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

| = bk "
Date of Notification (1) Name of Building Owner/Operator (2)i | "1 [E ‘Li L, 7 |l VEEERY
07/12/2018 Wayne Township Public Schools' ! ! =7 "= ¥ Check#1 132 }E
= iy |
Agencies Notified | Type Notification Street Address HE
50 Nellis Drive Ji P B ;fi' }
X EPA oi Initial J e _;_'l';8 s I:.,:,.‘
DEP E Amended City, State, Zip Code :
DOL Amendment #_ 1 Wayne, New Jersey 07470
O Emergency (including
= DOH justification) ‘r}latr-ine I\?’Ef Contact
= DCA O Cancellation ONAVIRASO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Schuyler Colfax Middle School

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

Street Address
1500 Hamburg Turnpike

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

City (5) Square Feet # of Floors Bldg. Age
Wayne, New Jersey 07470 99,999 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) Middle School

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

AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address Street Address

P.O. Box 385 606 McBride Ave

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, New Jersey

Projeci Manager for Monitoring Firm
John Smoyer

Telephone No
609-652-1833

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
06/27/2018

Scheduled Completion Date (11)
07/20/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

=) Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours  7am-3pm
O  Other-Describe:7AM-11 PM UNOCCUPIED .

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz31f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
) cioatise Abatement
Normall Tine
Location of tcadiSol Iy i Description of
Asbestos-Containing Material (ACM) Maintez:n)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 2| ¥
In Facility uslo 1'32 ‘ surfacing, VAT, or SF orLF) 318|138
(13) 12) other miscellaneous) 2|2 | g |8
=k T ]
Yes | No | N/A i
Art Rooms & Guidance Area X Drop Ceiling Tile 3800 SF X
Art Rooms 12 X 12 VAT Mastic 2250 SF X
Guidance Area X Sub Floor Paper & Mast 1614 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Dlsposa ] City, State
Woodland Park, New Jersey 07;'20:‘2 18 )Angr;ss{ﬂle PA
Completed by Title ure Date
Adriana Olejarova President 07/12/2018

ASB-41 (R-06-08)

not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12'120} e

P J': [ﬁ' =

Date of Natification (1) Name of Building Owner/Op&ratan (25 (=
06/11/2018 Wayne Township Public Schoois
Agencies Notified Type Notification Street Address FEL )

50 Nellis Drive Ui ? : |
E EPA ®l Initial b |
& DEP O Amended City, State, Zip Code ] ] ;
E DOL Amendment # Wayne, New Jersey 07470 Menranw ! !

0O E includi e LTI R

E DOH jgtefﬁrg:ggﬁ}(mcu " | Name of Contact -1 -1 h i Telephone Number
= DCA O Cancellation Sl 973-317-2100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Schuyler Colfax Middle School
E Schooi (K-12)
Street Address ] O Subchapter 8 (Other than K-12)
1500 Hamburg Turnpike O Other (ie. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
99,999 2 50+

Wayne, New Jersey 07470

County (8) County Cede (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY) Middle School

1
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
AHERA Consultants, Inc. 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
606 McBride Ave

City, State, Zip Code
QOceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
John Smoyer

Telephone No
609-652-1833

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
06/27/2018

Scheduled Completion Date (11)
07/13/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

=
| 3|

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours  7am-3pm

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

O Other - Describe:7AM-11 PM UNOCCUPIED .

Scope of Work (Check All That Apply)

O =3sforz231ff Renovation ® Full Containment with Negative Pressure
X 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
isBocatian Abatement
Normall Type
Location of Used Sol Iy 5 Description of
Asbestos-Containing Material (ACM) MS i ol {EJY Asbestos Containing Material (ACM) Amount =
TO BE ABATED 5 at" d‘?“fgtam (i.e. thermal systems insulation, (Specify il ol 2 |8
In Facility usto 1“; ! surfacing, VAT, or SF orLF) 3|18 |5 |8
(13) (12) other miscellaneous) 2 |z (2|8
2 2|3
Yes No N/A @
Art Rooms & Guidance Area X Drop Ceiling Tile 3800 SF X
Art Rooms X 12 X 12 VAT Mastic 2250 SF X
Guidance Area X Sub Floor Paper & Mast 1614 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State DlSposai,Bate!,f'\ City, State
Woodland Park, New Jersey 07/13/2818! A ‘)V!ornswlie PA
o N
Completed by Title gnaﬁi", ;om0 Date
Adriana Olejarova President b V7 06/11/2018
{1
iy
Lo\
ASB-41 (R-06-08) > Do hp{ use this form for asbestos licensure exempted activities.




e K l m ) State of New Jersey
- S A RTES NOTIFICATION OF ASBESTOS ABATEMENT
—2 & § i {Pursuant to NJAC 8:60 and 12:120)

e —

Date of Notification (1) S Name of Building Owner/Operator (2) IR N
07/11/2018 Hackensack Board of Education Check No. 1171/ " /.73
Agencies Notified Type Notification Street Address 5' :
191 Second Street S
X EPA ®  Initial - £
X DEP O Amended City, State, Zip Code
x DOL Amendment # Hackensack, New Jersey 07601 i
m| E n 2 s 2 o TR _
b el (inclading Name of Contact Teléepfione-Number, . -
X DOH justification) Robert B ol . o L
X DCA O  Cancellation obert Blancha 201-646-0368 =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackensack Middle School
X School (K-12)
Street Address O Subchapter 8 (Other than K-12)
360 Union Street O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack, New Jersey 07601 15,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | Middle School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Whitman Companies Lilich Corporation
Street Address Street Address
7 Pleasant Hill Drive 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Cranbury, New Jersey 08572 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Lovely 732-390-5858 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/23/2018 08/13/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
" . ) . 2333 Route 22 West
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: Occupied Union, NJ 07083
Scope of Work (Check All That Apply)
O =z3sforz3f(f B Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
: Amount Abatement
Is Location (Specify Type
Location of Normally Description of SF of LF)
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) —
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, 2|p|3|T
In Facility Custodial Staff? surfacing, VAT, or 3|88 |2
(13) (12) other miscellaneous) g |g |8 |2
217 |9 |g
Yes | No | N/A o
Boiler Room (Special Services) X Boiler Insulation, Gaskets, Fire Bricks & Mortar 800SF X
Boiler Room X Breech Insulation 100SF X
Boiler Room X Pipe Insulation Inc Fiberglass & Elbow & Joints 200LF X
Large Boiler Room X Boiler 1, 2, End Cap Insulation BOOSH X
Large Boiler Room X Breech Insulation 1000SH X
Large Boiler Room X ITank Insulation 1000SH X
Large Boiler Room X Pipe Insulation Including Elbows & Joints S00LH X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 30 Fairless Landfill
City, State Disposal Pate _— fity, State
Woodland Park, New Jersey 08/13/20181 »\

Morrisvitie, LA
Completed by Title Signa Date
Adriana Olejarova President ]q ‘/@@M @\\ 07/11/2018

ASB-41 (R-06-08) L* Do\wgi use this form for asbestos licensure exempted activities.
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; D e ]
State of New lersey S ﬁ Q‘-_fn [':' I ]?’\_l".‘ :
NOTIFICATION OF ASBESTOS ABATEMENT RS ) T { i ;f
(Pursuant to NJAC 8:60 and 12:120) bl H Ei
Date of Notification (1) Narne of Building Owner/Operator {2) : (1ie Ho } !'. i-—*j
7/11/18 Rancocas Valley Regional School District i i
Agencies Notified  |Type Notification Street Address
EPA | Initial 520 Jacksonville Road
O DEP Amended City, State, Zip Code
DOL Amendment #_1 Mt. Holly, NJ 08060
O Emergency (including Mame of Contact Telephone Number
DOH justification) Scott Klein 609-864-0848
DCA a Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4}
Rancocas Valley Regional High School School (K-12)
Street Address O Subchapter 8 {Other than K-12)
520 Jacksonville Road ]  Other (i.e. private & Commercial buildings, homes, etc.
City (5) Square Feet % of Floors Bldg. Age
Mt. Holly 100,000 2+ 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) School
Name of Monitaring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. 0090 Unicorn Contracting Corp.
Street Address Street Address
PO Box 365 32 Willow Way
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Woodland Park, NJ 07424
Project Manager from Monitoring Firm Telephone Nao. Telephone No. License No.
Jim Proctor 856-452-311 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/27/18 7/20/18 Envirovision Consultants, Inc.
Qceupancy Status During Abatement {Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _ Sub-8 Occupied Abatement Fair Lawn, NJ 07410
Scope of Work (Check All That Apply}
O =23sfor=31If Renovation Xl Full Containment with Negative Pressure
2160 sf or 2260 If (] Demolition O  Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Nermally Description of Type
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity m
In Facility Custodial Staff? surfacing, VAT, or SF ar LF) - 2 |
13) (12) other miscellaneous) § E’ E a_
Yes | Ne | N/A s |2 (2|5
Throughout Building X VAT & Mastic 6,094 SF X
Throughout Building X Ceiling Tile 8,500 5F X
Throughout Building X Chalk boards & associated glue dots 2,120 SF X
X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 20 Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey T8D 5 Moarrisville, PA
Completed by Title Siana'“r*/ e e Date
Zhivko Nikolov President _— 7/11/18
7 =




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 2
(Pursuant to NJAC 8:60 and 12:120)

I Print Form

Date of Natification (1)
7/10/18

Name of Building Owner/Operator |
Drew University

1
Agencies Notified Type Notification Street Address ,‘
EPA [ it 36 Madison Avenue /
DEP Amended City, State, Zip Code R Bl
boL - Amendment # Madison, NJ 07940 |
Emergency (including -
DOH justification) Name of Contact
DCA [] canceliation Mark Meher i
FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)
Drew University

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

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

36 Madison Avenue D Sttgl;er (i.e. private & commercial buildings, homes,
City (5) Square Feel # of Floors Bidg. Age
Madison 10,000 2 80

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

Morris (STATE USE ONLY) CC'”ege

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc.

ASCM No.
117

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address
PO Box 364

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 973-764-2276 703

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

7/20/18 7/22/18

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: unoccupied

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

ﬂ 23sfor=23 If Renovation u Full Containment with Negative Pressure
| 2160 sf or 2260 If 7] Demolition ’ Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abzit;;;ent
Location of U Ndorsm?uiy b Description of
Asbestos-Containing Material (ACM) [\:e‘ t olely J}" Asbestos Containing Material (ACM) Amount 12 ) I
TO BE ABATED c atm d?ﬂ[asn tL; eﬁ_? (i.e. thermal systems insulation, (Specify Zlg|3d |5
In Facility U2 0{132 f surfacing, VAT, or SF or LF) A EEE-NE
(13) ) other miscellaneous) 2leld |2
= Q| s
Yes | No | N/A @
Room 129 closet X pipe insulation 5 EE ¥
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 /L/\ 7/10/18
e r-L_,'/ —

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



L Print Form |

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

Amendment# | Madison, NJ 07940 P

[l Emergency (including

TelephoneNumBeT )5

Date of Notification (1) Name of Building Owner/Operator (2) ’ ‘lr{ ] ’ Wf E !“:-\ !

710/18 Drew University e S

Agencies Notified Type Notification Street Address !: E F i
o 36 Madison Avenue i1 2018 !!Lsir

Amended City, State, Zip Code : } b ;

b

justification) Name of Contact
] cancellation Mark Meher

973-408-3308/0 "

Name of Facility Where Abatement is Taking Place (3)
Drew University

FACILITY INFORMATION

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

Street Address
36 Madison Avenue

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

efc.
City (5) Square F)eet # of Floors Bldg. Age
Madison 10,000 2 ] 80
County (6) County Code (7) Current Use (Prior if being demolished)
Morris PR HRENRY) College
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 117 ABS Envrionmental Services, LLC
Street Address Street Address
PO Box 364 PO Box 483, 4 E Gate Drive

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 973-764-2276 703

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

7/20/18 7/29/18

Occupancy Status During Abatement (Check Only One)

x| Facility Closed/Vacated During Entire Period of Abatement
X|  Abatement Performed Outside of Normal Facility Hours
x] Other — Describe: unoccupied

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3sforz3lf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[1 Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;prr;ent
Location of o N dorgmga!iy . Description of
Asbestos-Containing Material (ACM) Mse_ t el ,y Asbestos Containing Material {ACM) Amount m
TO BE ABATED = at’”d?'}ag:if? (i-e. thermal systems insulation, (Specify Bl 3T
In Facility H510) ‘liaZ A surfacing, VAT, or SFor LF) = ) [ § &
(13) (12) other miscellaneous) g Bl [ &
= 2| ®
Yes | No | N/A »
1st Fl hallway outside Rm 129 & 137 X pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Campleted by Title Signature 3 Date
A. Scott Higgins President M 7/10/18
™ =

ASB-41 (R-06-08)

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



State of New Jersey & A
. NOTIFICATION OF ASBESFI“OS ABATEMENT (s 63\
NJAC 8:60 and 12:120 s : .

Date of Netification (1 ) Name of Building Owner/Operator (2) i e 'ti‘..,,,H__.,__"_:.'_.w.b?..;i%

7/;1/;3 hes B iAn)  cAloRer  OF |[Hibison i
Agencies Notified * Type Notification Suthddress Ji JUt £ 018 i“”’
& e & mnitial- ‘ ?9 ereeN AVE - F
O DEP O Amended City, State, Zip Code ; H .h.,_.._______,_‘,_,____,,__,_,_,___E
&~ DoL I oo oo MAbIson | NT. 079 4- OASBESTOS CUNTROL K
7. DOH justiﬁcztiungmmmg Name of Contact F Telephone Number ' 10N |
7 bca O  Cancellation Ms. cAfuy DMcLis 973~ 3727-/60°

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
?ﬂe‘a’n@\f’r&?i’-«%” cHoédd of "‘PA}B\SOQ O School (K-12)

B~ Subchapter 8 (Other than K-12)

Hest | i i ercial buildings, homes, etc
,q G leEN Ad‘f . .D- Other (i.e. private & comm ings, , etc.)
City (5) - Square Feet * # of Floors Bldg. Age
ACISES 8 dozz& 130 ¥LS
County (6) = County Code (7) Current Use (Prior if being demolished)
I'\ 0 RS (STAFE USE ONLY) ?ANS“'{ / Scunoal
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [ Name of Abatement Comtractor (9)
DAL ASSOORTES 0001 Z Best Remowval Inc
Street Address Strest Address
200 &RAND AOS 450 South River Street
City, State, Zip Code City, State, Zip Code '
eNGL=wooN UG . 07631 Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STeve T ACAcZ =W SKA 201 £69-6208 |901-320-7444 00388
Start Date (10) a Scheduled Completion Date (11) Name of OSHA Monitor
/6,‘8 8} f@/!? Omega Environmental
Occupancy Status During Abatement (Check Only One) i ! Street Address .
B Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
{1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other—Describe:
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O _ >3sfor231f " Renovation 2~ Full Containment with Negative Pressure
B~ 2160sfor =260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
. 01 Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location
T
Location of Nonaalty Description of =
Asbestos-Containing Material (ACM) ””“[. Solely by Asbestos Containing Material (ACM) Amount =
TO BE ABATED c il Smf? (i.e. thermal systems insulation, surfacing, (Specify Flw |2 b
In Facility mm . VAT, or _ SF or LF) s|le (3|2
13 a2 other miscellaneous) =~ g 5| E %
_ Yes | No | NA °
Do oo M v | TREL HAL SySTeH 188 1AT 100 230 LF|X
Do sl ReooM v lueemac suemads e | S sF X
Name of Registered Wasteﬁaula' NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 / 2<¥S|Minerva Enterprises, LL(
City, State Date % City, State
I(I:?cll;:i%ysaok‘ NJ 07601 lq‘"‘ Wayvnesburg, OH 44688
mp| Title 54 Date -
J. Maiorano Estimator C "QO*\D“-’D"':E) 7/“/ (3

ASB-41 (R-06-08)

[

Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Print Form

Date of Notification (1)
07/09/18

Name of Building Owner/Operator (2)
School District of Chathams

Agencies Notified Type Notification Street Address
é Een T v 58 Meyersville Road
DEP [] Amended City, State, Zip Code
DOL Amendment#____ Chatham, NJ 07928 b _ EMSING i
E] DOH E ir;ﬁ{g:t?:r% kg Name of Contact Telephone Number o
[x] bca 1 canceliation John Cataldo 973 457 2526
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lafayette School & school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
221 Lafayette Avenue D gg};ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age 7]
Chatham 50,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (FTATEUSE ONLY} School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
RK Occupational&Environmental Analysis,inc. | 00090 Bako Construction & Restoration, Inc.
Street Address Street Address
401 St. James Avenue 265 Route 46 Ste. 3D
City, State, Zip Code City, State, Zip Code
F’hillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Pat McGuinness 908 454 6316 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/10/18 07/12/18 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement | 265 Route 46 Ste. 3D
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: TUE: 3PM - 11PM WED:7AM - 3PM/THU:TAM-3PM Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz3 If E’B Renovation © Full Containment with Negative Pressure
] =160sfor=2601f [] Demoittion X Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location i
Type
Location of u N dorsm?alily b Description of T
Asbestos-Containing Material (ACM) h.:ejnt 23 Y r}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . al d‘? [agéeﬁ,, (i.e. thermal systems insulation, (Specify 215|315
In Facility Us1o ;32 - surfacing, VAT, or SF or LF) 3815 |8
(13) (12) other miscellaneous) = 2 1E B
2 S
Yes | No | N/A “
Kitchen X Pipe Insulation 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards I Name of Registered Landiil
y . Hauler ID No. of Waste -
Bako Construction & Restoration, Inc. 20889 TBD Tullytown Resource Recovery Facility
City, State Disposal Date } City, State
Totowa, NJ 07/12/18 | Tullytown, PA
|
Completed by Title | Signature; i Date
Goran Kajic Project Manager ! "EQZ/‘-V ”( 07/09/18
£
. [\

ASB-41 (R-06-08)

—

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



L

(Pursuant to NJAC 8:80 mnd 12:120)

£l 09 2018 1604 NJ Asbestos Control 6096330664

RECEIVED B87/89/2818 B4:07PM

page 1

[ Print Farm ]

nommicancn or agEsros aeareniyy  DOL - 10 DAY

Data of NatiFcation (1) | Marme ef Bulding OvmariOperator (3} b g
/0818 School District of Chathams Wi o RV
| Agenclas Nolled ; Typs Notlication traet Acdrean = KRN
58 Meyereville Read el e
[ EPA - Irkial i T
- Bes ! B Amandsd Cly. State, Zip Coge | _fiRlY FRAPERD LA
x| oL gy Amordmeni®_______ | Chatham, NJ 07828 ‘= N
DOH = E:!;ﬁm%hﬂdudmﬂ Nars of Contact - | Talephone NumBer
E oCA 0 Sancallation John Catalde | 873457 2528
FAGILITY INFORMATION o ; o ;
Name of Facility Where Abatement |s Taking Place (3) i Ty of Faciity (&)
|
Lafayetta School | Sthoal (K-12) o
Strest Address ! Suhichaptar 8 (Other then K-32) !
291 Lafuyetta Avenue ] Otter (e, privals & commercial bulidinga, hormss. i
; 8l j
City (&) I B, ire "eal T # o Floore T B0, Agh '
Chatham | 50,)00 |1 | B0+ ;
County (8) Cotinty Goda (7] | G it Jee (Prioy If Being Bemaiuhed) i
Morris (BTATE USE S¥L YV ! 8e ol |
Flam of Moniering Firm HITed by Sulaing Cwer (8 ESCM NG, Name of At o' et Bentacior §)
RK Occupational&Environmental Analysis.inc. | 00080 Bako Co 1stiuction & Restoration, Ing.
Bireat Addrasa “Btreel Add! B8
401 8t James Avenue 265 Rou 2435 Ste, 30
| Chy, State, 2ip Goge Clty, State. 1priece
| Phillipsburg, N.J 05885 Totowa, JJ 17812
| Projeci Manager for Manionng FIrm- Telaghora No. Tefepriona I, Licanas No.
- Pat McGuinness 908 454 6316 873 256 "0'Q 008E6
[ Etart Dats (10) Sehaduded Gampistion &g (17) Namme of & FE& Menhor
[ QTHOMB Qri12m8 Bako Co 1struction & Raatoration, Ine,
i Occupancy Slatue Cufing Abalemant (Cheok Only Oney Streat Addr a8
Bl Faciity ClosedVacated During Entire Pariod of Abatamant 285 Rou 845 Ste. 3D
(fd Adsement Performad Outsige of Normal Facity Hours | Ciiy. State. Tp 5ode
Otheer - Daacrine: TUS: 375« TRM WEDTAM « 3MAH U TAU RN Totowa. We 75812
T E20pe Of Work (Gheck All That Agply) T
' B3 aforadif Rencvation t LG antairement with Negative Preskurs
2160 8t or R260 If Demelitkan & nklinclogure
i ovipeg Brosedura
i -fxempled () 9nd Non-Frigble Procedurs |
 leLocason | Aogtoment
| Nmaliy | | ypa
1 Locatian of Lsed Solaly b | Dessrption of | :
| Asbemos-Comalning Materizl (AGM) h:flmim‘;a}' Asbestos Contalning Mater 1l (A{CM) | Amount m
! cuntaélal Staft? (i.a. Ihemnal kystams inn slion, ! (Sracify E ;
in Faclity 13 . | sursing, VAT, ° ] 8F or LF) b g
(18) (12) ' ofhar misssllanaoLs | a R
; E‘.'auffe!ariw.&; I :
Kitehen NEERE Pipe Insulatior: _ 85LF K|
, : f o :
“Rara of Raghtered Watia Havler ' T RJDER Watta Cubic Yards ’;"i-rm Sf Regiatered Cangr
 Bako Construction & Restoration, Ire. il o | Tuliytown Resource Recovery Faoility
IChy. Stele ’ Disposal Data [ iy, Swle
| Tetowa, NJ Q7/12/18 i Tullylewn, PA
" Complatad by [T T Siana - T Data
| Goran Kol | Project Managar & T resr I 07108118
. — \-‘

AZ841 (R.08.09)

“Danctut: i form for asbestos licansure axsmptad activitiss.
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&
&

A K State of New Jerse
. k/l\_.\.,, NOTIFICATION OF ASBESTOSYABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
71 10 18 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
| |EPA Initial Notification City, State, Zip Code
| |DEP X ___|Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079 L .
A |poL Cancellation Ao
X DOH On Hold Name of Contact Telephone Mumber
X __|DCA EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK 973-761-9000 EXT. 5283 i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - CORRIGAN HALL 40,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) Name of OSHA Meonitor
71 13 118 9/ 13/ /18 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
| ___|Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe:  MONDAY -FRIDAY 7AM-12AM  SATURDAY & SUNDAY 7AM-12AM  [City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) X Full Containment
Demalition K Renovation | |Mini Enclo,
| |>3SFORLF | |Glovebag Procedure
X__|>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2l1RIZ D
Material (ACM) saolely by (ie. Thermal systems (Specify = |T|lo |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFortF) |2 |2 [|% |6
in Facility (13) Staff (12) or other miscellaneous) E & |9
Yes |[No [N/A ~ |J
2nd Floor Room 62 X Floor Tile Mastic DELETED SCOPE |775 SF
2nd Floor Room 62 X__ |Ceiling Plaster 775 SF
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. TSG GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD, 913
City, State Disposal Date City, State i
NEWARK, NEW JERSEY 07105 7/13-9/13/2018 FIE] 'I."DWNSHIP PA 7 i/ |
Completed by (Print or Type) Title Signature ﬂ‘.--" .’f' P /k\ Date ' / T f{-t-, — }, ~
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS S X P AN

,_-,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

6/ 14 18

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

Strest Address

Agencies Notified Type Notification

X Initial Notification
Amended Notification
Cancellation

On Hold

EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

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

Name of Contact
VICTORIA PIVOVARNICK

Telephone M Lirilwber ;
973-761-9000 EXT. ?283

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bidgs., homes, etc.)

i AT
'

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - CORRIGAN HALL 40,000 3 40+
City (5) County (B) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

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

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Strest Address
1253 NORTH CHURCH STREET

Strest Address

313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code

SUFFERN, NEW YORK 10901

Preject Manager for Monitoring Firm

Telephone Mumber Telephone Number

License Number

JIM GUILARDI 856-840-8800 845-369-7500 1101
EXPECTED START DATE (10): (RESTART) Sched. Completion Date (11) MName of OSHA Monitor
7/ 13 {18 9/ 13/ 118 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY TAM-12AM

1376 ROUTE 8

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Fuli Containment
Demolition K Renovation Mini Enclo.,
>35F ORLF Glovebag Procedure
A |>160 SFOR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Centaining Material (ACM) Amount % % g g
Material (ACM) solely by (ie, Thermal systems (Specify = g g I_r:_
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 Sl |©
in Facility (13) Staff (12 or other miscellaneous) P o |2
Yes No  [N/A N
2nd Floor Room 62 X Floor Tile Mastic 775 SF
2nd Floor Room 62 X Ceiling Plaster 775 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 | A g > ,
City, State Disposal Date C%?{e
NEWARK, NEW JERSEY 07105 7/13-9/13/2018 PLAINFIELA T SHIP, PA 2 ok f
ompleted by (Print or Type) Title I Signature / 4 Date \
ENJAMIN SANCHEZ DIRECTOR OF OPERATIONS | /7' /(\/
/ e T 7 § ( [ D




I Print Form
ECEIVE

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

“I,“\
[ Date of Notification (1) Name of Building Owner/Operator (2) . |
07/12/2018 Franklin Township Public Schools "\} 1 AL 1A omg JJ
Agencies Notified Type Notification Street Address g e W R bt
B eps B iniial 1755 Amwell Road
| | DEP [C] Amended City, State, Zip Code ASBESTOS CONTROL &
DOL Amendment # : Somerset, NJ 08873 LICENSING
EI DOH D E;rlﬁrlrg;?::}{mcludmg Name of Contact Telephone Number
[x] Dca [ ‘cancsliation Mr. Jonathan Toth (732) 873-2400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Franklin Middle School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
415 Francis Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
| Somerset 50,000+ 2 50+
| County {E) County Code (7) Current Use (Prior if being demoiished)
Middlesex GIAIEUSEONLY) School
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AHERA Consultants, Inc

Hazmat Diagnostic LLC

Sirest Adoress

P.0. BOX 385

Street Address
16 Glenwild Ave

Ciy. State, Zip Code

City, State, Zip Code

Oceanville, NJ 08231

roject Manager for Monitoring Firm
Mr.Eric Clarkson

Start Date (10) Scheduled Completion Date (11)
07/23/2018 08/15/2018

Cccupancy Status During Abatement (Check Only One)

Bloomingdale, NJ 07403
Telephone No,

(973) 928-3995

Name of OSHA Monitor
Hazmat Diagnostic LLC
Street Address

License No.

01181

Telephone No.
(609) 652-1833

Facility Closed/Vacated During Entire Period of Abatement 16 Glenwild Ave
Abatement Performed Oultsjde of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Bloomingdale, NJ 07403
Scaope of Work (Check All That Apply)
D 23 sfor=23 If E Renaovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.]l_t?pr;ent
Location of U B dog“i;:y b Description of
Asbestos-Containing Material (ACM) “:e. t ey, f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 :t'” d?”!asr‘fip (i.e. thermal systems insulation, (Specify 22|38 o
In Fagility usta 1'5; at surfacing, VAT, or SF or LF) 2|18 |8 |8
(13) (12) other miscellaneous) % g c 2
- = @
Yes | No | N/A i
Boy's Locker Room Restroom (525) X Ceramic Wall Tile Mortar 450 SF X
Girl's Locker Room Restroom (529) X Ceramic Wall Tile Martar 450 SF X
2nd Floor Boy's Restroom (213) X Ceramic Wall Tile Mortar 325 SF X
2 Floor Girl's Restroom (209) X Ceramic Wall Tile Mortar 375 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) : : . Hauler ID No. of Waste ; :
Hazmat Diagnostic LLC / Newark Carting Inc 0035440/4509 | TBD G.R.O.W.S. North / Fairless Landfill
City, State Disposal Date City, State
Bloomingdale, NJ / Newark, NJ TBD f Morrisville, PA
Completed by Title Signature __— Date
Tatiana Rotaru Administrative Assistant '?"Lﬁ 07/12/2018

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



ceamng)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building OwnerfOpera [,43

6 / 27 / 18
Agencies Notified Type Notification
X EPA O Initial
& poLwD X Amended
] DHSS Amendment #1
[bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Rutgers University ”ﬁ :@b@aﬁs-#ﬁﬁg ﬁm‘lLE#SOM
Street Address ; \;\i? 75 ! E
33 Knightsbridge Road ” T ! f}
City, State, Zip Code i“" ""i T Y LUIo L_'-i}
Piscataway, NJ 08854
Name of Contact ] ASBESTCS dgiER mber
Joan Stanton, PE b LICENSINg#8-445-2419

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building #3716 & 3717 (ONE BUILDING)

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

Street Address

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

581 Taylor Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 1875 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Time of Abatement: AM- PM/

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

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

200 U.S. Route 130 North

Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address

400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7 I 13 1 18 8 / [ 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

Xl Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

Kimberly Trumbetti

Office Coordinator

p gnatdre]
.\M l’/

>160 sf or >260 If [] Demolition [] Glovebag Procedure
; Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount i i a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 1
Yes | No | N/A
Exterior 3716 O |O | |Transite Siding 1875 SF XiO|g|g
Exterior 3717 [d (O [ |[Transite Siding 1875 SF XiOgig
o (O |ad oooo
O (O |0 Oo/oaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion hatier iDNo. Waste Grand Central
B 32707 5
City, State Disposal Date City, State
Hainesport, NJ 8/6/18 Penn Argyle, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos licen {

empz‘ed activities.




QLD DPH | [ O

')f’){, U

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

Date of Notification (1)

Name of Building Owner/Operator (2) E

=

r‘;‘l
7 / 12 / 18 Rutgers, The State University of N ‘J] \)Jdg @ 30@5348 C[‘ﬁeci(
#10304 10305 10306 5
Agencies Notified Type Notification Street Address I“‘zl\s
X EPA Initial REHS, 27 Road 1, Bidg. 4086 Livingston C r!npriéls JUL 16 2018
B DOLWD [0 Amended City, State, Zip Code ke -
X DHSS Amendment # '
: - Piscataway, NJ 08854
[ bca [ Emergency (including w2 e
(NJAC 5:23-8) justification) Name of Contact Telepﬁbﬁgﬂqmb?:}i\‘;—’s&ﬁ:l‘lri nAUL &
[] Cancellation Michael F. Smith - 848-445-2556 =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers Livingston Campus- Bldgs. 4086, 4087 & 4155

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
27 Road #1 homes, etc.)

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

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

TBD

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
6093-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 I 25 | 18 8 [/ 29 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

Renovation

[J Full Containment with Negative Pressure
B4 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Onidd

X >160 sf or >260 If [ Demolition I Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lzlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 215138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) z
Yes | No | N/A
See Attached [0 |K [0 |SeeAttached See Attached | |0 || O
O |0 O O|g|o|o
O[O Oooo|ad
O (OO O|ojo|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. thuleriDNo; | Waste Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/29/18 Tullytown, PA
Completed By (Print or Type) Title S|gnature Date

11218

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex}fed activities.




Location of ACM

Used for Maint.

Scope of Work Cont.

Description of ACM Amount

LICENSING

 ABAtEHEAE Type -

Building #4086
Building #4086
Building #4087
Building #4087
Building #4087
Building #4087
Building #4087

Building #4155

NO

NO

NO

NO

NO

NO

NO

NO

Roof Flashing 125 SF
Floor tile 6,884 SF
Floor tile 7,732 SF
Mastic 43 SF
Furnace Gasket S5LF

Furnace Door Packing 2 SF
Roof Flashing 125 SF

Transite Ceiling Panels 1,400 SF

Removal
Removal
Removal
Removal
Removal
Removal
Removal

Removal




B .

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

-ﬂﬂi&

Check #
JUl

2018

n

1A

—

Py

ASBESTOS CONTROL &
LICENSING

7 / 6 I 18 Millburn Board of Education / Job #1803
Agencies Notified Type Notification Street Address
X EPA [T initial 434 Millburn Avenue
32‘8-‘2"0 X ::e"ged » City, State, Zip Code
] endment #1 2
[Obca [] Emergency (including Millburs: NJ 07041
(NJAC 5:23-8) justification) Name of Contact
[] Canceliation Carlos Edmundo

Telephone Number
973-376-3600 ext. 145

FACILITY INFORMATION

Hartshorn ES

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

X School (K-12)
[J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
400 Hartshorn Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Short Hills, NJ 07078

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

Whitman Companies

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
7 Pleasant Hill Road

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
609-265-2107

Telephone No.
732-390-5858

License No.

00529

Start Date (10)

6 [/ _27 | 18

Scheduled Completion Date (11)

7/ _31 [/ 18 EMSL Analytical

Name of OSHA Monitor

Time of Abatement; AM-

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

Street Address

200 Route 130 North

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3 sfor>31If

[] Full Containment with Negative Pressure
] Mini-Enclosure

B Renovation

] =160 sf or >260 if [ Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 518 28 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Bathroom 113A O [0 |Floor tile & Mastic 25 SF KiOOig
oo oo o
O |0 |ad a|ia|o|.
O o |O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerfONo.  yWasta G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/31118 Tullytown, PA
Date

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Signature (/\/\’ W

W 1§

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempfed"acfrwﬂes




J &gy

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT BY ASCM FIRM

(Pursuant to N.J.A.C. 5:23-8.11(c)3.viii)

Date of Natification (1)

Name of Building Owner / Operator (2) f

==

07/13/18 The Church of the Devine Mercy Hilb JUL 16 |
Type Notification Street Address o % c
233 Adeline Street
[] Initial Notification City, State & Zip Code

Amended Notification

Trenton, NJ 08611

[] Cancellation

Name of Contact

Telephone Number

Msgr. Thomas Gervasio 609-393-4826
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Foundation Collegiate Academy- basement [J School (K-12)
Street Address X Subchapter 8 (Other than K-12)
22 Grand Street
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code {7) 24,000 3 100 years
Trenton Mercer 1102 Current Use (Prior if being demolished)

Educational/Religious Center

Name of Monitoring Firm Hired by Building Owner (8)

Accredited Environmental Technologies, Inc.

ASCM No.
0021

Name of Abatement Contractor (9)
Associated Specialty Contractors

Street Address
28 North Pennell Road

Street Address
98 LaCrue Ave.

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Glen Mills, PA 19342

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Eric Sutherland 610-891-0114 610-364-9622 01103
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/09/2018 07/31/2018 Associated Specialty Contractors

Occupancy Status During Abatement (Check all that apply)

X  Facility Closed/Vacated During Entire Period

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

Describe:
[] Facility Occupied During Abatement

Street Address

of Abatement 98 LaCrue Ave.

City, State & Zip Code
Glen Mills, PA 19342

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

[l Glove Bag Procedure (w/Mini-Enclosure)

Location of Is Location Description of
Asbestos-Containing Normally Used Asbestos-Containing
Material (ACM) Solely by Material (ACM)

TO BE ABATED

Maintenance or

(i.e., thermal systems

Enter only
Square Footage

Enter only
Lineal Footage

in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)

Basement- Northwest Classroom No Pipe Insulation - TSI st 30 If

Closet and Toilet Room
sf If
sf If
sf If
sf If
sf If

TOTALS |SF 30{LF

Completed By (Print or Type) Title Signature Date

Eric Sutherland Vice President 07/13/18




S

State of New Jersey

~ NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

rsuant to NJAC 8:60 and 5:16)

LA

s
—
T

Date of Notification (1)

Name of Building Owner/Operator (2)
Karen Bailey

07 / 11 ! 18
Agencies Notified Type Notification
EPA X Initial
DOLWD [ Amended
X DOH Amendment #
O bca [] Emergency (inc
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

luding

City, State, Zip Code
Mansfield, NJ 08022

——g - |
¥

L
e

v

Name of Contact

Karen Bailey

Telephone Number

FACILITY INFORMATION

Bailey Residence

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mansfield 2,200 3 60
County (6) County Coda (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

07 [ 24 |/ _18

Scheduled Completion Date (11)
08

/03 [/ _18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3If

X Renovation

B4 Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl lm|lm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g L] 5 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 ]g |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Attic [0 |K |0 |Vermiculite Insulation 1,050SF (X |O|0O(0O
O (O (O OO0
O (O |0 o|ojoig
O |0 |0 O|g|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
Freehold Cartage 15939 30
City, State Disposal Date City, State
Freehold, NJ 08/03/2018 Morrisville, PA
Completed By (Print or Type) Title Si nlat(r'é\ (’ . Date
Christina Lynch Vice President of Operations i M:fw TN ',;.- Al | E}

ASB-41
JAN 13

——

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT~ E

State of New Jersey

Check No.

5153

Date of Notification (1)
July 11, 2018

(Pursuant to NJAC 8:60 and 12-120) tx}"
=k

s

I

Name of Building Owner/Operator (2)
Valerie Amendolaro ;’

Street Address

City, State, Zip Code i

Clifton, NJ 07013 T

Name of Contact

Telephone Number

Agency Notified Type Notification
O EPA B Initial
EBEP eyt Sah 100 O Amended
X DOL Amendment #
O Emergency (including
X DOH justification)
0 DCA O Cancellation

Valerie Amendolaro

A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07013 1,390 2 83
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
: ONLY i 2
Pasaic ! Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)

Fhe Saban Engineering Group, Inc.

B&N&K Restoration Co., Inc.

Street Address
201 Stuyvesant Avneu

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Stephen Pharai

Telephone No.
212-372-0338

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
July 23, 2018

Scheduled Completion Date (11)
August 31, 2018

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement {Check only one)

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

[ Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)
B =3sfor=3If

X Renovation

O Full Containment with Negative Pressure
[ Mini-Enclosure

O > 180 sfor > 260 If [J Demolition & Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location Type
; Normally L
Location of Used Solely by Description of
Ashestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount m|m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify % o |2 |3
IN Facility Staff? surfacing, VAT, or SF or LF) g S 3|2
(13) (12) other miscellaneous) - s 2 % E
by o
Yes No NIA
Basement X | Pipe Insulation 77 In #t)X

Name of Registered Waste Hauler
B&N&K Restoration Co., Inc.,

Tri-State Transfer Associates, Inc.

NJDEP Waste Hauler
ID No.

12695/ 2A456

Cubic Yards of
Waste

Name of Registered Landfill

1 Minerva Enterprises, Inc.

City, State Disposal Date City, State

Clifton, NJ 07011 / Bronx, NY e Waynesburg, OH

Completed by Title Sig nature/ - “:;}'_,.-«-*“" Date

G. Roger Woodman Safety Officer ’ 7111/2018

ASB-41

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




T 0360

State of New Jersey # Cj 5 g E

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) T P
T ERE LV EN

i Date of Notification {1) Name of Building Owner/Operator (2) DL T T L 1
L 71218 American Landmark Dev ! l
i SRR - S

Agencies Notified Type Notification Street Address ook | Anin I

1317-North Ave. Lii JuL 16 2o i

EPA initial i
DEP | | Amended City, State, Zip Code i .
ilv] DoL Amendment # Elizabeth, NJ 07208 ' T3RESTOS O TITROL & .
\[¥] oon - E:t?f?f:t?::;(mmd'"g Name of Contact Telophone NukBeEN. Va1 |
ilv] pca [ cancellation Steven Munoz 888-469-2900

FACILITY INFORMATION

}“Name of Facility Where Abatement is Taking Place {3)
. 980-Stuyvesant Ave.

Type of Facitity (4}
| | School (K-12)

Street Address

Subchapter 8 (Other than K-12)
980-Stuyvesant Ave. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Union 55508qf, 1 +50
~County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Store
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Dinago Environment LLC.
Street Address Street Address

339-Lafayette Street

City, State, Zip Code

City, State, Zip Code
Newark, NJ 07105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-16-18 8-16-18

| Occupancy Status During Abatement (Check Only One}

Facility Closed/Vacated During Entire Period of Abatement
Abalement Performed Outside of Normal Facility Hours
| | Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

’ 23 sforz3 If . Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
o Type
Location of u S;‘Edwsngf;:i by Desgnptnon of )
Ashestos-Containing Material (ACM) Miitarirpal Asbestos Containing Material (ACM) Amount 10 -
[ TO BE ABAT . “t dial Staff? (i.e. thermal systems insulation, (Specify 2l 23 2
| In Facility usto ;2 surfacing, VAT, or SF or LF) 318 § A
i (13) (12) other miscellaneous) sl |¢g
2 |3
Yes | No | N/A 2
Basement X Floor tile 51008qf. b3
Roof X Roof 55508qf. X
Roof X Roof flashing 600Sgf. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis:tered Landfill
Newark Carting hauee o No. ariiasE ISES Bethlehem Landfil
City, State Disposal Date City, State
Po Box 5670, Newark, NJ 07105 335-Applebutter Rd. Bethlehem, PA
Completed by Title Signatu ' Date
! i e ftes Bt
i_Carlos Gomes President e / 7-2-18

AGB-41 (R 06-08)

* D4 not use this form for asbestos licensure exempted activities.



ok B0

g |___Print Form
) VBT
State of New Jersey i ;] E @ = ” 1L{ E ™
NOTIFICATION OF ASBESTOS ABATEMENT || L./
i {Pursuant to NJAC 8:60 and 12:120) F I—-‘--ﬁ _f i
™ v i i | - J
[ Date of Notification (1) R Name of Building Owner/Operator (2)  [{] {} UL | § 2018 U} |
7112118 Atlantic Site Construction g
Agencies Notified Type Notification Street Address :
1144 East County Line Rd ASBESTOS CONTROL & |
EPA Initial LICEMGIMA
DEP Amended City, State, Zip Code B
DOL Amendment #___ Lakewood NJ 08701
@ DOH O Er;fgg;r:::}(mcludmg Name of Contact Telephone Number
] bca ] canceliation Shlomo 732-363-5252
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1620
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7123/18 7/25/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. | Abatement Pe_rfonﬂed Qutside of Normal Facility Hours City, State, Zip Code |
x| Other — Describe: LAKEWOOQOD, NJ 08701
Scope of Work (Check All That Apply)
E‘j 23 sfor 23 1f E Renovation - Full Containment with Negative Pressure
E:] =160 sf or 2260 If @ Demolition X! Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz{te'ze"‘
: Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfe. A Ll e}‘ Asbestos Containing Material (ACM) Amount L .
TO BE ABATED c amn dgnlagc o (i.e. thermal systems insuiation, (Specify Al xa a |3
In Facility HEed s Sl surfacing, VAT, or SF or LF) 3|8 (5 [8
(13) (12) other miscellaneous) 2lel|l2 |8
= IR
Yes No N/A f51
: INTERIOR Floor Tile 100SF X }
i — = 1
[ INTERIOR Pipe insuiation 15 LF
|
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Wasle
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 7125118 BETHLEHEM PA
Completed by Titie Signature Date
JOSEPH PERLSTEIN OWNER

ASBE-41 (R-06-08) * o not use this form for asbestos licensure exempted activities
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A

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

i Print Form

[l

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

CETPET

Date of Notification (1)
711118

Name of Building Owner/Operator (2)
Moore Renovations

o e ”

Agencies Notified Type Notification Street Address JU i ;;]]8 . ’
i R i PO Box 2986 b =X
> Epa Initial -
| | DEP [] Amended City, State, Zip Code - 1
%] DOL Amendment # Westfield NJ 07091 ASBESTOS CONTRCOL &

[Tl Emergency (including TERSTNG
DOH justification) Name of Contact Telephon8 Number
] bca [ cancellation Vince Moore 908-229-5700

FACILITY INFORMATION

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

Type of Facility (4)

[l school (K-12)

Street Address Subchapter 8 (Other than K-12)
_ St?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Kenilworth 5000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) house

Name of Monitaring 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.

973-764-2276

703

License No.

Start Date (10) Scheduled
7/21/18 8/4/18

Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H

Facility Clesed/\Vacated During Entire Period of Abatement

Street Address

ours City, State, Zip Code

ASB-41 (R-08-08)

Other — Describe: basement
Scope of Work (Check All That Apply)
=3 sfor 23 If Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition || Mini-Enclosure
Glovebag Procedure
L_| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;gent
Location of U N dogﬂ?”iy b Description of
Asbestos-Containing Material (ACM) hi:intez:nyefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sy iStcff'? (i.e. thermal systems insulation, (Specify 2153|758
In Eacility HEH 1'32 CUE surfacing, VAT, or SF or LF) 3|82 |8
(13) (12} other miscellaneous) 2|2 |2
2 L@
Yes No N/A 3
basement boiler room X pipe fittings 20 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 /I Date
A. Scott Higgins President /_/Z/‘“““—* 71118
{ S

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)} | 1™

7/11/18 Ms. Hoffman
Agencies Notified Type Notification Street Address
EPA Initial
DEP E Amended City, State, Zip Code
DoL Amendment # Basking Ridge, NJ 07920
[[] Emergency (including
DOH justification) Name of Contact
[] bca [0 cancellation A. Hoffman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house 0 school (k-12)

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

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

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

Basking Ridge 2100 2 65

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

Somerset BIATEEEaNEY house

Name of Monitaring 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.

973-764-2276

License No.

703

Start Date (10)

7/20/18 8/3/18

Scheduled Completion Date (11}

Name of OSHA Monitor

Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[l s3sforzar

Renovation

Full Containment with Negative Pressure

5 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t;;zent
Location of 5 Ndorsm]allty i Description of
Asbestos-Containing Material (ACM) fje. ' ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” d‘?ﬁ"‘gﬁm (i.e. thermal systems insulation, (Specify I -
In Facility Hslo 1'32 ATs surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2|2 e | g
=] = @
Yes No NIA ¢ |
1
basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D MNo. 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 71118

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

TNE G F (9@

E 3

Date of Notification (1) Name of Building Owner/Operat of 2 i
07-10-18 Verizon Communication ‘—a.l\‘ f
Agencies Notified Type Notification Street Address J L} JUL 18 9 018 )

700 Hidden Ridge e -
[] epPa ] initial _ s
| | DEP D Amended City State, ZipCode ~ § | =
DOL Amendment # Irving, TX 75038 ,.‘SB[_,S ros CQN TROL &

[[1 Emergency (including o

] DpoH justification) Name of Contact NJiTélephone Number!
[ oca [0 canceliation Charlie Messing (917) 992-1356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
138 Main Street

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

ESIS Health, Safety & Environmental

City (5) Squa?eclgeet # of Floors Bldg. Age
Woodbridge 75,000 4 1957
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Commercial

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

Pinnacle Environmental Corp.

Street Address
P.O. Box 430

Street Address
200 Broad Street

City, State, Zip Code
North Versailles, PA 15137

City, State, Zip Code
Carlstadt, NJ 07072

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Christopher Pierce (201) 492-3165 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07-10-18 12-31-18 Even-Air Inc.

Occeupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

-

City, State, Zip Code
Long Island City, NY 11101

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

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:;;ent
Location of i Ndognlailly . Description of
Asbestos-Containing Material (ACM) I':e‘ ; ey ‘?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘“ d‘?"lag"eﬁ? (i.e. thermal systems insulation, (Specify 250835
In Facility uslo) 1'32 taif surfacing, VAT, or SF or LF) S | B -§ 2
(13) (12) other miscellaneous) g D]
= 2| =
Yes | No | N/A &
1st Floor: MDF Room X VAT/Mastic 2,050SF
2nd Floor: Switch Room X VAT/Mastic 100SF x
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste §
Newark Carting, Inc. 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 TBD J f.Pen‘Argyl PA 18072
Completed by Title Signature- Date
Joseph Patrick Project Manager N 07-10-18

ASB-41 (R-06-08)

i
if

" D& not use this form for asbestos licensure exempted activities.




(r- i
M

KU

— State of New Jersey : =
Project # NOTIFICATION OF ASBESTOS ABA EME = 7 :
[ro (Pursuant to NJAC 8:60 and 12{120) 'E @ I Jﬂp_kme“fq = 359\ ';i
AN e i
Date of Notification (1) Name of Building Owner/Op ?r tor,_(Z) i E i |
07/07/2018 Wayne BOE || 1 i o i ,
Agencies Notified Type Notification Street Address 5] f«al T LUI0 | __::j
% EPA % iniial SSWN;":S Erl\éed i
DEP Amended ity, State, Zip Code ASB,_E‘—:—w—-“__.:.___ Ty
DOL Amendment #___ Wayne, NJ 07470 = F :"“SN(A M»i_l‘ ‘:IOL & '
[C1 Emergency (including 5 e T TTE
=] poH justification) ame of Conta Felep er !
DCA [T cancellation John Maso (973)628-8837

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Faciity (4) ..

RAMM

Nick Restoration LLC

Wayne HS School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
551 Valley Rd - tatc‘)a e -
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
Passaic County
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
77 Nottingham Rd

Street Address
72 Brookside Rd

City, State, Zip Code
Fair Lawn

City, State, Zip Code
Randolph NJ 07869

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/19/2018 07/22/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
M =3sfor=aif

Renovation

Full Containment with Negative Pressure

] =180sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatemerit
Type
Location of Usel:ldcgziauly b Description of
Asbestos-Containing Material (ACM) Maint n:y ef‘-‘r Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mool ezl (i.e. thermal systems insulation, (Specify Dla|83 T
In Facility Y ;_ - surfacing, VAT, or SF or LF) 3|8|s |8
(13) (12) other miscellanscus) 2|g = 2
=) = (0]
Yes | No | N/A @
Room # 211 X glue dots 9 SF
Room # 114 1st Floor X TSI wrap & cut 30LF X
Room # 211 Table tops 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered LCandiill
" . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OWS
City, State RafdolEH. N Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signature || i Date
Nikica Mrda President AN i { J07/07/2018




" State of New Jersey

ROTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120)

] —
Date of Nofification (1) Name of Bullding Owner/Operator (2) j L} i ! ! » t
eézvfrs euR Rene espare JH LD JUL ¢ g |
ified Type Notification Street Address L ] f
& o 6§35 Devisywams Ave o ||
g Amended ! Cily. Siate, Zip Code f rw“{_"m,fgm'ﬁa’ 3
[y omerdmentt i — | fokr Wosrwem)  PA 19034 ——SNSING T
justificetion} Mame of Car% Telsphone Number
3 Cenceiation Tda D, Prenapronso 215- 233- 2628
FACHTTY mmﬁmrm
Name of Facility Where Abatement is Taking Flace (3) Tyoe of Facity (4)
octice  Bowpe, £} ool etz
Street Address Subchagter 8 (Cifer than ¥-12}
<o w SI"MQ ST‘ %@m&mﬁmﬁma
City (5} Square Feet # of Floors Bldg. Age
TEEWTON 2.0600 q{ +30
County {6) %grirg S‘gde Q Current Use (Prior if being demolished)
E
‘ Y CoMmeciat
:tonng Firm leed by Building Owner (8} ASCM No. Name of Abatement Contracior (2}
ﬁemu. Assoctares . 00012 AMAC Contracting Inc.
Street Address Sirest Address
300 C_; LAND A\JE 185 Midland Ave
City, State, Zip Code City, Stete, Zip Code
EdGEWoed NS 076 31 Midland Park, NJ 07432
Project Manager for Monitoring Sirm Telephone No. Telephone No. License No. 4
ANTHIVY VALEDTIE Ju1-569-6708 | 201-262-5841 00156
Siart Date (10} Scheduled Completion Date (11} Name of OSHA Manitor
7 } N } i6 Sh/i 8 Omega Environmental Services inc
Occupancy Stalus Daring Abatement (Chieck Only Ond) Street Address ==
[, Facility Closed/Vacated During Enfirs Period of Abatement 280 Huyler Street
iX] Abatement Performed Outside of Nermel Facility Hours City, State, Zip Code
L Other—Describe: Hackensacl, NJ 07606
Scope of Work (Check All That Apply)
g./za sfor23 i Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*} and Non-Friable Procedure
is Location Abaterment
Location of Normally Description of Brs
Asbestos-Containing Material (ACM) rsesbm Astestos Containing Material (ACM) Amount m
IO BE ABATED & oA ."Ia’s'wm (i.e. thermal systems insulation, (Spacify 2121817
In Facility m}; surfacing, VAT, or SF or LF) 3|8 |81¢8
(13} (12 other miscellaneous) S18|E ¢
Yes | No | WA - & | ¢
13w fuos. /M foe gesive | Ysost A |/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ Hauler ID N ofWasUs
SAROUTIS bresribn) PISfast | 2724% Tty wy  CRoS

ASB-41 (R-06-08)

City, State sal Daie City, State
FArmiwehzie AT /}f/fa ON TueLLyrowh, /A

Completed by Title Signature Daie

Joseph Vocaturo Vice President t&‘ \/;Tm Triasy 7 /ya / /8

ot use this form for asbestos licensure exempted activities.



P 'g_.r'_/ X ) i L
Ne - : ' omoxs (109

~ State of New Jersey —

(HOTIFICATION OF ASSESTDS ABATERENT I~ B A @5 T Ty
{Fursuant to NJAC 8:60.an4 12:120) t‘; i E (b {E | ﬁﬁjﬂ E ’rf J
Tate of Mofification (T} Name of Bullding Owner/Operator (2} ; ,! Wi hwm.mft ] ! ;}‘
2718 bk Eaxe esta | |l gy oo oL )l
Agendies Noed | Typs Nolcason Strect Addross !f:"-‘ MR R0 §L1;XE
% EPA - g &35 Pswﬂmwam;@ AvE P
= DEP €3 Amended Clly, State. Zip Cade - ! ASBES j
5| oL lgy Smendmons forr Wasrgye) LA 1903V SiNG
g DOH [FscBBoofony Name of ; o Teleshone fumbar S N

O oea £J Concellsion Tdd D, PiEnasdroso 2i8- 233- 2628

FACILITY BirORMATION '
Name of Fackty Where Abdloment & 105G Plecs (31 Tupe of Fackty (4)

School (123
Subthapter 8 {Civer than 112}
= ﬁf@mammm §

OFfie &3%&3&_
50 wesr Smm S

z 3
City (51 ' Square Feat “Fof Floors Bidg Age
TEEWTON : _ 20600 i 30
County (6} ;Cs?rimy gsode &G'z) Cument Use (Prior If being demoficham:
: TE USEONLY) 2 A
R 2 Comsitnesat,
Name &7 Monitoring Firm Hired by Building Ouner (8} ASCM No. . Mame of Abatement Confracior (8)
A = 0001 AMAC Contracting inc,
TAIL _ ASSoinres /. 1“1
Strest Address _ s Stoct Addrass
300 Guws Ave _ 185 Midland Ave
City, State, Zip Code Ciy, 5, 7ip Cote
GlSwooy ,&.5  0768] | Midiand Park, NJ 07432
Praject Manager for Monfiorng Fam ) TFalsphone Ko, Teisphsne No. License No.
ANTRIY  VALSITIWE 201~ S69-6 08 | 201-252-5841 | o056
BtmiDae {10y Scheduled Completion Date (1) Name of GSHA RMonitar
7 j ) j i g g]ifg /18 Omega Environmentai Services inc
Occupancy Sialus During Abatement (Check Only Strest Address ;
% Facliity Closed/Vacated During Enfire Period of Abatement 280 Huyler Sireet
Abaterment Perfonmed Cuiside of Normal Facility Hours Cily, State, Zip Code
Oher-—besoe:  Hackensack, NJ 076806
Scope of Work (Check All That Apsiy}
g/aa Sforazl Z menovation Full Containment with Negative Fressure
=160 sfor 2250 £ Demottion Wini-Enclosire -
B Clgyebag Procadis
ion-Exempted {°} and Non-Frishle Procedure
Is | acation Abatement
Location of ety it e
Asbestos-Containing Material (ACM) Ny Asbestos Comaining Material (ACM} Amoont i
TOBE ABATED bl (i.e. thermal sysiems msulation, {Snaciy Zinigil¥
" In Facilitr C‘*S!'-fg tefi? surfading, VAT, ar SForlF) Sjgigis
(i3} ) other mi 5 SiE 22
E % =
Yes | No | WA g
By fuor /| MARCfooe Qesivvg | Yower Avs |/
Name of Regisiered Wasts Hayler i NJDEP Waste Cubic Yards Name of Regisiered Landail
Newark Carfing Inc. ot o Wt Grand Central Sanitary Landfill
Chty, State ' Disposal Daia iy, Siate
Newark, NJ 07105 _ 7/hfi% ON Pen Argyl, PA 08702
Completed by | Tiile ] aigr;a!-im . Datz f
Joseph Vocatuio ! Vice Prasident { AP - &7 e s 162718

ASE-41 (R-06-08) * Dot use this form for asbestos licensure exempted activities,



ORI 1@[ 9,

| Print Form

State of New Jersey = 00 D peey,
NOTIFICATION OF ASBESTOS ABATEMENT el \{7 EIF i
(Pursuant to NJAC 8:60 and 12:120) I e ; i | E*‘
L5k | E L
Date of Notification (1) Name of Building Owner/Operator (2) R ] i I
07/10/2018 Tenakill 190 Office Center, LLC L 018 1~
Agencies Notified Type Notification Street Address {
190 Moore Street i
Xl era B initial ‘ : | i
DEP [l Amended City, State, Zip Code i
DOL Amendment # Hackensack, NJ 07061
iy
DOH E:l J!iz}(ﬁ-lrg:t?:g) (Inchding Name of Contact Telephone Number
B DCA B Cancellation Jim Arl’ajj 201-771-8609
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Commercial Building [ school (-12)
Street Address [T] Subchapter 8 (Other than K-12)
190 Moore Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Hackensack N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/2018 07/24/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
_Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 0ccupied Totowa. NJ 07512
Scope of Work (Check All That Apply) ;
Ej =3 sfor=3f @ Renovation Full Containment with Negative Pressure
fx] 2160 sf or 2260 if [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;prgem
Location of u l*gorsmfliy b Description of
Asbestos-Containing Material (ACM) '\?e, tezaen)t(:e fy Asbestos Containing Material (ACM) Amount ol
TO BE ABATED e atmd‘ | Stairs (i.e. thermal systems insulation, (Specify e § 5
In Facility Sl ;Z e surfacing, VAT, or SF or LF) 3 (8l=|&
(13) (34 other miscellaneous) g 2 - 2
— — o
Yes | No | N/A @
Boiler Room X Pipe Insulation 500 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, NJ
Completed by Title Signature A Date
Ned Joksimovic Project Manager Pl 07/10/2018

ASB-41 (R-06-08)

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



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

i Print Form

R

Date of Notification (1) Name of Building Owner/Operator (2) 1= |
07/10/2018 Rosemary Wall N
Agencies Notified Type Notification Street Address U l_;
EPA Kl initial : - N vt
DEP [] Amended City, State, Zip Code TASBESTOS CONTROL & |
DOL Amendment # Mountain Lakes, NJ 07046 LICENSING H
Emergency (includin
DOH E justiﬁgati m:‘)( 9 Name of Contact ‘_Teiephone Number
DCA [] cancellation Rosemary Wall
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 7] school (K-12)
| Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Flaors Bldg. Age
Mountain Lakes N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
07/20/2018 07/21/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

_| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours
x| Other — Describe: occupied

Street Address

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

Scope of Work (Check All That Apply)

E =3 sforz31if @ Renovation

Full Containment with Negative Pressure

[7] =160 sfor2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;,epn;ent
Location of " ?dorsmflliy 5 Description of
Asbestos-Containing Material (ACM) I'\: int FEY f,y Asbestos Containing Material (ACM) Amount m
IO BE ABATED Csaticksl Siafts (i.e. thermal systems insulation, (Specify 52| 5
In Facility ys {5 : surfacing, VAT, or SF or LF) 3 | & § 2
(13) ¢4 other miscellaneous) g Blc |2
= 2|l a
Yes | No | N/A 2
Basement X Pipe Insulation 85 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. Wi
D&S Abatement, Inc. ;;g!;ém 0 TOEDSSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, NJ
Completed by Title Signature —rF / - Date
Ned Joksimovic Project Manager B 07/10/2018

ASB-41 (R-06-08)

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



okld®D

State of New Jersey

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

Check #16315

Date of Notification (1)

7/11/2018

Iame of Building Owner/Operator (2)
Philip Palnarozzo

Roselle Park,NJ,07204

Agencies Notified Type Notification Street Address
[ ]EBA [X]Initial
Notification = T
[ 1DEP City, State, Zip Code
[ ]amended
[X]DOL Notification
[X]DOH Mame of Contact
[ ]EMERGENCY
[ I1DCA
[ JCancellation

Philip Palnarozzo

Telephone Number

_—

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Philip Palnarozzo

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

[X]Oother (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

City (5 ounty (6)

nion

Roselle Park

ounty Code (7)
{STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)
N/A

rsmaﬂm

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, EZip Code
Montclair, NJ 07042

elephone Number
I/A

Project Manager for Monitoring Firm

License Number

00371

Telephone Number
(973)744-8800

Scheduled Start Date (10) Sched. Completion Date (11)

08 01- 18 08 03- 18

Month Day Year Month Day Year

Mame of OSHA Monitoxr

N/A

Cccupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«QOffHours Descript»
[ ]Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demclition

[X]>3 sf or >3 1f
[ 1>160 sf£ or >260 1f

[ ]Full Containment with Megatiwve Pressure
[X]Mini-Enclosure

[X]1Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
: Location : : = =
Location o? ] o 11y Descr{?tlon‘of . 5 5
Asbestos-Containing Used Asbestos-Containing Amount sl Blele
Material (acM) Solely Material (ACM) (Specify wl E|lxalz
TO BE ARBATED gg Mazz; (i.e., thermal systems SF or (o} i P | O
In Facility Custodial insulation, surfacing, VAT, LF) X T g %
(13) Staff (12) or other miscellaneous) LI®R|zl=r
Yes No N/A . E
Basement X [Pipe Insulation 135 LF X

Name of Registered Waste Hauler NJDEP Waste

ICubic Yards

Name of Registered Landfill

AZTECH MANAGEMENT, INC. ?ﬂwr:ﬂﬁm rfW“¢e 15 Tri — State
City, State Disposal Date City, State
Monteclair, NJ 07042 8/6/18 Bronx, N%
7 .
Completed By (Print or Type) |[Title igné%g&e j x//// Date
Constantine Vivian |President oAt op ofims 7/11/2018
: L AuSladhe) f i

_——

-]

H



Jul 11 2018 11:03 NJ Asbestos
To: F’m;me?uj.vmi

o 27eb] 1

Control 609.633.0664 page 1

2018-07-11 123.30:03 (GMT)

Strta of New Jomay

NOTIFICATION OF ASBESTDY AﬁﬁTEMENTf -

{Pursvant 1o NJAC 8:80 pad 12; 1203

[ ot 81 Wotcatea ¢ TNATG of Guiding Cwniritparsia (B ™~ ]
711118 _ Paremus Southbound Propery
[ Agencive NoTin g "'{ Type Noitfealian Sireel Adgrass '
EPR 7 sits: 1041 US Highway 202. 208
DEP P i | Amendad “Thy. Stais, 2y Codn :
GOl Amendmarn & |- Bridgewater, NJ 0R307
[ 0O Emerpency fackailng .ﬂ..fg-.- D Tt ANV RS
oyl Justineaiien) {:Name of Conlecl i
i oca [0} Cancemion Bruce Katona :
T T W 5 Sarte
Noird BIFRTty Vot AoV Raiite Toming Flacr (@3~ B 7] e o Favit’ 5 TS g
.ﬁ’ﬁu..._._._. S e Sehacl (it 2) : 3
Sirecl Addrete - ’ Suochapt) € {iiner thas K-12) I
311 Route 17 South ﬂlh}tr fle. rivels & commarelsf buitdings, hornos, %
X R ) 2l R i
Gy @) | Seuee Fast iI'el Fiooms Bldg. Age -
Paramus, NJ 07852 1 _
" Courly 6] T oy Cada (7 T T Enen e (5 T g ERmSTaREaY i
‘Eergen ETATEUsEONLY) | :
{ Nathe o1 HIoiviGnng ¥l Hied £y Buiking Gwisr (5] TASEH NG T T of Abatemunt Bii oo 81
i AESL . i - 1. Super, LLG |
[ Stwal ARdrase | Strael Address - ’ ]
_ 2200 Paterson Piank Road o 41208 Belmont Ave i
Cry, Stuls, Zip Cada o k& Clly, Sixls, Zip Cote I b Do
_North Bergen, N4 07047 .| Ratedon, NJD750i . o o
“Projact Nsnagar for | Wonlioing Eim Tewphone No,  Telaohone No, 7 " T Ranag g, T
Carmeio Aliomante 201 864-8583 201 338-0477 01188
_}Télﬂ.rl Dale (16) Schwduled Tomploton Saie (17) Nomw of OSHA Morisr eSS :
G 815148 Super, LLC ;
1 Orzupaity ¥intus Difing Neslomen (Check Oniy Oney | SHrase ASvcans -
Frelity CloascVuostod During Entis Period of Abatement 203 Belmont Avf_. ST | X
Abslement Parformed Oulsics of Normig) Facihly Hourg L?&Tv. Stats, Zip Codn = L
Othar ~ Describa; _ . o Haledon, NJ 07204 :
"Hoche of Work (Creds ATTHaT Ae T o T e e e = 51
23uforaall Rengvation . Fuk Contalom ) 1 with Negalive Prassuce S
180 ¥for 3260 1 Cameainion Minl-Endoaun P
Glowabag Pros dune (Mechanical Methad) i 3
|_Mon-Exemple| —and Won-Friabie Proseduro L4
| In Loceton : © Abmismen| f. E
Location of Narmaty Desctpton of . i 0% L
Asbeator-Ceteinng Matarial (ACM) eS| asbasion Gortminig Metetn ACH) | e | ] i O
o TED b oo tenmn: (le. tharma! sywtoms Inaualion, iSpacty E o Cf
inFocity wslodin} Siat aUMecing, VAT, ot 1 €forthy g : .
a S other misawianeous) TE 18|k ;
Yor ] Mo | A 13 L 3 : F ; ;
12,060 SF Fioor Tie Maslic In Sisb X I i Floor Tie Masiis in siab T2O00SF k] 1 £
. Bmergen ¢y Asbestos Removal | 1 _ _ g i 3 ] ~: k
ﬁ‘-f:mn o) Regislored Wasle Haltler N..TDEP_""‘J& Cubio Yardy Name of i 3ft1.red Lang i ’ E
i Hewier I8 Np, of Hasia :
. ISuper, LLC . WH 16328 148b Waete bl ingyemani 3§
LCRy, Satn . e DEpozal Date . Chy, Satla — 1 ik
Haledon, Ny 07508 i | Tiytow: i Ot
| Complaigd by Tiie f‘.slunnlura e P ] Dele : P
. - T e i &
e Lo N R~ L L P
ASB-41 (5-06.08) " Do net wys B8 rm for v %808 (oensune oxempted acdivides, ’
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: A. Mac Conl sfing Ina.
St AS3et ey o :
. 188 Vroslar: Ave,
iy, 8, 7ip Coda : Gy, 65, 20 | 2k
3 - Midiand Par N J
Prosct Manage? fo7 Momtodng Fim Talashona No, Telphons No. Ucsiss Na.
; _ 201-262-58¢ | 00158
7 Name of ORre, for for
LY 2 /3 Y .| Dmega Envi srunental Servicas inc.
Slghs Durias Abghemant (Chedk Dy Ona) el Addraes
Facly CosstiVacaied Outig Erdy Paricd of Analsnan 280 Huylar & yeat
Cnowida of Norased Fuciity Hours . [ CHy, Stale, 2p | oo
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Be sindis) SisiT? {4 tharmal gyabama rsdatl |, {Onactly
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f Prin; Form

+—
[y i | B
State of New Jersey i "-i E @ E i @? E i
NOTIFICATION OF ASBESTOS ABATEMENT ’ LJ -
) (Pursuant to NJAC 8:60 and 12:120) g
i A8 dEE b |
Date of Notification (1) Name of Building Owner/Operator (2) ” Lgl JUL TF 2018 L/
7/111/18 Regency Development o
Agencies Notified Type Notification Street Address
™ eea il 120 4th St ASBESTOS CONTROL &
t | DEP [[] Amended City, State, Zip Code ALY
DOL Amendment # Lakewood, NJ 08701 #
e
E DOH O Er;-lt?ﬂrg;?g:)(mc kliog Name of Contact Telephone Number
] bpca Cancellation 732-730-7094

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

23 Congress St [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
23 Congress St Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
| Lakewood
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephene No.

732-668-0078

Start Date (10) Scheduled
7/23/18 712718

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)
D 23 sforz3 If

D Renovation

Full Containment with Negative Pressure

fx] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;gent
Location of i I\éognlalliy i Descripiion of —[
Asbestos-Containing Material (AGM) rje. . 2 {&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d‘?”ﬁg > (i.e. therma systems insulation, (Specify |l 5|3 |T
In Facility DRteeln =Rl surfacing, VAT, or SF or LF) 3|28 (%
(13) (12) other miscellaneous) E 2. = g
= = | @
Yes | No | N/A =
EXTERIOR ROOFING / FLASHING 500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler 1D No. of Waste
NEWARK CARTING 04509 10 IESI
! City. State Dizposal Date City, State
i NEWARK, NJ 7127118 BETHLEHEM PA
| Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



OK HHRY

State of New Jersey

il A W .:. i NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 5:16)

(NJAC 5:23-8) justification)

(] Canceliation

Name of Contact
Waseem Mohamad

L%‘elephone-N&mber

732-429-2169

0 B TR ol e
Date of Notification (1) Name of Building Owner!Operat?r ﬁfo.t) i\Lﬁ Y= {14
07/ 11/ 18 TAH Construction |{{ jjr——""" " g;gi‘[? j L
Agencies Notified Type Notification Street Address A 'ZI-" ania % 1 7] ‘
& EPA X Initial FIREE pavilel G
12 45 Stouts Lane, Smte 1 L !
& boLwp L] Amended City, State, Zip Code i i i
X DOH Amendment # M th dGnats ‘NJ 08852 Pt i
] ocA [] Emergency (in__cluding onmouth Junc |0n,,l o JTROL & .

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 3000 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residence

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)
07+ 26 [ 18 07/

[ Scheduled Completion Date (11)
30 7/

Name of OSHA Monitor

18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>31f
& =160 sf or >260 If

[ Renovation
Demolition

[J Full Containment with Negative Pressure

] Mini-Enclosure
[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of =y =
o ; Used Solely b Y, - 8|3 5
Asbestos-Containing Material (ACM) ed olely by Asbestos Containing Material (ACM) Amount 23|38 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior O | |0 |asbestos siding 3000 sf MO OO
O (O (O O0o|g|d
O[O O O|o|g|d
O B E go|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. 20323 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 07/30/18 Tullytown, Pennsylvania
P il s
Completed By (Print or Type) Title 2 -—Sign\ature / E'. r,-'/_ﬂ Date | |
Nicholas Fernicola Project Manager A, | =5 g ,’r-' £
'L/ ) e T \ F Iy =
i

ASB-41
JAN 13

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




OB S L2 —

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)——

Date of Notification (1)
07 / 11 / 18

Disantis Contracting, LLC ..

' y 1 =
Name of Building Owner/Operator (2) i1 =

Agencies Notified Type Notification
& EPA & Intial
DOLWD [J Amended
B DOH Amendment #
[ boca [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
313 Halyard Road

City, State, Zip Code
Ortley Beach, NJ 08751

Name of Contact
Frank Disantis

Tef.éi:f'llzoﬂne' Number -
732-749-6009

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Street Address % gl;r?:rh g gerp?a\fr{ajtzzwcihzgnfr;ezr)ma! buildings,
N nomes, efc.
City (5) Square Feet # of Floors Bldg. Age
Bay Head 3000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

07 [ 23 [/ 18

Scheduled Completion Date (11)
07 [/ 26 | 18

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

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

Time of Abatement: AM-

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ >3sfor>3 I

[J Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or >260 If & Demolition [J] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | E
(13) (12) other miscellaneous) z
Yes | No | N/A
exterior-house O |K |0 [asbestos siding 3870 sf X iOgg
exterior-garage O | |0 |asbestos siding 650 sf Ogig
O |0 |0 O|o|g|o
O |0 |0O O/O|Oo(jd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RR.F.
g 20223 6
City, State Disposal Date City, State
Toms River, New Jersey 07/26/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title | Signature ! P Date ;;
Nicholas Fernicola Project Manager \3 N 4 E ] ;‘f_,.- ;
i ) B it 7
ASB-41 ¥ = L '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




AKAUBD

= -,f

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and'S“‘IS} r« =

Date of Notification (1)

Name of Building OwnerlOperator

7

) R SRR

[ | 1
.J o {

07 / 11 / 18 Disantis Contracting, LLC

Agencies Notified Type Notification Street Address
X EPA & Initial 313 Halyard Road !
thWD m g:e"g‘*d - City, State, Zip Code i

endmen i
] DCA [ Emergency (including Ortley Beach, NJ 08751_;_

(NJAC 5:23-8) justification) Name of Contact
[1 Canceliation Frank Disantis

Telephone‘ﬁurﬁ"b"e‘f'

732-749-6009

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1889 Route 9,

Unit 61

Residence [] School (K-12)
Sttasl Acdias g'fﬁ?f {aiitfrp?i\gtl:rn?ignfn:::cial buildings,
homes, etc.)
Square Feet # of Floors Bldg. Age
Lavaliette 1200 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10) Scheduled Completion Date (11)

07/ 23 | 18 07 /7 26 /| 18

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

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>3 I
& =160 sf or >260 If

[] Renovation
Demolition

] Full Containment with Negative Pressure
[J Mini-Enclosure
[ Glovebag Procedure

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

ASB-41
JAN 13

L %

* Do not use this form for asbestos licensure exempted acrmass

Is Location Abatement Type
Location of Normally Description of Il | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Ma*"te,"ance{? (i.e., thermal systems insulation, (Specify 3 2 (83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O K@ |0 |asbestos siding 1100 sf XiOg|g
o oo oioja|g
O (OO Ooog|o
O (O 0O Oo(o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler 1D No. Waste
Guardian Contracting, Inc. T.R.R.F.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/26/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title | Signature F !f i Date I:' ;
Nicholas Fernicola Project Manager ‘-\ i Y 3 e ,":.-"' &
VT —l .; L ' -
| .




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

— . : i A [ on ong = "
Date of Notification (1) Name of Building Owneg/Operatoy/(2) Q I ‘” L: LLF 1‘? ] \.,”r E =
B} h _I | - ("] -t 1 t
7 f3 E a\ bt R Y h [ l;
Agenaes Notified Type Notification 2 _Su*eet dress ] "i i
L ™50 Box - 36 351w o e )
O. EPA :. X initial (®) Lt dUi- 4 2018 i
‘0 DEP O  Amended City, Swte ate, Zip Code i ___,
>t DOL Amendment # / 26(‘? ‘)Lor". N j_ O 9) f_ :) q
O Emergency (including :
3 e Name of Contact eéﬁbeh&&mﬁhgu N1 &
- oo P : A9 HGINK GAT
{O DcA O Cancellation E‘q‘”\__‘_q_\ j ok a l’\*’S A0 s e A 1P S
' FACILITY INFORMATION </
Nan@‘ Facility Where Abatement is Takmg Place (3) Type of Facil‘rty (4) w
1N4 \(’_ S \\( —DWE‘_ U( n q O School (K-12)
Street Address ) O Subchapter 8 (Other than K-12) .
: Other (i.e. private & commercial buildings, homes
| efc.)
City (5) &= ¢ - | Square Feet . # of Floors Bldg. Age
\R{f\*or\ N 08618 : . Ot~
County (6) County Code (7) _ Current Use (Prior if being demolished)
MQ"LC_ e a_ (STATE USE ONLY)

onitoring Firm leid by Buildi

Owner (8)

aledies

ASCM Nol

Name of Abatement Contractor (9)

Tlc.hnghates Tng

“P0.Box 337

Start Date (10) 7

NS 08S33

City, State, Zip Code

Telephone No.

601 758-3265

" Scheduled Completion Date (11)
/~d7- 18

43~ 19

09 758~ 335
EfPC T=c l"tno[c’qte,s Thc

Occupancy Status During Abatement (Check Only One)

Name of QSHA Monitor
Street Address

P.0. Bor 2371

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

City, State, Zip Code

O~ Other — Deseribe:

Neew Esypt  NT~ 095:33

Scope of Work (Check All That Apply)

23 sfor23 If O Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 if O Demolition O Mini-Enclosure *
Y= Glovebag Procedure
O Non- Exempted (*) and Non-Friable Pl‘ocedure
Is Location Abg;ergent
= = Normally o u yp st
Location of _ Used Solely b Description of -
Asbestos-Containing Material (ACM) Maintenan }" Asbestos Containing Material (ACM) Amount m |
T- BE ABATED ane {ascem (i.e. thermal systems insulation, (Specify E § 3
In Facility C”St°d1'32 tair? surfacing, VAT, or SF or LF) RN R
(13) (12) other miscellaneous) 2 |B|E |8
= S
Yes | No |.N/A &
N : p
LR&\N{ S Pace N Pioe. Thseletion J0 LF | ¥
k ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬁil
Hauler ID No. of Waste
EPC lechno‘eq;eé | 7000 b | Wastke Management o6 P
City, State Disposal Date City, State
Newo E_G\ugﬁ NI by 7-37-1&| Moenssuille.  PA
Date

Completed by

ScheaXet

Title

Pczescﬂm+

1BEasd AL _|™7- 1348

ASE-41 (R-05-08)

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



CE 72500

D&S Proj. #: 18-142

State of NJ

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

S
Y

il E}Jl.rf? f-_g

Date of Notification (1) Name of Building Owner/Operator (2)
07 110 117
| '. 1110 11007 | sbel i
Agencies Notified | Type Notification Strest Addross
[ era [ initial
[] oep DAmended
Amendment #: City, State, Zip Code
X poL — _
X Emergency long branch, nj 07740
DOH (including Name of Contact
justification)
[1 oca [] canceliation abel daza

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

abel daza
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
_ — Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
long branch monmouth

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number

License Number

973-345-8020 01169

I
Start Date (10) Sched. Completion Date (11)

07/16/18 07/31/18

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) j Full Containment w/negative pressure
B >3sfor>3rf K Renovation X Mini-enclosure
[ =160 sf or 2260 [1 Demoiition % Sl::?gxa:mp;?e??*u)r:nd Non-friable procedure
LBaatiah &t Is loca‘ticm normally use_d solely o2 RIE E
asbestos-containing :tya?f.l(?g)t Ennce el Description of asbestos-containing Amount ; S > el
material (acm) to be material (ACM) (Specify SF or o | a © e
abated in facility (13) Vs No N/A LF) v | : i
g r
basement PIPE INSULATION 3011t L] Ot
basement boiler insulation 42 sq ft KOO0
O (010
O[O0 [0 |0
A OO 0ja
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 - 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 [0?:’17#’18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/10/2018
*Min nat nea thie farm far achactnae licanciira avamntad antivitiac

ACDY a4



—a b ) ) s Y
QK IADY
¢ State of NJ
_ Notification of Asbestos Abatement i
D&S Proj. #: 18-139 ] | (Pursuant to NJAC 8:60 and 12:120)
mo PATY DECEIVEN
N f Building Owner/O| 2 | I E ‘}
Date of Notification (1) ame of Building Owner/Operator (2) U g = -
017 (/1019 171147 JUL 16 201 i
2L /0 P/ hilary donnelly L i
Agencies Notified | Type Notification Street Address
[ era  |Xinita ASBESTOS CONTROL &
D DEP |:|Amended Hg =R QAR
5 ool Amendment #: City, State, Zip Code
[ Emergency Upper Montclair, NJ 07043
X poH (including Name of Contact Telephone Number
justification)
[ oca [ canceliation hilary donnelly Y

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

hilary donnelly [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Upper Montclair €ssex
" Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched Completion Date (11) NamearOSHA Monkar
D & S Restoration, Inc.
07/19/18 08/31/18 Street Address

Occupancy Status During Abatement (Check only one)

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

X Other-Describe: _NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

j Full Containment w/negative pressure

>3 sfor>3 If IX| Renovation ] Mini-enclosure
. Z Glovebag procedure
[ 2160 sf or 260 i [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Cocteno T JHHE
asbestos-containing st!;\ffﬁ;) Description of asbestos-containing Amount m|op " |n
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) : i 0 L
r
basement PIPE INSULATION 1051 ft X L0 C]
- L mj|ujjuj]s
00100
[ [ OO[O[O
| IL OO (0|0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/20/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/09/2018

A aa

*FMim At e thin farm far anbanban llnmmaiies mcnmmmbe ol ookl fble



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and12:120)

Date of Nofification (1)~~~
07/11/2018

Name of Building Owner/Operator (2)
Port Authority of New Yor_k &

Agencies Notified Type Notification Street Address 4w B ‘] ik
5080 McLester St o iRkl

O EPA ®  Initial L f e
= DEP O Amendment# City, State, Zip Code . i b GiE A 1
E DOL O Emergency (including Elizabeth, New Jersey 07201 |: L JUbL 10 2018 =/
Jnlicedici) Name of Contact 'E Telephone Number E

& DOH O  Cancellation A | | S - -4 = :
0 DCA Slobodan Buljevic « ASEESTOd ggjﬁﬁﬁé’f&g‘? t

FACILITY INFORMATION

TR
LIUENSING

Name of Facility Where Abatement is Taking Place (3)
AQI Drivers Assistance Building at APM Terminal

Type of Facility (4

O School (K-12)

)

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

5080 McLester St. [ Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07207 10,000 50+

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

Union (STATE USE ONLY) APM Terminal Drivers Assistance Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinkerhoff

Lilich Corporatio

n

Street Address
1805 Atlantic Avenue

Street Address

606 McBride Ave

City, State, Zip Code
Manasquan, NJ 08736

Woodland Park,

City, State, Zip Code

New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Jason P. Hooper 732-223-2225 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/23/2018 08/07/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hou
O Other — Describe:

rs

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sfor231Hf O Renovation [0  Full Containment with Negative Pressure
X 2160 sfor 2260 If Demolition O Mini-Enclosure
O  Glove Bag Procedure / Limited Containment &Tent
X] Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Sr::gffy Abiart;;r;ent
Location of U N d°g“?l:y 3 Description of SF of LF)
Asbestos-Containing Material (ACM) N?e. ; oy r}' Asbestos Containing Material (ACM) -
TO BE ABATED Bt S (i.e. thermal systems insulation, 3 5|3 |T
In Facility e 1'2 alre surfacing, VAT, or 3|& |5 |2
(13) (12) other miscellaneous) 2 |B | |2
D, D |3
Yes | No | N/A &
Employee Break Room & Locker X 12x12 tan floor tile and associated [310SF X
Rm mastic
Drivers Reception Window Area X 12x12 tan floor tile and associated |450 SF X
mastic
Old Bank Office Restroom X 12x12 tan floor tile and associated | S0 SF X
mastic
Hallway along Restrooms & Utility X 12x12 tan floor tile and associated | 72 SF X
Rm mastic
AQI Office X 12x12 brown floor tile and 330 SF X
associated mastic
Main Hallway X 12x12 brown floor tile and 120 SF X
associated mastic




Supply Closet X 12x12 brown floor tile and 24 SF X
associated mastic
Telephone Closet X 12x12 brown floor tile and 24 SF X
associated mastic
APM Manager’s Office X 12x12 brown floor tile and 135 SF X
associated mastic
Driver’s Assistance Office X 12x12 brown floor tile and 530 SF X
associated mastic
Throughout building X  [Black composite window sill 110 SF X
Throughout building X  [Interior window caulking 23 X
Throughout building X  [Exterior window glazing 23 X
Main Roof Level; X Rolled roofing felt 2,880 SF X
Overhang Roof level X Rolled roofing felt 60 SF X
Main Roof X Flashing/sealant compound-roofing 400 SF X
Overhang Roof level Flashing/sealant compound-roofing 50 SF X
X
Canopy Roof Rolled roofing felt 1,800 SF X
X
Canopy Roof Flashing/sealant compound-roofing 400 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Asbestos Transportation Co/DBA ATC 18724 60 Minerva Enterprise, LLC
City, State Disposal Date City, State
Yaphank, New York 08107!2018 ‘yVaynESburg Ohio
Completed by Title Date
Adriana Olejarova President 7 07/11/2018

ASB-41 (R-06-08)

/ ? ’7(01 use t\?\forrn for asbestos licensure exempted activities.

L




Jul 11 2018 0914 NJ Asbestos Control 609.633.0664

Jul 10 2018 0322PM Hammat Diagnoste LLC 8739283334

. ? AR R

page 1

State of New Jorspy

NOTIPICATION OF ASBESTOP ABATEMENT

{(Pummugnt to NJAC 8180 and 12:140)

page 2

-

" Date of Nolifisation (1) Nama of Buildirg Gamaer/Dparater (2) '
| 07/10/2018 West Windsor - Flalnsborp Regional ' i umﬁ
“Kgendies Notfied Type Noteation Etesl Address ! ' Jul o ] L
B el 321 Village Road Eaal : e .\ /8 J
Kl DEP Amended City, Stats, Zip Code ! ! |
[B] DaL - E“nmmmurT | Wast Windsor, NJ OBS5Q L W‘ :
ergency (no ¢ o b g
DOH w.?.ﬁul’, "~ Name of Gontaol L2t p—
8 oca |3 cencetiation | Mr. Thomas E, Daly M '\1‘? / E
: FAGILITY INFORMATION i o2 W B
Name of Rgcliity Whare Abaternant 8 Taxing Plecs (3) Fas T Typm ol Fe ity () ]
J.V.B. Wicoff Elementary Scheol ) sem: 12) i . 5 Fi
Strawl Addrass =2 Subo ipbir B (Olher than I<-L2,) (i vUL _.Jﬂ;g i
B10 Plainsbore Road - ghu L, ;mm&wmmerdur bunlmrgl haires, - ji
el [ A £
City (B) Square Fe of Floare | slpg,ggo_. ; i
i Piainsboro 50,000+ 2 i 60>
Caunly (8) | Ceurty Cads {7 Current U (7 ior If being demeoliahad)
Migdlesex | (BTATE UsE 0 Scheol
Rame of Monttering Firm Hired by Building Cwrar (8) - | ASCMKNb. Neme of Avatem: { Cidviractr (8)
PARS Enviranmenlal Inc. Hazmat Diagn istic LLC
Girpet Addioss Street Address
500 Horizon Drive Suita 340 16 Glenwlild £, e |
Clly, State, Zip Cedo [ Clty, Biate, Zp C1 ® |
Robbinsville, NJ 0888 Bloomingdale, N 07403 .
Project Menager for Llontoring Firm T Takpnang No. T Tmlsghone No, Lense No.
Rafagl Torres {&0B) 880-7277 (873)928-391 5 01181
Glart Date (10) Geheduked CoTpraion Dam (11) Neme of OSHA Al N
07132018 | C8/30/2018 Hazmat Oteg ' »sfic LLC
Orcupanty S18L8 Durng AZBlemant (GNEcK Gy one) Blrect Agdresa
Fucity ClosedVaceitd D.ring EAL-w Parisg of Abalament | 18 Slaniid/v @ |
Abgieman: Faricrmed Duislds of Normgal Faclity Hsun ty, Btale. ZpC: (6 |
Or Revemes | Bioomingdaly N.: 07403
Ssepe o Work (Thezk AN Thal Apply)
f 2y storasif X} Rerovaton Full Gc: alriment with Nagative Pressune
e'6dslo-x380 |f ™1 DJsmollon MinlEr logire
| Gigvst 3 Piocedure
It_ Noa-E: mpisd (%) and Non-Friable Procedue
| Is Locatlan Ab".';;:m
1 Lecation of hb;“;"’ Dgpariptian of T
'\ Asbastoe-Cortaiing Materal (ACM) hes m;rl‘v“bf Au?am Canliring Valerlal (At 4) g;:;;; | |
I8 EEARATRD & tharmal EveBMa nou 8
. Ih Facillly b surtacing, VAT, of 8F of LF) ‘ E -, g
(13) odl ather misceliansous; | 8 ] g
Yes | No | WA | ' |
School Gymnasium X Weod Flooring Maatie 4200 SF X ;
i I|
—
| | ] _ L
Name of Reg'slerad Wasts Hauler NJDEP Wagla Cuble Yarde ' ma of Regtatered Lanafll
Mszmat Diagnostic LLC/Newark Carting InG | roae s enios pyan. | 1 .R.D.W.S.North / Fairlegs Landfil
 Flazmas Diaghocta 0D35440/04506 | TBD S
City, Blate T.‘Jmpaul Date [T
| Blaomingdala, NJ ! Newark, NJ I. orrgville, PA
Compisted By Tiike ‘ Slona = l
| Tatlana Rotary Administrative Assistant - | 07/10/2018

A5E-31 (R:06-08)

* Do not use this am for 28besl0s lcansura exempled actviles.




2
—

"

K <00 "Y*j N

l Print Form

State of New Jersey e

Ir—~ = ey
NOTIFICATION OF ASBESTOS ABATEMENT i (= H [\ E =y
(Pursuant to NJAC 8:60 and 12:120) i} *}m_, J = U M
, ntd m—
Date of Notification (1) Name of Building Owner/Operator (2) i [ ] E f l : jg
July 13, 2018 New Jersey Tumpike Authority il JuL 16 2o gl Jj |
Agencies Notified Type Notification Street Address e E
GSP Interchange 145 NB Toll Plaza

EPA X] initial g !
| | DEP [71 Amended City, State, Zip Code {
x] DOL Amendment # East orange, NJ 07017 ——
[ ] E includi T

@ DOH jur:taiircg:aetri‘ocr‘:)(mc s Name of Contact Telephone Number

1 oca [ canceliation Dan Wenger 7327505300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GSP Interchange 145 NB Toll Plaza

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

Street Address
GSP Interchange 145 NB Toll Plaza

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

City (5) Squa?::c‘F)eet # of Floors Bldg. Age
East Orange N/A

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

Essex (STATEUSEONLY) ___ [ Toll Plaza

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

N/A George Harms Construction Co., Inc.

Street Address Street Address

62 Yellowbrook Road

City, State, Zip Code

City, State, Zip Code
Howell, NJ 07731

| |
Abatement Performed Outside of Normal Facility H

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-751-2089 01055

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

July 24, 2018 August 3, 2018

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Bridge / Road Reconstruction & Demolition

ours City, State, Zip Code

Scope of Work (Check All That Apply)

E] =>3sfor=3if D Renovation u Full Containment with Negative Pressure
[x] =160 sfor 2260 If [x] Demolition | Mini-Enclosure
= - Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
Is Location Aba;t;pn;ent
Location of i h{ljorsmlalsy & Description of
Asbestos-Containing Material (ACM) hj;_'ef;{ﬂ? Asbestos Containing Material (ACM) Amount m | .,
TO BE ABATED Vil (i.e. thermal systems insulation, (Specify dixola|3
In Facility Custod;a;l Staff? surfacing, VAT, or SForLF) 3 ) § =
(13) (12) other miscellaneous) e |lp| 2 |2
U o |3
Yes | No | N/A ®
Toll Booth Counter Tops X ACM Counter Tops 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. f Wast
George Harms Construction Co., Inc. DSaESS . 'FBDas € Waste Management
City, State Disposal Date City, State
Howell, NJ TBD Tullytown, PA
Completed by Title Signaftire Date
Sam Hahn Project Engineer M/fﬂ/ 7/]}/3014(
| 7 7

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Name of Buliding OwnerfOperator (2)

e

%?J

LORMAVSy REA(C ESTATE ﬂyﬁ%@;; _,5@ E[V

Check #./ N’(

Date of Notiiication (1,
72/9— 24
Agencles .-

B
Street Address ,I
. o0 Filk AvE SwT€ 00 ﬂ LJ
™ epPA | C i 111 £ anird
%{ DEP City, State, Zip Code i S e 5 Sl
| DOL FLORHAM PATk & T O7932]
DOH of Contact ¢ Telephone STOS CONTREL &
% DCA %‘J FALLOEE S/ i
o FACILITY INFORMATION
Name of Facifity Where Abatement is Taking Place (3} : Type of Facility (4)
Arvrmaavy [ School (K-42)
Street Address ] Subchapter 8 (Other than K-12)
M/gﬁegﬁr ~PUE = ?iwra.a.pﬂwm&mmmﬁﬂbuﬁdlngs,homaa
| City (5) Squere Fest £ of Floors Bidg. Age
S T | o, s00 - | 3 Go
County (8) County Code (7) Cunent Use (Prior it being demalished)
(A0 (STATE USE ONLY) O FFcCh
Name of Monttoring Firm Hired by Bullding Owner (8} ASCM No. Name of Abatement Contractar (8)
: A. Mac Contracting Inc.
Strest Address Street Address
: 185 Vreeland Ave.
City, State, ZIp Code City, State, Zip Code
Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. ) 201-262-5841 00156
| Start Date (1 SchedulstComp Date (11) Name of OSHA Monitor
7[>+t 24 7/ 3¢ Omega Environmental Services Inc.
Occupancy Status During Abatement {Check Only One) Street Address
EY Facility Closed/Vacated During Entire Period of Abatement 260 Huyler Streat
Abatement Performed Outside of Normal Facliity Hours City, State, Zip Code
] Other—Describe Hackensack, N.J. 07606

Scopa of Work (Check All That Apply)

ASB-41 (R-0B-08)

E1 >3sfor23i . Renovation Full Containment with Negative Pressure
E 2180 sfor=260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exem nd Non-Friable Procsdure
Is Location Ab?m“:"t
Location of oy Description of
Asbestos-Containing Material (ACM) P n‘;ﬁ}' Asbestos Containing Material (ACM) Amount =
TO BE ABATED Costodiat Staft? (ie. thermal systems insulation, Specty [Zlx|B |3
in Facility o surfacing, VAT, or sFartF) 1318|218
(13 other miscellaneous) 2lE Els
Yes | No | nA ®
o7 E T
| ¥ FC fosavCrralk X A7 o ACLF| )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landni
Newark Carting, Inc. &ag'ggm " ot el Grand Central Sanitary Landfil
City, State Disphsal ﬁ City, Stete
| Newark, N.J. 07105 7 o‘f% o« | Pen Argyl, PA 08072
Completed by Tille ] k) 7 Date
R. McDonald President W f.é:ﬁ’( - A )4/ A
4 :

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



OKaPeHe

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

| Print Form

|

Date of Notification (1)

Name of Building Owner/Operator (2)

[ 7/13/2018 Palash

Agencies Motified Type Notification Street Address
EPA [X] initial _ o :
DEP [] Amended City, State, Zip Code ASBESIUS CUNTHOL &
DOL Amendment#_ Roebling, NJ 08554 LICENSING

Em includi
DOH O just?ﬂrgaet;i‘ ;:} (nduding Name of Contact Telephone Number
[] bca [ Canceliation Mary Bauer- Re/Max _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

[ school (K-12)

Street Address

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Roebling, NJ 08554 1500 2 80+/-
County (B) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
732 290-2217

License No.

00483

Telephone No.

609 259-0688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7/22/2018 8/3/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

-

Other — Describe:

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

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

z3sfor23 If D Renovation Full Containment with Negative Pressure
[l =2160sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abath;;ent
Location of U Ndcgnfl:y b Description of
Asbestos-Containing Material (ACM) I\.?:'n teﬁ:ni:e} Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify &l 2 | T
In Facility HEIQ _:32 s surfacing, VAT, or SF or LF) 3 |3 § %
(13) (12) other miscellaneous) 2 l2|2|g
2 -
Yes | No | N/A @
Basement/Crawlspace X Duct Insulation 12 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste 2
Stevens Environmental Services 18292 1/2 cu Falrlesijﬁandﬁtl
City, State Disposal Date City, State |
Allentown, NJ 08501 8/3/118 i Morris;vi{}é, PA
J ] |
Completed by Title Signature %ﬁ & / Date
Mahlon E. Stevens Project Manager JE 7/13/18
/AR al
T

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

R

il
s
o~

=

Date of Notification (1) Name of Building Owner/Operator (2) i
7 F E P f1808L2313 [~Chk. #505
/10 18 Stand Up for Salem [ 2 (01 Jgh q?squc{t's | Flfg«k #5053
Agencies Notified Type Notification Street Address T ii i
I EPA X Initial 223 East Broadway |, '] | J
gg'é‘;m Di“"::gfnd " City, State, Zip Code T Y | U} PO 6 T T T ¥
m en : ted  Lad
] bcA [J Emergency (including Sa'e':’ém mere | E = L
99 ey : N ct H I o e R I —]
(NJAC 5:23-8) |ustiﬁcat|9n) ame of Conta E TSBESTOS OC Nﬁm um eir
[ Cancellation Jody Veler : LICENS|N@856-759-4097

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property/Former JC Penney Building

0

Type of Facility (4)

School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
225 East Broadway homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Salem 12509 1 60

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

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /23 1 18 7 {29 [/ 18 EMSL Analytical, Inc.

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
200 U.S. Route

130 North

City, State, Zip Code

Cinnaminson, NJ 08077

K =3sfor>31f

Scope of Work (Check all that apply)

[X] Renovation

X
X Mini-Enclos

ure W

Negative Pressure E}r:l LS TS

[ =160 sf or >260 if [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l xmlmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED SCOPE O[O0 K 00X O
O |0 K O|ioia|o
O (OO O|oiajd
O (O (4 oojoid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler 1D No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 7»'29!1% Penn Argyle, PA
Completed By (Print or Type) Title Sign tﬂm}’ [ Date
; : . = R . iodp i
Kimberly A. Trumbetti Office Coordinator Y b\ :’/’/ f] [0~ g

ASB-41
MAY 11

o

i

* Do not use this form for asbestos licensure Eﬁ'émpte

d activities.




Basement — Old Furnace ﬁu}ﬁc i ‘!: i

o Remove fittings associated with corrugated pipe insulation — two (2) each

© Remove corrugated pipe insulation — one (I)LF J.% ij - @,5 ] 5

©  Remove transite panel debris and other non acm debris — two (2) SF

© Remove flue packing — two (2) SF YA T

©  Remove packing material (Base of furnace) - two (2) SF Uﬂ 6" '
» " Floor

o  Remove tan floor tile — 4,500 SF
©  Remove window glazing from metal windows on rear wall — three (3) each (approximately 6 LF
of window glazing per window)

2" Floor
o Remove tan floor tile — 64 SF
© Remove window glazing from metal windows on rear wall — three (3) each (approximately 6 LF
of window glazing per window)

1¥ & 2™ Floor:
o Completely remove the six (6) metal windows that have ashestos containing window glazing
located along the back wall of the 1% & 2™ floor and dispose of them as asbestos containing waste




N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 1 / 18 HealthSouth Corporation —l-Job #1806-2310___Chk. #NA
8 el SO T Y o S e N 7 BTy
Agencies Notified Type Notification Street Address il ‘|) L 1V ki \,}3
B EPA L Initial 3360 Grandview Parkway, Suite 200 ||/ [T T T ey ‘§ } |
N I Rl i
ment #3 — i il JuUl 15 e HHi/

[Jbca [J Emergency (including Birmingham, AL ? . e = vl 1)
(NJAC 5:23-8) justification) Name of Contact j Telephone Number j _

[ Cancellation Elizabeth Mann | 2205+ j’-rqs,"éﬂf-i?;;;,;;;“;r‘g i

FACILITY INFORMATION I TEE R

HealthSouth - Residential

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Strast Address & Other (i.e., private and commercial buildings,
30 Oliver Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 2500 2

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Horizon Asbestos and Mold Services, Corp.
Street Address . | Street Address
PO Box 316 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

6 [/ 11 [/ 18

Scheduled Completion Date (11)
¥

fi_ a4 ¥

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=3sfor=>31If

[X] Renovation

B Full Containment with Negative Pressure

B Mini-Enclosure

& =160 sf or 260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g
(13) (12) other miscellaneous) 5
Yes | No | N/A
Roof 0 |0 | |Shingles & Tar Paper 1500 SF X|O/Od|O
Exterior O |O | |Asbestos Siding 2000 SF Ogig
1* Floor Bathroom & bedroom O |0 | |Textured Coating 200 SF KOO aga
Chimney & Attic [0 |O | |Flashing & Joint Compound 3SF &400SF (R (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
e 17273 5
City, State Disposal Date City, State
Lafayette, NJ 711118 .| [Penn Argyle, PA
i i A
Completed By (Print or Type) Title Sjgné‘@é’ii | i Date o
Kimberly Trumbetti Admin. . (I e i e W 1
, el 19

ASB-41
MAY 11

-

A ]
=
* Do not use this form for asbestos licensure ,!;;'érrrpfé/d activities.




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

Date of Notification (1)
7 / 5 /

Name of Building Owner!Operatd
18

Robbinsville Township l

ED r“ﬂ Ry

Agencies Notified Type Notification Street Address i
EPA O Initial 2298 Route 33 ; JU! o
X boLwD X Amended City, State, Zip Code : ZUTo ! [
X DHSS Amendment #1 A L..d’
A . Robbinsville, NJ 08691
[ bca [ Emergency (including PP Y
(NJAC 5:23-8) justification) Name of Contact i “QUEbL [ [;:‘3 @gle‘%eﬂ \mber
[J Canceliation Roer Fort, Construction OFf ICENBING9-552-5563

S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Windsor School [ School (K-12)
Street Address % gl:r?;r gﬂerparl\.(rgt?;i!hign?n::)aai buildings,
16 School Drive homes, eic.)
City (5) Square Feet # of Floors Bidg. Age
Windsor, NJ 5438 2
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /16 | 18 T /20 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation B Mini-Enclosure
B >160 sf or >260 If B Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] w mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |59
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) Z e
Yes | No | N/A
Bathrooms, Rm 203 & Rm 202S [0 (O | |SheetFlooring 710 SF XiOOo
Rms 103,104,202,203 O |O |X |Asbestos Panels 200 SF XiOO|O
Boiler Room [0 |O | |Breeching Insulation 16 SF 2 o I
B (B 13 a|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H:u_}ezr?l? No. W;Ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 7/20/18 Penn Argyle, PA
Completed By (Print or Type) Title \\étgqatu:‘%\ : Dat@; ;
Kimberly A. Trumbetti Office Coordinator - A ’l,\:y-'““"’ - ~4 “1C
:15;‘?(4:11 * Do not use this form for asbhestos hceMmpted activities.




CaATG

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to RIAC 8:80 and 24—~ T2 [ E ﬂ V E

L Print Form

]

|
Date of Notification (1) Name of Building Owner/Operato 2)/ [
07/11/2018 Cassio Builders 5 \‘i
Agencies Notified Type Notification Street Address ! UC 1% U8 =
522 Vernon Road .J La J L=/
<] EPA X initial : :
iX| DEP ] Amended City, State, Zip Code
x| DOL - Amendment # Greenville, Pa,16125 ASBESTOS CONTROL &
Emergency {including LoCh oINS
Xl poH justification) Name of Contact =Y
[0 oca [ Cancellation Steve 917-510-3276

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Paramus N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07514
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/2018 07/22/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)

E 23 sfor=23 If [:] Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\éograély b Desecription of .
Asbestos-Containing Material (ACM) MS". ; a;’; }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'" d‘.’"F - eﬂ,? (i.e. thermal systems insulation, (Specify 2l2|3|2
In Facility ey surfacing, VAT, or SForlF) |3 & |8 |8
(13) other miscellaneous) % o =4 g
- =3 @
Yes | No | N/A ¥
BASEMENT X VAT 1100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EHW ABATEMENT LLC baer e No. e Tri State Transfer
City, State Disposal Date City, State
PATERSON,NJ TBD Bronx,NY
Completed by Title tg ature, / P A /‘ 7 Date
Victor espiritu project manager VR4 {, } / 07/11/2018

ASB-41 (R-06-08)

;’Ef

* Do not use this form for ashestos licensure exempted activities.
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State of New Jersey

|
=

—

NOTIFICATION OF ASBESTOS ABATEMENT s F C F 'E‘UF ic
(Pursuant to NJAC 8:60 and 5:16) \l & U 5 I WIS
[ Date of Notification (1) Name of Building Owner/Operator (2) | F
7 / 11 / 18 Federal Bureau of Prisons/ Job #1804-5296 L JUL 16 2018
Agencies Notified Type Notification Street Address
I EPA O initial 5756 Hartford & Pointville Rd. s
X bpoLwD X Amended = z ASBEST 98 J:‘,:._C”:'TRDL-&—
City, State, Zip Code LICENSING
& DHsS Amendment #1 Joint Base MDL, NJ 08064 o
O bca ] Emergency (including Bing Dase ’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bill Williams 908-310-8080

FACILITY INFORMATION

Fort Dix Correctional

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
5756 Hartford & Pointville Rd. homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Joint Base MDL, NJ 08064

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Burlington Military

Name of Monitoring Firm Hired by Building Owner
Quality Environmental Concepts

(8) | ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1053 Tuckahoe Road

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Williamstown, NJ 08094

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm _—"
Ed Knorr /'/

Telephone No.
856-304-6402

License No.
00529

Telephone No.
609-265-2107

X Abatement Performed Qutside

[ Facility Closed/Vacated During E\ntire Period of Abatement
ormal Facility-Hours - Describe

/

Start Date (10) / Scheduled Completlon Date (11) Name of OSHA Monitor
6 [/ _21 | 18] T 18 / EMSL Analytical
1
Occupancy Status During Abatément.(Check only one) Street Address

200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

MWP/

Ti : 62 -2:30- - . .
ime of Abatement; 6:30AM-2:30-PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
[J>3sfor>31f Renovation [ Mini-Enclosure
] >160 sf or >260 If [] Demalition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SlE i (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |8 |8 |8
IN Facility Cintodial Stfig surfacing, VAT, or SForlF) |& g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Open Area O I |0 |Floortile & Mastic 8,000 SF XOg|Q
O 0o |ag og|o|o
Ll [ [E aiaja|o
O |0 (A I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Frdee IDNo. | Woste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 712018 Tullytown, PA
Completed By (Print or Type) Title Signature Date

2ul1¢

ASB-41
MAY 11

* Do not use this form for asbestos licensure éxampted activities.
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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) L} J — = i
7 / 10 / 18 JCP&LIFirstEnergy Company / Job #1806-53 FIJ“‘\ f
Agencies Notified Type Notification Street Address g Jir 71795 2018 [
X EPA [ Initial 10 Legion Place- Building A
5 DHSS Amendment #1 I;' 7 et “ :“e 07960 ASBESTOS CONTROL
O bca [J Emergency (including sk ikl LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco 201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Morristown

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

L] Subchapter 8 (Other than K-12)

S i ] X Other (i.e., private and commercial buildings,
7 Andrea LAne homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.
_...610- 524“5525\

Telephone No.

609-265-2107

License No.
00529

Start Date (10)

Schedfﬂ_ed Completion Date (71)

ame of OSHA Menitor

Time of Abatement: AM-

[ Facility Closed/Vacaéd During Entire Period of Abatement

[] Abatement Performfad Outside of Normal Facility Hours - Describe
PM/1:30PM-__

7 L. A2 f 48 / - Fi /20 | 18 /j EMSL Analytical
Occupancy Status During Abatement (Checkerlyone) | Street Address

200 Route 130 North

City, State, Zip Code

AM Cinnaminson, NJ 08077

Scope of Work (Check eﬂht@ apply)

& =3sfor=>31f

X Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[] =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |mlm
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount B 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2 § )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior Pole JC149MRT [0 |0 | |Asbestos risers 16 LF XiOOg
O (OO Og|go|o
O OO ajo|jo(o
O (O g L1 E | 1 Ed
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Tech, Inc. G.R.0.W.S, Landfill
AbateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 7/20/18 Tullytown, PA
Completed By (Print or Type) Title Signatu Date "
Gwen Trumbetti Operations Coordinator C/V‘q (>( _7 / [0 ; { S/
ASB-41
MAY 11 * Do not use this form for asbestos licensure exe ed acfmr:es
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
{PURSUANT TO NJAC 8:60-7 AND 12:120-7
qnate of Notification (1) Name of Building Owner / Operator (2)
02 / 26 / 18 SOUTH AVE URBAN RENEWAL, LLC
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD
EPA O  Initial City, State, Zip Code
(] DEP Amended CARLSTADT, NJ 07072
DOH Amendment# _1___ Name of Contact Telephone Number- - :
DOL O Emergency w/ justification |DOMINICK TUCCI
| _Q Cancellation 201-487-5657
FACILITY INFORKMATION
Name of FaciTi-ty_Where Abatement is Taking Place (3) Type of 'i-:acility (4)
400 SOUTH AVENUE
O School (K-12)
Street Address O Subchapter 8 {Other than K-12)
400 SOUTH AVENUE Other (l.e., private & cmmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # OFf Floors Building Age
GARWOOD UNION 50,000 2
Current Use (Prior If being demolished) 40+
MANUFACTURING
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NG
EHI NORTHSTAR CONTRACTING GROUP, INC.
Streat Address |Street Address
855 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA. NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-7298-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
o2 iz 18 08 20 18
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: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

]} Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If d Mini - Enclosure
>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 (Le., thermal systems (Specify ] E £ c
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A 1 s s
Custodial L R u u
Staff {12) L R
SR CA
BASEMENT LI {1 PIPE & FITTING 600 LF v} [} | J
1ST FLOOR L AT "TPIPE & FITTING 505 LF ] ] T ]
2ND FLOOR AT |PIPE & FITTING 540 LF B I ] 0
1ST FLOOR H H CEILING TILE 1,850 SF T ] ]
Name of Registered Waste Haulel NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Titie Signature Date
SteveStiles _____|Project Manager 05/16/18

ASB-41



Abatement Type

- Locttion of Is Description of
Asbestos Contzining Location Asbestos - Containing R E E
Normally Material {ACM) Amount E R N N
10 BE ABATED Used (Le., 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 | LS s
Custodial L R U u
Staff (12} L R
YES NO N/A
2ND FLOOR 1 i+ [T VAT 400 SF [ ] L]
75T FLOOR LI [l LT TVAT& MASTIC 150 SF 7] [
ROOF LI JI#|L1 |ROOFING 750 SF v |] [l
ROOF LI [ [T JFLASHING 1,280 SF ] T T
O 0 0 20 B\




STATE OF NEW JERSEY Fed
NOTIFICATION OF ASBESTOS ABATEMENT il
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 %
Name of Building Owner / Operator (2) : :
SOUTH AVE URBAN RENEWAL, LLG e
Street Address
570 COMMERGE BLVD

Date of Notification (1)
02 / 26 18

Agencies Notified  [Type of Notification

EPA Initial City, State, Zip Code

O DEP O Amended CARLSTADT, NJ 07072 :
DOH Amendment # Name of Contact Telephone Number— -
DOL J Emergency w/ justification |DOMIMICK TUCCI

3] {.] Cancellstion 201-487-5657

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
50 CENTER STREET

Type of Facility (4)

[] School (K-12)

Street Address £l Subchapter 8 (Other than K-1 2)
50 CENTER STREET ¥ Other (L.e., private & cmmercial
bldgs., homes, etc.)
City (5) County {5) County Code (7) Square Feet # Of Floors Building Age
GARWOOD UNION 80,000 2
Current Use (Prior if being demolished) 40+
OFFICES/SHOPS

Name of Monitoring Firm Hired by Bldg. Owner {8) ASCM NGO

EHI

Street Address

555 WEST SHORE TRAIL

City, State, Zip Cade

SPARTA NJ 07871

Project Mngr. For Monitoring Firm
WILLIAM KIERBIL

NORTHSTAR CONTRACTING GROUP, INC.
Street Address

32 Williams Parkway
City, State, Zip Code

Telephone Number
973-729-5649

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date {11} Telephone Number License Number
03 12 / 18 0§ 30 18
973-884-8682 00860
Ceccupancy Status During Abatement (Check Oniy 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abaternent Street Address
[ Abatement Performed Outside of Mormal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
.14 N _ ) ) East Hanover, NJ 07936 _ _
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Wiini - Enclosure
[ >1860 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Nomally Wiaterial (ACH] Amount E R N N
TO BE ABATED Used (i.e., thermal systems {Specify M E c c
in Facility Solely insulation, surfacing, VAT, SForLF) (8] P A L
{13) by Main- or other miscellaneous) v A P o
tenance/ A l S s
Custodial L R u u
Staff (12) L R
_ TFy OLA
jOFFICES/SHOPS L LT |[PIPEEFITTING 3570 LF ] L {51}
OFFICES L L T IVATIMASTIC 3,700 SF ] 01 0
iSHOP (1 [i“][i T [TRANSITE 3,600 SF 5] ] i
{ROOF | [[«JTLI JROOFING 86,390 SF ] Tl ] O
megist&red Waste Haule | 71 [ [NIDEF Waste|Cubic Nams of Registered Landhill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID Mo. |Yards GROWS
] of Waste
!City, State Disposal [City. State
JEAST HANOVER, MJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature Date
ISteve Stiles ) ... _\Project Manager ) o o 02/26/18

ASB-41



Lacation 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 i} E cC C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P o]
tenancef A I S S
Custodial L R u U
Staff (12) L R
YES NG N/A
IROOF “TICT[T 7 [FLASHING 1,120 SF ] 0
EXTERIOR L v IT T |CAULK 305 LF ( ] ]
ROOF T =TCT [TAR 360 SF i
L T ] [m] ]




o
-

Y,

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

Date of Notification (1)

7 02 18

26

Name of Building Owner / Operator (2)
SOUTH AVE URBAN RENEWAL, LLC

Street Address

Agencies Notified |Type of Notification 570 COMMERCE BLVD
EPA O  Initial City, Stafe, Zip Code
O DEP Amended CARLSTADT, NJ 07072 i e e .
DOH Amendment# __1__ Name of Contact Telephone Number. .-
DoL O Emergency w/ justification {DOMINICK TUCC! _ LA
O [0  Cancellation 201-487-5657

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place (3)
450-430 SOUTH AVENUE ¥

Type of Facility (4)

O School (K-12)
Street Address [0  Subchapter 8 {Other than K-1 2
450-490 SOUTH AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feat ,# Of Floors Building Age
GARWQOD UNION 85,000 1
Current Use (Prior if being demolished) 40 +
MANUFACTURING

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

ASCM NG

EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
33 1z 14 Qe a0 18
973-884-8682 00860
Occupancy Status During Abatement (Check Onily 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work {Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If ] Mini - Enclosure
>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
Mormally 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) Q P A L
(13) by Main- or other miscellaneous} v A P o]
tenance/ A 1 s S
Custodial L R u u
Staff {12) L R
[ES[DCA
OFFICES/SHOPS L L4 L] |PIPE & FITTING 2,020 LF [ ] ] ]
BOILER ROOM IO JFriNGs 3EA 010 = =
OFFICES/SHOPS CT 1T IVAT/MASTIC 3,000 SF = 0 ) S
OFFICES ] H H LINOLEUM : 290 SF o 7 ] T |
iName of Registered Waste Haulel | NJDEP Waste|Cubic Name of Registered Landfill
INORTHSTAR CONTRACTING GRQUP, INC Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |Clty. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature Data
Steve Stiles B Project Manager 05/1 §=j1 8

ASB-41




']
= “Location of Is Description of Abatement Type
) Asbestos Containing Location Asbestos - Containing R E E
Normally Waterial (ACM) Amount E R N N
TO BE ABATED Used (Le., 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) L A P o
tenance/ A 1 S s
Custodial L R u u
Staff (12) L R
YES NG N/A
SHOP T IE T |TRANSITE 1060 SF [ ] 8
SHOP LI || |GALBETOS 2,000 SF ] T 0
SHOP LT [T JELECTRICAL BOARD 10 SF i [ ]
EXTERIOR L1l L] JGLAZING 58 EA il R ]
EXTERIOR L 1 T[T JCAULK 2,400 LF T T ] [
ROOF L] 4 L1 JROOFING 35,400 SF [7] ] r
ROOF LI T4 T |FLASHING/TAR 500 SF 7 ] ] B
GARAGE/SHOP Ll 14 T |PIPE & FITTING 230 LF ] L1 L)
SHED LI T T |FLASHING 50 SF o1 T T
RN ] B [} i




NI

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

02 26 / 18

Name of Building Owner / Operator (2)
SOUTH AVE URBAN RENEWAL, LLC

Street Address

Agencies Notified |Type of Notification 570 COMMERCE BLVD
EPA Od Initial City, State, Zip Code
O DEP Amended L_CARLSTADT, NJ 07072 i i
DOH Amendment# _ 1__ Name of Contact Teleph,qn_e';ﬂ_umb&r 3
DOL O Emergency w/ justification |DOMINICK TUCCI i
] _g Cancellation 201-487-5657 "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

{655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

450-490 SOUTH AVENUE
OJ School (K-12)
Street Address | Subchapter 8 (Other than K-12)
450-490 SOUTH AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
GARWOOD UNION 85,000 1

Current Use (Prior if being demolished) 40 +

MANUFACTURING
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO|
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address

City, State, Zip Code

WILLIAM KIERBIL

Project Mngr. For Monitoring Firm

Telephone Number
873-729-5649

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 12 / 18 10 31 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>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 (o4
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
IS O A
OFFICES/SHOPS L1 Jiv] PIPE & FITTING 2,020 LF [] Ll |
BOILER ROOM <L) JFITTINGS 3EA [ ] [
OFFICES/SHOPS '@'ﬁ VAT/MASTIC 3,000 SF ] L] [
OFFICES H E JLINOLEUM 290 SF v [l 3 ]
Name of Registered Waste Haulel NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC  |Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
£ 1
Completed by (Print or Type) Title Signature _/ \ _ 1] Date
P ey
Steve Stiles Project Manager LTy SN 05/16/18

ASB-41



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) \' A P o

tenance/ A | S S

Custodial L R u u

Staff (12) L R

YESY NO N/A

SHOP I [T [T]_[TRANSITE 1060 SF O O | O
SHOP L | T] |GALBETOS 2,000 SF O L] L]
SHOP OJ U1 |ELECTRICAL BOARD 70 SF ] O ]
EXTERIOR LTI |GLAZING 59 EA 0 O [
EXTERIOR U [ [J JCAULK 2,400 LF O LE L
ROOF [T ] |[ROOFING 35,400 SF O O | O
ROOF Ll L L] JFLASHING/TAR 500 SF 0 O 0
GARAGE/SHOP L[4 ] IPIPE&FITTING 230 LF J ] g
SHED ] (] [FLASHING 50 SF O O] O]
LI L [ i | 0 [ [
LI OO [] ] [ L]
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

26

0z

Date of Notification (1)

18

Name of Building Owner / Operator (2) |, .= | _:
SOUTH AVE URBAN RENEWAL, LLC :

Street Address

655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

Agencies Notified |Type of Notification 570 COMMERCE BLVD
EPA [0 Initial City, State, Zip Code
O DEP Amended CARLSTADT, NJ 07072
DOH Amendment#_1___ Name of Contact
DOL O Emergency w/ justification |DOMINICK TUCCI
O [;! Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of FacTﬁty (4)
400 SOUTH AVENUE
[ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
400 SOUTH AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
GARWOOD UNION 50,000 2
Current Use (Prior if being demolished) 40 +
MANUFACTURING
|Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address

City, State, Zip Code

Project Mngr. For Mo

nitoring Firm

Telephone Number

WILLIAM KIERBIL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 / 12 18 10 31 / 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
d >3sf or>3If O Mini - Enclosure
>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 orLF) o P A L
(13) by Main- or other miscellaneous) V' A P O
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
REE IE
{BASEMENT = PIPE & FITTING 600 LF 0 O 0
1ST FLOOR L] LI [PIPE & FITTING 505 LF ] O | O
2ND FLOOR T] |PIPE & FITTING 540 LF J O OJ
1ST FLOOR H % E CEILING TILE 1,850 SF M| ] 1=
Name of Registered Waste Haulel NJDEP Waste[Cubic Name of Registered Landfill
WNORTHSTAR CONTRACTING GROUP, INC  |Hauler ID No. |Yards GROWS
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature I;l Aﬂ\ Date
o (N-.,_}i_‘lr s
Steve Stiles Project Manager NS ;, E 05/16/18

ASB-41



Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACI) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) \" A P 0]
tenance/ A I S s
Custodial E R u LU
Staff (12) 5 R
YES NO N/A
2ND FLOOR ] [T VAT 400 SF O O [
ST FLOOR (1 [T [0 |[VAT& MASTIC 150 SF O 1 01 ] [
|ROOF LT |CT]CT_[ROCFING 750 SF O | O L]
|ROOF L] L]_|FLASHING 1,280 SF 0 ] L L]
O OO 0O 0 O ]
, O 0O4g O i O




r
!.

STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

0z 26 18

SOUTH AVE URBAN RENEWAL, LLC

Name of Building Owner / Operator (2) Vgl e B W

Street Address

570 COMMERCE BLVD

City, State, Zip Code ] TG
CARLSTADT, NJ 07072 :

Agencies Notified Type of Notification
EPA Initial
1=] DEP O Amended
DOH Amendment #
DOL O Emergency w/ justification
J | Cancellation

Name of Contact

Telephone Number
DOMINICK TUCCI STy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
50 CENTER STREET

Type of Facility (4)

655 WEST SHORE TRAIL

O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
50 CENTER STREET Other (Le., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
GARWOOQOD UNION 80,000 2

Current Use (Prior if being demolished) 40 +

OFFICES/SHOPS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO :
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

WILLIAM KIERBIL 973-729-5649

Telephone Number

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 12 18 10 31 18
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
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
>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 Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
{13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A 1 S S
Custodial L R (U u
Staff (12) L R
FSCALR
OFFICES/SHOPS L PIPE & FITTING 3,570 LF [l ] L]
OFFICES s VAT/MASTIC 3,700 SF O | O O
SHOP inlliz TRANSITE 3,600 SF O | O O
ROOF 'f ] El ROOFING 86,390 SF ] ] L
Name of Registered Waste Haulel O NJDEP Waste[Cubic Name of Registered Landfi
NORTHSTAR CONTRACTING GROUP, INC  |Hauler ID No. |Yards GROWS
of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
1 !
Completed by (Print or Type) Title Signature /] i Date
Steve Stiles Project Manager ¥ 02/26/18

ASB-41



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 I S ]

Custodial L R u u

Staff (12) L R

YES NO N/A

ROOF 411 [7] JFLASHING 1,120 SF ] ] L]
EXTERIOR LI JI4 JLJ JCAULK 305LF [l [ L]
ROOF L LT JTAR 360 SF O i il
LI ILTL] [] O L] ]






