;;? fie. thermal sysiems insulation, {Soacify i Zi5i8 151
In Facility - ‘0,1' 5 & surfacing, VAT, oF SForiF; (Z 121812
{3) L other miscelianesus) t2le21€ 2|
= i3
Yes | No | N/A o
roof i X tar Z50st b4 i
roof x roofing 2300sf =
rear roof | X rooiing i 480st z | |
i
roof | | x flashing l 300sf % \
Name of Registered VWaste Hauler [ NIDEP Wasie Cubic Yards | Name of Registered Landfll
. i Hauler ID No. of Waste i
A : : rﬁ. . o~
Newark Carting | 40509 10 a! Chrins Landiill
City, State Disposal Date { City, Siate
Newark, New Jersey 7131/17 [ Easfon, PA
Completed by [ Title Signgiure Date
Bree McGuire i Secretary Treasurer i 718117
i 7 le [ i

= Do noi uss IS5 form for ashesios licensure exempled aciivities.



f & . State of New Jersey
a[ :\\ /\ ,/;“‘\ NOTIFICATION OF ASBESTOS ABATEMENT
»;\ s\-) \\’/»; (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
7 P / 17 Lenape Regional High School District
“Agencies Notified | Type Notification Street Address
X EPA ! Initial | 93 Willow Grove Road
& poLwo | B Amended “City, State, Zip Code
HOH | et Shamong, NJ 08088
X DCA | B Emergency (including : B
(NJAC 5:23-8) ‘ justification) Name of Contact | Telephone Number
] Cancellation { Anthony Voiro .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} [ Type of Facility (4)
| Lenape Regional High School & School (K-12)
Street Address % gf:ec? 2 ?;frp?i»(rg)gzrrutdhzgn}:;ezr}cial buildings,
235 Hartford Road homes, etc.)
[ City (5) S Square Feet # of Floors Bldg. Age
Medford 80,000 2 80
h’:’odhtg«:'e'_\' S County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Shade Environmental, LLC
“Street Address - Street Address '
PO Box 365 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Maple Shade, NJ 08052
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 856-755-0099 00842
“Stert Date (10) | Scheduled Completion Date (11) | Name of OSHA Monitor
07 106 1 A7 07 /14 /AT EMSL Analytical, Inc.
"E)Eéuﬁéh'é; Status During Abatement (Check 'E:hili,r one) Street Address .
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

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

E >3sfor=31If [ Renovation &4 Mini-Enclosure
[ =160 sf or =260 If ] Demolition [X] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure_
’ Is Location Abatement Type
Location of i Normally Description, of 2 o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | E § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | &
(13) (12) other miscellaneous) g—
_ | Yes | No | N/A
A100, A101, A108, A113, Plan Ctr. O X [l |Pipe Insulation 100 LF KO O]
O a4 O|o|o|g
sERI= o|o|o|o]
T O(o|a|o
| Name of Regisfered \Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
| Freehold Cartage Hé;us'zfa'g Moy Wi's‘e GROWS North Landfill
|
City, Stata'®”~~ Disposal Date City, State
Freehold, NJ 07/14/2017 Morrisville, PA
Completed By (Print or Type) | Title Signature o~ Date
= . " - \ " . 4 e
Chnsu.r.l?k).(,r.]..?b - | \ice Pﬂresndent of Operations i’b % ""“‘7*’-:"2__-) ] Jr/ T/{ _.f#.

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
06 ! 26 / 17 Dan Lines
Agencies Notified Type Notification Street Address
X EPA B4 Initial
g ggé‘g’“ O inf:‘:gg;im . City, State, Zip Code
] DcA [ Emergency {inﬁing Middleburg FL 32068
(NJAC 5:23-8) justification) Name of Contact ‘
[J Cancellation John Wirth
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident [J School (K-12)
Strest Address % g?t?:r (?F)etfrp?i\fttg E;:':dhiro‘rsr;:ezr)cial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Edgewater Park NJ 08030 2036Sf 2Floors 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Burlington CO. Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [+ 07 [ 17 o7/ 11 1 17 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PW/ PM- AM Mays Landing, NJ 08330

Scope of Work (Check all that apply)
B Fuli Containment with Negative Pressure

(=3 sfor=>31If ] Renovation 1 Mini-Enclosure
[J>160 sf or 250 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|12|3|3
TO BE ABATED Ma'“‘?“amr‘? (i.e., thermal systems insulation, (Specify 3|2 |8 |g
j IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 €
‘ (13) (12) other miscellaneous) 2 "
Yes | No | N/A
Attic O |K |O |Vermicuiitel 20SqFt O|o|ad
0|0 (g P EREET ]
£l (0§ R
O o (4 Oojga|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%”&g;'goga Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State, {
14 Read Drive Sicklerville, NJ 08081 =+ 1513 B?odentown Rd. Morrisville,PA
Completed By (Print or Type) Title Srgnature {i Date Fa? )
| Vernice Graham President [
l ‘ \x A (« i (/—— ] (7 Ly {7
ASB-41

MAY 11 * Do not use this form for asbestos hoensure exempted actfwaes



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)
7/6/17

Name of Building Owner/Operator (2)
Enviro- Air Technologies

Agencies Notified

EPA
DEP
DOL

DOH
DCA

X X

Type Notification

Initial
[[1 Amended
Amendment #

[l Emergency (including

justification)
I:] Canceliation

Street Address
PO Box 172

City, State, Zip Code
Cooperburg PA 18036

Name of Contact

Joe Cassidy

i
i
!
i
{
i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

vacant Offices & Warehouse

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

Street Address
22 North Franklin Boulevard

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

City (5) Squa?écf:}eet # of Floors Bldg. Age
Pleasantville NJ 08232 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
72117

Scheduled Completion Date (11)

8/21/17

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

|| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)}

D =3 sfor=3If
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-?_t;pmeent
Location of U l\éorsmftliy b Description of
Asbestos-Containing Material (ACM) rje‘nt o en)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED K atf d?nlaSt = (i.e. thermal systems insulation, (Specify o3| T
In Facility USHO ;az L surfacing, VAT, or SF or LF) 3|8 |g |8
(13) (12) other miscellaneous) g o g Z
—— = @
Yes | No | N/A i
2nd Floor X Floor Tile & mastic 1664 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Transformation 18952 15 ACMUA.
City, State Disposal Date City, State
Elm NJ 8/2117 Egg Harbor Twp NJ 08234
Completed by Title Signature Date
Anthony T Perna President A 7/6/17
LY r——
S —

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Print Form.

A

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

77 Judith Burr Private Home

Agencies Notified Type Notification Street Address

EPA Initial _

| | Dep [] Amended City, State, Zip Code

DOL O émendment(# o Harvey Cedars NJ 08008

mergency (including —

DOH justification) Name of Contact | Tetent
[ oca [] canceliation Judith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Judith Burr Private Home [1 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
Harvey Cedars NJ 08008 1000+ 15 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.
856-753-9800

Telephone No.

License Mo.

00727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

712017 7/26M17

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| | Other —Describe:

Scope of Work (Check All That Apply)

[:] 23 sfor231If
2160 sf or =260 If

E] Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgart;prgent
Location of U j: dorsmf”iy b Description of
Asbestos-Containing Material (ACM) Pj int ienief Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED - :t;‘ d‘? |as: - (i.e. thermal systems insulation, (Specify 2lo|3 |32
In Facility H ;?g aits surfacing, VAT, or SF or LF) 38|z |s
(13) (12) other miscellaneous) 2lelg|E
2 S I
Yes | No | N/A £
Exterior Siding X Exterior Siding 1100 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler |D No. of Waste
United Containers 20459 3 G.R.O.WS.
| City, State Disposal Date City, State
Elm NJ Wzl Morrisville PA 19067
Completed by Title Signatare’ Date
Anthony T Perna President / /{’A 7/717

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

Name of Building Owner / Operator (2)
Hazlet Township Public Schools

6/23M17
Agencies Notified |Type Notification
[0 EPA
[0 DEer >J  Initial
KK DoL X
X DOH [] Emergency
] DcaA [[] Canceliation

Amended R#2-7/7117

Street Address

421 Middle Road

LICEN

City, State & Zip Code
Hazlet, NJ 07730

Name of Contact

[Telephone Number

Mr. Charles Hildner

FACILITY INFORMATION

Raritan High School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
X School (K-12) NON SUB-CHAPTER 8

Streef Address
419 Middle Road

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Hazlet

County (6)
Monmouth

County Code (7)

130,000 2

Bldg. Age

50+

Current Use (Prior if being demolished)
School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Stireet

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-

392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

[XI Abatement Performed Outside of Normal Hours — 7am to 3pm

<] Facility Occupied During Abatement 7AM - 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

K] =23sforz3if X Renovation [[] Mini-Enclosure
[] =2160sf2260If [] 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) T m
TO BE ABATED Maintenance or (i.e., thermal systems 1 D82
in Facility Custodial Staff? insulation, surfacing, VAT 3 B E §
(13) (12) or other miscellaneous) 8| 7| = 3
Yes | No | N/A @
Throughout [ ]| X | []] Pipe Insulation Wrap & Cut 50 LF =Jimlimlin
OO0 miisliniin]
L L)L miinliniis
miiniin OO0
[I{L1[[] LT L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Service Transport Inc. 20990 7cu yd Minerva Landfill
City, State Disposal Date |City, State
{New Castle, DE 718117 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ;/) L 71717
Manager A

J

(T |-

(@

~J

.:EO F,

9



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

Date of Notification (1) Name of Building Owner / Operator (2) HiH 5
6/23/117 Hazlet Township Public Schools fIod

Agencies Notified [Type Notification Street Address Sl

[J EPA 421 Middle Road

[ DEP B Initial City, State & Zip Code

X poL X Amended R#1-6/30/17 Hazlet, NJ 07730

X DOH [J Emergency Name of Contact

[J Dca [J Cancellation Mr. Charies Hildner

FACILITY INFORMATION

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

Type of Facility (4)
School (K-12) NON SUB-CHAPTER 8§

Street Address

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

419 Middle Road

J Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 130,000 2 50+
Hazlet Monmouth Current Use (Prior if being demolished)

School

[Name of Monitoring Firm Hired by Building Owner (8)
|[Environmental Connection

‘ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenfon, NJ 08010

City, State & Zip Code
Bristol, PA 19007

-
|Project Manager for Monitoring Firm

]Ro!!ie Jones

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

[Scheduled Start Date (10) Scheduled Completion Date (11)
I 7110017 7M3M7

Name of OSHA Monitor
Bristol Environmental inc.

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

XI Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:
X] Facility Occupied During Abatement 7AM - 3:30 PM

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X =23sforz23if X Renovation [ Mini-Enclosure
[] =2160sf=2260If [] Demolition [J  Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount LAbatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml oo
TO BE ABATED Maintenance or (i.e., thermal systems gl » 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 8| 8
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes] No | N/A @
Throughout L[] | X [T Pipe Insulation Wrap & Cut 50LF X g
o g
[ [ ‘IL_ [] minlinlin]
jiniinlin mlinlinlin]
miiniini] miinlin JQJ
miinEinl miinlinlin
'ame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ervice Transport Inc. 20980 7cuyd Minerva Landfill
ity, State Disposal Date |City, State
ew Castle, DE 718117 Waynesburg, OH
>mpleted By (Print or Type) Title Signature v . Date [
ino Pizzigoni Project g / _7/ 6/23/17
Manager e L7 7’{

G- p S



State of New Jersey 7
NOTIFICATION OF ASBESTOS ABATEMENT!
(Pursuant to N.J.A.C. 8:60 and 12:120)

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

6/23/M17 Hazlet Township Public Schools
Agencies Notified |Type Notification Street Address
L] EPA 421 Middle Road
[l DeP X]  Initial City, State & Zip Code
DOL (] Amended Hazlet, NJ 07730
Xl DOH [] Emergency Name of Contact [Talanhnne Number
[0 DCA [J Cancellation Mr. Charles Hildner

FACILITY INFORMATION
Type of Facility (4)
X School (K-12) NON SUB-CHAPTER 8

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

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

Street Address

419 Middle Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 130,000 ) 50+
Hazlet Monmouth Current Use (Prior if being demolished)
School

ASCM No. [Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007
Telephone Number
(215)788-6040

Name of OSHA Monitor
Bristol Environmental Inc.
‘| Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

IName of Monitoring Firm Hired by Building Owner (8)
Environmental Connection
Street Address

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

(Project Manager for Monitoring Firm
Rollie Jones

License Number
00508

Telephone Number
609-392-4200

Scheduled Start Date (10) Scheduled Completion Date (11)
715117 718117

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

DX Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe;

DX]  Facility Occupied During Abatement 7AM - 3:30 PM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X =23sfor23If X Renovation [] Mini-Enclosure
[] =160sf22601If [] Demolition [ 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 T
Material (ACM) Solely by Material (ACM) SF or LF) % Tl m
TO BE ABATED Maintenance or (i.e., thermal systems | 2| 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2| 2| 2
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A @
Throughout [ ]| X [[]]| Pipe Insulation Wrap & Cut 50 LF miimiin]
miisEin miinlimjin}
miingin OO
miiniin miimiinjjn
L LD miimlinii
LI L [ 1Y Eiiwiimiim)
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
_ Hauler ID No. |of Waste
Service Transport Inc. 20980 7cu yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/8/17 Waynesburg, OH
Completed By (Print or Type) Title Signature ; Date
Gino Pizzigoni Project ) - - 6/23/17
J Manager \@(/ﬂw @W?@% /gk

G170
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State of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT {
(Pursuant to NJAC 8:60 and 12:120) |

Date ofi\loﬁﬂcaiioﬁ (1)
7717

Name of Building Owner/Operator (2) W
NJ Schools Development Authority

!
Agencies Notified Type Notification :S;éeeEt Algdresss ASBESTOS CONTROL &
. Front St OETMRR
1 EPa 1 initial : i S W LIOENGING
] DEP [X] Amended City, State, Zip Code
DOL Amendment #1 Trenton, NJ
Emergency (includin
] ooH H justiﬁgatiol:g)( : Name of Contact | Telephone Number _
[0 bca Cancellation Naimish Kathimi -

FACILITY INFORMATION

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

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

Street Address
349 Cleveland St

[] Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
ORANGE 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE.ONLY} Abandoned
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Envriomental

Street Address

Street Address
135 Kinnelon Rd

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

908-218-0880

License No.

01228

Start Date (10)
77

Scheduled Completion Date (11)

8/10/17

Name of OSHA Monitor

Yannuzzi Environmental

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: abandoned

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

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon Rd NJ

Scope of Work (Check All That Apply)

|
B

=3 sfor23If

E| Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tf;gent
Location of ” bfjorsmflsy ” Description of
Asbestos-Containing Material (ACM) sed S0'ely Dy, Asbestos Containing Material (ACM) Amount m
Maintenance/ ’ : : ; S| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlm|a |z
In Facility HsID 1'3 as surfacing, VAT, or SF or LF) |23 |8
(13) (12) other miscellaneous) 28| g |2
S R I
Yes | No | N/A ®
Basement X Pipe Insulation 980 LF b
Basement X chimney mod backing 5sf x
throughout X plaster 10,000 sf  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste :
Yannuzzi Group 17467 80 cy Grows /Fairless
City, State Disposal Date City, State
Kinnelon NJ 8/10/17 /Fairless Hills NJ
Completed by Title Signature” | / = Date
John Mucha project manger X | j—/(«// 71717

ASB-41 (R-08-08)
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NOTIFICATION OF ASBESTOS ABATEMENT

Print-Form

State of New Jersey

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

\ s s TN J
Date of Notification (1) Name of Building Owner/Operator (2)
7n7 N.J. Schools Development Authority
Agencies Notified Type Notification Street Address
32 E. Front St
[0 era O mitial I -
| | DEP Amended City, State, Zip Code
x| DOL Amendment #1 Trenton, NJ
e

E DOH E jirsrﬁgaet?:g}(mc dirig Name of Contact | Telephone Numbeg

i Naimish Kathiari
[ oca [C] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER ABANDONDED RESIDENCE

Type of Facility (4)

] school (k-12)

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

347 Cleveland St @ Other (j.e. private & commercial buildings, homes,
efc.)

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

Orange NJ 3000 3 50+

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

Essex STATEOSEDNLY) Abandoned residence

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

Yannuzzi Environmental Services

Street Address

Street Address
135 Kinnelon Rd

City, State, Zip Code

City, State, Zip Code
Kinnelon NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

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

7122117 7130117 Yannuzzi Environmental Services

Occupancy Status During Abatement (Check Only One) Street Address

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

135 Kinnelon Rd

City, State, Zip Code

Other — Describe: abandoned

Kinnelon NJ 07405

Scope of Work (Check All That Apply)

=3 sforz31f E] Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [¥] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘ll_t)?prgent
Location of 7 N dognlailly 3 Description of
Asbestos-Containing Material (ACM) nj';m i 7 Asbestos Containing Material (ACM) Amount -
TO BE ABATED Hrist d"a IaStc 0 (i.e. thermal systems insulation, (Specify Fl g 2T
In Facility HS10 1'32 art surfacing, VAT, or SF or LF) (8|8 |8
(13) (12) other miscellaneous) 2 |s |2 |2
2" 2| a
Yes | No | N/A o
2nd floor living X 9x9vat & mastic 160 sf x
2nd floor kitchen X multiple vat and mastic 100 sf X
3rd floor bedrooms X red vat and mastic 600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. f Wast
Yannuzzi Group 17467 200y GROWS/FAIRLESS
City, State Disposal Date City, State
Kinnelon, NJ 8/10/17 . Fairless Hills
Completed by Title Slgnatur [/4 Date
John Mucha Proj.Mgr. - 71717

ASB-41 (R-06-08)

‘\Eivzt use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
7177 NJ Schools Development Authority
Agencies Notified Type Notification Street Address
32 E. Front St

] era O initial

DEP [x] Amended City, State, Zip Code

DOL Amendment #1 Trenton, NJ
m DOH E Ersn&rg:t?g}(mcludmg Name of Contact | Telephone Numbsr_
DCA [ cancellation Naimish Kathimi

FACILITY INFORMATION

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

Abandoned School (K-12)

Street Address Subchapter 8 (Other than K-12)

351 Cleveland St Other (i.e. private & commercial buildings, homes,
efc.)

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

ORANGE 3000 2 50+

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

Essex (RIAIELUSE QnLY) Abandoned

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

Yannuzzi Envriomental

n/a

Street Address
135 Kinnelon Rd

Street Address

City, State, Zip Code
Kinnelon, NJ

City, State, Zip Code

License No.

01228

Telephone No.

908-218-0880

Project Manager for Monitaring Firm Telephone MNo.

Name of OSHA Monitor
Yannuzzi Environmental

Street Address

135 Kinnelon Rd
City, State, Zip Code
Kinnelon Rd NJ

Start Date (10) Scheduled Completion Date (11)
7124117 713017

Occupancy Status During Abatement (Check Only One)

|
B

Scope of Work (Check All That Apply)

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

D =3 sforz31f Ei Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted ("} and Non-Friable Procadure
Is Location Abe_lrt;;r;ent
Location of U N dorsm]allly b Description of
Asbestos-Containing Material (ACM) hﬁg‘nteﬂgn‘::e?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tT dial Staff? (.e. thermal systems insulation, (Specify g o 2|5
In Facility usto f; ‘ surfacing, VAT, or SF or LF) 38|38 |5
(13) (12) other miscellaneous) 2 le |2 |¢g
2 2l
Yes | No | N/A £
Basement X Pipe Insulation 1,003 LF X
Basement X boiler breech 2sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
v G Hauler ID No. of Waste G Edifl
annuzzi sroup 17467 10 cy rows rairiess
City, State Disposal Date City, State
Kinnelon NJ 8/10/177\ , | Fairless Hills
Completed by Title Signature” ;’/"{/7 Date
John Mucha project manger \/ g YTl 7T
Lo

ASB-41 (R-06-08)

{';Djnot use this form for asbestos licensure exempted activities.




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

A VNPT s By

Date of Notification (1) Name of Building Owner/Operator (2} FRstie R \";:) l"’:‘“ LEENAS
7/6/17 New Providence Board of Education LICENSING
Agencies Notified |Type Notification Street Address
EPA O Initial 356 Elkwood Avenue
(M DEP Amended City, State, Zip Code
DoL Amendment # 1 New Providence, NJ 07974
L] Emergency (including Name of Contact [Telephone Number
DOH justification) James E. Testa, School Business Admin. o
DCA O Cancelation I -—”

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3]
Allen W, Roberts Elementary School

Type of Facility (4]

Street Address
80 Jones Drive

School (K-12)
[0  Subchapter & (Other than K-12)

[0  Other [i.e. private & Commercial buildings, homes, etc.}

City (5) Square Feet # of Floors Bldg. Age
New Providence 76,000 1 55 yrs
County (8) County Code (7) Current Use (Prior if being demolished)

Union ISTATEUSEONLY) _____ |School

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

Langan 00099 Unicorn Contracting Corp.

Street Address Street Address

300 Kimball Drive, 4th Floor 32 Willow Way

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

Parsippany, NJ 07054 Woodland Park, NJ 07424

Project Manager fo Manitoring Firm Telephone Ne. Telephone No. License No.
Darshan Desai 973-560-4900 973-333-9176 01331

Scheduled Completion Date (11)

8/18/2017

Start Date (10}

TBD

MName of OSHA Monito

r

Envirovision Consultants, Inc.

Occupaney Status During Abatement {Check Only One)

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code

[0  Other - Describe:

Fair Lawn, NJ 07410

Scope of Wark (Check All That Apply)

| 23 sforz23If
>160 sf or 2260 If

Renovation
a Demolition

Full Containment with Negative Pressure

[0  Mini-Enclosure

[0 Glovebag Procedure

Non-Exempted (*} and Non-Friable Procedure

Is Location Abatement
Location of Normally Description of vpe
Asbestos-Containing Material [ACM} Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity -
In Facility Custodial 5taff? surfacing, VAT, or SF or LF} =5 E o
(13} (12) other miscellaneous) g E‘ .“:_‘ 91
Yes | No | N/A g B |z |5
** SEE CONTINUATION SHEET** ** SEE CONTINUATION SHEET**
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Mame of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Morrisville, PA
Completed by Title Signature / Date
Dimo Golcev General Manager /4 ﬂ’ 7/6/17

'




State of New Jersey {
Notification of Asbestos Abatement !
Continuation Sheet i

Allen W. Roberts Elementary School
Abatement
Is Location Type
Location of Usebiimsno‘fe:]ry b Description of
Asbestos-Containing Material (ACM) | 1= YO Asbestos Containing Material (ACM) Amount
aintenance/ 3 " % i m
TO BE ABATED Custodial Staf (i.e. thermal systems insulation, (Specify - 2 ol
In Facility 03 surfacing, VAT, or SForlF) | 3 é? 2|2
(13} other miscelianeous) e |m |2 |2
L R R
(1]
Yes| No | N/A
: 9"x9" Tan Floor Tiles & A i
Gym Office X o SaAseoobd | sher 168
Mastic
Mudpack Pipe Joints Associated
Storage Rooms X HERe P ¢ 120 LF | XX
with Fiberglass Pipes (Exposed)

Pipe Insulation & Associated Joints
X (Concealed within Wall, Fioor and 60 LF XX
Ceiling Cavities)

Boy's Locker Room, Girl's
Locker Room, Gym Office,
Storage Rooms

Exterior X Door Frame Caulk (Outer Frame) 20 LF AKX
Exterior By Main Entrance X Sunpest Foundatio‘n s el 200 SF | XX
Materials
Main Roof Above Boy's, Girl's . ' .
Locker Room & Main Entrance X Built-up Roog?gsx:;ena.s & Roof 15 SF XX

Vestibule




= nn = e
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State of New Jersey J! ?5
NOTIFICATION OF ASBESTOS ABATEMENT JuL 14 2017 -,J';r
(Pursuant to NJAC 8:60 and 12:120) |W
Date of Notification | [1] Name of Building Owner/Operator (2) R |
7/6/17 New Providence Board of Education S105 L’C,,E\ﬁ 0L &
Agencies Motified  |Type Natification Street Address
EPA O Initial 356 Elkwood Avenue
a DEP Amended City, State, Zip Code
DOL Amendrrient # 1 New Providence, NJ 07574
O Emergency (including Name of Contact [Teleohane Number
DOH justification) James E. Testa, School Business Admin. -
DCA a Cancelation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Salt Brook Elementary School School (K-12)

Street Address [0  Subchapter 8 (Other than K-12)

35 Pioneer Drive 'T1  Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floars Bldz. Age
New Providence 92,920 1 49 yrs
County (8} County Cade (7) Current Use [Prior if being demolished)

Ui (STATE USE ONLY} School

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

Langan Engineering and Environmental Services 00095 Unicorn Contracting Corp.

Street Address Street Address

300 Kimball Drive, 4th Floor 32 Willow Way

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

Parsippany, NJ 07054 Woodland Park, NJ 07424

Project Manager fo Monitaring Firm Telephone Mo, Telephone No. License No,
Darshan Desai 973-560-4900 973-333-9176 01331

Start Date (10)

Seheduled Completion Date (11)

Name of OSHA Monitor

7/10/17 7/21/2017 Envirovision Consultants, Inc.
Occupancy 5tatus During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
[Od  Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

O Other - Describe: Fair Lawn, NJ 07410

Scope of Work (Check All That Apply}

O  =23sforz23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition OO0  Mini-Enclosure
0  Giovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
15 Location Abatement
o Normally Description of : e
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM] Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity e
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - g |z
{13} (12} other miscellaneous) § EJ té é—'
Yes | No | N/A N ERE
**SEE CONTINUATION SHEET** **SEE CONTINUATION SHEET**
Mame of Registered Waste Hauler MJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 18D Morrisvil[e, PA
Completed by Title Signaturs ?:/ fita
Dimo Golcev General Manager /;// 7/6/17

W
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State of New Jersey § L Jul 4 o007 L)
Notification of Asbestos Abatement i | :
Continuation Sheet i L i
i ASBESTOS CONTROL &
LICEMNSING
Salt Brook Elementary School
Abatement
is Location Type
Location of Us:doggﬁéi[y b Description of
Asbeastos-Containing Material (ACM) Maintenanﬁ:ef Asbestos Containing Material (ACM) Amount
TO BE ABATED Cuctod: : (i.e. thermal systems insulation, (Specify = O lm
=AY = ustodial Staff. S P - I =
In Facility (12) surfacing, VAT, or SF or LF) 3 2 k> 2
{13) other miscellaneous) 2 |s |28
U 2 =
Yes | No | N/A
LOWER LEVEL BOILER ROOM
Lower Boiler Room X Boiler Breeching Insulation 200SF | XX
Lower Boiler Room X Mud-pack pipe joints associated | 441 | xx
with fiberglass pipe joint
UPPER LEVEL STORAGE ROOM
Storage Room Next To Room X 12"x12" beige Floor Tiles & 1 SF XX
114 Associated Mastic
UPPER LEVEL BOILER ROOM
Suspect Materials Associated With
; Boiler (Insulation Behind metal
Upper Buailer Room & Jacket, Insulation Between Boiler 400 SE XX
Ribs, etc.)
; Mud-pack Pipe Joints Associated
. . LF
Upper Bisiler Room X With Fiberglass Pipe Joint T *X




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

/...I

S g :
Date of Naotification (1) Name of Building Owner/Operator (2) |
07 / 10 /17 Lynx Waste & Recycling, Inc. 2> )
TCONTROL &
Agencies Notified Type Notification Street Address SinNG
X EPA & Inttial P O Box 188
g ggtwo o Qme”g“"‘d " City, State, Zip Code
mendmen ;
] bca [] Emergency (including Spring Lake, N1 07762
(NJAC 5:23-8) justification) Name of Contact | Telephone Nimhar
[ Cancellation Richard Hyde
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence g School (K-12)
Subchapter 8 (Other than K-12)
DABSLATIS0S &< Other (i.e., private and commercial buildings,
] homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Rumson 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-8932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 20 [ 17 Or " 24 AT E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?_paterr;ent Performed Outside of Norm;l Facility Hpours - Deszr;:e City, State, Zip Code
ine;of Avatament A W W, Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ [] Full Containment with Negative Pressure
| [0 >3sfor>3 1 ] Renovation [ Mini-Enclosure
| I =160 sf or > emolition ovebag Procedure
[E 160 sf 260 If XD Jiti [] Glovebag P d
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
Used Solely b P : | Ao
Asbestos-Containing Material (ACM) S€0. opicly by Asbestos Containing Material (ACM) Amount 218|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S |5
(13) (12) other miscellaneous) S
Yes | No | N/A
exterior 0 |K |0 |asbestos siding 800 sf X OOg|g
O (O |0 ooig|o
0 B (B O|g|og
O[O0 O|g|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler 1D No. Waste
Guardian Contracting, Inc. T.R.R.F.
4 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/24117 Tullytog\[n, Pennsyl?ania
Completed By (Print or Type) Title Signatu Pd ' l /7 Date ;
Nicholas i Proj nager ”“\ - / } /
Fernicola roject Manag A . [o [
ASB-41 < ' T
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

i ﬂ(’“; N NOTIFICATION OF ASBESTOS ABATEMENT
R /A ?_ d ___/’=' (Pursuant to NJAC 8:60 and 12:120)
N~ LS
Date of Notification (1) Name of Building Owner/Operator (2)
July 10, 2017 G-1 Holdings Company
Agencies Notified Type Notification Street Address
IBd epa 1 il Charles & Water Streets
(1 oep D] Amended City, State, Zip Code
X] Dol Amendment #-__ Gloucester City, NJ ;
[] Emergency (including = |
E DOH justification) Name of Contact | TelephoneNumber
DCA [ canceliation Project Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Old GAF Boiler Plant School (K-12)
Street Address Subchapter 8§ (Other than K-12)
Other (i.e. private & commercial buildings, homes,
Water & Charles Street etc.)
City (5) Square Feet # of Floors Bldg. Age
Gloucester City, NJ 4 115 |
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) .
Camden boiler plant |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Criterian Labs The MACK Group, LLC
Street Address Street Address
3370 Progress Drive, Suite J 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. !I License No.
Project Manager 215.244 1300 (973) 759 - 5000 {00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/16 10/3117 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
Other - Describe: . |
_ Cherry Hill, NJ 08034 '
| Scope of Work (Check All That Apply)
z3sfor=31If Renovation Full Containment with Negative Pressure
=160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
X Non- -Exempted (*) and Non-Friable Procedure
3 Abatement
Is Location
[ Normally Type
| Location of e Description of - 1
Asbestos-Containing Material (ACM) L;je_ ' S fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a atlndgr}asntct;.‘p (i.e. thermal systems insulation, (Specify § ) a o
In Facility L ;Z At surfacing, VAT, or SF or LF) 3 | @ § %
(13) K1<) other miscellaneous) ¢ B ] c | &
o |5 12 3
= (1]
Yes No N/A |
Phase 1 - see attached £ See attached See attached | X
= Phase 2 - furnace >< furnace insulation 8000 sff >< |
X wall mastic 2000s/ | X |
X mud/packing insulation 12165 | X *
Name of Registered Waste Hauler g | NJ DEP Waste Cubic Yards Name of Registered Landfill
l Hauler ID No. of Waste
‘Spartan Environmental Enterprises, Inc ‘ 22 Minerva Enterprises, LLC
| City, State Disposal Date City, State
Donora, PA | 10/3/17 Waynesburg OH
Completed by Title ~ | Date
Steve King V.P. 711017

ASB-41 (R-08-08)

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



Abatement

Phase 2 - outside, back of the bldg

X

Is Location Type
Location of U h:jogmlal :y b Description of T
Asbestos-Containing Material (ACM) h::intecrz:ns;efy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Guistodlal ST (i.e. thermal systems insulation, (Specify 2|5 |3 m
In Facility (;2) i surfacing, VAT, or SF or LF) 3|8 § e
(13) other miscellaneous) 2 |o | | £
o |5 |2 |3
= L]
Yes No N/A
Phase 2 - Boiler >< boiler insulation 9000 s/f ><
asbestos containing materials TBD X




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1)
December 15, 2016

Name of Building Owner/Operator (2)
G-1 Holdings Company

Agencies Notified | Type Notification .

Street Address
Charles & Water Streets

Xl Eepa Initial

! DEP Amended City, State, Zip Code
X DpoL Amendment #2__ Gloucester City, NJ
. [[] Emergency (including = e

DOH justification) BRI COTARe

| bca [] cancellation Project Manager

FACILITY INFORMATION

| TelephoneNumber

Name of Facility Where Abatement is Taking Place (3)
Old GAF Boiler Plant

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

Street Address

Water & Charles Street

Subchapter 8 (Othe
Other (i.e. private &
etc.)

r than K-12)
commercial buildings, hames,

j City (5) Square Feet ‘ # of Floors Bidg. Age
Gloucester City, NJ 4 115
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) .
Camden i boiler plant
Name of Abatement Contractor

" Name of Monitoring Firm Hired by Building Owner (8)
Criterian Labs

| ASCM No.
The MACK Group, LLC

(@)

Street Address
13370 Progress Drive, Suite J

Street Address

1500 Kings HWY N, STE 209

| City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bensalem, PA 19020
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Project Manager 215.244.1300 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/16 10/3/17 The MACK Group, LLC.

Occupancy Status During Abatement (Chec".k Only One)

Other - Describe:

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=3 If Renovation Full Containment with Negative Pressure
. =160 sf or 2260 If Demolition S| Mini-Enclosure
| X Glovebag Procedure
: X] Non-Exempted (*) and Non-Friable Procedure
! 2 | Abatement
Is Location Type
Location of , Ndorm]al:y Description of
Asbestos-Containing Material (ACM) | Uh:e‘ tSo ey t:ry Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & a;gd?r:agcifa (i.e. thermal systems insulation, (Specify Ty |3 rg“
In Facility | us ;az tarfs surfacing, VAT, or | SF or LF) 3|8 g =
(13) (12) other miscellaneous) 2 |8 | |¢
5|5 |2 |0
Yes No MNIA |
Phase 2 - Boiler >C boiler insulation o000sf | X |
Phase 2 - furnace >< furnace insulation 8000 s/f >< | |
" ] - I! |
s X \. wall mastic 20008 | X
]
X mud/packing insulation 21656 | X
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste
'Spartan Environmental Enterprises, Inc 202.2 Minerva Enterprises, LLC |
' City, State Disposal Date | City, State !
Donora, PA 10/3117  |Waynesburg, OH
Completed by Title Signa%, w_ﬂ__,,;.:--/—_'{_‘f;:--— ~| Date
Steve King V.P. T e __——""|12/15/16

ASB-41 (R-08-08)

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



Abatement

Is Location Tvne
¥
LoclaFion of ) UsetilorerTeHIy b Description of

Asbestos-Containing Material (ACM) | B ¥ Dy, Asbestos Containing Material (ACM) Amount 1
TO | Maintenance/ : : : : ) m
BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Py - o =)
In Facility a2 surfacing, VAT, or SF or LF) gl |8 |2
(13) other miscellaneous) o |8 |E |2
8 | S o b

= T

Yes No N/A
Phase 1 - see attached >< See attached See attached ><




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)
September 29, 2016 G-1 Holdings Company
| Agencies Notified Type Notification Street Address
| = [ Charles & Water Streets '.,
|| oep Amended City, State, Zip Code *-
X boL = Amendment #2______ |5y cester City, NJ
Emergency (including - T
DOH justification) Name of Contact alenhnnaNumber
DCA [] canceliation Project Manager
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old GAF Boiler Plant School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
Water & Charles Street etc.)
City (5) Square Feet # of Floors | Bldg. Age
Gloucester City, NJ 4 115 |
County (8) County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) ;
{Camden boiler plant
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Criterian Labs The MACK Group, LLC ,
Street Address Street Address |
3370 Progress Drive, Suite J 11500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Cherry Hill, NJ 08034
| Project Manager for Monitoring Firm ’ Telephone No, Telephone No. License No.
Project Manager 1215.244.1300 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/16 12/31/16 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 ¥
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
; Cherry Hill, NJ 08034
| Scope of Work (Check All That Apply)
=3 sfor=3 If Renovation Full Containment with Negative Pressure
>160 sf or 2260 If Demolition Mini-Enclosure

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

Is Location l ‘ Abr;tepr;ent |
Lecation of Normally Description of y.
| Asbestos-Containing Material (ACM) bised Salely by Asbestos Containing Material (ACM) Amount |
| TO BE ABATED CMa:négr;aSntcef;? (i.e. thermal systems insulation, (Specify D3 a a
i In Facility cki 'fz ciig surfacing, VAT, or SF or LF) 318 |3 o
| (13) (12) other miscellaneous) 2 | o c | 2
Q_J - P_]', ‘ 5
m
Yes No N/A |
Phase 1 - see attached See attached See attached |

Phase 2 - furnace furnace insulation 8000 s/f ><

X
X B
" ; >< ; wall mastic | 2000 s/f
X

|
|

| f mud/packing insulation 1216566 | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste |

Spartan Environmental Enterprises, Inc JipE2 Minerva Enterprises, LLC |

City, State Disposal Date City, State
Donora, PA 12/31/16 Waynesburg, OH
: Compiett'ed by Title Sjg’rlﬁ%:;’;/ﬂ;}_:,_— 2 Date |
ISteve King V.P. e o i 9/29/186 |

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



Abatement

Is Location Type
Location of Narmally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Mamtgnancef (i.e. thermal systems insulation, (Specify il 2 2 Il
In Facility St S surfacing, VAT, or SF or LF) % o | "0—’
(13) (2] other miscellaneous) o |8 |2 |2
g |5 (B @
Z (1]
Yes No N/A |
Phase 2 - Boiler >< boiler insulation 9000 s/f ><




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)
March 03, 2016 G-1 Holdings Company
Agencies Notified I Type Notification Street Address
X epa | Initial Charles & Water Streets
L | Dep Amended 1 City, State, Zip Code
x| poL Amendment#_______ |Gjoycester City, NJ
D Emergency (including I :
DOH ; justification) Name of Contact TelanhonaMNumber
DCA '] cancetiation Project Manager !
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old GAF Boiler Plant School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
|Water & Charles Street etc.)
| City (5) Square Feet # of Floors | Bidg. Age
|Gloucester City, NJ 4 115
. County (6) County Code (7) | Current Use (Prior if being demolished)
I (STATE USE ONLY) | :
Camden [ boiler plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. 0021 The MACK Group, LLC
Street Address Street Address
222 Church Road 1500 Kings HWY N, STE 209 |
City, State, Zip Code City, State, Zip Code |
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
. Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
5 Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
|
| 3/1/16 6/30/16 The MACK Group, LLC.
1 Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
Cherry Hill, NJ 08034
| Scope of Work (Check All That Apply)
>3sfor=31If Renovation % Full Containment with Negative Pressure
=160 sf or =260 If Demolition S Mini-Enclosure
X Glovebag Procedure
<l Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Normall Typs
Location of | Iy b Description of
Asbestos-Containing Material (ACM) UNSIE_d tSO g1y jy Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atmd?jasntc?’f? (i.e. thermal systems insulation, (Specify § [ 1 a 0
In Facility | R ;az CHIFE surfacing, VAT, or SF or LF) 318 |2 |8
i (13) | {2 other miscellaneous) e |8 |2 |2
| o = @ @
- 1]
Yes No N/A
See attached >< | See attached : See attached ><[
i
]
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill I
Hauler ID No. of Waste
Newark / Freehold Carting 22253 TDB GROWS / TRRF / WM / Blue Ridge
City, State Disposal Date City, State
Newark / Freehold, NJ 6/30/16 Morrisville / Tullytown, PA
Complel_ed by ! Title _Slgﬂail%{}?;/?//;f’;:fl}_ —_“; Date |
|Steve King _ V.P. T " |3[3/16

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

February 15, 2016

Name of Building Owner/Operator (2)
G-1 Holdings Company

- Agencies Notified Type Notification

I epa D Initial
| DEP | | Amended
X1 poL Amendment #

Il

Emergency (including

Street Address
Charles & Waters Streets

City, State, Zip Code
Gloucester City, NJ

| Name of Contact

| TelephoneNumber

DOH
DCA

=

justification)
Cancellation

Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old GAF Boiler Plant

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

Street Address

| | Subchapter 8 (Other than K-12)

Gloucester City, NJ

Other (i.e. private & commercial buildings, homes,
Waters St & NJ Ave etc)
City (5) Square Feet | # of Floors Bldg. Age '
“ 4 115

County (6)

County Code (7)
(STATE USKE ONLY)

Current Use (Prior if being demolished)

Camden boiler plant
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
\AET, Inc. 10021 The MACK Group, LLC

Street Address
222 Church Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

|Eric Houseknecht

Project Manager for Monitoring Firm

Telephone No.
|(908) 218-1108

Telephone No.
(973) 759 - 5000

00781

License No.

| Start Date (10)

3/1/16

Scheduled Completion Date (11)

6/30/16

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sfor=3 If | | Renovation Full Containment with Negative Pressure
X| =160 sfor =260 If | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘ Is Lacation Ab?_t:przent
| Location of Moty Description of T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount [ m ‘
TO BE ABATED Mamt?nance{) (i.e. thermal systems insulation, (Specify 35 (2 | 21!
In Facility 0“5‘0“;3' G surfacing, VAT, or SF or LF) Sla |8 (2
(13) (12) other miscellaneous) e B l|g |¢g
@ |5 |2 3
@
Yes No MN/A
See attached >< See attached See attached >< 1
. .
|
|

|

Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark / Freehold Carting 22253 TDB GROWS / TRRF / WM / Blue Ridge
City, State Disposal Date City, State
Newark / Freehold, NJ _6/30/16 Morrisville / Tullytown, PA
Completed by Title ’Sigﬂalldj;ﬂ;;w:/;?, y = Date
|Steve King V.P. ] T 2/15/16 B

ASB-41 (R-06-08)

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



A\ R State of New Jersay
_ \/ ' [ NOTIFICATION OF ASBESTOS ARBATEMENT : E =
LN [ 8 & {Pursuant to NJAC 8:60 and 12:120) - D] (E | @ Eol V E1 =
Date of Nofificaion {1} | Name of Bullding Owner/Operator (2} o, 5 |
VEE VSN Df S 4 904y "J
Agencies Nofited Type Nolification Sireet Addrass < e A ST E TREE 0

1 era tnitial

B oep [ Amended

B DOL Amendment#

: [T} Emergency ncluding
& oon _ jusiification)

i1 oca i { Cancelistion

| Cav, State, Zip Cace

Mame of Comiact

FAGILITY INEORMATION

Name of Facility Where Abatemend is Taking Place {3)

I Type of Facity ()

Scheed (K-12)

Strest Address

Subchapler & (Oiher than K-12)
Other (L. privaie & commercizl bulidings, homes,

% sic}

Sguars Fest #gf Floors Bido. Age

County (8}

Counity Code (7}

(STATEUSE ONLY _

Curent Use (Prior & being Gemoishad)

Name of Moniioring Fimmn Hired by Buliding Cwner (5} ASCM No. . Mame of Abatement Conlracier (8)
Quality Environmentatl Concepis fone Quakily Environmenia!l Concepls
Sirzet Address Sirest Address
1053 North Tuckahoe Road 1053 North Tuckahoe Road
City, State, Zip Code City, Siate, Zip Code
Wiiliamstown, New Jersey 08084 Wiiliamsiown, New Jersey 08084 |
]
Project Manager for Monitoring Firm Telephone Mo. Tetephone No. i License No. :
— v —~ o~ P ] i
Edward Knorr 856-625-1168 856-628-1160 1 810886 i
§ ) 13
Siari Date (1) | Scheduled Completion Date {11} ; MName of OSHA Monior 1
N { | 7 | Q- 25~ i Quality Environmental Concepls |
Cccupancy Staius During Abatement {Check Only One) Sweet Address i
" . 3 . . 10563 North Tuckahoe Road
Facility Closed/Vacated During Enttive Period of Abatement 1053 North Tuckahoe ss0aa
ﬁ Abatement Performed Ouiside of Nosmal Facility Hours Chy, Staie, Zip Code
| Other - Describe: Williamstown, New Jersey 08094
Scope of Work {Check Al That Apply)
23 sforz3 Rencvation Full Coniginment with Negative Pressure
] =t160sior=2280¥K [ Demoiiion Mini-Enclosure
- Clovehag Procedure
L.i MNon-Exempted (*} and Non-Friable Procedure
i H ! 1 Z
= ] | i haiement
E is Location i i ’L"‘i‘fis
| Location of | N?gfnge5= i Description af e
| Asbestos-Coniaining Material (ACM) MO Sl by ning Material (ACAS) I I &
IO BE ABATED Cogtodia G | systems insulation, | i Zlal2|T3|
i F&L‘.ﬁiﬁ}' i -"'“"";‘:;‘ it ¢ riacing, VAT, or ! 3 i 8 E .;.—:} .:G_"_
{13) : e her misceliansous) 2 i 2122
| Yes No MA ; $ ; 5
: i H
§a i
} !
i ; ]
i i i !
| ! | !
{ i i ; ! | S
i | _ | Py
| Name of Registered Waste Hauier i Name of Registered Landfl |
Quality Environmenial Concepts i LCUT AT
i
City, Siate t City, Siale
Williamstown, New Jersey
Completad by ! Date
Edward Knorr ;

* {30 niot use this form for ashestos i




[ Print Form

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

1
|
!
|
|

[Date of Notification (N Name of Building Owner/Operator (2) i 14 2077 [
7/10/2017 The College of New Jersey o - S
Agencies Notified Type Notification Street Address : I i

2000 Pennington Road | ASRESTOS CONTROL &
EPA L1 initial £ T o)
DEP {|[X] Amended City, State, Zip Code !
DOL = o Amendment#1_ | Ewing, New Jersey 08628
" Emergency-{inciiding . — :
DOH justification) Name of Contact (AT ARG *
[x] oca Cancellation Matt Bonomo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

The College of New Jersey, (Power House Boiler # 1) [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

2000 Pennington Road D Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Sguare Fest # of Floors Bldg. Age

Ewing ~ 9,000 2 50+

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

Mercer (STATE USE ONLY) Power House

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

TTI Environmental Incorporated 0003 Neuber Environmental Services, Inc.

Street Address
1253 North Church Street

Street Address
42 Ridge Road

City, State, Zip Code
Moorestown, New Jersey 08057

City, State, Zip Code
Phoenixville, PA 18460

Project Manager for Monitoring Firm Telephone Mo. Telephone Na. License MNo.
FM%(.:haeLRv.,Stocku-.H\ 856 840-8800 610 933-4332 00836
Start Date (10) (‘\ Scheduled Completion Date (11) Name of OSHA Monitor
712112017 | 8212017 P Neuber Environmental Services, Inc.
& Occupancy Sfatu s During Abatement (ChecicOnly One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road
L | Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
ix| Other — Describe; Occupied, Maintenance Personnel Only Phoenixville. PA 19480
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abajrt;zprgent
Location of U E\ilcrsmfllly b Description of
Asbestos-Containing Material (ACM) I\:ei ) Qe ie;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atnd.'enlagt s (i.e. thermal systems insulation, (Specify Plal8 |5
In Facility Hslo ;"’2 AR surfacing, VAT, or SF or LF) 2 I8 g | &
(13) (12) other miscellaneous) o e |
£ I
Yes | No | N/A ®
Boiler Drum Insulation X TSI 180 SF X
Boiler Insulation X TSI 900 SF X
Breeching Insulation X TSI 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s " H ; f
Horizon Disposal il o st GROWS/Tullytown Landfill
10416 ~30
City, State Disposal Date City, State
Trenton, NJ 0632(117 Hm/,c_—MornswiIe PA
Completed by Title S{gnature > \ Date
Patrick Larney Project Manager ‘““ & \\-&H ,. ,wn_/ 4 7/10/2017

ASB-41 (R-06-08)

T
‘|

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

s \‘.



_____ = 1 LUEUR P LOULEL

NOTIFICATICN OF ASBESTOS ABATEMENT

- (Pursuant to NJAC 8:60-7 and 12:120-7) e
Date of Notification (1) Hame of Building Owner/Operator (2)

7/11/2017 Dennis Burton

Ereet Address

Agencies Notified |Type Notification

| ]

[ 1ERa | [X]Initial 1«
] Notification - - ;
I 1DEP | City, State, Eip Code |
[X]DOL R oo West Orange,NJ, 07052 |
Notification i

[X]DOH Name of Contact SR

[ 1EMERGENCY Dennis Burton

[ 1Cancellation |

[ IDca

|
|
il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) [ltype of Facility (4)
Dennis Burton [ 1School (K-12)
= g | [ ]1Subchapter 8 (Other than X-12)
Strsst Address [X]Other (i.e., private & commercial
buildings, homes, etc.)
T - _ Square Feet % of Floors 1dg. Age
city (5 lbounty (8) ounty Code (7) lel4 2 90
STATE U ONL 2
West Or':'—nge ;ESSEX ( % ) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
%“‘}‘Ez (8) AZTECH MANAGEMENT, Inc.
Street Address o lStreet Address - o ) -
86 Christopher St.
City, State, Zip Code ~ |city, State, Zip Code T
Montclair, WNJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Numbexr
N/A {973)744-8800 00371
Scheduled _SEEI-.;:-'t Date (10) Sch:a_é‘:“é_o:upletion Date (11) =me of OSHA Monitor
07 21 2017 07 22 2017 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) lstrest Address ==
[X]Facility Closed/Vacated During Entire Period
of Abatement
]Abatement Performed Outside of Normal Facility City, State, Zip Code (e
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[X}ZE) =f oxr >3 1f [X]Renovation [X¥IMini-BEnclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glove-bag Procedure
3 [ INon-Friable Procedure
Is, Abatement Type
Location of i_xgcatll g; Description of E [ E
Asbestos-Containing _ Used Asbestos-Containing ABmount g R 1(‘:7 g
Material (ACM) S_olely Material (ACM) ({Specify M E | I
IO BE RBATED By ?_hia;_z;ggzl}:ixcel (i.e., thermal systems SF or o g T |0
In Facility h‘.;za:‘f 2] insulation, surfacing, VAT, LF) X T g ISI
(13) Yes No | N/A or cther miscellaneous) ¥ By gila
; E
Basement X Pipe Insulation 120 ¥ X
Name of Reéiétered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. JI]{.a'?JﬁeEOID No. of Waste 1.5 Minerva Enterprise INC
. __F —
City, State Disposal Date City, State
Montclair, NJ 07042 07/22/2017 | Waynesburg, Ohioc 44688
Completed By (Print or Type) [Title [Signature e ate
=/ ' | 7/11/2017

Constantine Vivian [President




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Plainfield, NJ 07060

44 4 3 111§
MO#24499204233 {Pursuant to NJAC 8:60 and 5:16) 14
Date of Notification (1) Name of Building Owner/Operator (2) 14 2017 | »—’U
L [ Lo |
07 11 17 i " ey
T Carmen Hernandez Center for Life"

Agencies Notified Type Notification Street Address

X EP’:‘W B tnital ~ 123 Park Avenue

X] boLwp [JAmended City. State. Zip Code

X pHss Amendment # :

Obca [ Emergency (including Plainfield, NJ 07060 5 i

{NJAC 5:23-8) justification) Name of Contact | Telephone Numhar
L] Canceliation Manoel Oliveira
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4}
Office building [] School (K-12)

Street Address [ ] Subchapter 8 (Other than K-1 23

X Other (i.e.. private and commercial buildings,
123 Park Avenue homes. etc.)
City (5 Square Feet # of Floors Bldg. Age

County (6)

Union

County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolishe

")

Name of Wonitoring Firm Hired by Building Owner (8}

ASCM No. Name of Abatement Gantractor (9)

Gr Tech LLC

Street Address

Street Addrass

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm

Telephone Nao.

Telephone No.
973-638-1777

License Na.
01127

Start Date (10)
07

20

17 07

i Scheduled Completion Date {11)
22

Name of OSHA Monitor
17

Envirovision Consultants,Inc

Street Address

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM_ AM

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that appiy)

5

=3 sfor >3 If B Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

> 180 sf or >260 If [ bemiition Glovebag Procedure  [_]Tent with Negative Pressure
- Non-Exempted (%) and Nan-Friable Procedure _
Is Locat'i_on Abatement Type
Location of Normally Description of i
1 o | A r
Asbestos-Containing Material {ACM) niedialety by Asbestos Containing Material (ACM) Amount o2 |2 |3
TO BE ABATED Mamtelzn‘am:e,ﬂ (i.e., thermal systems insulation, (Specify § o e |3
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) 5172 |¢g
(13) (12) other miscaiiznezous) - |
Yes | No | N/A
Basement 0|0 X Pipe insulation 160 LF XiOO E]
Basement O (O |X | VAT floor tiles 260 SF X|C1 00
L1 & 10 O|0|00
SlENE i][=]l=E]x=]
Name of Registered Waste Hauler NJDE? Waste Hauler 17 No.| Cubic Yards of Waste]] Name of Registerad Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc !
| City. State Disposal Date City, State !
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
)
IN.Jevtic Owner ‘J?c. Wenaol 07/11/17
REB-41

MAY 11

* Do not use this form for asbesios licensure emmpn. dactivities.



| State of New Jersey

//? Wy ;’f} s 1y A L_,]/ NOTIFICATION OF ASBESTOS ABATEMENT
& i A/ g i il - .
\J? : \J{' ‘_..ff’u/ { (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) - Name of Building Owner/Operator (2)
- " JRT 1
£ ; } q“/b;‘fbf“( nf d.}v_e;; J i i"}’ . 3 : W . ¥ s RS T
Agencies Motified Type Notification Street Address , ASDBES! ’cﬁo u\_. BRI
Pl wmen 5 o e - S ks ~ LICENSING
EPA Initial s iwesT (Brpsl SFveed
] DEP ] Amended City, State, Zip Code o
e P ot A '
] DOL Amendmentf# i i’:}' k—.TE‘E Iq 2 FT P _Ir, 0 ; “’: &y f.; - &L I.J,'f
m Emergency (including N C # e e
DOH justification) mporOpntaRL
DCA E Cancellation i- rasi { ,,!, Ar Yoo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HRuE 6. Ty VisToiuT,.end COmPanty 1 school (K-12)
Street Address ' F % Subchapter 8 (Other than K-12)
¢ 2. . 9] N Other (i.e. private & commercial buildings, homes,
L EC s CeSsS>S [oa e etc.)
City (5) Square Feet # of Floors Bidg. Age
¥l Cod dend ¥ S0 2 4 A5 femts
County (6) County Code (7) Current Use (Prior if being demolished)
: T Lo STATE USE ONL
E/"n! £ \"H {_' gl ( Y}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WesTebdesTer Env,voumendall ©c127 Un A Erovifosnmme~sal ConiraTads oo
Street Address Street Address
T westTH walwudT  sTredT RE Lover Rpal
City, State, Zip Code City, State, Zip Code N
Pt a3 = : —_— e Py
wesT CHesTer, fa 9352 MohaTen , (A 17540
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MaTl Hew Abralas |Lig-43)-73% Ljo-65¢e-T7ec| L1igR
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T-AG =477 Q-le =47 CEEZ Lah=
Occupancy Status During Abatement (Check Only One) Street Address
dm— - — : ') o i}
L] Facility Closed/Vacated During Entire Period of Abatement 12¢ Ensd pmnagyanzard Kpa P

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

@ Other — Describe: wéeiaEn D SadeeDa w.i5 0. e O} 1-? ZE g e T
I3 _—

SR B g
£, g, ( A S e J o> ,,8 £

el s
F

Scope of Work (Check All That Apply)

Bl =3sfor=3i Renovation Full Containment with Negative Pressure
B} 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;gent
Location of U N dorsm]all_y b Description of
Asbestos-Containing Material (ACM) r\izintel;::?::ef Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - 2|5
In Facility s 0(1?_,) alks surfacing, VAT, or SF or LF) 32 |g |5
(13) other miscellaneous) 2 e [uE |
I R I
Yes | No | N/A @
= = - == — ke |
”Trg"? wugHe LT 2 oy .?r“,'. ~ e f: i.' P 5 e AW w AT i C ot | Al 3 'j"
g e e ., =, ) T, ", Tl I < d
THSws e ™ Pu, ld.~ T Pife ZrsalaT: e H> L e
i ] ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. B . .Haufer IDNo. | ofWaste o
IN¥A GRG Tosme Al (o.iTtasils 03 G 15 5wy Mmiveivs Land 0/l
City, State - Disposal Date City, State
— Lf V) - =
vy v ] e | ¢ ; - f - - bt
(N & A i of l;s j ? !/ AR i MNe 2% é Al & fr .}
Completed by Title Signature y 0 . | Date
AnTBewW y T SpuTatetl] CPeenTio A ot A Q. "% T-1) <17

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



I rrimrwinn

State of New Jersey ; LW
AU e D NOTIFICATION OF ASBESTOS ABATEMENT !4‘ ;J ) E @ E H \E‘f E f )
aRvyy [ ¢ ’; <A (Pursuant to NJAC 8:60 and 12:120) fLT | n }
i. ;li.f. i -II ) 1° J o i [0y r,f {
Date of Notification [1} Name of Building Owner/Operator (2) M i - ) _. f_j; |
07/07/2017 Bridge Development, LLC Ui Jul 142017 ;;,:J
Agencies Notified Type Notification Street Address i ! _I
3 . i |-
Bk B inital One Gate Hall Drive, Suite 210 | _ ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code f LICENSING
DoL Amendment # Parsippany, NJ 07054
[C] Emergency (including = i e
Ix] poH justification) ame of Contacib
[] bca | [] cancellation Deven Schmitt
FACILITY INFORMATION #
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 1 & 2 [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12) -
429 Delan cy Street E g)ttch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 2,000 2 57
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Commercial Building - Pump House/Vault
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Bioterra Solutions

Incinia Contracting, Inc.

Street Address
1130 West Chestnut Street

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Menitoring Firm
Rick Eustaquio

Telephone No.
(973) 494-3762

License No.

001036

Telephone No.
(973) 450-9500

Start Date (10)
Monday - Friday. 7AM - 5PM.

Scheduled Completion Date (11)
08/18/2017

Name of OSHA Monitor
Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

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

]
| | Other — Describe: Monday - Friday. 7AM - 5PM.

Street Address
08/18/2017

City, State, Zip Code

Clifton, NJ 07012

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

E Renovation

Full Containment with Negative Pressure

]___l =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normail Type
Location of st o IY b Description of
Asbestos-Containing Material (ACM) i\: o t ey }’ Asbestos Containing Material (ACM) Amount L [
TO BE ABATED c G dgnlaé'lice;f’? (i.e. thermal systems insulation, (Specify |5 5 3
In Facility o _:"’:? s surfacing, VAT, or SF or LF) 21312 |9
(13) (12) other miscellaneous) 2|82 |g
2 -
Yes | No | N/A o
Bldg. 1 Upper Roof X X | Roofing, Flashing, Tar, Caulking 757 SF %
Bldg. 1 Lower Roof X [wg-! Roof Flashing 35 SF X
Bldg. 1 Throughout Building X X | Black Window Caulking/Glazing 67 SF X
Bldg. 1 Throughout Building X X Wire Insulation 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; y Hauler ID No. of Waste . .
Atlantic Carting NJ641 40 Grand Central Sanitary Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD Pen Argyl, PA
Completed by Title Signature b i A L] Date
Milena Zoric VP Ve __+07/07/2017
e :1 (53 é’“ \\%‘_\-
ASB-41 (R-06-08) * Do rlot use this form for asbestos licensure exempted activities.

Page I of 2



MEGE
429 Delancy Street, Newark NJ i' | =gl
Is Loeation !U LU JuL ,fb.-i't!cmderh}tj'ltypc
Normally Used 2 i i [
. . Solely by Description of Asbestos i H
LOcAtion of Asbesios - Containing Material (ACM) [ ASBE$TOY 5
Containing Material (ACM) Maintenance : b § ¢
TO I:;E ABATED Custodial Staff? (i.e. thermal systems Amount (Specify SEor LF) L[0T s
m"’ (12) insulation, surfacing, VAT, ,,: H
o Facility (13) or other miscellaneous) S g
- =
Yes | No | N/A B a
. Electrical Panel
Bldg. | Throughout X . 30 SF X
Transite
Bldg. 1 Throughout X Fire Doors 42 SF X
Bldg. 2 Throughout X Wire Insulation 300LF X
Electrical Panel
Bldg. 2 Throughout X . 20 SF X
Transite
Bldg. 2 Elevator
VR X Brake Pads 2 SF X
oom

Page 2 of 2




State of New Jersey

Ly _:L. I | .-;,-q_.r"_é‘-, NOTIFICATION OF ASBESTOS ABATEMENT
{f ¥ LA (Pursuant to NJAC 8:60 and 12:120) |
1 11— i ONTROL &
Date of Notification (1) Name of Building Owner/Operator (2)
0711117 BRAEN AGGREGATES
Agencies Notified Type Notification Street Address
P.O.BOX 8310
EPA Initial i
DEP Amended City, State, Zip Code
DOL Amendment # HALEDON NJ 07538
Emergency (including ST
7] DOH - justification) harme of Cortact V Toinshnos Nimiber
| | DCA [] canceliation PAUL LENHART

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CORK HILL

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

Street Address Subchapter 8 (Other than K-12)
250 CORK HILL RD 7] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
FRANKLIN NJ 07416 2800 1 1930°S
County (6) County Code (7) Current Use (Prior if being demolished)
SUSSEX (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ARIAI
Street Address Street Address
144 MILL ST

City, State, Zip Code

City, State, Zip Code
PATERSON NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1257

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

0712117 08/0717 GORAN IGEV

Occeupancy Status During Abatement (Check Only One) Street Address
144 MILL ST

Other — Describe:

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

:

City, State, Zip Code
PATERSON NJ 07501

Scope of Work (Check All That Apply)

23 sfor=23 If | | Renovation Full Containment with Negative Pressure
2160 sfor 2260 If | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abeﬂ:_tement
i Normally - ype
Location of Used Soleiv b Description of
Asbestos-Containing Material (ACM) nﬁe.m oLy Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl ;"Iag;em (i.e. thermal systems insulation, (Specify 24513 1|%
In Facility usig fz; ‘ surfacing, VAT, or SF or LF) jlely | &
(13) (12) other miscellaneous) 2i1e|E2|2
e17 2|3
Yes | No | N/A @
EXTERIOR SIDING V PLASTER 800 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
INDIAN ARROW INDUSTRIES ey e B FARRIS HILLS
City, State Disposal Date City, State
PATERSON NJ TBD MOORISVILLE PA
Completed by Title Signature Date
GORAN IGEV CEO o7M11N7

ASB-41 (R-06-08)

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



l State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
7 /

(Pursuant to NJAC 8:60 and 5:16)
JJ ;1

Name of Building Owner/Operator (2) a2 U .
West Long Branch BOE/ Job #1603-4997 Check #9207 | 2 i

Street Address
135 Locust Avenue

City, State, Zip Code
Long Branch, NJ 07764

JUl 14 2017

Agencies Motified Type Notification

IS EPA O Initial

& poLwb B Amended

DHSS Amendment #2

[0 oca [J Emergency (including
(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact [Telephone Number

Brian Keeshan e
ACLES TS GO T RO

FACILITY INFORMATION LICENSING

Name of Facility Where Abatement is Taking Place (3)
Frank Antonides Elementary School

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

Street Address
135 Locust Avenue

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

City (5) Square Feet # of Floors Bldg. Age
West Long Branch, NJ 07764

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0026 AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

License No.

Project Manager for Monitoring Firm
James Guilardi

Telephone No.
856-840-8800

Telephone No.
609-265-2107

00529

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6. _ " 293 & 47 7/ 10 1 17

EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

200 Route 130 North

[ Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code

i f : - - L 4
Time of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[d>3sfor>31f Renovation X Mini-Enclosure
X] >160 sf or >260 If 1 Demalition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o]l [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 12 [d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |s
(13) (12) other miscellaneous) g
Yes | No | N/A :
AQ&B Wing Hallway, 9 closets & gym [0 |O |X |Pipe Fittings 220 total RiOOiOg
Arafra renem
Storage Closet O |O [Floor tile & Mastic 70 SF XiOOo|g
A&B Hallway / O |0 |O |Pipe Insulation 300 LF X OO0
—— oo(o] [uj[=}[=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Viassn G.R.0.W.S. Landfill
’ 18750 40
City, State Disposal Date City, State
Lumberton, NJ 711017 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator L’\/\‘ AN A T TR
A S L A ) i
-

ASB-41

MAY 11 * Do not use this form for asbestos licensure exig;f'npted activities.



State of New Jersey I E* @ = ” N7 —
NOTIFICATION OF ASBESTOS ABATEMENT _5 m = cl VW E ’ M
(Pursuant to NJAC 8:60 and 5:16) !“;:” ] f f
itd i i
Date of Notification (1) Name of Building Owner/Operator (2) i &JZ L JuL 14 2017 i l,,{’ _j
7 / 12 /) 17 PSE&G / Job # 1706-5165 Check #9‘.;' | i
oS —— , i
Agencies Nofified Type Notification Street Address i R - I
EPA B Initial 4000 Hadley Road ? ASB“S,_’;?;—%\E‘;%% Rk~
X DOLWD [ Amended City, State, Zip Code = —
X DHSs Amendment #____ South Plainfield, NJ
[dbca [J Emergency (including 2
(NJAC 5:23-8) justification) Name of Contact J'Telephone Number
[ Cancellation Rich Larsen
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G [ School (K-12)
SiraatAddise EI g:::rh (E: gerpiégizaghzzn}ﬂ(;sr}clal buildings,
Corbin Street & Innerport Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Port Newark, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T /21 7 17 . F _21 F A7 EMSL Analytical 4
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
M >3sfor>31If [ Renovation [] Mini-Enclosure
[J >160 sf or >260 If [ Demolition [1 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2122 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |12 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |s
(13) (12) other miscellaneous) = "
Yes | No | N/A
Exterior O |0 | |2"ACM coal tar wrap 10 LF X(OOgig
Exterior O |O |K |12" ACM coal tar wrap 15LF KiOolgig
0o |0 |0 00| 0|0
O (0o |0o ojojod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HT;?},'E No. Wﬁte G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 72117 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator (;/«)u /f q l |2 j i
ASB-41 o 4
MAY 11 * Do not use this form for asbestos licensure exempﬁ 2d activities.




State of New Jersey

1
T R |
NOTIFICATION OF ASBESTOS ABATEMENT i1
C &3 (Pursuant to NJAC 8:60 and 12:120) '
14 207 fib.
Date of Notification (1) Name of Building Owner/Operator (2) d e - Fees
07/06/17 Bergenfield Board of Education | ! i
Agencies Notified Type Notification Street Address Akt OO T HGL m _
(1 epa E inital ?25 West IChnton Ave. e
| | DeP [0 Amended City, State, Zip Code
DoL 0 Amendment # - Bergenfield, NJ 07621
o o
[)3 DOH E;ﬁ:gaet?::)hnc uene Name of Conlac:,t [ Telanhane Nit
[x] bca [0 canceliation Paul McDevitt ;

FACILITY INFORMATION

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

Street Address
2 North Franklin Ave,

Type of Facility (4)

[X] school (K-12)
B Subchapter 8 (Other than K-12)

Other (i.e. private & commercial bui

ildings, homes,

{c.
City (5) Squa?ecgeet # of Floors Bldg. Age
Bergenfield
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 00127 Academy Construction Inc.

Street Address

Street Address

307 North Walnut St.

205 Rt. 46 West Suite 14

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No,
Paul McCaa 484-894-4841 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

0777 08/21/17 Same as above

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

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaﬂart;;;em
Location of U h?rsm?i]!y b Description of i
Asbestos-Containing Material (ACM) I\;e'nt = eye;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at‘ d‘?“lasnt" il (i.e. thermal systems insulation, (Specify 212|315
In Facility il f; alls surfacing, VAT, or SF orLF) 3|8 |2 |2
(13) @2 other miscellaneous) g 2 < E
L —_ o
Yes | No | N/A @
1949 Crawl Space X Pipe Insulation & Fittings 858 LF X X
1956 Crawl Space X Pipe Insulation & Fittings 1,202 LF X [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
7 Hauler ID No. of Waste
Academy Construction Inc. 034422 8 GROWS Landfill '_
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Stgnat e// 1S Date
: 4 o
| John Geleski PM p A o 07/08/17

A

ASB-41 (R-06-08) /

Do not use this form for asbestos licensure exempted activitias.

T PRintForm



State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

c :H’CJIO[JBG’!?;

[ Date of Nofification (1) 7 7 ;
el

Name of Building Owner/Operator (2)

En “I'e.n..p?-.lsa :Hcﬁrwe_

&,U (ﬂe:es. [_LQ

Agencies Nofified

£ EEA
H 'RER

ﬂ DOoL
;é DOH -

O DCA

|:||:||:1‘p(

Type Notification

Initial
Amended
Amendment #

justification)
Cancellation

Emergency (including

Street Address

3 98 Ev-flzqaeezq—g -quﬂ-‘}_

| e st S BRI VRIS ’,

City, State, Zi ﬁCode

Oun{‘c:uf\ S!lef’-

NI 07092

Name of Contact
Qu Ve

h@-w (X}C‘/‘i

[ Telephone Number

FACILITY INFORMATION

NameSF N4le

acility ‘Vhere Al

tement is Taking Place 3

Street Address~

e Pa?ov:rﬁen ce

amy ly Dwe lin g

Type of Facility (4)

O School (K-12)

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

NI 07979

Square

# of Floors

/

Feet Bidg. Age

County (6) d(\\ Or\

County Code (7)
(STATE USE ONLY)

Current Use (Priorif bezng demolished)
Siasle

nr y D?\(cfﬂ;'zg

Start Date (10) _

Ty

i F[rm leid by Buildi Owner (8)

ASCM No L

Name of Abatefment Contractor (S)

PCTe

chaoleaies In

?

| Q017

NS 08S33

State, er

SﬁeﬁAﬂ
ew Eqypt NS OESB

ox O3 ¥

Code

Occupancy Status During Abatement (Check Only One)

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

Telephone No. Telephane No Licen; _- {0.
609 7.58-3%S |09 758- 3365 é. 1) ﬂ
Scheduled Completion Date (11) Name of OSHA Monitor
Ty 2|, LO17 Eftmhno[eﬁfa Thc
Street Address ™ |
P"O 5 5 OR 33—?‘
City, State, Zip Code

New Esgpr NI 08533 |

Scope of Work (Check All That Apply)

. 23sforz3If O, Renovation O Full Containment with Negative Pressure
=160 sf or 2260 i Demolition O Mini-Enclosure
O _ Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
7 Type
Location of " h?g“of‘;'ly y Description of |
Asbestos-Containing Material (ACN) I'j:intenan{:ef Asbestos Contzining Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Blplad L,
In Facility s ;2 s surfacing, VAT, or SF or LF) 318 § &
(13) 42) other miscellaneous) s|1Blg|¢
= 218
Yes | No | N/A ; =
: . i g # i \ a L
Exfeeron \Walls 3 Lo cﬂu\\j 5 hh’i‘jf [es [QOOSE X
" fi
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill
Hauler 1D Ne. of Waste . i
: i
EfC Ie.chmlo%eé L7000 Waste Managemet o8 ¥

City, State

Newo 'C—G\WJ*

l\j:i“-

DIa’,JO.:a| Date

g F--i7

City, State
ﬁfomu SUtl €.

PA

Compleled BY -

Vd’\%.m

Title

pﬁts tCQ"Jl

; = ,aS Cﬁ- _A/L

Date

7717

i_

ASB-41 (R-05-08)

* Do not use th

is form for asbestos licensure exempted activities.



ClA ST

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

Date of Notification (1) Name of Building Owner / Operator (2) i | i
07-06-2017 Mr. Bob Trautz : e R R R
Agencies Notified |Type Notification Street Address i T A
i X EPA LT e
[ 0 DEP B Initial City, Staie & Zip Code
X DOL ] Amended Lambertville, NJ 08530
I DOH [0 Emergency Name of Contact | Telenhone Number
[0 DCcA [] Cancellation Mr. Bob Trautz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Basement [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 1,800 2 + attic & basement 125
Lambertville, NJ Hunterdon Current Use (Prior if being demolished)
Single Family Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 5 74 Resource Management Group, LLC
|Street Address Street Address
{P.0. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
|Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
{Mr. Jim Proctor 856-452-1311 609-914-4279 01185
IScheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 7-24-2017 07-27-2017 J&S Environmental Laboratories, Inc.
,Occupancy Status During Abatement (Check only one) Street Address
! [0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Bd  Abatement Performed during Normal Hours:

Describe:  9:00am —6:00pm

[ Facility Occupied During Abatement

City, State & Zip Code
Union, NJ 07083

|Scope of Work (Check all that apply)

=3 sforz3If
[0 =160sf2260If

I Full Containment with Negative Pressure
Renovation 1  Mini-Enclosure
X

[ Demolition

Glove Bag Procedures

[ Non-Exempted and Non-Friable Procedure

. Location of Is Location Description of Amount Abatement Type
: Asbestos-Containing Normally Used Asbestos-Containing (Specify
| Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems ) B3l a
in Facility Custodial Staff? insulation, surfacing, VAT c| BPg| 8
(13) (12) or other miscellaneous) 5| = % g
Yes | No | N/A -
Basement L] | [0 | & |Pipe Insulation 88 LF X O[O0
Basement [ ]| [ | D |Pipe Fittings 11 each X O[O0
miiniin oo
O 01| Bl Tl
0 e BT EEm e
BfiwEEw miiniinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |[City, State
Trenton, NJ 08619 TBD ~ Morrisville, PA
Completed By (Print or Type) Title Signaturi/ ; / , Date
Mr. Brian Haney President 1/ &y' / ﬁ/f 7-6-2017
| | h i
{ / /J/ Lh —/_{j / m
.f ;’/



State of New Jersey ‘ Ty E L [EL i L__ PN
f\ o NOTIFICATION OF ASBESTOS ABATEMENT ’}—E-—--\ el -“—;‘g ;-‘
&a (-)LJ C' 5 (Pursuant to NJAC 8:60 and 5:16) \! Ha
i Date of Notification (11 | Name of Building Owner/Operator (2) .. JUL 1 E'«‘| f s_":_/r
[ N T ‘. Wildwood Crest Borough Board of Educatlon; j
D\éé}fcigm " | Type Notification Street Address o | AS . &
| I EPA | B Initial 9100 Pacific Avenue ! S S——
& DOLWD | O Amended "City, State, Zip Code T |
& DOH Amendment # :
X DCA | 01 Emergency (inciuding | Wildwood Crest, NJ 08260_
{NJAC 5:23-8) Justification) | Name of Contact Telephone Number
E[ Canceila‘uon Jim Parker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) R Type of Facility (4)
Crest Memorial School I School (K-12)
Sireiet Addriess g 3‘&5’5? ﬁ?;frpsri\frgtt: z;tdhign}:n:gjciai buildings,
9100 Pacific Avenue homes, etc.)
City (5) o Square Feet # of Floors Bldg. Age
| Wildwood Crest 80,000 2 80
County (6} o County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 Shade Environmental, LLC
Street Address o Street Address
3 Terri Lane, Suite 4 623 Cutler Avenue
| City, State, Zip Code o City, State, Zip Code
| Burlington, NJ 08016 Maple Shade, NJ 08052
f_l:—"rﬁ_r\_ﬂErTaéér_f_dF_hTﬂaﬁit_dr_i_Hg”Flrm Telephone No. ) Telephone No. License No.
| John Lutz 609-479-8512 856-755-0099 00842
Start Date (10) | Scheduled Compietion Date (11) Name éf OSHA Monitor
07 [ 24 | 17 o8 / 11 | 17 EMSL Analytical, Inc.
| Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement 7:00AM-5:00PM/___ PM-_____AM Cinnaminson, NJ 08077
"Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K =3sfor=31If BJ Renovation [J Mini-Enclosure
[] 2160 sf or >260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
— a Is Location Abatement Type
Location of Normally Description of sl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el18 |32
"i TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 [2|5 |8
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) s g | e
{13) (12) other miscellaneous) % 2
Yes | No | N/A
 Boiler Room # X |0 |[O | Section Packing 100 SF XiOOod
Boiler Room |® |0 |O | Tube Boiler Door Insulation 24 SF X OO0
o A | Oo|g|o
O |0 (O OOo|ajfd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
| Freehold Citage B —‘ Hafi“;zrslg Rl ngte - Capeﬂay County Landfill
C:ty State Disposal Date City, State
Freehold, NJ 08/11/2017 Woodbine, NJ
!_Cb}ﬁhpiét-éa By (Printor Type) | Title - Signaturey G Dale
Christina Lynch L Vice President of Operations C\M%@ ‘—“r/_)l./f"% B

ASB41
JAN 13

* Do not use this form for ashestos licensure exempted activilies.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
7/6/17

Enviro- Air Technologies

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA Initial
DEP [] Amended
DOL Amendment #
[[] Emergency (including
DOH justification)
DCA [[] canceliation

Street Address
PO Box 172

City, State, Zip Code
Cooperburg PA 18036

Name of (elontact
Joe Cassidy

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
vacant Offices & Warehouse

Street Address
22 North Franklin Boulevard

Type of Facility (4)

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Pleasantville NJ 08232 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
72117

Scheduled Completion Date (11}
8/21/17

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

[ ] Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
||

City, State, Zip Code

Scope of Work (Check All That Apply)

YT prap £ Cott

|:| z3sfor=3If |:| Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rm";e”t
: MNormally 5 yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) bﬁ e’nteﬁ:ni }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dial St ?‘f’? (i.e. thermal systems insulation, (Specify d1 g3 3 | B
In Facility g0 1'32 A surfacing, VAT, or SF or LF) 38 |5 |8
(13) 112 other miscellansous) g 2 £ g
—— — Ly
Yes | No | N/A @
1st Floor X Floor Tile & mastic 3600 SF %
1st floor warehouse X Pipe insulation Wet Wrap Cut 120 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Transformation 18952 15 ACMUA.
| City, State Disposal Date City, State
Elm NJ 82117 Egg Harbor Twp NJ 08234
ompleted by Title Signature Date
Anthony T Perna President { / . 71617

ARl IR-HR-Uel

= B UL UaE R L B dadRER IS ILEHEUER SARHHHIEW Sllluiusa.




State of New Jersey

-

i
]

o A e S b=l g P
UL{/‘H/ NOTIFICATION OF ASBESTOS ABATEMENT -—U/ e S 72[ !
: ‘7
C} (Pursuant to NJAC 8:60 and 5:16) 7E)m 00(1/\66’ J_ |
1941 A . fo Pt e A 3]
[ Date of Notification (1) Name of Building Owner/Operator (2) _ JUL T s Ul filiy ;
7, / 7 / 17 Trenton Public Schools . J !
Agencies Notified Type Notification Street Address i 4 B r_ !
P ]
0] EPA B Initial 1490 Prospect Street J i L
% gg;\gn O 22:::;1m . City, State, Zip Code
B4 it
dbpca Emergency (including Trenton, NJ 08638

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Dwayne Mosely

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Public Schools Maintenance Facility

Street Address
1490 Prospect Street

Type of Facility (4)

School (K-12)

[[1 Subchapter 8 (Other than K-12) |

[] Other (i.e., private and commercial buildings, |
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
| Trenton
' County (B) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School Maint Bldg

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

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

Street Address
120 North Warren Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.

215-788-6040

License No.
00509

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

or (+ 10 [ 17 07 A I Y S 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: 7:00AM-4:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ [] Full Containment with Negative Pressure
>3sfor>3If [J Renovation ] Mini-Enclosure
[1>160 sf or >260 If X Demolition I Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _ Normally Description of ol Imm
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED | Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |3
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) ; (12) other miscellaneous) 5
| Yes | No | N/A
Office 0 | |[[O |Pipe insulation 9LF o Y
. O (O [ Oa|a|o
O OO 00|00
[ B ELPE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H";U;'?;U'g DR Wiite GROWS Landfill
City, State Disposal Date City, State
_ BRISTOL, PA 718/2017 Morrisville, PA 19067
Completed By (Print or Type) Title Si natu‘re . ~ Date
Gino Pizzigoni Estimator /@{/}4& fww\jd{}{q /ﬂ?ﬁt- "), ’7 ~ ( —?

ASB-41
MAY 11

GT!171583

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



r'/‘\ / r ;... " 9 = 'I Wi
,- [T B s wr e DL
L fA\I f/ / (/J ’ f State of New Jersey j i :_‘ o -m_ﬂ-ig i

Print Form

-' . OTIFICATION OF ASBESTOS ABATEMENT R
> Sct AE@uST b (Wodroese § (;ursuantto NJAC 3-aooand l32‘120; Lo TR o
; ot : ; T S [ (s
N T R | JuUL 1 cu
Date of Notification (1) Name of Building Owner/Operator (2) i i
7/05/2017 The College of New Jersey E P - i
‘Agencies Notified Type Notification Street Address WL AT 7
2000 Pennington Road I SO & =ity
EPA Initial : 1
i | DEP [] Amended City, State, Zip Code
‘ DOL Amendment # Ewing, New Jersey 08628
i
DOH o ir:»ttiegg::;;g)hncu ne Name of Contact | Telephone M--="-"
‘@ DCA [0 cancellation Matt Bonomo .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey, (Power House Boiler # 1)

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

Street Address
2000 Pennington Road

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

‘ 7/10/2017 | 8/09/2017

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing ~ 9,000 2 50+
County (8) County Code (7) Current Use (Prior if being demalished)
Mercer (STATE USE ONLY) Power House
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Incorporated 0003 Neuber Environmental Services, Inc.
Street Address Street Address
1253 North Church Street 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Moorestown, New Jersey 08057 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Stocku 856 840-8800 610 933-4332 00836
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitar

Neuber Environmental Services, Inc.

| Occupancy Status During Abatement (Check Only One)

] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied, Maintenance Personnel Only

Street Address

42 Ridge Road

City, State, Zip Code
Phoenixville, PA 18460

Scape of Work (Check All That Apply)

D =3 sfor 23 If E!. Renovation 1X|  Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demaiition | | Mini-Enclosure
H Glovebag Procedure
| Non-Exempted (*) and Mon-Friable Procedure
Is Location Abik:pn;ent
Location of i Ndorsmtalliy . Description of
Asbestos-Containing Material (ACM) r;‘e_ { clely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at‘“ d‘?“fgt"eﬁ, (i.e. thermal systems insulation, (Specify 215|133
In Facility H50) 1""2 At surfacing, VAT, or SF or LF) 38|z |8
(13) (= other miscellaneous) % S - g
. = [1:]
Yes | No | NiA ®
Boiler Drum Insulation X TSI 180 SF )4
I Boiler Insulation X TSI 900SF  |x
Breeching Insulation X TSI 100 SF e
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landiill
i ; H 1D Mao. Y
Horizon Disposal 1;:‘% ° - SOaSte GROWS/Tullytown Landfill
City. State Disposal Date City, State
Trenton, NJ 06/2017 /WerisvilEe, PA
Completed by Title T3 ture—i.————-__:'___\_ Al | Date
Patrick Larney Project Manager li TN L NBA \ 7/05/2017 J

ASB-41 (R-06-08)

* Do not use this form for asbestos !ice\ns\ure exempted activities.

‘_...-—-—\\H\\_\u



MO CiA

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

Date of Notification (1)

7/6/17

Name of Building Owner/Operator (2)
New Providence Board of Education

Agencies Notified  |Type Notification

EPA O Initial
O Dep Amended
DoL Amendment # 1
O Emergency (including
DOH justification)

O bDca (m} Cancelation

Street Address

356 Elkwood Avenue

City, State, Zip Cade

New Providence, NJ 07974

Name of Cantact

FTeIephane Number

James E. Testa, School Business Admin.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Salt Brook Elementary School

Type of Facility (4)
School (K-12) Non-Subchapter 8

Street Address
35 Pioneer Drive

[0 Subchapter 8 (Other than K-12)

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

City [3) Square Feet #of Floors 8ldg. Age
New Providence 92,920 1 49 yrs
County (6} County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) School

Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)

Langan Engineering and Environmental Services 00099 Unicorn Contracting Corp.

Street Address Street Address

300 Kimball Drive, 4th Fioor 32 Willow Way

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

Parsippany, NJ 07054 Woodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephone Na. Telephone No. License No.
Darshan Desai 973-560-4900 973-333-9176 01331

Start Date (10)
7/7/17

Scheduled Completion Date {11)

7/14/17

Mame of OSHA Manitor
Envirovision Consultants, Inc.

Cccupancy Status During Abatement {Check Only One)

0 Other - Describe:

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

Street Address
20-21 Wagaraw Rd., Bidg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

O 23 sforz3If Renovation O  Full Containment with Negative Pressure
2160 sfor 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
Is Location Abatement
Location of Nermally Description of Tvge
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material {ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {pecity -
In Facility Custodial Staff? surfacing, VAT, or SFor LF) o= E o
(13) (12) other miscellzneous) z » B |5
3 £ 1.8
Yes | No | N/A S ER
**SEE CONTINUATION SHEET** **SEE CONTINUATION SHEET**
MName of Registered Waste Hauler NJDEP Waste Hauler 1D No, Cubic Yards of Waste Mame of Regustered Landfill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New lersey TBD Morrisville, PA
Completed by Title Date
\Eimo Golcev |General Manager 7/6/17

/Y /}7 /




State of New Jersey i
Notification of Asbestos Abatement '

Continuation Sheet ;

Salt Brook Elementary School
Abatement
Is Location Type
Location of Usgfgg;':y b Description of
Asbestos-Containing Material (ACM) Maimenanief Asbestos Containing Material (ACM) Amount
TO BE ABATED Costiatial Star (i.e. thermal systems insulation, (Specify % 2o
In Facility (12) ’ surfacing, VAT, or SF or LF) g i’j 2|2
(13) other miscellaneous) gz g e
o B O
11
Yes | No | N/A
12"x12" Beige Floor Tiles &
R, Qffice g Associated Mastic 805F %X
Boy's Locker Room, Girl's Pipe Insulation & Associated Joints
Locker Room, P.E. Office, X (Concealed within Wall, Floor and 6 LF XX
Room 122 Ceiling Cavities)
Exterior Facade X Transite Panel 180 SF | XX
Exterior By Main Entrance X Suspect Foundation Waterproofing| anier |y
Materials
Exterior By Main Entrance, X Weatherproofing Behind Face 20 SF XX

Upper Boiler Room

Bricks




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

Date of Notification 7/7/17

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

AgenciesNotified
EPA
DEP
X DOL
X DOH
DCA

Type of Notification

Emergency Notification

Initial Notification

X Amended Notification

Cancellation

Street Address
51 West CIiff Street

City, State & Zip Code
Somerville, NJ 08876

Name of Contact
Bryan Boyce

FACILITY INFORMATION

[Telenhnna Niimher

Name of Facility Where Abatement is Taking Place (3)
Van Derveer Elementary School

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

Street Address

Subchapter 8 (Other than K-12)

51 Union Avenue

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 110,000 1 70+
Somerville Somerset Current Use (Prior if being demolished)

Elementary School

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

00099

ASCM No.

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

Street Address
300 Kimball Drive, 4" Floor

Street Address

443 Schoolhouse Road

City, State & Zip Code
Elmwood Park, NJ 07407

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Vijay Patel 973-560-4983 732-605-9062 00714
Scheduled Start Date (10) |Scheduled Completion Date (11) Name of OSHA Monitor
6/30/17 7/15/17 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:
X Facility Occupied

Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition
Large Project
Quantity is =3 SFor> 3 LF ACM

X Renovation

Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag Procedure

X Quantity is = 160 SF or = 260 LF ACM X Other: Cut and Wrap
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)

Janitors Closet Yes TSI fittings 4LF Removal
Boys/Girls Restroom Wall No TSI pipe 4LF Removal
Boys/Girls Restroom Wall No TSI Pipe 45 LF Wrap/Cut

Boys/Girls Restroom No Door w/insulation 60SF Wrap/dispose
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste |Name of Registered Landfill
Freehold Cartage 18693 5 Cumberland County
City, State Disposal Date City, State
Freehoid, NJ 711517 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick Tningali 71717

ASB-41 JUN 95 G4667



G he.dri

State of New Jersey — ___h_; P
NOTIFICATION OF ASBESTOS ABATEMENT }- O’Ot‘{ i A
{Pursuant to NJAC 8:60 and 12:129)

A

|
(11 L

Date of Notification (1) 7 / / ; 7 Name of Building Owner/Operator (2) j —
I 3 any C‘)a 1
Agencies Nofified Type Notification _-Street Address UL &
O EPA X initial skl i
O DEP O Amended City, State, Zip Lode .
> DOL Am 5 - i [ . {—* T S
= o Emz?;eﬁi;t(ﬁ‘dming Pa.l Lt | Ct‘fU’? U< f(};"\ MJ 0 8 > :)O
# DOH . justification) Name of Contact I Teleohone Number i
10 DCA O Canceliation a_p' 60\ r € _ ) _

. FACILITY INFORMATION ___}
g Name of F§'Iity Where Abatel is Takjng Place (3 Type of Facility (4) !
g ing le ami 1 y j)uc”r”lﬁ O School (K-12)
| Street Ad =, O . Subchapter 8 (Other than K-12)

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

. etc.)
City (5) Square Feet # of Floors Bldg. Age
Mawasauqn T 08726 [ GO
County (6) /}7 (Cst_nr\;nrtg Ssug% LTE rrent Use (Prior if being demolished)
6 IM amLh ! e émie family Devellag

Name of Monitoring Firm Hired by Buildigg Cwner (8) ASCM No. Name of Abaterrdnt Cont’actor(g) P
= 9
jﬁ& Technelegies | w/A I, Toe amolenies Tat
Street Add Strest Addre ; .
~fo. ng. 7 ﬁjm 337

_ NJ 08533 | New Eaypt NI 08533

Telephone No. Telepheone No. [.:c:en e MNo.
608 758-33%5 |09 758-3365 | (KD
Start Date (1 0) Scheduled Cempietion Date (11) Name of OSHA Monitor } ' :
7 Qq“ I—I i 30 {7 E.PC. Tec hﬂc['oc\te,s Thc
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Cle.ed/Vacated During Entire Period of Abatement P.0. Bor Z3F
O, Abatement Performed Outside of Normai Facility Hours City, State, Zip Code
0O ° Other — Describe: —
New Eqypt NI 08533
Scope of Work (Check All That Apply) B2
23 sfor231If O . Renovation OO0 Full Containment with Negative Pressure
=160 sf or 2260 If x Demoiition O Mini-Enclosure
O .. Glovebag Procedure
B Non-Exempted (*) and Non-Friable Pracedurs
Is Location ' Abatement
Type
Location of U Ndognialliy b Description of s
Asbestos-Containing Material (ACM) hi'e_ teo eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd‘ r'ilas‘cefr? (i.e. thermal systems insulation, (Specify Bip13|Z
In Facility S ;az el surfacing, VAT, or SF or LF) S| &8 |22
(13) 3 other miscellaneous) 2|2 |E]|E
= 2|3
Yes | No | NA ®
— = 7 = 3 =
= xteetor. Walls X Ciding Shindles Hsoe e
House + Gonaceo X | ™= P
P i —J St
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards _ Name of Registered Landfil
Hauler ID No. of Waste ! !
VY] |
EfC [ec,hnolcq;eg.» | 7000 O | Waske Management o€ P
City, State Disposal Date City, State -
Newo F—‘J\VB"‘ N3 - e Z50-1% morzm'fwii{& PA

it Q Date

Sell. 211

=

S:nrtah e

Compleied by Title

5 SCAL\@’I K& PR?.S fcp—(n T

ASB-41 (R-06-08)

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



State of New Jersey i s e B

| "\ X NOTIFICATION OF ASBESTOS ABATEMENT
r\l, b C?ﬁ (Pursuant to NJAC 8:60 and 12:120) il
] Lt JU
Date of Notification (1) Name of Building Owner/Operator (2) e ¥
07/6/117 Norwood Board of Education i
Agencies Notified Type Notification Street Address Abut o line
177 Summit St. pic
O era O initial _ o i i
DEP Amended City, State, Zip Code
DOL Amendment # 1 Norwood, NJ 07648
e : =
D DOH D juzggaeg :I:')(mc[udlng Name of Contact [ Telephone Numbar
] oca [0 cancellation Gina Hennesy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Norwood Elementary School [] school (K-12)
Street Address [x] Subchapter 8 (Other than K-12)
177 Summit St Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Norwood 11,500 1 50 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _______ | Elementary School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Remediation & Management,Inc Yannuzzi Environmental Services, Inc.
Street Address Street Address
20-10 Maple Avenue - Bldg. 35E 135 Kinnelon Rd., Suite 102
City, State, Zip Code ' City, State, Zip Code
Fairlawn, NJ 07419 Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-949-3525 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71017 711617 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd., Suite 102
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
2} Ctlior=taamie Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
z3sforz3If Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermont
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Nﬁ';meg:niefy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 2lal8|32
In Facility usto ;g art surfacing, VAT, or SF or LF) 33|28
(13) &2 other miscellaneous) g 2 < E
Laer — (1]
Yes | No | N/A @
| First Floor X Celling Tiles 11,050 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : .
Yannuzzi Group, Inc. 17467 40 GROWS/Fairless Landfill
City, State Disposal Date City, State
Kinnelon, NJ 07405 7128117 Morrisville, PA

Completed by Title Sigrature P Date
Anna Bastod Project Coordinator MM 716117
/ 7

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



YO VI USiceMM NJ Aspestos  Carfol 6509.633.0664
w» 07/05/2017 1B:18 FAX

page 1

Ecooo2/0005

te of New Jergay

CH 4ED|

8ta
NOTIFICATION DF ASBESTOS ABATEMENT
(Pursuant te NJAC 8:50 and 12:120)

i 2ate of Notificatlon {7)

Nims of Bullding Ownarfﬂpaa‘ator{Z}

i 071082017 Montclalr Board of Education m 9“5&.&}” Pl

! Agoncies Nofied | Vype Notflcation [ Streat Addross f T : e

! 22 Valley Road ! : / ; '

| o EPA o Initel i ! O . A -

| X DEP T Amended City, State, Zip Code R o s e

| X DoL Amendmani # Montelalr, NJ Q7042 : Vo 25 .

| X Emergency L,__,v £ s g

| X DOH fincluding justificationy Name of Contac] | Talamhmraor oo g

| o DCA =  Cancallatisn Lanny Saponara .
S FACILITY INFORMATIGN !

Nams of Facllity Where Abatament js Taking Placa (3)
j Nishuans Scheol

‘ Type of Facility {4) E
X &chool (K-12)

| Straet Address

| 32 Cadar Ave

O Subehepler & [Othar than K.12)
o Otker (le. private & commurzlal buildings, hamas,

|, etz

| City ¢Z1 Square Feat } # of Floors Bidg. Agz

|- Mentclalr

L s |
| Caunty (6) County Cede (7) - ) Current Uze (Prior If baing demolizhad) !
|"Essex [STATE USE ONLY) school I
| Nams of Momiering Firm Hired by Suvilding Owner (3) ASCH NG, Nams of Abatement Gontracror (g)
| Detall Associates, ne | Lllich Corporation !
| )
| Slreet Adcrass Straal Addrase - )

| 300 Grand Ave | 808 McBride Avs .
| City, State, Zip Code Ty, Stals, 2Ip Cods —— ]
i Englewoed, NJ 07831 Woodiand Perk, NJ 07424 g
[TBroleet Vanagario; Monitoring Firm Talephons Na, Teléshone No, Licanze No. — "]
l1Anthony Valenting 201-588-8708 £73-225-840D 01104 .
TSiER Gate (15) | Scheduled Tomplation Bata 1Ty | Néme of OSRE Moniiar "

J

| 07.08-2017 0710.2017

Iris Envirorrmental Labaratorles, LLiS

| Occupancy Swalls Durng Abasment (Check Only Ong)

{ X Faclily Closediacates During Entire Perlog of Abatement
= Abatemezm Peformsd Outsice of Normal Facility Heurs
X Othar - Dagcrlbe:

Streal Addreas ;:
2333 Route 22 Wast !

City, Sizts, Zp Code

Union, NJ 07083

Scope o Worm (CRack AT TRaT APDIY) -
X 23sforaalf X Renovstion 8 Full Containment with Negative Pressure i
= 2160sforz2601f &  Desmolition 8  Minl-ZEnclosure |
©  Glovsbag Procadure i
X Nan-Exemptsd () ang Non-Friable Frocadiyce ol
; \s Locaiion ] Abatamant
! Locailen of | Normally Description ef

Asbestos-Containing Material (ACM) Laed Salaly by Agbestas Contsining Materal (ACM) Amayn

‘¢ ABAT alnd?nlag:c;b {l.®. tharmal syaiems Insulation, (Specify

In Facility Custodial §ta surfacing, VAT, o SF or LF)

(13 ather miscalaneoug)
Viain office copy room i 1 | Glus pods | 135 &F [
L T | ! "
veme of Registersd (Vasie Haular NJDEP Wasts Cubic Yards Nzme ! Regleiared LanIel i
-lich Corporation H:ul;r ID No, of Waaste GROWS, Landfill :
18724

Sy, State
Voodland Park, Naw Jersey

Dirgsal Dats Clty, State - JI
Morrlaville, PA :-

:ampleted by Title
fome Glavatovic Projest manager
—_—

r Slgnsiure . | Cats |
| J 07/05/2017 |

$8-41 (R-03.08)

—— —— —

" Do not uzs ihis form for asbaatos licansurg demptad sctivities.



Il Print Form| )\ |

o Amndmand - pis 5
(Y ALY Yoo etk (P5=
3 i S'C'E State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT

S e |

Yy C

{Pursuant te NJAC B:60 and 12:128)

!

i

1

B ' T i | e
A i

i

!

: 316G
liw Amadme HKH 3144
Date of Notification (1} Name of Building Owner/Operator (2} ;
1oz The Ferber Group, Inc
Agencies Notified Type Nofification Sireet Address
151 Sawgrass Comers Drive
<] EPA 1 iita : g2
x| DEP [x] Amended City, State, Zip Code
DOL 0 Amendment £ — Ponte Vedra Beach, FL .
Emergency (includin -
] ooH jusﬁﬁcaﬁaﬁ)( ¢ Mame of Contact ! Telephone Number
[] ocAa [ canceitation Jason
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place {3} Type of Facility {4}
Ferber Property [ school (K-12)
Street Address % Subchapter 8 {Other than K-12)
1138 South Ave West gi?r {ie privale & commercial buldings, homes,
City (5) Square Feet # of Floers Bldg. Age
Westfield 8000 1 ah+
County {8} County Code (7} Current Use (Prior if being demalished)
Union g (STATEUSEONLY) | Aufo garage, shop, and Limousine building
Name of Monitoring Firm Hired by Building Owner {8} ASCM No. fame of Abatemeni Contracior {9)
Ace Insulation Co., inc
Sirect Address Sireet Address
95 Montrose Rd
Cily, State, Zip Code City. State, Zip Code
Coiis Neck, New Jersey 07722
Project Manager for Monitoring Fimm Telephone No. Telephone Mo. T License No. T
_ 732 294 1757 | 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Benitor
711017 TI317
Occupancy Status During Abatement {Checic Gnly Cne) Sireet Address
Facifity Closed/Vacated During Enfire Period of Abatement
Abatement Performed Ouiside of Normal Faclity Houts Chy, State, Zip Cede
Other — Describe: Tam-7om
Scope of Work {Check All That Apply)
D =3sfor=3if D Renovation £ufl Coniginment with Negative Pressuse
>160 sf or 2260 If [x] Demotition Mini-Enciosure
Glovebag Procedure
%} non-Exempted {*) and Non-Frisble Procedure
is Location Abatement
Type
Location of ” ;‘;’g"“‘?ﬂf 5 Description of
Asbestos-Containing Material (ACH) Ejai : G'E;ief Ashestos Containing Material (ACM) Amount i
TO BE ABATED & stgd?r;asw {i.c. thermal systems insulation. (Specify Zlxi3 g
In Facility s surfacing, VAT, of SForLF) ES - R
13 (2) cther miscellansous) g sl
= @18
. Yes | No | NA ¢
roof {auto garage) X rociing 2200st X
roof (auto garage) X fiashing 300 sf X
roof {auto garage) X far 80sf b3
*please see next page” | |
Name of Registerad Waste Hauler JDEP Wasle Cubic Yards Mams of Registered Landil it
.. Hauter ID No. of Wasie .
Newark Cariing 40509 30 Chrins Landfili
City, State Disposal Dats City, Siale
Newark, New Jersey 713117 Easton, PA
Compleled by Tiile Signate Date
5 g . ~1107
Bree McGuire Secretary Treasurer ¢ ] E I\ 71107 ]

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



Is Location Ai::lgrt‘:pn;ent
Location of Nagd:‘aeuly b Descripiion of I
Asbestos-Containing Material (ACAM} Ufedf im iﬁ}“ Asbestos Containing Material (ACH) Amount i I m
TO BE ABATED C;s:t od?:iagta'?? {i.e. thermal systems insulation, {Specify z f i |5
in Facility 1’2;' i surfacing, VAT, or SFarif} 3 | g | 5|8
(13) (i2) other miscefianesus) {22 ¢
- - @
o Yes | No | N/A @
interior store and back rcom X vinyl flooring 2800sf X
roof {Jax auto shop and limo) X roofing 5500 sf X
roof (Jax aulo shop and iimo) X tar 250st b3
roof (Jax auto shop and limo) X flashing 1100sf x
Name of Registerad Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landill
. Hauler iD Mo. of Waste =
Newark Carting 40509 30 Chrins Landfil
City, State Disposal Datle City, Sizie
Newark, New Jersey 713117 Easton, PA
Complsted by Title S&Qn;a_ig,.{e Date
5 “F P
Bree McGuire Secretary Treasurer ; 4q., k—» 71017

T i

ASB-41 (R-06-08} *Donol use ti‘a{:.;_’ for ashestos ficensure exempied activiies.

Addiiona) (uorK



\ \Cwa)‘\f?f'b

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

77monT Long Branch Partners, LLC | -
Agencies Notified Type Notification Street Address ASuit 7 Cif o
i B i 350 Main Strest LM_ gites
% DEP [1 Amended City, State, Zip Code
DoL Amendment #____ Montville, New Jersey
El DOH D ji?%rg:g::)(mdudmg Name of Contact | Telenhone Number
[] pca [l Canceliation Chuck
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Long Branch Partners Property [ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
156-160 Broadway gg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Long Branch 3000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth Elath UseONEY) store
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor {9)
Ace Insulation Co., Inc
Strest Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
Colis Neck, New Jersey 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 294 1757 00028

Start Date (10)
711917 713117

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatemnent (Check Only One)

s

Other — Describe: 7am-7pm

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

l:] =3sfor23 i B Renovation N Full Containment with Negative Pressure
>160 sf or 2260 If Demolition | Min-Enclosure
Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:frl:;r;en:
Lecation of U Ndogn.l':tlfy b Description of
Asbestos-Containing Material (ACM) Mse. ; e cef Asbestos Containing Material (ACM) Amount o
TO BE ABATED CU:;;’ d‘?"lagmm (i.e. thermal systems insulation, (Specify 215|230
in Facility ;3 : surfacing, VAT, or SForLf) |85 |8
(13) (12) other miscellaneous) g e |2
~ 2| a
Yes | No | N/A @
basement X pipe elbow insualtion 25elbows |x
basement X pipe insulation 500K x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Mo, of Waste ’ "
Ace Insulation Co., Inc 12086 5 Fairless Landfill
City, State Disposal Date City, State
Colts Neck, New Jersey 713117 Easton, PA
Completed by Title Signature Date
Bree McGuire Secretary Treasurer 710117

ASB-41 (R-05-08)

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



S el Tl
(e LCEIVER
) State of New Jersey ' L
L[ AV NOTIFICATION OF ASBESTOS ABATEMENT Jut 14 o017 dLYy
(Pursuant to NJAC 8:60 and 12:120) i b Wik | St bt
| i |
Date of Notification (1) Name of Building Owner/Operator (2) S e e
= el ) M} ice ONE (i @U‘.Lﬁ:{?{,&g O8 CUNTHRUL &
Agencies Notified Type Notification Street Address e —— =
O era 4 inital %‘3{‘35 Lidnl DS Ae SU (g LI
L% = [JAmended Chy. Sate, Zip Code 2
[] Emergency (inciuding SEA ISLe A N iy 08‘2\'\3 _
g gCOAH O é‘-;i“;‘e{cgzg} Name of Contact Telephone Number
[ M E
FACILITY EHFORMATTON
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resioence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., pnvate & commercial buildings,
homes, etc.}
City (9) Square Feet # of Floors Bldg. Age
e I . .~ .
T ATH W E (00D l ’ 3069
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Cuoe ity UsE oY) A CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N /A klemco InNC,
Street Address g Street Address
364 S . Serixe Bue
City, State, Zip Code Chy, State, Zip Code
Marce Spune NLT 0%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 3S6-2729-0422 | _ 0044 Yy
Start Date [_10J Scheduled Completion Date (11) Name of OSHA Monitor
1-193-12 -0 -0 N B,
Occupancy Status During Abatement (Check only one} Street Address
{] Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply) )
: - [ Full Containment with Negative Pressure
>3 sfor>3 K [ Renovation [] Mini-Enclosure
>160 sf or 2260 If gDemdfﬁon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen!
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity wt ol 2| B
IN Fadility Staff? surfacing, VAT, or SF or LF) 3| 8| o 2
(13) (12) other miscellaneous) el e gl &
g 8| &
Yes Na | N/A @
SIDIN G Y| TwAnS\TE 1150 se X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ng. of Waste
Kiomen INC, el M. ¢ MU A
City, State ) Disposal Date- City, State .
MAPLE SHAVE  N.) _ WooDWIAME
Completed By I Title Sigm{m&/\ Date . R
Mictpel Kionm | SR M, 1--0
ASB41

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



State of New Jersey (i 5 e
NOTIFICATION OF ASBESTOS ABATEMENT ol ol e W e
{\-} Q C ’f (Pursuant to NJAC 8:60 and 5:16) e T T W i
"Date of Notification (1) | Name of Building Owner/Operator (2) JuL 12 2017 o ' /|
L 1 4 / Py
7 ! 10 17 Rancocas Valley Regional School District =~ ,.—-j
— — L :
Agencies Notified : Type Notification Street Address | L B
EPA | O intial 520 Jacksonville Road £ ivinont - s
! e
| X DOLWD | ] Amended City, State, Zip Code B :
| Xl DOH | . mentment Al Mount Holly, NJ 08060
! X1 DCA [ Emergency (including QAL o
| {NJAC 5:23-8) justification) Name of Contact i Telephone Nimher

| [ Cancellation

John Gaunt

Name of Facility Where Abatement is Takin

Rancocas Va!ley Regional High Schoo[

FACIL[TY INFORMATION

Type of Facility (4)
X1 School (K-12)

g Place (3)

[1 Subchapter 8 (Other than K-12)

‘Street Address [] Other (i.e., private and commercial buildings,
520 Jackson\nlle Road homes, etc.)
City (5) T Square Feet # of Floors Bldg. Age
Mount Holly 60,000 2 70
County (R) N County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School
|"Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Westchester Envnronmental LLC 00127 Shade Environmental, LLC

Street Address
307 N. Walnut Street

Street Address
623 Cutler Avenue

| City, State,inp Code
| West Chester, PA 19380

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Matt Abraham

Start Date (10)

_ 06 /1 26 /1

~ | 'Sche
17

_07

Telephone No. [ Li

856-755-0099

Telephone No.
610-431-7545

cense No.
00842

Name of OSHA Monitor
EMSL Analytical, Inc.

duled Completion Date (11)
21 1 A7

Time of Abatement; AM-

Occupancy S_téiﬂé'ﬁh_r'iaé_imé-t?n%n-t (Eh'éck only one)
! Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Qutside of Normal Facility Hours - Describe
P/

Street Address
200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X1 =3 sfor=3If

B Full Containment with Negative Pressure

BJ Renovation ] Mini-Enclosure

| B =160 sf or >260 If ] Demolition [J Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s!lxom|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIM) Amount S|8|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |E
(13) (12 other miscellaneous) z
Yes No ‘ NIA
' Room List Attached{‘l Contalnment] I] B IO |9"x9" Floor Tile and Mastic 8,805 SF KOO
Room List Attached(1 Containment) [[] |[X |[] |2'x4' Ceiling Tile 9,310 SF MO
| Room List Attached(1 Containment) |[] | |[J |Glue Dots 2,390 SF XiOgia
| Classroom C-111 O X 0O | Pipe TSI Elbow 10 Units X OO O
Name of Registered Waste Hauler T NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold Cartage H?‘US'ZFB'E bl ng‘g GROWS North Landfill
[ City, State - S Disposal Date | City, State |
|
Freehold, NJ 712112017 Morrisville, PA
" Completed By (Print or Type) JTve Date

Christina Lynch

Vice President of Operatlons

| Signature
| %&ﬁ%

FAONF

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities



B-1-22 (Room 1)

Floor Tile & Mastic

240 SF

'B-1-23 (Room 2)  Floor Tile & Mastic 240 SF
;Classrogh;n ClOO """"""" __#loor Tile & Mastic 785 SF
Classroom ClOZ Floor Tile & Mastic 785 SF
) _____iifioor Tile & Mastic 785 SF
Classroom €103 Floor Tile & Mastic 785 SF
Classroom C104 v Floor Tile & Mastic 785 SF
Classroom C105 | Floor Tile & Mastic 785 SF
Classroom C106 Floor Tile & Mastic 785 SF
Classroom C107 Floor Tile & Mastic 785 SF
‘Classroom C108 Floor Tile & Mastic 785 SF
Classroom C10S8  Floor Tile & Mastic 785 SF
Floor Tile & Mastic 280 SF
C 1-4 (Room 4a) Floor Tile & Mastic 195 SF

'B-1-22 (Room 1) Ceiling Tile 240 SF
B-1-23 (Room 2)  Ceiling Tile 240 SF
100 Ceiling Tile 785 SF
Classroo Ceiling T|Ie 785 SF
DataPro Ceiling Tile_ 785 SF
_Cfas'sroom Cféé ) Ceiling Tile 785 SF
Classroom C104  Ceiling Tile 785 SF
Classroom C105 Ceiling Tile 785 SF
Classroom _@106} """""" Ceiling Tile 785 SF
Classroom C107 _ Ceiling Tile 785 SF
(Classroom 108 Ceiling Tile 785 SF
Classroom €109 Ceiling Tile 785 SF
éblassroom €i11 Ceiling Tile 785 SF
\C-1-4 (Room4a)  Ceiling Tile 195 SF

Glue Dots

190 SF

~ Glue Dots 270 SF

~ Glue Dots 260 SF
Classroom €103 Glue Dots 270 SF
églassroom cio04 M Glue Dots 190 SF
:Q_I__gssrogpj C105 Glue Dots 190 SF
CiassraomCIO ................ Glue Dots 190 SF
* Glue Dots 170 SF

GlueDots 190 SF

ssroom C109 " Glue Dots 270 SF
;_Classr"(v)or‘rwl C111 Glue Dots 200 SF

*All work to be performed in one (1) containment




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

FDate of Notification (1) Name of Building Owner/Operator (2)
:I 07 / 11 i 17 Tradewinds Builders, LLC
Agencies Notified Type Notification Street Address PO MRNG
X EPA X Initial 34 West Sailboat Lane T
g ggt{WD o ::n’::g;‘lm 4 City, State, Zip Code
] DCA [J Emergency (inm Peahala Park, NJ 08008
(NJAC 5:23-8) justification) Name of Contact Telephone Nu
[] Cancellation Travis Leply
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Steat Aderess % g?ﬁ:rhngrpari\(rgt?Z:ﬂtdhignfr-r::r)cial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Surf City 2000 2 65
County (8) County Cade (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
p7 [ 2% . A7 o7 [ 24 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ ] Full Containment with Negative Pressure
[J>3sfor>3 1 [J Renovation ] Mini-Enclosure
B< =160 sf or >260 If Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Narmally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ |a =23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 R I )
IN Facility Custodial Staff? surfacing, VAT, or SForlLF) 5 E|S
(13) (12) other miscellaneous) = o
Yes | No | N/A
| exterior [0 I |0 |asbestos siding 2000 sf X OIgg
O |0 (O 9 ¢
o O 0|g|d
. O |0 OO d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuézrzlg o, Wgs'ﬁe T.RRF. J
City, State Disposal Date City, State
Toms River, New Jersey 07/25117 | Tu&g\town, F’ennsylfvania
| Completed By (Print or Type) Title " Signature / / Date i i
Nicholas Fernicola Project Manager P '_,//-H "j? | I f 177

ASB-41

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



New Jersey Department of Health ity g
Consumer, Environmental and Occupational Health Ser\nce) )

PO Box 369 i
Trenton, NJ 08625-0369 ERE
Telephone: 609-826-4950 Fax: 609-826-4975 :.-!_; P

NOTIFICATION OF NON-FRIABLE ASBESTOS WOR}k A

Must be submitted 10 days prior to the beginning of work. Please type

B . NOTIFICATION INFORMATION

| Date of Notification: T M 2017
Initial (] Amended [C] Cancellation [] Emergency (must include justification)
Type of Work: ] Demolition I Renovation

| Il. BUILDING INFORMATION

—

Name of Building Owner/Operator: _ General Growth Properties
Street Address: 110 N. Whacker Drive city: Chicago State:  IL Zip: 60606
Name of Contact: Kelly Webb Teiephone No.:

lIl. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Willowbrook Mall

Describe Facility Use Commercial

Street Address: 1400 Willowbrook Mall city: Wayne State: NJ Zip: 07470
County Name: Passaic o County Code (State Use Only).

Scheduled StartDater 7 | 25 | 2017 Scheduled Completion Date: 7 /26 [ 2017

Occupancy Status During Actlwty {check only one}:

[] Facility Closed/Vacated During Entire Activity

[ Activity Performed Outside Normal Facility Hours—Describe: 8pm-4am -
[[] Other—Describe:
Scope of Work (check all that apply):

Xl Floor Tile Square Footage: 5 SF Percentage Asbestos: %

B4 Mastic Square Footage: 80 SF Percentage Asbestos: %

" IV. CONTRACTOR INFORMATION

Company Name: Shade Environmental LI C Telephone No.: 856-755-0099

Street Address: 623 Cutler Avenue city: Maple Shade State:  NJ Zip: 08052

New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): Criterion Laboratories, Inc. Telephone No.: 215-244-1300
I V. SIGNATURE

Completed By i . ) )

(type or print legibly): Christina Lynch Tite:  Vice President of Operations

Signature: (\ Date: July 11,2017

CEOH-2
DEC 15




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

State of New Jersey

=

E
e

Date of Notification (1)

Name of Building Owner/Operator (2)

7111117 The Alpert Group [ |
Agencies Notifled Type Notification Street Address Ny i o
1 Parker P, Suite 64 G el
EPA Initial _ b i LICE eiG
DEP D Amended City, State, Zip Code
boL O Emendmen!# — Fort Lee, NJ 07024
mergency (includin
X boH justiﬁgatio: }{ 9 Name of Contact Telephone Number
] oca 71 canceliation Joe Alpert

FACILITY INFORMATION

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

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

Street Address ] Subchapter 8 (Other than K-12)
18 Central Ave E Sttchser (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
West Orange 30,000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished
Essex (STATE LBE ONLY) Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/A n/a Harmony Contracting Inc

Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n'a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2017 8/30/17 Harmony Contracting Inc

Street Address

360 Palisade Ave
City, State, Zip Code
Garfield, NJ 07026

QOccupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

|
£

Facility Closed/Vacated During Entire Pariod of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _Scheduled for Demoalition

Full Containment with Negative Pressure

>3 sfor23f [ Renovation

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ADAErE
Type
Location of U :?;m?“]y B Description of
Asbestos-Containing Material (ACM) ki" tho ety ;'r Asbestos Containing Material (ACM) Amount m
TO BE ABATED il Gt (i.e. thermal systems insulation, (Specify 2| =385
In Facility s f? : surfacing, VAT, or SFor LF) 3|8 |5 |8
(13) (12) other miscellaneous) g g £ 2
v =3 @
Yes | No | N/A 2
Exterior X Roofing Material 30,000 SF |«
3rd Fl X Ceilling Tile Glue Dots 10,000 SF |«
2nd Fi X VAT 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
Rovic Transport TBD GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville, PA
Completed by Title glgnzure - Date
Tina Caporino Secretary Uisa G@?_ﬂ/bw 71117

ASB-41 (R-06-08)

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





