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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
07/16/2018

Name of Building Owner/Operator (2)

Coccia Realty Sha

Agencies Notified Type Notification Street Address I

] Epa & nitial 636 Kearny Ave [

l | DEP D Amended City, State, Zip Code {;

x| DOL Amendment #____ Kearny, NJ 07032 i

E DOH Egﬁ{gjt?:: J(lncludmg Name of Contact T “T eléﬁﬁdné' Number
[ bca Cancellation Jan Kwapniewski (201) 997-7000

FACILITY INFORMATION

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

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

Removal Safety LLC

Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny
County (6) 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)

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.
973-400-8711

Telephone No.

License No.

01332

Start Date (10)
07/28/2018

Scheduled Completion Date (11)
07/30/2018

Name of OSHA Monitor
Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _7:00am-5:00pm

Street Address
8 Crosby Ave

City, State, Zip Code

:

Paterson, NJ 07502

Scope of Work (Check All That Apply)

El 23 sforz3If E Renovation N Full Containment with Negative Pressure
[ =160 sfor=2601f ] Demolition | Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;aprgent
Lecation of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) nﬁe' § © eny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at’" d?"'lasf";f,? (i.e. thermal systems insulation, (Specify 221813
In Facility HAH ,:32 aits surfacing, VAT, or SF or LF) 3 |2 ] s
(13) (12) other miscellaneous) ela |2 |2
2 L3
Yes | No | N/A %
Basement X Pipe Insulation 45 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 o GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title ignatureZ / 1 Date
Lasko Veskov President / e 7 dz/ 07/16/2018
g

ASB-41 (R-06-08)

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

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07 / 17 / 18 Macksen Company Inc.

Agencies Notified Type Notification Street Address
] EPA & Initial 8-04 Susan Place
OOLWD O Amended City, State, Zip Code
X DHsS Amendment # Fair L NJ 07410
] bcA [0 Emergency (including air Lawn,

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

[ Cancellation John Durante (718) 697-6969

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
"Former Nussbaum Wreckers & Carriers” Commerical Property

Type of Facility (4)

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

Sheet Addiess BJ Other (i.e., private and commercial buildings,
50 Route 17 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights 5,100 1 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 00117 SAl Environmental Services, LLC

Street Address
P.O. Box 365

Street Address

277 Fairfield Road, Suite 102

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Fairfield, NJ 07004

X Facility Closed/Vacated During Entire Peri

Time of Abatement: AM-

od of Abatement

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

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 27 | 18 07 [/ 29 [ 18 SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

277 Fairfield Road, Suite 102

City, State, Zip Code
Fairfield, NJ 07004

Scope of Work (Check all that apply)

[J>3sfor>31f

X Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

& >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |§8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) g_ @
Yes | No | N/A
Ground floor [0 |O |K |Floor Tile/Mastic 1,200 SF X OOg
O o O O ic
O (o O aojoig
I e EH B ERRE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Has”";rzlfgo' W:;te Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 07/29/2018 Waynesburgh, OH
Completed By (Print or Type) Title Signa Date
. . Fo y
Mary Petrovski President . //// 7 7 / 4
ASB-41 £ i
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

| Print For_r_n_ _

’@E@EHWE

Date of Notification (1)

5/10/2018 Revised 7/17/2018

Name of Building Owner/Operator (2)

MSC Erie Street, LLC

S=)

g !JU!_102D_18

Agencies Notified Type Notification Street Address L

V]| epa 1 initial ©700 Wayne Avenue e

|| Oep [ Amended City. State, Zip Code ASBESTUS CUNTROL &

bel Amendment #3 Philadelphia, PA 19144 LICENSING ;
1 Emergency (including - :

DOH justification) Name of Contact Telephone Number

[ ] pca [J canceliation Joseph Ferguson 267-228-0111

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mastery Charter School - Pyne Poynt Campus

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

FINOG Environmental

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

800 Erie Stre et ] 3?;” (i.e. private & commercial buildings, homes,
City (5) Square l.feet # of Floors Bldg. Age
Camden 100,000 2 1937

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

Camden (STATE USE ONLY) School

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

Associated Specialty Contracting, Inc.

Street Address

617 Stokes Road, Suite 4-318

Street Address
98 Lacrue Avenue, Suite 110

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Glen Mills, PA 19342

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Mark Rubnitz 888-715-2211 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor

5/21/2018 8/31/2018 Criterion Labs

Occupancy 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

3370 Progress Drive
City, State, Zip Code
Bensalem, PA 19020

Scope of Work (Check All That Apply)
[E >3sf or 23 If

IE Renovation

Full Containment with Negative Pressure

Mercer Group International

40

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_tement
3 Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ " g:n!é efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al'" d? (i (i.e. thermal systems insulation, (Specify 21513 |5
~ inFagiy usto ;Z; ? surfacing, VAT, or SF or LF) 3|8 -§ 2
(13) (12) other miscellaneous) gle2|e|2
= R
Yes | No | N/A ®
Kitchen X Pipe Insulation 16 LF X
Kitchen X VAT 300 SF X
1st Floor Rooms 161,141,138 X VAT 3668 SF X
134,16, 7, Art N )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

Tulleytown Resource Recovery Facility

City, State

1519 Rev S Howard Woodson Jr Way, Trenton, NJ 08638

Disposal Date

City, State

Completed by
James P. Vail

Title
President

Asreq. . |Tulleytown, PA
Signatuir i Date
EoN A7 7/1712018

ASB-41 (R-06-08)

* Do not use éform for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

g
1

)
A
Sp

C

e

—E==

. i ! f i =
"Date of Notification (1) Name of Bullding Owner/Operator @) o TR &
7-18-18 PSEG Marion Switching Station
Agencies Notified Type Notification Street Address L;—m-—?‘_‘-:wij.w__._,w_
: N 186 Van Keuren Ave. ASBESTOS CONTROL &
EPA B initiel LICENSR
DEP ] Amended City, State, Zip Code )
x| DOL Amendment#___ Jersey City New Jersey 07306
[ bow 0 ey (nCluding - iarme of Gontact Telephone Number
[Xi pca I3 canceliation Judy Deluca 908-512-0078

FACILITY INFORMATION

Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Marion Switching Station [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
186 Van Keuren Ave Other (i.e. private & commercial buildings, homes,
etc.}
'] City (5) : Square Feet # of Floors Bldg. Age
| Jersey City New Jersey 07306 9500 3 75
County (6) County Code (7) Current Use {Prior if being demolished)
| Hudson (S8 IEAUES G Switchyard Control House
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Environmental Solutions Brand Energy Services LLC
Street Address Street Address
1005 St. George Lane 740 Veterans Drive
City, State, Zip Code City, State, Zip Code
Landenburg, PA 19350 Swedesboro NJ 08085
Project Manager for Monitoring Firm ] Telephone No. Telephone No. License No.
Ed Igelesias | 302-344-4217 908-487-8161 | 01009
Start Date {10) | Scheduled Completion Dag-.* (11 Name of OSHA Monitor
August 1,2018* [ September 30, 2018 Total Environmental Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1005 St. George Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gttex —Dedate: Landenburg, PA 19350

Scope of Work (Check All That Apply)

3 =3sfor23r m Renovation Full Containment with Negative Pressure
B =2160sfor=z601f Bl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?.mrgem
i Normally . yp
Location of Used Sol Description of
Asbestos-Containing Material (ACM) el E:fogf Asbestos Containing Material (ACM) Amount - |
TO BE ABATED e o {i.e. thermal systems insulation, (Specify Zlxid %
In Facility 13 po surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) g |E 3 %
Yes No N/A ® |
Basement X Boiler Insulation 200 LF X '
1st Floor X Pipe Insulation & Transite Board | 150 LF 450 SF | x '
2nd Floor X Transite Board 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Waste Management of New Jersey 17273 80 cy Tullytown Resource Recovery Facility
City, State [ Disposal Date City, State i
Newark New Jersey g-28-18 Tullytown PA
Completed by Title Signature | Date
| Daniel McConnell Insulation Lead aniel meconsill 7-18-18

*To support scheduled and unscheduled plant shutdown, revised notification will be submitted for each project.
ASB-41 (R-06-08) * Do not use this form far asbestos licensure exempted activities.
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
07/16/2018

Name of Building Owner/Operator {2)
Westfield Board of Education__.

Agencies Notified Type Notification

Street Address
302 Elm Street

City, State, Zip Code

Westfield, New Jersey omgic}):

i
|
i
14
i

= EPA O  Initial

(65} DEP Amended

3] DOL Amendment # 1

= DOH O Emergency (including
O DCA justification)

O Canceliation

Name of Contact
Dana Sullivan

Teiephon%e Numiber
— - -1-908-789-4414 |

o o

FACILITY INFORMATION

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

Type of Facility (4)

B School (K-12)

Environmental Connection, Inc.

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

500 Dorian Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, New Jersey 07090 20,000 2 55+

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

Union (STATE USE ONLY) High School

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

Lilich Corporation

Street Address
120 North Warren Street

Street Address
606 McBride Avenue

City, State, Zip Code
Trenton, New Jersey 07090

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Rollie Jones

Telephone No.
609-392-4200

Telephone No.
973-225-8400

License No.
01104

Start Date (10)

07/02/2018 07/18/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
IRIS Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Abatement Performed Outside of Normal Facility Hours
® Other — Describe: Occupied 7am Start

OFacility Closed/Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

0O =23sfor23Iif E Renovation B Full Containment with Negative Pressure
X =2160sfor=260If O Demolition O Mini-Enclosure
O Glove bag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint oIen !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'g d‘?:ﬁgfeﬁ,, (i.e. thermal systems insulation, (Specify Zlp(3|T
In Facility H o surfacing, VAT, or SF or LF) 3|88 (8
(13) (12) other miscellaneous) 2 |B|E |2
o 8 | 3
Yes No N/A @
Boiler Room, Exterior Louver X Exterior Lover Caulk 25 LFRX
At Manway Doors on Circular Breeching Lines | X IBreeching Gaskets 45 SFX
nd Box
Incinerator Drum Insulation between Steel X Incinerator Drum Insulation 50 SFX
Walls
15 LF on 10" Header, Remaining Quantity in X Block Pipe Insulation and Associated 120 LFX
Roiler Room Wark Area Fittina |nsulation
Boiler Room Work Area X Corrugated Pipe Insulation and Associated 200 LFX
[Fittina Insulation
Boiler Room Work Area X IPipe Insulation and Elbows -wrap & Cut 100 LFX
nrotocol
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation Hauler ID No. of Waste Fairless Landfill
18724 20
City, State Disposal Date -, City, State
Woodland Park, New Jersey 07/18/2018 “Morrisville, Pennsylvania
Completed by Title i YN Date
Adriana Olejarova President Sl s . 07/16/2018

ASB-41 (R-06-08)

1~ 7 1
* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

06/11/2018 Westfield Board of Education Check No. 1134
Agencies Notified Type Notification Street Address
302 Elm Street
E3] EPA E  Initial ; i
= DEP Amended City, State, Zip Code
B DOL O Amendment # Westfield, New Jersey 07090
= DCH O Emergency (includi
= DCA justiﬁgatiorf)(l - Name of Contact Telephone Number
O Cancellation Dana Sullivan 908-789-4414

FACILITY INFORMATION

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

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

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

500 Dorian Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, New Jersey 07090 20,000 2 55+

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

Union (STATE USE ONLY) High School

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

ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
120 North Warren Street

Street Address
606 McBride Avenue

City, State, Zip Code
Trenton, New Jersey 07090

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Rollie Jones

License No.
01104

Telephone No.
973-225-8400

Telephone No.
609-392-4200

Start Date (10)

07/02/2018 07/16/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
IRIS Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

E Other — Describe: Occupied 7am Start

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

O =23 sfor23If E Renovation Full Containment with Negative Pressure
Xl =z1680sfor=260If O Demolition O Mini-Enclosure
O Glove bag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
: Normally s yP
Location of Used Solslv b Description of
Asbestos-Containing Material (ACM) Maint 3;9!5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Casiatiol S (i.e. thermal systems insulation, (Specify Pl lo|d|T
In Facility Sio 12 surfacing, VAT, or SF or LF) 3 (B |8 |8
(13) ( other miscellaneous) g 2, = 2
— — @
Yes | No | N/A @
Boiler Room, Exterior Louver X Exterior Lover Caulk 25 LFX
At Manway Doors on Circular Breeching Lines | X Breeching Gaskets 45 SFX
nd Box
Incinerator Drum Insulation between Steel X Incinerator Drum Insulation 50 SFX
WWalls
15 LF on 10" Header, Remaining Quantity in X Block Pipe Insulation and Associated 120 LFX
i ittina Insilation
Boiler Room Work Area X Corrugated Pipe Insulation and Associated 300 LFX
Fittina Insplation
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation Hauler ID No. of Waste Fairless Landfill
18724 20
City, State Disposal Date City, State
Woodland Park, New Jersey 07/16/2018 Morrisville, Pennsylvania
T— = z
Completed by Title Sighature \ 7= Oy Jj.\‘ Date
Adriana Olejarova President {1 A= d 06/11/2018
| [ ..M‘k ~ | :;/j \\

ASB-41 (R-06-08)

“-, % Dd\q‘bt use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Noti (1) Name of Building Owner/Operator {2)
7'&/!9 kf;z TATEL
Agencies Notified Type Notification Street Addre E
O EPA a’ Initial . H 5
E/DE? Amended City, Zip Code (7 , ‘?
DOL Amendment#____ DS Lat IU N s 0 SO
= DOH k. mgmmmg Name of Contact Fone Number
O DCA O Cancellation /Z{{(, CACJASA L h
FACILITY INFORMATION

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

A, —Adeel AL JATAC O School (K-12)

O Subchapter 8 (Other than K-12)

Oompamy Swms‘Dunng Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
0  Abatement Performed Quiside of Normal Facility Hours p
£ Other—Describe: B S2 AT < toaf??

Strest Address
T a—— e e i
City () Square Feet” F of Floors Bidg, Age
’_ﬁ?m‘s Claid S ) 2000 2 15<0
County (6) County Code (7) Current Use (Prior if being demolished)
r{oeas i ey < 2Esi108ueE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. | Name of Abatement Contractor (9)
- Best Remowal Inc
Street Address Street Address
450 South River Street
Chty, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date ( Scheduled Compjetion Date (11) ‘Name of OSHA Monitor
7/30):3 7/21) 1§ GG, nd ;
€ Street :

280 Huvyler Street
City, State, Zip Code

South Hackensack. NJ 07606

Scope of Work (Check All That Apply)

O =3sdoa=3H
B =160 sfor 2260 If

,e/mmm

Demolition

_ Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Is Location A Type
Location of Usl;ursrziaﬂy b Description of
Asbestos-Containing Material (ACM) Mai oy y Asbestos Containing Material (ACM) Amount -
IQBE&_A:U'ED c ial StfP? (ie. ﬂmnna]symmsmaﬁon,mrﬁ&mg, (Specify ,E':! = E g
In Facility usmdlalm : VAT, or SForLF) 21818 |9
(13) 2 other miscellaneous) |55 %
Yes No N/A )
PASE rC=oT 9% VA AZo §F X
Name of Registered Waste Tiauier NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 5(’75 Minerva Enterprises, TLLC
City, State 15[:(717 | City, State B
Hackensack, NJI 07601 34! Wavnesburg, QH 44688
Completed by Title Signature = 7| Date -
J. Maiorano Estimator ‘_{C‘* 7/(6/"?

ASB-41 (R-06-08)

O + Do not use this form for asbestos licensure exempted activities.
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~ State of New Jersey - Notification of Ashestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2)
July 16, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
%Fé‘: O Amended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
% DOL O Emergency (including City. State, Zip Code
DEP justification) PISCATAWAY, NJ 08854 iy
DOH I Cancelled Name of Contact
Michael Smith ENV HEALTH & i
SAFETY 3!
, FACILITY INFORMATION i L]
Name of Facility WWhere Abatement is Taking Place (3) Tvpe of Facility (4) ,
Medical Science Bldg # 7257 O school (K-12) i
Stel Address %Subcohapter 8 (other th:;;n K-12) | o i m i
ther (i.e. private commercla uil dmgs omes; €IC) . o
REAS Newsrk BN Sa. Feet: Unknown  # of Floors: 8 Bldg. Age: 60 years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
i 098
ATC ASSOCIATES 0 GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 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
July 27, 2018 July 30, 2018
Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City, State, Zip Code
X] Other — Describe: 5pm — 5am -24 hrs & Weekends as .
Needed Fairlawn, NJ

Source of Work (Check all that apply)

Full Containment with Negative Pressure

X >3sfor>3If [X] Renovation Mini-Enclosure
> 160 sf or > 260 Demolition Glovebag Procedure
xNon-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
G572 X VAT 130sf
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 5 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %18 %ﬁ‘—fﬁzom e
u ; &
NJ DEP # 12561 y Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19087
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino | SENIOR PROJECT Raymond . Pedatine July 16, 2018
MANAGER

GAC #2018-060



no O

| Project #

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

JCheck # 4358

Date of Notification (1)

Name of Building Owner/Operator (2) !

06/27/2018

David Dublier

Agencies Notified Type Notification

L] Epa 2] initial

i ‘j DEP E:[ Amended

io| DOL Amendment #__
Emergency (including

EEB DOH justification)

i] DCA Cancellation

Strest Address

City, State, Zip Code
River Edge, NJ 07661

Name of Contact

David Dublier

FACILITY INFORMATION

e e U v i

Ltz NS

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

Type of Faciity (4]
[l school (-12)

Street Address
125 Nortfield Ave

| | Subchapter 8 (Other than K-12)

etc.)

Gther (i.e. private & commercial buildings, homeas,

72 Brookside Rd

City (5) Square Feet i of Floors Bidg. Age
West Orange, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL

Essex f " -

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

IRIS Nick Restoration LL.C

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Menitoring Firm Telephone No, Telephone Mo, License No.
873933-2550 01358
Start Date (10) Scheduled Complstion Date (11) Name of OSHA Monitor
07/11/2018 07/18/2018 RIS
Occupancy Status During Abatement (Check Only One) Street Addrass

2333 Rt 22 West
City, State, Zip Code

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

Other - Describe: _3.3UFIM

Union , NJ 07083

Scope of Work (Check All That Apply}
E:] 23 sfor23 If

iﬂ Renovation

Full Containment with Negative Pressure

fo] 2160 s or 2260 if Demolition Mini-Enclosure
Glovebag Procedurs
MNon-Exempted (*) and Non-Friable Procedure
Is Location Ahit:prgent
Location of G Ndorsm]alzy : Description of
Asbestos-Containing Material (ACM) J'j:'r-t ciely }f Asbestos Containing Material (ACM) Armount m
TO BE ABATED c t! y d?;agfif,) {i.e. thermal systems insuiation, (Specify | § o
In Facility L el surfacing, VAT, or SF or LF) 3|2 |88
{13) (12) other miscellaneous) g 2, £ i,:’
= i ©
Yes | No | N/a 2
Boiler room area X TSI 100 LF x
Boiler room area Boiler insulation 250 SF X
Boiler room area TSI wrap & cure 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. ; . Hauler ID Mo, of \Waste
Nick Restoration LL.C 0033782 TBD G.R.OW.S
City, StateR doloh. NJ Disposal Date City, State
andolpn, TBD Tullytown, Pa
Completed by Title Signature 54 .4 _Date
Nikica Mrda President N S s f08/27/2018




o C‘/K., =

State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT __ -~ Cheek 1£-4358..-
= (Pursuant to NJAG 8:60 and 12:120) "I T

iy

[Project #

B I‘ M 1! R | i

y 5 |
Bl gl T Bl

Date of Notification (1) Name of Building Owner/Operator (2)
07/11/2018 David Dublier

Agencies Notified Type Notification Stre: ;

EPA ] initial , _ '
] DEP fa] Amended City, State, Zip Code
la] Dol _ Amendmenti ______ |River Edge, NJ 07661
Emergency (including = = t' -
fa] DoH justification) Folle oRLTias
[] DCA E:i Cancellation David Dublier
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Appartmants Building E] school (i€-12)
Street Address Subchapter 8 (Other than K-12)
125 Nortfield Ave E_II Other (j.e. private & commercial buildings, homes,
etc.}
City (5} Square Feet # of Floors Bldg. Age
West Orange, NJ

County (8) Ceunty Code (7) Current Use (Prior if being demolished)
ESSQX {STATE USE ONLY)

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

IRIS Nick Restoration LL.C

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph, NJ 07869

©.| Other - Describe: SI

:I Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed ?\}J{iside of Normal Facility Hours
3

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
973833-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/11/2018 07/18/2018 IRIS
Occupancy Status During Abatement {Check Only Cne) Street Address

2333 Rt 22 West

City, State, Zip Code

Union , NJ 07083

Scope of Wark (Check All That Apply)

23 sfor=3 If

El Renovation

Ful! Containment with Negative Pressure

[] =2180sfor=260f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;aprgenl
Location of U I\Lorsm?iliy b Description of
Asbestos-Containing Material (ACM) rje' teo il }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatmd'nlagfa?'f? (i.e. thermal systems insulation, (Specify § = g’ i
In Facility 50 1'32) ! surfacing, VAT, ar SF or LF) 3 |3 o s
13) ( other miscellanecus) g g E é
= L|a
Yes No MIA ”
Boiler room area X TSI 100 LF X
Boiler room area TSI wrap & cure 5LF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" - 1 Hauler ID Mo, of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, StateR doloh. NJ Disposal Date City, State
andoph, TBD Tullytown, Pa
Completed by Title Signatyre k. Date
Nikica Mrda President 5, o 0711172018




OkZHHAS

State of New Jersey

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

Date of Notification (1)
07 /

16 / 18

Amanda Bottomley

Name of Building Owner/Operator (2)

Agencies Notified
X EPA

&< boLwop

X DOH

O bcAa
(NJAC 5:23-8)

Type Notification

X Initial

[ Amended
Amendment #

[J Emergency (including
justification)

[ Cancelliation

Street Address

City, State, Zip Code

Island Heights, NJ 08732

Name of Contact
Amanda Bottomley

FACILITY INFORMATION

Telephons Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Sfieet Address % gill'?:rhgi-tf rpari\f‘aca)ttf:l :'thzgn}fr'r:ez:ciei buildings,
I homes, efc.)
City (5) Square Feet # of Floors | Bidg. Age
Toms River 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address

1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

07 1 26 [/

18

Scheduled Completion Date (11)
07/

31/ 18

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

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

Street Address
1056 Stelton

City, State, Zip Code

Ti Ab. t: M- M/ M- AM 5
me of Abatemen & e B Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f Renovation (] Mini-Enclosure
>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]l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) z
Yes | No | N/A
attic O (K |O |vermiculite 400 sf X(O|O|O
O |O (O Ogo|oo
O |0 (O oioia|o
O (O |0 a|o|ga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 07/31/18 Tul]ytouyn, Pennsylvania
Completed By (Print or Type) Title é?gn‘a‘turg : : / Date
Nicholas Fernicola Project Manager NN L, S ~ 1
ASB41 ' '
JAN 13

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



CKHUD

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1
July 16, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

Notification Type
X1 Initial Notification

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.

Lipman Hall Bldg # 6025

Street Address
Cook Campus

EE‘; OAmended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
x DOL O Emergency (including City, State. Zip Code
DEP justification) PISCATAWAY, NJ 08854 [~ =~ =7 ==
DOH O Cancelled Name of Contact [ Te&Ephdne Nomber \V/ |2 |1y}
Michael Smith ENV HEALTH & r848.445.2550 I ! i
SAFETY b : Hil
FACILITY INFORMATION RS T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T JuUL | b Ik i v

I School (K-12) P =y ) [

Osubchapter 8 (other than K-12) ‘ S
X1  Other (ie. private & commercial buildidgs,homes:

Sq. Feet: Unknown  # of Floors: 4 Bldg.tAge! 80! ea

City (5 County (6 County Code (7)
New Brunswick 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 A 0098

SSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State. ZinCode
Butler, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
July 27, 2018

Scheduled Completion Date (11)
July 30, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)

Describe

Needed

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

[X] Other — Describe: 5pm — 5am -24 hrs & Weekends as

Street Address

20-21, Bldg E Wagaraw Road

City, State. Zip Code

Fairlawn, NJ -

Source of Work (Check all that apply)

>3sfor=31If
XI> 160 sf or > 260

Xl Renovation

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
xNon-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 5
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

33A&333B Xl VAT 240 sf B3|

Name of Req. Waste Hauler
See Hauler Below#1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste: Name of Registered Landfill
10 GROWS North Landfill

NJ DEP # 12561

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

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date City, State

Ju]y 30. 2018 100 New Ford Mill
! Road, Morrisville, PA

19067
215-736-1700

Completed by (Print or Type)
Raymond C. Pedalino

Title
SENIOR PROJECT
MANAGER

Signature Date
Raymond (. Pedaline July 16, 2018

GAC # 2018-060




a1 S 2 h £
‘ ; i
L’%‘ DL L}‘D State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1 Name of Building Owner/Operator (2} !

July 16, 2018 RUTGERS, THE STATE UNIVERSIT’Y OFNJ oo
Agencies Notified Notification Type Street Address T
X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
= CAmended Certification 27 ROAD 1, BLDG 4086, LIVINGBTONCAMPUS o
x DOL O Emergency (including City, State. Zip Code
DEP justification) PISCATAWAY, NJ 08834 N il
DOH I Cancelled Name of Contact Telephone Number
Michael Smith ENV HEALTH & 848.445.2550
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medical Science Bldg # 7257 [ school (K-12)
O subchapter 8 (other than K-12)

Street Address

RBAS Newark Campus Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: Unknown # of Floors: 8 Bldg. Age: 60 years
City (5 County (6) County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
i 0098
ATC ASSOCIATES GREENWOQOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State. Zip Code City State. ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitering 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
July 27, 2018 July 30, 2018
Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City, State, Zip Code
[X] Other — Describe: 5pm — 5am -24 hrs & Weekends as .
Needed Fairlawn, NJ

Source of Work (Check all that apply)

Full Containment with Negative Pressure

X >3sfor>3If Renovation Mini-Enclosure
> 160 sfor > 260 Demolition Glovebag Procedure
xNon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Coniaining 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 -
1609C2 = VAT 100 sf X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 5 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %18 %{%% _—
u ew FOori I
: NJ DEP # 12561 = Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Regmond @. Pedaline July 16, 2018
MANAGER

GAC #2018-060



A AV
C)VV*D \*’LE/L% State of New Jersey - Notification of Asbestos Abatement

' (Pursuant to N.JLA.C. 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
July 16, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
] DAmended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
x DOL O Emergency (including City. State, Zip Code
DEP justification) PISCATAWAY, NJ 08854
DOH O Cancelled Name of Contact Telephone Number
Michael Smith ENV HEALTH & -.848.445.2550 _
SAFETY . P (o W o N 1 I 7 o
FACILITY INFORMATION TN S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) PER T e ity
Medical Science Bldg # 7257 O school (K-12) TS
Streel Address Subcgahpters (other thin K-12) gfé | :h JUL ) i
ther (i.e. private & commercial baildings; homes, etc.) =~
RBAS Newark Gampus Sq. Feet: Unknown  # of Floors: 8 Bldg. Age: 60 years
City (5) County (6) County Code (7) f Er o e J
Newark Essex (State Use Only) Current Use (prior if being demalishedi: Académic
L-“----—--»—----—-- wrm
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
0 0098
ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 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
July 27, 2018 July 30, 2018
Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City. State, Zip Code
[X] Other - Describe: 5pm — 5am -24 hrs & Weekends as .
Needed Fairlawn, NJ

Source of Work (Check all that apply)

Full Containment with Negative Pressure

x >3sfor>3If Xl Renovation Mini-Enclosure
=160 sf or = 260 Demolition . Glovebag Procedure
xNon-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
C573 4] VAT 130 sf Xl
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 5 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %1 . %%'Ns_gatiord -
u W
B NJ DEP # 12561 ¥t Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Ragmend €. Pedaline July 16, 2018
MANAGER

GAC #2018-060



. Vi/
1:‘ ! O (./L‘}\—/ State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) e e e
07/16/2018 395-403 University Avenue, LLC.
Agencies Notified Type Notification Street Address
500 Avenue P
E EPA O  Initial - i L
E DEP 0 Amendment# City, State, Zip Code i
E DOL O  Emergency (including Newark, New Jersey 07105-4802 : ;
justification ' - -
E DOH ®  Cancslatin Nt Gotae) | Telephone Numbere—-2- |
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) ~Type of Facility (4)
PSE&G
O School (K-12)
Street Address 0O Subchapter 8 (Other than K-12)
403 University Avenue X Other (i.. private & commercial buildings, homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age
Newark, New Jersey 57028 10,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Matrix New World Engineering Lilich Corporation
Street Address Street Address
26 Columbia Tpk 2™ floor 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Florham Park, New Jersey 07724 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Gavin Gilmore 973-240-1800 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/16/2018 08/03/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
» ) 2333 Route 22 West
B Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

O 23sfor231ff O Renovation ® Full Containment with Negative Pressure
=160 sf or 2260 If E Demolition E Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location Aadlngoly Abgrtfnnéent
Location ot U Ndcg“?"[" b Description of SF of LF)
Asbestos-Containing Material (ACM) J:_meﬁ:nief Asbestos Containing Material (ACM) =
TO BE ABATED Custl seslpiore (i.e. thermal systems insulation, D53 |5
In Facility (12 * surfacing, VAT, or s |8 § 2
(13) ) other miscellaneous) 2 |2 |E |&
2 = |8
Yes | No | NA T
Former Day Care and Adjacent Stair X Layer Wall Plaster 2,760 SF X
Space Leading to Basement brown scratch/white finish coats
Former Day Care bathrooms #1, #2, X Joint Compound 280 SF X
and 3 land Associated Gypsum Board
Former Day Care X IAsbestos-Containing Interior/Exterior 4 (ea) X
Window Glazing
Former Day Care Bathroom 1, 2, and 3 X Ceramic Floor Tile Mastic and Tile 182 SF X
Former Day Care Plenum Space X Ashestos-Containing Corrugated 180 FL X
(Aircell) Pipe Insulation
Former Day Care Plenum Space X Asbestos-Containing Pipe Tar at Joints |12 (unit) X
(black)




Exterior Elevation “D” Asbestos-Containing Tar (black) to 20 SF X
Retention Wall
Project Limits Braided Electrical Wire Insulation 3,000 LF X
(various gauge and color)
Exterior Elevation “D” IAssumed Asbestos-Containing 3 SF X
(elevated) Repair Tar (black)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 80 Fairless Landfill
City, State Disposal D | City, State
Woodland Park, New Jersey 08!0 0 Mornswlle PA
Completed by Title |g 7 A Date
Adriana Olejarova President o a 07/16/2018

ASB-41 (R-06-08)

K fot use this form for asbestos licensure exempted activities.




o Q4

State of New Jersey

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

Date of Notification (1)
07/06/2018

i

Name of Building Owner/Operator (2) T e s
395-403 University Avenue, LLC. (Eheck NB- 11B5)/] i

Agencies Notified Type Notification Street Address
500 Avenue P

E EPA O Initial ' i ! : :
X DEP Amendment#_1_ City, State, Zip Code P L VR Y AU
= DOL a Emerge;—lcy (inc]uding Newal‘k, New JerSEY 07105'4802

justification) - L
& DOH O  Cancellation Name of Contact /=3¢ Telephone Number..;
O] DCA Joe Thor 973-589-59311. 7,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G

Type of Facility (4)

O School (K-12)

Matrix New World Engineering

Street Address O Subchapter 8 (Other than K-12)
403 University Avenue Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, New Jersey 07028 10,000 50+
County (€) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Commercial Building

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

Lilich Corporation

Street Address
26 Columbia Tpk 2™ floor

Street Address
606 McBride Ave

City, State, Zip Code
Florham Park, New Jersey 07724

City, State, Zip Code
Woodland Park, New Jersey

Start Date (10)

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Gavin Gilmore 973-240-1800 973-225-8400 01104
Scheduled Completion Date (11) Name of OSHA Monitor

07/16/2018 08/03/2018

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz3if O Renovation X  Full Containment with Negative Pressure
X 2160 sf or 2260 If X Demolition E  Mini-Enclosure
O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Ab?rt::;eﬁt
Location of . N dog“f“:y g Description of SF of LF)
Asbestos-Containing Material (ACM) Mse‘ t oely fy Asbestos Containing Material (ACM) m
TO BE ABATED e at'gd“':"‘fsnt"'eﬁ? (i.e. thermal systems insulation, Pz (3 |5
In Facility us 1'; &t surfacing, VAT, or 3|18z |8
(13) (42} other miscellaneous) 2 |8 |c |2
2 2 |a
Yes | No | N/A ®
Former Day Care and Adjacent Stair X Layer Wall Plaster 2,760 SF X
Space Leading to Basement brown scratch/white finish coats
Former Day Care bathrooms #1, #2, X Joint Compound 280 SF X
and 3 and Associated Gypsum Board
Former Day Care X IAsbestos-Containing Interior/Exterior |4 (ea) %
Window Glazing
Former Day Care Bathroom 1, 2, and 3 X Ceramic Floor Tile Mastic and Tile 182 SF X
Former Day Care Plenum Space X Asbestos-Containing Corrugated 20 FL X
(Aircell) Pipe Insulation
Former Day Care Plenum Space X Asbestos-Containing Pipe Tar at Joints (12 (unit) X
(black)




Exterior Elevation “D” X Asbestos-Containing Tar (black) to 20 SF X r ]
Retention Wall

Project Limits X Braided Electrical Wire Insulation 3,000 LF X
(various gauge and color)
Exterior Elevation “D” X Assumed Asbestos-Containing 3 SF X

(elevated) Repair Tar (black)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 80 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08/03/2018 | Morrisville, PA
Completed by ' Title {Signature | 7 L] Date
Adriana Olejarova President { : }l A D .- 07/06/2018

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

L |
Wi




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

Date of Notification (1) ? Name of Bm{l g Owner/Operator (2) : I- T =
~I 318 obeet  Mc I_c»«
Agencies Notified | Type Notification Stmel Address ] | ‘18 ]
O EPA W nitial wi Rl T gl e
O DEP O Amended City, Stabe Zip Code,. — ]
=z DoL Amendment # M e ldai N J mu@ yeT
O Emergency (including N : f
;4 DOH justification) = of Cortac TSEzree Number S —
O DCA O  Cancellation ao Me L G\_u_a\ Ll

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

(N2 -\- AuvAo YPere * %“ ORL O  School(K-12)
Street Address O  Subchapter'd (Other than K-12)
etc.) )
City (5) s : Square Feet # of Floors Bldg. Age
: Moz \ o~ N3 080S3 ; 3 Q0 £ -
Current Use (Prior if being demolished)

County (6)

County Code (7)

Name of Monitoring Firm Hirﬁ-hthijf Owner (8) ASCM No. Name of Abatement Contractor (9)
L
eyic /A PC Technolesies In

Start Date (10)

/-27- 1&

i:.e;md Zip Code &x 3 N s 0%33 Ps::;g@a' &?! !l g 533
Projed Manager for irm Telephone No. Telepﬁﬁ\lo% Lice o
609 758-3%5 |0t 758- 325 | OO DY

|' Scheduled Completion Date (11)

S -1 18

Name of OSHA Monitor

E-F(.T&c,hnoloqw,s Thc.

,

O - Other — Describe:

Occupancy Status During Abatement (Check Only One)

Pé: Facility Closed/Vacated During Entire
O Abatement Performed Outside of Normal Facility Hours

Period of Abatement

Street Address

P.0. Porn H31

City, State, Zip Code

New Eq yor  NT 08533

Scope of Work (Check All That Apply)

O  Full Containment with Negative Pressure

/t{- 23 sforz31If /E[‘ Renovation
2160 sf or 2260 If O Demolition O  Mini-Enclosure
) )Er Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U rﬁcggiaily b Description of 5
Asbestos-Containing Material (ACM) hi; ten:{?’ oe}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & I;d' i 9 (i.e. thermal systems insulation, (Specify 7 -
In Facility o = surfacing, VAT, or SF or LF) RN E -
(13) (2) other miscellaneous) .% £ 4 & E
T — [=+]
Yes | No | N/A @
. b
Raserment X ?u‘)e 1N celeddan | VA0 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬁll
Hauler ID No. of Waste
EfC Ie,c,hno(oq;es | 7000 ol Wastk M Qﬂaﬁi(mcn{* e P
City, State Disposal Date City, State
Newo E-O\\J.D¥ N3 Y g“‘l 18 mcrzru‘a.g{l[&._ PA
; Date

Completed by

Steve. 5chen\<es&

Title

President

F 118

=l ]

=

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1)

L F ag 1l

Name of Building Owner/Operator (2 .[.

07/16/18 Matawan Aberdeen Regional Schobl District ., .,

Agencies Notified Notification Type Street Address [ H uuL |
1 Crest Way i

EPA Initial Notification City, State, Zip Code

0O DCA Amended Aberdeen NJ 07747

DOL 0O Emergency notification (including Name of Contact

O DEP justification) ___Mr. Joseph Maijka, J.D. 17 732-705:4003~

XDOH O Cancelled

FACILITY INFORMATION

Cambridge Park Pre-School

Name of Facility Where Abatement is Taking Place {3)

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

Street Address
1 Aberdeen Terrace

O Subchapter 8 (other than K-12)

Sq. Feet: # of Floors: 1 Bldg. Age:

1951

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

Current Use (prior if being demolished): Elementary School

City (5 County (6) County Code (7)
Aberdeen Monmouth (State Use Only)
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Connections S—
Panoramic Window & Door Systems Inc.

Street Address
| 120 North Warren Street

Street Address
712 Sergeantsville Road

City, State, Zip Code
Trenton, NJ 08608

City State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm
Roland C Jones

Telephone Number
(609)-273-1396

Telephone Number
P (732)926-0900 x102

01237

License Number

Scheduled Start Date (10)
07/26/18

Scheduled Completion Date (11)
08/03/18

Name of OSHA Monitor
IAQ GURU LLC

Describe

OOther — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor>31If

X Renovation

O Mini-Enclosure

X > 160 sf or > 260 If

O Demolition

OGlovebag Procedure

Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or _
Facility (13) Maint./Custodial Staff? surfacing, VAT, or oifier misc.) LF) Remove Sepiir: Encan] Enciss
(12)
TES NO  NA
Exterior of Building e Exterior Window Caulking 1492 If 3]
=
Exterior of Building = Transite Panels 1090 Sf E3|
£
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Brothers Sanitary Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Easton, PA
Completed by (Print or Type) Title Sidnature”/ 4/ Date
Mark M Jovic Project Manager < Y i _.-’,4 Y _ 07/16/18
v - !rjr/w'{-"ﬂ

i



A eBYD

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[ Print Form 4[

L ottt it .. 4 s o

AAA LEAD PROFESSIONALS

R ARV N
{Pursuant to NJAC 8:60 and 12:120) v [Ll_‘ {tr,- 'h: i M’ |E. fr LY
(B2 2 i Wb Pl
Date of Notification (1) Name of Building Owner/Operator (2) P Er
7/16/18 Seminoie Construction N i1 ;‘
[IRE " 1 I ]
Agencies Notified Type Notification Street Address e -
; 128 Bartlett Ave
] epa X1 initial i
|| DEP g‘_"l' Amended City, State, Zip Code ? :
DOL - Amendment # West Creek, NJ 08092 Pl
Emergency (including s e
DOH justiﬁgatior}:) Name of Contact Tele
] bca [ Cancellation Joyce Lynn Carr 609-296-0700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘ [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
eic.)
City {3) Square Feet # of Floors Bldg. Age |
Manahawkin 1140
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

| Project Manager for Monitoring Firm

Telephaone No.

License No.

1200

Telephone No.
732-6568-9078

Start Date (10)
7126/18 7/31/18

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

& WHITE DOVE COURT

City, State, Zip Code

-

LAKEWOOD, NJ 08701

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

|:| Renovation

Full Containment with Negative Pressure

[x] 2180 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
(& Losatih Abatement |
e Type
Location of U :Jdorl'niaﬂl?. by Description of
Asbestos -Contaiming Materiai (ACM) ;jéi tbO:ﬁiye 'f £sbestos Containing Material (ACM) Amount i Vo
TO BE ABATED o t‘" d?ni ol (i.e. thermal systems insulation, (Specify Dl |3 |3
In Facility He 132 ik surfacing, VAT, or SF or LF) 38|35 2
(13) (2 other miscellaneous) e |2 |2 |¢
2 R
Yes | No | NA ®
EXTERIOR Siding 2500SF ®
|
! Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| E— ; " 1 Hauler iD Mo. of Waste
NEWW e
NEWARK CARTING 1.04.009 10 IESI ;
City, State Dispesai Date City, State i
| NEWARK, NJ 7/31/18 BETHLEHEM PA |
" Completed by Title Signature Date _—|
JOSEPH PERLSTEIN OWNER I

ASB-41 (R-06-08)

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



O (B3

| Print Form
s |

State of New Jersey

.
!
E

NOTIFICATION OF ASBESTOS ABATEMENT \‘ \ ¢
{Pursuant to NJAC 8:60 and 12:120) { i
|
| Date of Notification (1) Name of Building Owner/Operator (2) i :
i 7/16/18 Steven O. Sisco jed
| Agencies Notified Type Notification Street Address .
} E EPA Bl initial
A ] Amended I City, State, Zip Code -
i DOL — Amendment # Elizabeth, NJ - D
Emergency (includin i
E(] DOH justif:gatiog)( g Name of Contat?t Telephone Number |
{[[] pca [l Cancellation Steven O. Sisco ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12) ,
| Street Address Subchapter 8 (Other than K-12)
i ! Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bldg. Age |
e '
i Clizabeth 3 '
| e g o . _ |
| County (8) l County Code (7) Current Usa (Prio: if being demngiishied; i
I Union (STATE USE ONLY) ____ home
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No. i Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Sireet Address
6 WHITE DOVE COURT
City. State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701 |
[ Froject Manager for Monitoring Firm Tetephone No Telephone Mo. License No.
! 732-668-9078 1200
[“Start Date (19) Scheauied Completion Date (11) Iame of OSHA Wonitor ____‘i
i 7i25/18 i 712718 AAA LEAD PROFESSIONALS 5
{ Occupancy Status During Abatemznt {Check Gnly Ong) i Slreet Addiess )
! s WHITE D E Ci
1 Facility Closed//acated During Entire Period of Abatement e WHITE DOVE COURT
I Abatement Performed Qutside of Normal Facility Hours | Ciy, State, Zip Code
| Sl Other—Describe: | LAKEWOOD, NJ 08701
{_s_ ope of Work (Check All That Apply)
| ¥
{ =3 sforz23If Renovation Full Containment with Negative Pressure
| [] =160 sfor=2601f [l Demoiition Mini-Enclesure
l Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
| Is Location RBEI=RRE
l Normall Type
! Location of Uead €t W Description of ]
| Asbesios-Containing Material {(ACM) i\?i : t"‘;:"’ ‘, Asbestus Contaming Maierial (ACH; Amounit o )
i TO BE ABATED G andg : g:;eﬁ,) (i.e. thermal systems insulation, (Specify 20|33
In Facility usto 1'5‘:'2 : surfacing, VAT, or SF or LF) 2|85 |8
| (13) (12) other miscellaneous) slelg|g
| T £ = |3
- Yes | No | NiA e
‘ INTERIOR Pipe insulation 15 LF X
i | .
N | "
"Name of Registered Waste Hauier | NJDEP Waste Cubic Yards - | e of Registered Landfili I
L | Hauler 1D No. of Viasie i .
F N T ik o .
'E NEWARK CARTING i04509 ¢2 1| IESE 4
[City, State - | Disposai Date | City, State |
INEWARK, NJ 1| Ti27/18 | BETHLEHEM FA !
I Completed by I Title I Sigrature Date |
| JOSEPH PERLSTEIN | OWNER I I
{ | —l

A4SB-41 (R-06-08) * D not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Print Form

j [

Date of Notification (1)

Name of Building Owner/Operator (2)

A I

Lt E—— S

7116/18 John Barbagallo Private Home a 2018
Agencies Notified Type Notification Street Address
EPA Initial _
| | DEeP ] Amended City, State, Zip Code
DOL - Amendment # = West Creek NJ 08092
Emergency (includi
DOH jusﬁﬁrgaﬁog}{l g Name of Contact Telephone Number
[0 oca [J canceliation John °

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Barbagallo Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Creek NJ 08092 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONL
Ocean L oSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

7126/18 8/3/18 Same
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)

] =3sfor=3¥
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba‘art\?g;ent
Location of U Ndognialiy i Description of =
Asbestos-Containing Material (ACM) J\::Fmaﬁ:n!ée !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify D5 3 g
In Facility Usto 1‘32 ’ surfacing, VAT, or SF or LF) S8 |g|&
(13) (12) other miscellaneous) 2 lefe|g
= L
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 8/3/18 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President ( /L/,—-——' 7/16/18

ASB-41 (R-06-08)

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

e TR e v e b




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

Date of Notification (1) Name of Building Owner/Operator (2)
07 / 09 ! 18 New Jersey Transit Authority
Agencies Notified Type Notification Street Address i
& EPA Initial 581 Main Street
ES‘S-LVD X iﬁZSied & City, State, Zip Code
ment #4 = £ £
] DeA [ Emergency (including Woodbridge, NJ 07095-5042 P G __ ] i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 732-750-5300 )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Bay Bridge - Structure N2.01W

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

Street Address

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

Newark Bay Bridge ( Spanning River) in sidewalk homes, eta)
City (5) Square Feet # of Floors Bldg. Age
Bayonne & Newark 9500 LF N/A >20 Trs

County (6)
Essex & Hudson Counties

County Code (7)(STATE USE ONLY}

Current Use (Prior if being demolished)
Bridge Sidewalk

ASCM No.
127

Name of Monitoring Firm Hired by Building Owner (8)
Westcherster Environmental LLC

Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address
307 N. Walnut Street

Street Address
14 Read Drive

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Sicklerville, NJ 08081

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-11:30PW/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham 610-431-7545 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 23 | 18 12/ 30 / 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[O=3sfor>31If [J Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

B>160 sf or =260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy iy gy e
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g e § 5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 <
(13) (12) other miscellaneous) B @
Yes | No | N/A
Encased in Sidewalk O |O |X |4" Diam ACM Transite ( Phase #1) 2,200LF B E1 L
O (OO CH B L0 O
Ll ek gl O|oo|o
. O (o [O i[5l [=][=
LEigalidn: B [ 1#ilite Do
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
5 te Managem f PA, Inc.
Waste Management, Inc 17273 150CY Waste gement o
City, State Disposal Date City, Staie:
Keyport, NJ ' Tuigytt?wn, PA
Completed By (Print or Type) Title S:gnature N \ E DQ_L? s
Vernice Graham President E 399 &u\ lg,‘v» ™ C f&’ [ 4
ASB-41
MAY 11 * Do not use this form for asbestos ;‘.'censure exempted ac:lwmes



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

L Print Form

Date of Notification (1)
7/16/18

Name of Building Owner/Operator (2)

Estate of Eliason c/o Mark R. Aikins, LLC

FACILITY INFOR

Agencies Notified Type Notification Street Address

] epa Initial _

L | DEP ] Amended City, State, Zip Code

DOL - Amendment # Wall, NJ 07719 !
Emergency (including $

DOH justification) Name of Confact :

[J oca [ cancellation Mark Aikins !

MATION

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

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

Howell 2600 2 75
| County (8) County Code (7) Current Use (Prior if being demolished)

Monmouth (ETATENSE QNLY) home

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

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

License No.

703

Start Date (10)

7/26/18 8/8/18

| Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: boiler room

Occupancy Status During Abatement (Check Only One)

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

Street Address

=
=

City, State, Zip Code

Scope of Work (Check All That Apply)

Ej 23 sforz31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll‘t;;‘;ent
Location of . Ndorsmlallly . Description of
Asbestos-Containing Material (ACM) N?e. : ety J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'nd?nlagfip (i.e. thermal systems insulation, (Specify Pl 413|7
In Facility HS1o) 1'32 A surfacing, VAT, or SF or LF) 218 =5 |5
(13) 2 other miscellaneous) g g c £
= = m
Yes | No | N/A %
basement X boiler flue 5SF X
exterrior X siding 1600 SF X
exterior X garage roof 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature s Date
A. Scott Higgins President j 7/16/18

ASB-41 (R-06-08)

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



C /1 e i Ic 47 State of New Jersey

/' 0 -7 5‘) NOTIFICATION OF ASBESTOS ABATEMENT
_ A

_ (Pursuant to NJAC 8:60 and 5:16) \
| Date of Notification (1) Name of Building Owner/Operator (2) f i
| 07 / 13 /18 74-75 Tonnelle, LLC Hl EH

Agencies Notified ‘ Type Notification Street Address ] E
O ePA & initial 235 Main St., Suite 330 5 e
B4 DoLWD L1 Amended Cty. State, Zip Code ASBESTOS CONTROLE | |
| g ggis O ;E\:::gd;:i:t(im White Plains, NY 10601 i LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| O Cancellation Mr. Robert Stockel 914-522-0605 u
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
| N/A [0 School (K-12)
Sirest Adress g ?Jfﬁif Zpete rp?‘r\ft?zrnglignﬁjr{:iar buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen 2,000 2 65 + yrs.
| County (6) ‘ County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson 5 Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A | N/A MAK-B Pro, Inc.
Street Address l Street Address
104 Market Street
City, State, Zip Code City, State, Zip Code
Garfield, NJ 07206
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
| 973-831-3293 | 01365
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
07 [/ 25 / 18 08 / 10 / 18 Same as above
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe Time City, State, Zip Code
| of Abatement: AM- PMY PM- AM

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

B >3 sfor>31f ] Renovation X Mini-Enclosure
[ =160 sf or =260 If Demolition X Glovebag Procedure
' [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - | - | e ] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212 -§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c %
(13) (12) other miscellaneous) =
Yes | No | N/A .
1% 2™ Floor O O |[X |FloorTile 500 SF X(O|O|3]
O |0 X X\ O |0O|0O
| O o (O | O|o|a|d
| O |0 |O sl[=ll=
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Newark Carting, Inc. H?I“;;FZJZD No. WES‘E G.R.O.W.S., North W/M of PA [
City, State Disposal Date City, State
| Newark, NJ 7-31-18 Morrisville, PA
| Completed By (Print or Type) Title Signature—~ {{\l T M) | Date
| Biljana Nestoro iden = . 5 . 7% 30
| Bilj Nes va Pres t : 7 Y L"i Jr——\,,) f )~ 3~/ 4
ASB-41 i = =

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



_ . PrintForm |
s ‘dg W A - o | Print i
PRV o\ "\(), i/" ":f._ f.@{.,m_
o o 2 -{ ﬂ”{ 4 Z“{j f-} = {{"g‘j State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1 Name of Building Owner/Operator (2) ~ 1]

frUse P?a %urm cta

City, State_ ¢ oot TH

ZUHSB

Agencies Notified Type Notification

) epa %3 Initial e . . )
DEP Amended ip Code ! :
@ DOL Amendment # /L/f N A et
Emergency (including cfucson @75 = !
B poH justification) Name of Contact Teleohone Number
5 o O B ine Bussy /ing ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

/ZZ{?IW{’ Ref):b(LﬂC. e

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildmgs
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lo
atelsgn 1302 | 2 \ ¥0 yews
County (6 County Code (7) Current Use (Prior if being demolished)
S (STATE USE ONL .
eS8, C. & Res dential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Name of Abatement Contractor (9)
/j Molly Company
Street Address ’ 7

) 7Y% Passqrc Hivenpe

City, State, Zip Code

Street Address

City, State, Zip Code

F&{t‘( :‘1:'4.-:’5( ’ /*/J- 070061
Project Manager for Monitoring Firm Telephone No. Telephone No. 2 ' License No.
6 2-702-33)] 1339

Name of OSHA Monitor

'q- Sei'f\ & A;;QJTL/{{U‘SQ Se Zu i n S

Street Address

3/ Vpse ,ﬂue F3LY

City, State, Zip Code

Souty Oram/,é/, MT 079729

Scheduled Completion Date (11)
/A5 //a ¥

ck Only One)

Stz:u'tD'.:lteU;/é73 //?

Occupancy Status During Abatement (Che

B

Scope of Work (Check All That Apply)

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

] =>3sf or 23 If Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abetement
Normall Type
Location of fisert Sy !y s Description of
Asbestos-Containing Material (ACM) r\i’e‘ ¢ olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d“,’”lagf‘eﬁ? (i.e. thermal systems insulation, (Specify 2 -
In Facility Hsto 1“; LU suriacing, VAT, or SF or LF) =R -
(13) tz) other miscellaneous) 2|2 (2 |¢a
S R I
Yes | No | N/A ®
%ﬁ\t{"fwn Cﬂf[”\-ﬂ 2l S r?DT‘Ci‘M Matecu | Qlater] 23 ST X
- A
%ﬁjemenf/j‘ﬁ'\.fwaf £ gur Jr';icrn; Maﬁm%/ Pl'qn‘zr' &5 S"F }0
rd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
,él- /L(Oﬂy Cgmpam/ 2569 | Fd:;‘r)esj/_c:no(;"//
City, State : / Disposal Date City, State
&Lfg:.'&/d{ ) NT 074(9’/ _I,’Bb ﬂdrrl'sx/://p i ?/57
| Completed by / Title Signa Date
Gtr‘;;f "fgm‘l/& Q{’oxgﬁ H&na;@( Z—, 7//3//?
4 — 7 FJ /
ASB-41 (R-06-08) * D%use this form for asbestos licensure exempted activities.



Stafe of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[Project # |Check # 4372

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

Date of Nofification (1) Name of Building Owner/Operator {2] ; I':’ "“ r F Tl ,."7 i
- ; [ =

07/12/2017 Lincoln Park Public Schools £ 2=
Agencies Notified Type Notification Street Address

EPA & initiat 92 Ryerson Rd I |11 RPN

DEP [l Amended City, State, Zip Code i UG j

boL I ggrge"rﬁ:t(iﬁicluding Lincoln Park, NJ 07035 i
DOH justification) Nz Contact ASBH S eisphone ﬁumje}r ol
] bca [ Canceliation Mr. Henry Hernandez 973:696-5500" %

FACILITY INFORMATION ' - S

Type of Facility (4)
. Schoal (K-12)

Name of Facility Where Abatement is Taking Place (3)
Lincoln Park Middle School

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

te & | buildings, homes,
a0 Ryerson Rd B Sg?r{le private & commercial building
City (5) Sguare Feet # of Floors Bldg. Age

Lincoln Park, NJ

County (8) County Code (7) Current Use (Prior if being demolished)
; (STATE USE ONLY)
Morris
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)

EnviroVision Consultants, INC, Nick Restoration LLC

Street Address
72 Brookside Rd

Street Address
20-21 Wagaraw Rd- Bldg 35 E

City, State, Zip Code
Randolph, NJ 07869

City, State, Zip Code
Fairlawn, NJ 07410

License No.

01358

Telephone No.
973933-2550

Telephone No.
973-636-9145

Project Manager for Monitoring Firm
Frederic Larson

Name of OSHA Monitor
Nick Restoration LLC

Start Date (10) Scheduled Completion Date (11}
07/30/2018 08-13-2018

Street Address
72 Brookside Rd, Randolph, NJ 07869

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

City, State, Zip Code
Randolph, NJ 07869

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

n

Scope of Work (Check All That Apply)

m 23 sfor23 If Renovation

Full Containment with Negative Pressure

[=] 2160 sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?gfp’ge"‘
Location of U Ndognialiy b Description of
Asbestos-Containing Material (ACM) I\ie' t ok s::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pty (i.e. thermal systems insulation, (Specify 2153 |Y
In Facility L o= surfacing, VAT, or SF or LF) =S E -
(13) ey other miscellaneous) g -
2 [
Yes Mo A o
Kitchen X Ceiling Plaster 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State | Disposal Date City, State
Randolph, NJ TBD, Tuﬂytown Pa
Completed by Title nature Date
Mrda Nikica President LAk s " A{ 07/12/2018




WP

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

“mﬁmrnw

s\
Date of Notification (1): Name of Building Owner/Operator (2) i~ g t I
7/13/2018 Newark Public School l ;"v:\ f )
Agencies | Type Notification Street Address: 'I i I 10 L/ !
Notified | gt 190 Muhammad Ali Avenue Room 209 R ka5
[1EPA O Amended City, State, Zip Code: ;
[ DEP Amendment#: Newark, NJ 07108 k e
2DoL EEmergency Name of Contact: Telephone Nu
(including Mr. Benjamin Olagadeyo 973-733-7200
“I DOH justification)
O DCA {1 Cancellation
FACILITY INFORMATION
Name of Facility: Chancellor Avenue Annex School Type of Facility (4):
255 Chancellor Avenue ®-School (K-12)
O Subchapter 8 {Other than K-12)
City/ (3) County (6): County Code (7): 0 Other (i.e.. private & commercial buildings, homes, etc.)
Newark Essex G706 Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL. INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
358 Broadway
City. State, Zip Code: City. State. Zip Code:
Moorestown, NJ 08057 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone Telephone No.: License No.:
James A. Guilardi No.: .
609-314-1683 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
T/16/18 8/16/18 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
~ Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203
1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
{0 Other
Describe:
Scope of Work (Check all that apply):
- U Full Containment with Negative Pressure
O>3sfor>31f i“Renovation O Mini-Enclosure
bLz"160 sfor > 260 If O Demolition O Glovebag Procedure
S-Non-Exempted (*) and Non-Friable Procedure
[s Location 5 " Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material Used Solely by ASbeStotSth’m"l“m“t" Matenall gACM) -
ACM) Maintenance/ (i.e., thermal systems insulation = o o]
o : . surfacing, VAT, or Amount e | @ |a =
IO BE ABATED Custodial/ hon mmiaall i 218 |5 | @
e el Staff? other miscellaneous) (Specify s |2 |8 2
IN Facility ) S = = | 2 z
(13) (12) ForLF) | & 5 | =
Yes No | N/A
15T FLOOR ROOM 209 X FLOOR TILE AND MASTIC 800 SF ai
1°" FLOOR UN-48 X FLOOR TILE AND MASTIC 250 SF | *
15T FLOOR UN-47 X FLOOR TILE AND MASTIC 80 SF ¥
15T FLOOR UN-38 X FLOOR TILE AND MASTIC 255 SF *
13T FLOOR UN-42 X FLOOR TILE AND MASTIC 100SF | *
15T FLOOR UN-43 X FLOOR TILE AND MASTIC 100 SF ¥
1T FLOOR UN-44 X FLOOR TILE AND MASTIC 100SF | *
13" FLOOR UN-45 X FLOOR TILE AND MASTIC 100SF | *
15T FLOOR UN-46 X FLOOR TILE AND MASTIC 200 SF w
2"? FLOOR ROOM 210 X FLOOR TILE AND MASTIC 700 SF | *




2" FLOOR ROOM 222 X FLOOR TILE AND MASTIC 850 SF *
HALLWAY/CORRIDOR X FLOOR TILE AND MASTIC 1,000 SF | *
15T FLOOR ROOM 206 X FLOOR TILE AND MASTIC 800 SF %
2P FLOOR ROOM 238 X FLOOR TILE AND MASTIC 900 SF u
2N FLOOR ROOM 242 X FLOOR TILE AND MASTIC 700 SF it
15T FL FIRE ALARM RM. X FLOOR TILE AND MASTIC 300 SF #
15T FL. STORAGE ROOM X FLOOR TILE AND MASTIC 250 SF *
15T FLOOR ROOM 201 X FLOOR TILE AND MASTIC 850 SF *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING TJ9055 | of Waste: 30 MINERVA ENTERPRISES ASSOC,
INC.
City, State: Disposal Date: City, State:
Bronx. NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Chinyelu Oraegbunam Vice President f“‘:ﬁ;_wz__;,::/_‘ Sccuis 7/13/2018




. State of New Jersey
(% ,, 2 r NOTIFICATION OF ASBESTOS ABATEMENT
7 /0AE (Pursuant to NJAC 8:60 and 5:16)

[ e

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

07 / 13 / 18 74-75 Tonnelle, LLC
Agencies Notified Type Notification . Street Address
O EPA [ Initial 235 Main St., Suite 330
g ggg‘;‘m O ﬁ?:gg;‘; " City, State, Zip Code
{ n i -
O bca [ Emergeney (including White Plains, NY 10601 T N
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
O Cancellation | Mr. Robert Stockel 914-522-0605
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A (] School (K-12)

Street Address [J Subchapter 8 (Other than K-1 2)

X other (l €., private and commercial buildings,

City (5) Square Feet | # of Floors Bidg. Age
North Bergen ) 2,000 | 2 | 65 + yrs.
County (8) | County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
I Hudson Residence
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9)
N/A N/A MAK-B Pro, Inc.
Street Address Street Address
‘ 104 Market Street
| City, State, Zip Code City, State, Zip Code
Garfield, NJ 07206
,i Project Manager for Monitoring Firm Telephone No. Telephone No. _| License No.
i 973-931-3293 \ 01365
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 07 1 25 | 18 ‘ 08 / 10 1 18 Same as above
| Occupancy Status During Abatement[ {Check only one) Street Address

12] Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe Time T:ity, State. Zip Code

of Abatement: AM- PM/ PM- AM

| Scope of Work (Check all that apply) g
| 4 Full Containment with Negative Pressure
| >3 sfor >3 1If [J Renovation & Mini-Enclosure

[ =160 sf or >260 If ] Demolition X Glovebag Procedure
. [J Non-Exempted (*) and Non-Friable Procedure
I Is Location | Abatement Type
' Location of Normally Description of 2l | m|m
|  Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S22 3
‘ TC BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify |2 ﬁ 2

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5 |
(13) (12) other miscellaneous) =
Yes | No | N/A

| Basement (0 (O |X |Pipe Insulation 70 LF B EET e

Basement O |O |X |Fioor Tile 120 SF X(O|O|O
.' O (8 O Bl mE (ml

ERENEN n][=]i=][=]

Name of Registered \Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
| Newark Carting, Inc. He‘llu‘llzrzlzD No. r Wgste G.R.O.W.S., North W/M of PA
| City, State ‘ Disposal Date City, State
| Newark, NJ | 7-31-18 /, Mornswlle./PA
| l JI !
| Completed By (Print or Type) Title Signattre! P [/ b “‘I'i"“l Date

Biljana Nestorova President £ / LA ol 17 P 3

' = j’ | / /- i

ASB-41 i
MAY 11 * Do not use this form for asbestos licensure ;éxempred activities.



State of New Jersey
Initial Non-Friable
Notification / Check #: 7236

NOTIFICATION OF ASBESTOS ABATEMENT

6582 - NJ (Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Uperator (4)
0,7 16 1,8 s |
= l#1 2] =12 | Wharton Borough School District
Kgencies Notified |[Llype Wotification Ttreet Address f
L AERS I1initial 137 East Central Avenue
[X]DEP Notification Tity, State, Zip Code i EERTE
i i 1 L
£X1ooL { }amended ; ; ! ;
Notification Wharton, NJ 07885 i R = b
£X1DoH Name of Contact Telephone Number L ..l <
[ 1Cancellation i £ :
R Sandy Cammarata 973-361-2593

FACILITY INFORMATION
Name of Facility Where Abatement 1s laking Place (3)

Type of racility {4)

pX1School (K-12)

[ ]Subchapter 8 (Other thap K-12)

[ JOther {i.e.. private & commer-
cial buildings. homes, etc.]

Marie V. Duffy Elementary School

Street Address

137 East Central Avenue Sguare reetC # of Floors [Bldg. Age

City (57 County (&) ounty Code (7] 30,000 1 60
{STATE USE ONLY) | jCarrent Use (Prior i1f being demolished)

Wharton, NJ 07885 Morris School Building '

Name of Monitoring Firm Hired by Building |[ASCH No. Name of Abatement Contractor (%)

Owner (8)

Westchester Environmental, LLC 00110 Four Strong Builders, Inc.

street Address

307 North Walnut Street

Street Address

180 Sargeant Avenue

City. State. Zip Code City. State, Iip Lode
West Chester, PA 19380 Clifton, NJ 07013-1935
Project Manager tor Moniktoring Ficm elephone Number License Number

Telephone Number
Matt Abraham i610-431-?545
Scheduled Start Date (10) Sched.Completion Date (L1)

0)71,11191,11:8 0,171/12101/1118
}HEHEHI!|_§E§"|/|_Y%3?| I\ont !/|_§%§_[1| eari
Occupancy Status During Abatement (Check only one)

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

[ ]Abatement Performed Qutside of Normal Facility
Hours - Describe:

[ ]JOther - Describe:

Scope of Work (Check all that apply)

973-614-0377
Name of OSHA Monitor

00807

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
City. State. Zip Code

JCIifton, NJ 07013

]Full Containment with Negative Pressure
IMini-Enclosure
1Glovebag Procedure

[
]Demolition {
{
D{]Non-Friable Procedure

{
X123 sf or >3 1f
[ 13160 sf or >260 1f

[X]Renovaticn

Is hbarement Tvpe
Location ) E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|R| C c
Material (ACM) Solely Material (ADM) (Specify | M | E | A T
TO BE ABATED by Main- {i.e., thermal systems SF or Q- 1P | P o
In Facility tenance/ insulation. surfacing. VAT, LF) v |A G S s
(13} Custodial or other miscellaneous) A I u u
Staff(12) LR | E{R
Yes] No|N/A . | E
Security Vestibule X| |VAT & Mastic 49 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of FReglstered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill

Lity. State

Newark, NJ

Disposal Date

TTty. State

|Per7Tyy, PA 18072

Completed By (Print or Llype)] |litle

Bilyana Kulakovska Office Administrator

Sigmgture

vate

/T —— liens

ASE-31
JUN 35

Ga667



(_)A ('j ¢ I Print Form —I
State of New Jersey N
NOTIFICATION OF ASBESTOS ABATEMENT E @ E ﬂ w E (IRRE
(Pursuant to NJAC 8:60 and 12:120) 3 Ak B Ml ««w[! i i §E
t il l i
Date of Nofification (1) Name of Building Owner/Operator (2) | | il g}fi
7/10/18 John Bush Private Home A JUL 19 2018 E‘A_; %
Agencies Notified Type Notification Street Address ! g
2 e B ] ——
|| DEP [J Amended City, State, Zip Code ASBESIUS b U\“‘“"*" :
DoL Amendment#________ | Manahawkin NJ 08050 ., LICENSING i
DOH E] Er;l%rg:hp;g)(mcludmg Name of Contact Telephone Number
[ oca [] Canceliation John !‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Bush Private Home [0 School (K-12)
Street Address [] subchapter 8 (Other than K-12)
-_ X gféx;er (i.e. private & commercial buildings, homes,
Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean GEAICOEONEY House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/19/18 7/31/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E =3 sforz3If [J Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

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

Is Location AbeTat:pn;ent
Location of u N dogniallly b Description of
Asbestos-Containing Material (ACM) hje. . e {'_‘efy Asbestos Containing Material (ACM) Amount o
TO BE ABATED = at"" d‘?”fsr‘tam (i.e. thermal systems insulation, (Specify Pl=|31|5
In Facility M 1“; : surfacing, VAT, or SF or LF) cCHEEE-RE-
(13) {12} other miscellaneous) 212|218
2 &l e
Yes | No | N/A .
Exterior Siding X Exterior Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler 1D No. of Waste
United Roll Off 92459 5 G.R.O.W.S. :
City, State Disposal Date City, State
Eim NJ 7/31/18 Morrisville PA 1960
Completed by Title Signature ., Date
| Anthony T Perna President K ey, 7110118

i

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



%% Emergens] "*

State of New

_ Print Form

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:

60 and 12:120)

CK LyH

Date of Notification (1) Name of Building Owner/Operator (2)
7/10/18 Allrisk Inc. ey :

i S T /N s T W M =
Agencies Notified Type Notification Street Address H ‘}} c Wb E TV E
EPA T 8.0 E Clements Bridge Rd: L,.r
| | DEP [] Amended City, State, Zip Code i I]f o
DOL Amendment # Runnemede NJ 08078 27} i JUL 71 2018

Emergency (including ot : = P

DOH justification) Name of Contact Telephone Num{?er
O bca [ cancellation Tom ° 856-546-0016

FACILITY INFORMATION

Name of Facility Where Abatement is

Taking Place (3)

Camden County Technical School

School (K-12)

Street Address [] Subchapter 8 (Other than K-12)
343 Berlin Cross Keyes Road D g}ttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Sicklerville NJ 08081 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
7/10/18

Scheduled Completion Date (11)
71318

Name of OSHA Monitor
Same

Occupancy Status During Abatement

|
Ll

Abatement F'erformed Out;
Other — Describe:

Uélde o

{Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

f Normal Facility Hours
St Af)‘?jﬁ‘ Shtf

Street Address

City, State, Zip Code

L1 >3sfor=3if

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;(aprgent
Location of i N dﬂg'n?l}y b Description of
Asbestos-Containing Material (ACM) N?e. : ?18 Y !}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ", at'“ d‘? fgf‘ip (i.e. thermal systems insulation, (Specify 2lo(3|F
In Facility i ;’j‘? att? surfacing, VAT, or SF or LF) 3 |2 (g | B
(13) (12) other miscellaneous) s|lz|2|¢
i =3 7]
Yes | No | N/A @
Library X Floor Tile only 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 711318 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President sl e 4/23/18
T ——

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





