Paragon Job#

Nl =

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7) sl 2

Date of Notification (1)

017 /31 /1106 |

Name of Building Owner/Operator (2)

Brandywine Gateway, LLC

Agencies Notified | Type Notification

X era <

Initial

Street Address

556 E. Lancaster Ave.

| S

[] oep ]

E DOL Amendment # ——

Amendment

City, State, Zip Code
Radnor, PA

E DOH Emergency (includ

justification)
O oca Cancellation

[

Name of Contact

Chris Condon

Telephone Number

610-325-5600

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Warehouse

Strast Address

Type of Facility (4)
[J school (K-12)
] subchapter 8 (Other than K-12)

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

1100 Wright Ave. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 27,200 SF | 01 50
(State use only) Current Use (Prior if being demolished)
Camden Camden Vacant Building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

Langan Engineering

Street Address
300 Kimball Dr. 4th Floor

Sireet Address

Paragon Contracting, Inc.

590 River Rd.

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code

Clifton, NJ 07014

Project Manager for Monitoring Firm

Langan

Phone Number

Telephone Number
(973) 614-1600

License Number
00748

973-560-4900

Scheduled Start Date (10)

07/25/2016

Sched. Completion Date (11)

08/05/2016

Name of OSHA Monitor
Paragon Contracting, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Strest Address
590 River Rd.

|:| Other-Describe:

City, State, Zip Code

Clifton, NJ 07014

Scope of Work (check all that apply)
E Demolition

[[] Renovation

OF

ull Containment w/negative pressure

|:| Glovebag procadure

[X] Non-Exempted (") Non-friable procedure

X sasfor=ar [ >160 sfor >280 If [] Mini-enclosure
o e HHAE
asbestos-containing styaf'lf(m) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o lal|alc
abated in facility (13) Yes No N/A LF) ; i 0 L
r
Heater Room [ X ]| Pipe Insulation 6 LF XL [C
Bathroom [ [ ) X ]jPlaster Ceiling 200 SF linlingin

megistered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered La ncﬁiﬂ

Paragon Contracting, Inc. 22161 6 cvds GROWS/Tullytown

City, State Disposal Date City, State
Clifton, NJ 07014 TBD o ~Tullytown, PA

Completed by (Print or Type) Title Signature =~ Date
Goran Lazevski President Wt E 07/11/2016




State of NJ
Notification of Asbestos Abatement

Paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7)____ o
Date of Notification (1) Name of Building Owner/Qperator (2) Do
017 1 |1 116 : ' ?
LA U P LT PR Brandywine Gateway, LLC £ DhiA :
Agencies Notified | Type Notification Streot Addross |
X era — N | |
[] oer X Initial 556 E. Lancaster Ave. j e
] Amendment | | City, State, Zip Code = T U
DOL i S — e SRR e T
E Amendment # . Radnor, PA
X| DOH D Emergency (includ) TGmg of Contact Telephone Number
justification)
[0 oca [0 canceliation || Chris Condon 610-325-5600

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
Warehouse [0 subchapter 8 (Other than K-12)
Strest Address X} other (Private/Commercial
Bldgs./Homes, etc.
1140 Wright Ave Square Feet | # of Floors Bidg. Age
City (5) County (8) County Code (7) 6,350 SF 01 50
(State use only) Current Use (Prior if being demolished)
Camden Camden Vacant Building
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Langan Engineering Paragon Contracting, Inc.
Street Address Street Address
300 Kimball Dr. 4th Floor 590 River Rd.
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Clifton, NJ 07014
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
5. 973) 614-1600 00748
Langan 973-360-4900 ( Jf) :
Scheduled Start Date (10) Sched. Completion Date (11) Name'of OSHA Momtn'Jr
Paragon Contracting, Inc.
07/25/2016 08/05/2016 Street Address
Occupancy Status During Abatement (Check only one) 500 River Rd.
Facility closed/vacated during entire period of abatement. City, State, %;J Code
]:[ Abatement performad outside of normal facility hours-
Describe:
[] other-Describe: Clifton, NJ 07014
Scope of Work (check all that apply)
Demolition [] Renovation . [ Ful contzinmant winegative pressure ] Glovebag procedure
X >3sfor>3 ¥ [] =160sfor>2601f ] wini-enclosure Non-Exempted (") Non-friable procedure
Eoeaticaat Ls Joca_ti?nnnom?lly ;:s;d{solely R £
asbestos-containing Eéf&jg‘e i Description of asbestos-containing Amount n
material to be = » material (ACM) (Specify SF or c
abated in facility (13) Yes No N/A ' LF) L
Roof Roo Flashing/Sealant 1,050 SF

[ I =l
Interior |:| : EZj VAT/Mastic 300 SF

[

DDDDD—\—-mUﬂJ;ﬂ
OOOEc) ©c» o= m
T

L OOy < © 3 @

|

Reaistered Waste Hauler NJDEP Hauler IDE Cubic Yards of Wasie |Name of Registered Landfill
Paragon Contracting, Inc. 22161 10 cyds GROWS/Tullytown
City, State Disposal Date City, gate P
Clifton, NJ 07014 TBD Tullytowr, PA
Completed by (Print or Type) Title Signature e . Date
Goran Lazevski | President A 07/11/2016




Paragon Job#

NO

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 122120-7) . .

Date of Notification (1)

017 /1112

[/11.16 |

Agencies Notified
EPA

DEP
DOL
DOH
DCA

OXKXOX

Type Notification
B

Amandmeant #

Initial
Amendment

Emergency (includ
justification}
Cancellation

[

Name of Building Owner/Operator (2)

605 Jackson Hoboken, LLC

Strest Address

1450 Garden St.

City, State, _Z-ip Code
Hoboken, NJ 07030

Name of Contact

Matthew Testa

il
Telephone Number

201-222-2580

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Pino Property

Street Address

Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than K-12)
Other (Private/Lornimercial
Bldgs./Homes, etc.

605-633 Jackson St. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 4,000 sf 01 65

(State use only) Current Use (Prior if being demolished)
Hoboken, NJ 07030 Hudson Vacant Building

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

Langan Engineering

ASCM No.

Street Address

300 Kimball Dr. 4th Floor

Name of Abatement

Contractor {9)

Paragon Contracting, Inc.

Street Address
590 River Rd.

City, State, Zip Code

Parsippany, NJ 07054

ICity, State, Zip Code

Clifton, NJ 07014

Project Manager for Monitoring Firm

Langan

FPhone Number

973-560-4500

Scheduled Start Date (10)

07/27/2016

Sched. Completion Date (11)

08/19/2016

Occupancy Status During Abatement (Check only one)

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

Describe:

] other-Describe:

Telephone Number

(973) 614-1600

License Number

00748

Name of OSHA Monitor
Paragon Contracting, Inc.

Street Address
590 River Rd.

City, State, Zip Code

Clifton, NJ 070

14

Scope of Work (check all that appiy)

E Demolition

E =3 sfor=3If

[] Renovation
[] =160 sfor =260 If

D Full Containment w/negative pressure

[] Mini-enclosure

D Glovebag procedure

@ Non-Exempted (") Non-friable procedure

Losatn o Sl e AN HE
asbestos-containing styaff(12} = Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |la |4 |®©
abated in facility (13) Yes No N/A LF) ; i 5 |k
r

Roof Stand By During Demo [ JIL_X || Metal Roof Panels with Tar 5,400 SF XL (O D
Sics Foor — — e T T =[O0
Office Interior [ ] VAT/Mastic 380 SF X O 0|0
[ 1 ® | R]=Elm
[ ] | i OO0 (O |0

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Wasie

Name of Registered Landfill

Red Technologies, LLC. 36163 60 cyds Minerva Enterprises
City, State Disposal Date City, State
Portland, CT 06480 TBD Waynesburg, OH
Completed by (Print or Type) Title Signature : - Date
Goran Lazevski President = 07/12/2016




Paragon Job#

State of NJ
Notification of Asbestos
(Pursuant to NJAC 8.60-7

Abatement
and 12:120-7)

Date of Notification (1)

O17 112 371016

Name of Building Owner/Operator (2)
605 Jackson Hoboken, LLC

Agencies Notified | Type Notification Tieot Address e
EPA | - eEESTOS G A
X Initial 1450 Garden St. e

[] DEp
{ poL
X poH
[J] oca

[

justificati

Amendment
Amendment #
Emergency (includ

Cancellation

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact
on)

Matthew Testa

Telephone Number

201-222-2580

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Warehouse

T

Street Address

720 Monroe St.

ype of Facility (4)
School (K- 12}
D Subchapter 8 (Other than K-12)
B2 Other (Private/Commercial
Bldgs./Homes, etc.

City (5)

Hoboken, NJ 07030

County (6)

Hudson

County Code (7)
(State use only)

]

Square Fest

Bidg. Age
0

# of Floors
01

n

6,000 SF

Current Use (Prior if being demolished)
Vacant Building

Name of Monitoring Firm Hired

Langan Engineering

by Bldg. Owner (8) ASCM No.

Strest Address

300 Kimball Dr. 4th Floor

Name of Abateme

t Contractor (9)

Paragon Contracting, Inc.

Sireet Address
590 River Rd.

City, otate, Zip Code
Parsippany. NJ 07034

City, State, Zip Code
Clifton, NJ 07014

Project Manager for Monitoring Firm

Langan

Phone Number

973-560-4900

Scheduled Start Date (10)

07/27/2016

Sched. Completion Date (11)

08/15/2016

Occupancy Status During Abatement (Check only one)

& Facility closed/vacated du

[] Abatement performed out
Describe:

ring entire period of abatement.
side of normal facility hours-

D Other-Describe:

Telephone Number

(973) 614-1600

License Number

00748

Name of OSHA Monitor
Paragon Contractin

g, Inc.

Street Address
590 River Rd.

City, State, Zip Code

Clifton, NJ 07014

Scope of Work (check all that apply)

E Demolition
@ >3sfor>3 If

[] Renovation
] =160 sfor =260 If

D Full Containment w/negative pressure
] Mini-enclosure

D Glovebag procedure
E Non-Exempted (" ) Non-friable procedure

7 s location normally used solely RlR]E
|;EEZE?OHS-QSC'”tai“if‘g by, T?Ttenancefc:stodia[ Description of asbestos-containing Amount ?n =it E
eiorel o b staff(12) ratatial (AGND (Specify SF or o |5 S e
abated in facility (13) Yes No N/A LF) . i . B

e | r
Roof i X "1| Roofing/Flashing 16.000 SF XL O |
| . Ogao
] 0101100 |0
L] O[O[0O]d
[ 1 mjmjinjin

‘Reglstered Waste Hauler

NJDEP Hauler ID% —Cubic Yards of Waste

Name of Eegistered Landfill

Red Technologies, LLC. 36163 180 cyds Minerva Enterprises

City, State Disposal Date City, State
Portland, CT 06480 TBD Waynesbiirg, OH

Completed by (Print or Type) Title Signature P Date
Goran Lazevski President - s 07/12/2016




Print Form
/ | _ Print
C.//( Igl 7 Cg % State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e i
= = = VT N i
Pursuant to NJAC 8:60 and 12:120 (S W [T (Gl =T | =Rl
(Pursu ) j|:"ir_l_!:GEIE\]“‘:1‘
Date of Notification ( Name of Building Owner/Operaior (2) b 1 T]
PRIy !
7//§//)/é PSEG Bt | T, e T WS
Agenciés Notffied Type Notification Street Address T oy 5 R Er e 2 = 1 = 'E
4000 HADLEY ROAD ,
EPA E’ Initial _ - L i
DEP Amended City, State, Zip Code AQQES OQ CONTROL &
DOL Amendment # SOUTH PLAINFIELD, NJ 07068 - 15 ,'\!’“
& opon E jir;%r{?;?;g} e Name of Contact Telephone Number
[] oca [1 Canceliation \ﬁg UG Ma Capp, T -/ 222 - &332 & 24,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
—_—
S E C;— £ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (Le. private & commercial buildings, homes,
SEL N, b AVE, ™ o)
City {a) Square Fest # of Floors Bldg. Age
ORAVcE Plo | wls | </
County ( 8} County Code (7) Current Use (Prior if being demolished)
(STATE USE ONL o
ESsEn ? CARAG S
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) cheduled pletron Date (11) Name of OSHA Monitor
‘7/9’2\%”"‘ /é, é’ e UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
" Other — Describe: A‘L&tf,_g;‘é&%, ;x}.{i!/ /)'M_;’ SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply) =~
B =asr0r 231 Mnovaﬁon Eull Containment with Negative Pressure
[ =2160sfor22601f [ Demoiition " Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_i:pn;ent
Location of " N dogni"uly . Description of
Asbestos-Containing Material (ACM) rje. : el f’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm d‘.anlagfif? (i.e. thermal systems insulation, (Specify T A
In Facility 450 ,:52‘ =HE surfacing, VAT, or SF or LF) 2z ls |2
(13) (12) other miscellaneous) % 2 ;r:"T g
— = o]
Yes | No | N/A ®
- (CaRpees AL lAcm Bl Twsilsrin | /2 5~ | X
|
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT Aoy Ve GROWS NORTH
: Bep= [/
| City, State Disposal Date City, State
ELIZABETH, NJ TRAD MORRISVILLE, PA
| Completed by Title Signature ; Dale
| CAROL RAIMO OFFICE MGR W /44&77&‘3 9/////0

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



N O~

State of New Jersey

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

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

——

Date of Notification (1)
7/14/186

]
Name of Building Owner/Operator (2) |
Holman Automotive Group *

Agencies Notified Type Notification Street Address

244 East Kings Highway

i
i JUL 15 20

1 era Initial _ ;
b | DEP ] Amended City, State, Zip Code
DOL Amendment #

Maple Shade, NJ 08052 L

ASRESTOS CON:

[l Emergency (including
justification)
Cancellation

Name of Contact

DOH
Bill Abate

[J bca [

[TelEphone Nomber
856-486-7101

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Holman Infiniti Auto Center

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

Oxford Engineering

Street Address Subchapter 8 (Other than K-12)
577 Route 38 Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Maple Shade 5,000 1 60
County (6) County Code (7) Current Use (Prior if being demolished) |
Burlington (STATE USE ONLY) Auto Sales
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)

ecoservices, LLC

Street Address
336 Point Street

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Camden, NJ 08102

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
William Moran

Telephone No.
856-541-0700

License No.

01181

Telephone No.

484-872-8884

Start Date (10) Scheduled Completion Date (11)
8/13/16 8/14/16

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Roof work

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
x]

Cinnaminson, NJ 08077

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

Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt)?prgent
Location of U Ndag“f‘l:y b Description of
Asbestos-Containing Material (ACM) Je_ i oy ‘,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED a atigd?r}agﬁf? (i.e. thermal systems insulation, (Specify 2|l=n|8 2
In Facility H 1‘2 L surfacing, VAT, or SF or LF) 38| |8
(13) 12 other miscellaneous) ~ 2 B2 |2
= e
Yes | No | NA e
.' Exterior X Perimeter Roof Flashing 400SF |
Exterior X Penetration Roof Flashing 200 SF )4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID Na. f
| Waste Management of New Jersey hauer g %\gas = GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
| Jack Bally Sr. Project Manager 7/14/16

ASBE-41 (R-06-08)

/\?J\,/’:AUU " s P
f {

*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)

oL 215%{

Date of Notification (1)
07 /

Name of Building Owner/Operator (2)

13 / 16 Dr. David Matalon / GooGooMa LLC

Agencies Notified Type Notification Street Address ‘\l
X EPA 1 Initial 400 Western Ave ASBESTOS CONTROL &
Rt =

(X boLwb & Amended City, State, Zip Code ———=—oSiNG
K DHSS Amendment #3 Monis T hi
[ DbcA [J Emergency (including OIS owWhsp

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

[ Cancellation Lowell DeGrote (651)331-8467

FACILITY INFORMATION

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

Bt Aniians % gitf:rh g%erpiica)ttizwtdhacgnfnjsr)um buildings,
400 Western Ave homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Morris Township 2,500 2 200

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Animal Hospital

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

Environmental Health Investigations, Inc 29737 Superior Abatement Inc

Street Address
2 Henderson Drive
City, State, Zip Code
West Caldwell, NJ 07006

Street Address
655 West Shore Trail
City, State, Zip Code
Sparta, NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jean Paul Von Doehren (609) 704-8850 973-808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 I 26 I 16 08 / 09 [/ 16 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

2 Henderson Drive
City, State, Zip Code
West Caldwell, NJ 07006

B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

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

[0 =3sfor>31¥f [] Renovation Mini-Enclosure

B >160 sf or >260 If X Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 212 | m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) ® | o
(13) (12) other miscellaneous) m | @
Yes | No | N/A @
Throughout O |O | |wall/iCeiling Plaster w/ Joint Comp. 7,500 SF (OO0
1% Floor Kitchen [0 |0 | |Linoleum 175 SF R OO|O
Exterior - Boiler / Windows O |0 |K |Rope Gasket/Window Caulk 10LF/22EA (K |O(0O|0O
Roof 0 |O | |Perimeter Flashing 100 LF XiOOig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Ent ises
Service Transport Group Inc SW2117 100 erpri
City, State Disposal Date City, State
New Castle, DE 8/09/2016 Waynesburgh, OH
Completed By (Print or Type) Title Signature //// Date ) )
i i Presi - — "
Nick Petrovski resident /% o 7 7 /_..? /é

ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted aclivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT g m o a
(Pursuant to NJAC 8:60 and 12:120) = X ks =
= E e EUWETD
Date of Notification (1) Name of Building Owner/Operator (2) ! : ]JI__Lzl L = V™ ) : T
07-12-2016 Unified Vailsburg Service Organ:zatlon; o ] |
Agencies Notified Type Notification Street Address '| | i 15 901F | L J]
. . 40-42 Richelieu Terrace i _| Lo JUL 15 2016 :ll___/
EPA Initial ‘ 2 _
| DEP 7] Amended City, State, Zip Code |
f poL . Amendment # Newark, NJ 07106 ASB:STOS CONTROL &
I DOH JE;F;%FS;?::}UHCIUUIHQ Name of Contact TelephoheBEMERING
[] obca [l cancelation Maher Botros 973-495-3673
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Unified Vailsburg Service Organization School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
1044 South Orange Ave Other (i.e. private & commercial buildings, homes,
& efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8} County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor ()

| Detail Associates,Inc

Lilich Corporation

Street Address
300 Grand AVenue

Street Address
608 McBride Ave

City, State, Zip Code
Englewood, NJ

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6078

| License No.

Telephone No.
’ 01104

973-225-8400

Start Date (10)
07-25-16

Scheduled Completion Date (11)
07-29-16

Name of OSHA Monitor
Iris Environmental Laboratories,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

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
O] 23sforaai

Renowvation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
Is Location flbgiement
. Normally - s |
Location of Used Solelv b Description of |
Asbestos-Containing Material {ACM) N?e' t Ole f Asbestes Containing Material (ACM) Amount e .
TO BE ABATED 4 a{md‘?nlagtcem (i.e. thermal systems insulation, {Specify dlxn|a =
In Facility HENG 1'; all surfacing, VAT, or SF or LF) 3|5 s |8
(13) (12) other miscellaneous) 2 | o [E @
= 2 |8
Yes | No | N/A m
mechanical room X sheet metal insulation 400 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill 1
= . Hauler ID No. of Waste o
Lilich Corporation GROWS Landfill
- ' 18724
City, State Disposal Date City, State
Woodland Park, New Jersey Morrisville, PA
Completed by Title Signature awi Date
| Momo Glavatovic vice president 07-12-2016
L

ASB-41 (R-05-08)

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



State of New Jersey i . < mim
NOTIFICATION OF ASBESTOS ABATEMENT ™ .

Cl 32 (Pursuant to NJAC 8:60 and 5:16) e B & il
(R
Date of Notification (1) Name of Building Owner/Operator (2) [
7 / 11 / 16 Glassboro Board of Education
Agencies Notified .| Type Notification Street Address
EPA B Initial 3 Williams Street } P s
gg;WD O i::::g;dem " City, State, Zip Code b o 1S S e——
X DCA i Enitg ey {iﬂm Glassboro, NJ 08028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
i [ Canceliation Newport Construction 856-662-9500
5 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bowe School X school (K-12)
aliest Addmen E gltfgrh ?i?é?rp?iég:jzmﬂhgnﬁggcial buildings,
7 Ruth Mancuso Lane homes, etc.)
City {5) Sguare Feet # of Floors Bldg. Age
Glassboro 20,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc. (0]) q-'s Shade Environmental, LLC
Street Address Street Address
5434 King Avenue : 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Maple Shade, NJ 08052
Project Manager for Monitoring Firm ' Telephone No. Telephone No. License No.
' Tim Gromen 856-616-9516 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 25 [ 18 ; 08 / 12 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatef’qent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AlM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor>31f i Renovation [] Mini-Enclosure
B =160 sf or >260 If (] Demolition [] Glovebag Procedure
] Nen-Exampted (*) and Non-Friable Procedure
Is Location Abatemnent Type |
Location of : Normally Description of > ! =zl ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE31z21l2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |38
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 gls
(13) (12) other miscellaneous) = ®
Yes | No | N/A
| Bathrooms O (K |O |Plaster sosF (X000
., N Oa g
i‘ O |O |O =) [=}[=][=
| O o O | [El=]i=l[=
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Jack Robinson Waste Disposal Haﬁ'gﬁf No. W:E‘e Cumberland County Landfill
City, State Disposal Date City, State
Voorhees, NJ 08/12/2016 Newburg, PA
Completed By (Print or Type) Title Sii \natur Date
Christina Lynch Operations Manager f/h@ Q \) j/“//(j
ASB-41

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



%68’71

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I BN RIRLN

P

(Pursuant to NJAC 8:60 and 12:120) —~ E ™ & Ve T"’J

el ;[L ﬁ". |_, “ |/ |E &

Date of Notification (1) Name of Building Owner/Operator (2) {12} r T

07/11/2016 Carolier Lanes, Inc. L ;

Agencies Notified Type Notification Street Address i JUL 15 2016 I_.L:f !

K] epa it 850 Carolier Lanes | ,

ix| DEP ] Amended City, State, Zip Code l_-c:m— — - —‘! |

DOL Amendment #____ North Brunswick, NJ 08902 ,-—\Sr_.!_h!m IE‘)?.‘\\ ‘}Jr'l\\(;} ROL & '
x] pow O Er;t%rg;?;: ) (neudng Name of Contact Tetephione NOmber
] bca [l cancellation Lee Livingston (732) 846-0839

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bowlero Carolier

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

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

790 US Route 1 North [ﬂ Eottch}er (i.e. private & commercial buildings, homes,
City (5) Square i;eet # of Floors Bldg. Age
North Brunswick 78,800 1 50

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

Middlesex (STATE USE ONLY) Entertainment, Bowling

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

BioTerra Solutions

Incinia Contracting, Inc.

Strest 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 Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio (973) 494-3762 (973) 450-9500 001036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/2016 08/05/2016 Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only On

Abatement Performed Outside of Normal Facility
Other — Describe: Monday to Saturday. 8AM - 5PM.

e)

Facility Closed/Vacated During Entire Period of Abatement

Hours

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)
[ 1 >3sfor23kf

EI Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] 2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (")} and Non-Friable Procedure
Is Location Abgl_tf;;ent
Location of U N dugn?[lly b Description of
Asbestos-Containing Material (ACM) l\: & b o fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & E“t'" d’f"]aé‘f‘if,, (i.e. thermal systems insulation, (Specify |l d | R
In Facility vslo 1‘32 At surfacing, VAT, or SF or LF) 3|18 (= |8
(13) (12) other miscellaneous) % e 3 E
T =3 @
Yes | No | N/A &
1st Floor Customer Area X Mastic 5.800 SF 4
4 Offices & Storage Area X Vinyl Floor Tiles 375 SF X
Bowling Ball Storage Room X Glue Dots 8 SF ¥
Bowling Ball Storage Room | i X | Ceiling Level ACM Compound 60 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; . Hauler ID No. of Waste .
Atlantic Carting NJ641 30 Grand Central Sanitary Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD . Pen Argyl, PA
Completed by Title @“? ! Date i
Milena Zoric Excutive Director W A\ —p 07/11/2016

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



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

[ PrintForm |

Date of Notification (1)

07-11-2016

Name of Building Owner/Operator (2)
Dumont Board of Education Il ]

Agencies Notified Type Notification

Street Address
25 Depew Street

EPA Initial
DEP Amended
DOL Amendment #

City, State, Zip Code
Dumont, NJ 07628

[:3 Emergency (including
justification)
Cancellation

DOH

DCA B

FE EELC]

Name of Contact
Kevin Dune

Telephone Number |

201-387-3040

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dumont High school

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

Streel Address
101 New Milford Ave

etc.)

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

City (5)
| Dumont

Square Feet # of Floors

Bidg. Age

County (8)
Bergen

County Code (7)
{STATE USE ONLY)

Current Use (Prior if being demolished)
school

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Nao.

Name of Abatement Contractor ()

Detail Associates, Inc

Lilich Corporation

Streel Address
| 300 grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitering Firm
Tony Valentine

Telephone No.
201-569-6708

Telephone No,
973-225-8400

License Na,

01104

Start Date (10)
07-22-2016 07-26-2016

Scheduled Completion Date (11)

Name of OSHA Monitor

J&S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Cnly One)

Facility Closed/Vacated During Entire Period of Abatement
L Abatement Performed Outside of Normal Facility Hours
Other — Describe: start4 pm (sub-8 unoccupied)

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

23 sforz23 If ‘ Renovation

Full Containment with Negative Pressure i

[7] =2160sfor=22601f [ Dpemoiition Mini-Enclosure ' ’ | .
Glovebag Procedure tent /1lim, containment
Non-Exempted (*) and Non-Fiiable Procedure |
¥ |
Is Location Abgll_tfpn;em |
Location of . bffg”?”]y " Description of ]
Asbestos-Containing Material (ACM) . I\ie' ; QIElY ;‘y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED : a‘rnd?n[agfir? (i.e. thermal systems insulation, {Specify Dl 5|2 o
In Facility usto 1'32 ans surfacing, VAT, or SF or LF) 2 &5 8
(13) (12) other miscellaneous) S |mE |2
= s @
Yes | No | N/A 2
closet X pipe insulation 90 LF X
band hallway X pipe insulation 8 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; ID No, fW
Lilich Corporation THSE'-;.”;; ® SRt GROWS, Landfill
City, State Disposal Date City, State
Woodland Park, New Jerse Morrisville, PA
y . -
Completed by Title Signature b Date
Momo Glavatovic vice president ( 07-11-2016
g

ASB-41 (R-05-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N 0 C, I~ (Pursuant to N.J.A.C.

8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) Uf
7/5/16 Haddon Twp School District ;? 3}

{4
UL o 15 o0t Iy,

gencies Notified |Type Notification Street Address

[] EPA 500 Rhoads Ave I

[ DEP BJ  Initial City, State & Zip Code [

DOL X Amended #2-7/11/16  |Westmont, NJ 08108 N S Va YW aYaT Vary=vmr-

X DOH X Emergency "~ |Name of Contact [ inENsnHelephéhe Number
] DcA [J Cancellation C/O Robert Dinan T 1856-722-48

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Van Sciver ES

Street Address
625 Rhoads Avenue

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60,000 2 40+
Haddonfield Camden Current Use (Prior if being demolished)

School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Epic Environmental Services Bristol Environmental, Inc.
Street Address Street Address

1930 Brown Road

1123 Beaver Street

City, State & Zip Code
Newfield, NJ 08344

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
James Eberts 856-205-1077 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

716116 7/12/16 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  3:30 PM - 11:30 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

] =3sfor=23If Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] 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
Material (ACM) Solely by Material (ACM) SF or LF) - 22l =
TO BE ABATED Maintenance or (i.e., thermal systems 3 Z 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT el B 2 g
(13) (12) or other miscellaneous) ] Fom g
Yes | No | N/A ®
Throughout (1] X [ [ Transite 750 SF imlin]in
L] Ll L] miiniimlin
OO0 Eiimlinlin
(][] [ miimliniis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 718116 |Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ' /ﬂ - ‘ ¢ /
Manager /Jgfa@ %Wf)\u 7//{ 7 //, / ;0
/e O 7

GCT /50%5




State of New Jersey

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

6516-NMD C/l?—/ -

Initial Non-Friable Notification
Check #: 6649

Date of Notification (I}

1017 /10 18 4/1,6 |

Name of Building Owner/Operator (Z)

North Huterdon High School - asbestos

Agencies Notiiied |Type Notification Etreet Address | | |
i i £ an'g |
[ 1EPA i JUL | O £UID 7
{ [tnivial 1445 Rt. 31 South oL —
(X]1DEP Notificatien City. State., Zip Code i f
... S~ |
X1naL (Xlamended Annandale, NJ 08801 ASEESTOS CONTROL & |
Notification ! e e I
{ ]DOH Name of Contact elephone-Number ' <= !
[ lCancellation
L IRes William Mowery 908-713-4177

FACILITY INFORMATION

Name of Facility Where Abatement 1s faking Place (3)

North Hunterdon High School - asbestos

Street Address

Type of Facility (4)

$X1school (K-12)
[ ]Subchapter 8
[ ]0ther (i.e.. private & commer-

(0ther than K-12)

eial buildings. homes. etc.)

1445 Rt. 31 South Square Feet # of Floors |[Bldg. Age

oSETaNEY County (5) County Code (77 40000 2 50
{STATE USE ONLY) | {Current Use (Prior if being demollshed)

Annandale, NJ 08801 Hunterdon 11 School '

Name of Monitoring Firm Hired by Building |ASCM No. Name of Abatement Lontractor (3)

Owner (B) _

Briggs Associates 0004 Four Strong Builders, Inc.

Street Address

3 Crosswicks St

Street Address

180 Sargeant Avenue

City. State. Zip Code

Bordenton, NJ 08505

City. State, Iip Code

Clifton, NJ 07013-1835

Project Manager tor Monitoring Firm |Telephome Number

Telephone NHumber

License Humoer

Mike Hoodak [609-84?-2958 973-614-0377 00807
Scheduled Start Date (10) Sched.Completion Date (11)||Name of OSHA Monitor

017,118 116 07,1219 116 .

lna’rfﬁw—ﬁ‘éy—ljl“réa—rl lms!r:ﬁm‘sjﬁ[?'*?i?:’ Four Strong Builders, Inc.

Occupancy Status puring Abatement (Check only one)

D(}Facility Closed/Vacated During Entire Period
of Abatement

[ JAbatement Ferformed Qutside uf Normal Facility
Hours - Describe:
]Other - Describe:

Street Address

180 Sargeant Avenue

City. Gtate. Zip Code

|Clifton, NJ 07013

Scope of Work (Check all that apply)

i [ ]Full Containment with Negative Pressure
[ IDemclitien [X]Renovation [ 1Mini-Enclosure
[X]1>3 sf or >3 1f [ ]Glovebag Procedure
[ 13160 sf or >260 1f fX]Non-Friable Procedurs
is Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E R c c
Material (ACM) Solely . Material (ADM) [Specify M E A 1.
TO BE ABATED by Main- {i.e.. thermal systems SF or o|lP| P | O
in Facllity tenance/ insulation. surfacing. VAT, LF) v|A|S s
{13} Custodial or other miscellaneous) A I U U
taff({l2) LR | L|R
Yes]| No|N/A _ v | E
Cafe B and Media Center at N. Hunterdon HS Wrap&cut of 30 pipe fittings 30 LF X] |
i
Name of Registered Waste Hauler [NJDEP Waste Cubic Yards Hame of Feglisterea Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 {G.R.O.W.S., Inc.
{ity. State Disposzal Bate )CLtY. State
: |
Clifton, NJ {Tullytown, PA
Completed By (Print or Type) |T1cle Signature [Date
Nevenko Zivkovic |Officer = 711116
A5E-IT
JUN 85

G46867



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ;;l- 3 o
(Pursuant to N.J.A.C. 8:60'and 12: 120) CQ é L'Z

—— e r—

Date of Notification (1) Name of Building Owner / Operator (2) =
7/12/16 Pennsville School District

Agencies Notified |Type Notification Street Address

0 EPA 30 Church Street JI 16

[0 DEP B4 Initial City, State & Zip Code
| X poL [J Amended Pennsville, NJ 08070 _ . ;
': DOH [0 Emergency Name of Contact -51UT [Telephone Number
| O DCA [0 Cancellation Mike Simpkins : LICE. 1856-540-620

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pennsville Middle School

Street Address
4 William Penn Ave

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

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

Square Feet

City (5)
Pennsville

County (6)
Salem

County Code (7)

# of Floors

Bldg. Age

School

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates, Inc.

ASCM No.

Bristol Envir

onmental, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove St.

Street Address
1123 Beaver

Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Brian Clark

Telephone Number
856-547-0505

Telephone Number
(215)788-6040

License Number

00509

Scheduled Start Date (10)
7127116

Scheduled Completion Date (11)

7/29/16

Bristol Envir

Name of OSHA Monitor

onmental Inc.

|Occupancy Status During Abatement (Check only ong)

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

Describe:

Facility Occupied During Abatement 7 AM to 3:30 PM

Street Address
1123 Beaver

Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =3sforz3If X Renovation [ Mini-Enclosure
X =160sf2260If [[J 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
Material (ACM) Solely by Material (ACM) SF orLF) » 115
TO BE ABATED Maintenance or (i.e., thermal systems g 3 8| 3
. in Facility Custodial Staff? insulation, surfacing, VAT E o E -
i (13) (12) or other miscellaneous) s| ¥ 8| 3
_g Yes | No | N/A e
|Exterior Louver Caulk L] X[ Caulking 480 LF BIETI0LL]
I = == — = —|=—-—|-——————;
= === — S l,;\ ==
LT ulmiuiin
mEInRIN miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 7129/16 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project P / 7112/16
Manager s Cogegon i %

GI 16122 A

E/b”/



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

e —

CL+F 5;—;\4#

Date of Notification (1) Name of Building Owner / Operator (2) b2 b J}
7112116 Pennsville School District BE JUL 15 2015 :
|Agencies Notified |Type Notification Street Address )
[] EPA 30 Church Street
[0 DEep X Initial City, State & Zip Code I ASBERTY T mIgHY
| @ poL O Amended Pennsville, NJ 08070 ‘ LG e i
| X DOH [0 Emergency Name of Contact Telephone Number
[] DcCA [] Cancellation Mike Simpkins 856-540-6200

FACILITY INFORMATION

Central Park ES

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
43 Oliver Avenue

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

Square Feet # of Floors

City (5)
Pennsville

County (8)
Salem

County Code (7)

Bldg. Age

School

Current Use (Prior if being demolished)

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor
Bristol Environmental, Inc.

©)

Street Address
515 Grove Sti.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

N

Describe:

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

@ Facility Occupied During Abatement 7 AM to 3:30 PM

Brian Clark 856-547-0505 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/29/16 811116 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure [
] =3sforz23If X Renovation [0 Mini-Enclosure :
B 2160 sf2260 If [] Demolition [0 Glove Bag Procedures :
X] Non-Exempted and Non-Friable Procedure J
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify 1
Material (ACM) Solely by Material (ACM) SF or LF) 5 L1 [
TO BE ABATED Maintenance or (i.e., thermal systems g P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2| 3
(13) (12) or other miscellaneous) 8 5| 5| 5
Yes [ No [ N/A N
Exterior Louver Caulk [T [ X [] Caulking 170 LF miiniln
— — — ;| — — —
L LT L] L L O
? miInlin Hilljmljmll
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
i Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd [Minerva Landfill
\City, State Disposal Date |City, State
|New Castle, Delaware 8/1/16 Waynesburg, OH
jCompleted By (Print or Type) Title Signature Date
|Gino Pizzigoni Project . /ﬂ e // 7/12/16
5 Manager /Eﬁwb BBt 4P
Iz Dj g

GI16122B



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

State of New Jersey

Chl#t 3064

\ELELL <o

Date of Notification (1) Name of Building Owner / Operator (2) = ”
7/12/16 Pennsville School District lr\ﬂ i
Agencies Notified |Type Notification Street Address - f
] EPA 30 Church Street | Uf JUL 15 015 |
[] DEep X Initial City, State & Zip Code
DOL O Amended Pennsville, NJ 08070 | AQSES-FM —
X DOH [0 Emergency Name of Contact ! ¥ %e ﬁ'ﬁﬁ‘rbgr
] DcA [ cancellation Mike Simpkins 856- 266

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Valley Park ES

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

Street Address
63 Mahoney Road

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

Square Feet # of Floors Bldg. Age

City (5)
Pennsville

County (6)
Salem

County Code (7)

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

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

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Brian Clark 856-547-0505 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/16 8/3116 Bristol Environmental Inc.

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

GI16122C

W72

X Facility Occupied During Abatement 7 AM to 3:30 PM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[[1] =3sforz31If X Renovation [] Mini-Enclosure
[X] =160 sf2260 If [] Demoaiition [l Glove Bag Procedures
XI 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) o 4 [
TO BE ABATED Maintenance or (i.e., thermal systems g e § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 o
(13) (12) or other miscellaneous) ) I ;E,;
Yes [ No [ N/A ®
Exterior Louver Caulk (] gf Q Caulking 398 LF @ g L]
OO0 | miimjisiin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill '!
Hauler ID No. |of Waste |
Service Transport Inc. 20990 1Cu¥Yd [Minerva Landfill :
City, State Disposal Date |City, State
New Castle, Delaware 8/3/16 Waynesburg, OH
Completed By (Print or Type) Title Signature - |Date
Gino Pizzigoni Project . 7112/16
Manager )&ME _/%Am / ol




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ——

Date of Notification (1) Name of Building Owner / Operatar, (2}. Iz v s U =1
03 18 16 FLEET JAMES STREET LLC Wi i 1 | il
Street Address b, O
Agencies Notified [Type of Notification 225 MILLBURN AVE il iy 4 5o20fR 0 ikl
= EPA O Initial City, State, Zip Code b L T ) i \
O DEP = Amended MILLBURN, NJ 07041 |
DOH Amendment # 2 Name of Contact 2 !
DOL | Emergency w/ justification JKRIS LUKOWITZ
[ [J  Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
15-17 JAMES STREET

Street Address
15-17 JAMES STREET

Type of Facility (4)

O School (K-12)
O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEWARK ESSEX 200,000 4
Current Use (Prior if being demolished) 40 +
CHURCH/OFFICE

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

BIOTERRA ENVIRONMENTAL SOLUTIONS

\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
1130 WEST CHESTNUT STREET

City, State, Zip Code

Street Address

32 Williams Parkway

UNION, NJ 07083

Project Mngr. For Monitoring Firm
RICK EUSTAQUIO

Telephone Number
973-494-3762

City, State, Zip Code

East Hanover, NJ 07836

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
04 04 16 08 31 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON - FRI - 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 079386
Scope of Work (Check All That Apply)
| Demolition Renovation O Full Containment with Negative Pressure
J >3sf or >3If O Mini - Enclosure
M| >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) V' A P 0
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NQ N/A
CHURCH LI [ L |PIPE & FITTING 1940 LF O ] g
CHURCH i [T_|WINDOW CAULK 3800 LF 0 0 [
4 STORY BUILDING LI I |PIPE & FITTING 6475 LF L] L1 [
4 STORY BUILDING O | [TJ_|[WINDOW CAULK 6000 LF O ) ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date MORRISVILLE;/EA f;
Completed by (Print or Type) Title Slgnature Date
Steve Stiles Project Manager A {:—\) k—»/( 07/14/16

ASE-41




State of New Jersey

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

l Date of Notification (1) Name of Building Owner/Operator (2) \1 l | ) i A
| 7 / 12 / 16 EDENS H"“:" !
Agencies Notified Type Notification Street Address e JUL 15 zUlb
EPA [ Initial 21 Custom House Street, Suite 450 A |
B DOLWD B Amended City, State, Zip Code S —
2 D pmiin Boston, MA 02110 ASEESTOS ol ~bt
[ bca ] Emergency (including 1
(NJAC 5:23-8) justification) Name of Contact Tisla =MNumber -
[] Canceltation Alyssa Tortolani §17-369-6618

' FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton Shopping Center ] School (K-12)

Strest Add [] Subchapter 8 (Other than K-12)
e fEss X Other (i.e., private and commercial buildings,
301 North Harrison St. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 277,286 1 62

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

Mercer Vacant Retail Stores

Namz of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies,| NA Alliance Environmental Systems

Street Address Strest Address

28 N. Pennell Rd.

550 East Union St.

City, State, Zip Code
Media, PA 18063

City, State, Zip Code
West Chester, PA 12382

Project Manager for Monitoring Firm
Eric Sutheriand

Telephone No.
610-891-0112

License No.

05538

Telephone No.
610-701-3000

Name of OSHA Monitor
AET

treet Address

28 N. Pennel Road
City, State, Zip Code

Media, PA 19063

Start Date (10)
7 /

Scheduled Completion Date (11}
16 8 /26 | 16

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: 7AM- PM/3:30PM- AM

20 /

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

| >3sfor>3 ¥ [ Renovation B4 Mini-Enclosure

X =160 sf or >260 If ] Demolition [X] Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m ]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |2
TO BE ABATED Mamtgnance/ (i.e., thermal systems insulation, (Specify - 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellansous) % @
| Yes | No | N/A
| Unit 440 O |O VAT 220 SF i e
| Unit 440 O |0 |® |Mastic 48 SF Olalg
. Unit 340 O g B4 | VAT Mastic 1120 SF KiOgigig
Unit 560 O g B4 | VAT ! Mastic 3400 SF Xigigig
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Empire Wrecking Company of Reading H?’Lge;;g No. ng‘e Western Berks Landfill
City, State Disposal Date City, State
Reading, PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date .
Mark Griffin Estimator / /
| 7/12/)6
ASB-41 77 / /
MAY 11

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



Enclosure

Ol

L]

Encapsulate

L]

E]

Repair

L]

[1

Removal

X110/0|O

ES|mj|mi]m

X000

X100

X000

X10/0/0

XI|0O0,0| O

B3

X000

X]| O] O] O

B

X000

Xj0/0|0

X100 O

X000

X100

X1 0/0(0

X100/

X1 0/0|0

X| 0|00

X100 O

X1 0/0(0

X000

Amount
=cify SF or LF)

Sp

5000 SF

1400 SF

X

— =@OooO

X000

C |

B

111 ELD D

Matzrial (ACM)

Decription of

Asbestos-Containing

]

[X]

L]

L]

L

ves| NO [N/A

El D VAT/Mastic
O O X jvar
OO
00|
O O]
1) O]
0|1

L) O] X1

0| 0| XI]
i a X

L]

0 0|X
00|
O 0|X]
L O|[X
00X
O O
1) 0| [XT
L 0| X
0| O]
0 O|X]
O] 0O|X]
L) O|X]

L

0| O] X

Location of
Asbestos-Containing Material (ACM)
TO BE ABATE
IN Facility

Unit 130

Unit 150

Page 2 - Notification - 1/4/13




State of New Jersey

=% NOTIFICATION OF ASBESTOS ABATEMENT
M @ C V (Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Owner/Operator (2)
| 41 3!2016 Merck Sharp & Dohme Corp.
Agencies Notified Type Notification Street Address
126 East Lincoln Avenue PO Box 2000, RY}Z8-414 t
EPA O initial e | -' |
| | DEP =] Amended iy, State, Zip Code ASBESTQS CONT
poL Amendment# 3 | Rahway, NJ 07065 I LICENGTa Ok :
E DOH D ir;%rcg:;?;:) including Name of Contact Telephone Number i
] bca ] canceliation Sandra Schenk, Director S&E 732-594-7748
FACILITY INFORMATION

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

Building /5 Power House [T School (K-12)

Street Address Subchapter & (Other than K-12)

126 East Lincoln Avenue Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Rahway 16,287 3 74 yrs old
County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATEUSEONLY) _____ | Power House

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

Environmental Health Investigations, Inc. 00104 Brandenburg Industrial Service Company

Street Address Street Address

655 West Shore Trail 2217 Spillman Drive

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

Sparta, NJ 07871 Bethlehem, PA 18015

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

Lisa Liloia 973-729-5649 610-691-1800 00721

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

4/18/2016 8/05/2016 Brandenburg Industrial Service Company

Occupancy Status During Abatement (Check Only Ong) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2217 Spiliman Drive

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

m Other — Describe: Abatement Areas will be demarcated Bethlehem PA 1 801 5

Scope of Wark (Check All That Apply)

] 23sforz23If Renovation Full Containment with Negative Pressure
[X] 2180 sfor=260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location k- kil
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) rjei i elely ‘,y Asbestos Containing Material (ACM) Amount Ll =
TO BE ABATED o ""t Iy d‘?;agtceﬂ? (i.e. thermal systems insulation, (Specify D535
In Facility Mk 1‘2 Al surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12 other miscellaneous) g =1 Z
o — a1}
Yes | No | N/A See Additional on Pg. 2 °
Ground, 1st, Platform Levels X TSI - Pipe Insulation 2,690 LF X
Boilers 4, 6 & 7, Tanks X TSI - Insulation & Breaching 6,965 SF X
Roof flashing, Tar & Caulk X Surfacing 2,860 SF X
Ground Level - Boiler's 4 & 6 X Transite 575 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
ler | . 2
Freehold Catage, Inc. edler 0o o1 Waste Lycoming Cty Resource Management
15939 450
City, State Disposal Date City, State
| Freehold TBD Montgomery, PA

l'\

Completed by Title S|gnature Date
Jason GaNun Project Manager 72\ 711312016

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



Pg. 2 of 7/13/2016 Amended Notification for 126 East Lincoln Ave. Rahway, NJ

07065

Location of Is Location Narmally Description of

Asbeslos@ontaini_ng Material (ACM) Used Solely by Asbestos Containing Material (ACM)
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, Amount Abatement Type
in Facility Custodial Staff? surfacing, VAT, or (Specify
(13) (12) other miscellaneous) SForLF)
Rem. Rep, Encap Enclose
YES NO NA

Boiler 6 X Misc. — Gasket/Rope 1,000 LF | X




(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner / Operator (2)

Trenton Board

of Education

7112116
Agencies Notified |Type Notification
] EPA
[] DEP X Initial
X DoL [0 Amended
X DOH [] Emergency
[0 bDca [] Cancellation

Street Address

1490 Prospect Street

City, State & Zip Code
Trenton, NJ 08638

Name of Contact

Mr. Everett O. Collins

FACILITY INFORMATION

|Trenton Central HS West

Name of Facility Where Abatement is Taking Place (3)

|Street Address
1001 West State Street

Type of Facility (4)

B4 School (K-12) NON SUB-CHAPTER 8
[[] Subchapter 8 (Other than K-12)

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

Square Feet

City {5)

Trenton

County (8)
Mercer

County Code (7)

70,000

# of Floors
3

Bidg. Age

60+

School

Current Use (Prior if being demolished)

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 Street

City, State & Zip Code
|Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Rollie Jones

|Project Manager for Monitoring Firm

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
7/22/16

Scheduled Completion Date (11)

7/29/16

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:

[

7:00 AM to 3:30 PM
Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[0 =3sforz3If

Scope of Work (Check all that apply)

[X] Renovation

[] Full Containment with Negative Pressure

Mini-Enclosure

U

GI 16103

X] 2160 sf 2260 If [[] Demoiition [l Glove Bag Procedures
E 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) = 141 [
TO BE ABATED Maintenance or (i.e., thermal systems g 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT | % E 2
(13) (12) or other miscellaneous) | ¥ m ,5,,
Yes | No | N/A @
RM B-17 L1 [] Nailcrete Stabilization 700 SF inliniin
L1 O[] 1O CT[O]
EEIEENE Eijmjimjim
g : ; === =
(D0 miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 4 cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 7129/16 Morrisville, PA
Completed By (Print or Type) Title Signature i ’ Date
Gino Pizzigoni Project & / - ' / /g 7/122/16
Manager Sdgno A2 gop [T
U7 g 7



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

/\ ) gmf?(g@/?CV %

Date of Nofification (1) Name of Building Owner/Operator (2) |

7/12/16 Lenape Regional School District |

Agencies Notified Type Notification Street Address prL

93 Willow Grove Road J = -
EPA £l initial |
DEP E Amended City, State, Zip Code I I =1
DOL = Amendment # Shamong NJ 08088 ! ASBESTOS CONTROL &
|| Emergency (including - L T
DOH justification) Name of Contact TelepHone-Nufiber
DCA 7] Canceliation Cathy 609-820-9312
FACILITY INFORMATION

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

Cherokee High School School (K-12)

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

120 Tomlinson Mill Rd Other (i.e. private & commercial buildings, homes,

) etc.)

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

Marlton NJ 08053 1000+ 2 35+

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

Burlington (STATE USE ONLY)

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

Coastal Environmental Compliance LLC Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Leddon 609-820-9312 856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/13/16 7/15/16 Same

Occupancy Status During Abatement (Check Only One) Street Address

| 1 Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
s City, State, Zip Code
Ix] Other — Describe: night shift after 3 PM

Scope of Work (Check All That Apply)

z3sforz3 If Renovation Full Containment with Negative Pressura

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tement
: Normally ‘s s
Location of Usad Solahb Description of
Asbestos-Containing Material (ACM; ni'e, N e {:efy Asbestos Centaining Material (ACM) Amount. m
TO BE ABATED it S (i.e. thermal systems insulation, (Specify o] 2|8
In Facility S i surfacing, VAT, or SF or LF) 3|88 |8
(13) e other miscellaneous) 2|2 |E|2
- L |3
Yes | No | N/A .
Main Office X Floor Tile & Mastic 235 SF X
Main Hall Trophy Case X Transite Panels 24 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler ID No. of Waste
United Containers 29459 o G.R.OWS.
City, State Disposal Date City, State
Elm NJ 7/15/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (. L— 712/16

ASB-41 (R-08-08)

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




fmg( 0nc ‘7 ? State of New Jersey
+—t NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) er\_ﬁ&;}\ =
» 2 = |:-r‘| , | t | 1=

Date of Nofification (1) Name of Building Owner/Operator (2) ! B W s -
7M2/16 Lenape Regional School District | -~

Agencies Notified Type Notification Street Address ' T |U| P Te 5 =

. 93 Willow Grove Road IR JUL 12 eviD LS
%] EpPA O initial Lov l
i | DEP m Amended City, State, Zip Code - : ; ‘
3 L

jx{ DOL _. Amendment# Shamong NJ 08088 e EEeTOS CONTROL & ‘l

; X1 Emergency (including -
DOH justification) Mame af Conact TelpphoneiNumber ]
[ oca [Tl cancellation Cathy 7609-820-9312
FACILITY INFORMATION

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

Shawnee High School B school (K12)

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

600 Tabernacle Road 1 Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Sguare Feet # of Floors Bidg. Age
Medford NJ 08088 1000+ 2 35+

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

Burlington BIAIRUSEONCY

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

Coastal Environmental Compliance LLC Pernaco Inc.

Street Address Street Address

PO Box 167 PO Box 329

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

Hammonton NJ 08037 West Berlin NJ 08021

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

Cathy Leddon 609-820-2312 856-753-9800 00727

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

7/13/16 7/15/16 Same

Occupancy Status During Abatement (Check Only One) Street Address

X Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe: night shift after 3 PM

Scope of Work (Check All That Apply)

=3 sforz3If Renovation ij Full Containment with Negative Pressure
=160 sf or 2260 If E Demolition L] Mini-Enclosure
n Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndog"f“iy b Description of
Asbestos-Containing Material (ACM) i\ft'e}n' ﬁenﬁe‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at é‘? 1‘*St = (i.e. thermal systems insulation, (Specify D535
In Facility D f‘z Al surfacing, VAT, or SF orLF) 31818 |%2
(13) (12) other miscellaneous) % o g g
i = @
Yes | No | N/A ®
Main Office X Floor Tile & Mastic 685 SF bd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 7/15/16 Morrisville PA 19067

Completed by Title Signature Date
Anthony T Perna President &,_// 7/12/16

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



I Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =Ny

C& o OO t@g% (Pursuant to NJAC 8:60 and 12:120) ?r-::\ 2 P F “ —‘, | o

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

07-11-16 Jaime Ferreira N !

Agencies Nofified Type Notification l, i_ JUL 15 L’L 5 _,_‘ ]
EPA 1 initial _ _ | s
DEP [] Amended City, State, Zip Code ——— e
DOL Amendment £ Park Ridge, NJ 07656 ASur.:T’;}S COhN TROL &

i i | “R IR
1 ooH O ir;l%rg;n;:g}(mdudmg Name of Contact FetephoneNomber——
[] bca O Canceliation Jaime Ferreira _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [J School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Park Ridge
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)
N/A - Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-22-16 07-23-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7ih St.
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
[:] 23 sfor23 If D Renovation Full Containment with Negative Pressure
[<] =160 sfor 2260 If [£] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Sssaas Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) rj'e te" ey !Y Asbestos Containing Material (ACM) Amount 110
TO BE ABATED c a;gd,qag;% (i.e. thermal systems insulation, (Specify § - § 2
In Facility HE 1‘3 ‘ surfacing, VAT, or SF or LF) =HE-RE -
(13) (2) other miscellaneous) g 2 = 2
- — 1]
Yes No N/A 2]
Exterior X Siding 1000 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Halg?ﬁig 2 o aﬁ’tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-25-16 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 07-11-16

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



State of New Jersey s B & F [ T“ = "::
Nonmmuomssesrosmrmsmu W B L 1N
(Pursuant to NJAC 8:60 and 12:120) | . 1. GZ‘S\ § |
Date of Notification (1) '| Name of Buiiding Owner/Opesator (2) ‘ UL| ’IF 2016 _-_-”;
- elie DOr{oU" TEALT M"S 1
Agency Notified Type Notification }
O EPA @il !6 wULUES DUNE ASEESTO! i
Q DEP 0 Amended : Ciy, State, Zip Code LNy
E‘%L Amendment # Do MONT ,JQ' O?Eﬁ
R n?“m)m Name of Contact T Telephone Number
QDCA O Canceation ML r_aave QJ?#“?&‘; {23
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Pace (3) = Type of Facty (4)
OUMOUN Teeace  AS. 1 AL , O Schoof (K-12)
e -- ummsmr&anﬁ-ﬂ)‘
Sy B‘&;eﬂi_e mﬁe&mb@m
{gjbdufs “D:udc i ; homes, etc)
City (9) . wed " | Square Feet | # of Floors
DUMOET | Jooo |\ Z éi’?rﬂ’&
County (6) : . Cﬂ“ﬁfﬂdﬂm{sTAﬁuSE Cistrent Uss (Prior B being demolished)
OMLEN . 7 S Ul OENG= BNFT.
Name of Monioring Fam Hired by Buiding Owner | ASCM No.. | Name of Abstement Contractor (9)
® ' Best Removal Inc
Street Address ' Street Address ~
450 South River St
Chy, State, Zip Code _ "Ciy. State, Zip Code
- _ Hackensack, N.J. 07601
| Project Manager for Moniioring Fam Telephone No. Telephone No. ' License Ne.
, 201-329-7444 - 00388
Start Daty (10) n Date (1) | Name of OSHA Monitor _
7 s ‘2‘.‘:.)1{3- ??-7; Omega Environmental
OmmencystammmgAbatemt(Chedtowom) A Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O AL PefbﬂnedOulsdeamelFadﬁty B City, State, Zip Code .
Other — Describe: S goAM TO W S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) P p— wﬂh ive P
Ss3gora3k & Renovation ;
Q=160 sfor=260 Q Demofition - Glovebag Procedure
' U Non-Exempted (*) and Non-Friable Procedure
fs Location e
= Hom'aﬁy = s o
_Loc_a?lonof y Used Solely by Description of : . ~ . L
Asbestos-Containing Material (ACM) Maintenanca/ Ashestos Containing Material (ACM) Amourt = |Zlm
TO BE ABATED Custodial G.e., Gremma! systems msulaton, (Specy 2 |=lalz
"IN Facity . s _ srfacing, VAT, or sforlh) 13151312
13 . a2 other miscellaneous) s|= ;;;: £
+ . Yes No NAA :
B\ Room H A . 2| A HekMAL NS \STIo N 130 sE F
Bow . ReookM H £ T [ THERMAL I8 SO aTion) 48 LeE  x»
Name of Registered Waste Hauler _ NUDEP Wasts Hauier | Cubic Yards of Nams of Registered Landil
Best Removal Inc 'D"‘i?log m“;‘/ﬂ? Minerva Enterprises ,LLC
Cay, State : Cty, St
Hackensack , N.J. 07601 7/27/t | Waynesburg, Oh,44688
Completad by Tie S bate
J.Maiorano Estimator E/ “3*'0 7/"2/”‘3

ASB41 *Donat:ﬁeum&mhxasmmexﬁmrﬁﬁea



NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:

State of New Jersey

60 and 12:120)

ate of Notification ame of Building er/Operator [y _ M |
Date of Notification (1) N f Building Owner/O; (2) 'f"‘\‘ ' —~ T A
7/11/2016 Macaluso Tree Serv‘l ¢ || F ] j /
It JUI 15 %pp  HT
Agencies Notified Type of Notification Street Address [ =R 3
[x ] EPA [x] uitil Notification 502 Church Road %‘J
. = ACOme—o—
[ ] DEP [ 1] meng;? No;ﬁcatmn City, State, Zip Code TEEoTUS CONTROL &
[x ] DoL Amendment Point Pleasant, NJ 12 LICENSING
[ ] Emergency (including ?
" justification) Name of Contact Telephone Number
[x ] DOH p
[ ] Dpca [ ]  Canceliation Chris Macaluso 732-604-9392
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
T r— [ 1] Subchapter 8 (other than k-12)
o _ % ] Other (i.e., private & commercial buildings,
hormes, efc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf i 60
Brick Ocean Current Use (Prior if being demolished)
Marina

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City. State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

732-349-9932

Telephone Number

License Number

00624

Scheduled Start Date (10)
7/21/16

Scheduled Completion Date (11)
7/22/16

Name of OSHA Monitor

E.M.S.L. Analytical

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

[x ]
[ ]
[ ]

Other — Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3 sfor 23 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =160 sf or 2260 If [ x] Demolition [ Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LE) o A A L
in facility Staff insulation, surfacing, I P O
(13) (12) VAT, or VIR [s |5
other miscellaneous) A u [};
o
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/25/16 ] Tullytown, Pennsylvania
Completed by (Print or Type) Title Signamre\ 74 \ /_/ Date
Nicholas Fernicola Project Manager L —F / 7/11/2016

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




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

ToMS RIVER, NEW JERSEY 08755

ot |
| |
DEMOLITION / RENOVATION NOTIFICATION | jemeedeeeeed
,F LICENSING
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O o IS ASBESTOS PRESENT? (Yes/No): ¥
. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Macaluso Tree Service
Address: 502 Church Raod
City: Point Pleasant State: New Jersey Zip: 08742
Contact: Chris Macaluso Tel: 732-604-9392 |
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation E - Emergency Renovation): D
Y FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 72 Sandy Point Drive
City; Brick State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1000 sf # of Floors; 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, [F APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable |
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category I ACM not removed Removed Cat1 Cat Tl
Pipes (Linear feet):
Surface Area (Square feet): 1000 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIL ~ SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start; 7/217/16 Complete: 7/22/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USEH] ‘—) E @ ‘
MEGEIVE
L)r
j = !

|

Fid

. 1 Ej 1] - l{/lb
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSJONS OB ASBESTGS 2X)18E DE] TON
AND RENOVATION SITE: " -

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will p1ace&5&%i?ﬁ&@%?ﬁw&iﬂ be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in 2 locked cqntainer for disposal |CENSING

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

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

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101454
K. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title: l
Authority: |
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
!
XVi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE ‘
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvil, ICERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS-HOURS. (Required after November 20, 1991) /
Nicholas Fernicola / Project Manager s T . ] W/J Julvy 11,2016
(Printed Name/Title) : (Signature of Owner/Operator) (Date)
xviii. ICERTIFY THAT THE ABOVE INFORMATION IS CORRECT. j/\ / -} 7 :
Nicholas Fernicola / Project Manager e } Gt July 11,2016

(Printed Name/Title) (Signature of Owner/Operator) (Date)




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

| Date of Notification (1) Name of Building Owner/Operator (2)
| 7/11/16 Connie Alexis Lacna
Agencies Notified Type Notification Street Address LN
|2 : & ASBESTOS CONTROL &
EPA initial LICENSING ,
DEP D Amended City, State, Zip Code !
DOL Amendment # Nutley NJ '
E ency (includin i
DOH O jursrl(iaﬁrgatio:}{ hai Name gf Contact Telephone Number
DCA [0 cancellation Connie
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l school (K-12)
Street Address [I Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2100 | 2 63
County (8) County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY)
. Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
' ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
| Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
121/186 8/30/16
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/vacated During Entire Period of Abatement
L | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

[x] Other - Describe: basement

Scope of Work (Check All That Apply)

[ =3sforz3i E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;u‘;em
Location of U Ndorsm;'allly b Description of [ T
Asbestos-Containing Material (ACM) ,\:e; ; oely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5. a;”ﬂ.‘?”fg_cim (i.e. thermal systems insulation, (Specify 2lgla |l
. In Facility usm.‘lg Staff? surfacing, VAT, or SF or LF) 3 |28 |2
(13) (12 other miscellanesous) g |82 | E
= 2| ®
Yes | No | N/A 2
basement X pipe insulation 30 LF X
||
| |
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, of Waste
(=]
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature / Date
A. Scott Higgins President /4’/(_—.—.—-’ 7/11/16
=

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



‘ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ; E
Pursuant to NJAC 8:60 and 12:120 —
(Pu o ) =
Date of Notification (1) Name of Building Owner/Operator (2) l:*
7111116 Doug Davoren, POA 5 i

Agencies Notified | Type Notification i"ii' iiiiiii } E J
3 L L :
]
|

EPA Initial _ —
] DEP ] Amended City, State, Zip Code FSBESTUS CONTROL ™ J
DOL Amendment # New York, NY 10021 LICENSING

ney (includi
DOH O 52}%@;;0:}( L Name of Contact ‘Teiephone Number
] oca |0 canceliation Doug Davoren

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
heyss ] school (K-12)

Subchapter 8 (Other than K-12)

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

| etc.)
City (5) Square Feel # of Floors Bldg. Age
Westfield 2300 2 66
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
| City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
7121116 8/30/16
Occupancy Status During Abatement (Check Only One) Street Address
| [ 1 Facility Closed/Vacated During Entire Period of Abatement
[ ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

D 23 sforz3 if D Renovation Full Containment with Negative Pressure |
[X] 2160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_la_i;;en:
Location of U h:jogn;fla;lly b Description of
Asbestos-Containing Material (ACM) l\je, e Y ;?’ Asbestos Containing Material (ACM) Amount m ‘
' TO BE ABATED & atmde'm 's‘feﬁ,? (i.e. thermal systems insulation, (Specify 1513 |9
In Facility LSO 1'2 Ui surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) g g | c |2
= ] B
Yes | No | N/A ¥
basement X pipe insulation 30 LF x
aftic X vermiculite insulation 650 SF X
[+
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature / / Date
A. Scott Higgins President /i A 7/11/16 !

[P

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



;;’—"— ' @ & _IEJ U.S .MAI
'“ gﬂ;ate'bmew.iersey . \-) P‘ - }
i NOTIFICATION OF ASBESTOS ABATEME
{Pursuant to NJAC 8:60 and 12:120) \['}:ﬂ’ 36-'1[5
i
Date of Nofification (1) =% me of Bnﬂd:n Owner/Operator (2) ) e
A2\ s HARY \Jr—\c\m C W
| Agencies Notified Type Notifigation : i
g Bep Pf Aarsisd City, State, Zip Code ?i ZU10 &
mende: \ j it i EVIV =
L m# '\I | ]
\K zz O gi%?ﬁy (including C{;LQ Q% f\ S\‘ \D 79\ C \
i Eiien
)Eii\ DCA | o gance!la?u?h MB @ A b p\ Q P\

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facifity (4)

O School (K-12)
[0 Subchapter 8 (Other than K-12)

Name of Moenitoring Firm Hired by Building Owner (8)

NovATECN

N

Stree «
Other (.. private & commercial buildings, home
efc.)

City {8) N < N\ ~ uare Feet # of Eloors Bldg. Age

£0280eth n. 0FR0| 200 25

County (6) County Code (7) Current Use (Priorif bemg demolished)

(STATE USE ONLY) H H\ c
ASCM No. Name of Abatement Contractor (9)

Strest Address

| iﬁei"‘"i% s

City, State, Zip Code

Cnty, State c.ode

U E LD

Project Manager for Monftoring Firm Telephone No.

License No.

_Tafephoneﬂ = No, _
139 &3% ¥500| "60R0G

Start Date (1(_})] / &9\ , \(P Scheduled c§pT§.§ D‘ﬁt?;ﬂj

Name of OSHA Monitor

VOVAY ECN

\#\: C

Ocoupancy-s s During Abatement (Chieck Only One). [ |
Facility Closed/Vacated During Entire Period of Abatement

cef Address

B0 QN

Apatement Performed Outside of Normal Facility Hours Gity, State, Zip Code - A
] Other — Describe: L { ,’\i 3 — i 7 - N i
. QD WDUDEE NV BRET
‘Scope of Work {Check All That- Apply)
.0 =3sforz3if 1 Renovation 0 Full Containment with Negative Pressure
W 2160 sfor 2260 If YZ  Demolition O MiniEnclosure
o \ 3, Glovebag Procadure
g Non-Exempted (*).and Non-Friable Procedure -
4N
is Location Abe_?_te;nent
Location of Normally Description of i
P s " Used Solely by R -
Asbestos-Containing. Material (ACM) iaintenatce? Asbestos Contairing Material (ACM) Amount m
TO BE ABATED Ponsie di:iEStafF? (i.e. thermal systems insulation, {Specify o §
In Facility o 15 surfacing, VAT, or SForlF) 3% i
(13 (12) other miscelianeous) 2ig c
Yes | No | NA ¥
&
EXIERCQ  S/DINC X1 SO SO6 &8 X
A'H = ~ ) 3 | ~N fl‘-".J ;'\ ) = 4
FRool oF BD) (ﬁdi\} X [FReed Bodn  Seet | ACQ0 SIEX
| - )
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
L o S o | Hauler {D No. afWaste v . A
NOVRIEQH N 50) GROWS,
City, State | Disposal Date Gity, State. W, A
oD %’E\hbké N, O0RISF 3‘7‘ L IeEle ¢
| Gompleted by ‘Ftie A\) gnatu{e / Daie \
ANV~ § ) g WY Pt I
CAeS Pliena SN T kf)%}\)\ 5%, jr; 1A

ASB-41 (R-05-08)

* Do not use this foqn-fcr asbestos ficensure exempted activiti



R ]

£ A S Kl
S hanes O\R 88K (odml
NOTIFICATION OF ASBESTOS ABATEMENT .
{Pursuant to NJAC 8:60 and 12:120) I'__
J |
‘Date of Notification (1) / Name of Building OwnerIOperaior {2) i1, ]
ra o De N Holdings | i |
Agencies Notified Ty m?‘ana Straef Addres= 6 c m = f
O EPA 5 initial S YY Gt Wing ’ZW[U’“"’ 5% /—“t
.0, DEP Amended City, State, Zip Code / f‘) _ |
; DOL Amendment ¥ oL c !
X O Emergency (ockding Nd‘fzapfﬁ 2 W@f‘ |
e Eoe TR - —
DCA O Cancellation O Cﬂ _30\__-
FACIIJT?INFORMA'I‘EON
Type of Facility (4)

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

O School (K-12)

O, Subchapter 8 {Other than K-12)

Other (i.e. private & commercial buiidings, home

ASB-41 (R-06-08)

efc.)

City (5) _ Square F #of f_i\oors Bidg. Age
e e i ~, It )
ELZABAD 5\3‘-)' CL’ A é(

County (8) , County Code (7) Current Use (Priorif bemg demohshed}

( \ o \C \_J {STATE USEONLY} H(, m
' Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractar (2)
NOovATeclh  INC
Street Address Sis{eeé;hddréss %
City, State, Zip Code City, State %tp Code . AL
D _15206¢ WD O gest
Project Manager-for Monftoring Firm Telephone No, T’(::J,e e No. 4 License Ng__ =
TELRIUA0C | €O 206
Start Date (10) , ) Scheduled Completion Date (11) | Name of OSHA Monitor B
. NURIC T r\ NOVR IECWN 1IN

QOccupancy: Statusmuring batement (Check Only One} Str t Address

t;’.f\ Facility Closed/Vacated During Entire Period of Abatement i L \ JOA [{l\-t

O Abatement Performed Oulside of Normal Facility Hours City, State, ZIP Code . 3 A L

O  Other - Describe: OID BAUDNGE W MR 2 S+

‘Scope of Work {Check All That Apply)

‘ 23sfora3if O Renovafion i, Full Containment with Negative Pressure
0O “=180 sfor2260If Demolitian }2{\ Mini-Enclostire
1 * -Glovebag Procedure
“H  Non-Exempted (*) and Non-Eriable Procedure
7 7
is Location 3 Ab%l_t;;ﬁent
Location of e el Description of
Asbestos-Containing Material (ACM) e it f Ashestos Containing Material (ACM) Amount m
TO BE ABATED & :;O“;‘?"I"‘;;em (i.e. thermat systems insulation, (Spedify 2|03
in Facility < f_- surfacing, VAT, or SForlF) Fl&81%
(13} (12 other miscellaneous) = [
Yes | No | NA 1 1%
Al C | X [ Flocg TUE 1\ | «\CC s/ X
I

Name of Registered Waste Hauler NJDEPWasﬂe | Cubic Yards Name of /%QISTEI‘E-!CI Landfil
iy N T o i 0. No of Wea
VouaTedn 0L TESC A 0 >\\

Chy, Sizte S Diggosel D2 Cfy. Site “ 1A

LoD Gabee oD o22¢H e 3%7](5 Halsale V.-
mpleted by "ﬁﬂ%% F S Sighatue [ | L\ / ] Date
ke, 172 e oz ’ { /
Chilos Aleivy | roesnad IS A E
(7 .

* Do hot use this form for ashestos ficansure exempted activiti



NOTIFICATION OF ASBESTOS ABATEHENT

Siate of New Jersey

(Pursuant to NJAC 8:60 and 12:120) | %ézg—@r N
Date of Notification (1) | Name of Buiding OvneriOpesator (2) i
Yo it = . toRD Ml g o= g
Agency Notied Type Notification Strect Address T JULC 1 0 4D
QEPA ingial
0oL (DTt iy Tehvect W 07@@@7
R Esameny Name of Contact !
| @ DOH justification)
Taoca Q Canceliation T, Moy
FACILITY INFORMATION
N?ofraﬁymreﬁbatEMrsTalmthce@ Type of Facity (4)
i CF{;a?_O _ T School (K-12)
Address ' T Subchapter 8 (Other than K-12)
I L el
eh-)
City 5) : # of Floors
Ig’m{)éc\i /%o « Zi 7/ B/
\ ComtyCode(?)(STATEUSE Cusrent Uss (Prior # being demoished)
Beeoen o Resipewes
NamoannﬁumthnHaedbyBiﬁ@\gm ASCH No.- m;fmmmmmr{s}
' Best Removal Inc
Strect Address Strect Address -
450 South River St
Ciy, State, Zip Code Cay. State, Zip Code
- Hackensack, N.J. 07601
Project Manager for Moniosing Fam Telephone No. Telephone No. License No.
_ : _ 201-329-7444 00388
Start Dat= (10) Scheduled Compietion Date (11) | Name of OSHA Monitor _
7- 272 -] b 7-23-/6 Omega Envirommental
Occupancy Status During Abatement (Check only one) : Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
0 Abztement Performed Outside of Narmal Facily Hours Ciy, State, Zip Cede
o bt = et ShM 5P - S. Hackensack ,N.J. 07606
Scope of Work (Check ail that :
= .( - ey ) O Full Containment with Negative Pressure
/4&23'510-'23!{ Renovation /amm-gm -
| o2160sfor2260k Q Demoiition ~_B Glovebag Procedure
3 Nen-Exemptad (*) and Non-Friable Procedure
Is Locaiti Ab?rmment
Nommally
. Location of Usad Solely by Descaiplion of % ) |
Asbestos-Containing Msterial (ACH) Maintanance/ Asbestos Containing Material (ACM) Amount - o
TO BE ABATED Custodsal Ge., trermal systems insuiafion, {Spedify 2 |Z|8|3
.. IN.Facily _ g surfacing, VAT, or SForLF) ER-IEa
i3 (12) other misceflaneous) |5 g: 5
Yes No NAA
Phsemes T * | THeemac  wSvRTRO 63 LF
Name of Registered Waste Hauer NIDEs Wosks Fauier | Gk Varss oF Name of Registered Landia
Best Removal Inc o Ne M isa
17109 ’/Z . Minerva Enterprises ,LLC
Ciy, State Disposal Date | City, Stai=
Hackensack , N.J. 07601 7-23-1b Waynesburg, Oh,44688
Completed by Title Signature Date
RALLDREN - Estimator 2\t ram 7-1l-1p

ASB-41

* Do not use this form for asbestes boensure exempted activiies.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

/

‘ Print qu_f_a_‘_a_____ !

g

EPA ' Initial :
|l DEP | E] Amended City, State, Zip Code
- DOL | - Amendment # Westfield NJ 07090
| | Emergency (including ;
DOH justification) Name of Cantact
[[]] pca ] canceliation Al Kay

(Pursuant to NJAC 8:60 and 12:120) - =
o W [
Date of Notification (1) | Name of Building Owner/Operator (2) [ _) ST\ L
7/12/2016 Al Kay =<4
0

Agencies Notified | Type Notification

%

1

U oo 15 2016

N

Teleph

FACILITY INFORMATION

SBESTOS CON&EROL &

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

Type of Facility (4)
F1 school (K-12)

treet Address

Subchapter 8 (Other than K-12)

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

Unicorn Contracting Corp.

etc)
City (5) Sqguare Feet # of Floors | Bldg. Age
Westfield 1,800 + 2 50+
County (6) | County Code (7) Current Use (Prior if being dernolished)
Union |' (STATE USE ONLY) [
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
205 Route 48 Suite 7a

| City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitaring Firm

i Telephone No.

License No.

01232

Telephone No.

973-333-2176

Start Date (10)
7/25/2016

i
Scheduled Completion Date (11)
| 7/26/2016

Name of OSHA Moenitor
Envirovision Consultants Inc.

L
[ 3

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
20-21 Wagaraw Rd. - Bldg.35E .

City, State, Zip Code
Fair Lawn, NJ 07410

| Scope of Work (Check All That Apply)

: 23 sforz3 |If Renaovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
|
| Is Location Abe_art;agzent
Location of i I\:jorsmlacllliy : Description of
Asbestos-Containing Material (ACM) Me. 5 e }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED £ el (i.e. thermal systems insulation, (Specify 2l =old |
In Facility S0 1'52 ’ surfacing, VAT, or SF or LF) 2 =2 b= g—
(13) () other miscellaneous) g ) e f 2
= |3
Yes | No | NA 3
Basement | X Pipe Insulation 60 LF X [
Basement ' X Floor Tiles 560 SF pe
| |
| |
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. ; Hauler ID No. of Waste : ars
Unicorn Contracting Corp. 0035844 5 Tullytown Resource Recovery Fascility
[City, State Disposal Date ity, State
Totowa NJ 07512 TBD Tu!l)}o PA /
: / ¥
Completed by Title Signatur, Date
Dimo Golcev General Manager 7M12/20186

ASB-41 (R-08-08)

v

* Do not use this for% asbestos licensure exemplied activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) e

‘Date of Notification (1) Name of Building Owner / Operator (2) ;' .
| 7-13-2016 Josue & Kaleb Sanchez , :
Agencies Notified [Type Nofification :
‘ X EPA fas
[0 DEP X Initial , State & Zip Code -[
‘ X DoL [J Amended Weehawken, NJ 07086 | ;-
{ @ DOH [J Emergency Name of Contact ]
’ O DcA O Cancellation Josue Sanchez .
L

FACILITY INFORMATION

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

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

I

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

Square Feet # of Floors Bldg. Age

City (5)

|County (6)
‘Weehawken, NJ

Hudson

County Code (7)

4,000 3 + basement 100

Current Use (Prior if being demolished)
Townhouse

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services 117

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
' 07-26-2016 7-30-2016 J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:
Describe:  9am — 5pm
L1 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

{Scope of Work (Check all that apply)

K =23sforz3¥f

X  Renovation

Mini-Enclosure

LOxO0O

Full Containment with Negative Pressure

‘ (O =160sf2260If [0 Demoilition Glove Bag Procedures

L 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) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g Fl gl a

| in Facility Custodial Staff? insulation, surfacing, VAT sl SPB| 2

| (13) (12) or other miscellaneous) 5| S| E| 2
Yes | No | N/A 2| e

Basement [J | (O | X [Pipe Insulation 55LF XiOOojg
LT TE] Oo[gig
BfEa#km g/ojaors

L LT O|Oojgold

| EEE=EEE Ulajojg
alrorg LUIOMal0

‘Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill

.' Hauler ID No. |of Waste

!Resource Management Group, LLC 0035218 8D Grows Landfill

City, State Disposal Date |City, State

Trenton, NJ 08619 TBD Morrisville, PA

{Completed By (Print or Type) Title ' Date

|Mr. Brian Haney President 7-13-2016

L

/
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State of New Jersey

NOTIFICATION OF

ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
Py
= _ MNEGEJVE
Date of Notification (1) Name of Building Owner/Operator (2) i j-. =
07 / 13 |/ 16 Evelyn Kane Ly
! k| : 1pis £ =
Agencies Notified Type Notification Street Address ['J i, JulL 10 ZUlb
X EPA K Initial ; : |
X DOLWD [ Amended : 3 =
: City, State, Zip Cod :
R DoH Arnsdmiat '3; s L ASBESTOS COITROL &
O bca X Emergency (including Q00 Nage, LICENSIN3
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Anthony Lacetola _

|

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility

L] School (K-12)

[] Subchapter 8 (Other than K-12)

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

(4)

City (5)
Wood Ridge, NJ 07075

Square Feet

# of Floors Bidg. Age

County (8)
Bergen

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Bio Terra Solutions

Name of Monitoring Firm Hired by Bundmg Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC.

Rick Eustaquio

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ _ Garfield, NJ 07026 - L
Project Manager for Monitoring Flrm Telephone No. Telephone No. License No.
973-494-3762 973-928-4888

1188

Start Date (10) _
or / 23 [ 16

-Scheduled Compietion Date (11)

08 / 16

Name of OSHA Monitor

23

ALL PRO MANAGEMENT LLC

Time of Abatement: - AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM-

Street Address
27 Outwater Lane

| City, State, Zip Code
Garfield, NJ 07026

[1=3sfor>3If

Scope of Work (Check all that apply)

[XI Renovation

(] Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sfor >260 If (1 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =i | 56 [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Mal“‘?”a“@f? (i.e., thermal systems insulation, (Specify 22|18 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e e
(13) (12) other miscellaneous) p|©@
Yes | No | N/A °
Interior O 1d (B |18l 130 LF XKiOaoigig
Cl Lk 40 1
O |[ga g I
O (OO I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
All Pro Management, LLC Haulerlo No. | Waste IESI Landfill
g : 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem PA
Completed By (Print or Type) Title Signatire Date
5 - e
Zvonko Veskov President /{/ /_{" |~ 13 } ¥,

ASB-41
JAN 13

Do not use this form for asbestos ffcerfsure’/xemp:‘ed activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|

1

—
(1M
[ Date of Notification (1) Name of Building Owner/Operator (2) U
' 07 / 12 / 16 New Jersey Turnpike Authority : Ii I‘\1
i 10kl e nnac
Agencies Notified Type Notification Street Address H 1 JOL T JEUTY
B EPA — Do~ [ Initial 581 Main St.
b DEP B Amended City, State, Zip Code : STo5
X DCA (NJAC 5:16) Amendment #1 T e, S foES r’ S CCONTROL &
X DHsS ] Emergency (including Woodbridge NJ 07095 o SNSING
[J DCA justification) Name of Contact Te!ephone Number
(NG 5:25:8) [ Cancelistion Robert Wowensdorf 7324428600
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Existing Bldg [] School (K-12)
Streat Add [] Subchapter 8 (Other than K-12)
e ress Other (i.e., private & commercial buildings,
MP E111.5 homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Secaucus 6900 1 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Prosecutor's Office

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Environmental Solutions LLC

ASCM No.
06-15995

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

Street Address
PO Box 1224

Street Address

155-161 Pennsylvania Avenue

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-754-1908

Telephone No.
973-494-3762

License No.
01-287

Start Date (10)

OF. .. f 25 f. 46

Scheduled Completion Date (11)

08 / 04 / 18

Name of OSHA Monitor
APS Contracting, Inc.

Time of Abatement: AM-

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

Street Address

155-161 Pennsylvania Avenue

PM/ PM- AM

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check all that apply)

[d=3sfor=31If

[ Full Centainment with Negative Pressure

[] Renovation

[ Mini-Enclosure

=160 sf or =260 If BJ Demolition Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U N darsm?iiy b Description of
Asbestos-Containing Material (ACM) SE0 SUIEN.OY Asbestos Containing Material (ACM) Amount 2% | oL
Maintenance/ : : ? . b 3|z |ga|a
TO BE ABATED ; (i.e., thermal systems insulation, surfacing, {Specify 2 lo |25
: IN Facility sl VAT, or SForlF) |2 |5 |8 |¢
[ (13) (12) other miscellansous) - 5 @
Yes | No | N/A g )
Thruout Bldg O | |O |var sas8sf. |X|0O|0O|0]
Fiberglass Wall Insul/Cement Brd i
Thruout Bldg O X (O it o kb 324sf X O O|g
EC Rm1038 O | |[O |Mastic/Cork Floor Tile 7,940sf S |
EC Rms 1040 O K |[O |Cement Piping/Pipe Insulation 22 If XiOgog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste GI'OWS Landﬁ”
APS Contractors, Inc. 21259 40 Yards
City, State Disposal Date City, State
Paterson, New Jersey 07/20/16 Morrisville, PA 19067
Completed By (Print or Type) Title % / Date .
Svetozar Savreski President P = . et e ///Z//é

ASB-41
JUL 01

* Do not use this form for asbestos licensure exe

pfed activities.





