State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT pa J o _ : l
{Pursuant to NJAC 8:60 and 12:120) { AL U
A }'\ P K;x J H :
Date of Notification (1) Name of Building Owner/Operator (2)
July 24, 2015 City of Paterson
Agencies Notified Type Notification Street Address
EPk B il 155 Market Street
DEP ] Amended City, State, Zip Code
%] DpoL = gmendmentf# — Paterson, NJ 07505
K ooH iu’;ﬁ:g;?gg)(mcu g Name of Contact \ Telephnna Number
] pca 1 canceliation |

FACILITY INFORMATION

House for Demolition

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address
16 Lewis Street g)tzu)ar (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Paterson 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (SEATE LSS ONCY) House
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
| n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 25, 2015 July 26, 2015 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
'X] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ol Qier— Deertie: Lincoln Park, NJ 07035

Scope of Work (Check Al That Apply)
z3sforz3 If

E Renovation

XLINE DUMPSTER + WETTING MATERIAL

Full Containment with Negative Pressure

7] =180 sfor=2801f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pn;ent
Location of U Ndogﬂlallly b Description of |
Asbestos-Containing Material (ACM) hﬁ;m : enie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Carot d‘? ras b (i.e. thermal systems insulation, (Specify Dl lpla|Z
In Facility LSO 1|32 : surfacing, VAT, or SF or LF) 3|2 -;-': 2
(13) (12) other miscellaneous) 28§ |2
= Dl a
Yes | No | N/A g
Front Porch X To be disposed of as TBD X
asbests
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Rovic Transport TBD GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ BD Morrisville, PA 19067
Completed by Title Signat Date
E. Cirovic Secretary : July 24, 2015

ASB-41 (R-06-08)

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




State of New Jersey T ETT R : Sy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) =

| Frint Form

Date of Notification (1)

July 24th, 2015

Name of Building Owner/Operator (2) pit o om m emer
Creamer Sanzari, A Joint Venture ki = = !

Agencies Notified Type Notification Street Address
= epa B’ initial 101 East Broadway

nitia
| DEP [C] Amended City, State, Zip Code
x| DOL Amendment # Hackensack, New Jersey 07601-6846

o

E DOH EI EII;‘;:?]{E:EOCK)(IHC liding Name of Contact I Telenhnne Nimher
] bca [C1 canceliation Chris Menge '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Transit Main Line

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

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

Route #21 Ramp F E Other (i.e. private & commercial buildings, homes,
etc.)

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

Passaic

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

Passaic ISEATEUREDRCY Highway

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

Skelly & Loy, Inc.

Slavco Construction Inc.

Street Address
449 Eisenhower Blvd.

Street Address
164 Getty Ave.

City, State, Zip Code
Harrisburg, Pa 17111

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dan Davis 412-828-1412 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 3rd, 2015 December 31, 2015 ' Slaveo Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address

164 Getty Ave.

Abatement Performed Outside of Normal Facility Hours

g Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: 7:00am-3:30pm Monday-Friday

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

E-] 23sforz3if @ Renovation | Full Containment with Negative Pressure
] =160 sfor=260 If [C] Demolition || Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t:prr;eni
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) \ie. " oiey e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED C Sggd‘?nlagtf; 4 (i.e. thermal systems insulation, (Specify 2lx § o
In Facility U 1‘32 ' surfacing, VAT, or SF or LF) 2 &3 |8
(13) (12) other miscellaneous) cle|g |8
= = @
Yes | No | N/A i
Underpass Bridge X Joint Material 80SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
Slavco Construction Inc. 18508 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Date

Vivian D. Jurcevic

Office Manager

July 24th, 2015

ASB-41 (R-06-08)

Sigmature
»C//Z:U"«f? ﬁ%ﬁf gas o

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




>rint Form

State of New Jersey - ' : :a: 57 |
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12;120) ) )

Date of Notification (1) Name of Building Owner/Operator (2)
07/23/2015 St. Rose High School
Agencies Notified Type Notification Street Address
807 7th AVe
EPA Initial ‘ :
DEP [[] Amended City, State, Zip Code
DOL Amendment # Belmar, NJ 07719
DOH Ij Er;tieﬂrg:t?gcg)(mcludmg Name of Contact ! Telephone Number
-
[] bca Cancellation Chuck Rutan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Rose High School School (K-12)
Strest Address Ei Subchapter 8 (Other than K-12)
607 7th Ave [7] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Faet # of Floors Bidg. Age
Belmar
County (8) County Code (7) Current Use (Prior if being demolished) |
Monmouth (STATEUSEONLY) . __. | schogl '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Lilich Corporation
Street Address Street Address
606 McBride Ave
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-225-8400 01104
j Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 08/04/15 08/06/15 J&S Environmental Laboratories,Inc
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Union, NJ 07083
S f Wi | Th
cope of Work (Check All That Apply) wrap/ cure
23 sfor23If Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_li_t:‘;r;em
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) I\:e' ' DIy Iy Asbestos Containing Material (ACM) Amount m
© TOBE ABATED C atmcl‘?I‘llaglr.‘.xa'ﬁ‘;1 (i.e. thermal systems insulation, (Specify Il 5|3 |F
In Facility HsID 1‘5‘2 A surfacing, VAT, or SF or LF) s|&812|8
(13) (12 other miscellaneous) 2 (2l |t
. = B
Yes | No | N/A _ N
bolier room X pipe insulation/wrap-cure 3LF X
1st floor hallway/weight room/former x | pipeffitting insulation/wrap-cure 5LF X
1st fl boiler room X ceiling panels/wrap-cure 2LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Mo. fW
Lilich Corporation Al DN SHeIENE GROWS, PA
18724
City, State Disposal Date City, State
Woodland Park, NJ Morrisville, PA
Completed by Title Signature Date
Momo Glavatovic vice president 07/23/2015

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



State of New Jersey i dt:'ﬁ;g'z&o
NOTIFICATION OF ASBESTOS ABATEMENT : 3 {

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

Date of Notification (1) Name of Building Owner/Operator (2) ) .
07/23/2015 Middlesex Board of Education I
[ Agencies Notified Type Notification Street Address
300 JFK Drive
i EPA Initial ; !
[IX] DeP ] Amended City, State, Zip Code -
i DOL - Amendment # Middlesex, NJ 08846
| i | Emergency (including -
| DOH justification) Name of Contact [ Telephone Number
L DCA [C] Canceliation Ray Mulvey
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Hazelwood Elementary school School (K-12)
Street Address B Subchapter 8 (Other than K-12)
800 Hazelwood Ave a Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Middlesex
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | school :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Briggs Associates Lilich Corporation
Street Address Street Address
3 Crosswicks Street - 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
08/03/15 08/07/15 J&S Environmental Laboratories,Inc
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; _occupied sub-8 Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor23 If 2. Renovation Full Containment with Negative Pressure
[l =180 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ flatement
Type
Location of s Ndorsmlallly . Description of
Asbestos-Containing Material (ACM) Me' " VIS fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:}” .‘?“las“feﬁ, (i.e. thermal systems insulation, (Specify e
In Facility ‘001'; e surfacing, VAT, or SF or LF) 3 [ E e &
(13) (12) other miscellaneous) g la |22
; 2T E |3
Yes | No | N/A &
boiler room X gasket insulation 25If x
boiler room X boiler refractory 40sf %
boiler room X boiler insulation 40sf
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
i ; Hauler ID No. of Waste
Lilich Corporation 18724 GROWS, PA
City, State Disposal Date City, State
Woodland Park, NJ Morrisville, %

Completed by Title Signature Date -~
Momo Glavatovic vice president ( 07/23/2015

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



NOTIF

State of New Jersey
ICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Check # 2249

July 23, 2015 Estate of Nina Bein c/o Robert Bein

Agencies Nofified Type Notification Street Address

EBA it 545 Mud College Road

t | DEP i":l Amended City, State, Zip Code

DOL Amendment #___ Littlestown, PA 17340

DOH O E’r:tnieﬁrg:t?:g)(lnciudtng Name of Contact | Telephone Number
] bca ] cancellation Robert Bein

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bein Residence

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

Street Address Subchapter 8 (Other than K-12)

1072 Trafalgar Street Other (i.e. private & commercial buildings, homes,
eic.)

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

Teaneck 3,000 2 75

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

Bergen (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
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 Mo.
609-298-4070

Telephone No.
856-755-0089

License No.

00842

Start Date (10)
August 5, 2015

Scheduled Completion Date (11)
August 28, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

Other — Describe:

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

=3 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ari;pn;ent
Location of U Ndog“f':y b Description of )
Asbestos-Containing Material {ACM) rj'e,. : olely J,Y Asbestos Centaining Matsrial (ACM) Amount o m
TO BE ABATED A atmd‘?ﬂ[ag;)eﬁ? (i.e. thermal systems insulation, (Specify 2|2 § 2
In Facility Al ‘1[?3 Ak surfacing, VAT, or SF or LF) g a 2|8
(13) (= other miscellaneous) s|2(E |2
= 2| ®
Yes | No | N/A &
Exterior XXX Textured Paint 2,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. f Waste
Freehold Cartage OH;;EG% ? 20 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 8/28/2015 Newburg, PA
Completed by Title atf:—_ Date
Christina Lynch Operations Manager 7/23/2015

ASB-41 (R-06-08)

B

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




State of New Jersey S

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

Date of Notification (1)

07/24/2015 1.}

frot 42 ]

Name of Building Owner/Operator (2) .
Delaware Valley Regional High School District

Agencies Notified

EPA
O DCA
DOL
0O DEP
EKDOH

J;iotiﬁcation Tyg.é

O Initial Notification

O Amended #

Emergency notification (including
justification)

O Cancelied

Strest Address
19 Senator Stout Road

City, State. Zip Code
Frenchtown, NJ 08825

Name of Contact
Mrs. Daria Wasserbach

Telephone Number

~——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| Delaware Valley Regional High School

Street Address
19 Senator Stout Road

Type of Facility (4)

School (K-12)

O Subchapter 8 (other than K-12)

Other (i.e. private & commercial buildings., homes, etc.)
Sq. Feet: # of Floors:  Bldg. Age: 1960's

Current Use (prior if being demolished): High School

City (5 County (6) County Code (7)
Frenchtown Hunterdon (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Panoramic Window & Door Systems Inc.

Street Address

Street Address
712 Sergeantsville Road

City. State. Zip Code

City State, ZipCode
Stockton, NJ 08559

Project Manager for Monitoring Firm

Telephone Number

License Number
01237

Telephone Number
P (732)926-0900

Scheduled Start Date (10)
07/29/15

Scheduled Completion Date (11)
08/03/15

Name of OSHA Monitor
IAQ GURU LLC

Occupancy Status During Abatement (Check only one)

Describe

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

XOther — Describe: Mon-Sat 3:30 pm to 11:00 pm

Street Address
87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

x>3sfor>31if

O > 160 sf or > 260 if

Renovation
O Demolition

O Mini-Enclosure
OGlovebag Procedure
Non-Friable Procedure

1294-(%

PAGE 10F 2

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or )
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove: Repair Encap. Enclose
(12)
YES NO NA
Server / Storage Room Window Glaze & Caulk 40 LF =
Adjacent to C101 =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reaqistered Landfill
0036057 Chrin Landfill
| Panoramic Window & Dr Sys Inc
Disposal Date City, State
Allentown, PA
/’.ll »
Completed by (Print or Type) Title Signature” / J / Date
Mark M Jovic Consultant L A / i

Y




SRS

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

Date of Nofification (1)

Name of Building Owner/Operator (2)

07/23/1 - S
g Summit School District
Agencies Notied Nofification Type Street Address
X] EPA ] mitial 14 Beekman Terrace
[x] pep [] Amended # City, State, Zip Code
[x] poL [ Emersency (including Summit, NJ 07901
] i i i =
] DOH Jusnﬁcaizoln) ~Name of Contact Tel. Number
[X] bcA [] Cancellation MF. Louis Pepe o
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Franklin Elementary School

Street Address
136 Blackburn Rd

Type of Facility (4)

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

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

City (5) Couniy (B) County Code (7)
) . (State Use Only) U homes, etc.)
Summit Union e
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Westchester Environmental 00127 MTM Metro Corporation

Street Address
307 N Walnut Street

Street Address
135-137 McBride Ave

City, State, Zip Code
West Chester, PA 19380

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number

Matt Abraham

610-996-3515

Telephone Number

973-742-5030

License Number

00809

Scheduled Start Date (10)
7/25/2015

Scheduled Completion Date (171)

Name of OSHA Monitor

| 7/28/2015

MTM Metro Corporation

Occupancy status During Abatement (Check only one)

[] Other-Describe:

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

Sireet Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
E >3sfor>31If

Renovation

Full

Containment with Negative Pressure

Mini-Enclosure

[[] »160sfor=>260If [] Demolition [] Non-Exempted(*) & Non-Friable Procedure Glovebag Procedure
“Tocatfion of Asbesfos- Is Location Normally Used Description of ACM (l.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 N/A | miscell.) Rem. Rep. Encap Enclose
Rooms 33 & 34 P TSl-pipe and fittings 80 LF X X
Name of Reg. Vaste Hauler JDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landill
MTM Metro Corporation 26552 10 Tullytown
City, State Disp. Daie City, State
Paterson, NJ 07501 7/29/2015 Tullytown, PA
Compieted by (Print or 1ype) Tife Signature Date
Elizabeth Maslarkov Business Administrator Elizabeth Maslarkov 7/23/2015

ASB-41

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




State of New Jersey { cr;eck # 15243

NOTIFICATION OF ASBESTOS ABATEMENT RS 6
{Pursuant to NJAC B:60-7 and 12:120-7) .

Date of Notification (1) Name of Building Owner/Operator (2)
7-24-15 Steve Harms
Agencies Notified Type Notification Street Address 148 ‘
[ jEDa [X]Tnitial 158 S Mountain Ave
[ IDEP Roktdcakion City, State, Zip Code
[X]DOL [ ]amended Montclair ,NJ,07042
Notification
[X]1DOH Name of Contact f‘l‘elephone Number
[ 1pca E. IRMERGENCY Steve Harms T
[ l1Cancellation [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)
Street Addres ' [X]Other (i.e., private & commer-

cial buildings, homes, ete.)

Square Feet of Floors [Bldg. Age
City (5 County (6)Essex County Code (7) ||4500 3 88

STATE USE ONLY n - : :
( ) ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
g.l";,‘i: (8) AZTECH MANAGEMENT, Inc.
Street Address BStreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm  (Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8-10-15 8-11-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Ftreet, Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E|[E
- Normally PR R N | N
Asbestos-Containing Used Asbestos-Containing Amount Sl i e
Material (ACM) Solely Material (ACM) (Specify M| E|la|lzn
TO BE ABATED By Ham; (i.e., thermal systems SF or o|lzal=|o
In Facility Cuestodiga_l insulation, surfacing, VAT, LF) K - g S
{13) staff (12) or other miscellaneous) LRl l=r
Yes No | N/A : E
Basement X Pipe Insulation 135 1f KX
Name of Registered Waste Hauler JDEP Waste iICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ia.‘i%eiom Hy,  pfrwats %5 inerva Enterprises
City, State isposal Date ity, State
Montclair, NJ 07042 g=12~15 aynesburg, OH 44688
Completed By (Print or Type) ([Title Signat Date

Constantine Vivian [President

[ UGy~ 7-24-15




State of Mew Jersey ¢ = Ch,ack $ 15241 2

NOTIFICATION OF ASBESTOS ABATEMENT 3 ) ; |
(Pursuant to NJAC 8:60-7 and 12:120-7) £ '

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

7-24-15 Lisa Tomchek - C
ALgencies Notified Type Notification Street Address

[ 1EPA [X]Initial 20 Yale Terrace

£ :
{ 1DEP Notification | %y, State, Zip Code
R, [ 1amended Montclair,NJ,07042
Notification
[X]DOH Name of Contact Telephone Number
[ 1pca L JEMERGENCY Lisa Tomchek
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etec.)

Sguare Feet # of Floors l1ldg. Age
City (5 County (6)Essex County Code (7) 1800 2 85

STATE USE ONLY
( ) ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
g??‘w) AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8-3-15 8-4-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ ]JFull Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is 2batement Type
Location of Egcat:.]gn Description of E|E
Asbestos-Containing Used ¥ Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify x| EBElalz
TO BE ABATED By Main- (i.e., thermal systems SF or o|E|®|oO
ooy rm tenance/ - " ; v | ®2|s|s
In Facility Custodial insulation, surfacing, VAT, LF) 2 | T 5 |
(13) Staff (12) or other miscellaneous) Ll ®|nl|r
Yes | No | N/A .| B
Basement X |[Pipe Imnsulation 50 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [apler > No. [of Waste 1.5 inerva Enterprises
City, State Disposal Date lcity, State
Monteclair, NJ 07042 8-5-15 aynesburg, OH
Completed By (Print or Type) [Title Signature Date

Constantine Viwvian |[President

NN 7-24-15




State of New Jersey

NOTIFICATION

OF ASBESTOS ABATEMENT

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

Check # 7885

Date of Notification (1) Name of Building Owner/Operator (2) L
7124115 NJ DOT
Agencies Notified Type of Notification | Street Address
[] EPA B 1035 Parkway Ave.
[1 Initial
L1 HEE hoffication City, State, Zip Code
(4 oL [1 Amended Trenton, NJ 08625-0600
[X] DOH Notification .
[] DCA [x] emergency Name of Contact ] Telephone Number

[] Cancellation

Anthony Pellegrino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Maintenance Yard

Type of Facility (4)
2
Subchapter G?(Other than

Street Address
92 Springer Road

I School (K-1

homes, etc.)

K-12)

Other (i.e. private and commercial buildings,

Square Feet- # of Floors Bldg. Age
City (5) County (8) County Code (7) 5000 1 ~55
Br]dgeport Gloucester (STATE USE ONLY) Current Use (Prior if being demolished)
offices
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 000 Jupiter Environmental Services, Inc.
Street Address Street Address

120 N. Warren St.

323 Changebridge Road, Suite 100

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dominick Dercole 609-392-4200 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

7127115 8/10/15 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other — Describe: partially vacant

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 =23sforz3If

Full Containment with

Glovebag Procedure

[]

[1 Demolition " [ 1] Renovation [1 Mini— Enclosure
[1
[

[x] 2160 sfor 2260 If

Negative Pressure

¥]  Non - Friable Procedure

Is Location Abatement
Normalty Used Cescription of Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| El NI N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, Ol AlA|IL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|Rl 8|S
L uju
Main Building offices, locker room X VAT and window glazing 1300 SF X
Mechanical room X Trinsite panels 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hgli'%zm No. OfWastes Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 8/14/15 Waynegburg, OH
Completed By (Print or Type) Title Signature : Date
Pane Repic General Manager /j{/ 7/24/15
\SB-41 4
UN 85

G4667



Jul 24_2015_11:34AM NJ Asbestos Control 609.633.0664 page 1
07/24,"2‘-0}5:FRI'_11:-39 BRX 373 575 8702 Jupiter Environmental ~-=-< NJ DOL - Motlficetiona [fo02/004
5 ) State of New Jersey
T NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60-7 and 12:120-7) oo
R Che-:x# TBSS

Dale of Nolilicetlon (1)

Name of Buiiding OwnsrCperator (2)

7/24/15 NJ DOT
Agsanolas Notified Typn of Netlficalion | Giregl Address _..‘l_UL . .
(] EPA [ inite 1035 Parkway Ave. Lr‘{)’,ﬂ :' ey
b ! a 4 ]
[) oEp Nolifoaion |- S \1“}"
) ool (1 Amended Trenton, NJ OBE25-0600 ! S
(X} DoH Nollfication T -
(1 DCA b0 emerpency Neme of Contaot ] Telsphones Mitmber
Anthony Pellegrina
[] Ceancelietion ]

T FACILITY wmamﬂ :

Neme of Faclity Where Abatemant s TeKIng PIece (3) |

NJ DOT Maintenance Yard

Slwel Address
82 Epringer Road

Type af Faclity (4) -
I Echs ter & (Othar than K-1

erg etg()!vats and mmme%[al bulldings,

3 | Bquste Faet # of Floors Bldg. Age
Clly (5) Caunty (8) K County Cods (7) i | S000 ~65
Bridgeport Gloucester (STATE USE ONL! Cyrrent Use (Prior  baing demolBhed)
: 141 offices
Name of Monltoring Firm Hired by Buliding Ovmer | ASCM No. Hame ofAh gnent Contrastor (%) .
Environmental Connegtion, Inc. 000 :hkJupiter Environmentel Services, inc,

Strest Address
120 N. Warren St.

f;""’323 Changebridge Road, Suite 100

Cily, Stata, Zip Cods
Trenton, NJ 08808

City, State, _{P Code

- Pine Brocok, NJ 07058

Preject fMenager Tot Moniering Fim
Dominick Darcole

Telaphone Number
6089-382-4200

Telephone N;._r_mbsr

1: 973-575-8700

Liconse Number

00852

Scheduled Btant Oate (10)
7/27/15

Sched. Complatien Dale (11)

Nama of Dsﬁh M onitor

8/10/15 . J &S Envl

renmantal Laboraiories, LLC

Ocoupancy Slatus During Abatement (Check only one)

Slrest Addrm

{1 Fachity Closed/\Vacated During Entlrs Parlod of Abatement

|1 Abaiement Performed Cutsidg of Normal Facilty Hours ~
Daacrlba:

&l

Othar — Deacribe:_panially vacant

2333 Raute 22W

Cly, State, le Cade
Union, NJ 0?083

Scops of Werk (Check ek that apply)

Full Containment with Nepatlve Pressure

[l
[] Demolition [] Renovation [] Miipl - Enclosure
[1 zisfor23if !] Glovebag Procedura
Ix] 2160 sfor 2260 K x| Noh - Frieble Procedure
is Locatlon Abutement
Neormelly Used Desoription of Type
Lesation of Solaly by Asbeelos — Contalning Amoun RIRE|E
Azbeelos — Contalring Muirlenance/Sus Material ﬁﬁ- cM) (Speaily E! Bl W N
Meterial (ACTM] todial Staff (12) {i.e., thermal sysiams SF or LF) M| PlC|C
1C BE ABATED Insulafion, aufacing, VAT, O Al AL
In Frelfty or cther miacallanaous) Vii|rl O
(13) Yes | No | N/A A|R 8|8
L ulu
Main Bullding offices, locker raom b VAT and wingow glazing 1300 8F x|
Mechanical room X Trinske panels 180 SF %
Name of Reglsterad VWeata Hauler NJDEP Waste Cuble Yarde Nema of Registerad Landfill
Juplier Environmantal Servicas H;‘i‘;;f No. Ofwwﬁs Minarva Landfill
City, Btate Dleposa| Dals Clly, Stata
Pine Brook, NJ ~ 8/14/15 Waynesburg, OH
Completed By (Print or Typs) Title Signalture v Date
Pane Repic General Manager 7/24/15
ASE-41 7
JUN 958

G488T



State of New Jersey Check & 15242

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

Date of Notification (1) Name of Building Owner/Operator (2)
y e B Kushner Properties
Agencies Notified Type Notification Street Address s
[ JEPA [X]Tnitial 50 & 52 Broad Street
[ ]IDEP Notalicstion ICity, State, Zip Code
ixipon [ 12mended Perth Amboy,NJ, 08861
Notification
[X1DOH Name of Contact t’relephona Number
[ 1DCA [ JEMERCENEY Kushner Properties o
[ ]JCancellation ‘

FACILITY INFORMATION

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

Same as above [ 1School (K-12)

[ ]Subchapter 8 (Other than EK-12)
Street Addres [X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7) 1400 65

1= e ) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
§m§’W) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number icense Number
N/A _ (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
8~-6-15 8-30-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) 1Street Address
[X]Facility Closed/Vacated During Entire Period
of RAbatement
[ ]2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ lJother - Describe:«0Other Occupancy Descripts

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

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [1Glovebag Procedure
[X ]Non-Friable Procedure
Is. Abatement Type
Location of Egcatig; Description of E[E
Asbestos-Containing Used Asbestos-Containing Amount E R Ig g
Material (ACM) Solely Material (ACM) {Specify M E A i
TO BE ABATED By Ma:l.n; {i.e., thermal systems SF or (o] i =] (o]
In Facility Custodc.ii.eal insulation, surfacing, VAT, LF) X I g g
(13) Staff (12) or other miscellaneous) LIRlo | =&
Yes No N/A 5 E
Exterior House X Asbestos transite 3000 sf KX
siding
Name of Registered Waste Hauler JDEP Waste iICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. {37 P No. pof Waste 3.0 inerva Enterprises
City, State Disposal Date ity, State
Montclair, NJ 07042 9-1-15 aynesburg, OH 44688
Completed By (Print or Type) [Title ISignature Date

Constantine Vivian [President C V?Cﬂlx‘ 7-24-15




AU

————— e s B E N e

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

Date of Notification (1) Name of Building Owner / Operator (2) a9 90,
711015 VERIZON COMMUNICATIONS Ul = 7 77
Agencies Notified |Type Notification Street Address
EPA 301 Philadelphia Avenue
| 0 DEP X Initial _ City, State & Zip Code
X] DOL X Amended #1-7/23/15 [Egg Harbor City New Jersey
X DOH [0 Emergency Name of Contact | Telephone Number
[] DcA [[] Cancellation ALEX BAYLOR
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
|Egg Harbor City Central Office

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

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

301 Philadelphia Avenue [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7) 6400 1 75

Egg Harbor City Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD BRISTOL ENVIRONMENTAL INC

X

Describe:  5:00 PM - 1:00 AM

[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X] Full Containment with Negative Pressure
[] =23sfor23If [X] Renovation [] Mini-Enclosure
X] 2160 sf=2260 If [J Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by ~ Material (ACM) SF or LF) = ol m
TO BE ABATED Mainienance or (i.e., thermal systems a| 2| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT § B E §
(13) (12) or other miscellaneous) ol 7 m| g
Yes | No | N/A ®
1° Floor Generator Room X[ OO Vat/mastic 350SF |||
1 Floor Generator Room X O] [ Pipe insulation 12 LF DL L] L]
1 L | PR Bjjwjjmi]=
i LV LT PE] mjjuj|ujj=
! L miinlinlin
| O | miislin]in
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
‘SERVICE TRANSPORT GROUP, INC. 20930 20 MINERVA LANDFILL
]City, State Disposal Date |City, State
|[NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
|Completed By (Print or Type) Title Signature Og Date
|PATRICK T. DeCaro PROJ. MGR. . /7 7/10/15
&

PD 15018 B




Vo ¢ r—

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) _ )
Rancocas Valley Regional High School JL &

07 / 23 / 15
Agencies Notified Type Notification
X EPA [ Initial
X DOLWD B Amended
X DHSS Amendment #2
X DCA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
520 Jacksonville Road

City, State, Zip Code
Mount Holly, NJ 08060

Name of Contact
Mr. John Gauntt

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rancocas Valley Regional High School

Street Address

Type of Facility (4)

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

520 Jacksonville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Holly, NJ 08060 90,000 SF 2 40+
County (6) ' County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
Burlington High School '
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Westchester Environmental 0027 East Coast Haz Mat Removal, Inc.

Street Address
307 N. Wanut Street

Street Address
494 E. 41 Street

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa 610-4317545 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 20 [/ 15 o7 [/ 28 [ 15 East Coast Haz Mat Removal, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-4:00PM/ PM-

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

Street Address
494 E. 41 Street

City, State, Zip Code
AM

Paterson, NJ 07504

Scope of Work (Check all that apply)

O>3sfor>31f

Renovation

B4 Full Containment with Negative Pressure

] Mini-Enclosure

B4 >160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscelianeous) g
Yes | No | N/A
Rooms - C200/2/3/4/516/7/8 [0 O | |cCeiling Tiles - 2'x4' 6,811 SF XiOg|g
O |0 |K® |VAT/Mastic 6,811 SF X\ OO0
O |0 | |TSlonElbows 12 (Each) XRiOOmg
O |0 O Oaa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Waste GROWS, Inc.
3 13206 100
City, State Disposal Date City, State
Freehold, NJ 07728 07-31-2015 Morrlswl e, PA 12506
Completed By (Print or Type) Title Signature Date
Leslie Olszewski Project Manager h‘ 01-23-15

ASB-41
MAY 11

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




State of New Jersey -
NO NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 5:16) .

Date of Notification (1) Name of Building Owner/Operator (2)
07 /16 / 15 Western Monmounth Utility Authority JUL 77 omE
Agencies Notified T Type Notification Street Address
X EPA X Initial 50 Greenwood Avenue
X boLwb ] Amended City, State, Zip Code
X DHSS Amendment # 07746
J0 bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
Xl Cancellation David Beesley )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pump Station E School (K-12)
Subchapter § (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
50 Greenwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morlboro 400 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth '
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
TTI Environmental JVN Restoration Inc
Street Address Street Address
50 Greenwood Road 47 Foster Road
City, State, Zip Code City, State, Zip Code
Marlboro, NJ 07746 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Beesley (973) 445-4520 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 27 | 15 o7 [/ 25 | 186 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____ AM-5PM/_____ PM-5AM LIC NY 11101
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[>3sfor>31f ™ Renovation ] Mini-Enclosure
X >160 sf or =260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location l Abatement Type
Location of Normally Description of 2] =l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | £
(13) (12) other miscellaneous) g @
Yes | No | N/A
Ground Floor O |X (O |Floor Tile 300SF X| OO0
O |0 |0 Oooo|o
O (O |0 O|o|d|0d
O 0o (O Og|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI
Newark Carting NJ-566 5
City, State Disposal Date City, State
Newark, NJ 07/31/2015 Bethlehem,PA
Completed By (Print or Type) Title Signature X Date
= . . I/'_‘-.I i - ok e — - .
Ignatius Marraccino Project Manager M’;ﬁ/#vu 5 - 3’3 \_")
ASB-41 #

MAY 11 * Do not use this form for asbestos licensure exempted activifies.



N

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

Daie of Notification (1)

Name of Building Owner/Operator (2)
Western Monmounth Utility Authority

07 ! 16 ! 15
Agencies Notified Type Notification
Xl EPA Initial
X boLwD O Amended
X DHSS Amendment #__
[l bca [J Emergency (including

(NJAC 5:23-8) justificaiion)

(T Cancellation

Sireet Address

50 Greenwood Avenue

07748

City, State, Zip Code

Name of Contact

David Beesley

Telephane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pump Station

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

Street Address % gg:g? ﬁifrpam(;gtg ?ng]izr}:rr:sr)cial buildings.
50 Greenwood Avenue homes, eic.)

City (5) Square Feel # of Floors Bldg. Age
Nioriboro 400 1 45

County (6) County Code (7)(STATE USE ONLY] | Current Use (Priar if being demolished)
Monmouth

Name of Moniioring Firm Hired by Building Owner (&)
TTI Environmental

ASCM Ne.

Name of Ahatement Contracior ()
JVN Restoration inc

Street Address
50 Greenwood Road

Street Address
47 Foster Road

City, State, Zip Code
Marlboro, NJ 07746

City, State, Zip Code
Staten Island NY 103098

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Beesley (973) 445-4520 718-605-6256 00774
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
o7 [/ 27 [ 15 o7 / 25 [ 16 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

[] Abatement Performed Outside of Normal Facility Ho

Facility Closed/Vacated During Entire Period of Abatement

urs - Describe

Time of Abatement: AM-SPM/ PIM-5AIM

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

O=3sfor>31f

B Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

& =160 sf or >260 If [ Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 ]m] m
Asbestos-Containing Materizl (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l12(2]8
: TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|8 |5
IN Facility Custodl?il Staff? surfacing, VAT, or SF or LF) 3 2 |c
(13) (12) other miscellansous) 5@
Yes | No | N/A ®©
Ground Floor O (K (O |FioorTile 300SF XiOO|O
OO |0 Oooo|c
O (0O (O O|ioo|c
O (O |0 O0gic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin IESI
g NJ-566 5
City, State Disposal Date City, State
Newark, NJ 07/31/2015 Bethiehem,PA
Completed By (Print or Type) Title Siggqtum Date
lgnatius Marraccino Project Mzanager {/ Zi Ty - -"' FEE
g 1 g r %VZ/ /7/7:,"-.'4&',5' A A _J‘_ = { fC) - I -~
ASB-41 ’
MAY 11

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




\ State of New Jersey Ch
-
N O C 9\5 \ 5 NOTIFICATION OF ASEESTOS ARATEMENT _

{Pursuant to WJAC B:60-7 and 12:120-7)

Date of th:...._cat'.:l.on ("] ame of Building Owner/Operator (2)
S | Pl
4_;%3_5 G J» S || Eastman Companies
Agencies Hotified |Tvoe Notification Street Address P
[ 1=pa I [¥]TInitial 163 Weston Road
. ] tefication = = =
I IDEP 3 g\ City, State, Zip Code
[X1DOL Aameridead . N Franklin NJ,08873
Notification b
[X]DOE | Mame of Contact ‘Telephone Number
i EMERGENCY : s
{ 1Dca | b e Eastman Companies '

ICancellation

FACILITY INFORMARTION

Name of Facility Where Zbatement is Taking Place (3) Mvpe of Facility (4)

Same as above [ ]School (K-12)

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

Street Addres

ISguare Feet # of Floors [Bldg. Age
City (5 County (6)Essex County Code (1) 1400 I 65

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No. Name of Rbatement Contractor (9)
Satisx ((F) AZTECH MANAGEMENT, Inc.
Street Address [Street RAddress
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Mopitoring Firm  [Telephone Number felephone Number License Number
‘[3)}:) N/A 5,415 (973)744-8800 00371
Scheduled Start Date {Sched. Complet:.on D%ate fame of OSEA Monitor
~5~34=15 e, /A
Month Day Year | Month Day
Occupancy Status During Abatement (Check only one) Street Address
[X]Fzecility Closed/Vacated During Entire Period
of Abatement
{ lhbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

Scope of Work (Check 21l that apply)
[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1if [IRenovation [x IMini-Enclosure
[ 12160 sf or >260 1f {X ]Demolition [1Glovebag Procedure
[x ]Non-Friable Procedure
Is Abatement Tvpe
Location of %gc&t}_} in Description of E | B
Zsbhestos—-Containing Used ¥ Asbestos-Containing Zmowumnt % R g Eg
Material (ROM) Solely Material (AXM) (Specify Ml Elalz
TC BE ABATED =4 Mﬂ;;)—, (i-e., thermal systems SF or c|lx|=]|o
In Facility o] insulation, surfacing, VAT, LF) Trr (818
i3 Staff (12) or other miscellaneous) cIR|Z 13
Yes | No | N/a . | =B
Rasement X VAT floor tiles 300 sf X
Name of Registered Waste Hauler JDEP Waste iCubic Yards Mame of Registered Landfill
AZTECH MANAGEMENT, INC. 1a%eé033 Ho. of Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Monteclair, NJ 07042 —5=25=15 _ Morrisville, PA 18067
T~

Completed By (Print or Tyvpe} [Title Signature Date .
Constantine Vivian [President ? {'- I EAMG' -
Clrdl~— 0" X




/‘\,

State of New Jersey

~ z T
E[B\é> — NOTIFICATION OF ASBESTOS ABATEMENT Gatat
' “(Pursuant to NJAC B:60-7 and 12:120-7) "

ame of Building Owner/Operator (2)

59515 T}:;Sg;ijg' BReth Medrash Govcha
7 R L

[Tvpe Notification
| i

agencies NMotified

Street Address

% 1mEa | (x1Tnitial 617 Sixth Street
[ 1pE® /;’!~- éiiiffjifi lcity, State, Zip Coce
| t/)rmendea =~ | Lakewood,NJ,08701
[X]DOL 1 & ’ r
[X]DOH | ame of Contact [’i‘ele‘phone Humber
¢ oca | 1 JEMERCENCT Beth Medrash Govoha

[ JCancellation

FACTLITY IWNFORMATION

Nams of Facility Where Abatement is Tzking Place

Former Beth Medrash Govoha

Type of Facilitv (4)

[ I1School ({(K-12)

Street Addres
801 M=z=dison Avenue

[ ]Subchapter 8 (Other than K-12)
[X]other (i.e., privete & commer—
cial buildings, homes, etc.)

IScquare Feet £ of Floors [Bldg. Age
City (5 cunty (6)Essex cunty Code (7) 80,000 4 70
cedll (STATE USE ONLY) |-~ % Use (Prior if being demolished)
Lakewood
school
Name of Monitoring Firm hired by Building ™M No. Name of Zbatement Contractor (9)
o AZTECH MANAGEMENT, Inc.

Street Address

trest Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Man r for Monitoring Firm

&lePhOELE Humbexr

Telephone Number Licensz Number

- J & N/2 (973) 744-8800 00371
Scheduled?Sta:%‘D%;e (10} ‘Sched. Completion Date (11) |Name of OSHA Monitor
~ , 8 2830 15 N/2
Month Day ear ] Manth Day Year

Dccupancy Status/During Ebatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Rbatement

[ ]Abatement Performed Cutside of Normal Facility

Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

Btreet Address

City, State, Zip Code

Scope of Work (Check 211 that apply)

[ 133 sf or >3 1Ff
[X 1>160 sf or >260 11

[ ]Rencvation

[X ]Demclition

[ ]JFull Containment with Negative Pressurs
[ IMini-Enclosure

[ 1Glovebag Procedure

[ ]Non-Friable Procadure

_ Is Abatement Type
Location of Egcat_} i; Description of & 1Eq !E;
Asbestos-Containing TUsed Asbestos-Containing AZmount = ®|cle
Material (ACM) Solely Material (BCM) (Specify | Bl a2 |z
TO BE ABATED ?}"e_nl-ﬁa::c-rel? (i.e., thermal systems SF or Q i P o
To Facility Ry insulation, surfacing, VAT, LF) AEEL-1T
(13) staff (12) or other miscellaneous) LRl ir
Yes No N/B w . B
Exterior Facade X Masonry Coating 28,000 sf X
15 F1. Storage & Lunch Room be Floor Tile & Mastic 800 sf X
Basement, 1, 2, 3 & 4 s 5 Sheet Rock Joint Compound | 75,000 sf [X
Floors Plaster
Name of Registered Waste Hauler JDEP Waste ubic Yards Jjame of Registered Landfill
AZTECH MANAGEMENT, INC. l%},“ggrofﬂ Mz £ waste 4,500 [G.R.O.W.S.
City, State isposal Date City, State
Montclair, NJ 07042 7/13/15 Morrisville, PA 18067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian resident 6/25/15

S




& K HpsT21

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i ; .
{Pursuant to NJAC 8:60 and 12:120) o

Date of Nofification (1) Name of Building Owner/Operator (2) (Aé’ T
7/27/2015 Express Container Corp TSLG [, .
Agencies Nolified Type Notification Street Address & s Tty
X EPA O il 0. Box 2950 & dad 2 €
] DEP ] Amended City, State, Zip Code “iLE LRV A
x] DoL Amendment #____ Trenton, NJ 08602-0209 T

DOH D Er;';?ﬁrg:tri\ov:.ry;)(:ncludmg Name of Contact Telephone Numher
B DCA [0 Ccanceliation Coleman King, CHMM s

FACILITY INFORMATION

Name of Facillty Where Abatement is Taking Place (3)
Express Container Corp

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

Street Address
105 Avenue L, a.k.a. 183-205 Avenue L

Subchapter 8 (Other than K-12)

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

City (5) Sq ua?écgeet # of Floars Bidg. Age
Newark, NJ 07105 250 1 70
County (5) County Code (7) Current Use (Prior if being demolished
Essex (IR UEE MY Warehouse

{ "Name of Monitoring Firm Hired by Building Cwner (8} ASCM No. Name of Abatement Contractor (3)

ARCADIS US

Abscope Environmental, Inc

Street Address
6723 Tow Path Road, Box 66

Streel Address
6625 Selnick Drive, Suite B

City, State, Zip Code
Syracuse, NY 13214

1 City, State, Zip Code
Elkridge, MD 21075

Project Manager for Monitoring Firm
Coleman P. King, CHMM

Telephone No.

732-570-7012

License No.

01194

Telephone No.
410-796-7200

Start Date (10)
8/11/2015

Scheduled Completion Date (11)
8/11/2015

Name of OSHA Monitor
EMSL Analytical, Inc

Occupancy Status During Abatement (Check Only One)

B} Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

E] 23 sfor231f D Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure
= Glovebag Procedure
IX]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁeﬂem
; Normally iy yp
Location of Ushd Solsh b Description of
Asbestos-Containing Material (ACM) rje. te" y f Asbestos Containing Material (ACM) Amount -
TO BE ABATED o at'" d_"‘aé‘feﬁ? (i.e. thermal systems insulation, (Specify Zlx|31|%
In Facility Hs0 ;g 2 surfacing, VAT, or SF or LF) 31888
(13) (12) other miscellaneous) g 2l g £
—-— — @
Yes | No | N/A “’
Roof X Built Up Roofing 200sq %
Window X Window Caulk 75If P
Name of Registered Waslie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S eered T G Hauler 1D No. of Waste Mi Ent i
ervices Transport Group SW2117 40 inerva Enterprises
City, State Disposal Date City, State
New Castle, DE 19720 As needed Waynesboro, OH
Completed by Tille Sig e Date
Eddie Waskiewicz Project Manager - b e | 72715

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) “vig i N
o FOE . 8 Community Health Systems ) -
Agencies Notified Type Notification Street Address g
CJEPA Initial 310 Woodstown Road &
E] gﬁ;‘g@ O ig:ggﬁfm i City, State, Zip Code
J DCA T Emergency (lndudlng-“-"' ; Salem, NJ 08079
(NJAG 5:23-8) ~_justification) 74 7 "} ([ | Name of Contact | Telephone Niumher
[ Cancellation Jack Jenkins e RSN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Salem Memorial Hospital ESchool (K-12)
Subchapter 8 (Other than K-12)
Slieet Addinss [® Other (i.e., private and commercial buildings,
310 Woodstown Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Salem 100,000 4 30+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Salem Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Quad Three Group, Inc. Prism Response, Inc.
Street Address Street Address
72 Glenmaura National Boulevard 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Moosic, PA 18510 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Jenkins 570-342-5200|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
r 48 Ik T 10 1B Quad Three Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 72 Glenmaura National Boulevard
[H Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abat to7o0  AM-s38 PM/ PM- AM ey
i e Moosic, PA 18510
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ =3sfor=3If [®] Renovation [®] Mini-Enclosure
= =160 sf or >260 If [ Demolition W] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] = [ ml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi2l3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3215 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Bariatric Office O |0 | Thermal System Insulation 50 LF =000
EL FC Ooojo|o
L1 |0 x|Oo|o|a
O (O g Oo|io|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ler ID No. Wast
Waste Management Loy DN aste Grows North Landfill
City, State Disposal Date City, State
Camden, New Jersey 75 Morrisville, PA
Completed By (Print or Type) Title Sigatlfure " Date
Jessica Wolfe Administrative Support| ~ } /' / ¥ 7127115

ASB-41
MAY 11

i

* Do not use this form for asbestos licensure exempted acﬂwﬂes




N O L=

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) ;
Township of Union Public Schools f ob #1505‘4914 Check #7304

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

7 / 20 / 15
Agencies Notified Type Notification Street Address B
X] EPA [ Initial 165 Perryville Rd. p
% gg;\go X :men:ed v City, State, Zip Code £
B mendment #1 <
DCA (] Emergency (including Union, NJ 07083 - s
(NJAC 5:23-8) justification) Name of Contact | Telephone Number ‘_r:::
[ Canceliation Administration | -
FACILITY INFORMATION — —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = P
Union Township MS X School (K-12) i

iy

Street Addrass [ Other (i.e., private and commercial buﬁngs
165 Perryville Rd. homes, etc) =7
City (5) Square Feet # of Floors Bldgﬁ\ge
Hampton ==
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering 00099 AbateTech, Inc.

Street Address
619 River Drive Center

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement

Time of Abatement: AM- PM/ PM-

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-794-6900 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [ 16 [ 15 74 /29 [ 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]=3sfor>31f X Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti
| y

Operations Coordinator

Wl

i

X1 >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2l mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (&2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Boiler Room XK |0 |[O |See attached Seeattached (X |||
O g (O Oja|a|a
O O (O L B3
H e (B Oga|0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hanar 10Ny, Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7129/15 Tullytown, PA
Completed By (Print or Type) Title Signature Date

U

)19

ASB-41
MAY 11

* Do not use this form for asbestas licensurg/exempted activities.
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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 ! 24 / 15 Georgian Court University/ Job #1507-4934 Check #7420
Agencies Notified Type Notification Street Address -
i =
X EPA [ Initial 900 Lakewood Avenue o
g gg;\gD g ﬁmenged ” City, State, Zip Code =
mendment# =
X DCA [] Emergency (including Lakewood, N.J 08701 =
(NJAC 5:23-8) justification) Name of Contact | Telephone Number =™
[] Cancellation Michael Voris . =

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Georgian Court University

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

Xl Subchapter 8 (Other than K-12) .~

Sheel Addnens [ Other (i.e., private and commercial buildings,
900 Lakewood Avenue homes, efc.)

City (5) Square Fest # of Floors Bldg. Age
Lakewood ) 2 100+

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

Name of Abatement Contractor (8)
AbateTech, Inc.

ASCM No.

Street Address
515 Grove Street, Suite 1B

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Ralph Coppola

Telephone No.
856-547-9174

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

8 /_10 [/ _15 9 /

Scheduled Completion Date (11)
= /

Name of OSHA Monitor

15 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =3sfor>31f

X Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Signature
Urin

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) g
Yes | No | N/A
Boiler Room X |[O |O |Boilerinsulation from 2 Boilers 10x5'x10° (XK (OO0
OO (O ooio|g
L3 (3 |E O|ojaig
O o (g miamaime
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i
AbateTech, Inc. G.R.O.W.S. Landfill
18750 18
City, State Disposal Date City, State
Lumberton, NJ 9/4/15 Tullytown, PA
Completed By (Print or Type) Title Date

-~
2
=

ASB-41
MAY 11

v

* Do not use this form for asbestos ﬁcensur%'exempted activities.
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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 7 23 | 15 NJ SDA 1 Job #1506-4817 Cheek #4183/ . {7 an
Agencies Notified Type Notification Street Address ] g -It. o
EPA [ Initial 32 E. Front Street ; -
gg;\é\m X iﬂeﬂd:;d o City, State, Zip Code E
B ent #1 4.
] DCA O EHWQ Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Administration a6 B4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland HS South

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

[ Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
2880 East Chestnut Ave. homes, etc.)

City (5} Square Feet # of Floors Bldg. Age
Vineland

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Cumberland School

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /I 8 /15 8 /31 [/ 15 EMSL Analytical

Time of Abatement: AM- PM/

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinp%minson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

Renovation

ni-Enclosure

K&
X

Il Containment with Negative Pressure

X =160 sf or 2260 If [] Demolition vebag Procedure
n-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol =z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) - Amount 218|383 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ s
(13) (12) other miscellaneous) : B
Yes | No | N/A
Throughout School 1 [ | |Floortile 3,343 SF X(Odig
Boiler Room X |0 |O |Boiler Fire Box 12 SF OO O
| Gaidance Office) O | | A{Pipe Insulation) _—sTF E)E] =
N 0O o o e TP T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
N 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/31/115 Tullytown, PA
Completed By (Print or Type) Title Date =
r1
Gwendolyn Trumbetti Operations Coordinator f,»{/{_ /) . 3) }b

ASB-41
MAY 11

* Do not use this form for asbestos licensure

empted activities.
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D&S Proj. #: 2015-258

T

State of NJ

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

| ?elephone Number

Date of Natification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Streot Addross
0 epa  |[nitial
[] oep []Amended 221 KIN_@SLAND TERRACE
Amendment #: City, State, Zip Code
B poL =—
X Emergency SO. ORANGE, NJ 07079
X poH (including Name of Contact
justification)
L] oca [ cancellation DAVID HALPERT

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

Type of Fagcility (4)
[] school (K-12)

DAVID HALPERT [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
221 KINGSLAND TERRACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) | R
(State use only) Current Use (Prior if being demolished)
SO. ORANGE ESSEX

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

Name of Abatement

D & S RESTORATION, INC.

ASCM No. ontractor (8)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Numbe

License Number
01169

Telephone Number
973-345-8020

r

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

07/23/15 07/31/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

h“‘"er‘DeSCfibe: NORM:‘\L HOL:RS

i

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 If Xl Renovation

[] =160 sf or >260 If [0 pemolition

[[] Full Containment w/negative pressure
] Mini-enclosure

E Glovebag procedure
] Non-Exempted (*) and Non-friable procedure

R —_— Is location normally used solely HIR|[E s
i i e
asbestos-containing gé!;ﬁg}tenancefcustodlal Description of asbestos-containing Amount m z 2 n
material (acm) to be material (ACM) (Specify SF or o | a c
abated in facility (13) Vas No N/A LF) v | g L
€ r
BASEMENT BOILER RM [ || PIPE INSULATION 24 11t XU g
BASEMENT FAMILY RM E:l PIPE INSULATION 44 LFT KOO (O
BASEMENT STORAGE RM PIPE INSULATION 14 L FT X IO OO
BASEMENT RM BY STAIR PIPE INSULATION 61ft X OO
BASEMENT CHIMNEY I I | | chimney thimble packing 4 SQFT X (|1 [N
egistered Waste Hauler NJDEP Hauler ID# ubic vards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 | 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/24/15 TULLYTOWN, PA
Completed by (Print or Type) Title ' Signature Date
BOGDAN JOLDZIC PRESIDENT 07/21/15

ACD A4

Do not use this form for asbestos licensure exempted activities.
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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) ("Af'?'}‘ »
7 / 21 / 15 EVPLLC Y 3 5
Agencies Notified Type Notification Street Address ! i ior Y
X EPA O Initial 61 Sunnyhill Road & %
R onss D gy | s Zp s S
] bca ] Emergency (in_c}uding Dover, NJ 07801 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Vipul Patel -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Skytop Motel [ School (K-12)
Strest Add [] Subchapter 8 (Other than K-12)
ree ress I Other (i.e., private and commercial buildings,
456 US-46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover, NJ 07801 15,000 1 59
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Motel
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
The Resident Engineering Inspection, Inc. NA Alliance Environmental Systems
Street Address Street Address
18 Kathy Street 550 East Union St.
City, State, Zip Code City, State, Zip Code
Kendall Park, NJ 08824 West Chester, PA 18382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Badar Usmani 732-422-7228 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 f.. 33 .1 .15 8 / 7 / 15 AET
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[] Abatement Performed Outside of Normz;! Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-____ PM/3:30PM-___ AM Media, PA 19063
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[=3sfor=31I [] Renovation 1 Mini-Enclosure
I >160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | £
(13) (12) other miscellaneous) z
Yes | No | N/A
Motel O |0 K | VAT/Mastic 8000 SF X O0O|0
Motel [0 |O | |AC UnitCaulk 250 LF X|O|O|0O
Motel O (O |K |Flashing 776 SF (OO ™
Restaurant O |O |K® |VAT/Mastic 2719 SF ClET |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Allstate Power Vac Hauler 1D No. Wgzte Minerva Enterprises, LLC
City, State Disposal Date City, State
Rahway, NJ TBD Minerva, OH
Completed By (Print or Type) Title Signature /s Date
Mark Griffin Estimator z/ 7-—2/-— ) :—)
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activifies.
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NOTIFICATION OF ASBESTOS ABATEMENT

C |a< ZL[ 6 0 O State of New Jersey

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

\ Date of Notification (1) Name of Building Owner/Operator (2) ?g 2 .
07 / 23 / 15 Saint Francis Health Resort (Page 1 of 2see p e=‘!é'ifo‘r;§_dd.rmaterials)

Agencies Notified Type Notification Street Address L i - g S
X EPA X Initial 122 Diamond Spring Road B i
g gl('l);\gD - i::::g;dent - Glty, Slate, 2p ode L 'rj""lui.,f-:"‘ ) oy
] bCA [ Ermergency (indluding Denville, NJ 07834 iy TN

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[ Cancellation Christopher Mclvor
FACILITY INFORMATION

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

Saint Francis Health Resort [ School (K-12)
ShEcihddneas % g?f?:rgfaetfrpari\sgtt: zt;\?ign}:;sr)cial buildings,

122 Diamond Spring Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Denville 50000 1 1940
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Environmental Health Investigations 29737 Superior Abatement Inc
Street Address Street Address

655 West Shore Trail,

2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel (973)610-2634 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 03 [/ 15 08 [ 12 | _15 Superior Abatement Inc

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

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

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[=>3sfor=31If X Renovation X Mini-Enclosure
X =160 sf or >260 If ] Demoilition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 82|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |2
(13) (12) other miscellaneous) 2 w
Yes | No | N/A
Apartments East End Floor O |K |O |wall & Ceiling Plaster 4,000 SF X(O|OHO™
Old Kichenette-West End Floor O |K |0 |[Linoleum 110 SF XiOOO
Old Kichenette-West End Floor 0 |K | |FormicaMastic 200 SF X O|d|a
Shower Rom Apt 37- North Wing O | |[O |FloorTile 40 SF O|oig|iQa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste .
ervice T r Minerva Landfill
Service Transport Group, Inc SW2117 30
City, State Disposal Date City, State
New Castle, DE 8/12/15 Waynesburgh, OH
Completed By (Print or Type) Title Sig}v(j:/ )# Date
Nick Petrovski President / ' Zﬂéj T
s . %
ASB-41 W z 7

MAY 11 * Do not use this form for asbestos licensure exempted acfivities.




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) é?: e
07 1 23/ 15 Saint Francis Health Resort (Page20f2) ¢! 4,

Agencies Notified Type Notification Street Address g S S L 52 o
X EPA X Initial o "
X DOLWD [] Amended City, State, Zip Code T =ILT »
X DHSS Amendment# Ko 0]
] DCA ] Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

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

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

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

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

Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

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

Name of OSHA Monitor

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: _AM- PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ =3sfor>3If

[ Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

1 >160 sf or >260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) USE{d Solely by Asbestos Containing Material (ACM) Amount g o § =
TO BE ABATED Mamtgnancef’) (i.e., thermal systems insulation, (Specify s |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| <
(13) (12) other miscellaneous) g L
Yes | No | N/A
3 Restrooms-North Wing (Rm37) O IXK |d |Linoleum 150 SF KOO
Building Exterior O |K |0 |Window Caulk 210 LF RKiOOQg
O (8 i Ooioig
o (O 0O O0oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




(K 2052

State of New Jersey

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

‘ ring cunmn

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

07/23/15 Newton Board of Education $EIE g1, —I
Agencies Notiied [ Type Notification Sireet Address s T3y,
e | B i 57 Trinity Street |
| DEP 7] Amended City, State, Zip Code :
= DoL Amendment £ Newton, NJ 07860 SLISER N -t

1 Emergency (inciuding —
X powx justification) Name of Contact | Telephone Number
X bca 1 Cancetation Donna Snyder

FACILITY INFORMATION

R.K. Occupational&Environmental Analysis, Inc

0090

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

Halsted Street School B School (-12)

Street Address Subchapter 8 (Other than K-12)

59 Halsted Strest Other (i.e. privaie & commercial buildings, homes,
S ate.)

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

Newton 50000 4 70

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

Sussex (STATE USE ONLY} School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Bako Construction & Restoration, Inc.

Street Address
401 St. James Avenue

Sireet Address
265 Route 46 Ste. 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Patrick McGuinness

Telephone No.
908 454 6316

Telephone No.
973 256 7010

License No.

00666

Start Date (10)
08/11/15

Scheduted Completion Date (11)
08/15M15

Name of OSHA Monitor

Bako Construction & Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
265 Route 46 Ste. 3D

City, State, Zip Code

Efher ~Leauibe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
EI 23sfor23lf E Renovafion Fuil Containment with Negative Pressure
60 sf or 2260 Iif Demolition Mini-Enclosure
D Tester EI Glovebag Procedure
Non-Exempted (*} and Non-Friabie Procedure
is L i Abatement
s Location Type
Location of U :dognolaerg by Description of J—
i z S Lk 3 ACM) G =%
-Containing Material (ACM . Asbestos Containing Material ; =
Asbestos ?g i E?ATED (ACM) Maintenance/ (i.e. thermal systems insulation, (Specify @ z H 2
ili Custodial Stafi? surfacing, VAT, or SForLp) 3182 |5
In Facility (12) ! 3 |8|2|8
{13) other miscellaneous) E|5|51|5
®
Yes No N/A
Boiler Room X Large Heat Exchanger Insulation 65 SF X
Boiler Room X Pipe Insulation 20LF b4
‘Boiler Room % Pipe Fitting Insulation 70LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauter ID No. of Waste G.R.O.W.S. Inc.
Bako Construction & Restoration, Inc. 20889 TBD .R.O.
i Disposal Date City, State
?giéf;:tem TBD Morissville, PA
. i 3 Date
i Signaturey -
Completed by T1ﬂe L Qég\(- s
Goran Kojic Project Manager f,\;‘\:’zm C ’L 0712315

ASB-41 (R-05-08)

+ Do not usa this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

r\j (5 (\ éﬁi'”' - N [ Print Form

Dale of Notification (1) Name of Building Owner/Operator (2)
Delbarton School
7/22/15 & 7/24/15
Agencies Notlified Type Notification Street Address
= 230 Mendham Road YeE e
EPA Initial . : .
. | DEP Amended City, State, Zip Code & o i Ao e
poL Amendment # Morristown, NJ 07960 U VL
Ix] poH ji?t;a};g:t?acg}(mcludmg Name of Contact | Telephone Number
[] Dca [ Cancellation M Rimpel |
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Abbey Complex & Old Main Building &l school (K-12)
Sireel Aodrass [T] Subchapter 8 (Other than K-12)
230 Mendham Road "] Other (i.e. private & commercial buildings, homes, |
e etc.)
City (5) Square Feet # of Floors Bldg. Age
| Morristown
County (8) County Code (7) Current Use (Prior if baing demolished)
| Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ABS Environmental Services, LLC
Streel Address Streel Address
L PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/15 2/1/18
Oceupancy Status During Abatement (Check Only One) Street Address
| £X] Facility Closed/Vacated During Entire Pariod of Abatement
Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

| E:I 23 sfor 23 If Renovation Full Containment with Negative Pressure
' 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
s Location Abatement :
Normally . Type
-Location of U5 ESIEl Descriplion of
Asbestos-Containing Material (ACM) l\j‘e, A y ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at‘“dfnlasnfem (i.e. thermal systems insulation, (Specify 2145130
In Facility usto 132 a4 surfacing, VAT, or SF or LF) 3 |l & |88
(13) (12) other miscellansous) glu 2|2
= TR
Yes | No | N/A ®
L
Abbey Complex Old Pump Room X pipe insulation 4 LF [ "
| Basement,Rooms 301,304,305,306 X wall plaster 2tosF . |x
i Attic X wall & ceiling plaster 500 SF |- |4
Name of Registered Waste Hauler NJDEP Weste Cubic Yards Name of Registered Landiill
Hauler ID No, of Waste ?
City, State Disposal Date City, Siate
Completed by Title Signature Date
A. Scoit Higgins President/Owner {,,J//_/k__,. 7/24/15
[

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



No K

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

Check # 9835
Date of Notification (1) July 24, 2015 Name of Building Owner / Operator (2)
. MCP 8 King Road LLC
Agencies Notified Type Notification Street Address ég ..: A
LS SR Y e
Clera 260 Franklin Street, Suite 620 R

[CJoep
XpoL

XlooH
[CJoca

X

Initial
Amended

Amendment # 1

Cancellation

City, State & Zip Code
Boston, MA 02110

Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Spectra Laboratories

Street Address
East Building — 8 King Road

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

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

Square Feet # of Floors Bldg. Age
City (5) 200,000 2 70
Rockleigh Current Use (Prior if being demolished)

Medical Laboratories
County (6) County Code (7)
Bergen USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

Arcadis U.S., Inc.

ASCM No.

Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
35 Columbia Road

Street Address
829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

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

Project Manager for Monitoring Firm

Alex Hernandez

Telephone Number
908-526-1000

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
July 20, 2015

Scheduled Completion Date (11)

August 30, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one-).

[

Facility Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Hours

X
l

Other — Describe: Abatement in Unoccupied Construction Area
Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that

[]>3sfor>31f
>160 sf or >260 If

apply)

Renovation
D Demolition

I:I Full Containment with Negative Pressure

IZI Mini-Enclosure

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

Location of Is Location Normally Used Solely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Staff? (12) Asbestos-Containing Amount (Specify SF or LF}
TO BE ABATED Material (ACM)
IN Facility (i.e., thermal systems 2 i
(13) Yes No NIA insulation, surfacing, VAT g 2
or other miscellaneous) a e §
o = c
Tl &) zE
o fo
Construction Area — 1%t Floor X Cove Base Mastic 20 SF | X
Construction Area — Lavatories X Pipe Fitting Insulation 10 LF X
Boiler Room X Boiler Door Insulation 8 SF X
MER 5 X Transite Panels 650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID
Synatech, Inc. #27429 15 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 1, 2015 Morrisville, PA
Completed By Title Signature _ ) / / ) Date July 24, 2015
Diane Aloia Executive Administrator A Ea (L —— | July-8,2015

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




NO [

State of New Jersey

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

C heskf-Frs

Date of Nofification (1)

7/25/15

Name of Building Owner/Operator (2)
Montclair State University

Agencies Notified Type of Notification
| ] EFa [1 Initial
[] DEP Notification
[1 Emergency
By DBk [¥] Amended
[X] DOH Natification #3
[1 D&k [1 Cancellation

Street Address
One Normal Avenue

City, State, Zip Code
Upper Montclair, NJ 07043

Name of Contact

Amy Ferdinand

‘ Telephone Number

’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Life Hall, Montclair State University ] ?g;ggg%g@@(?mer tankiz)
er (i.e, private and commercial buildings,

Street Address bl etg.) g
1 Normal Avenue

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 50000 2 . ~50
Upper Montclair Essex (STATE USE ONLY) Current Use (Prior if being demolished)

: educational

Name of Monitoring Firm Hired by Building Owner | ASCM No, Name of Abatement Contractor (2)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Cranford, NJ 08512

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number Telephone Number

Licens

e Number

Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/30/15 12/31/15 J & S Environmental Laboratories, LLC

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

[1
[]

(x]

Describe:
Other — Describe: partially vacant

Street Address

2333 Route 22 W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

] Demolition [X] Renovation [x] Mini- Enclosure
[1 =3sforz31If [x] Glovebag Procedure
[x] =160 sfor 2260 If [x] Non- Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbesios — Containing Armount R|'Rl E} E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N[ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| PlC|C
TO BE ABATED insulation, surfacing, VAT, O| Al Al L
In Facility or other miscellaneous) VIiI|P|lO
(13) Yes | No | N/A Al Rl 8|S
L ujlu
Various areas —in phases X VAT 14000 SF X
Various Areas —in phases X TSI 1200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagf?%lg No. Of Waste - Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 4/30/15 + Waynesburg, OH
Completed By (Print or Type) Title Signature / Date
Pane Repic General Manager ﬁ/ 7125115
ASB-41 /

See next page



Note: Work to be done in phases. First phase is to start on 3/30/15 with expected completion on/about
4/17/15. Some 800 LF of TSI is to be removed via “wrap & cut” method and some 9000 SF of VAT from

Dumont Center and adjacent areas (Life Hall). Amendments will be sent for other phases.
5/21/15, Amendment #1: Phase 2 has been scheduled, with a starting date of 5/26/15 and anticipated
completion on/about 6/5/15. Some 700SF of VAT is scheduled for removal.

6/12/15, Amendment #2: Phase 3 has been scheduled, with a starting date of 6/17/15 and anticipated
completion 6/22/15. Some 600 SF of VAT is scheduled for removal from office areas.

7/125/15, Amendment #3: Phase 4 has been scheduled, with a starting date of 8/3/15 and anticipated
completion 8/10/15. Some 1300 SF of VAT is scheduled for removal from Room 053 and Second floor

corridor at Stairs.



Ny C&

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

Name of Building Owner/Operator (2)

EHT

Dats of Notif '

7/ ‘///J" _ At Chhlate PA ... ]
ﬂﬂendesﬁlutrﬁed Type Notification ﬁlb Address SRR AL T
O EPA o nitel ‘)0}” 00 # k7.4 Fﬂza/&"

O _DEP O Amended /N [City, 5mte, Zip Code™ QJ B
DOL Amendment # ./ J‘-ﬁwn} /U \/ 0’) £
E/ DOH d ﬂ:ﬁrﬁgg}ﬂndudm Na e of Contact | Telephone Numhar
Cancellation 5&(‘/.[[";{./ I gl — £ vYP
FAClL.ITY INFORMATION
Name of Fad]ity Whe ment is Taking Flace (3) Type of Facility (4)
ocolate o4 2 IR e
r than K-
Slreet Address #/ 7{1( J 21’ 7 13/(:321?;1 gﬁdvm j _co:lmardal buiz:;n:a;:nmaa.
.| Square Fest # of Floors idg. Age

ﬁ%/éwf; town 0T i =5
County (6) County Code (7) Curret Use (Prior If being demolished)

ﬁf , 4, ;qu (STATE USE ONLY) M FM &m/ /JI%CQI
Name of Monitoring Firm Hired by Buliding Owner (8) ASCM No. Name

yateme tracior (8)
frﬂa /71—5‘ ¢

Strest Address w
&{

Tt

ﬁﬁ“ﬂ“_,g Phd

(& é&u

I:l Fadlity Closed/Vacated During Entire Period of Abatement

c te, Zip Code i te, Zip'Code
Y m/ Yagledtstown), /waf
ntto Firm Telephon ephone No License No.
aC/ ‘i’? - B9 00926 8¢
Stant Da (10) iad Compjetion Date (1 1) Name of OS Mol
7 J s G715 w
chpa Stauk During Abatement (Chack On& One) Street Address ©

)

Abatement Performed O No al Facility 2293 Ctty, Stat, Zip Code
E/ Other - Describa: Led ( l
Scops of Work (Check All That Apply)
= =3 sfor23if g Renoation O_Full Containment with Negative Pressure
O 2180 sfor 2260 If ni:tj EI;MInI-Endosure
;ma‘ F on W Clovebag Procedurs
O _Mon-Exempted (*) and Non-Friable Procadure
Is Location Abg_t:pemm
Location of Us;;"gf.ﬂy b Description of
Asbestos-Contalning Material (ACM) rttiens {J Asbestos Containing Material (ACM) Amount
TO BE ABAT] o ;“ dialagt il (Le. thermal systems insulation, (Specify a8 |F
In Facity - surfacing, VAT, or SF orLF) g
(13) (12) other miscellanaous) g E
Yes | No | NA e &
y ‘ =
é{{,ﬂ&_ﬁ f'gg{_ﬂ%}mv X {JT, 2%
. 1855 o |
v
Name of Registered Rauler NJDEP Waste Cubic Yards Name of Registered Langfill
7;, (, J Ha ler JD No. of Waste

UTusc Lr [9 ¢le V O o A~ S

City, State Disposal /

L oi) I [Dsstton] T

4&6’[6’6&

S ”“WLMVM/

°‘§//¢/ s

ASB-41 (R-06-08)

1‘ Do not use th:s form for ashestos licansure exempted activities,

'



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) Y 719
[ Date of Notifrication (1) Namaf&ﬂdmOumedOperabr(Z} '
7=24 =f g g E‘-ﬁ KA JBIE o
Agency Notified Type Notification Street Address UL JY EM e =)
V& TpeT STeFTY BRI |

QO EPA -8 Initial 12 Ti =T . TN ¥ _

T DEP O Amended Cay, State, Zip Code - -y T |
1138 DOL Amendment £ fg/! JC’ ¢ v&/;},:_ M il 5 ? & [ o i
L@ DOH = m){ NameofCuntact ¥ win Telephone ‘m.n:be;__’_ ]

O DCA Q Cancelation S RALEA S emw F

FACILITY INFORMATION

Nmﬁammmsrm%m@ Type of Faclly (4

<« L& . O School (K-12) B A58

uaamapwa(omer -

Sﬁmﬁ&&’/ = L8 Other (Le. private & commercial buldings.

|2 T4sT STKee homes, efc)
Cay ) .- Square Feet- | #of Floors Bidg. Age
Mavwid - ze00 .-| 2 g2 2L
Coumty (8) Countty Code (7) (STATE USE c:.merltl}sa('Pnord’bemgdsnmﬁsl'led} i
BERLEN onLY RS okl v

Name of Monsoring Fam Hired by Buiiding Owner | ASCM No.- Name of Abaterent Contractor (8) j

i Best Removal Inc

Street Address Street Address -

450 South River St
Cay, State, Zip Code Chy. State, Zip Code
Hackensack, N.J. 07601
ijedMaaage:forMon@grthwm Telephone No. Telephone No. License No.
) o 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
A H- /5 -5 14 Omega Environmental

Occupancy Status During Abatement (Check only one) - | su-eetAddress

O Facity Closed/Vacated During Entire Period of Abatement 280 Huyler St

O Abatement Performed Qutside of Normal Faciity Hours Ciy, State, Zip Code
A-WOther-Describe: ¥ V] - 4 PM S. Hackensack ,N.J. 07606

Scope of Work (Check afi that apply) =

) O Fufl Contamment with Negative Pressure
_A-Ba23sfor23f —&@ Renovation” ——8 Min-Enciosure
Q=180 forz 260K Q Demoiition 4 Glovebag
—i@ Non-Exempted (*) and Non-Friable Procedure
ks Location “hTa;: k
.locationof Used Solely by Descriplion of S L
Ashestos-Containing Material (ACM) Maintarance! Asbestos Containing Material (ACM) Amourt - Blm
TO BE ABATED Custndial {ie.. thermal systems insulafion, (Specily- 22|23
.. IN.Fachty . " Sy : srfacing. VAT, of SForLF) E; i:_g S
| 3 {12 cther miscefianeous) i =z §
z
Yes | No MNAA
Boiee oo /CLoET v | TueRm Al W Sl AT 5p__LE|X
Name of Registered Waste Hauler NJDEP Waste Hadder | Cubic Yerds of | Name of Registered Landfil
" ID No. Waste . - .
Best Removal Inc ’“]'_7109 ”ow Minerva Enterprises ,LLC
City, Stat= DiposalDate | City, State
Hackensack , N.J. 07601 F-5-i5 Waynesburg, Oh,44688

Completed by - | Ttle Signature Date

ﬁ.ﬁgL@_ﬁﬁg Estimator (Z“;/,gfﬁl.@/,, 7-24-is

ASBE-41

* Do net use this form for asbestos Beensure exempted acivides.




{PUFSUANE 10 NJAU B:6U and 12:120)

CK [21ip

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

07/16/2015 BARBARA PARK

Agencies Notified Type Nofification Street Address :

» 26 LOWELL TERRACE

] Epa 1 initial : :

iX| DEP ] Amended City, State, Zip Code 2815 Ui 29

<] poL Amendment# __ BLOOMFIELD NJ. 07003 R T
Kl poH Ed mrg:;'%(mdudmg Name of Contact I Telephone Number :
] DCA [1 canceliation MATT ABRAHAMSON [ .

FACILITY INFORMATION

T e AL

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE E]  school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
26 LOWELL TERRACE %] Other (i.e. private & commercial buildings, homes,
eic)
City (5) Square Feet # of Floors Bldg. Age
BLOOMFIELD NJ. 07003 2,000 2 85Y
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9) B
B : SHARON QUALIT CONSTRUCTION LLC
Street Address Street Address
22 VAN ORDEN PL .
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 2017084270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/21/15 07!2_3!1 5 J&S ENVIRONMENTAL SERVICES.
Occupancy Status During Abatement (Check Only One) Strest Address
X| Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22 W.
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: UNION NJ. 07083
Scope of Work (Check All That Apply) .
E 23 sfor23 if [’3 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure :
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
T
Location of Us:d"g“f“y 5 Description of e
Asbestos-Containing Material (ACM) st Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusiodial Sefri (i.e. thermal systems insulation, (Specify 2l5|8|%
In Facility 4 1'; f surfacing, VAT, or SF or LF) 3|8 |3 |%
(13) (12) other miscellaneous) g = % %
Yes | No | NA ®
BASEMENT X VAT FLOOR TILE 9x9 725 SF. X
BASEMENT X PIPE INSULATION 12 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI STATE. ASSOC INC i I T MINERVA ENTERPRISE INC
City, State Disposal Daie City, State
BRONX NY. TBD WAYNESBURG, OHIO
Completed by Title Signature 7 ) *| Date
CARLOS ESQUIVEL SAFETY MANAGER [WQ _,a/% 07/16/15

ASB-41 (R-06-08)

/ * Do not use chfu_rm foréesios licensure exempted activities.




LK. 25226

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

= print Form 1

Date of Notification (1)

Name of Building Owner/Operator (2)

07/2315 Como Textile Prints Inc. c/o 191 Railway, LLC
Agencies Notified Type Notification Street Address
P.O. Box 288

X] era X initial

DEP D Amended City, State, Zip Code

DOL Amendment#___ Franklin Lakes, NJ 07417
E DOH EI Er;(‘l-zﬁrg;?:z)(mcludmg Name of Contact [ Telephone Number
[0 oca [] Cancenation Mr. Michael Blanchfield

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Como Textile Prints, Inc.

Type of Facility (4)
] schooal (k-12)

Street Address
191 East Railway Avenue

[] Subchapter 8 (Other than K-12)

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00408

Telephone No.
973-628-9200

Start Date (10) Scheduled
08/03/15 09/25/15

Completion Date (11)

Name of OSHA Monitor -
EnviroVision Consultants, Inc.

QOccupancy Status During Abatement (Check Only One)

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

t | Other — Describe:

Street Address
20-21 Wagaraw Road, Bldg. #34A

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

D =3 sfor 23 If E] Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition L] Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U Ndorsmfllily b Description of
Asbestos-Containing Material (ACM) I\i: teﬁaen)n;e? Asbestos Containing Material (ACM) Amount O m
TO BE ABATED g tmd‘ e (i.e. thermal systems insulation, (Specify 2l=o|a 5
In Facility HeIo ;2 Al surfacing, VAT, ar SF or LF) 2|18 |9 |e
(13) 08 other miscellaneous) % gl c £
ey —- [1°]
Yes | No | N/A e
Through-Out Building X VAT 39258F |
Roof X Multi Layered Roof Flashing 8,533 SF (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No.
J.R. Contracting & Environmental Consul., Inc 1;;% ¢ gBWaste Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey P%Argyl, Pennsylvania
Completed by Title Signature / Date
Jerry Bijelonic Project Manager 07/23/15

ASB-41 (R-06-08)

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




0K 19629 68500

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1):

Name of Building Owner/Operator (2)

07/22/2015 Argelyn Tecson i T

Agencies | Type Notification Street Address: RE RV ITS ;1.\;" 5o,

Notified | o0 221 Mallory Avenue _ teiig

OEPA O Amended City, State, Zip Code: R .

O DEP Amendment#: Jersey City, NJ 07304 £ D ol 1)

gpoL [J Emergency Name of Contact: Telephone Number: Y i
(including Argelyn Tecson

O DOH Jjustification)

N DCA [0 Cancellation

FACILITY INFORMATION

Name of Facility Argelyn Tecson

Type of Facility (4):

221 Mallory Avenue

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

City/ (5) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Jersey City Hien L Square Feet: # of Floors:
Bldg. Age
Current Use :
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Apex Development, Inc.
Apex Development, Inc.
Street Address: Street Address:
658 Rutgers Place
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Paramus, NJ 07652 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
FerastInl (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
07/25/15 07/26/15 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

[J Facility Closed/vacated During Entire Period of Abatement
U Abatement Performed Outside of Normal Facility Hours

255 West 36'" Street, Suite 203

City, State, Zip Code:

Describe:

0O Other
Describe:

New York, New York, 10018

Scope of Work (Check all that apply):

8’3/3 sfor>31If
O>160sfor>260I1f

O Full Containment with Negative Pressure

O Mini-Enclosure

DGIEUvebag Procedure

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

enovation
0 Demolition

Is Location Descriotion of Ab%tcmenr
Location of Normall escription of _ ype
Asbestos-Containing Material | Used SOlel)): by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (ie. themgal Ssystems insulation, - o | m
TO BE ABATED Custodial/ Suriacing, Vok..on Amount S z |8 |2
IN Facility Staff? other miscellaneous) (Specify e [ |2 |8
(13) (12) SForLF) |5 |5 |E | §
Yes No N/A i
BASEMENT X PIPE INSULATION 2LF *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President %u\\\_\ﬂ 07/22/2015
. PO




(‘ K w5y NOTIFICATION OF ASBESTOS ABATEMENT
10 24 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
07/23/2015 ’ - | KEVIN & KRISTING KELLY.
Agencies Notified Type Notification Street Address
. 83 PORTLAND RD.
[ 1 Epa Xl initial ) - s
x| DEP [] Amended City, State, Zip Code 85 0 Ao
DOL Amendment#____ MIDDLETOWN NJ. 07748 . R A -
DOH O E?%E:E::)ﬁndudlm | Name of Contact § Telephone Number =
[] bca [ Ccanceliation KEVIN & KRISTING KELLY. ¢ gl Fomoe SALIR S LERY,
FACILITY INFORMATION UM e be %
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) )
PRIVATE [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
83 PORTLAND RD Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bldg. Age
MIDDLETOWN NJ. 07748 2,000, 2 83
County (8) . County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) .
= SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A _ 201- 7084270 011135
Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
08/01/2015 08/01/2015 ENVIRO - PROBE INC
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY STREET
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: METUCHEN, NEW JERSEY 08840
Scope of Work (Check All That Apply)
D 23sfor23If El Renovation ] Full Containment with Negative Pressure
%] 2160 sf or 2260 If [] Demolition [ | Mini-Enciosure
- | Glovebag Procedure
X] Non-Exempted (%) and Non-Friable Procedure
16 Loastion Abatement
Location of Nomally Description of e
A . Used Solely by o .
Asbestos-Containing Material (ACM) Moitenahiar Asbestos Containing Material (ACM) Amount m
' TO BE ABATED & at‘:d.“laé’mﬁ,, (i.e. thermal systems insulation, (Specify zl5138 |5
In Facility s 1[; ! surfacing, VAT, or SF or LF) 3|2 |s | &
(13) (12) other miscellaneous) % 2 % g
= 2l a
Yes | No N/A o
EXTERIOR SIDING X SHINGLES SIDING 500 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI - STATE - ASSOC 1991 TBD MINERVA ENTERPRISE INC
City, State ’ Disposal Date City, State
1199 RANDAL AVE BRONX NY TBD WAYNES%RG OHIO
Completed by Title : Signature /7 é)ate
CARLOS ESQUIVEL - SAFETY MANAGER Z/; 07/23/2015

/ /
ASB-41 (R-06-08) ) * Do not use 45 form ér' asbestos licensure exempted activities.



3 fm@fj@n(7 ¥

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

X] Epa [ inital

| 1 DEP [C] Amended

DOL Amendment #
Emergency (including

Xl poH justification)

[x] Dca ] cancellation

7/24/15 Woodbury City Public Schools =g H_h ~ -
Agencies Notified Type Nofification Street Address Z = -
25 North Broad Street ] o3

City, State, Zip Code
Woodbury NJ 08096

Name of Coritact | Telephone Numher

Chuck

L meam e
1

FACILITY INFORMATION

Name of Facility Where Abatément is Taking Place (3)
Evergreen Avenue Elementary School

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

Street Address
160 North Evergreen Av.

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury NJ 08096 1000+ 1 35+
County (6) i County Code (7) Current Use (Prior if being demolished}
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Group, Inc. 00073 Pernaco Inc. -
Street Address ' Street Address
PO Box 316 PO Box 329

City, State, Zip Code
Thorofare NJ 08086

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm
Steven Flanigan

License No.

00727

Telephone No.
856-848-0800

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/31/115 8/2/15 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
| Other — Describe: After 3:30 Pm through the weekend

City, State, Zip Code

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

Scope of Work (Check All That Apply)

z3sfor=3 If Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[] =z160sforz260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
; Normally : _— yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje‘ A uaeny f Asbestos Containing Material (ACM) Amount o m
TO BEABATED - c atm d?nl Sfe;f? (i.e. thermal systems insulation, (Specify 2| = § 5
In Facility a0 1‘32 at: surfacing, VAT, or SF or LF) 3|18 |5 |5
(13) (12) other miscellaneous) % 2| c g
b = [yl
Yes | No | N/A o
Room C-D area X pipe Insulation 14 LF X
Hall outside Room C-D X pipe Insulation - 14 LF X
Hall outside Room 3 X - pipe Insulation 14 LF X
Hall outside Room A X pipe Insulation 13LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State ’ Disposal Date City, State
Elm NJ 8/3/15 Maorrisville PA 19067
—
Completed by Title Sig e _-; Date
Anthony T Pemna President 7/24/15

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




State of New Jersey

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

Date of Natification (1) Name of Building Owner/Operator (2) seo, mp s oo .
72412015 Four Star Developers s, ;, P 20 7
Agencies Notified Type of Notification Street Address Ml e
[x ] EPA [ ]  Initial Notification 1301 Route 33 #3E ? - :
F't oo = G, S, T Gl |
[x] Emergency (including Neptme, NJ 07753
[x ] DOH jusliﬁcati?n) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Mr. Green i
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
Steet A [ ] Subchapter 8 (other than k-12)

46 West High}an d Avenue [x] l-LOther (i.e., private & commercial buildings,

omes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
{STATE USE ONLY) 2000 sf 2 80
Atlantic Highlands Monmouth Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7/27/15 7/29/15 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
[ ] Abatement Pm"formed QOutside of Normal Facility Hours City, State, Zip Code
[ ] o mescm Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23If [ ] Renovation [ 1  Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E 5
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) 5 A A 10
in facility Staff insulation, surfacing, I P o}
(13) (12) VAT, or VIR [S8 |5
other miscellaneous) A E g
YES NO N/A I E E
Exterior X Asbestos siding 2000 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.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/30/15 ~ Tul_ytown, Pe;msylvama ;
Completed by (Print or Type) Title Slgna Date
Nicholas Fernicola Project Manager ¢ ( 7/24/2015

*Do not use this form for asbestos licensure exempred acfzwf:es.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

~ Check # 9986
Date of Notification (1) Name of Building Owner / Operator (2) 4
July 24, 2015 Bank of America g1
Agencies Notified Type Notification Street Address SR G 28 e
) i T Fi i"' :’
[Jepa 10 Juliustown Road a5 5
Cloer N
Kool X Initial City, State & Zip Code R R W e LT |
@ D Amended Browns Mills, NJ 08015 -
boH Amendment #_
[Joca Cancellation Name of Contact Telephone Number
Jim Kalafsky 908-1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Street Address
10 Juliustown Road

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

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

Square Feet # of Floors Bldg. Age
City (5) 4,000 1 60
Browns Mills Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Burlington USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Sireet Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

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

Project Manager for Monitoring Firm
Howard Zenobi

856-482-1311

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
August 4, 2015

Scheduled Completion Date (11)

September 8, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

Abatement Performed Outside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
[:] Facility Occupied During Abatement

Scope of Work (Check all that apply)

=3sfor>501If

X
[

D Renovation

|:] Full Containment with Negative Pressure
[] mini-Enclosure

>160 sf or =260 If D Demolition D Glovebag Procadure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF) '
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - Z|m
or other miscellaneous) ran A 3
ol B| 2|2
mlc)@
Yes No N/A s| = % B
Exterior Doors X Perimeter Caulk 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill

City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 9, 2015 Morrisville, PA
Completed By Title Signam‘re : 9l , Date
o
Diane Aloia Executive Administrator //\Um 2 July 24, 2015

*Dio noi use this form for asbestos licensure exempied activities.




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

Check # 9988
Date of Notification (1) Name of Building Owner / Operator (2) d -
July 24, 2015 Bank of America &
Agencies Notified Type Notification Street Address ct ;J =
i A0 .
=20 g
[ lera 604 West Union Avenue L g
[Coep gy, »
BooL [X] Initial City, State & Zip Code N I . —
< [[] Amended Bound Brook, NJ 08805 LT e ST
DOH Amendment #__ :
[Joca Cancellation Name of Contact [Telephona Nimher
Jim Kalafsky | -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [] School (K-12)
Streat Address D Subchapter 8 (Other than K-12)
604 West Union Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 3,600 1 55
Bound Brook Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Somerset USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
413 North Black Horse Pike 829 Radio Road
City, State & Zip Code City, State & Zip Code
Runnemede, NJ 08078 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 3, 2015 September 8, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other- Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
X >3sfor>501f [] rRenovation [] mini-Enclosure
[] >160 sfor >260 If ] bemoiition [] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatermnent Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - S|m
or other miscellaneous) n ol 2
gl B¢
Yes No N/A o S % s
Main Banking Area - Closet X Floor Tile and Mastic 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 9, 2015 Morrisville, PA
Completed By Title Signatare : -, Date
Vig... (e
Diane Aloia Executive Administrator [{, Ye A A July 24, 2015

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




D&S Proj. #: 2015-254

(,

7
~

C‘b @O [&Q State of NJ

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

Date of Notification

(1)

Name of Building Owner/Operator (2)

07 1/1lL17 /1L 1 Te
B A E P gary voorhees _ 0
Agencies Notified | Type Notification Sirest Address
O era X initial
[ oep ] Amended 14 north main street S
Amendment #: City, State, Zip Code
X poL - _
| Emergency marlboro, nj 07746
E DOH {including Name of Contact Telephone Number
justification)
[ oca D Cancellation gary voorhees _ - =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

gary voorhees

" Street Address

14 north main street

City (5)

marlboro

Name of Monitoring Firm Hired by ﬁ—g

County (B)

MONMOUTH

. Owner (8)

County Code (7)
(State use only)

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

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

ASCM No. Name of Abateme

t Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Start Date (10)

07/27/15

Sched. Completion Date (11)

08/17/15

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

X >a3sfor>3if

] >160 sf or >260 If

X Renovation
[] pemoiition

]

X

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

LaestaHoh Ls Ioca_ti?n norm?!{fs?:;g Isole!y S (F; E e
asbestos-containing ty ??g — Description of asbestos-containing Amount mlp|c |
material (acm) to be Stafi( material (ACM) (Specify SF or o lal|alc
abated in facility (13) Vs No N/A LF) ; R
r
BASEMENT PIPE INSULATION 331ft =<jimj|ngn]
mj=l[myn
mjmjjujn
mji[=][u]|m
[ ] S— i OO |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/28/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/17/2015

ASRB-41

Do not use this form for asbestos licensure exempted activities.



e 04010

D&S Proj. #: 2015-255

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Dhem
4 ('I'__? oy
Date of Notification (1) Name of Building Owner/Operator (2) T~ L5 p
9 e .
Agencies Notified | Type Nofification Siroot Addross
O epa X Initial ”
[] oep [JAmended 117 LLEWELLY ROAD -
Amendment #: City, State, Zip Code
X poL — .
] Emergency MONTCLAIR, NJ 07042 _
X poH (including Name of Contact Telephone Number
justification)
L1 oca ] canceliation VALERIE BURAK |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

VALERIE BURAK [0 subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, efc.
117 LLEWELLY ROAD . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX

Name of Monitoring Firm Hired by éﬁg, Owner (8)

ASCM No.

Name of Abatement Contractor (8)

D & S RESTORATION, INC.

Strest Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

08/03/15

Sched. Completion Date (11)

08/28/15

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3 sfor>aif X Renovation

[

Full Containment w/negative pressure
Mini-enclosure

. 2 Glovebag procedure
[J >160 sfor 260 i [0 pemolition [~ Non-Exempted () and Nor-iriabls procedure
Location of Ls Iocgti?n ncrm;'ﬂly :Jsde'dlsolely S : E £
asbestos-containing St};gﬁg) enance/eustodia Description of asbestos-containing Amount mlp | |D
material (acm) to be material (ACM) (Specify SF or o |& §s |8
abated in facility (13) Yes No N/A LF) ; i p L
r
BASEMENT BOILER RM | || PIPE INSULATION 761 ft X[ 10 [T
basement bathroom 1] PIPE INSULATION 8 Ift KOO O
basement storage rm PIPE INSULATION 3911t X (OO0
BASEMENT CRAWL SPACE PIPE INSULATION 30LFET XI[O(O U
[ ] | i - Og|g|g
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 08/04/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/20/ 2015

ASRB-41

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



(¢

D&S Proj. #: 2015-256

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

DoLot

Date of Notification (1) Name of Building Owner/Operator (2)
7 S
12 I/I%.. 19 I‘“l b ANGELO SPATILETA 5

Agencies Notified | Type Notification Sheet Address

] Era X Initial

[] oep [] Amended 69 CHARLES STREET

Amendment #: City, State, Zip Code
DOL ==
= [J Emergency BLOOMEIELD, NJ 07003 _
X poH (including Name of Contact Telephone Number
justification)
L] ipsa [] canceliation ANGELO SPALLETA 973 777

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ANGELO SPALLETA

Street Address

69 CHARLES STREET

BLOOMFIELD

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

County Code (7)
(State use only)

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

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

08/05/15

Sched. Completion Date (11)

08/28/15

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement

(Check only one)

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

Describe:

Street Address
20 California Avenue

X Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If

X Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

[

[ >160 sf or >260 i [ pemoiition Non-Exempted (*) and Non-friable procedure
[ patonaf Is location normally used solely H1R]|E E
asbestos-containing By meneren G eIl Description of asbestos-containing Amount ?n ol A
material (acm) to be staff(12) material (ACM) (Specify SF or G g °lec
abated in facility (13) Yes No N/A LF) v | 2 L
£ r
BASEMENT PIPE INSULATION 170L FT LT [T [0
BASEMENT BOILER BOILER INSULATION bricks 32 SQ FT XKIOOlO
BASEMENT CHIMNEY chimney thimble packing 4 SQFT X|O (0|0
000 [0
] - Ooog
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill i
D&S REST_OETION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/06/15 TULLYTOWN, PA
_Egn-?ﬁleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/20/ 2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



(b pol®

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-253

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

Date of Notification (1) Name of Building Owner/Operator (2)
017 LT 1.5 .
12 L1/ /1R linda debenedetto >
Agencies Notified | Type Notification Strest Address
EPA X initial
[] oer [[] Amended 398 howe avenue
Amendment #: City, State, Zip Code
DOL - = =
X O Emergency PASSAIC, NJ 07055 =
BJ poH (including Name of Contact Telephone Number
justification)
L] oca [ canceliation linda debenedetto

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

linda debenedetto

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

D Subchapter 8 (Other than K-12)

Street Address

398 howe avenue
City (5)

County (6)

PASSAIC PASSAIC

B Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bidg. Age

County Code (7)

(State use only) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by ng Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Crty, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

08/03/15 08/28/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State,%p Code

E Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>af [X] Renovation

[ >160sf or 260 If [ pemolition

] Full Containment w/negative pressure
Mini-enclosure

<] Glovebag procedure
: Non-Exempted (*) and Non-friable procedure

LGestiGRaE Ls Ioca_tion normally usgd solely! s z E -
asbestos-containing Sé?;gtenancefcustodlal Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o lal|alc®
abated in facility (13) Yes No N/A LF) ; 1r o L
BASEMENT | || PIPE INSULATION 841ft X (110 O
BASEMENT BOILER :’ |:] BOILER INSULATION-bricks 55 sq ft X O D [:]
00 [0 C
O (0[O [
o OO [0 [0

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 08/04/15 TULLYTOWN, PA
Completed by (Print o Type) Title Il Signature Date
BOGDAN JOLDZIC PRESIDENT 07/17/2015

ASR-41

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



(Q / O v State of NJ

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

' fﬁK C(J

D&S Proj. #: 2015-257

Date of Notification (1) Name of Building Owner/Operator (2)
017 210 L5 . ~
- I/I_ D 1/1LD | michael kemp 7
Agencies Notified | Type Notification Strect Address
[ erPa X initial
[] oep [J Amended 21 midland boulevard
Amendment #: City, State, Zip Code
X poL ]
[J Emergency MAPLEWOOD, NJ 07040
X pon {nelliding Name of Contact Telephone Number
justification)
[ oca [ canceliation michael kemp ]

FACILITY INFORMATION

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

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

Name of facility where abatement is taking place (3)

michael kemp
Street Address

21 midland boulevard 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 Abatement Contractor (-5}

D & S RESTORATION, INC.

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

Street Address
20 California Ave.

Street Address

(City, State, Zip Code
Paterson, NJT 07503

City, State, Zip Code

License Number

01169

Telephone Number
973-345-8020

Project Manager for Monitoring Firm Phone Number

Name of OSHA Monitor
D & S Restoration, Inc.

Start Date (10) Sched. Completion Date (11)

Street Address
20 California Avenue

08/06/15 08/26/15
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-

Describe:

Paterson, NJ 07503

X Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>3 If X Renovation

[0 pemotition

[ ] Full Containment w/negative pressure
: Mini-enclosure
Z Glovebag procedure

D 2180 srors200 I : Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely| s R|E .
asbestos-containing :éfr?(?g}tenanceffcustod!al Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o s c
abated in facility (13) Yes No N/A LF) v |i S L
= r
BASEMENT PIPE INSULATION 80 1ft = imiingin]
[ mj[=j =y
mjmyugin
mj[mj[m]|m
(— _ EEJLT [E] JLd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. _| 13506 _1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/07/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/20/2015

ASRB-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey ' 29%
NOTIFICATION OF ASBESTOS ABATEMENT Check # L
{Pursuant to NJAC 8:60 and 12:120) P P
1 FI; 9
Date of Notincation (1) Name of Building Owner/Operator (2) e P e
V2§ Jo&H06 ElonT . g
Agencies Notified Type Notification Street Address =g
-— _.: £ g i
EPA B initial : ?"5'- FEANEL) S =L E sy L
DEP Amendad City, State, Zip Code ) BESL
=] oo 0 grmn:nr;::;:;t(glcluding \/E_'ao"\(“ N3 070%
DOH justification) Narme of Contact : | Telephone Number
1 bca 7] canceliation Joswd  ErionT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

g esidexs

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

Street Address

8

FRAN LR

S

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

City (5)
Verone.

etc.)
Square Feet # of Floors Bldg. Age

1480 &>

County (6)
ESSEr

Coun

(STATE USE ONLY)

Current Use (Prior if being demolished)

E ES‘LD&-\?M &

ty Code (7)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
A. Mac Contracting Inc.

Street Address

Streef Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, N.J.

Project Manager for Monitoring Firm Telephone No.. Telephone No. License No.
’ 201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
glos /15 IEIS Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

280 Huyler Strest

City, State, Zip Code

Hackensack, N.J. 07608

Scope of Work (Check All That Apply)
z3sfor23if

Zi Renovation

Full Containment with Negative Pressure

=160 sf or =260 If E] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procadure
Is Location Ab:j;;gent
Location of 3 "é"[&mf’:’ i Description of
Asbestos-Containing Material (ACM) lje. teg:ny }’ Asbestos Containing Material (ACM) Amount- m
TO BE ABATED c at'“ T St?ff’ (i.e. thermal systems insulation, (Specify 253 |F
In Facility usto .:32 % surfacing, VAT, or SF orLF) 2|le|c |2
(13 (12) other miscellaneous) Zl1elE |8
= 2|l
Yes No NIA 2
Bos erl o v VAT S s¢ v,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; te i
Newark Carting, Inc. gifggém L Ofwas.a_ Grand Central Sanitary Landfil}
City, State Disposal Date City, State
Newark, N.J. 071 05 9 [0;] s Pen Argyl, PA 08072
Completed by Title Signature Date
Toseps  Yocarolo Vice  Peesdens %L‘&% '7/ 2!'/ Ry

ASB-41 (R-05-08)

*Do ng use this form for asbestos licensure exempted activities.




Al 2205 103

PO

B NG
M @uf Healih & Senior Services
,_.}--_.——..,_ - ; 1
! (signature)
{ State of New .larsey
1 . 7 . g MOTIFICATION OF ASBESTOS ARATEMENT Check # B 779
ooz L2 e /D1 F }’ [Pursuant to NIAC 8:60 and 12:120) =
| Date of Netfiicalion (1) gl Name of Bullding OwnarlQperator (23 o
. y/Exa BETH HAVEmIM SHin SHAG 2
Apencies Notlfied Tyne Natificaton Sirest Addross o
_ 280 RAMAL VBUEY [P : =
§ EPA % Inffla) g e s =
i51  DEP | ] Amended ty, Staie, ZIp Coda - :
%] DoL | o, Amendment#_______ ﬁqfﬁ#uﬂﬁf LT OI4%}o g ;
E] DOH H E?ﬁaﬂrgzgacz}{[nﬂmmg Mame of Coniact Telaphana Ml —=
£ oca Cancaliatian PETRR. T RwéiT ‘ = gy ’
i '_ FACILITY INFORMATION | —
Namme of Fagility Whare Abatement s Taking Plage {3) Type of Faclity (4) i g
froast Sthaol (K-12 R y
Streef Address Subchapter & (Other than £-12) e
;..ﬂ'f? [2m A0 Uﬁbb-ﬁ‘f Ve Y. 17 gt?]er {Le. private & commsrcial buildings, homes,
Tty (5) Square Feat % of Floors Sidg. Age
/18 i A > oo &0
County (6} County Code (7} Currant Use (Pgor If being domelished)
yF) (STATE USE ONLY) ﬂE &, / e T
Name pf Montoring Fitm Hired by Buiding Owner (8) ASCM No, Name of Abalement Conraior {9)
A, Mae Contracting {ne.
Straat Addrass Streat Adtiress
185 Vresland Ave.
City, Stoie, Zip Gode Cify, Stawe, Zip Gode
Midland Park, N.J.
Project Mangeger for Momitering Firm Telephone Mo, Telephone Ne. Licanze Nao,
. v 201-262-5841 DD156
Start Datg: {10) Scheduleg Compjetion Dt (11) Mame of OSHA Monilor |
?fa@ 1y rir P} Omega Environmental Services Inc.
Ocoupancy Slatus Dunng Abatement (Check Only One} Street Address
Facllity losedIVacated During Entre Reriod of Abatement 280 Huyler Street
Abatement Performed Quiside of Normal Faciiity Hours City, Stele, Zip Cads
Drther - Descrioe: Hackensack, N.J. 07606
Seops of Work (Check A That Apply)
L] zssforsif 1 Renovafion Full Contalnmant with Negative Pressure
=60 sforez60if Darmolition Mini~Enclosure
Glovebag Procedurs
Non-Examgtag?("] and Non-Frigble Frovedure
Is Location ' Ahf'rlfp";m
Locatien of Us I\:j“gg?e[? Dascriolan of
Aspestas-Conisining Material [ACM) el mn’;} Ashestos Contalnlng Matarial (ACM) Amount 5
TO BE ABATED P o ndiai Siaee {i.#, lhermg] systems Insulation, (Specify Fi=ole g
In Fagiiity i e surtacing, VAT, or storlF) |3 |BIE (B
13} 12) otbat migtellanenys) gE(z|2 |2
ves | No | NA w |
DUTSIPE X SHiveth ) /8% SF | M
] Ravrm X Tiwe /54 SF |
Name of Registaren Wasts Hauler NJDER Waste | Gublc Yards Name of gegismmd Candill
‘Mewark Carting, Inc. Szggém Mo - Was'ig,_' Grand Central Sanitary Land®l
City, State Dizpaogal Dy City, Bmate
Newzrk, N.J, 07105 7}22\;}'0”- F’erﬁ“f-\rg vl, PA 0B0TZ
Compleled by Title Sane i I Date
R, MeDonaid President //n z /&*— M 7o/t y
P
AZB-41{R-02-08) * Do not use thia forn for gsbestes licensurs sxempted acllvities.

[



CK 5429

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Nofification (1)

07/16/2015

Name of Building Owner/Operator (2)
PASCACK VALLEY High School District

Agencies Notified Type Notification

X] Epa Initial
L] DEP ] Amended
DOL Amendment #
D Emergency (including
EI DOH justification)
[x] bcAa ! ] canceliation

Street Address
46 Akers Avenue

City, State, Zip Code

Montvale, New Jersey 07645 S

Name of Contact

Brenda Kirk

| Telephone Number

Aanc

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PASCACK VALLEY High School

Street Address
200 Piermont Avenue

Type of Facility (4)

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

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

|

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 90,000 2 30 years
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) Public High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
HEALTH & SAFETY SERVICES, Inc. 0117 Savic Construction Corp

Sireet Address
PO Box 365

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856 - 452 - 1311 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/03/2015 08/12/2015 Savic Construction Corp

3 I B3|

Occupancy Status During Abatement (Check Only One)

Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: occupied building for the Sheetrock Compound Portion

Street Address
205 Route 46 Suite 15

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz3 If E Renovation

3 (I

Full Containment with Negative Pressure

2160 sf or 2260 if D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location 2
ype
e Normally it
ion of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai tenan); e},y Asbestos Containing Material (ACM) Amount B m
TO BE ABATED c atnd‘ | Staff? (i.e. thermal systems insulation, (Specify D | 5 § 2
In Facility usto ;Z a surfacing, VAT, or SF or LF) 3 |2 ] o
(13) (12) other miscellaneous) 2| g e |2
- —_ @
Yes | No | N/A 2
Main Gym X Sheetrock Compound 800 SF % X
Main Gym, Middle Gym Hall X Pipe fittings 16 LF e X |xc
Back Gym, Weight Room X Floor Tile and Mastic 39 LF X X |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting 04509 GROWS
City, State Disposal Date City, State
Newark NJ 08/10/2015 Mogriseville/.' PA
Compieted by Title Slgnatury / Date
Milos Savic Project Manager ¢ / // i x/ i _07/16/2015 3
e -

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

5055

Name of Building Owner/Operator (2)

7 / 22 / 15 EVPLLC g gt ~ -

‘ Agencies Notified Type Notification Street Address - P
| X EPA 61 Sunnyhill Road :
| g gOL\g’D A - City, State, Zip Cods i

| B2 DHS A m=nt £3 N

I DCA Oe N Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact | Telephons Numbsr
] Canceliation Vipul Patel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Skytop Motel [J School (K-12)

Street Address [J Subchapter 8 (Other than K-12)
HEELAUBESS Other (i.e., private and commarcial buildings,
456 US-46 homss, eic.)

City (5) Square Fest # of Floors Bldg. Age
Dover, NJ 07801 15,000 1 58

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

Morris Motel

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

The Resident Engineering Inspection, Inc. NA Alliance Environmental Systems

Street Address
550 East Union St.
City, State, Zip Code
West Chester, PA 12382

Street Address
18 Kathy Street

City, State, Zip Code
Kendall Park, NJ 08824

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Badar Usmani 732-422-7228 610-701-8000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ 13 [/ 15 8 / 7 /15 AET
Occupancy Status During Abatement (Check only ong) Street Address

28 N. Pennel Road
City, State, Zip Code
Media, PA 19063

(X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

(1 Mini-Enclosure

[ Glovebag Procedure

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

[ Renovation

[d=3sfor=3If
Demolition

D4 >160 sfor >260 If

Is Location Abatement Type
Location of Normally Description of o] ammm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellansous) % L
Yes | No | N/A
Motel O O |K |VAT/Mastic 8000 SF X O|O|O
Motel 0 |O |K |AC UnitCaulk 250 LF KiOOo|ig
Motel 0 |O (& |Flashing 776 SF X OO0
Restaurant O |0 |XK |VAT/Mastic 2719 SF XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allstate Power Vac Hauler ID No. W;Zte Minerva Enterprises, LLC
City, State Disposal Date City, State
Rahway, NJ TBD Minerva, OH
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator /) 7 o 2 2 - /6
ASB-41 Y
MAY 11 * Do not use this form for asbestos licensure exempted aciivities.
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CK z22®

State of New Jersey

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

Date of Notification (1)

Name of Building Ownei/Operator (2)
ExxonMobil Research and Enginsering

7 ! 22 ! 15
Agencies Notified Type Notification
X EPA [ Initial
K poLwb B Amended
5] DHSS i Amsndmant £2
1 DCA [ Emergency (including
(NJAC 5:23-3) justification)
;: | O Cancsiiation

Street Address
600 Billingsport Rd.

City, State, Zip Code
Paulsboro, NJ 08085

Nzms of Contact
Emil Szymeczak

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)
Building #3

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

~

St NP ——
HSTL Muui ©Tod

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

500 Billingsport Rd. homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Paulsboro, NJ 08066 125,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Research
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management International NA Alliance Environmental Systems

Street Address
34 E. Germantown Pike #204

Street Address
550 East Union St.

City, State, Zip Code
E. Norriton, PA 19401

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Ray Giordano

Telephone No.
610-277-0405

Telephone No.
610-701-8000

License No.
00508

Time of Abatement: 7AM- PMI3:30PM-

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 5 /15 8 / 7 |/ 15 EMI
Occupancy Status During Abatement (Check only ong) Street Address

34 E. Germantown Pike

City, State, Zip Code
AM

E. Norrington, PA 19401

Scope of Work {Check all that apply)

B >3sfor>31if

B Renovation

(] Full Containment with Negative Pressure

] Mini-Enclosure

(1 =160 sf or >260 if [J Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellansous) %’ L2
Yes | No | N/A
Lab 0 |O | |Transite Fume Hood 40 SF XiOgiOg
Pit O O K |Gasket 1SF O|gig
O |0 (O O|0o|ao|g
O O O giga|ofid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. W:ste Gloucester County
City, State Disposal Date City, Stats
Paulsboro, NJ TBD Swedesboro, NJ
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator T w2 2 - [5
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




(X 1452

State of New Jersey

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

Date of Notification (1)

7-2A7/5

Name of Buildin Owner/Opegator (2) P "o _
Leigsy i 5{/5 d/wf Zaégéﬁé'

,%’/Mﬁ/)f

Agency Nolified Type Notification Strest Address,
gency :
O EPA Xlnltial Gy l%
0 DEP 0 Amended aie cde
Dol Amendment # /ﬁ yénne /\N ﬂ 7&5‘0}
[ DOH . ?urzf;;gcxgﬁ}(lncludlng Name.of Con (‘J r Telephone Number .
QDcA O Cancellation ?ﬁﬂ”} A//Af/); / o Yy ,j
_ FACILITY INFORMATION ' 4
of Facni/% Where Abatemeri IS T i:Z 2;2 Type of Facility (4) 7.
iz hz)fmf, /?/»',’; /@’77[‘70 /‘//74’) O School (K-12) ;
ua&t Addrass 7 Q Subchapter 8 (Othar than K-12)
7 ther (i.e. private & commercial builctings,
%‘i’ / /L homes, etc.)
CHt Square Feet #of F}ams Bldyg. Age

AR |7

Ccupty'fﬁ

T Gounty Gode (7) (STATE USE
ONLY)

Current Use {Prior if being demolished)

Name of Monitormg Firm Hired by Building Owner ASCM No. N_a_r!_'u_:-._pf Abatel ent Cont ractor CS) -g
‘ﬁfsﬁﬁsw ﬁ’éfaéams feya b i, Lo

Street Address

/23 A ,@ﬁ

land BY 35

Street Address

5757 STs Méfm ﬂém

State, Zip Code

City, State, Zip Code
B0 Lo W 11962 it s o 45009
Project Manager for Momtoring Firm Telephona Na. Telephone No. License No.
Voo G sep-97 | 2493759575 | pyops

Start Date { 10} Schedu[ed Comnl&tian Date (11)

%/0-/5

51115

Name of OSHA Monitor

drpintocS Tty ¥ 56t Serinia,

Occ:upancy Sratus During Abatement (Chec}( only cme)

)= Facility Closed/Vacated During Entire Period of Abatament
Ci Abatement Parformed OLllside of Normal Facility Hours
O Qther - Dascnba

Street Address

/25 (VP /éwé

CI . State, Zip Code

a?/x:: /M/ 2 G

Scape of Wark (Check all thaf apply)

1 Renovation

Q Full Containmenl with Negative Pressuwe
0 Mini-Enclosure

=3 sfor2 e |
|~ 2160 sf ar 2 260 If 0 Demolition “Xalovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Abatement
ls Locatlon
: Normally . Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount 115 S
TO BE ABATE Custodial (i.e., thermal systems insulation, {Specify Flm 212
IN Fagcliity Staff? surfacing, VAT, or SFor LF) 3lei8{g
(13) (12) other miscellaneous) 535 £
' . T
W&/é) S e h el |
<Gz rdZoi AW . [0
7 i
Name of Regustered Waste Hauler NJIDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
IDNeo. Waste 4 %}{
Aé’zwﬂ 7’4&//’&/;2@7@6 é} VA A // % Aeres /ﬁ/? /
6" Disposal Date

|\ By a0 Jv¥

%ﬁ%ﬂfw%

Thie

ey

Completed by
__% W o=
ABR- i

Dyecthe of e i

* Do nol use this form for ashestos licensure exempledbctivifias.

Date

Signature




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building

Owner/Operator (2)

7 / 9 /I 15 E.l. duPont de Nemours €4
Agencies Notified Type Notification Street Address -~ B g
O EPA X Initial 250 Cheesequake Road e 473
g gg;\;m = ?&‘Zﬁiiim wi7izans | O Stete, Zip Code
O bca [J Emergency (including Fain, Nd OHES : :
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
] Cancellation Nichol Reinhold | (3%2-u. -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility - Bldg. 713 [ School (K-12)
T s O Subchapter 8 (Other than K-12) o
[X Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin
County (6) County Ceds (7)(STATE USE ONLY) | Current Use (Prior it being demoiished)
Middlesex Exterior

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 605-386-8800 - 215-788-6040 005098
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 3 J 15 8-41=8 [ 15 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Ti 2 - ) -
ime of Abatement: 7:00AM PM/3:30PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor=31If [ Renovation X 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 ol ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (2 other miscellaneous) =
Yes | No | N/A
Building 713 Exterior atrium O | |0 |Pipe Insulation 120 LF XiOg
O |0 (O Oog|g
O (O[O o
O (O (O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hﬁ“é"-_}fo'g No. | Waste GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 4/22/2015 Morrisville, PA 19067
Completed By (Print or Type) Title Slgna re Date , P
Patrick T. DeCaro Estimator ZQJQM /Jg 7%’24/f 5

ASB-41

MAY 11 {.70 /j, 069

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




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

Date of Notification (1)

7 / 9 ! 15

Name of Building Owner/Operator (2) BT mu oy
E.l. duPont de Nemours TR MM LA T

Agencies Notified Type Notification Street Address

DHSS 7%i%

O DbcA [ Emergency (including

] EPA X Initial 250 Cheesequake Road
X DOLWD -72 26 | [0 Amended City, State, Zip Code
Amendment #

Parlin, NJ 08859

justification) Name of Contact

[J Cancellation

(NJAC 5:23-8)

Telephone Number

Nichol Reinhold £

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 713

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 2r 1 15 7 I 28 [ 15 BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM- PM/3:30PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor>31If X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

[0 >160 sf or 2260 If [ Demoiition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of 2] = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glal2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | £
(13) (2 other miscellaneous) E
Yes | No | N/A
Building 713 Exterior atrium O | |O |[PipeInsulation 120 LF RiOgigl
S | | Oo|jg|g
O |0 (O O/o|g|a
13 L JE o000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC H?I‘g‘i—';o'g No.. jalcste GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 412212015 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date e
Patrick T. DeCaro Estimator W 7 Se B ics /}? 7/f LS
fU 7

ASB-41
mav 11 A oA AL O

* Nn nnt iice thic fnrm far achactne lirencnre avamntad artivitice



State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-15

Date of Nofification (1)

Name of Building Owner/Operator (2)

July 23, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OepPa X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X poL O Emergency (including City. State, Zip Code
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
Xl DOH [ Cancelled Name of Contact | Telephone Number
MICHAEL SMITH, ENV. 0
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 T of Facility (4
LIFE SCIENCE CENTER, BLDG# 7245 O school (K-12)
—

Street Address
225 UNIVERSITY AVENUE, NEWARK CAMPUS

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

-

B2 : "'_'

Sqg. Feet: N/A # of Floors: N/A Blda. A_g__: 602+
City (5 County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): EXTERIORTRENGH; :
ET) o2 vE
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9) £ 2
Cardno ATC 0098 =
GREENWOOD ABATEMENT CONSULTANTS INC{,)
Street Address Street Address GaT ~
3 TERRI LANE :

L~
268 MAIN STREET =

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
08/07/15

Scheduled Completion Date (11)
08/14/15

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours - Describe

XIother — Describe: Shift Hours: M-F 3:00 PM - 5:00 AM
— Exterior Trench

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

Xl >3sfor=3If

O >160sfor>2601H O Demolition

XIRenovation

O Full Containment with Negative Pressure
Xl Mini-Enclosure

Xl Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
EXTERIOR HTHW TRENCH = TSI 150 LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 28969 08/14/15 100 New Ford Mill
Hauler #2) § TG - 58 Pyles Lane, New Castle, De 19720 ?gégf‘_omswlle, Pa
NJDEP # 209
%0 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .e; (7 Zos July 23, 2015
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney

LhelfZE 7XLE




State of New Jersey - Notification of Asbestos Abatement

ek 2599

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

GAC Project # 491-15

Date of Nofification (1)

Name of Building Owner/Operator (2)

PHILLIPSBURG, NJ 08865

July 23, 2015 NORTHERN HIGHLANDS REGIONAL HS BOE

Agencies Notified Notification Type Street Address
Xlinitial Notification 298 HILLSIDE AVENUE 3
(x] EPA O Amended Certification #1 City, State, Zip Code 2
XIpca Consultant address change ALLENDALE, NJ 07401 i
DOL ﬂ Emergency (|nc]uding Name of Contact [ Telephone Nu@ﬁ%’»
[X] DEP- No Longer REQUIRED justification) JAMIE ATCHISON ) 00 .-?:'~.
X] DOH O Cancelled | | -
FACILITY INFORMATION Saidar P
Name of Facility Where Abatement is Taking Place (3 T of Facility (4 .
NORTHERN HIGHLANDS REGIONAL HIGH SCHOOL [X1 school (K-12) ; o
S A gs;t:cha(?tersliotthe;than K-12-)|b . . 2
er (l.e. privaie commercial bunaings, nomes, eic. -
29¢ HILESIDE AVENUE Sq.Feet: ~200,000SF #of Floors: 2 Bldg. Age: 50+ years
City (5 County (6 County Code (7)
ALLENDALE BERGEN (State Use Only) Current Use (prior if being demolished): HIGH SCHOOL
Name cf Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Coniractor {9)
RK OCCUPATIONAL & 0090
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
401 ST. JAMES AVENUE
268 MAIN STREET

City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Telephone Number
908-454-6316

Project Manager for Monitoring Firm
JON GILBERT

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (11
08/10/15

Scheduled Start Date (10)
08/03/15

Name of OSHA Monitor

ENVIROVISION, INC.

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

X1 Facility Occupied During Entire Period of Abatement
SHIFT HOURS 7AM — 7PM (as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

O>3sfor>31f
[X] > 160 sf or > 260

[X] Renovation
O Demolition

X Full Containment with Negative Pressure
O Mini-Enclosure

O Glovebag Procedure

OINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Encloss
YES NO NA
Cafeteria Kitchen DUCT INSULATION 178 SF x
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
7 . N 08/10/15 100 New Ford Mill Rd.
Notes: Nomne Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ”V K/{ June 23, 2015
MANAGER A .

4

Copies To:

BOE CHATHAM Attn: Mr. J. Cataldo and RK O&E, Attn: Jon Gilbert




Ky

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
7-22-2015

Name of Building Owner/Operator (2)
Bergen County Technical School

Ageancies Notified | Type Nofification

Street Address
327 East Rigwood ave

s

EPA 1 initial _ _
DEP [ ] Amended City, State, Zip Code
DOL Amendment # Paramus NJ 07652
x| Emergency (including
. DOH justification) Name of Contact
|[] bca {1 Canceliation Thomas Jodice

Telepkrcne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen County Technical High School

Street Address
275/285 Pascack Road

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

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

TTI Eviromental Incorporate

City (5) Square Feet # of Floors Bldg. Age
Paramus, nj 07652

Couh.t‘y_[ﬁ) County Code (7) Current Use (Prior if being demolished) |
Bergen (STATEUSEQNLYY Technical School |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

DYV Enterprises LLC

Street Address
1253 N Church ST

Street Address
254 Cumberland Ave

City, State, Zip Code
Moorestown , NJ 08057

City, State, Zip Code
Paterson NJ 07502

Project Manager for Monitoring Firm Telephone No. Teiephone MNo. License No.
Michael R Stocku 856-8408800 973-9426924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor”
7-23-15 7-23-15

Street Address

.
u

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

City. State, Zip Code

Scope of Work (Check All That Apply)

>3 sf or 23 If [] Renovation | Full Containment with Negative Pressure
[T] =2160 sfor=2260If [7] Demolition Mini-Enclosure
’ Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?rt:;;em ':
Location of U r\(rjognlshly b Description of T !
Asbestas-Containing Material (ACM) ,\j‘e. teﬁ:ﬂ“ }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & atrnd_ IStceff? (i.e. thermal systzms insulation, (Specify D513 %
In Facility Usid 1‘32 s surfacing, VAT, or SF or LF) 3|8 |8|%
(13) (12) other miscellaneous) ° |8 |E |2
. - S
Yes | No | NIA @
Boiler Room x | Boiler gasket insulation material SLF X
i
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registere_d“Landﬂtl
. Hauler 1D No. | of Waste )
DYV Enterprises LLC 0034140 | 5yd Waste Management
City, State Ir Disposal Date City, Stale
Paterson NJ § 7-24-15 Tullitown PA
Completed by Title Signature _ Date ]
Dorian Carpio Manager T G W 7-22-15

ASB-41 (R-06-08)

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



