State of New Jersey

Print Form

........... !

NOTIFICATION OF ASBESTOS ABATEMENT

AV & =/ (Pursuant to NJAC 8:60 and 12:120)
e o 10 !
Date of Nofification (1) — Name of Building Owner/Operator (2)
07/11/2017 Residence
Agencies Notified Type Notification Strest Address ~ v
iX] EPa [X] Initial . :
DEP ] Amended City, State, Zip Code —
DOL Amendment # High Bridge, N.J. 08829 i
El includi —
'® DoH = et e [Tame of Contec TIsnmmmatimher,
] DCcA ] Cancellation Mark Bogart .

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
High Bridge 3,287 3 175
County (B) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLYj
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316

Other — Describe:

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

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

City, State, Zip Code
South Orange, NJ 07079

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

fj Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

1 =160 sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of 5 “é"g“?"ly . Description of
Ashestos-Containing Material (ACM) hieintegzn);e!y Asbestos Containing Material (ACM) Amount -
TO BE ABATED b, at 2l S (Le. thermal systems insulation, (Specify 5|3 |5
In Facility Usia .‘[2) S surfacing, VAT, or SF or LF) 318 |5 |8
(13) ( other miscellaneous) 2|2 g 2
- = @
Yes | No | NA ®
Basement X pipe wrap 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H X E
Newark Carting OfgigélD e o Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
il 3 I
Completed by Title Sig / / Date
Alison Lamers Office Manager X ﬂ HUZL__'S 07/11/2017 J
[

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursvant to NJAC 8:60 2nd 12:120) RS P Fed

Date of Notification (1)

7-13-20\1

Mame of Building Owner/Operator (2)

MewTawd Cow srucTiod op P

Agencies Notified Type Notification

Street Address

303 BRoUE STREET

|o Era B Initial _ _
O DEP O Amended City, State, Zip Code .
# DOL Amendment # O )
O Emergency (including ()fﬂ'DFLL‘ : M i 0 76 [Cf ——— —
E DOH Justification) Name of Contact i '_l- 1
O DCA O Cancellation L, BalLeRiw _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MowThl (QowSrieucTioN

Type of Facility {4)

O School (K-12)

Street Address

309 Crove S7RerT

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

City (3) Square Feet # of Floors Blde. Age
| ORAbecC 2500 3 swey 100 Y25
County (6) County Code (7) Current Use (Pror if being demolished)
: (STATE USE ONLY) 2
Beroen) RESpeavee
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address
450 South River Street
City, 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

Narme of OSHA Monitor

Omega Environmental
Street Address
280 Huyler Street

City, State, Zip Code
South Hackensack, NJ 07606

Start Date (10} Scheduled Completion Date (11)
8-4-11 B3-5-17

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:

Scope of Work (Check All That Apply)

B =3sforz231If O  Renovation O  Full Containment with Negative Pressure
O =160 sfor 2260 If B  Demolition B  Mini-Enclosure
B  Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
1s Location Aratoment
i Type
| Location of Nf;rm eliy Description of
! Asbestos-Containing Material (ACM) Lﬁeq %olely b?' Asbestos Containing Material (ACM) Amount =
| TQ BE ABATED c a;nfa?agceé? {i.e. thermal systems insulation, surfacing, (Specify Z| |8 |F
in Facility ”5“"1; ~ ant VAT, or SForLF) S |& 15 |8
13 (12) other miscellaneous) A £l g
- - (o]
Yes No N/A

/60 LF

<

BisemenT % | tucemaL 1w SulaTieD

MName of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 | g/‘{ \Np Minverva Enterprises, LLC
City, State Disposal Daid City, State
Hackensack, NJ 07601 g~ 5-17 Waynesburg, OH 44688
Completed by Title Signature ! Diate
Robert Veldran Estimator ‘ Q VJQ&MM . 7"’ / (.’(57" 2ol 7

ASB-4] (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

/‘
k

il %8

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

ate of Notmcatloq (1)

Name of Building Owner/Operator {

2 .
ducation

0?; 17/12017 New Providence Board of

Agencies Notified Type Notification Street Address i

®  EPA Initial 356 Elkwood Ave

DEP (&) Amended T AT L - T IR

Amendment # ity, State, Zip Code U - Ul :

‘ DOL ® Emergency New Providence, NJ
[ (including

DOH justification) Name of CO“ﬁaCT G
| ® Dea @® Canceliation Jim Trenc |

T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Plzace (3)
High schoo

Street Address

Type of Facility (4)

School (K-12)
@&  Subchapter 8 (Other than K-12)

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

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

]Ncw rovidence - :

35 Pioneer Drive

’ County( ) County Code (7) Current Use (Prior if being demolished)
IUmon (STATE USE ONLY) school
[ Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| N/A Lilich Corporation
Street Address Street Address i
606 McBride Ave

City, State, Zip Code
Woodland Park, NJ 07424

t |
Project Manager for Monitoring Firm Telephone No. Telephone No. T =

973-225-8400 01104

- City, State, Zip Code

Stad Date 80 Scheduled Completion Date (11) Name of OSHA Monitor
7-27-2 07-28-2017 Iris Environmental Laboratories, LLC
Dccupancy Status During Abatement (Check Only One) 28treet Address
I Facility Closed/Vacated During Entire Period of Abatement 333 Route 22 West

City, State, Zip Gode , : -!

O Abatement Performed Out%ide of Normal Facility Hours
Union, NJ 07083 "

Other — Describe: Start 3:30 pm

.Scope of Work (Check All That Apply)

23 sfor23 If Renovation @&  Full Containment with Negative Pressure
. ® 2160 sf or 2260 If ®  Demolition &  Mini-Enclosure
& Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure o
Is Location Ab?_fnrgent
Location of Normal:y gsed Description of i -
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) Amount . ;
TO BE ABATED Mﬁ'”‘e_“lanw? (i.e. thermal systems insulation, (Specify Gl [ 2| B
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) 2 || g2
O R I I
Yes | No | N/A »
classroom X counter tops 67 SF x _'
classroom transite 22 SF X _
{
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
Lilich Corporation Hauler ID No. of Waste GROWS Landfill
18724
City, State Disposal Date ciy, State 4
'Woodland Park, New Jersey Morrisville, PA
Completed by _ Tifle. i Date :
Adriana Olejarova president JA 1\ 07/17/2017

| ASB-41 (R-08-08) * Dcﬁl use this form for asbestos licensure exempted activities.



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

| ~ Date of Notification (1)

Name of Building Owner/Operator (2)
Wayne Public schools

chi 4831

07/18/2017
' Agenc:es Notified Type Notification
o EPA X Initial
| x DEP o Amended
| x DOL Amendment #
j o Emergency (including
| x DOH justification)
| o DCA o Cancellation

Street Address
50 Nellis Drive

City, State, Zip Code

Wayne, NJ 07470

Name of Contact
John Maso

FACILITY INFORMATION

{"Name of Facility Where Abatement is Taking Place (3)
Valley High schoal

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

Street Address
551 Valley Road

0o Subchapter 8 (Other than K-12)

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

Ahera Consultants,Inc

Lilich Corparation

= eic)
City (5) Square Feet # of Floors Bldg. Age
Wayne
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) school
[Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
rOB 385

Street Address
606 McBride Ave

- City, State, Zip Code
Oceanwlle NJ 08231

City, State, Zip Code
Wooedland Park, NJ 07424

| Project Manager for Monitoring Firm
| John Smoyer

Telephone No.
609-652-1833

Telephone No.
973-225-8400

License No.
01104

- Start Date (10)
07-28-2017

Scheduled Completion Date (11)
07-30-2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

I
[
[ X Facility Closed/Vacated During Entire Period of Abatement
[ o Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x Other — Describe: start 4 pm Union, NJ 07083
Scope of Work (Check All That Apply) T
i X =3sfor23ff xx Renovation o Full Containment with Negative Pressure
o0 =2160sforz260If o Demolition o Mini-Enclosure
o o Glovebag Procedure
X _Non-Exempted (*) and Non-Friable Procedure O&M |
Is Location Abitfprgent |
Location of i I\Lorsmlai:y q Description of
Asbestos-Containing Material (ACM) ni: . 0: ﬁe J}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & t’” df.-‘“[ g‘ - (i.e. thermal systems insulation, (Specify D558
f In Facility Leto 1‘3 L surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) T other miscellaneous) g|laleleg
= R
Yes | No | N/A 2
Auditorium stage-right Apron X Soft crete and mastic (O&M) 15 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
| Lilich Corporation Hauler ID No. of Waste GROWS, Landfill
b 18724
City, State Disposal Date City, State 1
{ Woodland Park, New Jersey Morrisville, PA ‘
LY .
| Comp!etEd by Title SFg ure \ 1 /‘\ Date - ‘
Adriana Olejarova President J\\ 07/18/2017 |

| ASB-41 (R-08-08)

K\{o_}'not use this form for asbestos licensure exempted activities



Jul 47 2017 0303PM NJ Asbestos

Control 603.633.0664

page

B1/11/2817 Fly3} RO, 252 EBE?
Bisko of Naw Jotaegy
Ny, i NOTIFICATION OF ABBESTOS ABATEME
CA™ Bl Ao (Pursuant 1o NJAC B:60 and 5:18)
JL VAL
| Date of Notifzslian {1) ~ [ Nsma of Bullsing OwnerOperalor (2)
s S ' | H. Boatt Gurvey
Agencim Nabfisd Typs Nolification e ey U
& 2pa K intial
X poLwD O amended Cily, Ztate. Zp Codv S
& poM Amcndrmnani § ﬁﬁ. , |. "
Jbca & Emergency [iRciuding ontaialr, NJ 07043
(NJAC 3:23-8} Jusi¥ioation) Name of Comact l-r'-nmnmn Numosr_ [
O Cencaligtion H. Bcott Gurvey | R

FACILITY INFOCRMATION

| Norme of Faclity Wheee Abstemert (1 sking Pizos (3)

| Gurvey Residenca

Typs of FACITY (4)
[J Bohoo! (K-12)

| Blres! Addraps

Bubshapiar B (Other than K-12)
Owief (la, privale ant commarcisl bulidings,

— | vomes. i
oty (%) | 8quars Feal r af Floom Bldg, Age
| Mentclair 3,008 a 8
t Counby (6} Couniy Gods (1)[STATE USE OMLY] | Curran{ Uss [Prior il haing demaliahad)
Rusex Residancs

{ Neme o1 Manioring Finm Hired by Bullding Ownar (B) | ASCM N,

MB0 Envirenmsntal, LLC

Hems of ABaemen| Canttader (@)
Bhadr Environmental, LLC

Streal Addreas

4000 Maplewood Drive, Buits 207

823 Cutler Avenuo

Chy, Staia, 2ip Coze
Maple Bhade, NJ 0BD32

City, State, Zip Coda
Mepie Shade, KJ 0BOG2

Prajzzt Maneger for Moniloring Flam Telephasa No. Talsphons Mo, Licanas Na, T
Chria Maeri B58-TEB-8300 B38-T85-0029 ooB42

[Em-rzm ) Behedilad Completion Dal@ (11) | Mame of OSHA Moniiar

| gr i _18& /¢ _17 or f_ 2% 1 17 EMOL Analyticsl, Inc,

Occupancy bitius Dufing Absemant (GhEoK saly ong)
Faclily Clogedidscaied During Entirs Panod of Axslemeshi
| [J Abstement Pedformad Outsids of Nonmal Facity Hours - Describs

Straal Add e
200 Route 130 Narth

Ty, Giale, Zip Code

| Tima of Anstartant, _____AM- PN P ,wn . Cinnaminson, BJ 08077
[Bcope ol Wark [Ghock 8il that &pph) Ll
| B Ful Conlainment with Regatve Pressura
| B »3sforasi R Asnoveton [ MinkEntiosurs
1 T »160 gfor 2280 1 [ Semoliton [ € ovebeg Proosdira
, [ Non-Exemptod (7) snd NonFriablo Proceure
| Ir Location ] Abslement Type
f Locatlon of Normatly Descrintian of
. asbostos-Consining talenal (AGM] Unwal Gotely by Asbeslos Centalning Matedal (ACH| Amourt % E
i YO B ) Ms:Atbnancal (L5, lharmal eyxtams inzulation, {Spacity LR
| N Faclity Custodisl Slafr? sudacing, VAT, or Y¥ or LF) 2 -
! Sk ] a2 lhar mism ianesus) E :
[Yoe[ o [rvm ]
Top Landing of Stalrwsii ‘O 1O | R |Calling Plastsr wssF R {O10|O
oloo] olaloo
| g0 |0 _ 1] olalola
! |ala|3o | | o/o|o|o
Neme of Regaiered Wasle Naulor JOEP Watie ] CubloYirds of | Nams of Rapistarad Landhll
Hautar 10 No. Wesie
Prephold Cartage A GROWS North Landfli
Ty, Siate i Dlsparal Dale City, Slote
Frasheid, NJ : Q72712047 Morreville, PA
1'G¢'npi¢:ui By {Print or Typs} Tila Bignet T Dave
| Christing Lynch ¥ice Prealdant of Oparations l:}, AFANTF
%R

JAN 13

= Oa no! uas i ki for asbezioe ficsnsume sxempled poiiiies.



(Y 8D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ——

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

[Date of Notification (1)

Name of Building

Ridge Park Apartments, LLC

Owner / Operator (2) ] oA a0

07-19-2017
Agencies Notified |Type Notification
XI EPA
1 DEP X Initial
B4 DOL ] Amended
X DOH [] Emergency
1 DcA [0 Cancellation

Street Address
1122 Clifton Ave

City, State & Zip Code

Clifton, NJ 07013

Name of Contact
Jerry Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments-Bldg 40 Meter Room

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

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

Square Feet # of Floors Bldg. Age

Street Address

|20 — B Ridge Park Drive

City (5) |County (6)
North Arlington, NJ IBergen

County Code (7)

7,550 2 70

Current Use (Prior if being demolished)
Apartment Bldg

{Name of Monitoring Firm Hired by Building Owner (8)

{Health and Safety Services

ASCM No
117

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

|Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

|Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
8-1-2017

Scheduled Completion Date (11)

08-02-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

X

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

Street Address
2333 Route 22 West

City, State & Zip Code

=

Describe: 8:30am — 6:00pm Union, NJ 07083
[0 Facility Occupied During Abatement
Scope of Work (Check all that apply)
X  Full Containment with Negative Pressure
BJd =3sforz3if X Renovation [0  Mini-Enclosure
[0 =160 sf=260 If [0 Demolition [] Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 8 23 a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPB| &
(13) (12) or other miscellaneous) S| S| £|5
Yes | No | N/A =
Meter Room O | [0 | X |Pipe Insulation 222 LF M(O|O|O
[Meter Room ] O] X |Elbows 22 each 52l B
' HEIREEE ER[E e L]
i LIJLT]L] O[o[g[g
O 00 oggioig
mEEnEEE ERFEFEL P
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
|Trenton, NJ 08618 TBD, ") Morrisville, PA
|Completed By (Print or Type) Title Signature / \'-\ /ﬂ_ i Date
\Mr. Brian Haney President f‘\j n {0\ / / 07-18-2017
| LA It | P

‘\

M




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

My &

i I3 J i
L et WO LU

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

Date of Notification (1)
07-19-2017

Name of Building Owner / Operator (2) - ~ 14T
Ridge Park Apartments, LLC | / AVY

City, State & Zip Code \ —

Agencies Notified |Type Notification Street Address
X1 EPA 1122 Clifton Ave
[1 DEP K Initial
Xl DOL [0 Amended Clifton, NJ 07013
DOH ] Emergency Name of Contact
0 DCA [0 Cancellation Jerry Campbell

I - T T

FACILITY INFORMATION

|Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments-Bldg 100 Storage Room

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

Street Address
20 — B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age

2,900 2 70

Current Use (Prior if being demolished)
Apartment Bldg

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

[City (5) [County (8) County Code (7)
|North Arlington, NJ Bergen

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Health and Safety Services 117
Street Address

P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

|City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Telephone Number
856-452-1311

Project Manager for Monitoring Firm
Mr. Jim Proctor

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
8-3-2017 08-4-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

|Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
Xl Abatement Performed during Normal Hours:
Describe:  8:30am - 6:00pm
[1 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[  Full Containment with Negative Pressure
| X =23sforz23If X Renovation [0 Mini-Enclosure
| [0 =160sfz260If [0 Demolition [0 Glove Bag Procedures
' O 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) - m m
TO BE ABATED Maintenance or (i.e., thermal systems e 223
in Facility Custodial Staff? insulation, surfacing, VAT o| BP2 2
. (13) (12) or other miscellaneous) 5| 5| & s
!. Yes | No | N/A 2
Storage Room (] | [ | ] |Pipe Insulation 168 LF OO0
Storage Room 1| O Elbows 10 each B RS
HEEREEE mjlajisii=
ENEmjiER mjjujinjis
oo ojojgg
(oo milniiniin
[Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD 5 Morrisville, P{ﬁ. ]
Completed By (Print or Type) Title Signature )/ ~ f Date
Mr. Brian Haney President J:u",?(,.-’?'fr} . /\,_4{/ 07-19-2017
=




= N

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

1 [ T -I.’ 51{"\
D’éte of Ncmfcatuon (1) Name of Building Owner / Operator (2) Poonk e g 5A47
| 07-19-2017 Ridge Park Apartments, LLC JUL £ ° Ul
Agencies Notified |Type Nofification Street Address :

1 EPA 1122 Clifton Ave j =

[0 DEP B Initial City, State & Zip Code Aot

X DOL [0 Amended Clifton, NJ 07013 | )

X DOH (] Emergency Name of Contact -

0 DCA [0 Cancellation Jerry Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments-Bldg 195

|Street Address

20 — B Ridge Park Drive

Type of Facility (4)

[1 School (K-12)

[] Subchapter 8 (Other than K-12)

B4 Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5) |County (8)

County Code (7)

# of Floors

Bldg. Age

10,400

2

70

North Arlington, NJ

[Bergen

Current Use (Prior if being demolished)
Apartment Bldg

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

117

ASCM No.

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

Street Address
P.0. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

|Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8-7-2017 08-11-2017 J&S Environmental Laboratories, Inc
|Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement
B4  Abatement Performed during Normal Hours:

Describe:

8:30am — 6:00pm

[[] Facility Occupied During Abatement

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

<l Full Containment with Negative Pressure
[1 =3sforz3If Renovation [0 Mini-Enclosure
B4 =2160sf=2260 If [0 Demolition [0 Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) T T m
TO BE ABATED Maintenance or (i.e., thermal systems g § Q 3
in Facility Custodial Staff? insulation, surfacing, VAT a| B8P3 2
(13) (12) or other miscellaneous) 8| 5| 5|5
Yes | No | N/A -
'Laundry Room (1] 1| X |Pipe Insulation 172 LF X Qg
'Laundry Room (1] L] [ KX [Elbows 6 each X|O[O[O
|Meter Room (] ][] | X |Pipe Insulation 137 LF XiOdjQ
Meter Room L1 | 01| X |[Elbows 6 each X|O| 00
|Storage Room (1 | O | X [Pipe Insulation 302 LF KOO0
'Storage Room O | O | X |Elbows 8 each X0 gdjg

|Name of Registered Waste Hauler

Resource Management Group, LLC

NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
0035218 8D Grows Landfill

City, State
Trenton, NJ 08619

8D

Disposal Date

City, State
Morrisville, PA

Completed By (Print or Type)
Mr. Brian Haney

Title

President

Date
07-19-2017

N




PO

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

{(e]

2( =

,L._/ “_Uu
(1) Name of Building Owner / Operator (2) JUL cul!
07-19-2017 Ridge Park Apartments, LLC

|Agencies Notified |Type Notification Street Address | | ]

X EPA 1122 Clifton Ave

[J DEP K Initial City, State & Zip Code
X DOL [0 Amended Clifton, NJ 07013
DOH [] Emergency Name of Contact

[0 DCA [0 Cancellation Jerry Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

North Arlington Apariments-Bldg 205

[] School (K-12)

Street Address
20 - B Ridge Park Drive

(] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

[City (5)
‘North Arlington, NJ

|County (8)
[Bergen

County Code (7)

10,400 2

Bldg. Age

70

Apartment Bldg

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

117

ASCM No.

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

Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
B809-914-4279

License Number

01185

Scheduled Start Date (10)
8-14-2017

Scheduled Completion Date (11)

08-17-2017

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

O

[  Abatement Performed during Normal Hours:

Facility Closed/\Vacated During Entire Period of Abatement

Street Address
2333 Route 22 West

City, State & Zip Code

Describe:  8:30am - 6:00pm Union, NJ 07083
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[  Full Containment with Negative Pressure
0 =3sforz31f Renovation [0 Mini-Enclosure
1 =160 sf 2260 If [] Demolition [(J Glove Bag Procedures
[J 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) - oM m
TO BE ABATED Maintenance or (i.e., thermal systems g § Q a
in Facility Custodial Staff? insulation, surfacing, VAT o | BPR] &
(13) (12) or other miscellaneous) 5| = S| 5
Yes | No | N/A -
Boiler Room L1 | L1 | IX |Pipe Insulation 274 LF gigig
Boiler Room 1| O | K |Elbows 12 each Oojg|o
Meter Room (1 | O [ X |Pipe Insulation 253 LF Oo[o|c
Meter Room L1101 X |Elbows 8 each XO|Olg
0o oo
oo Einjiulin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD//}- ~ |Morrisville, PA
Completed By (Print or Type) Title Sigrian.'lnf:‘I AN [ Date
Mr. Brian Haney President ¥ ) /] / / ’Ill r’f-';,;'/" / 07-18-2017
L //‘ Z’ / 2 / {XI‘ r '-'"f!\____---x.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —

( ! &/ . ng (Pursuant to N.J.A.C. 8:60 and 12:120)
l w, -
.Date of Notification (1) Name of Building Owner / Operator (2) G B
07-19-2017 Ridge Park Apartments, LLC UL ¢

Agencies Notified |Type Notification Street Address

X EPA 1122 Clifton Ave |

[0 DEP Bd Initial City, State & Zip Code l

X DOL ] Amended Clifton, NJ 07013 . 8 o
| XX DOH [l Emergency Name of Contact TR s e
| [ DCA [0 cCancellation Jerry Campbell

FACILITY INFORMATION

North Arlington Apartments-Bldg 200

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
20 - B Ridge Park Drive

] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5) [County (8)
North Arlington, NJ [|Bergen

County Code (7)

10,400 2

Bldg. Age

70

Apartment Bldg

Current Use (Prior if being demolished)

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

|Health and Safety Services

117

ASCM No.

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

[Street Address
|P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
8-17-2017

Scheduled Completion Date (11)

08-18-2017

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Describe: 8:30am — 6:00pm

[]  Facility Occupied During Abatement

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

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

i B =3sforz3if
1 =160sf=260 If

Bd Renovation
[0 Demolition

Mini-Enclosure

OO0OX

Glove Bag Procedures
Non-Exempted and Non-Friable Procedure

Full Containment with Negative Pressure

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) 1 M| m
TO BE ABATED Maintenance or (i.e., thermal systems z 3l ala
in Facility Custodial Staff? insulation, surfacing, VAT s | BP9l 8
(13) (12) or other miscellaneous) 8| = S| 5
Yes | No | N/A o
Storage Room [1[[]] X |pipe Insulation 138 LF =Jinjinlin
Storage Room [J ][] X |Pipe Fittings 6 Each X O/ojg
mEIEEEN Oojg[gd
AN giojo|g
oo gjgjoo
! O]t O[o[ojo
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
f Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 8D -—, Morrisville, Pf\
Completed By (Print or Type) Title Signaﬂiy_g/;-: : IV Date
Mr. Brian Haney President L/‘) s S\ / / 07-19-2017
| 10w




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

State of New Jersey : s
NOTIFICATION OF ASBESTOS ABATEMENT

'Date of Notlfcatlon (1) Name of Building Owner / Operator (2) -
07-19-2017 Ridge Park Apartments, LLC —'
Agencies Notified |Type Notification Street Address
[5_@ EPA 1122 Clifton Ave
] DEP B Initial City, State & Zip Code | .
DOL [] Amended Clifton, NJ 07013 - —
X1 DOH [0 Emergency Name of Contact 1'
[0 DCcA [0 Cancellation Jerry Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments-Bldg 445

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

Street Address
{20 — B Ridge Park Drive

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 10,400 2 70
North Arlington, NJ Bergen Current Use (Prior if being demolished)

Apartment Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Telephone Number
856-452-1311

Project Manager for Monitoring Firm
Mr. Jim Proctor

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
8-21-2017 08-25-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

{Occupancy Status During Abatement (Check only one)

[ [ Facility Closed/VVacated During Entire Period of Abatement
| Abatement Performed during Normal Hours:

- Describe: 8:30am — 6:00pm

| [0 Facility Occupied During Abatement

Street Address

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

Scope of Work (Check all that apply)

[  Full Containment with Negative Pressure
[0 =3sfor=z3If < Renovation [0  Mini-Enclosure
B4  =160sfz260If [l Demolition [J Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems g § 2 8,
in Facility Custodial Staff? insulation, surfacing, VAT 5| 2P| 2
(13) (12) or other miscellaneous) 5| 5| 5|5
Yes | No | N/A -
[Storage Room []| ]| X |Pipe Insulation 225LF X|O|O(Od
|Storage Room 1] O X |Elbows 18 each XiO|Ojd
{Boiler Room [ ][ [1]| D |Pipe Insulation 232 LF XiO|O|O
'Boiler Room L[ L1 X |Elbows 18 each XiO|Qd|d
|Meter Room 1] O] X |Pipe Insulation 312LF Xiojgjg
Meter Room O | O | ¥ |Elbows 10 each X O[O0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD - Morrisville, PA
Completed By (Print or Type) Title Signature ) . Date
Mr. Brian Haney President fé‘/\, ; / i 07-19-2017



State of New Jersey e

NOTIFICATION OF ASBESTOS ABATEMENT

~

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

o A/ \ Jr )\_../ i
Date of Notification (1) Name of Building Owner / Operator (2) '
07-19-2017 Ridge Park Apartments, LLC
Agencies Notified |Type Notification Street Address .
X EPA 1122 Clifton Ave
| O DEP K Initial City, State & Zip Code L . i)
B DOL [0 Amended Clifton, NJ 07013
X DOH [0 Emergency Name of Contact
[0 DCA [0 Cancellation Jerry Campbell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartments-Bldg 110 Laundry Room

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

|Street Address
{20 — B Ridge Park Drive

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

Square Feet # of Floors Bldg. Age

iy B)

2,900 2 70

Current Use (Prior if being demolished)
Apartment Bldg

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

County (6) County Code (7)
North Arlington, NJ Bergen
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Health and Safety Services 117
Street Address
P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

|Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
8-28-2017 08-29-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed during Normal Hours:
Describe:  8:30am —6:00pm
[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

BJ  Full Containment with Negative Pressure
z3 sforz3If X Renovation [0 Mini-Enclosure
[0 =160sf=260If [l Demolition [0 Glove Bag Procedures
[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o om
TO BE ABATED Maintenance or (i.e., thermal systems g %E 2 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| BPRI| 2
(13) (12) or other miscellaneous) s| 5| 2|5
Yes | No | N/A -
Laundry Room [J | L] | X |Pipe Insulation 172 LF X[ OO0
Laundry Room O O X |Elbows 3 each XiOog|g
Lo mjiniinll=
mEIEEEE [0 LEFET DS
gl mifeip=iin
NEEnEAE! ERFENTELLLE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 8D Morrisville, PA y
Completed By (Print or Type) Title S|gna{ure’ ’ 7/ f g Date
Mr. Brian Haney President 1 i ?/ % 7 07-19-2017
: / } J ,--41/’ / / / ,,"/\
A : /




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(1] /T f‘ﬂ b
A LY A LT / -
IDate of Notification (1) Name of Building Owner / Operator (2)
07-19-2017 Ridge Park Apartments, LLC
Agencies Notified |Type Notification Street Address
X EPA 1122 Clifton Ave
] DEP K Initial City, State & Zip Code ! o
X DOL [0 Amended Clifton, NJ 07013 | -
X DOH [] Emergency Name of Contact L.
[0 DcA [0 Cancellation Jerry Campbell

r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Apartmenis-Bidg 35 Storage Room

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

Street Address
20 — B Ridge Park Drive

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
North Arlington, NJ

County (6)
Bergen

County Code (7)

7,050 2

Bldg. Age

70

Current Use (Prior if being demolished)
Apartment Bldg

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

117

ASCM No.

Name of Abatement Contractor (8)
Resource Management Group, LLC

| Street Address
{P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

License Number

Telephone Number
856-452-1311

Telephone Number
608-914-4279

01185

Scheduled Start Date (10)
8-29-2017

Scheduled Completion Date (11)

08-30-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:  8:30am —6:00pm
[] Facility Occupied During Abatement

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

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
Xl =3sforz3If X Renovation [l Mini-Enclosure
[0 =160sfz260If [[] Demolition [0 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) - o m
: TO BE ABATED Maintenance or (i.e., thermal systems g 218l a
[ in Facility Custodial Staff? insulation, surfacing, VAT 2| B8P3 S
'. (13) (12) or other miscellaneous) 5| 7| & -
Yes | No [ N/A 5
Storage Room 1| [ | K |Pipe Insulation 166 LF X O|Oo|do
Storage Room 101 X |Ebows 6 each XiO|O|Od
mEERlEn mjinjin]in
RIIRlIn minjinlin
0o oo
0ol NEInEEmEEN
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenion, NJ 08619 TBD ]"“\J Morrisville, P{-‘\ /
Completed By (Print or Type) Title Signature J Date
Mr. Brian Haney President ) -A-\_ y /’4 f\/ff." ; 07-18-2017
P/ / /- [ Y& ~—




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - — e

Ay &= DA (Pursuant to N.J.A.C. 8:60 and 12:120)
LA OUUS/ -
Date of Notification (1) Name of Building Owner / Operator (2)
07-19-2017 Ridge Park Apariments, LLC

Agencies Notified |Type Notification Street Address -

1 EPA 1122 Clifion Ave ; i '

[1 DEP X Initial City, State & Zip Code | A5,

Xl DOL [l Amended Clifton, NJ 07013 |

X DOH [l Emergency Name of Contact T

[1 DCA [0 Cancellation Jerry Campbell

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
North Arlington Aparimenis-Bldg 130 Storage Room

Street Address
20 - B Ridge Park Drive

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
2,900 2 70
Current Use (Prior if being demolished)

Apariment Bldg

City (5) |County (6) County Code (7)
North Arlington, NJ Bergen

|Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
|Health and Safety Services 117

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

| Street Address
(P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

|City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
8-31-2017

Scheduled Completion Date (11)

09-1-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Describe:

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

8:30am — 6:00pm

[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

B4 =3sforz3If

B4 Renovation

Full Containment with Negative Pressure
Mini-Enclosure

000X

[] =160sf=260If [0 Demolition Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = O m
TO BE ABATED Maintenance or (i.e., thermal systems g 2181 a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP2| 8
(13) (12) or other miscellaneous) 3| = £l S
Yes | No [ N/A -
Storage Room (]| [J | X |Pipe Insulation 174 LF M OO0
Storage Room L] | X |Elbows 5 each mjinjin
gt mjiujinjin
ool mjinjin]in
gjgrg mjinjinlin
mEEEREE miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08618 8D ) Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President g 07-18-2017
f.-’ _/ﬁ/ N —
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Check # 11937 —

Date of Notification (1) July 18, 2017

Name of Building Owner / Operator (2)

April-13.-2047 Celgene Corporation
Agencies Notified Type Notification Street Address ;
-' ; l..l [[JI l 21 o7

DEPA 86 Morris Avenue i i - =
[Joep | |
Xpot Initial City, State & Zip Code Ak
Kok [X] Amended Summit, NJ 07901 L o

Amendment #_1 -
[Cloca [] Canceliation Name of Contact T

Kelly Blackwell

FACILITY INFORMATION

Celgene — Building C

Name of Facility Where Abatement is Taking Place (3)

Street Address
86 Morris Avenue

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

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

Street Address
464 Valley Brook Avenue, #3A

829 Radio Road

Sguare Feet # of Floors Bldg. Age
City (5) 33,000 3 50 Years
Summit, NJ Current Use (Prior if being demolished)
Commercial
County (8) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services Synatech, Inc.
Street Address

City, State & Zip Code
Lyndhurst, NJ 07071

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Manitoring Firm
John Chiavello

Telephone Number
201-438-4839

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
April 24, 2017

Scheduled Completion Date (11)

August 21, 2017

Name of OSHA Monitor
Synatech, Inc.

D Other — Describe:

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

@ Abatement Performed Outside of Normal Hours

[] Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

DstforzSG If
> =160 sf or >260 If

Renovation
] pemolition

Eﬂ Full Containment with Negative Pressure

D Mini-Enclosure

I___| Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT zl 5|2 m
or other miscellaneous) gl sl8|2
= - =0 =
o w o
s| | £ls
Yes No N/A = o |
Building C- Ceiling Deck X Fireproofing 50 SF X
Building C X Floor Tile and Mastic 33,000 SF X
Building C X Window Caulk 9,600 SF X
Building C — Stairwells X Rubber Floor 200 LF X
Building C - 1% Floor X Wall Joint Caulk 15LF | X
Buiiding C — Above Ceiling X Pipe Insulation 20 LF X
Building C — Bathrooms X Ceramic Tile Mortar 300 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

Hauler ID No.
Freehold Cartage 15939 160 Fairless Hills
City, State Disposal Date City, State
Freehold, NJ 07728 August 22, 2017 Morrisville, PA
Completed By Title S|gnature / Date
July 18, 2017
-7 ’
Diane Aloia Executive Administrator AS X”"? L t,L/f >

Do not use this form for asbestos licensure exempted aciivities.




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

Check # 11637
Date of Notification (1) Name of Building Owner / Operator (2)
April 13, 2017 Celgene Corporation o
Agencies Notified Type Notification Street Address =
[lera 86 Morris Avenue o T
Cloee
XooL < Initial City, State & Zip Code JUL 212Ut 4
RIboH [] Amended Summit, NJ 07901 - | T
Amendment #_ | I
DDCA |:| Cancellation Name of Contact }__ Tretebsn hmbnr
Kelly Blackwell 1 o . -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Celgene - Building C

Street Address
86 Morris Avenue

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

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

Square Feet # of Floors Bldg. Age
City (5) 33,000 3 50 Years
Summit, NJ Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union USE ONLY

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

McCabe Environmental Services

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
464 Valley Brook Avenue, #3A

Street Address
829 Radio Road

City, State & Zip Code
Lyndhurst, NJ 07071

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number
201-438-4839

Project Manager for Monitoring Firm
John Chiavello

License Number
00817

Telephone Number
609-286-6916

Scheduled Completion Date (11)
July 19, 2017

Scheduled Start Date (10)
April 24, 2017

Name of OSHA Monitor
Synatech, Inc.

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

Abatement Performed Qutside of Normal Hours

Street Address
829 Radio Road

Other — Describe:
Facility Occupied During Abatement

X
0
O

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

>3sfor>501H1
>160 sf or =260 If

L]
X

IZ[ Renovation
D Demoaolition

& Full Containment with Negative Pressure

[:l Mini-Enclosure

|:| Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems i1
(13) insulation, surfacing, VAT s} o> |0
. o Al o
or other miscellaneous) 3 el
z| Bl2]2
5 =l E|S
Yes No N/A . 2le
Building C- Ceiling Deck X Fireproofing 50 SF | X
Building C X Floor Tile and Mastic 33,000 SF | X
Building C X Window Caulk 9,600 SF | X
Building C - Stairwells X Rubber Floor 200 LF | X
Building C -~ 1% Floor X Wall Joint Caulk 15LF X
Building C - Above Ceiling X Pipe Insulation 5LF - a
Building C ~ Bathrooms X Ceramic Tile Mortar 300 SF .4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15939 80 Fairless Hills

City, State

Freehold, NJ 07728

Disposal Date

July 20, 2017

City, State

Morrisville, PA

Completed By Title

Diane Aloia

Executive Administrator

Signature

ﬁ-éﬁ«i

Date

o5 Frea

/7
(4 (na

April 13, 2017

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

&5

Date of Notification (1)
July 18, 2017

Name of Building Owner/Operator {.z) '
RUTGERS, THE STATE UNIVERSIIY oF NJ

Agencies Notified Naotification Type

Enitial Notification
g EPCA 1 Amended Notification #
DCA HEmergency (including
DOL justification)
DEP- No Longer REQUIRED OCancelled
DOH

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 40886, LIVINGSTON CAMPUS

City, State, Zip Code | |
PISCATAWAY, NJ 08854 |

Name of Contact T T

MICHAEL SMITH, ENV. — . .«
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL OF DENTAL MEDICINE, BLDG# 7233

Street Address

Type of Facility (4)

I schaol (K-12)

CIsubchapter 8 (other than K-12)

X1 Other (i.e. private & commercial buildings, homes, elc.)

COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5} c ty (6 County Code (7}
NlEW BRUNSWICK OIL’JU;IDDLESEX M Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08018

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephons Number License Number

973-492-0477

00840

Scheduled Start Date (10)
07/28M17

Scheduled Completion Date (11)
0713117

Name of OSHA Maonitor

ENVIROVISION INC.

Occupancy Status During Abatement {Check only one)

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

Describe

XlOther — Describe:

Schedule: 3PM — 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 Demolition

X>3sfor>3If
O > 160 sfor > 260 If

CIFull Containment with Negative Pressure

0 Mini-Enclosure
I Glove bag Procedure / Wrap & Cut

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

Location of Asbestos-Containing | Is Location Normaily Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulaticn, surfacing, (Specify SF )
= Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA,
Rooms G703, C705, C707, | VAT 400 SF =
Room C734 = | VAT 100 SF &
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 07/31/2017 Rd. Morrisville, Pa
NJ DEP #4509 Hen2 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT OB it (/ G s July 18,2017
MANAGER 4 i

Copies To: Rutgers, REHS, Atin: Mike Smith

and ATC, Atin:

Brian Kearney



C /C/(ﬁ Fes2

State of New Jersey - Notification of Asbestos Abatement—-—: e
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) LS G

GAC Project # 060-17

Date of Notification (1)
July 18, 2017

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ -

Agencies Notified Naotification Type
XInitial Notification
O ePA 1 Amended Notification #
DCA OEmergency (including
DOL justification)
DEP- No Longer REQUIRED OCancelled
DOH

Street Address
ENVIRONMENTAL HEALTHI& SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIV_INGST_G)N CAMPUS

City, State, Zip Code | _
PISCATAWAY, NJ 08854 e

[ Tet-—r

[T

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FACILITIES OFFICE BLDG, BLDG# 4115

Street Address

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

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

LIVINGSTON CAMPUS Sq. Feet: N/A #of Floors: 1 Bldg. Age: 80+ years
City (5 County (6 County Code (7
E’?é%ATAWAY %LESEX __—L__Mtl 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

3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
509-336-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
07/28/17

Scheduled Gompletion Date (11)
07/31/17

Name of OSHA Monitor

a
ENVIROVISION, INC.

Occupancy Status During Abatement {Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

Ol Abatement Performed Outside of Normal Facility Hours -

Describe

XlOther — Describe:

Schedule: 3PM — 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
I Demolition

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

CIFull Containment with Negative Pressure

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

X 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 118 = VAT 680 SF i3]

NJDEP Waste Hauler ID #
See Below

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

Name of Registered Landfill
G.R.O.W.S. North Landfill

Cubic Yards of Waste; 10 CY

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

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 07/31/2017
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO %iwggEPRROJECT cfz_};/mzw/ = @r}?/ﬁm July 18,2017 J

Copies To: Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn: Brian Kearney



State of New Jersey

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

Date of Notification (1) 7/17/17 Name of Building Owner / Operator (2
Ty(pe): Notification Genon Rema ?.LC ’ @ -:ﬂ E 5 E W E n
Agencies Notified Street Address P/ f “
EPA Emergency Notification |PO Box 3795 N -
DEP X Initial Notification City, State & Zip Code HU o JuL 21 2017 | )
X  DOL Amended Notification ~ |Houston, TX 77253 |
X DOH Cancellation Name of Contact ITalanhana Nimber
DCA Frank Miechur ASBES

[ A PR ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Exterior Pipe Rack

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

Street Address

415 Riegelsville Road

Subchapter 8 (Other than K-12)
X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bidg. Age

City (5)
Milford

County (6)
Hunterdon

N/A 1 85 +/-
Current Use (Prior if being demolished)
Exterior Pipe Rack

County Code (7)

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

ASCM No.
0045

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

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Tom Geiger

Project Manager for Monitoring Firm

Telephone Number
732-290-2217

License Number
00714

Telephone Number
732-605-9062

712717

Scheduled Start Date (10)

Scheduled Completion Date (11)
713117

Name of OSHA Monitor
Global Abatement Services, LLC

Describe:

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

Exterior

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Demolition
Large Project
X

Scope of Work (Check all that apply)
X Renovation

Quantity is = 3 SF or> 3 LF ACM
Quantity is > 160 SF or = 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Other: Non-Friable

X

Location of
Asbestos-Containing
Material (ACM)
TO BE ABATED

Is Location Description of Amount

Abatement Type

Normally Used Asbestos-Containing (Specify (Specify: Removal,
Solely by Material (ACM) Square Feet | Repair, Encapsulation
Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Pipe Rack N/A T8I Pipe 50LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Global Abatement Services, LLC S$32401 3 TRRF

City, State Disposal Date City, State

Monroe Twp, NJ 08831 7131117 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringaii Pres. 717117

ot -_-.7-//2;/”) &

ASB-41 JUN 95 G4687



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

657(9 L.

Date of Notification (1) 7/17/17

Type Notification

Name of Building Owner / Operator (2)
Church of the Sacred Heart

Agencies Notified Street Address )T 7’
EPA Emergency Notification |531 Washington Ave | rﬂ' I
DEP | X Initial Notification City, State & Zip Code U g 21 2017 Y
X DOL Amended Notification  |South Amboy, NJ 08879 i
X DOH Cancellation Name of Contact L____ITelephone Number
DCA Father Stanley Gromadski AS X

FACILITY INFORMATION

LILENSING

Name of Facility VWWhere Abatement is Taking Place (3)

Church Basement Boiler Room

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

Church

Street Address Subchapter 8 (Other than K-12)
229 Cedar Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County () County Code (7) 8,000 2 85 +/-
South Amboy Middlesex Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

732-290-2217

Telephone Number
732-605-9062

License Number

00714

Tom Geiger
Scheduled Start Date (10)

712717

Scheduled Completion Date (11)

7131117

Name of OSHA Monitor
Global Abatement Services, LLC

X

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:

Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

Quantity is =3 SF or > 3 LF ACM

Quantity is = 180 SF or > 260 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Location of
Asbestos-Containing
Material (ACM)
TO BE ABATED

Is Location
Normally Used
Solely by
Maintenance or

X Other: Repair
Description of Amount
Asbestos-Containing (Specify

Square Feet
or

Material (ACM)
(i.e., thermal systems

Abatement Type
(Specify: Removal,

Repair, Encapsulation

or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Boiler Room N/A TSI Pipe 3LF Repair
Boiler Room N/A Boiler Breach 20 SF Repair

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Global Abatement Services, LLC 832401 <1 TRRF
City, State Disposal Date City, State
Monroe Twp, NJ 08831 713117 Tullytown, Pa

Completed By (Print or Type)
Dominick Tringali

Title
Pres.

Signature

- 5
= PRI IR e A
L i _-_/.:.-,/._v;: e P
=

Date
7M7117

ASB-41

JUN 95 G4687




State of New Jersey

r /R E W B
NOTIFICATION OF ASBESTOS ABATEMENT N EGEIWVE N \
Q)\C/ Lﬂ (Pursuant to N.J.A.C. 8:60 and 12:120) ; /T B l[ ]. ! !
HimY il
Date of Notification ( Name of Building Owner / Operator (2) [ b JUL 21 2017 T ]
07 18-2017 Rider University W R Lt
Agencies Notified |Type Notification Street Address ] j
EPA 2083 Lawrenceville Road Aq._B:ST#ﬂ CONTROLR
] DEP X Initial City, State & Zip Code LICENaING
<X DOL [0 Amended Lawrenceville, NJ 08648
X1 DOH [0 Emergency Name of Contact [Talanhana Number
K1 DCA [] Cancellation Mr. Walter Eddy

FACILITY INFORMATION

'Name of Facility Where Abatement is Taking Place (3)
Rider University-Maurer Physical Education Building-1% floor offices/classrooms

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

Sireet Address
2083 Lawrenceville Road

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

Square Feet # of Floors Bldg. Age
City (5) |County (B) County Code (7) 25,000 2 57
Lawrenceville, NJ 08648 Mercer Current Use (Prior if being demolished)

Physical Education Building

|Pennoni & Associates

Name of Monitoring Firm Hired by Suilding Owner (8)

ASCM No.
00102

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

|Street Address
515 Grove Street

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Brian Clark

Telephone Number
856-547-0505

Telephone Number
609-977-6159

License Number
01185

Scheduled Start Date (10)
7/31/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
8/31/2017

J&S Environmental Laboratories Inc

| O

{Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
X]  Abatement Performed during Normal Hours

Street Address
2333 Route 22 West

City, State & Zip Code

Describe:  8:00AM — 6:00PM Monday-Sunday- including weekends |Union, NJ 07083
[ Facility Occupied During Abatement
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
[C] =3sforz3If X Renovation [0 Mini-Enclosure
D =2160sf2260If ] Demolition [l 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
i Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems ) g L8 ?_:
in Facility Custodial Staff? insulation, surfacing, VAT S| BP3| 2
(13) (12) or other miscellaneous) 8| = QCT %
Yes | No | N/A
Class rooms:127,126,125,124,122-124,110,0105,108 | [ | Bd |Sheetrock & Joint Compound 8,960 SF Ml OdlQd
& Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110, 111, 109, El X |[Fissure Ceiling Tile 5,850 SF Bl EIFl & E
108 & Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110,111,108, | [ | [0 | X |Cove base mastic 1,022 SF R|lO(d|O
108 & Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110, 111, 109, B | i Floor tile/mastic(grey streaks) 1,500 SF E | B85 B B2
108 & Hallway by rooms 111-118
Class rooms(#127, 126 & 109) O | O | X |Chalkboard Glue Dots 270 SF B B ECE
Class room 124 O | O | X |Floortie/mastic 200 SF M| |O|d|d
0| . ojojoQ|g
|Resource Management Group, LLC 0035218 TBD Grows Landfill
;ICity, State Disposal Date |City, State
Hamilton, NJ 08619 TBD Morrisville, PA
Completed By (Pr?ﬁt or Type) Brian Haney Title: President|Signature ) / /} Date 07-18-2017
S 4 |
‘-/-‘_'?‘“/"\ .f{—\_? Fal 4 Jf'



ﬁ/”“

State of New Jersey

L .-* wi
et Q NOTIFICATION OF ASBESTOS ABATEMENT I MEGEIVEIR
l g (Pursuant to NJAC 8:60 and 5:16) i i) 1 i
S b
Date of Notlﬁcaﬂon (1) Name of Building Owner/Operator (2) friv . amge N L
07/ 14 1 1T AP Construction d i JuL 2t A éi....."
Agencies Notified Type Notification Street Address i B
X EPA Initial 915 South Black Horse Pike ASBESTOS CONTROL &
BJ DEP [ Amended : 7 o oS
] DCA (NJAC 5:186) Amendment # City, State, Zip Code
[]bHSs [ Emergency (including Blackwood, NJ 08012
] DCA justification) Narme of Contact [Talanhana Kimmhnr
INJAC 5 4
{NJAC 5:23-8) {1 Canceliation Stove Martin L

|

FACILITY INFORMATION

< Facility Closed/\Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: TAM-SPM/ PM- AM

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Freeway Golf Course Club House ] School (K-12)
Streat Address B Subcha}p'(er 8 (Other than K-12} o
1858 Sicklerville Road O gg:r?;s(.l,z.tlcﬁmate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Sicklerville 1200 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Club House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor (9)
The Vertex Companies, Inc. Diamond Huntbach Construction Corporation
‘ Street Address Street Address
700 Turner Industrial Way 500 East Luzerne Street
City, State, Zip Code | City, State, Zip Code
Aston, PA 18014 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Don Heim 610-558-8802 215-739-8186 00646
Start Date (10) Scheculed Completion Date (11) Name of OSHA Monitar
o8 / 01 [ 17 08 [/ 14 [ 17 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Renovation

O=3sfor>31If
Demolition

>160 sf or >260 If

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

54 Non-Exempted (%) and Non-Friable Procedure
|

Is Location [ Abatement Type
Location of 0 N(f'rsm‘l"!nly 5 Description of
Asbestos-Containing Material (ACM) rje, . Gisy }’ Asbestos Containing Material (ACM) Amount e dllfe 2 L
TO BE ABATED e al ‘?”fé‘f’em (i.e., thermal systems insulation, surfacing, (Specify 318188
IN Facility “5t°d1‘§ aff’ VAT, or SF or LF) 2|58 |g
(13) (12) other miscellaneous) = o} ®
Yes | No | N/A | 3
Exterior O |XK O |Transite Siding 2200 SF XiOgg
Exterior Roof 0 J < |0 |Silver Tar Flashing AQQ SF (X a El
O |0 |0 ojojog
O |o |0 ojojojd
Name of Ragistered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Dia d Huntbach or Service Transport | Hauler ID No. Waste Republic/Quickway Services Inc.
i e i 19689/20980 | 30 P al
City, State Disposal Date City, State
Philadelphia, PA 8114117 Philadelphia, PA .
Compieted By (Print or Type) [ Titis Signature Date I‘
Wayne Huntbach .' Project Manager 571\35-1 /V\/ e jL{' = }7 |
{

ASE-41
JUL 01

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



O

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

|

i

DE@EH’?E
- )

Date of Notiffcation i Name of Building Owner / Operator (2 IRIE '
Ir 03;18 2017 Rider Universityg i @ U L JUI— 21 2017 }M
[Agencies Notified |Type Notification Street Address L
‘ Xl EPA 2083 Lawrenceville Road ASBESTOS CONTEOL 2
[] DEP 1 Initial City, State & Zip Code 1 LICENSING
[ <X DOL X Amended-End Date Lawrenceville, NJ 08648
'\ X DOH -P4—FEmergensy Name of Contact Meloohnes Niahon
[] DCA [] Cancellation Mr. Walter Eddy N

FACILITY INFORMATION

{Name of Facility Where Abatement is Taking Place (3)
|Rider University — Bart Leudeke Dance Center

|Street Address
2083 Lawrenceville Road

Type of Facility (4)
[1 School (K-12)
[1 Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes, etc.)

Square Feeat

City (5)

Lawrenceville, NJ 08648 |Mercer

|County (6)

County Code (7)

25,000

# of Floors
2

Bldg. Age

Dance Center

Current Use (Prior if being demolished)

Pennoni & Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00102

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

Street Address
515 Grove Street

Street Address

2115 Hamilton Avenue, Suite 202

JiCity, State & Zip Code
{Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Brian Clark

Telephone Number
856-547-0505

609-977-6159

Telephone Number

License Number

01185

Scheduled Start Date (10)
6/27/12017

Scheduled Completion Date (11)

7/28/2017

Name of OSHA Monitor
J&S Environmental Laboratories Inc

Describe:

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed during Normal Hours
9:00AM — 5:00PM Mon-Sun
K] Facility Occupied During Abatement

Street Address

2333 Route 22 West

Union, NJ 07083

City, State & Zip Code

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
[] =3sforz3If J Renovation X  Mini-Enclosure
B =160 sf2260If [l Demolition [XI Glove Bag Procedures
[l Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by ~ Material (ACM) SF or LF) ) o m
TO BE ABATED Maintenance or (i.e., thermal systems g 2, L8| 2
in Facility Custodial Staff? insulation, surfacing, VAT S TP 2

. (13) (12) or other miscellaneous) | 5| | 5
! Yes | No | N/A .
[Office #1 LJ | O] | X |Plaster 480 SF X [ OO0
| Office #2 (1| OO | B4 |Plaster 600 SF OO O
| Bathroom/Hallway O O | A |Plaster 400 SF XG4
Studio (1| O | 4 |Plaster 1,400 SF X O| 010
Foyer O O K |plaster 150 SF X|O|O|O
Office BEEE Plaster 1,200 SF X|O|O|d
Hallway Outside Conference Room 1] O] K |Plaster 200 SF X[O[O[O
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ 08619 TBD B Morrisville, PA.

Completed By (Print or Type) Brian Haney

Title: President

Signafure
L pla

[0

/ l’J
/

.f

JI:'
¥

_j / J’f. 7
zf /I/ /

¥

‘Date 07-18-2017




|Date of Notification

(1)

Name of Building Owner / Operator (2)

Rider University

07-18-2017
Agencies Notified |Type Notification
Xl EPA
] DEP [ Initial
X] DOL [ Amended-End Date
< DOH [[] Emergency
[0 DcA [l Cancellation

(g}
State of New Jersey \i D'\ ; (L_n E U \W _E_j‘ m“
NOTIFICATION OF ASBESTOS ABATEMENT W 1 l ]‘i
(Pursuant to N.J.A.C. 8:60 and 12:120) i -‘\ Vi { | Ij
11 w21 2017 "";r*
|

Street Address

2083 Lawrenceville Road

City, State & Zip Code

Lawrenceville, NJ

08648

Name of Contact
Mr. Walter Eddy

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Bart Leudeke Dance Center

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

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

Square Feet

Street Address

2083 Lawrenceville Road

City (5) |County (6)
Lawrenceville, NJ 08648 [Mercer

County Code (7)

25,000

# of Floors Bldg. Age
2 57

Current Use (Prior if
Dance Center

being demolished)

Pennoni & Associates

Name of Monitoring Firm Hired by Building Owner (8)

00102

ASCM No.

Name of Abatement
Resource Managem

Contractor (9)
ent Group, LLC

Street Address
515 Grove Street

Street Address
2115 Hamilton Aven

ue, Suite 202

City, State & Zip Code
Haddon Heights, NJ 08035

Trenton, NJ 08619

City, State & Zip Code

Project Manager for Monitoring Firm
Brian Clark

Telephone Number
856-547-0505

Telephone Number
609-977-6159

License Number
01185

Scheduled Start Date (10)
6/27/2017

Scheduled Completion Date (11)

7/28/2017

Name of OSHA Monitor
J&S Environmental Laboratories Inc

O

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

Street Address

2333 Route 22 West

City, State & Zip Code

Describe:  9:00AM — 5:00PM Mon - Sun Union, NJ 07083
DJ Facility Occupied During Abatement
Scope of Work (Check all that apply)
> Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [ Mini-Enclosure
X =160 sf 2260 If [] Demolition [  Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = M m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Pl 3l a
in Facility Custodial Staff? insulation, surfacing, VAT o BPG) 9
(13) (12) or other miscellaneous) 3| = S| s
Yes | No | N/A -
Conference Room (1] OO | X |Pipe Fittings 75 each X0 L
Maintenance Closet J | O | @ |Pipe Fittings 12 each Xidig
Conference Room (1| O | I |Vibration Cloth 20 LF N EEEEIEE
Conference Room (1 | O | 4 |Spray applied fire proofing 1,520 DA 1|1 O
(]| (] ][] =1 = =
f L] 0J ] O WiEmyRmgL e
'lName of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
|Resource Management Group, LLC 0035218 TBD Grows Landfill
[City, State Disposal Date |City, State
|Hamilton, NJ 08619 TBD . Morrisvii!e,(PA
Completed By (Print or Type) Brian Haney Title: Signature f ;f Date 07-18-2017
President / i /A~
Nl (L | /r 12N
/A ' ] ' -

i
i




an 23 2007 Q404PM NJ Asbestos Cgntrol 509.633.0864

«in 23 1701:58p

Resource Management Group

Suate of New Jerssy

Fl

page 1

{
|
{ NDTIFICATION OF ASBESTOE ABATEMENT ! Ut -
E (Pursuants NJ A.C 8:60 and 12:120) ] S
A ] - i S [
{Dale of Notification (1) I Name of Building Ownsr / Cperetor (2) L ESFOS TS '
- 0€-22-2017 | Rider Universily | ”‘B“_-L;pg,}:,ﬁ,‘;ﬁ RPL & !
iﬂ-%ncées Nowfied |[Type Notificalien ‘ Strest Addmezs “*-'————hu_‘_-.,d.;_a_;!_l________
; EPA 12083 Lewrsnceviiie Rosd R
[ oep O inial } Cily, Stata & Zip Code —T\
&K ooL = amendad- l‘. Lewrencaville, N.J 08845 f \f'
| Scope/SianDae R A
' X oo X Emergency  j, Nama of Contacl ion !
i) pta ] Cencaliation || Mr. Waltar Eddy
ﬂ . i FACILITY INFORMATION - I A
Nams of Faciity Where Abatement ia 1 aking Place (3} Typs of Facity (4) &
Rider Linivarsity - Bart Laudaka Dangs Canffar DP School (K-12)
|Strest Address I [ Subchapter 8 (Other than K-12)
2083 Lawranceville Road =§_- Cther (l.a. prlvale & commercial buidings, homes, ete)
lg-: Squars Feet % of Elonrs Bigg. Age
City (5) |'C=Qun!y {TJ County Coge (7) 35,000 2 &7
Lavwwencavile, N.J DEB4R Marcer | Current Usa {Pricr ¥ being demoiiansd,
| Dance Csnter
Name of Monltoring Flrm Hirad by Bullding | Qwner (8) ASCM No.  [Name of Abatement Contrecier ()
Pannoci & Assaciales [ 20102 Regourcs Manssemant Greup, LLG
Street Adoress L Strasl Address
215 Grove Slresl il 21135 Hemiten Avenus, Sulte 202
City. State & Zip Code T City, Stats & Zp Coda
Haddan Heights, NJ 08035 Al Trenton, MJ 03818
|Project Manager for Monftoring Firm Yl {Tslsphone Number Telephons Number IUlcanse Numbar
Brian Clarx __ 'l |ese-547-0505 809-577-8168 l 01185
Schedulad $1art Dats (10 Schadule! Complstion Date {11) Mame of OSHA Monlter ]
; 8R27/2017 ] 7myzoi7 JES Envirsnmanial Labaratories Ing !
Ccsupancy Status During Abatemen (Chagk only ong) Street Address ]
Facility Clessd/Vacsted During Engire Pericd of Abstement 2333 Routs 22 West
& Abatsment Performed during Norrhal Howrs CHy, Stals & Zip Cods
Deagorine;  9:00AM — 5:00PM Mon:Sun Unlen, N4 07083
3@ Faciity Occupisd During Abatsmept.
'Scopa of Work {Check ail thal acply) [ 1 .
: ] B  Full Centalnment with Nagative Prazaure
0O =3afora3yf l I B3 Ranovation 4  Minl-Enclosure
& =280st22501 & O Demaiition B Clovs Bag Procsdures
[l __Non-Exsmpled and Non-Frizble Procadure
i Lecalion of is Locatlon Description of Amount \ Abatsment Type _[
i Asbestoe-Containing _ Nomrally Ussd Asbertos-Contalning (Specify ' i
i Material (ACM) ] Solely by Matarial (AT SFoerlFy | o | gl m
E TED g halntsnance or | 0.8, thermal systems #FL8 & l
in Feciiy ’ Custoda! Btaff? Insulstion, surigning, VAT BrE E}
{13) | {12} or cithar miscellsnecus) S E|E
! i Yas | No ; N/A 1
Office #1 N 8__ Plastar | 480 SF %: 5] E:
Offies %2 ] l 8 Plagisr [ 800 SF LI
2ainrcom/Hslway 1l | m B |Piaster | 400 SF = j
Siudio i [ % Plasiar 1;45%0;; g ujiful
Fover i 3| Piazter H = B
Ofsien Lk _L! | Plasisr ‘ﬁ_im SF | D _E__
|Haliway Cutsids Confarance Room EE=E | [Plastar W08F [ K[ TT .
|
! Respurea Managamens Group, LLE popasae 78D Grows Landfi i
;Cily, Slat= Disposs! Date | City, Blale
i‘-‘*_ﬂﬂimﬂ. M 08840 (83 Morrisviils, PA
[Gomplsmd By (Print or Typs) Brian Hane? Titia: ?reaider.ﬂglgnamfé / //If }Dsm 06-22.2017 |
1 1 0 ¢ i
I . { 5

ir
W

3
3

l
{If /.: }{‘.r ‘\‘j"{)

?%}ff




FACILITY INFORMATION

iMame of Facllily Whers Abatsment is Ts's:ia-fé Plaze [3)

Tyee of Facility (3)

Ridser University — Bart Laudeka Danes Centar [ SchoolK-12)
iStrest Add-ess Bl [0 Subcheptar 8 (Other than K-12)
12083 Lawrencavilis Road 59 Other (ls. privals & commersisl bulldin =, lomas, sic.)
! | Squara Fast #0fFloors Bidg Age
City (5) County (&) Couinty Coda (7) 25,000 z 57
Lawrenceville, NJ 02848 &Merca Currart Use {Prior if belng demolizned)
E I Denca Center
Nama of Monhoring Firm Hired by Buikding Ownar &) ASCM No.  |Neme of Abalemant Coniractor ()
‘Pennoni & Asecclatas i Coine Regource Mansgemant Group, LLE
\Street Address Sireet Address
1§15 Grove Sirast il 2115 Hamilion Avanues, Sults 202
City, Slale & Zip Code i Clty, State & Zip Code
Haddan Heights, NJ 08033 ; Trenlon, NJ 08618
iPraject Manager for Monitoring Firm Jl [Talsphore Number Telzphone Number ILECEHEQ Numbsr
‘Brien Clark | |858.347-080% 502-577-8158 01185
|8cheduled Stan Data (10) Schaduleq Cemplation Dats [11) Name of GSHA Monitor _';
8r27/2017 L __7R&2017 J&8 Envirenmental Labsrstorias Inc [
‘Qegupancy Status During Abatement (Chatk only one) Strest Addisss . [
L] Fadiity Clossd/Vacatsd Dusing En i Periad of Abatement 2333 Routa 22 Wesl
B Absteman Performed during Mormat Heurs Clty, Staie & Zip Coda
Oeueribe:  B:00AM — £:00PM Mod = Sum Union, NJ Q7083
& Fsoily Cecuplad Buring Abatament ! {
'Scope of Work (Chack all that 2pply) g
f i B4  Full Comalnmani with Negative Praszure
Ol =8sfor=1t | Rsnovslion % Minl-Enclcsura
&€ =180 sf=2280 Al O Democtition Glovs Bag Procadurss
| O Non-Exsmgied and Non-Frizble Procsdura |
Locatian of H Iz Lgcation Demcriplion of Araunt Ataismant Tyge.
Azbestos-Containing Normrnslly Ussd Asbesise-Coniaining (Spaciy J
Materizl (ACNY Solaly by Material (ACHY) 8F oi LF) ‘ ] T
E ABATED Mzimtenance or (i.8.. tnerma) eyzlame E z | %‘ P B
in Fecilty Cusiodial sf? | insulation surfaging, VAT g - r g
{13} . {12 | or alhar miazsiianasus) i & | = ﬁ- g
i tYes) Mo | N/A
Confarance Room T Fips Flitings 75 gach
Mzinlanance Glosat sk E % | B0 [Plpe Fittings 12 sach
\Confersnce Reom sk Vibeefion Cloth 20LF
:Confererce Roem i %_ Spray appiled f7a proaling 1,520 [
| - TS i’
i & juging e LT
INams of Reglsterad Wasts Hauler E NJOEP WasteICubic Yarde  [Namne of Registered Lenohi
' Hauler ID Ng, |of Waste f
'Resouroe Management Geoup, LLC G3s1B 18D | Grows Landfl
|City, State Cispogai Dste |City, Stele
‘Hamiiton, NJ 05618 | |TBD Morrisvide, PA
Eomplemd By (Printor Typej Brian Haney | Wﬂtie: Signature o rbam Cg-22-2017
| I |Presigent .
i ! i/ 4
! . : Pl oo

i A - I E = B2 0 ~
Jun 23 2017 04104PM NJ Asbestos Control 609.533.0684 PR < D; E L E | (M
i L 1 ti
| / Lt Ij
Jun231701:68p Resource ?-.‘Ia.'j.lggsman*. Group 8099144851 l !'“r p.3 | ‘I j
| QUL o2t 2o b
2imte of Now Jerssy /’D i - . i !
NOTIFICATION OF ASBESTOS ABATEMENT _i‘?zg..u-'_’r? G | |
[Purﬁuﬂi‘l!tﬂm B:80 and 12:120) [ £ :‘, ‘[‘SEESTO’S CONTRDL &
| o i e E s e
| Data of Netflcation (1) |Narne of Bullding Owner / Oparaior (2) Il 1 == : -
{ £8-22-2017 Ridar Universit et l
{Agencies Nolifisd | Type Notfication i Strast Address Jik ¢ |
EPA ! 2083 Lswrencavile Road N ) *.
. 03 oEer O inltal L City, State & Zip Code /
‘ ®@ oot | § Amended-Scopeigment |Lawrencevile, NJ 08643 l Anien fepnn It l
i FEHE & 1k 0 A o R I s |
' & DOH l B Emergency Name of Gonfact [ T Thesndne Nussanr —+—
O pea E ] Canceliation J,_I'\»*h'. Waltar Eddy




M E C E [REEER
State of New Jersey i D f v & - 1
}/_\ NOTIFICATION OF ASBESTOS ABATEMENT =g I |
i {(Pursuant to NJAC 8:60 and 12:120) | | Vi il
\-/i', ]O\U : ! | ne 21 o017 At
Date of Notification (1) Name of Building Owner/Operator (2) Bl SRR ] i —
07/17/2017 Grant Engineering & Construction Group LILC | J
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
e s ] e 211 Warren Street ,suit 222 LICENSING
[' DEP [] Amended City, State, Zip Code
ix] DOL _ Amendment # Newark,NJ,07103
Emergency (including
[x] pow justification) Name of Contact | Telephone Number
] oca [0 canceliation Brian Grant

FACILITY INFORMATION

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

Type of Facility (4)

N/A

EHW ABATEMENT LLC

[] 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
East Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USEONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm

Telephone No. Telephone No.

873-333-5144

License No.

01274

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07/19/2017 | 08/06/2017 EHW ABTEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
| | Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
L] k- Destribe: PATERSON,NJ,07524
Scope of Work (Check All That Apply)
] =3sfor>3if E Renovation L] Full Containment with Negative Pressure
[x] =160 sfor=2601If [] Demolition | Mini-Enclosure
B Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of U N dorsm;'ﬂ:y b Description of
Asbestos-Containing Material (ACM) Nf:“*‘.nt olety f Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at' d?“fgfip (i.e. thermal systems insulation, (Specify 21235
In Facility he "(1'32 St surfacing, VAT, or SF or LF) 2 & |5 &
(13) ) other miscellaneous) SRl |8
= 2| @
Yes | No | N/A W
ROOF X ROOF MAMBRANE 2000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRY STATE TRANSFER/YIMMY BYRNE 19551 N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY TBD 900 MINERVA RD WAYNESBURG OH
Completed by Titie ature/ | Date |
i VICTOR ESPIRITU PROJECT MANAGER T’” f,\/ 4/,1,_/ 071712017 |
ASB-41 (R-06-08} * Do not use this form for asbestos licensure exempted activities.




State of New Jersey Check # 16017

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)

Susan DeVizio

Date of Notification (1)

7/11/2017

Agencies Notified Type Notification Street Address

SEA i esal I

Notification
[ ]DEP City, State, Zip Code
[X]DOL [ lamended Bloomfield,NJ,07003

Notification
[X]DOH Name of Contact Telephone Number
[ ]pca L JMERCANGE Susan DeVizio

[ 1Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)
Susan DeVizio

'Type of Facility (4)

[ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commercial
buildings, homes, etc.)

# of Floors Fldg. Age

Street Address

City (5)
Blocomfield

Square Feet

Founty (6)
SseXx

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rSCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor .
Q7 =26 = 47 07 = 27 — 17 N/A
Month Day Year | Month Day Year

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

Street Address

[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»
Scope of Work (Check all that apply) o
[ 1Full Containment with Negative Pressure
[X]1>3 sf or >3 1f [X1Renovation [ IMini-Enclosure

[ 1>160 sf or >260 1f [X]Glove-bag Procedure

[ INon-Friable Procedure

[ ]Demolition

Is 2Zbatement Tﬁpe
Location of Egcatiin Description of E[E
Asbestos-Containing Used ¥ Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify v | Elalz
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or (212
e Custodial , . : v | 2| 5| g
In Facility Staff (12) insulation, surfacing, VAT, LF) % T 7 o
(13) Yas No N/A or other miscellaneous) o I A
- | B
Basement X Piping 80 LF X
L i
Name of Registered Waste Hauler JDEP Waste Cubic Yards Jame of Registeréa‘ﬁaﬁafiii_
AZTECH MANAGEMENT, INC. T#gg&DNm oL Waste) &2 Minerva Enterprise INC
City, State Disposal Date city, state =,
Monteclair, NJ 07042 07-28-17 Waynesburg,/OChic 44688
. = . — ’,/_“\ .....____)(__.____ = R
Completed By (Print or Type) |[Title Slcﬂature__”ﬂﬂJLﬂ]f_”- ate
Constantine Vivian [President (‘ ) &%q*wé/igﬁ__ 7/17/2017

~—



LY 20050

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Residence

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

(Pursuant to NJAC 8:60 and 5:16) ?! r 3 o
il iy 21 9047 b/
Date of Notification (1) Name of Building Owner/Operator (2) ; W SEE TRl
07 / 18 / 17 Structural Solutions ! ‘i' ,,C ij 9_ D 8 }’ |
Agencies Notified Type Notification Street Address i AS U N =
X EPA & Initial 1856 Route 9 LICENSING
Bd BolwD [J Amended City, State, Zip Code
DOH Amendment # - e N 08755
O bca [J Emergency (including ORIt
(NJAC 5:23-8) justification) Name of Contact [Telephone Nk~
[] Cancellation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Street Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 700 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

07/ 28 | 17

Scheduled Completion Date (11)
07/

31/

Name of OSHA Monitor

17 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

ASB-41
JAN 13

1

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

Time of Abate | AM- PN/ PM- AM s
men Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[(J=3sfor=3If [] Renovation [] Mini-Enclosure
(< >160 sf or >260 If B Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location i Abatement Type
Location of Normally Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|13|2a
TO BE ABATED Ma:ntgnancef? (i.e., thermal systems insulation, (Specify 2 218182
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5} 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 | |[0 |asbestos siding 700 sf XiOOg
0o (O O|0o|0|.o
O |0 |d 0t s i
0 g (g 100 2L E]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
d 20223 3
City, State Disposal Date City, State |
Toms River, New Jersey 81117 Tullytown, Pennsylvania [
- 1 )
Completed By (Print or Type) | Title ~Signature /; Date | / |
Nicholas Fernicola | Project Manager ™ ’/] 7 7N & !
| Norms: mckip oo kel J



UL AVEL WA L3I0 LWL F B30 L4 22Ul 3249 ra4y BEST BEMOVAI TNF_‘ "
Jul 13 2017 0246PM NJ Asbestos Control 609.632.0554 page 1 rD E @ E .f E rﬁ
| : _” i |
E?;i.a‘/;al? B2:49PY  281323744e BEST REMOVAL INC ;ﬁ POGE Bq,’aq"jf ::g
T ';.:'"__ i _-::-,“;—_H / i
\_/f—l_/ 7 &’/ U Unoe, JUL 21 2017 1=
| r"’ ‘_ i S
[y Lo Srare of New J,
{ﬁﬁ C - HOT IF:CA‘!‘ION‘EF ASB&S’}?;' ABATEMENT
R?Q’JG"-"’! F'vfe (A “Ei?, (Parsunas to MJAC 8:50 and 12:129) s
Date of Norification (1) Nermz of Building O wfcperam {2}
P18 = 11 1. Piae
Agenzies Notifled Type Newfzation frost Add
O EPA 2 ik
O Dep .1 O Amended 1 Loas
® Do e et | DJIMow . N 07623’
a DOkK l'.m ¥ e
O DCaA B Cansatin % ?ﬂ'@ M Aven)
. e T FACILITY INFORMATION -
Neme aly s Abewewent ia T+ Maae (i) Type Of Facility (4}
= ’
(1 € M kg0

Q

18,
[ &

=]

Sehool (K-12)
Subchapiar T {{:ﬂiw han K-12)
B Owvwer(ie privan & sommRrelal buildings, homes, s1c.)

Sauzrg Fest ¥of Floons Bldg aze
Dumwi NS 07627 2200 1 2 éo Vs
[ Couny (6) County Coda (7) Curresz U“'(F"r\or ifbeing drmilshmij ¥
{3 (& f"'\) STTEUsTONLYG ﬁdC
J Faros of Meniter; mi‘aF_r'm Rired By Bulding wner (&) T ASCH o, Tiame of Abadment mum e
| Best Removal Inc
wmm Eeraet Addrery
430 South River Street
City, Stis, 21 Code Chy, 3213, Zip Code
Haokensack, NJ 07601
Proyent Marager for Menitaring Fim i Ttlaphons Mo, Telaphong Ne. License N,
L | 201-320.7444 40328
| sxn Dawe U% Seneduled Complation Dats {119 Name af GSHA Morier
[ 2=/ "j 7 oy = Omega Envirchmental
Cscupansy Siarus Dunng AGREREnt (CRESE Oy O) Strewt Address
B Fasility Clotad/Nacatad During Entire Pevied of Ab 280 Huyler Street
0 Abatamgnt F ‘a-&»md%m gf ngjns :x‘Hm City, Buars, Zin Cede
“H  Oher— Dmsoriea South Hackensack, NJ 07606
‘ Stope of Work (Check ATThet Appiy)
B pisforziif 2 Ranovstien D Full Conminment with Megstive Pressure
I O xi1g0sfor =260 15 O bemalition B Mink-Enslmuse
| O Glovesag Procedure
i Non-Examotad (%) srd Non. Fris bla Prassdum
" anm ! “‘b.;‘;;"“’
t.cmm ef . ) U; é 5“‘“3’ b Tascription ¢f 1
Asbesica-Contmining Material (ACH) M:u o Y Astasos Containing Material (ACM) Asmount
: Cnmdld[lSuﬁ? (i thermal systems insulation, firfacing, [Spaalsy E g’ J
in Faciliey (12) ¥aT o BPorLFm € ¥
{13) * omer mizceflansgus) - % g |
Yoz | No ! hra v
G ARUWLE X | THeRmM,_ NSLimer) | 95 ZF|X
- |
Name of Regatersd Waste Hanlar - DEF Wares Cubic Yardy Nome of Regowrad T B
Hauler ID No. of Wasre
| BestRemoval Inc L 17108 Z yp5 Minverva Enterprises, LLC |
[<H. smw aupcss‘. Dae [ City, State
Hackensack NJ 07601 .- 33 j_z Wavnesburg, OH 44838
| Complotsd 3y Title Signatire | Due
| Robert Veldran Estimator ' ‘\fq \7-18-17

AlB= | (R-06OK)

¥ D 5ot w3 this foum for asbestos licensure exempted scrivifiss,



T~ BT P REIV B M
AraNs=sO e rm) EGEIV E‘TP\
State of New Jersey L) ,-J[
NOTIFICATION OF ASBESTOS ABATEMENT N i
\(\D C}L\ Mamcwwmm N oL 21 207 U
9 g/»’L }ﬁ(&&ﬂ');ge,esf @r PJEW&‘L\L = e H
Asww ’ Ndﬂgm | | eAdme ! LICENSING
g B ot Zoo WYexoF Ff AUE
o DEP E’Ammded 2 City, State, Zip Code
= oL L Ameninats. Wy ckoFe . NT. 0249
i mgm Norms of Comtt _ T Feeohone Number
D/l;.gz O Concellation TLED I ANUETTO
- FACTLITY INFORBATION
mmmmsm@m&) Type of Faciiity ()
ST B ZAP=tH  Scueel . 2 Schodl R-12)
ey O Subcpler§ (O damK-12) Py
/00 UJ\;c,mo TE€ AJUE ° F&@&m&_ﬁ
O P ) B o
UJ\]!C)CD - 28400 | 2 ~|t7sSS
) Coumty Coge (1) - oo Use (Pox if being demotshed)
eElGEN FEOEBENLY (oo SCoo
Nmmmmwmmm ASCM No. Vomme of Abassment Contsacior (9)
DETAL ASSocelATES 00012 Best Removal In¢
Street Address : Strest Address
_De0 ALY AT 450 South River Strest
cmmz# City, Smie, ZpCode -
Mwﬁsmmgf’m Telephane No. Licemse No.
éﬁﬁbﬁ;ﬁ VAedtine 21-563-670% 201-329-7444 00388
Shedaied Completion Date (11) Toamme of OSEA, Mesitor
?L’CJ/!'? Gf‘"/!? Envirommental
wmmmmmm} Smest Addsss
3?3 O Factiy ClsedVocod Estize Priod of Abezement m@zm -
{25 R R Tt e ﬁﬁa?ma‘*‘"—‘“m‘f’ | ™ Souh Hackensack, NJ 07606
£ Soope oF ok (oo ATl Toat Avety) - -
o sa23if B/Rﬂm E’/mwmmm
>0 L2260 K 0 Demolition 0 MmiEaclosme
O Gloveag
D Non-Exempted (*) s Noo-Frishle Proceds
i Abgtoment
Is Location Type
Location of w"m’ Descriptioa of
Asbestos-Containing Maserial (ACM) e Asbestos Conaining Material (ACM) Amont , -
» TORBE ARATED {u&mﬂmmm& (Socsify = 2 | B
In Facility Cuamdiad Sty VAT o0 SFxLE) § g €1z
(2 cther miscellamers) SARNE 28
Yos | Mo | NA
T :

Bl ZooM X ety Spstens ussudton  32SLEIK
ol LeoH X letap sor fape s 6005 Y
?&w&wﬁ&éx TEDEP Wasie Cubic Yarss mmmﬁ T

r] V\J - Hader D Ne. of Waste &

EW A cATING o459 goc_\-s GLAND cetitlal SRty AR
Coy, Sase City, Swzte
| Newadl\L . s . %lﬁ?{m Ten_aAleyr, a@x 19012
Compisied "by Tite
J. Maiorano Estimator V/’(Q)'DN:M? 7/! g 31‘7
ASB-41 B @mmﬁsmﬁxmwmm




Ap\ad‘vég%fﬂl E@E EE}""\‘
Stutz of New Jersey ( l
Nommnovior‘%%m ; |
Piama S s i a,.; JuL 21 20 ,'.,;g
Thie of Nodicaton Name of Building OwnecDperator (2) o i
=7 8/17_ ACohDro ces OF ;ch.\al ST azag=TH
AN | Ty Noshestion Stree: Addres LICENSING
R — 700 W\{C}Co Ff AUE
o _DEP = ametied iy, State, Zip Code
& poL | Amemes L Wy cxorE . 8T 0744l
& Emergency ﬂf“m e of Comz _ T Teleobone Number
p/g'éil O Canceliasion TUED GrtANNETTO o]
: FACILITV INEORMATION ______ :
o of Faciity Where Abatement & Taking Place (3) Type of Facility (4)
ST BEazZARStH  Senetl- - B School (B-12)
Street Address 1 Subchapter 8 (Other han K-12) .
200 Wy cxoFE  AUZ D O i comuems b oL 559
City (5) S : Sqm:e?eet % of Floors Bidg Age
Wy o e . 28400 | =z -|!9sSS
County (6} ) Coamty Code (7Y~ - Wmﬁmm
el ee N i il SCoo b
mmmwwmww ASCR No. Name of Abatement Contractor (5)
DETAL AsSoclaTteES 00012 Best Removal Inc
Steet Addres . “Street AdGres
390 ©RAND  AST 450 South River Street
CEYLSBE:ZJP Ciry, State, Zip Code. -
W\ ¢ ko ®F Hackensack, NJ 07601
mmﬁsm@ Telephone No. elephone No. License No.
Adtionp  VAITIOE 201-569-6708 201-329-7444 00388
Start Dtz (10) _ Scheduled Compietion Date (11) Teame of OSHA Moaiter
2/)9/17 81417 Omega Enviropmental
wmmm(mmycm) Street Address
o wwmpmmwufm 280 Huyler Street S
= o i
258+  Other - Descrbe: TAH Ao W“ﬁ‘“@ecu ﬁﬂbﬁ . C@’Smmﬁﬁﬁmk,mg%%
Scope of Woek (Check All That Apply) S :
g,zssfaes:f ﬂ/m & Full Containment with Negative Pressure
>160 2260 I O Demclition o ;
O Gloveaz
O Non Eserpted (%) aus Nos Frioble Proceduee
a Abatemers
Location of Noanally Description of
Asbestos- Containing Material (ACM) Used Solely by Asbesios Containing Matesial (ACM) Amount , -
3 2 Mmm (e thermal systems insulation, sufacing. {Sp=cify § = |88
in Facity Custodia VAT, or SForLP) ERE R
(i3 an cther miscellaneous) g_ =igl=
Yes | Mo | NA :
2ozl {dooHM X IiedMy SesTEHS 19Sdlon 32selX
o= et X ety R FQOe 8Shario 5 0087 ¥
hmcfwwmw TODED Waste Cobie Yarss Toms FRegeed LendEl |
Yeud B8 . Hogler DNo, | of Waste )
MNEW ALK cAlTiNG 04508 ?;D*l‘fs GLAND cotTlaL Sl INOR
City, Ste Coy, Sate
| Newad (L . Vg 4ff“‘( Ten Aleyt, A ifa“?z.
Cqud.w Title l
ASB-41 (RG6-58} énﬁmﬁsﬁmﬁxmwmm



OGP A

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

. DECELVE
il

[ Dare of Notification (1)

Name of Building Owner/Operator 2)

AlcnDiacesE OF Jz WAL /.ﬁ'Aurf EU zagsTH

7/6]17
Agencies Notified Type Notification Street Add:ass ASBESTOS CONTROL &
o Epa & il S00 WY\ CROFE AdE LICENSING
E’ DEP O Amended City, State, Zip Code '
DOL Amendment # _— = . : ;
o Emcrgenzyt(incimmg Vj\'; C KO , /\[ ] o ?4 f’ e 4‘
E/ DOH justification) Name of Contact [ Telenhona Num
g DCA O Cancellation (‘F:VCED ot AQC\S 'E"W'O

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

SANT Bl et Scilool & School (K-12)

O Subchapter & (Other than K-12)

AHoUy AT RE

Street Address

7 00 UJ Y el co’f’? A Je O . Other (i.e. private & commercial buildings, homes, etc.)
City (3) ' Square Fest # of Floors Bldg. Age

Wy Noee 29400 | = 955

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

'BE!C-'G-&\\-] (STATE USE ONLY) Serted]_
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

DevhiL ASSOUATES oo 12 B =T Qe wOoVAL WNC
Street Address ] Street Address
200 ©eARd  AJE Ao sevid W de? ST
City, State, Zip Code City, State, Zip Code
EldalswWood | NI . D763 HAcieeN SACC - O3 . 07260

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

2sl. S68-c703 | 201- 229 M4 o 3%%

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2R 7 8/A4[17 Ofces ENVilN feNTAC
' Strect Address

0 Other— Describe:

Occupancy Status During Abatement {Check Only One)

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

2go Hoytlek ST
City, S, Zip Code

—oxtv HAceevgae. NI. 97604

Scope of Work (Check All That Apply)

O >3sfor=3If £ Renovation _E~Full Containment with Negative Pressure
B =160 sfor 2260 If O Demolition O Mini-Enclosure
0O Glovebag Procedure
O Non-Exempted (¥} and Non-Friable Procedure
1 o Abatement
Is Location Type
Location of Usgdogfi!!yb Deseription of
Asbestos-Containing Material (ACM) o o wf’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED B .a'l’f‘gw Y (i.e. thermal systems insulation, surfacing, (Specify =512 |5
In Facility "5“’"’1, - VAT, or SFor LF) 2|28 |8
(13) ¢a other miscellaneous) 1B |22
e - «
Yes | No | NA °
- =
onEn (oM N rlataAl oo statts Y8 Lacion  BZSUTY
B oet ool P lristril soliacie i Sud 600S¢] £
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
0 \JJ Hauler ID No. of Waste 7
—
S AN ol NG 04305 B3O |Gpaud caVTRAL Sanihby LA
\

City, State
DewAc |, o3&

Disposal .| City, State
fTé/;? e ALeeL, (h 1072

1
l Completed by

| 1. Maoeao

\ Title

estiMiT ol

ASB-41 (R-06-08)

ISimarurt Dae
Y (2Rt el

i ) - ot use this form for ashestos licensure exempted activities.



MECEIVE]
it
; =% ,F
State of New Jersey |[[)! i HL~ ,
NOTIFICATION OF ASBESTOS AB TE_MENJUL 21 5{]17 { ’}\ (/7
(Pursuant to N.J.A.C. 8:60 and 12:12 AKX LD
|Date of Notification (1) Name of Building Owner!Oberatc&S(EESTOb i " o= ]
7-6-17 Environmental Liability Transfer  LICENSING E ﬂ "JfT l; ﬁi
|Agancies Notified ITypa Notification Streat Address i:‘\! Hj E__g.-‘
X EPA 4656 Des Peres Rd., Suite 308 Leye 1 4k
[0 DEP ‘ X Initial City, State & Zip Code L Jul 17 2017 =
X DOL Amended St. Louis, MO 63131 [ |
| X4 DOH | Emergency Name of Contact ! L ¢ TeteesanaNladhhar
, DCA | [0 Cancellation Adam Peetz, ELT [ ASBL
i LU TINSING i

FACILITY INFORMATICN

‘Name of Facility Where Abatement is Taking Place (3)
|Building # 9, Perth Amboy 1180, LLC.

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

|Straat Address
1180 State Strest

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

Sguars Fest

City (3)
Perth Amboy

County (8)
Micldlesex

County Code (7)
NA

# of Floors

NA

NA

Bldg. Age
NA

None

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Na.

Name of Abatement Contracter (S)
Enterprise Network Resolutions Contracting, LLC.

Street Address

Street Address

874 Piney Hollow Road, PO Box 70

City, State & Zip Code

Winslow, New Je

City, State & Zip Code

rsey 08085

Broject Manager for Monitoring Firm

Telephone Number

Telephons Numbear
58039-5587-0800

License Number

01263

Scheduled Start Dats

(10)
| 71717

Scheduled Completion Date (11)
10-15-17

EMSL Analytical,

Name of OSHA Monitor

Inc.

X

Describe:

[[1 Fecility Occupisd During Abatzment

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

[[] Abstemeni Performed Outside of Normal Hours — 7am fo 3pm

Sirect Address

200 Route 130 North

Cinnaminson, NJ

City, State & Zip Cods

08077

Scope of Work (Check all that apply)

O

Full Containment with Negative Pressure

X =23sforz31f [[] Renovation ¥ Mini-Enclosurs
X =180 siz2801f <] Demolition [[] Glove Bag Procedures
<] Non-Exempisd and Non-Friable Procedurs
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Nommally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) |  SForLA B T o
TO BE ABATED Mektersnce or (i.e., thermal systems ' g 2 8| &
SR P, Custodizl Stefi? . : b - Sl S| B i
inF ai:ﬂttv (12) insulation, surfacing, VAT 8| 8| £] ¢
(13) Yos | No | 1WA or other misceilanscus) = | =
First Floor L1100 X |Black Tar Material (Galbestos) [2500 s. {. DI T
First Floor | 1| [ | X |Transite Siding Pansis 3500 s. f. X [0
First Floor PO D] X |Window Caulk 3001 F x [0
First Floor | L[ O] X |Exterior Pipe Insulation 150 I f. XL L
Roof | L1 [1] X |Transite Roofing Panels 12,000 s. f. T ainlimiin
e iniin Iniiniin
'Name of Registered Waste Haular NJDEP Waste [Cubic Yards  |Name of Registered Landiill
Hzauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 60 Szlem County Landiiil
[City, State Disposal Da's |City, State o
'Berlin, NJ 10-23-17 |Alloway, New Jersey
Completed By (Print or Type) Title lSignatu:e _ 'f_.‘f*"' """ |Dei5 -
P e i?~ -7

|Theodore S. Budzynski




|__ _Prin'_c_ Fo_rm j

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

Cha

Date of Notification (1) Name of Building Owner/Operator (2) )
. i E D |'I‘
7118/117 NJ Schools Development Authority ,ﬁ] E @j E \V/ E ! ™\ !
Agencies Notified Type Notification Street Address ] L77F il I
_ 32 E. Front St inY S
= O initiat . : i — i H
| DEP Amended City, State, Zip Code Ui JUL 271 2017 il /|
jx] DOL Amendment #2 Trenton, NJ i
0 oo Ol Emergency (s (me orconta et e |
E DCA Cancellation Naimish Kathimi v ]NTHOL él.
Lo tAID
b LI AT L B

FACILITY INFORMATION

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

Abgridored O school (k-12)

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

349 Cleveland St E Other (i.e. private & commercial buildings, homes,
etc.)

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

ORANGE 3000 2 50+

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

Essex (STATEUSE ONLY) Abandoned

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

Yannuzzi Envriomental

Street Address
135 Kinnelon Rd

Street Address

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

Kinnelon, NJ
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
908-218-0880 01228

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

7717 8/10/17 Yannuzzi Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\VVacated During Entire Period of Abatement 135 Kinnelon Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: abandoned Kinnelon Rd NJ

Scope of Work (Check All That Apply)

[ =3sforz3if
ix]

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;em
Location of U ‘I:;Ijorsmlailly b Description of
Asbestos-Containing Material (ACM) NS“'[ t o eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t;‘ ;;asfeﬁv (i.e. thermal systems insulation, (Specify 245138
In Facility ;2 Al surfacing, VAT, or SF or LF) 3 | 2| g
(13) 2] other miscellaneous) 2|8 |E |2
2T (E|#
Yes No N/A @©
Basement X Pipe Insulation 980 LF *
Basement X chimney mod backing 5sf e
throughout X plaster 10,000 sf  |x
2nd floor bedroom X VAT 180sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Yannuzzi Gr Hauler 1o CriNahS Grows /Fairless
Gdp 17467 81 cy
City, State Disposal Date City, State
Kinnelon NJ 8/10/17 Fairless Hills NJ
Completed by Title Signature ’L\k\/ Date
John Mucha project manger M y 71817
-

ASB-41 (R-06-08)

4\0*.\.!3'3 this form for asbestos licensure exempted activities



Vel

State of New Jersey

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

Prir_mt Form

|
-
e J
o

2

Date of Notification (1) Name of Building Owner/Operator (2) : E rme L; ‘\;n_.“r,-"' E gt-]
7118/17 NJ Schools Development Authority ! l’] . 2= g H b I
14 B g 7 i L
Agencies Notified Type Notification Street Address ity i .{ i :
_ 32 E. Front St S I
[ epa O iitial . : dil gy 21 oz B
| DeEP [X] Amended City, State, Zip Code i = i
[x] DOL - Amendment #2 Trenton, NJ ! ! i
Emergency (includin T = — l
[ ooH justiﬂgatié::)( 9 Name of Contact i Tel uinierCONTROL & !
] oca [l cancelation Naimish Kathimi . |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Abandoned

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

Street Address
349 Cleveland St

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

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

Yannuzzi Envriomental

Street Address

Street Address
135 Kinnelon Rd

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.
01228

Start Date (10)
711717

Scheduled Completion Date (11)

8/10/17

Name of OSHA Monitor

Yannuzzi Environmental

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: abandoned

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

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon Rd NJ

Scope of Work (Check All That Apply)
O =3sfor231f

Ej Renovation

Full Containment

with Negative Pressure

[x] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedurs
Is Location AbaTt;pn;em
Location of Usgdogg?“ly i Description of
Asbestos-Containing Material (ACM) Maint ey }’ Asbestos Containing Material (ACM) Amount e
TO BE ABATED C :tgd?glagfew (i.e. thermal systems insulation, (Specify Flx = E
In Facility u (1'2) A surfacing, VAT, or SF or LF) R
(13) other miscellaneous) % 2le e
= 2| @
Yes | No | N/A @
lower roof X roofing 160 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v e Hauler 1D No. of Waste Grows /Fairless
annuzzi Group 17467 81 cy
City, State Disposal Date City, State
| Kinnelon NJ 8/10/17 Fairless Hills NJ
P, P
Completed by Title jgnature ( Y / Date
John Mucha roject manger 4 / 7118/17 |
pro; g Do, \_ LA A~ Ir

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempied aciivities.



State of New Jersey

m { NOTIFICATION OF ASBESTOS ABATEMENT ET\ S Tjj E I]
! Pursuant to NJAC 8:60 and 5:18) o =L
\ PAPANSY ( ) L)
| Date of Notification (1) Name of Building Owner/Operator (2) ji ]
07 /19 | 17 Parsippany Troy Hills Board of Eduction| | JUL 2

Agencies Notified Type Notification Strest Address L {

X &Pa X initial 292 Parsippany Road ASBESTOS CONTROL &

g Bg“’“ D O ;‘me”ge‘j . City. State, Zip Code JCENSING

H mendment # .
O pca (] Emergency (including Parsippany, NJ 07054 _
(NJAC 5:23-8) justification) Name of Coniact | Telephone Number
O Cancellation Tom Gaveglio
FACILITY INFORMATION -
| Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Brooklawn Middle School [ school (K-12)

Steat Aad ] Subchapter 8 (Other than K-12)
MEREARONERs [ Other (i.e., private and commercial buildings,
250 Beachwood homes, atc.)

City (5) Square Feet # of Floors | Bldg. Age
Parsippany 2 60

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

Morris school

| Name of Monitering Firm Hired by Building Owner (8)
Whitman

ASCM No.
0100

Name of Abatement Contractor (9)
Pow/R/Save Inc

. Sirest Address
7 Pleasant Hill Road

Street Address
15 Somerset Place

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Keavin Lovely

Telephone No.
(732) 644-5418

|

| License No.
357

Telephone No.
(973) 470-0200

Start Date (10)

08 [/ 04 / 08/

Scheduled Completion Date (11)
05 /

17

17 [
|

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P

&4 Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Qutside of Normal Facility Hours - Describe
Ph-

Strest Addrass

AM

City, State, Zip Code

Scope of Work (Check all thatapply)

] >3 sfor=31f

Bd Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B4 >160 sf or 2260 If 1 Demalition [] Glavebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
| Is Location | Abatement Tvpe
Location of Normally [ Description of |
o - ; Used Solely b i ; P I
Asbestos-Containing Material (ACM) A - ¥Ry Asbestos Containing Material (ACM) Amount o
TO BE ABATED Mamt‘?”““fe’f? (i.e., thermal systems insulation, (Specify ' ‘g‘ [E)E | &
IN Facility Custodial Staff? surfacing. VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) B i
Yes | No | N/A __
classroom B7 O X (O |vAT 1100 sf X|O|O|0
1 Oo|o|d
O (o O|0|go|od
O[O [o =] [=][=]j=
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Pow/R/Save or Progreen Mgmt. Heuler 1D No. Nédge Grand Central or Tullytown
green 1713222051 v
City, State Disposal Date City, State .
clifton, NJ or East Brunswick, NJ Pen Argy! PA or Tulytown, PA
| Completed By (Print or Type) Title Signature | Dsate /
| Sharon Hendee President ;:// ‘ 7 /7
| o7 V) THH 7 |
ASB-41 = e T A
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT
i m% ( ,0 (Pursuant to NJAC 8:60 and 5:16)

2%

7

Date of Nofification (1)
07 ! 19 / 17

Name of Building Owner/Operator (2)
Parsippany Troy Hills Board of Eduction

Agencies Notified Type Motification Strest Address

ASBES‘TOS CONTROL &

Lt v M T 10 P

City, State, Zip Code =

& EPA K Initial 292 Parsippany Road
& DOLWD [ Amended

B DoH Amendment # :

0 bca [J Emergency (including Parsippany, NJ 07054

AT

(NJAC 5:23-8) justification)

[J Cancellation

Name of Contact
Tom Gaveglio

| Telephone Number

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Placs (3)
Lake Parsippany School

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

Street Address
225 Kingston Road

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

City (5) | Square Fest # of Floors Bldg. Age
Parsippany 1 60 ‘
| County (6) | County Code (T)(STATE USE ONLY} | Current Use (Prior if being demolished) 1
| Morris : school
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9) |
Whitman 0100 Pow/R/Save Inc |
Strest Address Strest Address |
7 Pleasant Hill Road 15 somerset Place |
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 clifton, NJ 07012 |
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No. |
Kevin Lovely ] (732) 644-5418 (373) 470-0200 357 5

Start Date (10) | Scheduled Completion Date (11)
08f02f17i08f03f17

Name of OSHA Monitor E

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

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

Street Address

City, State, Zip Code

Scope of Wark (Check all that apply)

Renovation
[J Demolition

Ll >3sfor=3K
B >160 sfor =260 If

L] Full Containment with Negative Pressure

O Mini-Enclosure

[ Glovebag Procedure

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

Is Location | AbatementType |
. Location of Normally Description of T2l x| mlml
| Asbestos-Containing Material (ACM) Used SOIHer ?V Asbestos Containing Material (ACM) Amount o a|=|2
TO BE ABATED Breltetinhicel (i.e.. thermal systems insulation, (Specify 312|889
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7|2|¢
(13) (12) other miscellanaous) @
Yes | No | N/A iy |
classroom 115 | 1 | VAT 1300 sf X |00
0o (O ujgg|o
O |0 (O oo
| O O |O olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Progreen or Pow/R/Save Hadler 1B No. Waste Grand Central or Tullytown
° 22051/17132 v
City, State Disposal Date City. State :
east Brunswick, NJ or Clifton, NJ Pen Argyl Pﬁ or Tulytown, PA
Completed By (Print or Type) Title Signature //M Date / !
Sharon Hendee President { ‘
Sher, JNGNT
ASE-41 s / 77
JAN 13 * Do not use this form for asbestos licensuré exempled activities.



CRlO0A

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
07/18/2017

Name of Building Owner/Operator (2)
Malta Roma Realty

FACILITY INFORMATION

Agencies Notified Type Notification Street Address ! L |
EPA X] Initial | ASBESTOS CONTROL &
DEP ] Amended City, State, Zip Code : LICENSING
DoL Amendment # West New York
= i
5 oon | J_ur;if;réw:t?ocg)('ncludmg O o [ Teleohone Number
[] obca 1 canceliation Al Malta :

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [0 School (K-12)
Street Address [] subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
West New York
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502
Telephone No.
973-400-8711
Name of OSHA Monitor
Removal Safety LLC
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License No.
01332

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/29/2017 07/31/2017
Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: 8:00am-4:30om

Scope of Wark (Check All That Apply)

D 23 sfor=3 If D Renovation ] Full Containment with Negative Pressure
[x] =160sfor=2260If Demolition | Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of i Ndorsm?I;y 4 Description of
Asbestos-Containing Material (ACM) nje. ; oy f Asbestos Containing Material (ACM) Amount i
TO BE ABATED C”a";?:[asnf if'? (i.e. thermal systems insulation, (Specify g P ﬁ o
in Facility =2 (12 Wl surfacing, VAT, or SF or LF) I8 |5 |#
(13) ) other miscellaneous) g 2 |lc|g
= R
Yes | No | N/A 2
Second Floor X Wall Plaster 1440 3+ | x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 6 GROWS North
City, State Disposal Date City, State
Paterson, NJ 08/01/2017 Morrisyille, PA
Completed by Title ignat %/ Date
Lasko Veskov President (INTZ Ve LRGN~ | 071182017

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) &&L A

124y

Date of Notification (1)

Name of Building Owner/Operator (2)

T / 20 / 17 County of Union - Adminstration Building
Agencies Notified Type Notification Street Address
B EPA & Initial Ellizabethtown Plaza s
E3 DolwD [} Amended City, State, Zip Code Rl ‘
' f i ! 4 |
=] DOH Amendment # ’ P i I..‘ JUL 21 2017 i
: : Elizabeth, NJ 07207 .
[JDCA [J Emergency (including ;
(NJAC 5:23-8) justification) Name of Contact Teie;MNumber
‘ [ Cancellation — ™TROL &

i B L e |

i FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ashbrook Golf Course and Club House [ School (K-12)
Street Address gltjr?:rh (E; .petf rp?iéggzaghignfr;:ezr)cial buildings,
1210 Raritan Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
f Scotch Plains 50+
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Union club house to be demolished

Name of Abatement Contractor (9)
Controlled Environmental Systems
Street Address
1121 N. Bethlehem Pike - Suite 60

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

T & M Associates
Street Address
40 Monmouth Park Highway, Suite 2,

City, State, Zip Code
West Long Branch, NJ 07764

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
KEVIN BURNS

Telephone No.
732.676.4000

License No.
00847

Telephone No.
215 542 7600

Start Date (10)

8 / 1 [ 17 8 |/

Scheduled Completion Date (11)
30

1)

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-5:00PM/_ PM-__ AM

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 18477

Scope of Work (Check all that apply)

[d=3sfor=31If

[C] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

B4 >160 sf or =260 If [X] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 3| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) = s
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Windows O |0 |X |Window Caulking 24LF XiOQgg
I i L E
O (O |0 0|00
0o ERimiamiim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Waste Hauler Hauler ID No. Waste Grows-Tullytown
City, State Disposal Date City, State
Hainesport, NJ 8/30/17 Morrisville, PA 19067
Completed By (Print or Type) Title Signatlre y Date / J
P
e - A AT /'y p =
Patricia Visco Office Manager YOMz e[ B '.i/ ;/ /2007

ASB-41
JAN 13

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






