0Cl

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07/11/2017 Residence

Agencies Notified Type Notification Street Address

] EPA Initial : : ‘ ;

ix| DEP [C] Amended City, State, Zip Code f VLI CEJ'\ISTN ~
x| DOL Amendment#___ High Bridge, N.J. 08829 -l
IX] DoH O Eg‘;%rgaet?:z)(mciudmg Name of Contact | Telephone Numbear =
[C] DcCA [l Cancellation Mark Bogart |

FACILITY INFORMATION

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

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
High Bridge 3,287 3 175
County () County Code (7) Current Use (Prior if being demolished)
Hunterdon (TATEUSE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

ASCM NMo.

Name of Abatement Contractor (9)
Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
07/25/2017 08/03/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code

i | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

South Orange, NJ 07079

Scope of Work (Check All That Apply)

23 sforz3 If ] Renovation Full Containment with Negative Pressure
7] =2160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l'{;;;em
Location of U l\éorsmlall[y b Description of
Asbestos-Containing Material (ACM) r\gel h 9 )éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at‘“ d“t‘“lagm,, (i.e. thermal systems insulation, (Specify Zlo|3|T
“Thtachy us o(& ? surfacing, VAT, or SForLF) 38|55
(13) other miscellaneous) g 2 g g
= =3 [21]
Yes | No | N/A ©
Basement X pipe wrap 300 LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting OHfggé]D b Kl Waste Management Landfill
City, State Disposal Date City, State
| East Orange, NJ A Penn Argyle, PA
1 il A
| Completed by Title Sig a o Date
| Alison Lamers Office Manager =T, (,; ‘Vl@b 07/11/2017
L B AL ;
1

ASB-41 (R-06-08)

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




SLacte ol New Jersey

6558 - NJ NOTIFICATION OF ASBESTOS ABATEMENT Initial Notification
{Pursuant to NJAC 8:60-7 and 12:120-7) ChECk #: 6965
Jate of Wotification (1) Name of Bullding Uwner/Opecrator (2} [ |; ™ 1= 4 W 15 [~
LERAVENL RV E NN : =
North Hunterdon - Voorhees R.H.S.D. | = HE
Egencies Notitied |lype Notification Ttree: Address gj 1- 'L L
i e 17-2007 il
{ 1EPA b v JUL U1 ___/
{Xlinitial 1445 Rt. 31 S. i
(X]1DEP Notification City. State, Zip Code ! ! J
| =
XinaL ( }amended ! ASBESTOS CONTROL &
Notificatiaa Annandale, NJ 08801 , sl
X1DoH Name of Contact [Telephone Number=
[ 1Cancellation
L 1pca William Mowery, Facilities Director .
FACILITY INFORMATION
Name of Facility Where Abatement 1s Taking Place (3] Type of Facility (4)
- i [ ]1School (K-12)
North Hunterdon Regional High School 1sﬁb2§apter 8 (Other than K-12)
Street Address ]Gther (i.e.. private & commer-
cial bullﬁlngs homes, etc.)
1445Rt 31S Sguare Feet # of Floors [Bldg. Age
City (3) ICDuntY [£:3) County Code (/) 50,000 2 50
(STATE USE ONLY) Current Use (Prior If belng demollshedT_
Annandale, NJ 08801 {Hunterdon Schoeol Building
Name of Monitoring Firm Hired by Building [ASCM No. Name of Abatement Contractor (F)
Owner (8}
Briggs Asscciates. 004 Four Strong Builders, Inc.
Street Address Street Address
3 Crosswicks St. 180 Sargeant Avenue
City. State. Zip Lode City. State, Zip Code
Bordentown, NJ 08505 Clifton, NJ 07013-1935
Froject Manager for MOnLLOring FLecm {Teleghone Number Telephone WNumber icenss Numoer
Michael Hoodak, EPA Project Designer J609-298-5520 973-614-0377 00807
Scheduled Start Date (L10) Eched.Completion Date (L1]||Name of OSHA Monmitor i
1017171212117 017171215 1,1117 .
'sr-'—q‘cnt. 1,:'1:;% E/I ‘earl Ilq—lﬂ;. TS I/|T-—ay E/J"?J_eari Four Strong Builders, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period
Ma?c%;tgmep?se SR SIS ERINES AR 180 Sargeant Avenue
[ lAbatement Ferformed Outside uf Normal Facility City. State. Zip Code
Hours - Describe:
Other - D be: - 7
[okhec - Bescribe: : |Clifton, NJ 07013

scope of Work (Chack all that apply)
[ JFull Containment with Negative Pressure

[ ]Demolition [X]Renovation [X]Mlnl-Enc;osute
{X1>3 sf or >3 1f {X]Glovehag Procedure
{ 13160 sf or >260 1f { JNon-Friable Procedure
Is Abatement Tvpe
Location E E
Location of Normally Description of N N
Asbestos-Containing Used Asbestos-Containing Amount E R c e
Material (ACM) Solely - Material (ADM) {Specify | M | E | A | I
TO BE ABATED by Main- {1.e.., thermal systems SF or o] P P o
In Facility tenance/ insulation. surfacing. VAT. LF} v | a|s 3
(13) Custodial or cother miscellaneous) A I U U
Staff(12) L|R|L|R
Yes| No|N/A | i E
Room 110 & Guidance Hallway X | [Fitting Insulation 6 LF X| ]
; i
Name of Registered wWaste Hauler NjDEP Waste  JCublc Yards Name of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. [12609 G.R.OWS, Inc
City. Stace Disposal Date CLty State
Clifton, NJ Tuil;dﬁ! PA //)
Tompleted By (Print or Type) iTLtle qffffi;{i{,{///, Date
Bilyana Kulakovska |Office Administrator é f ’?ﬁ 017

ASE-IL
JUN 35 L
Ga687



) State of New Jersey
M\ ) : N NOTIFICATION OF ASBESTOS ABATEMENT
L | ) (Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) ) Name of Building Owner/Operator (2)
L 07/10/2017 Craig Stugart
“Agencies Notified Type Notification Strect Address

| o Emergency (including
x DOH justification)
o DCA o Cancellation

o EPA X  Initial -
| x DEP o Amended City, State, Zip Code
| x DOL Amendment # Paterson, NJ 07502

Name of Contact
Craig Stugart

FACILITY INFORMATION

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

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

O  Subchapter 8 (Other than K-12)

IN/A

Lilich Corporation

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

etc.) =
| City (5) Square Feet # of Floors Bldg. Age
Paterson
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (99

Street Address o |
606 McBride Ave '

City, State, Zip Code
Woodland Park, NJ 07424

“Street Address

“City, State, Zip Code

_ﬁ’roject Manager for Monitoring Firm Telephone No.

201-569-6708

Scheduled Completion Date (11)
07-25-2017

Telephone No.
973-225-8400

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

License No. o i
01104 !

Start Date (10)
1 07-24-2017
Qccupancy Status During Abatement (Check Only One} Streef Address

| . I 2333 Route 22 West 5
X Facility Closed/Vacated During Entire Period of Abatemeant |

1 Abatement Performed Outside of Normal Facility Hours
| M i Other — Describe; _

City, State, Zip Code
Union, NJ 07083

| Scope of Work (Check All That Apply) ;

X =23 sforz3If xx Renovation o Full Containment with Negative Prassure
2160 sfor2260Hf o Demolition x  Mini-Enclosure
X Glovebag Procedure i
B o Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?;;";em
Location of u Ndorsnglai:y b Description of ]
Asbhestos-Containing Material (ACM) hj’el, ren:niefy Asbestos Containing Material (ACM) Amount m -
TO BE ABATED c sa{néi JS.t 0 (i.e. thermal systems insulation, (Specify Pl xla '
In Facility 2l 132’ aits surfacing, VAT, or SF or LF) 28|35 |8
(13) (12) other miscellaneous) 2|8 lg @
= =
Yes | No | N/A [ ®
| Basement area X Pipe insulation 160 LF X 1
L
- ]
| N
L r L |
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Lilich Corporation Hauler ID No. of Waste GROWS, Landfill
i 18724
' City, State Disposal Date City, State
Woodland Park, New Jersey Marrisville, PA
[ Completed by Title

| Momo Glavatovic Project manager

I
Signature | Date
@%’/ 07/10/2017

* Do not use this form for asbestos licensure exempted activitics

ASB-41 (R-06-08)



State of New Jersey - Notification of Asbestos Abatement

GAC Project # 610-2017

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) EGCEI

Date of Notification (1)
July 07, 2017

D
Name of Building Owner/Operator (2)] m> |
DONNA & AJAY VIJ ﬂ

Agencies Notified Notification Type

Clinitial Notification
O EPA 1 Amended Certification #1
Ooca Consultant address change
Xl poL Emergency (including
Xl DEP- No Longer REQUIRED justification)
DOH O Cancelled

Street Address OO JuC T 7 cull =

City, State, Zip Code } — —
UNION CITY. NJ 07086 | ASBESTOS CONTROL &

Name of Contact [T TelenboneNmiar 1S
MR. AJAY VIJ

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[l school (K-12)

I subchapter 8 (other than K-12)

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

Sq.Feet: N/A  #of Floors: 2 Bldg. Age: 60+ years
City (5 County (6 County Code (7)
WEEHAWKEN HUDSON (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bldg. Qwner (8) ASCM No. Name of Contractor (9)
ENVIROVISION, INC. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Strest Address

511 MAIN STREET

City, State, Zip Code
FAIRLAWN, NJ

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Meonitoring Firm

FRED LARSON

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
07/10/2017

Scheduled Completion Date (11)
07/11/2017

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one

O Facility Closed/\Vacated During Entire Period of Abatement

Xl Abatement Performed Quiside of Normal Facility Hours -

Describe

Xl Facility UnOccupied During Entire Period of Abatement

NOT SUB 8 — SHIFT HOURS 8:00 AM - 5 PM (24 hours as
needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

El>3sfor>31f
O > 160 sfor= 260 1f

X1 Renovation
0 Demolition

O Full Containment with Negative Pressure

[®l Mini-Enclosure

Glovebag Procedure

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

Location of Asbestos-Containing s Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, {Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Basement & PIPE FITTING INSULATION 130 LF [E

Basement = FLU PACKING 2 SF

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 cY Name of Registered Landfill

Newark Carting, Inc. NJ DEP # 4509

Newark, NJ 04509

G.R.O0.W.S. North Landfill

Notes: None

City, State
100 New Ford Mill Rd.

Marrisville, Pa 19067
215-736-1700

Disposal Date

July 11, 2017

Completed by (Print or Type} Title
| RAYMOND C. PEDALINO | SENIOR PROJECT
B MANAGER

Signature Date

Pagimond G Dedeline

July 7,2017




JUL WP 2V VR2IFTE NG ASDBETOS  LONTUI BUY,D33,UDb4 page 1

Frem:GREENWOOD AB ATEMENT 1§73402019133 QF/e7/2017 1157 #3004 POD2/00C4

i

State of New Jersey - Notification of Asbestos Ab#temﬁm,g- ok

(Pursusnt to NJ.A.C. B:60-7 and 12:120-7) :
GAC Project # 610-2017 i : i : i
[Mm‘ﬁw ﬂmﬁﬂﬁm-zw LT
July 07, 2017 [Do”m&““m L JIW T 1
an ] i
Binltial Notificstian e 'I - o | - }
g EPa O Amerded Cenificatior 4] R T oL &
Boca Consultent address change UNION CITY, NJ 6708 e
ElooL B Emergency (Inel uding m Telanhana Nimhar
LE DEP- No Longer REQUIRED ]UBﬂﬂm!an MR. AJAY Vig
& poK
2 Cancelied |
FACHITY INFOBMATION
Ly of Facil
[ Bohaol (K.12)
B sutehapter (elher then K-12)
DO oer (le. private & cemmercial bulldings, homes, stc.)
Sg Feel: NA £ofFicors:2 Bids Ane: 60+ ysera
7
ﬁ% Current Uss (pror It being demolished); RES)pENCE
MMMMMW S0 N Hams of ConiiAgier (5)
ENVIROVISION, ING, bog7e
l OREENWOOD ABATEMENT CONSULTANTS, I,
Slrge Addrass oo\ Addies
20271 WARBARAW RCAD
511 MAIN STREET
AR
FAIRLAWN, NJ BUTLER, NJ 07405
"ERlsel Mocnoe o e Pl | e um Tees Nam
FRED LARSCN B73-838.5145 m Eﬂg‘a
E%IRO%?ION, INg,
-m.,, Btus Diuting Abat=me EE BLIY ohe
O Faclity ClosadVacated During Entre Parksd of Abatement
=~ u:;:mcnt Perlomsd Outsids of Mormal Feellity Hayrs - 20-21 WARGARAW ROAD
5] Fecllity UnOecupled During Eniire Perlod of Abatamant m
NOT SUB & - SHIFT HOURS 8:00 £M -3 PM (24 hours a3
needed) FAIRLAWH, NJ J
[ Bolrcs of Work [Erask el alasany] ﬁ
O  Full Containment with Negatlve Pregsure
B>3etor>ay B Renavation Mint-Enslopure
Q2180stor> 2801 B pemoliten B Glovebsg Procedurs
B Nen-Gxempred (") mne Non-Friabis Procadurs
-Conlala; 2 on Norme P ecrigthon of ; ™ Al
mﬁ' &“ﬁ?ﬁ?&ﬁgﬁ%m 'SJ:I“ bt; Mnlnuc:::!:m‘ri [ASM) (le, 1h;r;1l[ sysl:ma In:m.:kn. ll-:fa‘hs. ?é:dm 8F —mfﬂlm 7
mlﬂ‘r (12} VAT, ar other miseeil,} 2eLE) Bompvs Booal Snces Pncies ‘
Yis NO  Na
[Esssmant PIPE FIVTING INSULATION 120 LF |
Basoment FLU PACKING 28F | @
r NJGEE W I Cuble Yards of Wests: 10 CY
Newark Csrting, Ine, NIDEP# 4508 G.R.0.W.E. Borth Lanaflli
Newark, NJ 04509
Digpoza Rats %l&, Sials
Notet: None Mo?_ﬂ""l?’b P"’ 1”;;‘!‘-
vills, Pa
. July 11, 2017 21”'@’,_"00
=2Mplefed by (Prni of Tvps & Dale
RAYMOND C, EDALIND SENIOR PROJECT ] July 7, 2017 _J
MANAGER

*pies To: EnviroV|sion Inc, Atta: Fred Larson



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ™ E @ E L| 1J“ F D
GAC Project # 060-17 |Jr e
— f

Date of Notification (1) Name of Building Owner/Operator (2) ! | p~,
July 10, 2017 RUTGERS, THE STATE UNI‘I/ERS[TY QF NJ
Agencies Notified Street Address U Jut— 7

clUif

Notification Type

RlInitial Notification ENVIRONMENTAL HEALTH g FETY DEPT.
B ER O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSFON-CAMPUS _____|
B DcA O Emergency (including City, State, Zip Code ASEESTUS CONTROL &
IXI poL justification) PISCATAWAY, NJ 08854 LICENSING
[X] DEP- No Longer REQUIRED OCancelled Klarne of Contaat [Telepho " —--
IXI poH MICHAEL SMITH, ENV. ' :

HEALTH & SAFETY |
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NEWELL CENTRAL HEATING, BLDG# 6280 [ school (K-12)

DOsubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 1 Bldg. Age: 60+ years

Sireet Address
COOK CAMPUS

City (5 County (6) County Code (7) o .
NEW BERUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC

ASCM No.
0098

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

Name of Contractor (9)

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address

Street Address
3 TERRI LANE
268 MAIN STREET
City State, ZipCode
BUTLER, NJ 07405
Telephone Number

973-492-0477
Name of OSHA Monitor

City, State, Zip Code
BURLINGTON, NJ 08016

Project Manager for Monitoring Firm

BRIAN KEARNY

Scheduled Start Date {10)
07/21/117

Telephone Number

609-386-8800

License Number

00840

Scheduled Completion Date (11)
07/24/17

ENV!ROVISION INC.

Street Address

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed OQutside of Normal Facility Hours -

Describe

XlOther — Describe:

Schedule: 3PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

20-21 WARGARAW ROAD
City, State, Zip Code

FAIRLAWN, NJ

Scope of Wark (Check all that apply)

OIFull Containment with Negative Pressure

O Mini-Enclosure
O Glove bag Procedure / Wrap & Cut

X1 Non-Exempted (*) and Non-Friable Procedure

XElRenovation
O Demolition

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

Location of Asbestos-Cantaining Is Location Normally Used | Description of Asbastos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Boiler Room = ’ TSI ~9 LF [54]

Name of Reg. Waste Hauler MNJDEF Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

City, State
100 New Ford Mill

See Hauler Below #1 & 2 See Below

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Disposal Dafe

Rd. Morrisviile, Pa

Copies To:

Rutgers, REHS, Attn:

Mike Smith

and ATC, Attn: Brian Kearney

Hauler #2) Newark Carting, Inc., Newark, NJ 04509

e s orizatzot? e
Completed by (Print or Type) Title Signature Date

RAYMOND C. PEDALINO ;i’:?ggEPRROJECT .ﬁ@_ﬁ;/////"//// ?/_ .-.‘-/‘/'/j-;////}/ﬁ July 10,2017 _I



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-17

MEGCEIVE

Date of Notification (1)

July 7, 2017

Name of Building Owner/Operato f!-).sn [ I
RUTGERS, THE STATE UNI ‘ERSIT.‘(IOE NJ . J

Notification Type

Agencies Nofified =
Olnitial Notification

O EePA Amended Notification #1 —
E[%%’:‘_ add work area, material & :
quantity '
[X] DEP- No Longer REQUIRED OE i :
mergency (includin
Xl DOH gency g

justification)
OCancelled

Street Address Lo GO 1T T 2uti
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVIN )

City, State. Zip Code ] ASDEZOol U0 UUINT DD &

PISCATAWAY, NJ 08854 ' LICENSING

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PHARMACY, BLDG# 3750

Street Address
BUSCH CAMPUS

Type of Facility (4

[ school (K-12)

Osubchapter 8 (other than K-12)

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

Sqg. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5) County (6 County Code (7) R )
| PISCATAWAY MIDDLESEX w Current Use (prIGr if bEIng demﬂllshed}: ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo, Name of Coniractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

License Number

Telephone Number

973-492-0477 00840

Scheduled Start Date (10)
07/07M17

Scheduled Completion Date (11)
07/10/17

Name of OSHA Monitor

1
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Xl other — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

; Scope of Work (Check all that apply)

XIRenovation
O Demoliticn

O>3sfor>31f
X1 >180sfor>2601If

OFull Containment with Negative Pressure

I Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
. Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remoys Repeic Edcan Enclang
YES NO NA
Room 001 Suite = Bench Tops/Transite Panels 1408SE._ | X
Corridor 020 = | VAT (including Mastic) 220 SF X

Name of Reg. Waste Hauler MNJDEFP Waste Hauler ID #

Name of Registered Landfill

Cubic Yards of Waste: 20 CY

RAYMOND C. PEDALINC | SENIOR PROJECT
! MANAGER

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 07/10/2017 Rd. Morrisville, Pa
NJ DEP # 4509 19087
215-736-1700
Completed by (Print or Type) Title Signature Date

July 7, 2017

:@/Td?(/:////(’//(/ (; {f]ﬁfr%z//m‘

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




E M [E
State of New Jersey - Notification of Asbestos Abateme _t\\)s 5 b B |
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) Ld
GAC Project # 060-17 i _
Date of Notification (1) Name of Building Owner/Operator (2] | | JUL 17 2UT] He
~~June 26, 2017 RUTGERS, THE STATE UNIVERSITY OF NJ -L
| Agencies Notified Notification Type Street Address t
| Einitial Notification ENVIRONMENTAL HEALTH & SAFETYIDERTONTROL &
O EPA |0 Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON 'GAMPUSS |
O bca O Emergency (including City, State, Zip Code
IX] oL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED CCancelled Name of Contact | Telephone Numher
[XI boH MICHAEL SMITH, ENV. R
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
PHARMACY, BLDG# 3750 O school (K-12)

| OIsubchapter 8 (other than K-12)

Street Address X1 Other (ie. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5 County (6) County Code (7) L
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/07/17 07/10/17 i1
ENVIROVISION, INC.

QOccupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

OAbatement Performed Outside of Normal Facility Hours - . .
Describe City, State, Zip Code

XlOther — Describe:
Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED) | FA|RLAWN, NJ

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

O>3sfor>3If XlRenovation O Mini-Enclosure
Xl > 160 sfor > 260 If O Demoiition [ Glove bag Procedure / Wrap & Cut
X1 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
| Room 001 Suite. = = | Bench Tops/Transite Panels |140SF | X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below © | G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 07/10/2017 Rd. Morrisville, Pa
NJ DEP # 4509 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;isﬂggEPRROJECT Gpmond G Gotttyn S| Nine 262017

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



LY

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07/08/2017 PANKAJ V. PATEL
Agencies Notified Type Motification Strest Address SBESTOS CONTROL &
Xl EPA Ol nitial LICENSING
| | DEP ] Amended City, State, Zip Code
DOL Amendment#___ EDISON NJ. 08820
DOH & E‘;L?-:E:; gg }(mcludtng Name of Contact ] Telephone Number
] oca [Tl canceliation PANKAJ V. PATEL i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
PRIVATE [l school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
Other {i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bidg. Age
EDISON NJ. 08820 1.700 2 72
County (6} County Code (7) Current Use (Prior if being demolished)
MIDDLESEX {STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 - 51 ST.

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 776.0642

License No.

01300

Start Date (10)
07/11/2017

Scheduled Complstion Dats (11)
07/12/2017

Name of OSHA Monitor
ENVIRO PROBE LAB

Cceupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
108 LIBERTY ST.

City, State, Zip Code
METUCHEN NJ. 08840

Scope of Work {Check All That Apply)

}zf 23 sfor=31Hf [j Renovation X Full Centainment with Negative Pressure
] 2180sfor22601f Demaliticn Mini-Enclosure
Glovebag Procedurs
X! Non-Exsmpted (") and Non-Friable Procedure
Is Location Aba_l‘_‘{;pn;ent
L ocation of U zfgn?}:y b Description of
Asbestos-Containing Material {ACM) I\i “i N 3 eqy ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at" d?:aé?i,; {i.e. thermal systams insulation, (Specify 713 2t B
In Facility oo 1‘“‘2 LI surfacing, VAT, or SForLF) 3121818
(13) 12 other miscellaneous) 212|282
- T |le
Yes No NA 2
KITCHEN X FLOOR LINOLEUM 120 SF. b4
Mame of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasie ——
TRI STATE ASSOC. INC I 19951 TBD MINERVA ENTERPRISE INC.
|
City, State Disposai Date City, State
BRONX NEW YORK TBD WAYNEB?UR%OHIO
l’
Completed by Title u

CARLOS ESQUIVEL

SAFETY MANAGER

Signat 7 Date
ﬁ ?”/‘M 07/08/2017

ASB-41 (R-05-08)

Do not use

&
this i r“';f ashestos licen

- Y el siTail
sure exempted activities.




1t
State of New Jersey W, 7 i
(/ NOTIFICATION OF ASBESTOS ABATEMENT Bl f
b & /7) :) (Pursuant to NJAC 8:60 and 12:120) l i ! —_— i
Ui JUL
Date of Noiification (1) Name of Building Owner/Operator (2) i i
07/10/2017 JOAN BASH i t_
A ies Notified Type Notification Street Address I ASBESTOSCONTROES
gencies Nofifie ype - ag i LICENSING ]
EPA O] initial :
DEP {71 Amended City, State, Zip Cods
DOL Amendment#___ ENGLEWOOD NJ. 07631
DOH Ed jlf;;%rg:;;g}(mdudmg Name of Contact | Telephone Number
1 obca [l Cancellation JOAN ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (k-12)
Street Address [T1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet | # of Floors Bidg. Age
ENGLEWOOD NJ 1860 2 87
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Sireet Address

1126 51. STREET
City, State, Zip Code
NORTH BERGEN. NJ. 07047

License No.
1300

City, State, Zip Code

Telephone No.
201-776-0642

Name of OSHA Monitor
ENVIRO-PROBE LAB

Street Address
108. LIBERTY ST.

City, State, Zip Code
METUCHEN NJ.08840

Project Manager for Monitoring Firm Telephens No.

Start Date (10) Scheduled Completion Date (11}

Occupancy Status During Abatement (Check Only One)

Scope of Work {Check All That Apply)

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

D =3sforz3 K Ei Renovation Full Containment with Negative Pressure
E 2160 sfor 2260 If E[ Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁriyeprr;ent
Location of " gldognialiy 5 Description of
Asbestos-Containing Material (ACM) Ms e olety IY Asbestos Containing Material (AGM) Amount m
TO BE ABATED c afn d'._en‘asnicef‘? {i.e. thermal systems insulation, {Specify gl = 2 | B
In Facility Vel e et surfacing, VAT, or SForLF) 318|818
(13 (12) other miscellaneous) 2122 |8
= I I
Yes | No | N/A ©
ATTIC X VERMICULATE INSULATION 1,500 SF. X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TATE N /
TRI.STATE ASSOC. INC. 19951 T2D MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX. NY. TEBD W&Yf\ﬁSBUQG QOHIO.

Dates

07/10/2017

Srgna* £

TY MANAGER /m/ /%

//

Title
SAF

Completed by
i_CARLGS ESQUIVEL




Prmt Ifgrn'p - \I

State of New Jersey i | i ;
'\ NOTIFICATION OF ASBESTOS ABATEMENT Ho
‘\ / | et (Pursuant to NJAC 8:60 and 12:120) 5017 i_,-j i
. culf o/
| Date of Notification (1) Name of Building Owner/Operator (2} l
07-10-17 The Prudential Insurance Company of Americ i
Agencies Notified Type Notification Street Address !
s 751 Broad Street
EPA ] initial _ :
DEP Amended City, State, Zip Code
DoL Amendment #! Newark, NJ 07102
Eme includi
DOH O justifil—g;?;:)(mc uding Name of Contact | Telephone Number
[] bca [] canceliation William Barrett
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)
751 Broad Street E eotrisr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 647,506 29 57 yrs.
County (6) Coun_ty Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
| Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-11-17(1)Job on Hold 08-25-17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: New York, NY 10018
Scope of Work (Check All That Apply) OSHA Class 11
@ 23 sforz31(f Renovation | Full Containment with Negative Pressure
[] =2160sfor2260If [] Demoiition || Mini-Enclosure
| Glovebag Procedure
1x] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:pn;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) rje. : ey ),V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tfgd?ﬂlagt(;% 5 (i.e. thermal systems insulation, (Specify Z|l |3 o
In Facility t g : surfacing, VAT, or SF or LF) 3|8 |3 | %
(13) 12 other miscellaneous) s |E(2|¢
= T |3
Yes No N/A @
12th Floor X VVAT/Mastic 15,000SF x
I Name of Registered Waste Hauler NJDEP Waste : Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste i 3
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY 8D 5% y\l’aynesburg, OH 44688
Completed by Title Sig nak};re’ [ / i ,-:/. /;’ Date
Kevin Moriarty Project Manager { (7 L‘ 07-10-17
= \_____\J_,v"‘“*\_ﬂ r

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

ASB-41 (R-06-08)




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

|Check # 3867 |

|Project #
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
07/09/2017 Wayne BOE
Agencies Notified Type Notification Street Address i
: ; |

1 era Initial 50 Nellis Drive {i

DEP 7] Amended City, State, Zip Code i

DOL Amendment # Wayne NJ 07470 f

E includi - e

B oo CI Sregencs (oha | o o Conta e T PTG
] oca [l Cancellation John Maso R

FACILITY INFORMATION

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

Type of Facility (4)

Street Address
190 Oakwood Drive

Subchapter 8

B

etc.)

School (K-12)

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

(Other than K-12)

RAMM

City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ
County (86) County Code (7) Current Use (Prior if being demolishad
. (STATE USE ONLY)
Passaic County
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address
77 Nottingham Rd

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code

Other — Describe:

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

Fair Lawn Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/20/2017 07/22/2017 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)

=
O

23 sforz3|f

Full Containment with Negative Pressure

2160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr:em
Location of i l\éorsmlaily i Description of
Asbestos-Containing Material (ACM) I\je'nt olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat‘ d‘?”fgt‘;eﬁ? (i.e. thermal systems insulation, (Specify 2513 1|78
In Facility L { 1‘32) surfacing, VAT, or SF or LF) 3 (238 |8
(13) other miscellanecus) % glc |t
2 13
Yes | No | N @
Boys & Girls Bathroom X TSI 8 elbows X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 . Hauler ID No of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.S
City, State Randoioh. NJ 0 Disposal Date City, State
anaaipi, 7869 TBD Tullytown, PA
Completed by Title Signa,tgﬁe _ f,." » Date
_— : P ot
Elvira Mrda President Lt r ’_(/étf/(_'l (¢ 07/9/2017




C AR

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

I Print Form

Date of Notificatioh (1)

Name of Building Owner/Operator (2)

YL -?

U1

7111/2017 ARCHDIOCES OF NEWARK |
j Agencies Notified Type Notification Street Address |
® epa B iiia 171 CLIFTON AVENUE, PO BOX 9500 ASBESTOS CONTROL &
it Ltrnroa lrets gy
| | DEP [] Amended City, State, Zip Code - LSS I
DoL Amendment#___ NEWARK, NJ 07104-0500
O -Em?rger-‘cy including Name of Contact Telephone Number
E DOH justification)
DCA [] cancellation YVES AUGOURG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OUR LADY OF ASSUMPTION SCHOOL

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

Street Address Subchapter 8 (Other than K-12)

92 WEST 23RD STREET Sttém)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
BAYONNE

County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)

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

ENVIROVISION CONSULTANTS, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address

20-21 WAGARAW ROAD, BUILDING 35E 11 VREELAND AVENUE

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

FAIR LAWN, NJ 07410 TOTOWA, NJ 07512

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

FRED LARSON 973-636-9145 973-956-8700 00494

Start Date (10) Scheduled Completion Date (11)
7/26/2017 8/28/2017

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)
Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

[] other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

i:l =3 sfor=31If Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pr:ent
Location of _— N dorsnj‘alliy b Description of T
Asbestos-Containing Material (ACM) Uh;‘:inte;:n)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2la3 |5
In Facility = 0(1'3 e surfacing, VAT, or SF or LF) 38|82
(13) ) other miscellaneous) g 5 §_ 2
- —_ @
Yes | No | N/A &
MAIN BOILER ROOM X Pipe Insulation 60 LF b4
Exterior Bailer Insulation 420 SF | %
Breeching/Duct Insulation 423 SF
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 20 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date .\ City, State
TOTOWA, NJ 8f142201? : MORRJSVILLE PA
Completed by ‘ Title i Signat e Date
E S E : !
VIVECA RAMOS | PROJECT COORDINATOR |\ /; iy Lo \iw}%b 7/11/2017

ASB-41 (R-08-08)

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



State of New Jersey

/’f 1- ) . NOTIFICATION OF ASBESTOS ABATEMENT
: _ ,f ?j (Pursuant to NJAC 8:60 and 12:120)

{ ; =
Date of Notification (1) Name of Building Owner/Operator (2)
7111/2017 ARCHDIOCES OF NEWARK
Agencies Notified Type Motification Street Address
. 171 CLIFTON AVENUE, PO BOX 9500
[xX] EPA E Initial
| | DEP D Amended City, State, Zip Code
fx] DOL Amendment #___ NEWARK, NJ 07104-0500
DOH O Er;lziaﬁrggt?:g)(mciudmg Name of Contact l Telephone Number_ ]
[x] DcA [] cancellation YVES AUGOURG 2
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OUR LADY OF ASSUMPTION SCHOOL B setool (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
92 WEST 23RD STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BAYONNE
County (6) County Cade (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIROVISION CONSULTANTS, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
20-21 WAGARAW ROAD, BUILDING 35E 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
FAIR LAWN, NJ 07410 TOTOWA, NJ 07512
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
FRED LARSON 973-636-9145 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7126/2017 8/28/2017 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

|:| 23 sfor23If Eﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebhag Procedure
MNon-Exempted (*) and Non-Friable Procedure
s Location Abatement
i Normally o Type
Location of Used Solelv b Description of
Ashestos-Containing Material (ACM) rje. i ol J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;gd?r:agcifv (i.e. thermal systems insulation, (Specify g - a | g
In Facility L8 ;32 LELE surfacing, VAT, or SForLF) 3 |3 2 %
(13) @2 other miscellaneous) g g E_ 2
i —_ (0]
Yes | No | N/A ®
GYMNASIUM & AUDITORIUM X POPCORN CEILING COATING 9,425 %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 40 WASTE MANAGEMENT G.R.O.W.S.
| City, State N S Disposal Date City, State o ]
TOTOWA, NJ 8!1A4f201/7" MORRISVILLE, PA
Completed by Title qugrfture = _) Date N
VIVECA RAMOS P | _F’ROJECT COORD!N&TO C LA 8L R«‘-/V}“’Z«—-— 7M11/2017 o

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



—
|

VAU HRAN

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

Date of Notification (1)
07/10/2017

Name of Building Owner/Operator (2)
Jacquelin Schrage

Street Address

City, State, Zip Code
Mainesburg, PA, 16932

Agencies Notified Type Notification
EPA B nitial
DEP ] Amended
DOL Amendment #
] Emergency (including
DOH justification)
DCA E:I Cancellation

Name of Contact

Uelephone Number

Jacquelin Schrage

FACILITY INFORMATION

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

Type of Facility (4)
£ school (K-12)

Street Address

Subchapter 8 (Other than K-12)

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

| ete.)
| City (5) Square Feet # of Floors Bldg. Age
| West Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM 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)
07/20/2017

Scheduled Completion Date (11)
07/21/2017

Name of OSHA Monitor
D&S Abatement, Inc.

%] Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor231f

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

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

2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arlfg;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) ni e‘nte.li:ny er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; .d' ISt(E‘if'? (i.e. thermal systems insulation, (Specify f-.JU - 21O
In Facility B o surfacing, VAT, or SF or LF) 38|88
{(13) (12) other miscellaneous) g B | & |2
= 2la
Yes | No | N/A o
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste
D&S Abatement, Inc. 20996 18D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature Date 7
Ned Joksimovic Project Manager )ff*‘* 07/10/2017 J
ek




! Print Farm

£ (el T el T = -
( State of New Jersay M | L kel WV [ [J Vi
r“\ NOTIFICATION OF ASBESTOS ABATEMENT [ i1
k‘_/p (Pursuant to NJAC 8:60 and 12:120) BT At o ! I
fel 13 P
il gl A
| Date of Notification (1) Name of Building Owner/Operator (2) R JuL T 7 2017 1 L/ ,f !
| 07/10/2017 21st Mortgage Corporation : } d
T Agencies Notified ‘ Type Notification Street Address l—q TS T
- B il 620 Market Street ; ASBES e V{?\,{,‘ROI &
} na ! L5 S e P
DEP E Amended City, State, Zip Code
x| DOL - Amendment # Knoxville, TN 37802
Emergency (including
<] DOH justification) Name_ofContaci | Telephone Number
] bca [T] canceliation Jessica Lane
—

FACILITY INFORMATION

N/A

D&S Abatement, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (k-12)
Sireet Address Ej Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Asbury Park N/A N/A N/A
County (6) cunty Code (7) Current Use (Pricr if being demolished)
Monmouth (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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)
07/21/2017

Scheduled Completion Date (11)
07/22/2017

Narne of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
=3 sfor 23 If

Renovation

Full Containment with Negative Pressure

1 =2160sfor =260 If £ 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Lecation Abatement
Type
Location of i Iiorsmlallly i Description of
Asbestos-Containing Material (ACM) I'::in te?}Sn%:e I}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c i todial Staff? (i.e. thermal systems insulation, (Specify I3 2| T
In Facility Usto 1’32 atle surfacing, VAT, or SF or LF) 2|8 % =
(13) (12) other miscellaneous) g g lc |8
5|5
= -3 @
Yes | No | N/A o
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA [
City. State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
| Completed by Title Signature 4 Date
| Ned Joksimovic Project Manager 7 7 07/10/2017
~

ASB-41 (R-08-08)

* Do not use this form for ashestos licensure exempted activities



ul 11 2017 0410PM NJ

Asbestos Control 609.633,0664

page 1 v E
07/11/2017 18:08 FAX . @0003/0
\ j ‘ ) \ Stats of New Jarsey [FE, e B .. 553 |
) NOTIFICATICN OF ASEESTOY ABATEMEN GOk Ul
L g {Pursuantto NJAC 8!60 aind 12;120) r_" RE { i
| S8is of Nelicaton (1) Namé ol Bullding OwnerOpearator [2) ASBESTOS TRO
07-11-2017 Montelair Kimberly Acaden W Eﬂ%&%@
["Agencies Type Notitication Straet Address e N '
| Novfied 201 Valley Road [ \/ k ‘
| T B A i City, Stata, ZIp Coda N \
. CEF e = rmangad 1) ; : PRt i
i I?J DOL Amsndmenmt¥__ Montelair, NJ 07042 \ \J M\JF R AT e "J_l_fl_...J
! '&;ﬂ S&H = ir;}ﬁ;g:t?gg}(lndudlng Neme ofContacE : | Telanhone Nun*nar -
@ ° Canceliation Mark Dombroski

FACILITY INFCRMATION

“Tama ol Facility Vinef2 Avetement Is ’I'a‘acing Place (3)

Middle School

Type of Facilily (4)
=] School(K-12)

I"'s: =t Address @ Subcehaplar B {Othar than K-12)
iz Valley Road & E*tg?r {i.e. private & eommurcial buildings, hemes,
{ Clty ) Squere Fesl #of Floors Bldg. Age
l‘ fontciair
'[f&mry 18y County cede (1) Currsnt Use (Prior I being damollahed)
Essex (STATEUSEONLY) ________  |school
' Neme of Monlioring Firm Hired by Buliding Owner (&) ASTM Na. Name of Abatemant Contractar (5)
| 8
e Detan Associares, Inc Lilich Corporation
i "Eireat Adgrest Siree] AdgreEs -
|l 300 Grand Ave 606 McBnde Ave
Sty 5[313 21 Cods GR}‘. -y

! Eﬁglcwood NJ 07631 ggPark NJ 07424
{

Projecl Mangger for Monltaring Firm Telephone No, Telephone No.

| Anthony Valentine

Licanua No.
201-569-6708 973-225-8400 1104

01
017

‘ Sier Date (1
Q7-17-2

Scheduled Completion Dala (11)
07-19-

Namg of OSHA Monior :

107-17- 2017 [ris Environmental Laboratories, Li.C
_;"-?j'c‘cunancy Status Durlng Abalement (Gheck Only One) Street Adcress
1 il Facility ClosadNacated Dutlng Entlre Pericd of Abatemant 2333 RD'L:tC 22 WCSt

D

Othar — Deseribe;

Abztement Performad Cutside of Normal Facllity {ours

Clty, Stale, Zip Cocas

Union, NJ 07083

l
{a

i Scope of Wark (Chack Al T hat Apply)

b

|

= t3sfor 23 i C=1 Ranovation T Full Contalinment with Negstiva Pressure
| @ 2180 sfor 2260 f @®  Demolition @&  Mini-Enclosure
i = Glovavag Procedurs
| ©21  Non-Exempled {*) and Nen-Frisbls Pracedure
I r
i Is Locstion Ab%;?;’:“"—
Locatien of Nwmﬂ" t'“d Dascription of et A
Asbestos-Contalning Materizl (ACM) Ms.n,’ Yﬁ Y Asbagtos Conlalning Material (ACM) Amaunt mo
O BE ARAT 3 am.?nl-ncﬁ;? (Lo. thermai syatams Inaulation, (Specify 5? w818
in Faciliy ‘-"“351" Ste surfacing, VAT, ar SF orLF) 5 E g2
| (13 112) othar miscelanaous) 2| E1EE
1 |8 | &
| Yes | No | N/A |
{ Room # 312 X wall plaster 100 SF P
st - anulh
Posrna .
X .
- [ i
| - .
ey fReglstared Waste Haylar NJOEP Wasls Cublc Yards | Nsms ulﬁsistcrcd Lenchi] -
| Lilich Corporation Hauler (D No, af Waste GROWS Landfill
i 18724
Iy 5% D{spoanl Date Clly, Siete T
l‘v&’ooaland Park, New Jersey l‘gmsvﬂle FA
| Compisied by Title Iur& T
|A0‘: iana Olejarova president Onl /20? 7

© ALY AT (R-08:08)

not use this form for msbaztos licansure siaampted activilics

I



State of New Jersey

justification}
[lca ation

{NJAC 5:23-8)
nicell

Mame of Contact

Judith Giancola

FACILITY INFORMATION

. i NOTIFICATION OF ASBESTOS ABATEMENT @ E = 1_3 [ T E _‘]\5

Check#2825 (Pursuant to NJAC 8:60 and 5:16) P_\U Hiy

Date of Notification (1) ] Name of Building Owner/Opsrator (2} Ui i l TSI 7 9097 H Lij/ i

- 5 . i Ll UL L | Lk
L e ! 17 Judith Giancola :

Agencies Notified Type Notification Street Address :
[Jera B4 Initial ASBESRQ}‘}“Q\C:)NTROL &
| X DOLWD L[] Amendsd City, State, Zip Cede Lo te

<] DHSS Amendmeni # ’ ' N

[bca [ Emergency (inciuding Cliffside Park, NJ 07010

Telephons Number

Name of Facility Where Abatement is Taking Piacs (3)

Private house

Strast Address

homes, stc.)

Type of Facility (4)
[T Schoal (K-12)

[ ] Subchapter 8 (Other than K-1 2}
X4 Other (i &., private and commercial buildings,

City (5)
Chiffside Park, NJ 07010

Square Fest

# of Floors

Bldg. Age

i County (8)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolishad)

Bergen
Name of Monitoring Firm Hired by Building Owner (B) | ASCM Nao. Name of Abatemeant Contractor (9)
Gr Tech LLC
Street Address Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Envirovision Consultants,Inc

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
973-638-1777 101127 ;
Start Datzs {10) Schedulad Complation Date (1) Name of OSHA Monitor
07 4 21 ;17 07 ¥ 23 4 47

Cccupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

{1 Abatement Performed Outside of Normal Facility Hours - Describe

Sireet Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

MAY 11

Time of Abatement: AM- P PM_ AM )
Fair Lawn, NJ 07410
| Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
| Full Containment with Negative Pressure
| % >3 sfor>31f (] Renovation Mini-Enclosure
> 160 sfor>260 I [ ] Demolition Giovebag Procedure GTem with Negative Pressure
Non-Exempied (") and Non-Friable Procedurs ;
iz Lecati_o_n Abatement Type
Lacation of Normally Description of -
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (2 |2 |5
TO BE ABATED Cmfft?‘”las”cﬂﬂ (i.e., thermal systems insulation, {Specify § S_ = | g
IN Facility Jawdfz et surfacing, VAT, or SIF or LF) 81" |2 |&
(13) (12) other miscellaneous) - = @
Yes | No | NA
Basement | d 0 X Pipe insulation 80 LF X OO0 0
I
O |0 |0 0000
010 |0 00|00
O |0 |0 oon0g
Name of Registered Waste Hauler PUDEP Waste Hauler 12 Ne.| Cubic Yards of Wastel| Name of Registerad Landfill
Gr_“u ech LLC 0033785 TBD TR.RF. Inc
City, State Disposal Date City, State
;_\N’ayne._ NI 07470 | TBD Tullytown, PA
Complaied By (Print or Type) Title Signature Dats
N_Jevtic - Owner ;{ff& iilenadl 07/12/17
ASE-21 T /

* Do not use ihus form for asbesios licensure eXempied activities



State of New Jersey

< NOTIFICATION OF ASBESTOS ABATEMENT f 0. [ 3 l : Ifi
(Pursuant to NJAC 8:60 and 12:120) { Pyl S [=! i .'L!/'i [
L, At LY TR
‘Date of Natification (1) Name of Building Owner/Operator (2) H
07/10/2017 Westfield Board of Education heck# 4803
I _r*“« - E
Agencies Notified Type Notification Street Address | i"" :' W I W ;
302 Elm Street ! 111
Xl EPA 0 Initial T e b |§...‘l\‘ ;],i i
| X1 DEP 0 Amended ity, State, Zi =] i ! il L
| 51 DOL !Eﬁgrrg/em_#_f_nm - Westfield, NJ 07090 L JuL 17 gg HiJJ
, merdency (includin T e e
® DOH ' justifation) Name of onac | Telepho
= DCA X Cance[latmn Iehas] herms B :
| F o U] 8 ] 0% B S WL R W NTROL &
FACILITY INFORMATION [ LICENSING

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

Roosevelt school

" Street Address

301 Clark Strest

Type of Facility (4)

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

Detail Associates, Inc

Lilich Corporation

D T ST etc.} o
City (5) Square Feet # of Floors Bldg. Age
| Westfield
| County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) school
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Addrass
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
EEnglewood, NJ 07631

City, State, Zip Code

Woodland Park, New Jersey

[ Project Manager for Monitoring Firm

Anthony Valentine

Telephone No
201-569-6078

Telephone No.
973-225-8400

License No.
01104

‘Start Date (10)
07-14-2017

Scheduled Completion Date (11)

07-18-2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

1

.. Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed QOutside of Normal Facility Hours

[l Other — Describe:

start 3 pm unoccupied

Street Address

2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Wark (Check All That Apply)

ASB-41 (R-06-08)

0 =23sforz31f ¥ Renovation X1 Full Containment with Negative Pressure
%l 2160 sf or 2260 I 1 Demolition 0 Mini-Enclosure i
O  Glovebag Procedure !
| . O Non-Exempted (*) and Non-Friable Procedure i
[ Is Location Abgrts*mer :
ype !
Location of U Ndorsm;czllly b Description of ]‘ T
Asbestos-Containing Material (ACM) f\:einteﬁ: J fy Asbestos Containing Material (ACM) Amount mi o
TO BE ABATED c aiodia[ gtceﬁ? (i.e. thermal systems insulation, (Specify Blolal
In Facility us 12 2l surfacing, VAT, or SF orLF) 3|3 -§ g
(13) (12) other miscellaneous) g Bt | 2
, B TR
Yes | No | N/A e
|Boiler room X TSI-Boiler breeching 420 SF X l
Boiler room X TSI-Pipe insulation w.fiberglass |540 LF X |
—
< N, .
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landfill o -
5. ) Hauler ID No. of Waste
| Lilich Corporation 18724 G.R.OW.S Landfill
‘City, State Disposal Date City, State o
Woodland Park, New Jersey Morrisville, PA
e L = Fat
Completed by Title Signatur * Date
Momo Glavatovic Project manager 07/10/2017
—
—

* Do not use this form for asbestos licensure exempted activilies



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

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

07/12/2017

Westfield Board of Education

Agencies Notified Type Notification

X EPA X Initial ‘ i
X DEP O Amended City, State, Zip Code
® DOL Amendment # Westﬁeld. NJ 07090
. ] Emer_g_enf‘:y (including Iemesitonian [ Talenhnns Mt
X DOH Justification) Michael Mofrls .
‘ = DCA O Cancellation Sl —

Street Address
302 Elm Street

FACILITY INFORMATION

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

Type of Facility (4)

® School (K-12)

Street Address
301 Clark Street

O Subchapter 8 (Other than K-12)

Detail Associates, Inc

Lilich Corporation

Street Address
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code

O  Other (i.e. private & commercial buildings, homas.

g etc) R
City (5) Square Feet # of Floors Bidg. Age
Westfield

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

Union (STATE USE ONLY} school

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

| Englewood, NJ 07631 Woodland Park, New Jersey

| Project Manager for Monitoring Firm
Anthony Valentine

License No.
01104

Telephone No
201-569-6078

Telephone No.
973-225-8400

T—Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-28-2017 07-31-2017 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One) Street Address

- , - 2333 Route 22 West |
Facility Closed/Vacated During Entire Period of Abatement ) i

L Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(X Other ~ Describe: _start 3 pm unoccupied Union, NJ 07083

| Scope of Work (Check All That Apply)

O =23sforz3if Renovation Full Containment with Negative Pressure
¥ 2160 sf or 2260 if 00 Demolition O Mini-Enclosure
| O Glovebag Procedure |
| O Non-Exempted (*) and Non-Friable Procedure B
Is Location Ab%e;;en: i
Location of U Ndorsmlae!:y ) Description of frrere
Asbestes-Containing Material (ACM) I‘u?:int gan)éefy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Boct d?al Staff? (i.e. thermal systems insulation, (Specify Plola s
In Facility 2 1) surfacing, VAT, or SF or LF) 3|8 |3 |5
(13) ( other miscellaneous) 2|lo|E |2
27 E g
| Yes | No | N/A ¢ ;
| Boiler room X TSI-Boiler breeching 420 SF X .
Boiler room X TSI-Pipe insulation w.fiberglass {540 LF X i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste I
| Lilich Corporation 18724 G.R.O.W.S Landfill |
b_Ci:y, State Disposal Date City, State :
Woodland Park, New Jersey Morrisville, PA ;
= OO !
Completed by Title igmature Date
Adriana Olejarova President é\ 07/12/2017
VA TN g
- 7

ASB-41 (R-08-08) '\Q not use this form for asbestos licensure exempted activities



i /7 State of New Jersey ’ i
VARV | N NOTIFICATION OF ASBESTOS ABATEMENT | )] L
{ | L D (Pursuant to NJAC 8:60 and 12:120) . w{i
K—/._ - D) - ; rﬁﬁ 1
Date of Notification (1) Name of Building Owner/Operator (2) i 1 [
07-12-2017 Wayne Board of Education L
Agencies Notified Type Notification Street Address i
50 Nellis Drive ASBESTOS CONTROL & |
@& EPA =1 [Initial ) : . S nd NTITN T S !
DEP @&  Amended City, State, Zip Code !
X1 DOL Amendment # __ Wayne, NJ 07470 i
% gg}: “ i?&{g:t?gg}(lndudmg Name of Contact I Telanhana Niimher o
®  Cancellation John Maso — i
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Wayne Hills High school X1 School (K-12) |
| Street Address @®  Subchapter 8 (Other than K-12) |
1272 Berdan Ave @ Other (i.e. private & commercial buildings, homes. |
.; elc,) o |
City (5) Square Feet # of Floors Bldg. Age ;
| Wayne |
County (6) County Code (7) Current Use (Prior if being demolished) h |
{Passaic (STATE USE ONLY) school
Nlame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o
Ahera Consultants, Inc 0057 Lilich Corporation
Street Address Street Address _ _
POB 385 606 McBride Ave }
City, State, Zip Cods City, State, Zip Code o
Oceanville, NJ 08231 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor .
07-28-201 07-30-2017 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) 2Street Address
W
=1 Facility Closed/Vacated During Entire Period of Abatement 333 Route 22 est
@  Abatement Performed Outside oé Normal Facility Hours City, State, Zip Code o
(331  Other - Describe; _UNoccupie Union, NJ 07083
"Scope of Work (Check All That Apply) )
=1 =23sforz3|f Renovation =] Full Containment with Negative Pressure
@& 2180 sfor 2260 If @&  Demolition @& Mini-Enclosure
@& Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedurg_ -
Is Location Abf}t;aﬂrgent !
Location of Nogmal!y Used Description of ey
{  Asbestos-Containing Material (ACM) 0ty by , Asbestos Containing Material (ACM) Amount m ’
i TO BE ABATED Maintenance s (i.e. thermal systems insulation, (Specify 2512 |0
In Facility Custodial Staff? surfacing, VAT, or SF or LF) : |8 8|2
| (13) (12) other miscellaneous) E 2l B (2|
! = 2] e
i Yes | No | N/A »
| auditorium stage sub-floor X soft crete 35 8F X B
auditorium stage sub-floor X mastic 35 SF X a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Lilich Corporation Hauler ID No. of Waste GROWS Landfill |
18724 |
“City, State Disposal Date City, State ) I
Woodland Park, NJ Morrisville, PA i
3 - |
Completed by Title §|’ tature | Date |
Adriana Olejarova president A}%\ () 07-12-2017 '
| I} J Y b ; i

ASB-41 (R-05-08)

= -

\* Do‘\vlot use this form for a

sbestaos licensure exempted activities.



State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT N ""\.‘s E |F [ ; : --\1\
(Pursuant to NJAC 8:60 and 12:120) i J : = || i
£ : % - i ‘|
["Date of Notification (1) Name of Building Owner/Operator (2) ;' [ 1 i: i I
07/12/2017 Fort Lee Borough Hall if || check#48177 ;(“ f*
i f LJ L,, JUL ’ i
| Agencies Notified Type Notification Street Address I_ 1
309 Main Street —
0O EPA Initial : A.QRFQTDQ CCONTROL & |
DEP O Amended City, State, Zip Code LICENSING
Xl DOL Amendment #_ Fort Lee, NJ 07024
Emergency (including o

L x DCA

B DOH justification)

O Cancellation

Name of Contact
Anthony Lione

FACILITY INFORMATION

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

Borough Hall

Street Address
308 Main Street

Type of Facility (4)

0O School (K-12)

O Subchapter 8 (Other than K-12)

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

| City (5) Square Feet # of Floors Bidg. Age
Fort Lee
Cou nty (6) County Code (7) Current Use (Prior if being demolished)

| Bergen (STATE USE ONLY) Town building

Name of Monitoring Firm Hired by Building Owner (8)

Detail Associates, Inc

ASCM No.

Name of Abatement Contractor ()
Lilich Corporation

~Street Address

| 300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code

! Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

| Project Manager for Monitoring Firm
Anthony Valentine

Telephone No
201-569-6078

Telephone No.
973-225-8400

License No.
01104

" Start Date (10)

07-29-2017

Scheduled Completion Date (11)
07-31-2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

| X1 Facility Closed/Vacated During Entire Period of Abatement

O  Abatement Performed Outside of Normal Facility Hours

[¥] Other — Describe: _unoccupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

“Scope of Work (Check All That Apply)

X 23 sforz231If X  Renovation O  Full Containment with Negative Pressure
0O 2160 sf or 2260 If O  Demolition O  Mini-Enclosure
X Glovebag Procedure/ Limited Containment
O Non-Exempted () and Non-Friable Procedure
Is Location Abath;;en:
Location of U N dorsn;ﬁik’; 2 Deseriptionof [ —— i
Asbestos-Containing Material (ACM) h;ei . 7" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atndi | Stcif’? (i.e. thermal systems insulation, (Specify Plala
In Facility HS 0{12 Al surfacing, VAT, or SF or LF) 3 |8 n
(13) ) other misce!!aneous) g 2 <
i Yes | No | NA i
1st floor lobby X TSI-Pipe insulation 24 LF X
— _.J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No, of Waste
Lilich Corporation 18724 G.R.O.W.S Landfill
..... F e =
| City, State Disposal Date City, State
Woodland Park, New Jersey Marrisville, PA
/ n
Completed by Title Sign ; 1 Date
Adriana Olejarova president (_)ﬁ 07-12-2017
o |

ASB-41 (R-06-08)

Lod

m o
a |
@

@

use this form for asbestos licensure exempted activities




State of New Jersey

NOTIFICATION OF

Child>

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

ASBESTOS ABATEMENT

" Date of Notification ¢1 ) Name of Building Owner/Operator (2) Vi 7 ’.
7 11 / 17 Glassboro Board of Education J L JUL 1 2017 L

L . R ——— |

Agencies Notified | Type Notification Street Address o

X EPA | X Initial 3 Williams Street ASBE%TQS CONTROL &
& boLwo | L1 Amended [City, State. Zip Code o SOV
| H Do Amendmentf— | Glassboro, NJ 08028
| [0 DCA | [J Emergency (including | eSO,
i (NJAC 5:23-8) | justification) Name of Contact | Telephone Number

B | Cancellation

Newport Construction

FACILITY INFORMATION

Name of FaT:mt—y Where Abatement is Takin_g Place (3}
J. Harvey Rodgers School

Type E!?I_:_E_lﬁ:i!ity (4)
X School (K-12)
[ Subchapter 8 (Other than K-12)

| SHERLARIESS (] Other (i.e., private and commercial buildings,

L 301 Georgeto_yir_l_r\’_q_ad_“_______ homes, eic.)

| C:ty {5 Square Feet # of Floors Bldg. Age
Glassboro 20,000 2 80

[County®y ) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester [ School

Name of Monitoring Firm Hired by Bur‘[dir?c} Owner (8) | ASCM No. Name of Abatement Contractor (9)

Envnronmenta] Desagn Inc. 0085 Shade Environmental, LLC

Street Address
5434 King Avenue

Street Address
623 Cutler Avenue

“City, State, Zip Code -
Pennsauken, NJ 08109

City, State, Zip Code
Maple Shade, NJ 08052

" Project Manager for Monitoring Firm Telephone No.

Tim Gromen

856-616-9516

Telephone No.
856-755-0099

| License No.

00842

‘StartDate (10)

O7_ /20 /1 17 ! BE . 28 |

] Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

_ 'déé{jéa'r':t:_yms_t_at_dg_ﬁu_r]':wé_ﬁ_ti_atement (Check only one)
| [ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check a!r_tﬁét_é{:b'ly)

] Renovation

B =3 sfor=31If

[] Full Containment with Negative Pressure

X Mini-Enclosure

[1=>160sfor=>260If (] Demolition [] Glovebag Procedure
o B (<] Non-Exempted (*) and Non-Friable Procedure
[ 1' Is Location Abatement Type
| Location of Normally Description of = o
i ; Used Solely b ini - o |a |
Asbestos-Containing Material (ACM) sed oolely by Asbestos Containing Material (ACM) Amount 21313 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellansous) =
Yes | No | N/A
Hallways [0 | |0 |[Transite Roof Decking <25 SF RiOgloOolo
| O |o (O o|o|o|o
I (i | B o o
O (O |0 | ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?}“S’g%'g 5 W:‘S‘e GROWS North Landfill
| City, State R Disposal Date City, State
Freehold, NJ 07/28/2017 Mnrrisville, PA
._Eampleted_éyﬁr{ht ar Tybe} B Titla - ignature - - Date
i ', - .
Chnstm.::a. Lynch | - Vice President of Operations (% T/g L/'!‘-J;'

ASB41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 and 12:120-7) Q\é %\ D%

Name of Building Owner/Operator (2)
THE TRUSTEES OF STEVENS INSTITUTE OF TECHNOLOGY

Date of Notification (1)

7 ! 7 M7 Street Address R

Agencies Notified Type Notification CASTLE POINT ON HUDSON 4 1— \ |
EPA Initial Notification. State, Zip Code i

DEP [ |Amended Notification HOBOKEN, NEW JERSEY 07030 il il

DOL [__|canceliation 1185, !l

DOH On Hold Name of Contact i

EMERGENCY NOTIFICATION DAVID FERNANDEZ

DCA

Name of Facility Where Abatement is Taking Place (3)
[___|school (K-12)
subchapter 8 (Other than K-12)

[X__|Other (ie. private & commcl. bldgs.. homes, etc.)

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

Street Address Square Feet # of Floors Bldg. Age
531 HUDSON STREET 11,249 3 100
City (5) County (6) County Code (7 TUse (Prior if being Jemolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY)

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

LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION

Strest Address Street Address

300 KIMBALL DRIVE 313 SPOOK ROCK ROAD

City, State. Zip Code Zip Code

PARS'IPPANY, NEW JERSEY 07054
Telephone Number

Project Manager for Monitoring Firm

01
Telephone Number License Number
845-369-7500 1101

VIJAY PATEL 201-398-4544

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
ol 24 17 71/ 15 /18 QUALITY ENVIRONMENTL
Month Day Year

Sireet Address
1376 ROUTE 9

Occupancy Status During Abatement (Check only one)
Facility ClosedNacated During Entire Period of Abatement
[ |Abatement performed Outside of Normal Facility Hours - Describe:

Other - Describe: MONDAY-FRIDA‘( 7AM-3:30 PM City, State, Zip Code
; WAPPINGERS EALLS, NY 12590
scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition DRenovaﬁon [ |Mini-Enclo, B\Nrap and Cut
>3SF ORLF [X__|Glovebag Procedure

[X__|Non-Friable Procedure

[x__|>160 SF OR 260 LF

or other miscenaneous}

in Facility (13)

Location of |s Location Description of Asbestos- Abatemnent Type
Asbestos—containlng normally used Containing Material (ACM) Amount
Material (ACM) solely by (ie. Thermal systems (Specify
70 BE ABATED insulation, surfacing, VAT, SFor LF)

A
ST FLOOR ROOM 120 & 122 HALL -EME--

ST FLOOR ROOM 103, 122, 120

ST FL ACTIVE SENSINGLAB & HALL _@

ST FLOOR BATHROOMS ﬁﬁ-ﬂ
@E_

1ST FLOOR ROOM 122
BIPE INSULATION/ FITTINGS Mﬂ

i‘

15T FLOOR THROUGHOUT CCC

2ND FLOOR THROUGHOUT CONCEALED x

IND FLOOR BATHROOMS MIRROR GLUE

3RD FLOOR THROUGHOUT _

3RD FLOOR THROUGHOUT CONCEALED m

3RD FLOOR BATHROOMS

EXTERIOR - 1ST FLOOR - Mu--
EXTERIOR - 2ND FLOOR -
EXTERIOR -3RD FLOOR -







O\

I‘ I“uf ’_} ] [_..\'._ '.I
!\/' ,E—//D \L_ i ./;“

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

State of New Jersey

Date of Notification (1)

y NOTIFICATION OF ASBESTOS ABATEMENT { i
I
|

Name of Building Owner/Operator (2)
THE TRUSTEES OF STEVENS INSTITUTﬁ

§ o

FTECHNOLOGY
it it 4

7 / 7 nr
Agencies Notified Type Notification
EPA X |Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DOH | |on Hold
DCA | |EMERGENCY NOTIFICATION

HOBOKEN, NEW JERSEY 07030 :

Street Address i T ) OULC T
CASTLE POINT ON HUDSON H !'
City, State, Zip Code | ASBEST

Name of Contact
DAVID FERNANDEZ

|T.-.lnnlm-\nc. Mimhar

—

FACILITY INFORMATION

Name of Facility Where Abatement is Tak

STEVENS INSTITUTE OF TECHNOLOGY

ing Place (3)

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X___|Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
1 CASTLE POINT TERRAGCE 20,000 1 60
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
201-398-4544

Telephone Number
845-369-7500

1101

License Number

Expected State Date (1 0)

T 24
Month Day

17
Year

Sched. Completion Date (1 1)

T
Month

Day

15

/18
Year

Name of OSHA Monitor
QUALITY ENVIRONMENTL

Occupancy Status During Abatement (Check only one)

X |Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demolition [X_JRrenovation X__|Mini-Enclo , [x " Jwrap and cut
>3SF OR LF X |Glovebag Procedure
x >160 SFOR 260 LF X __[Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACIM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 7219
in Facility (13) Staff (12) or other miscellaneous) E c |c
=
Yes [No |N/A m %
1ST FL. POWERHOUSE X __|BOILER BREECHING 2,100 SF X
1ST FL. POWERHOUSE X |PIPE INSULATION 165 LF X
1ST FL. POWERHOUSE X |PIPE FITTING 100 LF X
18T FL. POWERHOUSE X |TANK INSULATION 510 SF X
1ST FL. POWERHOUSE X __|PIPE FLANGE GASKET 25 SF X
EXTERIOR POWERHOUSE X |BOILER BREECHING 200 SF X
TRENCH-EXTERIOR POWERHOUSE X___|PIPE INSULATION 150 SF X
ROOF -POWERHOUSE X |BUILT UP ROOFING 650 SF X
ROQF -POWERHOUSE X ROOF MASTIC 600 SF X
POWERHOUSE EXTERIOR WALL X FOUNDATION SEAM CAULK 45 LF X
POWERHOUSE -THROUGHOUT X PIPE INSULATION 35 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill =
NEWARK CARTING Hauler ID No. 160 GRAND CENTRAL SANITARY LANDFILL —
369 RAYMOND BLVD 913
City, State Disposal Date City, State




NEWARK, NEW JERSEY 07105
Completed by (Print or Type)

[7/24117-7115/18

Title

,I-Pj_AwF’u'gﬁ; TOWNSHIP PA

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature -

-

P

Lo

=/
/




N0 dC

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

Date of Notification (1)

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

M7
Type Motification

7 /
Agencies Notified

7

Street Address

400 SOUTH ORANGE AVENUE

Initial Notification
Amended Notification
Cancellation

X |

City, State, Zip Code

SOUTH ORANGE, NEW JERSEY 07079

On Hold
EMERGENCY NCTIFICATION

Mame of Contact

[Telenhane Nimhar

VICTORIA PIVOVARNICK

[

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. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE NJ/A N/A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI 2 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
o7 03/ 17 71 7 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
|X___|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
4 PM-12 am WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
| |Pemolition Renovation X |Mini Enclo 1
| |»3SFORLF | |Glovebag Procedure  (WRAP AND CUT)
X _|>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material {(ACM) Amount r:g % g g
Material (ACM) solely by (ie. Thermal systems (Specify = ; g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T B |2
in Facility [13) taf (12) or other misceiianeous) = g |
Yes |No [N/A m %
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X COMPLETE
EXTERIOR- DINING ROOM STORE FRONT WINDOW CAULK 90 SF X COMPLETE
EXTERIOR -DINING ROOM STORE FRONT FIRE PROOFING 150 SF X COMPLETE

OVERHANG

Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913

City, State

Disposal Date

/

[ ]

?. idte
FIELD TOWNSHIP, PA

NEWARK , NEW JERSEY 5/22-8/30117 | o
Completed by (Print or Type) Title Signatun [ Date < [/ Q/ ;..,‘-L-'
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7" / /
3 il L~ / / / / B
, / /




State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)

- Name of Building Owner/Cperator (2)
SETON HALL UNIVERSITY

- Date of Notification (1)

7 ! 5
Agencies Notified

17

Type Motification

Street Address
400 SOUTH ORANGE AVENUE

Imitial Notification
Amended Motification %5
Cancellation

A

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

On Hold
EMERGENCY NOTIFICATION

MName of Contact
VICTORIA PIVOVARNICK

[Telenhmna Rimb—-

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., homas, etc,)

Sireet Address Sguare Feet # of Floars Eldg. Age
400 SOUTH ORANGE AVENUE NIA N/A N/A
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TT! 3 PAR ENVIRONMENTAL CORPORATION

treet Address Street Address

1253 NORTH CHURCH STREET

313 SPOOK ROCK ROAD

City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
o7 0¥ 17 8/ 30 nv QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong) Street Address
|X__|Facility Closed/Vacated During Entire Period of Abatamant 1376 ROUTE 9
| |Abatement Performed Outside of Normal Facility Hours - Describa:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
4PM-12am WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) Full Containment with Megative Pressure
Demalition Renovation X |Mini Enclo: ,
| |>3sFORLF | |Glovebag Procedure  (WRAP AND CUT)
X |»160S5FOR 260 LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | m [m
: ! : m (@ |z |=
Material (ACM) solely by (ie, Thermal systems (Specify = |Z|Q |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % o]
in Facility (13) Staff (12) or other miscellaneous) ?—’ g @
Yes [No |N/A m |3
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X COMPLETE
EXTERIOR- DINING ROOM STORE FRONT WINDOW CAULK 90 5F X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROQFING 150 SF X COMPLETE
OVERHANG
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T |Hauler D No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913
City, State Disposal Date City
NEWARK , NEW JERSEY 5/22-8/30/17 /) Pﬁg%owwsw P, PA / f

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

= /5 ][7

0 S

7



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

Date of Notification (1)

Name of Building Owner/Operator 2)
SETON HALL UNIVERSITY

117 Street Address

Type Notification

6 ! 28

Agencies Notified

400 SOUTH ORANGE AVENUE

Initial Notification

[X__|Amended Natification #4

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

- Cancellation
- On Hold

[_|EMERGENCY NOTIFICATION

Marne of Cantact

VICTORIA PIVOVARNICK

B

EACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility 4)

Scheol (K-12)

Subchapter 8 (Other than K-12)

%X |Other (ie. private & commel. bldgs., homes, etc.)

Street Address Square Fest # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE NIA N/A NIA
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTl 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 8#56-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Manitor

o7/ 03/ 17 8/ 30 n7 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.

Month Day Year Maonth Day Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: MONDAY - FRIDAY 7TAM-3:30PM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renc-vation ¥ |Mini Enclo.,
>35F ORLF Glovebag Procedure (WRAP AND CUT)
X |>180SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % .F% g g
Material (ACM) solely by (ie. Thermal sysiems (Specify = |Z|lo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % |o
in Facility (13) Staff (12) or other miscellaneous) Z E g
Yes [No |[N/A n A
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X COMPLETE
EXTERIOR- DINING ROOM STORE FRONT ¥ |wWINDOW CAULK a0 SF
EXTERIOR -DINING ROOM STORE FRONT ¥ |FIRE PROOFING 150 SF COMPLETE

OVERHANG

Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler 1D No. 80 GRAND CENTRAL SANITARY LANDFILL
359 RAYMOND BLVD. 913 P i
City, State Disposal Date ﬁﬁy}ftate/ : é//
NEWARK , NEW JERSEY 5/22-8/30/17 Vi INF% TEWNSHIP, PA / /
Completed by (Print or Type) Title Signature/’ ﬂ >%\ Date é/yzy/ 7(,‘
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ! / J
& / /




f e T
¥

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
— (Pursuant to NJAC §:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
& ! 13 "7 Street Address
Agencies Notified Type Natification 400 SOUTH ORANGE AVENUE
| |initial Notification City. State, Zip Code
Amandsd Notificaticn #3 |SOUTH ORANGE, NEW JERSEY 07079
- Cancellation
X |On Hold Name of Contact [Telenhane |
EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3} Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY | |Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homas, eic.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A N/A MNIA
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
SOUTH CRANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 22 n7 8/ 30 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatemeant (Check only one) Street Address
X Facility Closed/Vacated During Entire Pericd of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describe:  MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
: Demolition Renovation X |Mini Enclo ;
>3SF ORLF | |Glovebag Procedure  (WRAP AND CUT)
X |>160SFOR 260 LE X__|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T (D |m |m
2 X _ m|m|z (=2
Material (ACM) solely by {ie. Thermal systems (Specify = |0 g |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) ,:E {'co %
Yes [No |N/A m &
GROUND-DINING ROOM AREA X |VAT & MASTIC ° 11,300 SF X COMPLETE
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 80 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROGFING 150 SF X COMPLETE
OVERHANG
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 -
City, State Disposal Date Ci D‘?’/ 5 ]
NEWARK , NEW JERSEY 5/22-8/30/17 ﬂ P%E IELD TOWNSHIP, PA / S
Completed by (Print or Type) Title Signa/tyfe y Date O / == [/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Oﬁt/ /-/ //(
/ /



Iy s —

IFICAT Srﬁactf 3 NgggeggaB TEMEN
NOTIFICATION OF ASBEST ATEMENT
SR (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
5 ! 25 7 Street Address
gencies Notified Type Motification 400 SOUTH ORANGE AVENUE
Initial Natification City, Stzte, Zip Code
Amended Notification #2  |SOUTH ORANGE, NEW JERSEY 07079
Cancellation
| |onHed Name of Contact Erbns e
EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK -
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Strest Addrass Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A N/A NIA
City (5) County (5) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
51¢ 22 7 8/ 30 ny QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abaternent (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Narmal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
: WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition Renovaiion X |Mini Enclo: ,
>35F ORLF Glovebag Procedure (WRAP AND CUT)
X _|>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- ‘ Abztement Type
Asbestos-containing normally used Containing Material (ACM) Armount A (= m [m
. i 3 m |m|=z |z
Material (ACM) solely by (ie. Thermal systems (Specify = |3 o |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) P % %
Yes [No [N/A m A
GROUND-DINING ROOM AREA X |VAT & MASTIC 11.300 SF X
EXTERIOR- DINING ROOM STORE FRONT X WINDOW CAULK 80 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROQFING 150 SF
OVERHANG
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING T Hauler 1D No: 80 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD. 913 =
City, State Disposal Date 29/ Ege’ ,
NEWARK , NEW JERSEY 5/22-8/130/17 APEAINFIELE TOWNSHIP, PA / ;
Completed by (Print or Type) Title ISignatufe % ><>< Date % //;/_g / / =
BENJAMIN SANCHEZ DIRECTOR OF QPERATIONS £ A2 i
ra



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Fursuant to NJAC 8:50-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETOMN HALL UNIVERSITY
5 / 18 17 treet Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
Initial Notification City, State, Zip Code
] Amended Motification SOUTH ORANGE, NEW JERSEY 07072
| Cancsliation
X |On Hold #1 Name of Contact [Telechone Number
[ EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X__ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE N/A N/A N/A
City (5) County (8) County Code (T) 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 (8)
TTI 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOCK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYB 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitaring Firm Telephone Number Telephone Number License Mumber
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
5/ 22 7 8/ 30 nr QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day Year Maonth Day Year
Occupancy Status During Abatement (Check only ane) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
|X__|Cther - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check zll that 2pply) Full Containment with Negative Prassure
Demalition Renovatiun x Mini Enclo:,
>35F ORLF Glovebag Procedure (WRAP AND CUT)
x >160 SFOR 26D LF X MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |2 ||m |m
: X g m(m|2 |2
Material (ACM) solely by {ie. Thermal systems (Specify = g g =]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 I T |©
in Facility (13) Staff (12) or other miscellaneous) = g |z
Yes |No |N/A fn rﬁ
GROUND-DINING ROOM AREA X |VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 90 SF
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROOFING 150 SF X
OVERHANG
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING " |Hauler 1D No. 80 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD. 913 . 7N
City, State Disposal Date /W}q/ .
NEWARK , NEW JERSEY 5/22-8/30117 o NFIELIATOWNSHIP, PA - / /

Vi L e 7 T

Completed by (Print or Type) Title Signatur, Date L) 6 Tl e
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / >



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT NN 2
(Pursuant to NJAC 8:60-7 and 12:120-7) T e .
— Name of Building Owner/Qperator (2)
Date of Notification (1) SETON HALL UNIVERSITY =
5 i g 17 Strest Addrass il 1=
Agen g Type Notification 400 SOUTH ORANGE AVENUE i
Initial Notification City, State, Zip Code RY
[ |Amended Notification SOUTH ORANGE, NEW JERSEY 07079 i |
g ]
Cance!.‘atmn ! I-J =
| |OnHold Name of Contact [Talanhnrs NomBar
| |EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK
| FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B e
| |School (K-12)
SETON HALL UNIVERSITY Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.}
treet Address Sguare Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE N/A 1A N/A
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEYE 08057 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-869-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
5/ 22 "7 8/ 30 n7 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Pericd of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7AM-3:30PM City, State, Zip Code
WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) [ |Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo,
>38F OR LF Glovebag Procedure (WRAP AND CUT)
X |=160SFOR 260 LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % m rzn
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFerlF) |2 |5 |3 |o
in Facility (13) Staff (12) or other miscellanecus) = % %
Yes [No [N/A m |
GROUND-DINING ROOM AREA X VAT & MASTIC 11,300 SF X
EXTERIOR- DINING ROOM STORE FRONT X |WINDOW CAULK 90 SF X
EXTERIOR -DINING ROOM STORE FRONT X |FIRE PROOFING 150 SF X
OVERHANG
Name of Registered Waste Hauler _ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 80 GRAND CENTRAL SANITARY LANDFILL
368 RAYMOND BLVD. 913 e
City, State Disposal Date ,Cgﬁf .
NEWARK . NEW JERSEY 5/22-8/30/17 /F', INFIELD TOWNSHIP, PA P . ——
Completed by {Print or Type) Title Srgnatu% X){ Date 5 — (71 — / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

w



L@TJ@

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

State of New Jersey

! Date of Notification (1)
\ Iy
L L ,L, [ L]

Voda ¢ e

Name of Building Owner/Operator (2)

{ Oy D

e Y -
v Ly yokeir o Lavi

TOS CONMTROL &

EPA O  Initial : :
fr:{ DEP O Amended City, State, Zip Code
J O DOL p Amendment‘i-.’ : N 2WAY K } N ‘u'." O
[ [ Emergency (including - B -
{ @ DOH / justification) hzf\nf: {?fc{)ntacl Telanhane Number
(0 Dca O  Cancellation BlEx

Type Noti fication

Street Address
YS!t Frelingnuy sen Pue

LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

O  Scheol (K-12)
Strezst Address O  Subchapter 8 (Other than K- 12)
‘ &h ni L Vig TN = Wt /El Other (i.e. private & commercial buildings, homes, etc.)
] City (5) _ Square Feet | # of Floors Bidg. Age —]
i il N C250D { g ¥
| County (5) | County Code (7) Current Use (Prmr if being demolished)
I i’\_.’”'\ ; /_] _] (& g \ [:; £ (STATE USE ONLY) W 2a t/ 5035 L , o F ?1 (L
Name of Momtonnﬂ Firm Hired by Building Owner (8) ASCM No. Name of Abarement Contyacmr (% N & £
& N % |Il /1\._ r J_. X / L(f)
| Fi@q env:fomental Tne 2 Joe /J—m:?m_&h 1L _LCiir| Tz £ ¢
| Stract Address Street Address,, F ;;
P e 1 i - —i L-‘; T‘ -~ ;-_i-_ #
| U171 StokeS Road Svike 4-3i% /1217 QL 1—-‘1"1\ el
[' City, Stzte, Zip Code Cu\S'Laui‘l Zip Code .} N s -
f i f\/\‘ C(,i\':\:d/*—;!‘ N 3 ;.:7_’7\_\ ah i ¢ Ll [n{ f" J W g W
% Project Manager for Monitoring Firm T=Iephcme No. Taféﬁﬁont No. License No. .
f Mav e SRR WS - | pnt sl G /7
f Start Date (10) 4 } s Scheduled C_fompfeuon Date(11) Name of OSHA Monitor )
| Qi{oL]] 0 [ 17} Fineg enyiveomental Tae
|| Occupancy Staws During Abatement (Check Only One) Street Address J
- Domcsl Suid? Gl 28
i O Facility Closed/Vacated During Entire Period of Abatement @11 Sricel foad Sus < e
[ O  Abatement Performed Outside of \’ormaI Pac:hry Hours City, State, Zip Code ]
| O Other — Describe: cipses e i NT DR2uST i
| Medbtorgd NT DFu5S |
i Scope of Work (Check All That Apply)
l O =>3sfor2310f O _- Renovation O Full Containment with Negative Pressure
|’ B =160sfor>260If /EI/ Demolition 0 Mini-Enclosure
| O  Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure |
| J Is Location é'b?:a :étm
Lecation of U T‘:';?;m;a]]h:' 5 Description of g i
' Asbestos-Containing Material (ACM) fvsie' t: ey ef} Asbesios Conraining Materiai {ACM) Amount ; i
TO BE ABATED C. ;:::ﬁ;;a'sn';ﬁ,} (i.e. thermal systems insulation, surfacing. (Specify Plslg | &
} In Facility . - VAT, or SForLF) |53 |E
| {13} g other miscellaneous) | E = | 2
| - = <
Yes No N/A ]
DUTSIAE deboris |
| ]'
|: |
|
i
| | L L[ 1]
\.’mc of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered inn;?rl
| / oy v Hauler [D No. of Waste I ! }; VY
Ii Ciay_j Stare \ | i Disposal Date C[t}, S@_g, ( N ’
| e j i Tz} 2 e
dladice AL LED Jollrern_ o |
| Completed by ¢ ; i il Title Signature ! J Date
— i __ i i i
| el THA | " Bedad | ol S 5
y.

ASBA] (R-06-08)

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



State of New Jersey

| PrintForm

SP)

[Fr

i e /m, } NOTIFICATION OF ASBESTOS ABATEMENT H IRY
b L/ (Pursuant to NJAC 8:60 and 12:120) I !l ™ I E
{ }i |
Date of Notification | (1) Name of Building Owner/Operator (2} i E_f L ! J UL I
07-11-17 Godby Realtors | |
| |
Agencies Notified Type Notification Street Address | e
29 Dehart St. | ASBESTOS CONTROL &
EPA [ it : : - LICENSING
DEP [[] Amended City, State, Zip Code
DOL Amendment #___ Morristown, NJ 07860
E DOH D E?U.eﬁrcgaenng)(mc’udmg Name of Contact T Telanhone Number
7] bca [ canceliation Tyler Hill
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [J 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 Bidg. Age
Morristown
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-21-17 07-24-17 Delfa Contracting LLC
Oceupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 Am - 5:00 Pm

Scope of Work (Check All That Apply)

City, State, Zip Code
Union City NJ 07087

E] 23sfor=31f E Renovation u Full Containment with Negative Pressure
[<] =2160sfor22601f [T] Demolition || Mini-Enclosure
B Glovebag Procedure
< | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ten;ent
i Normally 3 YP
Location of Description of
= ) Used Solely by e :
Asbestos-Containing Material (ACM} Nk tiancal Asbestos Containing Material (ACM) Amount 51 -
TO BE ABATED gl byl (i.e. thermal systems insulation, (Specify Plold|3
In Facility el surfacing, VAT, or SF or LF) -RERE- AR
(13) (12) other miscellaneous) 2|22 |8
= 2|3
Yes | No | N/A ®
Basement X VAT 410 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Hatg%rz'gg 2 o Wagte Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-26-17 Tullytown, PA
Completed by Title Signature /J Date
Jaime Delgado Proj. Manager. 07-11-17

r
4
f

ASB-41 (R-06-08)



Print Form

. State of New Jersey ™ | E‘ ['::. E W T “ ’-:: a"\.“l
IS \ NOTIFICATION OF ASBESTOS ABATEMENT LLH - —— = J | ]
\ \Z,—J (Pursuant to NJAC 8:60 and 12:120) i r“,'i | f f
i ! I ! | i} |
Date of Notification (1) Name of Building Owner/Operator (2) il L ] JUJL 17 2017 i L/ }
07-10-17 Concord States | - =t
Agencies Notified Type Notification Street Address
217 Brook Ave. ASBESTOS CONTROL &
EPA [ initiat _ oo s
DEP [<] Amended City, State, Zip Code -
DOL Amendment#___1 Passaic, NJ 07055
E ; -
=] DoH H iug]ti%rg;?:g) e Name of Contact I' Talanhana Number
] bca [0 canceliation Joseph Muller
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
217 Brook Ave [<] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-21-17 06-23-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_rformgd Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 Am - 5:00 Pm Union City NJ 07087
Scope of Work (Check All That Apply)
D z3sfor23if Renovation | | Full Containment with Negative Pressure
[5] =160 sfor2260If ] Demolition <] Mini-Enclosure
o Glovebag Procadure
L=| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.t;’:;em
Location of U N dogn?[liy b Description of
Asbestos-Containing Material (ACM) MS". ; ey }‘ Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & at'“ d“_’”!agfeﬁo (i.e. thermal systems insulation, (Specify 2lo|d|2
In Facility i e surfacing, VAT, or SF or LF) R -
(13) (12) other miscellaneous) g |2 |28
B S | @
Yes | No | N/A ¢
2ndFl Bldg. A North Side stair case X Pipe Insulation 150 LF £
2nd Floor Bldg A North Side VAT 1400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. A 1 g
Delfa Contracting LLC Ha%%;zg‘ . o Wai g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-26-17 Tullytown, PA
Completed by Title Signatura ;i Date
Jaime Delgado Proj. Manager. /é 07-10-17

ASB-41 (R-08-08)

&

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




Print Form
iy EE: m S I W I 7
i _ State of New Jersey [ [ ‘5 \u [L': g W e 1M
- Ta¥ MOTIFICATION OF ASBESTOS ABATEMENT i o |
() (Pursuant to NJAC 8:60 and 12:120) s Hi i
Date of Notification (1) Name of Building Owner/Operator (2) [HE S JUL 1 20 i
07-07-17 Caravella Demolition | i {
Agencies Notified Type Notification Street Address i 'é—‘m_ = |
. 40 Deforest Ave. f SBESTOS CONTROL[&
EPA B nitial ‘ : LICENRING
DEP ] Amended City, State, Zip Code
DOL o }E\mendmenl # East Hanover NJ 07936
mergency (including e T
5] poH justification) AgRYiE: b Lot At l et hmbr
[] bca [ Cancellation Jhon Caravella

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Private Home

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

Subchapter 8 (Other than K-12)

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

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

Paterson

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

Passam: (STATE USE ONLY)

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

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

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-10-17 07-13-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_rfom‘:ed Qutside of Normal Facility Hours City, State, Zip Code
Otwer—Pascrbe: Union City NJ 07087
Scope of Work (Check Ali That Apply)
D =3sforz31if [1 Renovation || Full Containment with Negative Pressure
[<] =160 sfor=260If [c] Demolition L] Mini-Enclosure
2 Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flrt:przem
Location of Us:l dcgg?ég by Description of
Asbestos-Containing Material (ACM) Maint it Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"fgm., (i.e. thermal systems insulation, (Specify Dl xla3|d
In Facility s ;g : surfacing, VAT, or SForLF) 3 (215 |g
(13) (1) other miscellaneous) 2|12lE2|2
= [
Yes | No | NA ®
Entire Property X Demolition Asbestos Debris b
MName of Registered Waste Hauler NJDEP YWaste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Caravella Demolition Inc U%5685 30 IESI
City, State Disposal Date City, State
E. Hanover, NJ 07936 07-10-17 Bethlehem,PA
Completed by Title Signature /7 Date
Jaime Delgado Proj. Manager. / 07-07-17
/ ~

ASB-41 (R-08-08)

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



I PrintFon
™\ E /B SRy
T State of New Jersey :."‘\'.! h |'._r. E Ll UE | \
VAN NOTIFICATION OF ASBESTOS ABATEMENT 1L R
\ \k ) (Pursuant to NJAC 8:60 and 12:120) 3 ) 1 j i
] ; :‘|' 4 1 i 'i:.,’:
Date of Notification (1) Name of Building Owner/Operator (2) Lt JUL < e
07-07-17 Neighborhood Planning and Architectural Design 1
Agencies Notified Type Notification Street Address - —e— =
X . 55 Madison Ave ASBESTOS CONTROL &
EPA [ initial : : : LICENSING
DEP [=1 Amended City, State, Zip Code
DOL Amendment #__1 Morristown, NJ 07962
e
&1 opoH O ir;%rg:l?:g)(mdu e Name of Contact | Teleohone Number
] oca [0 canceliation Roland Whitley Jr.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Martin P. Thomas Charter School

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

Street Address Subchapter 8 (Other than K-12)
308 9th Street B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 218-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-17-17 07-24-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7ih St.

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

Other — Describe: 7:00 am - 5:00 pm

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply}

E =3 sfor23 If E . Renovation L] Full Containment with Negative Pressure
] =160sfor 2260 [] Demolition =] Mini-Enclosure
| Glovebag Procedure
[ | Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement
Type
| ocation of Usgffgn?uly b Description of
Asbestos-Containing Material (ACM) < olety }’ Asbestos Containing Material (ACM) Amount I
IO BE ABATED ity (i.e. thermal systems insulation, (Specify 215|853
In Facility us 1"'52 Ak surfacing, VAT, or SForLF) ERE- - 3
(13) (12) other miscellaneous) S|z |8
= I it
Yes | No | N/A .
1st Floor X Wall Plaster 2 SF X
2nd Floor X Wall Plaster 2 SF X
3rd Floor X Wall Plaster 2 SF X
4th Floor X Wall Plaster 2 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; f Waste e
Delfa Contracting LLC Ha{ggﬁﬁg’ ° © a; Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-21-17 Tullytown, PA
Completed by Title Signature  / Daie
Jaime Delgado Proj. Manager. 07-07-17
¥

ASB-41 (R-08-08)

j—y

/
*ﬁt use this form for asbestos licensure exempted activities.




03459 NJ Asbesios

@r1/L¥/28LT  L4.E)

(U124

Control 6096320664

Stats of New Jevesy

page

NOTIFICATION OF ASBESTOS ABATEMENT i : p—
Pyrgusnt to NJAC B:80 and 5 18) WU JUL T 2017
. i i, OO T A, O
| Date of hatfinaton s of Nabfmatn (11 |1 Name of Bu ldisg CwnarCps:ator (2} [ ™ 'I_*I 1 EE
1 ! 12 i 17 ! @izszsboro Board of Educstlon [— 1 BESTrOS CDNT DL R
"—- —«-—-—-—-----v-——w_“ | S, - H i . Jr—
'| Ageng 28 ;doh'.e: : Type Mollfeslo® l Straw! Acdirrs : - '-—f\/‘-i\l‘v.fl; gl
| & EFA 12 it 3 WHilems Strest i Ju |4
| & poLwn " ameidag ; i o } s TP TTIE p
" i Lp Caum i i
@ cox R U Ly | s (Yl
:. o —
I loca & Ewur;ﬁnc\i{ wisding ‘ _________ i AR ‘
[ (NJAC 3238 agtfcation i Nome of Contedt R 1

% Canceiation

Nowpon Constrsction

L e s . .
i NRME of Faciiy vvhara nbalement s Taking ™ece {3

QGigssboro High Schaal

FACILITY INFORMATION

T;p;ruf P Ity (4)
™ schoal k-1

-

s

Subonapter § (Other lhan X412 i

Sy Fediees | Glner (e oovate Bnd commercisl bulidings
E80 Joseph L. Bowe Bou ovard T wmmics. o2}
| City 19) o B . | Bgwore Feal #3FFioars CRHy Ags
_ Glasaboro L | 20008 | 2 £0 E
Counly 18} i TCuurty Loce (S TATC LUST DALY, | Gurreni Use (Puwr f bang ren = i
Gloucasiar Behool

Environmantal Design, inc.

rema of Moniaring Fim Hral by Buliding Owner (8

i ABCH Mo,

T Nams of Abalermem Cortipaia? {4

Shade Eovironments|, LLD

" Hereet AUGIESS
S4J4 King Avenue

}_..____m...—.——-.
' Cuy, Stale, 2.p Code

Pennaruken, NJ 08103

r‘m;z:{ Mansgor bt Mannarnyg i

f Glrool Adoress
B23 Cutlar Avenus

il

Cily. Bists Zip Code
Mapia Bhadp, NJ 08032

Melsphone N

2 Faclity Clorzdvocoied Dur ag Entire

O'ccomancy Girlug Durng Abatarant (Check e

TLicanas Mo

o084z

| Foaohons Mo

s

Tin Grasnan EEG-616-9818 885-785-0088
Start Dwte (10} TSenadded Copolelian Dutw (1) | Nanie o Q3HA Monits”
or ¢ 45 ¢+ T | 07 412 ¢ 17 | EMBLAnalytlosl inc

Pariod of Abslomnon]

[ Abelumes: Bedamiad Oulsize of harmel Fasily Houia - Dascrze

Citnar Adarans
2060 RHouwte 130 North

Ty, Sinta Z'p Code

2 - A M "y
Timo of Abolems~t Al P PM- AM Cinnaminygn, NJ BEGT?
Srope of Wark (Choce 3l (hat apoly) ' R
71 Fult Comtemment wit't Nagative Pressure
3G rdaforpd [ Rarpeation Mine-Erncinsute
1 >160sfor 22621 3 Derjoiuu Qlovecbag Procedun:
_‘j Naon- Eumamd (*) ot Noa-Frinhe Pinsadiing
[ e fosstion T Abstemsnt Tysa
Locabon of 1 N_{”mn'f Decenpian of :‘
Axbuulos-Cenaining Meerlsl {ACM) ‘3’”_}3“’9‘? oy Anuagios Conpning Metersl (ACH: Amount ¥ g g
6 ED . Maifl e (. thermsl syRieTe ingulation {Gpecty ¢ %1
1:% -’:c%f'\, C“‘“ﬁj‘gﬁ s surfacing VAT of &F or LF) & c |3
3 IS - cihor mssianseuy) : 21"
Yaa | |Ne '. NIA _
Bathroom Pipe Chase 1 M L. |ElbowsiFitinge {Wrap & Cul) 18 LF iOoioia
A i % - . e
i‘ Fun Coll Unita in Hallweys ] B |10 | EtbowsiFittings (Weap & Cul) ZLF «REM RN D%
| BER=RED oloala)
- apot olaiolo
wama ol Registarnd Wosls Hadlsr TNIDEP Waste | CubcYards of Tarma of Aegh stzred Londhi
i | Huper 12 Ne | Washke ! 3 i
| :rechcld Ct.ﬂ?ﬁfi o | isan g WGF%O\» % North Landfl
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STATE OF NEW JERSEY

L)/ CM NOTIFICATION OF ASBESTOS ABATEMENT E N |
[ T 7 o017 ]
™ \_1? (Pursuant to N.J AC. 8:60 AND 12:120) u b Jut 17 2017 L_J
3
Jate of Notiicaton (1) Name of Bunding Owner/Operafor (2) i 1
l - 711117 F 1 |
County of Morris ASBESTOS CONTRO! &
Agencies Notiied Notification 1ype Treet Address LICENSING
| [X] EPA [X] inital 10 Court St
D DEP D Amended # ity, State, Zip Code
poL (] Emergency (including Morristown, NJ 07963
E DOH justification) EReEs
. ame of Lontact
[X] bcA [] Canceliation M. David Endly
FACILITY INFORMATION
Name of Faclity Where Abatement is 1aking Place (3) Type of Facility (4)
Building #2 [] School (K-12)
~Sireet Address - 80 han K-12)
| Subchapter ther than K-
540 W. Hanover Ave X . _ o
City (3) County (6] County Code (7) E;I::; S(l.:t,(.;;):rwale & commercial buildings,
- . State Use Onk AR
Morristown Morris [Raets Sug
“Name ol Monitoring Firm Hired by Bldg. Owner (&) ASCM No. Name of Contractor (8)
T&M Associates MTM Metro Corporation

Street Address
11 Tindall Road

Street Address
135-137 McBride Ave

City, State, Zip Code
Middletown, NJ 07748

City State, ZipCode
Paterson, NJ 07501

“Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Kevin Burns 732 671 6400 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitar
7124/2017 9/01/2017 MTM Metro Corporation

Dccupancy Status Dunng Abatement (Check only ong)

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

Other-Describe:  occupied

Street Address
135-137 McBride Avenue

ity, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

D >3sfor>3If
E > 160 sf or > 260 If

Renovation

r_—l Damalition

Full Containment with Negative Pressure

Non-Exempted(”) & Non-Friable Procedure

D Mini-Enclosure
Giovebag Procedure

Location of Asbestos- Ts Location Normally Used Description of ACM (i.e. Amount (specity SF or LR} Abaiement lype
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other =
YES NO N/A miscell.) Rem. Rep. Encap Enclose

Basement, Throughout » plaster 4 B85 sf X X
Basement, Throughout 4 pipe Insulation 45611 If X X
Basement , Throughout X VatiMastic 7.725 sf X X
Name of Reg. vaste Hauler NJDEP Waste Hauler ID# Cubic Yards of Waste Name of Reg. Landill

| MTM Metro Corporation 26552 50 Tullytown,PA
City, State Disp. Date City, State
Paterson, NJ 07501 90117 Tullytown, PA
Completed by (Print or Type) Tifle Signature Date
Mike Damevski Proj. Manager %Zég:’ Q)aﬁzevs@‘ 71117

ASB-41

Do not use this form for asbestos licensure exmpted activities.,
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State Of New Jersey

h_‘ﬂ
&)
e

{

) CEIV

" "__;7
]

]
A i
A )(’W NOTIFICATION OF ASBESTOS ABATEMENT  |[ =
£ iil

!

ré"\"vforcl“' o AEITEE

L

Street Addresses: ||| NI ~SccsTos conrroL

i HCENSING

( Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) 07/12/17 Name of Building Owner/Operator: Noel C

Agency Notified Type Notification
X EPA Initial
X DoL " amended# City, State, Zip
X DOH Emergency (including Mountainside NJ 07092

DCA Justification) Name of Contact: Noel

Cancellation Crawford

| Telenhone Number

FACILITY INFORMATION

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

| Street Addresses

X

Type of Facility (4)

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

City(5)
Mountainside NJ

Square Feet | # of Floors | Bldg. Age

Union NJ 07083

County (6) Union County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY) ebended

Name of Monitoring Firm: ASCM No. Name of Abatement Contractor (9)

(8)\- IRIS Environmental laboratories Pezo Inc

Street Address Street Address:

2333 Route 22 West 4 Beaverbrook Rd., #150

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Rick 908-206-0073 973-628-7829 01141

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

07/13/17 07/13/17 IRIS Environmental Laboratories

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

Street Address

2333 Route 22 West

| Scope of Work (Check all apply)

Mini-Enclosure

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other -Describe Union NJ 07083 |
X  Full Containment with Negative Pressure

>3sfor>31f X Renovation Glovebag Procedure
xx > 160 sfor>260If Demolition Non-Exempted (*) and Non-Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount o |m o | @
TO BE ABATED Maintenance/ ( i.e., thermal systems insulation, (Specify g £ |2 2
IN Facilite Custodial Surfacing, VAT, or SF or LF) 21512 |8
(13) E Staff? Other miscellaneous) = = |3
(12) &
Yes ‘ No 1 NIA |
Mastic, Basement X Mastic 400 SF X ‘
Name of registered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste 6 Waste Management of Pennsylvania
| City, State Disposal Date | City, State !
Lincoln Park, NJ 07035 # 150 Mmﬁsvnle Pennsylvania #2 |
Completed by: Title: President: Signature 7 z)/ Data: 07/12/17
Tke Pezic r7 @

Do not Use this form for asbestos licensure exempted attivities




State of New Jersey

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

0L %1%(4

Date of Notification (1)

Name of Building Owner/Operator (2)

=

DOH
OO0 DCA a

justification)
Cancelation

O Emergency (including

7/12/17 St. Joseph Regional Medical Center 1,...\ |[' [:_1[ r:'-.l.’}_" r‘
Agencies Notified  |Type Notification Street Address L) r —

EPA Initial 703 Main Street r"{<\ .

[ DEP O Amended City, State, Zip Code . = _:U
DOL Amendment # _ Paterson, NJ 07503 Ll L JuL 17 2017

MName of Contact
Kenneth Anderson

ouL3TOS CONTROL &

B VSl 0 N ]

—

FAC”-;TY]NFORMATION [ L R

Name of Facility Where Abatement is Taking Flace (3)

St. Joseph's Regional Medical Center (Xavier Building)

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

Street Address

703 Main Street

[0 Subchapter & (Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.}

Paterson Square Feet # of Floors

30,000+ 3+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Pacsaic (STATE USE ONLY) Hospital

Mame of Monitoring Firm Hired by Building Owner (8]

ASCM Ma.

Mame of Abatement Contractor (3)

Unicorn Contracting Corp.

Street Address

Street Address
32 Willow Way

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager fo Manitoring Firm

Telephone No.

License No.

01331

Telephone No.
973-333-9176

Start Date (10)
7/22/17

Scheduled Completion Date (11}
7/24/17

Name of OSHA Manitor
Envirovision Consultants, Inc.

Other - Describe:

Oecupancy Status During Abatement (Check Only One)

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

Street Address

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3 sfor 23 If Renovation 0  Full Containment with Negative Pressure
OO0 2160sforz260If O Demolition Mini-Enclosure
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
15 Lecation Abatement
Location of Normally Description of Type
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity e
In Facility Custadial 36t surfacing, VAT, o SF or LF] - 2 |z
{13} (12) ather miscellaneous) g |= % |5
a |8 |E |2
Yes | No [ N/A 3|8 (& (5
8th Floor Pipe Chase (Xavier Bldg) XXX Pipe Insulation 200 LF XX

Name of Registered Waste Hauler

Unicorn Contracting Corp.

MIDEP Waste Hauler 1D Na.
0035844

Cubic Yards of Waste Mame of Regustered Landfill

15+ Fairless Hills Landfill

City, State
Woodland Park, New lersey

Disposal Date City, State
TBD Marrisville, PA

Completed by

Dimo Golcev

Title
General Manager

Signature Date
7/12/17

W 7a




H
N !
) = State of New Jersey U L JuL 17 017 ”—j
\D C/k/‘ NOTIFICATION OF ASBESTOS ABATEMENT i
\ (Pursuant to NJAC 8:60 and 12:120) [ B

Date of Notification (1) Name of Building Owner/Operator (2) ASBE P UL &
7/11/17 New Providence Board of Education LIC NSt NU
Agencies Notified  [Type Notification Street Address

EPA O Initial 356 Elkwood Avenue

O DEp Amended City, State, Zip Code

DOL Amendment # 2 New Providence, NJ 07974

| Emergency (including Name of Contact [Talamkama Mimbar
DOH justification) lames E. Testa, School Business Admin.
DCA O Cancelation i
FACILITY INFORMATION

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

Allen W. Roberts Elementary School School (K-12)
Street Address O  Subchapter 8 (Other than K-12)

80 Jones Drive [0 Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

New Providence 76,000 1 55 yrs
County (5) County Code (7) Current Use (Prior if being demolished)
Unich [STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8} ASCM Na. Name of Abatement Contractor (3]
Langan 00099 Unicorn Contracting Corp.
Street Address Street Address
300 Kimball Drive, 4th Floor 32 Willow Way

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

Parsippany, NJ 07054 Woaodland Park, NJ 07424

Project Manager fo Monitoring Firm Telephone No. Telephane Mo. License No.

Darshan Desai 973-560-4900 973-333-9176 01331

Start Date (10}

Scheduled Completion Date {11)

Name of OSHA Monitor

7/12/2017 8/18/2017 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Straet Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
[J  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0  Other- Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
O  =23sforz23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  pemolition O  Mini-Enclosure
O  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament
Location of Marmally Description of Type
Asbestos-Containing Material (ACM) Use_d Salely by Asbestos Cantaining Material {ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, [Specity .
In Facility Custodial Staff? surfacing, VAT, or SForlF) o F
(13} (12) other miscellaneous} § B E =
3 = |2
Yes | No | N/A - ER R
** SEE CONTINUATION SHEET** ** SEE CONTINUATION SHEET**
Name of Registered Waste Hauler MNIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered LandFill
Unicorn Contracting Corp. 0035844 20+ Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD ‘Wor;tswilf, PA
Completad by ;Tit]e Signatur Date
Dimo Golcev |General Manager 7/11/17




N
o JuL 17 2017
State of New Jersey i '
Notification of Asbestos Abatement | e |
Continuation Sheet 5 ESTOS CONTROL &
| LICENSING
Allen W. Roberts Elementary School
Abatement
Is Location Type
Location of Us:émsrzfiel:y b Description of
Ashestos-Containing Material (ACM) ) ¥ oy Asbestos Containing Material (ACM) Amount
Maintenance/ : : 7 3 m
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (Specify - = m
In Facility (12) ) surfacing, VAT, or SF or LF) g E £ |
(13) other miscellaneous) 2|l |2 |2
2|7 R [3
m
Yes | No | N/A
9"x9" Tan Floor Tiles & Associated
Gym Office X ' TS e 70SF | XX
Mastic
Mudpack Pipe Joints Associated
Storage Rooms X ol ek 120LF | XX
with Fiberglass Pipes (Exposed)

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

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

Door Frame Caulk (Outer Frame) 20 LF XX

Exterior X
; ; Suspect Foundation Waterproofing
Exterior By Main Entrance X Materals 200 SF [ XX
Main Roof Above Boy's, Girl's : ) .
Locker Room & Main Entrance X Buil-up Roograg;:::;ena]s feRaor 15:8F XX

\estibule
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#

ﬂw“- ;
S State of New Jersey {q”ﬂ LS. A |
NOTHICATION OF ASBESTOS ABATENENT “rl’f % i
{Pursuant to NJAC 8:80 and 12:120 2y
DateafNoﬁﬁcaﬁon(ﬂ} j l Narme of Buiiting OWnetORerair (2 —
AN wald Haie !%___g@;E; W E [N
Agencies Notiied zﬁcamm Address _ — ]
o PR { [O?‘ L CC’Q-»\"‘E) ﬂ
0, DEP Cly,Stals, Zp Code L/!. ?})L%IJ: T2 |12
K poL o Amendmertd__ Ly f\JCLLE\J WAR {3 Q
DOH justffication) NI Loz (et s iomr
E\ DCA O Cancefiation ﬁlg j h]\, f\.-l(:“ CQ-“ il
_ s . [EAGILITY BUFORIAATION
Name of Faciiity Where Abaiament is 1aking Piace (3) “Type of Fadity &)
O Schoof (K42)
| Street Address O, Suschapter 8 (Cther than K-12)
K tharﬂ.e private & commercial Buidings, £
Cy®) _ f Fset # of Floors Bidg. Ag
CRAN FoRd  ND. 5,666 26
Conty (8) e \ County Code (7) Criorent Use (Prior il being demolished)
_ O ONJ PRSI, v, | _Hovee
Fiame of Moriioring Firm Hired by Buliding OWner (5) ASCM Me. Name of Abatement Cortractor (9)
NovAECh WL
Stroot Address ﬁzm:m '2' U
e 1) ‘s':)o:\ il
Chy, State, Zip Code Cay, sme,f, P
O ONe vﬂ N, 0% AT -
ijeot-&é’amgerﬁormﬁnﬂhg Firm '!‘si@hone Ao, Licg@; Mo.
| | -f”i Q@‘Jx-}s& 166206
Start Date (10) ) [ Smmzedfm Date(‘i‘i} __mafmmm }

F 33 ﬁ 3 DOUAIECD IR
meaméémm{mww; f ﬁg%d"
}i\mca&ymmmmmma&m&mﬁm 0 Ao0% Y
0 Abatement Performed Outside of Normal Facliy Houwrs { Gy, State, 2 G L
D St ¥ oD nde 0D 0825+
Bcope Gf Work (Check All THatARDY) J
p\ s3efor=3H O Renovaion  Fufl Continmeniwith Neydtive Pressire.

2160 sfor2280 i K Demekiion Mird-Encisstre
W Hon-Exsmoted (yand Non-Friabls Procodure
i LA ] Abatern
s Location Type
Ledation of U&M Desctigtion of ]
pabestos-Containing Materia! (ACH) ed Solely by psbagtos mmﬁ} ?sm;gg 21 1
TOBESBAT oot Sty | (- thenel systoms insuieion, e SRR ST B
13 — or o) 5113
Yes | Mo | A i £
B Aot Y Hosg Tle QX4 2100 sje | X
[ Nams of Repistered Wasie Hatlier , T Cubic vards Terme @a@eﬁmtaﬁm
e 1 - : gmao | of Vasty / (/
NGYAlEn 1oL % ' o G |
Clty, State - e %m Dz,'%e c Siate £ N
[0 Dpag B3 04959 3207, wa o wﬂ‘? ;ﬁ
T o [Tenr 10D Mau. (1T
CanlosS e UE\bew 'b&({? A\ [FHI
i 13

ASB-4f (R08-08)

*Do m% use this fonn ashe@os Foansurs sxempied adt



L R O Ui 0.5 Haut
7 NOTIFICATION OF ASBESTOS ABATEMENT 2
C_J &D O _ Pursuant to NJAC 8:80 and 12:120) et 4o ?)
i i
| Date-of Nofificaion (1) _ | LA Name inr{2} :
N %?h?)r + el "HlARGfg) EME T T EMN

Agencies Nofified Tpe.Nan. ; ] | e 1 ? 20” ”

i i mﬁ 2638 ﬁ& o -

0, Dep Aimended J ﬁ 2 /

A Dol Ammendmert | L\,;(:S" Fte\d N ). oAl ci@q"gj

s X( Emergercy (ociding — _ar?. :

‘D DeA J}:i Canceftation ONEY ASBES

_ S T -
Name of Faciity Where Abaiorient is TaKing Piace (3) Typs of Facity ()
0 Schoof (K12)

Sirest Addross {0, Subchapier 8 (Ofherthan K-12)
— B
oy e o _ we Fect #0f Floors Bidg. Ag:

U\DCC')\ V\ \é N\O’ - 1600 i G;C}

Counly () L os County Codo Cuiverd Use if being demolished)

T onen [ [
Name of Morioring Firm Hired by Buliding Owner (5 ASCH Vo, Name of Abatsriers Cordraotor 5
_ BONAECh
Shool Address Stpei Address o
" YO, \Qw\ Ak

City, Stete, 21 Code cwswm,%@aga .

- | 0D Dty VD). 02951

Pro;ect.ﬁsamgefbrmm@ Firm e —— License No.

, { ‘?f%)\")‘}ihﬁﬂicwcg

Start Date (10). | 70 Da*&e(ﬂ) Name of OSHA Mootior

JL{J! J ;z g Ho ‘d.:;L,“xf; { "o
mnq&aﬁtf&mﬁaﬁﬂbﬁﬂ%f(m% anel ] 3?6 ‘i o TIu.
Facilky Closed/Vacated Disring Entirs Sericd of Akatement i vO. ASOX ‘3—“-“‘5

0 Abetement Performed Ouiside of Normat Facity Hours “Cly, Swte, 25 .

0 Other = Desoribe: - - 101D 1{\5\,:;;\;3 0R%5?
Scope of VWork (Gheok Al THEL AR

23eforz3if 3, Renovston Full mwmm Nagifivs Prossire
2180 Sf or 2280 f R Demaition
siocaton |
 Normatly ——
U%&M! ‘cgf Ashestos %&a{tﬁz‘gmteﬁai (ACH) Amount ” H
Cutodial Stafty fhes W%W égi???f) 217 §
e ofher inlsceliansous) s8¢
Yes | No | A ; 1ot
: OnoenedT X ] oot "HE’ x4 | 460six]
Hilchew: KI(F i“)uél TuE Z 100 st Af
{ Lirvooliun
Name of Registered Wasks Hauer NDER Viaete, | Cupic Yards Teme afxesuawsd Landil
s " | HageroNo. | ofWaste. 5 [/
| Noufledn oL 2501 5 ROWS
[ Chy, State ; ) i - ' c%ﬂ; S 7 fl'e"ﬂ“
10D Pudee 9. 09455 AL ‘§Jfr’a sﬁ 58 .e%ﬂ% "

Ccmﬁﬁifi‘riby N ) . - T:‘%‘B I o i‘ Dﬁtﬁ!. ;,ﬂf"

Lanbs BlienA Y ESDERT ,n\fn f;%w P s F

ASB.41 (2.06.08)
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e N T R
Y\ ECE Vi E )
N l/ . qﬂ ﬂf‘*/\ State of New Jersey eh }5 E @_._ ?E:._,-i L\ E Fi Ei
| \'A § sl NOTIFICATION OF ASBESTOS ABATEMENT || =1 { [ '
- (Pursuant to NJAC 8:60 and 5:16) 11| i
L L JU % Pl
Date of Notification (1) Name of Building Owner/Operator (2) : L T Sl
07 ;13 117 Mattia Building Contracting is ! ;’LP 1
BESTOFPONTES &
Agencies Notified Type Notification Street Address LICENSING.
X EPA &4 Initial 1702 A Grand Central Avenue T T
Xl poLwD [J Amended City, State, Zip Code
(X DOH Amendment#___ Lavallette, NJ 08735
[ bca [ Emergency (including avaflette,
(NJAC 5:23-8) jUStiﬁCﬂliOﬂ) Name of Contact | Telephone NL_'"“V"
[] Cancellation Sal Mattia

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residednce g School (K-12)
Subchapter 8 (Other than K-12)
Sttt < Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors | Bidg. Age
Ortley 800 1 | 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Ocean Residence
Name of Monitoring Firm Hired by Building Qwner (8) | ASCM No. Name of Abatement Contractor (3)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 24 | 17 o7 25 o AT E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
| ?_baterr;e;; Perfom:ed OUtSX:q of Norm:;\;acility f;c;:rs - Des;ri“:e City, State, Zip Code
t : - - 7
me o Abatemen Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[>3sfor>3F ] Renovation [] Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
] Ncn-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3|23
TO BE ABATED Mamtgnanoelv (i.e., thermal systems insulation, (Specify - 518
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) | 8 £ =
(13) (12) other miscellaneous) - 2
Yes | No | N/A
| exterior [0 | | |asbestos siding 700 sf X Ogig
.' === ojo|o|d
| oo |o ojojo|o
O (O (g O0o(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 7/268/17 Tullyﬁgrvn, Pennsylv?,riia
| Completed By (Print or Type) Title ‘hSiﬁﬁ*ature / | /7 | Date | !
Nicholas Fernicola Project Manager N S /.L - ¢ =) l [~ -[-f"
W € ] ) ]
| : N Nl L3

ASB-41
JAN 13

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




STate o

NOTIFICATION OF
(Pu._sua.nt to NJ'AC

CLAOD

New uersey

ASBESTOS ABATEMENT
_8:60-7 and 12:120-7)

LIISUCK % 10DULS

Date of \Iou.:LJ_:LcaL.:.O"l {1}

7/12/2017

ame of Building Owner/Operator

Amiri Settles

{(2)

Agencies Notified Type Notification Strest Address

I i

-J JuL 1

H
[ 1EPA [X]Initial I
i oEn Notification iy, Btota, Bip tods - )&SB

T
[X]DOL t ]Aijgg;ication South Orange,NJ,07079 Esijggh%?ﬁéROL&
[X]DOH Name of Contact [Telephone Number
[ 1pca B Amiri Settles
[ ICancellation ]

FACILITY INFORMATION

Name of Facility Where Abztement is Taking Place (3)

Amiri Settlies

itype of Facility (4)

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

Street Address

[X]Other (i.e., private & commercial

buildings, homes, etc.)
Square Feet # of Floors [Bldg. RAge
city (5) County (6) County Code (7) 2210 Z iis
South Orange Essex (STATE USE ONLY) | rent Use (Brior if being demolished)

Name of Monitoring Firm hired by

Name of Abatement Contractor (9)

Building [RSCM No.
Ry (8) r AZTECH MANAGEMENT, Inc.
treet Address Street Address -
86 Christopher St.
City, State, EZip Codes City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Huwber
/A (973)744-8800 00371
Scheduled Start Date (10) [Sched. Completion Date (11) |Name of OSHA Monitor
07 22 2017 07 23 2017 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of REbatement
[ ]lAbatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»
[ lother - Describe:«0ther Occupancy Dascripts

ﬁtreei: Address

|

State, Zip Cods

City,

Scope of Work (Check all that apply)

[¥]1>3 s£ oxr 23 1f
[ 12160 sf oxr >260 1f

[X]Renovation
[ IDemolition

[ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[X]1Glove-bag Procedurs

[ l¥Non-Friable Procedurs

Is, Abatement Type
Location of Location Description of E | E
) 20 Normally R i R NN
Asbestos-Containing Used Asbestos-Containing Amount el Blel e
Materizl (ACHM) Solely Material {ACM) (Specify 2"& = 2 I
TO BE ABATED By Maintenance/ {i.e., thermal systems SF or ol P1®|l0o
Tn Facility (asioaial otk s irfacing, VAT E) vi2|s]|s
ka3 _acq__.__t} Staff ({12) insulation, f_.sL__aca.ng, AT, :E . I = =
{(13) Yes o N/A or other miscellaneous) ti®lflr
— - B

Basement X |[Pipe Imsulation 40 LF 3

Name of Registered Waste Hauler " NJDED wWaste

Cubic Yards

“Name of Registered Landfill

AZTECH MANAGEMENT, INC. ‘i&%“—‘iom Hy. (e Wasta, 1.0 Minerva Enterprise INC
City, State Disposal Date ity, State o
Montclair, NJ 07042 07/24/2017 Waynesbuigf/ohio 44688

- i - ;
Completed By (Print or Typs) [Fitle ‘SiélﬁtL;?@J ate
Constantine Vivian |[President { 7/12/2017
B I N5/ e




State of New Jersey

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

CHECK # O(& L]/\,

Date of Notification (1)
7-6-17

Name of Building Owner / Operator (2)
Environmental Liability Transfer

HE@EH’]EF\

Agencies Notified |Type Notification Street Address -[W'{] T P i
X EPA 1650 Des Peres Rd., Suite HiYe ik 1
[] DEP X Initial City, State & Zip Code Ei_j L Jub 1 7 2017 {l_J
DOL Amended St. Louis, MO 63131 T ;‘
<] DOH Emergency Name of Contact [ ==tanna Niurhhar (

DCA [] Cancellation Adam Peetz, ELT ASBL ;
LIV ISIN SN ]

FACILITY INFORMATION

L

Building # 9, Perth Amboy 1160, LLC.

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

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

Street Address
1160 State Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA NA NA
Perth Amboy Middlesex NA Current Use (Prior if being demoiished)
None

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement
Enterprise Netwo

ASCM No.

Contractor (9)
rk Resolutions Contracting, LLC.

Street Address

Street Address
874 Piney Hollow

Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08085

| Project Manager for Monitoring Firm
|
[

Telephone Number
609-567-0600

Telephone Number

License Number -
01263

Scheduled Start Date (10)

7-17-17 10-15-17

Scheduled Completion Date (11)

Name of OSHA Mon
EMSL Analytical,

itor
Inc.

Describe:
[] Facility Occupied During Abatement

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

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

Street Address

200 Route 130 North

Cinnaminson, NJ

City, State & Zip Code

08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X =3sforz3If [[] Renovation X  Mini-Enclosure
X 2160sf 2260 If & Demolition D Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LS
TO BE ABATED g”js'gzg*;"sctea% (i.e., thermal systems | #| 8| 3
in Facility 12 insulation, surfacing, VAT 2 § 2l o
(13) ves T He | NA or other miscellaneous) 2 o
First Floor (][] | X |Black Tar Materiai (Galbestos) |2500 s. f. X
First Floor (1] []] X |Transite Siding Panels 3500 s. f. X 1O
First Floor (1] [] ] X |Window Caulk 3001 f. X LI
First Floor [1| ]| X |Exterior Pipe Insulation 150 |. . x 1Ol
Roof (1| ]| X |Transite Roofing Panels 12,000 s. f. X (] E (1] ]
[Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 60 Salem County Landfili
City, State Disposal Date |City, State
Berlin, NJ 10-28-17 Alloway, New Jersey
Completed By (Print or Type) Title Signature /Jf,-f*”"“r_" Date
Theodore S. Budzynski President AR 7-8-17




(Pursuant to NJAC 8:60 and 5:18)6‘\CL_L X

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

7 / 13 / 17 Trenton Board of Education 2 1Y/ 7
MEGCEIVE[R
Agencies Notified Type Notification Street Address L/ 4 r B! ] |
& EPA B Initial 108 Clinton Ave N ’ il
X DOLWD [0 Amended : : : T ST
City, State, Zip Code fl | [ ZUT/ 5|
DOH Amendment#____ Ry . | Li JUL 1 cUl =
: 7 Trenton, NJ 08609 i
[J DbcA O Emergency (including ,
(NJAC 5:23-8) justification) Name of Contact | Telephone-Numb 3
[ Canceliation John Farrell- Haverstick/Borthwick | e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trenton High School West 5 % School (K-12)
Subchapter 8 (Other than K-12)
S [] Other (i.e., private and commercial buildings,
1001 W State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 1600-Annex 1 50+
County (6) 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)
Controlled Environmental Systems
Street Address Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [ 24 | 17 8 {31 £ AT CES
Occupancy Status During Abatement (Check only one) Street Address
| [J Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
i X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
. Time of Abatement: 7:00AM-7:00PM/___ PM- AM Spring House, PA 19477
| Scope of Work (Check all that apply)
l [7] Full Containment with Negative Pressure
! [J>3sfor>31f [ Renovation {1 Mini-Enclosure
| [ =180 sf or =260 If [_] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of SRR W [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |Els |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellansous) e
Yes | No | N/A
Exterior Windows 0 |X® |0 |ACM Window Caulking 1530 LF X OO0
0 ) o A ] OO0
| O |O|o 5] [s][=][=
O e O(0|d|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Waste Hauler Hauler 1D No. W:Ete Grows-Tullytown
City, State Disposal Date City, State
Hainesport, NJ 8/31/17 Morrisville, PA 19067
Completed By (Print or Type) Title Sigpature /Z }i Date/- f
Patricia Visco Office Manager Whteay ) Lca™ F};, i 3/ {7

ASB-41
JAN 13

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




Confidence Environmental

CPC Environmental Services Corp.

m ECE | hpiEtfer
) O e J State of New Jersey EE;_;__' - = :iw
L,tr A NOTIFICATION OF ASBESTOS ABATEMENT ity ;"!: |
D I \ (Pursuant to NJAC 8:60 and 12:120) | fnﬁl i i
il it 1 7 9027 i
Date of Notification (1) Name of Building Owner/Operator (2) i ST ]
07/12/2017 City MD L
Agencies Notified Type Notification S;t;‘fé ﬁ:dress R ’ ASBESTOS CONTROL &
- - venue o ICGENSING
X] EpaA Initial mencans L LICENSING
x| DEP ] Amended City, State, Zip Code
Ix|] DOL __ Amendment # New York NY 10105
Emergency (including
DOH justification) Name of Contact | Telephone Number
DCA [] canceliation Wael Sobh \
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
295 North Franklin Turnpike
ump 1 school (k-12)
Street Address m Subchapter 8 (Other than K-12)
295 North Franklin Turnpike E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ramsey 2000 1 59
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (B USEONEY Restaurant , now vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
391 Ocean Avenue

Street Address
142 North 13th Street

City, State, Zip Code
Jersey City NJ 07305

City, State, Zip Code
Newark NJ 07107

Project Manager for Monitoring Firm
Jude Ulokameje

Telephone No.
2018925090

License No.

01335

Telephone No.
9733902416

Start Date (10)
07/14/2017

Scheduled Completion Date (11)
07/30/2017

Name of OSHA Monitor
CPC Environmental Services Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address
142 North 13th Street

City, State, Zip Code
Newark NJ 07107

g; Other — Describe: _facility is vacant

Scope of Work (Check All That Apply)
23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-05-08)

7] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ifprgent
Location of U :([jorsnglaélfy b Description of
Asbestos-Containing Material (ACM) I\:aintenanie fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify < N =T
In Facility (12) Al surfacing, VAT, or SF or LF) 3 |8 || &
(13) other miscellaneous) e lo |2 |2
2172
Yes No N/A 1
Main roof X roof menbrane 1600 SF x
window X window caulking 3 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauler ID No. f i
Newark Carting Inc 4§8gr 2 o ask Tully-town Re facility
City, State Disposal Date City, State
Newark NJ 07102 TD PA
Completed by Title Signature Date
| Chika Onwukaife president / 07/12/12017
)
* Do not use this 4 for asbestos licensure exempted activities.




State of New Jersey [ = o e
NOTIFICATION OF ASBESTOS ABATEMENT il = I W (=
(\(\ Omm 4 %-‘E (Pursuant to NJAC 8:60 and 12:120) i -
Date of Notification ( Name of Building Owner/Operator (2) 5 .
TN2007 New Jersey Natural Gas ’_‘ 17 2017
Agencies Notified Type Notification Street Address i { J
: . 775 Vassar Ave i —
Initial i ASBESTOS CONTROE &
Amended City, State, Zip Code LICENSIN
! Amendment # Lakewood, NJ 08701
includi
jEur;jeﬁrcg;:t?;:)( atiding Name of Contact | Telenhona Number
B] canceliation Edward Yurick

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey Natural Gas

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

Subchapter 8 (Other than K-12)

NA

Street Address
: Other (i.e. private & commercial buildings, homes,
858 Lakewood Farmingdale Rd. elc)
City (5) Square Feet # of Floars Bldg. Age
Howell Outdoor Area | NA NA
County () County Code (7) Current Use (Pri_or if bei_ng demolished)
Monmouth (STATE USE ONLY) Outdoor pipe insulation
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

Advanced Specialty Contractors, LLC

Street Address

Street Address

2400 Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Froject Manager for Maonitoring Firm

Telephone No.
732-525-0100

Telephone No.

License No.

00750

Start Date (10)

7131117 8/29/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Tiger Environmental

Cccupancy Status During Abatement (Check Only One}

Other — Describe:

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

e [y Lk, P
[t SR

Street Address
16 W Elizabeth Ave #2

City, State, Zip Code
Linden, NJ 07036

Scope of Work (Check All That Apply)

?ﬁRenovation

Ei Isforz3dIf E Full Containment with Negative Pressure
‘-&éwo sf or 2260 If O] Demelition
" ini-Enclosure
ggg‘]ovehaq Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Cocation Abalement
Location of i f“;Ome?“[Y ; o
Asbestos-Containing Material (ACM) st g Description of g
TO BE ABATED Maintenance/ Asbestos Containing Material (ACM) Amount z =g |2
= InFaclly Custodial Staff? (i.e. thermal systems insulation, (Specify = § ]
(13) (1) surfacing, VAT, or SF or LF) |5 = %
other miscellaneous) g
Yes No MNIA i
Pipe to truck loading rack from T1 and ¥ | Thermal insulation jacket 600 LF /<

Pump Stations

| Michael Migliore

g Sr Account Manager

f/An"M /}?M L

Name of Registersd vvaste Fauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Inc Hauler 1D No. of Waste G.R.O.WS.
15939 40
[ City, Stte Disposal Date City, State
Freehold, NJ 8/12/16 Morrisville, PA
Completed by RE Signature Daie
71217

ASB-41 (R-08-08)




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

D&S Proj. #: 17-187

\

0%

Date of Notification (1) Name of Building Owner/Operator (2) i
19147 /1017 j/10 07 | slicenaleps ASBESTOS CONTROL &
Agencies Notified | Type Notification Sheet Addrocs Cro
[] Era X Initial
X Dep [JAmended
Amendment #: City. State, Zip Code §
DOL = ;
X [ emergency LINDEN, NJ 07036
D DOH (including Name of Contact I Telephone Number
justification) =
L1 oca [ canceliation alice nalepa

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ Subchapter 8 (Other than K-12)

X] Other (Private/Commercial
Bldgs./Homes, eic.

Square Feet | # of Floors Bidg. Age

alice nalepa
Street Address
!II)’ !!! County::SJ - - T Coun:ty Code_?'} =
(State use only)
LINDEN UNION

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

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

Start Date (10)

07/21/17 07/31/17

%—n
Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

@ Other-Describe: NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

<] >3 sfor>3 If X Renovation f Mini-enclosure
. Z Glovebag procedure
[ >160sf or >260 I [ pemoliition [ ] Non-Exempted () and Non-friable procedure
T Is location normally used solely RITR|E e
: i . i e
asbestos-containing gtya;;jgtenancelcustodlar Description of asbestos-containing Amount m z o
material (acm) to be material (ACM) (Specify SF or o |4 2 c
abated in facility (13) Vs No N/A LF) ; i 5 L
:
BASEMENT [ ]| PIPE INSULATION 1201 ft LT 1O10]
BASEMENT T I X T JBOLERINSULATION 36 5q fi X(OOO
mjmlinlin
0|00 [0
I o[agig

‘egisterad Waste Hauler NJDEP Hazuler ID#

Cubic Yards of Waste

Name of ﬁegl’stered Landfill

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
lity, State Disposal Date City, State
PATERSON, NJ 07503 07/22/17 TULLYTOWN, PA
~ompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/07/17
-
ASR-41 N0 nnt 11aa thie farm far achackan lnameriem s oo te o oo o7 Y



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

D&S Proj. #: 17-188 ;

=5 — ] |
(?)L o

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2)
017 017 L
1017 41917 y/1117 | Mahna ok
Agencies Notified | Type Notification Streot Address
(] EpPa X Intial
[] pep [JAmended ‘ ‘
Amendment #: City, State, Zip Code
B4 poL _— o ) A
O Emergency livingston, nj 07039
B DoH (including Name of Contact T ETone Nurber
justification)
BEL ] canceliation hanna oh -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

School (K-12)
[ subchapter 8 (Other than K-12)

hanna oh
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
— _ _ - . - Square Feet | # of Floors Bldg. Age
City 5) B County (6) T - County Code (7)
(State use only) Current Use (Prior if being demolished)
livingston ESSEX
Name of Abatement Contractor (9)

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

ASCM No.

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
973-345-8020

01169

License Number

Name of OSHA Monitor

Start Date (10) Sched Completion Date (11)

07/20/1717 07/31/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3If X] Renovation

[] =160 sfor>260 If [0 pemolition

[[] Full Containment w/negative pressure

]:] Mini-enclosure
X Glovebag procedure

|:| Non-Exempted (*) and Non-friable procedure

— Ibs ]ifa‘:ictm norm?lly ;:Os:ldlsolety f; ? Ele
asbestos-containing styaﬁ{?lg) Al Description of asbestos-containing Amount m|p B la
material (acm) to be material (ACM) (Specify SF or Lo [ e B
abated in facility (13) - No N/A LF) ¢ Vi z L
e |r
BASEMENT [ || PIPE INSULATION 22 1 ft XL O |0
BASEMENT |:| |:| BARE HEATING PIPES 121 FL OlgdXx O
BASEMENT TRANSITE CEILING 4sq fT Ehimg=
1 O (O[O |0
L] OO O[]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 I vd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/20/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/07/17
* TVm meb simm thin faren fnr achactae lirancira avamntard artfivities f""‘ﬂa,‘




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

J

H
1

]
i
!

e iy

""'_H

\
5
¢

1
Date of Notification (1) Name of Building Owner/Operator (2) [+
7 ! 14 / 17 Millburn Board of Education [ Job tﬁll'f'ﬂ 21 59 Chk. #4745
- - o AESEESTOSCONTROLE
Agencies Notified Type_rf.lohﬁcatlon Street Address E LICENSING
X EPA & Initial 434 Millburn Avenue
& DOLWD g iﬁs:gﬁint 5 City, State, Zip Code
& Diies = Millburn, NJ 07041
[ bca [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Cheryl Schneider, Business Admin. '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Washington School g School (K-12)
Subchapter 8 (Other than K-12)
Street Address (Xl Other (i.e., private and commercial buildings,
70 Spring Street homes, etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Millburn 43,134 2 55
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Asbestos and Mold Services, Corp.
Street Address Street Address
7 Pleasant Hill Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Kevin Lovely 732-390-5858 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 ! 24 | 17 IV 25 F AT EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X ?paten-;iw; Performed Outsipd\:qo; r;%:n“.:.}‘[iaggér;toms . De;}cribe City, State, Zip Code
Sabailsa < S0PM-____A Cinnaminson, NJ 08077
| Scope of Work (Check all that apply)
| [ Full Containment with Negative Pressure
| d=3sfor=31If Renovation [ Mini-Enclosure
| X 2160 sf or 2260 If [] Demolition X Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S| =m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b &3 IB
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 2|2 s 1lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) £l
Yes | No | N/A
rd
'Entl;yHH?III, 3" Hall, Phone Booth, [0 |0 |X |Elbows/Fittings FLE X OO0
O (0 X [HET Y ELEET
O O (O 0 )
0o o [ EERES HE L]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler 1D No. Waste Grand Central
4 17273 5
City, State Disposal Date City, State
Lafayette, NJ ?,*25!17 Penn Argyle, PA
Completed By (Print or Type) Title Date ]
Kimberly A. Trumbetti Office Coordinator | I\ '7"J - { /H
ASB-41 7
MAY 11 * Do not use this form for asbestos lice ed activities.



P AREIT MV E M
State of New Jersey rw]} e b E 1V B ‘ =)
NOTIFICATION OF ASBESTOS ABATEMENT 19, T Rt
(Pursuant to NJAC 8:60 and 5:16) N \| iRl
l‘i"‘ Eai: 41 __poaas) l:"
Date of Notification (1) Nams of Building Owner/Operator (2) g JuT 7 auir =/
7 / 14 / 17 Mr. Ben Macko ! Job #1706-2189 Chk. #4734 1!
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
= X Initial I LCENSiG
g gg?gn O imengzd o City, State, Zip Code
mendmen
O pca [] Emergency (including Jackson, NJ 08527 |
(NJAC 5:23-8) justification) Name of Contact Talanhnne Number
[ Canceliation Ben Macko i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property % School (K-12)
Subchapter 8 (Other than K-12)
e X Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Jackson 4800 1 60
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Ocean Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address
3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /24 ] 17 7 {25 1 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ,f\rpaten';iﬂttj Performed Outsig;‘of Normgl Facility Hours - Des;ﬁ)e City, State, Zip Code
meiorAnammeD: i W EM; Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[(J>3sfor=31If B Renovation ] Mini-Enclosure
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|&
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |0 |K | Transite Siding 400 SF OO d
O (0 X X|O(O|0O
O (o |Od O|a|ajo
B (3 (2 g|o|o|d
[ 'Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler 1D No. Waste Grand Central
9 17273 5 §
City, State Disposal Date ‘ City, State
Lafayette, NJ 7125.-‘17 Penn Argyle, PA
Completed By (Print or Type) Title Sigm: ‘ Date _
- - . = ,-l—"-'-'_‘-—_--—’
Kimberly A. Trumbetti Office Coordinator k I"f = }"‘i’ }q

ASB-41

MAY 11 * Do not use

this form for asbestos hcensur exempred activities.

AT
- B




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

S

Date of Notification (1) Name of Building Owner/Operator (2) L{ L.
6 / 18 / 17 State of New Jersey Job #1705
Agencies Notified Type Notification Street Address
& EPA O Initial 20 West State Street
Bl P’ | -
1 DcA [] Emergency (ir;::luding Trenton, N.J 08625
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[[] Cancellation Anthony Mazzella
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT - Finance & Admin Building ] School (K-12)
Street Address % :’.S)?r?:? ngrpsriégtts eaLEihacgnfr_r:ezr)cial buildings,
1035 Parkway Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 63,280 3 40
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer DOT Headquarters
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. Asbestos and Mold Services, Corp.
Street Address Street Address
120 North Wareent Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Hainesport, NJ 08036
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 609-702-0400 00862
| Start Date (10) Scheculed Completion Date (11) Name of OSHA Monitor
T / 3 i 4 7 I 14 117 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 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- P/ PM- AM Cinnaminson, NJ 08077

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

Cl=3sfor=3If [X] Renovation < Mini-Enclosure
B =160 sf or =260 If ] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z|E
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement [J] |0 |X |Pipe Fitting & Saddle Insulation 300 LF KOO
Mechanical Rms [0 |0 | |Coating Material on Fiberglass Ins. 3SF H®Ogig
Additional Scope:Basement O O K |pipe 50" O0x|O
O (O |0 Oo|ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
9 17273 5
City, State Disposal Date City, State
Lafayette, NJ 7114117 Penn Argyle, PA
Completed By (Print or Type) Title Sidpatu Date s
Kimberly A. Trumbetti Office Coordinator ; ] il ” I”] \
1 1
ASB-41 Y
MAY 11 * Do not use this form for asbestos licensu mpted activities.

i




= A E [ a1 e
State of New Jersey Frl:h e I B r_ [T\]\\
" NOTIFICATION OF ASBESTOS ABATEMENT ) el ]
D - (Pursuant to NJAC 8:60 and 5:16) f M i J |
k) O T il
Date of Notification (1) Name of Building Owner/Operator (2) U JuL i Zul =]
6 / 18 / 17 State of New Jersey Job #1735-21‘{1 Chk. NA
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X1 EPA O Initial 20 West State Street LICENSING
% go‘é‘go = :r’::”gfndent i City. State, Zip Code
H n 2
[l DcA ] Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[J Cancellation Anthony Mazzella k i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT - Finance & Admin Building

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

Street Address

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

1035 Parkway Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 63,280 3 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer DOT Headquarters

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

ASCM No.

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

Street Address
120 North Wareent Street

Street Address
3859 Sylon Boulevard

| City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

7+ _3 1 _ A7 7

Scheduled Completion Date (11)
f 81 1. 4%

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Ti f t i AM- PM/ - M 2 .
i S bARGIETR i e A Cinnaminson, NJ 08077
Scope of Work (Check all that 2pply)
[ Full Containment with Negative Pressure
O=3sfor=31f B Renovation & Mini-Enclosure
>160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|38 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement [0 |0 |X |Pipe Fitting & Saddle Insulation 300 LF X Ongd
Mechanical Rms [0 |0 | |Coating Material on Fiberglass Ins. 3SF X OO0
O |0 (O Oo|o|a|d
sHERER olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 7!31.*1'( 7 Penn Argyle, PA
Completed By (Print or Type) Title Sig Date
| Kimberly A. Trumbetti Office Coordinator i q" 3 ‘7
' | o ( % | ) ' ) ]

|
ASB-41
MAY 11

* Do not use this form for asbestos licensure exe

d activities.




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

| Date of Notification (1) Name of Building Owner/Operator (2)
i 7 / 10 [ 17 Montgomery Township BOE
Agencies Notified Type Notification Street Address
EPA & Initial 1014 Route 601
g gg;\go ( ig::gfndem ” City. State, Zip Code
[ DCA Emergency (including Skillman, NJ 08558
| (NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Annette Wells ' .
] FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montgomery Upper Middle School [ Sschool (K-12)
Streel Address [ Subchapter 8 (Other than K-12) o
4 Other (i.e., private and commercial buildings,
375 Burnt Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Skillman 2 1960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
500 Horizon Drive, Suite 540 3859 Sylon Boulevard

City, State, Zip Code
Hainesport, NJ 08036
Telephone No.
609-702-0400
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 U.S. Route 130 North
City, State, Zip Code

City, State, Zip Code
Robbinsville, NJ 08691
Project Manager for Monitoring Firm Telephone No.
Julian Fernandez 609-890-7277
Start Date (10) Scheduled Completion Date (11)
. @ bl T 7 1 _14 1 _17

License No.
00862

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

Time of Abatement: AM- PN PM-, AM 2 .

q-11-171- _DDUBLE: ind SH! -mfﬂ Cinnaminson, NJ 08077

Scope of Work (Check all that apply) $¥ ¢ aln. Wgﬁ
ust br v H [ Full Containment with Negative Pressure % aﬂﬁ

[0>3sfor>31if Xl Renovation [ Mini-Enclosure sz J - . ) ~ 14

2 >160 sf or >280 f [] Demolition X Glovebag Procedure UIM[ Kd (mpinnad r) our

] Non-Exempted (") and Non-Friable Procedure

Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21313
70 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (5|3 ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @ 21z

(13) other miscellaneous) = @

Mens/Womens Bathrooms EEE Elbows/Fittings 256 LF X E |

=
[
=]
m
o
=
[+1]

o
@

Name of Registered Waste Hauler Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
~ g 17273 5
| City, State Disposal Date City, State
Lafayette, NJ l 71417 \ Penn Argyle, PA |
Completed By (Print or Type) Title Sigmatere Date

| Kimberly A. Trumbetti Office Coordinator

ASB-41 v
MAY 11 * Do not use this form for ashestos licensure exemp ed activities.



.,_’L— % State of New Jersey
(/{5 o / NOTIFICATION OF ASBESTOS ABATEMENT ; ll’»“-_\ [ N w7
7 /’l’ V4 C}(\ (Pursuant to NJAC 8:60 and 12:120) li i E L c | Y
o
Date of Notification (1) mf-f* Name of Building Owner/Operator (2) I~
711117 0 Y ) . D ] Borough of Rutherford i Wi 17 907
Agencies Notified Type Notification Street Address e
] Epa Xl Initial L e L : ———
i | DEP E Amended City, State, Zip Code ASBED lhkg L".-..UN;-!. UL &
DOL o Amendment # Rutherfors, NJ 07070 LICENSING
Emergency (including e
] oon justification) Nams of Contact _ _ | Telen
] bca Cancellation Michael Berliner (Township Engineer) :

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)

Street Address Subchapter 8 (Other than K-12)

320 Ridge Rd. eOttéw?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rutherford, NJ 3000 2 50+

r County (8)
Bergen

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
abandoned/condemned residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Yannuzzi Environmental Services,Inc.
Street Address

135 Kinnelon Rd.

City, State, Zip Code

Kinnelon, NJ 07405

n/a
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 808-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/M1/17 813117 Yannuzzi Environmental Services Inc.

Street Address

135 Kinnelon Rd.
City, State, Zip Code
Kinnelon, NJ 07405

‘ Occupancy Status During Abatement (Check Only One)

|
X |

Scope of Work {Check All That Apply)

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

D =3 sforz3 If D Renovation - Full Containment with Negative Pressure
>160 sf or 2260 If [X] Demolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;:r:;ent
Location of U N dogn?illy b Description of T
Asbestos-Containing Material (ACM) I\asiaeinte‘rjxaenie ,’y Asbestos Containing Material (ACM) Amount | 4
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify 0= 3 | T
In Facility et surfacing, VAT, or SF or LF) 2|2 |lo |5
(13) 2 other miscellanzous) % o | £ | g
= 0|
Yes | No | N/A ©
Unable to survey X Condemned Property
|
|
|
i
Name of Reagistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 200 GROWS/Fairless
City, State Disposal Date City, State
Kinnelon, NJ ?MB&\? /| Tu!iytownr’MorrIsvilfef, PA
Completed by Title lf‘\_ Date
John Mucha Project Manager 71117

ASB-41 (R-06-08) \_/‘ Do not use this form for asbestos licensure exempted activities.



Name of Monitoring Firm Hired by Building Owner (8}
RK Occupational&Environmental Analysis,Inc.

0030

Rako Construction & Restoration, Inc.

Street Address
AQD1 St James Avenue

Strest Address
265 Route 46 Suite 3D

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

d State of New Jersay e e
NOTIFICATION OF ASBESTOS ABATEMENT ™ ECE] = =
/ {Pursuant to NJAG 8:60 and 12:120) 6 & [ Y My
2 d i 1y
FDate of Notification (1) Name of Building Owner/Operator (2) HYY T
07/12117 Ramapo & Indian Hills Board of Educatio J i 7 gp17 LI
W JGUE T 207 e
Agencies Notified Type Notification Street Address f jise
. 131 Yawpo Avenue L |
EPA D Initial T et
DEP Amended City, State, Zip Code _L[‘.iifg?--l;?'r-’f- ' HOL &
DOL Amendment # Oakland, NJ 07436 B L
S e
DOH & irsr;?gggt?g}(mc.udmg Name of Contact I Talanhnne Numbez
7] Dca [0 Canceliation Peter Keaney
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Indian Hills High School X school (K-12)
Strest Address Subchapter 8 (Other than K-12)
P Other (i.e. private & commercial buildings, homes,
97 Yawpo Avenue - =i
| City (9) Sgquare Feet % of Floors Bldg. Age
Oakiand 100,000 2 50+
County {8} County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) School
ASCM No. Name of Abatement Contractor (9)

Phillipsburg, NJ 08865

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

Jon Gilbert 908 454 6316 g73 256 7010 00666

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

07114117 ‘ 07114117 Bako Construction & Restoration, Inc.
Sireet Address

Occupancy Status During Abatement {Check Only One}

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 3pm - 1ipm

265 Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

:

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

| Goran Kojic

Project Manager

E>§ z3sforz3lf Renovation
1 =160sfor22601f [l Demolition Mini-Enclosure =
Glovebag Procedure VAT v G
Non-Exempted (*) and Non-Frisble Procedure
is Location Abatemeant
Type
Location of U N dorsm?liiy b Description of F
Asbestos-Containing Material (ACM) N?ai ; 29 v Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cu:(gc? ]agfem (i.e. thermal systemns insulation, (Specify Zil= 2| T
in Facility f?_ B surfacing, VAT, or SF orLF) 218188
(13) (12) other miscellansous) 21l |2
e S |3
Yes | No | N/A @
065 Boy's & Girl's Bathrooms X Pipe Fitting Insulation 30LF %
705 Boy's&Girl's Bathrooms X Pipe Fitting insulation 30LF X
701A Custodial Closet % Pipe Fitting Insulation 2LF %
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S 3 Hauler ID No. of Waste ’ e
Bako Construction & Restoration, Inc. 20889 TBD Tullytown Resource Recovery Facility
City, State Disposal Date ‘ City, Stats
Totowa, NJ 8D ’| Tullytown, PA
Complated by Title l Signature, | Date
i
|

L 07/12/17

1 o {“ 2

ASB-41 (R-06-08)

* Do ot use this form for asbestos licensure exempted activities.



RECEIVED 87/12/2017 B2:88RM————— ey
Jul 12 2017 0352°M NJ Asbestos Control 6096330664 page 2 MEGEL W E N
» {::_‘?\Ir i rl!rllll.oll.‘l! [.‘l
Btate of Hes Jorsay S e a3 s LY
NOTIFICATION OF ASBSETOS ABATEMENT | Bl uUL R --J
(Furwant to NJAG B:80 and 12:120 ; o I :
et of NoWicaton (1) Name of Buteg CvmanGaemior B 1T eSS SONTES &
07112}1?_ L Ramape & indian Hills Board of Edacaﬂap LICENSING |
Aganzias Notfied Typs Notheniion Strosl Addrags ! '“i’ o i
1 zea — 131 Yawpo Avanug f \/ i i
| DEP Amented City, Stata, 2Ip Coda 34 [ AR
] DO - émmdmsnl? — Qakiand, NJ 07438
B ooM - lu:‘fm:z}" i Nama of Cavadl T Velsshana Numbar
™ DCa 1 Cancallation Peter Keanay

Nams of Faclily Whera Abafement (s 1anng Piacs (3)
tndian Hifle High Schaot

- _ EACIITY INFGRMATION

Vee of Faclity (4)

Abstemant Parfermed OQuisids of Neanal Fecdity Haure
Criher ~ Cesoribe: Jgm-ilgm

Schaal (K-12)
Streal Addrass Subchaptar 8 {Other than K«12)
ar stpo Avenus ] Qmer le. privale & commardial buldinga, homes,
City (3) Seuare Fom # af Floorg Bidy Age
Cakiand 100,000 2 60+
Caunty (&) County Ceada (7 Currenl Una (Prior [f oeing demplishad)
Bargen (BTATE UsE ONLY) Behoo
Name of Montering Firm Hired by Bulding Gwner (8) ASCM No Name of BBetemen Contraatar (85
RK Oceupational&Environmantal Analysls Jnc, | 0080 Baka Construction & Rastoration, Ing.
Steet Addregs Steeet Addrose
401 81 Jamaes Avenue 285 Route 48 Sulle 3D
Cily, Stalw, 4p code Clly, Siale, Lip Gods
Phillipsburg, NJ 0288585 Totows, NJ 07512
" Projact Manager for Manioring Eirm Teleonons Mo, Teaphans No. Licenss Na.
Jon Gibert 08 454 8318 73 258 7010 (05as
Bt Dalo (10) Behadulsd Compietion Date (11] Wama of G8HA Monior
07/14/17 071417 Bakg Construckon & Restoration, Ine,
Oecuplncy Binius During ARBIAMan (Ghatk Ofly OR8] Elreet Agdrand
Fecilty Cloosd/Veosted Buring Erire Parisd f Abetemant 265 Route 46 Sults 3D

| Gty Blate, 21p Goas

l

Tolowa, MNJ 07512

BL0PE of VOrK (GNock All TREL APDI)

E R3aferzdlf

%] Renovation

2990 sf or 220 ! i | Demsiitan

Full Cortalnmant wih Nagative Preesurs
MinkEneiooury

Glavebag Pracagurs AWEAL & CJT
Nom-Exama! M&&%M_W_ﬁ
labossion | AR
Lasagion of o W:’:gﬂmﬁgz By | Baantiplon of | ACHY p——
Asbentos-Containing Materls (Al Asbantos Comtaining Material (A LN i
IQ.EE_&&IEQ v cmﬁ;"éf’ﬂf? (e, thermal sy&gﬁm insuiation, {8pasify o g
In Faciihy U 12 8 gunlucmg, VAT, or 8F or LF) g g
iy (12) athisr ndacslianaous) 1213
Yes No A B
085 Boy's & Gin' Bathrooms X Plps Fifing Ingulallon IDLF b 5
708 Boy's&Bir's Sathroome Pipa Fitting Insulation WLF X |
701A Custodlal Clogat P Pips Fitting Insulation aLF ¥
Mame of Ragistnred Wasle Haular NJDEP Waaha Cuble Yards Name of Regslerad Langhl
Hayler I& po. of Waste 2
Bako Conztrustion & Rastoration, Ine, BOBRG TRn Tullyrown Resource Recovery Faclity
Cily, Stste Dlapossl Dsle City, Baalp
Totowa, NJ TED Tubytown, PA
Cemplsled by « Tifls Slgnatu { Cate
Goran Kojle | Project Manager %g%ﬁ | 071217
AKEAT (R 35003

* Do ot usa e form for eabma liceneurs mempied ackvibes.




State of New Jersey

Check # 25546

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

_ B4 Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Princeton, NJ 08504 2500 2 50+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/17 8/12/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: _8 am to 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[CJFull Containment with

Negative Pressure

Mahlon E. Stevens

Project Mana

ar
g,ux

Sonage/[ 1/ -
N L

[X]=3sfor=31If [X] Renovation Min-Enclosure
[]=160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify z| |2
IN Facility Staff? surfacing, VAT, or SForlF) g g|le|2
(13) (12) other miscellaneous) = I I
o = o =
P —_ o
Yes | No | N/A w
Basement X Thermal Duct Insulation 20 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= . Hauler ID No. of Waste . -
Stevens Environmental Services, Inc. 18292 1 cu __Fairless Landfill
City- State Disposal Date City, State’ ]
Allentown, NJ 8/14/17 /|~ / / Morrisville, PA
Completed By Title Date

7/15/17

ASB-4%
MAR 00

7

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

NOTIFICATION OF ASBESTOS ABATEMENT F E mE v [
(Pursuant to NJAC 8:60 and 5:16) i@; S5 Wy & U V¥ B :

Date of Notification (1) Name of Building Owner/Operator (2) . : “‘."; ;

715/17 Pardon 1l  yu 17 ong| |
Agencies Notified Type Notification Street Address i -
L g s W |
[Joer ] Amended Clty, State, Zip Code ASEESTUS CUNTRUL &
&1 DOL ] e Princeton. NJ 08540 HEENGINe
X boH justification) Name of Contact E Telermana Niimhar
[Joca Cancellation John Pardon



B & G proj. #:

2017-90B

State of NJ
Notification of Asbestos Abatement

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

Check # 8486

Date of Notification (1) Name of Building Owner/Operator (2) ]':"\I E o ’E [i —‘- ]T:_
) } 111 LLS | \ i
101711014 1/1117 | Piscataway Township Schools ”L.,Jlji = L8 D
Agenc]es;z E:tiﬂed Type Nofification Staat Addracs T lm.‘l T ; ;
B 3] = .
0 oee ®  initial 1515 Stelton Road Wt Jur 17 2007 |t
City, State, Zip Code L
DOL [0 Amendment Piscataway, NJ 08854 3 S _
it ASBRESTAS ~ONTRA 2
X 0 e i Narne of Contact l Télephone Numberc=nSInG
anceilation : s "
[ bca David Oliveira

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Grandview School (Non-sub 8)

Street Address
130 N Randolphville Road

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

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

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Cade (7)
(State use only) Current Use (Prior if being demolished)
Piscataway, N Midd!
y, NJ 08854 ddlesex RencstRa
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T & M Associates 145 B & G Restoration, Inc.

Street Address
11 Tindall Road

Street Address
105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Kevin Burns

Phone Number
732-676-1725

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
07/24/2017

Sched. Completion Date (11
07/31/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

EJ Facility closed/vacated during entire period of abatement.
]:'l Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (chack all that apply)

[] pemoiition [X] Renovation [ Full Containment winegative pressure [] Glovebag procedure
[ >3sfar>3if [X] =160 sfor>250 If [ Mini-enclosure Non-friable procedure
P S e T
asbestos-containing styaff(12) s Description of asbestos-containing Amount m|op 2
material to be material (ACM) (Specify SF or o | a Z c
abated in facility (13) Yes Mo NIA LF) : i " L
r .
Classroom 24 VAT & mastic 740 sf BEiBg=
Classroom 25 VAT & mastic 740 sf {010 0

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 18 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 0772417 - 07/31/17 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer gg’m Soire 07/14/2017




State of NJ
Notification of Asbestos Abatement

2017-91

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

B & G proj. #: ,
Check # 8484
Date of Notification (1) Name of Building Owner/Operator (2) MECEIVE
= | = \n il I'.IJ'.'I JE
017 1/11143/1217] Lillian Pagano H e b L - - N
Agencies Notified Type Notification Strest Address ; - ENE I ' |
] era HE i }
X iti AR i 17 2017 e L/
I:] DEP Initial - ' i U JUL { 2011 i)
City, State, Zip Code i
poL (] :Amendment Paramus, NJ 07652
ACRECTNCS CNOMTDAL D
[X] poH E] Carcaigion Name of Contact TTelephone NUmbEr=NISINGG
[0 oca Lillian Pagano
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Lillian
llian Pagano |:] Subchapter 8 (Other than K-12)
Street Address X| Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7)
(State use only) Current Use (Prior if being demolished)
Paramus, NJ 07652 Bergen residential
Name of Monitoring Firm Hired by Bldg. Owner (B) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name.df GSHA Monitar
B & G Restoration, Inc.
07/24/2017 07/27/2017 Sireot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check alt that 2pply)
D Demolition Renovation Full Containment w/negative pressure D Glovebag procedure
K] >3sfor>3f [ >160sfor 2601 [] Mini-enclosure [] Non-friable procedure
T R
e JHEE
asbestos-containing sty"'f(m):' Description of asbestos-containing Amaount mip % 1a
material to be = material (ACM) (Specify SF or o |a e
abated in facility (13) Yes No N/A LF) o [4 | |k
e r 1
entire basement & lower level [ X || VAT & mastic 673 sf mj=lE
adjacent to the garage C__ 1 :H::l O[O0 (g
| o000
| Ooag
Registered vvaste Hauler NJDEP Hauler |D# Tibic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 10 Tullytown Resource & Recovery Genter
City, State Disposal Date City, State
Lincoln Park, NJ 07/27/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer | %‘f‘é’m g"% 07/14/2017




B & G proj. #: 2017-80A

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

*** NON Sub 8 ***

Check # 8485

r = (M
ﬂ £ b
|L/

. |
TRl |
gL JuL 172007 |

ASBESTOS CONTROL &

Date of Notification (1) Name of Building Owner/Operator (2)
017114y 1417 Piscataway Township Schools
Agencies Notified | Type Notification Strect Address

L1 ena Initial 1515 Stelton Road

D DEp City, State, Zip Code

oL [l Amendment Piscataway, NJ 08854

[¥] poH Name of Contact

O oca | O @ 11 David Oliveira

Telephone Nubpber-NSIMNG

|

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Randolphville School (Non-sub 8)

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

[] Subchapter & (Other than K-12)

Other (Private/Commercial

Street Address

1 Suttie Avenue Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (8) County Cade (7)
(State use only) Current Use (Prior if being demolished)
isc iddles

Piscataway, NJ 08854 Middlesex riraiib 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

T & M Associates 145 B & G Restoration, Inc.

Street Address

Street Address
11 Tindall Road

105 Ryerson Road

Tity, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Kevin Burns

Phone Number

732-676-1725

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
07/24/2017

Sched. Compietion Date (11)
07/31/2017

Name of OSHA Menitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check

[El Facility closed/vacated during entire period of abatement.

Abatement performed outside of norma

only one)

105 Ryerson Road

| facility hours-

Describe:

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that applv)
[J pemolition

[X] Renovation

[J Mini-enclosure

D Full Containment winegative pressure

[] Glovebag procedure
Non-friable procedure

D >3 sfor>3 If >160 sf or 260 f
7 R
Cocston o o, N
asbestos-containing stafi(12) i Description of asbestos-containing Amount miplc|®
material to be material (ACM) (Specify SF or g I'd G
abated in facility (13) Yes No N/A LF) ¢ | ; i
= r ’
Al-Purpose Room I,. [ X ]| VAT & mastic 3.120 sf oo g
Kitchen area l I % 1 VAT &mastic 580 sf mjj=gin
| oo (0|0
L1 oo
Registered Waste H_auler NJDEP Hauler ID# Tublc Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 25 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Liricoln Park, NJ 07/24/17 - 07131117 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %@/m“ Lona 07/14/2017




EDS17-159

Print Form

State of New Jersey Page 1 of 1
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Check # 2860

=)

2

Date of Notification (1) Name of Building Owner/Operator (2) = A~ =T ~
7-12-2017 Board of Education of the Vocational School ;rlllf"le@oumy gf S_]Jas ex E
Agencies Notified Type Notification Street Address LA i
. - 105 NORTH CHURCH ROAD i f
E | EPA E1 initial : i o : :
] DEP [l Amended City, State, Zip Code id o JuL 1 7o2utg

ix] DOL Amendment #___ SPARTA, NEW JERSEY 07871 :

K ooH & ey (nading e ST Contact T Teleshone Number——— ——J
] bca 7] canceliation Matthew Geary B L&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sussex County Technical School

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

Street Address Subchapter 8 (Other than K-12)

105 N. Church Rd D Other (i.e. private & commercial buildings, homes,
) etc.)

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

Sparta 40,000 + 2 30+

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

Sussex (STATE USE ONLY) School

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

Karl & Associates

GL Group, Inc

Street Address
20 Lauck Road

Street Address
140 Hamburg Tpke

City, State, Zip Code
Mohnton, PA 18540

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Michael Krischer

Telephone No.
(201)710-9725

Telephone No.
(610) 223-1832

License No.

01084

Start Date (10)
7/18/2017 at 7:00 am 7121/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
x| ed

Other — Describe: Building Occupi

Street Address
140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

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

E Renovation

Full Containment with Negative Pressure

1 =2160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of ” Ndogﬂ;'ii;y " Description of
Asbestos-Containing Material (ACM) ’je. te(;aensé: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED oot (i.e. thermal systems insulation, (Specify Plzld|T
In Facility LSO ;2 L surfacing, VAT, or SForLF) =R
(13) 2} other miscellaneous) g S, c E
- — [o1]
Yes | No | N/A *®
Fan Coil Unit Room X Pipe Fitting Insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast )
GL Group, Inc &%;634 ° 18D Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature o | Date
Elena Solakov President f 1@ ( ﬁ . A | 711212017

ASB-41 (R-08-08)

* Do not use this form for asbeslos licensure exempied activities.




To: NJDOL Asbestos

Jul 13 2017 10116AM NJ Asbestos Control 6096330664

Paga 2 of

page 1

2017-0713 12:28:81 (GMT)

lﬁ = PEREry
PG TR R} 1
sl -
State of Hew Jersey Pabe 1 oft A bt o
EDSI17-159 NOTIFICATION OF ASBESTOS ABATEMENT -\ r,_:}
(Pursuant to NJAC 8:80 mnd 12:420) ChIL:ck #1 " JuL 17 gl.){
v I L amz
| Date of Nolification (1) Name of Bullding Owner/Cparater {2) i 2 it
7122017 Board of Education of ths Vocational Sd-.!:nl Infre C ON
Agencies Notfied [ Type Noticaton Street Audraas L ot h o BEE ShT
[ cpa (B it | 106 HORTH GHURGH ROAD O]
.1 DEP 1 Amandeq City, 8tein. ZIp Cade 3 ==
fd  OOL gmandmenw = SPARTA, NEW JERSEY 07871
| X mergency Jnciu e —
| DOH jusl.iﬂ::oatia:] N Name of Contact o
] oca Gancellation Matthew Gaary

FACILITY INFORMATION

Nama of Faclity Wheye Abalement is Taking Place (3}
Sussex County Technical School

Type ol Facily (4)

2] Schas! (K-12)
(| Subchapler 8 (Other than K-12)
"

Streat Address
105 N, Church Rd Other (i.g. private & commersial builaings, homes,
glc)
City (5) Square Feat # of Floprs By Ape
Spartz 40,000 + Z 30+
County (8) County Code (7} Currant Uise (Prior If baing gamolished)
Sussex (STATE USE OALY) School
Naina of Manilaring Firmt Hired by Building Chwhir (8] [’ESEM NG, = e Nama of Abatemant Coniracior (8)
Karl & Aszaciates GL Group, Inc
treel Address Stréai Addreas
20 Lauck Road 140 Hamburg Tpke
City, Stals, Zip Code City, Stete, Zip Cada
Mehnton, PA 18540 Bloomingdale, NJ 07403
Projact Manager for Monfforing Firm Telaphone Na, Telephona No, Licsnse Na,
Michael Krischer (610) 223-1832 (20137109725 01084
Sted Data (10) Scheduled Completion Cata (11) Name of GSHA Monitor
7/18/2017 at 7:00 am 7212017 GL Group, Inc
Qecupsncy Status Dusing Abaterment {Check Cnly Qne) Straat Address
d  Fackily ClosadVacaled During Entire Peviod of Abafsment 140 Hamburg Tpka
j Abalement Perormed Quiside of Nesial Facilly Hours Cily, State, Zip Code
ix] Other - Describe: Bullding Octupied Bloomingdale, NJ 07403

Scope of Work (Check All Thet Apply)

ARE.41 (RQ3-08;

* Do not uge this form far scbestes icensure exempled agtivilias,

23sforzdil X1 Ranoyation be| Full Contalnmant with Negative Praysue
2180 &f or 2280 If i1 Demolition Ll ini-Enclosurs
X Glovebag Procedura
L] Non-Exampted {*} and Nen-Friable Brogedure
L Location Abatement
- Lecation of Narmally Dssciptlon at Lo
| , ; Used Solely by RIS il dael - -
Agbgstog-Containing Matarial A Maimenance Srbeuive Oznfsining Matsrlal (ASHD Ao m
Suslodial St (i.8. thermal systame insulation. it Flz|g o
In Factiity b 1% surfadng, VAT, of SF or LF) 3 E-
(13) . (19 other miscalianeous) i ﬁ 5 B
Yo | No | NIA | *
Fan Coil Unlt Room X Pips Fitting Insulation gLF X
|
Nama of Reqgistared \Wasta Hauier NJOEF Wazle Cubiz Yards Nama of Reglstarad Landfil
Haular 1D tNa. of Wasa -
GL Group, Irc 00330324 TBD Minerva
Clty. State Dllepaesl Dala City, State
Bloamingdale, NJ |TBD Waynasburg, OH
Completad by Title S gnaturg = _ | Datm
Elena Sclakov Fresident é \é 5 :: #o A | TH122017




MECEIVI
" State of New Jersey i l = - ]
| ' - NOTIFICATION OF ASBESTOS ABATEMENT L
y q (Pursuant to NJAC 8:60 and 5:16) U g 17 2007
£7 Ui JUL [ Ul

Date of Notification (1)

Name of Building Owner/Operator (2)

07 I 14 / 17 Orange Housing Authority {
: ASBEESITOS CONMTEND

Agencies Notified Type Notification Street Address i LICENSING
X EPA Initial 340 Thomas Boulevard
g Dg'-WD g :me;:e“ ” City, State, Zip Code

DOH mendment#_
[ bca [ Emergency (including Orange, NJ 07050

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

[ Canceliation Maurice Brown i

FACILITY INFORMATION

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

Type of Facility (4)

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

SUBELAddIess Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 24 17 8 /31 [ 17 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O=>3sfor>31f

[ Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

[ >160 sfor>260 I B Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normiaily Description of 2] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEYERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |g
(13) (12) other miscellaneous) % 2
Yes | No | N/A
Throughout O |O |[K |RACM XRi|O|O(O
0 {0 B Ogo|0
il O (1 Oo|io|o|io
0 O T Oo|io(go
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauler ID No. Waste Minerva Enterprises
3 = PA-589 As Needed P
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Froject Manager A o %W 7114/17

ASB-41
JAN 13

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




E

State of New Jersey = | ] “l 1

(f~ ¢ { [A NOTIFICATION OF ASBESTOS ABATEMENT I l ¥
f] . \ /\ (Pursuant to NJAC 8:60 and 5:16) t E \'IJ

. = =,

Date of Notification (1)

Name of Building Owner/Operator (2)
Orange Housing Authority

Street Address

340 Thomas Boulevard

07 / 14 / 17
Agencies Notified Type Notification
X EPA X Initial
X boLwD [J Amended
X DOH Amendment #
OJbca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

City, State, Zip Code
Orange, NJ 07050

Name of Contact
Maurice Brown

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM- AM

Residential [ school (K-12)
Syestiddiess % thlt?:rrl zﬂfrp?iégti]ea:dhigr}:n:gcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [ 24 | 17 g /7 3 717 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor>3¥

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sfor >260 If B Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is: .Location Abatement Type
Location of iormally Description of 2]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2l
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
Throughout O |0 |[K |RACM X\O|O|a
O oo ooio|o
O (oo Oo|o|jajad
O 0o |Od Ooioo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauler ID No. Waste Minerva Enterprises
g pd PA-589 As Needed i
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager Wz Wonekié 7/14/17
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




@i

—~

q

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

07 !

Date of Notification (1)

14 /

17

Name of Building Owner/Operator (2}
Orange Housing Authority

Agencies Notified
KX EPA

DOLWD

X1 DCH

O bca
(NJAC 5:23-8)

Type Notification

B3 Initial

[0 Amended
Amendment #

justification)
[ Cancellation

[J Emergency (including

Street Address
340 Thomas Boulevard I

s

City, State, Zip Code
Orange, NJ 07050

Name of Contact
Maurice Brown

[

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [] School (K-12)
SUBRLARHSS % 3%5’3’ (E:pete rpisggl\:;gligr?;:r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Cwner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address

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

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

Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07 [/ 24 [ 17 s [/ 31 I A7 ALL PRO MANAGEMENT LLC

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

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

City, State, Zip Code
Garfield, NJ 07026

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

O >3sfor=>31f [l Renovation [1 Mini-Enclosure

>160 sf or >260 If X Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Hormaily Description of o1 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e s13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE
IN Facility Custodial Staff? surfacing, VAT, or SForLF) o 2l s
(13) (12) other miscellaneous) 5| @
Yes | No | N/A s
Throughout O O |[K |RACM X (OO0
0 A W N oojo|o
o I o Ooojo|o
@ 18 15 LIPS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste = 3
Weigle Trucking, LLC = Minerva Enterprises
g o PA-589 As Needed i
City, State Disposal Date City, Stale
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager P/ %Mé 7144117
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Chalng

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) 7

Name of Building Owner/Operator (2)

Telephone Number

07 / 14 ! 17 Orange Housing Authority
Agencies Notified Type Notification Street Address
EPA B4 Initial 340 Thomas Boulevard
gg:ND g ;“g:"ged . City, State, Zip Code
namen
Obca [J Emergency (including Orange, NJ 07050
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Maurice Brown

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)
SlIEot AdY0 % g'ill?:rh gﬂfrp?i\(rgt?imign}:n@cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 24 | 17 08 & 31 J A7 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

O =>3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If X1 Demalition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is ILocatjon Abatement Type
Location of ormaily Description of
i - Used Solely b o - 22108
Asbestos-Containing Material (ACM) : Yoy Asbestos Containing Material (ACM) Amount ’39 Lo il
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|2 1|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Throughout O |0 |K |rRACM KIOO|O
O |g o Oo|o(o|od
0o )|0o O|ojo|d
O |0 |o Ooioja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauler 1D No. Waste Minerva Enterprises
2 g PA-589 As Needed B
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title: Signature Date
Allen Monchik Project Manager e/ ?”ﬁ?%@é 71417
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

C/h&‘*’“\k@d)

Date of Notification (1) Name of Building Owner/Operator (2)
07 / 14 / 17 Orange Housing Authority
Agencies Notified Type Notification Street Address
EPA B Initial 340 Thomas Boulevard
g gg;wn O :mm::g“ " City, State, Zip Code
men
[ DbcAa [ Emergency (including Orange, N 07050
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Canceliation Maurice Brown .
e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential B School (K-12)
Subchapter 8 (Other than K-12)
Sheatiddiess [X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 / 24 | 17 o8 [/ 3 1 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
i 5 - / 2
Time of Abatement AM PM PM Al Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=3sfor>31If [] Renovation [] Mini-Enclosure
B =160 sf or >260 If B<] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
13' Location Abatement Type
Location of Normally Description of 2= ml|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount oleld |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) ) i
Yes | No | N/A
Throughout O O |[K |RACM X|O|O|(O
W i o|a(o|o
B2 18 |0 Oo|o|o|d
O a8 B Oooigjf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauter ID No. Waste Minerva Enterprises
g i PA-589 As Needed P
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Tvpe) Title Signature Date
Allen Monchik Project Manager ﬁ%& %W 7144117
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1)

07 14 17

City of New Brunswick

Name of Building Owner / Operator (2)

Q
.._-1 %
|

Street Address

Agencies Notified |Type of Notification

78 Bayard Street

—

O EPA | Initial City, State, Zip Code U Jut 17 2017 | Jj_j
O DEP [0  Amended New Brunswick, NJ 08901 : o R L
DOH Amendment # Name of Contact ITelenhnana Mo
DOL ) Emergency w/ justification |William Schrum N
] [0 Cancellation J § ' / &},"_S,Q,QNIROL &
FACILITY INFORMATION ——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence
[  School (K-12)
Street Address = Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
New Brunswick Middlesex 2,000 3
Current Use (Prior if being demolished) 45+
Vacant
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 24 17 07 3 17
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
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7TAM - 3:30PM City, State, Zip Code
East Hanover, NJ 07836
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
= >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
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c od
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 I S S
Custodial L R U U
Staff (12) L R
YEY NQ N/A
O[O "1 m O O
BASEMENT L1 [ L] |PIPE & FITTING 170 LF ] L] L]
3RD FLOOR KITCHEN 1] [l JLINOLEUM 60 SF [£] ] =
3RD FLOOR BATHROOM 7 [T I1T] ICINOLEUM 60 SF H] m O 1 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. {Yards GROWS LANDFILL
4509|of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
I .
Completed by (Print or Type) Title ggﬂgt'q[g_} Date
9 \
Steve Stiles Project Manager f \f*{x/ 07/14/17
ASB-41

J



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

CM(L

Date of Notification (1) Name of Building Owner / Operator (2) \_ ‘I NG j
07 14 17 City of New Brunswick . Fﬁ Ly IR E ri\
Street Address i —1|
Agencies Notified |Type of Notification 78 Bayard Street il ] ‘| f[ J ;'
O EPA Initial City, State, Zip Code T M 17 o7 | :/
O DEP = Amended New Brunswick, NJ 08901 ! - - vk A & el i b
DOH Amendment # Name of Contact e = ‘
DOL O Emergency w/ justification |William Schrum
[ [J___Cancellation & -—ww1us CONTROL &
FACILITY INFORMATION ———— IR ST
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
!Residence
[0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
New Brunswick Middlesex 2,000 2
Current Use (Prior if being demolished) 45+
Vacant
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
IAET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 24 17 07 31 17
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 Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[l Demolition Renovation [+ Full Containment with Negative Pressure
>3sf or >3If E] Mini - Enclosure
O >160 sf or =260 If O Glovebag Procedure
O 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 Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YES N N/A
O O[] O | O O
IBASEMENT =] [ 1 |PIPE INSULATION 114 LF ] O | [l
ST FLOOR ] T |LINOLEUM 50 SF [ 0 [m]
L] L] L] L] L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards GROWS LANDFILL
4509|of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Slgm’afy Date
=]
Steve Stiles B Project Manager ‘z“‘\‘?—-—f-}_( 07/14/17
ASB-41 |

J

|
L



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT 4 - o Q
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 5 !-.—"/ /‘t_é_tz. Ql
Date of Notification (1) Name of Building Owner / Operator (2) | £ 'm
07 14 17 City of New Brunswick M IC C; E n ViIRE m
Street Address el "J
Agencies Notified |[Type of Notification 78 Bayard Street | \i ‘ ‘ﬂ
O EPA Initial City, State, Zip Code i {! TET] 204 Vi
] DEP O Amended New BrunswiclE. NJ 08901 i .I - JUL 1 / 2017 ’ -
DOH Amendment # Name of Contact | [Telephone Number
DOL O Emergency w/ justification |William Schrum e r———
| Ll Cancellation jo issmes gt :'\;’L\_JONTF‘OL &
FACILITY INFORMATION : SLES R ELT
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence
il School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (l.e., private & crnmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7} Square Feet # Of Floors Building Age
New Brunswick Middlesex 2,000 2
Current Use (Prior if being demolished) 45+
Vacant
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10} Sched. Completetion Date (11) Telephone Number License Number
07 24 17 o7 31 17
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
(] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07836
Scope of Work (Check All That Apply)
| Demolition [ Renovation Full Containment with Negative Pressure
B >3sf or >3If O Mini - Enclosure
1 >160 sf or >260 If | Glovebag Procedure
O 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 G
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A | S S
Custodial = R u U
Staff (12) L R
YEY NG N/A
O g ] ] T =
1ST FLOOR L] L] |VAT/IMASTIC 500 SF [ ] [ L]
2ND FLOOR L] L1 |VAT/MASTIC 500 SF L] ] Ll
LIS L] L] L L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
EINORTHSTAR CONTRACTING GROUP, INC Hauler ID No. {Yards GROWS LANDFILL
4509 jof Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
1 i
Completed by (Print or Type) Title Slgnaﬁu\{e}/, \\ /) Date
Steve Stiles Project Manager | "“’—F\w 07/14/17
ASB-41 i )
F !



STATE OF NEW JERSEY

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

Date of Notification (1) Name of Building Owner / Operator (2} = = r nn
07 14 17 City of New Brunswick M [_E L P I-I W/ F r‘\
Street Address = f
Agencies Notified |Type of Notification 78 Bayard Street | j ,“\{ | f
EPA Initial City, State, Zip Code i ; e i
% DEP 5 Amended Net:’v Bronewick, NJ 08901 (1 rsz JuL 17 2017 f_f V)
DOH Amendment # Name of Contact |7 et
DOL [ Emergency w/ justification [William Schrum
| O Cancellation E wwweo 1 0S CONTROL &
FACILITY INFORMATION T LILEINDING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence
] School (K-12)
Street Address = Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
New Brunswick Middlesex 2,000 3
Current Use (Prior if being demolished) 45+
Vacant
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC,
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07836
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 24 17 07 3t 17
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: __ 7AM - 3:30FM City, State, Zip Code
East Hanover, NJ 07836
Scope of Work (Check All That Apply)
il Demolition Renovation Full Containment with Negative Pressure
>3sf or >3If | Mini - Enclosure
O >160 sf or >260 If O Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) \' A P o]
tenance/ A I S S
Custodial L R u u
Staff (12) i R
YES NO N/A
O ] O | O ]
1ST FLOOR LI L [VAT/IMASTIC 225 SF 4] [4] ] ]
3RD FLOOR L1 || JVAT/MASTIC 550 SF __[:__] g i
LI 1L L L L] L L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. jYards GROWS LANDFILL
4509)of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA |
i
Completed by (Print or Type) Title Signatl;]‘re : }\ Date
i LA |
Steve Stiles ~ |Project Manager M 07/14/17
ASB-41 / }‘



State of New Jersey ! 2 A/ 2 2 -T’
OTIFICATION OF ASBESTOS ABATEMENT I :J c GEIVE I
QL@ : (Pursuant to NJAC 8:60 and 5:16) ;’ | 1
Date of Not:fcatlon (1) Name of Building Owner/Operator (2) E-i L. ik 1 7 9017 I i
! Jul 15 AUlS i

Bank of America

i_l

07 ! 14 / 17
Agencies Notified Type Notification
X EPA & Initial
X poLwD [J Amended
<] DHSS Amendment #
] bca ] Emergency (including

(NJAC 5:23-8) justification)

Street Address
655 Third Avenue 12t Floor

-
ASBESTOS CONTROL

L!

|
}
I &

K;Ci\iq!i\l{-}

City, State, Zip Code
New York, NY 10017

Name of Contact

[ Cancellation

Dino Nappi

-

FACILITY INFORMATION

[ Talenhane Number

T

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

[J Subchapter 8 (Other than K-12)

Street Address = : : : .
) Other (i.e., private and commercial buildings,
34-35 Woodbridge Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 10,000 1 30
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
New York Environmetal

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
88 Harbor Road

Street Address
47 Foster Road

City, State, Zip Code
Port Washington, NY 11050

City, State, Zip Code
Staten Island NY 10309

pm PM/8:00 am to 8:00PM- AM

LIC, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Baudo 516-944-9500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oz / 29 | 17 o8 / 10 [ 17 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abaterent 10 59 Jackson Avenue
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Saturday and Sunday AM-1:00pm to 9:00

Scope of Work (Check all that apply)

[d=>3sfor>31f

[X] Renovation

] Full Containment with Negative Pressure

[[] Mini-Enclosure

Xl >160 sf or =260 I [[] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7 e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maf”t?"aﬂce{? (i.e., thermal systems insulation, (Specify 3|2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) o |®
Yes | No | N/A *
Basement Boiler Room 0 | |0 |Floor Tile and Mastic 190 SF Xl
O |® (O oga|o|d
T (8 (0 0a|a|f
O (O O Oga|t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI
g NJ-566 10
City, State Disposal Date City, State
| Newark, NJ 0713117 Bethe}em PA
Completed By (Print or Type) Title Srgnauy/ Date
Ralph Barnhardt Project Manager / 7 N 2017

ASB-41

MAY 11 * Do not use

this form for asbhestos J’fcensure exempred activities.



_ State of New Jersey n E @ E H I_.? E l_-:\'
~“NOTIFICATION OF ASBESTOS ABATEMENT W 11
(\ D Q X (Pursuant to NJAC 8:60 and 5:16) ! ﬁ{‘i i
| i A m y— il
Date of Notification (1) Name of Building Owner/Operator (2) g o Jor 7 il {3
T / / PENNSVILLE SCHOOL DISTRICT i

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA [ Initial 30 CHURCH STREET LICENSING
DghWD :E’rﬁ”éﬁjﬁﬂjﬂ ) City. State, Zip Code

D menamentng o
0] DCA [ Emergency (including PENNSVILLE NJ 08070

(NJAC 5:23-8) justification) Name of Contact | Telarnhana Mimhber

[ Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PENNSVILLE HIGH SCHOOL

Type of Facility (4)

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

Sitreet Addass [] Other (i.e., private and commercial buildings,
110 S BROADWAY homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 75

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

Name of Monitoring Firm Hired by Building Owner (8)
HEALTH AND SAFETY SERVICES

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
318 12™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18966

Time of Abatement: 7AM- PM/4:30PM-

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 fo13 4T 8 31 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

400 STREET ROAD

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

[0=>3sfor=31If

B Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
JAN 13

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

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele(3|3
TO BE ABATED Malfeganee:, (i.e., thermal systems insulation, (Specify s |28 38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) z ©
Yes | No | N/A
ADMINISTRATION AREA O & |0 | Beuk TILEPLEASEREE 12 SF X O|0O|0O
ADMINISTRATION AREA O K (O SHELVING CONVECTORS i2 XiOOd
ADMINISTRATION AREA O [K |0 |SELECTIVE FLOOR TILE BY UV'S 108 SF XiO|Og
ADMINISTRATION AREA O I |0 | ACMFITTINGS (ASSUMED) 24 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP ”3“5‘335 No:  [Wiese MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESB,%RG, OH 44688
Completed By (Print or Type) Title Signature ” < y Date
MICHAEL PARSON PROJECT MANAGER };14 }I L s (/ ] p iy #1949 ~2L‘E 7
RERET
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: .,.‘,. :.M

“[LOCATION O 15 LOCATION DESCRIPTION OF AMOUNT REMOVAL REPAIR ENCAPSULATE JENCLOSURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
z,pmwz? (ACM), USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF

| |TOBEABATED = MAINTENANCE/ SURFACING, VAT, OR
LN FACILITY |5 02 CUSTODIAL STAFF? OTHER MISCELLANEOUS)
(LIL]] N L YES |NO {n/A
OG0
= - - —
(o .& ) wd
| |aoMinisTRATION|AREA X EXTERIOR CAULK 24 LF X
m
| p———£
~—

_lrm LIBRARY CLOSET X DUCT WITH BLACK MASTIC (CUT AND WRAP) a0k IX
1ST EL PRINCIPLES OFFICE CLOSET] X PIPE (CUT AND WRAP) 10 LF %
1ST FL VICE PRINCIPLES
OFFICE X PIPE (CUT AND WRAP) 10 LF X
BACK ENTRANCE BY ELEVATOR X PIPE (CUT AND WRAP) 12 LF X
COMMUNICATION ROOM X PIPE (CUT AND WRAP) 5LF X
NURSES OFFICE X PIPE (CUT AND WRAP) 5LF A

X
X




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

'm7%0}

Date of Notification (1)
7 /

Name of Building Owner/Operator (2)

12 / 17 PENNSVILLE SCHOOL DISTRICT

Agencies Nofified Type Notification Street Address

X EPA [ Initial 30 CHURCH STREET
%T—Wﬁ'ﬁﬁ'&‘xf

g gg;WD X City, State, Zip Code

O bca | Emergency (including PENNSVILLE NJ 08070

Name of Contact | Telephone Number

justification)
[ Cancellation

(NJAC 5:23-8)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE HIGH SCHOOL School (K-12)
Street Address B ?J‘E'r?::l Sggerpié{ajt?i;:‘!higmi( ;ezlr)cial buildings,
110 S BROADWAY homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 1 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON, NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
AL OSWALD 609 704-8850 215 322-2300 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 {43, . Ar 8 [ 31 I 17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/VVacated During Entire Period of Abatement 400 STREET ROAD
El Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/4:30PM- AM BENSALEM PA 19020

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

[1>3sfor=>31f 4 Renovation 1 Mini-Enclosure

X >180 sfor >280 If [] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of o s =y g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount cle(3]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|elE|g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 g | g
(13) (12) other miscellaneous) T
Yes | No | N/A
ADMINISTRATION AREA O IR (O i’;_?ffuT“-E (PLEASE SEE 12 SF X\ O|glo
ADMINISTRATION AREA | . SHELVING CONVECTORS 12 X0 5 O
ADMINISTRATION AREA O [0 |SELECTIVE FLOOR TILE BY UV'S 108 SF X|OOlO
ADMINISTRATION AREA 0 |® |0 |ACMFITTINGS (ASSUMED) 24 SE RlOOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Ha:‘zuég'g'g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title S,gnature ’p Date
MICHAEL PARSON PROJECT MANAGER ) /{ oo ﬂ e - ] 2~20I17

ASB-41

JAN 13 * Do not use this form for asbesfos licensure exempted activities.
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State of New Jersey

Name of Building Owner/Operator (2)
PENNSVILLE SCHOOL DISTRICT

|

|

Street Address i
i

Date of Notification (1)
6 /

' , NOTIFICATION OF ASBESTOS ABATEMENT !"""‘*1 e n g
C =0 !:} »*7 L(,__ O 9-\ (Pursuant to NJAC 8:60 and 5:16) JIIDJ{ = Y
1]

s JUL 17 2017

Agencies Notified Type Notification |
X EPA [ Initial o |
X Dot ApementElas L e pm e =CENSING
O bca [J Emergency (including
(NJAC 5:23-8) jusfification) Name of Contact | Telephone Number
[J Cancellation =

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)

PENNSVILLE HIGH SCHOOL

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

SteetAddmes [ Other {(i.e., private and commercial buildings,
110 S BROADWAY homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
PENNSVILLE >50,000 1 75
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
L.WSALEM SCHOOL

rNé'm‘e of ‘Mohitoring Firm Hired By BUllding Owner (8)%
HEALTH AND SAFETY SERVICES

ASCM No.

Name of Abatement Contracior (8)
DELTA/BJDS, INC

Street Address
318 12™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm
AL OSWALD

Telephone No.
608 704-8850

License No.
00783

Telephone No.
215 322-2900

Start Date (10)

6 / 17

13/

Scheduled Completion Date (11)
8 P 3 F 47

Name of OSHA Monitor
CRITERION LABS

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
400 STREET ROAD

City, State, Zip Code

i T - /4 -
Time of Abatement: 7AM PM/4:30PM AM BENSALEM PA 19020
Scope of Work (Check all that apply)
B Full Contzinment with Negafive Pressure
[O=3sfor=3K B Renovation [ Mini-Enclosure
X =160 sfor >260 K [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
fs;\i Locat[[on Abziement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g § %ﬂ rgn
TO BE ABATED Majntgnancei' (i.e., thermal systems insulation, (Specify c|E|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 g |¢
(13) (12) other miscellanaous) 7
Yes | No | N/A
ADMINISTRATION AREA O X (O iﬁf&TiLE (PLEASE SEE 12 SF X|O|O|O
ADMINISTRATION AREA [0 (K |[O | SHELVING CONVECTORS 12 X\ O[O0
ADMINISTRATION AREA [0 |K ([0 |SELECTIVE FLOOR TILE BY UV'S 108 SF KiOiO|O
ADMINISTRATION AREA [0 |K |[O |ACMFITTINGS (ASSUMED) 24 SF X(OOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Haz‘ggfgfé’ Nei  [i¥aste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Daie

MICHAEL PARSON PROJECT MANAGER

ASB-41
JAN 13

MH/@WW (-18-201)

Sﬁ?f,ture
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¢ ‘ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Oq o) L‘["‘ o 259 (Pursuant to NJAC 8:60 and 5:16)

Date of Noftification (1) Name of Building Owner/Operator (2)
5 / 31 / 17 PENNSVILLE SCHOOL DISTRICT
Agencies Notified Type Nofification Street Address
X EPA X Initial 30 CHURCH STREET
DOLWD [1Amended City, State, Zip Code
kd DOH fmendment s PENNSVILLE NJ 08070
O bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telebhone Number
[0 Canceliation

FACILITY INFORMATION

Name of Fadility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE HIGH SCHOOL School (K-12)
R AtdreRs i E ?JLJI:J&?? 31::6 ;J?i\sg)t?zln?igm}(g;)ciai buildings,
110 S BROADWAY homes, eic.)
City (5) Square Feet # of Floors Bidg. Age
PENNSVILLE >50,000 1 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PENNONI ASSOCIATES, INC 102 DELTA/BJDS, INC
Street Address Street Address
515 GROVE STREET SUITE B 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 SOUTHAMPTON, PA 18966
Project Manager for Mogxtonng Firm Telephone No. Telephone No. License No.
flasy Loy BS61563675 | 215 32200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 13 /17 8 [ 3F P AT CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatemeant 400 STREET ROAD
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/4:30PM- AM BENSALEM PA 19020

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

[d>3sfor>31f Renovation [J Mini-Enclosure
B >160 sfor =260 If [ Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedurs
|s Location Abatement Type
: £ Normall s
) Location of sad So!e:y 3 Description 03’ ~ zZ|2 | olm
Asbestos-Containing Material (ACM) = s VoY Asbestos Containing Material (ACM) Amount g S8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S22 |3
IN Facility Custodial Stafi? surfacing, VAT, or SForLF) 5 glc
(13) (12) other miscellansous) g o
Yes | No | N/A
ADMINISTRATION AREA O IR |0 ':'_-r?ff”TlLE (PLEASE SEE 12 SF XiOOO
ADMINISTRATION AREA [T | |[O | SHELVING CONVECTORS 12 XiOol4o
ADMINISTRATION AREA [0 | |0 |SELECTIVE FLOOR TILE BY UV'S 108 SF XiOOg
ADMINISTRATION AREA O &J [0 [ACM FITTINGS (ASSUMED) 24 SF HEINEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP HZ”&ZB[E No. Weaste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Tiths ignature 5 Date
MICHAEL PARSON PROJECT MANAGER "}y M 0’\-@6'1') kb‘{ g/_‘?)[ .20[57

ASB-41

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





