State of New Jersey [

Check # 15590

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7)
Date of Wotification (1) Mame of Building Cwner/Operztor (2)
7/21/2016 Elisabeth Neff
dgencies Notified [Type Notification Streat Address
[ 1EER ‘ [X]Initial
Notification . -
[ 1DEP I city, State, Eip Code
[%]DOL [ IJ2amended Vercna ,NJ,07044
| Notification
[X]DOH | MName of Contact
| 1 EMERGEN :
[ 1oca | [ 1EMERGENCY Elisabeth Neff
| [ ICancellation
FACTLITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) il'I‘ypE of Facility (4)
Same as zbove ' [ ]1S8chool (E-12)
| [ ]Subchapter 8 (Other than K-12)
Street Addres [Xlother (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet # of Floors ldg. age
ity (5 County (6)Essex r:ou:aty Code (7) 2000 [2) 26
T
|(STATE USE ONLY) | | oror¥ Use (Prior if being demolished)
|
|

Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (8)
aw,-f:e"-‘f (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
lity, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

croject Manager for Monitoring Firm  |Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/1/2016 8/3/2016 /A
Month Day Year Month Day Tear

Jogupancy Status During Sbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2batement Performed Cutside of Nozmal
Hours - Describe:e«OffHours Descripts
[ lother - Describe:«0Other Occupancy Descripts

Facility

[Street Address

City, State, Eip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition

[X]>3 sf or >3 1f
[ 12160 sf or >»260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclosurs

[X]Glovebag Procedure

[ JNon-Friabhle Procedurs

IS, Abatement Type
. e = Location S =T ®
Location of ) o 11y Description .Df_ - = 2
Asbestos-Containing Used Zsbestos-Containing 2mount el R®|lele
Material (&cCM) Solely Material (ACM) (Specify ™ E EN o
TO BE ABATED Main- {i.e., thermzl systems ST or ol 12| o0
e tenance/ 1_ 1ati facing. VAT LE) v| 2= e
In Facility Custodizal insulzation, _su_Lac a, i 5 T = =
(13) Staff (12) or other miscellaneous) .| Rl | =
Tes | Na | N/n 5 E
Basement ¥ |[Pipe insulation 120 1£f X '
dzame of Registered Waste Hauler HIJDEF Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Eia%ezom No.  pf Waste 1.5 Minerva Enterprise INC
it y State Disposal Date City, State
Monteclair, NJ 07042 8/4/2016 Waynesburg, Oh:r.o 44688
tompleted By (Print or Type) Title Sj_gna-'l.._r_‘e/ /- Da‘__e
Constantine Vivian [President 5 / ?/21/2015
il (in"/f IIE¥4 7
P I




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)
Date of Notification (1) THE LILLIAN BOOTH ACTORS HOME e = 1 R
[ E [ [E @ W [
7 / 20 116 Street Address L‘ T M
Agencies Notfified Type Notification 155-175 WEST HUDSON AVENUE | ~)
EPA Initial Nofification City, State, Zip Code ] | | JUL 275 2016
DEP X Amended Notification #2  |ENGLEWOOD, NEW JERSEY 07631 Ba! &d £
X |DOL Canceliation
X DOH On Hold Name of Contact TelephoneNurmher——= ~ONTAEOL A
DCA EMERGENCY NOTIFICATION |JORDAN STROHL ‘ LULSING =R

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

THE LILLIAN BOOTH ACTORS HOME

Type of Facility (4)

School (K-12)

Subchapter & (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, efc.)

Strest Address Square Feet # of Floors Bldg. Age
175 WEST HUDSON AVENUE 10,360 2 57

City (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) |COMMUNICATION BUILDING

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

ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC.

PAR ENVIRONMENTAL CORPORATION

Straet Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK

ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City. State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

JEAN PAUL VON DOEHREN 973-729-5648 845-363-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
Tl 12 16 g/ 30 118 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X QOther - Describe: Monday -Friday 8am-4pm City, State, Zip Code
NY, NY 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demoalition Renovation Mini-Enclo ,
=3SF OR LF Glovebag Procedure
X >160 SFOR 280 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g X g I'IZ‘J
Material (ACM]) solely by (ie. Thermal systems (Specify = ;g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3|2 8
in Facility (13) Staff (12) or other miscellaneous) =z Z |c
Yes [No [N/A m &
15t FLOOR WINGS 1 & 2 X |CEILING PLASTER 2,700 SF X
LOWER LEVEL X |VAT & MASTIC 600 SF X
ATTLIC X |DUCT MASTIC 16 SF X
EXTERIOR WINGS 1 & 2 X |[WINDOW CAULK 10 SF X
EXTERIOR WINGS 1 & 2 X |TRANSITE WINDOW PANELS 850 SF X
EXTERIOR WINGS 1 & 2 X |BUILDING CAULLK 8 SF X
EXTERIOR ROOF X |FLASHING 390 SF X
EXTERIOR PATIO X |WATERPROOFING TAR 60 SF X
EXTERIOR SOFFITS WINGS 1 &2 X |TRANSITE PANELS 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES Hauler 1D No. 80 GROWS LANDFILL/TULLYSTOWN
22147 *
City, State Disposal Date City, Sta
HACKETTSTOWN, NJ 07840 7/12/16-9/30/16 / RAVELL,PA 19067/TULLYSTOWN, PA

Title
DIRECTOR OF OPERATIONS

Completed by (Print or Type)
BENJAMIN SANCHEZ

Signat

T

Date ;"/2@ /f/é7
r




[ PrintForm |

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)
7/21/16 Horzempa Properties
Agencies Notified Type Notification Street Address
EPA Initial : :
DEP Amended City, State, Zip Code
DOL . Amendment #
- | | Emergency (including
DOH justification) peme atonen
DCA Cancellation Walter Horzempa
FACILITY INFORMATION — LCENEING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
nouse ~ School (K-12)
Street Address E:] Subchapter 8 (Other than K-12)
E Other (i.e. private & commaercial buildings, homes,
etc)
City {5) Square Feet | # of Floors Bldg. Age
Hamilton 2000 [ 1 61
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Sireet 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.
873-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/30/186 8/30/16
Cccupancy Status During Abatement (Check Only One) Streset Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

D z3sforzdIf Renovation L] Full Containment with Negative Pressure |
| 2160 sfor 2260 If Demaolition Mini-Enclosure |
| Glovebag Procedure |

|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘fprze”‘
Location of i P‘Lorsmf’l:ly . Description of :
Asbestos-Containing Material (ACM) nje. : oty J}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED E Iat'“d‘“?‘”fé‘feﬂv? (i.e. thermal systems insulation, (Specify =R (2
In Facility e el surfacing, VAT, or SF or LF) 3 (8|8 |2
(13) (12) other miscellanecus) 2le |2 ]2
BV E g
Yes | No | N/A ©
basement X pipe insulation 40 SF x '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
A Hauler ID No. of Waste ;

E = =

Freehold Cartage 15939 TBD Western Berks Landfill

City, State Disposal Date City, State

Freehold, NJ JFBO Birdsboro, PA

Completed by Title Signature Date
[ A. Scott Higgins President &‘_\ 7121116
: —

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 12:120)

(yF \u%%q
M EG

| Date of Notification (1) Name of Building Owner/Operator (2)
July 19, 2018 Entact, LLC |] V E R
Agencies Notified Type Notification Street Address i Uir = 1 I
- .f | ]
. . 0 i 5.1 99 Pacific Avenue | ) , I
DEP [ Amended City, State, Zip Code | JUL 25 2018 Ly
DOL Amendment # Jersey City, NJ 07305
B oo- X Er;z;_lrg;e;;g)(mcludmg Name of Contact L_| Telephone Number
] bca [ Cancelation Brady Bonsted ABBESTOS CONTROL &
FACILITY INFORMATION =

Type of Facility (4)

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

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

Street Address

: 51-99 Pacific Avenue otc)
City (5) Square Feet i# of Floors Bldg. Age
Jersey City 100,000 2 100+
County (8) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) Manufacturing/Offices

| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
AECOM not applicable Abatement Unlimited, Inc.

Street Address

4332 Bullard Avenue
City, State, Zip Code
Bronx, NY 10644

Street Address

30 Knightsbridge Rd, Suite 520
City, State, Zip Code

: Piscataway, NJ 08854

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Conners 718 994-1374 010867
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

T126/16 December 31, 2015 AET Inc.

Street Address

28 North Pennell Road
City, State, Zip Code
Media, PA 13063

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

Abatement Performed Outside of Normal Facility Hours
Describe: Exterior isolated area

Other -

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

] Rrenovation Full Containment with Negative Pressure

] =z160sfor=z2601f ] Demoiition Mini-Enclosure
| Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
s Location Abe%ten;e-nt
; Normally vioes yp
Location of Usad Salahcb Description of
Asbestos-Containing Material (ACM) o 'nteﬁ:y !y Asbestos Containing Material (ACM) Amount ull
TO BE ABATED 4 at‘ ok gf;eﬁg (i.e. thefmal systems insulation, (Specify Plo|3|Z
In Facility e 1'2 - surfacing, VAT, or SF or LF) 38|98
(13) (12) other miscellaneous) 2|2 €| g
= w | g
Yes | No | N/A ©
Exterior / Ground Pipe Insulation 60 LF e
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler 1D No. of Wasti :
Freehold Cartage Inc. Njflge.]r3 . 100856 Grand Central Sanitary Landiill
City, State Disposal Date City, State
Newark, NJ |TBD Pen Argyl, PA 18072

| Completed by
|John Barone

| Title

Senior Project Manager

Daie
7/19/15

Slgna!;ure
\( VXaMM

ASB-41 (R-05-08)

Véo not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)
7-20-2016

Name of Buiiding Owner/Operator (2)

Heather Franz

—

Agencies Notified | Type Notification Street Address = C 1 |' "\" 3
rﬂ EGE [ E P\\
EPA Initial : : e \
§x{ DEP [l Amended City, State, Zip Code \ LU
x| DOL | Amendment #___ Rockaway NJ 07866 l ‘. a2 5 2016 \
| poH Er;\leﬁrg:t?{;::}(mcludmg Name of Contact o “Telephone Number |
[0 oca ] Cancellation Heather Franz .
[ 1S

FACILITY INFORMATION |

ADB:S—l U L,.ulrm

|

Private Dweliing

Name of Facility Where Abatement is Taking Place (3)

Type\of Facility (4) L1L;r:|\:a-'\_1

1 school (K-12)

Street Address

Subchapter 8 (Other than K-12)

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

Bioterra Solution

Amax Contracting LLC

| City (5) Squa?éclgeet | # of Floors Bldg. Age
| Rockaway NJ 07866 n/a 2 floors n/a
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (BTATELSE ONCT) | Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (8)

Sireet Address
1130 W Chestnut St

Street Address
24 Morley Dr

! City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.

01266

Telephone No.
973-692-6298

| Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07-30-2016 08-02-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement 24 Morley Dr
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other—Describe: Woodland Park NJ

Scope of Work (Check All That Apply)

23 sfor23 If
2160 sf or 2260 If

Renovation
7] Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (%) and Non-Friable Procedure

Is Location Ab?_tlement
: Normally L . ype
Location of Usad Soldiv B Description of
Asbestos-Containing Material (ACM) Iv? 2 i Y ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ d?”lasr‘fef,? (i.e. thermal systems insulation, (Specify 25185
In Facility 50 ;32 AN surfacing, VAT, or SF or LF) 3|18 |5 |5
(13) (12) other miscellaneous) g B = =
== —_— @
Yes | No | N/A @
Basement % Pipe Insulation 30LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
Amax Contracting LLC 0036184 s CY GROWS
City, State Disposal Date City, Staie
' Woodland Park NJ 07424 08-15- 201 Morrisville PA
Completed by Title Signatyp Date
Tome Maslarkov Project Manager 07-20-2016

ASB-41 (R-08-08)

5 DD not use this form for asbestos ircensure exempted activities.




State of New Jersey

Check#2551

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

Date of Notification (1) Name of Building Owner/Operator (2)
07 21 - 16 i
4 ’ Dave Tom N ||E: @ =
Agencies Notified Type Notification Strest Address U%
L g s I Al
B DOLWD ] Amanded : = ’ an
City, State, Zip Cod [ r
X DHSS Amendmant # il i U L‘ JUL Z0 4o
] bcA [ Emergency (including Montclair, NJ 07043
(NJAC 5:23-8) justification) Name of Contact ‘ [Lalanhnne Miombor
. [] Cancellation Diave Toni N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

Type of Facility (4)

[] School (K-12)

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

Other (i.e., private and commercial buildings,
hames, eic.)

| City (5) Square Fest # of Floors Bidg. Age
Montclair, NJ 07043

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.

|

Gr Tech LLC

Name of Abatement Contractor (9}

Street Address

Sireet Address

576 Valley Rd #283

City, State, Zip Cede

City, State, Zip Code

Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

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

07 ; 30 ; 16 07 4 31 ; 16,

Name of OSHA Monitor

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- MY PM_ AM

Strest Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Xl >3sfor=3If X Renovation

Clean up and decontamination with negative pressure
Full Cantainment with Negative Pressure
Mini-Enclosure

[l > 160 sf or >260 If [] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemert Type
Location of Normally Description of -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Gontaining Material (ACM) Amount g2 |3 |3
TO BE ABATED Maj”t?”a”ce,’? (i.&., thermal systems insulation, (Specify 218 |2 |9
IN Facility Custodial Staff; surfacing, VAT, or SIF or LF) (7 [2 |5
(13) (12} other miscellansous) = = L
| Yes ‘ No | N/A
Basement O O |X |pipe insulation 105 LF X OO0
Bathroom-second floor O |0 |X Pipe insulation 6LF XRiOOO
' g |0 |0 O|/010 |0
O (O |0 ][] ][]
Name of Reagistered Waste Hauler JDEP Waste Hauler 1D No.| Cubic Yards of Waste|| Name of Registered Landfill
\Gr Tech LLC 0033785 TBD TRRE. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner Yede wlovadl 07/21/16
ASB-21 i

MAY 11

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




State of New Jersey
Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) r_- - (DJ o ﬂl
' 5 U
Date of Notification (1) [ [ _ Name-of Bl dmgeO\'mnerIOperatbrIZ}
07/25/16 ¢ ,& A ngﬁ)}?/a/ Bound Brook Board of Ediication
Agencies Nofified Notification Type Street Address vl H C
111 W Union Ave Jl 25
& EPA Initial Notification City, State. Zip Code : '
0 DCA OAmended# | Bound Brook, NJ 08805 | _ |
= DOL Emergency notification (including Name of Contact E G RIRARAE ni o T
O DEP justification) Erinie Turner l
XIDOH O Cancelled

FACILITY INFORMATION

Name ot FacilityWhere:Abatémentis Taking Place (3

Community Middle School

Type of Facility (4)
School (K-12)
O Subchapter 8 (other than K-12)

Sieel fodress Other (i.e. private & commercial buildings., homes, etc.)
120 E. Second Street Sq. Feet: 100,000 #of Floors: 3 Bldg. Age: 1960's
G s T = T Current Use (prior if being demolished): High School
L oun oun ode
Bound Brook Union (State Use Only)

Name of Monitoring:Firm-Hired by Blda.

‘Owner{8) | ASCM No.

RK Occupational & Environmental

Name of Contractor (8}

Panoramic Window & Door Systems |

nc.

Street Address
401 Saint James Ave.

Strest Address
712 Sergeantsville Road

City, State, Zip Code
Phillipsburg, NJ 08865

City State ZipCode
Stockton, NJ 08859

| Project Manaaer for Monitoring Firm

Telephone Number

Jon Gilbert

908-454-6316

Telephone Number
P (732)926-0900 x102

License Number
01237

| 07/26/16

Schéduléd StartDate+(10

Scheduled Completion Date (11)
08/31/16

Name of OSHA Monitor
IAQ GURU LLC

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

Street Address
87 Main Street

Describe

XOther — Describe: Tue & Wed 3:00- 11:00 PM

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

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

Renovation

O Mini-Enclosure

O Demolition

Non-Friable Procadure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Tvpz
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap
' (12) Enclose
YES NO NA
Rear of Building = PHASE 1 16 Windows with Glaze and Caulk | 320 LF
(B3|
Entire Building e} Phase 2 119 Windows Glaze and Caulk 2380 LF =

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Registered Lanc/fill

|
|

0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
4 Easton, PA
Completed by (Print or Type) Title Date

Mark M Jovic

Project Manager

vl

S ANs I
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ,0 b U@ CL
9 ,
Date of Notification (1) Name of Building Owner/Operator (2) 4
4 ! 29 / 16 Atlantic Cape Community College i T T —
~NEGENWE]IR
Agencies Notified Type Notification Street Address L/
EPA & Initial 5100 Black Horse Pike M)
g gg;\;\m Eimenged ofE wweeioz | City, State, Zip Code J [ JUL 25 201b »
mendment #3=7/20/16: ) Le L~
0 DCA [l Erisigeiicy: findiuding Mays Landing, NJ 08330
(NJAC 5:23-8) justification) Name of Contact Teléphone Number
[ Caneellation Tim Edmunds -&
LI IS IS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ACCC Student Success Center Bldg C % School (K-12)
= Subchapter & (Other than K-12)
Sieel Astsnss Other (i.e., private and commercial buildings,
5100 Black Horse Pike homes, ete.)
City (5) Square Feet # of Floors Bidg. Ags
Mays Landing
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic
Name of Monitoring Firm Hirad by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Brinkerhoff Environmental Services BRISTOL ENVIRONMENTAL, INC.
| Street Address Street Address
1805 Atlantic Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming ) 732-425-7258 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
f#&/ % .7 £ 2% I--—16 7 22 . 16 BRISTOL ENVIRONMENTAL, INC.
| Occupancy Status During Abatement (Check only one) Street Address
[ Facility Ciosed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; 7:00AM-3:30PM/____ PM-___ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0=3sfor>31f Renovation X Mini-Enclosure
X =160 sf or >260 If ] Demoiition [] Glovebag Procedurs _
™ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of - Normally Description of - | 2| m|m)|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o 2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|S
(13) (12) other miscellansous) 2
Yes | No | N/A
Room C 153 | ] |Floor tile and mastic 2,400 SF X OlOlO
Room C 151 [0 K | |Residual black mastic 100 SF 0 i ) O
Throughout 1 | |0 |Firedoors 7 ea X\ OO O
Roof O |X |0 |Roof flashing 25LF X OO0
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hz“{;‘;[s‘g B, |Waste MINERVA LANDFILL ]
City, State Disposal Date City, State EI
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688 I
Completed By (Print or Type) Title Si at&tre . - Date
Brian Scafiro Estimatoe M % /é/{ {7%?.0//6
& [

ASB-41 ’55‘({;03/

MAY 11 * Do not use this form for asbestos licensure exempled activilies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16 /
( ) G >
Date of Nofification (1) Name of Building Owner/Operator (2) J
4 / 29 / 16 Atlantic Cape Community College
= i~ ® B 1 g =
Agencies Notified Type Notification Street Address ' I ' S LW E | V¥V S
X EPA X Initial 5100 Black Horse Pike | il ﬂ
X DoLwD X Amended : ; T T
[ City, State, Zip Cod I
X DHsS Amendment-ﬁ_3-ﬁ7—!20f'15?. II\:; ai Iz‘ i ENJ 08330 |[ Ii JUL ) 5 2016 !U
[J bca [ Emergency (including Ays Lanaing, i =4
(NJAC 5:23-8) justification) Name of Contact Te}ephone Number
[] Canceltation Tim Edmunds e
T Yo Y 8 O oS00 I 1100 “:‘?Ol. a
FACILITY INFORMATION LICENSING

[Name of Facility Where Abatement is Taking Place (3)
ACCC Student Success Center Bldg C

Street Address
5100 Black Horse Pike

Type of Facility (4)

[ School (K-12)

[ Subchapter 8 (Other than K-12)

B4 Other (i.e., private and commercial buildings;
homes, efc.)

City (5) Square Fest # of Floors Bldg. Ag=
Mays Landing

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

| Name of Monitering Firm Hired by Building Owner (8)
Brinkerhoff Environmental Services

ASCM Nao.

Name of Abatement Contractor (2)
BRISTOL ENVIRONMENTAL, INC,

Street Address
1805 Atlantic Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Manasquan, NJ 08736 BRISTOL, PA 159007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming ) 732-425-7258 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /21 | 18 7 /22 [ 16 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only ong)

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed OQutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ P- Al

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

0 =>3sfor=3If

B Renovation

[] Full Containment with Negative Pressure

B Mini-Enclosure

X =150 sf or >260 If ] Demoilition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemerit Type
Location of Normally Description of 2o m]|m
Asbestos-Containing Material (ACM) Useg Solely by Asbestas Containing Material (ACM) Amount g S|132]3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|22 |3
IN Faciliy Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) -
Yes | No | N/A
Roof O | |0 |white flashing caulk 25LF X Ogigl
Room C119 O [ | Floor tile and mastic 32 SF XIOOIO
Room C 161 0 | |0 |Pipe Fittings 70 ea X OO0
-~
O |0 |0 O|a|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg‘;fg'g Ol WEEC MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature Date ]
Brian Scafiro Estimator )ézy\_ M /);g 7/;20//(0
. g =

ASB-41 ;'2»5/(90 5 7

MAY 11
=5 AN TR

* Do not use this fo
/7/_3/ - 7 .:ﬂaZA’é

for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

(I 9394l

Date of Notification (1)

Name of Building Owner/Operator (2)

July 19,2016 Manuel Ferreira l\m L,/é
Agencies Notified Type of Notification Street Address i~y & P = Wi = =
[x ] EPA [x ] Initial Notification P O Box 1026 ’ } D) f—@_@{_':i—__ﬂ_ Ve l‘ F\ !
[ ] DEP [ ]  Amended Notification : . = |
[x ] DOL Amendment # Caty, Stae, Zxp Code U ] r' 1 )[
s Hi
[x ] DOH E 1 Emergency (including Ocean Gate, NJ 08740 L J Uf_ 2 5 24)!5 1 ] Jl |
[ ] Dca Justification) Name of Contact Thlephonk Number | — |I
[ ] Cancellation Manuel Ferreira _J i
ASBESTN2 COppo— 2 |

FACILITY INFORMATION . lernsiig~ |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) _ —
Residence [ 1  School (k-12)
. [ ]  Subchapter 8 (other than k-12;
_ [x ]  Other(ie. private & commervial buildings,
homes, etc.)
| City County (6) County Code (7) Square feet # of Floors Bldg. Age
| (STATE USE ONLY) 2000 sf 2 60
Ocean Gate Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
N/A Guardian Confracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

| Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-6932

License Number

00624

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/29/16 8/1/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Peﬁomed Outside of Normal Facility Hours City, State, Zip Code
[ ] Ofher—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23lf [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor22601f [x] Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
' Is Location Description of r | r £ E
Location of Normally used Asbestos-Containing Amount E B N N
Asbestos-Containing Material (ACM) Solely by Material {ACM) (Specify SF w | B C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, 11 |p |o
(13) (12) VAT, or Vi 'R |8 S
other miscellaneous) A u u
YES NO NA L -
Exterior X Asbestos siding 2400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F. |
City, State Disposal Date City, State
Toms River, New Jersey 8/2/16 T———u__ Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature / Date
Nicholas Fernicola Project Manager \/\ \ /_/ 7/19/16

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



GUARDIAN CONTRACTING, INC.
1889 ROUIED

SUTTE 61

Toms RIVER, NEW JERSEY 08755

|

. | =55 conTROL &
DEMOLITION / RENOVATION NOTIFICATION L ASBEY | SENSING
i
I Operator Project #: Postmark: Notification:
| L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O s IS ASBESTOS PRESENT? (Yes/No): '
L FACILITY INFORMATION (identify owner, removal contractor and other operator)
| OWNER NAME: Manuel Ferreira
Address: P O Box 1026
City: Ocean Gate Stare: NI Zip: 08740
Contact: Manue] Ferreira Tel: 732-921-3913
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755 |
Contact: Nicholas Fernicola Tel  732-349-9932 J
OTHER OPERATOR (if different) WJ License:
Address:
City: State: Zip:
Contact: Tel:
IV, TYPE OF OPERATION (D - Demo Q- Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 348 E Bayview Avenue
City: Ocean Gate State: New Jersey County: Ocean
Site Location: Exterior |
Building Size: 2000 sf # of Floors: 2 Age in Years: 60 ‘i
Present Use: Residence Prior Use: Residence i
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: WNonfriable
Asbzstos Materal
1. Regulated ACM to be removed RACM LOCATION Not ToBe
2. Category I ACM not removed To Be Removed
3, Category I ACM not removed Removed — -
Pipes (Linear feet):
Surface Area (Square feet): 2400 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet): |
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 7/29/16 Complete: 8/1/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK. AND METHOD(S) TO BE USED

1
111
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSI N

" AND RENOVATION SITE:
Prior 1o removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placedion the gropr@ 5&@%&@9&5%‘5&
removed by non-friable procedures. All waste will be placed in double & mil, Bags, sealed and labeled and placed in 2 locked container fir disposal LICENSING
xil. WASTE TRANSPORTER #1  Name: _Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City; State: Zip:
Contact Person:
Xiil. WASTE DISPOSAL SITE Name: T.RRF.
Location; Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
xav. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Anthority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
Ly DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT .THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
Vil [CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS . (Required after Nove%l@, 19?},;/
Nicholas Fernicola / Project Manager N % A ¥ July 19. 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
oviil,

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. \ /_j
- Nicholas Fernicola / Project Manager -{——/ July 19, 2016

(Printed Name/Title) (Signature of Owner/Operakor) (Date)




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

Print Form

0%

Date of Notification (1)

Name of Building Owner/Operatar (2)

06 |

6/28/20186 Edgewood Properties JUL 25
Agencies Nofified Type Notification Strest Address == ‘
' S ma ial 1260 Stelton Road 1
nma — = b :-r:—:
| DEP ] Amended City, State, Zip Code Abﬁ:o&ggN"S‘f;\;‘é ;
[[x] DOL - Amendment # Piscataway NJ 08851 L e e =
Emergency (including T
] ooH justification) Name of Contact ‘m B e
] DCcA f1 Canceliation Jim Towle

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address - B

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

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

Somerville NJ 15000 12 +50

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

Somerset County (STATE USE ONLY)

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

N/A N/A Dinago Environment LLC !

| Street 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 No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

71812016 7/29/2016 | J&S Environmental Corp

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Wark (Check All That Apply)

O =3sforz3lf ] Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If Demolition L_| Mini-Endlosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
i Toediion Abatem=nt
Type
Location of U N;g“?“.y b Description of
Asbestos-Containing Material (ACM) R o Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl bt (i.e. thermal systems insulation, (Specify 2 5|3 |5
in Facility U 15:‘2 Stalky surfacing, VAT, or SF or LF) 3|8 w8
| (13) (12) other miscellaneous) g a2 ]2
= el =
l\ Yes No N/A ()
Roof X roof flashing 350 LF X ‘
First Floor X floor tile 4000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f \Wast !
Newark Carting Inc 04509 o esie Ises Bethleham Landfill
City, State Disposal Date City, Sta
PO Box 5670 Newark NJ 07105 / 23354 pplebutter Rd Bethlehem PA
| Completed by Title Si Date
Carlos Gomes President 6/28/2016

ASE-41 (R-06-08)

%30 not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form J

Date of Notification (1)
7/19/2016

Name of Building Owner/Operator (2)
Private Property

| Talanhana M-t -

Agencies Notified Type Notification Street Address
EPA X initial .
DEP [[] Amended City, State, Zip Code
DOL 0 Amendment # Nutley NJ
Emergency (including
] poH jusfification) Name of Contact
7] bcA [0 cancsliation :

FACILITY INFORMATION

Name of Facility Where Abatemesnt is Taking Place (3)
Private property

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

Street Address

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

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

Other — Describe:

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

etc.)
City (5) Square Fest # of Floars Bidg. Age
Nutiey NJ 1800 P +50
County (5) County Code (7) Current Use (Prior if being demolished)
essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)
N/A . N/A Dinago Environment LLC
| Street 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 Na. Telephone Nao. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/29/2016 8/5/2016 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Strest Address
2333Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)
D 23 sforz3 If

Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2260If [ ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;a;:Ient
Location of u Ndogmialliy . Description of
Asbestos-Containing Material (ACM) rje'nt ‘;enycefy Asbestos Containing Material (ACM) Amount ] (.
TO BE ABATED sl (i.e. thermal systems insulation, (Specify D533
in Facility Het0 1‘3 4 surfacing, VAT, or SF or LF) S|18|3 |8
(13) (12 other miscellaneous) 2|2 |2 |2
= o | g
Yes | No | N/A o
Exterior X shingles siding 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul ; f W
Newark Carting Inc atler 1D e wkrimn Ises Bethleham Landfill
04509
City, State Dispasal Date City, Stat
Il PO Box 5670 233?/ plebuter Rd Bethleham PA
| Completed by Title ?@’namr Date
Carlos Gomes President [~ 7/19/2016

ASB-41 (R-06-08)

A not use this form for asbestos licensure exempted activities.



O{i wo (Q W@ State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT

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

- PrintForm=" -

[ Date of Notification (1) Name of Building Owner/Operator (2) L, !
07-20-16 Woodcrest Property Partners LLC o i
Agencies Notified Type Notification Street Address B L JUL C o Lw9id :
- 611 Buena Vista Way .
EPA 1 initial |
DEP 1 Amended City, State, Zip Code : e =
boL Amendment #___ Wyckoff, NJ 07481 { ’WUWL St
[ poH 2 igl?ﬁrgsgg)ﬁmmdmg Name of Contact Telephone Number
] DcA [l Cancellation Joe Pisa

FACILITY INFORMATION

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

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

Street Address
235-241 Ridge Rd.

% Subchapter 8 (Other than K-12)

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

08-01-16 08-07-16

Delfa Contracting LLC

City (5) Squa?écl.:)eet # of Floors Bldg. Age
North Arlington
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A Delfa Contracting LLC.
Strest Address Street Address
522 Tth St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
201 216-9603 01208
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Street Address
522 7th St.

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

D 23 sforz3 If E] Renovation L] Full Containment with Negative Pressure
[5] =2160sfor2260If [5] Demolition || Mini-Enclosure
| Glovebag Procedure
12| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol !y Description of
Asbestos-Containing Material (ACM) l\fsie'nt ety b}" Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED el (i.e. thermal systems insulation, (Specify 22|83
In Facility s 1'32 LSl surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g |2 £ 2
= - o
Yes No NIA ©
Ground Floor X VAT 3700 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
3 Hauler ID Na. f Wast -
Delfa Contracting LLC gaé;rm ha = i’g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-09-16 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. : 07-20-16
3/



State of New Jersey

Ch D51 N rusuenttanancemand 212\ E G E IV E N
i i 1

‘ Date of Nofification (1) Name of Building Owner/Operator (2) EETRY 11
7/20/16, Janusz Macko Private Home . | i Wl »c 9048

Agencies Nofified Type Nofification ﬁi ﬁdress = N L
IX] EPA X initial . . I'

] DEP 1 Amended City, State, Zip Code ASBESTOS CONTROL &

<] DOL Amendment #____ Manahawkin NJ 08050 { LICENSING

E DOH E ﬁ:t?ﬁrgaeg:r):}(mctudmg MName of Contact [ Telephone Number

3 obca [ Cancellation Janusz ‘

; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Janusz Macko Private Home 7 school (K-12)

Subchapter 8 (Other than K-12)

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

City (5) Square Fest # of Floors Bidg. Age
Manahawkin NJ 08050 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Qeoazan (STATEUSEONLY) ____ Hame
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/1/16 8/5/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
i Abatemnent Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

=3 sforz31f Ej Renovation Full Containment with Negative Pressure
=160 sf or 2260 If E Demolifion Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
. Type
Location. of “"_:Iﬂogﬂ lai{{ N Descripfion of :
Asbestos-Containing Material (ACM) Iih}l.;i‘:'z t‘e;a'r’;cg ; Asbesies Containing Material (ACM) Arnount m |
TO BE ABATED - Custodial Staft? (i.e. thermal systems insulation, (Specify Jla 3|3
In Facility . usto é) - surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) : ( other miscellaneous) 2|2 E |
= -3 @
Yes | No | NA @
Exterior Siding X Exterior Siding 1800 SF  |x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ _ 8/5/16 Morrisville PA 19067

Completed by Titie Signal z Date
Anthony T Pemna - President 7/20/18

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

ASB-41 (R-0B-0B)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

’Eite of Notification (1)

Name of Building Owner / Operator (2) !
AtlantiCare Regional Medical Center

E I'\.““I'\!r

,E_E-.::.E::, 35S CONTROL &
i

Telephone Number

July 19, 2016

Agencies Notified Type Notification Street Address

Clera Emergency 1925 Pacific Avenue

[JpoeP

XpoL [ Initial City, State & Zip Code

Amended Atlantic City, NJ 08401

o’ 1

DOH D Amendment #

DDCA ]:‘ Cancellation Name of Contact
James Allen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center

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

Strest Address
1825 Pacific Avenue

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

Square Fest # of Floors Bldg. Age
City (5) 118 vyears
Atlantic City, NJ Current Use (Prior if being demolished)
Hospital
County (8) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Hilimann Consulting, Inc.

ASCM No.

Name of Abatement Contractor (8)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste. 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Telephone Number
908-688-7800

Project Manager for Monitoring Firm
Tammy Lomax

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
July 20, 2016 July 31, 2016

Name of OSHA Monitor
Synatech, Inc.

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

E Abatement Performed Outside of Normal Hours
Other — Describe: Work Area Unoccupied
I:] Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

El Renovation
[] pemoiition

[J>3sfor>501
DX >160 sf or 2260 If

I:l Full Containment with Negative Pressure
Mini-Enclosure

D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abaterment Type
Asbestes-Containing Material (ACIM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM} SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2o
or other miscelianeous) g ale|a
z| Bla|&
= = S lc
Yes No N/A = =3
Storage Area, 2™ Floor X Floor Tile and Mastic 400 SF X
|
|

NJDEP Waste
Hauler ID No.
27428

Name of Registered Waste Hauler

Synatech, Inc. 10

Cubic Yards of Waste

Name of Registered Landfill

Grows Landfill

City, State

Little Egg Harbor, NJ

Disposal Date

August 1, 2016

City, State

Morrisville, PA

Completed By Title Sigr natu re

Diane Aloia Executive Administrator

A /(//7%

Date

July 19, 2016

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



Jul 19 2016 03:53PM NJ Asbestos Control 6096330664

page 1

|

0711812018 1202 Synatech, Inc, (FAX6092843300 P.003/004
Btate of New Jerapy _ R v E I\
NOTIFICATION OF ASBRSTOS ABATEMENT [~ = = [E | | I\
{Purauant to NJAC 8:80 and 12:920) < Y ! = — = :
SO— e f iio - Check# 10794 L
Dats of Nolification (1) yﬂume of Bullding Owner / Operaier R) e o o GREE L)
July 18, 2018 AtlsniiCare Reglonal Medlcal Cantsr . 1+ | JUL 25 gllo =4
Aganclss Notiiesg Typs Hotiflzailan Etres! Adgresy ¢ - : 1 |
Csra Emergency 1923 Pacitic Avenue ASBE4TOS CONTROL &
[oee — LICENAING
oL 53 Initial Cy, Stais & Zip Code .
- Amanded Atlanilc Clty, NJ 084D ]
2y DOH Amantdmant § -
[_JocA ] Canceliation ams of Comast [Tak phone Numbar
James Allen
FACILITY INFORMATION
Name of Fesiilly Whore Abalament 18 Taking Blace 3 T'F » af Facllly (4)
AdantiCare Reglonnl Medleal Centar ﬁ Scheal (K-12)
Birool Address Subchapter & (Othar than K1 4]
1825 Pacific Avanus Other (i.e., privala & commareial buldings, home, elo.)
" Squars Feel of FloDm Bidg. Aga
lly (8) 198 yeara
Atlentic Clty, NJ [Cotrent Une Frior 1 teing demclishec)
Heapital
County (8) County Code (7)
Atlantlg USE ONLY
Name of Manlloring Flrmn Hired by Bullding Cwhnar (8} ABCM Mo,  [Nema of Abptaman{ Conlracter (8)
Hilimann Sensulting, Ing. . Synstech, Inc, |
Sﬂ;fnﬁaaﬂg X ngtr::. l:?dran
1800 Reyts 22 Baat, 819, 107 o Read
Clty, Stals & Zip Code Cly, Blate & Zip Code
Unlon, NJ p7D8s Liitls Epy He NJ BBQE?
Freject Manager far E{nniwﬂnp Fltm elepnone Numbar slaphang Number Litanse Number
Temmy Lomax S08-£88-78D0 608-208.00168 00817
Schedulad Start Dave (10) Scraduled Completion Dale (1) Name of OSHA Nonkor
L July 20, 2046 July 31, 2018 Bynatech, Ine.
Qceupaney Stalus During Abataman| (Check anly ang) Sireat Address
E[p Faciky Closed/Vacatad Dunng Entire Paricd of Abstemant 829 Radic Rosd
Abstement Perfarmed Outaida of Normal Hours Cty, Stats & 2ip Code
Other - Daseribe: Work Araa Unoecuplad Little Egg Harber, NJ 0BOE7
Fuallty Ocaupied During Abstsment
Scopd of Yok (Chack ai that Boph)
L] Putt Cartsinmant with Nagstive Prossure
B 28afor2 80K [ Renovation MiniEnciosure
2180 af or 2280 ¥ O cemaiition Glovabag Procedure
Nen-Examptad(*) and Non-Frabio Pracodura
Location of 15 Lacation Normally Used Destriptkan of Abatamant Type
Asbesles-Conigining Matonal (AC) Solely by Malntanance or Azbastes-Containing Amount (Speaify
T Gustodial 8lpw7 (12) Matedal (ACM) SForlP)
IN Fecilly [1.8., tharmal aystame
{13) Insulatien, stxfacing, VAT o
of other miscallansous) E { E
Yeos Na NIA
Storags Area, 2™ Floar X Floor Tie and Maste 460 8F X
MName of Reglstarad Wasta Hayler NJOEP Wasle Cuble Yarde of Weate Name of Reglaiered Lanah
Havuler I Ne.
Symatech, Ine, 27425 10 Grows Landdll
City, Stats Dlsposal Dmts Cliy, State
Lt?.iﬁ Egg Herbor, NJ August 1, 2096 }Mﬂrﬂwllh. PA
Complsted By —]m AOura K /
Dians Alals Execullve Adminlairaior /ﬂ/»{_ /&”\ July 19, 2018

*D6 ol yes mmﬁr cabasion licamsure exunpied aslivpier,



. State of New Jersey = = ;

v BEIO NOTIFICATION OF ASBESTOS ABATEMENT ["““ ECEIVER.
b (Pursuant to NJAG 8:60 and 12:120) P i )F_E 7 W B iy

=L R

Date of Notification (1) Name of Building Owner/Operator (2) (T} L
7/20/16 Eugene Mcdonald Private Home i JUL 2t 2018 L b

N/A

i
b
Agencies Nofified Type Notfification Street Address r
EPA Initial : .
DEP ] Amended City, State, Zip Code (
DOL Amendment # ___ Manahakin NJ 08050
DOH : E ir;xt?ﬁrgg::)(mcludmg Name of Contact ] Telephone Number
O bca [ Canceliation Eugene '
i FACILITY INFORMATION
Name of Facliity WWhere Abatement is Taking Place (3) Type of Facility (4)
Eugene Mcdonald Private Home 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
_ B Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Ace
Manahakin NJ 08050 1000+ 1.5 35+
County () County Code {7} Current Use (Pricr if being demclishad}
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Pernaco Inc.

Street Address

Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephane No.
856-753-9800

Start Date (10)
8/1/16 8/5/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

] Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
%] =160 sfor2260 If [%] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abit}n'aprgem
Location of u gldmrsm?éliy b Description of
Asbestos-Containing Material (ACM) rj inte?xa Y efy Asbestos Containing Material (ACM) Amount e -
TO BE ABATED = at o gtc = (i.e. thermal systems insulation, (Specify 2|l5|38 |3
In Facility 4SO ;az att surfacing, VAT, or SF or LF) 3| & % 2
(13) e other miscellaneous) szl |2
: = I
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste . Cubic Yards Name of Registered Landfil
; Hauler 1D Na. of Waste ;
" City, State Disposal Date City, State
Eim NJ 8/5/16 Morrisville PA 18067
Compieted by Title Sig Date
Anthony T Perna President /é 7/20/16

ASB-41 (R-08-08)

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



ox B0

NOTIFICATION OF ASBESTOS ABATEMENT !

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07/20/2016 Kent Place School 3t ~
£yt U e o c 2018

Agencies Notified Type Notification Strest Address |_ L SRR TR

42 Norwood Avenue i ; .
] EPA Initial : _ L
| DeP Amended Ciy, State, Zip Code ASBESTOS CONTROL &
| [<] DOL Amendment # Summit, NJ 07902 LICENSING

E Emergency (including

DOH justification) Name ofCDnt?ct ‘ Telephone Number
DCA F1 cancelation Frank Lemire

FACILITY INFORMATION

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

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

Street Address
42 Norwood Avenue

Subchapter § (Other than K-12)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Summit 2
County (8) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)

Partner Engineering and Science Inc.

Be Construction Corporation

Street Address

611 Industrial Way West

Street Address
235 Watchung Avenue

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Brian Nemetz

Telephone No.
732-380-1700

License No.

01231

Telephone No.
973-669-2900

Start Date (10)
07/21/2016

Scheduled Completion Date (11)
08/15/2016

Mame of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

Abaternent Performed Outside of Normal Facility Hours

[=] Facility Closed/Vacated During Entire Period of Abatement
E
L]

Other — Describe:

Streef Address
2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

=3 sforz3 If [ Rrenovation L] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
L Glovebag Procedure
=] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t:przent
Location of U Ndog“ia:]ly b Descriplion of -
Asbestos-Containing Material (ACM) I\i:intﬂ: “n}’(;e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo 5 1aStaf"’ (i.e. thermal systems insulafion, (Specify FZlala o
In Facility L ?{32 e surfacing, VAT, or SF or LF) 3|3 o |8
(13) ) other miscellansous) % 8 | 2|2
= SR
Yes | No | NIA @
B-1, B-2, B-3, B-4, Tech Room X Transite Panels 180SF %
Exterior of Building X Vapor Barrier 400SF X
| Namne of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
| i Hauler 1D No. of Waste o
Future Sanitation, Inc. ' Tullytown Facility
City, State Disposal Date City, State
Passaic, NJ Tullytown, PA
= =
Completed by Title Siggature Date
Barbara Reed President M% 07/20/2016
£ ~

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




State of New Jersey = L
NOTIFICATION OF ASBESTOS ABATEMENT d.l N qr E 1@ E H W o] i
(Pursuant to NJAC 8:60 and 12:120) A el
o - [SO] 1)
Date of Nouficaton i | Name of Building Owner/Operator (2} it i ok
7-18-16 Rockaway Township Board of E Lrétia§UL 25 2016 i+

Agencies Noufied Tvpe Noutficanon
X EPA O  Inital
O Dep O  Amended
A DoL Amendment #
B Emergency (including
X DOH jusufication|
0O DCa O  Cancellation

Soreer Address

P.O.

Box 500

ASBESTOS CONTROL. &

Ciry, Staie. Zip Code

Hibernia, NJ 07842

LICENSING

Mame ol Contact

Art Pierfy

Telephone Number

FACILITY INFORMATION

Name of Facihine Where Abarement is Taking Place |3}

Birchwood School

Tvpe of Faciline (41

s

School (K-12)
| Streer Address O  Subchapier 8 {Other than K-12)
1 Art Street O  Other(ie private & commercial buildings_ homes ete.)
Cirv (3} Square Feet # of Floors Bldg Age
Dover, NJ 07801 80,000 2 SUyrs.
County (8) County Code (7) Current Use (Prior if being demolished)
MOI-rlS (STATE LSE ONLY) School

Name of Monitoring Firm Hired by Butlding Owner (8)
West Chester Environmental

ASCM No.

MName of Abaterent Contractor (9)

Plymouth Environmental Co.,Inc.

Smeetr Address

307 N. Walnut Street

Street Address

923 Haws Avenue

City, State, Zip Code
West Chester, PA 19380

City, Stare, Zip Code
Norristown, PA 19401

| Project Manager for Monitoning Firm

Telephone No. Telephone No. License No.

Paul McCaa 610-431-7545 610-239-9920 00398
Start Date (1) Scheduled Completion Date (11} Name of OSHA Monitor
7-20=16 79815 Plymouth Environmental Co.,Inc.
Occupanecy Starws During Abarement { Check Only One) Sworeet Address
O  Facility Closed/Vacated Dunng Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Oumde of hﬁa[ Faciiioy Hours Ciry, Stte, Zip Code
B Other— Describe: _nON-fri ansite

Norristown, PA 19401

pe of Work {Check All That Apply)

Sco
O
38

>3 sfor23 If #  Renovation O  Full Conminment with Negative Pressure
=160 sfor 2260 IF O Demelition O  wini-Enclosure
O Glovebag Procadure
B  Non-Exempted 1*) and Non-Friable Procedure
is Location Abf{tf;.}:m
Location of [_,:-Ndngn;ll:z ki Description of .
Asbestos-Contaning Martertal t ACM) I:Ec fc 2 Asbestos Containing Material (ACM) Amount -
TO BE ABATED c '1":;?":3;"&% {1.e thermal svstems insulation. surtacing, {Specify == | B =
in Faciliov “S‘Ur 'l:: al VAT, or SF or LF) :|E£|2 | &
{131 =1 other miscellansous) 5 Z = E
| - = | 7
| Yes No N/A
book cases X transite board 300 SF X
Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
T s Huuler [ Mo, of Wastz
Newark Cartin IESI
= 17304 3 |
Cipv, Staie Disposal Date Ciry. State !
Newark, NJ 7-29-16 Bethlehemr PA |
Completed by T Titde mature [ Date
James Kelly ‘ President '\R/‘F}f 7-18-16

ASB—4] (R-D6-08)

* Do not use this form tor‘:ibestos licensure exempied activities



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

N ECEDW E N
Date of Notification (1) Name of Buiiding Owner/Operator (2} \\, L1 ri‘;;——“__‘l I |!‘
07/20/2016 Seton Hall University '[""’{ i | | ‘ !]
— — e ) 1}
Agencies Notified Type Notificafion i’r{;egt SASﬁ;zsso T Ve |J| ]i B JUL 9 5 3{]16 il L'"’ I;
- BE !
& era &l initial _ _ g 1 | i |
] DEP 7] Amended City, State, Zip Code \ 5
ix] DOL Amendment # South Orange, NJ 07079 . ' 2.SBESTCS CONTROL &
Emergency (including ' e Bl
K poH justification) Name of Contact | Telephone Rilmber =212 -
DCA ] canceliation Patrick T. Declesis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ring Building Garage [] school (k-12)
Street Address Subchapter 8 (Other than K-12)
400 South Orange Avenue Other (i.e. private & commercial buildings, homes,
; ) eic.)
City (5) Square Feet # of Floors Bidg. Ags
South Orange, NJ 07079 2000 2 150
County (8) | County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Garage
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Narne of Abatement Contracior (3)
Omega Environmental Service, INC 00120 All Clean Environmental, LLC

Street Address
280 Huyler St.

Street Address
106 Vreeland Avenus

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
South Hackensack, NJ 07606

Project Manager for Monitoring Firm
CGeiser Fajardo

Telephone No.

201 489 8700

License No.

01243

Telephone Mo,
201 546 2027

Start Date (10) Scheduled
08/01/2016 10/01/20

Completion Date (11)
16

Name of OSHA Monitor
Niche Analysis Lab.

Occupancy Status During Abatement (Chack Only One)

Other — Describe;  7:00 am to 3:30 pm

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

Strest Address
399 Knollwood Rd.

City, State, Zip Code
White Plains, NY 10603

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U N dogﬂlally b Description of 2
Asbestos-Containing iMaterial (AC#H) h?e' 1 QEY ar}’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED & a d‘?“lagc =5 (i.e. thermal systems insulation, (Specify ol 513158
In Facility Hst? o il surfacing, VAT, or SF or LF) S|a|2 |8
(13) (12) other misceliansous) g 82|
= 23
Yes No N/A @
1st Floor X Pipe insulation 10 LF %
1st Floor X ACM Debris 1,000 SF | x
2nd Floor X ACM Debris 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
i Hauler ID No. of Waste ;
Newark Carting NJ 04509 40 yds Lesi
City, State Disposal Date City, State
Newark NJ 08/03/2016 Bethiehem, PA
Completed by Title Signature /) - Date
Carmen Repreza Office Manager (,@ L il T 07/20/2016
————— O [ i

ASB-41 (R-06-DB)

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



D&S Proj. #: 16-218

State of NJ

Notification of Asbestos Abatement

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

C\CF

Date of Notification (1)

10 17 1/1L 18 4/71116 |

decker residence

Agencies Notified | Type Notification
] era [ Initial
[] oer [C] Amended
E Amendment #:
DOL
E Emergency
E DOH (including
justification)
EI DoA D Canceliation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code

Scotch Plains, NI 07076

Name of Contact

bobbie mulvee

ST e
Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

decker residence

Street Address

Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than K-12)

Other (Private/Commercizl
Bldgs./Homes, efc.

Square Feet | # of Floors 3ldg. Age

City (5) T — | County (§) — | CountyCode(7)
(State use only) Current Use (Prior if being demolished)
Scotch Plains UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

treet Address

20 California Ave.

City, State, ZIp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number

01169

tan Date (10)

07/21/16

08/15/16

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during

[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

20 California Avenue

@ Other-Describe:

NORMAL HOURS

City, State, ‘-Z-‘ip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

ﬁ >3sfor>3 If

X
O

[] >160 sf or >260 f

Renovation

Demolition

[] Full Containment w/negative pressure

(] Mini-enclosure
X Glovebag procedure
[ ] Non-Exempted (*) and Non-friable procedure

R

oo B Gl oo JHE
asbestos-containing Sfﬁﬁ“ 2) Description of asbestos-containing’ Amount 0 n
maierial (acm) o be = material (ACM) (Specify SF or L c
abated in facility (13) Yes s A Lk i -
BASEMENT [ || PIPE INSULATION 20LFT L]

T | | S

W

]

L]

[l

OO0O0XRe <e = e =
Oy oeo=am
o

[l

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Tandfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/21/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/18/2016

A oaa

* o not tise this form for asbestos licensure exempted activities.





