1

PrintForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

A P
Ct/ _.7‘{) :)é (Pursuant to NJAC 8:60 and 12:120) e e e
(T = |

Date of Notification (1) Name of Building Owner/Operator (2) N M =
07/19/2016 Phillipsburg Board of Education e !
Agencies Nolified Type Nofification Street Address : i N SR
445 Marshall Strest ER! WiME TE B

EPA Bl initial -

DEP ] Amended City, State, Zip Code |

DOL Amendment # Phillipsburg, NJ 08865 : STOS CONTE i
E DOH D ir;t%rg:l?;:)(mcludmg Name of Contact i Telenhone Number .. I
B DCA [l cancellation George Rullo |

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

| Street Address : : : i h
| 200 Hillcrest Boulevard D gt:h\)er (i.e. private & commercial buildings, homes,
| City (5) Square Fest # of Floors Bldg. Age

Phillipsburg, NJ 08865

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

Warren (STATE USE ONLY) School

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

Aero Environmental Services Be Construction Corporation

Street Address Street Address

275 Route 10 E 235 Watchung Avenue

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

Succasunna, NJ 07876 West Orange, NJ 07052

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

Mike Berta 973-328-3160 973-669-2800 01231

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

07/30/2016 08/01/2016

Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

. | Facility Closed/Vacated During Entire Period of Abatement
o
i | Other — Describe:

Street Address
2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

E] 23 sfor231f E] Renovation Full Containment with Negative Pressure
[Tl =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Aggaient
Type
Location of ” Ndogﬂf\llly i Description of
Asbestos-Cantaining Material (ACM) !je. ; oty a‘ry Asbestos Containing Material (ACM) Amount i
TO BE ABATED & 2l d?”fs”f p? (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility uBto il surfacing, VAT, or SF or LF) (8|8
(13) (12) other miscellaneous) % EXE: g
= |2 | 3
Yes | No | NiA | =
Basement - beneath boys locker rm X Pipe Insulation 4L F ¥ '
Basement - beneath girls locker rm X Pipe Insulation 4LF £ |
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste 2z
Be Construction Corporation auisriE e Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 l Tullytown, PA
| Completed by Title Signatwé Vi Z s | Date
| Barbara Reed President 7| 07/19/2016
l ,/ M’; ¢ {

ASB-41 (R-06-08)

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



lProjeci #

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

07/14/2013 Dover BOE |
Agencies Notified Type Notification Street Address S
[ eea [l it 100 Grace St P
i | DEP ] Amended City, State, Zip Code ; ASLESTOS
[ DOL Amendment #____ Dover, NJ f LA
DOH L E;nﬁef:’g:;:g}(mctudmg Name of Contact | Telephone Number
7] bca [ cCanceliation Robert Gomes

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
East Dover Elementary School

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

Street Address
300 E. McFarlan St

Subchapter 8 (Other than K-12)

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

77 Nottingham Road

72 Brookside Rd

City (5) Squa?;clgeet # of Floors Bldg. Age
Dover, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RAMM Nick Restoration LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Fair Lawn Randolph NJ 07869
Project Manager for Monitoring Firm Telephona No. Telephone No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
07/16/2016 07/18/2016 Iris Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

[&| Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
i ] Other — Describe:

City, State, Zip Code
Union, NJ 07083

Scope of Wark (Check All That Apply)

B 23storz3if Full Containmerfl with Negative Pressira™

E Renovation

7] =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Ab‘fj‘.t;:;em
Locatian of U B dogﬂ]alliy b Description of
Asbestos-Containing Material (ACM) hi‘e_m ﬁ:ny f Asbestos Contzining Material (ACM) Amount m
TO BE ABATED Cu:t‘ d‘f’ : St‘;‘iﬁ (i.e. thermal systems insulation, (Specify Plo|3|5
In Facility oﬁrg . surfacing, VAT, or SF or LF) 2| Bz g
(13) ) other miscellaneous) 2|22 |8
CR R I
Yes | No | na ©
Fields House TSI- wrap & cut 100 LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration TBD G.R.OW.S
City, State Randolohi. N Disposal Date City, State
andolph, NJ TBD Tullytown, PA
Completed by Title Signature Date
Elvira Mrda President %{'/G ke 07/14/2016




ot [0OA

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

l Print Form_ .

Pursuant to NJAC 8:60 and 12:120 F":\ g C E ﬂ \Vi E
[ : ill] _t J V N)
| Date of Notification (1) Name of Building Owner/Operator (2) i - i
7/14/16 Arleen Dunne ] t |
[ B 111 Ee it s !
Agencies Notified Type Notification Street Address JU L UL ¢ il =l
13
EPA % Initial S Siote. 70 oo -
DEP Amended ity, State, Zip Code A“—Q. = 7
DOL Amendment # Hasbrouck Heights, NJ 07604 ‘ ~BESLT! Qg\ﬁ?{r\fg ROL &
1 Emergency (including =i el
Bl poH justification) Name of Contact | Teleohone Number
[] oca 1 canceliation Arleen Dunne
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residential Home [T school (K-12)
Street Add Subchapter & (Other than K-12)
ﬂ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors [ Bidg. Age
Hasbrouck Heights, NJ 07604 1600 2 80+/-
| County (6) County Code (7) Current Use (Prior if being demoiished)
| Bergen (STATE USE ONLY) Residential Home
1
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
All Stages Abatement Inc.
Street Address Street Address
2380 N. Midland Ave,
| City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 7/29/16 8/12/16
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AMto 4 P.M
Scope of Work (Check All That Apply)
Xl 23sfor23if £l Renovation Full Containment with Negative Pressure
[ =160sforz2601f ] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of U Ndorsmiallty b Deseristion of
Asbestos-Containing Material (ACM) h:e_ t g:ny }" Asbestos Containing Material (ACM) Amount m
TQ BE ABATED . at'" d‘? : Stceﬁo (i.e. thermal systems insulation, (Specify Blpla |l
In Facility Hsto 1‘32 ans surfacing, VAT, or SF or LF) 3|8 (g2
(13) (15 other miscellaneous) % 2 £ £
= =3 -]
Yes | No | N/A 2
Basement X Pipe Insulation 52 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
; Hauler ID-No. of Waste Z:
Newark Carting 04509 °CU [ESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem,PA
Compieted by Title Signature - Date
| Richard Cristofol President : E -7/14/16
=

ASB-41 (R-05-08)

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



O/Z/ff

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASB‘_ES,@ABA-T—EMENT

_ﬂ 1= F ﬂ R\' r' ;_'
Date of Notification (1) Name of Building Owner/Operat él'f 2! = = : -'——' L i
07/08/2016 Onoftrio Chillemi h =8 L
Agencies Notified Tvpe of Notification Street Address t _J . _ JUL 53 2016 __:___; .
(X ) USEPA ( X ) Initial Notification 513 Willow Avenue L l
( X) NJDEP ( )Amended City, State, Zip Code | E

X ) NJDOL Amendment # 2
Ex % DOH () Emergency (indluding | ioboken, NJ 07030
( )DCA justification) Name of Contact | Tel. Number
() Cancellation Bruce Russo {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial space

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

Street Address
512 Madison Avenue

( ) Subchapter 8 (other than K-12)
(X ) Other (i.e. private & commercial bldgs., homes, etc.

City (5) County (6) %%;%‘b—%%@ sq. Feet: 6,00 #ofFloors 1 Bidg. Age 80
Hoboken Hudson Current Use (if being demolished):

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

ISES g Industrial Safety & Environmental Solutions, Inc.

Street Address
3300 Hudson Avenue

Street Address
3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

City State, ZipCode
Union City, NJ 07087

Project Manager for Monitoring Firm | Telephons Number Telephone Number License Number |
ISES 201 325-0055 (201)325-0055 01124 }
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 1
07/18/2016 07/22/2016 LoE=y Ing.

Occupancy Status During Abatement (Check only ong) Street Address

() Facility Closed/Vacated During Entire Period of Abaiement 3300 Hudson Avenue

() Abatement Performed Outside of Normal Facility Hours -
( X ) Other - Describe:

Building Garage not occupied

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) ( X ) Demolition

() Minor Project (< 25 SF or <10 LF ACM)
() Small Project (=25 <160 SF or =10 <260 LF ACM)
( X ) Large Project (>160 SF or > 260 LF ACM)

( ) Renovation

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure with Negative Pressure

( ) Glove-bag Procedure and Wrap and cut procedure
( X) Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Nermally Us=d Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, (Specify SF or
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) LF) o .
e | | 512
3 2 = o
2 8 2|8
YES NO N/A = h g o
Roof X Roofing layer and flashing ~ 600 LFT X
|
| Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste | Name of Reg. Landfill
Atlas Disposal Options, Inc. 50452 15 Grand Central Sanitation
1963 Pen Argyl Road
City, State Disp. Date City, State
311 East Blackwell Street, Dover, NJ 07801 07/20/2016 Pen Argyl, PA 18072
Completed by (Print or Type) Title Date
David Camacho Project Supervisor 07/08/2016

Signatur:i )
“"\-....__,...--"



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to HJAC 8:60 and 12:120)

_D;ateomoﬁﬁcgm Iz Name of Building Owner/Operator (2) 12 i J
:7.-"/ !’ T t! EST#;LTE E)f" SUgﬁU g‘dfp’bf (IRN [ =N 10 L 1
Agency Notified | Type Notification Sheet Address 1 JUL £ ¢ LUiJ =t

0 EPA LB mnitial ey l
Q DEP S Amapden ESTOS CONTROL &
B il T Glen Rroee NT 0!7574&%5 LICENSING
_a poH justication) Beirme of Catact R
- —
O DCA 0 Cancellaion ms ‘@ 3 /}TQT!}*’_:Ke = _
FACILITY INFORMATION
Name of FacEy Where Abatement is Taking Place (3) 1 TypeofFacaity(q r
ESWTE oF Sosan) BhRsAE O School (K-12)
Street Address O Subchapter 8 (Other than K-12) |
-+l Other {Le. mvate&commemlb@dﬁzgs i
| ot
| ciy vk Square Feet, | #of Fioors Bidg. 2
G:LE?U ?D{gé" - LZpo.k 2 F] ;‘ﬁ::
Coumnty-Cade (7} (STATE USE me'&nt Use (Pno; ¥ being demolished) !
= 3:> =X ONEY) Rescosnice '
NamufMonﬂoman-mHmdby&:ﬁ&ngner ASCM No. Nanye_ofAbaﬁemmCommr(s}
® : Best Removal Inc
Street Address Street Address
450 South River St
Ciy, State, Zip Code City. State, Zip Code
Hackensack, N.J. 07601
ProieaMamgerfuruonirthm Telephone No. Telephone Mo. License Ne.
) 201-329-7444 00388
Statt Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
7—2-(1*-)‘(9 T=%0 -tb Omega Environmental
Occupancy Status Dl.n'inghbatement((}wdcdzﬂyone) Street Address
Q Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
Q Abatement Performed Oytside of Normal Faciity Hours CtySizteEPCode
L@ Other—Desaribe:  FAW| 5 P/Y) - S ckensack ,N.J. 07606
Scope of Work (Check all that :
A : e 0 Full Containment with Negative Pressure
L B23for23K -8 Renovation Mini-Enclosure
Tl Qz160for2 260K Q Demolition ~__@ Giovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
s 1 . Ab?armnt
. Nomally s
. .Locationof Used Solely by Description of . I
Asbestos-Containing Material (ACM) Mainteaance/ Asbestos Contoining Material (ACM) Amount - Bim
TO BE ABATED Custodial e, thermal systems insulation, (Speciy 212813
"IN Facity "o swriacing. VAT, or sfoth) 131888
(13 12 other niscefaneous) 51= % =
Yes No WA H
Bas M N | THemaL W SeliTis & §5 (FIX
Name of Registered Waste Hauder NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
Best Removal Inc 1D No. Lo M ra Ent i RS s "
17109 3/«? vy _ﬁlnerva Enterprises LC |
Ciy, State Disposal Date | City. St
Hackensack , N.J. 07601 7-3e /| Waynesburg, h &&688
Completed by Tite S;gmu.;ref [
’ﬁ\(xjg:{_ggg\\g ! Estimator {4 Vel nann \ 7-1G-16 ;

ASE-41

* Do nat use this form for asbestos Goensure exempted aciivities.




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

Date of Notification (1) ' Nameof&;idmOumeriOpemtor(z) U
7/;*%Jfﬁa : sve nAS QDH‘H,O#JFV\;‘ S@*@K;@S et
Agency Netified Type Notification Sh‘eetOM&%s P ’
- "y 1 99 DZcaet® (laee
O DEP O Amended cnysmz:pcode -
&poL Amendment # 2 ?ﬁ({_\c 1@6—0
n D;mrgeqcy)(mmmg
gDCA O Cancelistion ‘l/ﬂﬂﬂkye,,j_,m o
mempoam
Name of Facily Where Abatement is Taking Place (3) T Type of Facity (4)
EVerrs Cpm{uwr"y gcwrc.:-fa B;amum
Street Address Subchapter & (Other than K-12)
- ' 0 Other (Le. private & commercial
‘E)DC/‘ b:: G:.Q,O’Fv (\?Uk{u et : mmLet:.)
| Square Feet | #of Floors Bidg. Age
KF;HLLL (_2)"&('_.!../‘- oo . 2 6o v A%
Counly ) Cgu_ghr(_';e.ﬁmm'f,ﬁﬁ usE Cument Usa (Prior £ being demolished) ’
Bells e oy o |teue CesioantsT
Name of Monioring Fam Hired by Buiiding Owner | ASCM No.: T Name of Abatement Conractor (9)
Bdyetane AsSodiAxeEss SOt Z Best Removal Inc
Street Address : Strest Address
300 QAAND AVT 450 South River St
Ciy, State, Zip Code City, State, Zip Code
NG t=woaly. NG O)L3! | Hackensack, N.J. 07601
Pro;eduamgetinruonbmﬁm Telephone No. Telephone No. License No.
crefde VT RAA 2 Eus el 7o <. 9-cyof | 201-329-7444 - | 00388
mnafza Scheduied Completion Dats (11) Name of OSHA MonRor _
F‘(I [ © ] =\\lk - Omega Environmental
Gocupancy Status During Abatsment (Check onfy one) Strect Address
O FacHity Closed/Vacated During Enfire Period of Abatement 280 Huyler St
o PabﬂredOu!sndeamena!Facﬁinoms City, State, Zip Code :
Other — Desarbe: B 100 Ma = & & DO @IT S. Hackensack ,N.J. 07606
SmpeofWork(aaeckawatappay) ; :
) O Fufl Containment with Negative Pressure
,Eéisfora:Slf B/Reno\mnn i
| o21e0sfor2 2608 Q Demoiition Glovebag Procedure
ammamumm
e Abatoment
Is Location Ty
i Nomnally 2 —
. Location of Used Solely by Description of . g 55 s
Asbestos-Containing Material (ACA) Maintenance/ Asbestos Containing Material (ACM) Amount - mlm
TO BE ABATED Custodai e, trerma! systems insulation. (Specify ei2|81|3
—_IN Facity " e _ sexfacing, VAT, of sForth) 13 12i8|8
(13 . a2 other miscelaneous) 8= ;:I z
Yes No NA
FANST “Fleool et sosle uiR Co O3 M
: - 1
Name of Registered Waste Hauer NJDEP Waste Houler | Cubic Yards of | Name of Registered Landfif
Best Removal Inc ID No. Vs
17109 Z'/’Z e_7 Minerva Enterprlses I
Céy, State Disposal Date ' | City, Sate
Hackensack , N.J. 07601 ‘@IE;\LLQ Waynesburg, Oh,44688
Completad by Tre Signature Dt
J.Maiorano Estimator /\‘()0 Omf‘*gb\ 7‘//6)}_(:»

ASE41 'Dondtﬁeﬂwhmhfasbeshstex



' © PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| :
Cjt‘, L{'Vt LO&i (Pursuant to NJAC 8:60 and 12:120) [ETY)

Date of Notification (1) — Name of Building Owner/Operator (2) !
07/19/16 SHLOMO HOROWITZ fir ]
Agencies Notified Type Motification Street Address
. 1301 VENTURA DRIVE '
[F1 epa Initial _
(E] DEP m Amended City, State, Zip Code
. DOL Amendment# LAKEWOOD, NJ 0871 o
DOH E Er;';({er:g:t?;::)(lncludmg Name of Contact | Telephone Number
] bca [ Cancellation SHLOMO HOROWITZ
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
[x] Other (ie. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD, NJ 2,000 3
County (8) County Code {7) Current Use (Prior if being demolished)
OCEAN (STATEUSEONLY) _____ | HOME
] |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Sireet Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
= LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone Na. | License No.
- 732-668-9078 | 1200
[ Start Date (10) Scheduled Completion Date (11) ‘Name of OSHA Monitor
08/05/186 08/08/16 AAA LEAD PROFESSIONALS
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
._ Abatement Performed Outside of Mormal Facility Hours City, State, Zip Code
] ‘Other—Destibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
a z3sforz3If D Fenovation Full Containment with Negative Prassure
[ [X] =2160sfor>2601If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t:;;ent
Location of U Nlor‘r.‘nlallly b Description of
Asbestos-Containing Material (ACM) I\;’e.“ :’0'8 ¥ J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ d“.’”r"‘gceﬁ,} {i.e. thermal systems insulation, (Specify P B -
In Facility HEs 1‘32 taff? surfacing, VAT, or SF or LF) 3 | & § o
(13) (2) other miscellaneous) E B < g
et =3 [a1]
Yes | No | N/A =
EXTERIOR SIDING 2500 SF X |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
[ Hauler ID Na. of Waste
NEWARK CARTING 04509 10 i IESI
City, State | Disposal Date City, State
NEWARK, NJ 08/08/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/19/16

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



State of New Jersey

NOTIFICATION OF

ASBESTOS ABATEMENT

il i e
MO#19730002421 (Pursuant to NJAC 8:60 and 5:16) =
- L e |
‘ o
Date of Notification (1) Name of Building Owner/Operator (2} b
07 19 6 i, 1
’ ! Robert Butler ; I 929 2018 i)
Agencies Notified Type Notification Street Address P L - =
O epa X Initial | ‘
) — D A ———— .-
X poLwp [ ] Amended N City, State. Zip Code | ASBESTOS CON ROL &
X DHss Amendment # _ .} LICENS3IN 1
[ oca ] Emergenay (including Essex Fells, NJ 07021
(N\JAC 523“5) jus{:[flcaﬁon} MName of Contact ‘ Telephone Number
] Cancellation Robert Butler

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

{Private house

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

| Street Address

[ ] Subchapter 8 (Other than K-1 2)

& Other (i.e., private and commercial buildings,
I homes, stc)
| City (5) Square Fest # of Floors Bldg. Age
Essex Fells, NJ 07021
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

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

Name of Abatement Contractor (9)
Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm [ T=lephone No.
|

| License No.
01127

Telephone No.
973-638-1777

Start Date (10)

07 o+ 28 ; 16 07 ;29 4 16

)

Scheduled Completion Date (11

Name of OSHA Manitor

Envirovision Consultants,Inc

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

] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement; AM- P PM_ AM

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X >3 sfor>31f Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

[] > 160 sf or >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alzlal=
Asbestos-Containing Material (ACM) Wsed Solely by Asbestos Containing Material (ACM) Armount o2 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|7 12 |s
(13) (12) other miscellaneous) - %’- .
| Yes | No | N/A
|
[Basement [ |00 JX [Pipe insulation 8 LF X OO0
|
|Basement [0 |0 |X |Duct insulation 150 SF XO| OO0
. O (O |O OO0 |a
| Name of Regisiered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Weastell Name of Registered Landfili
|Gr Tech LLC 0033785 TBD T.R.R.F.Inc
| City, State Disposal Date City, State
'Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner “j"" “é““‘-j 07/19/16
ASB-21 [

MAY 11 * Do nor use this form for

asbestos licensure exempited activities.




State of New Jersey - Notification of Asbestos Abatement

C | B‘M (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) '“::_“;"'T“"— T
| |l n |5 I: AT 5 !

Date of Notification (1 Name of Building Owner/Operator (2 e re———_
July 18, 2016 The Valley Hospital §Ems -
Agencies Notified Notification Type Street Address Hilog

EPA x Initial Notification 223 North Van Dien AvenUe- &

ODbca Amendment # City, State, Zip Code /

x DOL Ridgewood, NJ 07450-2736 ACHT TR
DEP Emergency (including Name of Contact ' Telephone _-Ngm_be‘
KB justification) William Stasiak s

FACILITY INFORMATION l

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

The Valley Hospital

Bergen Wing, Lower Level- Telecom Room

O School (K-12)
O subchapter & (other than K-12)

Street Address
223 North Van Dien Avenue

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

Sqg. Feet: Unknown # of Floors: 4 Bidg. Age: 50+ years

City (5 County (6 County Code (7)
Ridgewood Bergen (State Use Only)

Current Use (prior if being demolished): Hospital

Colden Corporation

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

ASCM No.

Name of Contractor (9

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Stireet Address

511 MAIN STREET

City, State. Zip Code
Baliston Spa, NY 12020

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Jim Miades

Telephone Number
347.435.3561

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
July 29, 2016

Scheduled Completion Date (11)
August 1, 2016

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check onlv one)

Describe
Other — Describe: 4pm-1am

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

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apoly)

>3sfor=31If
0> 180 sfor = 260

Renovation
Demolition

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

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF o
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Encloss
surfacing, VAT, or other miscell.)
Telecom Room VAT & Mastic 70 sf IES]

MName of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Reagistered Landfill

NJ DEP # 12561

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

See Hauler Below # 1 & 2 See Below 1 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State

Route 2, Box 68
Bridgeport, VWA
304-842-2784

August 1,2016

Completed by (Print or Tvpe)
Marin Graure

Title
SENIOR PROJECT
MANAGER

Date
July 18 2016

Signature

WWanie q':cww

GAC # 2016-575




State of New Jersey - Notification of Asbestos Abatement

CK 204]

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

MECEIVER

i

=t

Pl b

[ Date of Notification (1)
July 19, 2016

Name of Building Owner/Opetaton(2)

o N S

RUTGERS, THE STATE UNIVERSITY-OF Nuip

School Dental Medicine- Bldg # 7253

Street Address
RBHS Newark Campus

Agencies Notified Notification Type Street Address Ry T e T y —
X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. l
ggﬁ O Amended Certification 27 ROAD 1, BLDG 40886, Ll\k ICSTONCAMPUS | 3
x DOL O Emergency (including City, State, Zip Code b T T LICENSING
DEP justification) PISCATAWAY, NJ 08854 =
DOH 0 Cancelled Name of Contact | Telephone Number
Michael Smith, ENV HEALTH &
SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

O school (K-12)
[XIsubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown #of Floors: 7 Bldg. Age: 70 years

City (5 County (6 County Code (7}
Newark Essex (State Use Onlv) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9)
Associ 0098
| ATC Assoeiates GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Telephone Number
609-386-8800

| Proiect Manager for Monitoring Firm
BRIAN KEARNY

License Number

00840

Telephone Number

973-492-0477

Scheduled Start Date (10)
July 29, 2016

Scheduled Completion Date (11)
August 1, 2016

Name of OSHA Monitor

EMSL inc.

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

| Describe

[X] Other - Describe: 5pm — S5am

Street Address

1056 Stelton Road

City. State. Zip Code

Piscataway, NJ 08854

Source of Work (Check all that appl

X=>3sfor=3If

> 160 sf or = 260 Demolition

Xl Renovation

Full Containment with Negative Pressure
O Mini-Enclosure

Glovebag Procedure
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 Encan Enclose
YES NO NA

D-839 X] VAT 100 SF X

Name of Reag. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Reagisterad Landfill

See Hauler Below # 1 & 2 See Below 3 GROWS North Landfill

NJ DEP # 12561
Hauler #2) Newark Carting , Inc. Newark, NJ NJDEP # 4509

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

City. State

100 New Ford Mill
Road, Morrisville, PA
19067

215-736-1700

Disposal Date
August 1, 2016

Completed by (Print or Typel Titie
Raymond C. Pedalino SENIOR PROJECT
MANAGER

Signature Daie
Raymond €. Pedaline July 19, 2016

GAC #2016-060




SR WL (TP W TLSwT

Initial Friable Notification

6521 - NJ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) (Check #: 6680
P T e e
Date of Notification (1) Name of Building Uwner/Operator (2) ;}-‘2 =T i;. h ) E; i
: 1113t |E [ 1 | :
0,7 119 1,6 ) P o L=
L= L LAY W12 Newark Public Schools Loy :
Agencles Notified [Lype Notification Street Address J— i
- k JUL 2 2 ZUlb
i J il - R | S
(AERR B iksut 2 Cedar Strest 1= % |
[X1DEP Notification Tity. State, Zip Code i L !
| € T
X1noL [ lamended 3 a il
Notification Newark, NJ 07107 } ICER SN )
{X1DOH Name of Contact hone Number
[ ]1Cancellation
Xipca Benjamin Olagadeyo

FACILITY INFORMATION

Name of Facility Where Rbatement 1s Tlaking Flace (3)

Abington Avenue School

Type of racility (4)

0X1school (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

[ JO0ther (i.e.. private & commer-
cial buildings., homes. etc.)

B F t Fl Bldg. Age
209 Abington Avenue PERRDEMEE (1§ OR Tipars o
City (3) County (6] County Code (7) 60000 3 50

(STATE USE ONLY) | |Current Use (Prior if being cemolished)

Newark, NJ 07107 Essex School )
Name of Monitoring Firm Hired by Building |[ASCM No. Name of Abatement Contractor (%)
Owner (8}
TTI- Environmental Inc 0003 Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Eddress

180 Sargeant Avenue

City. State. Zip Lode

Moorestown, NJ 08057

City., State, Iip Lode
Clifton, NJ 07013-1935

Project_ﬁanage: for Monitoring Firm |lelephone Number

Jim Guilardi 856-840-8815

Telephone Humber
973-614-0377

icense Numbder
]-oroacw

Scheduled Start Date (10) |5ched.Completion Date (11)

mélﬁ[TL]fl_?Jﬁ_rl [ﬁ:rl@im_!{g?!

Name of QSHA Moniter

Four Strong Builders, Inc.

Uccupancy Scatus During Abatement (Check only one}

)QFacxllty Cleosed/Vacated During Entire Period
of Abatement

[ lAbatement Ferformed Qutside uf Normal Facllity

Hours - Describe:

]Other - Describe: -

f

Street Address

180 Sargeant Avenue

City. Btate, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure
{ 1Democlition [X]Renovation f 1Mini-Enclosure
{ 13 sf or >3 1f { ]Glovebag Procedure
[XI13160 sf oF »>260 1f { JNon-Friable Procedure
Is I Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amount E R|C C
Material (ACM) Solely ~ Material (ACM) (Specify ' M | E | A | T.
TO BE ABATED by Main- {1.e., thermal systems SF or o| P | P 0
In Facllity tenance/ insulation. surfacing. VAT. LF) v A | S 5
(13) Custodial or other miscellaneous) A I u U
Staff{l2) L R L R
Yes] No[N/A | . E
Throughout the school removal of wall and celling plaster ~ {29464sq.ft | X |
Throughout the school X|  [Pipe Insulation removal 250 Lf. [ X
Name of Registered Waste Hauler NJDEF Waste  [Cubic Yards Namé of Registered Landfill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12608 G.R.OW.S, Inc
City. State Disposal Date [Tity. State
Clifton, NJ | Tullytown, PA
Completed By (Print or Type) |litle Slgnature Date
Nevenko Zivkovic \Ofﬁcer ;%‘&,_Q 7118/16
ASE~IT
JUN 85

G4667



NO Ce

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

NECEIVER
[ Date of Notification (1) Name of Building Owner/Operator (2) Y. = = I : ]
7-21-16 DEPT OF THE ARMY ' r: |
Agencies Notified Type Notification Street Address ' bl '
P.0. BOX 1600 HL Ju o2 2016 (Y
<] EPA 1 initl Bl
DEP Amended City, State, Zip Code
x| DOL u Amendment{#2| = HUNTSVILLE, PA 35807 ASBI:STOS CONTROL &
Emergency (including —_—
X] poH justification) Name of Contact I TelopH
[x] Dbca ] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORT MONMOUTH ARMY BASE

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

Street Address
502 BREWER AVENUE

5

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

City (5) Squa?rtaclgeet # of Floors Bldg. Age
OCEANPORT 200000 1 100
County (6) County Caode (7) Current Use (Prior if being demolished)
MONMOUTH (STRIGUSEONLY) VACANT (ARMY BASE)

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

AET, INC.

PEPPER ENVIRONMENTAL SERVICES

| Street Address

28 N. PENNELL ROAD

Street Address

2251

FRALEY STREET

City, State, Zip Code
MEDIA, PA 18063

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm

ERIC SUTHERLAND

610

Telephone Nao.

-891-0114

Telephone No.
215-533-5155

License No.
01166

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7-25-16 8-31-16 AET, INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 28 N. PENNELL ROAD
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: MEDIA, PA 19063
Scope of Work (Check All That Apply)
E =3 sfor=3If F‘,:] Renovation x| Full Containment with Negative Pressure
E =160 =f or 2260 If E Demolition L Mini-Enclosure
ﬁ Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
; Abatemnent
Is Location T
ype
: Normally -
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) '; > t olely ;y Asbestos Containing Material (ACM) Amount |
TO BE ABATED e at'“ d‘?“lagfim (i.e. thermal systems insulation, (Specify 2l o35
in Facility Hale ;a2 Al surfacing, VAT, or SF or LF) 2Lz |2
(13) (12) other miscellaneous) % 2| e g
E- =5 @
Yes | No | N/A ®
SEE ATTACHED SHEET
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP A & L SALVAGE
City, State Disposal Date City, State
NEW CASTLE, DE LIBSON, OH
Completed by Title ( Signature Date
JENNIFER NIVEN DIR. OF OPERATIONS 7-21-16

ASB-41 (R-06-08)

(/: Da not use this form for asbestos licensure exempted activities.
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Appendix D

PRICE SPREADSHEET

Contractor muy provide additional relevant fixed unit pricing if needed to complete the e_;jfw—’l._ Unit Prices included —
heretn finve no bearing of the contract price and are proposed as an estimate only to provide « basis for determining a
Sair and revsonable price This is a performunce based contract and the inclusion of unit prices in the proposal shall in
1o way be construed as the Government Is procuring a specified number of units of any given service,

1f priced per unit
Task Unit Units Number Total
Task | Task Name Pricing | Price of Units Price
Work Plans (to include all Drafts/ Final '
I Documents, Draft QASP and comment FFP LS
}fesponse} | 4,641
Buildiing 209
o 1st Fl, SW; Removal of ACM 50 LF
5 2 i 1st Fl, NC; Remaoval of ACM 50 LF
93 1st Fl, NW; Removal of ACM 50 LF
E Buildiing 270
3 Basement — Repair of 400 LF of ACM Pipe
’ Insulation 3.000
Basement — Repair of 40 LF of ACM Pipe s
35 Insulation BE 1,200
33 1 5t Fl — Repair of 15 LF of ACM Pipe Insulation FFP 200
2nd Fl— Room 4 Remaoval of 10 SF of ACM TSI 1
34 Debris FRE 200
4 Buildiing 271 ]
4], Basement — Removal of Flue Packing 2 SF FEFP 200
42 Attic and Chase — Repair of 30 LF of Four Inch FEP
: ACM Pipe Insulation 1,200
5 Building 286
51 Boil Room -1 St.F] - Remo?al of 2 LF of ACM FFP
T Pipe Insulation 1.000
Basement— Room 024A — Removal of 1 LF of i
5.2 ; : FFP
ACM Pipe Insulation 100
53 Basement — Room 008A — Removal of 1 LF of PEP
: ACM Pipe tnsulation 100
ca 2" |, Womens Room — Room 0244 - Removal FEP |
e of 50 LF of ACM Pipe Insulation 2,500
6 Building 551 '
Southeast —Repair 25 LF of ACM Pipe
6l Insulation o 1,500
7 Building 552 g
Mechanical Rm — Repair 10 LF of ACM Pipe
ol Insulation Frr 200
Mechanical Rm — Repair 10 LF of ACM Pipe .
-2 Fittings i 200




SLECE

LT

i
il
UL JUL 22 2016 _UJ

¥
|
If priced pedunit ASBESTO$ CONTROL &
Task Unit Units Nrmer Tulrlﬂ;bt NSING
Task | Task Name Pricing | Price of Units Price
7.3 Outside Office — Removal 1 of ACIM Pipe Fitting FFP LS : 2 100
8 Building 1150
Basement Battery Room — Repair 100 LF of
& ACM Duct Insulation BER LS 1.200
9 Building 1215
9.1 AC Room - Repair 26 ACM Duct Pipe Fittings FFP LS 200
Concession/HVAC/Storage Room — Repair 12 1S
22 ACM Duct Pipe Fittings REE 300
9.3 Boiler Room — Repair 22 SF Tank Insulation FFP LS 500
9.4 Boiler Room - Remaoval 90 SF Boil Insulation FFP LS 3,500
i OPTIONAL TASKS
10 Building 283
10, Basement — Corridor — Removal of 133 LF of PP LS
Sl - ACM Pipe Insulation 4,200
103 - 1st F!L— Room 107 — Repair of 5 LF of ACM Pipe FFP LS
Insulation 200
1 st Fl —Womens Room — Repair of 10 LF of LS
L ACM Pipe Insulation FEP 300
10.4 1stFl —Womens Room (former mens room)— | FFP LS
B Repair of 5 LF of ACM Pipe Insulation 200
10.5 1st Fl = Janitors Closet by room 162~ Repair of | FFP LS
' 20 LF of ACM Pipe Insulation 200
106 1 st Fl —Stairwell by room 162- Repair of 25 LF | FFP LS
’ of ACM Pipe Insulation 200
10,7 1 st Fl = Wing North— Repair of 800 LF of ACM | FFP LS
: Pipe Insulation 8.250
108" 2 nd Fl =Room 231- Repair of 10 LF of ACM FFP ] LS
' Pipe Insulation 500
10.9 2 nd Fl —Room 230- Removal of 1 LF of ACM FFP LS
) Debris 100
10.10 2 nd Fl —Throughout Wing on West- Removal of | FFP LS
’ 20,000 SF of 2 X 2 Tiles -84,000
1011 Basement, Crawispace 2— Repair of 800 LF of FFP 1S
: ACM Pipe Insulation - 8.000
10.12 Basement, Crawlspace 2— Removal of 5200 SF FFP LS :
i of ACM Debris with Detailed cleaning : 26.000
Basement, Crawlspace 1- Repair of 2000 LF of FFP LS
10.13 ; ;
ACM Pipe Insulation AN 000
|0.j4 | Basement, Crawispace 1~ Removal of 13,780 SF | FFP 1Ls ’
) of ACM Debris with Detalled cleaning A5 520
CONTIGUENCY TASKS
i Repair of 4000 LF of ACM Pipe Insulation. FFP L3S
Provide a cost per unit up to 4000 LF 15.00
Repair of 100 EA Pipe Fittings. Provide a cost FFP LS
11.2 . B
per unit up to 100 Pipe Fittings 20.00
3 Removal of 1000 LF of ACM Pipe Insulation. FFP iel
* Provide a cost per unit up to 1000 LF 25.00
[ 114, Removal of 100 EA Pipe Fittings. Provide a cost | FFP LS 2500 ]




NOTIFICATION OF ASBESTOS ABATEMENT .

State of New Jersey CHECK #9513 8

Pursuant to NJAC 8:60 and 12:120 r SN O (G /I = e
( ) H'”-'t L W 15 ot/ | = . |-W
Date of Notificatio (1) Name of Building OwnerOperator (2) /Q 7T T
7/ia/ie L10 MMV (LRBAY ..’-?‘fr’“"‘“;ﬁ“ -
Agencies Notied Type Notfication Strest Address PP 1 R A LA ™
/0 mALY STRELT i \
EPA B Initial ST :
DEP O Amended ity, State, Zip Code .  ~ONTROL &
DOL Amendment # /11/;&(&'5 &3 AC ‘{ A C |7 ASBESJgéF\;éfNG
O Emergency (including . : e
=l DOH justification) Name of Contact Telephone Numhar
O DCA O Canceliation GARVE wnclirdmo
FACILITY INFORMATION ~
Name of Facllity Where Abatament is Taking Place (3) Type of Facility (4)
FORMER  BALK BulLlide O School (K-12)
Sireet Address O Subchapter 8 (Other than K-12)
9— jO A Y STR EE T = Otthe]r (i.e. private & commercial buildings, homes,
etc. :
City (5) Square Feet # of Floors Bldg. Age
[FACcE/SACHK ]/ G o2 /O 6 2
County (6) County Code (7) Curreht Use (Prior if being demolished) '
G ERE L (STATEUSEONLY) ____ RES /i PEST 143C
Name of Monitoring Firm Hirad by Building Owner (8) . ASCM No. Name of Abatement Coniractor (8)
WHITESTOUE ASSOCGATES j10C A. MAC Contracting Inc
Strest Address T ' “Street Address
35 TECHLOoLoEY [JRIVE 185 Vresland Ave.
City, State, le Code i : CHY State, Zip Code
wileesd AT 0705 7 Midland Park, NJ 07432
Project Manager for Monitoring Firm 3 .
5 o7 ; e g Telephone No. Telephone No. License No.
TEREmMY  HISSETT F03~ €€5- 7777]  201-262-5841 00156
Start Date (10) ;J’) /j / 18 Scheduled Completion Date (11) Name of OSHA Monitor
\ / & Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Sfraet
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O =23sforz3if JH Renovation ® Full Containment with Negative Pressurs
B =160 sfor 2260 If O Demolition B Mini-Enclosure
& Glovebag Procedurs
B, Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?rt?;;em
Location of Usg‘d"g“;fzy ! Description of
Asbestos-Containing Material (ACM) <o i nie}’ Asbestos Containing Material (ACM) Amount L
TOBE ABATED Cu; ;'mlaStaﬁ‘? (i.e. thermal systems insulation, (Spacify 7z 2 {3
In Faciity _ . ;az ' surfacing, VAT, or SForLF) =R 5
(13) 32 other miscallaneous) 2 1= e e
= z |3
Yes | No | N/A LS
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Cariing, Inc 04508 / £O IESI PA Bethlehemn Landfill Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Newark, NJ 07105 g / 116w Bethlehem, PA 18015
Completed by Title Signats j &)/ Dats /
_R. McDonald President 7‘ £, %ﬁ,ﬁ{ 7 / & [i6

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



CE F 252

State of New Jersey { M E @ E ﬂ wz E
NOTIFICATION OF ASBESTOS ABATEMENT | } Jr :
(Pursuant to NJAC 8:60 and 5:16) ”!; 1
Ry ;
Date of Notification (1) Name of Building Owner/Operator (2) i u I_‘- %) UL 2 2 2016
7/19/16 Puskas '
Agencies Notified Type Notification Street Address L
K= g e SEERTOS CONTROL S
- [] Emergency (induding. New Brunswick. NJ 08901
DOH justification) Name of Contact Telephone Number
{7 ocA Cancellation Joseph Puskas )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Sirest Address . [] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 08901 1800 2 70+/-
County (8) County Code (7) (STATE Currert Use (Prior if being demolished)
Middlesex USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501

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

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ‘
7/29/16 8/5/16 DB Environmental

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

Other - Describe:  8am - 4 pm
Scope of Work {Check all that apply)

4 Berkeley Place

City, State, Zip Code
Freehold, NJ 07728

] Full Containment with Negative Pressure

>3 sfor>31f [5] Renovation [] Mini-Enclosure
[[]=21860 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Fl =l 2 i
IN Facility Staff? surfacing, VAT, or SForLF) S|lg|elg
(13) (12) other miscellaneous) gl 2 2| 3
= 2|3
Yes | No | N/A o
Basement X Thermal Pipe Insulation 200 1If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 3CU /—\ GROWS Landfill
City; State Disposal Date ){ City, State
Allentown, NJ 8/5/16 « Yy / Morrisville, PA
Completed By Title S'rgn%t’e’/ T Date
Mahlon E. Stevens Project Manager 2/t / 7/19/16
ASB-4% “ / =
MAR 00 * Do not use this form for asbestos licensure'exempted-activities.





