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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Date of Notification (1) Name of Building Owner/Operator (2) 1' T T L ]]
| 1
| 7 / 20 / 16 Robert Wood Johnson Job# 1606-5028 C}#(l q{-[ 6 l ‘
Agencies Notified Type Notification Strest Address I | | JUL 7 h ZUlb I ‘--"/'
X EPA Bd Initial 24 Hardenberg Street =

THe e Gl i, 2 Cade

; — ; ASBESTCS CONTRO
[ bcA Emergency (including New Brunswick, N--08501 LICENSING
justification) Name of Contact ——Tefephome NOmber

(NJAC 5:23-8)
[ Cancellation

William Kelly

FACILITY INFORMATION

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

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

Strest Addrass
ONE RWJ Place

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

City (5) Sguare Fest # of Floors Bldg. Age
New Brunswick

County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished) .
Middlesex Hospital

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

ASCM No.

Mame of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huyler STreet

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
S. Hackensack, NJ 07608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone MNa.

201-489-8700

License No.
00529

Telephone No.
609-265-2107

Start Daie (10)

7120 [/ 18 7

Scheduled Completion Date (11}
21

{18

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatemeant:

| (1 Facility Closed/\Vacated During Entire Period of Abatement
| X Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/BPM-SANM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3 K

Renovation

[] Full Containment with Nagative Prassure
& Mini-Enclosure

Gwendolyn Trumbetti

Operaﬁons Coordinator

[1 =160 sf or =260 If [] Demolition I Glovebag Procedurs
[] Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of o= |lmlm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 213 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |5 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) B g |5
(13) (12) other miscellaneous) % .
Yes | No | NIA
Radiology Hallway 1 [P | |Ceiling tile 32 SF X (OO d
Radiology Hallway [0 | |0 |Pipeinsulation 30 LF XiOogg
O |0 O oot
B | Bk e oot
Name of Registered Waste Hauler NJDEP Wastie Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Haulet IDNg.. | Wasts G.R.0.W.S. Landfill
| 18750 5
| City, State Disposal Date City, State
Lumberton, NJ 7i21/16 Tullytown, PA
Completed By (Print or Typg) Title Signatun Date

T

At |20]1e

ASB-41
MAY 11

* Do not use this form for asbesios licensure exe[%pred activifies.




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

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

7 ! 20 ! 186 Warren Hills Regional School District/ Job ﬁ‘ﬁﬂ\?‘—&ﬂ?ﬁ;@heek—#m_\
o V7=

Agencies Notified Type Notification Street Address D E Y L § W
EEALWD %Eitial r 89 Bowerstown Road “ l"\% %
mende : P — —
5 B Amendment#____ CE:;ZI.L;E: O:Jj 07882 U i ]] JUL 25 2016
X bcA ] Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number _J i
] Cancaliation Estrella Molinet LLILE
FACILITY INFORMATION = e R _}

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

Warren Hills High School B4 School (5-12) o
Street Address T e e e st iR

41 Jackson Valley Road homes, eic.)
City (5) Sguare Fest # of Floors | Bldg. Age

Washington f
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)

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

TTI Environmental AbateTech, Inc.

i Street Address Street Address

1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code : City, State, Zip Code

Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No., Telephone No. License No.

Mike Stocku 856-840-8800 609-265-2107 00529
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

8 [/ _2 | _16 ’ 8 [/ 8 | _16 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al PM/ PM- AM . .
Cinnaminson, NJ 08077

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

[1>3sfor=3F [1 Renovation B4 Mini-Enclosure
[ >160 sfor >260 If (] Demolition X Glovebag Procedure
: [] Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Narmally Description of = = |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 e 2
TO BE ABATED Maintenance/ (L.e., thermal systems insulation, (Specify e & |5 |8
IN Facilty Custodial Staif? surfacing, VAT, or SF or LF) 5 s S
(13) (12) other miscellansous) %
Yes | No | N/A
Boom:100.Gl'a & Bay's Tollst [0 | |0 |Pipe Fitting Insulation 45 Each X\ OO0
i 500'“ 102 Girl's & Boy's Toilet [0 |X |0 |Pipe Fitting Insulation 80 Each B [EHE
O OO0 ajQ
O (O O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hatee e, pleae G.R.0.W.S. Landfill
18750 12
City, State : Disposal Date City, State
Lumberton, NJ 8/g/16 Tullytown, PA
| Completed By (Print or Typs) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator W T =1 l ’Q/O f { U
ASBE-41 l\l T :

MAY 11 * Do not use this form for asbestos licensure exempied activifiss.



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

e
Date of Notification (1) Name of Building Owner/Operator (2) ! 5‘
7 / 20 / 16 Camden County Technical Schools / Job #’h
Agencies Notified Type Notification Street Address jﬁ / f [
EPA X Initial 343 Berlin-Cross Keys Road / h JUL 25 218 fl' .
& DOLWD [1 Amended City. State, Zip Code =/ |
e . Sicklerville, NJ } % / |
DCA ] Emergency (including : ! ASRooT~ o :
(NJAC 5:23-8) justification) Name of Contact mmne Nue, CONTROL &
] Cancellation Robert Wilkinson e |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden County Tech School ] School (K-12)
Shest Addrecs X Subchapter 8 (Other than K-12) o
] Other (i.e., private and commercial buildings,
343 Berlin-Cross Keys Road homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
| Sicklerville, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contracior (9)
Health & Safety Services 117 AbateTech, Inc.
Street Address Street Address
PO Box 385 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08008 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
r 8 /2 /16 8 / 8 {16 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
| [ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| (1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ ___PM- AM & .
Cinnaminson, NJ 08077

| Scope of Work (Check all that apply)

ASB-41 g
MAY 11 * Do not use this form for ashestos licensure exempted aclivities.

X Full Containment with Negative Pressure
X >3sfor>3 I Renovation 1 Mini-Enclosure
[J =160 sfor>260 If 1 Demolition [ Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of o |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount % 813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 |2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Bathrooms & Closets O K| B IEKE‘UVEdkpafﬂt on ceiling and 62 SF X |O|O| O
I O 1 O 0 RO
5 [ [ O(Ojg|o
5 L | B B
Name of Registered Waste Hauler - _ | NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Hapler D No, | Waste G.R.O.W.S. Landfill
i | 18750 4
City, State Disposal Date City, State
Lumberton, NJ 8/9/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator W 7 U/D \ Hj



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 20 / 16 Missouri Avenue Energy Center | Job #1607:5834/Thetk #8407 1] T D
o RTEMT Rl W E R
Agencies Notified Type Notification Strest Address L/ < HIH
EPA & inital 2129 Bacharach Boulevard N 1 )
X DOLWD (] Amended City, State, Zip Code Ik JUL 22 Alb | ;*.JJ i
X Bt e AR Atlantic City, NJ 08401 N T |
[ DCA [ Emergency (including st - |
(NJAC 5:23-8) justification) Name of Contact | Te!eﬁmne-hlumbar——-—m—g-
[ Cancellation Jerry Decker 1| —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Missouri Avenue Energy Center ] School (K-12)
Shest Address [] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
2129 Bacharach Boulevard homes, stc.)
City () Square Feet # of Floors Blda. Age
Atlantic City, NJ 08401
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Energy Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Criterion Laboratories AbateTech, Inc.
Strest Address Street Address
3370 Progress Drive Suite J | 30 Maple Ave. PO Box 25
City, State, Zip Code City, Staie, Zip Code
Bensalem, PA 19020 ) Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 609-265-2107 00529
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 8 [ _2 | 186 8 f..31 .1 .18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describs City, State, Zip Code
Time of Abatement: AM- PIW_ PM- Al Cinnaminson, NJ 08077
Scops of Work (Check all that apply)
(1 Full Containment with Negative Pressure
O=3sfor=3F X Renavation X Mini-Enclosure
X =160 sfor >260 If [ Demolition X Glovebag Procedure
.l X Non-Exempted (*) and Non-Friable Procedure
] Is Location Abatement Type
[ Location of Normally Description of 7|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 3 la
TO BE ABATED Malnt@nanoef (i.e., thermal systems insulation, (Specify 3 |5 %’J 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Please see attached O |X |[O [Please see attached g oo
g | i i . 0l [ PR
i gio(o|d
i O |0 |0 0|0|0|0
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards of Name of Registersd Landfill
AbateTech, Inc. Hauler ID No.. | Waste G.R.0.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 8/31/186 Tullytown, PA
Completed By (Print or Type) Title Signatu Dﬁte i
Gwendolyn Trumbetti Operations Coordinator /E‘ i ‘ LD,HJ’
=

ASE-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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b g 5 1 (_) & bl oo SUEM B
C /( i 70( 9L State of New Jersey f

NOTIFICATION OF ASBESTOS ABATEMENT M a'f.Eié 747; o 7

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

Date of Notiﬁ]"ation (1) Name of Building Owner/Operator (2)
722 /)6
Agencies Notified 7 Type Notification Street Address :
- 4000 HADLEY ROAD
K< ePa R initial _ :
| DEP ] Amended City, State, Zip Code
DoL 0 Amendment # SOUTH PLAINFIELD, NJ 07088
Emergency (including -
& ooH justification) Hairie of Cotacs :
[] bca [l cancsliation = iO H rJ h : AMGE/CD
FACILITY INFORMATION |
Nameg of Facility Where Abatement is Taking Place (3) Type of Facility (4)
"D S g =~ @- ] school (K-12)
Street Address E| Subchapter 8 (Other than K-12)
Other (Le. private & commercial buildings, homes,
/Ss LAdmond  RLYD = o
City (5) i ! Square Feet # of Floors Bldg. Age
MNewar K YA M4 7z
County (6) County Code (7) Current Use (Prior if being demalished)
— STATE USE ONL 1
Es55& % ¢ G Sw. e H S7A7 or
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
53/(? P 22/3 /7 & UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours 0 £ City, State, Zip Code
Other = Describe: %AMMM/.J? A;«Q&Lf; ./.»‘_Af-/??f-ﬁ Wm SOUTH RIVER. NJ 08882
Scape of Work (Check All That Apply) = QI&T - LA P
z3sforzd if X] Renovation | Full Containment with Negative Pressure
' 2160 sf or 2260 If [] Demoiition Mini-Enclosure
l Giovebag Procedure
f{ Non-Exempied (*) and Non-Friable Procedure
Is Location Abaement
: Type
Location of U Ndognflily b Description of 2
Asbestos-Containing Material (ACM) h:e. o eya?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g Btlri;‘?ﬂlasﬁf%? (i.e. thermal systems insulation, (Specify = | = 3 o
In Facility LSio! ;az Al surfacing, VAT, ar SF or LF) 318|%|8
(13) 2 other miscellansous) % 2 :c"_> g
Yes | No | na s | °
ouTS:dDE X O wWifs Spet | sow cAFPX
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
WASTE MANAGEMENT - GROWS NORTH
1125 @/ﬂ pr &
City, State "Disposal Date City, State
ELIZABETH, NJ 75D MORRISVILLE, PA
Completed by Title Slgns;,re 2 Date7, :
CAROL RAIMO OFFICE MGR /u % , é;g’
L 280l Ao rped /16

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exampied activilies.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) = V= \
(L F 2emd REGEILVER
Date of Nofification (1) ) Name of Building Owner/Operator (2) ]_j{ T | ii
07/ 21 [ 16 Dr. David Matalon / GooGooMa LLC N J A | 1[
g n T 900 RS
| Agencies Notified Type Notification Street Address T JUL 2 J 9o -l|__/' ,[
X EPA O Initial 400 Western Ave i |
X boLwWD X Amended Citv_ Staie Zio Cod =
X DHSS Amendment #4 1:1' ?e.T 2 oh% ASBE%T.QET%?W!ROL & |
O bca [ Emergency (including pivie Lownenie ilimth e
| (NJAC 5:23-8) justification) Name of Contact Telephone Numbear
[ Caneeliation Lowell DeGrote

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morristown Animal Hospital

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

[] Subchapter 8 (Other than K-12)

Strest Address B Other (i.e., private and commercial buildings,
400 Western Ave homes, etc.)
| City (5) Sguare Fest # of Floors Bidg. Age
Morris Township 2,500 2 200

County (8)

Morris

County Code (7)(STATE USE ONLY)

Animal Hospital

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc 29737 Superior Abatement Inc

Street Address Street Address
655 West Shore Trail 2 Henderson Drive

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

Sparta, NJ 07871 West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jean Paul Von Doehren (609) 704-8850 973-808-1616 00411

Start Date (10)

og [/ 16 [ 186 08 /

Scheduled Completion Date (11)
30/

16

Name of OSHA Monitor
Superior Abatement Inc

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

Strest Address
2 Henderson Drive

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[J=23sfor>3If ] Renovation B Mini-Enclosure
B >160 sf or =260 If [ Demolition [ Glovebag Procadure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Maierial {(ACM) Used LSoler by Asbeastos Containing Material (ACM) Amount g3 = | 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 2|8 |8
IN Eacility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) g @
Yes | No | N/A &
Throughout O |0 |K |wall/Ceiling Plaster w/ Joint Comp. 7,500 SF [ KOO0 ] O
" [
1*! Floor Kitchen O |O |X |Linoleum 175sF  |R |0 |0 | O
Exterior - Boiler /| Windows O |O |X |Rope Gasket/Window Caulk 10LF/22EA |R|O|0|0
. . | '
Roof 0 |0 |X |Perimeter Flashing 100LF (R |O|0O Jl O
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : :
Service Transport Group Inc Minerva Enterprises
P P SW2117 100 =
City, State Dispesal Date City, State
New Castle, DE 8/30/2016 Waynesburgh, EH
Completed By (Print or Type) Title Signatur Date
Nick Petrovski President /// - /-—/
) iz L ] 7 ’72 é‘
ASB-41 =z F
MAY 11 * Do not use this form for asbestos licensure exempted aciivities.



State of New Jersey

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

Name of Building Owner/Operator (2)
Saint Franicis Health Cenier

[ Date of Notification (1)

7 / 21 [ 16

Agencies Notified Type Notification Strest Address

& EPA & Initial 10 Hatfield Steet

X DOLWD [ Amended = ; : :

[ DHSS Fetki e City, State, Zip Code i: | ! f

O bea [ Bty i Caldwell, NJ 07006 | | [ _!:
(NJAC 5:23-8) justification) Name of Contact reiephppﬁﬂ@nﬁgw II

[0 Cancellation Christopher Mclvor

R—

FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Franicis Health Center ] School (K-12)
(] Subchapter 8 (Other than K-12)
Sireet Address Other (i.e., private and commercial buildings,
122 Diamond Spring Road homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Denville 50,000 3 76
County (6) County Code [7){STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Senior Community Living
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 29737 Superior Abatement Inc
Street Address Street Address
655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
Bill Kerbel (973) 729-5649 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [ _01 [ 16 9 [ _02 [ 16 Superior Abatement Inc
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[l ?Paten';iw; Flerform ed C)l_itsi;c\llt\eJrI of Norm s:\ﬂFaci[ity HPOJrs - Des;r;t;)e City, State, Zip Code
me of Abstement 2 : i West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d=3sfor=31If X Renovation [ Mini-Enclosure
X =160 sfor 2260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nermally Description of = [m5] a -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AENEAE
TO BE ABATED Ma'“*“?“a“‘:e’o (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staif? surfacing, VAT, or SF or LF) 5 2| E
(13) (12) other miscelianeous) 5|9
Yes | No | N/A ®
Utility Tunnel #1 and £ 2 X |0 |0 |Pipe Insulation/Pipe Fitting 3,800 LF XKiOngig
| Utility Tunnel #1 and # 2 K (O |O | Floor Debris cleanup 12,500 SF Ogag
0[O |D ololalo
|
: 0 10 |0 ojo|o|o
Name of Registered Waste Hauler NJDEP Wasie | Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Service Transport Group, Inc Minerva Landfill
P s SW2117 100
City, State Disposal Date City, State |
New Castle, DE 9/02/2016 Waynesburgh, OH ‘
Completed By (Print or Type) Title )S@;u Date . I
Nick Petrovski President = /2/ A f/g '
ASB-41 - e .
MAY 11 * Do not use this form for asbestos licensure exempted activities.



¥ goo3

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

| Date of Notification (1) nName of Building Owner/Operator (2) ] | ﬁ\l L': T W = A
| 7/20/2016 Private Property l‘i,D; = =l \
LS 10ty
Agencies Nofified Type Noification Street Address f | =~ i
- bl il MG | I
] ePA X initial , Ll Jur 25 201 1=
‘ | DEP D Amendad City, State, Zip Code e ’;
| DOL Amendment # North Brunswick 4 |
Emergency (includin e T
O oo - etcaton) e [ame of Contadt | TelpDanEhidde N L&
[] bca [0 Canceliation Dan L _—
FACILITY INFORMATION

Type of Facility (4)

[0 school (K-12)
Subchapier & (Other than K-12)
Other (i.e. private & commercial buildings, homes,

Name of Facility Whers Abatement is Taking Place (3)
Private property

Street Address

eic.)
City (5) Square Feet # of Floors Bidg. Age
North Brunswick NJ 1200 1 +50
County (5) County Code (7) Current Use (Prior if being demolished)
| Middlessex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
| N/A N/A Dinago Environment LLC
Strest Address Street Address
| N/A 339 Lafayette Street
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License Neo.
N/A N/A 973-491-0877 01240
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 8/2/2016 8/10/2016 J&S Environmental Corp
j Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 2333Route 22 West
| | Abatement Pe_rfonned Cutside of Normal Facility Hours City, State, Zip Code
L] Giome=Desoiioe: Union NJ 07803
Scape of Work (Check All That Apply)
E:l 23 sforz23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demdlition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
is Location J Ab_art;;;ent
Location of U Ndogn?liy B Description of
Asbestos-Containing Material (ACM) rje. : olely by Asbestos Containing Material (ACM) Amount m| .|
TO BE ABATED & atm dt_ar‘{agtc efjr’? (i.e. thermal systems insulation, (Specify Tl la |z
In Facility B0 {E;'z an: surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellansous) 2|e g2
i B 208
Yes | No | N/A L
Exterior X Roof Flashing 505F X
Roof b roofing material 1200SF X
Auto Shop Bathroom X floor tile 100SF X '
Window X window caulking 24 LF ‘x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
| ; H MNa. f\W :
| Newark Carting Inc 0:5]':83; B B Yine Ises Bethleham Landfill
i |
| City, Stats Disposal Date * City, State
| PO Box 5670 / 233} Applebuter Rd Bethieham PA
Completed by Title SignaturW Date
| Carlos Gomes President é/; ' 7/20/2016

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 12:120)

| Date of Notification (1) Name of Building Owner/Operator (2)
‘ 7/20/186 Townsmen Properties
‘ Agencies Notified Type Notification Street Address
— 1118 5th Avenue

|K] era Initial
| DEP El Amendad City, State, Zip Code

DOL - Amendment # Asbury Park, NJ 07712

. Emergency (including :

| DOH justification) Name of Coniact

[] oca [ Ccanceliation Herb Fehrenbach

FACILITY INFORMATION

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

A

Apartment 2E School (K-12)

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

1615 Park Avenue Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Sguare Feet # of Floors Bidg. Age

Asbury Park 1200 1 63

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)

ABS Environmental Services, LLC
Street Address Street Address
' PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| 973-764-2276 703

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 7/25/16 8/31/186

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

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Othar — Describe: :

‘ Scope of Work (Check All That Apply)
|

D z3sforzdIf Renovation Full Containment with Negative Pressure
. 2160 sf or 2260 If Demolition Mini-Enclosurs
Glovebag Procedurs
Non-Exempted (*) and Mon-Friable Procedure
‘ |s Location Abeﬁepr;;eni
! Location of g Ndorsmiallly b Description of
| Asbestos-Containing Material (ACM) “j]’e. te“: b::efy Asbestos Containing Material (ACM) Amount m
. TO BE ABATE AL (.e. thermal systems insulation, (Specify 21512315
[ T Custodial 5taff? S @ o &
[ In Faciiity 12 surfacing, VAT, or SF or LF) 2 |8 e =
| (13) (12) other miscelianeous) g B2 |iE
g 5 | 3
Yes | No | N/A ¢
kitchen/living room X pipe insulation 25 LF x
i
|
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landiill |
1
| 3 Hauler ID No. of Wasie :
=]
[ Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
reehold, NJ TED Birdsboro, PA
Completed by Title Signature / _ Date
A. Scott Higgins President S 7120116

ASB-41 (R-08-08) * Do not use this form for asbeslos licensure exampied aciivities.



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

[ Print Form

Name of Building Owner/Operator (2)
Terreno Global Plaza, LLC

Cate of Notification (1}
7/20/16

| Agencizs Notified

Street Address
101 Montgomery Street, Suite 200

Type Motification

EPA Initial

DEP [] Amended City, State, Zip Code

DOL | — Amendment # San Francisco, CA 94104
| Emergency (inciuding -

DOH \ justification) Name of Contact

DCA |0 Canceliation Paul Marciano

‘ fTeIephdn‘é"NhTi‘L_tf.eir_":l CUNTROL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Truck Repair Garage

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

Street Address
01 North Avenue East

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

etc.)
City {3) Square Feet # of Floors Bidg. Age
Elizabetn 2000 1 69
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na.

Name of Abatement Contractor (2)
ABS Environmental Services, LLC

Street Address

Street Address |
PO Box 483, 4 E Gate Drive |

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Manitoring Firm Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

| Scheduled Completion Date (11)
7/30/186 ’ 8/30/16

Name of OSHA Manitor

Occupancy Status During Abatement (Check Only Ong)

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

Street Address

City, State, Zip Code

[T] other - Describe:
Scope of Work {Check All That Apply)
D 23 sforz2dlf [] Renovation Full Containment with Negative Pressure
[X] =160 sfor2250If Demolition Mini-Enclosure
Glovebag Procedurs
Mon-Exempted ("} and Non-Friable Procadure
Is Location Ab?rt:pn;ent
Locafion of US:;EE?”F b Description of
Asbsstos-Containing Material (ACM) ok ney f Asbestos Containing Material (ACM) Amount i
| TO BE ABATED alllenance (i.e. thermal systems insulation, {Specify |z = N
T Custodial Staff? : o w | o
In Facility (12 surfacing, VAT, or SF or LF) 3 | & | |5
{13} (12) other miscellanaous) g g | 2| &
R -
Yes | No | NiA 4
window above storage X window caulk 25LF x | |
window above bathroom X window caulk 25 LF x
piping along roof X window caulk 25/ .F X
]
;
Nzme of Repistered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste =
Freehold Cartage 15939 TBD Western Berks Landfill :
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
| Completed by Title Signature 7 Date
[ A. Scoftt Higgins President ///C—""H\H 7120116

ASB-41 (R-08-08)

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



- NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Ve T NS SN

“Agencies Notified Typa Notification

[ .

% EPA im’ual

| DEP Amena_.d
[x] DOL ]j Amandmeni £ /
; Emergency (including
[X] ooH jusfification)

! I:l DCA Cancellation

Strest Address
4000 HADLEY ROAD

{Pursuant to NJAC 8:50 and 12:120) N )

\g i1 nn — .
of chamn (n Name of Building Ownar/Operator (2) ‘\) E U:D C H '\&f/ E Y11
Z ,Jg /7 ’é | PeES /] 1Rl

| |

L]

City, State, Zip Code

SOUTH PLAINFIELD, NJ 07068

ACDT TS Mk TR O

Mame of Contact

Doue Mo(sppR.TI—

A R T

FACILITY INFORMATION

I f\a“nn TFacmty Whars Abatemem is Taking Place (3)

S &=t —

Type of Facﬂrty (4)

12

School (K-12)

“ Streai Agdress / Subchapter 8 (Other than K-12)

1 H ~ 7 2 ! s A i Other (i.2. private & commercizal buildings, homes,

| 57 S !JQI.‘UC‘:—,"}&:LQ AYVE . = o

{* City (a];—_-s-=- ‘ Square Fee‘{a £ of Floors Bldg. Age

- RV/WeT2 1 | 9=° | 3 gy S3

! Caun ty ( 6 County Code (7) Cumrent Use (Prior if being demolished) ¥
ES—S@/\ \ (STATE USE ONLY) | Suds727 s

s \:ma of Monitaring Firm Hired by Building Owner (8) | ASCM No. Name of Abaiement Contracior (3)

| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

| Street Address

| 64 BROAD STREET

Street Address
395 WHITEHEAD AVE.

Il'Slfy State, Zip Code
I MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

‘Project Manager for Monitoring Firm Telephone No. Telepnone No. License Na.
: TOM GEIGER 732-290-2217 732-432-8350 01111
| S.:r‘ Date (}0; ;/ Scheduled Completnm Daie {11) nName of OSHA Monitor
y vl &~ T ;
7, F i 708 /75 UNIQUE SYSTEMS OF AMERICA

' Occupancy Status Ouring Abatement (Chack Oniy Ong)

Faciiity Closed/\Vacated During Eniire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Other — Describe: 7] 2 ode A é-‘n.f@
_QLAQ:JA{——MJL——;] .

—

Sirest Address
396 WHITEHEAD AVE.

City, Siaie, Zip Code
SOUTH RIVER, NJ 08882

; Scop= of Wark (Chack All That Apply) '

L .

|’Q =3sfor=3 if 'g Renovafion D Full Containment with Negative Prassure
[] =180sfor=260% ] Demaiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*} and Non-Friable Procadure
ts Location Abﬁ.t;;’;em
Location of U N.Dg”fi:y b Description of
Asbastos-Cantaining Material (ACM) Sl ooley }y Asbesies Containing Maierial (ACM) Amount m
TO BE ABATED C"”at‘“‘?f]agfe_,) (i.e. thermal systems insulation, (Specify Il5 3T
In Facility ks 0“‘;?) AL surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellansous) % 2 z|le
= 2| ®
Yes MNa MNIA @
= & fm = - 4
ReoF Py ACm dual InsulbTio | A50 SFIX
::i, | |
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landill
" Hauler 1D Na. of Waste oo
WASTE MANAGENMENT 1128 o GROWS NORTH
; ; @731513‘— =4
| City, Staie ‘Oisposal Date City, State
ELIZABETH, NJ 75 ﬁ MORRISVILLE, PA |
Completed by Title Signatu D‘%r’% J
f i N
CAROL RAIMO OFFICE MGR P _%M /MA g
v 4

A5B-41 (R-08-08)

™ Do not use this form for asbestos licensure exempied aclivities.



Jul 15 2016 0221PM NJ Asbestos Control 609.633.0664 page 1

Jul161612:27p Unigus Systems of Amerios 732-432-8352 MO p.2

v é&fﬁ@éﬁfﬁ\f Print Form |
Q‘{;}EQ{ 7%%7 m:mncmg;a'gru.::?;;;gfuumuanr T/ 67re 4

[PursmAt o NJAC B:80 and §2:1 20

.:IDaleofN?c Neme of Building Owne/Operalor () l i JUi j i s !.
PREG | IS AT R =0 =
' ' ?ggéﬁirgfsvaom | L] I&‘u——f’@ =0 0 E
EPA Initigl | (T Ry
i Sy —— At R oD
%l D Armandrment @ SQu LAINFIELD, Ny 07088 I T
: [ Emerpency (induding HJ L JU A5
% DO juelifcation) ams of Congect . | TalBshone Number
Dca [J Csnosltation oUG BTV
o FAGILITY RFORMA 4 ! ADBESTUS CONTRL &
|"Name s Faglly Wheare Abstsmanl Is Texing Place (3

) TVFe of Feclily (4) LICENSING |
: Scnoal (K-12) i
3tred ress Subchapter & (Ofher than K-12) [
' ! Y e Cther (l.e. privale & ¢ ersinl busdings, Aoman,
Mm 375 iy PP E ommareis buktmes J
Cily : } EEE ¥ of Fioara ‘ Bldp, Aps 1
:Zﬁeb/u{)@?’éh} g2 | 2 4. SR ]
| County (8) g &= County Got= [7) Cusrent Use (Prior I B2lng Gamaished)
| S &1 -

{STATE ygE OFLY) | = u 8 572”‘ 7: 'a .q_)
| Name of Monltorirg Firm Hired by Buiding Cwner (8) ASCM Ng, Name of Abalemant Contracior (9
| ENVIRCNMENTAL TAGTICS 0043 UNIQUE 8YSTEMS OF AMERICA
| eleed Aodrage

Slies! Addresz
i E4 BROAD 8TREET 398 WHITEHEAD AVE.
| <lty. Btsla, Zip Cod=

Chy, S5, ZIp Cods
|' MATAWAN, NJ 07747 SCUTH RIVER, NJ D3ga2

. Project W3 nagor for Manhigring Firm Telephons No, Telephens e, Licsnse Mo,
TOM GEIGER 732-290-2217 732-432.8350 01111
Etatl Cale {15) Scheguled Somplelan Date (17) Nama 6] OSHA Monfor ]
7 2 % f /& 7{__;?5_- /:’,45 UNIQUE SYSTEMS OF AMERICA
Oaozupancy Stajue Duwring Abatement (Crack Only Qne) Straet Aggrasz
FralEy ClosedMacaied During Entire Padad of Abatement 396 WHITEHEAD AVE.
Abaztement Psﬁamd Culslda of Normal Facllty Howe Glly, Steta. Zip Code
Oiher = Destribe: fE] LA o d.ddp, . efe s . 2 SOUTH RIVER, NJ 08882
Scopa o Work (Chsck All That Asply) * 4
2efareanr Renovalion Full Coreainment wiik Negsilve Pressure
3 2180 sf gr 228 Damodition tinl-Enctosure
Glove bag Procsdure
L Nor-Ezempis and Non—Friah&Mgg__]
=
Iz Locaikon hmtan:nnt 1
Loopation of Nommslly Dewcription af
A3bsztes-Comelning Metsrs) [ACM) Used Salaly by Asbastos Comsining Materlsl (ACM) Amour
TO BE ADATE Melntanances

{l.a. thermal systems hauatian,
in Facity Cusht[:_:szlhshm eurfasing, VAT, or
3

okher miscallanagus)
Yes No Nm

- X "Aem_aae.:zwwrw; /2055 N

(Specity
5F @ LF)

nedayy
ajemsdeany
TS0

Mgz of Reglsiered Wasis Haldar WIDEP Wees Cubic Yards | Nams of Regiatered Landal
\ Hauker |D Ng, of Waske | - "
WASTE MANAGEMENT 1925 v ol ] GSROWS NORTH

| Cliy. Sate eposal Dala Cilty, Biete
ELIZABETH, NJ i 8 MORRISVILLE, Pa

Combietad &y Tiie

N
Skgnet: b
CAROL RAIMO OFFICE MGR 7. ‘ %//5%;; ‘]

ASB=1 (ROB.08;

" Do nat uss ihie form for asbeglng lleeneure exemptad activities.,




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) c|1C 627
Date of Notification (1) ' Namof&ﬂd‘m&meperatnr{Z}
-2/ 2://¢ “RF L Elecivopics HJC'
Agency Notitied Type Nofification Streethﬁss |E ;’EE .rl W= |
e £ 253 PoveRVILLE KR J] ELiE Vg ﬁ;-’
%DEP O Amended Ciy, State, Zip Code H__M |J|||]
DOL uAmsndment# %oo itJ"Ohj ’TLU':P HU @7005 = nao i .llrll
EGDH B ‘;;'9:;’5;’”@'”"@9 Nam= of Coniact 1T[Aa‘bphoﬂeﬂmzée.f 7 UIo (=
AeA Qaicaeton AL . pazudr Pfeu, ) |
FACILITY INFORMATION [ ASRESTAS ~onTooLE 1
Neme of Facily Where Abatement &5 Taking Pace (3) [ Typeof Facity (B LICENSING |'
K F L ELeCTronices. e . 0 School {K-12) -
prrosrg Q et § (Other than K-12)
(P 3 Other (Le. private & commercial buldings,
o255 @Uué-'?’&_\z’ ! CLL rZO homes, eic.)
Chy () Square Fest. | #of Floors Bidg. Age !
“E@gffrod /U-JP _. Booo .\ 935
Caourity (5} CotmhyCads 7) (STATE USE Curent Usa (Prior being demokshed)
/‘{Or&bf_f,. ) o o({xa& FA N N\T=S
Name of Monioring Fim Hired by Buiiing Owner ASCHM No.: NameoiAba‘anantCoﬁtramr(Q)
® ' Best Removal Inc
Street Address Strost Address
450 South River St
Cay, State, Zip Code Chy, Stte, Zip Code
_ Hackensack, N.J. 07601
Project Manager for Meniiofing Fem Telephone No. Teleshone No. ' Licensa No.
_ o _ 201-329-7444 00388
Start Dat= (10) Scheduied Compietion Date (1) | Name of OSHA Monktor _ !
22|\, 82 sl Omega Environmental
WMM%&M(MMm) Street Address
O Faciiity Closed/Vacated During Enfire Period of Abstement 280 Huyler St
g}taarremPenbm‘ied&ﬂsdeameFwﬁyHows Ciy. State, Zip Code
Other—Desabe: 3100 AU o 3.0 M S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) - i ; . m.
Qz3For23k BRenovafion O Nani-Enclesize .
BT 160 For2 260K 0 Demoétion 0 Glovebag Procedize
' Q Mon-Exempt=d (*) and Non-Frizble Procedure
. Abatoment
ks Location T
Nommaly z o
. Location of Used Solely by Bescrigtion of - 5
Asbestos-Containing Material (ACM) Msintanance/ Asbestos Costaining Matsiial (ACM) Amoum = 12w
TOBE ABATED '~ Cusindal G.e., Trermal systens bsusien, 2 |ZI212
. _.INFacRy . P sarfacing, VAT, or, SF__LE}___._Q =|218
(13} 12 other mEscefianeous) s|= ;—: 5
. Yes | No | A
L et Tlooe Dse 24 0 VAT 2700 SF X
Name of Registered Wasts Hauder NJIDEP Waste Hauler Cathic Yards of NameofRegs:ered Landid
Best Removal Inc 1D Ho. : Vel E '
17109 ;’Zejﬂ Minerva nterprlses , LLC
Ciy, Stzte Désposa[Date Ciy, Satz
Hackensack , N.J. 07601 ©)ii-| Waynesburg, Oh, 44688
Compiated by T Sig Dot ,
J.Maiorano Estimator i/ ”f@u(,oztp;f:b 7/2'/'}_4’

ASB-41

’Donottseﬂmhrrnfmasbestosﬁmrmn'ee:ét‘wed

U



State of New Jersey ~ Check # 15587

NOTIFICATION OF ASBESTOS RBRATEMENT
(Pursuant to WJAC B:60-7 and 12:120-7)

ate of Notification (1) Wame of Building Owner/Operator (2)
gencies Notified [Type Notification IStreet Address
1DED - City, State, Zip Code
[%1DOL [ TAmended - West Orange,NJ,07052
Notification
[X]DOH Name of Contact Telephone Number'— -~ CONTROL &
[ 1pca LR | Marilyn Mehr T3
[ 1Cancellation | -
FACTLITY INFORMATION
jame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
5
Same as above [ ]school (K-12)
[ ]Subchapter 8 (Other than K-12)
itreet Addres [X¥]10other (i.e., private & commer-
cial buildings, homes, =tc.)
Scuare Fest % of Floors [RBldg. Rge
ity (5 County (6)Essex County Code (7) | 1200 1 | 81
ATE USE ONL - : -
(STATE US ) Current Use (Prior if being demolished)
jame of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contracter (9)
%W;E—" (8) AZTECH MANAGEMENT, Inc.
street Address IStreet Address
86 Christopher St.
Zity, State, EZip Code Ccity, Stste, Zip Code
| w
Monteclair, NJ 07042
?roject Mznager for Monitoring Firm elephone Number Telsphone Humbsr License Humber
/A (973)744-8800 00371
!
Scheduled Start Date (10) |Sched. Completion Date (11) Name of OSHA Monitor
8/2/2016 | 8/3/2016 N/A
Month Day Taar | Month Day Tear
Jocupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ libatement Performed Cutside of Hormzal Facility City, State, 2Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts i

Scope of Work (Check all that apply)
[ 1Full Containment with Negative FPressurs

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 s£ or >260 1f [ JDemclition [X]Glovebag Procedure
[ ]Non-Friable Procedurs
Is Aba..emaut Type
Location of :}'gcat;_EE Description of l E[E
Zsbestos-Containing " Osed . hsbestos-Containing Amount EEE ] 1(; 1(‘:
terial (acM) Solely Material (RCM) (Specify ¥ | E|lxl|<
TO BE ABATED By Main- (i.e., thermzl systems SE or ol Pl |0
S tanance/ . o 5 % v | 2| e s
In Facility Custodizl insulation, surfacing, VAT, LE) i =
t : a U | T
(13) Staff (12) or other miscellaneous) TR R
: Yes [ No N/A | E
Basement X Pipe imnsulation 105 1£f K |
Hame of Registered Waste Hauler {JDEP Waste Cubic Yards Kame of Registered Landfill
AZTECH MANAGEMENT, INC. 1‘,.,‘;%'55013 Ho, pf Waste 1.25 Minerva Enterprise INC
City, Btats D:.spasal Date . eity, State
Montclair, NJ 07042 8/4/2016 Waynesburg,;OhJ.o 44688
"'\
e
Completed By (Print or Type) |[Title Q:.gnatu_t / Datea
Constantine Vivian [President /- g 7/21/2016
| —/'711;.-'!-. a ..‘" f"/{ﬁfe‘f/;

/K’—/((/V "‘L WL



State of New Jersey

Check ¥ 15588 |

NOTIFICATION OF ASRESTOS ABATEMENT

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

=N ==V R B - O e W

Date of Wotification (1) Mame of Building Owner/Cperator (2) = I‘Ln EE U WE D
LUy

|

7/21/2016

Pauline Sulliwvan

Agencies Notified [Type Notification Street Address

I w25 as (Y

,NJ,07450

ASBESTOS CONTROL

[ 1mDa [X]Initial
Notificati

[ IDEP otification | e State, Zip Code
’ c [ ]Zmended | Ridgewood
LRIk Notification ‘ g
[X]DOH ) Name of Contact
[ Jpca [ ] EMERGENCY

[ ]Caneellation

Pauline Sullivan

|
|
e |

[ Ve L N

ffelephbpe Numher =

FACILITY INFORMATION

Name of Facilitv Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ I18chool (E-12)
[ ]Subchapter & (Other than E-12)

Tmeet Addres

[X]0ther (i.e., private & commar-
cizl buildings, homes, eto.)

Square Feet % of Floors ldg. Age

’Cmmty (6) Essex

County Cede (7)
(STRTE USE ONLY)

1600 2 | 93

(Prior if being demolished)

Currsnt Use

Name of Monitoring Firm hired by Building [RSCM Fo. WName of Zbatement Contractor (2) )
aaar (8) AZTECH MANAGEMENT, Inc.
Sireat Address Strest Address

86 Christopher St.
City, State, Zip Code City, State, Zip Code i

Montclair, NJ 07042

Project Manager for Monitoring Firm Telephonse MNumber
=

Telephone Number [Lic:ense Number

N/A (973)744-8800 QU3
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor
7/30/2016 8/2/2016 N/A
Month Day Year | Monta Day Yaar

Occupancy Stacus During Abatement (Check only one)
[¥X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abztement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripis
[ ]Jother - Describe:«Dther Occupancy Descript»

Street Address

City, State, Zip Code

Scopa of Work (Check all that apply)

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

[X]Renovation
[ IDemclition

[ 1Full Contazinment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ 1Non—-Frizble Procedure

Is |2batement Tvpe
Location of Egcat;“?; Description of E| E
Asbestos-Containing Used Asbestos-Containing Amount % = g g
Material (RACHM) Sclely Material (ACH) (Specify M| E|lx |z
T BE ABATED Main- (i.e., thermal systems SF or ol B l®2 |0
Io Facility tenance/ ; ; ; b F v]Z|8|s
In Facility Custodial insulation, surfacing, VAT, LF) 2 1 E |5 s
(13) Staff (12) or other miscellaneous) S - I
Yes | No | N/a =)
Basement Pipe insulation 85 1f X
l
\
| |

Name of Registered Waste Hauler NJIDEP Waste

Cubic Yards

jzme of Registered Landfill

AZTECH MANAGEMENT, INC. @auier o Wo. [f Waste 1.3 FMinerva Enterprise INC
City, State Disposal Date ity, State
Montclair, NJ 07042 8/3/2016 rWaynésburg, Ohioc 44688
P, - il
Complated By (Print or Type) [Title ure | Date
Constantine Vivian ziPresident ., 7/21/2016




PrintForm |

Jiin State of New Jersey ‘,lzb E ||-|i Q .J-f F
1 lT-ll—.‘ NOTIFICATION OF ASBESTOS ABATEMENT - E b B 1 Y b [ \
( ; (Pursuant to NJAC 8:60 and 12:120) | B rz/’—’——} \ '
< t

Date of Notification (1) Name of Building Owner/Operator (2) 111 c {1
07/21/2016 Kent Place School \k | \1 JuL 25 2016 \L_J
1
Agencies Notified Type Notification Street Address \ |
42 Norwood Avenue |
1 EPa Inifial = ———o7s CONTROL &

] DEep [] Amended City, State, Zip Code T LICENSING
[:] DOL Amendment #]1 Summit, NJ 07902

Emergency (including

E DOH justiﬂcation) Name of CDnt_act | Talanhnne Nomher
[J Dca Canceliation Frank Lemire
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kent Place School School (K-12)
Sireet Address Subchapter 8 (Other than K-12)
42 Norwood Avenue g&ht)er (i.e. private & commercial buildings, homes,
City (5) Sqguare Feet # of Floors Bldg. Age
Summit 2
County (6) County Code (7) Current Use (Prior if being demolished) .
Union (STATEUSEONLY) _____ | vacant |
Name of Monitoring Firm Hired by Building Owner (8) l ASCM Na. Name of Abatement Contractor (9)
Partner Engineering and Science Inc. . Be Construction Corporation
Street Address I Strest Address
€11 Industrial Way West 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Eatontown, NJ 07724 West Orange, NJ 07052
Project Manager for Monitoring Firm . Telephone No. Telephone No. License No.
Brian Nemetz 732-380-1700 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/2016 08/15/2016 Schneider Laboratories Global inc.
Occupancy Status During Abatement (Check Only One) Street Address
=] Facility Closed/Vacated During Entire Period of Abatement 2512 WCary Street
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L Ofipr=Desoribe: Richmond, VA. 23220
Scope of Work (Check All That Apply)
B z3sforz3|If Renovation = Full Containment with Negative Pressure
>160 sf or 2260 If [5] Demolition | Mini-Enclosure
| Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
[ is Location Ab?;:;ent
1
1 Locstion of U e dag“?;y b Description of
Asbestos-Containing Material (ACM) N?e‘nt i n%;ﬂ?’ Asbestos Containing Material (ACM) Amount m
[ TO BE ABATED o at' d‘? [asm;r? (i.e. thermal systems insulation, (Specify 2l=al3 |5
In Facility iy E : surfacing, VAT, or SF or LF) 3|18 |5 |2
(13) H2) other miscellansous) % g2 o
= —_ w
Yes | No | N/A ¢
B-1, B-2, B-3, B-4, Tech Room X Transite Panels 1805F F¢
Exterior of Building X Vapor Barrier 400SF X
Ground Level X Pipe Insulation 50LF %
|
|
name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— e Hauler ID No. of Wast FE e
Future Sanitation, Inc. e - Tullytown Facility
City, State Disposal Date City, State
Passaic, NJ Tullytown, PA
— e

Completed by Title Siggatdre Date
Barbara Reed President MM 07/21/12016

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



07/20/7018 15:22 FAX B70BS &

BE CONSTRUCTION

oot /008

trfo of Hew Jorcey

E
MOTIFICATION OF ABRE=TDE ABATEMANT
(Purausnt to HJAD 8:80 mnd 12:120)

Dala of Nolingmlien [1) Narme of Bukding Cwnar/Oparalar (2)
O720/2018 J Kent Place Bchool
| Agencler Nolliad Type Nelifiaalion Steet Addrezn T
=PA inival 42 Norwood Avenus
DER Amandad Cily, Sisle, Zlp Coda
Dot Armargmani £ Bummlt, NJ 07502
[ Emergency (ncuding AN _
POH JustiNcation) Name of Conlect [ Tilenhoreomber s |
DCA 7 Canceilatien Frank Lamlre WTROL &
FACILITY INED RMATIDN — =2
| Type of Facdilly (4} ===

Name of Fecllily Wherg AbETEMERT 1 Tsking Floca [))
Kent Piace School

L] Schaent (K-18)
Subchaple B (Othwr (han K-12)

Eireaf Addrass
42 Norwood Avanua Sl'!ch?f (Lo, ptivate & commercial buliglngs, heman,
| Ghy (8) Equer Fou! # of Floot Bldp. Apa i
f Summit 2
{ ffr:finm?‘l (&) ﬁ“f:‘?% %gm Eggjtu“ (Frar [ oming damalhad) =
[ Name of Menfiodng Elrm Mirad by Bullding Gwhar (B} AECH Np, Name of Ababsmenl Coniaciaf [9)
J Partner Englneering and Selencs Inc, Ba Cansteuction Corporatlon
“Giresl Addrass Slrest Addrass
€11 Industral Way West 235 Walchung Avenue
Clty, Stia, 2ip Cedn Chy, Btata, ZIp Coge
{ Eatontown, NJ 07724 Wast Qrange, NJ 07062
Freled Managar for Moealadng Fim Talaphone No, Telephena Mo, Llzanas No,
Brian Nemeiz 732.380-1700 675-885-2800 01231
“Qler Dmte (10) Roheduked Complalen Dake (11 Nama of GEMA Monilor

| oF/z2i/2018 QB/15/2016

Schnelder Labareforlas Global Ina.

| Ocgupancy Sl During Abatemen| (Chack Only One)

‘ Faallly Cloand?Vacalod Durlng Entlts Rarkod of Abslamant
f Abslarnant Pafamad Oulcids of Norma) Raellity Heurs

Other = Deeribp|

l

Sevt Address

2512 W Cary Street 4]
Gity, Staie, Zip Code
Richmand, VA, 23220

| Beopa of Work (Check Al That Asgly]

=0 8l or 23 F 3 Rensvation Full Contwinment whi Negative Bressire
<] =180 af or228010r [ﬂ Damolitlon Mirl=& notcsure
CGlovabag Procadure
Nan-Exem and NemFrisble Fropg
Iz Locatlen Nz:lamlni
&
Lacaon of lead aunies Dascripton o T
AsbauasConalning Meturixl (ATH) !\f:l it ,,5;. Asbsglay Gortalning Material (AGH) Amaunt
Cucloglal Saf? {l.a, ermal eystems (nzuletion, [Spachy Qﬂ ® E
In Faclify (12) tUrfacing, VAT, ar 8F or LK)
(13) olher migcsllancous) E § E H
] } No , NiA |
| B-1,B-2,B-3, B+4, Tech Room [ X Transle Panals 180SF x| | |
Exterior of Bullding X | Vapar Barrier 400SF x| 1
L | L
( l | | ] B
| Nema of Rapletared Wasie Hallar NJDER Wazta Cublkc rarda Neme o Reglatared Land il
| Future Sanftation, Inc. HesIE N, Skt Tullytown Facllity
i City, Blaie Dlepeisl Datx Cliy, Stsa W
[Passaic, NJ r TuUﬁawn,EA
[ Completas by Tl 8] ] | Dala
| Barbars Read Preaident W | orr20/2018
.3 2

ALRLT (R-D8-0H)

" Do nol ugs {his form for prbsalos lsonsute oxempled mctiviiles,



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

O DCA

O Canceliation

Geny Vinch

FACILITY INFORMATION

{Pursuant to NJAC 8:80 and 12:120).
c m 1= ﬂ‘ 0T f—
Date of Notification (1) Name of Bu:ldmg Owner/Operator (2): | L}J S W T[] | Jr E | —ﬂ
- | =
A= QQ 'Lo ! by \/,ﬂz.h -{»San."iInc_ _"],ID
Agenuas Nofified "~ Ty'pe Nuhﬁcatuon X Street Address ol FRE] 11
| T N gk i . B, g | - R
O EPA | it ‘éﬁ;'smi . cm Dox 54 L JU 2 2016 ‘_L_{J
O DeP O Amended 1 : €, LD :
e | o Amenamente__ [Zenton | N IemQBL2E
> pox » Lgt?ﬁrigg)(m o Name-af Coniact L | TeRpRonE e L

Name of Facility Where Abatement is Taking Place (3)

Sind\\c ‘C&fﬂu 1\{ P)wcllinc

TDU-@ fe.)t

Type of Facility (4)

Sirest Addres¥ - i _

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

Ciy (3) ——  / ; - Square Feet # of Floors l Bidg. Age

[Renton, NI 08639 S0+
County (6 | County Code (7) Current Use (Prior if being demolished)

STATE USE ONL

M@{C L f 2 31#1‘\1:; Lo/ ly DU“»H"WS

Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatnmem Contractor (2)
i\na esie I hﬁelﬂ\e $

Street Address Stre Addres

0. ¥ Po on A3
City, Stae, Zip Code 3 O % City, State, Llp Code

ew i+ N 33 | New ¢ NI 08533
Projegt Manager for fre Ty Telephone No. Telephone No. Licenge No.
Lten oA op3%s et 7553365 | OOY |
Start Date (10) “Scheduled Completion Date (11) Mame of OSHA Mpnitor
8 -1 A -19- e Hy & {m“‘ﬂc[“\tcs Thc |
Occupancy Status During Abatement {Check Only One) Street Address
‘X Facility Closed/Vacated During Entire Period of Abatement ?LO < BDT\ 313—-{‘
O . Abatement Performed Outs:de of Normal Facility Hours City, State, Zip Code
O  Other — Describe: — -
er — Desci MNeco Ej \{'g‘r- AI 08333

Scope of Work (Check All That Apply)

O Full Containment with Negative Pressure

.I =3 sfor23If O _ Renovation
- 2160 sf or 22860 If Demolition O Mini-Enclosure
)g(,@iovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
ok 1 Type
Location of Usg;gg?é? b Descﬁplio:.’ of ; 2 ;
Asbestos-Containing Material (ACM) Maint Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ain t?nagceﬂv (i.e. thermal systems insufation, (Specify R o
In Facility C”smd'?; s surfacing, VAT, or SF or LF) 3|g8|3 |8
(13) (12) other miscelfaneous) AR
Yes | No | N/A =)
7! 117 1Y extrioa walls | % Slqu Shiacles 2000 SF X
712) 71y Flat Roofs ™ | x SilveX Roof Tan Sealant| 500 5FIX
714 \‘@@/ﬂl\&ﬂmﬂ x §%G" Flooa Tile [50 5= (X
| 71N KH{L\Q\ > Lirolewm Flooars | |505F |x
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards NE&me of Registered Landfil
Hauler !D Na. of Waste ] : |
P [echno(omeg» | 17000 | |2 | Wasik Management o P
City, State : Disposal Date City, State
New Eqypt N3 oY 89\l | Moenisuille.  PA_
Date

Completed by

Sd\fn\‘(éi

Title

Pres idenT

S‘sgna‘tui ; ! ! E

gl |

ASB-41 (R-06-08)

* Do not use this form for asbestos licensurs exempted activities
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281 2628321

page 1
AMAC
 fite of Hawe

NOTIRICATION OF nm“.'@mrmm
{Puratanl s NJAG 8180 and 1201 20}

PAGE 83/84

Dea o Nonfealan [1) famre efﬁummmw . A B H
= | OH M BT g@«_fSrew e S R | )
| Agunckes Notiad | Yo cohan Giree, - ' U u e J
: £ ? T Lt A i
ERA 313 ] SE i e - f PRI S el /{
BeL ‘ it Oty Grule, Zip Cocd i o o {: I FAM ha/ QONTHOL &
EE  Bim, R w5 OYWEREES
& raegercy i R e e
BoH justikoption) Meme of Cemact (- : 1 | L e e ] )
BCA [} Cancebeion Mgy Oerss aw :
pr—— - RELRYRSH - I
~tiara of Eaciily Jvnere ADSamant 1s 1 Skeg PLBCS (4] T Type of Fachty (@)
DL 0 smesid
i = Eusrhmptas B (CHivr daph K1
A A ’ ; Ou-T tii, pmsm & commerasl buldings, hames,
i Rt oo
) Square Fest & Eioam E&i &
gw_Micfold /02 o
b B Cansiy Bode (7] Bt ant s [FAe: f Boig 9emolrhad} [
: BTATE USE ONLY] _
{Hame of Mondarng Furn Hived by Buwiding Ounar (8) -LTYETY Name of Anatemiant Cordracior (M)
{ AMAD Contrasting Ine,
Hirest Adtimes e sl AZalesT
185 Vieelsnd Ave,
[y, Swin, 21p Coda Thy, Sy, Zip. Cod
? Midtand Park, NJ [
BTl an WIaE agt for Moritormg Fire 1" slephont Ma. Tolnphnng Mo, [reanea He,
{ | (201)282-5841 Go156
St Daw 10 . Fchedulad Compraton Dtk [19) Taa of CEMA Bh0nical _
“/22/, Mishe Omaga Envirsomental Servicss
Decupency byl DUAng Abdtemant (Ghack Ordy Ondd Siteat Adaress
Feaility ClosedVarawad Diang Ealire Peiad of Abelemen, 280 Hinler S,
Abatament Perfumed Oullde of Nodmal Fasity | ours Cly. e, 2ip Gt
Qther - Dascrk: | Hackensack, NJ Q7608
Teopn of Veoek (Ghack Al TRt Apply) T -
Sl er 23 K Renovaton 8 Cortglrrtont vl Rugalve Fracaure
P60 af ar REED Rermolidan " RRHLE ndvure
Glovibeg Procadure
o e NonFrisbie Frocedura
e Locatian &hmmt-
Loeation of s Descripian & T
Asbeatna-Sortaining Miteds] (ACHY) rpdh mﬁ’ Aspaatas Goriinimg hatensl (ACH) Amoinl
1 Fapnshonds ’f" fi.6, therme! ayaterne Ensuteon, (Boactty o
in Facllily i o drtasing, VAT, & §F ot L) -
(13 oier miscsileneys) -
Yes No Ni& ] |
| Base uen v | YAT ¢ Musre. 220ge v | |
_ '[
| !
. ek |
$lnma of Asrcenad Wasts Huadar :‘un;ﬁ whm | Glibic Taras Mamip of Ragwrrsd Lant
Mewark Carting | Inc. Di':sf.}i A ¥ w"t: IES| AA Bethlaham Landfill Corp.
Ity, Stete Hianear Dt , | City, Hala
Mewark, NJ -;7 1. fir"‘ Bathienam, FA
Eampkled by g “T Egnaies T
| Joaaph Vogsturg Vica Prasidart u' ; r / i
s il | /016

ASEAT (R08 2N

“ i ol SL ila form for Babaaits Hoamsure exsmpisd prieiied



NOTIFICATION OF ASBESTOS ABATEMENT(\‘

State of New Jersey

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

rint Form

v/ EF 10
i.) 'L&HJ

N

Date of Notification (1}
06/02/18

Name of Building Owner/Operator (2)
Yeshivat He-Atid School

Agencies Notified Type Natification Street Address ] ! ~ v ls [:'_: =g l: T
B T i 1500 Queen Ann Road Ui Flets R R 8 =

1 DEP [] Amended City, State, Zip Code . I
DOL émendment# — Teaneck, NJ 07666 [ I i
DOH iuﬁ?faet?gg)(mmmg Hame ol Cimniae = | FelephoiteNumar - =1 s
[J] pca [] cancaliation | Idan Levin ‘

FACILITY INFORMATION

| e e

Name of Facility Where Abatamant is Taking Place (3)
Yeshivat He-Atid School

O

Strest Address

1500 Queen Ann Road

Type of Facility (4)

School (K-12)
Subchaptsr 8 (Other than K-12)

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

Eitel
City (5) Square FJeet # of Floors Bldg. Age
Teaneck 3,000 1 50+-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) ‘ School
Name of Monitoring Firm Hired by Building Owner (&) ASCM Mo, Name of Abatement Contracior (2)
N/A Stanmark Contractors, LLC

Sireet Address
27 Edsall Drive

City, State, Zip Code
Sussex, NJ 07461

Telephone No.
973-864-2022

Name of OSHA Monitor
AmeriSci

Strest Address
117 East 30th Street

City, State, Zip Code
New York, NY 10016

treet Address

City, State, Zip Code

License No.

01137

Project Manager for Manitaring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/03/18 08/08/18
Occupancy Status During Abatement (Check Only One)

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

Scope of Wark (Check All That Apply)

l:l z3sforz23If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempied (*) and Non-Friable Procedure
|s Location Abatement
Normall ' Tape
Location of Used Sol 1}" b Description of
Asbestos-Containing Material (ACM) rje. : QI f Asbestos Containing Material (ACM) Amount -
TO BE ABATED alnEnants (i.e. thermal systems insulation, (Specify PR P A
= Custodial Staff? i S o] n | &
In Facility (12) surfacing, VAT, or SFarLF) 3 |8 s |3
other miscellaneous) s |21 |8
(13) e o | g
No | N/A @
1958 Section X Window glazing 140 S.F. X
1958 Section X window calking 250 L.F. b'q
1970 Section X window calking 50 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registerad Landiill
I ; Hauler ID No. of Waste
tlantic Carting 190713 30 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Marrisville, PA
Completed by Title Signature . Date
Marko Stankovic President Markp Stankovic 06/02/16

ASE-41 (R-08-08) * Do not use this form for asbestos licensure exemptad aclivities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) E e [ e
NEGETWVE
Date of Notification (1) Name of Building Owner/Operator (2) | =
06/24/16 Meridia Lifestyles II, Linden, LLC | [
y L |
= s it i H l' i s} ]
Agencies Notified Type Notification Street Address LJ Ll' JUL 25 20"5 L
o (T s 201 South Wood Avenue |
(] DEP [] Amended City, State, Zip Code | i [
DOoL Amendment # Linden, NJ 07036 I ASBESTCS CONTROL &
Emergency (including ; e
DOH justification) Name:of Contagt L Telephond'Narmiser 5
[] Dca [] cancellation Michae!l Goras, Jr.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Meridia Lifestyles Il

Street Address
112 South Wood Avenue

Type of Facility (4)

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

N/A

Stanmark Contractors, LLC

etc.)
| City (5) Square Feet # of Floors Bidg. Age
Linden 1,500 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (RFIATESSEONEY Commercial Property
Name of Monitoring Firm Hired by Building Owner () ASCM No. Name of Abatament Contractor (9)

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, St
Suss

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

ate, Zip Code
ex, NJ 07461
License No,
973-864-2022 01137

Start Date (10)

Scheduled Completion Date (11)

Mame of OSHA Monitor

06;‘24!1 B 06/29/16 AmeriSci
ccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Perlod of Abatement 117 East 30th Street
Abatemant Performad Qutside of Normal Facility Hours City, State, Zip Code
Ether= Dasnibe; New York, NY 10016

Scope of Work (Check All That Apply)

D z3sforz3lf D Renovation il Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Abatemant
i Normally - Type
Location of Used Solely b Description of
Asbestes-Containing Material (ACM) h: £ - D:ﬂ{e a,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;”é?”l i (i.e. thermal systems insuiation, (Specify a2 |C
In Facility ustocis : surfacing, VAT, or SF or LF) 3|8 |2 |8
(12) - 2|8 |2 |8
other miscellansous) = |z |[&5 |
(13) . Dz
No | NiA @
1st Floor X floor tiles & Linoleum 650 S.F. x
2nd Floor % Linoleum 180 S.F. X
Basement X pipe insulation BO L.F. x
Roof X roof flashing 124 S.F. X
Nams of Registered Waste Haular NJDEPF Waste Cubic Yards Name of Registered Landgiill
. : Hauler ID Mo. of Waste
Atlantic Carting 190713 10 G.R.OWS.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature ) [ Date
Marko Stankovic President Marko Stankovic 06/24/16

ASB-41 (R-08-08)

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

X



20 2016 04:05PM NJ Asbestos Control 603.633.0bb4 page

B7/28/2818 flid?

Btate of New Jermey
NOTIFICATION OF ASBEBTOS ABATEMENT
{Purnuant o NJAC B:80 and &:18) -

[Date of Nollfcation (1] """ | Nama ol Bullging Owna(/Operaior )
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