State of NJ

Notification of Asbestos Abatement g i E [ W e =)
P - . IE. AU, S | L’I 5 N |
D&S Proj. #: 16-211 (Pursuant to NJAC 8:60 and 12:120) - il | Ii !
+* I
01(/ ‘E_‘.__ i Gl U e i i
Date of Notification (1) Name of Building Owner/Operator (2) e Ul JuL £ 39 ZUv =/
Q17 119 16 : [ f
A VW R b N ardbiiomn L |
Agencies Notified Typte_ Notification Sireot Addross ASBESTOS CONTROL &
D EPA E Initial LICENSING
[] oep [[] Amended '
Amendment #: City, State, Zip Code
XK poL —
[ Emergency MAPLEWOOD, NJ 07040
X pon (including Name of Contact Telephone Number
justification)
[ oca [ canceliation sarah izzo ”
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
sarah izzo ] subchapter 8 (Other than K-12)
Strest Address Other (Private/Commercizl
Bldgs./Homes, eic.
_ ___ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
D & S RESTORATION, INC.
Street Address Street Aadress
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) ched. Completion Date (11) blame oFESHA Mon_ﬁor
D & S Restoration, Inc.
08/04/16 08/31/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
O Facility closed/vacated during entire period of abatement. City, State, %p_Code
[[] Abatement performed outside of normal facility hours-
Describe: _
X other-Describe; NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
X >3sfor>3lf K] Renovation [] Mini-enciosure
) . Z Glovebag procedure
[ >160 st or >260 f [] Demoiition [ ] Non-Exempted (*) and Non-friable pracedure
Lt ot :35 !ot:f_iion noirgfny ijsde'dlsolely T; 21 E g
asbestos-containing Y ;n,;lgtenanu L Description of asbestos-containing Amount m "ln
material (acm) to be staff(12) material (ACM) (Specify SF or 2 2 : .
abated in facility (13) Yes No N/A LF) ; ; 6 L
r
BASEMENT BOILER storage crawl space PIPE INSULATION 115LFT E E] D D
Hegistered Wasie Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 vds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 0 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/19/2016

ASR-41

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



D&S Proj. #: 16-218

State of NJ

Notification of Asbestos Abatement (
(Pursuant to NJAC 8:60 and 12:120) ’l-

Date of Nofification (1)

017 (/1118 3/11 16 |

Name of Building Owner/Operator (

decker residence

_ oy

Agencies Notified | Type Notification Strost Addross

EPA [Jinitial
[] oep Amended

K ool Amendment #: 1 City, State, Zip Code
}"‘ —
= X Emergency Scotch Plains, NJ 07076

DOH (including
justification)

D DEA D Cancellation

Name of Contact

bobbie mulvee

—
I

elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

decker residence

Straet Address

Type of Facility (4)
School (K - 12)
[] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, eic.

_— Square Feet | # of Floars Bldg. Age
“Ciy ) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Scotch Plains UNION
Name of Monitoring Firm Hired by Blag. Owner (8) ASCM No. Name of Abatement Contracior (3)

D & S RESTORATION, INC.

Strest Address

Street Address
20 California Ave.

iy, 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

Name of OSHA Monitor

Start Date (10)

07/20/16

Sched. Completion Date (11)

08/15/16

D & S Restoration, Inc.

Sireet Address

Occupancy Status During Abatement (Check only ong)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

B other-Describe; NORMAL HOURS

Paterson, NJ 07503

Scope of Waork (check all that apply)

[] Full Containment w/negative pressure

X >3sfor=31f [ Renovation ] Mini-enclosure
D . . X Glovebag procedurs
xtesior 5260k D Demolition |: Non-Exempted (%) and Non-friable procedure
EadatsReE Ls krjncaif_ilctmnnormiaily gs?dlsolely s : Ele
asbestos-containing styaf-f(?z)a PRERHIRERR Description of asbastos-containing Amount m | o T l'n
material (acm) to be material (ACM) (Specify SF or 5 S
abated in facility (13) LF) v | E [
= 4
BASEMENT PIPE INSULATION 20 ET U0 ia
mijulinlis
O] (O E]
O[C |00
, o000
{egisterad Waste Rauler NJDEP Hauler ID# - | Cubic Yards of wWaste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 07/21/16 TULLYTOWN, PA
Sompleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/18/ 2016

LASR-41

Do not use this form for asbestos licensure

axempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ~ —[—;"—"'|?:‘_'|_|_—"_: T '|-~\ |
| N | | B\ = N
Date of Nofification (1) Name of Building Owner/Operator (2) e '
7= / 21 / 16 NJ DPMC/ Job # 1509-4949 Check# Pa 1
IAgencies Notified Type Nofification Strest Address ‘U Ll JUL 7 h AV ) i
X EPA O Initial PO Box 034 | .
X DOLWD 0 Amended Citv Staie Zip Cod IE———
& DHSS Amendment £10 lfry‘ ze' ;EI)J 389625 ~SBESTOS CONTF OL&
] bca (1 Emergency (including remton, LIGENSING
Name of Contact Sreteptone NOMbET

justification)
[ Canceliation

(NJAC 5:23-8)

Scott Fertig

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

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

Street Address

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

1 State Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Jamesburg, NJ

County (6) Couniy Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Training School

Name of Monitoring Firm Hirad by Building Owner (8)
Environmental Connection

Name of Abatement Contractor (8)
AbateTech, Inc.

ASCM Nao.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Dominic Derricole

Telephone No.
609-352-4200

Telephone No.
608-265-2107

License No.
00529

| Start Date (10)

' 0 /219 [/ _15 8 [/

Scheduled Completion Date (11)
31/

Name of OSHA Monitor

16 EMSL Analytical

Occupancy Status During Abatement (Check only ong)

Time of Abatement: Al P

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Strest Address
200 Route 130 North

City, State, Zip Code

2 Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

1 Mini-Enclosure

O=3sfor=3 ¥ Renovation
D =180 sfor>260 I ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of = |z | m [m
Asbestos-Containing Material (ACIM) Used Solely by Asbestas Containing Material (ACI) Amount g 2|8 [3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 | B § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellansous) >
Yes | No | N/A
Wilson School Bldg. #3 0 | |O |Plaster <25 SF I O O I
Wilson School Bldg. #3 O [0 |Pipe Fitting Insulation 60 LF X (O[O
~Garpentry Shop Bldg. #35 0 |® |O |Floor tile & Mastic 325 SF K OldlO
| Carpentry Shop Bldg. #35 i [0 | |O | Pipe Fitting Insulation 40 LF RiO|d|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisiared Landfill
Hauler ID No Waste
AbateTech, Inc. : G.R.O.W.S. Landfill
bl 18750 32
City, Staie Disposal Date City, State
Lumberton, NJ 8/31/16 Tullytown, PA
Date

Completed By (Print or Typse) Title

Gwendolyn Trumbetti

Operations Coordinator

“Cwd

N2t

ASB41

BAANS 4

* Mim nnf iea fhie farm far achaeofne lirancnra avi:mnfon‘ arfivitiae



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)
| T / 21 ! 16 NJ DPMC/ Job # 1509-4949 Check #
|
Agencies Notified Type Notification Street Address
X EPA [ Initial d PO Box 034
g BOLWL imenge‘f a0 City, Staie, Zip Code
mendmen
onss Wil Trenton, NJ 08625 I _
[1DCA [J Emergency (including _ASEeToS So e
(NJAC 5:23-8) justification) Name of Contact [ Te]epﬁgne‘?\! urﬁbe‘&l"‘l—'lé Il &
[ Cancellation Scott Fertig —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
NJ Training School for Boys [ School (K-12)
Steei Add [ Subchapter 8 (Other than K-12)
Gl Other (i.e., private and commercial buildings
1 State Street homes, etc.)
City () Sguare Fest # of Floors Bldg. Age
| Jamesburg, NJ
County {8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished) I
Middlesex Training School ’
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
| Environmental Connection AbateTech, Inc.
| Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25 }
| City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 080438
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominic Derricole 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
0 / 219 1 15 8 [ 31 [/ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O épaterr{ent Parformed Quiside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- = PM- AM Cinnaminson, NJ 08077
Scope of Work (Chack all that apply)
[] Full Containment with Negative Pressure
Bd =3sfor=3Kf X Renovation ] Mini-Enclosure
] >160 sfor >260 If [l Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |n|lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21312 |2
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify g | %’ =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) B8 |5
(13) (12) other miscellansous) 2
Yes | No | N/A |
| Carpentry Shop Blidg. #35 [0 |X | |Debris Cleanup 5cy X|O|O | O
Cottage #10 [0 |® |O |PipeFitting Insulation 8LF )OO0
;Attic [1 |X |l |Damaged Pipe Insulation 20 LF 004
 Wilson School #3 O [® |0 [Fioor tile & Mastic iosF  |R(O[0O|O
Name of Registered Waste Hauler | NIDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 32
City, State Dispesal Date City, State
Lumberton, NJ 8/31/1186 Tullytown, PA
| Completed By (Print or Typs) Title Signature | Date :
Gwendolyn Trumbetti Operations Coordinator V]} Al ) [lo

ASB-41



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

Date of Noification (1) Name of Building Ownar/Operator (2) = A E W = |-‘:\\ l
7 / 21 / 16 NJ DPMC/ Job # 1509-4949 Check # % lFa'é\g'F 3pfiy =5 U Y e ‘ '-i III‘
b= L
Agencies Notified | Type Notification Streat Address l | '"“1\' \ Lk ‘ | f !
e i = 3L |
X EPA ] Initial PO Box 034 | lll'[ JuL 25 2016 L ;
X DoLwD Amended City, State, Zip Code == I
DHSS Amendment £10
[ 3 ; Trenton, NJ 08625
] DcA [J Emergency (including _ Tt
(NJAC 5:23-8) justification) Name of Contact Teiephbne Number | ™=
[J Canceliation Scott Fertig S 2 i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

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

Streest Address
1 State Street

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

City (5) Square Feet # of Floors Bldg. Ags
Jamesburg, NJ
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Training School

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

ASCM No.

Name of Abatement Contractor (3}
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Dominic Derricole

Telephong No.
609-392-4200

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

10 /_21 / 15 8 r_ 31 1

Scheduled Completion Date (11)

Name of OSHA Monitor

16 EMSL Analyftical

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

Time of Abatement: AM- P/ PM-

[ Abatement Performed Outside of Normal Faciiity Hours - Describe
AM

Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=3sfor=3F BJ Renovation

[] Full Containment with Negative Pressure
i Mini-Enclosure

Gwendolyn Trumbetti Operations Coordi

& >160 sf or >260 If [] Demalition [] Glovebag Procedure
Xl Non-Exempted-(*) and Non-Friabls Procadure
Is Location Abatemert Type
Location of Normally Description of 2 |z [m|m
Asbestos-Containing Material (ACM) Used Solely b}’ Asbestos Containing Material (ACM) Amount g 13 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ s
' (13) (12) other misceliansous) =
Yes | No | N/A
15 Rooms at unit vent locations O | |0 |Floortile 148 SF X OO0
- —-’—'_'_.___-__‘-""\‘_\ ape S |
| Witsof School ) | O —W’éﬁel[mg Plaste?j .~ 15SF (O (3O
Fa ™
S O g &\_///’ \,._ i o Y i
; O (O (O O\g|a|a
Name of Registerad Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hadler [0 Nos | Waste G.R.O.W.S. Landfill
| | 18750 12 |
City, State Disposal Date City, State
Lumberton, NJ 8/31/16 Tullytown, PA
Completed By (Print or Type) Title | Signature Date

alEr

nator

ASB-41




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

7 !

| Date of Notification (1)

20 / 16

Name of Building Owner/Operator (2) ‘
Camden County Technical Schools / Job #1 606-5027 Check # ?L/ !1 ‘7

—

Agencies Notified
EPA

X DoLwWD

X DHSS

O DbcA
(NJAC 5:23-8)

Type Nofification

& Initial

[ Amended
Amendment #

[] Emergency (including
justification)

[ Cancellation

Strest Address

-_-]

f i e =

343 Berlin-Cross Keys Road IJ| |:ﬂ E IE_ ﬂ \Y/
City, State, Zip Code f = \
; : (M)
Sicklerville, NJ 1 IE

Name of Contact Te}éﬁh@?NUﬂlb%‘t Z2h 2016

Robert Wllkinson

FACILITY INFORMATION !

ASBESTNS conToan g

Name of Facility Where Abatement is Taking Place (3)
Camden County Tech School

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

Strest Address

343 Berlin-Cross Keys Road

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

] [
TypeofFaciity (4) [ LICENSING | I

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)
Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

| ASCM No.
17

Street Address
PO Box 365

Strest Address
30 Maple Ave. PO Box 25

City, State, Zip Code

Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatament Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

Al PN

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 005238
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 2 [ 16 8 ! 9 /18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Strest Address

200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

>3sfor=31f

Scope of Work (Check all that apply)

Renovation

] Full Containment with Negative Pressure
Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

] =160 sfor =260 If [] Demoiition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount g 1313 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |2 |8
IN Facility C”StOdjal Staff? surfacing, VAT, or SForLF) o 3 =
(13) (12) other miscallaneous) B
Yes | No | N/A
Bathrooms & Closets ] [1 |Pipe Insulation 3LF ] 5 0
Bathrooms & Closets I___l [] |Fire Doors 2 each e
5 | Og|o|d
O (O |d & hmg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
’ 18750 4
! City, State Disposal Date City, State
| Lumberton, NJ 8/9/16 Tullytown, PA
Complsted By (Print or Type) Title ' Date

SignatW

AU

ASB-41
MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ﬁ\\

Date of Notiﬁcation (1) Name of Building Owner/Operator (2) |-
7 ! 15 / 16 PSE&G |/ Job# 1 -5019 Checjef
P E ].u 0 [= o ]
Agencies Notified Type Notification Street Address | —~ (1L =" 2 | ]'.W =
" mal h . —!
EPA | [-tmitial 4000 Hadley Road X , =
g BE;?’D B3 :menge‘* " City, State, Zip Code U L} . ’
] mendment 2 . 2 UL 2 =l ’
] DCA B Evsiesen i South Plainfield, NJ | 3 2016 _
(NJAC 5:23-8) justificaii Name of Contact Teieprjone Number
Cancaliation Chris Coleman ==
FACILITY INFORMATION L LicEnsmis
Name of Facility WheTg &batement is Taking Place (3) Type of Facility (4)
PSE&G- Ewing Substation [0 School (K-12)
Street Addres [ Subchapter 8 (Other than K-12)
o : Other (Le., private and commercial buildings,
1475 Prospect Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Ewing, NJ 08638
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Health and Safety Services AbateTech, Inc.
Street Address Street Address
PO BOX 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberion, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 20 [ 18 8§ [/ 31 /| 16 EMSL Analytical
Occupancy Status During Abatement (Check only ong) | Strest Addrass
| I Facility Closed/Vacated During Entire Period of Abatement i 200 Route 130 North
Li] r’:!:satemfe;\ﬂ Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- PR/ PM- Al Cinhaminson, NJ 08677
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
[=>3sfor>3f (4 Renovation Mini-Enclosure '.
Bd =160 sfor >260 If 1 Demolition [[] Glovebag Procedurs
[ Non-Exempted (%) and Non-Friable Procedurs
Is Location Abaternent Type
Location of Normally Description of 2 (2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ =
i (13) (12) other miscallansous) E
| Yes | No | N/A
Along vertical sides of glass block | [[] | |caulk 144 LF (a0
femmm s wind s |
Tt Bz s i X
Loft Bathrooms O [O |X |Flooritile ~ /IZAO-SFHH ‘ OO0
v 3 — o ' Please see
.Bleaﬁsl.,e attaached / B | //P@se see ahacheci) _ ( sttt MX(O|0|0
f"“_"-—-—-___.___-—-""’-.’ ______.__________...--"’_ = o Ml
/ O |O o : _ O|0|d|0
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Ragistered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Conestoga Landfill
it 5 P 000692061 40 2
City, State Disposal Date City, Staie
Flanders, NJ f 8/31/186 Morgantown, PA
| Completed By (Print or Type) Title Signat &,‘ | Date
i Gwendolyn Trumbett Operations Coordinator X%’\fv{, & \ A ‘% \ e
ASB41 :

MAY 11 * Do not use this form for asbestos licensure exe ?pled activities.



POTENTIALLY REGULATED WASTE INVENTORY SUMMARY
(AS OF 06/02/16)

1475 PROSPECT STREET

EWING TOWNSHIP, MERCER COUNTY, NEW JERSEY

SR

| W E

(F
E G

JUL 25 2016

[

=

st il

e ey

I_::JC)'

Lt

Lo Y ol ol st o o 1 o e ¥ g )
Potential nuw_vp_}cgu NES?N\G' T
ltem / Description Location Regulated Estimated Total Quantity
Material
Couiling f\long uelrtif:al sides of glass block Asbestos JAALE
frame windows
VAT (Flooring) Loft Bathrooms Ashestos 240 SF
Black Expansion Joint Center Warehouse Area Floor Asbestos 64 LF
Exterior Black Coating . . . ;
! Exterior of Offices on Red Brick Asbestos 140 SF
on Red Brick
T T — HVAC CIoserr: Northeast Corner of o 5 ¢F
Old/Front Office Area
Black Vapor Barrier Under;’Behinrd_ EMEHORE Haleeanen Asbestos 540 SF
Old/Front Office Area -
Roofing Material Front Office Roof Asbestas 2,000 5F
Roof Flashing Center Warshouse Roof Asbestos 10,200 SF
93:9 ||:1ch Floor |r|e_[gray wﬁwllme Mezzanine Nebista 240 SF
strealss) and Associated Mastic
Black Fioor Mastic Old/Front Office Area Floor Asbestos* 480 SF
Roof Flashing Front Office Roof Asbestos* 140 SF
Roof Flashing Back Warehouse Roof Asbestos® 140 SF
Downstairs Front Office LBn (8) 3x4ft Windows, Sills, Frames
Green-Painted Wood Windows Upstairs Loft Area AR EsH (8) 3x5.5ft Windows, Sills, Frames
Downstairs Office Bathrooms (2} 2x3ft Windows, Sills, Frames
Fluorescent Light Bulbs Throughout building Mercury 152
Thermostats, Timers, etc. Throughout building Mercury 8
High Intensity Flood Lamps Throughout building Mercury 28
Fluorescent Light Ballasts Throughout huilding PCB / Non-PCBs 150

NOTES:

"1 PCBs were detected betwesn 2.0ppm and 4.2 ppm below the EPA's 50ppm TSCA Bulk Product Waste requirements.

Potential regulated waste inventory as detailed from the Omega Pre-Renovation Report dated February 20, 2015 and the Bureau Veritas
NA ACM, PCBs and LBP reports dated May 16, 2016. TheContractor is to notify PSE&G immediately should they encounter or identify any
other suspected potantial regulated waste.

08.02.16 Ewing-1475 Prospact 5t Regulated Waste Summary

CONFIDENTIAL

6/2/20163:15 Fi



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 / 19 / 186 Point Pleasant Beach School District / Job #1603-5001 Check #84C5
Agencies Notified Type Notification Street Address = e 3
c | W Ic
X EPA [J Initial 299 Cooks Lane B EGEI V E ]_ﬁ\l
SS;VSVD ime g:d; » City, State, Zip Code } _';ﬁ 'ri Il
] SnNar nt =
- s, = Point Pleasant Beach, NJ 08742 (1 | J f
[ Dbca [] Emergency-{inciuding L iy A anee L
(NJAC 5:23-8) justification) Name of Contact [ .ﬂ}eiephﬁﬁsmumhe’; LUty ]
[ Canceliation Mark McNamara
FACILITY INFORMATION ASBESTOS CONTROL &
LIUENSING

Point Pleasant Beach High School

Name of Facility Where Abatement is Taking Place (3)

Type of Fadility (4)

& School (K-12)

Street Address
700 Trenton Ave.

homes, etc.)

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

City (5) Square Fest # of Floors Bldg. Age
Point Pleasant Beach, NJ 08742

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

RJB Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abaterment Contractor (9)
AbateTech, Inc.

Strest Address
56 East Bridge Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Morrisville, PA 190687

City, State, Zip Code
Lumberton, NJ 08048

| Project Manager for Monitoring Firm
Richard Beach

Telephone No.
267-991-9212

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

7 /18

Scheduled Completion Date (11)
16 7

I 25

Name of OSHA Monitor

16 EMSL Analytical

Time of Abatement: A=

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

| [1 Abatement Performed Outside of Normal Facility Hours - Describe
P

PI-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

(1>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Gwendolyn Trumbettt

Operations Coordinator

X =150 sfor =260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
[ Is Location Abatement Type
Location of Normally Description of 2 |lz o |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AC) Amount S 12 |8 |2
TO BE ABATED Majnte_nance‘! (i.e., thermal systems insulation, (Specify 2 | & %E 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o = %
(13) (12) other miscellansous) £
Yes | No | N/A
Breeze Way 1 X |[] |Window Caulk & Glazing 936 LF X|Ogg
— = _ e —— —
Ereeze Way ) O K Transite Panels ™ b 80 SF || OO0
h, Fed
5
[ B I N
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill \'
18750 12
| City, State Disposal Date City, State
Lumberton, NJ 7/25/16 Tullytown, PA
Completed By (Print or Type) Title Date

ASBE-41
MAY 11

Signatz!%/w ‘ﬂL

* Do not use this form for asbestos licensure exem!dcr!ted activifies.



: _ State of New Jersey f "
CKNO \O | NOTIFICATION OF ASBESTOS ABATEMENT MNEGE ;

(Pursuant to NJAC 8:60 and 12:120) I g__; ' q
[=<{ — |
Date of Notification (1) Name of Building Owner/Operator (2) f :1-! [ : |-| U 13
7/18/16 Johanna Lamstein g JUL 25 2015 |l
Agencies Nofified | Type Notification Sireat Address l 'L =
X1 cpa Initial S S 2SBECTO0 conEa s
[Ld DEP Amended ity, State, Zip Code | LICENS!
x| DOL Amendment# ______ | River Edge, NJ 07661 ENSING
Xl DOH - i?%rgaet?::) g Name of Contact | Telephone Number
3] oca [ Canceliation Johanna Lamstein |
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residential Home [T School (K-12)
Sireet Address Ej Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
! sic.) :
| City (5) Square Fest # of Floors | Bldg. Age
| River Edge 1700 2 60+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Coniractor (8)
All Stages Abatement Inc.
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ 201-600-3184 01305
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
8/1/16 | 8/20/16
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement |
. | Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code
ix|] Other — Describe: 8A.M 1o 4P.M

Scope of Work (Check All That Apply)

[j 23 sfor=3 If E Renovation 2= Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Ll Mini-Enclosure
Ed Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
is Location Abﬁ‘;gge“t
Location of Usgldorsn;la;iiy b Description of
Asbestos-Containing Material (ACM) Mai teran)::e}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'gd.a'] e (i.e. thermal systems insutation, (Specify 3l5123|T
In Facility e > ‘ surfacing, VAT, or SForLF) 3 |8 = | &
! (13) (12) other miscellansous) g L
| = m |3
Yes No NIA ©
Basement % VAT 300 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast: 5
Newark Carting 04509 ° f_ CSS ° IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA ]
Completed by Title Signature // =, Date
Richard Cristofal President M’ """"" ~7118/16

/”_

ASBE-41 (R-05-08) * Do not use this form for asbesios licensure exempted activities.



—

State of New Jersey

=
=Tl

e 1628

)

}pro;ect # l NOTIFICATION OF ASBESTOS ABATEMENT 3
' (Pursuant to NJAC 8:50 and 12:120) i. o= s
; s ot i
[Date of Notification (1) Name of Building Owner/Operator (2) K l s
07/19/2016 Manalapan-Englishtown Regional Schaol JUL 25 2016
Agencies Notified Type Notification Streat Address l J
. 54 Main St
e o - - Ses 05 CoONI oL &
% DEP ] Amended City, State, Zip Code RooL Ll’pEENS| [:,]‘ é ]
poL gmendmentﬁ# — Manalapan, NJ 07726
] mergency (including -
DOH justification) Name of Contact ‘ Telephone Number
] DcA ] canceliation Vince Pietrucha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lafayette Mills Schoal

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

Manalapan, NJ

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

o Other (i.e. private & commercial buildings, homes,
66 Maxwell Rd [ etc.‘;r(‘ PR 9

City (3) Square Feset # of Floors Bldg. Age

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

Monmouth County : ¥

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

Nick Restoration LLC

AHERA
Sireet Address Street Address
P.O BOX 385 72 Brookside Rd

City, State, Zip Code |
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07868

Abatement Performed Outside af Normal Facility Hours

Project Manager for Manitoring Firm Telephone No. Telephone Na. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/03/2016 08/05/2016 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

[®] Facility Closed/Vacated During Enfire Period of Abatement
|
i | Other— Describe:

Union, NJ 07083

Scope of Work (Check All That Apply)
B >3sforzai

Renovation

Full Containment with Negative Pressure

] =180sfor 2260 If F] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura
ls Location Abejl.t?pn;eni
Location of U Ndnrsmiallly i Description of
Asbestos-Containing Material {(ACM) hi:' i Bl }::e f‘ Ashectos Containing Material (ACM) Amount m
TO BE ABATED Cus‘zg d?[}agtaff? (i.e. thermal systems insulation, (Specify Dlgla |8
in Facility g ‘ surfacing, VAT, or SF or LF) 318|882
(13} {12) other miscellaneous) E b 2 ;‘-2
- =3 (1]
Yes | No | N/A i
2 area - first floor X Wrap & Cut 22 Fittings X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 4 Hauler ID No, of Waste
Nick Restoration LLC 33782 TRD G.ROW.S
City, Sta!eR doloh. N 869 Disposal Date City, State
andoich, NA.0786 TBD Tullytown, PA
Compleied by Title Slgnatu Date
= - Ella Ui
lvira Mrda President & 07/19/2016




State of New Jersey

Cle 2040

(Pursuant to NJAC 8:60 and 1

NOTIFICATION OF ASBESTOS ABATEMENT

2:120)

Date of Notification (1) Name of Building Owner/Operator (2) [U[ A 5 2016
07/20/2016 Phillipsburg Board of Education e 1
Agencies Motified l Type Notification Strest Address l o)

| 445 Marshall Street o7 TR
= Initial ASBESTOS CQ?_\ThOL &
] Dep [] Amended City, State, Zip Code LICENSING
<] DOL Amendment# Phillipsburg, NJ 08865
E DOH JE;%S::;?] (cludig Name of Contact ‘ Telephone Number
DCA 1 [ cancellation Barry Coopersmith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Barber School Conversion to Administrative Offices

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

Street Address
50 Sargent Avenue

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

City (5) Square Feel # of Floors Bidg. Ags
Phillipsburg

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

Warren (STATE USEONLY) vacant

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

Aero Environmental Services

Be Construction Corporation

Street Address
275 Route 10E

Street Address
235 Watchung Avenue

City, State, Zip Code
Succasunna, NJ 07876

City, State, Zip Code
West Orange, NJ 07052

Telephone Mo.
973-328-3160

| Project Manager for Monitaring Firm

Mike Berta

License No.
01231

Telephone Nao.
973-669-2900

Start Date (10) Scheduled Completion Date (11)
August 1, 20186 August 22, 20186

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
2512 W Cary Street

Abatement Performed Outside of Narmal Facility Hours
Other — Describe:

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

=3 sfor=3 If E Renovation | Full Containment with Negative Pressure
160 sf or 2260 If ] Demolition | Mini-Enclosure
| Glovebag Procadure
| <] Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt;a;ent
Location of U N dogm?liy . Description of
Asbestos-Containing Material (ACM) hj Einieﬁ:n}(r:;y Asbestos Containing Material (ACM) Amount ] -
TO BE ABATED B "‘to i (i.e. thermal systems insulation, (Specify 2lxolg |2
in Facility U (12 At surfacing, VAT, or SF or LF) 318 |5 |2
(13) ) other miscellansous) Sle 2|2
= I T
Yes No TN ©
Boiler Room X Fire Door Insulation 28SF %
Basement Storage Room X Fire Door Insulation 56SF S
Attic X HVAC Duct Bands at Seams 100SF b¢
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Mo. of Waste P
Future Sanitation Inc. 2 Tullytown Facility
| City, State Disposal Date City, State
Passaic, NJ 07055 Tullytown, PA
Completed by Title Sig Date
Barbara Reed President 07/20/20186
Pl

ASB-41 (R-06-08)

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



C‘ANC’E—M\\ LS f o~

. Stateofﬂew.!etsey ; .
ND U/_/ NOTIFICATION OF ASBESTOS ABATEMENT ("= = (2 = [ | [
(Pursuant to NJAC 8:60 and 12:120) "=%,-b b E | W [E Eﬂ
Date of Not é f Narreof&ﬂdmmmeﬁﬁp?peator(z) ‘ i |r|
72// /;<a mmu fres«amcb /Wm%—i Ne L)
Agencyﬂoﬁad Type Notification S
: 13 DUUES rbﬂ-kdc: l-
QA e Ciy, Stote, Zip Code i A 3 CON T“Ol_é;
o T Amended : il Sech 02 CONTR
&t DO MOIT . N3 D 6ZRIsh
ol Name of Contact | Telephone Number.
0 DCA M, BAVEXL ) ]
FACILITY INFORMATION
Name of Faczy Where Abatement is Taking Place (3) 'TYpeufFaﬁty{%
T DOUMONT TERLACST A fTS, ‘NC O Schoot (K-12)
Strest Address B%hams (Otherthan K-12) -
epmate&mmalb@dmgs
1§ Dodes DEivE kgl
C:ity{-} ; Square Fest £ of Foors Bldg. Ag=
D UHodT Toed | 2 6 f\r s
County (6) toamcodem(sm‘nause Cumrent Use (Prior § being demolished)
R o [ T esiogneEs ALTS
Mame of Monioring Fim Hired by Busisng Owner ASCM No. Ranwofﬁbaﬁemntt:om@}
® ' Best Removal Inc
Street Address Street Address |
450 South River St
Ciy, Stote, Zi» Code "Ciy, State, Zip Code
Hackensack, N J. 07601
Project Manager for Monitorng Fam Telephone No. Tel;pmneﬁo Licanse Na.
_ \ - . 201-329-7444 00388
Start ao | Co fon Date (11) Name of OSHA Moniior )
2/2¥ )16 ;2 1L Omega Environmental
Owapaﬁcy:“ ing Abat —‘(Chedccnl‘yone} . Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
T Abztement Performed Outside of Nozmal F Hours City, State, Zip Code :
Q Other — Desaride: ¥/ /\ 1 T, - S. Hackensack ,N.J. 07606
Scope of Check all that )
‘a/\l)b!f( & e ,E/‘ ; Mmmmwm
S3for23K Renovation ?gﬂ.
.| Oz180sforz 260K O Demofiion Glovebag Proceduse
' O Non-Exempt=d (*) and Non-Friable Procedure
s " Abatement
. Nermally L =
. Location of Usad Solely by of - ~ : L
Asbestos-Containing Material (ACM) Msintenance/ Asbestos Containing Material (ACM) | Amount - mlg
TO BE ABATED Cucindl ﬁ.e_mlsystemmdaﬁon. (Specify |23 1|3
_IN Faciity _ e swiadng VAT, of SForlF) | Z g‘g g
(13) 12 other méscefaneous) £ % ’5‘
e |
- Yes | No | NA
ol oo # 4 > e 1 U §0 AT L oY) E
B ol Yoot ¥4 7 lreami L dSuLTon ) A& LF
Name of Registered Waste Hatder NJDEP Waste Hauer G Yards of Name of Registered Landid
Best Removal Inc m"‘;-?log- = ‘/z."') Minerva Enterprises ,LLC
Hackensack , N.J. 07601 E;?'? /f | Waynesburg, Oh,44688
Completad by Tile Signature Date
J.Maiorano Estimator ( XQ/O‘JOU’:S 7” 9 /6
ASB41 e

’mmm&mwmwéﬁkﬁmﬂéms/




R

f

|  smeumeseney ()3 05T A
NO ATION OF ASBESTOS ABATEME s
| _ ) ._! / (Pursuantft:N;AC ao::n ancr.)i 12:;20:2 ﬂ[ E @Q,&:H’E @ﬁ
Date-of Notification (1 e -of Building Owner/Operator | ! g
7| 30/ [C thokeas  (AAIR OQ\”M Remewerbye | |

Agencies Notified Typf Notlﬁcayo Stneet Addre EdES i
}( EPA }g Initiaf SBQUOQUMCK ‘:'!Ké S0lE IOO'

O DEP Amended _ Cﬁy State Zip Code L\ ASBESTOS CONTROL &
o pmeinen e LB W REN CE NV E | oD A
\g -~ el | %e of Contact | Teiephone Number

DCA Cancaliation QQ\{ 155Q

|\ EACILITY INFCRMATION

Name of Facifity Where Abatement is Taking Place (3)

Type of Fadility (4)
O School (K-12)

Subchapter 8 (Other than K-12)

i

| %] Abatement Performed Outside of Normal Facility Hours

O  Other — Describe:

Street Address | -
¢ i s Othe ivate & commercial buildings, homes,
300240 PQQKE:Q Roadk A, Trteaihincon
City {5) Squars Feet | #of Floors Bidg. Age
Eropgein . 61509 26,000
County (6) o \ County Code (7) Current Use (Prior if being demolished)
| b N TON (STATE USE:ONLY) | | ;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor 9)
NOVALECH  (NC
Street Address reetApIdress o
P0. (oo A
City, State, Zip Code Clty State Zip Code
@ﬂ DEE N D). ORRE -
{ Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
5 IS0 | COEC
Start Date (1 a) / / Scheduled Compl Dn Date (11) Name of OSHA Monitor™
™ 4 i e
A9 Py VoM =) IS
{ Occupancy: Statu‘s ‘During. I&batemem (Check OniyOrfej ] StreeL Adidr
Facility Closed/Vacated During Entire Period of Abatement ; @ GR %

Code

5“"§‘“@m@e V0. 0

‘Scope of Work (Check All That Apply)

0, =3sfor=3if 0
=160 sfor 2260 If }{ Demolition

Renovation

O, Ful Containment with Negative Pressure
Mini-Enclosure

Glovebag Procadurs
O Non-Exempted (*) and Non- Friabie Procedure -

Clty State

D Qe D 6885’%

kg

Is Location Aba.;-tvepn;ent
Location of _ . N dqgr;?ély: ” Description of -
Asbestos-Containing Material (ACM) MZintenar?ée‘?' Asbestos Containing Material (ACIM) Amount | M
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Fl=alg |z
In Facility " 1'3 surfacing, VAT, or SF.or LF) AR -
(13) (12) . other miscelianeous) _g 212 2
= Eo
Yes | No | N/A . w
APLS X PE noolanos < 2R X] }
Name of Registersd Waste Hauler NJDEP Wasts | Cuhic Yards ‘Mame of Registered Landfil
S k | HauteriD. No. ’ -afWas'!e.
Novsiedh WL \RSO\ GROWS. A,
sai Date V }j“

ay State [[’

Date

ASB-41 (R-06-08)

: |
| E“g%\tgiéy AlteinA e T T‘&% M/ ” b

* Do not use this iorm for asbestos licensure exe mptec/ acfivities.



L ______.; G

State of New Jersey R T IR s
< o NOTIFICATION OF ASBESTOS ABATEMENT | — = ([ !La IV e {-
N'\\) & (PutsuantmNJAcs'GOand 12:120) i |,J_________ =5
Date of Nothcation (1) Narreof&ﬁdmmd()petator @ .
: 7/29}140 M. e %Aa—«wcﬁJuL 25
Agency Notified Type Notification Steet Address .z
—ﬁ_
QO EPA Q initial - et
P O Amendad Ciy, State, Zip Code _ RSCT o TS "{FM
DOL Amendment £ SQ NM"T‘ . Mhb @?%ﬂut NSIMG
O Emergency (mcuding !
EébH i som) Name of Telephone Number
kit R Cabeaetion ﬁs. BAlES :
EACILITY INFORMATION
NamdFacﬁyN:e:eAbabermﬂsTakmgHacem 1-Typeofr=aﬁzy(4) ’_—\
HS TESS AR E‘;b O School {K-12)

O Subchapter 8 (Other than K-12)

SOEELARes _ |_SrOher (Le. mvate&mraalbm
] homes, eic
City 5) S - i , Square Fest. % of Floors Bidg. Age
* SOMM C Zsox .k E ‘ /993
County (6} i [Cmmwcmhrjﬁuqsuas Qzaﬁmaﬁhmfhw@amwwmm
udton [foneN L 1 O &5
HamnfmmFmHhedwmm ASCM No. NanﬂofAbaEnﬁ\tcnn‘b'aM{B}
© l ' Best Removal Inc
| Street Address Strest Address
450 South River St
Ciy, State, Zip Code “Cay, State, Zip Code
Hackensack, N.J. 07601
mpdmmge;wmjm_?ﬁ Telephone No. Telephene No. License No.
- ' 201-329-7444 00388

&mawamehhnmﬁmu

| Name of OSHA Mon#or

Qmega Environmental

=1 A

Ow.mﬂcystan:sbcmgababrrﬁﬂ{ctred(orﬂyone)

a FadityCiosedNaﬁatedDungntxePemdufmm
DAWFerbnnedomsdeomeml FacEiy Hours

Street Address
280 Huyler St

Cay. Stte, Zip Code

*Donotﬁehﬁhrmﬁorasbeshsw‘eex \)

0 Other — Desaribe: T S. Hackensack ,N.J. 07606 J
ScopeofWork(Checkaﬂﬁatappm
: nmmmwepmsma
,Elﬁafara‘.ﬂf SRenovafion _2Hm-Enclesure
|2 160 for2 260K 0 Demofition O Glovebag
' Dmmmdﬂamwm _
. Abatement
Is Location Ty
Nommaly
R tion of Usad Solely by Descristion of : ~ ; L
saining Waierial (ACH) Sainareel Ashostos Cortaining Material (ACM) Amount = _|Bm
TO BE ARATED Cusindal Ge., fhermai systems msulaton, (Speciy A EIE
—_IN Facity g surfacing, VAT, of sforlth) 1313188
13 (12 other miscefaneous) 5|5 E_: =
=3
Yes | No | NA
3 AE Fter ™ P e r SO G & =5 3¢ |®
Name of Registered Waste Hauer NJDEP Waste Hawler | Cubic Yards of Name of Registered Landi
Best Removal Inc 1D No. bk Ent
17109 //247 Minerva En erprises ,LLC
Cay. State Disposal D3te | City, St
Hackensack , N.J. 07601 ?[ﬂlL Waynesburg, Oh,44688
Completed by Tiie Signature Dst2 i
| J.Maiorano Estimator /‘d)&.‘af\ﬁ/‘-ﬁ) "'//ZDI{ (BJ
ASE4l



NOS

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

[ W

=Y

(v

| Date of Notification (1)

Name of Building Owner/Operator (2)
Parish of the Holy Cross

=

=
=
=

e e

iy

[ / 20 / 16
Agencies Nofified Type Natification
X EPA | O Initial
DOLWD ] Amended
X DOH Amendment #
| [ DCA | 1 Emergency (including
(NJAC 5:23-8) justification)

Cancellation

Street Address

48 Central Avenue

L

[ JUC 25 206 |

City, State, Zip Code
Bridgeton, NJ 08302

IG=s)|

ASBESTOS CONTROL &

L ICENSING

Name of Contact

[ Telephone NOMDET

Trimark Building Contractors

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Teresa of Avila Church

Streat Address
46 Central Avenue

Type of Facility (4)

[ School (K-12)

[ Subchapter 8 (Other than K-12)

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

Christina Lynch

Operations Manager

el

City (5) Square Feet # of Floors Bldg. Aze
Bridgeton 20,000 2 100
County (8) County Code [7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
MDG Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm | Telephone No. Telephone No. License Nao.
is Macri 856-755-9300 856-755-009% 00842
Chris Macri 755 7
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 26 [ 18 07 [ 29 [ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[® Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O »f\rllaa'ten'lent Eeﬁomed Outsﬁe of Normpal Facility Hpours - Des;:\ribe City, State, Zip Code
ime of Abatement: M- WY M- M Cinnaminson, NJ 08077
Scope of Waork (Check all that apply)
X Full Containment with Negative Pressure
>3 sfor>3If X Renovation [ Mini-Enclosure
[ =160 sf or =260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of : iR
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM] Amount 213|328
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) =
Yes i No | N/A |
Boiler Room (I |0 |0 |Pipe Insulation 170 LF X (OO
L | Oo|go|o
O |0 (d Ojo|o|d
5 O M i _ _ o|o|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H%UZ"ZES = W;S‘e Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 07/29/2016 Newburg, PA
Completed By (Print or Type) Title Date

7/20/1

ASB-41
JAN 13

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




CQIZ“J \ LL "] 520 6@ 7 K State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) y—\
Date of Notification (1) Name of Building Ownar/Operator (2)
07/18/2016 Mona Baldwin !
| Agencies Notified Type Notification Street Address J h! JUL 2 5 2016 ]
EPA Initial |
X] DEP | Amended City, State, Zip Code L
x| DOL — Amendment # Summit, NJ 07901 ASBE%TES CONTROL &
Emergency (including - T
X DpoH justification) Name:of Corttact of
B DCA E Cancellation Mona Baldwin
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
| Strest Address Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
| County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) _ House |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A _ D&S Abatement, Inc
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm 1I Telephone No. Telephone No. License Nao.
] 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/01/2016 08/02/2016 D&S Abatement, Inc
Occupancy Status During Abatement (Check Only One) Street Address
| _| Facliity Closed/Vacated During Entire Period of Abatement 1t Resengren Avenua
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other— Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sforz3if E Renovation Full Containment with Negative Pressure
7] =160sforz260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Used Sol ]y b Description of T
Asbestos-Containing Material (ACM) hf;‘eim ﬁ:ﬂ*;ef Asbestos Containing Material (AGM) Amount 0 -
TO BE ABATED . at d‘? e (i.. thermal systems insulation, (Specify e A
In Facility FR 1'3 e surfacing, VAT, or SF or LF) 2 |8 |8 |8
(13) (12) other miscellaneous) g 2| ] e
= e |
Yes No NIA # [
basement X duct insutation 150 SF x [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ™ Name of Registerad Landfill
Hauler ID Mo. of Waste &
D&S Abatement, Inc 20995 TBD .. ... Waste Management of PA
City, State | Disposal Date City, State
Totowa, NJ ,TBD Tullytown, PA
Completed by Title Signaturs ) Date
Ned Joksimovic PM Z({PU 07/18/2016

ASE-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of B.uilding Ovcner_@perator {2) e A J U L U ‘u U
-- ~Ken LHf? i%fac%acﬁ

F s B“_

' e meﬁsroé'.cb.&mm_ &

[ Date of Notification (1

"7::'90

[ Type Noirncat:cn |

Agencies Notified

D EPA x inial ‘ .
DEP O Amended C'TY State Zip* Code l . DGENSING
DOL Amendment # -ﬁ-’ (J ? \ ‘
'7?1 o 0O Emergency (including e Qé“‘- < T\tl = Q -Z O C?O
)ﬁ DOH justification) elephone Number
{O. pca O Cancsllation f} anL BRO&CQ

FACILITY INFORMATION i
Type of Facility (4) 1

O School (K-12)

O — Subchapter & (Other than K-12)

‘ja Other (i.e. private & commercial buildings, homes,
eic.)

Sqguare Feet

Name of Fagility Where Abateme! f is Taking Placs (3)
ngle

aAl [\r Dwe “-aq
Street Addresg__<J ! ]

I

T \esi feld AT 07090

County (8) , County Code (7)
u N f‘O {\ (STATE USE ONLY)

ing Firm Hired by Buildigg Owner (8) ASCM No.

| haalesie [

0. Box 337

+ NJ 08533

Telephone No.

608 758-325

Start Date (10} Scheduled Completion Date (11)
S-1-1lo 3 = [~ o

Occupancy Status During Abatement (Check Only One)

# of Floors

Current Use {Prior if being demoiished)

Name of Abatement Contractor (3)

SME:EFC. 'ﬁ.’.t.hﬁgloq ies Int

Telephone No.

Strest Addless

City, S le Ccde

Name of OSHA Monitor

EFCTechnc[OqLe,s Thc.

Strest Address .
P "0 (8 60 ~ 33’?‘

City, State, Zip Code

New Eqyptr NI~ 08533

Faciiity Closed/Vacated During Entire Period of Abatement
0 . Abatement Performed Outside of Nomal Facility Hours
O - Other — Describe:

Scope of Work (Check All That Apply)
A7 Full Containment with Negative Pressure

O Renovation
0O Mini-Enclosure

O Demolition

z3sfor23 If

|‘D0 2160 sfor 2260 f
SE Glovebag Procedure
O Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Typa
Location of . ’“L";“IB”Y . Description of
Asbestos-Containing Material (ACM) l\ﬁe. o “"5;3} Asbestos Containing Material (ACM) Amount i
TO BE ABATED am'ée_n]agtaﬂ (i.e. thermal systems insulation, (Specify 2512 |8
In Faciity Chsto e surfacing, VAT, or SF or LF) 318128
(13) 15 other miscellaneous) 1B |2 |¢
£ i
Yes | No NIA £
B ‘ 2w
i CDCU'KCUH’_ X C,aulbOQch TSL 100 SF |x
Jd
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste j I x|
EPC [echnobq;es | 7000 | Waste Managenent o€ P
City, State Disposal Date City, State
i _ o -
Newo E.GNDJ\- N3 - R-3- [l | Moznisville PA

Titie

'PRQS ‘fcﬂtn T

| Completed by

Schean&

=20l

ASB-41 (R-06-08)

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



State of New Jersey

7). E_C & dE -
JJ L_/ T

—

Y

NOTIFICATION OF ASBESTOS ABATEMENT e G & Y i
(Pursuant to NJAC 8:60 and 12:120) - ; i ; ] ) | |
. 4tk JUL 25 2016 )
Date of Notification (1 Q Name of Building Owner/Operator (2)’ ‘_ i e
— _ J-X 1
; - o0 ] (o - B} ee_ D M‘d Kfﬂ o |
Agencies Noftified wpeﬂotrﬁczhun N «Street Addreés" _af’«bti STOS CONIRUL &
e i | ' ICENSING
O EPA ,‘a.’- anair el ?i
| O DeP O Amended City, Sk, ZTP Cﬂde
[ poL Amendment # Eest BrunssicK, NT 088t
’ O Emergency (including N vy -
# DOH justification) ame of Conta = 7 \’ |eiephane Number
O DCA O Cancellation '_e_g | [ QR o

FACILITY INFORMATION

Type of Fadility (4)

\
I

Name of Faqk%\!\here Ahatement is Taklng Place (3)
inNg IC_ M [\{ D Je “r'-'u: O School (K-12)
Street Address - J O - Subchapter § (Other than K-12)
4 Other (i.e. private & commercial buildings, homes,
| Etc_)
| City (8) Square Feet # of Floors Bldg. Age

EC&S t Br‘lun%fda‘d-’— '

NI 0881

L |50t

County (5)
0 ﬂ’\ 'cﬂﬂ“ﬁ&vc

County Code (7]
(STATE USE ONLY)

Current Use (Prior if being demolished)

Namg of Sonr‘onﬁ Firm Hu—i by Buildi Owner (8)

ASCM No. I

Name of Abatement Confractor (9)

P Te e.hnol&td

Street Address

RO.

je?m_Bm 33%

Stgfte Zip Code

i)

60’31 75 B-3%5

Telephone No.

g 756- 335

Start Date (10)

Aus d, 901(9

Scheduled Compiehon Date (11)

40l

Name of OSHA Monitor

EF(.. Tﬂchno[oiie,s Thc

Occupancy Status Dwfing Abalement (Check Only Oqg}

K:\ Facility Closed/Vacated During Entire Period of Abatement
O . Abatement Performed Outside of Normal Facility Hours
O  Other - Describe:

Street Address

P.0. Bor B3

City, State, Zip Code

New Esypt NI~ 08523

Scape of Work (Check All That Apply)

O Renovation

M 23sfor23 1
O Demoiition

O =2160sforz260 If

O Full Contzinment with Negative Pressure
~Z" Mini-Enclosure
& Glovebag Procedure

O Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N_ogniairy b Description of
Asbestes-Containing Material (ACM) r:eu t;’ oty I:"r Asbestos Containing Material (ACM) Amount m
TO BE ABATED etlgd . rs!ag‘ceﬂ;> {i.e. thermal systems insulation, (Specify Plople it
in Faciity Cistogie sl surfacing, VAT, or SF orLF) 3|8 |2
(13) (12) other miscellaneous) E gL o
= B |3
Yes No NIA (=]
2asement % Aie Ducdk WRRp | SOSE X
|
| 'i
Name of Registered Waste Hauler NJDEP V\;'aste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste l ; \].
EPC Iechnoleme,g | 7000 - Waste Management o€ PV
City, State Dispesal Date City, State
Mew Eqypt  NO | B Moenrsuille PA

Title

PQQS cﬂtn

Completad by

e SchenXe

‘ Date

7-3046 |

ASB-41 (R-05-08)

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



M O % State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
MEGCEIYER]
Yate of Notification (1) - Name of Building Owner/Operator (2) . j _,'{i ,: \—'f :r_Tl P
7/20/2016 Macaluso Tree Service ! i (j i g 9 [ D/ i [ :
sgencies Notified Type of Notification Strest Address d L YJUL £Z5 2Ulo L ]
"X ] EPA [ ]  Initial Notification 502 Church Road . l s
[ ] DEP [x ]  Amended Notification S Sz Dol = ,
[ x 1 Amendment # Sk , ASBESTOS COMNIFOL £
[x] Dot [ ] Pemepeney (ocuting Point Pleasant, NJ 08748 LICENSING
[x ] DOH J‘-‘Sf’:ﬁcaﬁ_{‘nj Name of Contact Telephone Number
[ ] Dca [ ]  Cancellaton Chris Macaluso J
" FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residence [ ]  School (k-12)
T - ; [ ] Subchapter & (other than k-12) .
_ [x ]  Other(ie., private & commercial buildmes,
homes, etc.)
City County (6) County Code (7) Square feet I # of Floors \ Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Brick Ocean Current Use (Prior if being demolished) ‘
Marina |
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatzment Contractor (9)
N/A Guardian Contracting, Inc.
Strest Address Strest 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 License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/21/16 7/29/16 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 Pcrformsd Outside of Normal Facility Hours Chy, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressurc
[ ]  Mini-Enclosure
[ ] >=3sforz3lf [ ] Renovation [ 1  Glovebag Procedure
[x] >160 sf or 2260 If L] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type I
Is Location Description of R |r & E
Location of Normally used Asbestos-Containing Amount E | | N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
1n facility Staff insulation, surfacing, O I P (0]
(13) (12) VAT, or vV |R |S |5
other miscellaneous) A E ;
o YES NO N/A L - =
Exterior X Asbestos siding 1000 sf X |
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.REE:
City, State Disposal Date City, State
Toms River, New Jersey 8/1/16 Tullytown, Pennsylvaﬂj,af’
Completed by (Print or Type) Title St e / 1 Dats
Nicholas Fernicola Project Manager r\ o~ = 7/20/2016 J

. iy 14 L iy
Do not use this form for asbestos licensure exempted activities.



JARDIAN CONTRACTING, INC. — .
89 ROUTE 9 e iNER .t h Y s Hrl
| Emo l)

MTE 61

|
S RIVER, NEW JERSEY 08753 1
]
|

DEMOLITION / RENOVATION NOTIFICATION LICENSING

Jperator Project #: Postmark: Notification:
TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): R I IS ASBESTOS PRESENT? (Yes/Na): ¥
1. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Macaluso Tree Service
Address: 502 Church Raod
City: Point Pleasant State: New Jersey Zip: 08742
Contact: Chris Macaluso Tel: 732-604-9392
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 72 Sandy Point Drive
City: Brick State: New Jersey County: Ocean
Site Location: _Exterior
Building Size: 1000 sf # of Floors: 1E Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, [F APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:

IS MATERIAL ASSUMED TO BE ASBESTOS?

VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Wanfriabie
Asbestos Material

1. Regulated ACM to be removed RACM _ Nat To Be

i To Be LOCATEIN Eemoved

2. Category I ACM not removed

5 : = Removed
3. Category I ACM not removed Cat ] Cat I

Pipes (Linear feet):

Surface Area (Square feet): 1000 sf Asbestos siding Exterior

RACM Off Facility Component (Cubic feet):

VII  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start; 71217/16 Complete: 7/29/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continuec-D R

j,fG,E,_fTJ '

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED % D

}
i
i

b1t ni oo 201R i)
| ¥3 [ [ FEE

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE: |

ASBESTOS oc_)h TROL &

g W o,
Prior to removal, the work arez around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed or the EmuncLbala b

removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in 2 locked cont Tdlsposal.

il 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.RR.F.
Location: Bordentown Road
City: Tullvtown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
XIv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
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:

XVL

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

xVid.

ICERTIFY 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 ACCOMPLISE BY THIS PERSON WILL BE

AVAILABLE FOR INSPECTION DURING NORMAL BUSMSW affer Novcn_q_l;_gtjf@/,’jl) =
Nicholas Fernicola / Project Manager -

July 20, 2016
(Printed Name/Titie) (Signature of Owner/Operator) ,1 (Date’
Xviil, ICERTIFY THAT THE ABOVE INFORMATION IS CORRECT. . /
. . l"—'—rr._._
Nicholas Fernicola / Project Manager - ) July 20. 2016

(Printed Name/Title) (Signature of Owner/Operator) (Date]




State of New Jersey - Notification of Asbestos Abatement

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

=

R

CEIVE
A

Date of Notification (1} Name of Building Owner/Dpefator (2]
July 21, 2016 RUTGERS, THE S'l'AlT_E UNIVERSITY, OFINJ

Noliﬁuation Type
lmual Nohﬁcahon

Agencies Notified

I:I Emergency (1nclud|ng
justification)
O Cancelled

Strest Address
ENVIRONMENTAL

HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG Aoaawamwmus

City. State, Zip Code |

LICENSIE

PISCATAWAY, NJ 08854

Name of Contact
Michael Smith, ENV HEALTH &
SAFETY

Telephons himhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

NEWELL CENTRAL HEATING PLANT, BLDG# 6280

Street Address
DOUGLAS CAMPUS

Citv {5} County (6 County Code (7
New Brunswick Middlesex (State Use Only

Type of Facility (4)
O school (K-12)
[XISubchapter 8 {otner than K-12)

Other (i.e. private & commercial buildi
Sg. Feet: Unknown

# of Floors; 1

ngs, homes, eic.)

Bldg. Age: 60 years

Current Use (prior if being demolished):

Academic

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

511 MAIN STREET

ASCM No Name of Contractor (9)
ATC 0088
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Sireet Address
3 TERRI LANE

City. State. Zip Code
BURLINGTON, NJ 08016

Citv State. ZipCode
Butler, NJ 07405

Proiect Manager for Monitorina Firm

BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number

973-492-0477

License Number

00840

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

[X] Other — Describe: Sub 8 Occupied

Schedule: 3pm-12 Mid (24 Hours & Weekends as needed)

Scheduled Start Date (10 Scheduled Completion Date (11} Name of OSHA Monitor
July 26, 2016 August 6, 2016 )

EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State. Zip Code

Piscataway, NJ 08854

Source of Waork (Check all that appl

=>3sfor=3If

Renovation

x Full Containment with Negative Pressure

O  Mini-En

closure

> 160 sf or > 260 Demolition Glovebag Procedure
NAn-Fyvam=i-= *1ble Procedure
| Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Auaice. TYDE
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF o
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encen Enclose
YES NO  NA
Boiler Room TSI-FLU Duct/Equip Insulation 400 SF X
' Boiler Room TSI-Pipe Insulation 150 SF
Name of Reg, Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Reaistered Landfi|
See Hauler Below #1 &2 See Below 40 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 DiSD—GSZ*—DSiZO 5 %ﬁsﬁ% i
August 6, 201 ew Ford M
NJ DEP # 12_561 i g Road, Morrisville, PA
Hauler #2) Newark Carting , Inc. Newark, NJ NJDEP # 4509 19067
215-738-17C0
Completed by (Print or Tvpel Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Baymend . Pedaline July 21, 2016
MANAGER

GAC #2016-060




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

| Date of Notification (1)

07/19/2016

Name of Building Owner/Operator (2)
KLAA, LLC/Long&Foster Property Mgmt.

Agencies Nofified Type Notification
ERA initial
DEP Amended
fx] DoL Amendment #
E Emergency (including
DOH justification)
DCA ] Cancellation

Street Address
150 Piedra Springs Road

City, State, Zip Code
Arroyo Grande, CA 93420

Name of Contact
Andrea Previte/Property Manager

‘ Telephone Numher

FACILITY INFORMATION

Angelo's Pizzeria shop

Name of Facility Where Abatement is Taking Place (3)

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

| Street Address

122 Haddon AVenue

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

eic.)
| City (5) Square Feet # of Floors Bldg. Age
| Haddonfield '
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM Nao. Name of Abatement Contractor (8)

Garden State Environmental

Lilich Corporation

| Sireef Address
| 555 Broad Strest

|
i

Street Address
606 McBride Ave

| City, State, Zip Code
| Glen Rock, NJ 07452

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Bruce Wolf

Telephone No.
201-652-1119

Telephone No.
973-225-8400

License Mo.

01104

Start Date (10)
07-29-16

Scheduled Cdmpletion Date {11)
08-01-18

Mame of OSHA Monitor

Iris Environmental Laboratories,LLC

| ]
[

Other — Describe;

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

| o —
| E'i 23 sfor23 If Renovation Full Containment with Negative Pressure
[1 =160sfor22801f Demoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstament
" Normall . Typs
Location of Used Sol g b Description of E
Asbestos-Containing Material (ACM) rj“_ : olely f Asbestos Containing Material (ACM) Amount oo
TO BE ABATED C at'” d?nfgf:eﬁ; (.e. thermal systems insulation, (Specify Bl=old|:2
in Facility =it 1‘52 L2l surfacing, VAT, ar SF or LF) 3182 |3
(13) (2 other misceliansous) g =lE g
= DB
Yes No NIA @
basement area X pipe insulation 30LF 4
|
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. of Waste
Lilich Corporation 18724 GROWS Landfill
City, State Disposal Ciate City, State
Woodland Park, New Jerse Morrisville, P
= | Y = ’:} 1
Completed by Title Signature Date !
Momo Glavatovic vice president 07/19/16 |

ASB-41 (R-06-08)

b S

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



. L 5 State of New Jersey
‘A 2_ NOTIFICATION OF ASBESTOS ABATEMENT e
e ' (Pursuant to NJAC 8:60 and 12:120) by (B

| Date of fication ( \ £ Building Owner/Operator (2)

DO

Type Notification

| EPA O initial :
| DEP Amended City, State, Zip Code, .
| DOL —_/ Amendment # N\ &\
| Emergency (including — .
[ ooH | justification) Namg of GontAc:
| [] DCA | [l cancellation Eric Plackis - I
EACILITY INFORMATION |
[ Name of Facility Where Abatement is Taking Place (3) ‘ Type of Facility (4)
|

[ School (K-12) |

[ Street Address Subchapter 8 (Other than K-12) ]
| || Other (i.e. privaie & commercial buildings, homes, ‘

aic.)

County Code (7)
(STATE USE ONLY)

County {6) . | g
| -,i\f\o((\ﬁ MO~

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

| , _ |

. | Brick Industries Inc.

Street Address | Street Address
| P.O.Box 915

City, State, Zip Code
Brick, New Jersey 08723

Telephone No.
(?32)899-?499

| City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

| -
License No.
01196 1

| Sche:d/luled gor%letion Date (11) "Name of OSHA Monitor I
| T o |
Occupancy Status During Abatement (Check Only One) ‘ Strest Address ‘

| Facility Closed/V acated During Entire Period of Abatement
Abatemnent Performad Outside of Normal Facility Hours
| ] Other — Describe:

City, State, Zip Code

| Scope of Work (Check All That Apply) |
| Ei >3sforz3 if m/ Renovation = Full Containmeant with Negative Pressure |
] =160 sfor=2601f [] Demoiition |_| Mini-Enclosure

‘ E Glovebag Procedure ‘

Non-Exempted (%) and Non-Friable Procadure
| Abziement
Type

| Is Location
i Location of i eN dOgT;?;i!y " Description of | l
Asbestos-Containing Material (ACM) S ¥y Asbestos Containing Material (ACM) | Amount | -
Maintenance/ . b= m
TO BE ABATED . 4 (i.e. thermal systems insulation, | (Specify Py 2 15
1M B ADo- == Custodial Staff? : =z | @lE B
| In Facility : surfacing, VAT, or ‘ SF or LF) 3 ) l - | &
~ - (=] o w 7]
{ (13) other miscellaneous) |24 2]= ‘ g ‘
2 5 |3
| s
| | e
. - — < (5 [
D £ | —
| | | o vl | R
| ‘ '
’ ||
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards '’ "Name of Registered Landfill '
| ; Hauler ID No of Waste L_)I |
| % - 5 1 |
| Brick Industries Inc. 21602 \ [ GROWS Inc. ||
! ——— |
| City, State Disposal Date | City, State
Brick, New Jersey ™ ﬁ/@\\\b | PA |

Title
President

Completed by

Signature (/ /
'| Eric Plackis

AQR-41 (R-06-08) * Do not use this form for ashestos licensure exempted activities,



o AUD

State of New Jersey

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

™ [P 6 [P 0 na e ——
| Date of Notification (1) ‘ Name of Building Owner/Operator (2) [t 4 S i [ WV [: (7
I i = § a4
7 / 19 / 16 Natalie and Philip Caccese }]i r~'<- : aal B ls
A Y Wi
| Agencies Notified Tvpe Notification Strest Address ' S 1 _ iy j !I'
5 2o s I UL Juas a1
g ggbwn Shamames City, State, Zip Code | j
mendment | —
e ASBE IT
| O DcA ] Emergency (including Pennsauken, NJ 08103 SBES,TOS CONTROL &

(NJAC 5:23-8) justification)

B Cancellation

Name of Contact
Linda Caccese

;.__T,al lephond WaMhEr N 3

FACILITY INFORMATION

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

Type of Facility (4)
] School (K-12)
] Subchapter 8 (Other than K-12)

| Strzet Address

B4 Other (i.

homes,

2., private and commercial buildings,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 2,000 3 80

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

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No.

| Name of Abatement Contractor (8)
Shade Environmental, LLC

| Street Address
PO Box 341

Street Address
623 Cutler Avenue

| City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
608-298-4070

Telephone No.
856-755-0099

License No.
00842

|
1
|

Start Date (10)

07 /16 [ 16

Scheduled Completion Date (11)
07

[ 18

Name of OSHA Monitor

16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Cheék

only one)

X Facility Closed/Nacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
>3sfor>31If B4 Renovation [ mini-Enclosure
] =160 sf or >260 If 1 Demolition [] Glovebag Procedure
| B Non-Exempted (%) and Non-Friable Procedure
i ls Location | Abatement Type |
. Locstion of Normally Description of o] =  m]m|
| Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 8|2
' TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) B 2| g
(13) (12) other miscelianeous) 2 |
| Yes | No | N/A
| Laundry Room 0 | |0 |FloorTile 80 SF RS R
I = ]
O |0 |O | ELEE |
O |0 |0 |0|0/0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage ’ Hiu;%rslg ho. W:ste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 07/18/2016 Newburg, PA
Title | Date

Completed By (Print or Type)
Christina Lynch

Operations Manager

/191

ASB-41
JAN 13

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




w/m@l%

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)

| 7/19/2016 DUMONT BOARD OF EDUCATION 0
“ Agencies Notified ‘ Type Notification l Street Address |

= R ;
X era ‘ E initial - DEPEW SRER] | b e
‘ ] DEP ] Amendsd City, State, Zip Code l ASBES1US D00
|[¥] poL ‘ Amendment #____ DUMONT, NJ 07628 - LICENSING
‘ DOH E(:l :T_Jr:ti_lrg:t?:g){lncludlng [ Name of Contact ‘ Telephone Numhar

DCA |l Cancetiation KEVIN DUNNE

i‘D

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

FDUMONT HIGH SCHOOL

Type of Facility (4)

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

Street Address

‘ 101 NEW MILFORD AVENUE Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bidg. Age ‘
DUMONT J
County (8) County Cods (7) Current Use (Prior if baing demo!ished'}
BERGEN (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

KARL & ASSOCIATES, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address

20 LAUCK ROAD

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code

MOHNTON, PA 07628 TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE KRISHER 610-856-7700 973-956-8700 00454
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

7/21/2016 7/23/2016 SAME AS (9) ABOVE

Occupaney Status During Abatement (Check Only One) Strest Address

‘ Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Fagility Hours
‘ [[] Other— Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sfor23 If Renovation 2 Full Containment with Negative Pressure
[] =160 sf or 2260 If Demolition L. Mini-Enclosure
| Glovebag Procedure
’7 1%X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_.t;;reueﬁt
Location of Us b dorsmaja[l‘y_ b Description of T
Asbestos-Containing Material (ACM) W £ _po eny Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'”‘:”lasfi}? (i.e. thermal systems insulation, (Specify Bl @ | B
In Facility £8 00‘;2 A surfacing, VAT, or SFor LF) = 1 § %
(13) (12) other miscellaneous) n% 2|2 |8
= 2| @
Yes No N/A @
EXTERIOR (kitchen and second X " WINDOW CAULKING 40 LF %
‘ floor science room)
| || [ [
"Name of Registerad Waste Hauler NJDEP Waste | Cubic Yards ] Name of Registered Landfill |
s | Hauler ID No. of Waste | i
TWO BROTHERS CONTRACTING | 18743 2 l WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal D%té City, State
TOTOWA, NJ O?!%SIZOI,‘-IB MORRISVILLE, PA
Completed by Title Ls/ig{\jture 2 Q-)a Date |
¥/ o
VIVECA RAMOS PROJECT COORDINATOR (AN LA / e L 9/2016 ]

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



19 2016 0357PM NJ Asbestos Control 609.6330664 page

o
(=]
=]
]
—
=1
=
i =4

67/48/20168 08:51 Two Brothers Contracting (FAX)373 856 881

\ _ boo2iood
Bl =

Y i§ '_- = e ir
HOTIFICATION OF A3BE3TOB ABATEMENT M JUL 25 2010

@\,}D Btaw of Naw Jarae
e

(Purauant te NJAC @188 and 12:120)

["Date of Novneatan (1) T Nams of Buiaing Qwnar/Ss ireiar (2) = | | T
\ 7/48/2018 \ DUMGQNT BOARD OF EDUCATION / TOS JQONTROL ¢
“hzantia Nowed Typs Natificslion | Sirenl Addiosd . =t ToESING
25 DEFPEW STREET | ] ;
EPA inttial 1 ¥ .
E DEP B Amandsd iy, Btats, Ztp Coda &
poL Amandmant & _ | DUMONT. NJ 07828
| OOH & i“;{g::::‘(m L [ Name of Conlant ) | Taluphona Number
DCA | Cencellation : || KEVIN DUNNE
REGITY P SARATO _
Wams of Paolity Yvnara Abstamantia Taking Plece (3) Fyne of Faclly (4)
DUMONT HIGR SCHOOL . |
| : ool ($-12) |
Blrasg! Addraas &ubahapiar b (Other than K-12)
101 NEW MILFORD AVENUE ] Othar (L& privsie & commerals| bulldings. homes,
ate )
| City (5} T squars Foul % af Floor T Bldg. Age
| DUMONT 1
[ Caunty (8) | Gounl Toct (1) ETTen Uss (Prior I eing demalenad;
BERCEN l (GTATE UBEOHLY)
Stk |
Nams of Menoring Firm Head by Bulldiag Cwnar 18y ABEN No.. ™Jums ol Abatament Conlracior ()
KARL & ABSOCIATES, INC. | TWO BROTHERS CONTRACTING, INC. \
Blreat Addrade Sreel AddrERd \
20 LAUCK ROAD 11 VREELAND AVENUE B
Clly, %W, ip Qods Chy, Gla, ap wods
MOHNTON, PA 07828 TOTOWA, NJ C7812
Frojel Manager for Maniarlng Firm [frphona No. Talaphons No, Licenae NG,
MIKE KRIBHER 810-868-7700 ©73-968-8700 00494
Start Daks (10) Srnpdued Complatan Dats (11) N e of OBHA Monier
712412018 7120/2018 | SAME AS (6) ABOVE
"bmupumy aralua Ruring TeTiamanl [Chaek Only Do) \ Eiresl AAETEE
| Faollily Closse/vacuied Durlng Enfire Peried of Abrlumant |
e — Abalamatt Performed-Guisida ofNamal Faally-Heum —— —— o — Fﬁﬁmpﬂp@nm-— e N e |
Othar = Daserdbat — | l
“Boom of Work (Ghetk All That anply)
E a3 doredll Ranavalon Fui Canlalnmant Wik Negstive Prisadrs
B Hor 2280 1 Damelition Min-Rrclosure
:hvuban Pmn;d.tn

|8 Locgtion
Lecalion of Normafy Desartption of
MEWPC&\?;T\l Dn_ h_!!l_!h:lrhl (ACM) %E&E‘j@r&y A?ulaﬁ:njtalnﬁ:g M:lt;rﬁﬁlwakﬁhl) ::&a':a\:l nl
i 19 RE ar‘ E& LD L I 8. 5l aystame Inaulsdion, B
R Faality Cusiodal a7 | e, VAT, of srar L)
{13) athat MiscelRnacys)
No | MA . | l | A ) B
[ EXTERICR (Kichen and sscond | X || WINDOW OAULKING 1 solF | x| | | ]
floor sakence reom) | i 1 1 1
E e 1 1
— | T
o3 ol Regrtered Wasle Hauler NJORP Waal Cuble Yerds Nerme of Ragisterad Landlll
Maulet 1D N&. of Wasle T+ -
TWO BROTHERS CONTRACTING 18743 |2 WASTE MANAGEMENT GROMWS. \
ey, Bare - Ompase 0 Tly, Gam \
TQTOWA, NJ |07/28/2018 | MORRISVILLE, PA B

omplsted bY TiHa ¥ glig tu"o 3 Date
VIVECA RAMOE ] PROJECT COORDINATCOR / 5 71972018

ABB 49 [R-03-08) + Do not use thig form for asbesiol liesnsute examplad aciivitls,




19 2016 0352PM NJ Asbestos Control 609,633.0664 page 1

@I0003/0004
C_ T\

06/08/20383 11:17 FAX

8late of New Jersey
NOTIFICATION OF ASBESTOS ABATERMENT "
(Pursuant to WJAG B:60 snd 12:420)

|
Date of Notifcalian (1) Nams of Bulding Owner/Oparaiar{z) .
-07/18/2016: Cedar Grovs Board of Edugatian
Agerdies Nofified Typt Notfication [ Sireel Addrews 3
, 520 Pompten Avenus i :
i@ EFA Initlal : : :
1% ogp Amunded City, Sfzle, ZIp Code i Yaiy !
‘g Dot amendmenl e | Cedar Grovs, NJ 07008 ! LRy iy e L , {
: = Emergency (Ineluding ; L e g WEL G T ) ]
DOR justifieatian) Name of Contadt L s Telephons KUmbar-- |
‘DCA £ Tenceliation Marlo Galta i |
Ees : FACILITY INFORMATION - ey
| Mame of Faaiily Whare Abatement s TeRing Place (3] : Type of Facility (&) |
‘ N:ﬂ'ﬂ'} cnd S;hm[ SChUU} [K-'iEj
| SleetAddrats Subchapter' il (Clhsr then K-17) / |
122 Stavens Ava 313!1;« fl.e. private & commurgizl bulkngs, nomes, .
EE) ' Square Foot # of Fioors [Bidg Aga |
{ ‘Cedar Grave 150,000 1 '
{ Ccunty [6) : County Coge (1) Currant Uee (Prier If baing demealshod) -
Essex (STATEUSEONLY) _____ sokoal
{ Name of Meniterihg Firm Hired by Builaing Gwner (8) ASCM Ne. Neme of Abaterwint Conlracior (8) BaT -f
| Ahera Consultants, Inc ‘ Lllich Comporation ' J
Strect Address | Sireet Addreds :
PO3 385 : 808 McBrids Ave |
Clty, state, Zlp Code ) Clty, Sizle, ZIp Gods . )
Oceraville, NJ 08231 Woodiand Park, NJ 0742 . i
Prajec| Manager for Moaftoring Flrm Telephone No, Talsphons Ne, "Licensa No,
Joa Capone B09-662-1633 873-225-8400 01104 J
Stari Date [10) Scheduled Completior Cala (17) Nerms of CEHA Muonlior |
07-20-18 07-24-18 Iris Environmenta| Laboratorias, LLE
’T:ﬁ'owpsncy Status During Abatemani (Check Only One) Slree| Addross 3
=] Feclily Closed/Vecsiad During Entire Parlod of Abatement 2333 Route 22 West T3
Abatamant Performed Outsida of Normal Faghlty Hourg &My, Blsts, Zir Code |
x| Olhar - Degoriber occUpied waskend work Unlon, NJ 07083 |
§ b | T !
L-_Sr»ga ol Work (Check All That Apply) 4
] e23storzan . Rangvatlen Full Containment with Nagative Pryesurs !
| B¢} 21808t or 2280 If Demoliion Minl-2ndosire
. Glovesag Procedure :
Non-Exsnipted (%) and Nan-Frisble Procadure
1 i 1
{ la Location [ AMT];::QN i
| Loselon of Us :éfggr‘::y b Dageription of T
| Asbegtos-Conteining Material {AGM) w]nunan};‘f Asbesios Cornteining Matarlal (ACHD) Armauni ] m - |
| IO BEABATED (le tnermal syst=ms nsulstion, {Spa cly = R |
. in Facility el sufacing, VAT, or 8F or LF) 28 :
‘ 113) oiher mlacelinnsous) § :%' % ‘
. Yes | No | hrA B (w ] "
r' main offlce X celling tiles/glue dots 3008F [x | [T ‘{
L main offics x plpe Insulatlon 30 LF x {9 J
;_ princlpal's offics X Carpst, VAT/Mastic 300 5F  Jx %
o
| princlpal's office x calling files/alue dots 3008F x|, i;
["NBme of Ragislarad Waste FaUler . ) NJBEP Wasgle Cubic Yards Name of Registered Land il ; J|
Asbuetos Trznspenstion Corp g_?ﬁ .'I%Hc" Aeals GROWS, Landiiil CN
I City, Stete Dispacsl Dale Chty, Slate = |
- 4 _.,_,..-‘ B
[bh]r!ey, New York Mroa\rnayilie. F'ﬂ_\__'___,_. _ [
“Completed by : Tille i Slgnature " [ Date I
Maomo Glavalovie | vice presidant | 07-18-2018 | :
\-/’ — Ty

AE B! (R-08-08) ' " Ds not uce thia farm for asbestos lizansure exemptod actvitise.




21 2016 10:22AM NJ Asbestos Control 609.633.0664 page 1
08/07/2033 13:14 FAX

State of New Jersey il
NOTIFICATION OF ABBESTOS ABATEMENT i
[Pursuant te NJAC B:80 and 12:12D) ., 41 &5 [
Dete of Nolfictor (1) Nams o7 Buidling OwnerOparaior @) | | FSBESTOS CONTW S
II 07-20-2016 Esst Brunswick BOE LICENSING N ’
DR——— o T
| Agenciss Notlfed [ Typa Nolification Strea| Addrass ULI;I Tl ]
: 760 Route 18 “W\ ,
EPA Initil { | |
x| DEP Amanded Clty, Stafe, Zip Code . N S !
| boL Amendmont#______ | East Brunswick, NJ 08818 U. T4 wg y
( res Inciuds L =
DOH E th?ﬂgitﬁ}{ o Name of Contact """‘—*—"i"“."eieph'one MNOmibar e T
0O ooa 3 Cancallation | Randy Laiser
FACILITY INFORMATION oy il
Nema of Facilily Where Abalamant is Taking Fiaca (3) Typa of Faciiity (4)
el
Irwin Elementary school , School (K-12)
Stres Addrase Subchapter & (Cher than K-12) L
71 Racetrack Road Other(i.e. private & commerzial bulldings, Nomes,
sic) !
City | Squsre Fogl # of Flogars Blog. Age
East Brunswick
[ Courty (8] County Code (7) Current Use (Prior # belng demoirned)
| Midd:mssx (BTATE USE ONLY) school ‘
Nam e of Menitoring Fifm Hired by Buliding Owner (8] ["ASCM No, Name ol Abatement Contrecior (9)
Environmenial Desian, Inc J Liich Corporation
Slrae! Address Street Address | :
| §434 King Ave 608 McBride Avenue ' f
City, State, Zip Code Clty, &Etate, Zip Coas
Pennsguken, NJ 08108 Woedland Park, NJ 07424
L ==
Project Managet for Monitoring Firm Tehshone No. Telephone No. License No, | |
| Dennls Gober 856-616-9516 g73-225-8400 01104 | |
| Start Date (10) | Seheduiea Completion Date (117 Name of OSHA Monitsr ;
] 07-21-2018 07-27-2016 [rig Envirenmental Laboratories,.LC '
i Ocoupancy Stelus Duwring Abatemaert (Check 2nly Ona) Streat Address =
Faclity ClossdfVacated During Entirs Perlod of Abatament 2333 Route West 22
Abatement Parformed Outside of Normal Facility Hours Chy, Stmie, Zip Code
Olher - Duscribs: Staté pm Union, NJ 07083
Scopa of Wark (Check All That Apply)
E 2igfore3if £ Renavation . Full Contalnment wkh Negative Frasaura
2160 8f or 2280 If Damolition B Mink-Enclosure
(5] Clovabag Procedure
I%) Non-Exempted (7 and Nen-Erlabis Brocedure
Is Location At::;mm: (
L ; Normalky : { pe
acation of Utas Selsly by Duqupti:m =} )
Apbesios-Contzining Materlsl (ACAY) Malaterbrce) Asbastos Containing Material (ATH) Amourd m ‘ = ‘
TQBE ABATED cu .MT Iagfam {i.&. trmal systems insulafion, (Speclly gl e
In Feciiity o surfacing, VAT, or SF orLF) |3 ¥ |
(13} (12) othar miscatlaneous) g 3 - o
= B |7 |
Yo' | No | NiA = |
classroom X pipasfittings 100 LF x |
classroom X ! transite pansls(non-frbl) 1,{00SF |x '
| - | [ i
Nzme of Registersd VWaats Hauler ‘ NJDEP Waate Cublc Yargs | Neme of Reglstarad Landill
i fw y
|Lili:h Caorporation | 1?;?210 Ne. O ViRl GROWS, Landfil
| |
| City, Stale Diaposzp| Damw Clly, Stzte ‘
(Woodland Park, New Jersey _ Morrisville, PA B
Compleled by Title Shpnature =3 Cxis '
Momo Glavatovie vice president GJI{] }:\_ 07-20-2018 }
———

A5R41 [R-05-08) * Do not use this form for asbastos ficensure exemplad scivitea




Print Form

TN —
State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT | | ‘)j E Gﬁ E ” w E .
(Pursuant to NJAC 8:60 and 12:120) i FNKQ L y
: W : |
GETT C U |
Frenklin Township Public Schools <L JUL 25 2016 I-Jl

[ Date of Notification (1) r
Street Address ! | I
|

07/20/2016

Agencies Notified

Name of Building Owner/Operator (2)

| Type Notification

1755 Amwell Road ASBESTOS CONTROL &

EPA 1 initial _ o
DEP ] Amended City, State, Zip Code U ENSING
DOL Amendment # Somerset NJ 08873
| | Ix] Emergency (includi
DOH jur;%gam:]{mcu e Name of Contact | Telephone Number
[] bca ] cancellation James Sirimple

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sampson G Smith School
Strest Address

| 1648 Amwell Road

Type of Facility {4)

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

etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Somerset NJ 08873 90,000 2 30 vears
County (8) County Code (7) Current Use (Prior if being demolished)
| Somerset EEEEEE Public High Schoal
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8]
AHERA Consultants 0057 Savic Construction Caorp

Street Address
PO Box 385

Street Address
205 Route 46 Suite 15

| City, Staie, Zip Code
Oceanville, NJ, 08231-0385

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone Na.
609-652-1833

License No.

01034

Telephone MNa.
973-339-3735

Start Date (10)
07/22/2016

Scheduled Completion Date (11)
07/24/2018

Name of OSHA Monitor
Savic Construction Corp

Street Address
205 Route 46 Suite 15

City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe; Start 3pm

[X] Facility Closed/Vacated During Entire Period of Abatement
P

Totowa, NJ 07512

Scope of Work (Check All That Apply)
D =3sforz3if

Renovation

Full Containment with Negafive Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location ! Ab_art\‘?p";em
Location of 0 b frsmf"iy b Description of -
Asbestos-Containing Material (ACM) r\:ei; t ?\;ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :wd? rSt‘:;w (i.e. thermal systems insulation, (Specify 25|35
In Facility 5 132 ' surfacing, VAT, or SF or LF) s|e2|s |2
(13) (12) other miscellaneous) g = Al
- 5 |3
. Yes | No | NA =
Main Office X transite panels 262 SF g
Science Classrooms 402, 404, 406 X cementitious slate window sills 48 SF
Name of Registered Wasie Hauler NJDEP Wasie Cubic Yards Name of Registerad Landiill
y Hauler ID Mo, of Waste
Newark Carting 04509 GROWS
City, State Disposal Date City, State
Newark NJ 07/24/2016 Morrisevili/eq PA _
| Completed by Title Signatgr ' Daie : _
Milos Savic Project Manager 7 X 07/20/20186

ASB-41 (R-06-0B)

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



State of Now Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) C Lfrl 5(0)
S T EIR
[ Dale of Noflfication (1) Name of Building Owner/Operator 2 E E g H Yh';f [E J |
| 07/19/2016 Cedar Grove Board of Education N = ‘
- 11
Agencies Nolifled Type Notification Street Address | [
520 Pompton Avenue D = oo
X ePa Inltial 2= e =)
x|l DEep Amended City, State, Zip Code
Bx] DOL Amendment#_______ | Cedar Grove, NJ 07009
. %] Emergency (Including [Telophions Nemben e i To
DOH justification) Namg ofColntacf elep ROL &
DCA [ Ccancellation Mario Gaita : -
| FACILITY INFORMATION o
Name of Facilily Where Abatement Is Taking Place (3) Type of Facility (4)
North End School School (K-12)
Stresl Address : [7] Subchapler & (Other than K-12) . |
' ] .8, £ mmercial buildings, homes,
| 122 Stevens Ave O gtg;ar (l.e. private & commerc g |
‘ Clly (5) Square Feet # of Floors Bldg. Age
| ‘Cedar Grove 150,000 1 ’
| ‘ - i)
[ County (6) County Code (7) Current Use (Prior if being demolished)
]j Essey STATE USE ONLY) school
' Name of Moniloring Firm Hired by Bullding Owner (8) ASCM No, Name of Abatement Contractor (@)
Ahera-Consultants,Inc - | Lilich Corporation
Stresl Address Street Address
POB 385 806 McBride Ave
City, Stale, Zip Cods = City, State, Zip Code
Ceenaville, NJ 08231 Woodland Park, NJ 07424 ,
| Projec! Manager for Monitoring Firm ' Telephone No. Telephone No. License No. ]
Joe Capone 609-652-1833 973-225-8400 01104
Start Date {10) Scheduled Completion Date (11) Name of OSHA Manitor a
| 07-20-18 07-24-16 Iris Environmental Laboratories,LLC
' Occupancy Status During Abatement {Check Only One) Street Address
ﬂ Facility Closed/Vacated During Entirs Perlod of Abatement 2333 Route 22 West
| Abalement Performed Ogjlilde of Normal Facility Hours City, State, Zip Code
Jl_}] Olher - Describe; occupied weekend work ’ Union. NJ 07083
‘ Scope of Work (Check Al That Apply) R ; — e
23 sforzd If Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
’_ Non-Exempted (*) and Non-Friable Procedure
: Is Location Abaternent
- Type
‘ Location of U -I\Lognlallry b Description of 1 T =
Asbestos-Containing Material (ACM) I\.«?e' ¢ 9e ):n;y Asbestes Containing Material {ACM) Amount m
‘ TO BE ABATED & ‘atmd?f]agtwﬁ? (i.e. thermal systems insuiation, (Specify 213|138
In Facility Lsio 132 G surfacing, VAT, or SF or LF) 3 |2 -§ 2
(13) (12) other miscellaneous) el |2la
= 2@
|| Yes No NIA ® _
| main office/princip.office adjacent 3% X clean up 3,000 SF —‘
. L4 1
) I L L[]
I‘ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
— : : : | ; f ;
| Asbestos Transportation Corp §_52”£8§1%N° of Waste GROWS, Landfill ‘
| City, Siate Disposal Date City, State }
Shirley, New York Morrisville, PA,’,_,.’/
A

Compisted by Title Signature Date 5
Momo Glavatovic vice president 07-18-2018
' = .

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

ASB-41 (R-06-08)



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

Wogr
S ECEIVE

Date of Notification (1)
07 [ 21 /

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

=

h

(NJAC 5:23-8) [ Canceliation

Robert Wowensdorf

JuL 25 2016
P“g%‘é{fs’ Notified Type Natification Street Address = o
EPA #= (1 Initial 581 Main St.
DEP & Amended City, State, Zip Code ASBESTUS CONTROL %
XI DCA (NJAC 5:18) Amendment #2 , LICENSING
X DHSS [ Emergency (including Woodbridge NJ 07085
[ pcAa justification) Narme of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Existing Bldg ] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
B4 Other (i.e., private & commercial buildings,
MP E111.5 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Secaucus 6900 1 1960
County (6) [ County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Prosecutor's Office

Name of Monitoring Firm Hired by Building Owner (8}
Bio Terra Environmental Solutions LLC

ASCM No.
06-15995

Name of Abaiement Contractor ()
APS Contracting, Inc.

Street Address
PO Box 1224

Street Address
155-161 Pennsylvania Avenue

City, State, Zip Code
Union , NJ 07083

City, Staie, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
01-287

Telephone No.
973-754-1908

Start Date (10)

08 [/ 10 [/ 18 08/

Scheduled Completion Date (11)
18: 4

Name of OSHA Monitor
16 APS Contracting, Inc.

Time of Abatement: A= =]

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

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

AM

Street Address
155-161 Pennsylvania Avenue

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check all that apply)

[O=3sfor=31f

[ Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
JUL 01

* Do not use this form for asbestos !fcensum%?pfed activities.

| X =160 sf or 2280 If BJ Demolition 4 Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of ii l\éorsmiellzy iy Description of
Asbestos-Containing Material (ACM) I\:e' ” gy fy Asbestos Containing Material (ACM) Amount & m |
TO BE ABATED c at'nd'?nlagfem (i.e., thermal systems insulation, surfacing, (Specify g E. 8 g—’
IN Facility 4sto 1‘2 =HE VAT, or SF or LF) = |58 |2
(13) (12) other miscellaneous) - T | @
Yes | No | N/A @
| Thruout Bldg O (K |0 |VAT 8,448 sf. R(O(O|O
Thruout Bldg 0O IR IO Fiberglass Wall insul/Cement Brd 324sf R OO0
DanaleTrancita
EC Rm1038 O | |[O |Mastic/Cork Floor Tile 7,940sf X OO0
EC Rms 1040 [0 |® |0 |Cement Piping/Pipe Insulation 22 If X|O|O \ O
Name of Registered Waste Haular NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste .
APS Contractors, Inc. Grows Landfill
21259 40 Yards
| City, State Disposal Date City, State
Paterson, New Jersey 08/20/16 Morrisville, PA 19067
Completed By (Print of Type) Title Signature % [Date
Svetozar Savreski President /1 :/-ﬁ oz | 7)2)//&
= ; &




State of New Jersey Page 1 of 1
NOTIFICATION OF ASBESTOS ABATEMENT

EDS16-178 (Pursuant to NJAC 8:60 and 12:120) E.heck #2206 -
- = i A O (ol e
Date of Notification (1) Name of Building Owner/Operator (2) = v = U W 5
7-20-2016 Roselle Public Schools ' 1
Agencies Notified Type Nofification Street Address o Lt | U j
710 Locust Street ) JuL 25 2016 ||Y)
EPA 1 initial , , pe
DEP Amended City, State, Zip Code /
DOL - Amendment #2 Roselle, NJ 07203 SR L
Emergency (including - - e R Lo s
DOH justification) Name of Con‘taci _l Talrnhana Rmmbas 1 - |
DCA ] canceliation Kelvin White ! —
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Harrison Elementary School School (K-12)
| Street Address Subchapter 8 (Other than K-12)
310 Harrison Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| Roselle 40,000 + 2 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
EnviroVision Consultants, Inc. 00079 GL Group, Inc :
Street Address Street Address

20-21 Wagaraw Rd, Building 35E

140 Hamburg Tpke

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M Morales (973) 636-9145 (201)710-9725 01084
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

| 7-23-2016 8-3-2018 GL Group, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
140 Hamburg Tpke

City, State, Zip Code

Bloomingdale, NJ 07403

23sforz231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr?pn;s:nt
Location of i Ndorsmlalliy 3 Description of
Asbestos-Containing Material (ACM) l’j e‘nt ﬁenséefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d’? IaSt o (i.e. thermal systems insulation, (Specify Fl=n|E o
In Facifity e 1’32 AL surfacing, VAT, or SF or LF) 3|8 | |8
(13) (12 other miscellaneous) % g | €| &
~ CLS i
Yes | No | N/A ¥
Boiler Room X Duct Insulation 370 SF X
Boiler Room X Pipe & Fittings Insulation 245 LF ¥
Boiler Room X Exterior Water Tank Insulation 110 SF X
Boiler Room X Exterior Boiler Insulation/Interior Boiler 680 SF ix
Material
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Ne. of Waste ]
GL GrOUp‘ Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President f @ M/ 7-20-2016

ASB-41 (R-06-08)

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




State of New Jersey

EDS16-143 NOTIFICATION OF ASBESTOS ABATEMENT  check #2275
(Pursuant to NJAC 8:60 and 12:120) Page 1 of 1
| e = — = o B o B = CSM e
. - = T 1 I (Y =
Date of Nofification (1) Name of Building OwnerfOperfator 2) | li Ukj E U WY/ 1:'
7/18/2016 Bogota Board of Education _i — |
Agencies Notified Type Notification Street Address \\ ] !
1 Henry C. Luthin Place m ‘
EPA Initial il I gt 25 20161~/
DEP 7] Amended City, State, Zip Code =
DOL . Amendment # - Bogota, NJ 07603
Emergency (including e T T TSN
DOH justification) Nam.e.of Contac:t. TelephoAsmmbacs LUNTHJIL &
DCA [ Cancellation Letizia Pantoliano B 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bogota High School School (K-12)
| Street Address Subchapter 8 (Other than K-12)
2 Henry C. Luthin Place Other (i.e. private & commercial buildings, homess,
) efc.)
City (5) Square Feet # of Floors Bidg. Age
Bogota 10,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ School
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Ahera Consultanis Inc 0057 GL Group, Inc
Street Address Sireet Address
| PO Box 385 140 Hamburg Turnpike
| City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
John Smoyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-29-2016 8-2-2016 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
E.] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other— Describe: Weekend work 6am - 2 pm Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
z3sforz3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbET‘tfp“;e i
Location of U Ndogn?ﬂly b Descriptisn of
Asbestos-Containing Material (ACM) Ns;:in ¢ oY }1 Asbestos Containing Material (ACM) Amount m
TO BE ABATED it d?glagf_ ef.r) (i.e. thermal systems insulation, (Specify D58 |8
in Facility usto 12 aff? surfacing, VAT, or SF or LF) 3|8 |5 |3
(13) (12) other miscellaneous) 2le|glE
= s
| Yes | No | NA 7
Rooms 28 & 29 X Multi-layered VAT/Mastic 1550 SF (X
Room 28 X Fume Hood Lining 25 SF X
| Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
GL Group. Inc Hauler ID No. of Waste Kifienia
P: 0033034 TBD
City, State Disposal Date City, State
Bioomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date

Elena Solakov President e Stotn 7-18-2016 |

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

ASB-41 (R-08-08)



N State of New Jersey
GL16-004 NOTIFICATION OF ASBESTOS ABATEMENT check # 2295

Science (Pursuant to NJAC 8:60 and 12:120) Page 1 of 1
Date of Nofification (1) Name of Building Owner/Operator (2}
E -
7-21-2016 Ramapo College of New Jersey D—ﬂ E @ = ﬂ \\ﬂ E “ﬂ
Agencies Notified Type Nofification Street Address \ U 4 r
505 Ramapo Valley Road |
EPA El initial _ i ! ' D | T .
] DEP Yo e e City, State, Zip Code l_J \L JUL 25 dib [=3
x| DOL - Amendment #1 Mahwah, NJ 07430 -
Emergency (including ;
| = R i her
| DOH " justification) Name of Contact l Télephone Num =
DCA Canceliation Gregory Romero, Jr | R
FACILITY INFORMATION —
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
Science Building [T school (K-12)
Strest Address Subchapter § (Other than K-12)
505 Ramapo Valley Road [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Mahwah 20,000+ 2 50+
County (B) + County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ________ | College Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc 00112 GL Group, Inc
Street Address Street Address
344 West State Street 140 Hamburg Turnpike
City. State, Zip Code City, State, Zip Code
Trenton, New Jersey 08618 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
| William Weisgarber, Jr. 609.656.8101 201-710-9725 01084
j Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-28-2016 9-15-2016 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
: g Abatement F’e_ﬁormed QOutside of Normal Facility Hours City, State, Zip Code
|1 Other —Describe: Bloomingdale, NJ 07403 |
Scope of Work (Check All That Apply) i
O] =3sforz3if Renovation Full Containment with Negative Pressure '
2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procedure
Is Location Hba_}t;pn;e gl
Location of U N dogﬂ!allty b Description of
Asbestos-Containing Material (ACM) I\ie'nt 0 eyb?; Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a; d‘?"lagf“ﬁ,, (i.e. thermal systems insulation, (Specify D528 |2
In Facility —— 1"; clit surfacing, VAT, or SF or LF) 3|2 ~§ 2
(13) (2 other miscellaneous) % g g
= — (]
Yes | No | NiA ®
Apartments A-H X Drywall and Joint Compound 27,668 SF X
Apartments A-H X Stud/Joist Adhesive 14616 LF |X
Apartments A-H X Resilient Floor Coverings 3,796 SF X
| Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
GL Gr I Hauler ID No. of Waste Mifistva
ouR; Wk 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President e Sttt | 7212016

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.AC. 7:26-2.12)

GpuaticS-het

= o il 1 J= h)

Date of Notification (1) Name of Building Owner/Operator :2]—} V2 b B [ W & | ‘II |
07/22/16 ' L e
Calpine New Jersey Generation LUG —~ L

Agencies Notified Nofification Type Street Address |1 £ (/]
Fass e s I oo 25 2 1Y

() Initial Notification

717 Texas Ave, Suite 1000 i

( x ) Amended Certification
( ) Cancelled

City, State, Zip Code |

SBESTOS CONTROL &
Houston, TX 77002-2743 ASBESTOS CONIT

Name of Contact T

LICERSING
rory—

=
et

Paul Ostberg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Calpine New Jersey Generation LLC

Strest Address

373 N. Broadway

Type of Facility (4)

{ ) School (K-12)
{ ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bidgs., homes, eic.

Sg. Feet 87,850 #of Floors__8__

City (5) County (8 County Code (7 )
(State Use Only) Bldg. Age_55
Pennsville Salem Current Use (prior if being demolished) Power Plant
Name of Monitoring Firn Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
Horizon Environmental Group 00073 Brandenburg Industrial Service Company

Street Addrass

PO Box 316

Street Address

2217 Spiliman Dr

City, State, Zip Code

Thorofare, NJ 08086

City State. Zip Code

Bethlehem Pennsylvania 18015

Proiect Manager for Monitoring Firm

Telephone Number

Steve Flanigan

856-848-0800

Telephone Number License Number

510-691-1800 00721

Scheduled Start Date (10}
08/01/16

Scheduled Completion Date (11)

03/0317

Name of OSHA Maonitor

Brandenburg Industrial Service Company

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

Street Address

2217 Spillman Drive

Describe_ Demolition
(x ) Scheduled Demo Start 07/11/16

Scheduled Demo Completion 08/28/17

City, State. Zip Code

Bethiehem, PA 18015

Source of Work (Check all that apply)

x) Demolition () Renovation

(
( x) Large Proj. (>160 SF or =260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(x ) Full Containment with Negative Pressure

( x) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
(x) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell) Rem Rep. Encap Enclose
Plant Boilers % Insulation 80,000 sf X
Plant Boilers X Fire Brick 24,000 sf X
Main Plant X Pipe Insulation 12,500 X |
Main Plant X Transite/Galbestos 29,265 sf W |
Main Plant X VAT 53,000 sf X |
Main Plant X Flashing/Tar Paper 64,100 sf X |
Main Plant X Caulk/Exp Jt 13,570 sf X
Pipe Rack X Pipe Insulation 8520 If X
Conveyor X Galbestos 8,000 sf X
Misc Small Out Bldgs X Caulk/Exp Jt 33,000 sf X
WMisc Small Out Bldgs X Transite/Galbestos 4 450 sf X
Misc Small Out Bldgs X Insulation 2,840 sf X

Name of Reg. Waste Hauler

Brandenburg Industrial Serv Co

NJDEP Waste Hauler ID #

21838

Cubic Yards of Wasie

Name of Rea. Landfill

City. State

Bethlehem, PA

15,000 cy Waste Management - Tullytown
Landfill
Disp. Date City, State
TBD Bethlehem, A




Completed by (Print or Type)

Title Signature Date
Jennifer Polzar Contract Manager %‘QJ 07/22/18

Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 608-884-6620

- ¢

C:\WORDWMYDOCS\ASBESTOS

9/18/00
EGEIVE]
TD‘:, CELVY E‘JH\
Tl oo 25 o ili—ﬂ'

"ASBESTOS CONTROL &
LICENSING






